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This study is a qualitative research of a specified case study. The sample

groups comprised infertile women who sougfot freatnelrf and infertile wome,n who did
not seek teatuent. There were 15 cases in each group. This research aimed at

comparing factors affecting help seeking behavior of infertile women in the context of
gender relations including feminine role, gender power relations, the context of
medical discourse regarding infertility problems, and the contort of daily spoken

words affecting decision making to seek heatnent by infertile wom€n. Selection of the

sample groups was made by snow-ball sampling and purposive sampling. In-depth
interview was employed for data collection in combination with various techniques :

Free Listing, Picture Code, and PRA-Participatory Rapid appraisal. The data was
analped using content analysis and narrative analysis.

The results revealed that the perception of the female's role was not different
between the group seeking infertility treatnent and the goup not seeking infertility
heatnent. Giving birth is a natural role of women, women have a role in producing the
next generation to take place of the old one, producing heirs to continue farnily lines,
family assets or the business of the men's family, and giving birth for their husband
so as to build up a warm and perfect family. Regarding 1[s 6saning of infertility,
those seeking infertility heahent felt that infeftility is an incompleteness, deformity,
and abnormality of females, and causes failure of achieving the role of good women
and good wife causing, sorrow and grief. The group not seeking infertility freatuent
said that infertility is just a natural abnormality. With respect to gender power
relations, it was fomd that factors determining power relations in the family were not
different between the groups which included an economic productive role of infertile
women, and pattern of residence after marriage. The context of daily spoken words to
the infertile women was found to be relatively negative. The context of medical
discourse regarding infertility is a crucial factor influencing infertile women to seek
'infertility treatment, i.e.. the meaning of infertility according to physical causes and
examination by a doctor, and identifing treatnent direction. Perce,ption of medical
discourse was made through various media" e.g., T.V, newspaper, magazines. The
treatnent of infertility mostly relies solely on the modern medical system. Much rarer
is integrated treatment mainly by modern treatnent in combination with
traditionaVlocal treatnent and altemative medicine. The duration of treatment of each
source is not certain, depending on the evaluation of the past heabnent, i.e. 1) the
success history of treahent and reliability of the doctor; 2) commuting distance; and
3) cost of treatuent. Copyright by Mahidol University
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CHAPTER I

INTRODUCTION

1.1 Background and Signilicance of tle Problem

In the cultural society, the role and duty of mer and women are defined

differently by founding of ge,nder characteristics tbroug! socialization process of both

physically and psychologically. By nurturing since the childhoo4 male and female

were defined by their specific characteristics and role. Women are valued and meant

to fe,male's role in gving blrtb supported by biological characteristic of differe'lrt

reproductive organ of male and female. Wome,n with ability to perceive pregnancy

and give birth are expected from the society to have childre,n. Particularly in the Thai

society, marriage is to build the family and having children to continue family line.

Most of the couples therefore expect to have children because they believe that

children can tighten the relationship between husband and wife, continue the family

line, and fulfill the role of parenthood, the expected role that valued by the society.

Hence, infertility has become a critical condition of the couples in mariage life which

may cause psychological proble,m because of inability to have children. They

subsequently feel disappoinfuent towards marriage life, become stess and suffering,

and this might have cause marriage problem such as divorce (Isaranggura Na

Ayuthaya, 1998:1) or exha marriage sex etc.

At present, infertility problem has become more severe. The statistics shows

an increasing tre,nd of infertility during 1980 - 1996. Koetsawang (1980) had

conducted a study by interviewing2,}ST women aged between 15 - 48 years, and

found that the percentage of infertile women at primary stage was 2 To, alnd those in

the secondary stage accounted fot3.4Yo.

Copyright by Mahidol University
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In comparisono the survey was conducted by the Family Planning and Population

Division, Department of Health in 1996 among 6,315 maried women aged 15 - 49

years who lived with their husband. The result showed 2.5 % of primary infertility,

and 9.9 Yo of secondary infertility (Punyadiloh 1996). The incidence of infertility

tends to increase. The 2.5 % of primary infertility refers to as high as I million

married women who cannot have children (Ministry of Public Health, N.D., cited in

Boonmongkol, 1999).

The incidence of infertility tends to increase partly due to changes in sexual

behavior ofthe people, i.e. premarital sex, changing parfirers, free abortion, which lead

to sexually transmitted diseasesn infection and inllarnatory in the pelvic organs, long

use of contraception that effects functioning of reproductive organ, late marriage,

drinking alcohol, smoking cigarette, chemical pollution from working environment

which might effect the ability to have children.

Although changes in sexual behavior and exposure to chemical pollution can

cause infertility but in many cases males had ignored the problems. In the Thai

society, feminine identity is defined by cultural role of female, i.e. the role of

producing children to continue family lines, and the social expected role and women

status to give birth and being motherhood. As a consequen! the society and the

women themselves viewed that infertility is the problem of women. Boonmongkol

(1999) had canied out an in-dept study in 12 infertile women and found that these

women thought that the infertile problem had reflected that the problem of deformity

is of themselves not their husbands, and they themselves have to be responsible to

seek treatment and examination (Boonmongkol, 1999:ll7). Similarly in Indi4

infertility is meant the problem of women alone (Bharadwaj, 1999:2). As the Thai

society had set up feminine identity and expected their role to give birth, the infertile

women thus have to confront with the social and psychological problems. They

usually feel that they had failure in life and afraid of being abandoned by their

husbands. Moreover, they have much pressure from the husband's family, friends and

Copyright by Mahidol University
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the society, all of which affect their quality of life and living. It can be seen that in the

general society, women saw infertility their own problem and abnormality.

Among most of infertile couples, women usually start seeking treatment and

examination of infertility although male examination is simplier, less time and less

cost. Female examination is exposure and need to use medical device which might

cause pain and also takes more time. ln many cases, infertility problem might be

caused by men (Boonmongkol, 1999:116) since it depends equally (40 % each) on

factors of both men and women sides, and the rest is the cooperated factors

(Panyadilokv 1996:4).

However, infertile women have tried to seek treatnent from various service

facilities they expected can help them having children. The pilot project on the pattern

of seeking treatment among infertile women conducted by Boonmongkol (1999)

suggested that there were many service facilities that infertile women seeking

treafrnent. Help seeking behavior among these women mostly are from government

and private modem medical system together with the local and traditional treatment

and religious mearut like praying, herbs healing, having vitamins etc. The study of
Genit (1997) in Mozambique found that infertile women had seek treatment from both

modem medicine and traditional medicine, but rather from the latter of at least I place

or as many as 20 - 30 places.

Moreover, infertile women take risk of using modern reproductive technology

in examination and teatment process, however, the successful rate is quite low, for

example, only 20 Yo for IVF Qntrafallopian Transfer), 35 - 38 Yo for GIFT (Gamete

Intrafallopian Transfer), but abortion rate is high too (25 %) (Vuthayavanich and

Jongyusook, 1989:35), and the cost is very high. In the examination and treatment

process, using reproductive technology devices has caused pain for women and the

risk to side effect such as ectopic pregnancy, abortion, and hormone alergy

(Charoensanti,1996:364). However, no matter of these hardship, women continue to

seek teatment. Even the USA where modern reproductive technology are available

Copyright by Mahidol University
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but costly, risky, and effrciency is limited, infertile wome.n have tried to seek treatment

by using repeated technologies (Inhorn, 1994:460).

As cultural society expects women to give birth and being motherhood, the

society in general and the women themselves recognize that women have to take

responsibility for infertile problem than men. Women also have much pressure from

the society and their relatives than men because women is the producer to continue

family lines. Women thus try to seek teatment and help. This research interested to

study the pattern of decision making to seek teatment of infertile women which cover

the socio-economic and cultural aspects that effect the pattem of decision making. In

particular, it has to take into account the context of gender relation because the

treatnent is the agfeement between husband and wife which is sensitive and

complicated. This study employed the capitalist feminism concept of gender

perspective to analyze the pattern of decision making to seek treafinent of infertile

women in gender relation context.

The literature review suggested that none of the studies in Thailand have been

carried out on the pattern of decision making to seek treatment of infertile women

especially the utilization of the femininism concept. Most of the studies employed the

biological difference between men and women that effect different thought and

treatment using biomedicine concept. Others focused on psychological concept

aiming to explain seeking behavior for health treatment which depend on individual's

decision making. Although the past concept and studies can explain the decision

making to seek treatment of infertile women but at a certain level and still lack of

cultural perspective particularly gender relation has not been mentioned. Therefore in

this study, the researcher is interested to explore the decision making process to seek

treatment of infertile women by analyzing the gender relation context in the aspects of

power relation. gender role, the power and medical discourse under the reasons and

point of view of women to make decision to seek treatnent.

Copyright by Mahidol University
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1.2 Research objective.s

1,2.1 General objective

To study the scope of pattern of decision making to seek treabnent of infertile

women in the context of gender relation.

1.2.2 Specific Objectives

1.2.2.1To examine the relationship between feminine role and decision

making to seek infertility treatment.

1.2.2.2 To study the gender power relation that defines the pattem of

decision making to seek treatnent among infertile couples.

1.2.2.3 To study the medical discourse context regarding infertility

problem and the context of word being spoken in daily life that

effect the pattern of decision making of infertile women.

13 Research question

How does the gender relation context define the paffern of decision making to

seek treaunent of infertile women.

1.4 Expected outcome

The result of this study will yield the pattern of seeking treatment of infertile

women and gender relation that influences the decision to seek treatment as well as the

knowledge and understanding about the situation of infertility problem in the aspects

of cultural society in the context of gender relation. Moreover, it will be beneficial for

health personnel and related public health personnel to understand more about the

factors influencing decision making to seek treatment of infertile women. Moreovero

women would have opportunity to choose suitable alternative for treatment and to help

Copyright by Mahidol University
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them confronting with the problem. Besides, the result will sene as baseline data for

furttrer quantitative studies.

1.5 Research Definition

Infertile Women means the group of women being in-dept interviewed who

had never been pregnant after marriage without contraception and have regular sexual

relation at least one year (Primary infertility) or have previous history of at least

pregnancy and may terminate by abortion or delivery including ectopic gestation, and

unable to conceive pregnancy again after one year ofprevious pregnancy (Secondary

infertility).

Pattern of decision making to seek treatment mearut the process or pattern

of decision making of infertile women regarding analysis, evaluation, and decision to

choose treatrnent mean for themselves including the duration of heatment divided

into: l) no seeking for treafinent; and 2) seeking for treatnent, i.e. traditional or

alternative medicines such as herbs, boiling medicine, praying etc., and western

teahrent from low technology like seeking advises and counseling of how to practice

themselves, oral adminisfiation or injection of hormone to stimulate ovulation, to the

advanced technology such as GIFT, ZIFT etc.

Gender relation means the relationship or the linkage between men and

women who are husband and wife, which effect thought, belief, attitude, expression,

and behavior of women and men including expression to each other, and the different

impact on men and women related to infertility problem. Gender relation here is

divided into feminine role, gender power relation, and medical discourse context and

the use of words being spoken in daily life that attack the deformity of women's

health.

Feminine role means characteristics and meaning that show the role, burden,

duty, and responsibility of women defined by cultural society that effect thought,
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perception, belief, attitude, expression, ild behavior of women, ild subsequently

affect the decision making to seek treatrnent of infertile women

Gender power relation means the relationship between men and women as a

result of social and cultural situation, in this study, are economic productive roleo

pattern of residence after marriage, and negotiation power in the context of husband

and wife. All that define each of husba,nd and wife to have negotiation power or status

and decision making power more than the other, or the ability to control the practice

and decrease the status of the other in the family.

Medical discourse context means the medical explanation or language, words

of doctor and medical personnel sunounding the infertile women including advertising

media of medical institutions that influence the decision making of infertile women.

Copyright by Mahidol University
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CHAPTER TI

LITERATURE REVIEW

Concepts regarding the decision to seek treatment of infertile women derived

from review and analysis of related literature to answer what are the reasons behind

their decision to seek treatment which include :

1. Bio-medical concept

2. Psychological concept

3. Socio-cultural concept

4. Social stigma concept

5. Feminism concept (adopted as a conceptual framework of this study)

2.1 Concepts explaining the decision to seek treatment of infertile women

2.l.1Bio-medical Concept

In the USA, medical visit for treatment of infertility has increased to become

bio-medical problem in the society. In medical aspect, it was regarded as an illness

called "Infertility" which c:rn be treated by medical technology (Becker and

Nachtigall, 1994 :509). Infertility is defined as the inability to conceive a pregnancy

after a year or more of regular sexual relations of. 2 - 4 times a week without

contraception. Infertility is classified into2 types : primary infertility, and secondary

infertility. Primary infertility refers to no previous history of pregnancy after at least

one year of marriage. While secondary infertility occurs after one or more successful

pregnancies and terminates by abortion or delivery including ectopic gestations, and

inability to conceive pregnancy one year after previous pregnancy (Hatai and Thepisai,

1990:296).
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Bio-medical concept also explain the cause of human reproductive disorder, a

disease that is treated by controlling and adjustment as well as eliminate and correct

specific body organ according to the bio-medical concept of human body. Medical

diagnosis explains that the causes of female infertility are an ovulation, endometriosis,

and obstruction of the follopian tube @oonmongkol, 1996 : l2l).

Female infertility has been previously seen as psychological and family

problems than medical problem until 1960 and L970 when advanced medical science

introduced synthetic drug (contraceptives) to control the functional system of follicle,

and laparoscope technology to study female reproductive biology, and thus infertility

problem become medical problem (Muttigo, 1996 : 8). The process never been

defined as medical problem is now specified as medical problem and also need

medical treatment particularly the disorder and illness for which sociologically mean

medicalization (Conrad, 1992 : 139).

Moreover, technological efficacy is an important base by which medical

science is trusted the best medical system with an effort to apply the knowledge and

medical science technology as well asi management of modern medical service

organization (Sringernyuang and Upayokin, 1990 : 139). The rapid advance of

medical technology makes infertility a treatable medical phenomena by

medicalization. Medicalization is an industrial management in which physicians

regard female body a reproductive unit that can be technically controlled under the

supervision of specialist as in the industrial process (Greil, l99l; Martin, 1987;

Clarke, 1998, cited in Greil, 1994:3).

Medical view defines Remale infertility problem and interprets it as one

:rmong public health problems under medical concept of which infertile female body

and treatment is done by controlling, adjustment and eliminate specific organ, making

female accept such medical explanation regarding the nature of illness and suitable

social role of the patient, that is, most of the females have to take roles of patients who

need treatment although other abnormality the causes of infertility depend equally on

both male's and female's factors at 40 Vo aach, and the rest is combined factorsCopyright by Mahidol University
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(Panyadiloke, 1996 : 4). In medical aspect however views that male has limitation for

treatment while female is more complex in physical limitation that needs further

diagnosis. Hence female reproductive organs either uterus or follopian tube need

correction. It can be then stated that medicalization is a process of social control in

medical aspect by utilizing medical technolog5r (Chantanom, tanflttf,ndrtur) to

interpret female infertility as health problem or deviation that needs medical treatment

and diagnosis.

Medical treatment can help solving infertility problem but at a certain level and

not guarantee the chance of success, taking very high cost and risk of complication

such as ectopic gestation (7 Vo), and abortion Q2 - 24 Vo). Allergiv to hormone and

some drugs such as comiphene is possible that may cause high rate of follicle cancer

(Charoensanti, 1996 : 3&). Treatment of infertility therefore increase the risk and

many other problems through medicalization as a catalyst. In American society where

medical technology has been rapidly widespread @ecker and Nachtigal,1994: 516),

Greil stated that rapid development of medical technology had created unreal

expectation to those who have no children by perceiving that infertility occurs for a

period of time, but in fact they may never conceive pregnancy. It can be seen that

although medical treatment has less chance of success while increasing risk of

complication, however, advances in technology had created expectation among those

infertile. Hence they decided to seek treatment time after time. Utilizationof medical

technology for infertility diagnosis and treatment has put pressure upon women to

continue the treatment process when it might have succeeded or no alternatives are

available (Greil, 1991).

Bio-medical concept is a declining concept that view body's functions as a

separable parts as the machine of which each body's organ and its functions is

separated. It also explains that infertility is the disorder of organs or a disease, while

female body is a technologically controllable and conectable reproductive unit and

thus forcing women to seek treatment. Although bio-medical concept can explain the

decision to seek treatment of infertile women, however, the limitation occur since it
Copyright by Mahidol University
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considers infertility at a separate and specific disorder organ, hence disregards the

analysis of socio-cultural, economic, and social power relationship.

2.1.2 PsychologicalConcept

The bio-medical concept suggested that only medical science alone is

insufficient to analyze or explain the decision to seek treatment of infertile women.

Therefore, psychological concept is another concept that analyze and make

understanding about health related behavior particularly to understand how individual

tends to practice certain behavior.

The concept of hope, a part of psychologcal concept, believed that hope is a

crucial sour@ of power for human living that motivates behavior or bring up certain

behavior of individual to adjust to any complicated environment, stress and suffering

condition (fravalbee, l97l cited in Chuangsawang 1997 : 5). Hope will motivate

infertile women to receive continuous treatment, cooperate, and to cheer up as well as

to seek treatment.

Beck et al. defined that hope means a psychological condition of desire that

can be achieved or possible. Individual who has hope believes that their desire would

be achieved and makes their life change, for example, having better and more

meaningful life. Those with no hope find no way to solve or out of the problems

(Beck, et al., 1984 :501-502). Similarly, Chuangsawang (1997) stated that hope is a

psychological condition of confidence or positive future expectation, and a motivation

that stimulate individual to face and adjust to overcome the problem and difficulties,

so as to achieve what they expects and desires (Chuangsawang,1997 :35).

For infertile women, their greatest expectation or desire is to have children,

hope to conceive pregnancy, and hope to take parental role (Kantarugsa, 1995 : 5).

Psychological concept thus explains hope as motivation that stimulate those infertile to

seek for treatment from specialued and experienced physicians, so does to seek for

effective and successful method and resources to help them to have children. Besides,Copyright by Mahidol University
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they become patient to all stress and uncomfortable during the treatment although no

chance to have the baby. However, infertile women are satisfy what they have gone

through for being pregnant (Blenner, 1992 :96).

According to Myer, infertile women who are hopeless to correct infertility still

have future hope without having any children. Those infertile women who have hope

will try to look for positive future that their desire would be achieved and try to adjust

themselves to difficult circumstances and stress. This has shown that infertile women

with hope will look for the future while those with no hope become dispirited.

Infertile women with hope also believe that their husband's relatives, doctors and

nurses can help them. Whenever they feel hopeless to have children, they will lack of

confidence in treatment and afraid to try other alternatives. On the contrary, infertile

women with hope will have confidence in treatment, to accept and to try any methods

they believe to help them having children. It is pointed out that hope is associated

with desire, and desire is to hope for miracle (Beck, et al., 1984:503). Some infertile

women pray before the superstitious they believe would help them having children.

This has shown that infertile women have hope and try to seek ways to have children.

The psychological concept believes that expectation to have children has

forced infertile women to decide or to have various help seeking behavior they believe

helping them to have children. It also explains the decision to seek treatment at

individual level. The decision to seek treatment thus depends on hope and desire to

have children of individual. Although psychological concept can answer the reason of

making decision but at a certain level and not insufficient and coverage since the

problem is focussed at individual and is neglected socio-cultural reaction, hence the

overall picture of problem in socio-cultural context is unclear. The reason in seeking

treatment of infertile women is beyond the decision made by individual alone but need

to take into account the relationship of those in the society and gender relation within

the family too.

Copyright by Mahidol University
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2.13 Socio-CulturalConcePt

The medical view explains infertility focusing on the disorder of female organ

and interpret it as a health problem nseded to be cured, while psychological concept

explains and analyses the infertile women themselves that lead to seeking treatment.

However both not clearly grve the answer why women need to seek treatment. Socio-

cultural concept is another mean trying to answer this question within socio-cultural

the context.

Socio-cultural context explains that decision to seek infertility treatrnent is

partly due to self perception of inability to take expected social role. The role is the

behavior defined by the society according to social expectation and norm. foe

instance, the role of wife to glve birth representing good and perfect wife, and perfect

family should consist of father, mother, and children, all of which are the social nonn

in every society (Samutpradit, 1996 : 2O). In each cultural society, infertility is

perceived and learned according to the belief system transferred through socialization.

Once individual is unable to follow the social role, i.e. maternal role in gving birth or

being good wife, it can be stated that reproductive disorder shows the failure to

cultural norm that effect husband and wife relationship (Greil et al., L988 cited in

Nachtigall et al., 1992). In addition, transferring of culture from generation to

generation, grving birth to offspring to further family heritage have brought familu

unity. Therefore having children is the symbol that links cultural system in terms of

relatives and religion. Then, having no children is regarded as a reproductive failure

and deviation (Miall, 1986; Veever, 1973 cited in Nachtigall, et al., 1992).

The cultural ordering defines female's role as mother and wife, that is, taking

role in giving birth to further family line, and breastfeeding the baby. Being mother

and wife represent good and soft image, while on the other hand, female is of hazard if
unable to have children (Wongtet, l99l : 27). In India, for example, infertility is

meant to female's problem, and inability to have children is unpropitious leading to

disaster (Bharawaj, 1999 : 2). lt infertility occurs to the couples no matter causes of

each side, it is female's duty to eliminate the problem by seeking treatment .Copyright by Mahidol University
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Netr (199a) revealed in his study that in India giving birth to children is to

have successor to continue family line which is very important, making god family

that is most important among relatives. Inability to give birth is thus against the rule

and unpropitious to the family. Such problem is focused onto female not male, and

hence female has to take the duty in repairing their reproductive condition and also to

seek treatment so as to response the desire of continuing family line and family unity

(Neff, L994:.475485).

The study in the USA suggested that female is more capable to accept the risk

of having infertility treatment by medical technology than male. American women

tended to receive treatment and take risk just to achieve the motherhood desire as

defined and forced by socio-cultural norm @ecker and Nachtigilll,1994 :5O7 - 518).

As in the Thai society, the unique of femininity is defined by cultural role as the child

producer to continue family line (Boonmongkol, 2000:. L26).

It can be seen that decision making process to seek infertility treatment occurs

within socio-cultural context that values and gives the meening of having children as

for continuing family line. Besides, the role and socio-cultural nonn also specify

married women to have children to represent motherhood and good wife. Therefore,

female is forced by socio-culture to seek treatment to response to social expected role

that may be similar or differ across societies. However, socio-cultural concept only

answers how decision was made under the socio-cultural context but not mentions

about gender relationship. It also did not explains the root of problems that different

gender role is defined and valued, and has caused female to take reproductive burden

and to face the pressure of infertility problem alone.

2.1,4 Social Stigma Concept

Infertility is an unexpected severe critical condition of life that beyond one's

expectation, and may cause chronic depression among couples since it can not be

specified how long they could live in such condition. Infertility is thus attacked and

linked with grieve and mistake for it is against the social norm (Whiteford andCopyright by Mahidol University
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Gonzalez, 1995 : ?A). Many of those women facing infertility may sense of social

stigma and shamefirl of having no children and thus try all means to escape from such

feeling (Muttigo, 1996 : 6).

Social stigma in the concept of Goffrnan (1963) is regarded as a social

phenomena originated since the Greek period. Social stigma is related to the badge on

the body from doing a mistake, or against religious rule. Such badge has dishonored

one's life by showing to the public that such individual is ignored by others. At
presenf social stigma concept is somewhat different from previous physical

appearance, that is, the sense of losing raith from others, and specific behavior to mark

unacceptability by others or disadvantage. Social stigma occurs in case of visual

social identity although individual might not expected that they expect others.

However, actual social identity is linked with what individual expected, thus create

social stigma. Goffrrraa had studied the social stigma in 2 dimensions : disability; and

deviance. Disability is related with chronic handicapped that reduce ability to function

or practice social activities, while deviance concerns with behavior that violated social

nonn, values and role.

Social stigma occurs in physical deformities or deviance from the group

identity, and that infertility has close relation with physical deformities as stated by

Goffinan (Miall, 1985 cited in Whiteford and Gor:r;alez, 1995 :29). For infertility,

social stigma not only depends on perception and physical deformities, but also

depends on the sense of destroying social norm. This is true for those women in the

society where having birth supportive norm of which build up cultural structure of
gender role that links with reproduction that women must have children (Muttigo,

1996:9).

Whiteford and Gonzalez(1995) had interviewed 25 infertile women in North

America and found that infertility is shameful or a social stigma secreted in one's

mind. Social stigma here in unseen like becoming paralysis or blind. Although

infertility is not shown apparently as social stigma, however, women feel like being

Copyright by Mahidol University
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blamed comparing to those who have ability to conceive pregnancy and give birth,

particularly in the society that values fertility (Whiteford and Gonzalez,1995 :28).

It can be seen that defining the meaning of female infertility is related to the

sense of shameful, guilty, failure, no quality, deformity and devalue, caused by socio-

cultural structure regarding gender role of female in reproduction. If women failed to

reproductive function, they are socially stigmatized. Gender role created by culture

reflected different role expectation between males and females towards infertility.

Either male or female having reproductive deformity, female have to bear suffering

trial. Although male is diagnosed having reproductive deformity, female needs to be

examined for the deformity too (Boonmongkol, 1996 : 116).

The social stigma concept believes that infertile women have vision on

themselves havingdeforrrity, disorder or deviance from social gender role norm. Self

esteem and personality were destroyed by infertility. Hence women are struggle to

overcome the infertitty problem by seeking all means of treatment to help them to

have children and thus escape from such stigma. Although social stigma can answer

the decision to seek treatment among infertile women that motivated by socio-cultural

structure of different gender role that female has to take responsibility in giving birth,

however, it has yet explained the origin of problems leading to separation between

couples under the gender role power relationship. Besides, this concept can answer

the question on the decision to seek treatment of infertile women specifically to those

accepting social stigma who feel themselves devalued and deviance from social nonn

or public nonn, which is a one way explanation. Hence social stigma can explain at a

certain level and specific to some goup of women.

2.1.5 Feminism Concept

The study of women in feminism aspect is to study about females in the areas

where they have interaction. It aims to present the overall truth about female as well

as to explain and to make understanding regarding gender inequity. This meant to

t

Copyright by Mahidol University
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change disadvantage status of female by changing social power structure that currently

discriminates women (fonchaiyanon, 1997 : lt).

Feminism concept originated from western society that regards women as a

main center for analysis, Attention has been paid on women status, role, and their

problem in the society. It denies the belief that role separation, gender role, masculine

and feminine is natural and cannot be changed, on the other hand, feminism concept

explains that these conditions are brought up from social creation and nurture. Hence,

masculine and feminine structure and their relationship are changeable (songsermpan,

1996 :501 - 502). Feminism academicians have different point of views. In this

study the feminism theory is categorized into 4 groups according to theoretical base

and philosophy that differently explain the inequity of gender power relationship

between male and female. Such different perspectives will lead to strategic means to

manage gender inequity and discrimination.

Liberal Feminisrn This concept views that male and female are not different in

term of ability but, nurturing about being feminine and masculine and gender role

make them different. Definition of female role only at home by legal and traditional

belief is unfair for female as a human being lacks of opportunity to be developed and

seek benefit as male does. In this concept, gender inequity and discrimination caused

by nurturing, education, and scope of social rules especially the unfair laws.

Guidelines for solving such problems thus emphasizes on revision of the laws that

promote gender bias and discrirnination, providing educational and working

opportunity for female as for male, including lessen female's burdens such as

housework, having children and raising children.

The disadvantage of liberal feminism concept usually be pointed out is that it

solves the problems without considering existing male superiority and power structure

but focussing on revision of laws and promoting females to take more political and

economic roles as males. As a result of this public policy, gender inequity still exists.

Some groups of women take advantage and benefit by taking roles and power in

formal political and economic structure, while the majority of women still faces withCopyright by Mahidol University
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the same and increasing problems due to their increasing roles outside the house apart

from their usual roles of housework, having children and raising children.

Marxist Feminisn, This concept tried to aralyze female's problems by Marx's

concept that explains the problems of gender abuse and discrimination as a social

status discrimination in the capitalize economic system. Regardless of females status

as bourgeoisie or proletariat, they are discriminated in different forms. While Engels

stated that monogamy family in capitalize system made female become male's

property, an instrument producing heirs, accepting the housework, taking care of
children and husband. Thus female's works is worthless and no economic value since

it relates to work and family relationship. Female labor is thus supplement with less

paid, so they depend on male. Similarly, if females are unable to take duty of
producing hein, the properties and labor of family and producing system, for their

husband and families, they thus turn to even lower status than males and being

discriminated. To manage discrimination problem, women need to enter industrial

production system, ruin capitalize system, while create social status awareness. This

concept places importance on social classes contradiction than gender discrimination.

It is believed to ruin capitalize system before releasing the labors from being

tyrannized by the capitalists, thus change in gender relation structure is possible.

It is noted for this concept that a call of female was included in the policy and

guidelines of labor process but not come into practice. It was seen that such change

was just to gather to fight against the capitalization. Because the analysis and problem

solving focus on social classes contradiction in the capitalized economic system than

to solve female's problems, the limitation of this concept is due to utilization of
economic criteria as principle for explanation and analysis, making it not widen

enough to explain overall female's problems (Kaewthep,1992:24).

Radicalfeminism This concept looks at gender relationship as a patriarchy

power relationshiP, and believes that women discrimination causes by biological

differences between male and female and defined by biological family. This has made

up the power dividing structure and work separation according to biologicalCopyright by Mahidol University
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characteristics. It seryes as a basic concept for analysis of female,s problems in
various issues, for instances, reproductive and mothering. That is, since females have

uterus so they have to take the childbirth duty , and if they are unable to give birth, it is
theirproblems not male's. Thus it is difficult to eliminate female discrimination by
changing other social aspects. The direction of enforcement under this concept is to
separate themselves from the patriarchy power relationship, and deny their own

specific social pattern and natural characteristics of feminine, including changes of
natural reproductive pattern of human being to utilizing reproductive technology such

as GIFT andZlFl, and accepting sexual relation between female and female

(Irsbian).

This concept was argued that the direction of enforcement had ignored the

crucial natural roles of female that are valued differently across society and culture.

Although male's roles are substituted by various technologiesn however, male,s power

in other social relation is not replaced. It can be seen in several @ses in which female

utilized reproductive technologies but in fact it is just to accept their roles and

responsibility to seek treatment and have children. It only reflects subordinate power

relationship in the family. In many cases, utilizing reproductive technology is to
accept female's role in seeking treatment. Females have to confront with
discrimination, and no negotiation power status, while being treated with violated both

in the family and society, including female commercial sex problems, etc.

