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CHAPTER1

AW

1.1. Background
-=-‘i-—-*

World Pop

The worlda# 0 ; 70 orty years, reaching six

billions in 1999. i Aign @ro y resources and impedes

(UN, 1999).

Migration

TR

Migration is a ‘multiidecte d"and- co global issue which happens in every
country all over the world., -‘H, X ';Ij'j he ppulation is dramatically increasing

in Thailand.;

120,853 and pstimated-non-regisiered-migrani-populationsissmors than 1 million. In this

gistgfed camp population is

migrant pop Atie

tion, ceitiprises 48.32 per cent
MoPH, 2005). were employed 0D ically shunned by Thai workers (i.e., as
y ploy ypically IOy

workers in ﬁsherles‘warehouses small factor? restaurants/bars). Myanmar women,

NS ININ NI

under essful conditions such as poor housing, poor working conditions, and absence of

welfare benefits. Moreover, man igrant people canfl@lhave access to the
ﬂ LR RS ’5@%&%’\@%&]’1 ¢




Reproductive Health
Worldwide

As the global comm {/ eving the Millennium Development
Goals in 2015, impro : ctive health will constitute an

essential foundation rts. @ntra T integral part of reproductive

health and contrw imrtan the level of fertility. The

increase in contracepti eflegtsitt W ire of couples to have birth

spacing and li ades, enormous strides

have been made i pntraceptives, and in the
provision of afford { agcefsible fam 1 ing, ser fices. Yet still estimated 123

million couple inly i ng &8s \do e USEA contraceptives, despite

wanting to space offlimif thi ‘ Ibcarin iitioldhere are up to 27 million
unintended preg‘l ciesfeac ;ﬁir ‘ i 1 fkaceptives, and some 300
FraN| \
million couples are difSatighied wi --?‘; WIHO, 2004)
. L 2 . .
Unmet need is cgfiventionatl y def he pefigentage of women in marital or
. s ]?F . .
consensual unions wha (or hese partncrs) iBUsing ‘any contraceptive method even

though they are at risk of i""' A ":}'}'r that gxually active, fecund, not currently

pregnant) a ng ed for contraception
were met, it 18, EStibaled-thal-tiatciial-tioktality=nold=diop=by 29 t0 35 percent. These
unmet needs To cdpregnancies which in turn
causes 13 percemt of maternal dCAtHS*Worldwidc due to un l’ abortion. Women with

smaller, healthier f?nhes are likely to have 1ncreased opportunities for participation in

AT INBNI WIS

accep 11ty and use of contraceptlon (WHO, 1995)

ammmmummmaﬂ



Thai
Thailand’s family plannlng prog has been very successful. In the year 2001, it
was found that 79.2 percent ot “-‘ / ty ages had adopted family planning.

tion among young people, with

46.8 per cent of ind ortion

ls occurring among women

‘bers of hill tribes, cross-
. W,

border migrants and.. i e mote i, the southernmost provinces

younger than 25. Ce

. s and the population growth
. 3 a8 Mo 'S80 per 100,000 live births
in 1990 to 360 per Bive Dicghs i W8, 2og). But it is still higher in
Myanmar compar€d toghe i f“"" s iesgi \ E2% Asia. The leading cause

and 50 per cent of maternal
death and 20 per cent tal admis gsultingl from complications of unsafe
abortion (WHO, 2007):

In 2001, the contra ﬂ'a -':; cvalen pr any method including traditional
methods is 3%pe 05 nd ‘Z:bt used method and

Contributed ; ) “im-fmlmmn---'-:r.v clHOASUSECA=D VAL Te d Women ln Myanmar

Despite of in , 4 fo Dirth spacing remains

significant with H]}l total 20% o vorticn wants to use |5 ntraception for either to

limit their births or ? delay their next pregnancg (WHO, 2007). This suggests to the lack

AREINE NG~

There several underlying causes of high maternal mortality such as lack of knowledge

and awareness, difficult access to tl‘health care facilid8and family planmnguflce

QRANIIURRTINE 1AL



Border Area, Ranong Province

Ministry of He ged/ticfratefof on, v lyanmdr migrant women is 2.4

\ 5 ;
times higher tha alf Tl .r'" n\(Belton €M atmg, 2007).

Ranong Provi tcodsty of Thailand adjacent to the

southern town ofifMyajg S : ¥ ong is 170,000 and the
J |"J L 1
number of migrantsfarie§f frg %0,08 ‘Ff 00000kdependifig on the economy (ARCM,
r \

2000). Women represegfed g@ppro r;,-;‘* percentiofithe o ial migrant workforce in

2000, while others wiorke uo 1612 .’b"" 3 \‘ sexwork or traveled with their

families and were not egiiploye F(ARCM, Prop@rtion of appropriate birth spacing
-" 'r il

practice among Myanrhar -“-':".-..,;gu-- n fiong is' 79.2% (Soe, 2009). However,

only 18,203 of approx1mat surance to cover health care costs.
The MOPH rted ‘unable to bec too few are insured

and itS OVera u-ﬁblvAi—l_l'-n'Al-vniln-'---A-!‘—1"—‘-1-1--—1"-ll--u||---\-..|' 1] ily access the World

Vision clinic !o dinations, antenatal care and
'

contraceptives f&“ hose who requt VIOSt people who Ii sick go directly to the

hospital and some ?11i1rants are referred by World Vision Clinics. If migrants were

uEIny SNy
qmmmmummmaﬂ



1.2. Rationale

Health problems in migran e not only problems of infectious diseases
but also the problems of re ‘ \“ﬁﬂ the authorities should pay attention.
Reproductive health of but studied little, although it is
related to the life cyc ; . . d it has impact on health in
every aspect. 0 |

In Ranong, 64. : . r in union use contraception
which is still 1 pti . . Regarding contraceptive

method of choie

followed by femalegdferilifat] 1 pexcent), ‘dudd n (12.6 percent). (MICS,

2006) However, ar ant, reproc ucti edhealth, appropriate birth
spacing practice wagf /9. Vo onfraceptive ‘Ia of Myanmar migrant
women were 34. %, foOC n | 0% ’ \ "“-,\In . oe, 2009).

In this rese ‘ asis ’ e comBinédloral contraceptives because

. | %4
combined oral contracegfives JcHi ] pst poplllar method among the modern
. ';-fJJ .
contraceptives methods and "ge€ond most gymethods of choice among Myanmar

migrant women in Ranong, - Beside S
g S _f‘__,.-r‘:_,_‘, A7
spacing methods b 1care imgreonsumption for both

ective and easiest way among birth

users and heBtl€are.provideisem— A% ‘

Some stlidies 0 w anmar migrant women

in provinces suchH as Tak, Ranong, akorn and Kanch Iﬁ buri, and migrant camp

areas in Thailand- nmar border, but still httle has known details about combined oral

WHE@WH%@ﬂﬂ?ﬂﬁéﬁi

usage ong Myanmar married migrants of reproductive age at Ranong province in

Thailand is conducted for my rese&:h to determine tlEMgurrent situations coMm

A RINNIUHRTINYTIR ¢)



1.3.  Research question

1. What are the,
contraceptive usage among

Ranong province in Thailang

2. What "are EE Wr ) edge, attitude and practice of
combined oral contracepfi sdge, g “Myaims migrant married women of

To deter mabined oral contraceptive
usage among Myanig Sraft arried wen ' letive age at Ranong province
in Thailand. /

Specific Objeg el:s‘

Ly 3 . 5 .
1. to determine’the kffowledgEgelateds pbined®ral Contraceptives

~
L]

al cO

2. to determine attifide f""" ards to col |

raceptives

3. to determine practlce of combmed-or

ZiMIIN T

4. to examine the garaphic, external factors and
knowle 3 - gtanf married women

aceptives usage

5. to prcLi‘ 5 8 Ofitcdceptive usage among

Myanmar nﬁ]’r ant wome ¥ Or furthf I: romoting contraceptive
L)

usage and fa ly planmng knowledge to Myanmar migrant women.

ﬂUEl’JVlEWIﬁWEI'mﬁ
ammmmummmw



Conceptual Framework

Independent variables \\‘ !' / - Dependent variables
Socio-demographite" _{/..;'.-'il'
e —

e ——

Factors ‘#‘.-;.—J R

avledge of COCs

J 3= |

. iy )

Thailand | v ,r____j,,_ .
- = FE

. ] : ad il
-registration stat K~/
——

-Thai language BKillsf g atadants i« =

— |

..'-rf"“'l:?-‘y ﬁv

External facte
-il’lf sagr
healthscgé

-availabi 1* of CO

-convenience to get the

COC

A8 NgNINyNg
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1.5. Variables

P
o g

ff 3
External factGrs™==""
-informatio

Qu

o vonionoo t0 gat tho () o

il

—
dendent VariabIe

-Knowledge on COCs

AUEINENINYINT

Operational Definitions @

QRBIAINUNIINYINY

Migrants: It refers to a person who moves from one place to another so as to

find work by Concise Oxford English Dictionary.



Myanmar migrant women: in this study, this refers to Myanmar women who

come from Myanmar to Thalland \‘ rk or as dependent and staying in Ranong

men’s partners in ma

—-—l‘
Women of ne; ing age: This refers to all

Province at the time of stud

Married wome y law or culturally to become

women aged 15 to 49.

method that include® a gCoufibifatioh of/ dn (Ogstrogen) and a progestin

(progestogen), hgfmong' ik thbsc i1a"WA s Bod 2007).

i
Combined QFal gongFa e' ¢ curye sé reflers'tOuthe using of combined oral

contraceptive pil < by the regp r;- f, the time n\\\ . ith or without gap in the
il

course of using from e laft uptake - \\
vk -‘ e 1
Combined Or ----- : e 1e \. to ever used of COCs by the
i ﬁF
respondents in her life fime Buftneta :;qu- ! gontly.
Practice of combix f_.'::“::j.. eﬂ'f_'n se: it refers to the respondent’s

ix gronths until the time of
—r

customary habi

interview Wi % .‘!-ilh-'-i-u-r."-v
No P i ice
e

last six months dﬂ | the time of TCIVICW W out interrupted. I

Age refers ? the respondent’s age in Eears at the time of interview. It was

ALY ﬁmﬂ WYIAAT-

attam t. It is classified into 5 groups as never go to school, primary school level (1-4

yIs of school age), secondary school%vel (5-8 yrs of scil@hage), high school lexu) 10

QAT IUNNTINDTINE

t of ¢

t'i-‘ Teus use of COCs within


http://en.wikipedia.org/wiki/Estrogen
http://en.wikipedia.org/wiki/Oestrogen
http://en.wikipedia.org/wiki/Progestin
http://en.wikipedia.org/wiki/Progestogen

10

Occupation refers to the respondent’s type of work (whether get earning or not).
It is divided into 6 groups: ﬁshery rker, construction worker, general worker,
factory worker, housewife, and a'. ’yv

Family income 7g earmng This is grouped into:

"'=--...,,_ ing children the respondent

hildren the respondent
\ o B
would like to ha 0 r; ity 10 chbosenT hiSuSkdivided into: 0, 1, 2 and

he respondent has been
0 <3 year and >3 year.
. .,_"r\\w whether they are legally

\

into 4

categories which are cannot
communicate at all, cah co \hiinicate basi gan speak fluently but cannot read and
write, and fluently in Thai lap@ J

Knowtedge s: In this g of"COCs refers to the

respondent’s bility-to-cxplain-oi-indicate-about-COCS. i is.in ’%"‘ the general usage,

benefits and Sidet 1ndl
e '
obtaining from g:onding knowlcdge questioninaire. The sco@v

and 0 for incorrect enswer The level of knowledge was classified into following three

AN NS NEINT

Low knowledge : <60% of total score (< 12 score )
Attltude towards COCs llS‘lt refers to the reg@ndent’s opinion of agiéen

AR IHNNTIREIRY

according to 3 point Likert scale (McDowel & Newell, 1996). The attitude part consists

ated by the total score

as 1 for correct answer
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of 10 questions and the questions are mixed as both negative and positive aspects. For

positive questions, the score was sgi

PR

el | for agree, 2 uncertain, 1 for disagree. For
|

2 for uncertain and 1 for agree. It

- i e
is indicated by the totalsgge btair ih %%g attitude questionnaire. For 10

d point for the attitude was

mean + standard W ‘iation refers to negative
S

- .

t have influence on the use

combined oral ¢ mig ) ided into the following:
] mbined. 'Mw PEAceptivestiit teliers in this study to places to
L. _.,;.
get COCs, distance awa¥f fro 1“Sotirces an psportation to get COCs. Places to get
COCs are divided into y".?‘.,:;:.‘:-.:auvr—t- €linic, NGO clinic, private clinic and

others. Distance away from /50y Ces into too far, not too far and near
ranspe dif]

according to thgir pe ntiated into walking,
public vehicle: pfivate-vehicle-and-ask-s0cOne-to-Diyald=0tieiS

Conyv onveénience of women to go
'

to the place Whe{'H: she can get the combined oral contraceptivesi It is divided into yes and

no. ‘
n, S 0 ] clisyt \q S respondent

not. It“divided into health cénters and other than health centers.

IR TN NN Y




CHAPTER II

history of family -planning=an coi‘acepm relevant papers on oral
contraceptives u e ] sciall ountries were reviewed.

