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The aim of this health service research was to find a sustainable and self-
perpetual appropriate family planning service model for factory workers. The model
uses existing factory personnel to deliver both knowledge and family planning services
to workers with the factory’s own financial support. The study was done in 2 factories
in Samuthprakam province and 2 other factories in Pathumthani province. The
preliminary data survey was performed focusing on the knowledge, attitudes and practice
of family planning among workers and also the locations of family planning service
before the program was implemented. The survey was done by sampling 10% of the
workers from each factory who were interviewed by well-trained interviewers using
a well-constructed questioﬁaire. A total of 1,444 workers interviewed. There were
1,230 female (14.9% of total female workers) and 214 male (12.4% of total male
workers). The average age of the female and male workers was 24 and 26 years
respectively. 46% of the workers were single, 54% were married, 41.6% of those who

were married had no child, 39.4% had one child and 19% had two or more children.
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The study revealed that 39% of the female workers were practicing contraception,
14% had practiced but had quit and 46% had never practiced. The Contraceptive
Prevalence Rate (CPR) was 74.5 %. The most popular contraceptive method among
female workers was oral pills (65% prevalence) and for male workers was the condom
(35% prevalence). Up to 60% of both female and male workers bought oral pills from
drugstores and only 8% from the factory’s service outlet. Regarding the condom users,
75% of both female and male workers bought condoms from drugstores and only 2%
obtained condoms from the factory’s service outlet. The reason for the unpopularity
of the factory service outlet was that few methods that were currently used by workers
were available and only some of factories provided the service. If there were preferable
contraceptive methods available within the factory, the workers were more willing to
use the factory service rather than govermment service or drugstores. For knowledge
about contraceptive methods among both sexes, there was no difference among current
users, ever users and those who never used contraception. Female workers knew better
about the standard contraceptive methods in the National Family Planning Programme
than male workers, except for the use of condoms. For knowledge about sexually
transmitted diseases and AIDS, male workers were better informed than the females.
Ever users and never users were better informed than current users in both sexes. This
study suggests that there should be improvement in factory-based family planning
services and factory nurses should be able to provide proper family planning services
and proper counselling to workers. Thus the workers would have fast and reliable
service without work interference. There should also be improvement in the educational
media about family planning methods for workers. The government should promote
drugstores to be able to deliver good family planning service and also be able to provide
related advice to customers, especially about condoms and oral pills. Finally,the private
sector should take more part in sterilization and 1UD services in support of government

efforts.
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Acceleration of Thailand’s socioeconomic
development began in 1960. The National
Socioeconomic Development Plan’s have been
implemented and have brought the country to a
state of fast economic growth at the annual rate
of 8% through 1989. The average expansion of
the industrial sector reached 12% causing influx
migration of rural populations into large cities to
become industrial workers. In 1991, there were
3,374 new factories licensed by the Department
of Industry. In 1992 the countrys economic boom
began to fade but there still were 2,287 new
factories licensed. Thus, the Public Health Serv-
ice systems of the country need to be reviewed.

The industrial work system is quite dif-
ferent from the agricultural one. The industry
work time is divided into shifts which are cyclically
continuous. Unlike the government work system,
the industrial workers have totally different work
times. Since most of the government health
service outlets are open only during official hours,
this creates considerable inconvenience to the
workers on the daytime workshift. Worker’s
absence to receive medical services is discouraged
by factory owners. Consequently, the workers
prefer using the private sector health services
according to the convenience of their work hours
but still there is a question to be answered. Do
most of them receive appropriate health services
including diseases prevention and health pro-
motion and do also they gain access to necessary
health-related information for themselves and
their families ?

At present, some factories provide medi-
cal services inside their plants as they are required

by the law. Most of the in-plant medical services
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are intended to treat minor illnesses and injuries
with minimal intention toward health promotion.
Health promotion or preventive measure is cer-
tainly more cost effective and proven to be more
desirable than curative measures. Healthy work-
ers are more productive and help improve the
factory’s profit and are also beneficial to the

country’s economics as a whole.

Objective

The objective of the study is to find the
preliminary data about the knowledge, attitude
and practice of family planning and sexually
transmitted diseases including AIDS among fac-
tory workers to be used as baseline data when

the whole project is finished.