Socialist Feminisn This concept is a combined Marxist feminism and Radical

feminism that view the discrimination structure of social classes and between social

classes is overlapped and linked. The study of this concept emphasizes on capitalist

analysis, and the patriarchy system, both reflects inequity between classes and

genders that benefits males and capitalists. Therefore, the analysis should take into

account of both systems, and female discrimination needs to be considered in socio-

economic context. The enforcement against all forms of discrimination is thus to

combat with respective social structure where discrimination originated. The strategic

means should also consider the context and work separation condition, work
separation between genders, and social reproduction (Songsermp an, 1996: 504 - 505.)Copyright by Mahidol University
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Various concepts of feminism differently look at the causes of gender inequity,
female discrimination, with different means of enforcement. However, all concepts

tend to look at female a unique characteristics with shared experiences of femininity.

Hence, to select specific concept to analyze female's problems depends largely on the

problem and conditions within the context of such problem. In this study on help

seeking behavior of infertile female within the context of gender relation, several

related factors include gender role, power relationship, family or relatives, and

doctors.

This research study chose the Socialist Feminism, a combined Marxist

Feminism and Radical Feminism, for analysis of female's problems, and to explain

more coverage of such problems. The theorists of this concept pointed out the root of
the problems regarding inequity and contradiction between social classes. They

extended the study and analysis beyond the scope of economic dynamic that cover

several conditions, family origins, gender characteristics and physical relation to
childbirth and child-raising analysis of patriarchy that causes various forms of female

discrimination and management system that is beneficial to some goup, while some

might lost (Soonthornpesat, 1997:314-31,5). To make understanding about Socialist

Feminism, it is necessary to clarify economic classes system and patriarchy system

that originated capitalist patriarchy and create gender power relationship, gender

inequality, sexual division of labor. The scope of analysis and understanding can be

expanded to cover female discrimination as follows:

2.1.5.1 Gender classes relationship economic system

According to Marx and Engels, the analysis of female's problems had

explained the oppression, exploitation and discrimination against women that such

conditions were parts of classes oppression in capitalized economic system. Either
women are the production factors owner or the labors, they were discriminated in
different forms. Gender relation is in the social classes infrastructure especially in the

social classes structure of capitalize system (Soonthornpe sat, 1997 : 301). However,

the analysis of Marxist is created to explain the production mean of capitalist andCopyright by Mahidol University
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production relation including their related pattern with production mean, while gender

specification, classes, and female domination concern with female's role in continuing

human race which emphasizes on understanding about sex, family relation,

housework, and child raising, together with understanding and analysis of female's

role in economic production process (Ionchaiyanon,1997 : 38 - 39).

Engels seems to present a more complicated analysis of patriarchy system

linkage and production mean than that of Mam in terms of analysis of social status of
women that subordinated to men. This issue appears in the book "The Origin of
Family, Private Property and the State'n, written by Engels in 1884. The book pointed

that economic development and social production power lead to changes in family

structure which effects family relationship including sexual abuse against women.

"Defeat is a women's history" occurred when production power was developed until

human learned how to hunt and grow plants and the production efficiency was well

advanced to make a social's surplus. Men as the owner of production inputs for

hunting thus need to control the surplus. This has brought about the personal property

ownership that originated social classes inequality. Women need to change from

being social members with productive equality and freedom to take subordinate role

to become dependent wife under their husband's rule.

Property is the cause of change of the relationship between men and women in

the family for it absolutely changes the political and economic relation oriented over

time. Exchanged products owned by men had been expanded to substitute the

production for household use, the family and women's products, making changes in

women's status. Women today need to work for their husbands and families instead

of their society although their labor s are needed. However, the social regards

women's labor as a part of subordinate exchanged production (Wongthet,1991;92 -
e7).

Engels stated that the pattern of social classes is the classification of males and

females of which males take social work while females are kept for the housework not

for working outside. Social classes defines women to work at home for the family,Copyright by Mahidol University
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whereas men take social productive role for exchange. Men are more utilized than

women either as social labors or in public administration. Having superior economic

power, men are able to control women's body and sex through marriage of
monogamy type that strict only to women. This is to make sure that their properties

will further to their heirs. At the same time, women's body and labor are under the

control of their husbands while they were hindered from social shared production

(Tonchaiyanon,1997 : 42). Besides, women were promoted to stick with traditional

value and roles in the family and raising children, and finally take whole

responsibilities in family's consumption, producing family members, nurturing and

raising children, then become the new generation of exchanged labors in the frrture,

which is deemed necessary in the capitalized society. Marx defined the word for

continuing life in social aspect to be substitute labor as "social reproduction". Hence,

women are important producer in reproduction, making women a gender dominated

and controlled in various forms by society. Development of production means had

brought about gender classes differences.

As mentioned earlier, women have subordinate role and status to men

especially in the family. Women have to take burden in all family matter, from the

housework with no production, no economic value, and no recognition, to the

childbearing burden.

Although Engels had clarified the relationship that link and support each other

between genders and classes that the origin of personal property effects the need to

control and to become ownership of women whose having reproduction role.

However, the concepts of Marx and Engels still have limitation since they focus and

utilize only on economic criteria as the principle for analysis. It is not that broad to

explain female's problems depending largely on cultural dimension. The concepts of

Marx and Engels such as production inputs and surplus value can only explain some

points. Regarding personal ownership mentioned by Engels, although such ownership

does not exist, female oppression might still remain. If such properties are to be

public properties, it is one among other necessary conditions to release women

(Kaewthep,1992:24 - 25). Because women's problems at all times not only causedCopyright by Mahidol University
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by capitalist society, but also dominated by patriarchy system, the gender power

relationship that males are superior than females. The capitalist women thought that

this issue should be mentioned so as to combat with the patriarchy capitalized system

in the present society.

2.1.5.2 Patriarchy gender role system

Patriarchy is a pattern of power relationship and domination between men and

women. Domination of males over females is of most important pattern for its long

history (Tingsapat, 1981 : 18). As mentioned before, economic relation system is not

the main problem of female oppression, but it is because of the patriarchy. Therefore,

social reproduction is not the labor product for the capitalist but the product of
patriarchy that males have the power to control sexual relationship and childbirth, i.e.

the power of domination on biotogical differences. Prioritization of power that put

women at the lowest is regardless of economic classes that women depend on men, but

because of social power structure that put men on the superior level of power to

dominate gender relationship at every level.

In the modern industrial society where women have education, income and

have increased social and political rights, patriarchy however still exists. Crucial

mechanism brought up patriarchy is social nurturing process started since the

childhood, making women accept the defined female role, and also accept the unequal

power pattern between men and women (Millet, 1970 cited in Tonchaiyanun, 1997 :

32 - 33). Gender is the social expected role of appropriate behavior of men and

women. Boys and girls are taught and treat to have different behavioral role, life
expectation, emotional and intellectual development. Gender role defined by socio-

culture is not specific but changeable and can be developed (Boonmongkol, 1999 :

23). Specification of gender role since the childhood allows boys to learn how to be

family leaders and learn to dominate and occupy political and socio-economic role,

while girls are nurtured to take role in the housework, taking care of family members,

being good mothers and wives. It is apparent that gender role definition cannot excuse
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to mention biological characteristic of female as the child-bearer and to give birth.
Their natural biological characteristic has led them to take unavoidable social role.

Gender differences support the patriarchy system and lead to oppression. It
can be said that oppression is specific experience of women. It is the relationship
originated from specific biological characteristic "reproductive" of women that allow
them to be oppressed. Similarly, biological family is the sub-unit for continuing
human race, and is the family of unequal power dividing (Firstone, 1970 cited in
Eisenstein, 1979 : 18). Firstone's concept suggested that understanding the
background of gender oppression is to understand the function of ..biological family,,.
The biological family is specified by power, duty and prestige according to biological
characteristics- The origin of biological family based on the 3 biological facts : l)
women are to give birth and take main responsibility; 2) infants are to depend on
mothers longer than animals; 3) psychological dependence between mother and child.
Based on the 3 facts, work pattern at the early stage in the society was defined by
gender differences of natural reproduction, which is continued to the present time
(wongthet, 1992 : D); Tonchaiyanun, 199'l : 37). As for Firstone, imbalance of
power between gender based on biological factors since males and females have
different biological characteristics. Thus, they have unequal rights as seen by the
superior power of men over women divided by their biological characteristics

(Firstone, 1970, cited in Eisenstein, 197g : 1g).

It is the fact that men and women are created with natural differences.
Although women have to give birth and raise the child as a motherhood role defined
by biological fact with no excuse, the biological difference has been mentioned as

principle for inequality, and thus becoming a simple sign of difference for dividing
social labor. The reason why women need to concentrate with the housework is their
motherhood role and be hindered from socio-economic and political activities.
Women have to depend on their husbands. As women are limited to the housework,
they are unable to access to power and reputation. Cultural value is thus belongs to
men only. It can be seen that biological differences had supported the social classes
system and the patriarchy system through the biological family process. As men areCopyright by Mahidol University
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excused from natural commitment, women and children are oppressed by men in both
the family and the society.

The biological claim for analysis of women oppression provided some

understanding about how the oppression power was brought but at a certain level.

However, it did not link to how men pursue such power. The discussion is carrying on

if the patriarchy is stopped and women are released by technological change and

substitution or biological technology such as GIFT and ZFT as Firstone,s concept,

can actually solve the problem of women. It might just release women from natural

burden than change the relationship of gender discrimination in the society.

The oppression of men over women might not defined only by biological

difference as a tool to make women take reproductive role to continue the family line,

but the oppression is also made by men to force women to give birth to continue the

family lirle instead of themselves. Therefore, the orign of biological family might not

be the outcome of gender classes that men dominate women. It might be the

oppression created by political system and human culture regarding sexual relationship

through heterosexuality, supported by family institution and marriage, and controlled

by cultural, traditional and legal system. These phenomenon are the political power

base that men treat women (Atkinson cited in Eisenstine, 1979 : M).

The power of men over women not only be used through biological difference,

but also through various forms of social relation system of political benefit that men

treat women to secute such power. Therefore, the analysis of the problems of
oppression over women is not scoped only in biological difference but should be

extended to cover other aspects of social relation structure including politic, culture,

and economy, all that put women on disadvantage status.

2.1,5.3 Patriarchy capitalist system

Patriarchy capitalist system has brought to the analysis of economic classes

power relationship and the patriarchy gender relationship. It originated the analysis ofCopyright by Mahidol University
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social classes system and the patriarchy system including the oppression over women,
based on race, age, gender discrimination, and social ordering.

Women of capitalist group pointed that understanding the overall facts of life is
necessary to mention about the economic classes system and the patriarchy system.
Actually, the relationship between human and the nature as well as others is the

activities for living and continuing human race, oovenng 2 aspects. The first is
producing inputs for living such as food and cloths, and the second is producing

human being to continue human race of the next generation. Women have shared

equal role as men in this social process through social relation system between men

and women.

This group of women stressed on the analysis of the issue on oppression

against women in the patriarchy power system in the society. Exploitation against

women through the social classes relation is in the form of wage and social power

ordering while oppression is made through unpaid housework at home including

sexual relation and being motherhood. ln developed society, women play increasing

role in education and socio-economic aspects, but they still not escape from the

patriarchy, exploitation and oppression. It is yet a complex issue in the passive role

structure of women. Therefore, the analysis of women's experience in the capitalist

system cannot be separated.

Juliat Mitchell is another one who believed in socialist mean and tried to
create the new socialist theory with respect to oppression against women and family
problems. She criticized the past socialist process that it totally failed to understand

the problem of oppression against women. She saw that the Marist's concept alone is
not sufficient to analyze such problem, but we could not deny its concept, instead

wand need to broaden the analysis. The importance of socialist's analysis is not only
to give up Personal ownership and patriarchy family, but also broaden to cover the
production, reproduction (production to continue the human race), sexual relation, and

child rearing- These have caused women become powerless today. Mitchell saw that
economic, capitalist, family and patriarchy issues have to simultaneously process andCopyright by Mahidol University
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analysis has to be made at every level of social life and individual life. Mitchell (19g9
:297 -313) had explained about the following 4 srructures:

1- Praductionfunction Biological difference between men and women defines

work separation. Smaller and weaker body of women is meant to less work and labor,
and thus production ability of women is less than men. This make women subordinate

to men. Society also influence work separation according to biological production

ability of what should be men's and women's works. Women are forced to accept the

housework as their own job including having children and child rearing while men.s

work related to labor, ability and productivity. These confirm the oppression against

women under the work separation condition as women have disadvantage biological
characteristics. In some cases women's anatomy is not defined only for the

housework, but women shared their labor as men or more than men in production and

agriculfural works. However, women labor in production is seen as supplement labor

since their main responsibility is the housework, while men are the main labor because

they own production inputs.

2. Reproduction function Women disappeared from the part of production in

the history not because they have weaker anatomy than men in the oppression context,

but because they take reproductive role as mother. Being motherhood, women need to

leave their work to breastfeed and take care of their babies, but not always the case.

Taking reproductive role in the capitalist society, being motherhood is to fulfill
women's role as the producers. To give birth, taking care of children, and the

housework are natural role of women. Motherhood is a biological production, and

children are the labor product of the society. Being parenthood is thus regarded as a
job and to childbirth activity is one of the achievement of mother as creating labor

product. To give birth is to own the most important thing. Creating society,s

members, women are treated and intervened by the government by implementing the

national family planning programmed aiming to control population size. In doing this,

women have no right to control their body and reproductive function. The productive

ability as mother is to define mother not only physically but women are to accept to

represent the activities and to create activities within lhe housing area.Copyright by Mahidol University
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3. Sexuali4lrfunction Regarding sexuality, there are many traditional restricted
dimensions for women, and women are controlled about their sex. This is partly to
control women sexual behavior as a mechanism to control the society based on the
image of honor and shame. If women had practice sexual behavior against the
goodness rule, such behavior brought about the loss of honor and shame to the family.
To avoid this, women are to be kept to live within their house and strictly follow the
rules such as dressing manner, and behavior. The image of good women is set up
including virginity, respectability and regarded as a sexual behavioral pattern that
women are forced to practice. Moreover, men can control women's body and sex

through monogamy marriage which actually be practiced only by women especially in
case of extramarital sex that is cornmon for men, but women are to be blamed.

This point of view supports the control of women's behavior by men who takes role in
defining women's role, status, and behavior, including punishment if wometr behave

against the rules and tradition. Women' sexual relation as a mechanism to control
women's behavior obviously affects their lower social status than men.

4. Socialization of ChiWren Feminine and masculine are natural and social

roles that define work separate role in the family. Male is defined to be srrong as

leader, and earn income for the family. Female's role is stick to the child since the

fetus and to raise the children. Children will be nurtured and have similar
characteristic and behavior like their mother during the early childhood. Girl in
particular will be transferred the role from her mother's experience in being a girl and

a wife. This makes women belief that having children is women's burden and

responsibility- Boy is less likely to be close with his father because the father has to
work, so he has learnt freely. Boy will be transferred the masculine image, learn how

to be the leader and pursuing power through family and social systems.

The analysis of the above 4 structures revealed that to destroy the capitalist
system is not only to eliminate the prestige of classes, but also to eliminate the classes

differences- In addition, women have to destroy the patriarchy system by controlling
the reproductive inputs of women in both the power and equity to control their body
and sex, and the control child rearing institution as men do (Kaewth ep, 1.992: 2g). InCopyright by Mahidol University
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conclusion, the women's rights commission will have to eliminate the power of men
including to eliminate gender difference in the economic, political, and socio-cultural

system.

In this study, the researcher has chosen the socialist feminism concept for the
analysis of related factors within the gender relation context in the decision making
pattern to seek treatment of infertile women which is similar and consistent to the
problem issues in this study.

2.2 Study factors within the gender relation context in decision making pattern to
seek treatment of infertile women

The decision to seek treatment of infertile women has different dimensions

that reflect through their roles in various institutions linked between family and

society, thus making different decisions. This study within the gender relation context

has separately considered related factors that are likely to effect the decision making to

seek treatment of infertile women.

2.2.1 Gender role

Gender role is defined by socio-culture. It is not such a specific role and can

be changed or developed. Gender was differently defined and reflects the concept of
the people in each society. The process of founding characteristic and gender role is
made through socio-cultural process of both physical and mental appearances starting

from childhood nurturing during which specific characteristic, meaning and gender

role were defined.

2.2.2,1The meaning of infertile women

Gender difference is not defined by physical only but socialization process had

created more different role between men and women. Nurturing since the childhood

Copyright by Mahidol University
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through transferring and socialization process are all the mechanism that nurtures
gender role and differentiates men and women.

In general women are seen having kindness, gratitude, well-behave, sweet and

gentle, being housewife, while men are strong patient, and being leader. Moreover, it
has long been recognized that the major role of women is to take care of their families,
children, husbands, and relatives, in providing food and keeprng house. Women are

taught to bear these burden. Another role of women n the family is to support and

assist men.

Such a different role is partly defined by gender or biological difference as it is
known that male and female has different biological characteristic, i.e. reproductive

organ. So, it is female's natural duty to be responsible for childbearing and

breasffeeding. Women have to be responsible for unavoidable reproductive duty

particularly women are meant to take the main role of reproduction. Women,s role in
reproduction and family are defined by biological factors, making women a main labor

in producing children, raising children, and to be responsible for other jobs in the

household such as cooking and keeping the house (Assawes, 1992;41).

Feminine and masculine defined by the natural and socio-cultural roles have

separate job and gender role in the family. Men are expected to be strong, leadership,

and earn income for the family, whereas women, regardless of socio-economic

background and different reproductive status, are specified and founded by the society

to basically mean living to be married and to have children, being motherhood and

wife (Rungauga, Sandby, and Aggleton, 1999 : lg - 20), as well as to raise children

and take care of the family including keeping the house. At this point, women are

meant to have children as women's role and responsibility. Although women

cunently have increasing role and responsibility such as economic role in earning

income, however, nurturing and transfening belief in gender role of being motherhood

and wife cannot be wipe away from women's mind and the society.

Copyright by Mahidol University
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Furthering thought, and nurturing thought, ideglogy, and belief of gender role
through socialization have been reproduced and promoted by various institutes such as
family, education, and medical institutions. This has become a part of social
awareness and principle of social ordering, building values and norm that define roles,
duty, and image of female's body that women have the duty to give birth or produce
new social members. It is believed that having children has shown identity of
womanhssd, the role that women are meant to be responsible for. Ability to conceive
and give birth are the most firndamental duties of women, but having children for men
is just a chance to secure their male status in the society (Bharadwaj , lggg: l0).
Regarding reproductive health, women's role is just "the receiver of men,s semen,,

and it is just a media that makes the potential of being fatherhood of every man
become perfect (Sontasombat, 1996 :50).

The meaning of identity and women's role under the patriarchy structure
system has made the infertile women become unhappy and uncomfortable about social
expectation regarding having children. In particular, expectation of the motherhood
role is what women can prove their role and is necessary to support their self value.

Infertile women usually feel losing their identity of childbearing and childbirth roles.

The thought that they had physical deformities with inefficient function, and thus lost
social status. This is because the social value accepts and recognizes the parenthood

as important and valuable role in giving birth and protecting children (Isarangura Na
Ayuthaya, 1998 : 19; Chuangsawan& 1997 :42). This is consistent with the study of
Gerrits (1991) that the infertile women had given the meaning of their infertility that it
is because they have physical deformities, and they feel failure of being motherhood,
they are bad because of inability to have children, atl that spoiled their identities.
Gerrits had conducted interviews among intbrtile couples and found that all of these

wives felt that infertile experience had tremendous effect upon them, but most of the
husbands felt disappointment but not effect themselves or destroy other experiences.
A little number of husbands had felt their identities were destruyed (Genits, l99l : 5t
- s7).

Copyright by Mahidol University
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It en be seen that the socio-cultural had separated different gender role by
speofying women than men to take role of grving birth. If the couples are unable to
have children, the meaning of infertility is thus different between men and women.
The society especially the women themselves mostly gave the meaning of infertility
that it was their own abnormality and failure to take motherhood role and maintain
their female identities which is against social expectation. Most of these women felt
unhappy and worry than men. And because infertility was defined by the society and

the women themselves, women perceived such role and responsibility, and try to seek

treatment to have children to fulfill their duty.

22.1.2 Perception of women in reproduction

In the past agriculfural society, production and the housework were not
absolutely separated. The advances of production technology especially the machine

had increased efficiency and productivity. This had reduced the producing role of
women although they maintain such role in the field. Men usually control the

producing machine and distribute the product and have the actual power in the society.

Apart of these roles, men are likely to have son to continue their family line and to be

the main labor of the family, and thus reducing the importance of women's role and

status to be just "the son produce/' with the main activities of childbearing child

raising and keeping house. And because of these burden, women are unable to spend

time and labor in economic activities, allowing men to take absolute role in production

system. The importance of women's role is just "reproductive" in the family, i.e.

doing the housework, giving birth and raising children (Sontasombat, 1991 : 66).

Gender role separation has made women perceived their role as "reproductive"

who produce the new generation or labors to substitute the old ones. In agricultural

society, producing heirs as the producing labors has long been the main purpose of
marriage among the Thai agricultural society (Sontasombat, 1992: 50). This is not

different from the industrial society in the capitalist society where social classes

separation and discrimination existed. The superior class had controlled the labor to
produce the surplus products, the sources of their wealth. Therefore, having andCopyright by Mahidol University
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'lflffi;1irproducing labors to substitute the old dn"i ir necessary for production (Tonchaiyanun,
1999:45). Having children is thus effect the continuation and substitution of labors in
production process of the capitalist system. Marriage and having children is the
reproduction of the new generation to substitute the labors and to continue the
properties (Chowdorow, 1979 : 95). The ability of women as the producer of the new
generation is thus very important. In the Thai society, the mechanism to control the
behavior, body, and sex of women is built, for example, setting up the image of
virginity and the monogamy family that is practiced only by women. The control of
women's sexuality has put women in a lower stafus than men.

Moreover, the reproductive role of women in the family is to produce heirs to
continue family line and properties of men. In particular, women in the upper social
class are separated fron the production work but taking role in giving children. This
is the mechanism of continuing properties from father to children, and also supports

perfect fatherhood. Besides, it creates unity within the family (Sontasombat l99l :

71). Women has taken important role in reproduction. Social expectation on women

as the reproductive and motherhood under the patriarchy structure has made women

subordinate to men and become the wives who serve and take care of their husbands

and children. Such expectation has fored women's nature and to accept the

motherhood status (Muttigo, 1999:63). Since the society defined women's role as the

producer of the new generation, women have to perceive their own reproductive role.

If they are unable to have children, they subsequently feel unhappy and anxiety, and

thus try by all means to escape from the suffering status by seeking treatment to have

children.

The study of Oyekan (1999) among infertile couples suggested that the

families were unhappy if they have no children to continue their family line and

properties, to take care of family business and to be labors. Women were more

unhappy than men for having no children because the society regards it women's
mistake. Having perceived their reproductive role, women thus accept that infertility
is their own problem and try to seek treatment than men (Inhorn, 1999 :9).

i r asgrq64
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It can be stated that the defined role of women as the producer of the new
generation to continue labors and fanily line has forced women to accept such role as

reproductive which subsequently effect their decision to seek treatment.

Gender role has originated from the socio-cultural structure that found the

separate and different gender roles and responsibilities. This has brought about work
separation, social classes, power and presiige that effect the pattern of life of women in
the society- In general, femininity is just a reflection of men discriminatioh against

women in certain society (Ryan, 1979 : l5l). women,s duty and value are defined

either under the consent and non-consent of women, however, such duty has long been

continues.

222 Gender power relation within the family

The root of gender discrimination is resulted directly from the gender power

relationship in which males take advantage to control, utilize, and discriminate

women. This condition is integrated as social organization of patriarchy

infrastructure, which is described in the followings.

2.2.2.1 Bconomic productive role

In the Thai society, male and female take different roles and duties in separated

areas of private and public spheres (Songsermpan,1996:497). Men take role outside

the house in public sphere with respect to socio-economic matters. Their work require
power and competitive ability. Working outside belongs to men to earn income for
the family. In contrast, women take roles in domestic sphere within the house, and

their works are those of the housework, cooking facilitating family members, giving
birth and raising children.

Women are specified to take care of the housework which is not regarded as a
job since it is outside the social production sphere, but produces use value not the
exchange value. Women who do the housework are included in ..laborforceCopyright by Mahidol University
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outsiders"' Housework is an unpaid work because it is done with love and satisfaction
between family members. Women who do the housework produce nothing that is
important for maintaining the public sphere and economic role of men. This unpaid
work hence having no economic value, and women thus depend on their husband.

Changes in economic situation of the current society had forced women to
work outside to earn income for the family, so women have increasing economic role.
However, the society still regards women not the main income earner of the famity but
having reproductive, childbirth, child rearing and the housework roles. All of which
overlook women's role in productive activities. Although women have to work
outside, but they are also responsible for the housework and raising children, while
men take very less role in these activities. Since gender role specified men to work
outside, women therefore have to be responsible more inside and outside the house.

Nonetheless' women still are regarded as supplementary labor to assist men,s
productive work, i.e- the housework, while men become family leader and important
social producers (Assawes, 1992: l3).

The social value and belief had specified men to be family leader and pursue

power in the family partly because women earn less income than men, and the value of
women and men were justified by men's work (chodorow, 1gg7 : g4 _ g6). Economic
power' domestic role and the role outside the house are divided under the influence of
socio-cultural value. It seems that women have only domestic power but still less than
that of men outside the house which is recognized as men's work (Iaiskul, l99a: D).

In a number of societies where women have equal role as men in working
outside, women have more decision making power. Boonmongkol (1999 : z4_?s)
conducted a study on gender relation in the northern villages of Chiengrai, and found
that the role inside and outside the house between men and women were not absolutely
separated, and women were able to work outside as their husbands. In addition
women were the ones who collect money and decide the spending for family like
buying food, but not other major matter. Since women work and earn for the family,
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thus having a certain level of social status and decision making power, and

subsequently having negotiation power with their husbands.

It is obvious that economic power and gender bias had close reasonable

relationship, i.e. women have increase involvement in production and distribution of
resourcqs, while gender discrimination and bias become less. On the contrary, the less

the women have role in production or involve only in production activity, the more the

gender discrimination and bias (Sontasombat, l99l: 36 - 37). This effects women's

decision making Power. Decision making is the measurement that mostly reflect the

power aspects, however, the accurate measurement that who has most decision

making Power in the family is not that easy for it is quite sensitive and complicated.

As mention earlier, it is understandable that women's role in economic production and

earning income for the family as well as being recognized and valued from by socio-

culture that equal to men have partly brought about an increase in their negotiation

power and decision making power in the family, especially between men and women.

Contrarily, if women's role is regarded subordinate to men, their power within the

family including decision making power become less too.

The decision making to seek treatment of infertility of the couple is a part of
the decision making in family, which is generally discussed and decided between men

and women. However, under such sensitive and complicated decision making process,

it is partly bias with unequal power relation. ln many cases, the desire to seek

treatment to have children was not come from the desire of women but from the lower
decision making power and negotiation power of women due to the bias in economic
productive role, that force women have to seek treatment.

2.2.2.2 The pattern of living after marriage

Partly, the origin of power in the family can be considered in the issue of the

pattern of living after marriage which links to the relatives and family system greatly
effecting the family life and the status of women. Therefore, the study of powerCopyright by Mahidol University
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relation between men and women need to understand the criteria of living after
marriage.

In selecting residence after maniage, the Thai society did not set up the criteria

for selecting residences. As found in the Thai society, after marriage the 'fhai people

may chose to live with their parents, move in to the wife's family (matrilocality),

move in to the husband's family (patriolocality), and live separately (neolocality). The

study of I imanonda (1933) found that, in all regions, the most popular residence after

marriage is living with parents and matrilocality, except in the urban area that living
separately is more popular.

Regarding faurily system, choosing living places after marriage is much

important for marriage life and E'omen's role as wife. For instance, in the society with

rules and regulations, patrilocal residence after marriage is that women move in their

husbands' home. As in Chinese society, women or daughter-inJaw are subordinate to

the mother, father, relatives and family of their husband. Beside, they are not accepted

as family member until they give birth to the son. Women is thus valued for their

ability to have son, although they take equal or more productive role than men. This

limits the social status and life of women at home. Women are under the command of
the relative system of men's power.

For the matrilocal residence as in the rural Thai society, men mostly move to

women's house after marriage. In this society, women usually have more role and

higher social status. Uving among their relatives, women feel more protected from

being disctiminated by their husbands. This living arrangement allows women

themselves to manage the household and play more family role. Men, on the contrary,

become the outsiders or strangers with somewhat less influence. However, it does not

mean that women in this society have higher economic and political power than men

because decision making power actually belongs to men than women ( Sontasombat,

l99l : 64 - 67; 1994 : ll2 - I 13). In particular, formal decision making is expected to

be men's responsibility who are family,s leaders.
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The case of neolocality was mostly found in urban area such as Bangkok or
among the upper class society. It was also found in this type of family that both

husband and wife have to work outside due to overall changes in socio-eccinomic

condition, and the families need to adjust with such situation. Women have to work
outside because the family cannot rely on men's earning alone. Women thus have

increasing family role both productive role and reproductive role, i.e. income earner's

role and motherhood role (Pongsapich, 1990 : ?5 - 26). The neolocaity residence

keeps away the relative environment context of both woman's and men's sides,

providing them to make decision freely and manage the problems themselves.

Moreover, women have a chance to play more role in public sphere especially working

outside as e@nomic producers in the family, thus increasing their social status,

negotiation and decision making power in the family. However, the society still views

woman's income as supplement income to their husbands, making their decision

making power subordinate to men.

It is obvious that the pattern of residence after marriage had effected the power

status of women in the family. The study of Pongsapich (1990) revealed that changes

in family pattern affected changes of role and status of both men and women in the

family including management and decision making between husband and wife.
Therefore, women who move in to their husband's house had fallen into disadvantage

position and had to adjust themselves to the new environment,living under control of
husband's relatives, bear a lot of burden, without any attention of the husband's

parents to sooth them during troublesome. They also lacked of supportive people and

negotiation power in case of having contradiction (Sontasombat, 1997 : 123). The

problem of infertility usually effect women than men. Infertile women who lived in
their husband's family have much pressure because the husband's family has paid

much attention on having children, apart from having less decision making power and

negotiation power. Therefore, infertile women need to seek treatment to have

children. Having children will support their status and being accepted in the

husband's family (Sermsri, 1996 : 50).
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In case men live in their wives' family after marriage, women will have less

pressure because they have lived among their own relatives with support and advises.

In this case, women can share the decision making with their husbands in various
matters including the diagnosis and treatment of infertility. However, most important

and formal decision makingpower still belong to men.