From the literaturggs ; \\ ~ gortesgand research papers about

contraceptive u gm were, cendralized tQs ods, and some of them

were dated back to

2.1.1. Review . ily ple ‘r“' A \ aceptive use worldwide

' N 25 - Jion over the next 43 years
passing from the currengfb. .; ."r',';“"""‘?'_ in 2088 (UN, 2006). Fertility is one of
the determining factors of the C, compositions and structure. The past

ads (MOIP, 2002). During the first
‘ﬁé\ ied couples to space

=
plion began when both

the birth control , avﬂ:le. These effective and
11
convenient meth@ds resulted in widespread changes in birth cottgol. By 1965, the pill had

and present use of contra

part of the 2@

children and &

;”la

become the most‘io ar birth control d followed by the condom and

ﬁum NENINEINT

omblned Oral Contraceptw?Pllls (COCs) are the most common used form of

RIGINTUUNIINGTHY

birth control. OCs is one of the best methods of contraception with a failure rate of 0.1—

0.4 per 100 woman—years of use. In most developing countries, low-dose OCs is widely



13

accessible and acceptable and there is considerable evidence of their safety (Shah, 2009).
‘ D ng pregnancies (FHI, 2003). Young
women were interested a traceptives, including not only
"h.""l-—. .
how to use them but at =
— - '

aral-eentraceptives on their health

: gvhen pills are discontinued, fertility returns

The contraceptive effect of OCs is
quickly, making them ideal

side-effects were. Most of

referred to as the birth-

control pill, or si cludes a combination of

an estrogen (0estro eStin (pro est fencs like those in a woman's
body. When t . . ormal female fertility
“. se in the United States in
& 3”'-,.\ e - irently used by more than
100 million women: ide gsher et 0 ned oral contraceptive pills

should be taken at the ach da g or MOke tablets are forgotten for more

than 12 hours, contrac€ptive -,.f_i;-;;u:m Was g80. Most brands of combined pills are
packaged in one of two diffefehf packetsi: days marked off for a 28 day cycle.
. .t-l"'"'r‘:_--':'i = ‘.i.

For the 21-piltgacke

, foltowed by a week of no

pills. A wom@n' 6 gonietie during the placebo
I
week, and is stiﬂrotected rom pregnancy quring this weeki{llhere are also two newer

combination birth c?ltrol pills such as Yaz 28 and Loestrin 24 Fe that have 24 days of

acti one pills, ‘ p e illsyallomsthe user to
tak irue ay; i t ailpd hdbife durihg) t gek without

hormms. Placebo pills may contain an iron supplement, as iron requirements increase

during menstruation. The WithdraW! bleeding that occili@during the break frofative

RSN ARINDIRE

two ways. Perfect use or method effectiveness rates only include people who take the



http://en.wikipedia.org/wiki/Estrogen
http://en.wikipedia.org/wiki/Oestrogen
http://en.wikipedia.org/wiki/Progestin
http://en.wikipedia.org/wiki/Progestogen
http://en.wikipedia.org/wiki/United_States
http://en.wikipedia.org/wiki/Birth_control
http://en.wikipedia.org/wiki/Placebo
http://en.wikipedia.org/wiki/Placebo
http://en.wikipedia.org/wiki/Iron
http://en.wikipedia.org/wiki/Birth_control
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pills consistently and correctly. Actual use or typical use effectiveness rates are of all

s depending on the population being

studied, ranging from 2=8% ' segpfcgnancy rate of COCPs is 0.3%

per year. COCs providc CTfe e i r : ry first pill if started within
e —

five days of the bw |

There are thre ey Crs cts which are circulatory
Ohtraindications to COCs

eration in the menstrual

pattern, breast tende ion,nausea Of Vi X daches, vaginal discharge,
melasma and te i C r; p 2 conted only due to COCs but
also to the other fac ‘ )i 2 fish r icle concluded there is no
evidence that mefiern JBw: s i | cause weight ig "‘3\ b that fear of weight gain
contributed to poor g #‘. ’P 11"anc uent unintended pregnancy,
especially among adole 4 o ?}-%3- s foundh that oral contraceptives cause

weight gain (FHI, 2006). G ; f@hce tcxtbooks on contraception and
major organizations such as he WHO, and the United Kingdom's
RCOG agreethat ence indic: pinedroral contraceptives are

unllkely to ”_‘;ﬁ-m-imm-imnunu;;.“—n.n—nv.n-u-“-—n' w ‘en the COIldlthIl 11’1

women that 3 RCeptves (birth control pills)
for five years orimpre decreases tHe T1Sk 0f ovarian cancer in | el life by 50%. Combined

oral contraceptive ?e reduces the risk of ovarian cancer by 40% and the risk of

end rial can WV P \Y igk QN gngicases with
dur 0 ,vith a m 1 nﬂsﬁi aflan ‘ﬂi(ﬁrial cancer
with m for more than 10 years. The risk reduction for both ovarian and endometrial

cancer persists for at least 20 years.‘“ aking oral contrad@ives also reduces th&&i€k of

IR HRTINEARY


http://en.wikipedia.org/wiki/Menstrual_cycle
http://en.wikipedia.org/wiki/American_College_of_Obstetricians_and_Gynecologists
http://en.wikipedia.org/wiki/World_Health_Organization
http://en.wikipedia.org/wiki/Royal_College_of_Obstetricians_and_Gynaecologists
http://en.wikipedia.org/wiki/Ovarian_cancer
http://en.wikipedia.org/wiki/Endometrial_cancer
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The facts that clients should know how to use the pills are important. The clients

i /c ve pills 1 day or 2 days in a row or start a

) hould take as, she remember and continue taking
1 pill each day. There iS+ap: ':' I tive protectlon If she miss 3 or

te she should take a pill as

A = x
soon as possible, W i I ““«-R:: eseendoms or avoid sex for the

next 7 days. In additio i csK We nish the active pills in the

should take one pill each day. If she:

pack and start . s, 111 le,first Week of a new pack and

had unprotected Gy ohtragepti Ol she miss any reminder

pills, throw away th ach day. Some COC users
experience side ness, and they often go
away after about t S - Mostco) n'sid e Bs are headaches, dizziness,

nausea, breakthre ' i ast tc "‘._\ es$y mood changes, weight
change, amenorrhea. nplications are rare /Counscling iS@cded for the client to return
. . . ‘ S . .

immediately if she exp the followir pptoms¥uch as abdominal pain (sharp),

chest pain (severe), heddach& ‘{m.ym @8 (blurred vision, brief loss of vision),

sharp leg pain and instruct th at {0 stop ills, use a backup method, and return

to the clinic imgnedi sdon m ST including HIV (FHI,
o

2009).
A

Althouglﬁ is the courag'@ontraceptive use, not all

have provided s port or allocated the necessary resources to tamily planning services.

As a regult many n“vho want to stop haviig®Children or to delay their next birth are
HANBRANE G-
tive ds available for Tertility regtllation ccisioh about itS use and the
method to choose is likely to be hgfvily influenced baarlous factors. Thes tors

q ﬁﬂﬁﬁﬂiﬁ ANIINIAY

contraception includes age, parity, age of youngest child, reproductive intentions (spacing

or termination of childbearing), relationship with partner, influence of other person in
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decision-making process, importance of method convenience, and user’s familiarity and

according to previo re-drc i =i reviews the findings from

2.2.1 Ol Coy a' tiv e se
‘ffr

The oral e8ntragptive u f percent is ru\,l' oh@t in'the study in Iran ( Tehrani

et al., 2001). The oral#Co : Ctl 0 aﬂ‘f'. S the g\'\l centage (99.1%) among the
contraception rnethods ch 1---‘ :v---: " omenMeard. The OC pill is the second
highest prevalence rat u‘f:ﬁr : omen by the study of Soe (2009).
The studies of Soe (2007 ound the same result. Regarding
contraceptive maethg grceptof married women in
Ranong use gdeinminethods-and-the-nosi-populai-modermmetiod is oral contraceptive

(25.1 percen > and injections (12.6

. 55 0 COHUY
percent)(MICS,gd)@. Regarding the " Myantiar migrant repro'aktive health, appropriate
birth spacing pract?e was 79.2% and contraceptive method of choice of Myanmar
mig F Y r o-Provera
AU Wﬂﬂ% }W Eld"iﬂ'f
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2.2.2 Socio-demographic factors

Age 1 , y
Age of the women is 'ghé \ ' f ctors to influence contraceptive use.
Couples who are in theimg: e 1¢ % contraceptive when fecundity is
l 0 @5 and 35 was about double

36:-29-yeatss(Fhang & Huong, 2001). Phyu

low. Oral contraceptiyvesS USc-a

that of women in the

contraception. I

women between fraccptigny, whileden [ V%20% of women who were

under 25 and more ontraceptive use decreased
with the incre ) h ‘ pnificant (Phyu, 2007)
Although, the stud in, marigrant womel in\Bhailand by Win (2002) and

race ",\ Bsc. In Ranong, groups of

married women ag Cit) ‘and ears (74.0 percent) are the

most likely to use contg@ceptiQ n a2 -:---u-- oroupSgMICS, 2006) but in Myanmar
' JJ : .

migrant 15-24 years hdd ma ‘,E'{,..A tage @8bacing by Soe (2009). In conclusion,

most of the related studles ﬂw IWE ﬁ ha men is strongly associated with her

contraceptive ugtake ach e studies revealed no

connection be A non Thoce fwa variabla: = o ‘

Educ on

The relat‘H‘J\shlp of educatiomn anc

through several ch?nels Soe (2007) showed that there was significance difference

AUEINNIWEIAT

51gn1 t effect on contraceptive with women who had primary and higher education

'
1s complex .&i its total effect may act

were predicted to use contracept101‘2 times higher théiawho had no educati8ielt is

QARSI ARIIREIRY

q and in Ethiopia (p=.0000) by Beekle and McCabe (2006). It was found by Koc (2000) in
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Turkey that it revealed positive association between the educational level of both spouses

and the use of contraceptive methodsy @n jthe other hand, there was no significant
association between educatio 1o ve use by Vanhnolrath (2003) and so
was in Myanmar mi ' 1107} b d in Phuket by Phyu (2007). In

ary education level or higher

use contraception (M: g - aipto conclude that the higher

having earned

proved among

e proportionately low use

\ pth Sri Lanka and Thailand

fertility-related
of contraceptives a

survey by Tripathi (199 18 similar in ar By@Wai (1995) as housewives were

more favorable to use’contfsk #ffiral workers. Soe (2007) found that

there was significance differenci
gn SRS IR
contraceptive uge (p 0006). 1kﬂto use contraception

sewife and working women and

(80.4%) thalt*WOEkiAGmWOlIEhkOdat o) Ot Aismiakiablemmthere, 4'c some relationship

between wor gl .
==

e'," de and practice of
contraceptive usﬁ}ut the associatio 0

ctely reversed il many studies in different

countries.

ANEINUNINEINT ..

and u of traditional or natural methods. Economic factor is also one of the primary

determinants of contraceptive practlg Among low-incoffi@postpartum Mex1canunen

A RIFSNSUNAIINUTRY

migrants in Ranong by Soe (2009). The researcher stated that this was possibly because
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the price of service was cheap or free of charge and everybody can access regardless of

income. The same result was noticedyli M¥agmar migrants in Thailand by Phyu (2007).

But Soe (2007) showed that i vas ignificghce difference between income group
and contraception use (pPaie =04 ) &r of studies showed significant
cand

pti %=1y Bhutan by Lhamu (2004),

aleperecnt of women from wealthy

The numbg gh the men hayelproy 1des, inferthation on family size and

it also plays an impgifz of ermining afhetor T Jhto use contraception by the

12 g s Cry (2 ated th egarding this issue, the
o Y !

use of modern contgfcepion # @8 Wathythe nuimbeg ofliving children increases. In
Tehran survey b¥ AN . -r: of children reduced the

estimated risk of not #§ing CL [he s atte as noticed in Sri Lanka and
Thailand with signiﬁc increastng use gien With 4 or more children. However,
in Lao PDR survey o ibiians e number of living children had
negatively significant effec he number of children would not

8 0f

increase the } pergentage of use decreased

steadily withst¢ incieased-nuinbei-olechildic-alive-theysbadmrh e same was noticed by
Soe (2009) aftd _xyl and*Flowever, the study of
Soe (2007) supﬂH that the use wa ased with increasinglmumber of living children

From these studies, ? can be generally said that the more children women have, the more

like eymarg t cnc Copf1 1-thi 1s0 Myanmar
AW INUTIWETI
‘ “esired number of éhildren
In many studies, the idea‘number of child#Siiin the respondent’u)cial

QAR ARMAN NS

immigrants were more likely to intend to have more children (more than 2) than were
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natives and, consequently, contraceptive prevalence was lower among immigrants.

Similarly, Phyu (2007) found that ¥family size seemed to play a more important

role then present number of p of contraceptive use for migrant
women in Phuket. % /

Duration of s --"""J

H—-—-‘
The foreign mi tha had. u 1] “'--- land for a long time had more

access to health care b ore, and can receive better

‘:"‘-.L
health informa | nigrant in Kanchanaburi
0 P3 tcin rclated to time spent in
Thailand, stated by B V). LiSg hosa e % Mythe study by Phyu (2007).

Thai la ] AR D S

Province, immi

The ability gfo ‘ e with" [ocal IH"'-." g stimulates the increase
accessibility to : ‘ “l’” :,\ 'm o learn local language is
observed as 3 yea raglldeel(2000) study on Myanmar
migrant female worker: s 110 e infg@productive self-care for family
planning among marri 3 years. And Soe (2007) also shows
that, there was no signiﬁc‘ ffere be aouage skill and contraception use.

