
CHAPTER IV

HEALTH-SEEKING PATTERNS OF LOW -  INCOME
YOUNG WOMEN WITH UNPLANNED PREGNANCIES: 

RESULTS OF QUANTITATIVE RESEARCH

4.1 Introduction

T h is  c h a p te r  p re se n ts  th e  an a ly sis  o f  fo cu s g ro u p  d isc u ss io n s  a n d  in -d e p th  
in te rv ie w s  u n d e rta k e n  a m o n g  y o u n g  w o m e n  in  th e  firs t p h a se  o f  th e  study . T h e  m a in  
o b je c tiv e s  o f  th is  p h a se  w e re  to  id e n tify  and  e x p lo re  fac to rs  re la te d  to  th e  o p tio n s  
co n s id e re d  b y  y o u n g  w o m e n  w ith  u n p lan n ed  p reg n an c ie s  an d  to  e x p lo re  th e  d e c is io n 
m a k in g  p ro c e ss  an d  h e a lth -se e k in g  p a tte rn s  o f  th e  y o u n g  w o m e n  w h o  o p te d  fo r 
a b o rtio n , fo r  b ir th  and  k e e p in g  th e  ch ild , o r  fo r b ir th  an d  a d o p tio n . T h u s , th e  m a in  
d isc u ss io n  fo c u se s  o n  in d iv id u a ls , p a rtn e r, fam ily , e n v iro n m en t, a n d  so c io -d e m o g ra p h ic  
c h a ra c te r is tic s  th a t a ffec t th e  o p tio n s  co n s id e red  b y  y o u n g  w o m e n  an d  th e ir  h e a lth 
seek in g  p a tte rn s—ab o rtio n , p a ren tin g , o r  ad o p tio n .

4.2 Profile of Samples

4.2.1 Focus G roup D iscussions (FG Ds)
F iv e  F o c u s  G ro u p  D isc u ss io n s  (F G D s) w e re  c o n d u c ted  a m o n g  th e  w o m e n  w ith  

u n p la n n e d  p re g n a n c ie s , ag ed  14-24 years, b e tw e e n  O c to b e r to  D e c e m b e r, 2 0 0 2 . T h e  
p a r tic ip a n ts  w e re  re c ru ite d  from  w o m e n  w h o  liv ed  in  th e  fiv e  se le c te d  sh e lte rs  in  
B an g k o k . T h e  fiv e  sh e lte rs  a re  B an p ak  C h u k c h e m  2 an d  3, B an p ak  D e k  L ae  K ro b k lu a , 
B an  S u k ru th a i, an d  B an  P rak o o n . S in ce  th e  d iscu ss io n  to p ic s  w e re  se n s itiv e , d ea lin g  
w ith  fee lin g s  to w a rd s  u n p la n n e d  p reg n an cy  and  sex u a l h ea lth , an d  th e  p a r tic ip a n ts  w ere  
in  th is  s itu a tio n , d isc u ss io n  in itia lly  w as  d ifficu lt an d  it to o k  tim e  to  “o p e n  u p ” .
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T h e  fo cu s g ro u p  d isc u ss io n s  w e re  h e ld  in  a  ro o m  w h e re  s tr ic t p r iv a c y  an d  a  lack  
o f  in te rru p tio n s  co u ld  b e  assu red . T h e  g en era l a tm o sp h e re  in  th e  g ro u p  d isc u ss io n  w as 
in fo rm a l, in  o rd e r  to  g e t to  k n o w  each  o th e r  an d  g a in  m o re  tru s t  a m o n g  th e  p a rtic ip an ts . 
S n ack s  an d  so ft d rin k s  w e re  se rv ed  a t th e  b eg in n in g  o f  th e  g ro u p  d iscu ss io n . T h e  
re se a rc h e r  c o n d u c te d  th e  g ro u p  d isc u ss io n  as a  m o d e ra to r  w ith  an  a s s is ta n t w h o  w as a  
n o te -tak e r, an d  w as  a lso  a  so c ia l w o rk e r. T h e  n u m b e r o f  p a r tic ip a n ts  in  each  g ro u p  
g e n e ra lly  ra n g e d  fro m  6 -1 0 , a lth o u g h  th e re  w as o n e  g ro u p  c o m p ris in g  4  p a rtic ip a n ts , 
w h ic h  w a s  to o  few  d u e  to  a  sm a ll n u m b e r o f  w o m e n  w h o  fa ll u n d e r  th e  in c lu s io n  
c r ite r ia  w e re  lim ited . T h e re  w e re  a  to ta l o f  37 p a r tic ip a n ts  ag ed  14-24  years.

4.2.2 In-depth Interview s
In -d e p th  in te rv ie w s  w e re  c o n d u c ted  a m o n g  y o u n g  w o m e n  w ith  u n p lan n ed  

p re g n a n c ie s  w h o  s tay ed  a t th e  sh e lte rs , an d  w o m e n  in  lo w -in c o m e  c o m m u n itie s  in  
B an g k o k . A  to ta l o f  45 c a se s  p a rtic ip a te d  in  th e  s tu d y  d u rin g  th e  p e rio d  O c to b e r  2 0 0 2 - 
en d  M a rc h  2 0 0 3  (T ab le  4 .1 ). T h e  w o m e n  w h o  d ec id ed  to  ra ise  th e  b a b y  w e re  th e  
m a jo r ity  in  th is  g ro u p , a n d  th e  re m a in d e rs  w e re  a d o p tio n  an d  a b o rtio n , w h ic h  w e re  28 , 
11, an d  6 , re sp ec tiv e ly . It w a s  fo u n d  th a t th e  p ro p o rtio n  o f  th e  m id d le  a d o le sc e n t an d  
la te  a d o le sc e n c e  w as eq u a l (2 2 :2 2 ), w h e rea s  o n e  c a se  w as  14 y ea r o ld  w ith  m e a n  ag e  o f
19.7 y ea rs  o f  th e  to ta l sam p le . M o re  th an  h a l f  (28  p a r tic ip a n ts )  w as  re c ru ite d  fro m  
sh e lte rs , w h e rea s  5 cases  u se d  th e  sn o w b a ll tech n iq u e , an d  th e  re m a in d e r  w a s  re c ru ite d  
th ro u g h  c o m m u n ity  h e a lth  cen te rs . R eg a rd in g  th e  p a r tic ip a n ts ’ s ta tu s , 28  w e re  s in g le , 
w h ile  17 p a r tic ip a n ts  w e re  m arried . S e v en teen  p a r tic ip a n ts  h a d  c o m p le te d  o n ly  p r im a ry  
e d u c a tio n  (g rad es  1-6), w h e rea s  31 p a r tic ip a n ts  h ad  s tu d ie d  b ey o n d  g ra d e  six . F o r 
liv in g  s ta tu s , 14 o f  th e  p a r tic ip a n ts  liv ed  in  a d o rm ito ry , an d  16 liv ed  w ith  th e ir  p a re n ts  
o r c a re tak ers . T h e  re m a in d e r , o r  15 liv ed  w ith  th e ir  p a rtn ers .



Table 4.1 ะ General Characteristics of Study Women with Unplanned Pregnancy, Phase I from October to March, 2003
No. A ge E ducation Status O ccup ation Incom e E xp erience L ive w ith p. Status p. O cc R em ark

1 22 Teacher 
college, 3th 

years
Single Student 5.000 1 child Relatives

Father 
deceased, 
mother re

married
Gardener

Boy’ ร 
friend care 
for a child

2 23 9* grades Married Housewife 6.000 3 children Husband 
and Aunt

Separated House Maid
Raising a 
child by 
herself

3 24 Vocational 
school, 2nd yrs

Single White collar 
employee

8.000 1 child Alone with 
child

Separated Construction
worker

Raising a 
child by 
herself

4 18 8th grads Married Housewife 6.000 2nd pregnancy 
(7mos)1 child

Family Separated Blue collar
Raising a 
child by 
herself

5 19 8th grads Married Singer 5.000
3 rd pregnancy 

(8ms)
1 pregnancy 
termination 

1 child

Family Married Massage
parlor-

employee
Terminated
pregnancy

6 20 9th grades Single Telephone
operator

3.600 1st pregnancy 
(8mos)

Employer Separated Rubber
harvesting

Raising a 
child by 
herself

7 15 8th grads Single Unemployed - 1st pregnancy 
(9mos)

Aunt Mother
deceased,

Sorting 
recycled 

bottle caps
Put a child 

up for 
adoption

8 20 9th grades Single Unemployed Parents10.000 1 Abortion Parents Married
Father taxi 

driver, 
mother - 

housemaid
Terminated
pregnancy

9 18 6th grades Single Housewife Parents10.000 1 child Parents Married
Father taxi 

driver, 
mother - 

housemaid
Raising a 
child by 
herself



Table 4.1: (Cont.) General Characteristics of Study Women with Unplanned Pregnancy, Phase I from October to March, 2003
No. Age E ducation Status O ccup ation Incom e E xp erience L ive w ith p. Status p. O cc R em ark
10 19 9th grades Married

Blue collar 
employee 2 children Employer Separated Farmer

Raising a 
child

11 23 6th grades Single Unemployed - 1 child
Social

Welfare
Foundation

Separated - Relative 
cares for a 

child
12 20 6th grades Married Unemployed 3.000 2nd pregnancy 

(9mos)1 still birth
Alone

Father 
deceased, 
mother re

married
Terminated
pregnancy

13 18 6* grades Married
Rubber

harvesting - 1 child Husband’s
family

Separated Rubber
harvesting

Raising a 
child herself

14 20 12th grades Single
Student/church

vocational
training
program

2.000 1st pregnancy 
(8mos) Church Separated -

Raising the 
child herself

15 20 12th grades Single Elderly care 4.000 1st pregnancy 
(9mos)

Employee
Mother 

deceased, 
father re
married

Private
Driver

Give up a 
child for 
adoption

16 19 11th grades Single Clothing
vendor

- 1 child
Orphan

Foundation,
Pataya

Both
deceased

- Raising a 
child herself

17 16 9th grades Single Student 5.000
1st pregnancy 

(5mos)
Family Married Guard Raising a 

child herself

18 21 6* grades Single Unemployed 10.000 1st pregnancy 
(8mos)

Uncle-Aunt
Mother-
Father

deceased
-

Raising a 
child herself



Table 4.1 : (Cont.) General Characteristics of Study Women with Unplanned Pregnancy, Phase I from October to March, 2003
No. A ge E ducation Status O ccupation Incom e E xp erience L ive w ith p. Status p. Occ R em ark

19 19 12th grades Single Baby sitter - 1 child Older rother Married -
Raising a 

child herself

20 18 Vocational,
2nd yrs. .

Single Waitress 2.500 1st child
Stay at 

dormitory 
alone

Separated Construction
Work

Give up the 
child for 
adoption

21 20 Vocational, 
3rd yrs

Single Student 10.000 1st pregnancy 
(8rnos)

Stay at 
dormitory 

alone
Married Distributor

for
agriculture
products

Give up the 
child for 
adoption

22 20 9th grades Married Unemployed - 1st pregnancy 
(7mos)

Husband Married Gardener
Give up the 

child for 
adoption

23 19 6th grades Married Factory worker 6.000 2nd pregnancy 
(7 mos)1 child

Husband
Separated 
Mother re

married
- Raising a 

child herself
24 19 6th grades Single Food vender 

employee
5.000 1st pregnancy 

(8mos)
Alone

Father -  
mother 

deceased,
-

Raising a 
child herself

25 19 Vocational, 2nd yrs
Single Student 3.500 1st pregnancy 

(71/2mos)
Ban

Rajvithee or 
........ °rpa........