The pattern of residence after marriage has an effect to some extent on the

status and decision making power of women in the family depending on the type of
living arrangement. ln case of infertility, the pattern of residence after marriage has

effected on the decision to seek treatment.

2.2.23 Power relation in the context of husband and wife sexual

relationship

It was known that pregnancy can occur from fertilization of sperm and ovum

without contraception. It can be stated that the cause of inability to conceive

pregnancy in some couples may due to having sexual relation during the inducive

timing to fertilization apart from other causes such as health and physical problems or
other related factors.

With respect to the problem of sexual relation between husband and wife, it is
usually overlooked on sexual desire and the women's need and timing to have sexual

relation. In the Thai culture and society, it is seen that the nature creates men to have

sexual desire and want to release it. Men's sexual desire is apart of masculine and is
mostly accepted that it is the nature of men to express it when they want it or specify

when to have it. On the other hand, women are seen having less sexual desire than

men and have to control it. In some couples, women have never shown to their
husbands whether they have sexual desire or not, or never start having sex with their
husband for it because they thought it is shameful for women.

Sexual activity in women's thought is to response their husband's desire and

make their husband happy while they feel the same. Most women believe that sexualCopyright by Mahidol University
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response is the duty of good wives and good women should never express their sexual

desire. Boonmongkok (1999) had carried out a study on beliefs and behavior of
sexual relation and male-female relationship in family system in the northern village

of Thailand. In her study, with respect to sex negotiation of women when having

sexual desire, it was found that most women thought that women also have sexual

desire as men, whereas some thought that it is not women's role to start having sex

with their husbands. Some women thus never start having sex with their husbands

(Boonmongkolq 1999 : 33).

It can be seen that the belief about sex and sexual relation in the Thai society

and culture had defined different sexual expression role of men and women that

support men to have control of sexual relation over women, and may partly relatively

effect infertility condition.

The timing for fertilization and conception is during the ovulation period and

the owm had fertilized with sperm. The hormone in female's body has changed

which effect various changes. For example, the endrometrium becomes thicker to

prepared for implantation of eggs if fertilization occurred. During this period, the

hormone level is higher and women may have increased sexual desire (Limlomwong

et al., 1993 :286 - 287). This is an important period for fertilization. Because women

are subordinate to men, when women have sexual desire during the ovulation period,

they have to wait if their husband want it too. They cannot starting sexual activity as

they want. During this time the ovum with no fertilized will withered and discharge

with the uterus linings as menstruation. The healthy ovum suitable for fertilization

may live only one and half day (Jivanuntaprawat, 2A00 : 42). The next tirning for

conception is on the next ovulation period of the subsequent month.

In case of infertile women, they might have ovulation disfunctioning. Each

ovulation period means so much for conception opportunity. Women is subordinate to

men in sexual status while men take advantage in the control of sexual relation over

women. This is resulted from the belief, opinion, and socialization that found thinking

system of some women in the Thai society, and thus may brought about infertilityCopyright by Mahidol University
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Problem. Moreover, it might partly show the social status and sex negotiation power

of women in the family.

2.23The context of medical discourse in fertility and the use of language and

wording in daily life that repeat women's health problem or deformities

223-l The use of language and wording in the relatives system and family

Consideration of gender relation in the family by separation of relatives system

might cause misunderstanding. Family is not a free and complete unit within itself but
family is a part of relatives system and relatives group is an always important base of
social relation network within the community. The members of relatives goup
usually support, assist, and take care of each other.

In the present Thai society, the family structure composed of nuclear family
and extended family. Members of relatives may live nearby or away in case they

separate to live on their own, but they always oome to visit each other especially on

special occasion such as the wedding firneral, or when family member is sick. These

relatives often come and visit to assist and advise each other (Sontasombat, 2000 : 109

- 111). The member of neighboring family will help identifying whether someone is

sick, and advise how to take care of them, or to see the doctor. The decision depends

on others who are important and have superior power, i.e. family members, relatives,

and neighbors. Expectation and power of relatives has an influence on the lifestyle of
the couples (Changpok, 1992 : 3 - 4). Similarly, if the couples have infertility
problem, their relatives usually give women advises how to have children, for
instances, having'vitamins or herbs to build health and enhance ability to conceive

pregnancy including suggestion of treatment facilities, or even to manage ceremony

and pray for pregnancy. Those advises and discourses may encourage women to seek

treatment. The study of Changrok (1986) suggested that the opinion of the seniors

about contraceptive use and the advises of relatives and neighbors about contraception
are associated with the decision to use contraceptive service of the reproductive

women (Chanpok, 1986 : 22).Copyright by Mahidol University
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ln many cases, these advises from relatives and family had supported the

women, however, some words had hurt the women because the infertile women felt

that the infertility problem is personal problem related with sexo and it was not suitable

to let other know, cnticrr:e, and sympathy. These women usually keep this secret and

did not want others to know. An infertile woman said that "I do not want to be

sympathized by others" "I am afraid to be aslced or to receive advises lilce How many

child.ren you have ?, Why do you have no children ?, You have to release from stress.,

Why dan't you have a second honeymoon? etc. Sometimes I can't find the enswer,

and some advises I've already done" It can be seen that these advises had put

pressure onto the infertile women, and they easily be sensitive on such condition,

position, and words of the sunounding people (Changsawang,1996: 45).

Boonmongkol (199) found that in the context of family, relatives, neighboring

people of the infertile women, these people often talk about the infertile women in

negative, blaming their deformity of feminine qualification. One infertile women told

that "The society look at us as sin persons. My neighbors said my husband will have

other girl. Some said I am inabiliry" This has made women feel like a handicapped or

deficiency of being wife, separated and unaccepted by the society, family an relatives.

Besides, some said that they are not serious to do something to have children such as

"Why don't you go and see the doctor? Why don't you ask for the children? When

someone asked about it, they felt bad. Some might have caused broken between

couples. Some relatives said that their husband might have another girl if they have no

children. These women are afraid and worry about it. So these words and discourses

have put pressure onto infertile women.

Infenility problem is usually an issue of divorce. Although no divorce, the

couples have much pressure from their family and relatives (Inhorn, 1999:9-10).

Particularly in the extended family where relatives are very close, they are serious

about the reproductive failure and expect that women must have children after

marriage. If infertility problem occurred, the women have to accept the blame from

the society and their relatives such as mother-in-law, sister-in-law. Among such
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contex! women have to bear the blaming burden. Besides, men are encourage to have

new wives or extramarital sex (Rungunga, Sanby, and Aggleton,1999:28-30).

Under the patriarchy socio-cultural structure that defined the major role of

women as mother to give birth or heir to continue family line, the relatives

surrounding the infertile women usually focus onto the deformities of women than

onto men. lnfertile women thus have much pressure especially the words that repeat

about their inability or their husband will have another wife including the advises,

blaming. The infertile women took these seriously in life and always indulge about it

and try to seek means to overcome the problem and decide to seek treatment

(Changsawang 1996:46) to reduce such pressure.

The context of wording within the family and relatives is therefore one among

power pattern that put women in the subordinate status to men, and probably force

women to mange the infertility problem by making decision to seek treatment by all

means to have children.

223.2 Medical discourse about infertility problem

With respect to the power relationship of infertility problem, the use of power

is of various form either explicitly or implicitly in words such as the advise of doctor

about infertility problem. The power in Foucault's opinion did not mention about the

power of oppression or enforcement but the refine power of "knowledge" of certain

thing or specialty such as science, biology, medicine, economy etc. The existence of

the power in the society is accepted because there is an important mechanism of the

power process, i.e. rules, tradition, and practice in the society especially the practice

rule of specialists in the form of "discourse" specifically to certain thing.

The meaning of "Discourse" by Foucault is more than a language, words or

interpretation, but it is about the power and violence expressed in the form of

discourse practices. It may be the expression of inequality power relationship or

grving identity and labeling all that specify rules of status, roles, duty and power ofCopyright by Mahidol University
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certain thing such as developed and developing country. It is the unequal separation

of power and duty or categorization of people in the society as children, women, men,

patient handicapped, the infertile, mother, father. In each category, specific role,

duty, and status are defined differently (Parker, 1992 crted in Lupton, 1994:8).

Therefore discourse is a wise mean of power. The actual practice of discourse that

interest Foucault is not the practice of speech acts in daily life but a serious speech

acts, i.e. the discourse of specialists of various profession.

The practice of discourse will specify the scope of speech or study of how to

spealq what to speak and who speaks to be meaningful, communicable, and acceptable

in the society. Moreover, the actual practice of discourse has established the speaker

to be powerful, equitable in specific thing. For instance, the doctor has power, equity

in saying about illness and health of the patient and be accepted by the people in the

society since it is the discourse of traditional practice of specialist who have special

knowledge. It can be stated that the knowledge effect powerful. And the discourse

can specify rules and regulations that who should speak, what to speak, and when to

speak. The same sentence if said by individuals with different social status, different

occasions and places, the meaning is thus different too. For example, the doctor says

to the patient in the context of examination and treatrnent that "Your body is abnormal

and need treatment" , it's meaning is trusted and accepted than said with the same

words by the relatives of the patient. It can be seen that discourse is a form of power

domination (Foucault, 1965-1988 cited in Charoensinchai-oran, 1999:l-23; Muttigo,

1 999: 1 6- 1 8 ; Soonthornpesuch, 1997 :369 -37 3\.

The concept and knowledge base of Foucault on the power built from the

discourse and knowledge can explain the decision making to seek treatment of infertile

women in the context of medical treatment. That is, medical knowledge effects

powerful. Foucault had mentioned about Bio-power that it is the power from

examination. Women is the first one who are examined by the doctor to find

reproductive disorder (Boonmongkol, 1999:130). The examination of infertility is
usually done in women no matter its cause is in males or females such as ovulation test

and GIFT etc. (Isaranggura Na Ayuthaya, 1998:20). To be examined by the doctorCopyright by Mahidol University
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making women become powerless. The inner environment of women needs to be

corrected or changed and women themselves usually accept and cooperate with this

power domination through suspicious and agreement with their own health or

reproductive health. In addition, medical production industry utilized the problem of
infertility to produce advance medical technology to solve the infertility problem of
women under the support of political and economic factors as well as medical

institution. This has brought about new research and development in reproductive

technology that conducive to the growth of this aspect" the medical achievement and

advance. Hence, explanation, words, and medical treatment of technological and

research base have increased the power and influence of medical discourse over

women.

Moreover, domination of power over women through medical discourse

usually links with different biological condition of men and women especially on

reproduction. Such discourse reflects the role of men and women. The discourse that

mention about the fertilization of female's eggs and male's sperms that the egg have to

wait for sperm that passes through obstructed environment in female's body to meet

the egg and fertilize. Sperm belongs to male that takes role in producing life, while

female's egg stays still but the environment in female's body had obstructed the sperm

to meet with the egg to fertilize (Martin, L994:29-34). Such discourse reflects the role

of men and women and the power of discoune that dominates women. Therefore,

several medical discourse about infertility problem usually focuses on women. The

doctors usually explain about the abnormality of female's body such as obstructed

follopian rube, disfunctioning of the uterus to allow the fertilized egg to grow up, all of
which enforce women to be responsible for it. Most importantly is that it is

explained about the deformity of inner environment of female's body than the reduced

quality of semen or the sperms. The issue of meaning or explanation of both doctors

and the women themselves is that although the male's sperm is not strong but it can be

developed to the new life within the perfect inner environment (uterus and follopian

tube) of female. Besides, the advise for the couples usually focus on women and how

to practice , while the advise for men is simply nothing but onty teasing them to have

the new wife so they can have children. Regarding seeking the treatment, women are
Copyright by Mahidol University
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to be blamed if the treahent is failed, and are suspected of their behavior, ability and

quality (Boonmongkol, 1999: 13 1).

It is obvious that the power of medical discourse has focused onto women than

men Women themselves accepted such medical explanation and discourse that noted

about the infertility problem that women should take medical examination and

treatment. Since the society recognizss that medicine is specialty and expertise as well
as equitable Power to state about health, hence medical discourse is accepted and

trusted by infertile women which effects the decision making to seek treatment as

advised by the doctor.
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2.3 Conceptual Framework

Gender Relation under the Patriarchy Structure

Feminine Role

- perception of female's role in

reproduction

- Meaning of Infertility

Pattern of decision making to

seek treatment of infertile

women

- not accept treatment

- accept treafrnent

- duration of treatment

- type of treatment

Gender Power Relation in the Family

- Economic reproductive role

- Pattern of residence after marriage

- Power relation in the context

Of husband-wife relationship

The Context of Medical Discourse

And the Use of Language and words

In Daily Ufe that Attack the Deformity

And Health Problem of women

- the use of sentences & words in the

relatives system and the family

- Medical discourse about infertility

Figure L Conceptual Framework
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CHAPTER III

METHODOLOGY

3.1 Research design

This research aimed at examining factors influencing decision making to seek

treatnent of infertile women under the condition context of gender relation related to

the thought to make decision of infertile women which is sensitive and complicated

issue. The information derived from in-dept study to obtain information consistent to

the issues and cover the objectives. Quantitative research design of retrospective was

employed, and the details are presented in the subsequent parts.

3.2 Sample population

The sample population in this study is divided into 2 groups :

Group I : 15 infertile women who had no experience of seeking treatment

Group 2 : 15 infertile women currently receiving treatnent or had experience

of seeking treatment for at least I years prior to this study, by either

western treatment or traditional treatnent or altemative medicine

The researcher specified the goup of infertile women who had experience in

seeking treatment at least I year prior to this research to avoid the problem of recall

past memory.
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33 Sample selection

The samples are purposively sampling and snowball sampling, starting from

asking and innoducing from one to another through the researcher's network such as

friends, colleagues, ild relatives of the researcher, including observation by the

researcher.

The purposive sampling was made under the following criteria:

l. The seeking teatnent group is the infertile women who currently receiving

the treatrrent or had experience in seeking treafuent at least one year prior to

this study. The treatnent includes haditional healing or alternative medicines,

and western treatnent using low technology such as glving advise and

"s'rnseling, 
administration of horraone to advanced technology such as GIFT,

ZIFT etc.

2. The non-seeking treatment group are infertile women who had no

experience in seeking treatment aged less than 35 years. If over 35 years of
age, the chance of pregnancy is less. The age factor may be the reason of not

seeking treatment.

3. The purposive sampling was made under dimension sampling by

considering the demographic factors including occupation, educationo income,

residential area (rural and urban), to obtain variety of samples that most

represent and coverage the infertile women.

4. The sample group consent to voluntary cooperate in data collection.

The researcher had asked the samples about the detail of primary information

before proceeding the selection under the above criteria.
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3.4 Data Collection Methods

To obtain information consistent and covering the research objectives, data

collection in this study was undertaken by 4 methods:

1. In4ept interview Interview guidelines was used to obtain detail

information which includes family context of the sarnples regarding the decision to

seek infertility treatnent in the gender relation context of various issues that are

sensitive and complicate. The answer cannot be obtained from formal interview but

through telling and explaining the feeling and thoughts of the samples.

2- Free listing This method is to obtain information about way of thinking of
the sarnples related to women's rolg gender relation, and the context of spoken words,

medical discourse about infertility problem. The data from in-dept interview of each

sample was collected.

3. Picture code This is to obtain infomration about thinking, feeling of the

samples towards infertility problem by presenting pictures of the situation that women

confronted about infertility.

4- PRA - Participotory Rapid Appraisol lnformation about the priority of
women's role according.to the sample's perception was collected.

3.5 Quality of Research Instrument

The researcher had constructed the interview form by studying the textbook

and related research in order to obtain the interview guide of content validity. The

interview form was tested with the infertile women of similar characteristic of both

sample groups, 3 cases each. Then the interview form was reviewed to yield content

validity, understandable language and wording which is consistent to the research

objectives. After that the researcher had consulted about the instructed interview form
with the supervisor who are thesis control committee. Then the interview form was

corrected and improved, and used for data collection.
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Regarding reliability of the interview, the researcher had examined the
information for reliability by triangulation method, i.e. using freelisting to obtain
primary information to be used for in-dept interview of each sample, and to be used

for indept asking to specific important issue. During the interview, the researcherhad
made a certain level of acquaintance and tnrst with the interviewees. During the in-
dept interview, the researcher had observed the reaction and position of the samples

during their answering the questions, i.e. their body language such as delightful, sorry,
anxiety etc- The researcher also repeated the question in the issue that receiving
unclear inforrration. Besides, the researcher had utilized the pictrne code and pRA in
collecting the data, so as to help recheck the information.

Each topic of data collection by free listing, the researcher had consulted with
the supervisor who are the thesis control committee before collecting data

ln selection of picture for pichue code method, it was considered and improved

by the thesis control committee. The pictures presenting the issue of situation

confronted by infertile women is presented , only in single issue in 44 paper type with
no detail and color. The researcher had tried out the picture with 3 women of similar
characteristic of the samples before using for the actual data collection.

The PRA was tested with 3 women of similar characteristic with the sample,

describing the detail of women's role prioritized from the most to the least important
according to their own thought. The 4 prioritized roles of women are having children,
taking care of the husbando earning for the family, and doing the housework. The
researcher then using these information to construct the tool for data collection-

3.6 Data collection

This research employed an in-dept interview. The interview wasi made strictly
to the issues in the interview guideline together with the free listing, picture code, and
PRA methods, as well as observation of behavior and emotion. The interview andCopyright by Mahidol University
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observation were recorded in writing, and tape recording by consent. The

interviewees were explained and clarified about the objective of the research, and were

asked for their consent to be voluntary samples and to be interviewed. The

interviewer guaranteed to keep confidential of the interview and information obtained

which has to be taken into account during the interview as the research ethic :

the rights of the samples to answer or not answer the questions or consent

to be studied at what exten! and the right to stop the interview as desire.

The researcher need to give respect to the humanitarian rights

Keeping confidential of the samples without showing their real name and

address

3.6.1 Data collection steps

l- Selection of samples using snowball technique, starting from asking and

introducing from one to another through the researcher's networks such as friends,

colleagues, relatives, and observation of the researcher, and by purposive sampling as

stated in the criteria.

2- Making good acquaintance and relationship with the samples in order to
access information. Since the sample was made by snowball technique through the

relative network of the researcher, it is thus easy to make acquaintance at acertain
level. In some group of the samples, of which the convenient commuting is allowed,
the researcher will pay occasional visit and ask for interview, making relationship
prior to the actual interview.

3. The researcher started to collect the data by freelisting, after that the

information were used as guidelines for asking interested issues in the subsequent in-
dept interview.
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4. The in-dept interview was made shictly to the constructed interview form

combined with guidelines of interesting issues derived from the freelisting. lnterested

and important inforrration were recorded, so as to facilitate the examination of data

accuracy and validity. The record was made according to the thinking and feeling of

the sample respondents

5. The information from picture code was collected during the interviewees

were telling, discussing, answering the questions. The picture code is tape recorded

continuously following the in-dept interview.

6. The PRA was collected by asking the sample to choose the role of women

in prioritized order from most to least important according to the sample's thought and

percepion of the samples. The researcher has prepared the word cards for choosing,

them recording in writing the information obtained.

7. Fieldwork note After finishing the daily field work, the researcher

completely transformed the tape record word by word of the whole interview in

written note to obtain accurate information. The information from free listing, picture

code, and the PRA were also recorded, then compiled the whole information

classifuing in sections for convenient search, analysis. The information were checked

for its validity continuously each day.

8. Additional interview was made in case the interviewee had given unclear

information. The researcher had to follow the case on the next day to make additional

interview depending on the availability of the respondents and the interviewer.

Additional interview not only clariff the information but also to rechecked the validity

of information of the last intervieu'in combination with other methods.

The study duration took 5 months altogether.
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3.7 Dataanalysis

Information obtained from free listing, picture code, pRA and in-dept
interview in each day were classified and categorized in files for firrther overall
analysis and to examine the relationship and linkage of information according to the
concepts employed. Infonnation from in-dept interview of each case was checked for
its accuracy and consistent to the reason ofeach issue so as to obtain conclusion base

on the infomration received. content analysis and Narrative analysis were applied to
analyze the feminine roleo gender power relation, and the context of spoken language

and words used in daily life that attack the defonnity of women's health, as well as the
medical discourse context about infertility. The researcher had analyzed the data all
through the research duration to obtain most complete and reliable information
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CHAP1ER IV

RESULT

This research aimed at examining the @ern of decision making to wk
infertility treatnent under the condition and context of gender relation This is a
qualitative research design canied oril by coilwting dah from an indept interview in
combination with free listing; picture code, and participatory rapid app:aisal. The
dara uas prooessed and the result rras pesented as folloua:

4.1 Sociedemographic characteri.rtics

42 Infertile women sceking treatment

4-2-l The contort of gender relation effecting decision making to seek

infertility trreatment

4.2.2 Sekiog infertility treament

4.2.3 Evahation of seking infertility fieatuent

4.2.4 Femininerole

4.2.5 Gender power relationship

4.2.6 The context of daily spoken words attacking the deformity of women,s
health and mdical discourse sontext

43 Infertile women not seeHng treatment

4-3-l The contefi of gender relation effecting decision making to seek

infertile teafineNil

4.3.2 Feminine role

4.3.3 Genderpowerrelation

4'3'4 The context of spoken words in daily life attack the deformrty of
women's health and medical discourse context

4.4 Conclusion
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4.1 Socio-demographic characteristis

This research presented background information on socio-demographic

characteristics of infertile women seeking infertility treatnen! and not seeking

infertility treatment. Background information of their husband was also partly

presented which was derived from interviewing the infertile women. This is to present

the picture of the context of family relation of infertile women. This study has

selected the samples with different deurographic characteristic in terms of education,

occupation, income and current residential ara in both rural and urban in order to

obtain the most represeirting samples of infertile womerr.

Table 4.1 Socio-demographic characteristic of infertile women

Demographic characteristic
of 6esamples

Sccking treatuentgroup
(Number)

Norsecking treafu ent group
(Nunber)

Age
25-29 yean;
3044 years
35-39 y€ars
4044 years
>45 years
Total

Education
<grade 4
Crrade 4 -Grade6
Jrmior secondary school
Senior seoondry school or equivalence
Diploma
Bachelordegree
>Bachelor degree
Total

0ccupation
Iabor/e,mployee
personal business
housewife
gov€rnm€Nrt service/business employee
Total

3
8

:

l5

I
4
I
I
I
7

l5

3

2
5

5

l5

2
ll
?

l5

;
2
I
3

3
I
t5

4
2
4
5

l5
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Table 4.1 Sociedemographic characteristic of infertile women (continued)

Demographic chamcteristic
of fre samples

Seeking treahentgroup
(Numbcr)

Non-seeking treatment group
(Number)

Income
< 3,000 Baht
3,000 - 5,@0 Baht
5,000- 10,000 Baht
10,000 - 15,000 Baht
> 15,000 Baht
Total

Residenrint area
urbam

ruraVperipheral
total

wtarrlage duration or living with husbands
3 -5 yers
6-8yeas
8- lOyeas
total

Contraceptive use after marriage
No
Yes
- oralpills
- injection
- condoms
- d{rthm/withdrawal
total

5

4
3
I
2
l5

7

2

I
I
l5

7
8

15

5

I
2
l5

4

8

7
l5

4
4
3
3

I
l5

3

9

3

l5

:

2

l5
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Table 42 Causes of Infertility

Result / 58

Ilemographic chamcteri;stic
of the samplcs

Seeking treatuentgroup
(Number)

Non-seeking treatuent group
(Number)

Causes ofinfertility
lYifets causqr

- malformation of uterus
- frbrotic covering ad follicular cysts
- Ovulation disorder
- fiequent abortion with rrnknown cause
-poorhalth
- had induce abortion history

husbandts ceuse:l

- stsilize
otrer (not check for the causc)

Total

3

5

3

I
I

I

2

2

l5

2

t0
l5

To show the family contex of infertile womerl the background information of
husband derived from interviewing infertile women was also presented here.

Table 43 Socio'demographic characteristic of infertile woments husbands

Demqraphic characieristic
of the samples

Seeking trahent group Non-seeking tratment group
(husband) @usband)

Age
25-29 yeanr

30-34 years

35-39 years

404 years

>45 years

Total
Education

<grade 4
Grade 4-Grade6
Jrmiel secondary school
Senior secondry school
Diploma
Bachelor degree
Total

I
5

7
I
I
t5

I
3

I

I
5

6

3

l5

l0
l5

4

I
2
4

4
t5
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Table 43 Socirdemographic characteristic of infertile women's husbands
( continued)

Denognphic characteristic Seeking tneahent group
of ftesamples @usband)

Non-seeking treatuent group
(husband)

Occupation
Labor/e,mployee 3
Personal business 3
housewife
goverrm€nt service/business employe 9
total; 15

Income
3,00G 5,000 Baht
5,@G 10,0fr) Baht
10,000 - 15,000 Baht
> 15,000 Baht
Total

The result revealed that age of infertile women and their husbands were varied
and different among those seeking ad non-seeking trieatment. Among the seeking

treafinent group, their husbands had aver4ge age of35 years, ranged from 29 to 50
years, while their wife aged 32 years on average, ranged from 25 to 3g years. on
average, the husbands is 4 years older than their wives. Only 1 couple that the
husband is 15 yean older than his wife, followed by the sane age, and I couple that
the wife is I year older than ber hwband- For the non-seeking treafinent group, the
avemge age of husbands and wives are 35 years and 32 years respectively. The age

was ranged between 27 - 43 years for husbands, and29 - 35 years for wives. Most of
the husbands are older than their wives but not much different, followed by equal age,

and the wives are2 - 4 years older than their husbands.

Educational level of the infertile women and their husbands in both seeking

and non-seeking treatment goups were not different. That is the majority had
compulsory education at grade 4 or grade 6, and higher (iunior and senior secondary

schools)' and mostly had bachelor degree of education Among those seeking
freatment only one couples, both husband and wife, was found uneducated for they

4
3

ll
l5

3

2

4
6

t5

2

3

4

6

l5
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were Vietnamese migrants living in Nonekai province, but having very little literat€

through self study. Whereas, among those non-seeking treatnen! one wife had

highst level of education (a Master Degee). In comparison of education between

husbands and wives in both groups, it was found that the majority of husbands and

wives in the seeking treatnent goup (10 cases) and non seeking teatnent group (7

cases) had same level of education. There are 4 cases of each goup that the husbands

have higher level of education than their wives. There were I wife and 4 wives in the

seeking treafinent and non-seeking treatment groups had higher education than their

husbands.

Occupation is likely to have close relation with income. Occupation

engagement of both goups is not different The m{ority of wives engaged in
government service such as teachers, working for the Deparfinent of lan4 and being

dental officer, secure professions with permanent salary of ahut 10,000 - 15,000 Baht

per month Some worked for private business earning more than 15,000 Batrt per

month In both gouPs, 5 cases of each had worked for the governmen! followed by

being housewives (5 cases in the first group and 4 casss in the latter group). Only 2

cases in each group owned business such as setling food, second-hand stuffs and

miscellaneous. There are 3 and 4 cases in both goups respectively were hired labon

and ernployees. The labor work like agricultural work was found among infertile

women in rural area whose having low income which depends on their production, and

the size of land area. Those who have very small hired agricultural land are mostly in
debt. However, when harvest season was over they eamed as hired labors or selling

vegge{ or fish stuffs at the market with aver4ge income of 3,000 - 5,000 Baht per

month. For those labor work in the hospital, restaurants, or cleaning service, some had

exha income from uashing cloths with permanent monthly salary about 5,000 -
10,000 Baht.

Their occupation of their husbands in both goups is not different. The

majority is government officers level 6 - 7 (g cases), private company,s officers (l l
cases). They rather had high income of more than 15,000 Baht a montll followed by

the labr work and employees (3 cases, and 4 qases in both groups). For those inCopyright by Mahidol University
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agricultural work with shared labon between husbands and wives, the average

monthly income is about 3,000 - 5,000 Baht . Those who own business (3 cases in

each group) such as hired motorcycle fruits stalUvender, their income is about 5,000 -
10,000 Baht permonth.

Comparison of incorne between husband and wife, it was formd among those

seeking treatnent that about l0 ot[ of 15 ca$es engaged in various ccupations and

eamed abots the same income as theirhusbands. Swen cases are shared eanring. Two
husbands have erned 6s1s than their wives, but only one wife have arned more rhan

her husband- Out of 15 cases, 5 cases are housewives the are dependant on their
husbands. Two cases came from the well-offfamily with better financial status than

their husbands. Among the non-seeking treatnent group, 11 out of 15 cases had

occupation,5 cases earned equal income as their husbands,4 cases earned higher than

their husbands and become major source of income in the farrily. There werc 2catps

of husbands earned higher income than their wives. And 4 out of 15 cases are the

housewives with no income.

Among the infertile samples resided in the urban area, there are 7 cases seeking

treafrnenf and 8 cases non-seeking fieafiren! all of them lived in Bangkok. In this
grolrP, some have provincial domicile and the majority were from the north-eastern

part to seek better job in Bangkok However, it uas found that they have moved to
Bangkok about 3 - 5 years before getting married. For those ruml residents, there

were 8 cases seeking tratuent and7 cases non-seeking treatnen! mostly lived in the
peripheral area of provincial city of Udornthani, Nongkai, Sakonnakorn" (the

domicile area of the researcher), and Nakokpatom. Those rural residents mostly live
in their own domicile or nearby provinces oftheir husbands or wives.

Regarding the duration of marriage or living with the husbands, there is no
difference between both groups. There are 8 cases in the first group having been

married for 6 - 8 yers, followed by 3 - years (5 casest and g - 12 years (2 cases).

Among the latter group, the majority has been married for 6 - g years (9 cases), 3 - 5

years (3 cases) and 8 - 10 years (3 cases). The relationship betrneen husband andCopyright by Mahidol University
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wife is mostly smooth because they were married for a period of time and living

together with understanding. They said 'It's OK" "It's common like tongue and teeth

but not that serious" "It's OK but not sweet as just malried

With respect to contraceptive use among couples in both groups, it was found

no difference. Most of them use confraception after marriage or living together, 1l

couples in the first group and 8 couples in the second group, The methods were

mostly used by womerr. The most popular one is oral pills, followed by inject able.

The reason for using contraception among women themselves is because it is female's

responsibiltty and men did not pay attsntion or know about it Other ppular methods

are natuml methods such as withdrawal and rhythm for which both husband and wife

had shared decision The least rrse is male's method Among infertile women ever

used contraceptive metho4 only I cases in the seeking treaheint goup have her

husband using condom because she can negotiate with her husband and she neds not

to take pills. It can be seen that contraceptive uie among couples was practicd by

women since they perceived it as their responsibility not their husband- Among those

never used contraception after marriagg the first goup said that they were allergic to

the pills, have nausea after bking 2 -3 pills, so they gave up. Others said they do not

need contraception because they prepared to raising a child" However, among those of
both group who had contaception after marriage, they gave up contaception because

they want children.