Regi tf&tlo . L\

O SEEALLO NS LA LS e Ol G VAV AMAr. 10 ra] -0 ‘en may affect the

accessibility 0 1 gﬂa

S can get government
health care servm s and no need to-avord police arrest. Butfumregistered migrants are

afraid of arrest by ?lice when they go out for their health care. But Soe (2007)’s result

RS I IWE IS

result at there is no ass001at10n between registration status and the usage of

contraceptives

0 W]“Mﬁﬁﬂ HRAANHIRY

researchers try to find out if there is any association between knowledge, attitude,
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practice of combined oral contraceptive use and socio-demographic factors such as age,

education, occupation, family inc

|
Thailand, Thai language ski \ i i tatus of Myanmar migrant married
women. %\ ‘ /u

2.2.3 Knowle ives (COCs)

er of living children, duration of stay in

Knowledge is- cise OxToresBiglish. dictionary as

“--. or education, the sum of

what is i , justifie hgh, aS™ opposed to opinion.

2. Awareness or )
Knowledge { off cdnttaceptiontar c T monly used indicators in

assessing the planii 108 an; alldlevels by national and

international organigfitiond! Qffc W& i nothnakea which he knows nothing

about. We can sdy thg vledge undamecntal ""u,\ actf®e or uptake of a certain
behavior. Even though ha¥ing e ut conftaception is not the synonym of
using it, it is the initial gfep i

/ Tk
4 ¥ f‘f 4 o - . . .
Once a person has awdrenesgfen=semething @reliminary sign of successive steps,

actici@ya certain health care behavior.

attitude, perception, which cafi g or behavior. Consequently, success

or failure in captrag depends 0 X kﬂ about contraceptive

methods. AN EmCORGOmNOlIC b Yk oMb et bl 2B0T) <t ccnagers were less
knowledgeable m . Pé fon reported unwanted
pregnancies, tho% this was not S18 : multivariate an@llysis. In the study among

Myanmar migrants i Thailand by Caouette and Pack (2002) showed that migrants had a
y gr ? y

signifig@nfmingr 1 & ‘ 0 eptives in
AUBINENI TS
wofkﬂ and it was favorable to the use of contraception. Regarding knowledge of
contraceptive methods and use by $e (2009) and SodE@007), there was sigruance

QRN AR NHIRY
qoontctnlcadt A4 f Contraception e . To%s p,

can clearly obverse that knowledge plays an important role in whether a women use
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contraception or not. In this study, if socio-demographic factors are related to the

knowledge on oral contraceptive u the knowledge are included as one of the

main variables to evaluate thodeh ‘ edfe of Myanmar migrant women.
2.2.4 Attitude towardsicoy )Jgtive (COCs)

disposition or a tendency to

respond positively .or 13l cer ideas=@bject, person, or situation.
and responses to challenges,
s, [©5P g

incentives, and Sattitudc towards combined oral

L ._

contraception is il p g COCH, use. The one who had
positive attitude tow, s mioreslikely §8, it | g the one who had negative
fane Stes Wil Missouri revealed that

Uhd to¥nfluence contraceptive use

and infrequent : e S arc 1 likel .m”'-,,\._' egative attitudes toward
contraception, to w apout :-..-,;.‘ .'T able et 7). The study conducted in
Myanmar migrant in land '5:-‘-@:' 80 0 e respondents had a moderate
level of attitude towards ;.E{{Auu-' i i€fc was not so different number of

respondents between negati ‘:- Jr:: :- ‘_“; itude, 25.3% and 26% respectively.

There was jgni nd ‘lﬁ'el of attitude with p-

value 0.237 B Haiigm2B02) S il ail oS 0 et BU LS RO Wssthatet 1 € was no significance

difference betw 1 rllt':ss of contraception (p-

value = 0.435). But in Myanmar migra Ranong, Soe (2009) found that attitude and

birth spacing were essociated. Attitude is one behavioral factor that can influence the

prac C ‘ ithy poSHi ey attit O@sgwere more
like u Zgit n gﬁ affitade w ed Ir cPntga€eptive.
2.2.5 External Factors & Q/
t nters' arc Ta

which have great influence on COCs use of women. In Pakistan, low quality of available

€


http://www.businessdictionary.com/definition/object.html
http://www.businessdictionary.com/definition/person.html
http://www.businessdictionary.com/definition/influence.html
http://www.businessdictionary.com/definition/individual.html
http://www.businessdictionary.com/definition/choice.html
http://www.businessdictionary.com/definition/response.html
http://www.businessdictionary.com/definition/incentive.html
http://www.businessdictionary.com/definition/reward.html
http://www.businessdictionary.com/definition/stimuli.html
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health care services or difficult in availability is the major factor for unmet need of

contraceptive use by Pasha et al., 2¢ to pills therefore may be a positive factor

in pill promotion. Thus, the ‘e i d_the distribution mechanism should

visit and informatio i toalth otk ei of Contraedptives in past 12 month was
Wicxico by Barber (2007)
where women wh rpla \foriationsduring prenatal care were

. ¢ 5 o .
significantly mo ; o\ a 'h\w potiod than were those who

did not (odds ratio=24). 1’7 ng W et al. (2006), it is found that

\

those who have discus ----"--" i peoncidliring the past 12 months were 3

times more likely to be’currdt 50.18,95%CI=1.52-6.64). And also in

Phyu (2007) study, there y association between frequency of

information gogand efre mobile populations
that have litt froetimecmployeis-oficafailfoundeistandthedeatth needs of their staff,

the illegal st : Cmi=@fTicult and community
¥
attitudes can preu’ t discussion as weltas the pronibitive costi@ffproviding education and

services. Because mgst of the migrant workers come to Thailand to work and provide

AYNINENEINEINT

1mag1 o obtain, and they dare not r1sk anything which will end up jobless. Depends on

these findings in studies in Myanma igrant workers, iddhis study, whether the External

RN UNIINEIRY
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3.1. Research Desigli___ .
——

The research desi

The data was

structured questio

3.2. Study Area

w
This study wgS taln glaced igf
/ iy

i i
are five districts® in Rfnome ;i -"".r“ e 2 Jua ‘E"I". R A 8ng, La-aun, Kapur, Kraburi,

\ L1 .
> I.'-.i\ tARanong Province, Thailand. There

J s |
Suksamran. Muang gHistri@t is i"‘Fz‘?m At of ~‘_\ 10g@l economy and commands
. . i s . .
significant influence ovefifrest of tHEPIroVin RCMS2000). Among the 9 sub-districts
:l'fﬂr-lmrur ;

I and’ Bangrin because most of the

Os

in Muang, the study Was

Myanmar migrants live in theSe‘twe sul :
. § Sl

’

3.3. Study Pgpid
The

married women of

. oy l .
reproductive agcﬂl roup ing at"@(nam and Bangrin sub-
i L)
districts in Muang District, Ranong Province, Thailand. There were approximately

80,000 gnigrant wo oyer 53,000 were*%e istered Myanmar igrants in Muang
Dis 1r‘1i 2]0 cording | g Ml rict/ilh ‘, % ng Pr@vince. The
ovemﬁmlng majority of migrants were from Myanmar, primarily of Burman, and also

Mon, Dawei, and to a lesser extent,‘aren, descent. Mwar tends to live in I\Wmar

ARITRINIWAATINY IR Y




25

3.4. Sampling Technique

There are 5 districts in R ! g ut only Maung District was selected
purposively as it is also,thenDeart, 9! my and commands significant
influence over rest ofeiligaproving .‘ Among ____Mricts in Muang, Paknum and
Bangrin were selecw - e Myanmar migrants live in

used to intervi g 3 ears) who currently or
ever used COCs r g At Balihg " ) ‘ Bistrict, Ranong Province,
Thailand due to rale, as (his population contains a

mixture of both rgf¥fistergd afid finregiste by stable residents and not

much information of gl sgifdygpdpula ”:{:}

F [ *‘y F 1 \ -_IHII. %,
¥ di o
Inclusion critefia Qﬁ\ ;Eﬁ' ; \
™ !

i NEEEPA Z\ N

e Myanmar n€ranglinarriedsWo 5: vhio are BElwelll reproductive age of 15-49

years and curren AR .&.r.« _
o E

e Myanmar migrant mareegd=women= se COCs currently or had ever used
e = 5 v ¥
. / ;‘% give verbal consent
L
[ ]

r laﬂ@age fluently

Exclusio®“criteria

e Myanmar mérﬁvomen who have preMcy at the time of interview

Aydnthatr migrant wc afe flot Mentally' sotnd, who ‘do hotWant to give

verbal consent and not willin‘to participate. o

QRIBIAIUANTING IR
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3.5. Sample and sample size:

The sample size was “‘}’/’f//m

Daniel W W, 8th edition)

haVee practice of oral

nong) (MICS, 2006)

N

=]

AU 1) Vl El NINEAAT

0. 05)

qmmmwumwmaﬂ

Collected sample = 300

|
N:ZZOL/szg I'
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3.6. Measurement tools

The structured questionnéifes n extensive literature review. Some
standard questions were_adof ftom were constructed in support of

the study’s conceptualaiiamework was pre-tested prior to data

collection
. ion, occupation, family
of children, Duration of
. Zenience to get the COCs
" : ‘ - I ot I'*:_.j Vel and its use, benefits,
weakness alfd siffc-eTfets™ * = \
= Attitudefowaglls compineéd '.{E;!f“f' acept \"\ se
= Current usage of ggmbined oral. tivewpills were asked.

3.7. Data Collection
AfteL 0;- acting with Muan: o Dist Rafione and World Vision

Clinic, Rano uterviewers who were

female of the saﬂ ethnic rainedﬁ interviewers before the

data collection 0 study question, objectives, methodology, an

intervieyer bias. T “Was collected b theuearcher and 5 trained interviewers by
iStrict,” Ranong Provinc h!lllld ji ] ! nnair I a! trislated into

Myanmar language. All the respoﬁents were asked e same questlonnalruThe

q ﬁﬁ ANINURIINSINY

producing a sampling frame according to inclusion criteria of this study. The participants

questionnaires to reduce

were approached at their households at their convenient time. After completion of



28

interview, the interviewer checked the error or the omission of interviewer and the

questionnaire was checked by the ignmediately after interview.
\//
3.8. Data Analysis %\\ //
de eforwteri + ? computer by the researcher.
e — i

Questionnaire
The sample databas y datible eniry™kedatasanalysis, SPSS software was

used. Descriptive statighi ¢ % gesincan and standard deviation
were used. In o herthie \ Ce Bibe independent and dependent

variables, Chi-s

o e ! / 4 ‘@ III". kl'l %

All participggts’ @Ehtito”se :‘_‘;ar",‘ pindtionk andk atfénomy were respected. The
N1

' A ¢
“"?ﬁ' lained thejo pjektives, benefits of this study
L \'

Lrevealed toganh l0cal authorities. The participation
i ¥ 1 L}

decision to parti‘ pate gFf noi§ &; ',
o e

was strictly voluntaryy’ Thef infe
h A

and procedure of the inferviey s fhes

sheet into Myanmar 1dnguage2ahd=the fint § read out the translated participant

rese trangl@ted the participant information

information sheet and o J':{-ﬁv‘ asent from the respondents before

starting integview bg ite Myanmar language. No
incentive Wa T i‘n'.'-u—-.-..-"."--.r.‘-—n--'.\.---—nn----.'--.r.-n-"-\.ldb (=1 espondent COUld ask

eV sl‘gib dent were not recorded
el |
o“].;i

. The respondCtS Were Teel Iree to participdte or withdraw any time

question to il
and data was ¢

throughout the inte?iew. Privacy was maintained throughout the interview. All the data

zf;@ugzﬁmiwﬁfw Tto 1o e
RN TUNRINYINY
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3.10. Limitation

This study was done a

ngar migrant women in Amphur Muang,
Ranong Province only so
Myanmar migrant popu

convenience due to t ulat'1 th ias in this study. This study

\ sgCould not be generalized to the whole
/ngaint, the study was based on the
was the cross sectio change

among migrant population

over time.

y | ¥ ! ~ g . . .
This study f ¥C Lin® 1hog specific to combined oral
b authorities for further
promoting contrace gdge to Myanmar migrant

women.
3.12 Reliability an

Reliability
AR

Relis l?&fty i easuring instrument,

often used to*d .'N(;v.:.;v.'.‘r.v.—.—-m-;mw.v.nm:-.mvnm“n‘“ny.vmvm};._d ted of its ConSiStency
by assessing

&= pa ' o with a group of 30
married Myanmﬂnigrant women who, nopetully, assumed t ave more or less similar

characteristics to theggactual sample group. The reliability coefficient of this research tools

u"ﬂﬁmm wmm“

Ity

q RIGTH AN INDIRY

the study questionnaire link to the objectives of the study logically by the research

advisors and the experts for the scope and the criteria.



CHAPTER 1V

-

as done to

wledge, attitude and practice

of combined oral contrac Ve M ::. 2 rant married women and the
e g -. “‘-t-u_..__‘__

factors related to Afti A0 gile combined oral contraceptives

usage among N #erap Swor f 1 me.age at Ranong province

in Thailand. The r

4.1. The first part is th€ so ographicjeharag ot ®ef Myanmar migrant married

women of reprodugtive g#

4.2. The second part gfovides cOmbihe .,~ iBontraceptives (COCs)
4.3. The third partgescrifes e c:_,_"f | combifie u al traceptives (COCs)
4.4. The forth part shq slt ‘ " »rjﬁ'ﬁ ¢#0 ‘c.\ 0 h ceptives (COCs)

4.5. The fifth part ificluddh the cilerial Fa
usage ;Eé% _

4.6. The relationship betwegn ssaero=den :
attitude, practice of CO€ g Myanir

at Muang DistriCt; Ranong Provinc -

of co \ ed'oral contraceptives (COCs)

external factors and knowledge,
icd Wozp of reproductive age
= o

Initia criteria was recruited

=
= i

but after excludﬁﬁ those sam'@s is left to be analyzed.

Tablel shows that the number and percentage of respondents in each Sub-district.