Father
deceased,

mother
alone

Merchant
Give up a 
child for 
adoption

26 24 Vocational, 
3rd years

Married Housewife 10.000 1 child Husband
Father

decease,
mother
alone

Mother-
Retired

Raising a 
child by 
herself

27 21 Vocational, 2nd years Single Student - 1 child Alone Separate Merchant
Raising a 

child herself

VOCJ



Table 4.1 ะ (Cont.) General Characteristics of Study Women with Unplanned Pregnancy, Phase I from October to March, 2003
No. A ge E ducation Status O ccupation Incom e E xp erience L ive w ith p. Status p. Occ R em ark
28 19 9th grades Married Housewife -

2nd pregnancy 
(4mos)1 child

Husband
Father decease, 
mother alone -

Raising a 
child herself

29 17 9th grades Single Student - 1st pregnancy 
(8mos)

Parents Married Employee
Raising a 
child by 
parents

30 17 9th grades Single Traditional
massage

- 1st pregnancy 
(9mos)

Boyfriend Separate Employee
Put up a 
child for 
adoption

31 21 9* grades Married Goods delivery 5.000 1st pregnancy 
(8mos)

Husband Married Employee
Put up a 
child for 
adoption

32 14 8th grades Single Student - 1st pregnancy 
(8mos)

Parents Married -
Put up a 
child for 
adoption

33 18 911' grades Single Factory worker 6.000 1st pregnancy Alone
Father

deceases,
mother

remarried
Farmer

Put up a 
child for 
adoption

34 16 8d' grades Single Unemployed - 1 child Uncle-Aunt Separate
Dress

makers
Raising a 

child herself

35 18 6th grades Single Factory worker 5.000 1st pregnancy Family
Father

deceases,
mother
widow

-
Put up a 
child for 
adoption

36 23 6th grades Married
Factory
workers 6.000 2nd pregnancy 

(8mos)1 child
Husband Married -

Raising a 
child herself

37 18 6th grades Married Sugar-can 
juice vender

10.000 3st pregnancy 
(7mos)1 child 1 abortion

Family and 
Husband

Separate Sugar-can 
juice vender

Terminated
pregnancy



Table 4.1 : (Cont.) General Characteristics of Study Women with Unplanned Pregnancy, Phase I from October to March, 2003
No. ___A § e E ducation Status O ccupation Incom e E xp erience L ive w ith p. Status p. O cc R em ark
38 24 9th grades Single Basic supplies 

shop
- 1 child Mother Married Merchant

Raising a 
child herself

39 21 Vocational, 
3 rd years Single Unemployed 4.000 Abortion Boyfriend Married

Terminated
pregnancy

40 24 9* grades Married
Construction

worker 4.000
1 Abortion2 children Husband Married

Construction
worker

Terminated
pregnancy

41 21 6th grades Married Construction
worker

2.000 1 child Husband Separate Construction
worker

Raising a 
child 

herself
42 16 9th grades Single Student - 1 child

Children
Right

Protection
Foundation

Separate - Raising a 
child 

herself
43 24 9d' grads Single Waitress 10.000 2nd pregnancy 

(8mos)1 child
Mother Separate

Step father- 
factory 
worker, 

mother -  
housewife

Raising a 
child 

herself

44 24 6th grades Married Petrol station 
attendant

4.000 3 children Mother Separate Gardener Raising a 
child 

herself
45 19 6th grades Married Factory worker 4.000 1st pregnancy 

(8mos)
Husband

Father-
mother

deceased
Raising a child 

herself
Remark: p. Status = parental status

p. Occ. = Parental occupation
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4.3 Experiences of Young Women with Unplanned Pregnancies

In  T h a i cu ltu re , m e n  an d  w o m e n  are  n o t tre a ted  eq u a lly . T h e  b ia se s  s ta rt fro m  
w h e n  th e  b a b y  is  b o m . G e n d e r  b ia se s  a re  c le a rly  sh o w n  re g a rd in g  sex u a lity . F o r  m e n , 
p re -m a rita l sex  is  so c ia lly  accep ted , b u t it is n o t fo r w o m en , in c lu d in g  fe m a le  s tu d en ts . 
O n ly  sex  a m o n g  m a rr ie d  w o m e n  is so c ia lly  accep ted . M o re o v e r , as m o th e rs , w o m e n  
a re  e x p e c te d  to  ra ise , ca re , an d  feed  th e  baby . T h e y  m u st n o t o n ly  ca re  fo r  th e  b ab y , b u t 
it is so c ia lly  e x p e c te d  th a t w o m e n  sh o u ld  ca re  fo r  a ll fa m ily  m e m b e rs . In  ad d itio n , i f  
w o m e n  w a n t to  te rm in a te  th e ir  p re g n a n c y  th e y  w ill in c u r  th e  b la m e  o f  soc ie ty . 
F u rth e rm o re , it is ille g a l to  do  so  in  T h a ilan d . T h is  s itu a tio n  p u ts  y o u n g  w o m e n  in  a  
c ris is  s itu a tio n  o n ce  th e y  are  faced  w ith  an  u n p la n n e d  p reg n an cy .

I f  w o m e n  h a v e  sex  b e fo re  m arriag e , o r  w h ile  th ey  a re  s tu d e n ts , th e ir  p a ren ts , 
fam ily  m e m b e rs , te a c h e rs , frien d s , an d  o th e r p e o p le  in  th e ir  c o m m u n ity  w ill  b la m e  
th em . M o re o v e r, i f  a  w o m a n  g e ts  p re g n a n t w ith o u t a  re sp o n s ib le  m an , so c ie ty  ju d g e s  
h e r  as  b e in g  p ro m isc u o u s . T h u s, m o s t o f  th e  y o u n g  w o m e n  w ith  u n p la n n e d  p re g n a n c ie s  
a re  a fra id  an d  w a n t to  h id e  th e m se lv e s  o n ce  th e y  face  tro u b le . T h e y  d o  n o t d a re  to  
co n fro n t an y o n e  th e y  k n o w . T h e  m o s t im p o rta n t fa c to r is  th a t th e se  w o m e n  w a n t to  
av o id  se e in g  th e  re a c tio n s  o f  th e se  p eo p le , e sp e c ia lly  th e ir  p a ren ts . T h u s , th is  s e c tio n  
p re se n ts  th e  in te ra c tio n s  an d  m e a n in g s  o f  th e  y o u n g  w o m e n  w h ile  th e y  a re  h a v in g  
tro u b le  w ith  th e ir  s ig n if ic a n t p e rso n s , in c lu d in g  th e ir  p a r tn e rs , p a re n ts , p ee rs , 
th e m se lv e s , an d  th e ir  p ro v id e rs , an d  th e  rea so n s  fo r u n p la n n e d  p reg n an cy . T h e se  re su lts  
h e lp  u s u n d e rs ta n d  th e  y o u n g  w o m e n ’s ex p e rien ces , th e ir  th in k in g  an d  to  fin d  
o p p o rtu n itie s  to  a ss is t th o se  w h o  h a v e  u n p la n n e d  p re g n a n c ie s  e n d u re  an d  c o p e  w ith  th e  
c ritic a l s itu a tio n  w ith  p h y s ic a l an d  m e n ta l w e ll-b e in g .

4.3.1 T erm s and M eaning o f U nplanned P regnancy
T h e  m e a n in g s  an d  te rm s fo r u n w a n te d  p re g n a n c y  re sp o n d  to  in d iv id u a l 

s itu a tio n s  fo r th e  ca u se  o f  th e  p reg n an cy , an d  th e  s itu a tio n  d u rin g  p reg n an cy . M o s t 
im p o rta n t is th e  re la tio n sh ip  o f  th e  w o m e n  and  th e ir  sex u a l p a rtn e rs . I f  th e  re la tio n sh ip  
is g o o d , th e  te rm s a re  m o re  p o s itiv e , w h ile  i f  th e  re la tio n sh ip  is b ad  o r  th e re  is no
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re la tio n sh ip , th e  te rm s a re  n eg a tiv e . T h e  fo llo w in g  a re  th e  te rm s ra ise d  b y  p a r tic ip a n ts  
d u rin g  th e  F G D s:

T h e  p a r tic ip a n ts  m e n tio n e d  “ T h o n g  m a i p ro m ” and  “T h o n g  m a i th a n g  j a i ” m o st 
freq u en tly . T h e se  tw o  te rm s  re fle c ted  s im ila r  s itu a tio n s  for th e  w o m e n  faced  w ith  an  
u n p la n n e d  p reg n an cy . S o m e  o f  th e  p a rtic ip a n ts  w e re  s till lo y a l to  th e ir  p a r tn e rs  ev en  
th o u g h  th e y  h ad  le ft th em . H o w ev e r, th e  w o m en  fe lt u n p re p a re d  fo r ra is in g  th e  b ab y  
b e c a u se  so m e  o f  th e m  w e re  s tu d y in g , u n em p lo y ed , o r  th e ir  p a re n ts  d id  n o t a c c e p t th e  
p reg n an cy . T h e  m a jo rity  o f  th e m  ra ise d  th e  b ab y  b y  th em se lv es , w h e re a s  so m e  o f  th em  
p u t th e  b a b y  u p  fo r ad o p tio n .

“ T h e  r e a s o n  i t  w a s  “m a i  p r o m  ” w a s  b e c a u s e  I  i n t e n d e d  t o  h a v e  a  b a b y ,  b u t  I  

h a d  t h i s  p r o b l e m  ( p a r t n e r  l e a v i n g  w i t h  a n o t h e r  w o m a n ) .  T h u s ,  I  f e l t  l o s t "  ( L e e ,  

m a r r i e d ,  2 1  y e a r - o l d  f a c t o r y  w o r k e r ,  p u t  t h e  b a b y  u p  f o r  a d o p t i o n ) .

“ T h o n g  m a i  t h o n g  k a r n  ” w a s  m e n t i o n e d  a m o n g  t h e  w o m e n  w h o  h a d  n e g a t i v e  

r e l a t i o n s h i p s  w i t h  t h e  m e n ,  b e c a u s e  s o m e  o f  t h e m  w e r e  r a p e d  b y  b o t h  k n o w n  

a n d  u n k n o w n  m e n .  S o m e  o f  t h e  w o m e n  h a d  v e r y  n e g a t i v e  i m p r e s s i o n s  o f  t h e i r  

p a r t n e r s ,  o r  f e l t  t h e  e n o r m o u s  b u r d e n  o f  h a v i n g  a  n e w  b a b y .  W o m e n  i n  t h e s e  

s i t u a t i o n s  t e n d e d  t o  p u t  t h e  b a b y  u p  f o r  a d o p t i o n ,  w h e r e a s  s o m e  o f  t h e m  r a i s e d  

t h e  b a b y  b y  t h e m s e l v e s  b e c a u s e  t h e y  b e c a m e  a t t a c h e d  t o  t h e  b a b y  d u r i n g  

p r e g n a n c y  a n d / o r  a f t e r  d e l i v e r y  a n d  a f t e r  h a v i n g  r a i s e d  t h e  b a b y  f o r  a  w h i l e .  

D u r i n g  t h e s e  p e r i o d s ,  a t t a c h m e n t s  b o n d e d  s u b t l y .

“ T h e  r e a s o n  f o r  “ T h o n g  m a i  t h o n g  k a r n  ” i s  b e c a u s e  I  w a s  r a p e d  a n d  I  c o u l d n ’t  

s t a n d  f o r  i t  ” ( P i a ,  s i n g l e ,  1 7 y e a r s  o l d ,  s c h o o l  s t u d e n t ,  p a r e n t s  r a i s i n g  t h e  

b a b y ) .
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T ab le 4.2: L o ca l T e rm s fo r U n p la n n e d  P reg n an cy
Local Term s English M eanings

T hong m ai thong kam U nw anted
pregnancy

The w om an did no t w ant to have a baby 
at all. She attem pted to term inate the 
pregnancy using various m ethods, w ith 
negative attitudes tow ards the partner.

T hon mai thang ja i U nintended
pregnancy

The baby is w anted bu t the w om an is not 
ready to have the baby a t that time, 
because o f  รณdy, w ork, or 
unem ploym ent. It reflects a positive 
relationship w ith the sexual partner.

T hong m ai prom U nplanned
pregnancy

In som e situations, the baby is w anted, 
w hile in others, not. The w om an’s 
relationship w ith  the partner is positive.

T hong m ai kadkit U nexpected
pregnancy

The w om an did no t w ant to  have the 
baby at that tim e because o f  a lack o f  
m ental and physical preparedness.

4.3.2 Feelings and C oncerns o f  W om en Facing U nexpected  P regnancy
T h e  re su lts  fro m  th e  fo cu s g ro u p  d isc u ss io n s  w ith  th e  w o m e n  in  th e  sh e lte rs  