Regarding causes of infertility, it was found among those seeking treatuent

that as high as 13 cases identified female's cause, and it is the r@son for seeking

freatment. For those not seeking fieatnent, only 3 cases identified female's cause, and

they thougbt it was the sin because they had induce abortioq and decided not to seek

treafrnent. There were 2 infertile husbands in each goup. The rest of those not

seeking treatment did not pay attention on physical checkup to find what is wrong or

causes infenility.
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42 Infertile women seeking treatment

4.Z.lrhe context of gender relation effecting decision making to seek

treatment

The result suggested that in the context of gender relation of various

aspects, those infertile women seeking treatusnt had perceived reproductive role as a

natural role and duty of female to give birth because female has an organ to gve birth.

Therefore, infertile women seeking treafuent had perceived their role and burden to
bear a child without any e)rcuie. They stop contraception after bing married for some

time ornever practiced any contaception The infertile women seeking tretnent thus

expcted themselves to have children to show their feminine role and the duty of being

good wife who have to give bffi and plase their husband, esp€cially in case they

know their husband want to have children- Moreovern infertile women seeking

tratuent had perceived themselves the role to build up warm and perfect family by
givingbirth to children as a bond benveen husband and wife. Some have to give birttr

to continue family lines and husband's properties.

In additioru infertile women who seek tratnent usually suspect

themselves having deformality in their body, that might cause infertility than in their
husbands. Their surrowtding people usually blame about their inability to have

children, or the delay of having children This partly forced them to see the doctor to
find out what is u/rong in their body. It was mostly found that infertile women who
seek teaffirent has mant themselves infertilq failure, disfturctioning of women's role

and wife's role, and differ from other who can have children. They felt so sorry, and

unhappy about inability to have children ln case their husband are infertile, they

meant themselves functioning but different from other women It was also found that

infertile women seeking fieafinent qranted to perfectly pursue their duty and role as

other womeq especially when they were expected from their family and relatives to
have children after mariage. The husband's family usually pay attention to women to
have children for continuing family lines and properties. If women did not have

childrerl they are to be blamed or forced to have children by seeking fieatnent ForCopyright by Mahidol University
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those living with their husband's family or living separately, they have been put much

pressure by the expectation of their husband's family. Moreover, those surrounding

them always talk about their inability to have children than tzrll-ing about their

husbands. Besides, their husbands were teased to have another wife so they can have

childrem" making infertile women become more sFess for their disability since these

word had attacked their feeling and failure to have children. The findings of this study

suggwted that infertile women urho seek fieatnent were more suffering anxiety,

tmder depressanf and stress from the infertility problem, so they tried to escape from

such situation by seeking tretnent

42.2 Seeking infertilitytreatment

According to the result most infertile women seeking teatuent are the

main decision makers in seeking treatrrent for either source and rype of service or

place of senrice, because they perceived and meant themselves their role and

respnsibility to have childre'n. Mostly their husbands would support and follow their

dwision malcing They start seeking fieatrrent from seeking information abow the

treatnent from various media such as T.v programmd newspaper, leaflets

advertising about service efficacy by advanced technology. Since most of the infertile

women have separated fanily, their relatives have thus less influence, but on the

contrarSr, their surrormding people like friends, neighborq and the infertile networks

would have more influence on their decision to seek treatment The advises of these

people had attacked their feeling and disfunctioning After receive advises, they seem

not to satisff with the advises, particularly the advises from the experienced infertile

networks.

The infertile women believed and accept the modern medicine for it is
the best ever to treat infertility. Every of them start seeing doctors for physical chrck

up, and mostly they were investigated having body's organ disfunctioning the caused

infertility. They were advised to make correction of disfirnctioned organ Every of
them decided to choose modern medicine since they believe it can help them harriog

the children Some have firthered the neafinent with the doctor, while some seek toCopyright by Mahidol University
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consult with information on service souroes. Regarding the decision making about

types and sources of trreatnen! it was found that social networlc and relatives had

high influences in convincing them to receive treatnen! considering trqfinent skill
and expertise. They evaluate the expertise and success of the doctor before deciding

to choose treafrrent In case receiving treafinent for some time, the infertile women
will evaluate the efficacy of fieatrrent. If the result is not satisfied, or no explanation

from the doctor abow the failure, or they formd it inconvenien! they would shift to
other service facilities. Some received modem treahent in combination with
traditional or altenrative medicines, just for a trial and psycholoscal reasorl prolong

treafuent cases were found because of the past failure that make them feel rmhappy.

The social network's roles in providing adyises and cormseling in combination with
information about new technology have encouragd these infertile women to start

seekingfreament again

Apq of igertfrlSy treat unt
The result showed that most of the infertile women seeking tr€tnent

emphasizes and relied solely on modern medicine systeNn or western treatment

because th€V feel confident, acceping and tnrst the modern medicine that it can help
them to achieve the desire of having children. Only 4 out of 15 infertile women seek

integrated treatment of modern medicine in combination with traditional and
alternative medicines, just for psychological support or fiial. Traditional healing of
iofettiltty found include prayrng having boiling herbs or blessing water etc. The
treatment was perfomred integratedly of places and t)?es, continuously or
uncontinuously, however the modern medicine is the rnain t1pe. Here are examples:

"I have boiling herbs, rqt sister told me that it is good formenstruation, if tlu mera is normol, it's easy to hove children I have
taken the herbs but not yet hoving the chttdren Actmlly I donl believe
it so I quit tlrc herbs, just try it. I believe in modern medicine, the
doctor is reliable, he is an expert. Bu I pray too, everyplaces I con,
justfor aflook, better than do nothing, many alternatives should be
better" (Pueng)
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"ldy mother took me to see the nun at the temple in Korat. They
perform the ceremony and make blessing water. They said it's good,
then I drink up 2 bottles of blessing water. I hwe no children yet.
Actually I don't trust it, just try, no loss" (Nok)

"Some ever advised me to take Chinese boiled herbs but I don't believe
it'll work I used to prry Phra Bhromme. It has mental efect, so I tried
asking hiq but I don't hopefor it' (Nuch)

"trly neighbors advised me pray asking to the land spirit. I did it for 2
- 3 places where they said good I hove treatment with the dactor but
not work yet, so I tried the spirit. I believe it will work because others
were successfuI" (Koi)

Most infertile women who seek teatuent beliwe in modem medicine system

or western medicine than the baditional one. This group received only modern

medicinal treatment but they usually receive advise about traditional treatnent from

the surrounding people. However, they did not believe about the traditional medicine,

so they do not pay attention on it

"I think boiling herbs and praying cannot worh no confirrn I thought
this is the best way (modern medicine). h depends on the doctor

whether successful or not. Ite tried this hard but not successful yet, so

forget others, I donl beliarc prayingwill worh it's tlrc elder's beliefs."
(Eew)

"Never believe and never ask the monk or God, only advises. We
already know that children comefrom eggand sperm I never askfor
it, I pray withfaith not for children, but nqer dispmage it" (Pa|

I believe in modern medicirp, I think it would help rc hwing children, I
hove studied that it works" (Sai)

Duration of treatnent

The infertile women took at least one year receiving modern treatnent

from each sernice facility because there are many details in each step of tretnent withCopyright by Mahidol University
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frequent appointuent dates or special examination such as Ultrasound So it rather

take much time for the infertile women to evaluate each step of treatrnent. The

mditional fratment have no complicated steps, no fixed time, usually finish in one

time depending on the infertile women. However, they usually change to other place

without waluating the result They pray here and there and other places without

uaiting for the result of the first pray. However, the duration at each place varies, no

fixed time. The duration of trieament depended on the evaluation of the result at each

place. The details will be presented in the subsequent section.

423 Evaluation of the seeking the treatment

Evaluation of the result All of the infertile women evaluate the

treatment mainty from the suooess of the fieatnrent of the doctor. Mostly they

consider from the duration oftreatrreng | - 2 years on average by each place, in

combination with the method and step, number of faihug and explanation of the

doctor. When the saurples made evaluation from the result and the dumtion of
treatment at a certiain time, and found no progress or failure of I - 2 times on average,

they decline to tnrst that source of neatnent and the doctor, similarly if they did not

have reasonable explanation from the doctor. Such evalu,ation effects the decision

making to seek the new source ofteafinent.

"I btow tlrc doctor contot do any better, thayjrct do the same routine
measuring temperature, and obserting ovulationfor 2 years" (pai)

"I have treatnent with himfor a longtime, last time he saidjust
taking out the/ibrolic covering thenyou can hwe the baby, but it
failed, so I chonge the doctor" (Poo)

"He told me to hsve hormone shotsfor 6 rnonth, still not hoving the
baby. Ihen taking hormone to discharge thefibrotic coveringfor 9
month, nothing happen He want to try the GIFT, but I quit,
not impressive" (Maew)
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Evalualion of thc distance It is obvious that the infertile women took

much time and trouble to reach the hospital. In addition, it has too many steps to meet

the doctor. The doctor usually make frequent and continuous appointnent, so they

found it inconvenient and took much time to see the doctor.

"I had been there twice bu no chorrce to receive checkup, jr.tst to make
aplnintment, so moqt steps. I hove to talre one doy of andwasted too
much time traveling to the hospital. Spending half a dsy jttst to make
an appointrnent, so I quit" (Pai) the 1o sornce of treatment

"Very complicated,I mderstand it took steps but I live upcotmtry and
took rmrch time to reach the hospital. Sometime the doctor asked to
come back tomorrow, he do not care whether you work or not, so I
quit" (Pai) the / sowce of treatment

"I thought the large hospital have the same instrument, we better
choose the one nearby, it's convenient to commuting becausewe hsve
to work lfwe go there we wasted all dry" (pao)

Evaluafron the cost of trutnunt High cost of treahrent has no effect

on those with high income. But among the moderate and low level of income, they are

able to pay for a certain level. The advance technological usrnent is very costly and

no guarantee of success. The treatrrent cost is the obstacle among the samples,

effecting their effort to seek treafinent from other place with less cost However they

said that if they can afford it they are pleased to pay for it no matter of the cost if they

can helpthem having children

"I atn not sorryfor the cost but sorryfor not coming h's costly bn
wortltyfor the baby" Maew)

"We'll pcyfor it fthcy are good in etaminotion and explain why, we
are pleased to pcy" (Eew)

"I have paidfor many ten thot$ands Baht, if it works,I'll pay" (Koi)
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"Ihe dactor asks if I had problen it cost a lnndred thousands each
visit, and the dactor cannot guarantee if it worksfor only I time, so I
give up (GIFT), better keep the monqt" (Pu*g)

"Tlu doctor told me to have GIFT, they ask if I was ready. If itfails we
Iost andpay agairq ,narry ten thotnonds, no guorarrtee, so I give up"
(Pal

After evaluation is made for each place, it was found that the infertile women

have delay behavior for fatment to rest their mind- Since each faihne make them

feel sorry and stress, not ready for the next try. Some $art to seek information of the

new sourcs immediately. The social networks play advisory role about the sowce of
treatrrenf and thus stimulating the infertile women to seek the new treatment

In this research, the researcher studied the context of gender relation effwting

decision malcing to seek infertility treatuent

4.2.4 Feminine role

4.2.4.1 Perception of women ns reproductive role

It was found that every infertile woman perceived their role of reproduction

and the duty to give birth as natural role. They also perceived being good wife by

gving baby to their husband, plasing the husband, and build up warm an perfect

family. This help create good relaionship between husband and wife and to arrcid

family broken due to exhamarital sex There are 4 out of 15 cases perceived their role

in producing heir to continue family lines and properties of their husband's family .

According to the resulg every infertile women perceived their natural role of
gving birth since they prceived the biological difference between men and women.

Female is the gender with ability to conceive pregnancy and grve birth that links to the

natural role of female without any excuse. Women who are married and infertile

women perceived and expect that thcy generally should have children.Copyright by Mahidol University
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"I think hort@ children is women's motter. Every women is
pregnont, it's a common thing,' (Jon)

"Being born a women without children, better born being a
man ,4fier marriage it's women who hwe to become
pregnant, it's our duty to hove children" (pu)

"Human must have children after married, women mut luve
children" (Poo)

In this study, it was found 2 infertility couples caused by men from being

st€rilized- Although infertile women knewthat it caused from their husbands, but they

still perceive and expect their own role to have children and still want to have children

"Woman who were manied must be pregnant and tmte
chil&en They actually should have children I,d tikg to have
too" @ew - sterilbed lrusbmd)

Every infertile women perceived their natural role of gving birth that links

with reproductive role in he family, that is the role in building warm and perfect

family including father, mother, and children. tlaving children is a part of building
perfrct family, pleasing husbands, and bonding family relationship especially

relationship between husband and wife. In addition, every infertile women seeking

treafrtent perceived that it is their duty and role to be good wife by having children
especially if they know their husbands qant to have children. The study showed that

the majoriU of these infertile women never heard their husband said they want
children, and never blame abors it, or mention about infertility in negative way. Most
of them interpreted from the behavior and position of their husbands when they

expressed love and care by huggrng or holding children that they may like to have

children They thus have the duty to satisff their husband. In this study one of the

infertile women with sterilized husband perceived that it is wife's duty to please and

safisry the husband by having children and allow sterilized husband to have new wife
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just to have children This has shown ttnt women have to be responsible for the
problem of infertility in all cases, even their husbands are sterilized.

"Manied women should hove chit&en Hwingfother, mother,
and children We are women it's us who moke warmfamily,,
(Tor)

"Married women hove family. Family means father, mother,
and children No children make on perfectfamily. We are
womenwe must have childrenfor then (fusbands), and men
should take care of us" (Jom)

"f 've seen him ployingwith the chitd of ttnt hotse, I rother had
a childfor hirn I am his wife, I want to hove children and make
him lwppy" (Pai)

"IVly husband never show he wont chit&ea he said why hwt
yowself by tredment, never mind fwe don't |tqve one But I
saw him loving and holdingchildren Ifeel pity, I btow he
wants one, I 'd like to make him happy,, (pueng)

"Honest\t, I like to have children cause ny husband twe
chil&en He like to hold children Ifeel ii's nty duty to have
childrmfor him, he must be glad, ourfamily must-be happy
with every body. Bt he said never min4 w|ry not stop riins
doctors" (Pu)

"ary hwband love chirdren rilhenwe went the Department
store. He smv baby's cloths and liked to torch it cause he had
no children I am his wife, I want to have onefor hira but he
can'L l_tord him tofind someone erse, perhaps he might have
one" (Koi - sterilized husband)

Moreover, the infertile women had perceived the role of good wife to have
children for their husband This is to place importance and meaning to giving birth
which effect relationship between husband and wife. Most of them perceived the
negative impact of inability to have children that might upset their husbands, andCopyright by Mahidol University
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cannot keep their husband to stay talcing care of them and the family because of
having no children. The infertile women thought that having children create the bond

betrveen husband and wife. Inability to be good wife may lead to broken family and

extramarital sex They might claim that because their wives are defective to wife's

duty in gving birth In case the husband want children, the situation might carure

anxiety and stress among infertile women

"Havingchildren is very important because children make
perfectfomily and bond between me and nry fusband If I don't
have childre4 he nightfind someone else and claim that
becawe I can't have childrenfor hiw he wants children" (Jom)

"I'm afraid nry lrusband hsve someone else. He wants chitdren
because children crede bond baween lusbond Mdwfe. Some
cannot ltave childre4 tlten her fusband has someone else. I,m
afraid so, it's possible, because I am his wife but cannot hwe
children for him" (Nuch)

"If hning no chil&ea when we nake quanel we might ,nake
decisionfor ourselves witlnfi thinking-abod ow chidren I(e
might be easily broken up. Only 2 people IivW togetherfor 2 -
3 years, it's boring He starts bortng berng home. Having
childrenmake ts closer and share activities, hardty harcfamily
problems" (Arnphorn)

Moreover, the infertile women also perceived their reproductive role in terms

of continuing human race' that is, perceived female's role in gving birth to continue

fatnily lines and properties of husband's family. There are 4 out of 15 cases perceived

their role in producing hein to continue farrily lines, and only I case want heir only
for furthering properties of them and their husbands. There are 3 cases that their
husband's family are welthy. Every infertile women carne from families with much

less economic status than theirhusbands' families. This study revealed that among the

infertile women whose husbands' family are wealthy, they were paid anention and put

pressure as daughter-inlaw who produce heir than for their husband and their own
property. Besides, the level of perception on the role of giving bffi to heir dependsCopyright by Mahidol University



Fao.of Crad.Studieq Mahidol Univ. M.A. ( Mdi€l and health social science) / 73

on the status of their husbands or the ordering of husband as children of the family.

For example, if being the eldest son or the youngest one, or the only son, or hing the

first son who marrid then the daughter-inlaw is of importance in giving birth to the

heir, and bs pald special atention as well as be expected to have children, especially

from the husband's mother who always force their daughter-in-law to have children,

or being upset. This has put much pressure onto the infertile women to become sfiess

from hring the burden and expectation in gving birth, so they try to seek infertility
teatment.

"W lrusband's parents want children tofitrther their properties
becouse they did not have one. They lad 3 chitdren ,and my
fusband is tle only onewln nanied, theyowgest is daughter,
the oldest is heterosentol, so thE)want chil&en tolirther their
properties and continue theirfantily lines. I wont to please
them, so they stopforcingme, sometimes lfe"l urrcomfonable,
amoy able, I think I'll do ny best to have childrenfor them',
(tui)

"I'm afraid ny husband's parent are upset because my husband
is their only so4 and I hane no childrenyet, thq runte no one to
continuefamily lines, it's very importantfor thetn they luve
muchproperties and business, bt thqt never blame me, jwt
keep calm likefreezingonme, it makes mefeet bad ifthey are
anry with me, I am tmcomfortable, k,ll be better if I have
children" (nun)

"Itry hwband is the oldest son, they hove no grandchildren, they
blame me a lotfor I have no chirdrenfor then it's serious,I ant
so depress, my lrusband,s mother told me that if I have no
children to continuefanily lines, she won't accept me" (Nuch)

In case the couple want to have children to further their properties, it was

found that they become wealthy by their owrL not by their parents, so they just want
children to continue their properties, they thus have no pressure.

Copyright by Mahidol University



Sineenard Phatdiphm Result / 74

"I warrt children I'have much properties bt no one to-further
it, it's ptQt to give it to someone else,I want to give it to our
children houses and money, il's belter to give lo our children"
(Een)

Regardingreceiving infertilitytreatneq about half of infertile women thougbt

that both husband and wife need to see the doctor together to receive examination

because having children concerning both husband and wife, so both need to be check

up. Another half thought that they should go check up together but the one who is the

cause of infertility should take main responsible to receive treatment However, tlie
infertile women usual['perceive the abnormallty and have suspect in themselves than

the husban4 so they ure errger to seek treaunent.

"we both hne to see the doctor, the doctor saidwe both mtst
hne a checktry, not only eacft but my period is not normal,
I'm afraid it is me" (pueng)

"We both hary to gofirst, ifwe btow who is infertile, then
recetving treatment, I have to be responsible because it's me,
not my husbqtd" (Nztch)

4.2.4.2 Meaning of infertility

Infertile women is likely to pay attention on perception bout changes or
abnormality in themselves than their husbands such as stop using contraceptivg or
stop for sometime but nwer get pregnan! because they perceived that maried women

should nonnally have children They also perceive the abnormality of their 666y such

as'inegularmenstruation or other physical health problenL including those sharing the
meaning including the social networks, colleagues, and relatives so as to caution the
abnormality of infertili8 of womer So the infertile -women start noticing and

suspeeting tlieriiselvds ati'out infertility, so they eonfirrri sueh abnodiality by seeing

doctor for physical examination and to investigate tlrc eause of infenility. The

diagnosis shows it's womei 's problem for 13 out of 15 cases, of which I I case hadCopyright by Mahidol University
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malformation of reproductive orgarui, the other 2 cases had personal disease and

frequent abortion with unknown cause. There werc 2 ots of 15 cases of men,s

problems which is sterilized The infertile women were meant from the medical

explanation according to the cause of infertility, and link it to the role of giving birttr
So infertile wome,n has mEant the infertility as abnormality, incomplete,

disfuttctioning and abnormal from general women. They usually feel sorry, rmhappy,

inferior, etc. In case having sterilized husbands, infertile women has meant

themselves that they are not disfrmctioning or have abnormality because they can

conceive pregnancy but their husbands are disfimctioning, so tley do not feel depress

oranxiety.

Every infertile women has meant about the perception of physical changes and

abnonnality, for examplg stop taking confiaception bu not become pregnan! the

average duration that infertile women felt of abnormality is 2 - 4 years, inegular
mensffuation, poor healtb and other causies, for example,

"I thought it was my body, I am weah hoving anemio, harrng
less mens, sometime having only one doy" (poo)

"f rrow I otn not OK, I hove inegulannef*, it,s the problem I
cannot hove children" (Amporn)

"I let itfor 4 years, others may atready have children, I hove
regular sexual activities but not pregnant like others- (pu)

"Let itfor 2 yeors, I doubtedwhy I amnot pregnant because
we are togetlter arery dsy, I am afraid I ant disfindioning why
I don't hove children" (pueng)

"It's not my husband's problem, he is polite and calru it,s must
be me, I always lose temper, being stress, sometimes I have a
headachefor 3 - 4 days, I thought it was stress that I can't hsve
children" (foi)
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Among these infertile womerl one case ever become pregnant but experience
frequent abortion for 5 - 6 times. She mqnt herself disfirntioning because her
husband can make her become pregnan! so it's not her husband's problem but it is
herself.

"I thought it is me because I become pregnont abut turn
aborte! ryny tiytes,Ifeil abnormat, tn" ut"rru is marformation,
he is oK, I am the one who is pregnant brtt aboned- rw*i) 

- '

The social networks of infertile women also comant or q(press their opinion
abow the abnormality of having children. Being cautioned by friends, colleagues, and
relatives' the infertile women usually agrer- with them when hearing often aboril it
because it attack their feeling and doubt about their abnormality.

"fuIyfriend said wrry hovrng no chirdren yet, it,s too hard. I
thought it is real, I head very ofien and-unswe wlat lappen to
me or hnrngabnormality,, (pueng)

"Thq/ caution I was naniedfor rongwhy hove no chirdren,
am I sterilized, I start thinking it,s tnrc, ir I have something
wrong" (Maeut)

The infertile women who seek treatment, together with the social networks, has
meant themselves about perception on cbanges and abnormalrty of themselves, they
thus become suspicious that it might cause infertility. They confirmed themselves by
seeing the doctor for physical check up and investigated for any abnormality and
causes of infertility- It uas found that every infertile women believe and meant the
di4grosis and explanation of the doctor. The doctor is likely to explain about the
abnormality of inner body organ. They also link the causes of infertility from the
medical concept and the perception ofthe role to give birth. It was found that most of
the infertile women who were examined by the doctor that they have physical
abnormality that cause infertility, had meant fertility that it is the imperfect, and
malformation of the body, making women failed to practice women,s duty as goodCopyright by Mahidol University
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wife, and disfimctioning in family life, differentiate from other women. They thus feel

inferior, sorry, unhappy, and stress, etc.

"As other, it's my weak point, I am a wife whofailed to ny
duty. I have qtst, it's my inferior, I btut I am not OK-
(Amporn)

"Married with no children is an tmtsualtyfeeling. I should
hove children like others. Marriedwomen shoutd have children
No children is unnatual" (pal

"I thought f hninsno chirdrennyfamitywourdfait. I though
a Iot-I gm disfimctioning I hwe to be resporuible. Am I wroig? I
really hqve no childrea I,m sorryfor myseltr I ffitfer a lot,,
(Pueng)

"Ifeel sowfor nyseuwrry I hove no chirdren rike others. Ifeet
so sorry, I am diferenfrom others, like I am disfinrctioning it,s
a heartbreak" (Poo)

"I dan't want to talk abod it, its an itderior, It,s me havtng
abnormolity. I want to hovefamily,,
"r'm softy,I like to rtsve children lihe others. sometimes Ifeel

so sorrywhy I don,t have childrenfor him (ny husband) ,
becau.se I am not OK, so stress', Maew)

For those (2 cases) experienced pregnancy but aborted had meant themselves

much disfimctioning and accept the situation alone because their husbands can make

them pregnant. They feel so stress and under pressure

"I feel I am disftmctioning and having inferior, Ifeel so bad
when I am ready but not pregnant, I hwe no children I have

ryo 
complete fomily, I want children so much like crazy,

I thought I was pregumt when h6tW d"tcy merrs ,
I have urirate test a,ery manth, I am so stress
bgcluse I use to be pregnant, h makes mefeel I am
disftmctioning, not him" (Jom)
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"It's ngtfault rat hin becatne my uterus is not good. He can
make nte pregnant ba I am aborted, I am sorryfor myselfwhy I
am abnormal" (Nuch)

There are 2 out of 15 husband cases were sterilized. The infertile women had
meant the cases that they themselves are not abnormal or have physical malfomration
beeuse they can conceive pregnancy but their husband ennot make them pregnant

So they are not depress or under pressure. But because they perceived women,s role,

so they perceived rcsponsibility of having children and they still rryant to have children

"Infact it's wrong trat I hne troubre with hning children' becatue I am not abnormal but ny husbard lus ieak sperm so
we cannot hove childrery not because I carunot become
pregnot. I wutt to Inve children so much,,
@ew-ster il ized ltusbond)

"I want to hary childrenfor him but he carmot hove it. He went
to see doctor but still can't have it. I am oK b* what can I do',
(Ko i-ster il ized husband)

4.25 Gender power relation in the famity

425'.1 pattern of residenceafter marriage

Most of infertile women seeking fieatnent have nuclear family type, found in
both nrban and rural areas. There are 2 charastsristics of nuclear family : l) single
family with close relationship with relatives, usually separated family but living near
their relatives, mostly visited by husband's relatives who py attention on the couple,
and usually caution about infertility problem. The couples often get advises from the
husband' relatives, making them feel much rmcomfortable and depress. 2) single
family with less communication with relatives or separate family and living far from
their relatives, less chance to tqlk or consult with relatives, receiving less cautions
about having children, hence less pressure from their relatives of both sides. Living in
a nuclear family allows couples to make dwision fr"ely, and manage their family on
their own without intervention from relatives.Copyright by Mahidol University
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E>rtended farnilies were less found in this study. It can also divided into 2

characteristics : 1) infertile women move in to their husband's farnily; and2) infertile

women live with their own family. It was found that living in extended family with

husband's family have besn paid much attention from the husband's parents because

they live among the context of husband's family, especially in the family that needs

children to continue family lines. The infertile women might feel much pressure and

depress with the daily environment Moreover, they rather have les powcr and low

status in the family because they usually gve respect to husband's parents, and not

feel free to live in other's house. The decision making in famity matter depends on the

husband's parents. In contrast, living with their oum family makinB the infertile

women feel rratm, have higher status and negotiation power. The study shows tbat

there is no difference of both nuclear and extended families bst$'een nrral and urban

areas.

Living in nuclear family

Living in nuclear family but have regular communication and visit by both

husband's relatives and wife's relatives, mostly separated to live not far from their

relatives. It was foud that the infertile women fel rmcomfortable because the

husband's relatives pay much attention on the ability to have children These relative

usually have cautions, or force them to have children, or give advises about the

treatnent. The situation has put much pressure on infertile women

"I separate to live together. When we visit his parents, every

time they saidwhy not hrme children, they thought we used
contraception I am not satifuwith that I try to explain but they
didn't listen So I stop visiting tlum I feel much pressure. Or
when O go home at Supanburi, it's corwenient, I go there about every
week I met my relative they usually ask wlry not hove children I f@l
they don't tmderstand us, so I don't want to go home" (Nuch)

"AIy home is near my husband's home. We need to see each other
becatue we live near. I om in-law, I have to visit his relatives. when I
went having dinner at his house I feel inferia His sister works at theCopyright by Mahidol University
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hospital, she suggests me to go to tlrc hospital, I harc to pay attention
tu it bfi in fact I feel utcomfonable, I don't likc to go to his house"
(Nun)

Most of the infertile women living in the nuclear farrily but far from relatives

of both sides, hence less commrmication and visit by relatives. The infertile women

said that they are satisff with it because of the privacy, freedonU and no bothering

from relatives. The samples seldom visit their relatives wtrich have no effect on the,m"

The decision making depends on the couples themselves

"We live only 2 in tlp houe. If we stcy with the huband's
fan ily, it mwt be lnrd and wcomfortable becaue ofno many
people. This is very privacy. No relatives bothering ow private
life becouse we seldom meet" (Pu)

"I go back home orrce ayqr. They askedwhen I will I hove
children Both my nnther md his mother osk me. I feel
wrcomfortable. We seldom meet, I go back home only afeu,
day. Ifthey ask me arcryday lfeel bad Living like this is better" (Me)

"We separatedfrom thefamily. We seldom meet with our
parents, so thsy don't btow much abod tn, I won't tell them,
and they don't pay attentiontoo, they ask about the living"
(Pueng)

Living in extended family

The infertile women who live with the husband's family usually receive

attention from the husband's parcnts who expect them to have children to continue

their family lines. They have less negotiation power and have to be responsible for

family expec'tation So they feel under pressure and uncomfortable with the cautions

to have children in the daily life.
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"Todalt I live with him seeing his parents everydry. In i0 dsys
they said they want to hove grandchildren" they said abofi the
properties,family name. It's no probtem bu Ifeel
uncomfortable and annqr able. Ifwe can stay separately, it,s
better. It's nothing not like mother-in-lav, and ctaughter-tn-taw
in the drama. Bt lfeel mcomfonable litre thN everyday- (sai)

Moreover, living in the husband's house did not allow them to make much

decision making because they give respect to the husband's Frents, and they are

afraid of expression the idea usually stay quiet and let thern make decision because

every family matters dspcNds on the husband's parents.

"His parents make decision infamily matters, I can,t bother it,
it's their btniness. If complicated matters I dare not to bother
it. Sometimes I ont afraid to speak o&- (Sai)

However, husband and wife can discuss their oum business but still ask for
opinion from the husband's family. This makes the infertile women have low st.tus
and less negotiation powerin the husband,s family.

"Mostly he asks ny opinio4 and I ask him too. For important
,natter we hove to ask his parents. sometime I do not orgue
with hia if his parents bnw they wiil think I am tard- /sai)

In case the husbands cause infertility because they are sterilized. Although the
infertile women is surrounded with their husband's relativq but they do not feel much
pressure because the husband's family did not ask or force them to have children
because they know tbt their son has the problem and causes infertility. The situation
that women are not the cause of infertility, they will not have pressure from relatives
of their husband.