Materials and Methods

Four factories participated in the study,
two were large factories with more than 2,000 |
workers. These were the Seagate Factory in
Pathumthani and the Body Fashion Factory in
Samuthprakarn. The other two were medium-
sized factories with less than 1,000 workers; the
NEC Factory in Pathumthani and the Thai
Agrifoods Factory in Samuthprakarn. 10-15% of
workers of both sexes from each factory were
drawn by the stratified sampling technique and
directly interviewed. The interviewers were
health officers with interview and data collection
experience. The questionaire had been carefully

constructed.

Results
The total number of interviewed workers

from the 4 factories was 1,444; 1,230 were female
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workers (85.2%) and 214 were male workers as
shown in table 1.

Regarding the marital status, 52.6% of the
female workers were married while 40.2% of the
male workers were married. 3.3% of the female

workers were divorced/separate/widowed while

Table 1.
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Numbers and percentage of workers.
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the corresponding figure for the males was only 0.9%.

The ages of both male and female workers
were quite comparable. The average age for
female workers was 25 + 4.2, (range 15-52 years)
and for male workers the average was 26 + 4.7,

(range 14-48 years), as shown in table 2.

Samples

Total Workers

Female (% of

Total Female)

Male (% of
Total Male)

Female (% of

Total Workers)

Male (% of
Total Workers)

Body fashion 370 11 2,200 100
(16.8) (11.0) (95.7) (4.3)
Thai agrifoods 307 95 1,500 1,000
(20.5) (9.5) (60.0) (40.0)
Seagate 438 62 4,230 470
(10.4) (13.2) (90.0) (10.0)
NEC 115 46 349 162
(33.0) (28.4) (68.3) (31.7)
Total 1,230 214 8,279 1,732
(14.9) (12.4) (82.7) (17.3)
Table 2. Status and average age.
Female Male Total
N = 1,230 N=214 N=1,444 (100%)
Single 542 (44.1%) 126 (58.9%) 668 (46.3%)
Married 647 (52.6%) 86 (40.2%) 733 (50.8%)
Div./Sep./Wid.* 41 (3.3%) 2 (0.9%) 43 (2.9%)
Aver.age + SD(yrs.) 25 + 4.2 26 + 4.7 -
Range (yrs.) 15 - 52 14 - 48 -

*Divorced/Separate/Widowed

**Some interviews may come each of the same couple.
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53.7% of workers of both sexes were
married or ever married, 41.6% of which were
childless, 39.4% having one child and 19% having
two or more children as shown in table 3.

For health in general, most workers were
healthy. 79.4% of the male workers reported that
they were healthy while 69.0% of the female
workers also reported the same. Some minor
illnesses were reported, for example gastroin-

testinal, respiratory and musculoskeletal com-

plaints as shown in table 4.
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Table 3. Number of children of workers.
Single 668 (46.3%)
Ever married 776 (53.7%)
- Childless - 323 (41.6%)
- 1 Child - 306 (39.4%)

- >2 Children - 147 (19.0%)

Table 4. General health conditions and common illnesses.

Female (N=1,230)

Male (N =214)

Healthy 849(69.0%) 170 (79.4%)
Gastrointestinal illness 92 (7.5%) 7 (3.3%)
Respiratory illness 89 (7.2%) 21 (9.8%)
Neuromuscular illness 95 (7.7%) 6 (2.8%)
Others 105 (8.6%) 10 (4.7%)
Total 1,230(100.0%) 214(100.0%)

For family planning and birth control, the
investigators divided the workers into 3 groups.
The first group were workers currently practicing
one or more methods of birth control (current
users). The second group were workers who had
previously used one or more methods of birth
control but had now quit (ever users). The third
group were workers who had never used any
method of birth control (never users). Among
married female workers, 72.2% were current users,
21.8% were ever users and 6.0% were never users.
Among unmarried female workers, 2.0% were

current users, 0.4% were ever users, and 97.6%

were never users. 9.8% of the female workers
who were divorced, separated or widowed were
current users, 80.5% were ever users and 9.7%
were never users, respectively. Among married
male workers, 70.9% were current users, 16.3%
were ever users and 12.8% were never users.
Among unmarried male workers, 26.2% were
current users, 9.5% were ever users and 64.3%
were never users. There were only 2 male
workers in the divorced/separate/widowed group
and both were current users. The Contraceptive
Prevalence Rate (CPR ) for female workers was