re v e a le d  th a t  m o s t o f  th e  y o u n g  w o m e n  w h o  h a d  faced  th is  s itu a tio n  re c e n tly  fe lt 
an x ie ty  im m e d ia te ly  a fte r  su sp e c tin g  p reg n an cy . T h e y  fe lt c o n c e rn e d  b e c a u se  
p re m a rita l sex , sex  w h ile  s tu d y in g , o r  p reg n an cy , w ith o u t a  re sp o n s ib le  m an , w e re  n o t 
so c ia lly  accep tab le . T h u s, th e y  w e re  a fra id  th a t th e ir  p a re n ts  w e re  a n g ry  an d  
d isa p p o in te d  in  th em . O th e r  m o re  m in o r  issu es  in c lu d e d  a c c e p tan ce  b y  th e ir  re la tiv e s , 
frien d s , an d  p e o p le  in  th e  co m m u n ity . M a n y  w o m e n  fe lt th a t th e se  p e o p le  w o u ld  lo o k  
d o w n  o n  th em . S o m e  w o m e n  d isc lo sed  th a t th ey  ca red  ab o u t th e ir  p a re n ts ’ c o n c e rn s  th e  
m o st. H o w ev e r, i f  th e ir  p a re n ts  a c c e p ted  th e ir  p reg n an cy , th e y  w o u ld  fee l re lie v e d  and  
ca lm er. A lso , m o s t o f  th e m  d id  n o t w a n t an y o n e  to  k n o w  th a t th e ir  p a r tn e r  w a s  an  
u n fa ith fu l m an , irre sp o n s ib le , an d  h ad  ab an d o n ed  th em . S o m e  w o m e n  w e re  a fra id  
b e c a u se  th e ir  p a re n ts  w o u ld  n o t a ccep t th e ir  p a r tn e r ’s b eh av io r. T h e  c o n c e rn  ab o u t 
p a ren ta l w o rry  w as  d u e  to  th e  w o m en  fee lin g  th a t th ey  ca red  fo r th e ir  p a re n ts  th e  m o st, 
an d  d id  n o t w a n t to  d isa p p o in t them .
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W ith  u rb a n iz a tio n , th e  re la tio n sh ip s  b e tw e e n  w o m e n  a n d  th e ir  fr ien d s  o r  th e ir  
c o m m u n itie s  a re  b o n d e d  w eak ly . T h e  w o m e n  w h o  s tay ed  a t th e  sh e lte r  fo r  lo n g e r 
p e rio d s  w e re  n o t m u c h  c o n c e rn e d  ab o u t th e  re a c tio n s  o r th in k in g  o f  so c ie ty  to w ard s  
u n p la n n e d  p reg n an cy . T h is  w as b ecau se , a fte r  th e  w o m e n  h a d  p a sse d  th is  c ris is  
s itu a tio n  o f  u n p la n n e d  p re g n a n c y  th a t w as  re la te d  to  th e ir  p a re n ts , f r ie n d s  an d  
co m m u n ity , th e  m a jo r  c o n c e rn s  w e re  th e  b ab y  an d  th e  fu tu re . T h e  m o s t im p o rta n t w as 
th e  s itu a tio n  in  th e  sh e lte r. T h e y  h a d  th e  o p p o rtu n ity  to  m e e t w o m e n  in  th e  sam e  
s itu a tio n . A fte r  th e  n e w c o m e rs  h ad  in te rac ted  w ith  o th e rs , th e y  fe lt th a t th e re  w e re  
m a n y  w o m e n  w h o  w e re  fa llin g  in to  a  w o rse  s itu a tio n  th a n  th e m se lv e s . T h u s , th e y  fe lt 
m o re  re la x e d  an d  h a p p ie r  th a n  s tay in g  o u ts id e . H o w ev e r, a t th e  sh e lte rs  th e y  w ere  
w o rr ie d  a b o u t h o w  to  m a n a g e  th e ir  liv e s  w ith  th e  b ab y , an d  w h a t th e  fu tu re  w o u ld  be. 
M o s t o f  th e m  re v e a le d  th a t, as a  s in g le  m o th e r, th e y  w e re  a fra id  th a t th e y  c o u ld  n o t 
ra ise  th e  b a b y  o r  p ro v id e  it w ith  a  g o o d  fu tu re . D u rin g  p reg n an cy , so m e  o f  th e  y o u n g  
w o m e n  a t th e  sh e lte r  c o u ld  n o t m ak e  d e f in ite  d ec is io n s  to  ra ise  th e  b a b y  o r  p u t  th e  b a b y  
fo r ad o p tio n . T h is  w a s  b e c a u se  m a n y  o f  th e m  re lie d  o n  th e ir  p a r tn e r ’s, p a re n ts ’ o r 
re la tiv e s ’ su p p o rt to  ra ise  th e  baby . S o m e  o f  th e m  co u ld  m a k e  a  d e c is io n  o n c e  th e  b a b y  
w a s  b o m , an d  th e y  g av e  th e  re a so n  th a t it w a s  b e c a u se  th e  b a b y ’s face  lo o k e d  lik e  
them . M o re o v e r, m a n y  o f  th e  w o m e n  w h o  to o k  sev e ra l a b o rtifa c ie n t p ro d u c ts  w e re  
a fra id  o f  th e  b a b y  b e in g  ab n o rm al. T h e  m a jo rity  o f  th e  w o m e n  m a d e  d e c is io n s  b y  
th e m se lv e s  ab o u t o p tio n s  fo r  so lv in g  u n p la n n e d  p reg n an cy , w h ic h  w a s  d u e  to  th e  m o s t-  
m e n tio n e d  fac to rs , th e ir  p a r tn e rs ’ re sp o n s ib ility , an d  su p p o rt fro m  th e ir  
p a re n ts /re la tiv e s . T h e y  re v e a le d  th a t i f  th e ir  p a r tn e r  ag reed  to  b e  re sp o n s ib le  fo r th e  
bab y , m o s t w o u ld  ra ise  th e  b a b y  in s tead  o f  p u ttin g  it up  fo r ad o p tio n .

A s  tim e  p assed , m o s t o f  th e  p a rtic ip a n ts  ad ju s te d  th e m se lv e s  an d  fe lt m o re  
re la x e d  an d  c o m fo rta b le  w ith  th e  s itu a tio n , esp ec ia lly , w o m e n  w h o  s tay ed  a t th e  sh e lte r, 
w h o  w e re  p ro te c te d  fro m  s tig m a tiz a tio n  b ecau se  th e y  w e re  a m o n g  frien d s  faced  w ith  
th e  sam e  s itu a tio n . H o w e v e r, m o st o f  th e  w o m en  w h o  k e p t an d  ra ise d  th e ir  b a b y  w o u ld  
w o rry  ab o u t it, an d  th is  issu e  w o u ld  n o t b e  ea s ily  re so lv e d  b e c a u se  o f  e c o n o m ic  
p ro b lem s. T h e  w o m e n  re a lly  n eed ed  fin an c ia l an d  o th e r  su p p o rts  to  ra ise  an d  ad ap t 
th e m se lv e s  to  th e  bab y , e sp e c ia lly  w h e n  th ey  w en t b a c k  to  th e ir  c o m m u n itie s . I f  w o m en  
lack ed  th e  su p p o rt o f  th e ir  p a ren ts , re la tiv e s  o r p a rtn e rs , th e y  w o u ld  feel re lu c ta n t to
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ra ise  th e  bab y . A t th e  sam e  tim e , th e  c o n n ec ted n ess  b e tw e e n  m o th e r  an d  b a b y  from  
p re g n a n c y  m a d e  th em  fee l th a t th ey  sh o u ld  ra ise  th e  b a b y  in s te a d  o f  p u ttin g  it u p  fo r 
ad o p tio n . T h e se  fee lin g s  p u t th em  in to  a  c ris is  s itu a tio n  fo r m a k in g  d e c is io n s  ab o u t th e  
fu tu re .

4.3.3 E xpectations o f Fam ily and Pregnancy
T h e  re su lts  fro m  th e  F G D s am o n g  th e  y o u n g  w o m e n  w ith  u n p la n n e d  

p re g n a n c ie s  to w a rd s  th e  id ea l o f  p reg n an cy , sh o w ed  th a t m o s t o f  th e  p a r tic ip a n ts  c ited  
f iv e  k e y  fac to rs  o f  co n c e rn  b e fo re  g e ttin g  p reg n an t, as fo llo w s:

1. P regnant w om en ’s characteristics. T h e  p a r tic ip a n ts  re v e a le d  th a t  b e fo re  
p reg n an cy , w o m e n  sh o u ld  h av e  th e  fo llo w in g  c h a rac te ris tic s : 1) A ge. T h e y  sh o u ld  b e  
a ro u n d  20-21 y ea rs  o ld . I f  th e  w o m e n  w ere  y o u n g er, th e y  m ig h t n o t b e  re a d y  fo r th e  
re sp o n s ib ility  o f  a  n ew  fa m ily  b ecau se  o f  u n e m p lo y m e n t an d  h a v in g  n o  m o n e y  to  ra ise  
th e  bab y . H o w e v e r , so m e  w o m e n  fe lt th a t b e in g  y o u n g e r  w a s  a ll r ig h t i f  th e  w o m e n  
c o u ld  tak e  re sp o n s ib ility  fo r  th e  b a b y  an d  n o t b o th e r  th e ir  p a re n ts ; 2 ) Physical 
condition. M o st o f  th e  p a r tic ip a n ts  rev ea led  th a t w o m e n  sh o u ld  h a v e  p h y s ic a l w e ll - 
b e in g . In  ad d itio n , th ey  sh o u ld  h av e  no  ch ro n ic  d ise a se  th a t w o u ld  a ffe c t e ith e r  th e  
m o th e r  o r  th e  bab y . T h e  c h ro n ic  d iseases  m e n tio n e d  in c lu d e d  a s th m a  an d  h ig h  b lo o d  
p re ssu re . It is  in te re s tin g  to  n o te  th a t in  re sp ec t o f  th e  H IV /A ID S  ep id e m ic , n o n e  o f  th e  
y o u n g  w o m e n  m e n tio n e d  S T D /H IY  tra n sm iss io n  fro m  th e ir  s e x u a l p a r tn e rs . T h is  is 
b e c a u se  m o s t o f  th e m  h a d  sex  w ith  re g u la r  p a rtn e rs  an d  th o u g h t th a t th e y  o r  th e ir  
p a rtn e rs  w e re  n o t S T D /H IV  carrie rs . M o reo v er, th is  is a  se n s itiv e  issu e  to  d isc lo se  to  
o th e rs , an d  i f  a n y o n e  ra ise d  th e  issue , it m ig h t im p ly  th a t th e y  w e re  p ro m isc u o u s  o r  h ad  
u n fa ith fu l p a r tn e rs , b e c a u se  H IV /A ID S  in fec tio n  w as a s so c ia te d  w ith  s tig m a , 3) 
E m ploym ent. M o st o f  th e  p a rtic ip a n ts  sa id  th a t w o m e n  sh o u ld  h a v e  a  p e rm a n e n t jo b  
b e fo re  b e c o m in g  p reg n an t, so th a t th ey  can  tak e  re sp o n s ib ility  fo r th e  baby . M o reo v e r, 
i f  th ey  ea rn ed  an  in co m e , th ey  co u ld  a ffo rd  th e  ex p e n se s  o f  d a ily  liv in g  w ith o u t 
b o th e r in g  an y o n e ; 4) Studying. M o st o f  th e  w o m e n  ag reed  th a t b e fo re  p reg n an cy , 
w o m e n  sh o u ld  c o m p le te  th e ir  ed u ca tio n ; o th e rw ise  it w o u ld  d is tra c t th e m  fro m  th e ir  
s tu d ies.



101

P a rtic ip a n ts  : S h o u ld  c h eck  fo r p h y s ica l c o n d itio n  an d  w h e th e r  th e  p re g n a n c y  
a ffe c ts  th e  m o th e r ’s h ea lth .

P a r tic ip a n ts  ะ S e rio u s  ch ro n ic  d isea se s  sh o u ld  b e  ab sen t, e .g ., h ig h  b lo o d  
p re ssu re , a sthm a.

2. C haracteristics o f the ideal husband. T h e  m a jo r ity  o f  th e  s tu d y  
p a r tic ip a n ts  h a d  b e e n  a b a n d o n e d  b y  th e ir  p a rtn e rs . S o m e  w o m e n  h ad  b e e n  b e a te n  b y  
th e ir  p a r tn e rs . T h u s, m a n y  o f  th e  p a r tic ip a n ts  id e n tif ie d  th e  c h a ra c te r is tic s  o f  th e  idea l 
h u sb a n d  as in c lu d in g  fa ith fu ln e ss , s in ce rity , an d  d ilig en ce . M o re o v e r , b o th  th e  m a n ’s 
an d  th e  w o m a n ’s fam ilie s  sh o u ld  a ccep t each  o th e r ’s so n - a n d  d a u g h te r-in -la w . In  
a d d itio n , th e  m a n  sh o u ld  n o t h av e  b e e n  m a rrie d  b e fo re . W ith  th e  a b o v e m e n tio n e d  
q u a litie s , w o m e n  co u ld  tru s t th a t th e ir  id ea l h u sb a n d  w o u ld  b e  a  g o o d  le ad e r w h o  w o u ld  
su p p o rt h e r, a n d  th e  fam ily , in  th e  fu tu re . H o w ev er, h a l f  o f  th e  p a r tic ip a n ts  re v e a le d  
th a t  a  fo rm a l m a rr ia g e  w a s  n o t im p o rtan t. M o s t im p o rta n t w a s  th a t  th e  id ea l h u sb a n d  
c o u ld  sh a re  th e ir  love , sh o w  u n d e rs ta n d in g , an d  tak e  re sp o n s ib ility  fo r  th e  fam ily .

3. Future o f the baby. M o st o f  th e  p a r tic ip a n ts  re v e a le d  th a t th e  fu tu re  o f  th e  
b a b y  w a s  th e  to p ic  o f  g re a te s t co n cern . M a n y  o f  th e m  h a d  q u e s tio n s  ab o u t :1) w h a t 
w o u ld  th e y  feed  th e  bab y ; 2) h o w  th ey  w o u ld  p ay  fo r th e  c o s t o f  s tu d y in g ; 3) w h a t th e  
fu tu re  w o u ld  be. T h e se  e c o n o m ic  issu es  a ro se  fro m  y o u n g  p a r tic ip a n ts  w h o  h a d  no  
in co m e , a n d /o r  no  p e rm a n e n t resid en ce .

“I  a m  n o t  r e a d y  b e c a u s e  o f  e v e r y t h i n g ,  i n c l u d i n g  m o n e y ,  p a r t n e r ,  a n d  m y s e l f ”

( P l o y ,  s i n g l e ,  1 7  y e a r s  o l d  t r a d i t i o n a l  m a s s a g e r ,  r a i s i n g  t h e  b a b y  b y  h e r s e l f ) .