"Ifeel reluctant becawe I do not belong to here, I am afraid
they wonl like what I saie and their parent would blame me. I
do all the houseworf bu they stilt blame mewhen theywere
upset. Ifpossible I prefer to stry onty 2 of w,, (Koi)
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Living in extended family rvhere husband move in to the wife's house

surrounded by gar'ents and relatives of the wives makes the infertile women feel wann
with mental support from their own parents when having problerrs including tlre
infertility problem.

"IAy parents aare very supportive. If I cannot hove children, it's
oK- I feel satisfy and happy. I feel wann living together with
marrypeople- He never say anythrng b make nefeel bad- He
brows I wont children, he always nqport me and said it's oK if
we don't hsve children" (pai)

Living with their own family allows infertile women haiog higher status and
high negotiation power. Discussion can be made betrreen husband and wife, and wife
can express idea in various matters. For important matter such as changng worlg they
have to consult with the parents of womer Howwer, the main decision making
belongs to men.

"We share decision making inperso,al natter. If imponant
matter we consult with nqt parents, sometime just askfor their

opinio4 we do notfollow ther4 we lnve our reason For
importert rratter, I leove it to my husband- (pal

425'.2 Economic productive role

There arc l0 infertile women who have occupation and anr incomg and 5 are
housewives- Among those working they have equal wonomic productive role as men
Thal is, infertile women can earn income about the same as their husband. For
instance, those ufto engags clening work in the hospital can earn about 3200 Baht
per month' while the husband work as hired &iver earns 3,500 Baht a month- Both
husband and wife in government service at the same lwel of 5 can earn about 9,000 -
10,000 Bahtpermonth.
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llaving job and incomg the infertile women thought they help each other to
eam for the farrily, no main earner or sub-earner, they thus not depend on their
husbands but have equal economic reproductive role as men This effects their equal
status and negotiation power as their husband from family matter to formal decision
making- They can also discuss important matter with their husband- As they 66n earn
equal income as their husband, the infertile women seems not to be reluctant to their
husbands but feel free to express opinion especially on financial management in the
family or when spending alargeamount ofmoney.

"Iae bld each other, we discttss important matter without
reluctone, we shsre decisionmakiig,, (Maev,)

"Mostlywe share decision naking in a,ery matter, we discttss
first" (pu)

"W discttssfantily mattersfor what to do,, (poo)

"For little thing I can make decision For important natter we
discuss first. We talk first for famity matteri (Jom)

The infertile women can @rn more income .\an 
men and being the main

earner forthe faurily- For example an infertile women work with their husband selling
the used stutrs- She atso take other job to earn more income. She thus earn more
income than her husband so she take main economic productive role for the family.
she does not depend on her husband. This group of infertile women mostly take
deicing making role in all family matter especially in important matter such as malcing
decision to brry a car or management of financial matter. They may consult with their
husband for some matter, but in fact just to inform and grve respect to the husband,
However, main decision makerbelongs to the infertile womerl

"I manage everything my husband did not know abon it. He
never ash if I had monql to pry installmentfor a can I manageCopyright by Mahidol University
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it alone. For household ntatter, never discttss with him, de
doaml how at ail. Evenfinanciar ,natter, he raver bother me
but let me decide how mrch to give him-(Koi)

"r eaFn more irrcome- I manoge alr househord expewe, but I
Irmte to consurt him sometimes because he is my-husband, bu
linolly I take cqe of it- Nok)

Infertile women who are housewives , did not engage other job, and did not
have incomg mostly oome from the family with bett€r economic status than the
husbands' For instance, one infertile woman came from the family own sugar cane
factory, while her husband work for a privare business and came from the middle
income farnily. He married with this woman who become a housewife but have a land
heritage not in a money form. Although she does not take prductive role but she own
more productive input than her husband. This has shom her status that is not
dependent on her husband She also had high decision making power in the amily.
Her husband is reluctant to her. She manage the household e4pense. She collect and
control the expense of her husband. She also share formal decision making with her
husband- She can make orvn decision making in many things.

"He mainly earn income, ba I coilea the money. I un thefront
kgs of elephant, I marage everything. His duty is to make
monE. I nafu decision all other matters. H; has to aslc me

inthefamily" (Mee)

"He mainly earn income and give them ail the rnonsy. He reave
me manage everyhing in the horce. We disctns evirything bu
mostly I rnoke decision r4te discassfirst. He let me i**'s"
everything" (Amporn)

"He let me collect all the monEl and give him a monthly
allowatrce- I make decision and order. IfI wa,t someihing he
will fud itfor me. For impornnt nnttei tike improving hitne,
we discass, but I nuke decision,, (Eew)
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Both husband and wife discuss about the infertility probleng but the wife make
decision because the infertile women raliz-e it is her problem. Whereas her husband
just support and 4gree with her.

"The decision to seek treatment is mine. It's up to me. He wilt
take mefor the treatment" (pu/equar economic role to the
huband)

"I mostly make decision alone but talk to my huband/irst. I
told him abou the doctor andwhere to receive rreatment. He
nsver argue" @ew/no economic role)

"we disctns all the timewhere to have treatment, bt mostly I
make decision He is oK- (poo/ equar economic rore to the
husband)

similarly, the infertile women who have no economic role, i.e. bing
housewives have to depend on their husbands. The husband is the main eamer. These
infertile women are subordinate to their husbands. They seek treatnent and want to
have children to maintain their status in the family. They rnant to have children for
their husband, to please their husban4 and to build up self-value as well.

4253 &x negotiation power within the context of husband and
wife relationship

The sex negotiation power in the context of husband and wife relationship is
divided into 2 t)"es :negotiation power to have sexual relation; and negotiation power
to refuse sexual relation.

About half of infertile women seeking treatment can start having sex witli their
husban4 while another hatf have nsver done that. Among the first group, they begin
with body communication such as using sexy dress, teasing him. However, they
thought that it is not suitable for women to over express their sexual feeling or desire.Copyright by Mahidol University
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using body language or words is possible such as 'Today please- or *Today is

spial" the words known between husband and wife. With this women can

communicate about sex with their husbands, it is not shameful because it is a personal

matter between 2 people. In case ha*'ing sex to conceive pregnancy, during the
ovulation, women can penuade their husband by mention about doctor's advuses.

However, men generally start sexual activities. For those infertile women who never
start having sextral activities with men for any reasonsi, they thought it is not women's
rolg it is shameful, rnsuitable. Regarding sex negotiation power, almost all infertile
women never refirse having sex with their husbands except hariog menstnral cycle.

Very few ever refirse gently using health rcason such as hedache, stomachache, but
very lare because they perceive theirrole and it is her duty to respo$lg to sexual desire

of their husbands, and also to have chil&en

Negotiation power to have sexual relation

Infertile women thought tbat women can express their sexual desire without
words but commrmication through body language such as teasing use sery dress,

using ftagrance. Their husbands can understand it. They thought that over expression

is not suitable.

"I used to ask him but not o/ten Mostly man startsfirst
becanue they have more sexual desire and sensittve. sometime I
just kiss hir4 it's OK" (Jom)

':14/e dadn't sry directly bu use sery &ess andfragrance.
Usully my bed dress is pants and T-shin, but tf Iiear
nightgown, he moy lcnow" (pueng)

The infertile women thought that in the current society, women can have
sexual expression as men do. Word persuasion is possible not shameful because it is
personal matter between husband and wife. When having sex for childreru they may
claim doctor's advise forhaving sex
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"We can talk abon this matter becatue we are husband and
wife. Not shmtefitl. I just told him "you slrends too little time with me".
"Today I'd lihe" or (aughing) just grasp him but seldom (Nun)

"It's husband md wife ,natter, no one btow, I ask hta t btow the
ovulation I just grasp him cause I wstt to become pregnant" (Nok)

"I ask hira when it is the exact date (owlation), I told him today is
special, we btout each other, I thouglt it's OK for todays, It doesnl
matter who startsfirst" (Toil

"We irct tell him when tlrc wuluion due, I jwt feel embanass at the
veryJirst time, but it's doctor,s advise, so Ifeet OK- (pu)

The infertile women who had neverstart having sex with theirhusband thought

that it is not zuitable, and shameful

"r never ask himfor it, I just stay still, it is not woman's matter,
no one btow but Ifeel embanoss', (Kol

"I thougltt tadoywe oan 6kfor it bu I never (augh) I am
afraid" (Sai)

"He alwcys start, I never, we can do so but I am embanass. If I
want it I jwt stry still. It's ra big deal for women, not like me4
nerrer mind,, (Mee)

Negotiation powerto refuse sexual relation

Most of infertile women never refuse having sex because they thought it is the
duty of good wife to response to sexual desire of their husbands, to please them .

Because they thought it is a part of having childreq so they do not refuse.

"I married hin" I am his wife, if he wants it, I should give him,
make him happy" (Amporn)

l
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"I never refuse cause it is a part of buving children sometimes I
am so tiredfromworh ba h's oK it's the dty to nake him
ltopry" Qom)

"Nerter refuse, except during the period, mostry I ret him do
tlat" (Mee)

"I never reftne, no reason to do that e.rcept dtring the period- I
am his wfer, if he wants but I reftne, then I am nit his wtfe, it
is nry duty too" (fui)

It rvas found that very few had ever refirse their husbands, or refirse ge,ntly, or
claim heatth reason ryh ry headache, stomachache, tirc4 but rarely rormjbecause
they realized it is the duty of wife, refise often is not suitabte.

'I ask him I am not ready nday, tire4 he is oK, then we sreep"
(Tot)

"Mostly I am evasive thon telling him direaly, I hwe
stomaclache, something like this" (pu)

"f am his wife, I have to response, it,s not good to reftne veryofrery postpone or tell him I am tire4-headache,
stomachache, toolull, tlury etc,, (Nuch)

42.6 The context of daily spoken words attacking the deformig of
woments helth and medical discourse context

Most of the langu4ge spoken to the infertile women is to give advised and ask
about having children- It unas found that most of the samples live in nuclear family so
they have less chance to talk with ottrer or consult with their relatives, hence it has no
effect on their decision making to sesk treatnent. The language used by &eir relatives
has an effect on their decision making to seek treatnent usuaily force the infertile
women to have children This bas made them bcome stress and uncomfortableCopyright by Mahidol University
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especially if it was from the prents of their husbands. And because the infertile

women have low status and decision making power in their husband's family, they

hence try to escape from the infertility problems. Moreover, they have to confront wittr

the social networks and friend who tried to tease them about their husband to find the

new wife or the disability to have children The infertile women are likely to be

sensitive to these words, so they feel so sorry, suffering about their inferior. Even the

simple word to say hello or asking about having children can make them upse! sfiess,

and do not want to listen to the advise.

Language and words spoken by retatives

One of the infertile women lived with her husband's family with low status and

negotiation power in this family. The family of her hgsband had high expectation

about her to have childrc'n, and she had to listen to the words from her husband,s

mother weryday that forced herto have children and have treatnen! or take all mean

to have children This has made her become sfiess and ucomfortable.

"She just sry slrc likes to have childre4 jut afat words ,,want

grandchildren", and ask me to go check up. st e said tike ttnt
very ofientlut lfeel annoy andmcomfortabte to answer, and
she said thot every time we met, so I wentfor examinatio4 jttst
to tell her that I already hwe check up. I ha'e to receive
treotment mtil I can have tlrc grandchildrenfor her" (fu)

Some sample lived in a nuclear family bw very closed to their relatives that
ahvays Fy a visit to them. The context of words about infertility had much effect on

the women especially from the mother of their husband that always blame about the
inability to have children but never mention about her son. In addition they support

their son to have new wife because the infertile women cannot have grandchildren for
them as expected All these words have the power that put these infertile women

subordinate to their husbands and accept the blame.
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"slre (husbond's mother) thougftt I had contraception bu I tried
to explain tlut I don't use it. I anpregnant bu aborted. she
doam't believe me or listen to m. she said my uterus will dry
out if it is not used So I totd her to ask his soa he know very
well- Then she said she like her son to have the new wife and
see if she qn have children she said tike this every time we
met. It pn me muchpresnre, and I thought tha I mrct hove
the children" Ntrch)

"I net his relatives and they said -wlry don't you have children
or you are incapable to hove children Look ! others can hsve
children is it shoneful ?' Th"y rather satire,I donl like it.
His relatives nahe me attd nry husband miswtderstmd each
other. I think a lot aboU it and so mrch worry. Thay try to
force me" (Nuch)

Language and words from the social networks

Most of the infertile women live in the nuclear frmily alrnay from their
relatives- Therefore the context of words and language about having children were
received from the surrounding people like friend, colleagrres, neighbors they regularly
met. These people put much pressure on these women because their words are rather
negative and these women are sensitive to such words because they aheady feel bad
for inability to have children Itjust attack their inferia when someone make ca'tions.
They become easily upse( unhappy, unsatisfactorily and did not want others to talk
about it

"I feel like hav@ inferia when someone ask me about
il, why askingme, they already btow that I canT hove
clildr9n, I am upset, I don't want to here abot it. Mostly my
friends said "others already wertake yoq you are krt ilnin4
you oan't &ch them" These words are not too seriow. But I
arn serious when someone said wlry I didn't hove children.
Actually I want to have, when they said, I jwt reattywant to
hove, it is ttty inferiority, I don't want ui"rt to tati abour my
inferiority" (Pal
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"Somefriend are good" but some are.-- (about to cry). I can
sense it, they always satire whenwe met, I don,t wanl to listen
to their words. sometime I feel like ask tlrcm to stopforcing me
kry)iust ask about living it's oK but I don't want to hear about
having children lfpossible I want them to not tatking about it"
(Maew)

Their friends or neighbors like to tease or say something sarcastic such as let

the husband has new wife or someone else who can have children. These words

caused stress, pressure and anxiety to the infertile women. Some said such deride

word for their inability to give birth but no one mentioned about the deficiency of
their husbands. These word context obviously shows that women are subordinate to
men regarding gender that force women to accept their disfinrctioning of infertility
thanthat ofmen.

"Most$t my colleagues like to sry something sarcastic. During
the lanchtime we eat together and they tike teasing me that my
husband might harcfound someone else. I am inferior.
sometimes my hwband'sfriend said to my husband to have the
new wife, and if so, his children might harc grown up already.
Thcy donl know how Ifeel, it's too bod Sometimei I cried, I
amworry my husbandwill have other, ahhough he is so good to
me. Such teasing make me worry and stress. I don,t want to
hear that, it hurts me so bad" (Jom)

'Mostly nty neighbor ask me wlry I hove no childrenyet, or am I
afraid my ln$band hos someone else. I seriousty thought abofi
it andfeel msafe and insectre, I am afraid he realty-has someone else
(Nan)

"AIy colleague said that if I cannot have childrenfor him,I w,ry
be abandoned The Chinese strict to this. I am nertous and I
must tqt to ltarc children I amnot hopW today, sometimes I
can't sleep at all" (nok)
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The word and language context of those surrounding the sample has atacked
their feeling and deficienry This make them feel themselves differ from others who
can have childreru and thus feel inferior, unhappy, having psychological problem.

"f am sensilive and heonbroken when I smt others talk abou
their children I don't harc any,Ifeel so sorry. I can't sit there
arq/more, and I have to keep awayfrom there,, (Maew)

42-62 Medicar discourse about infertility probrem

Medical discourse had an influence both directly and indirectly on decision
making to seek teafinent of the infertile women which includes how to mean the
cause of infertility, examination and diagnosis, and fieatuent direction. Ths direct
influence is the explanation ofthe doctor. The infertile women had sen the doctor for
medical examination and to investigate what causes infertility, e.g., malformation of
physical organs or disfunctioning of the reproductive system such as inegular
ovulation' fibrotic covering and cysts etc. The doctor usgally advise that infertilrty can
be cure by correcting the disfunctioned organ by adminisfiation of in$ection of
hormone to catalyst the ovulation or surgery of fibrotic covering and cysts. The
mediel discourse or e4planation by the doctor had a power to influence the infertile
women to accep and trust them since doctors had the knowledge and expertise
especially if the explanation was made by subspecialty doctors. The infertile women
accept and agree and has some hope to eliminate the causes of infertility. The indirct
influence of medicat discourse is the perception of various media, for examplg
through television prognmme presented by the doctor on the knowledge about
infertility and the treatuent steps. Similarly, the media like nervspaper presents the
advances of medical technology and innovation. The infertile women can perceive
such information and expect the opportunity to fulfill their hope that their infertility
can be eliminated.

The direct influence of medical discourse begns when infertile women come
to see the doctor for physical enamination and the docton explain the calses ofCopyright by Mahidol University
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infertility that might cause by the malformation or disfimction of reproductive organs.

The dwtor usually advise that the causes of infertility can be contolled or eliminaed
by make correction or adjushent of the disfunctioned organs, making the infertile
women hope that they can conceive pregnancy if following the doctor's advise.

"The doctor said it is jttst the stress md an ovalation he advises me to
take honnonepills,I still have some lnpe and opportuntty- (Toi)-He is
a subspecialty doctor, he said I hovefibrotic cwering I-have to cat it
out (ctrette), ajter that I can have sswithmy husband. He said it
should be better" Mee)

'I hante a check vry, the dactor said I hove qrsts ond it obstnrcted the
corrceptio4 he advise me to see specialized docton Ihe doaor also
advises me to cut the qnts,, (Aryoorn)

Indirect influence of medical discourse was made through various medi4 for
examplg the health progamme on T.V preseirted by medical doctor on the h€lth
knowledgg infertility, including the presentation of advance medical technolqry on
infertility treatuent The media like nerrspaper also presents the potential of efficacy,
and success of infertility treatuent The infertile audience who perceived the media
may have some hope and more alternatives to cure their infertility.

"The,A hospital publicized tlat they were successful in GIFT, I have
tried it inmediately' (Par)

'I have seen in T.v. a doctorfrom hospital B presented in tlrc
programtne-d abou infertility. He iswell-bpwn thenl go to see him-
(Amporn)

"r've seen the "House No.5"the doctor tarked about the blastosis, it,s
better than GIFT, it catues no pain, not like GIFT. I am interested. It is
Dr. Somchoifrom hospital C"(Maew)

"Heolth prograrnme is on every channel in the morning I can,t
remember which clannel I smv bfi it is in the ,*tpopi too. Thelt
said the doctors are successful in their methods. Ti iolo ti" tecdologt
is advanced The doaors is excelrent and can help those who hove no

.t-.'\ U,,{n
rn-€$.A ( Mdical and health sociar science) / e3
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chil&eU rcthingltke thb before" (Anporn)

The cutout and lsflets presented the place and time that infertility service is

aailable. In such places, specialists are arailable for cormseling and fieah€Nrt

Infertile women can peroeive zuch information.

"I took nyt relative to hospital D and I have seen a leoflet saying tlat
tlrcre is a spec{icfacilityfor infertility tredrnerrt. I sha ryed it to rrry
Irusbordard talkabot it. Tlrcn 2 days later I gofor a checkt4t"
Aot)

"I drwe Ws a clinic saying infertility cowrseling. I thought it should
be goo, so I decide to step infor comseling" (Eew)

Infertile wom€n who sek temed beliwe and accept the modem trahe,nt
and try the medical procedure. Medical discourse had influenced the decision to seek

treament in wery step. As a resul! infertile women have long continued rweiving

treatuent in the medical system from the pou/er and tnrst of doctor.

1. Medtcol dlwnw tn dlagroflic stq The infertile wome,n has

meant the abnormality of infertility according to tlre conce,p of modern medisine that

they beliwed and accepted Hence every of them enter the entire prmess of fieatuent

. As has been told by the samples, the doctor started with asking aboun the history and

physical checkup, e.g, PV t€st, blood tes! semen test t€st, x-ray, ultrasound, and

check up reproductive organs which was mostly started and done in women than in

men- The docton said male checkup is simplier and not complicated as female's fut
is likely to cause infertility than male's, so they focused on female abnormality. There

was only one ca.$e that started checking up in mal€, however if abnormality was not

foun4 no repeated checkup was undertaken The doctor then sarted checking up

female's physical organs to investigarc the abnormality and causes of infertility. The

infertile women perceived that the examindion is bias to women. And in many caps

they fel themselves being the cause of infertility because the docton paid anention to
checkup fernales than males.
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Howwer every infertile women rryho seek tament believed and accepted the

examination step done by docton from the mdical-hse description abor* ttre
different of male's and female's organs. Besides, they are likely to noted and agreed

with the docton especially those with high lwel of ducation because the doctor's
description is consisteirt to what they had studied and known Hence, the doctor
finally concluded that the abnormality uas found in women l.r' in men

"Atfirst, we two went tlure bt I hod a chechp, not my t usband
becotue the drctor said check tp the nan X simple-jut exanine the

but it's dfficurtforwomon so Irc checkupiornot lrst,I didrct
feel anything" (Pail

"The doctor started checking up ny hnbm/ if it,s normal, tten he
flspected me. He checked up nary things rnt as simple as men,, (pu)

"This hospital foctsd on womerl They saidfenate chechp first, tf
nothing is fomd tlvn hove male' cluc.hry for jwt a semin test I
agreedwith the doctor because he said wonen had nnry claracteristic
factor: that couse infertility becausefenate,s plqtsical *go are more
complicated tlan tnale's, and the uomination steps are more
complicnted, Le.iust a semen testfor me4 and ifTrte sperm cotmts is
normol otd strong, it's oK But the sperm nigt t t are dted afier
enrering tlufenole body becaue tlu cemix is obstnrcted. it,s
cotnplicated so the doctor checkrywomenfirst.- (pal

"I had studied I hmfenule's orguts tre more complicated, so they
chechqfenalefirst, no big deal" (Soi)

2. Medlcal dscoune tn tdentiftfug treatnut frrudon The doctor
idelrtifies tbe steps and direction of hfertility treament of all cases. That is, the
doctors considered the treatmert direction suitable for each case. Mostly the treatuent
prGess was rmdertaken for women for which the women thsmselve did not involve
in identifying the tratuent direction, but only listen to the description and the reasons

made by the doctor, howwer, every of them agreed with it
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If the fi6t try nas not successful the doctor decid to adjnst the treatuent by

applytng new trchnologres. The docton explah to the client that such technology

increased the chance of success. Partly, the infertile women accepted the new

fratuent because they trusted in modern medical system and the descripion of
specialized doctors. In addition medical change usually oome with new technology.

So the infertile women is hopefully to try the new methods and sometimes the dostor

gave the clie,lrts hope of success. A number of infertile womeNr said that ths docton

also explain about the chance of failure and unsuscessful. Howwer, bscause of the

mdical-base explanation of the drctor, the infertile women acoe1lted to try trahed
options prescribed by the docton.

"The doctor asked abou the prsonal history and gaveVome
medicines, tlren nofu an appointmentfor ultrasomd qamindion to
inspd tlu sEe of onnn He suggestd I try having sexfor 3 month bt
it did ttot work b lre trid onotlpr netlrod by injecting ttu spernr
md take rrredicfures. Ifollowed tlrc qpointment daetf* 6 tirnes bu
stillfailed I harc an x-rayto iwestigde the terus mdfolticle stot ts,
thelilmresult shmted I hadfiber and cysts, then I have an oprotion
The doaor said it shauld be oK now. Tlree n ontrts arter that, it stiil
doesnT work the daaor told me to corrre back again ond try anottrcr
,rrethod" (E"n)

"Ifnstly hope 100 % becorce the doctor told ne it,s swely ffiaive,
and he etcperiencedthe success inmarytcases. He alsoffeat the Laos
cases. I tfied GIFT twi@, bu nat mccessful. The drctor said orce try
is ttot enougla bd should tryfor nory times. If tlre doctor said
so, T tlwtgftt it ,rust worh Although nty hoW declirc bu I stiil tnpe I
ca4 so I continue the tries" (Ecn)

Tlrc dactor said I lnpefor 70 % bu it might not worh It depends on
nanyfactors strchas the hormone, sfra,s^r. Bt I rutvrfeet corfident
because ofthere are successful cases and he is specialize in thisfietd"
His explonotion make me understand that one try might not
be nrccessful dependtng on variorn factors. I faited in the past becatse
maybe I on tao sttess"(Eew)
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Ifrcl good beuuse tlre dactor did rnt give me a 100 g6 guoantee,, he
said some nry mcceed and some nayfail. Before starting tLe
procedtre, he said I'd like to tryfor 3 times. Ifaitedfor tnelrst ttne
bu I still hove cotfiderrce in this dador, soI go oaciand tryagai4
and beuuse he is an qpert. Now I am trying the Plastosiafor ttu
seqnd time" (Iu{oew)

The result of this smdy showed that r+&en the infertile women have received
the foeafuent for a period of timg and the team€ffi was not successful, a number of
them were referred through the medical system to another doc.tor. They were adviscd
that the new doctor is a specialist and is b€frer. Every of them accepted to enter the
referral sltstem because it just give them new hope, so they remain in a long period of
the fieahentprocess.

'_Afio tryins the GIFT twice, I stiil can't conceive pregnantl. Dr.
surnwongrefenedme to Dr. funsak Dr. sumtongna i" tnat or.
qorr?sakis exput inthis Plostisis. I tttougttt it X god hemtst be
better, andl mtst suce.ed this time', Ntrch)

"Firstly I connlted the drctor at the hospital, he is an obstetriciqn He
told me I hove cyst, he advised me to see specialized and uprienced
doctor. Now I have the treatment with Dr. Rumgwfi,, (Amporn)

"The doctor, obstetriciotq give me lprmone to stbmtlate owlaion bn
itfailed He tlun tran/V me to Hospitat G, a private lnspital, he sai{
the equipment is available as well as speciatlze docton i want to |tove
children so I try" Maew)

Most of the infertile wornen feel suffering with the treafineffi such as the daily
routine blood and hormone tes! obsewing the exact ovulation dae and having sex on
that day- Some take honnone everyday so they are smelled hormone. Some said that
they are much stress and anxiay. Because each heafuent give them hope and chancen

so they become worrying if it failed and affect€d the daily fife. Some were worry that
the commutation migh effect the reament If it failed they would be sad and

Copyright by Mahidol University



Sineenard Phatdiphan Result/ 98

disappointment But for every visit the doctor usuatly sooths theq gves some hop",
cheers the,m up, and tell them to try again and again.

"It's boring t&ing pills everyda1t, measwing remlreratrte, obsening
e,ract dae of owlatio-n ed t ovW sex, on tM d"y. h's boring bemts"e
sotrutfunes I donl feel like hnrng sq on tlnt day, bu I have tq
becorce I want the baby. .4fier tttot measwtng temperature agan if
the temperature is stable, it means I have "t"*i. sometimes the
terrqrerattre rnake me so delighted that I on gorngto hove a baby. I mt
so glo4 I'm afraid to ,rrove od do *rythW bfuuse t tnooEU I was
pregrrart suddnly the Mens come. oh lfaied again Ifeet sosfress. .I
hove to start wer again taking pirts ooa **ir"g trri t".prot*,,
(Pueng).

"I shawed the doctor nqt temperatwe, he said I am pregnant, I an so
glod because the dactor told me sa I'n glad arrd icon",t steep. Btt
then I lmre Mens- The doaor told me to try agai4 the tenperatue is
well- h gives ne hory. hmetines when tin t"-p"r"t* i, ox ,tn
doaor congranlaes me I on pregrott, bt tu iuspea why I h,ave
Mens. He told me to try again so-I try,, (pung)

"I have a blood test to iwestigate tlrc wulatto4 f the owdation taok
place, tlrcn have a ltormone test I have a blood iect eve4day, and take
ry-h p:lk, I an sffiring rhe doaor give nefuIt dose,'I was smelled.
If the dodor said I was pregnont, I hne to bi careful, narcr use Tuk-
Tuk or motorqtcle, but use taxi. I hoe iointii^. Bt still I
miscoried NevertMess, I still harc hop, I an confident with this
doaor, he is s special*, in infenihry. He-told ne ne ty npa what is
wrongwith me, lrc soid at least I con conceive, I hwe io to*" stup rystep, Ifeel better becatue the dactor never stop trying- (Nuch)

43 Non.seeking tretment infertile women

43.1 The context of gender relation etrecting decision making to seek
Infertility treatment

It uas found that the non-seeking treahent infertile women had perceived
their reprodrrtive role that the role in glv'lsg birth is natural especialty for the marriedCopyright by Mahidol University
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wome,n, similady to those seeking treatment They also perceived the role to build up

warm and perfect family, being good wives who have children for their husbands,

pleasing the hushnds, allowing their husbands to take good fatlrerhood role. For

thoss in agicultural worh they perceived the female's role as the producers of new

generation of labon to substitue the old ones. Perceiving such roles, infertile womelr

with no children thus define the meaning of infutility that it is the abnormality of
women because womsn natually have to give birth They are different from others

who can have childrcn, but th€y did not feel much worry aborn it Some who ever had

abortion history defind fertiltty that it's the frith and tb sin they did (abortion) in the

pas[ and having no children is to repay that sin They accept the result of what they

did in the pasc. So they did not stnrggle to have trsmeNrt

Although the non-seeking treatuent goup had perceived their roles of giving

birth as in tb seeing fieafuelil gFoup, they rnrere not serious with the p'roblems of
inf€rtiltty. This is because they perceivd that their husbands did not pay attention

whether having children or not In dmost all cases, their husbands were not eagsr to

manage the infertile problem. In addition, the infertile women can discuss and

negotiate to accept their fertility problem- Besides, some of them who have low and

uncertain monthly income had perceived tbat having children is to increase economic

burden- They rather become worry aborr suwiving than bving children They have

not much pres$re or expectation from the family or relatives to have children. Hence,

they are not worry or bwome strsss with the infertility problem" Bcause of the above

reasons, all of the non-seeking treaheNrt group had waluafe the sihration and thought

that having no children is not the problem of the family and themselves because they

are happy with it and no problems. Hence, it is not neoessary to be stnrggte seeking

infertility trreament

432 Feminine role

432.1 Perception of femalets reproductive role

Among the 15 infertile women not seeking treatment, the study rweal that all

had perceived female's reproductive role that gving birth is their natural roleCopyright by Mahidol University
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cpecially for the married women They have the role to build up warm and perfect

family, as per'ceived by those seking fieatuent goup. In addition all had perceivd

that giving birth is to produce the ores who have to bke care of the dependent elderly

pareffi. Ahrtr half on this group perceived tha giving birth is the mechanism of
helping men to ake good fatherhood role. Two out of 15 cases perceived thd Sving
birth is to produce the new generation of labors in the family, which unas found among

those in rural agricultual work ffis finding found no car of perceived the role of
gving birth to continue the family assets. There are 13 out of 15 cases exptained that

having no proble,ms G:reat€d no problem to themselves and the frmily, but the still can

live their life happily. One important reason is that they can negotiate and discuss to

accetr tb infuility condition, and mostly their hrsband did not pay attetrion to it
For those ufiose husbands are sterilized (2 cases), their husband did not show they

want children- B€sid€s, s)me perceived negative impact of having childre4 e.&, 4

calns with low income said thd haviog children is a big burden for the current social

situation, and with t-is rason another 13 or$ of 15 cases decidd not to sek
treatne'lrt Howwer, 2 cases had perceivd the role of giving birth of wife because

the,y thought their husbands want childrcn as in the following details.

