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Chapter 1

Introduction

1. Background

The National Statistical Office (NSO) in collaboration
with the Institute for Population Studies of
Chulalongkorn University implemented its first
fertility survey in 1975 under the World Fertility
Survey (WFS) program. The WFS was an
international effort to study the fertility behaviors
and status of countries around the world using
a standardized data collection methodology.
Additional rounds of the survey were conducted

in 1985, 1996, and 2006.

In 2006, the NSO collaborated with the Reproductive
Health Division (RHD) of the Department of
Health (DOH) to conduct the reproductive health
survey. The data from that survey were useful
in assessing the RH status of the population
in accordance with the 9" S-year National Social

and Development Plan (2002-2006).

A few years later, the NSO and DOH signed
a memorandum of collaboration to implement an
interim RH survey in 2009 with technical support
from the United Nations Population Fund (UNFPA)
and the College of Population Studies, Chulalongkorn
University. This survey was conducted to provide
a fuller understanding of the RH situation and

challenges facing the population. These data

should help the relevant agencies to be more precise
in formulating policies, plans, implementation,

and evaluation of RH in the coming decade.

2. Objectives

2.1 To define the RH status of the population
including the key topics of family planning, fertility,
mother and child health, AIDS knowledge, breast
and cervical cancer screening, and adolescent health.

2.2 To study changes and trends in the RH
status of the population, especially with regard

to accessing RH services.

3. Benefits

3.1 The survey will provide data for evaluating
the RH status of the population at the national
and sub-national level.

3.2 The data from the survey will inform
the development of more comprehensive RH
services according to a holistic model of health

promotion which emphasizes access to services.

4. Scope of the survey

The sample population for this survey includes
persons living in private households in both
municipal and non-municipal areas throughout
the country. Respondents were women aged
15-59 years and men aged 15-24 years residing

in the sample households.



5. Survey content

5.1 General characteristics of the household
members

5.2 Family planning attitudes and behavior

5.3 Marriage and fertility

5.4 Maternal and child health

5.5 Domestic violence

5.6 AIDS and cancer of the breast and cervix

5.7 Adolescent reproductive health

5.8 Household characteristics

6. Sample design

This study used a stratified two-stage sampling
method with the province as a stratum. Thailand
has 76 provinces. Two sub-strata were designated

as municipal and non-municipal.

Primary sampling units were blocks (in
municipal areas) and villages (in non-municipal

areas)

Secondary sampling units were private
household. In each sample blocks/villages, private
households were divided into two categories as
follows:

1) Households with a women with last living
child under one year. All of the qualifying
households were included in the sample.
There were 5,880 households.

2) Other households selected through
a systematic random sampling method
yielding 18 households per block in
municipal areas and 15 households per
village in non-municipal areas. There

were 24,237 households.

In this survey the total sample households were
30,117. NSO'’s staff who conducted the interviews

with household members during May 2009.
7. Definitions

7.1 Reproductive health' (RH)

“Reproductive Health” is a condition of well-being
and soundness of the body and mind as a result
of the process of responsible reproduction that
both men and women productively engage in at
each stage of life, and which enables them to

live harmoniously in society.

Thailand has defined ten dimensions of RH

as follows:

® Family Planning: To ensure that all
Thai couples have the appropriate
number of children according to

their circumstances.

® Maternal and child health: To ensure
the good health of mother and infant
from pre-pregnancy and during
pregnancy to promote a safe delivery,
and during the post-partum period to
promote a strong and healthy mother

and child.

1
Department of Health, Division of Reproductive Health:
10 Dimensions of Reproductive Health (Nonthaburi:

Reproductive Health Division, 2005, pp 3-15).



AIDS: To create awareness, and
provide counseling to the general
population, especially those who have
risk factors for transmission, including
the prevention of transmission and

treatment of the infected.

Cancers of the breast and cervix:
To monitor women with risk factors,
provide information, and diagnostic

screening that is timely and accurate.

Sexually transmitted infections:
To control, prevent and treat sexually
transmitted infections (STIs) and

other reproductive track infections.