4. Parents. M o st o f  th e  w o m e n  m en tio n e d  th e ir  p a re n ts ’ a c c e p tan ce  o f  th e ir  
p a rtn e r. A lso , th e y  p u t th e ir  p a ren ts  in to  th e  p o s itio n  o f  su p p o rte rs  w h e n e v e r  th e y  w ere  
in  a  c ris is  s itu a tio n  an d  n e e d e d  support.

P a r tic ip a n t : P a ren ts  p ro v id e  su p p o rt w h e n e v e r  w e  a re  in  a  c ris is  s itu a tio n .
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5. F am ily  status. M o st o f  th e  w o m e n  sa id  th e  sam e  th in g , th a t  th e ir  fa m ily ’s 
e c o n o m ic  s ta tu s  sh o u ld  b e  s tab le  b e fo re  b e c o m in g  p reg n an t.

“I  t h i n k  t h e  f a m i l y  s h o u l d  b e  s t r o n g  ( b e f o r e  h a v i n g  a  b a b y ) ,  h a v i n g  p e r m a n e n t

w o r k ,  o t h e r w i s e  w e  w o u l d  q u a r r e l ,  f i g h t ,  a n d  b e  b e a t e n  d a y  a n d  n i g h t ” ( B r e w ,

1 6  y e a r s  o l d  s i n g l e ,  s c h o o l  s t u d e n t ,  p a r e n t s  r a i s i n g  t h e  b a b y ) .

4.3.4  C hoices o f  the Y oung W om en w ith U nplanned P regnancies
O n ce  th e  p a r tic ip a n ts  h a d  re a liz ed  th a t th ey  w e re  p re g n a n t, m o s t o f  th e m  tr ie d  to  

te rm in a te  th e  p re g n a n c y  b y  se lf-m ed ica tio n , n o t o n ly  to  a v o id  s tig m a tiz a tio n , b u t  a lso  
b e c a u se  o f  th e  c o n v e n ie n c e , lo w  cost, an d  b e c a u se  it w as  ea sy  to  do . T h e  re a so n s  fo r 
te rm in a tin g  th e  p re g n a n c y  in c lu d ed : s ta rtin g  a  n e w  fam ily  life ; f in a n c ia l p ro b le m s; 
h a v in g  ju s t  s ta r te d  a  n e w  jo b  o r  b e in g  u n em p lo y ed ; s tu d y in g ; p a re n ts /re la tiv e s  
d isa p p o in te d ; p re m a rita l sex . D ru g s to re s /g ro c e ry  s to re s  w e re  th e  m o s t-m e n tio n e d  
p la c e s  fo r  p u rc h a s in g  ab o rtifa c ien t p ro d u c ts . M o s t o f  th e  w o m e n  w o u ld  try  as h a rd  as 
th e y  co u ld  to  te rm in a te  th e  p reg n an cy . I f  so m e  o f  th e m  fa ile d  to  te rm in a te  th e  
p re g n a n c y  th e m se lv e s , th e y  w o u ld  v is it  p riv a te  c lin ics . H o w e v e r, m a n y  o f  th e m  to o k  
tim e  u tiliz in g  ab o rtifa c ien t p ro d u c ts  an d  w a itin g  fo r th e  re su lts . W h e n  th e  w o m e n  
re a liz e d  th a t s e lf-m e d ic a tio n  w as u n su ccessfu l, it w as  to o  la te  fo r  th e m  to  h a v e  a 
m o d e m  m e d ic a l p ra c titio n e r  m an ag e  an  ab o rtio n , b e c a u se  th e  p re g n a n c y  te rm  w as 
b e y o n d  th e  m e d ic a l c rite ria . S o , m a n y  o f  th e m  so u g h t a  p la c e  to  h id e  th e m se lv e s  an d  
su p p o rt th e m  d u rin g  th e ir  p reg n an cy . T h ey  m a in ta in e d  th e  p re g n a n c y  to  fu ll te rm  
b e c a u se  th e y  h a d  n o  ch o ice . T h u s, a fte r  d e liv ery , so m e  o f  th e m  ra ise d  th e  b a b y  b y  
th e m se lv e s , i f  th e y  go t su p p o rt fro m  th e ir  p a rtn e rs , p a re n ts  o r  re la tiv e s . In  co n tra s t, i f  
th e re  w as n o  su p p o rt fro m  an y o n e , th e  w o m e n  ten d ed  to  p u t th e  b a b y  up  fo r ad o p tio n .

4.3.5 D etails o f F indings for the R easons o f U nplanned  P regnancy and  
Interactions:

1. Individual. T h e  in -d e p th  in te rv iew  re su lts  sh o w ed  th a t m a n y  issu es  cau sed  
u n p la n n e d  p re g n a n c ie s  am o n g  y o u n g  w o m en , in c lu d in g :
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1 .1 L ack o f contraceptive know ledge. C o m p a rin g  m a rr ie d  a n d  u n m a rr ie d  
y o u n g  w o m e n , it w as  fo u n d  th a t th e  k n o w led g e  o f  b o th  g ro u p s  re g a rd in g  c o n tra c e p tio n , 
an d  im p ro p e r  u tiliz a tio n  o f  co n tracep tio n , w e re  n o t d iffe ren t. B o th  g ro u p s  h ad  
in a d e q u a te  k n o w le d g e  o f  h o w  to  u se  c o n tracep tiv e  m e th o d s  p ro p e rly . S o m e  w o m e n  
lack ed  k n o w le d g e  o f  co n tra c e p tiv e  m eth o d s. It w as  su rp r is in g  th a t so m e  m a rr ie d  
w o m e n  re v e a le d  th a t th e y  d id  n o t u se  an y  co n tra c e p tiv e  m e th o d s  b e c a u se  th e y  d id  n o t 
k n o w  any.

“A t  t h a t  t i m e ,  I  d i d  n o t  p r o t e c t  b y  u s i n g  a n y  c o n t r a c e p t i o n .  I  d o  n o t  k n o w  a n y  

c o n t r a c e p t i v e  m e t h o d s .  I  r e a l l y  k n e w  n o t h i n g ” ( Y a m ,  1 9  y e a r s  o l d ,  m a r r i e d ) .

S o m e  m a rr ie d  w o m e n  in d ica ted  th a t th ey  e x p e rie n c ed  s id e  e ffec ts  fro m  u s in g  
c o n tra c e p tiv e s , so  th e y  d ec id e d  to  s top  u s in g  th em . S u b seq u en tly , m a n y  o f  th e m  
b e c a m e  p re g n a n t b e c a u se  o f  d isco n tin u in g , o r in te rm itte n tly  u s in g , c o n tra c e p tiv e  p ills .

“I  k n o w  t h e  c o n t r a c e p t i v e  m e t h o d s .  M y  p a r t n e r  b u y s  t h e m  f o r  m e ,  b u t  I  c a n n o t  

t a k e  t h e m .  W h e n  I  t a k e  t h e m ,  I  g e t  n a u s e a  a n d  v o m i t i n g ” ( P u n g ,  1 8  y e a r s  o l d ,  

m a r r i e d ) .

“I  f e e l  a f r a i d  t o  t a k e  c o n t r a c e p t i v e s .  I  a m  n o t  s u r e  w h a t  w i l l  h a p p e n  i f  I  t a k e  i t  

i n c o r r e c t l y ” ( A i r ,  2 0 y e a r s  o l d ,  s i n g l e ) .

“ W h e n  I  c o m p l e t e d  t h e  o r a l  c o n t r a c e p t i v e  c o u r s e ,  I  t h o u g h t  t h a t  i t  w o u l d  b e  O K  

i f  I  m i s s e d  i t  f o r  a  w h i l e .  I  f e l t  t h a t  m i s s i n g  o n l y  o n e  m o n t h  w o u l d  n o t  c a u s e  

p r e g n a n c y .  S o ,  I  w o u l d  b u y  i t  a n d  t a k e  i t  n e x t  m o n t h .  N o  l o n g e r ,  m y  b e l l y  i s  

g e t t i n g  b i g g e r  ”  ( P l o y ,  s i n g l e ,  1 7  y e a r s  o l d ) .

“I  d o  n o t  u s e  t h e m  ( o r a l  c o n t r a c e p t i v e s )  c o n t i n u o u s l y .  I  u s e  t h e m  a n d  t h e n  s t o p .  

A s  a  r e s u l t ,  I  g e t  p r e g n a n t ” ( N o k ,  2 3  y e a r s  o l d ,  s i n g l e ) .
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1.2 No tim e to receive contraceptive services. O n e  re a so n  fo r u n p la n n e d  
p re g n a n c ie s  w as  th a t th e  w o m e n  h ad  no  tim e  to  re c e iv e  se rv ices . M o s t o f  th e  se rv ice s  
th a t th e y  v is ite d  w e re  u n d e r  g o v e rn m en t au th o rity  an d  o p e ra te d  o n ly  d u rin g  o ffic ia l 
o ff ic e  h o u rs . S o m e  w o m e n  sa id  th e  re a so n  th a t th ey  co u ld  n o t go  w a s  b ecau se , i f  th ey  
w en t, th e ir  e m p lo y e rs  w o u ld  d e d u c t th e ir  d a ily  w ag es. S o m e  w o m e n  w o rk e d  in  th e  
fac to ry , an d  i f  th e y  co u ld  g e t m o re  w o rk , th ey  co u ld  g e t m o re  m o n ey , as w e ll. T h u s, 
th e y  d id  n o t re a lly  g e t c o n tra c e p tiv e s  reg u la rly .

“A t  f i r s t  I  p l a n n e d  t o  g e t  a n  i n j e c t i o n ,  b u t  I  c o u l d  n o t  g o  b e c a u s e  I  h a d  t o  w o r k  

u n t i l  1 0 p m .  I n  t h e  m o r n i n g ,  I  g o  t o  w o r k  o n  t h e  f a c t o r y  b u s .  E v e r y o n e  n e e d s  t o  

g e t  t h e  b u s  o n  t i m e .  I  w o r k  a s  a  d a i l y  w o r k e r ,  s o  i f  I  l e a v e  I  w i l l  l o s e  t h e  d a i l y  

s a l a r y  ”  ( K w a n ,  1 9  y e a r s  o l d ,  m a r r i e d ) .

1.3 In con ven ient using contraception. S o m e  m a rr ie d  w o m e n  re v e a le d  
th a t th e y  co u ld  n o t c h o o se  c o n tra c e p tio n  as th e y  w ish e d  b e c a u se  th e y  h a d  n o  tim e  to  g e t 
an  in je c tio n  o r  o th e r  fo rm  o f  c o n tra c e p tio n  a t g o v e rn m e n t h e a lth  fac ilitie s . I f  th e y  w e n t 
to  g e t se rv ice s  fro m  p riv a te  fac ilitie s , it w o u ld  co st m o re  m o n ey , w h ic h  th e y  d id  n o t 
w a n t to  spend . S o  th e y  ig n o red  u s in g  it.

“ W e  u s e d  t o  u s e  n a t u r a l  c o n t r a c e p t i o n .  H e  u s e d  t o  u s e  w i t h d r a w a l ,  b u t  h e  d o e s  

n o t  w a n t  t o  d o  s o  l a t e l y .  I  h a v e  c o n d o m s  t h a t  I  a s k  h i m  t o  u s e ,  b u t  h e  d o e s  n o t  

w a n t  t o  c o m p l y "  ( P l a ,  1 9 y e a r s  o l d ,  m a r r i e d ) .

1.4 B eliefs and attitudes tow ards sex. It w as fo u n d  th a t so m e  u n m a rr ie d  
y o u n g  w o m e n  b e lie v e d  th a t h av in g  sex  o n ly  o n ce  co u ld  n o t c a u se  p reg n an cy . 
M o re o v e r, so m e  s in g le  y o u n g  w o m e n  ac ted  like  th e ir  p ee rs , an d  i f  th e ir  p ee rs  d id  n o t 
u se  c o n tra c e p tiv e s , th e y  d id  th e  sam e. S o m e  w o m en  re v e a le d  th a t  th e y  s tu d ie d  a t a 
w o m e n -o n ly  sch o o l, an d  h a d  n o t p re v io u s ly  lea rn t ab o u t co n tra c e p tio n . H o w ev e r, th e  
m a rr ie d  w o m e n  w e re  m o re  in d e p e n d e n t from  th e ir  p ee rs  an d  h a d  m o re  e x p e rie n c e  o f  
sex u a l in te rco u rse , so th e ir  a ttitu d es  w ere  d iffe ren t, as  m e n tio n e d  ab o v e . T h e  re su lts  
re f le c ted  a  lack  o f  in a p p ro p ria te  sex  ed u ca tio n  in sch o o l, an d  p e e r  p ressu re . M o reo v e r, 
i f  th ey  w o rk ed  in  an  e n v iro n m e n t th a t d id  no t su p p o rt in fo rm a tio n , ed u ca tio n , o r
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c o m m u n ic a tio n  a b o u t h e a lth  ed u ca tio n , th e  w o m e n  h ad  n o  o p p o r tu n ity  to  lea rn  ab o u t 
th e se  issu es . T h u s, h a v in g  sex  o n ce , th e y  d id  n o t k n o w  h o w  to  p ro te c t th e m se lv e s  fro m  
u n p la n n e d  p reg n an cy .