All of the non-seeking teahent goup had perceived that giving birth is
natural role. Different gender amtomy allows females to conceive pregnansy, and it is

female's natural role to have children especially those married women having sex with

their hrnband normally elpct to bave childrer

"It's nattral, if having sa, tlun become pregnant, ond h,ove a baby.
Woman but non con conceive pregnoncy" (A)

"Y4lrat to sqy, womsn must be pregunt and hary children it's jtut
ruttral, ifnarried then have children" (Ning)

"Nortnally, marriedwomen tmtst have children to make pedectfamily,
fatfu4 mother, and children" (Joy)
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In addition, wery in the seeking treatment group had perceived that having

children is imporant becaus€ the children will ake role in taking care of the

dependent el&rly parents who cannot arn for their olvx living, and also being

companionship.

"Having children so they cor t&e care of dependent elderly puents"
(Jiab)

"Yl4ten we are old we mnt have sorneoru to takc cue of us, rct the
sarne as inforeign coutries thd tlre govenmqrt prorride the old age
welfme" (Jee)

"I ltove chil&ento t&e core ofmyselfwhen I on old and dependent
and be ny coqpanion" (Nui)

According to the result, the non-seeking treatment goup with agriculfimat

engagement or own farmland had perceived female role in gving birth as the producer

of the new general of labor to hslp working for the family.

"I lrove afamily, if don't hqve children who will take qre of thefum
work and helping parent to wok lufyfriends hove children to help them
How longcanwework, ifwe hove no childrenwhowill takc care of
and continue otrwork" (Nind

"Children con help w working in thefor4 becotse we are getting
older" (Poom)

About half on those non-seeking teatment bad perceived their role in Sving
birth that it can help their husbands punue their good fatherhood role and

responsibility for familn become mature, behave goo4 and being good model for the

children.

"I thought hwingchildren help thefather be mare responsible. I want
ny lnuband to have resporcibility. He is just like childishfor sometimeCopyright by Mahidol University
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inm&ingdecisiort lfwe hove chil&en thefalurwill become more
mdrte" (Poom)

"If I hod children ny lnnband be afuher, he h6 to take the
chil&en to school, stcy@with tlpm raising tlrerq being goad
role model, be more respottsible, being goodfoher" (Jee)

"]uly lrusbmd is or easy mot We have to disctts abon hsving
chil&en we should tnt onlyfoctts on it, becouse they will
sepuatefromuswlvnthe get rnerie4leqve ut two living
togetler. Iftrcy tlrus cottut help mrch bwuse they fu rat staywith us.
I thoughtwe slouldnot take thd serious, not to be too stntggle ond
tafu it easy. IuIy lnuband agrees with it, we have the sane idea, we
un negotide, not thot serious like others" (Am)

"Iuty ,ilsb@d did rct py mrch attefiion abou having chil&en
so do I, ttot serous" (Kaong- infertile husband)

Some of the non-seeking treafinent who can amept inf€rtility problem had

gven additional reasnn that bying chil&en is to increase economic burde,lr The

reail)n of family impact reduced the pressure and shifted their interest from this issre

to the surviral ofthemselves and their family. h[ost are those who are hired labors or
business e'mployees with low income and almost all are in debq relatively poor, and

pmr living condition Hence they are not eager to have children or seki4g any

trenhent

"I thoagftt I won't do arything because I stilt hove
to eornfor living. If I would hove chil&en lll t&e care of
them Bt ifttot, I won't do arythingto hove them lt,s a big
bwda just to srtive otnselves is difrcult,I annot eager
abofi it" (A)

"Children is burde4 wlat tofeed thsn ifwe hwe them we
need to take core of tlwn Now I unjwt live to sumive each
dsy. Hwinschildren is abou st-ttivingtoo" (Ning)
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"I like to have chil&en but life will be more difricttlt, I un rnt
re.adyfor it, I amjwt or enployee withvery little income, chil&en E a
bigburden" (Nal

Some, but very less, ofthe non-seeking infertile wom€n gave additional reason

that having children is a big brnden and difficult, especially nising them to be a good

one in the current social situation This is the reason why they can accept the situation

and live with the infertility problem. One of them is a university tacher, finished a

master degree, and expose to adolccentproble'rn saidthatthe'y are worry aboril raising

children

"I thougftt perlwps we tre better tltst those who have children lt's
rct tlre sene alt before thd we listen to otn parmts, btrt todoys ifwe
wort to hme childrenwe have to seriouly thinh abo6 it. I an a
teaclvr,I hwe seenolot, ttsy uemisbehme, odcauseproblnts to
the pents. Roising children todoy is vry difrczlt, big bwde4 too
rmrch worry they were failed, making the poents heutbroken lt's
bener rct having atry children" (Tik)

Perce,ption of women's role in combination with the above reason had effected

the decision making not to seek fieahent for 13 ort 15 cas€xt. Two out of 15 caselt

had perceived the role of giving birth and pay atteirtion to it because their husbands

wanted to have children brr tlre husband and wife had blamed each other, and the

husband mentioned abors infertility proble,m, so they thought that their hrsbands want

childre4 it is the expecbtion of the husband that the wife mrst have children This

has put pressure on womeL The two cases need to sek feamem brs are afraid and

worry that they have caused infertility. If their husbands know, they might have

problem" but they nev€r suspectd their husbands. One of them lvas worry that her

husband have someone else because she cannot has children for hinn, and she is older

than him The expectation of children of both husband and wife cause mental problem

to the women, they just kep that feeling inside, never express it out becarse they do

not want to take risk of being broken family due to inability to have children which is

the expectation oftheir husbands.
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"He wwrt to hme chil&en lrc alwaln ask ne when to hwe chil&ea lw
w@rts it, b?n I donT brov, wlut to do. He said it's me wln is irrfertile,
bt rct too serious. I on afraid tf tlrc clechry slnws I an infertile" I
am afraidwe hove problem and h,ave someone else. I an older thon
hin he might hme otherwho cor hsve childrenfor him" 8oo - 4
years older tlwt lrusband)

"He wants children, he told me why I don't hove, he lwes children I
also wott him to |rarc one" Women shottd have children but I ott
afraid of the result shou'ed I CIn abnormal, I donT lnw to tell hirq I
feel so bad" Mad - sarrre age as lrusb@rd)

4 3 2 2 Meaning of infertility

Among those non-seeking heameffi, they fintly had mant infertility as sarne

as those seeking treamed. They meant fertillty from perception of abnormality of
themselves than of their husbands, for example, sfter stop coffiaception for a ufrile,

they cannot conceivd but others who maried later already have children, or bmuse

they are older than their hgsbands. The social netrvorks also involve in meaning

infertility by make cautions about abnormality of not having children This has made

the infertile women perceived the problem of having children that links to the

perception of reproductive role. Howwer, they per'ceived that having no children

caused no problems, so they meant inf€rtility as a natnal abnormality of women rhat

differ from other who can have children Thus, they are not sad or feel sorry. Only 3

cases meant infertility as a sin They acc€tr inf€rtility problem and the frith, and

never thought seeking tratuent

The infertile women had meant the perception of abnormality, for enarnple,

after stop using contraception for about 2 - 4 years on avemge, they have not

conceived, while otherwho get marrid later can hve children, they may have health

problem, or maybe because they are older than their husbands.
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"It's abott 3 yeos arter stop usingcontraceptio4 I have rnt
conceivedyet, I thought I hne dfficulty in hoingchil&en
Others jut stop birth controlfor awhile, they can have
children (Poom)

"Arter marriage I just let to hove children btrt il's 4 - 5 yems
nov I hove no childrenyet, or should I h,ove difiaity, but I
hove let to have childrnfor a long time, I an not slrong"
(Jee)

"I hmre letfor 3 yems bt not have chil&enyet. Adyftiends
un hqve children afier nariage. Or it's ne wln hsve
problen" (A)

"I savt other cotryles hnrngchildrenbtwhyI donl hm,e
any I fre4aently have se.x, rn antraceptio4 b* I still sn't
have one. It's 3 years now" (A)

"May be I ut tao old md luve more phyical problems thon
men" (Toont- 4 yeos older tlmn husbond)

In combination of the social networks that mant infertility by making cautions

about inability of women to give birth or their abnormality, tbese infsrtile women had

agreed to them especiallythose who often received such cartions.

"Wfriends usully ask ne why I hane rc children Ser
beingnuriedfor rnoqlyeos, or hove I seenthe doaon I
start thinking....do I really hove problem having children"
(Joy)

"After berng maniedfor 2 - 3 years, I h,m,e been asked very
oJtenwhy I hsve no children wlry not seeingdoctors. Now I
start thinhingwhy I do not ltnte one" (Jiab)

"IVIy rwigftbors olwqn askwlry I ha,e no childrery wln is
infertile, otlur already h,ne chil&en" (Tuk)
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Perception of self abnormality and change in combination of the meaning of

social networks towards inf€rtility, the non-seeking infertile woman had meant

therrselves having unnatural physical abnormality andthat againstthe orpectrtionthat

narried women should have children" having physically diference from other who can

have childrren- Howwer, they are not serious or sad aborr having no children because

they had perceived their reproductive role and had evaluate to accept the infertility

prroblem.

"It is like we ore urwttral, women generally are able to ltsve
children bn I onnot thd serious" (Jee)

"It's diferent from otlrcr women thd tlr4, cqt have chil&en
It's abrrorrnol, bd I just wt have it, whd cotl do?"(A)

"Actuollywoman should have chil&en afier maniage, but
never mtud ifwe donl have" (Arm)

"Natwally women slould luve chil&ea I mr diferent Irom
other ha I hmerrqer beenpnegnant,I donT how hovt itfeel
beninga child" (Jiab)

A few number of those norseeking treatment goup had mean infertility as a

sitU being unlucky, having no future. It was found among this goup that they had

eirperienced induce abortion because they were not redy to have children Thy
accepted they what they bave done is wrong or a sin Hence they just ment
themselves a sin people, and having no children is to repy a sin Some of them had

experienced fallopian tube operation reducing chance of pregnancy, they thus meant

infertiltty a sin and rmlucky because they must have an operation Because they

accepted their faitb, so they did not seek treatment. It is another way to find reason for

themselves to accep infertility problem.

"I thought the sin lwdfollowed us like the older soid can do no
good, the children may tlot wott to be born with us, the sin stick

I
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to w all tlre tirrre, even drctor @r't help, it depends onfaitla
jwt try to arcept it"(Ktotg-uperience.d in&rced abortion)

"It's my sin having an abortion so they've jrct all gone, no one
wnt to be bon by w, I nay need to repay it, f it's paid, they
might come bornwith us" (Nai-eryterience fu&rce abortion)

"I ftn the one , I hod otfallopian htbe operdion that rrukes it
diffrcult to have chil&en it depn& onfaith now- I am
unlucky, no fiitte " (Poom)

433 C'ender rehtion within the family

433.1Pattern of residence after marriage

The panern of residence ofthE non-seking trdneil grcup is similar to those

seeking tneatneNrt group. That is, most of them have nuclear family tyIr- of 2
categories. Tb first is single &mily with close commrmication to relatives and

frquent visits, but these relative did not expcct or pay attention to infertility problem,

just gving some adyises and cautions but not often The infertile women are satis$
with this living arrangement allowing privacy. In ge,neral, they did not like others

topy attention on their inf€rtiltty prroblems wen giving ad'yises. Another is single

family away ftom relatives and with seldom contasts with relatives of both sides,

seldom tarks and occasionally receiving advis6. The problem of infertility is less paid

attertion from relatives. Hence their relative have caused no pre$rue on the infertile

womento seek treahent and thus no effect upon women status and frmily relation

Living in extended family types are divided into 2 categories. The first is
living with tlre husband's family. The infertile women feel uncomfortable with it
because lacking of privacy, and reducing status and decision malcing power in the

family. They bave to sek advises from those superior in the husband's family ofCopyright by Mahidol University
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nihich the decision making depends upon However the infertility problem has not

been paid much attention or receiving less cautions and advises because other frmily

members are busy with their work Another atsgory is living with their swn family

sgrrognded by relatives, providing warm feeling and mertal zupport. Howwer, their

relatives did not pay attention abortr inf€rtility problem kuse t@ thought it is

personal matter. The decision making in the family depends on the most seniors of the

wives, but drcision making of hgshnd and wife matteis dep€Nds on shared decision

making ofboth.

Nuclear fanily residence

For those infertile women living in single family with regular contacts with

relatives livingnearby inthe same ar€a orprovinces, thsy are satisry with it because of

the privacy condition. Their relatives did not pay much attention on having children

although have rcgular contacts and tks. It was found that regular conbcts bettrcen

the couples and their relatives haq no effect on decision making in their family.

"Ivty husbard is a Bangfrokian We luve eontads odvisits with
his relattves once arrnnthto give the rnney to his motlrsr and
have meal togetlwr. Nonrully his relatives didrut come or
bother w" (JoY)

"We live together in a separate houe bn nem his mother's
house. It's anpenient and privacy. His mother did not bother
us, we ,rnkc otr ou,n decision futnetimes we went having
meals with his motlrcr's house, sometines tlvy brougltt ttfoo,
just tlat" (Ioom)

"It's corntenient livinglike this.It's tmcomfonable f h,aving
others with u. Ou relatives just live arotmd here, slwring
somefods they are not interested in our business" (NinS)

For those living in single family away from relatives with seldom oorilacts,

visia, and talks, they lived separately and made occasional visits such as on the New

Yer Day, Songkran's Day. Those in this goup did not seek treatmeng they areCopyright by Mahidol University
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sadsry nving like this, feel privacy, and their relatives nwer pay affiention on their

infertillty problem. Besides, their relative had no effect on their decision making.

"We live only two of w, altlough rnt tlat convenient, bu we
oe hoppy rct beingdistwbedfrom other or relaives. We
seldom go honu, jrzrit once ayeu" (Kurg)

"We live inmilitryfla, ratherprtvacy. Ow home is in
Roclnbwi. His parents had passes anay. He hos afeu,
relatives. We seldom see ou relatives" (Jiab)

"ltrIy lnme is in Nakonpmory I seldom go back home, onlyfor
religions occasion becawe it is not cotwenience, like we are
aprt. Now we live in the hospital's residence, it's betterfor rc
to live sepuatelyfrom relaives. We mouge aerything
ottselves" Nai)

Extended family residene

For those living with the hushnd's family, it rvas formd that the non-seeking

teatuent group feel uncomforabte and did not like this living armngement because

they lack of priracy, lack of Mom to live their life or to behave since they have to

give respect to others in their husband's family. Besides, they have lower statrs and

less decision making po\ilerbecause the decision making in the family depends on the

most superior or seniorinthe family.

"Ifeel mcomfortable. No otlrcr places like lwne tlat we un
do anythingwewots, bt here is otlrcrs', nothingcotwenient,
everything is tnfur controlled of my hubutd's nother. For
everyfonily matters like buying stttffs, imprwing lntne, we
harc to cottsult his mother, all depends on his mother, except
for owpersonal stqs that I bought rynelf,, Bt his nnther did
not bother us, she is busy at worh, she dtd rct pay attention
whetherwe hme chil&en or not" (Poom)
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"We get alongverywell, hisfonily is dfferentfrom other
mendedfanrily, we live on otrselves, tf"a O* qceptfor
prtvacy- Ifliving only 2 of us, it's nore privacy. n'ibitter
lirrngwith my mother's house. Most oftn" deitston making in
thefonily depends on his sister, we luve to tell themlrst "sne

sometimes asks when will we hove children bn not ierious.
In|brtility treatment is otr own matter, we do rat need to
conslt other in the houe"(Mod)

For those living with their oum family, the infertile women are satisS and
happy with this living arnangement Decision naking power depends on the most
superior or senior in th house. They have higher status and decision making power
than that oftheir husbands becanse they were among their orvn relatives.

"I thought it is good ond corweniert livingwithmy own
relayel ryonw us. It's quite tonery tingwili, others. But
ny h.tubndfel nconfonabte becattse it,s-ttot his lnuse, I
donT care I live lere long before. tIy mother is tt e stperior of
the houset nakingdrcision ofail notters, qeryorre hs,e to
Iisten to her. ily lrwband is OK, he is easy,(bao)

It can be seen that the paftem of living arrangement has an effect on status and
decision making power of the infertile womsn That is, those living with their own
house' surrounded with reratives had b€fier status and decision making power rhan
their husbands although the major decision making depends on the superior of the
houss' On the confiar5r, those living in their husband's house feel uncomfortable and
uprimcy' The decision making pou€r depends on the superior of the husband,s
house' Living in singfe family separare from relafive has no effect on the statu and
decision making pwer of infertile women. The decision making in the family relies
on the couple themselves.

433A Economic productive role

Among the non-seeking treatuent infertile women, I I cases have occuption
and enn insome and 4 cases are the housewives. For those haviog job and arningCopyright by Mahidol University
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incomg most of them hve qual economic prodrrctive role as their hrsbands, i.e. they

can earn as sarne or similar income as their husbands. One ese is the hotel P.R

earning lz'.W Baht a month, while her hushnd working for the state enterprise eams

13,500 Baht a month- One couple both husband and wife work as rmiversity teache,n

earn the same amormt They said the couples helping each other working for their
family, hence neither are the major or minor eamers of the family. These infertile

women are thus not economic epen0am on their husbands, brtr economically

supportive to each other, hsnce having equal decision making polver as their husbmds.

Every frmily mafiers depends on tbir shared fuision espwially on spending a large

amount of money. CIher household matters like buying food, living stutrs depends on
the decision ofthe infertile wom€n alone.

'lI decided md buyingfor the tiving sttffs, I mouge the
houselpld spending Bufor the apewive things, I harc to
conult nty ,rilsban{ gtve him @, honor,, (Tt*)

"I managefinanciol maner ond colled the moneyfor the
fantly, but we shoe decision naking for fonily nutter. (Jee)

"I colled the money, bu sometimes we c@rnot meet the
6perrse. We disctts everyfomily rrrotter, we are denncratie
\ tgln lefore buying big sttrfi, Bufor nruil sntfi, I take care of
it" (Nai)

"we both collect monqt but I manage the account. I can decide
buying things because I hotd the noney. hnfor the big snrfl
hme to onsult himfirst andrwke decisiontqetlrcr,, f,q*il

Anong those non-seeking treahent samples harring more economic
productive role '\an thir hrsbands, i.e. earning more income to zupport family
spending they thus become major earner of the family. For example, one among this
gtroup has worked as a cleaning naid in an aparhent with pennaneut monthly salary,
and bave another job claning and ironing cloths for the aparffient,s tenants. Her
husband is a hired motorcycle with uncertain income. This woman hs higher incomeCopyright by Mahidol University
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than her husban4 so she is the major eamer of the frmily. Another wonpn sells fast-
food eaming around 3 - 4 thousands baht per month, whereas her husband earn

uncertain income from selling pressrve fruits (fuits stall), and help her selting fod in
the wening. It can be seen that some of therr have more economic productive role
than their hushn4 hence having economic indepen&nt on their husbands. These

women have become major decision maker in alnost all family matter especially on
financial menagemed and spending B6ides, their stafus and negotiation power in the
family are highertoo.

"He mostly asks me before buywthings, but I don't teil him
when I bought things, he did not say anything,, (kng)

"I rmetage the monqt, he wilt askfonnorrq f lu wutts
sorneth:ng I lnld arery Bah, I give htm ttre ttwrqforwtut he
wants" (Dao)

"Man is not- especiarty ny tnuband is not good at it, I
hove to nake decision on monqt matter. t work hordfor money,
I have to be ugiorc. I ant rct reluamt b him beqttse I am'
bener abot it. I mostty rrrake decision He alwaln believe me."
(A)

For those infertile womeNl with no economic productive role' i.e. being
housewives' cooking and taking care of their husbands, all are non-incomg their
husbands are solely the major eamer of the family. As their husbands take alt
wonomic productive role in the family, the drcision making power thus belongs to
them. Every matter including financial matter depend on their husband, the infertile
wom€n are just the followers. Th€y regards their hrnbands famity lgaders. They are
economically dependants on their husbands. Therefore, they had low status and less
decision making power. They are reluctant to their husbands especially on financial
matter.

"I collect the money, he gmre me the monq/ everypayday to
deposit at the Banh I spare sonefor necessoryfuity up"^".
I{e talk before spending monay, mostly depend-on hin- iJoy)Copyright by Mahidol University
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"He euns to sttpportfonily, he nofu decision on lnuselpld
,rrotter, he rros tle rigftts, ail spendingdepnd on his decision
because lu earnthenonqt" Nind

The infertile women can alk and discuss infertility problem with their

husbands, and make soh$ion togsther. They both dccide not to seek ueatuent , brt

women are the main decision maker bcause they are responstle for giving birth

"We both decide ,rot to seh treatment, bfi I first sugest we
won't hme chil&en we accept tt, @rd try to looh at tlrc good
point, he agreed with me" (Joy/ eqtnl economic prodrctive role
as her fusbond)

"We talkfirst, slwringreason He is OId rcproblem" (At rr/
equl economicprductiverole an her rrush@rd)

"We talkwe ltke to have chil&en btt not serious, sowe let go,
doing rnthing" (Poony' no economic prductive role)

4333 Sex negotiation power within the context of husband and

wife relationship

Those non-seeing freatueNrt samples had similar patt€rn of sex negotiation

porver as those seeking treameff gronp. Two-thirds of the samples never ask their

husbands for sex because they thought it is not suitable for women One-third had

wer use bdy language to persuade tbeir hushnd brt they thought women should not

over express their sexual desire. No oral commrmication was formd" Regarding

negotiation power to refirse set{, tk pattern is similar among both groups, That is, the

majority never refuse their husband's sexual desire because they thought it is the role

of good wife. Some seldom refirse becans€ they were not ready at a time due to

physical health.
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Negotiation power to have sex

Most of the non-seeking behavior infertile women thought that sexual desire is
similat'for both se4 brfi it is not women's role to start having se4 it is shamefir[ good
women never did so. Therefore, most of them nwer start having sex with their
hnbands

"Men should stut/irst,I never did so, women shourd not do
that, we should stay calm" (A)

"I don't htow, I never did so, I donT baw how it is, But I
tlnught women shoald not do tha, il is shameful, I neyer did
tlrot" Ning)

"I thoughtwomen shourd not do trnt, I donT han, but it,s not
good" (Tuk)

Some amongthis group had werexprqs their serual desire by start pemgaAing
their husband mostly using body language such as hugging and lying against their
husband, teasing erc. bu not rsing direct oral communication

"Mostllt he asked me, Sometimes I jut tug hia he hev, thd,,
(Dao)

"Just lie agairat hb4 he bteu,, usullywe lie sepuately,, (Joy)

"He hew when I rie agairct hia rcuily he sturtslirst,, (Jiab)

"Mostly, he askedfirst, I did it sometimes when I an in the
mood, jttst teas@hirq bu setdomly,, (Mod)

Most of the non-seeking treatuent samples nwer refirse haing sex with their
husbands exce$ during the period or being exhaust or sick, brn very least that they
refirse hcause they thought hatiog sex is to plase their husbands so they shouldCopyright by Mahidol University
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response uftenever their husbands wanb it, most of them perceived it is the role of
goodwife.

"I refusefor sometime wrrcn I was sich or uhauted, bt if he
reallywanted it I give him IfI onnot oK I can tell him';
(Toom)

"I hove to give hi4 I seldom refuse, IfI on tired I told hin he
understand sometimes I tlought f I rfitse, I om rnt good on
my duty"(Dao)

"bmetimes I an ta tired He askcd to sl"ep with me, bU I
said I nr tire4 tlren he gwe ry. If lre wmted it, I hme to
reqporute, it's ttty duty" (Mod)

Very few cases among the non-seeking eeahent goup nwer reflse their
husbands except during the period- They thougbt it is the duty of good wife to plase
theirhusbands.

"I thou4ht I hove to pleue him becaue I an his wife. If I don,t
do that he might harc gone with someorre else, Bu-he itil not
do that. I have to do ny best,, (Jay)

I tlnught we sla uld rct reftne, it's ow dtrlt qcept when er
hove aperid" (Awr)

"r am his wife so I hove to please hi4 I never refuse if he wants
ercept when I hne mens,, (Nui)

43.4 The context of daily spoken words attacking the deformity of
woments health and medical discourse ontext

43.4.1 Spoken words in the relatives and family system regarding
Infertility

Among those non-seeking t€ahent gronp, the spoken words gsed by their
family and relatives mostly arc the words asking about having children and advises orCopyright by Mahidol University
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altcrnatives in solving infertility problem- The result s'gested that those riving in
single family had received some adviss bwause they live separately with less
contacts or visits from their relatives. For those living in qrteirded family surrounded
with their relatives, they usually receive advised and were asked about haoing
children' Howwer, both t'"es of residence have no effect upon docision making to
seek ttreahent since they decided to accept their infertility conditiorl and do not
beliwe such advise that could hlp them having children B€sid€s, alt of thm
positively perceived the words and advises from their frmily and relatives that they all
oonoern for tbir problems and have gd wisb so they do not feel presspre or worry
ftom those words.

The indept intervislvs rwealed that apart from those spoken words received
from their frmily and relatives, the sample groups also receive such urords from
friends' neighbon, and collagues. These are mostly critisize words about the
infertility problems of the sanples and aslcing aborn having children brr not blamiqg
for the deformity of infertile womeq and no words nentioning about the deformity of
merl However' because of freqwnt tistening of these words, it had caused annoy,
stress and unhappy among thwe infertile women but not that worse to effect their
decision making to sek teaheNrt For those seldom perceived those words, they feel
alright and pay no attention on it

Spohen wordsfrom rcIativq Most of infertite women not seeking treatuent
perceived positively on those words that their relatives cionoern with their problems
and have gd wisb so they do not feer sness or tho.ght abort it

"Th?-concern wlry we have no children They are afraid
nobodywill take care ofthe chitdren if hntngchit*"oi"ry
late, 9nd they will not luve grwm eiugh to"hetp i. fn"y *"
good to me- tumetimes they asked wtryl nne io "nwiin,we rnarriedfor rnany years- But I do not care, we serdom met.
They sry good things, they corrcern, I am not upset,, (A)

"Others in thefantly did not presstre me, just askingwhen I
will have chil&en theyirct ioncera tha'i all, I,m 5f.gf*1Copyright by Mahidol University
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"Mostly nqt relatnesiust askwlrcn I will hove chil&e4 we
seldom met, I do rctfel mything- (Jee)

"77rqt never said anything rat ash trry husband's sister said
when I will have children I anr to haie children but no one
comel some are rnt readyfor it bt they lnrc chil&en Strc
likes to saythis. I ottnot seriots-&Ifi

spofut wordsfrom soclot ndworks The words from friends, colleagug and
ueighbon usually are asking abort having childrren or health problem, no words
mentioning about the infertility problem of women that erued annoy, so they did not
have prressgre from those words.

"Thqt said I an gening otderwhy I have no chil&en or, an I
good at it. I don't qre, jwt let inen sai4 but a Ot anwy,, 1e1

"ArIy alleagrcs asker me when witl I ruve a baby, wtrcn I wiil
hold a baby, bt never_a badword. I justfel ifi *, grriity
having no chil&en Why asking, bu i am not it t ,rin^t, Nur)

"Thcy talk ofienwhy I do rnt hove a bahy. others' habies have
grarrn tq, bt mine has rct come yet fume said sarqstic like I
anweakto rrafu chil&en bemtne I have allergt, always
getting cold I heard ,J*y *:a verT orten I ilnl heip thinhing, thq,
didnT understand owfeeting b* I btw, they are jwt rtdcting-(Jee)

"Most ofthem btou, I have no chirdren bu they dtdn,t say argt
words- I wen to the msket, they say hetto oio" ore Mie lurtot
(kfertile) going I om not anry, what can I do, we the rural
people did rat take suchwords seriowly. h's not a shame or
something abnormal " Nind
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43-41 Medicar discoune regarding infertility probrem

The study formd that medical discourse had an influence on those non-
seeking treahent infertile women in terms of belief and acce@nce of medical
freatue'lrt and the potential of the doctor. Howwer, they do not seek treatment prtly
buse t@ can accept their infertility problem, so they do not ty any t€tueni
They indirectly perceived medical discourse from media bcause they did not see the
dostor- l{ost of the media they perceived are telwision through the heatth
progrunmed or talk show Prres€ding the story of evolution and potential of infertility
reatuent presented by spialize doc'ton. However such media did not have any
influence on decision making to seek fieatuent of these infertile wome,r

"I have seen in w, tre doctor presented the hawredge rnut it{ertire
wom?t nke cwe of tlwndves. I watch W a lot because I stay lwne
all day. The progranme is presented in early morntng. I thoiglx todoy
the doctor is goo4 tle instnanents is dvonced neiauf iar
aford it lfoskingme,I thinknever mind ifl had no chrldrin no
matter how good the doaor is" (Joy)

"I ltsve seen an advertisement saying infuitity treotment infront ofthe
clinic, 

!-t4_t _d.id 
not poy attention on it,i^t h*, tt ts ovailibte in any

pleces" (Jid)

There are 2 cases in the non-seeking treatment group betiwed and amepted
medical explamtion Both have not received medical checkup but they believed if the
result showed her abnormality, it is actually their mistake according to tlre doctor,s
words, and they would become stress and worry aborr the result that they have
deformity, hence hutiog family broken Becarse of this reason, the sample group are
afraid to see tb doctor. It can be seen tbt medicar disco'rse has an effect on decision
makingto seek treatuent
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"If tlre dactor e,tsnined ond said I ant infertite, md ny huband
hor4, abot it,what canl do fthedoctorslinndl ttwe
deformity and carmot have children lfny lrusbandwants
children I on afraidwe have problems, otdlind someone else.
I am not readyfor tlat f the doctor said I an infenile.gun)

I hesitate to see tlu dodor, I antworry f the doaor said I an
abnornal. Perhaps I try a chec.hry if ttrc doaor sid I have
somethingwrong I h,ove to compose npetffor a while, then tell
my hwhod"(Mad)

4.4 Conclusion of the result

4.4.1 Feninine role

It was found that the perception of women's role on reproduction and
gving birth is not different b€tnteen those seeking treffireft and non-seeking

treament goups. That is, both groupe perceived that the role of reproduction and
qivingbirth belong to wome,n because naturally fe,males have different physical organs
from males that conducive to conceive pregnancy and to give birtl Therefore married
wom€n and have family normally have chil&en Both groups also perceived that their
role to give birth is to build up warm and perfwt family, and thus prevent family
broken' or the husband have sfia maniage prtner because thir wives cannot have
children. The first group had much worry about family prroblem because they
perceivd their husband's position of wanting children While the laner group tho'ght
that having no childreir caused no problem to themselves and family becaqse they
knew tbt thsir husbands did not pay atteirtion or arc eager to have children In
addition' the first goup had perceived the reproductive role to continue offspring
while the latter perceived such role for continue frmily line and assets to their
husbands' family ufiich uas found among those whose their husbands, family are
wealthy or own large brsiness. It was also found that the first group is expected from
their husbands that they have to take role in producing heir, and such expectation had

put pressure on these womerl For the second goup, prducing offspring is to
reproduce the new labon to zubstitute the old ones and to assist parent's bruden in theCopyright by Mahidol University
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frrm rryhich rras found mong those in agricultrral work However this group are

awarg of economic brnden from having childrren because they have low income.