49.29%,0f res ond*gtnre from Paknum Sutefbtrict and the remaining 50.71% were

" mhableT: DisS ribuaon f respondents by thie places of study (n=280)
=

Places of study 4 Number
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4.1 Socio demographic characteristics

The socio-demographic chaga 5jof the respondents in this study are shown

in Table 2. In order to form . pulation’s characters, some socio-

education, occupatio i -0 hildren, desired number of
e — 2 :

children, duration o i gi tior Statugand-Lhai language skills.

Age

Regardi gsponglen i i i reproductive age which was
one of the inclusi 111 | = ZOSt I o he oldest 49 years. The
average mean age S . | the standard deviation of
7.143. Half of t ears of age with 28.6%
of all followed by gest group. The least was
the women in the Al and the teen age group
was 14.3%.

Education . A

For educationallevel -*‘f;'f-.ﬂ':g" wf:l e never go to school and majority of

respondents (43.6%) were 1n iﬁ;ﬁﬁmrw‘ 8.2% finished secondary education.

10.7% of the“respoxn ere higher education

which is 1.4% oAl

Occup? '
Majority‘l‘HJI the women surveyed (30-7%) were house.%'es. 28.9% were fishery

related workers suc? as peeling of the shrimps_and fishes and 4.3% were construction

worken§ 8. Sg%pef] 0 W (> q & 340000 men were
eng i ogTh em % eﬁp rgl taachefs, kinglin gardens,

hotels“d in NGOs.

IR TN NN Y
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Table 2: Socio-demographic characteristics of the respondents (n=280)

Variables Percentage
Age
15-19 yrs 14.3 %
20-29 yrs 50.7 %
30-39 yrs 28.6 %
40-49 yrs 6.4 %
Mean+ S.D
Education .
Never go to schog 6.1 %
Primary 43.6 %
Secondary 382 %
High School 10.7 %
University 1.4 %
Occupation s = 1Y
Fishery related worke ] A 3 28.9 %
Construction worke | " 4.3 %
General workers 17.5 %
Factory workers 13.6 %
Housewife 30.7 %
Others 5.0%
Family inco&}) C ‘
<5000 Baht =, ‘ 21.4 %
5000-10000 Bajsti . 70.7 %
>10000 Baht iT'l ﬂ’ 7.9 %
Mean+SD JJ 7383 £2539 I
Number of living c?ldren
16 4%
Mean iS D 4 +1.1 Q/
52 9 %

Mean +S.D 2.7 +0.9
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Family income per month

The level of economic.sta _ nts had been assessed on the basic of

monthly total family incortegslasalhm me ranged from 2000 Baht to
18000 Baht. As they Wialeao ctors Majority 70.7 % of the
women had monthl}fng___l_r;fi-‘ aht and 24.4 % had income of
<5000 Baht and y 71 0 Baht

The number @ liviflg ghilfiends 2 _ L igdor practice of contraceptive
usage of migra .' " yng all participants was
1.36 which was mugh be W ompared-; M yan; andard which was 3. The

\ it 1 Mild were 36.8 % which is

respondents who #ad ndlchill §r\e e
L4

the most common. 28% h@d ad more than or equal to 3

children.

have is 2.5, much

higher than tkz i . What is interesting
was that there we[e ny ﬁldren Over half of the
respondents (5 o) wanted to have 3 or more 3 children. "a&few (3.2 %) of women

wanted only 1 ch1]‘ % of women want children. This shows that Myanmar

: ﬂﬁﬂaﬂ%ﬁ NINHINT
q w'ifi‘ﬁi"i“ﬁiﬁ AUURIAINGIAY

comprised 90.4 %. The remaining was residing as unregistered migrant which occupied

only 9.6 % of the respondents. (Table 3)
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Table 3: Migrant specific characteristics of the respondents (n=280)

Variables Percentage
Registration status

Registered 90.4 %
Unregistered 9.6 %
Duration of stay. i

<3 yrs | 31.8%
>3 yrs 68.2 %
Mean+ S>D

Thai languag |

Cannot communig . 293 %
Can communicate basi ; 4 b AT % N 52.5 %
Can speak Thai flu ‘l"' _: Fand : | 16.8 %
Fluently in Thai languag FFAT T T ' 1.4 %

Duration of stay in j'.f:*’ !‘:‘rf ;

é\ 1.8 % of the women

were the remaining
two thirds 68.2 ‘whe average leng atland in thi&noup of 280 women was
1.68 years with the range minimum of 5 months and maximum of 20 years.

ﬂ“ﬂ“ﬁf’?’ﬂﬂ“flﬁﬂﬂ’]ﬂﬁ

or Thai language skill, 52. 5% of Myanmar migrant women in this study could

Regaid ;.1
stayed 3 yeaL oL le

communicate bas1callé and 29. 3% them could not ﬂmunlcate at all. Th

R T NEAR Y
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4.2 Practice of combined oral contraceptives
tive usage among Myanmar migrant women
/ C ined oral contraceptive currently at
the time of survey but hg

Ve ' 11 e which reveals 37.1 % of the
i O("Jsag Y " ondents.
S —

respondents. Table 4 deSCTHB
Table 4: Combingd s raceptive. ﬁ- Ssyslisage-among respondents (n=280)

The current combined oral

surveyed was 62.9 % and thes

Combined Oral Coa#fcep / ' S Num Percentage

Current usage 62.9 %
Have ever be@ 37.1 %
Total 100 %

:‘ﬁ;

df"

t . s “J / ,u u d OCs continuously within
- A

e tilhe 0f1 V t in 'ul d had the practice of COCs.

Among tHe cury

last six months until
The practice of combi .: ;.:.-.;---—;--1.-- imar migrant women in Ranong
Province was shown i in table 557 women of reproductive age who used
me of interview without interrupted
sf ithin last six months
gof GOCs which was 49.6
W

il
%. - o
Table S:Mctice of COCs among the respondents (n=2@b

COCs continuously within.

was 50.4%. @r

until the tim

‘ =" @ imber Percentage

Why the respondents who had ever been used COCs, did not continue use COCs

currently was the interested part of this study. The following table 6 shows the
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description of the reasons why they did not use COCs currently. Most of these women

gave the reason of that they want 11 ren which was 32.7 %. The second most
common reason 17.3% was_t dgide effects of COCs such as dizziness,
headache, nausea, vomi dmg. The other reasons 23.1 %
were usage of other metioUS™e ization and forget to take the

Reasons of not cug ///A ‘ ", -. Percentage

Want more childreg 32.7 %
Health reason A 13.5%
Suffer side effect ' / R © 17.3 %
Husband away, :ié : -. 6.7 %
Husband objects &\ . | A 6.7 %
Others : AN \ 23.1%
Total f@ 100 %
TableAgreve &JW ial comtraceptives rather than
some other ‘method of family planning among current and ever-dsers this study. The
common two*€aso ALOMSE friends or relatives
which was 25.4&? land recommendation o Amily plannix@rvorkers which provided

21.1 % of all the res ndents. 15.4 % used because of easily available. The other reasons

AU ANENINEANS

the p otion of family planning among Myanmar mrgrants workers with the use of peer

educators

QW’]Mﬂ’iﬂJﬁJW]’mmﬂEl
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Table 7: Reasons for usage of combined oral contraceptives (n=280)

Reasons for usage Number Percentage

Recommendation of fami q' 110, Workots 7 21.1%

Recommendation of frigiidss ".f A :. ‘ 254 %
Easily available 154 %
Husband preferre 8.6 %
Convenience to . 8.9 %
Side effects of oth = AN 6.8 %
Cheap L\ \ 7.9 %
Others 6.1 %
Total 100 %
‘ I

With regard toi e g C1810 ¥] nbifgd oral contraception, 53.2 %
of the respondents : hol gent usel g eve sers' decided by the respondent
herself for using of C@Cs. & m 1o the ec ed by both partner and 6.8 %
decided by the respondentsﬂ’d ﬂ”-"f_ Sall proportion of 1.1% got the decision

from other pegple such

Table 8: Decisioh‘making for using : sto)

Decisiomnsmék 3 ¥ percentage

532 %

Herself
Her husban partner | 6.8 %

ﬁﬁﬂ?ﬂﬂﬂiﬁmﬂﬁ%
q RARINTOIHNRIINLUIAY

contraceptives uptake. Without the proper knowledge, a woman could not know which

kind of contraceptive would be suitable for her to use. ln collecting the data on this pait,
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the respondents were first asked whether they had heard about combined oral

ard of that method, then, they were further
. Table 9 describes the percentage of

ds of COCs whereas 35 % knew

contraceptives to prevent pregnanc
|

asked how many kinds of

the respondents for kin
only one kind. Only 7
Table 9: Kinds of.ce

ore t@n fo a

d oral Fontracgptivessiadener known (n=280)

Kinds of COCg percentage
Only 1 nd 35%

2 — 4 king8 57.9 %

>4 kinds 7.1 %
Total 100 %

Then the fesponlfent 3 combined oral contraceptives

can be wused to gpre e gnaney,yadvantages, 8lde effects, complication,

contraindication that Stitablo-fo-t | afféel§ on reproductive organ cancer.
J e ,

The knowledge about contrae At 0d #sted of 20 questions and the score was

1 for correct answer and .0 iﬂif ncorrect e answer. If the total score of the

p’«'yWﬂ

knowledge ?‘1311 d ving high knowledge
of COCs. \% > 50% ~and 80% of total score ( iy noted as moderate

il i %
knowledge and oted as low knowledge. The
knowledge scorﬂanged from 0 to 20. Halt of the questio‘!;I ere positive questions

mixed randomly wi?h f negative questions. u

Low lmwledge 53.2%

q Wﬁﬁﬁﬂ’imuﬂﬂ Wﬁf’]ﬂ d
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The knowledge of the respondents were assessed that the main proportion of

women at 53.2 %was classified i owledge whereas 40.4 % had moderate

knowledge and a few of themiyh ] (6.4 %). Regarding the knowledge

level of the respondentsgis LCOES, iceably that women with high

knowledge of combined 014 i i i though 62.9 % of them were
——

current COCs use-rw : uSE N\-‘_::‘— eir life time. (Table 10)

methods to some extghft. N € m-0VeR/S flad ki W gdoe about COCs can reduce

unwanted pregngficy. Worg than 30~%" i ‘ s of contraception and
advantages of COCgfF76.4f % Jbf the jesponticnts ¢ correctly for the negative
question that usfig o@l G 1trace f{, T DI \‘-h""k a nst sexually transmitted
diseases (STDs) incliling : # ] v, ew that COCs can prevent

the risk of endometrial an@ ovart

Regarding to héw toilse €Ot ered’ correctly that COCs should be

taken a pill everyday to ap 3 % and 80.4 % of the respondents
could answer-ogrre estions th en afany time daily and it is
important to ndeistand-howsto-do-ifvoinci-issthepillecespectiv ly.
For s 8 C'O'tl & answer correctly. 58.9

% of them can ams er correctly TOf negatrve qucstion that the

plications of COCs are

common. Some rn eheves related to COCs_such as weight gain; depression and

AU NN

Only third of the respondents took aware of the contraindications related to COCs. It

mi ht be assumed that most of the‘espondents had lifilitled or inaccurate infddalition

ARMNNIUAATINEIRE
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Table 11: Correct answers of knowledge about combined oral contraceptives (n=280)

Items Correct answers
Number Percentage
1. Using combined ovaligeltta > pifle’Cart reduet 259 92.5

2. 236 84.3

3. 210 75.0

4. 237 84.6

5. 214 76.4

6. 49 17.5
cancer \

7. COCs should(f¥ taldh a pill verydayfoiavoid beeolhe 264 943
pregnant. i = ____ \

8. COCs can be taken at any ' 236 84.3

9. It is important to undess miss the 225 80.4
pills [

10 COC - $houid be used not even understanding ' 20 429
the pil stho oug ﬁ"’ '

11. The side effgcts of COCs are seriously harmful to users | 147 52.5

12. COCs can cafe zziness and nausea 158 56.4

mmvmw*mmw

e complications of COCs are common.* 165 58.9
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Table 11: (continued) Correct answers of knowledge about combined oral

contraceptives (n=280)

Items ‘ \ / . Correct answers
\ | / Number  Percentage
17. COCs will not gam‘ —— 40 14.3

18. COCs is not guiablett Sevege hyfertc Hﬁ-\—-— 122 43.6

90 32.1
20. COCs can be u : ing mother &, 35.4

4.4 Attitude towards’combine

The attihidle tgfvards gombi "-r' ral k ‘ O*Cs) is the important
determinant of i‘Fs Kage brder. ‘}‘* alit d ards COCs usage among
Myanmar migrant wom &\ Fes ,*‘; : lh"\ll bout'their opinion for agree or
disagree the statemghfts ‘u@oarding " i j" tlgoral col aegbtive. This variable is also
assessed in 3 categorle stich a ...;_"_:'.'.._;‘ d uncefain according to 3 points Likert

!' ;
scale (McDowel & Newell ------- 6). The atf part consisted of 10 questions and the
questions were mixed as bo ﬂEL ;g e “f.’c‘k aspects. For positive questions, the

ivetiy3 2 goafive questions, the score
S —

SCcore was g

was given 3 indicated by the total
Hfems, possible score was

11 « e
n + standard deviation.