74.5 % as shown in table 5.
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Table 5. Family planning status of workers.
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Female
Marital Status % Current % Ever % Never % Total
Users Users Users
=482 N=176 =572 N=1,230
Single (542) 2.0 0.4 97.6 100.0
Married (647) 72.2 21.8 6.0 100.0
Div./Sep./Wid.* (41) 9.8 80.5 9.7 100.0
Male
N=94 N=28 N=92 N=214
Single (126) 26.2 9.5 64.3 100.0
Married (86) 70.9 16.3 12.8 100.0
Div./Sep./Wid.* (2) -- 100.0 -- 100.0

* Divorced/Separate/Widowed

Contraceptive prevalence

No. of female workers using contraceptive methods ,,

among female workers (CPR)

482 X 100
647

74.5 %

The most popular contraceptive method
among workers was the oral pills, with a prevalence
of 65.1% and 40.4% among females and males
respectively. Ranked second after the oral pills
was the injectables followed by female sterilization
and the IUD. Condom was also a popular
contraceptive method among male workers with
a prevalence of 35.1% of male current users.

Other contraceptive methods practiced among

No. of female workers at risk of pregnancy

workers were the withdrawal method, periodic
abstinence, post-coital pill and also the implant.
4.4% of the female current users and 6.4% of the
male current users were practicing more than one
method of contraception, for example condoms
with periodic abstinence; oral pills with periodic
abstinence; condoms with withdrawal and periodic

abstinence etc. as shown in table 6.
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Table 6. Contraceptive methods currently used by workers.

Method* Female (N=482) Male (N=94)
(%) (%)
Oral pills 65.1 40.4
Injectables 8.5 7.4
Female sterilization 6.6 2.1
IUD 4.4 2.1
Condoms 2.5 35.1
Withdrawal 3.5 1.1
Periodic abstinence 1.5 3.2
Male sterilization 1.9 1.1
Postcoital pills 0.4 1.1
Implant 0.2 --
Using > 1 Methods** 4.4 6.4
Total 100.0 100.0

* An interviewee was asked about his or her contraceptive method(s) being used and

also the method(s) used by his or her spouse.

*+ Condoms + Periodic Abstinence,
Oral Pills + Periodic Abstinence,

Condoms + Withdrawal + Periodic Abstinence.

Family planning services for workers could
be obtained in six locations: drugstores, private
clinics, private hospitals, factory medical service
outlets, government hospitals and district health
stations. For condoms and oral pills, most of the
users acquired them from drugstores (75.0% and
60.2% respectively). Less popular places for
acquisition were private clinics, district health
stations and factory outlets. Both government and
private hospitals were not effective in providing
condoms and oral pills to workers. For the
injectables, the most popular places of acquisition

were private clinics (54.5%). Less popular were

the district health stations (16.4%) and the factory
outlets (12.7%). For the IUD, most services were
performed by government hospitals 82.6%).
Less popular were the district health stations and
private hospitals. There was not a single IUD
insertion serviced by private clinics, drugstores or
factory medical units. For permanent contracep-
tive methods, most services were performed by
government hospitals (73.5% ). Less popular were
private clinics and private hospitals. For the
implant, all of the cases were performed by the

government hospitals, as shown in table 7.
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Table 7. Places of family planning service delivery for workers.

Delivery Oral Injectables Condoms IUD Implant Sterilization
QOutlets Pills
(N=352) (N=53) (N=as) (N=23) (N=2) (N=4a)

% % % % % %
Drugstores 61.9 -- 69.6 -- -~ --
Private Clinics 19.6 56.6 4.4 -- -- 10.6
Private Hospitals 1.4 7.5 2.2 4.3 -- 10.0
Factory’s Outlets 8.0 15.1 2.2 -~ -- --
Govt. Hospitals 2.6 -- 9.4 82.6 100.0 73.5
Health Stations 9.1 17.0 11.4 17.4 -- -~
Others 0.3 -- 2.2 -- -- 7.2

*A worker may receive one method from more than one outlet.