Regarding the meanins of infertility. both groups perceived reprodgctive role

as natural drry of women, therefore, most of them had noted it is her abnormality not
their husbands'- For the second €Foup, they had meant tbir infertility problems as a

natural abnormality, and that they are different from othem who can conceive

P[€gnaoc:y, bts tby are not sad or sorry for having no children because they thought

that having no children did not caulie any problem to the,msslve and their family, and

imporamly their hnbands did not pay afiemion on i[ Ttey en negotiaie with their
hu$and to accept ths infuitity problem" Besides, the infertile women r+,to have low
income gave th reason thd bving chil&en increased economic burden to the frmily.
lryhereas the first goup noted that inf€rtihg is their oum problem than od their
husbands'- They are serious aborf p€rc€ption of reprodrctive role and e4pec-tation or
their fmily and relatives especially their hrsbands than that of the second goup.
He'nce they become more an:riety pres$re. They have medical checkup and found
that they were investigated by the doctor tbat they are abnormal. The infertile womeNl

thrs meant themselves according to the checkup result tbt their body is abnormal,

incomplete, conformity, and failure to hke women's and mother's rolg and are

ditrermt from general womerl So they feel sa4 sorry, sfiess, and inferior tht they are

inability to have children However, in case thc the doctor investigated that their
husbands are infertile, they meant the,mselves no deformity.

4.42 Gender power relation within the family
With respect to the pattern of reidence aftsr marriage. _bth groups have

similar pattern of living arrangement . Most of the,m have singte family type
s€Fralely from their erya family, away from relatives, and have less contacts and

visits from their relatives, hence have less involvement much in their fertility problem.

For single family with regular contacts and visit from relatives, the infertile women
often receivd carfions and advises about solving inf€rtillty problems and alternatives
which was found among the fint goup than the second group. This tpe of living has

put much pressure on these wome& For those living in extendd family with theirCopyright by Mahidol University
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husband's family, the first goup was not pid attention abod infertility problem from

their husband's family. In contrasL the latter goup have received much attedion from

their husband's frmily especia[y from their husband's mother who want

grandchildren to continue family line. They are stimulated to have children of have

infenility treatment This group have low stahs and less dcision naking power

because all decision making depends on the seniors in the husband,s family. They

lack of priwcy and freedom- This living arrangement put them in serious pressure.

For those seeking and non-seeking fieament who live with their om family, they feel

warm and srryportive, and have high shtns in the frmily.

Economic productive role There is no differeNf betn'eeir bth group regarding

wonomic rcprodrrtive role- Such role has an effect on decision making and

negotiation pow€r with their husbands. Women with qnal economic productive role

as their husbands can express their idea, make agreemen! and share decision with
their husbands in various family matters, and make oum decision in sone matten. For

those bving more economic productive role rhan their husbands, main drcision

making belongs to the wom€n from small subjwts to big stutrs such as household

spending to large spending Similarly, infertile womed with no economic productive

role at dl but depend solely on their hrsband to ern incomg have to be reluctant to
their husbands, gve them honor as family leaders who eam for the family. Thereforg

the dwision making depends on their husbands especially the imporant mafiers.

Howwer, those with no economic role, being housewife, but came from the richer

family than their husbands, they are regarded as the owner of production inputs rhan

that or tbir husbands, and thus receiving love and relustance from their husbands.

Therefore, they can share have decision making with their husbands in various

nafiers, sfiile some may have more decision rnaking pow€r than their husbands

particularly on financial mdter.

In consideration of sex neeotiation power in the cofi€xt of gender relation
both groups have similar pattern of sex negotiation power, i.e. they have sex

negotiation power at a certain level. Thy can start having sex by uing body langrrage

such as lying against their husbands, huggng or dressing sexy pajama, very few usedCopyright by Mahidol University
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oral commrmication when wanting to have se:g while some nho wanted to have

children and knowtheir oum ovulation date may claim the doctor's advise to have sex

with their husbands. A number of these wonren never start bving sex with their
hubands uihether they have sorual desire or not Regarding negotiation to refirse sor,

almost all nwer refirse bving sex with their hushnds, very few seldom refirse having

sex gently with health proble,ms like having hadache. Every of them perceived that it
is their role being gd wife, plesing their husband by sexual reqxrnse, and to have

children.

4.43 The context of daily spoken words attacking the defomity of
women's hcalth and medical discourse rryrrding infertility

With respect to the oontext of spoken words in family and relative systen it
n'as found that thoee nfio live in siagle fanily with regular conhtts with relatives and

extended family surrounded with reltives have received advises about solving

infertility proble'rn, although they meant to support and assist infertile women br* they

did not uant otbers to bother or crficize or giving opinion about their infertility
problem. For those tiving in omelrded family of with their husbands or living in single

family closed to the reldives of their husbands, they are expected to have children
after marriage, and have been paid attention about having no children, and seeking

freatment or alternative to have children In particular their husband's mother

mentioned abots having heir to continrp family lines and assets, and suggpstd their
husband to have the new wife. These women have to accept and become tolerate with
such blaming and pressure from those words of their husbnd's family. Bsides, the

their relatives ufio visit them always ask abut having children or lsing the words to
blame the infertile women rvfro have rct proceed to solve the problem, for examplg
*why haing no children yet?n, *Do you have children ?-, *\f,/hy not seeing the

doctor ?. these words put much pressure on these wome[ However, the word of those

relatives seldom met did not put pressure on thern. The words from social netlvorks

like friends and colleagues who regutarly met are rather negative such as teasing their
husbands to find the new one, or +alking about the deformity to have childre,n without
meirtioning me,n's disfirnctioning. Althongh those words are not that serious butCopyright by Mahidol University



Fac.of Crrad-Studieq Mahidol Univ. M.A ( Mdical andhealrh social sciene) | 123

malcing the infertile women feel like afracking their deformity and disfirnctioning role
as wife, feeling anxiety, sFess, and afraid that their husbands might have the nelv wife.
The words like'not pregnant yet?- is also have much pr6$re becaqse they meant
their infertility a deformity, incomplete, abnormality, and inferiority. They thls
become sensitive touards words and position of those surrounding The codext of
spoken word, questions, advires from others have put much pressure on them and

subsequently influenced their decision making to seek treafued to red'ce such
prssure from the conteril of spoken words. For those non-seeking treatuent , the
words and advises from relatives bad no inflrrnce on decision making to seek

freamem beeuse they already perceived that their relatives ooncern about them and

have good wish for th€m" In addition, t@ have not been paid ettention from their
relatives about the issue of having no children, hence b"iog no pressure or worry.
Howw€tr' th word ftom social networls nfrich mostly and often criticized negatively
on infertility problem have caused some anno),ance and upset but had no pressne to
decision making to seek treahent

Medical discourse remrdine infertilitv problem It unas found that medical
discoune had much effect on decision rnaking to smk fieaheN$ on the those who seek

tream€nt caused by meaning of fertility, medical exramination and tratment direction
Those having physical checkrp were explained aborr their abnormaliry and deformity
of female organs, and receivd advises that the treaheNrt can be nade by conection or
adjusment of such organs. Every of them believed and accep such description and
investigdion of the doctor that th€y have something wrong with their body which
caused infertility. The doctor identified the direction of fieahent of each case and
that the infertile women can just perceive the explanation and rcason from the doctor.
All had 4@ with the methods suggested by the doctor although not succeedd-
Howwer, they are explained about the new meflods that incrmses chances of zuccess,

hence making these women ascr{lt the new procedure b€cause they trust the doctor
who are expert in health particularly on infertility issue. They also perceived the
knowledge from variou media such as TV prognammd nerrepper's column
presenting the potential, efficac5r, and ability of the dostor and advance tecbnologies
that ircrease charrces of success. Such an image convinced tbeir tust and accephnceCopyright by Mahidol University



Sineenard Phatdiphan Result / 124

as found among those seeking tafuent hr have no decision making power since

they alrcady decided to accept the situation with their husbands.

Accordingto the abve conclusion ofthe main 3 issues, the pattern of decision
making to seek treatuent ofthe infertile woman can be summarized in the next part

4AA Paftern of decision making to scek treatment

Classifying by the goup of seeking and non-seeking treameff, the stage of
Ffiern of seekiag tramerfi is as follorvs: l) Perce,ption on the role of giying birth and
meaning of infertility when those seeking treatueNrt perceived that the normal role of
women is to have children, and the role of good wife is to have children for their
husbands so as to build up warm and perfect fanily, as well as to give birth to heirs to
continrp frmily line- Most of tbm perceived that they themselves have calsed
infertility- When they have no children, they just meut themselves failgre to their
duty, incomplete, deformity, abnormaf hence being sa4 anxiety, worry abort having
no childrre,n- For those non-seeking heahent, the have meant themselves having
natural abnormality, and differ from otherwomenbrrthry do not feel sorry or anxiety.
2\ The infertile women have evaluated the infuility problem. They feel gqitg of
deformity and inability to give birth. They received pressure from many sides
including expectation of having children from frnily and relatives and slrrounding
society especially their perception of their husband's position of waming childre'r
They are afraid their husbands haing someone else because they cannot have children
for him- They received regular negative spoken words aborr infertility problem of
women that make them become stress, rmder prssure, and anxiety. They evaluated
the problem and found tllat having no children have much impact upon them, so tky
try to find alternative by seeking treament. For those non-seeking fieatmen! they
meant themselves haing something urong from other women who can conceive
pregnanc% bttt they are not serious at it because they knew their husbands neither pay
attedion on it nor eager to have children In addition they can discuss and share
decision making with their husbands to accept the infertility problem. Besides, they
perceived tb impact of baving chil&en, i.e. those having low income perceived thatCopyright by Mahidol University
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having children inc'reases economic burden to the fraily. Howwer, they did not
receive much prexFure or expectation of haring children from their family and
relatives- Henpe they waluated that bving no childre,n creales no problem to
themselves and their family especially to their hrsbands, so they are not stn;ggle to
have childre'n' hnce dffided not to seek treahent 3) Seking teatuent - Every of
infertle women is the main decision maker to seek 6'afrent since they perceivd
their responsibility to their deformity under the agreement and support of their
hrubands. They startd with follow up informaion on infertility fron variols media
such as T.v-' neu/spapers etc. Their frmily and relatives involved in gving adviss
abou dternatives for having children, but because tney seearated from their own
frmily so their relatives had less influerce on their dcision mnking Howwer, social
networ*s zuch ad friends' colleagues, and neigbbon especially infertility networts
with fufertility orperiere had mrph influenoe on decision making and that th€se
women almys receive advises ftom the social netnorts.  ) Seekingt'"es and places
oftahent It uas found rhat everl of infertile lvomen most tnrsted and acceped the
modern trreahent methods- Every case started with seeing the doctor for physical
examimtion to in/estigate any abnormality rhat cause inf€rtillty. Most of them are
diagnosed haing physically deformity that causd infertility. The doctor then
advisd them that such condition can be heafd by correcting the deformity. All
decided to have modem medical teatment because they beliwed it can help them
having children some of them received fieament from the doctor who performed
physical examination, uihile some seek additional information about sources of
treahent they thought effective before meking decision on type and source of
treatuent It rvas found thd social networks and infertility nefworks played much
influential role on decision making about soureqs and expertise in infertility iasluding
advises and ufrat has been told from morilh to mouth The decision making depends
ontheiret aluationaborrmedical expertise, successfirl performance. Incase rrceiving
freafuent for a period of time, evaluation of the result uas rmdertaken. If the
evalttation showed inefficacy, or no description from the doctor about its failure, or
inconvenient commuting they may seek treatment from other sources. Some had
integrabd rcament, btf formd less, between the modern methods and traditional
methoddalternative medicins such as prayrng drinking blessing u,at€r, taking boiledCopyright by Mahidol University
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h€rbs etc' butjust a tial for psychological reason, not expecting the success because
they rather trust in modenr treatment It was also formd that infertile women had
prolong treatuent bebvior buse of t.b frilure that make them feel disappointuent
and paia thus they need sometimes to sompose their physical and mental
preparedness- The stimulation of social networls through infonnation on sources of
treatnent and advanced technologies have encouragd them to seek another fueahrent
time aftertime.
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CHAPTER V

DISCUSSION AND RECOMMENDATION

This study is a qualiative research of specified case study. The sample groups

comprises infertile women who seek teatnert, and infertile women who do not seek

reatuent Selection of the sample groups was made by snow-ball sampling and
purposive sanpling totally 15 cases in each group. Indept interview was employed
for data collection, in combination with various techniques : Free Listing picfure

Code and PRA-Participatory Rapid appraisal. This resarch aimed at identiffing help
sesking behavior of infertile women in the context of gender relations incl'ding
feminine role, gender power relations, the context of medial discourse regarding
infertility problem, and the context ofdaily spoken words effecting decision maling to
seek treatment of infertile women. The result of this study is served for making
understanding the facton etrecting the decision making to seek tafnent of infertile
women.

5.1 Discussion

As described earlier, decision makingto seek treatment ofinfertile women
Is influenc€d by various factors, but th most important influerces that found thinking
process of the women are ferninine role, perception of reproductive role, meaning of
infertility, all that are defined by cultural society through socialization which is a
complex p(rcess. Individuals are tighten with existing social structure. This t1p of
relationship is shown as individual need to take various duties and roles irq for
example, working ruling educatiorq religion, family. The foundation of
characteristic, penonality, and gender role through nurturing prooess since childhood
had defined characteristics and meaning that specific to gender role. Such role is
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expectd by the society n&at men and women should practice. Boys and grls are
taught and nurtured to take different role and behavior. Boys learn how to be srong
brave, leadership, while girls are tau$t to bear household burden, being good mother
and good wife- The definition of scial role is specified since the childhood an that
female have to accep their feminine role especially the role of childbaring gying
birth which is consistent to biological characteristics of female that differ from male.
Femdes are able to conceive pregftmcy and glve birth, thereforg they have 69
responsible for their natural role without any excuse.

In addition' furttrering idea and nurturing idology, nonns and belief in gender
role through socialization are promoted by various institution such as family
institrfion' acadenic iestififion, and medical institrtion All thrs become a part of
social awarcness to build social norms and measurements that manrt the role of
women in gving birdl and believe that having children is identity of womanhon4 the
role that is expected by woman themselves, family, relatives, and society. Attention
has ben patd to women as producer of the new geneiation, or substiurte lahn for
production wtrich is the main target of marri4ge in Thai agricultural society
(funtasomba! 1992:50)- It is found that infertile women in agricultural family want to
have children to be the labr in agricultural work Giving birth to children is to
produce labors to assist the frrm work of the ftmily. In additioq the reprodgctive role
means continuing human race and family lines, furttrering family assets. lvlarriage or
having children is to repnoduce new generation as labon to firthering properties
(Chowdorow, 1979: 95). In this study such norm was found among those infertile
women living in the wealthy family because the mother of their husbands want to have
grandchildren to continuing family lines, and they are expected to have children as
family labor to furthering family business and properties. Some expected to have
children for continuing family line. This has shown that the society had defined
women's duqr for producing offspring for the benefit of capitalisg family labors
especially their husband's farnily. This it to tighten family unity and continuing
family lines- This is dwalued women if they are unable to have children, they mightCopyright by Mahidol University
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have bn put on pressure from such expec"tation, without negotiation power in the
family. The cultural society had defined gender role differently. Females have
identity and role to gtve birth with supportive biological factor. When couples are
unable to have childreru the definition of infertility if different. As mentioned earlier,
nurtuing of senral norm and biologic factors, the society has criticized and matr
infertility the abnormality of female than males, even women themselves had
perceived it It en be wn rhat infertile women hd noted their abnorrralily than ftgir
husbands. The social networts also ment infertility as women,s mistake.
Importanfly, medical discoune investigated women have caused infertility. All of
these anacked women's role in having children and correcting the problem.
According to the result, women had mac themselves about physical abnormah.ty,
incompletg deformity, failure to pursue the duty and identity of giving birth which is
against themselves and social eraechtion Infertile women become s;tress, rmhappy
and under presswe and anxiety, and inferiority. In case their husband are infertile,
they still feel they are friled to being mother, although it is not their mishke, nfrile
men did not pay attention to it or errger to have children. This is consistent with the
study of Gerrits intewiewing infertile couptes and found that all of them felt that
infertility experience had much effect on themselves, while their husbands tho'ght
they are jtrst disappointed in having no children but not effect other experience, only a
few thought their identity ranas desroyed (Gerrits, 199l:51-57). As the cultural society
defind gender role and thal women perceived thsir dwy and responsibility in
combination with expectation of their family and relatives regarding the role of having
children, it has attacked women's role and rwponsibility.

Besides, the result suggested that infertile women are worry about the problem
of faurily broken because their husbands have exha maniage serq or might lead to the
divorce because they cannot have children for their husbands, and might be claimed by
their husbands- This is may be due to the cultunal society that contribrne to men,s
power to control over female's body and sexual relation through the monogamy
marriage- In particular, efira marriage sex practiced by males is viewed by the societyCopyright by Mahidol University
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as a oornmon things, rvhile female may be seriously blamed or stigmatized. This has

made female become subordinate to male. The perception on good wife role that
women hve to hke ere of their hrnband, thus having children is a part of fulfilling
male's potential of being fatherhood Because the patriarchy society had define
female role as reproductive that support masculinity, and as a wife, wornan has to
support her husband- Although their husband nEyer mentioned about wanting
chil&en' brfi women can notice from their position such as hotding and hugging
children that reflects their need of having children Being infertilg women are worry
and afraid that their husbands might have someone else ufio can bave chitdren by
claiming inability to have children of their wife. And women cannot even call for it
be€use it is meantto be theirmistake.

Regarding economic productive rolg most of women have equal economic
productive role as their husbands. Thsy both shared income eandng for the family
while some had better eonomic role than their husbands. Women who take major
economic lele rhan their husband usually have stahrs and decision making power in
the family at a certain level. This is because formerly males take roles in public
sphere, i-e. arning for family, using power and ability, ufiile female take role in
domestic sphere, talcing care of the housework. Today, due to changes in socio
economic situation, the family could not rely sole on men's erning b't women also
have to work outside- An because women now have higher education, they are able to
engage in the high skill work that require knowledge and ability as same as men do.
They thus eam higher income and have equal economic role as men, and even hcome
the main producer in the family. Women are not dependent on their hgsband anlmore.
They take increasing role and share decision making with meq while some have
higher economic role and decision making po!\rer than men The result is consistent
with the study of Boonmongkol who conducted a study on gender relation in a vill4ge
and found that the role of men and women inside and orfiside the house are not defined
separately, and women can also work outside as men. Women take role in collwting
mon€y and make decision ea frmily spending for miscellaosous thingp such as buyrngCopyright by Mahidol University
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food, but not the main decision maker of the frmily. Women who can earn for the

family become a main factor that incrase their status and decision making prlwer in
the family at a cerbin level. Therefore, women dare to talk and negotiaE with their

husband in various matters @oonmongkok, 1999:24 - 2s). women who have no

wonomic role, and not the housewife, bril come from a wealthier fapily than their
husband would have decision making power as well because they ovm most of the

assets which reflects their economic role similar to productive inputs, providing them

status and decision making pour€f, at a certain level. For those having neither income

nor economic productive rolg ttley have low status and decision making poupr.

Hence decision malcing power in the family depends on men and they are

economically dependent on their husbands. Because men takes productive role, they

have higher status and more pourcr than women. Although infertile women is
responsible for the housework brr it crdre no ircomg no compensdion so it is not

cormted as production in capitalist view, as for the men's work outside. However, in
overall, economic productive role of infertile women is equal to meq providing them

higher status and increase negotiation power. Regarding infertility problem, their
family, society, and infertile women themselves still auare that it is fe,male's

responsibility. The study showed that women malre decision to seek types and
souroes of treameng and men are to suprport and folloq or stay calm. This is likely
rooted from nurturing social norm and socialization regarding gender role in the
pafiarchy society.

The study of pwer relations in the context of sexual relation between husband

and wife revealed that a nrnnber of infertile women are able to identify their sexual

relation at a certain level, i.e. starting sex by using body language such as lying against

their husbands and teasing. Most of women thought that it is not suitable to over
express sexual desire. Very few used words because they wanted to have sex at the
ovulation date so they can conceive pregnant Some of them never starting sex with
their husbands, mostly their husbands sart first. It can be explain that cultgral social

controls sexual behavior of women by set up image of honor, and shame if womenCopyright by Mahidol University
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have sonral behavioraeinstthe rule. Forexample, overexpression of sexual desire is

shamefirl, women should behave. The Thai society regards sex as men's matter, i.e.

male defines, controls, and deci&s, female is to response. It was found that most of
infertile women never refuse having sex with their husbands. It showed that sexual

role of female in the family is subordinarc b male. As women cannot express their

sexual desire to their husbands, it dirwtly effects chances to conceive pregnancy. In

case if they want to have children, women need to tell their husband because women

knewtheir ovulation date and that sexual intercourse must occw on that date. Because

of being subordinate status, women may be afraid to talk or negotiale with their

husband about sex in other aspects, as in carp on infertility problem.

The pattern of residence after marriags effects status and decision making

power of female in the family, It was reported that infertile women live in nuclar
family. Separaie living withor$ the sunounding conterd by their relatives of bth sides

allowing the couples are free in making decision and manage problem in their fanrily.

Incrasing economic role of women providing better status and more decision making

power in the family, sometimes women can share decision malcing with their

husbands. Infertile women living in extended family with their husband's family
would have lower status and less decision making power. This is because women

have to adjust themselves in the rew environmen! and become relrrtant with their
husband's mother. They dare not ague with their husbands. They have no support of
negotiation power in the frmily. Living with relatives of their husbands allow their
husband's mother to pay attention on having children by forcing them to have children

. This finding is conform to Genits that infertile womeq as daughter, who live with
their husband's family or in the context of family and relative of their husbands have

been pid atteirtion on infertility (Gerrits, 19 f.7.43). This has put much pressure on the

infertile women, making them in a lower status and having less negotiation power in
the family. tlaving children migbt help increasing their status and be more acceptd in
the family. ln contrasf infertile women feel warm living with their own family and

relatives, and have higher status as well as negotiation power becarse their husbandCopyright by Mahidol University
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have to adjust themselves living wilfr rilbmen's family. In addition infertile women
feel more supportive from theirrelative and play important role in their own family. It
can be seen '' 't the pattern of residence after maniage has an effect on negotiation
power in the family, and may influence negotiation pow€r in management of infertility
problem"

Pattern of residence after mari4ge is associated with the context of spoken
language used in family and relative systcm. Living in extendd family with the
husband's family or closed to their relatives allows them to wy avisig give advise
and emFathy, or asking abors the childre,n, simifuy1, the sociat network including
friends, neighbors, and colleagues. Women working outside have a chance to meet
other close friends other rhan their relatives, thrn exposgre to the context of spoken
langrrage used by the social networks uihich has more influence to the infertile women
than their close relatives. This is partly because living in the nuclsr f ily have less
contacts with relatives. The study showed that the infertite womeNr do not want other
to criticize or being sympathy or glve advise because they thought that those words
although just to show their wished but it aftacks their feeling and their deformity and
inferior, particularly the teasing words from friends but mmewhat blaming the
deformity of infertile women, including words that encourage their husband to have
the new wife- All these words have put much pressure on the infertile women and feel
stress and worry that their husband will have exm marriage parfirers. The words like
'When will you have children' or when their husband' mother forces her to have
children or seek trreatuent because they are waiting to have grandchildren to continue
their family lines, sometimes folaming about their abnonnalry and infertility, or told
their son to have new wife, or not accept them as daughter-in-law. The influence of
the mother of their family is that the infertile women have to live with husband,s
family among the context of talhng cautioning blaming teasing. Being in such
condition make the infertile women feel inferior but have to accept the condition This
is consistent with the study of Boonmongkol (1999:120) that in the context of family
and relirtive with infertility problem, their relatives and those in the family always sayCopyright by Mahidol University
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negative words or blaming the infertile womsn that they cannot take female role

@oonmongkol, 1999:120). It is obvious that in the pfiiarchy cultrual society that
define the role of wome,n as mother or giving birth to continue fr-ily line, making the
comext of relatives surrounding the infertile women become sgbordinate to men, and
have to be responsible for it, and pf much pressure on the infertile women especiaily

the words related to infertility that force infertile women to seek fieatnent to reduce

the prssure from the context of spoken words.

Perceiving their own problenr" the infertile women have received physiel
exramination to investigate the cause of infertility. Infertile women chose to have the
checkup with the doctor because the modem or western mediel system are widely
acc€eted- Infertile women might have experiencd the public health qrstem from
other illness, ufien they have problem they thus seek treatneirt form modenr medicing
and bcause the doctor is spcialize in this field- The shrdy showed that infertile
women seeking treahent believed the description of the doctor after being
investigated, and meant thsir oum abnormality according to the doctor. Mostly,
infertile women were investiFted haing some abnormality that caused infertility. Th
result lus made these women to meant the,nselves incomplete, deforrrity, feel sorry
and unhappy- It can be said the description of the doctor had the pow€r in identifying
the status of infertility of women, 4d rhat they accepted and tnrst the medical
discourse. The result confimred the statement of Foucault about the disco'rse and
powerthat tb special discoune of specialist definedthe scope of words and discourse

that is accepted in the society, and it is also established those who stated it zuch as the
doctor that have the power to state about the illness or health problem and is likely to
be accepted form the people in the society (Foucault, lg72 cited in Charoensinomn,

199:3 - l3).

Medical discourse had influenced decision malcing to seek treatnent of
infertile women that occurred in th context of trstrnent at every step, from physical

examination- It was found that women were examined to investigate the causE ofCopyright by Mahidol University
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inf€rtility, which was rmdertaken in female than male. The doc.tor explained that

females have complicated physical organs than males so they should be examined

Some ese felt that they were abnormal not their husbands. lvfulc werc not examine,

but if dong just only have semen test. Beides, the advise and trahent are mostly

for females although the abnormality rras for males, for instances, injection or
administration of horntone, to stimulate ornrlation, and GIFT etc. The fieatne,lrt is

rarely for men brr to be advis€d to quit drinking and smoking cigarettes, or tat-ing

medicines. The medical discourse that explain, elramine, advise, and treat focus on

females than males, have prs female in the position thd have to accept the correction

and change. It might bs the medical discoune of specialize doston ttrat make women

accf,{', and cooperale with the doctor and agreed to the doctor tht it was female's

abnormality that caused infertility and need to be corrected. It might be influenced by

the medical discourse that mentioned about the innovation of advance medical

technology to solve the infertility problem of femalg crate the image of medical

success and medical advances, through rarious media including TV, and newspapeni.

As Rowland said mediel discourse about the zuccess of I\lF technology widely

dissemirpted through TV and newspapers, and female magazdlne presented the

scientist or doctor abors chances and hope of infertile wom€,ll to pursue motherhood

role (Rowland, 199/2 cited in Lupton, 1994 : 157). Thereforg explanation of the

doctor as well as the medical knowledge base trahnent and supportive technolory and

mediq and partly because of advances in communication technology, that had an

influence of perception of information about infertility are disseminated by both

govemment and non-govenrment s€ctors. Mdical words had power and influence on

infertile women. It was also formd that medical discourse is consistent with what

women have learnt so women are likely to accep it

It can be stated that medical discourse is the reflection of women' s role that

the power of medical discourse had dominated and that female need to bar the whole

infertility problerns starting from explanation of female's physical abnormality and the

step of treatmeNt This athckd infertile women to b responsible to solve theCopyright by Mahidol University
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problem' Under th prriarchy cultural society stnrcture, nrnturing of norrrs and
ideolory on gender role defined female to take main responsible role to glve birth. It
formdd belief in gender role through socialization and through rariols institgtions
such as family institution, academic institutio4 and medical institution. It turns to b
social norm and measures that meant the role of women on giving birth and gender
role to be absorbed in wery space of the society including the infertile women
the'mselves' mdical personne! and doctors. Being specialize doctor is absolfre power
to strate ahut women's health- Medical discourse is thus accepted and tnrsted by
infertile women and the pple in the society, ufrich effet decision making to sek
tr@tment according to the doctor's advise.

52 Rsrommendations

5'2'l Equd gender nonns should be promoted. The research result suggested
that infertile women had perceived and meant gender role thar stick to biological or
gendercharacteristics and linked with the past role such as beiog good wife by having
children and raising children- This has an effect on women to be responsible to take
role of havine or not huviog children than male although it is a shared problem. kl
addition' it should also promotes the value of women in other ability aspect than
focussing on ability to give birth. It is thus necsssary to create knowledge and
understanding in academic institution and family institution through nuduring
medical institutiotl' as well as other institution regarding aftitude and perception of
equl and proper gender role without gender bias. Health education on gender role in
gving birttr is introduced as a shared responsibility. Social norms and ideology are
creaH from the family level through nurturing children which will bc transferred to
the society in other aspects especially individually and medical aspect

Copyright by Mahidol University
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5'2'2The husband should take role start discussing with their wives if they are
not serious and did not Fy attention aborr haring children instead of stay calm,
making infertile women feel anxiety. The study found that the husband did not
mention about wanting children but infertile women had meant from obserrring the
position of husband that they want children The pattern of relationship of no
discussion betrveen husband and wife has made infertile women become sress an
worry abou their failure to pursue the role of good wife nfuich migbt cause their
husband upset. Therefore the husband should take role to make rmderstanding with
theirwiva to ens're thathavingno children is not a problem-

5'3'3 Medical and health facilities should provide basic infomration about the
r@fueNrt process or steps, dunation of treatuen! and evaluation, zuitability of each
m€tho4 and its side effect especially on women's physical and mental health in which
the hrsband should involve io w.ry step and process of trreatnent, chance of success
and failure, as rrell as the cost oftreafuent Such information is nooessary for women
to help making decision on zuihble method for themselves.