The score < mean ‘st dard deviation refers Wgatlve attitude. The score > mean +

"me mmw mm

evels of attitude towards contraception among Myanmar migrant women of

r oductiv agewer sho nltae a 1€ co td ofe oden
q 1 afs!ore ‘ it 6 33 an 1at1

Majority of the respondents, 63.6% had moderate attitude towards oral contraceptlon

score obtaining

range from 10 ¢ | 0. The standard point for the attitude was
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19.3% of the respondents had positive attitude and the other 12.1% had negative attitude

Positive attitude ‘ - e 9 3 Y
' 6%
1%

Moderate attitud
Negative attitude g
Mean = SD

Table 13 shows ghat 4 ' Age : "- it ide towards each question
regarding comb ned ofal con I ' | F 0st | 1 8, respondents agreed towards
birth spacing 95 89.3 C ch 2 ,‘ nplanned pregnancy by using
COCs and 90% agreeg ': ‘ A

of respondents who # re

fforgost women. The percentages
\ L

e SO '\ an®@r was only 15 % and to take
pills daily is not diffig] : ; : negative items, only 17.5 %
agreed that COCs is not as effoe ive as othe ods and 30% agreed that COCs can get

overweight.11.4 % agreeds )
4.6 % agreegL D¢

9.6 % agreed cost is high and

AUEINENNGIN3
IR TN NN Y
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Table 13: Percentage of respondents on each item of attitude towards COCs usage

(n=280)

[tems Mean SD

Uncertain

1. 1.8 % 292 374
2. 2.9 % 2.81 .556
3. 13.2% 2.52 776
4. 39% 2.84 507
h' ﬁ \
I . \ Y
5. i Ves 1S b -{;TF! it /% 22.5 % 2.18 .864
" e
because it can get o z;‘;:'_-"'“-'_: '
i .
6. 1 believe that COCs can redlice=Some . 53.6 % 1.84 .662
cancer
7. To take .9.% 2.82 546
difficult

8. Buying COCsji =0.1 % 271  .660
9, 00stforco@ishigh.* 2% 89.6% dlo7% 280 595

10. To get COCs 1s‘ff ult.* 4.6 ‘V 94.3 % 1.1 % 290 432

AUEIMENINEINT
AN TUAM TN
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4.5 External factors of combined oral contraceptives use

External factors include ability, accessibility, and affordability of

resources to facilitate the combined b f ives. These factors influence the

choice of combined oralGonlrdecpil ice family planning. Thus, they
ing questions. , v OCs such as where and how
T —: :

eenyenience was asked.

In terms of so g/ COCs amoig, 2 ndents, 45.4 % stated that

drug stores for _ ' Bquently used, approximately at

22.1 %. 143 % pic and 6.1 % got from

got contraception from other
sources such as; ' ‘ ops. Tt can fum gT O fiflaces with their reach to
get COCs was 2.48 afld rg ge"

Regarding®the ns n;ﬂ :j? > the SOuroe" f DCs, 48.2 % went to the

source by walking begausgiof the'sq] -V Fgno o\\ ar'a ay from their home. Second
§ m

most common 30 % wa bli > vehic! s, mat@cycle taxi. Private vehicle such

as bicycle were used by 13 0% .."_. asked someone to buy. A little 0.7 %

used the other transportat f:-“: ¢ such a ' isit by health care volunteers. Most
68.6 % said .%ﬁ*‘answered near. Only
7.5 % were {60 firtoeetCOCs(Table 14

The rés gonde w0 go to the source to

get contraceptioﬂ] Nearly all 99.3% cspondents noted it was convenient to go

to the source to get ?Cs while only 2 respondents were not convenience to get COCs.

ﬂﬂﬂ’)ﬂﬂﬂﬁﬂﬂ'ﬁﬂﬁ
wmnmummmw
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Table14: Availability and accessibility of resources to facilitate COCs

Number Percentage

Places to get COCs

Drug store 454 %
Government clinic ‘ _ : ' 14.3 %
NGO clinic 22.1 %
Private clinic 6.1 %
Others 12.1 %
Transportatio

Walking 48.2 %
Public vehicle 30 %
Private vehicle 13.6 %
Ask someone to buy : & . ) 7.5 %
Others ' ' 0.7 %
Distance away from sQlircegyZz

Too far - 21 75 %
Not too far 68.6 %
Near @ 23.9 %
Conveniencl \

Yes "I, 99.3 %
No ‘ 2 W 0.7 %

= 7
hﬂjﬁ o¥ t} ?rl 0?]! tﬁth?‘wﬂforl tﬂ Cs because
| ‘ |
ol most COCs was noOt ensive. reovet, 27.9 % Of the respondents got

the P
COCs free of charge by NGO familﬂ)lanning promotio&:rvice in some area. Writy

QMIBININUMIINGINY

free of charge to 160 baht. Table 15 describes the affordability to COCs.
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Table 15: Affordability of combined oral contraceptives

Number Percentage

Affordability

Affordable $ 98.9 %

Not affordable —__ 1.1 %

Cost ﬁ'"

0 Bahts(free of charge) 27.9 %

1-50 Bahts ‘ 67.9 %

50-100 Bahts 32%

>100 Bahts : 1.1 %

Mean £ SD | 'y / :

| hisas
For satisfa cti.o ,-'t ";:—::iﬁ; A 9 %vof the respondents stated

that they satisfied yith thir inf :‘ii 5 __!'w CSy Bull 11.1 % of the respondents
were not satisfied wit . The=fes Y wergMatisfied and not satisfied were
shown in the Table 16. The s : I8Fe’ satistied because of friendly caring

information. Satisfactory for short

ﬁ good service 5.6 %
Hed with free of Charge t \641 Cs were 4.8 % and

informers, 23.3 % were satighied ]

T

respectlvely

d because
because ¢

waiting tim

]
L

with can ask an '
Howevell 1.9 % said that they did not satisfy becaussi@ ineffective information.

16.1 % was not satr”le with the reason for lowvamng time and the same percent for

Augimeminens
IR TN NN Y
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Table 16: Satisfaction to information about COCs and reasons

Variables

Number Percentage

Satisfaction (n= 280)
Yes
No
Total

88.9 %
11.1 %
100 %

24.1%
3.6 %

6.0 %

14.1 %
233 %
5.6 %

18.5 %
4.8 %

0 0%

Free of chargefor c4# _':___,ﬂ
e Others

Reasons formnpt s

° Info NEl-ake-hot-fend]

M it 19.4 %
e LongWaing -
I i 16.1 %
e Costly ' | ' I
2 6.5 %
° Ineffectwe‘lf ation
41.9 %

ﬂﬂﬂ“mﬁ‘ﬂ?w §INT:

The respondents were askec‘about the best plﬁto obtain 1nf0rmat1c”30ut

ARSI ANTINEIRL

knowledge about contraception and 11.1 % chose home and family members as the best

place. Drug store was chosen as the best place by 7.9 % and TV, news was chosen by 4.6
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% of the women surveyed. The remainders stated that other places such as Myanmar

books and pamphlets concerning ¢

om and health training courses.

contraceptives

Table 17: Places to
_/_#Number Percentage

Variables % .
Places to obtai@OUantra@
— =

S ; | @ 11.1%
J Health 5820 9%
o TV/news 4.6 %
. Friends 14.3 %
o Drug s 7.9 %
o Others 39%

] l‘.‘ ) \ 'I‘ E
‘ 3‘- ,'-r}._ S W asked \"'k"‘.,-. egarding family planning
0.8 it from the gov | i or NGO. Majority of the

ULt O
o 4
respondents, 28.2 % stat@fl thats .A.;jé ily pl \ ping clinic and 22.5 % of them

Y 7 __ir
. . ' d
needed information regarding#fam ,ﬂf anfi %

ded COCs free of charge. Little 0.7 %

if there is a chance

anted contraception with cheap

price and. 16.1 % needed ste itz ”J"H tror and |
of them nee disse e gh the condom was

not freque ers 1.1% answered

undetermined*™¢a
el |

Table 18} Need among

Needs Number Percentage
Prov 8 sterilization 16.1 %
Su ply contraceptive with cheap p r!e 16.4 %

’l@ﬁﬂ?ﬂ! umfmm

others 1.1 %
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4.6 Relationship between socio-demographic, external factors and knowledge,

dceptives
: ﬁ emographic, external factors and

attitude, practice of combined or.

The relationship b
r migrant married women was

knowledge, attitude, pr. a
tested using Chi- S nd-—- sher’aexa

vel of significance for the
i —
.05

association was SW

4.6.4 The relgfiongliip
among Myanm igr i

e 4.6.5 The relationshifhe .-‘:g%: Peraphic factors and practice of COCs

=]

anﬁractice of COCs among
PEITtak b1 vt 031010
coO m anm i I n ‘ ‘
) W

he results of the relationghfip between some ggcio-demographic facw and

A WIRNN I ANTINTTND

relationship with the level of knowledge of COCs significantly. The relationship between

Mya
o 4.6.7 Thes
Myanmﬂigrant married women.

%ae of COCs among
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socio-demographic factors and knowledge of COCs Myanmar migrant married women

egll age group and knowledge level of
%g ). Most of the respondents in
et . e teen age group 15-19 had

hest percentage of high level of

education and ¢ .'vf- c women! iohadNale ver gone to school got

'|I l.

94.1% of low leve ‘ A &i" \fe inereas th € ducational level, the more
\ (17.6 %) of high level of

higher the level '
education group had

pccupdiion and knowledge of COCs, it
was categorized into ars~and “holse Blfcre Was no significance difference
between workers and houseWife J§ . herefore, the knowledge of COCs
levels was r@ep I f Myanmar migrant
women - -

A co&

this study. The

' Cs was presented in

Baht, SO(M! 0000 Baht and >10000

Baht. There was n?s1 nificance difference between income group and knowledge of

CO t had low

ANYINBNTWEAATCC
low 1 knowledge of COCs but not significant.

Number of living children V‘S also not associaf@@ystatistically with and e

ARIRINIUHRINHIRS

knowledge at the time of survey. The distribution of percentages within the same levels

me was catc
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of knowledge was not so different. So, the level of knowledge of COCs did not depend

There showed no asseiationk Betweén Mugdtion of stay in Thailand, registration

status, Thai language skillSta TOWA C : . However, it was found that the
knowledge level of 9‘;“"2_L; ale i fferentct en the respondents who had

years in each category.
Regarding to regig_ﬂtr 101" (eSpon (e gawas no significant association
between them Ahd also whether women

can communicat

COCs.

ic level of knowledge of

ﬂumwﬂmwmm
RIAINTUUNIINYIAY
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Table 19: Relationship between socio-demographic factors and knowledge of COCs

Socio-demographic P
Total value

Age group .002

15-19 yrs 40(100)

20-29 yrs 142(100)

30-39 yrs 80(100)

40-49 18(100)

Education i : AW QR <0.001

Never go to school . f 4 #(50 ¥= ( | (94 17(100)

Primary J 54 EGSEE > o)\ Westedo)  122(100)

secondary / & i, \ 3 40.2) 107(100)

High 1 By oA '\., 2(35.3)  34(100)

Occupation . .360

Workers = : 98(50.5) 194(100)

Housewife ‘ : : 9.3),~ 886(100)

Family incomie JL\ 120

< 5000 BahtswAL O 60(100)

5000-10000 Ba 'F 107(;'@» 198(100)

10000 > 209.1) 14(63.6) 6(27.3 22(100)

Nu liying chi g | 518

HRYTRENINENNT

1 q) ' 76.8) 42(40.8) A4y " 1105(100)

2 3438 29(414)  28543) 701000 QL
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Table 19: (continued) Relationship between socio-demographic factors and knowledge

Socio-demographic P
LowN%  Total value

Duration of stay in = .641
<3 yrs P— 51(573)  89(100)
>3 yrs 98(51.3)  191(100)
Registration s 281
Registered 32(52.2)  253(100)
Unregistered . 27(100)
Thai language siglls ' - ‘ AR ® 198
Cannot communicaigffit @ | s o N\ 44(53.7)  82(100)
Can communicatg 05(53.0) 198(100)

4.6.2 The # elat‘.'I hshi 7,’_ '\ orStand knowledge of COCs

among Myanmar migfantarciec

The relationship _betweet!

Myanmar rf{’&

was not as&

and knowledge of COCs among
U ﬁé‘ owledge of COCs
=

he respondents got
ff, health centers was not

‘ dll
influence to thﬁrel of knowledge of COCs. Although the 1 of knowledge of COCs
was associated w1t‘b enience to get COCs lue— .034)

ﬂUEl’JVlEWIﬁWEI'mﬁ
ammmmummmw

information abgii
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Table 20: The relationship between external factors and knowledge of COCs

P
Low Total value
—— 2. -—N %,

Places to get Cog'——_;—"_. ﬂ .008
Drug store 127(100)
Government clin .0)  40(100)
NGO clinic 41.9)  62(100)
Private clinic 17(100)
Others 34(100)
Distance away frony AW ' 162
Too far \ 21(100)
Not too far A Wo7(55.7) 192(100)
Near 44.8) '\., (52.2)  35(52.2)
Transportation .043
Walking P H,I.J Fy 67(49.6)  135(100)
Public vehic 4 445(53:6) 84(100)
Private Vehit; ' ZOe524.0Y  38(100)
Ask someoncétg 6(76.2 21(100)
Others IT 1 (ﬂP) 2(100)
Convenience

-F andneng
Inforutl;u:get;)ﬂcesq ﬂ

Health centre 8((9) 67(41.1) 88(54.0) 163(100)”

Regarding to the availability to get COCs among Myanmar migrant women, the

result appeared that there was relation between places to get COCs and knowledge levels.
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The p value is .008 and it is statistically significant. There was also significant
relationship between the transporta t OCs and the level of knowledge of COCs
(P value= .043) but the dlst

knowledge of COCs.

ad no significant relation with the

4.6.3 The I - raphic factors and attitude

toward COCs usa : ig » ' ed women.

The study o fin Bk _ -demographic factors and
attitude of C( imar _ indicated that some
respondents’ i i el cy .. ; a with attitude of COCs
significantly. T# Stweeh $08i0-démbar: y actOPs and attitude of COCs

Myanmar migrant

There is no i dtweot Age SIOU i@ of COCs among Myanmar
migrant women (p valugs. Most of th pondents in different level of age group
had moderate attitude. Age ’.. up -of )C lighest percentage of positive attitude.