“I  n e v e r  h a d  r e g u l a r  s e x  w i t h  a n y o n e ,  s o  I  d i d  n o t  r e a l i z e  t h a t  I  w a s  p r e g n a n t .  I  

t h o u g h t  t h a t  h a v i n g  s e x  o n l y  o n c e  c o u l d  n o t  c a u s e  p r e g n a n c y .  B u t  o n e  d a y ,  m y  

c o l l e a g u e  s a i d  t h a t  I  l o o k e d  f a t ,  w h i c h  m a d e  m e  a w a r e  o f  m y  p r e g n a n c y ” ( O a m ,  

s i n g l e ,  1 8  y e a r s  o l d ,  s c h o o l  s t u d e n t ) .

“I  j u s t  p r e t e n d e d  t o  a s k  m y  f r i e n d  w h e t h e r  s h e  u s e d  c o n t r a c e p t i o n .  S h e  t o l d  m e  

t h a t  s h e  d i d  n o t  u s e  a n y .  T h u s ,  I  f o l l o w e d  h e r ” ( L e k ,  s i n g l e ,  1 8  y e a r s  o l d ,  

u n em p lo y ed ).

2 . P artner relationsh ip . T h e  m o s t im p o rta n t re a so n  th a t c a u se d  th e  y o u n g  
w o m e n  to  fee l th a t th e y  w e re  n o t re a d y  fo r p re g n a n c y  o r to  c a re  fo r  th e  b a b y  w a s  th e ir  
p a rtn e r. M a n y  y o u n g  w o m e n  re v e a le d  th a t th e ir  p a rtn e rs  ju s t  a b a n d o n e d  th e m  an d  d id  
n o t sh o w  a n y  re sp o n s ib ility  fo r th e ir  p reg n an cy . S o m e  m e n  le ft a f te r  th e y  h a d  sex  
w ith o u t k n o w in g  th a t th e  w o m a n  h a d  b ec o m e  p reg n an t. S o m e  m e n  a b a n d o n e d  th e m  
an d  le ft fo r  a  n e w  w o m a n . S o m e  m e n  a lread y  h a d  w iv es , so, w h e n  th e  p re g n a n t w o m e n  
k n ew , th e y  w e re  d isa p p o in te d  an d  sep a ra ted  fro m  th em . H o w e v e r , i f  th e  m e n  sh o w ed  
re sp o n s ib ility , th e  m a jo r ity  o f  th e  re sp o n d e n ts  sa id  th a t th e y  w e re  w illin g  to  reu n ite . 
T h u s, m a n y  w o m e n  k e p t th e  b a b y  to  m ak e  a  n e w  d ec is io n , w h ic h  d e p e n d e d  o n  th e ir  
p a rtn e r.

A m o n g  th e  p a rtic ip a n ts  w h o  faced  v io len ce , so m e  w o m e n  w e re  b e a te n  b y  th e  
m e n  b e c a u se  th ey  u se d  d ru g s , su ch  as a m p h e tam in es  o r  a lco h o l. O n ce  th e y  h a d  ta k e n  it, 
th ey  c o u ld  n o t co n tro l th e ir  b e h a v io r  o r  em o tio n s . M an y  p a r tic ip a n ts  w e re  b ea te n ; th e  
m a rr ie d  w o m e n  w ere  m o re  se r io u s ly  b ea ten  b y  th e ir  p a rtn e rs , w h ile  th e  s in g le  w o m e n  
w ere  le ss  se r io u s ly  b ea ten , b e c a u se  am o n g  th e  u n m arried  th e re  w a s  no  so c ia l b o n d . So, 
th e y  j u s t  ra n  a w a y  a fte r  th e y  w e re  bea ten . S o m e  m arried  w o m e n  a c c e p ted  th e  v io le n c e  
w ith  n o  c h o ic e  b e c a u se  th e y  n eed ed  f in an c ia l su p p o rt fro m  th e  m an . M o re o v e r , i f  th ey
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w a n te d  to  sep a ra te , th e ir  p a re n ts  o r  re la tiv e s  d id  n o t a llo w  it, an d  a sk e d  th e m  to  co m e  
b a c k  b e c a u se  th e y  d id  n o t w a n t an y o n e  to  g o ss ip  ab o u t th e ir  fam ily .

2.1 T he m en used drugs, and/or a lcohol and lost control. W h e n  th e  
m e n  u se d  d ru g s , th e y  lo s t o f  c o n tro l an d  d id  n o t ta k e  re sp o n s ib ility  fo r  th e  fam ily .

“I  d i d  n o t  k n o w  t h a t  I  w a s  p r e g n a n t .  I  a m  t h i n k i n g  a b o u t  s e p a r a t i n g  f r o m  h i m  

b e c a u s e  I  k n e w  t h a t  h e  i s  a  d r u g  a d d i c t .  I  t r i e d  t o  r u n  a w a y  f r o m  h i m ;  I  e s c a p e d  

a n d  w e n t  t o  s t a y  w i t h  m y  f r i e n d .  H o w e v e r ,  m y  p a r e n t s  k n e w  a n d  a s k e d  m e  t o  

c o m e  b a c k .  I  a g r e e d  t o  d o  s o ” ( J u m ,  m a r r i e d ,  2 4  y e a r s  o l d ) .

“I f  h e  d i d  n o t  b e a t  m e ,  I  w o u l d  l i v e  w i t h  h i m .  W h e n  h e  b e a t  m e  t h e  t h i r d  t i m e ,  I  

t o l d  h i m  t h a t  I  w o u l d  l e a v e  h i m .  T h e n ,  I  r a n  a w a y  f r o m  h i m  ” ( F o n ,  s i n g l e ,  1 9  

y e a r s  o l d ,  h o u s e w i f e ) .

“A t  t h e  b e g i n n i n g  o f  p r e g n a n c y ,  w e  d i d  n o t  s e p a r a t e ;  I  f e l t  r e a d y  f o r  t h e  

p r e g n a n c y .  W h e n  h e  u s e d  a m p h e t a m i n e s  a n d  h a d  a n o t h e r  p a r t n e r ,  I  f e l t  t h a t  I  

d i d  n o t  w a n t  t h e  b a b y ” ( F o n ,  s i n g l e ,  1 9  y e a r s  o l d ,  u n e m p l o y e d ) .

3. U nintentional. S o m e  w o m e n  w ere  n o t su re  w h e th e r  to  se ttle  w ith  th e  m an  
as a  p e rm a n e n t p a rtn e r. B e c a u se  th e y  liv ed  aw ay  fro m  p a ren ts , th e y  h a d  m o re  freed o m  
in  th e ir  life . S o m e  o f  th e m  ju s t  w a n te d  to  try  to  h a v e  sex  lik e  th e ir  p e e rs  w ith o u t lo v in g  
each  o th e r. S o m e  o f  th e m  w a n te d  so m eo n e  to  b e  th e ir  fr ien d  b e c a u se  th e y  liv e d  aw ay  
fro m  h o m e  an d  fe lt lonely . T h u s, w h e n  th ey  sp en t m o re  tim e  to g e th e r , th e y  q u a rre le d  
an d  f in a lly  se p a ra te d  b e c a u se  th e  re la tio n sh ip  w as b o n d e d  w e a k ly  (G ay , s in g le , 20  
years o ld).

3.1 H aving sex by accident. T h e  life s ty le  o f  s in g le  y o u n g  p e o p le  has 
m o re  fre e d o m  th a n  in  th e  p a s t, w h ic h  w as c o n tro lled  b y  th e ir  p a re n ts  o r  re la tiv e s . T h ere  
a re  a lso  m o re  p la c e s  to  go  o u t and  spend  tim e  to g e th e r. In  a d d itio n , so m e  o f  th em  
m e n tio n e d  th a t th e y  h a d  m o re  o p p o rtu n ity  to  h av e  sex  w ith o u t lo v e  b u t b y  ch an ce .
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“H e  a s k e d  m e  t o  g o  t o  h i s  h o u s e  t o  s e e  h i s  p a r e n t s .  I  d e c i d e d  t o  g o  w i t h  h i m .  A t  

h i s  h o u s e ,  t h e r e  w a s  n o  o n e .  T h e n ,  h e  f o r c e d  m e  t o  h a v e  s e x  w i t h  h i m  ” ( P i a ,  1 7  

y e a r s  o l d ,  s c h o o l  s t u d e n t ) .

“I  l i k e  h i m  a s  a n  o l d e r  b r o t h e r ,  n o t  l i k e  a  b o y f r i e n d .  I t  i s  n o t  p o s s i b l e  t o  l i v e  

t o g e t h e r .  I f  I  l i v e d  w i t h  h i m ,  o u r  f a m i l y  l i f e  m a y  c o l l a p s e  s o o n ” ( O i l ,  s i n g l e ,  2 0  

y e a r s  o l d ,  v o c a t i o n a l  s c h o o l  s t u d e n t ) .

4. Parents and C lose R elatives
4.1 L iving aw ay from  parents or relatives. M a n y  o f  th e  w o m e n  w ith  

u n p la n n e d  p re g n a n c ie s  liv e d  a lo n e  o r  w ith  th e ir  ffien d (s). T h e y  h ad  m o re  freed o m  
w ith o u t th e  c o n tro l o f  th e ir  p a re n ts  o r re la tiv es . N o w ad ay s , sex  a m o n g  y o u n g  p e o p le  is 
m o re  acc e p ted  th a n  in  th e  p ast. W ith  p e e r  p re ssu re , m a n y  o f  th e  p a r tic ip a n ts  h ad  
p re m a rita l sex . H o w e v e r, o n ce  th e y  g o t p reg n an t, th e y  co u ld  n o t h id e  it b e c a u se  th e  
sy m p to m s an d  p h y s ic a l s ig n s  s ta rted  to  show . M a n y  o f  th e m  g av e  th e  re a so n  th a t th e y  
w e re  a fra id  w as th a t th e ir  lo v ed  o n es  w o u ld  b e  d isa p p o in te d , s in ce  th e y  w e re  s till 
s tu d en ts .

“I  w a s  d e s p e r a t e l y  d e p r e s s e d .  I  w a s  s o  a f r a i d  w h e n  t h e  p r o v i d e r  p u t  t h e  s t r i p  

i n t o  t h e  u r i n e .  I  w i s h e d  t h a t  I  w o u l d  n o t  b e  p r e g n a n t .  I  t h o u g h t  m y  f u t u r e  w o u l d  

d i s a p p e a r  b e c a u s e  o f  m y  p r e g n a n c y .  A l l  o f  t h e  e f f o r t s  o f  m y  p a r e n t s  s e n d i n g  m e  

t o  s c h o o l  w o u l d  v a n i s h  b e c a u s e  I  g o t  p r e g n a n t .  I  h a t e d  t h e  b a b y  v e r y  m u c h  ”  

( O a m ,  v o c a t i o n a l  s c h o o l  s t u d e n t ,  1 8  y e a r s  o l d ) .

“ W h e n  I  k n e w ,  I  f e l t  v e r y  w o r r i e d .  M y  f a t h e r  w o u l d  n o t  a c c e p t  m e .  N o w ,  h e  

k n o w s  a n d  a c c e p t s  ” ( P u ,  s i n g l e ,  2 3  y e a r s  o l d ,  u n e m p l o y e d ) .

4 .2  Fam ily problem s. N early  h a lf  o f  th e  s in g le  y o u n g  w o m e n  w ere  fro m  
b ro k e n  h o m es. S o m e  o f  th e m  liv ed  w ith  a s in g le  p a re n t o r  to g e th e r  w ith  th e ir  fa th e r o r 
m o th e r-in -law . S o m e  o f  th em  co u ld  ad ju st to  th e  n ew  fam ily  b u t so m e  c o u ld  no t. S o m e  
o f  th em  le ft th e ir  n ew  fa th e r o r m o th e r-in -law  b e c a u se  th ey  d is lik e d  th em , o r  th e ir  
p a re n ts  d is lik e d  th e  w o m e n ’s p artn e r, o r  th ey  co u ld  n o t a c c e p t th e  w a y  th e  w o m en
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“ T h e r e  a r e  m a n y  r e a s o n s .  O n e  r e a s o n  i s  t h a t  I  r a n  a w a y  f r o m  m y  m o t h e r .  I  d o  

n o t  w a n t  a  b a b y .  I  o n l y  w a n t  t o  w o r k  a n d  c o l l e c t  a l l  t h e  m o n e y .  I f  I  r a i s e  t h e  

b a b y ,  I  w i l l  h a v e  n o  m o n e y  l e f t .  T h e n ,  p e o p l e  I  k n o w  w i l l  l o o k  d o w n  o n  m e  

b e c a u s e  I  c a n n o t  s u r v i v e  b y  m y s e l f ” ( O n ,  s i n g l e ,  2 0  y e a r s  o l d ) .

