SIDE EFFECTS OF CONTRACEPTIVE METHODS °
IN THAILAND
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INTRODUCTION

t Tﬂ fr m one. mgthod to another, from
e e on tnon o? adl od. The medical

ptives for various

*Distribution of modern contracepuves in Thailand began in 1963 at the McCormick Hospital in Chiang Mai

when the hospital began offering IUDs' (Intrauterine Device). The National Family Planning Program (NFPP) under

@ the direction of the Family Health Division of the Department of Health was begun in 1970 to provide the majority of
family planning servnces in Thailand, although other international organizations such as AID and UNFPA have given

assistance.'*
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Ideally a study of coritraceptive side effects includes women who have discontinued
using a contraceptive because of side effects. The most suitable study design is to follow
women who are just starting a method and follow them through time, in order to determine
the timing and reason for discontinuation of that particular method. When such data are not
available, other study design alternatives must be used including specifying an alternative
sample. Another group of women ar ieular interest to program staff are women

e side effects will diminish

For the analysis 0

four broad categories:
- medical or health problems such as irregular menses
- headache or dizziness
- emotional problems or other problems such as nervousness or mental problems
- no problem.

It should be stressed that these side effects are reported by the respondents, not by
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medical personnels. Women in developing countries may feel chronically ill.> In such a setting,
nausea and headache may seem too common or trivial to report. Furthermore, side effects
may only be reported if a respondent has knowledge that a specific side effect has been linked
with the contraceptive she is using. Also, women may be reluctant to report a side effect unless
a physician has verified the condition. On the other hand, it is the women’s perceptions of
side effects that is important in her_decisiongabe ontraceptive continuation.

i-em of co_

epo-Provera rlman!%mamn
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man weuld m@st llkely sthch to ancther
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*Depo-Provera has been used in Thailand for over 20 years, there have been a number of studies of users of
injectables. One study 2 showed that there is some delay in the ability to conceive among Depo-Provera users as
compared to IUD users, but by 24 months there is no significant difference between the two groups in the proportion
who became pregnant. Another study in Thailand!! found that termination owing to side effects was higher for
Depo-Provera than the pill or IUD. They determined that at the end of 12 months, 25% of the woman using Depo-
Provera would terminate owing to side effects.
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Although the percentage of women using injectables decreases with time used, the percentage
experiencing side effects such as headache and dizziness decreases.

Sociodemographic correlates of contraceptive side effects

Approximatély 95% of the 1

instance, 27° oslem women whore a ing is against their religion
effects, as compare? : the Budd : . This pattern is

all 4 comparisons of worl?m

_ .

Although family planning efforts have been very successful in rural as well as

urban areas in Thailand, it is likely that differences remain in contraception use and reported
side effects between women living in rural and urban areas. Because electricity is such an
important factor in development, it would be expected that women in the rural areas with
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electricity would be more similar to women in Bangkok.* Table 4 reported that side effects
are cross-classified by methods used and a three-way split of residence: Bangkok, rural area
with electricity, and rural area without electricity. Overall, women in rural areas with electricity
have only slightly fewer reports of side effects (1 percentage point). In comparison of specific
methods, there is not one pattern that holds for all methods. However, it is interesting to note
that 27% of the women in Bangl o use t seport medical/health side effects, as

ural areas w1t ele A 8% of the women in rural

ble is clearly not
Isory educﬂn

It is not evident why wO v iéation report more medical/health side
effects for the plll IUD, and Depo-Provera than other women. Again, it is possible that these

*Women living in provincial urban areas are not included in this table. There were too few of them to cross-
classify by method. Preliminary analysis indicated that their pattern of side effects was different enough from
women in Bangkok that it was not appropriate to group the two together.
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women have more access to medical facilities and have medical personnel confirm side effects.
In Table 6, side effects are cross-classified by method and source--government or private--of
most recent contraceptive. Looking at total column of the two panels, women who went to
private sources had the lowest incidence of side effects. Fewer women who went to private
sources report side effects for all methods except male sterilization and injectables. Only for

those usmg the pill, were medica oreater for private sources than for

contraception i
i inug ‘afprevm
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vious method
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Looking first at Panel
' 'tls apparent that si
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ACEP tr‘aceptors s ;
discontinuation. Forig A & fgf( /
side effects as the reason "m" II“ oL the®™women who discontinued use.

ére much more important for current contra-

Also, inconvenience and dislike of the me
ceptors than for women who discontinued use. Conversely, pregnancy is given as a reason for
discontinuation much less frequently for current contraceptors.

From Table 7 it can be concluded that Thai women who do experience side effects
generally switch to a different contraceptive, hopefully one that is more suitable to their personal
needs. Given the medical literature on the long-term problems associated with the pill and
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Depo-Provera, it is not surprising that women who have used them experience the greatest
incidence of side effects and either discontinue use or switch methods. The contracepting
couple must always weigh effectiveness with other issues such as convenience and side effects.
It is clear that many women choose the most effective method, such as pill, IUD, and injectables,
but for some of these women, side effects are severe enough that less effective methods must
be chosen or they must risk pregnanc

method

Living i
a :

r
ar

or switching to another method--was given by the medical personnel and whether or not that
advice was heeded by the woman. It would also be useful to have more detail on the type of
problem encountered. We might also look to social-psychological variables to provide more depth
to this complex process of contraceptive choice and use. These and other pertinent research
questions may be answered in the near future by additional health and contraceptive use surveys
currently being undertaken in Thailand. )
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Table 1. Percent of currently married women in Thailand aged 15-44 practicing contraception,
by method used and aged group : 1984. ‘

Age group

Method used '
40-44 Total
Pill 12.8 19.3
Female sterilizg 21.5
Male sterili 4.2
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Table 2. Percentage of currently married women aged 15-44 who report side effects, if any,
by length of use of current method: 1984

Contraceptive method

J. Natl. Res. Council Thailand, 1988, 20(2)
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Table 3. Percentage of currently married women by religion and reporting of side

effects, if any: 1984

Moslem Buddhist
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Table 4. Percentage of currently married women reporting side effects, if any, by method
used and residence: 1984.

Contraceptive method
Sterilization Depo-
g rovera Condom Other Total

0 beeause of round

**Fewer than 20 hewea w m L[
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Table 5. Percentage of currently married women reporting side effects, if any, by method
used and education: 1984

Contraceptive method
Sterilization " Depo-
3 overa Condom Other

&0 because. of rou

T YRERS,

2 )

2. daw. An. 398 v, bdme, lwo(k)



15

Table 6. Percentage of currently married women reporting side effects, if any, by method
used and source of contraceptive: 1984

Contraceptive method
Sterilization Depo-
overa Condom Other Total

€e erﬁm -
-l\?o_p:o-t-)ler; ) nim_}dz 761 4
i : 19. L e—— , 32.2
v T 40 3N

Pill

83.9 654
54 204

»»»»»

J. Natl. Res. Council Thailand, 1988, 20(2)



16

Table 7. Percentage of currently married women by previous contraceptive method,

current contraceptive status, and reason for discontinuation: 1984

Reason for
discontinuation

Previous method

All
others Total

b e — o —
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