The percentage of negatlve crease age group.

[ ducatich of the women is a factor , had positive attitude
or negative a‘i e ‘ el had better attitude
than other. Thelﬁil;l‘i as si e leve I education and attitude
towards COCs 1m the study (p value .045). 17.6 % of women who had never gone to

school got Eosmve tﬂ whereas 26.5 % of education level had positive attitude.

HUgInenIweang
RIS I

workers and housewife (p-value = .234). The distribution of level of attitude between

workers and housewife was shown in Table 21.
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Table 21: Relationship between socio-demographic factors and attitude of COCs

Socio-demographic P
Total value

Age group .140
15-19 yrs 40(100)
20-29 yrs 142(100)
30-39 yrs 80(100)
40-49 yrs 18(100)
Education . : AW QR .045
Never go to school . 4 3@7.4) ¥~ M0 58, 8 4 “ 17(100)
Primary ' 122(100)
Secondary 107(100)
Higher 34(100)
Occupation 234
Workers  STATE ‘ 22(11.3) 194(100)
Housewife ‘ Y+ “53(6 4.0 86(100)
Family incomie JL\ 289
<5000 Bahts %L M60(100)
5000-10000 m 8(14.1' II 198(100)
>10000 Bahts 2(9.1) 18(81.8) 2(9.1) 22(100)

298

AUFnenInens

19(18.4)  @68(66.0) 16@4,5)  103(100) @

QRIANIUURINA Y
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Table 21: (continued) Relationship between socio-demographic factors and

attitude of COCs

Socio-demographic P
Cgative Total value

Duration of stay in Thai ‘ : ‘ 118

<3 yrs ' ). 39(100)

>3 yrs ‘ 191(100)

Registration status I _ I‘ ” \ 011

Registered ‘ (60%) 0 253(100)

Unregistered 27(100)

Thai language 402

Cannot communicai 82(100)

Can communicat 1) 198(100)

and fluently

4.6.4 The relati

i)

was not associated 'it e convenience and i atlon get place. The attitude towards

AU INBNINGINT

than huth centers was not influent to attitude towards COCs

QW’]Mﬂ’iﬂJﬁJW]’mmﬂEl

ks and attitude towards COCs
among My

The re & towards COCs among

Al
Myanmar migr arried women was described in Table 22. attitude towards COCs
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Table 22: Relationship between external factors and attitude towards COCs among

Availability of COC Total P
value

Places to get COCs <.001

Drug storc 127(100)

Government clini 40(100)

NGO clinic 62(100)

Private clinic 17(100)

Others 34(100)

Distance away fg 138

Too far 21(100)

Not too far 4 192(100)

Near Fiaa9d 67(100)

Transportation to get CO —— ; 011

Walking Ltﬂ W‘ 135(100)

Public VehicQ ' 84(100)

Private vehicle£.l 38(100)

Ask someone toe y 21(100)

Others 0(0) 2( 1 OO) 0(0) 2(100)
ﬁuﬂqwmw@6y@ﬁ@

0(0) 2(100) ~2(100

Informatlon get place

AHARNTRIANAINETA Y
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Regarding to the availability to get COCs among Myanmar migrant women, the
fwgen places to get COCs and attitude towards

)ally significant. Women who got COCs

0 an who bought private clinics
b : ificant relationship (P value=

and atitidetowards COCs but the distance

.
b,
ati1c %71 1 et ]
3, A 1€-.d
i

actors and practice of

fl cerl sclccted socio-demographic

cptives usage. The result showed
p=06). The practice of COCs use

was more than half within a OTOU _;:;,m @cc group 40-49 only 11.1 % of women
had practice of COCs. : ,_,.- ..#

_ q_%pximately half of the

ral contraceptives. The

Regardifle
Iﬁ,ct Staibw
11
ed in Table 24. This could be seen that m

women witht
was not related w1‘ educational level as e was no significant relationship (P

Valﬂﬂﬂ& NUNINEANS...

F1sher exact test was used for its issocmtlon The Varlous kinds of occupatlon were

QRSN 7tk ittty

of working women had practice of COCs.

distribution of was nearly the same

percentage as s ractice of COCs usage
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Table23: Relationship between socio-demographic factors and practice of COCs among

Socio-demographic P value

characteristics —y i A pmspTactice Total

Age group .006

15-19 yrs 40(100)

20-29 yrs 142(100)

30-39 yrs 80(100)

40-49 yrs 18(100)

Education 713

Never go to scho 17(100)

Primary 122(100)

Secondary 107(100)

Higher 34(100)

Occupation 011

Workers 94(100)

Housewife L < 86(100)

Family income#.L .539
—

<5000 Bahts || B(43.3) ;|| 60(100)

5000-10000 96(48.5) 102(51 5) 198(100)
>10000sBaht : 0
ﬁﬂ&@ﬂ HNITWYHS -
(34.4) . 61(100)

54053.4) 48(4626) 103(100)

QWIANTUNRIAINGINY



61

Table 23: (continued) Relationship between socio-demographic factors and practice of

- P

— _ = Total value
Duration of stayﬁ%ﬂ:ﬂIl .06
<3 yrs 89(100)
>3 yrs 191(100)
Registration stat .396
Registered 253(100)
Unregistered ‘ ‘ i 27(100)
Thai language skill Y B é} A\ 208
Cannot communig '} 56 82(100)
Can communicate b#fically and*=05¢ ‘, 0347 198(100)
fluently ‘

A comparison of res, ﬂy fent s -( oF gactice of COCs was presented in this

study. There wgs nQ.s 80T

oyp-and practice of COCs
'''''' 900 had practice while
ome <5000 Baht used

I
¢ of COCH.|This may be due to the

(p-value =.589
another half Rot#had
e
CCOs but 43.3 Eﬂof those wome
cheap price of COC and in some area, COCs were provided by the NGO free of charge

A INENINEIAT

oral (mraceptlves use. Over half of women (65.6 %) who did not have any children
were not using COCs at the time of ‘rvey This may begfajnly due to they wantffighave

A RIRSDIRNBTIRYIRY
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Revealing the relation between practice of COCs usage and registration status,

51.4 % of registered migrant s d COCs currently whereas 40.7 % of

unregistered migrant wome e of study so that no significant

association between the sage at the time of interviewed.
There resulte

COCs (P value=.06

in Thailand and practice of
galed difference between the

respondents who had. f a g" orless and more than 3 years in

\ age d1d not determine practice
of COCs as there i ationsh ; 08;
4.6.6 The re ip'b 1 external factdis afid practice of COCs among

",

The relationslfip b " C \ ice,0f COCs among Myanmar

migrant married . agjde }.’- ed in Table 24 "For the relationship between external

y
- k'

! ‘ \
factors and practi forma get pldce
]
1 ##' ,’

significantly related to ihf prac e COCs

nd convenience were not
percentages of practice COCs users and

. - f"af-n'{lff«-. .
no practice were nearly the'Sahe=Howeve all were convenience to get COCs.
ant association with the practice of

0.2 1

Transportation and places tQ n,”- 1 .?W,
COCs at th:lxl g espectively. There is
relation betwecH-distalicemawaymlioti-ticmsouicemaidupiactice 0 /COCs usage with P

value= <.001%F “fo the usage of COCs.

ﬂﬂﬂ’)ﬂﬂﬂﬁﬂﬂ'ﬁﬂﬁ
wmnmummmw
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Table 24: Relationship between external factors and practice of COCs among Myanmar

migrant married women (n= 280

\‘\“‘; '~ <2 P value

Availability of COCs a Total

‘ .
Places to get COC .052
Drug store 127(100)
Government clinic 40(100)
NGO clinic 62(100)
Private clinic 17(100)
Others “ 34(100)
Distance away frog#fso fees ‘_ <.001
Too far / ' 21(100)
Not too far | ‘ ¢ 192(100)
Near J 2 46(68.7 131 67(100)
Transportation to get CO “ 2215
Walking 135(100)
Public Vehicé)I 84(100)

Private vehiclé 38(100)

21(100)

0(0) jﬂ' 2(100)

il
Ask someone 0 bny

Others l | \

Convenience

ﬂumwmwmm

Infor tion get places 731
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4.6.7 The relationship between knowledge, attitude and practice of COCs

ied ¥ 1
] [/z/ dge level and attitude towards

ontraceptlve pills. Regarding
@e among the women who
! s contraception (44.4 %). The
wledge level of COCs

had high level an
practice of combi €
o significance difference
between knowledge ¢ iaceptior BOCs (p-value = 0.162).
This stud “ e Signii erence between attitude
towards COCs and pggcti nbi ’h-r et .. $p-value = 0.009). Combined
esp@hdents who had negative
attitude towards CO he"prop h of 40.7% of women having

positive attitude us dent \ th oderate attitude used COCs

currently. This result i 1 0 sfang ange that the g0 uses were not well understood
for the reversed relatlonshlp Q I’iJ 3 g- ‘

Table 25: Rela “'"#" 'W itude leyels of the respondents
and practicept coCs i Q

P value

= .
H' i | Total

Knowledge levels of COCs

ﬁumwmﬂ e %

83(55 )
Attltude levels of COCs

q HARIN IR NA Y

Negative 25(73.5) 9(26.5) 34(100)
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Table 26: Relationship between knowledge and attitude levels of the respondents

P value
Negative Total
N%
Knowledge levels ;ﬂ ‘ —————— <.001
High | 18(100)
Moderate _ : 113(100)
Low a8 )  149(100)
Table 26 shg#ed & I "“. 1" st s ey ondents’ knowledge and attitude
towards combinedfora . ; - 6 ) the one who had more
knowledge about CQ S.' ! ore like "1.\ d sitiydititude towards it. 10.7 % of

those with low 1g#¢l of

high level of know

ledg I p attibu devh&as 38.9 % of those with
'| rfr.l'r "\,' “ll ll‘l

gé ad posi 14,-5-, e. On%¢h&%ther hand 18.1 % of low
knowledge had negatlv titudeland-1o-or h higl \'*._ powledge had negative attitude.
The relationship betwe€n

<.001).

as statistically significant (P value=

AUEINENNGIN3
AN TUAM TN



HAPTER V

DIS D CONCLUSIONS

is study explored the

relationship bet ‘ S1gog ie* faclprs ledge, attitude, practice of

In this researg IS, was.on the' comiingdloral contraceptives because
combined oral contracepifives nitth d was pst poplilar method among the modern
contraceptives methodS in RdnOng-and “se¢ 08t common method of choice among

Myanmar migrant women i <1k jpants in this study were Myanmar

married womew, of . of 1 gvieying the sample of 300
Myanmar m o1 Ahiwoineisin-oidei-to-highlight-about-combined”oral contraceptive pills.
Two differ ?ﬂi ere selected again
intentionally beiﬂ}se most of the Myanmar migrants lived q@‘these two sub-districts.

Fortunately, these a?as were the catchment area of World Vision NGO so that it might

be thatgt mi i 0 ‘ o ted by the
rese@rcher ﬂai mm ns fdce fto nte fiew of the
Ag8nts.

respofidén

There were 6 discussion art!n this chapter. i ‘ Qs
QRIANA I HAINHIRY
q anmar Mmigrant'marricd wom

5.1.2. Discussion on knowledge of combined oral contraceptives (COCs)
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5.1.3. Discussion on attitude towards combined oral contraceptives

5.1.4. Discussion on the ighship between socio-demographic factors and

women

knowledge, attitude, practice nar migrant married women
.1.5. Di i mshi %Extemal factors and knowledge,
i ! ionghi veensktiowledgoe, attitude and practice of

5.1.1. Di i ' f_ ce of ‘tombitied Ondlycontraceptives among

This stu bz of &\OxalNBon ragBptives usage was 50.4%

j \ \ % c1e
among the inclusiongfriteg#a o ngagr nigrant martied women who used COCs within

last six months ufitil the ti -"‘1\ ptetd This finding percentage

was more than the (3.7 e ral Surrenf] used by Myanmar migrant

y»..-

women studied by Soe¢ #£007 imilar fo oe (2809) found that 34.1 % current

contraceptive users chdose 8 pacing practice of Myanmar migrant
women. This difference 1 .f-'-:':' e, due to, ik 8 of family planning program of the
World Visionlinig osrand free of charge for
their catchmEn{*AicamolathicastidymbiiemMoteortimtieaticctodhclusion criteria of this
study might 5 ! c'éhe. But in the study of
Win (2002), orzm ills current useédpercentage was 61.2% which was higher than the

result of this ﬁndm

ﬂwﬁm A AT b o

ave the reason of that they want more children which was 32.7 %. This finding

was consistent with the findings (‘ Win (2002) anddSbe (2007). The secofidefmost

ARABNTNIUAATINU IS

respondents that oral pills cause lots of problems like dizziness, headache, vomiting and
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irregular menstrual bleeding. The other reasons 23.1 % were due to usage of other

contraceptive methods, sterilization, ai 1 dost of them forget to take the pills regularly
ra

/ pregnant. The main two reasons for
/‘% ther method of family planning
w@tion of friends and family
S e, premgtion=of family planning among
Myanmar migrant woe gef gdu yullTe f- Vision NGO.