53 Recommendation for further studies

l.The study on decision making to seek infertility treatnent should be
undertaken focussing on the husband regarding perception of gender role towards
infertiltty problem' prticularly on men as a cause of infertility or sterilizafion, to
obtain additional and coverage information

2' Further studies should be carried out on decision making to seek infertility
freatnent under the medical management process since the modern medical system
had considerable influence sa thinking and decision making of infertile womerl
Further studies can increase understanding the environmenbl context of infertile
women-
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-fa I e ailrq qrru'ruraf,renirilllifl fr n,d'rr1R'rr?r0'm'rnil'rrRurnrfin rjarfinivrndu
uilrinsrdsiln'na.

i:vfrn6'oqiiiorird (u::srBnr:). (2s39).:rwrunr:ilrg$riennrrnqfinr:uqtnffinfid

Itir-rr{nfriirl.Rl{rnilxil-run::roiqdnr:f, ui.
qninri }nnradufiad. (2540). nr:Fflnurn:suaunr:snaqnilinr:qtnmns{fril0{I:nrur

ilarulunrnngiunn. inurfinufnnumrndnfuuniorfi n,a"trmol1J'rn granf

riorfi nivr urdu rnrin urdurfi nn.

qfinr fiufroriuri. esao). frr6q1ufinus6n:gfifrn6'unguua6neni;lnuruunqi:dninflui
4

HAn.

rlrnil qun:rndc. eslrl).nqufi uavrcinrnmreni. trqg6fi{nrey,o1i?ud,fi?dugrutru?

nrru6nnnudnrsdsnlunsSruurr:( nit a-sg).rfrul}ari : Inauoaiffu.

qtu ilqqrianunsnos. (2539). eorunr:oiiiun:urnlurjrgrnslils.nriurruinnrriainur

roiqfu{ no{?1{rnun:ounieuncil:crnn: n:uourfu.
qfin:'r qnm. (2s34).dlnuivrn. nl{rnil{ : lnuiruurnrfiL

frfi vr f frvr iinf tur:s rf; nrr), esnl.rfinf,.r thl fira: aruuvrnrurrtnntdrucni
. ilnttt.Rl,{rnfl{ : uninndunr:umanf.

qrur6 'iotroiqqu. (2s40).rnfodrunrtfrqnuungnrrafucquilrrdrnildrduafio{frilnrr

dr rfi u f, i n $ s q f,qs s r g u?ir il dr il o { n I r rn il il fi r u n :.ivr or fi rn u f,rl i q q r
f,snrusranfiurriofi n,eitruluuivrurrJ:v gndriorfin?nurfiu rlilriilurfir,1fion.

nsfruryrnf,do $ac qlfi rnnfidu.(zstr;. nr:iiqn:urn. nl{mn{ : fl!{rymrr?$drr.

?ruocJ-(2528).nr:nlunaoonrle:rirnordrriu{crurcdfir1nr0rn.1fldiluo.0-d{nriufir),2+

31.

qn!il: iirlnq:oiqil. (25,f0). nnudur{uf,:s?r,itf, o SmJrflJ:gnr: nrreifuaquilr{drnrriuCopyright by Mahidol University
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nr:rjiu dr{ offi ni d fi u n: urn. iyrurfinuf,rjiqqrnururn aranfurtiorfi'n,errr
nlrnolularniunsrdn riorfi nivrurda uurirnurdurfina.

oqn ti iSorerqn, ili rr q rl Iofi u uas il:c dn i' 6: cfruf, (ur:orrinr:). (2541).rjfi o

ivrurfiyruf,. tf,ur69rii l). nlrmnr?rlunr : roiqnr:fiu{.
qriu qaurnuu (u::etrfrnr:).(2sro).qifionr:isurfuQEnrnrnasnufrour.nl{rytrru?t-nJfir:

aorriui ffurmcfour lilr?n urdumu uriu.

sdru'[: ou aqa un g fu f,frod' qnt r q nd.lzsrr;.nr: n: a ofnurd au: afi fi { n r urn.
Rl,uytilrJ il tun r :drrirffi lr{{rrrilr.r.

o:surd 6r: nqu:rfru. es4o).nr:hinmuuursnrrnun:gQrngnrr ffanr:druqrnriluns
frq nu roq frrnrnr:il 6qi0r iln:ssivr urfinudrjiqqrdrnrsranfunrriarfi n,

eiuf,iaus'rcnfnr:rmndrjsrfi ninurdouurino.rdsilil'nn.
t6srnr yro{ fl rs 0'r0 .es42). {il dr f,unr:l#uinrr qtnm. lu fi lnia d U qil{no, finrni

dgril ris'r, unc frrafi 6 rfowou(u:rorrinr:), {oagrmwinarrffira ft rilqrnm.
nl{rnil.t : r0unofnrad.
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uuanr:#uruoi:vn'u6n

fioryaiugru

2- rJrci6r,o.l?irudsuci6ntuo'sflopiurfioiiluu rfluqnnuiiryirl: riorniiignfinu riuu
rrft dsdueg 1: ildrornriuuurrudarfi rog 1: fi udu}Jriuudduusoli,oofruur{urdo
1:

3- dnuorgort?r rruld irurufi Fuunsilird8ueir.rr iildntiourfi ulrsndrwrfi n:: ur
4. auf,nlunirrioufi dnuln:r?rs

5. riruudrsun$oo{fiucrfiurururfitnln

6. org murrfurru nioriuoqifiudeufiufiuarfiuasn::ul

7. irurufl luR'lrdlrr.f nioo{fiudrofiu

8' narudrrYu f,r c ndro'iru *a g arfi du s rhr lr tinfru6dulmv n rv riu nno n)
e. virufiuerfiffrnrfluur{uriuurrilunarurunirl:drdnfulorrfu.rru

to. nr:findultudtflutowiruldiunr:rfiuroumn{'luqiihunum{rmcarfiuioliotir,rl:

to.r rfiumu

ro:$urfislsfild

ro.r hirfiudru

tt- :cil'ir{iidruo{fiufiuariirmgfthido.rnr:iiqn:riruqrfirrfindeuif,1nfir.r lnrrflunu
r6on I ldrfl u:cuennrurunir l:

L unurnnfi rrrslurf Erdiunrrl#narurursdenrrduffi rpmm nr:iufunurn$rfl
mfirlunr:ar6nrir

l. frrlurirudqfin.irnumrrflufriiqn:urn

rfl unnrurunirl:nd.r orndrirudnfiuhd nvfi qnil$onu'rsrlld wfi qngdr drdnfiulo6o.ir
nuro$iilqurnr:fi qn:urn

rirufindr{n{,rlmotuilouiu (drudrquudr) na:do.rfi qnlrunr:rvmqln
rirufi nothr 1: rirr fiunr: fi riru}jerr.,, odofiuofi qnld
rirufdnorirr 1: rYunr: hifi qnmsnum{rilr-rsn4qlnd.rfdnotirsdu

viruiadrnrrfi gnfi nrrudrrlq do

3.

4-

5.

6. Copyright by Mahidol University
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- frarirurw nisbi urmlsurfimln mrwocl:
- ioerfi riehiurnfiooffiullnm:rgscl:
- don:silniamcatfnruqnmtriruuioarfiriru nishiurnrlouriiwlnrasrn:rs

ogl:

7- rdsdrubifignriruldiunr:rlffiorn n:ounir I rnioqrfi mcmfi orhslrfirr riruf,dn
s rhr 1: fru nrr ldiu nrr rJ fl :fr Aniu rfu

8- :sndtrirurnsfifi firmnriralnudsfiuuagfiur?r,rnishi dd firnrnriralnu I siuru I
ior:aidrodrql:rlrs

e- Inslhlilluflqnrnr:hifiqn:m.rqierriin::nriru6n.irln:riroglnuinrnrfrorroiurn

n'irfrum:rs m qto fli6o niurfu

to. :g ildNrirurrnc cnfi ldiu nrr inr ndi u: sin io nn dufirwis bi drldiutnr ldiu na
nrcmulrnnirfiuuagldiunrrinrnffi or:ainf snnduornlnrrJrs

t t- drwdoltJdueurinurilqurnr:fi qnrom rirufindrln: wrfl uffi wdorlr1iunr:n:ro
ifiofruinurmrrvnaqln

t2. $acluilrrlfiriF:rudr.rriruduarfi rfl uorhrl:

nu:sudrlrsiu nioqrdrisrniitloo rdou qno'.rnr:hiiiqntswiruorhrl:rir rirufdn
othr'l:

4. narufrirYudlBsdruro

orflunurmlsorardwru

l. nrurdsornfiri tudsil oqrium io hi fi la: o trilur?ru
rirq (dr uci od n oud.r il r piu) lfl u firu r o s lnr drrfl ur?ru r o { n u m{ cfrwrio nh dn : rfl u
nusonrirrsh#ru)

2. virufdnodrr l:fiunr:oqiorfluluih griu

2.1 tou nltls.......

z: birou ${rrc.......

z: fi.rhfild rnur
-t

2.4 0u1.... Copyright by Mahidol University
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3. dniru#isnld riudotnr:orfiooqin:ouniauuuln ffi :rcogl:

4. nr:o{orfiuluihgriu finneionr:finfiuluirrfiuf,inlurfsseirqtotviruuagarfiiliold

sfir1:

5. n:sunianioeurf;nlun:olniafinr?rduacfi m::lss1:firsunvlo:rfl u{iufinmunfir
C ,3
nt?rnluu

5. I uvrurvr mrs rmu gfi n nr:riruu drc,rffi r:ruldrfirriru

sz nr:rirn?ludsomrhurisu nr:siouusufiru
)

s3 nr:dotoq evatfiu

5.4 mr?unamf,nn:ounirsrurdlrhs

s.s nufiruirqq $iu nr:r4rorrr: drsoru dninrds#r rflufiu

6. ln:riluftr:roldudntsmrslair crfi uisn::ul

7. finr:nnmriutunr:frna:l0udrnilrfil ldrirulun:ouniaothtl: tn:rfirurirdlunrr
da
lfiul{tu

8. riruronr:fin8ulolunr:rfirrfiuf;inromrouniadrudrqlduri nr:t#rirunrulun:ou

nir nr:rr:roldurlut6on:sunie nr:inurnmurnlun:ounir nr:oondtnu rflu

nrrdnful orsEln: erfi u ion:: u'r rnr'rc n r qto mstuilrlrlfi ri61nr rfl u f,do Eulolu

rf ossirlrlua: olnirtswiru

s. nr:dnfiuloduodur nrulun:ornirfinr:rJfnurduriounio'tri riaulmqjln:dufrd'n

duh arurinlun:ounirnuhdrdue{sqfiunr:dnfulordorlun:ouniadas rirufindr

tflum:rvmqln

to. riru6n'irnr:fiarfin::ur ldiu:rulddunndrsfiufinasiodrurmr:dnfiulords$i'r{1nru

lun:ounircrotilruil$sld

tt. ilqurnr:hifiqn:1dfinr:rJfnuriinr:inuruou?uusu'irwrfin::urniohi ln:lflu{do

fiutodwrirnr:inur

s. rj:vrdunarufrrrYudrfi .rrirurolus?unrnnffirfudrsmdrsnfi nr:sr

l. rirufi n'irrdm nr:fi madrfufifl udrdrfiqdrraiu f, inndssumf o bio drq l:
2. riruin'ir {u {'rner4nrf o{ m f, filr rnfi iloq nuil io hl rnru rn qln

3. udrueiwruudrrirurnqnqufiuarfirowirufiuefiunarrdur{uf,mrrnrsrorrirufiuarfi

n io hi drm u qn rf odnr?rt mclu Is nrcnorlo odu nrruds{ RTnr{rlr f,xowiruq )
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4. lun:'fi drhma{$innudsmr:nrma rirufindrrnon.tdotduflrs#ngruhiarfi rflu

flrtriernnsfiunonishi

5. rirurnurfiurlror?rduf;nmueifimqrirul#firnaduf,uffiurirurisuuisbi risun{luri

lruuasdrulffi f; nr:o drll:
g r. ra s6. dsueiriruo{fiuducrfi drrinrtidomr:fi msfiif,ufdlarfi udarfi tstrirufinarn

dm nr: rirurnurlfr rarnarrdor nr: roq fl fi ilis hi lu n:6i1n nn:rc tilqln unvrirutffi f
nr:lnlunr:rlf, rct ilrgcunaludlrf wriohi m:rrmqtn if; nrrhdrirdr# o

7 . nr:fi m sfirlr{u f,crss?iru riuarfi rizulu qilnr rfl u ihufnrau

8. riruiirnadrf,udfiuerfi mqrhildom9qrffililu

s. rirufin'irn::urnr:iirnurmmrmsdsarfisthrl:uaclunerulfluoir rirurJfrrififiuarfi

orhrl:rirr

c. rJ :srduuuu uerunr:dnfrn'louaa.rrnnrinsrnrrufi rlnrurn

t. rirurhsrhrl:rfluothur:nrdorirufin'iniruiiilqrrnr:fiqn:urn
odgt- ln:rflu{uuuririf;nr:fi

t.aaaa:- mr€nrq[nm1u0{rooR?!RTru
gdroaAvareitor4avir!- o1[1J1J?!vr:Ru',ilr'U?U,|ilTr:RUln tn tmgtll:'rsrilq lonlu0{moRfllrtRu'lytrrl.t.qu

- narfluorhrl: ,fodruo.luaft l6nh l nlrdoorrri
q gaaa/ , d- lfif;fis{rflu:vurranrururirln

- riilurirl{drgnirtn
,A&o'e- ynlrlroruar'nr:firrnrlourrrilru m:rsogl:

2. rirulduaastrnr:inul6urnffiruiur?ruuisnr:rmnrinrrr6onrhqufsbi niu ur

aq u ln: nr: ilillrluflin nrire f, f, nrr lcurnanf rfl udu (drfi nr: ua:rfi rnu ulo u?ur lf
nuuurdrnru rds?riudo t)

3. udrvirurirovl:cio1il6n( drfinr:ue'lrrrnr:rdu'ru'r,ruudu1iliouilriqdull#nrluuarir

nrurfiorfil{o t.l
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4. rirunslofiinr:inuruuulnuurndqndrnuldiuu'rrfi:Brilq1n riruosrdonif;nr:rnis

umrirnr:inurd u'lndnuril drurn qnalnr?rs

+.r drlf;riro

4 2 ts$vn1{r R?llf dsn?nemulunr: 6unr.r

43 qomfll

r. il:crduu?unarnntiunlrnr:urrndriiu:rTuflqrrnrtfi qnmn

l. mrrmqln*."d
- druonrir ornln:......... drorhrl:.........

- drlguorr rdodrr iio............... .irsthrl: iuforndhr l6tirl:.......
- ryrnlulndnrsnr:unnrl du.................

2- :sildtriruunctrrfiln:rflufrdnf,ule ffi:rcogl: unrriruf,tlnniul:riunrrfindulorfu

3. riruuncaniildiunr:n:roinurorhrl:rirr rhsrcirsrhragrduf, d{rddu

4. blfiorirnrttlnqudilnur rmcrlroiulrrno{rmrn6iiqnfiurirud.ruin90,,,ndldiun1,
v4Einurrudrnisqnriru

5. riru{tlnothrl:rhrnr:n:ao-ifiefiuinurdriruldiu

6. virunrnriqnarrudrFoornnrrinurdnfifinnricdr.ffold drdrunrouiq unfiourfiurln
fi drhdaft rn.lurdori'uffi :rgog 1:

- ryrnluladmrrnr:unntl du...........
- riruonrir ,irotir.rl:rix............._....

- nr:ef;ilruununnd .irothr'l:rir{...,.............

- r{rl$uorr drothrl:rir{r..................

z. yiruiuvr:ru #o ryarnio ldbu ld ldft 16'odr'[: uniito
8. rirtdrirolunr:insl{oryirurj:curordrl:

- rfonuulnuil:curCIl

- :rmsdontudrt#dru ogl:f* I udng:runr:rir1: (dryr:ru)

s. virufi nerrfinr#uothrl:frurirl#rirulunr:inur

(drldiunr:inurornnr:rmndrmufl opiuuudodu lfrorrdrorruuufiudquei{o rl
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f,nfthifiqnovfdnodrr1:
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c At A 9 ad . 91 .
rutlucnnlu$u{i?f q{uqRru'rnn'ruIfl nooN

rirqaiirirulffi u rdsurhu qr6{1ilqi qrfii{fior qnft ilq?nnr fi qn: urnns{rirufi

'iretitl:rirq
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drl$mnto{uflnd iliol:$rnuraddu:dufl qnrnr:fir1n:urnnidriruldbuur fi

ogl:#rc

PRA - PardcJpatory Rapid Appraisal

l. n1:UQR

2. urr0unruldrdrrhu

3. rj:ufiffiarfi

4. firruflru
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flanr:filnHroronrfliirrfiogauuu picture coac lun{uu$rfirpr:srndilcnsrdmm
v
:RUl

ornnr:fi fr?fru1fi#ndl#aodrrdum.rrnnr:Snsr rfo tr :ru ElrJnnriiffi ffurnf uu
1{ rCotr?nriudrothsldecvToun:ufinnarufdn il:caunr:gf lnunrrnourirorrnrngr1nrn
rfonru o fio6o

t. ornlilnrnrfiooclrdu

z. rfirlufirrfindu

r. r6n duh{iinnorunr:sioisnio hi
+ rnqnr:oiornplrfi rhlcjilqnrw 1:

s. og l:fioelnqdrE*rodEnr

o. rcilrif;ufilmrhql:

mnnr:fl nurtudrrfi uuvft nrunmmriudaorhwiorrnrrhzlurrosnrirn'aodrr

rfsnrun ldof; urannnrmg noudroru ldsrhrdordorfi ntmudnfuf,fiuilqnrnrriiqn:orn

{oii r rfi o b?nril dao thr EtrrJn nr udrb?uo n d.r n,r q nr: ailu nril r6n o c l: du r?rq rnu

drnrirdroth{uttultRlttludnuowntrlntrolnd6wriun'ofi{nfi6rftml6nn:suni.l

nu{.riioqifiusdr.rnlou do rni qn daodrwiu

" {uftaundrdudr.rrirrirunrauairrlrurfufi ria *i 0o-

'frr{r duEnrouniafi o{fiun3o rmriro riniioauqt.

"frn ft nurdrduo f ui'o*rdniru m qrd nda {hrirun'urio uri-

ilo z nriudrothrrirururn lfrrnqnrnmoo-,:iifrn6olunrrn6uqn:sunirdudr ii
nrudur{uf,riunlu dsmrriiqnr niu
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'nwrrnldqn uibifi mudniufi rar-

.onnwfi 
6n osrnfinrouni.rfi arunriiourlrurfu-

"finE-rnudmlifi gnrrro'uaa:auairdudfi gnrn:wdaomnnfi '

{o r nrjl da s thq rfau u r nu s nrirdr m urfi n rfi n nr: ainiudf,u n'e roqu{rfl uen u
nr:sidhdr6nfiuniu

titiltttiuo uitritd}Jdugnrinhuarirdnruou, n?ulnorftro'q r.urdunu., fiudrmrufru
orurr riadrljrdor[iursnrgorrnhn:auaiu rio rui gn mfiusurerf,nadoonrdr dr'rfignnrfinrru
qntruufi ndgnnrhinulrut'r ,#*rldu,dufin6nlifiuo,odu rrfgomcirdoftriryn a ,r"r, t*'.

srao riaorad railua.arouaiudfirio uri gn fiunrndiia.rrqn ririnii.

'rnmiao r:argifiirflurdurdn 1 uio riorui gn rionudorfifdndmr bilritd6mrnrfou 6oqr
uririrlu:ro'rbifi-

r7o + nrirudaotirtqmrutriruqamdr ornruqnr:ailugrJorrtrl#{fi qnrurn f,dngi
aurulo rioulo riluloiidrnr}iarlr:ofr r1nr ld unciinnudomrro'rnfi qrru.odu

"rirhirn-nnaruo'rR o''rRtcrflil oornocfi rmiioumr'rfirirrcdururrndrr,

'ear n iiau rr qtm fi our r o or ni q mirrhff ,,'o unr dauirtrirfl una fi ourtr-

ria ohdaror fi }ildnrfi ounudu

do s nrirdeotixriauunof;uruo',rcrmqrounqnr:oilunm.irrfin ornaarrfin
ilndqroqnuroq frrtr?hiarrumnfignldmfiounudu d?uris0dl#,rq^u,fiuafiunr:rtrlouou
iufiuflqnr

- 6nr?f q olnn:rrufinrJnfiror jrr nru
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" fi nrr u fi ailn 6ra drr nrs rf, rhfllrifi q n-

rnlriarlrro iiqn'ldnudornu.

'f,rr: r ra rfi nrJnidr}iii gnhild-

- dlrilq o'lnnr:rlrtoootiuilqur

"rf, rhso rir fr rsnrnmr f;aarbild-

"r[rh}ild6roornfrgnof

{o o ncitfieatir{qnt'tuuonftif;ufiflqmrdr derhnlrinul rCot#fiqerr daotirs
t

lfllj

"nlilrrruaufu 1 dtrt#iiqnld.

rJfnc il uofidu.nqdtf, rltifi qo-

t:rdorinurrXniiinrr-

non r rfi nH m rnn radu fioqa uuu prcrrJRr coon lundr n{siiqnismd

lriuaa{?nnr:Ynur

rrnnr:fi ffiffu161findlfieodr.riillri,rnr{nrnr:Ynsrd{ t5 :rugErJnnr rCoHnrid'a

orhlldac #sunaufinnarufdnrhreu nr:oi In unr: n oudrou orn;rJnmrft run e {s 6s

l. nrnErJrfioocl:du

2. rhludsrfiadu
-oJ"cla3. rnnlu tur?n I corunr:oioi.rrislri

4. mqnr:oirrqrlnrvrrirtJ{ilqnov1:Copyright by Mahidol University
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5. ocl:fioerntqCugrutolilqn

G. rsilrif,ufflc,othslt

ornnr:flnurnl'ir ,fiouriurrmln{tfiaorhs il3s lrnn'ir z lu r nu totntildasrhl

rionuu ldoiuronrn ragnoudrorlldiordssfi nerrufiufiu#f,uilqnrnr:fi qn: urn

r. rdol#n{ufiaothrEplnrnuftb? uonrilirlullnrnrfinoghdu riruurnntiufieorht

rsrnunrrludnusrc nnruurulndrdorfiuds fi frilq1fiuqn:ounirdudoqidzufiuothl

n9sunrirnlolar niu

. fraftnudt dlugrlnrn I 6uo{urirrirunrounirdfiriourignri:raSinrhrhu'

' firlnrlurlmiirioruiqmhafrrinlnr fi rftr{rfiuafuriniru'

' {r{wrr"fud nrr{rdrreiufiuofnrunrlniru-

z.nriufirorhrciruurnhimqem so{n'ndfin6otttornfiuq nrsuniadu'ir fi naruduf,uf,

fiunarudssnr:d orfi qn: niu

' nrn{oornfi qndraotluauEgnrirudu-

' niurruiufiuqnnroornlltouiufiuERlr'r nlonnuiufiurdn'

' arlilq:r nioorrw6dnlnrlriurfi raclrfru lrl66nnr mosrnfi rhr'

r.nrildaodrrirulnqiuonrilir hftnurfinnaqnr:ainiutunmfiunumr ue{fiaorunrrsf

iilndrfiu.rniu

* hi o'r fiu 6uq rfi ula mft 16o; fi uo ur o'rrd nrio onirrfuro r-

' ffi rfi rer rfiuriourign ririnii iid,oudurordluriioufiu'

* morsurirrmiiouflu uif, rcrdrhhoft raunrv rdntfuririnfi-
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- urrdudrsudul hildd.rlruaruuudr urnrlunilr ) ilraR-

e.nrirufieodrlrfiourfi ntnfi naur#udrnarrnruqnrroi lunrndrfi unrs'niedunfo,
nfirrioruign nr:rirqiilqrn'tdtfirh? firftiio{lunnrrfufdn ournfiqn uiosurnfin:ounia
dnisr rnfi orordul urwrufi ndr r4rbfidnfioohdaror dmrnudu rdu

'fiaarruloardorirlnfu n}ilCrnrhioorniirrntJu-

* 
fi r q-lnud f dlunrn ) fi wlrifi alu qt rnr rr}l gf lnan-nlrno ornii' fi aunr-

' drlrliiuggnrtr fiFlarrrmornlcEnnr niaoornfi Enmileu*r-

' onndluoorniimiiourtr rhbiinurn hifi nzruqt rJarhild-

s-n{ldaotixldsfrlruo'trrrmqwrilErlir c'rrrqrdooorn rqrlunrnlifign rir1fr,6i
eurulo hirJm riooouiuf,uilqrrhild du

' iiailEurrdo r?uurtrnau:rrhraorniiqnrrn uiliii{nfi fiiftvriroriHly. 
a ar n ii g nuirir lnso uiu frr.nlq u r ro r daro r hi ld,

' ilolhild rirltosliuenntomurodrild rerlclrlgnfiafidqnrurnr6ul1-

. nroornfi tfi6nlucildld.

o-lunr: rrfi^ltilqnr nriud:othrfi alffinrfiudr nr:ufi^fu lnonr:fi rtououyufiuilqnr
6t9rt9 I
til [n ttril

* da r f rh uorla nluudfi rorlucruiifi tomrrrrifi 
6 n nudr.,dhifi qnfi roovuoclil-

' rjoloriruFimrao dnJolldfirraaorn.
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- darrirh lrifi fiiiotrifi darsousu-

' dalrhlu-uaarn}{^ld udriulJnrnarrqrdrudunaurru biqorrirfiun'ur:rror urocl:
rirrrldhirf *fru-

rirlcodr{lnaado6ndrdrtdiidetriii wrhoclrld rflurarrflunrrlfinorhrdfifinruqrlC
ui#oqofiuurfudrouc drjrhiHd.r z nu fisuro,

- finrilfr:otirl rfiu'rriaurisofifinarr6nr#ulunr:ufihflqrr Inunr:nSJnuu'rnd raio
nur6orr'rrd^

' rirldorhjnrrauohJn:rc uidrrirrrlcfi hidaqlroclr-

. }hlinurura ufohifirirh.

' dr}ifi gnrorrdnurrd'odlduc,

wldn?u'irnriudaothtldiinr:ef;uru ilioil::n'ruRtrrncnourirorruInufinarufiufiuf,
tiuflqnrnr:fir1n:urn Inufinr:1#fin?u?nr.runrnnrwdr finftduuom:ounyrdrur;:oi
nflolnrirngolnr firiorniqn t"ta',,nqfi}Jduq 6o ournfiEno:ouniadarr;:oiothqfirrirr
nrilfraotirtu'l{t]u rnuil:ceuf,umqnr:oifinuo{uolluo.rnrsunirduniuiirrudr 

rmgn-n
drornnrvrfirfirhi'rfinilqr'ttn'lrllrnlulr fio rtrl#ournfrqnr.rodu fdnrdulo rioulodfiaro.r
hiarurrnfign ufon:olnirfialr;:ofnaiioun:ounirdul riruarmqtodtqrrdrnrirr6o
nrrfi hieru: ofi rlouoruiufiuilqrr ld if u#h6o rirlil,oriufiuilqu.d,nud, hidn6n
f,lnr:iir1n:rrn rurfiu hJ

ornnr:dnrildeodrtnourirnrrutrngrJnrn errrrnelrJnarrfinmsnrirudeotirrlunrn
rellddr nriufraothtiinerrufiodr {rSsfir1n:urnlnuribhJr?nwfinarrdomr:qnr ungdr
nrnrirlouoliutiuilqrrnr:'trifir1n:hild osr{rb?rfinnrrruqnrilo lifinrrrqr r?uudrd.,
lolnunnrstdstuouo:ouniadu dnlounr?niorniqnrinrirbfdnfir66sur.,ndu dqrfu
if; ufilffio rirhooriufiuilqrrrornurorl#ld
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PRA- Participatory Rapid Appmaisal
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drdud + firrrufiru

os rfi u lddrnrildeodrrlfnrr#rriqduunurntomrr bflfi rrfioqn: rfl ududug: n
lomur6lonr:rJ:ufiffifiii n'o nr:rorltkiquaarii lferfiiinruqr rmafi nluf;inslo
uuoo'tndo4ldasthlf,sblnartdrriqfiuunurnnrmfr rlunr:rmru1d1?urin:sunierfl u
rfirdud I uroduorltln nrrde',ur:our:ruldl#uria:ouniarfirb?nrir6rstir$aorunnrlu

n:sunirfidu mgtfl unr:mitturnr:gmwifi lunr:nrnuldrrlurfon:ounir uasr.rflfll:
dn{ldaothtl#narudrfrqfiinr:ur:rulddsdo.roon}Jrir.rruusnr?rurfirb?nrfufiasrhrffn

drrTuunurmnr:rirqrufiiuoqilunerudrdqqov?ru
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Particifatory Rapid Appmaisal ( PRA )
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w rfi ulddrnrirdrotitlfinnudrdE fiunr:nr:ruldn?rr?ruu'tniiq" duo

olnolrdelur:orirnunrnold rhb?rfluf,iu:rmurnnr:nfinrirn:ugfionrulun:ouoia

rnsrfirlfinunsficnrunrn rmcdrurrdo:omrolun:orniaundrrd'ru mcnr:il:ufiffi

crfi dufl unarl drriqdro{a{u'r fi nnldrriqluu.immr:rtrt#arfi fi nnruqr fi narurolo

Iounr:quorsrtotrierfin'ruilnil1nurirfitsm:mii6 rieunerudrdqeionr:fir1n: drrflu

rfirdud r rdowniuf'irnuror'trlarrr:nfiqnrld nruunilTrnrrmou{rfrnr:ogdu rri

nrirdaorhrriruluqicrur:nfirl$ouirrluilqurld f,qfirlfinrrrdrfiqdonrrfir;nra{'lu

drdrLmdq uacnn$flulnunr:d1#nnldrriq tufirdnursreirr:oyhlt?anrunrrntun:su

nirmtnuiduduolrnr:ruldfioerfi riaunr:rhqrur?rurflun'rrldrfiqiirduqnriru rdor

orn nriufirotirqbineudrdcgfiunr:fiNrurrruldtr?n:oun:'rrurndu dtfilfludoroonlrJ

rhrruuondru rirl#narudrfiqeiouvrurnlunr:firqurhunnar urifisorhrl:fiftfinr:1#

n'rrrudrfrqdouyrlnyrmnnrnrlunr:f rnufruogirfuroo
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- rfig{ilrfiorlnriariirizufinfiunrr0u

l.frn ft fi qnurnovfdnothr 1:

- etnnldournfign{nurrndqn;
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