Regarding knowledge involving
contraceptive methods, workers of both sexes
knew more than one method including methods
that were not supported by the National Family
Planning Programme (NFPP). Female workers
tended to know more about official contraceptive
methods (those supported by the NFPP) than the
male workers, except for the condom. However.the
male workers knew more about the unofficial
methods (those not supported by the NFPP) than
the female workers for example 55.6% of the male
workers knew about the withdrawal method while
only 38.7% of the female workers knew about it.
44.9% of the male workers knew about the post-
coital pill while only 36.0% of the female workers

knew about it. Overall, the contraceptive method

most recognized by the workers was the oral pill
which was known by 96.2% of female workers
and 87.9% of male workers. The second most
well known method was the injectables which was
known by 81.3% of female workers and 70.1%
of male workers. 74.7% of the female workers
knew about the condom while 91.6% of male
workers knew it. The less well known contra-
ceptive methods were the IUD, female steriliza-
tion and vasectomy, respectively. The least well
known contraceptive methods were the implant

and the methods that were not supported by the

- NFPP. Only 39.3% of the female workers and

31.8% of the male workers knew about the implant.
Workers’ knowledge about contraceptive

methods is shown in table 8.
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Workers knowledge about various contraceptive methods.

Contraceptive methods*

Female (N=1,230)

%

Male (N=214)

%

Oral pills
Injectables
Condoms

IUD

Female sterilization
Male sterilization
Implant

Postcoital pills
Withdrawal

Periodic abstinence

96.2

81.3

74.7

67.3

73.0

66.1

39.3

36.0

38.7

36.1

87.9

701

91.6

60.7

65.9

70.1

31.8

44.9

55.6

43.0

*One worker may know more than one method.

For the knowledge about the sexually

transmitted diseases and AIDS, male workers

knew better than female. The ever users group

knew better than the current users and the never

users, as shown in table 9.

Table 9. Workers knowledge of sexually transmitted diseases and AIDS comparing between current
users, ever users and never users (of contraceptive methods.)
Female (N=1,230) Male (N=214)
% % % % % %
Diseases Current Ever Never Current Ever Never
users users users users users users
(N=482) (N=176) (N=572) (N=94) (N=28) (N=92)
- Sexually 65.6 71.6 73.8 77.7 96.4 83.7
transmitted
diseases
- AIDS 84.0 86.4 90.7 84.0 96.4 90.2

% = Percent reported to know or ever contracted the diseases.
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When asked whether they were willing to
use the family planning services provided in the
factory, most of the workers responded that they
would. 77.7% of the female workers and 67.2%
of the male workers said that they were willing

to use the factory services. Some of the workers

Table 10. Workers’ opinions about using factory’

4
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didn’t want to use factory services though. Their
reasons were: personal reasons, desiring sterili-
zation, afraid of the methods’ side effects, sepa-
rate/divorced, undecided, did not want to change
method, wanting to become pregnant, etc,. as

shown in table 10.

s family planning services “If there is family

planning service in your factory, will you use it?”

Answers and reasons Female (N=1,132) Male (N=192)
% %
- Yes 77.7 67.2
- No : Dont want to 7.0 9.9

change method.

Pregnancy 3.9
wanting.
Others* 11.4

2.1

20.8

*Personal reasons, Wanting sterilization, Afraid of drug's side effects, Divorced/Separate, Undecided etc.

Discussion

Thailand’s rapid change from an agricul-
tural country to become a Newly Industrialized
Country (NIC) has created immense alterations
in social structure, economics and demography as
has occurred in many other Asian countries. The
national public health policy has also been af-
fected by this change. Many countries consider
the health of the industrial workers as the main
target of national health policy. Since most Thai
workers were young and fertile, they were con-
sidered the primary target for the National Family
Planning Programme. Many countries have re-
searched family planning services for factory
workers, including Thailand.("2°"")

This study of family planning service and

a self-health monitoring system for factory workers

has examined baseline data about knowledge,
attitude and the practice of contraception and also
about sexually transmitted diseases and AIDS
among factory workers. This baseline data will
be compared with the data set at the end of the
project. Baseline data from this study has yielded
results somewhat similar to other previous studies.
For instance this study revealed that about half
of the workers were married and there were some
extramarital sexual activities among unmarried
workers as reported by 2.4% of the unmarried
female workers and 35.7% of the unmarried male
workers were practicing or had ever practiced
contraception. This corresponds to the previous
study.®