Pregnancy termination and
complications: To prevent and
appropriately manage complications
that result from abortion, provide
including safe pregnancy termination

and access to related services.
Infertility: To provide information,

counseling, and relevant services to

assist couples who have difficulty

conceiving a child.

Sex education: To provide information
and counseling for people of all ages.
To support the practice of safe sex

and appropriate sex behavior.

® Adolescent health: To provide
information and counseling on sex
education, the roles and responsibilities
of male and female youth, practicing
responsible, safe sex behavior to prevent
unplanned pregnancy, sexually
transmitted infections (STIs), including
client-friendly RH services which

address the needs of adolescents.

® Post-reproductive condition and
aging: To provide information and
counseling on quality living to
promote good health, longevity,
and a productive lifestyle for society

and one’s family.

7.2 Age

This term refers to completed years since birth,

rounded to last birthday.

7.3 Martial status

This term refers to the relationship between a man
and a woman and is characterized by the following
sub-categories:

® Single refers to those who have

never married.

® Married denotes those male-female
couples who are living together,
regardless of whether the marriage
is registered. The person is considered
married even if the spouse is non-
resident on the day of the interview,

for example, due to work obligations.



® Widowed refers to persons who are

not married and whose spouse has died.

® Divorced refers to couples who have

legally dissolved a registered marriage.

® Separated denotes persons who
have lived as husband and wife but
are now not living together and are
not legally divorced. This includes
those who had lived together in
a non-registered marital arrangement
but who are not living together at
the time of the interview.

® Ever-married with unknown status
This refers to persons who know
they were married but are uncertain

of their current marital status.

Ever-married in this survey refers to
those currently married (or co-habiting), widowed,
divorced, separated, and ever-married with

unknown status.

7.4 Contraception

This term refers to the delay or avoidance of
pregnancy or spacing of births. Methods of

contraception include the following:

® Oral contraceptive (the pill) is
taken orally throughout the month
and comes in the form of 21 and 28

hormonal pills per cycle.

® Emergency/post-coital contraception

is taken orally shortly after unprotected
sex. One pill is taken within 72 hours
after sex; the second pill is taken
within 12 hours after the first pill.
In Thailand, there are two brands of

post-coital pill: Postinor and Madonna.

Injectable contraceptive This method
is delivered by injection every 3 or

5 months.

Implant This method is a set of
capsules that are surgically inserted
under the skin of the arm of the woman
and can prevent pregnancy for five
years (6-capsule implant) or three

years (single capsule implant).

IUD is a plastic device that is
inserted into the uterus to prevent

pregnancy.

Condom is a method of contraception
used by males which can prevent
both pregnancy and sexually transmitted

infections (STIs).

Female sterilization is a permanent
surgical method of contraception

for women.

Male sterilization is a permanent
surgical method of contraception

for men.



® Safe period This method involves
abstaining from sex during the fertile
period of the woman’s monthly
menstrual cycle. This method works
better for women who have regular
menstrual periods. The safe period
is generally seven days before the
onset of menses and seven days

after the first day of menses.

® Other This category includes
withdrawal, vaginal douching,

traditional herbs, etc.

7.5 Age at first marital co-habitation

This denotes the age of the woman when she
married and/or co-habited with a man as husband
and wife regardless of whether the marriage was

registered or not.

7.6 Children ever born

This means a fetus that is alive when delivered
(regardless of duration of life after delivery).
This does not include intra-uterine death or
abortion. This does not include adopted children

or other children not born to the respondent.

Total children ever born
® Current living number of children
Constitutes the number of children
ever born who are still alive at the time
of the interview, regardless of location

of residence.

® Child deaths refers to the number
children ever born who are deceased

at the time of the interview.

7.7 Age at first delivery

This denotes the full age of the currently or ever-

married woman at the time of her first delivery.

7.8 Sex education

This concerns knowledge about human sexual
development and behavior to inform the attitudes
and behavior so that persons lead a responsible
sex life and have constructive relationships
between the sexes. This includes helping
the population to resolve life problems related to
sex. The essential topics include health development,
responsible behavior, relationships, life skills,
socio-cultural dimensions, and the roles and
responsibilities of males and females. This topic

does not refer to the study of sexual intercourse.