4.3 H aving relatives w ith  experiences o f  unp lanned  p regnancy. S o m e 
w o m e n  h a d  re la tiv e s  w ith  ex p e rie n c es  o f  u n p la n n e d  p reg n an cy . H en ce , th e y  te n d e d  to  
h a v e  an  u n p la n n e d  p reg n an cy . O n e  ex a m p le  w a s  th e  tw o  y o u n g  s is te rs  L e k  an d  N u , 
w h o  w e re  2 0  an d  18 y ea rs  o ld , re sp ec tiv e ly , l iv in g  w ith  th e ir  p a ren ts . T h e y  h a d  a 
y o u n g e r b ro th e r  an d  s is te r  w h o  w ere  s tu d y in g  a t sch o o l. A fte r  g ra d u a tin g  in  g rad e  six , 
b o th  o f  th e m  w o rk e d  to g e th e r  at a  sm a ll fa c to ry  in  B an g k o k . T h e y  w o rk e d  fo r a  few  
p e rio d s  o f  tim e  an d  th e n  q u it a fte r  tha t. W h en  th e  re se a rch e r  in te rv ie w e d  th e m , th ey  
w e re  b o th  u n em p lo y ed . T h e ir  fa th e r w as  a  tax i d riv e r, w h ile  th e ir  m o th e r  w a s  a  h o u se  
w o rk e r. L as t year, th e  e ld e s t s is te r, L ek , go t p re g n a n t b u t h e r  b o y fr ie n d  w h o  w a s  4 
y ears  y o u n g e r  ra n  aw ay . S h e  d ec id e d  to  te ll h e r y o u n g e r  s is te r, N u . T h e  y o u n g e r  s is te r  
d e c id e d  to  te ll th e ir  m o th e r. A fte r  h e r  m o th e r  re c o v e red  fro m  th e  sh o ck , sh e  a sk e d  h e r 
d a u g h te r  to  te rm in a te  th e  p re g n a n c y  an d  she  ag reed  to  do  so . S h e  to o k  h e r  d au g h te r, 
w h o  w as tw o  m o n th s  p re g n a n t, to  th e  ab o rtio n  c lin ic  an d  s ig n e d  fo r  h er. N u  w a s  v e ry  
a fra id  w h ile  she  w a s  a t th e  c lin ic  b e c a u se  sh e  w as a fra id  o f  s id e  e ffec ts , su ch  as 
b le e d in g  an d  p a in . H o w e v e r , sh e  w as su c c e ssfu lly  te rm in a te d  an d  w a s  h ap p y . T h e  
fo llo w in g  year, h e r  y o u n g e r  s is te r, N u , b ecam e  p reg n an t. S h e  k e p t it a  sec re t fro m  th e ir  
p a ren ts . S h e  w as aw are  o f  th e  p reg n an cy  at th e  seco n d  m o n th , b e c a u se  sh e  w en t 
sh o p p in g  a t th e  M a ll an d  fa in ted . N u  w en t to  c h eck  at th e  c lin ic  a n d  k n e w  th a t  sh e  w as 
p reg n an t. H e r  b o y frien d  p u t p re ssu re  o n  h e r to  te rm in a te  th e  p re g n a n c y  b e c a u se  h e  w as 
n o t re a d y  to  h av e  a fam ily . S h e  d id  n o t w an t to  do  so b e c a u se  sh e  re a liz ed  th a t  h e r  o ld e r 
s is te r  w as  su ffe rin g  fro m  g u ilt a f te r  te rm in a tin g  h e r  o w n  p reg n an cy . H e r  b o y frien d  
p re sse d  h e r  ag a in  an d  to o k  h e r  to  th e  ab o rtio n  c lin ic . F in a lly , o n  th e  day , sh e  d e c id e d  to  
te ll h e r  g ra n d m o th e r  ab o u t th e  p re g n a n c y  b e c a u se  sh e  w as c lo se r  to  h e r g ra n d m o th e r

behaved. Among the married women, many lived separately, so they had fewer family
problems.
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th an  h e r  m o th e r. T h en , h e r  g ra n d m o th e r  to ld  h e r  m o th e r. H e r  m o th e r  fo rg av e  fo r th e  
p a s t an d  co n tin u e s  to  su p p o rt her.

“I f  I  t e r m i n a t e d  p r e g n a n c y ,  i t  m i g h t  c o m e  t o  b o t h e r  m e .  L i k e  m y  e l d e r  s i s t e r ,  s h e  

t e r m i n a t e d  p r e g n a n c y .  T h e n ,  s h e  h a d  a  b a d  d r e a m . . . t h e  b a b y  c a m e  i n t o  h e r  

d r e a m  a n d  i t  w a n t e d  t o  l i v e  w i t h  h e r ” ( N u ,  s i n g l e ,  1 8  y e a r s  o l d )

5. Peer pressure. T h e  w o m e n  w h o  h ad  fr ien d s  w ith  e x p e rie n c e  o f  p re m a rita l 
sex  a n d /o r  u n p la n n e d  p re g n a n c y  te n d e d  to  b e h a v e  in  th e  sa m e  w ay s  as  th e ir  p ee rs , s in ce  
th e  y o u n g  p e o p le  sp en t m o re  tim e  w ith  th e ir  p ee rs  th a n  th e ir  p a ren ts . S o m e  o f  th e m  
liv ed  to g e th e r  w ith  frien d s  to  sav e  m o n e y  w h ile  th e y  w e re  w o rk in g  o r  s tu d y in g . S o , th e  
re la tio n sh ip s  a m o n g  th e m  w e re  c lo ser.

A s  o n e  e x a m p le  o f  a  y o u n g  fac to ry  w o rk e r  w ith  u n p la n n e d  p re g n a n c y , th e  
re se a rch e r  in te rv ie w e d  “N id ” , w h o  w as 21 y ears  o ld . H e r  p a re n ts  s e p a ra te d  w h e n  she  
w a s  y o u n g . H e r  m o th e r  re m a rried , so N id  liv ed  w ith  h e r  g ra n d m o th e r  u n til  sh e  m o v e d  
to  w o rk  in  a  fac to ry  in  S am u t P rak an , ad ja c e n t to  B an g k o k . S h e  liv e d  in  a  ro o m  
to g e th e r  w ith  2 o th e r  y o u n g  w o m e n  w h o  w o rk e d  at th e  sa m e  p lace . T h e y  a ll h a d  
p re m a rita l sex  w ith  th e ir  b o y frien d s . “N id ” m e t a  m a n  w h o  b e c a m e  h e r  p a r tn e r  a t th e  
age o f  17 years. T h e y  h a d  o n e  ch ild  b u t th e y  sen t th e  c h ild  to  h e r  m o th e r- in - la w  
u p co u n try . T h re e  y ea rs  la te r, sh e  fe ll p re g n a n t again . S h e  fe lt v e ry  d isa p p o in te d  b e c a u se  
she  to o k  o ra l c o n tra c e p tiv e  p ills  ev e ry  day. S he  th o u g h t th a t th e  p ills  m ig h t h av e  
ex p ired . B o th  o f  th e m  w ere  u n h a p p y  b e c a u se  th e y  d id  n o t h av e  e n o u g h  in c o m e  to 
su p p o rt th e  se co n d  baby . A t th e  s ix th  m o n th  o f  p reg n an cy , h e r  p a r tn e r  d isa p p e a re d . H e r 
b e lly  w as  g e ttin g  b ig  an d  sh e  w as la id  o f f  fro m  th e  fac to ry . H e r  sav in g s  w e re  ru n n in g  
sho rt, so  sh e  d e c id e d  to  go  to  th e  h o sp ita l n e a r  h e r a p a r tm e n t to  re q u e s t te rm in a tio n  o f  
h er p reg n an cy . T h e  so c ia l w o rk e r  re fe rred  h e r  to  a  sh e lte r  b e c a u se  th e  h o sp ita l d id  n o t 
p ro v id e  ab o rtio n  se rv ices .

S h e  d isc lo se d  n o t o n ly  h e r  o w n  m ise rab le  m em o irs , b u t a lso  a  sad  s to ry  ab o u t 
h e r ro o m m a te  w h o  cam e  from  th e  sam e  p ro v in c e  in  “ Isa n ” (n o rth e a s te rn  p a r t o f  
T h a ilan d ), and  fro m  a  b ro k e n  h o m e. H er p a ren ts  h ad  sep a ra ted . L ater, h e r  fa th e r p a ssed



110

a w a y  an d  h e r  m o th e r  re m arried . S he  cam e  to  w o rk  in  th e  sa m e  fa c to ry  as  N id . D u rin g  
th e  e c o n o m ic  c r is is  o f  th e  p a s t  f iv e  years, th e  fac to ry  la id  o f f  m a n y  w o rk e rs  an d  sh e  
w a s  o n e  o f  th em . L a te r, sh e  w e n t to  w o rk  as a  w a itre ss  in  a  re s ta u ra n t a n d  h a d  sex  w ith  
th e  c u s to m e rs  to  e a rn  m o re  in co m e. S h e  fe ll p re g n a n t la te r  w ith o u t k n o w in g  w h o  th e  
b a b y ’s fa th e r  w as . S h e  w as v e ry  d ep re ssed  an d  c o m m itte d  su ic id e  la te r, u s in g  a h ig h  
d o se  o f  p e s tic id e . A fte r  th e  p o lic e  e x a m in e d  th e  d e a d  b o d y , N id  an d  th e  o th e r  
ro o m m a te  to o k  h e r  b o d y  to  th e  te m p le  fo r c rem atio n . T h e y  se n t h e r  b o n e s  b a c k  to  h e r  
m o th e r  in  h e r  h o m e to w n .

N id  w as  m o re  s tre sse d  a fte r  h e r  ro o m m a te  p a sse d  aw ay . S h e  w a s  w a itin g  fo r  h e r  
p a r tn e r  to  re tu rn , b u t it  seem ed  h o p e less . T h u s, sh e  d e c id e d  to  se e k  a n  a b o rtio n  d u rin g  
th e  s ix th  m o n th  o f  p reg n an cy , b u t it w as  n o t su ccessfu l b e c a u se  th e  p ro v id e rs  re fu se d  to  
te rm in a te  a n y  p re g n a n c y  w h e n  th e  te rm  w as m o re  th a n  th re e  m o n th s . H o w e v e r , it w a s  
fo rtu n a te  th a t sh e  w as re fe rre d  to  th e  sh e lte r, o th e rw ise  sh e  w o u ld  h a v e  su ffe re d  v e ry  
m u ch .

6. Fam ily  incom e. A ll o f  th e  p a r tic ip a n ts  in  th is  s tu d y  w e re  se le c te d  b a se d  o n  
th e ir  in c o m e s  as w e ll as o th e r  c rite ria , w h ic h  w e re  lo w e r th a n  10 ,0 0 0  B a h t p e r  m o n th . 
H a v in g  th is  co n d itio n , it  w a s  fo u n d  th a t th e  g rea te s t c o n c e rn  fo r  th e  p a r tic ip a n ts  w a s  
d e a lin g  w ith  e c o n o m ic  p ro b lem s. S o m e  o f  th e m  d id  n o t go  to  g o v e rn m e n t h e a lth  
fac ilitie s  b e c a u se  th e y  fo u n d  it w a s  n o t co n v en ien t. T h e y  h a d  no  m o n e y  to  b u y  o ra l 
c o n tra c e p tiv e  p ills  o r  co n d o m s, so th ey  d id  n o t u se  a n y  c o n tra c e p tiv e  m e th o d s , 
e sp e c ia lly  m a rr ie d  w o m e n  w h o  h ad  sex u a l in te rco u rse  reg u la rly . T h u s , w h e n  th e y  w e re  
p re g n a n t, m a n y  o f  th e  y o u n g  p a rtic ip a n ts  w e re  c o n c e rn e d  ab o u t th e  b a b y ’s fu tu re . B o th  
th e  m a rr ie d  an d  u n m a rr ie d  w o m e n  w ere  c o n ce rn ed  ab o u t th e  sa m e  issu e , b e c a u se  so m e  
o f  th e  y o u n g  p e o p le  h ad  n o  jo b ,  w ere  stu d y in g , o r  h ad  b e e n  la id  o f f  b e c a u se  o f  th e ir  
p reg n an cy . In  a d d itio n , so m e  m arried  w o m e n  h ad  th e  b a b y  m o re  th a n  o n e . T h u s , th e  
m a rrie d  w o m e n  n e e d e d  m o re  in co m e  to a ffo rd  th e  e x p e n se s  o f  th e  w h o le  fam ily . 
H o w e v e r, i t  w a s  fo u n d  th a t th ey  ea rn ed  th e  sam e o r le ss  in co m e , b u t h a d  in c re a se d  
ex p en d itu re s .
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“I  w a s  c o n c e r n e d  a f t e r  t h e  s e c o n d  b a b y  w a s  b o r n .  H o w  w i l l  I  r a i s e  t h e m  b o t h ?  

W h e n  t h e  e l d e r  a n d  t h e  l i t t l e  o n e  a r e  c r y i n g  a t  t h e  s a m e  t i m e ,  w h a t  w i l l  I  d o ?  ” 

( M a e w ,  1 8  y e a r s  o l d ,  m a r r i e d ,  h o u s e w i f e ) .

“I  d o  n o t  k n o w  h o w  t o  m a n a g e  i t .  I  j u s t  s t a r t e d  w o r k i n g  l e s s  t h a n  a  m o n t h  a g o .  

M y  s a l a r y  i s  o n l y  1 , 5 0 0  B a h t  p e r  m o n t h .  I  d o  n o t  k n o w  w h a t  t o  d o  ” ( L e k ,  s i n g l e ,  

2 3  y e a r s  o l d ) .