The de combihed, or tedecptive use was made by the
respondents hers ; Ang 2 S. % h this stu Mhie, rosult of this study was
supported by the su g yanmag' 1 whig e g making processes for
contraceptive u eregisually ghadé f- ¢ ‘ ‘ §; as the gender equality
relatively high and liffle difcrighifatigmaga . Yanmar (WHO, 1997).
5.1.2 Diseflssiogfon ‘. ',:,-_ > of com ined "'\ 0 aceptives (COCs)

'k o Al Contraceptiye methods presented in this
study were mostly base 16 Tesponds orreCtfunderstanding of the questions

asked, their willingnes Yo arfstve ultural factors. There might be some

impact of their psychologica interview on their answers as there

was a tende cxo .

e angWers according to their

emotion or ""-mm-:vn:ﬁmr.‘_-':.v-vuu--u—-uv.n-.u-u-v..;nl') nd l‘epI'Oducthe life
was involved == o
=

'
The knoi“}l&dge of the responde were assessed th@'the main proportion of
women at 53.2 % eras classified into low knowledge whereas 40.4 % had moderate

kno g i )3 Regargda nowledge
levﬂtlﬁﬂiﬁ MWI Wigtniﬁ ne@ficeably that
worheﬂvith high knowledgé of combined oral contraceptives were too little although
62.9 % of them were current COCs(sers and all of thefillhad been used COCstftheir

RARTAMERITAa S
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Majority of the women knew the benefits of combined oral contraception and they

had knowledge about combined ora ?e tive methods to some extent. Most of them

tages of COCs. Two thirds of the
respondents could answeite thy ot to sexual relation. Only a few

Varlan cancer. Most of the

For side nate e d answer correctly. This
‘ L complications of COCs
among Myanrhar \ ed to COCs such as weight
gain; depressio an ca Wors, an: 2“ orrectly only one fifth.

f I‘ I-' . . .
This indicated that ) gorteety nigagiigrant women for misbelieves

related to COCs  third of the-respondents to o"""\ﬂ of the contraindications
related to COCs. Itghi SSU [ that /most o espondents had limited or
inaccurate information S Inforn and IB€ materials emphasized on side

¥ .
effects, complications dnd cOg ned Oral contraceptives were needed

to introduce to its users.‘ 2L entso gtive education program specific to

combined OI@OH hould
users. -
W

'
51.3 liﬂi ussion on a ombined orajﬂpntraceptives

Conmdenngfie investigation of women’s attitude, it was found that those who

AU I NIV INE TS

most ortant determinant of practicing COCs. Most of the respondents 95% agreed

d oral contraceptive

towards birth spacing.89.3% of won‘n agreed to prevedfslimplanned pregnancy Msm

QRIS IUHR VTN HIRE

that COCs can reduce some cancer and more than of them (53.6 %) were uncertain for
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that statement. 30 % of the women believed that using oral contraceptives was bad

e impact of the usage of old generation of

because it can get overweight. Thisymig

oral contraceptive pills withyJai8 : \ i f hormones. A few 17.5 % of the

respondent believed thatgs wras 0 % other contraceptive methods. It
was likely because of I0TZ0 take‘e pi - ; d they did not know how to

or mpre than de towards cost of COCs

t cost for COCs was high.

For attitude to ipdli ‘ .\ igha, disagreed that getting COCs

(]
was difficult an i asham ot foriy Othen. Bliis can be concluded that

most women had p i ywards, o tin ghand, usi 5, COCs but effectiveness of

5.1.4 Disefissi Uthe relations ] "u,\'. emographic factors and

igrant married women

The results of this stfid of COCs was related significantly to

age group, occupation, nu ad duration of stay in Thailand. The
knowledge of €OC ' ) atigrrievel whereas attitude

towards COCS

Lﬁﬁmmmmi’-'-Avnn-'Au--'A\'--l-\"-I-.nr-'.—'.u'l-lu-..u ﬂ " Status.

Age i o r'lsh with combined oral
contraceptive us&ﬁu the bivariatc anarysts: as consistent.@th the study in Lao PDR
by Vanhnolrath (2%3) but not with the Soe (2009)’s study of birth spacing practice

ARSIV TN

thelr t productive age groups in thelr life relying on their physical strength to struggle

for aj ob and money while away fro thelr home countufi=lif was found that the older the

RANINFUAUBIINLIRY

sterilization or used other methods of contraceptives. On the other hand, the education
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programs on reproductive health from World Vision NGO mostly targeted towards the

f‘ ing with the knowledge of COCs, the result

weeh ‘a nd knowledge level that p value was
002. The age group iigredsendsyt /ease within the high level of
: = latioship @oup of COCS users similar

e — - -

knowledge. The attit
with the finding of Wi r coptraceplivewsggamong Myanmar migrants. The

newly married younger age group

showed significant relationshi

enels.of attitude had no significant
*-.,:__ g
Batowards COCs.

Educatio p ' consistentycorrclatio With the practice of COCs

pattern. But mo

usage in this finding #€ in gie gludy*OLbidhSHaCingyractiCeamong Myanmar migrants in

Ranong by Soe (2809) crence, in ti With women high school or
higher education wgh '\ gmen with other education
levels. It was like 1 \w.\ eir homeland with little
education and had; J#ihitg 8S, :F schoolin lities. There was no clear
indication for the effe t )f edugational-ad pent ok the practice of COCs because
most of the responde fs hatdps ry- and” gaty education. But education plays a

significant role in the know: ‘ g value < .001.The more the women

educated, the“highg »f knowle he ‘rﬁgrants from Myanmar

tend to be lc§ ellicated-and-lossliterato-than-theipopulationoLrigin, more than half of

B d&- cducation. Only a few

the responde ‘ d

percentages had|| igh school 1EVeI=and education. (Ggnerally, education was

recognized as the v 1cle by which people learn about the family planning, which might

“AugInISREAS

educa had association with knowledge level of COCs although 5.9 % of never go to
school women had high knowledge, ‘7 6 % of higher edff@ated women had high@f! of

RIS TR ERTRBARY

obvious difference in the attitude level comparing among the levels of education was
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found in this study. The educated women had more percent of positive attitude towards

e /e 23.3% of never go to school women had
1

/f/{iwation level had negative attitude

was higher among workers

COCs than less educated women.

negative attitude whereas n

towards COCs. \ -
The percenta H '

i s—

this was provi igfapt S ) i ). ail ner study by Hakin et al.

. . 5 % y, N
revealed there w: g gCie the"QecupatiOn and contraceptive use.
: L 5 LY

This might wént to s, wanted to control their
fertility despite poal staying here was to
make a living and i C B ik ba home country. Whether
working outside Or st ying¥ a uSeV fe di ue X on both knowledge and
attitude levels as theg@waghho significar 9{ S86ciation|b e occupation and them. This

result was likely due to giie fa --;‘:‘rﬁ otio tached not only workplaces but

also homes to give heal tion about f ahning.
Average fan ‘f' ’ra-,; a.:‘; bt and almost two-third of them got

monthly incomg bets Baht to 1( ere labor working in various

sectors. The ‘restlisfiotamtlismstidymshowed=thatatheiemvassonsor ficance difference of
COCs use y y 'ude e < 5000 Baht, 5000-
10000 Baht and # 10000 Baht. THe pereentage-or COCs usage]

who had < 5000 Baht while 48.5 % and 50 % _of women with family income between
500 | d ‘ i o ' it esplt from the
the bm:ntage of use did not show much difference between diverse monthly income

levels. This was possibly because thgrice of the contrag@@iion was cheap and sofefimes

QRIS IRILRETRY

s 56.7 % in the women




73

was not statistically significant. To explain this, it also needed to look at the respondents’

situation as they were migrants an

se was to earn money.

There was relagiohs! er of living children and practice of

. 1 as 43.5 % among women with
etween increased number of

children and decr ontracepti -f aseaiotsyet well understood. One

>3 children used COC e e direttion ‘ the
T —:

explanation might be vifh = cheiuight have no interest in using
COCs because ; . s Was consistent with the study in

ents with two or more
children have less j Ntraceptves i 1% 7% ) 4lian those who has one child
AR .
(2.35 %). But ng e Wasg bt \assogiatediiith the knowledge and
\ 1 %
\

attitude of COCs. Th€ pa ‘ ‘?" ind att

they had more ¢ % 4 -

e migtan # o factotshn ol ing displayed the significant

; was not changed although

relationship with practicgdof co, nbined oral aceptiV@use except duration of living in
_ ! AT AT : :
Thailand. Interestingly; wonf Ef....‘u ad be @i g in Thailand more than 3 years had
54.5 % of COCs use while tiO88 56 stay less | ars was 41.6 %. It was likely due to
g

that 3 years wag eng ' adopt-a new life style in the
new country Pased-onsocialtheoticsmBildurationo batayainTitatand did not influence

on the knowl dge ;
Kkﬁjwledge, attifude and practice or COCs lev@'were not altered by the

fact of the respond?ts communication skills of Thai language. However, in Ranong,

AU NI NN

Volun health workers who were also living in Myanmar communities. The education

pro rams conducted also gave specﬁ attention to newdé@mers. Therefore, the

RSN NER

explanation would apply to the registration status for not much difference in knowledge
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and practice of COCs usage between registered and unregistered migrants. The sources to

get COCs were not outside the1r co

COCs whether they were re
mostly registered becau

where most of the u

s@ that they were considerably safe to get the

inside the communi-ti Digrantowometiggrere, registered or unregistered,

ee nal factors and knowledge,
attitude, practice of C ‘ “ﬁ' ' jigrantinarried women

ith*“the " “exter €f0rs, availability, convenience and
information from health cedtef

dop

their association with knowledge,

attitude level A degfSion making regarding

use Of COInbl o 'ﬁmmmmunn:i_n-"u-—-.-_.--uu-'- ce '.‘, ay from sources and

transportation -'- b 'i [0 COCs. There was

relationship between practice of COCS and distance away li source of COCs. The

knowledge level W? association with places transportation and convenience to get

A InaIweInT

terms of place to get COCs, for private and government clinics, more than half

of the COCs users had practice whﬂ‘drug stores, NGOl other sources, nearl f of

RIS HRIANEINE

result was similar with the result of Soe (2009) in birth spacing study. Although,
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knowledge and attitude levels of COCs were associated with different places of the

source of COCs. The respondents yh ol Os form NGO attributed 16.1 % in high

knowledge level but no one wiie' | ate clinic was high knowledge level.

Similarly, women who g0t Mo n % in positive attitude towards

COCs but no one who orCOEs- i int itive attitude. This might be
e — -

the fact that NGO contributedfami [anning. ifffem@iationsto migrant women who got

For distat xay {18 eS\0 paibe pCrception of respondents,
nearly one third Qi es sided nearithe, sobu andover two thirds of them
reside not too far fg G Swaver .",‘ . B attitude towards combined
oral contracepti : CHCE BCtweel C Bt practice of COCs was

" \ 8.7 %oof respondents who

influenced by the dj | '- m the sou ce '\n

live near the sourét ile onl¥ 1 ""‘,\ % of women who live too far
f

away from the COCsj§ourg®s . ¢ OECogmbincdipral@ontraceptives.
g gl B P .
...... Yo DCs hadl significant difference between
[ i ! . . .
different means of tranSportdifefi=sy ‘'as by @ig. public vehicle, private vehicle. The

respondent who got COCs b ."I-"‘ <,S0 _; ad 76.2 % of low level of knowledge

because of li ked someone to buy

COCs had .mz..._.,.....................;. i ot associated with the

s act of COCs was not so
e
a}‘gof transportation. ‘

Majority oféIOCs users were convenlence to go but the practice and attitude of

ORIk R 8h i h (¥ iah o e

COC s related with the convenience to get COCs with p value .034. This relation was

practice of

different by me

not known although all respondent&mswered that theglSlere convenient to gMCs

IR IR ANRIIBEIRE

significant association between them.
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5.1.6 Discussion on the relationship between knowledge, attitude and practice

of COCs among Myanmar migr sied women

Before discussion thoges ‘ dge and attitude towards combined
oral contraception, it shel -note % ;results were established on the

he queions o; ggughts, and their willingness

finding, the fac piated, W ‘t:c oral contraceptive use was
not supported W, A ) emlfiaceptives usage among
‘ As contradicted to many
n d a positive effect on
3 “ gant women by Soe (2007),
nd i \ o ~~"-.N'l'.' by Parveen (2000). The
: hin the different levels of

among Lao wo
percentage of practi .
knowledge to COCs a as N0 ‘{* i associdjon in this study. Nevertheless,
adequate knowledge orl varigi 10ds sh gprovided to them in order to let them
have more choices of their owfitOjaeet thei al needs.

The attigude TN impportant determinant of
practicing copnbiaedmotal-contiacepiivesmthic-studymdonesia=Missorfi (Sable et al., 1997)
revealed that i #0%iave negative attitudes
towards contracﬁ}jﬁon. In this study; there was significance l erence between attitude

towards COCs and Vactlce of CCOs. However, the direction of relationship was contrary

AU INBVINEIAT

negatlve attitude also wanted to control the fertility while they were away from

their home country and earning mogy This was probali§sbecause migrant woltlefl did

ORI UHRT IR R Y
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The relationship between knowledge and attitude was statistically significant (P
dwith the findings of relationship between
in (2002). It indicated that the one

value= <.001). This was not cogsi

who had more knowledgg b neCOe 5 o have positive attitude towards

it. 10.7 % of those will 10W level A oaiLiye attitude whereas 38.9 % of
CmEm—

pitiide=On the other hand 18.1 % of

low knowledge had i and’ 1 \\‘.\‘“"n.__ knowledge had negative
attitude. The ESehad More tendencies to have

positive attitude cs'than Oth&ss. Therefore, knowledge

of COCs played an § 1 fhe aifitude - QW - bined oral contraceptives.
Again attitude AN il o Plictice of combined oral
contraceptives use ‘ ag igrant “w cn'o o age at Ranong

province, Thaila '

5.2 Summary and Conclifsion @~

Migrant populatiofisas-a

T s

e vulnerable and marginalized group.