The prevalence of contraception among

the workers was also similar to the national figure
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as reported in the National Survey of Demo-
graphy and Health and that was around 759%.()
However, this is still lower than the goal of the
7th plan which had been set at 77%. Also, the
investigators expected to see a contraceptive
prevalence rate higher than 75%. The most
striking findings from this study were the more
popular methods of contraception and the places
of service. All three of the most popular con-
traceptive methods were obtained from the private
sector. These were oral pills, condoms and
injectables. This reflects the crucial role of the
private sector in the family planning activities of
the country. On the contrary, it reflects the
unpopularity of the government service outlets.
There are many reasons for the workers not using
the government services. First, the workhours
overlap. Second, the government service is not
as favorable as the private sectors. Another
survey of non-working housewives which was
done together with this study gave different in-
formation.®) It showed that non-working house-
wives used family planning services from the
government outlets in a strikingly higher propor-
tion than the factory workers. Another interesting
finding was that both the permanent and semi-
permanent contraceptive methods were very un-
popular among the factory workers. In the 7th
National Family Planning Plan, the goal for use
of the permanent method was set at 34% since
it was safe and very cost-effective. Our study
revealed that the private sector provided very
little permanent contraception to the factory
workers. Almost all of the sterilizations of the
workers were done by the government services.
A conclusion can be drawn from this study that

if the permanent and semi-permanent contracep-

Chula Med )

tive methods were to be successfully promoted,
two changes must occur. First the government
service outlets must be expanded to reach more
of the workers and the service coverage broad-
ened. Second, the private sector must be encour-
aged to provide more permanent and semi-per-
manent contraceptive methods. At present many
programs have been initiated in line with this
policy.

Oral pill is the most popular method of
contraception not only among factory workers,
but also through the whole population as well.®)
This is because the oral pills are readily available
in every drugstore. Also,they are extremely
effective and need no prescription. But there are
some precautions about using the pills. If not
taken correctly, some failures may occur,and they
may cause some side effects in some women. For
some women they are contraindicated. The users
should be informed about correct use of the pill-
and how to obtain the highest effectiveness and
safety. Data from this study disclosed that
factory workers most frequently bought the oral
pills from drugstores. Thus the government
should seek cooperation from drugstores and also
promote them so as to be able to give proper
advice to customers and also be able to screen
the contraindicated customers. The drugstores
should be encouraged to monitor complications
from incorrect usage of the pills. This also applies
to the users of condoms.

The implant was not so popular among
the factory workers as only 39.3% of the female
workers and 31.8% of the male workers knew of this
method. The government should provide more
information about this method to the workers and

also promote the private sector to provide service.
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The provision of oral pills and condoms
in the factory is a helpful innovation to the
problem. A the factory nurse can give the in-
jection. This study revealed that most of the
workers were willing to use the in-plant service
because it was more convenient and time-saving.
The factory owners also benefitted because there
is less absenteeism. The workers are healthier
and work more effectively. The factory’s pro-
duction thus increases.

There should be more education to the
workers about sexually transmitted diseases and
AIDS. Data from this study revealed that the
female workers knew less than male workers in
this topic. The reason is likely to be that male
workers tend to have more information about this
topic. Male workers had more extramarital sex
activities than the female workers. This included
contact with commercial sex workers and sub-
sequent contracting of sexually transmitted dis-
eases. Since there has been extensive reporting
about AIDS everywhere, the workers tended to
know about AIDS more than other STDs. Ex-
tensive health education in the factory may be

more productive than the service delivery itself.(®)

Conclusion

This has been a priliminary study of the
family planning and self-health monitoring for
factory workers in which the baseline data of the
workers concerning their knowledge, attitude and
practice of family planning and sexually trans-
mitted diseases were collected and summarized so
as to be compared with the same data at the end
of the project. The preliminary study revealed
that the workers of both sexes require a family

planning service of good quality and also an

n’nﬁnm’:é‘umﬂﬁuimﬂ’nuuumaun%‘:ua:xihs:’ioagumwmmao 811
X
‘INT’\N'I“QO‘G’IMHTJH M} EN'I“l'IJiJ\'W‘l‘“

informative health education program. Concur-
rently, the workers mostly use the family planning
services of the private sector, for example
drugstores, private clinics and private hospitals.
Oral pills, injectables and condoms were the most
popular methods of contraception among workers.
The implant and the IUD were minimally used
by the workers and the services were exclusively
provided by government oulets. The CPR of the
female workers approached the national figure but
was still lower than the goal of the 7th National
Family Planning Plan. The Government should
promote the private sector to take more part in
providing family planning services to factory work-
ers particularly regarding the implant and
the IUD. Also, the private sector should be
supported to be able to give proper counselling
to workers according to the govenments policy.
The government should help establish a sustain-
able family planning service in factories in order
to provide a convenient service outlet for family
planning and other health promotion activities for

the workers.
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