“I  p l a n  t o  h a v e  a n  a b o r t i o n ,  t a k i n g  t h e  b a b y  o u t  o f  m y  w o m b .  I  r e a l l y  d o  n o t  

w a n t  t o  k e e p  i t  a s  a  b u r d e n  f o r  m y  p a r e n t s ,  b e c a u s e  I  h a v e  a n o t h e r  y o u n g e r  

s i s t e r  w h o  i s  1 1  y e a r s  o l d  a n d  s t i l l  s t u d y i n g ” ( K w a n g ,  s i n g l e ,  1 5 y e a r s  o l d ) .

7. R ape. A  few  o f  th e  cases  s tay in g  a t th e  sh e lte rs  h a d  b e e n  rap ed . T h e  
p ro p o r tio n s  o f  th e  s in g le  w o m en , w h o  h ad  b e e n  ra p e d  b y  a  m a n  th e y  k n e w , a n d  b y  a  
s tran g e r, w e re  eq u a l. S o m e  w o m e n  d id  n o t k n o w  th a t  th e y  h a d  a  c h a n c e  o f  fa llin g  
p re g n a n t a fte r  b e in g  rap ed , an d  w h e n  th ey  k n ew  o f  th e  p re g n an cy , it  w as  to o  la te  to  
te rm in a te  it. H o w e v e r , i f  th e y  k n e w  earlie r, in  th e  f irs t tr im e s te r , th e y  c o u ld  h av e  
te rm in a te d  th e  p re g n a n c y  leg a lly  a t e ith e r p u b lic  o r p r iv a te  h e a lth  fac ilitie s . M o s t o f  th e  
w o m e n  w h o  w e re  ra p e d  re a liz ed  th ey  w e re  p re g n a n t w h e n  it w as  to o  la te , b e c a u se  th e y  
h a d  n o  s ig n s  a n d  sy m p to m s o f  p reg n an cy . W h en  th e  p re g n a n c y  w a s  c o n firm e d , m o s t o f  
th e  ca se s  k e p t it se c re t b e c a u se  th e y  w ere  a sh am ed  to  d isc lo se  it to  an y o n e . T h e y  w a ite d  
u n til  th e re  w e re  p h y s ic a l ch an g es , w h ich  w as too  la te  to  so lv e  th e  p ro b le m .

“ W h e n  I  w a s  r a p e d ,  I  f e l t  d i s g u s t e d  b e c a u s e  I  d i d  n o t  w a n t  t o  h a v e  s e x  w i t h  h i m .  

I f  I  w a s  w i l l i n g ,  i t  w o u l d  b e  a n o t h e r  s t o r y .  S o ,  I  d e c i d e d  t o  b e  a  ท น ท ” ( O a m ,  

s i n g l e ,  1 8  y e a r s  o l d ,  s c h o o l  s t u d e n t ,  r a p e d  b y  a  k n o w n  p e r s o n ) .

“A t  t h e  b e g i n n i n g ,  t h e  m a n  s a i d  h e  w o u l d  b e  r e s p o n s i b l e  i f  I  h a d  s e x  w i t h  h i m .  

A f t e r  h e  h a d  s e x  w i t h  m e ,  h e  t o l d  m e  t h a t  h e  n e e d e d  a n o t h e r  t w o  y e a r s  t o  

c o m p l e t e  h i s  e d u c a t i o n "  ( D a w ,  s i n g l e ,  2 4  y e a r s  o l d ,  r a p e d  b y  a  k n o w n  p e r s o n ) .
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“I  w a s  s t r e s s e d  b e c a u s e  m y  a u n t  b l e w .  T h e n ,  a l l  m y  r e l a t i v e s  a t  h o m e  w o u l d  

b l o w ,  a n d  t h e y  w o u l d  y e l l  a t  m e  a n d  a s k  m e  w h o  t h e  f a t h e r  o f  t h e  b a b y  w a s .  I t  

m a d e  m e  s c a r e d .  I  d i d  n o t  d a r e  t o  t e l l  t h e m  w h a t  w a s  h a p p e n i n g  t o  m e ” ( P a e ,  

s i n g l e ,  1 6  y e a r s  o l d ,  o u t - o f - s c h o o l  y o u t h ,  r a p e d  b y  a  s t r a n g e r ) .

4.4 Decision-Making Process

In  th is  p a rt, th e  in -d e p th  in te rv ie w  re su lts  w e re  u se d  to  e x p la in  th e  d e c is io n 
m a k in g  p ro c e sse s  o f  th e  y o u n g  w o m e n  w ith  u n p la n n e d  p reg n an c ie s . T h is  s e c tio n  s ta rts  
b y  e x a m in in g  th e  in te ra c tio n  p ro c e ss  o f  th e  w o m e n  w ith  u n p la n n e d  p re g n a n c ie s  w h o  
w a n te d  to  te rm in a te  o r  c o n tin u e  th e ir  p re g n a n c y  u p o n  m is s in g  m e n s tru a tio n , th e  
d e f in itio n  o f  p re g n an cy , c o n su ltin g  p o p u la r  sec to r, c o m p ro m is in g  w ith  se lf-c o n flic t, 
an d  m a k in g  ch o ices .

4.4.1 P regnancy, Feelings, and D efin ing P regnancy  
K now ing o f T heir P regnancy
T h e  re su lts  o f  th e  in -d e p th  in te rv iew s  sh o w ed  th a t th e  w o m e n  k n e w  th e ir  

p re g n a n c y  an d  in te ra c te d  w ith  th e m se lv e s  in  th e  fo llo w in g s  w a y s  (p lea se  see  fig u re  
4 .1 ) :

1. K now ledge and experiences based on signs and sym ptom s. T h e
k n o w le d g e  an d  e x p e rie n c e  o f  p re g n a n c y  m ad e  th e  w o m e n  a w are  th a t th e y  w e re  
p reg n an t. M o s t o f  th e  p a r tic ip a n ts  re c o g n iz e d  th e ir  p re g n a n c y  b e c a u se  th e y  k n e w  th e  
s ig n s  an d  sy m p to m s. T h e  m o s t p o p u la r  s ig n  o f  p re g n a n c y  w a s  m is s in g  m e n s tru a tio n . 
M a n y  o f  th e m  re v e a le d  th a t i f  th e y  h ad  sex  an d  th e n  m isse d  m e n s tru a tio n , it w a s  c e r ta in  
th a t th e y  w e re  p reg n an t.

‘‘S i n c e  m i s s i n g  m y  m e n s t r u a t i o n ,  I  d i d  n o t  t a k e  a  u r i n e  p r e g n a n c y  t e s t  b e c a u s e  I  

u s e d  t o  h a v e  a  b a b y .  I  f e l t  c o n f i d e n t  o n e  h u n d r e d  p e r c e n t ” ( P l a ,  m a r r i e d ,  1 9  

y e a r s  o l d ,  h o u s e w i f e )

T o  c o n firm  th e  p reg n an cy , m o s t o f  th e  p r im ig ra v id a  v is ite d  p r iv a te  c lin ic s , 
w h e rea s  th e  sam e  p ro p o r tio n  v is ite d  d ru g s to re s /g ro c e ry  s to res  to  p u rc h a se  a  p reg n an cy
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te s t k it  to  p e rfo rm  o n  th e ir  o w n , to  c o n firm  th e  p reg n an cy . H o w e v e r, so m e  ca se s  d id  
n o t tru s t th e  se lf- te s t an d  w o u ld  v is it  a  p r iv a te  c lin ic  fo r fin a l co n firm a tio n . A  few  cases  
d id  n o t m a k e  an y  c o n firm a tio n  b e c a u se  th ey  h a d  e x p e rie n c ed  p re g n a n c y  b e fo re . A  few  
c a se s  v is ite d  g o v e rn m e n t h o sp ita ls  o r  c o m m u n ity  h ea lth  cen te rs  fo r p re g n a n c y  te s ts , 
b e c a u se  th e y  p la n n e d  to  c o m e  b a c k  ag a in  fo r an ten a ta l ca re , d e liv e ry , a n d /o r  p o s t-n a ta l 
care .

“I  m i s s e d  m y  m e n s t r u a t i o n  u n t i l  t h e  t h i r d  m o n t h ,  w h e n  I  d e c i d e d  t o  a s k  m y  

f r i e n d  t o  b u y  a  u r i n e  p r e g n a n c y  t e s t  f r o m  a  c o n v e n i e n c e  s t o r e  ( 7 - E l e v e n )  ” ( P i a ,  

s i n g l e ,  1 7 - y e a r s  o l d ,  h i g h  s c h o o l  s t u d e n t ) .

“I  t e s t e d  ( u r i n e  p r e g n a n c y  t e s t )  m y s e l f  b u t  I  w a s  n o t  s u r e ,  s o  I  d e c i d e d  t o  

b o r r o w  m y  f r i e n d s ’ m o n e y  t o  v i s i t  a  p r i v a t e  c l i n i c  t o  c o n f i r m  t h e  p r e g n a n c y ’’ 

( A u i ,  s i n g l e ,  1 9  y e a r s  o l d ,  v o c a t i o n a l  s t u d e n t ) .

2. Fetal m ovem ent. S o m e  k n ew  th a t th ey  w e re  p re g n a n t b e c a u se  o f  th e  
m o v e m e n t o f  th e  fe tu s  an d  p h y s ic a l ch an g es. S o m e  o f  th e  y o u n g  w o m e n  h a d  h a d  
irre g u la r  m e n s tru a tio n  p e r io d s  s in ce  th e  o n se t o f  p u b erty , a n d  th u s  d id  n o t re a liz e  w h e n  
th e y  w e re  m is s in g  m e n s tru a tio n . T h e y  re a liz ed  w h e n  th e y  fe lt so m e th in g  m o v in g  in  
th e ir  b e lly  b e fo re  o th e rs  su sp ec ted  th a t th ey  w e re  p reg n an t.

“I  f e l t  t h a t  t h e r e  w a s  s o m e t h i n g  m o v i n g  i n  m y  b e l l y .  I n  a d d i t i o n ,  m y  r e l a t i v e s  

s u s p e c t e d ,  s o  t h e y  t o o k  m e  t o  t h e  c l i n i c .  T h e  r e s u l t s  s h o w e d  t h a t  I  w a s  

p r e g n a n t ” ( P a e ,  s i n g l e ,  1 6 y e a r s  o l d ) .

3. P hysical changes. A  few  p a rtic ip a n ts  d id  n o t re a liz e  th a t th e y  w e re  p re g n a n t 
b e c a u se  th e y  h a d  ir re g u la r  m e n s tru a tio n  p a tte rn s  s in ce  th e  o n se t o f  p u b erty . O n e  
e x a m p le  w a s  a 14 -y ear-o ld  sch o o l s tu d en t w h o  p a r tic ip a te d  in  a  s c h o o l cam p  an d  
o v e rn ig h te d  at th e  sch o o l. S o m eo n e  sh e  d id  n o t k n o w  ra p e d  h e r  th a t n ig h t. S he  d id  n o t 
re a liz e  th a t it co u ld  lead  to  p reg n an cy . A t th e  s ix th  m o n th  o f  p re g n an cy , h e r  b o d y  h ad  
ch a n g e d  an d  w as la rger. H e r m o th e r  a sk ed  h e r  w h y  sh e  w as  g e ttin g  b ig g e r  an d  to o k  h e r 
to  th e  c lin ic .
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“M y  m o t h e r  a s k e d  ‘w h y  I  a m  s o  f a t  ’. T h e n ,  s h e  t o o k  m e  t o  a  c l i n i c .  T h e  r e s u l t s  

s h o w e d  t h a t  I  w a s  i n  t h e  s i x t h  m o n t h  o f  p r e g n a n c y ’’ ( N o i ,  s i n g l e ,  1 4  y e a r s  o l d ,  

s c h o o l  s t u d e n t ) .

Figure 4.1 : S eek in g  P a tte rn s  o f  P re g n a n c y  C o n firm a tio n  am o n g  
th e  L ow - in co m e  Y o u n g  W o m en
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Feelings and C oncerns o f  W om en F acing U nexpected  P regnancy
The results of the focus group discussions and in-depth interviews of the 

samples revealed that most of them experienced anxiety immediately after they 
suspected that they were pregnant. They felt concerned because premarital sex, sex 
while studying, and being abandoned by one’s partner, were socially unacceptable. 
Many women revealed that people would look down on them and their parents. Thus, 
they were afraid that their parents were angry and disappointed in them. Some women 
disclosed that they cared about their parents’ concerns the most. However, if their 
parents accepted their pregnancy they would feel relieved and calmer. Other minor 
issues included acceptance by their relatives, friends and people in the community.