Many researchers have bgei _ﬂ" Ofe 10 asse h and well being of the migrant

population @f i alth of the migrant

hild h
. e
population it jeen done on family

planning and aceesi antﬂpulation in Thailand to
make sure mi J t women and child well being. This resedieh was done in Muang

district, Ranong prc‘hﬂo assess the knowledvttitude and practice of combined oral

the he ulafion wa af ol nma rrie 1gfantiwomen who

use C&s currently or had ever bee?.lsed COCs in her life time. A total sample of 300

QRIBIT IR IIND 1N

The questionnaire included the socio-demographic characteristics, external

factors, knowledge about combined oral contraceptives (COCs), attitude towards COCs
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and practice of COCs usage. The statistical package for social science (SPSS) were using

re test and Fisher Exact test were used for

relationship between independ@nt ) ndent variables of this study.

This study resulteg ,l : i oral contraceptives usage was
50.4 % among Myan &marri of tive age who had customary
habit of the continuou: : in las months, until the time of interview
without interrupted i Ran . ,__‘H main reason for not
igasons Why they preferred COCs
were recommen: : HI_ ers. Regarding to the
practicing confrace . decision herself for using
COCs. Most of TE Sa ody, Wi formation about COCs
‘ ormation. A few of them
were not satisfied ‘.' 1 ,‘. Caneftective infofina \ . e pncerning the need of the

the respondents reported that

they need for provisi "_f anmil i \ d more information on family
planning.

In terms of knowled -‘flﬁyﬁi .. -ﬁ; OCs, half of the women knew of 2
to 4 kinds ofgombi yntracepti had ‘EN level of knowledge

knowledge abetitcon 70 of the respondents in
-

M

All the resp?dents in this study were in the age range from 15 to 49 years and

majQu t t ¢ glistri i % ars. More
tha t oﬂom m ¢ ghi it ewg;hil thouigh mean of

desire%umber of children was 2.7. Nearly half of the women in this study came to

this study had rnHy erate attitude toward

Thailand with primary educational aﬁinment from homéi@@untry. More than twoldlaifd of

QAT IR A NE RS

Baht to 18000 Baht although over two third of them had income between 5000-10000
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Baht per month. Over two thirds of the respondents in this study had been stayed in

of them stated
all of them said t ience e 0 €ECE ORey BEEOCs per month, average
cost was 26.6 Baht Aol oA 0 .: charge to 160 baht. Nearly
one third of the, §-for i O and most of the rest
spent 1-50 Baht per e i ey 4 % ". c than 50 Baht. Majority
of them perceiv i af] comibined ‘otal R‘f»\ trptives and most of them

[ ' / f
also satisfied the se ‘ %
) : o ;{, .

@riable8 and knowledge, attitude and
ed b

chi-squared test and fisher’s

exact test. The result of ‘?:_ﬁ;m .- the relationship between socio-
demographi -,’xte vt and know pragtice of combined oral
Contraceptiv ﬂ.miml‘-'.\unv-\- A 1N¢( r.'---'.n--umu 0 demographic factorS,
age group an 2 gd- of COCs. Knowledge of

COCs was inﬂu&h}l ed by the extc

tion and convenience to

Ors OT places, transp

get COCs. Regard1¥ to the attitude towards COCs the respondents’ educational level,

NIRRT

p, occupation, number of living children, and duration of stay in Thailand had

relatlonshlp with practice of COCs a‘ong Myanmar migi&aii women. Only dlstanuwa

ARIRINIUUAIINBIRY

9

with the practice of COCs although attitude towards COCs had relationship with the
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practice of COCs significantly. Therefore, knowledge of COCs had indirect relationship

‘ [ch ceptives usage is satisfactory of

pon@ts g f charge and more than half

with practice of COCs by attitude tg

5.3 Recommendation

From this study, i
50.4 %. Nearly one thirt
of the respondents rel es were f und*eutglt=ean be cost and make them to

stop utilizing. Some o at BQEs, was not as effective as other

o

contraceptive ake the pills regularly and

they did not kn for more than 2 days.
Government servic S S T" .b"‘._..’ ing and promoting COCs
usage by giving i i gt €oMmbine ‘ S tradePtives and provide COCs

free of charge frequ: ‘ s, the ‘dirom (/i hcommunity. As found from

this study, there : . practice ai 0V ""‘.,; otk COCs. So, provision of
effective health edug@fti ‘ -Specificy e ihcd Oral contraceptive method is
necessary for COCs use@ in thi -Smmuri thatimigtter, IEC materials emphasized

on combined oral contfacep f'fg; ould be #ecd and introduced to its users in the
community of Myanmar nugi ing multimedia. For IEC material,
simple manualgin M i e S . thig'Mmanual, complications
and contraingicaiionseloi-combined-Otalcontiaceplivassshiomldte-included more details
for the CO £ ‘ migrant women for

misbelieves relz‘ﬂ% to COCs. AN ould be distributed to the COCs users

through not only le ers of Myanmar commum eer health voluntary groups, but also

) NI WG

Worl 1510n Foundation and Clinic, where they could communicate freely in Myanmar

lanFuage therefore, strengthening ‘e ex1st1ng health dfdkastructure and manpur to

ARSNAMUIRIIRHIRE
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successful services were mainly relying on the strength of Social workers and Migrant

health volunteers.

e shmpli g was used to find out the factors
/ e. Moreover, other common
C t and IUCD (Intra Uterine

pisfilirthes,promotion of contraception

Because of time con

related to the combi

L& .:"EJ: Fﬁ ‘:

(IRIIN T

ﬂﬂﬂ’)’ﬂ&l“ﬂﬁﬂiﬂﬂﬁ
RIAINTUUNIINYIAY
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APPENDIX A

Participant Information Sheet

practice of combined oral

W] J% e and
1< 1 ﬁ women of reproductive age at

Ranong province in Thaildffess:
e ——

Principle researw

Title of research projectg

contraceptives (COCs) ag

Position... Galth.(Student
S udent)
Home  add i aylt . ZgdSriaylUthaya  Road,Prayatai

Cell phone: 084841 ¥ ciphi ‘“’-“'5"-,_"’:”“-‘ L‘ L
SN ‘ Before you decide to
participate it is imp |  underste hy, ch is being done and what
it will involve. ¥ ' ‘.' read or & k gnt "v\ er o read out the translated

participant informati ctully and do u sitate tolask if anything is unclear or

';4" »f#ﬁ
This research projectfvioIves ‘inte

and practice of comblned oral contracept ) usage among Myanmar migrant

..--'"1.'..»' A
of 1g g aresCOCs currently user or

icipants about knowledge, attitude

married wo
had ever useCOCS-and-mcitally-souadecaikspeakdyanmatanyi e fluently and want
to give Verb e 3'1-1: tired 289 participants
residing at Pakﬂ

Thailand.

ANGINENSNEINT

ll information about the questionnaire (Socio demographic characteristics,

external factors, knowledge, attltude‘owards COCs andd@liwent usage COCs) whsfi

R IIDRURTINYR 8

and Bangr , Muang District, Ranong province in
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Furthermore, all information obtained is confidential and will not be shared. It

ill only be used for purposes of this study

ing the verbal consent, it means that
the criteria stated. You are free

ut giving the reason while

process, then u in this study as it may

alter the results o ot hesitate to contact the

effects as a result. ; the project"is' th - dy will give the baseline
information spe i O€ .' f'_;' A 1913 . e or health authorities for
further promoting cg sagc and fam ly \‘ M g knowledge to Myanmar
migrant women.

! ~ r
. . B i ot ol J?F'
Information in the régts=w 4,; EPO1

used as an example nor W111 mJ -w.:; ;! F

Parti 1:5t10 '

for complet v :‘iimuAvA\.v-\.u--'A\'-_I_'-llnr-;lv‘! reciated. After the

total'picture and no participant was
ion about you be used.
ad there is no compensation
interview, the réspo Spatphlet.
i '
If researdﬂ r does not follOW Ot treat the participants a@rding to all these items,
the participants car?eport the incident to the Ethlcal Review Committee for Research

USSR

1033 halland Tel: 0-2218-8147 Fax 0-2218-8147 E-mail: eccu@chula.ac.th.

ammmmummmaﬂ
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APPENDIX B

J TJONNARIES
Topic: Combined Oral Contr 61
4

reproductive age in Ran

Identity No:
Instruction: Please f

Part 1: Socio-demo

2. [] primary educatigh (14# ygareof %&
‘ I - r’;r
3. [ ] secondary educatifn (8 Sy ".r' E *

A
¥

4.[ ] high school level (9810

e
g S
Sl

5.[ ] higher education (umve =

3. Occupati@,

2.[] cons
ﬁu
3.11] genera orker 6. [ ] others (please specify)......
5. Ho any children do you have n0W‘7 nhlldlren

qw*rzwﬁmww N8Ry

7. How long have you been living in Thailand? ----------------- Months/Years
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8. Registration status in Thailand 1.[ ] Registered 2.[ ] Unregistered

9. What is your Thai languag

2.[]Can commuW ‘

3.[ ] Can spea

4.[ ] Fluently i

i I]‘v
1.[]Yes, goto @13 L Q. 1198

11. If you are not currentlymst contraceptive, have you ever used

combined oral contraceptives’in-the/pas
p - H:lf by

l.[]Yes@'
\

L

il
12. What was me 0S rrem using combined oral
contraceptives? s / ‘
1. [ ] want more chdr [ ] husband away
4. [ ] s er side effects (specify).....g...... 91] others (specify)

ﬁﬁa: j m u ﬂ ﬂ ’] gl ﬂ
13. How long have you used combined ora contraceptlvgl ----------------
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14. What are the important reasons you have decided to use combined oral contraceptives

incdi@ral contraceptives?

member

1. []Yourhusbandj .,, W

2. [ e

il

3,01 Frims

Part 3: Knowledgvb t combined oral contwptlve method(COC pills)

i FHJ HINLNTNEANT

Yes gotoQ182.[] ‘2No gotoQ20

QRARIATRHIRI TN

1. Only one kind 2. Two to four 3. More than four
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19. Knowledge about combined oral contraceptives (COC pills).

94

No. | Statement

True

False

Uncertain

3* | COCsca

4* | COCs can in ii;@@

&u ) " gCONing
AN N

: COCs should bgffaket apill¢
pregnant. .
o COCs should b ‘

=
u y

the pills tho#ug
7* | COCs can be n_;" an

<
¢

It is important to wiiderst

the pills ‘ *t{ﬁ

9* | The side effects of CO - e ﬁ' um. 0 users

10 COCS  caus

months*ef
el |

The Sl Fe Ffects of COCS <l oo awvas after abolit thrce
11 & -

12* | The comp Itions of COCs are common.

“ﬁ%ﬂﬂ%ﬂﬂiﬂﬂﬁﬂﬁ

14 Cs will not increase the I‘lSk‘f depression

QJ

TN TURATING

N
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Lo Oral pill(COCs) will not give more chance to have
cervical cancer. i
Using oral contracepfivéspill.can proscet afa; uall

17% . Ry ‘ y
transmitted discasess( i -

——— - e —

18 | COCs is HOW hypertensis

19* | COCs can be jige iSédse

20* | COCs can be by#br eding mi

Part 4: Attitude toyfrdsfConfl j t

20. How do you thinjfabogt fc

I

j
£

N N
° A=2a / &.\

. ucC unq” ain ‘

° D = disagree

(According to 3 point . | Ian and Newell C)

)

No.

Staterr@- é\ i)isagree Uncertain
.y
b

[ believe that =
life, m !
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Using oral contraceptive is conyenient for most

women

. Using oral contra
5

—

AN

8* | Buying COCs igg#ffsha u. \\\
10* | To get COCHR diff A A\

w
4 "I S
Part 5: External fact s\, “\ age
4 .
21. How many places g€ thg g re with _,mz | ghes@|you can get the combined oral
contraceptives? ==
ptlves. .................... P —

577
22. Where d@u

2. [ ] frome ini ify) AN

ﬁﬁﬁ?ﬂﬂﬂﬁﬂﬂﬂﬂﬁ

can you go to get combmed oral contraceptives?

Wiﬁwm ﬁ?ﬂﬂﬁﬂﬂ

. [ ] other (spem Y)
3.1 | private vehicle
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24. Is it convenience for you to get combined oral contraceptives?

1.[] Yes 2.1] \\‘y//
25. How far away fro ‘ get co@nacepﬁves‘?

1.[] too farﬁﬁrr" r 34[] nept

1. Free of.@ Cast, . P\ gl N per dose)

28. Where are the bgh p} J plac ”W il i i0k aBQut contraceptive methods?

1. [ ] home, family m:

2.[]{3@

= e

e, e /.

AUE ANy
RIAINIUURIINYIAY
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30. Why do you satisfy?

1. [ ] friendly caring informer \“ /f/v information

2. [ ] short waiting tim 6 [] g
;—n ' —-—ﬂ"

3.[ ] privacy ?”'—"J il

1. [ ]info iendl fe6t1vennformation

forme @ nofanswer what I want to know

3.[ ] costly (specify)
32. What is_.the mgs fit ‘one abe Ring Z( you need from the
government Qf T - J

]

y &@doms free of charge

2.1] famlly‘lanmng clinic 6 [ ] supply COC:s free of charge

ﬂwsazsq HNINHIRT

| supply contraceptives Wf- cheap price

1&'] ENT] NUURINYIAY

ank you very much for your Kind co-operation.
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APPENDIX C

W ' ime frame
AN
‘Rl

T11: ' AT l:::ﬁ-:[D]]ﬂ]E:]

n | Feb | Mar | Apr | May
10 | 10 10

I12. Submmission of thesis

AR ITUATINEG A Y
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1740

=
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Place o irf g

bf Medicine (2)

clinic at suburb in Yangon)

,,,,,,,

AU INENINGINg
RIAINTUNRINYIAY
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