S elf-D efin ing  Pregnancy
After the women had passed the “shock period”, they were thinking about the 

pregnancy and trying to define it. Although they were all in the same situation, with 
unplanned pregnancies, there were variations in the degree of pregnancy acceptance, 
which was due to differences in the individuals, partners, parents/relatives, peers, and 
communities. As described earlier, “Thong mai thong kam”, “Thong mai thang jai”, 
“Thong mai prom”, or “Thong mai kadkit” meant unwanted, unintended, unplanned, 
and unexpected, respectively, as the women mentioned during the FGDs and in-depth 
interviews. The results revealed that all of the women reflected on being physically and 
psychologically unprepared for pregnancy, because most of them had an ideal husband 
and/or family. The main reason was that, in Thai culture, premarital sex, or pregnancy 
before marriage, are unacceptable. Moreover, pregnancy without a responsible man is a 
shameful situation for a woman and her family. On the other hand, social norms put the 
pregnant woman into the role of a mother who should be responsible for the baby in the 
womb. Thus, when the pregnancy situation did not ensue as they expected, most of 
them intended to terminate their pregnancy. They did not want to keep the baby 
because most of them were afraid that their parents, and people in the community 
would know that they had had premarital sex with a consequent pregnancy. The more 
they loved and respected their parents, the more secretly they kept their pregnancy, to 
avoid their disappointment.
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4.4.2 C onsulting O ther People (P opular Sector)
Most of the unplanned pregnancies were caused by the women’s partners, e.g., 

partner leaving them, having another woman, or using drugs. Thus, most of the 
participants would consult friends at school or at work, or relatives they trusted. They 
would select the person who could make them feel better or give them some advice. 
They preferred to consult people with similar experiences who were older or in the 
same age group, because they could understand their situation easily.

“I  was shaking. Then, I  ran to see my friend immediately (after knowing o f the 
pregnancy result) ” (Rat, single, 22 years old, college student).

Some women who lived alone tended to make decisions by themselves. Many 
women revealed that they felt stressed because they could not let anyone know about 
their situation. After they disclosed to someone they trusted, they felt better. To release 
tension, some of the women who wanted to keep it secret moved away to live in a new 
place, to avoid questions from close friends or people in the community before their 
belly started to get big. Some of them moved during the first or second trimester 
because their bellies were not too big and it was difficult to see from outside. The 
women who had no one to support them would try to seek a safe place, at their best 
friend’s house or in a public shelter, rather than live alone outside during the last 
trimester of pregnancy, because they felt worried about the possibility of emergency 
labor.

“I  did not want to tell anyone, so I  went to live in Bangkok and worked at 
Klong Thom ” (Lee, single, 21 years old).

Among the single women, some revealed that they did not like to tell their 
parents about the pregnancy because they were afraid that they would disappoint them. 
Hence, their parents knew their pregnancy because their physical was getting bigger.

“My mother saw my belly. At that time, it was getting big, at seven months o f 
pregnancy. Then, she asked me whether I  had menstruation. I  told her that I  did 
not. So, she went to buy a pregnancy test” (Pia, single, 14 years old, school 
student).
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The married women preferred to consult their parents. If the relationships of the 
participants and the parents were more close and friendly, they tended to consult them. 
However, some married women revealed that they did not want to tell their parents 
because they already had many problems and they did not want to bother them. 
However, if their parents asked, they would only release some information, not all the 
problems.

“My mother, I  did not want to consult her because she already had many 
problems ” (Joy, married, 24 years old, factory worker).

“I f  my parents asked, I  would tell them part o f the information (not all o f it) ” 
(Air, married, 21 years old, factory worker).

After the women gained support and information from the person they 
consulted, it was surprising that most of them made decisions by themselves. A few 
cases followed their parents’ decision.

“I  did not consult anyone, I  made decision by myself (put the baby for 
adoption) ” (Porn, single, 18 years old).

“At that time I  wanted to terminate pregnancy. My mother made decision (put 
the baby for adoption) because I  did not know the man who made me pregnant ” 
(Noi, single, school student, 14 years old).

4.4.3 C hoosing O ptions
After the women with unplanned pregnancies gained information and 

recommendations from consulting others, there were two decision-making options, 
terminating the pregnancy and continuing the pregnancy. The majority needed to 
terminate the pregnancy, while a few cases needed to continue the pregnancy. In 
making the decision, both options were painful for the young people. The women who 
chose to terminate their pregnancy faced self-conflict and other external factors, while 
the women who continued their pregnancy were insecure because they were unsure
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how to cope with present and future situations. It was important to note that the young 
women would change their minds, which depended on their partners and their parents. 
If these significant people supported them, they tended to keep the baby to term. But if 
they did not care, or showed no responsibility, the young women tended to terminate 
the pregnancy. The factors that influenced the choices of the young people are 
explained below.

1. Society  and com m unity. Most of the unplanned pregnancies were caused 
by premarital sex, while studying, or with abandonment by the partner. As a result, they 
all felt ashamed to have a belly that kept getting bigger. They were afraid that people in 
the community would gossip and reproach them that they were bad or promiscuous 
girls. In addition, their family members would be blamed. One example was a young 
woman named Pae, who was 16 years old. Her parents divorced when she was young. 
Her mother left her with her aunt, while she was working as a dressmaker in Brunei. 
After she finished grade 9, she quit school. She liked going out with her friends, and 
one night at the discotheque, she was drunk and taken away by men she did not know 
before. After she woke up, she found herself alone at a motel, and she realized that she 
had been raped. She kept it secret until the fourth month, when her aunt asked why she 
was getting bigger. Her aunt took her to a clinic and found that she was pregnant. She 
wanted to terminate the pregnancy but the doctor at the private clinic could not do as 
requested because her pregnancy term was over three months, so that if she wanted to 
do it, it was risky. So, she went to another clinic, but it was too expensive that she could 
not afford it.

“I  was in the fourth month o f pregnancy. I  was very stressed but I  could eat 
normally. I  did not want it (the baby) but I  had no way out. I  needed to find a 
new place to hide myself (to avoid gossiping by the neighbors). My neighbors ’ 
gossiped that 7 did not study but had a sexual partner instead’. I  did not like 
them to show contempt for my mother and my family members” (Pae, single, 16 
years old, out-of-school student).
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The women disliked gossip because it would spread by word of mouth, with the 
addition of the attitudes of the ones who hastened the news. Nowadays, the 
relationships among people in the community were bonded weakly. Premarital sex was 
a subject that attacked cultural morals and norms, and therefore was considered a good 
subject for gossip among community members. However, if the relationships of the 
women with their neighbors were strong, the gossip could be very useful, because their 
neighbors would support them and make them feel secure and dare to disclose their 
troubles. The women who had support from their neighbors tended to keep their babies 
to term. But the situation where women gained support from their neighbors was rare. 
However, this is only one of several factors that affected the women’s decision.

“My neighbors did not repeat my faults; on the contrary, they supported me. 
They know my background and understand me. They pity me” (Fon, single, 19 
years old).

Another reason that the people tended to support the women is that, at present, 
the situation of premarital sex is seen more often than in the past, people tend to accept 
it more and seem to understand the women situation. Consequently, it is important to 
note that increasing numbers of people view premarital sex as normal in the current 
situation.

“My neighbor knew. She did not repeat my fault, instead, she said ‘น is not 
serious. It has already happened’” (Tuk, single, 21 years old, vocational school 
student).

“She was sympathetic. She said, 'at present the situation is different from the 
past when people would repeat your faults. Currently, there are many women 
like you (having premarital sex and pregnant)’” (Tuk, single, 21 years old, 
vocational school student).
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2. Fam ily  m em bers. If the young women lived with their parents, the parents 
were the most influential on the young women’s choice of terminating the pregnancy or 
keeping the baby. Most of the parents wanted their daughters to terminate the 
pregnancy if they had had premarital sex; the women themselves did not want to 
burden their parents, as well. They felt that they could not support themselves and had 
no income. For the women who lived with their parents, the mother was the person who 
played the important role in the women’s decision-making. They were the ones who 
took their daughters to terminate the pregnancy, because they did not want their 
daughters or the families to lose social status. One example was Brew, a 16-year-old 
school student who was living with her parents. She liked going out, and got pregnant 
with her boyfriend. After the pregnancy was recognized, the boyfriend disappeared. At 
nearly fourth months of pregnancy, her mother knew that she was pregnant. She took 
her to many clinics but the providers refused to perform an abortion for her because her 
pregnancy term was more than three months, and it would be risky. She was referred 
from the clinic to a shelter, to avoid gossip. After staying at the shelter, her parents 
decided to let her keep the baby, with their support, so that she could return to school 
without having to worry.

‘‘When I  knew I  was pregnant, I  only wanted to terminate the pregnancy. I  did 
not want to be a burden. My father and mother are getting old” (father 50; 
mother 45) (Brew, single, 16 years old, school student).

3. Partner. For the women who lived away from parents or lived with their 
partner, The partner had the most influence on the women’s decision whether to 
terminate the pregnancy or keep the baby. Most of the women with unplanned 
pregnancies wanted to terminate the pregnancy because of their partners. Many of them 
were faced with irresponsible men. The reasons for which their partners were 
influential included disappearing after having sex, using drugs, beating the women, or 
having another woman. One example was “On”, a young woman of 20 years. She ran 
away from home and lived with her boyfriend. After living together for a while, her 
boyfriend started to use drugs and did not take responsibility for anything. She worked 
alone as a waitress in a restaurant to earn income to spend on the expenses of daily life.
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Her partner took his friends to their room and used drugs. Sometimes, he disappeared 
for 2-3 days after he got some money from her. After a while, she was using drugs, as 
well. Without using any contraceptive method, she was pregnant and tried to terminate 
the pregnancy by using abortifacient products, but it was not successful. One day, 
policemen came to their room, and all of them were arrested, but because she was 
pregnant, the policemen referred her to a shelter.

“He was changed after using drugs. He brought his friends to our room. 
Sometimes, he disappeared for 2-3 days after he got money. One day, I  also was 
arrested after I  came back from buying food” (On, single, 20 years old, waitress 
at a restaurant,).

Some of the young women expected their partners to come back. After their 
partner left them during pregnancy, some of them waited and expected their partner to 
come back, so they kept the baby to term waiting and hoping that one-day their partner 
would come back and responsible for the baby future.

" ...before I  needed his love, understand, and responsible. But now, the most 
important is responsible. I  do not want him to come back and live with me. I  
want him to responsible for the baby. This is the only thing that I  need from 
him ” (Koi, single, 24 years old).

4. F riends. During the adolescent period, the young people tended to follow 
their peers. The majority of them spent more of their time among friends than with their 
parents. Once they faced an unplanned pregnancy, they tended to consult their friends. 
The majority of the young people tended to terminate their pregnancy because they 
wanted to avoid follow-on problems, such as quitting school, disappointed parents and 
relatives, no income to support the baby, being laid off, and lack of acceptance by 
society and the community. Most of the young people would follow their friends’ 
advice. Moreover, some of them had friends who had experience of unplanned 
pregnancy and used to terminate the pregnancy. For these reasons, they tended to 
terminate the pregnancy.
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“While I  was a student, I found many o f my friends were pregnant. Sometimes, I  
went with them. One o f my friends was pregnant but her parents did not like her 
partner. So, they went to an illegal abortion clinic. They used suction as an 
abortion method” (Koi, single, 24years old,).

“My friend said 'if he ’ร no good, then get an abortion they told me like it was 
a normal event” (Nu, single, 20years old, factory worker).

5. W om en ’s situations. Some women were not in crisis situations when they 
were pregnant, including being a student, workplace policy prohibiting pregnancy, or 
having a new baby too soon following the previous one. These situations are explained 
as follows:

Student status. In the regular primary-to-high school system, married or other 
students are not allowed to have a baby. Any woman who fell pregnant while studying 
was perceived as promiscuous and would be asked to drop out of school. Consequently, 
young women in this situation would terminate their pregnancy. Some, who could not 
terminate their pregnancy, would hide themselves and/or quit from school to avoid 
gossip from others in the community.

“I f  I  keep the baby, first, I  will stop studying. Second, how do I  avoid 
disappointing my parents? I f  I  raise the baby, I  will quit school. The better way 
is to terminate the pregnancy. I f  I  go to the clinic on Friday, I  can rest on 
Saturday and Sunday” (Oil, single, 20 years old, vocational school student).

“I  wanted to terminate the pregnancy for sure. I f  I  kept the baby, my mother 
would suffer dishonor. The people in the community would look down US 
because I  was a student ” (Jaw, married, 24 years old, housewife).

Quit job or laid off due to pregnancy. In many situations, the women would 
quit their job because of premarital sex. They would quit the job by themselves because 
they wanted to avoid gossip. In addition, in some workplaces, they would lay off any
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worker who fell pregnant, because that was their policy. Moreover, the characteristics 
of some occupations, such as standing all day long, were not suitable for pregnant 
women. In some workplaces, the policy was that they would not accept any pregnant 
women. If a woman was pregnant, she had to resign from the job.

One example was “Nid”, who was 23 years old. She came to work in a factory 
in Bangkok when she was 15 years old, and had her first partner at the same age. Three 
years later, she had a child with him and lived with her mother-in-law up-country. She 
moved to work in a new textile factory, because she did not live with the first partner 
regularly, and later there was another man who was fond of her and became her second 
partner. Both partners knew about their love affairs with “Nid”. Their love affairs were 
smooth, until one day “Nid” fell pregnant again. At the second pregnancy, she could 
not identify who the father was. When her belly was growing large, she quit the job 
because it was a regulation of the factory not to hire pregnant women. At the second 
pregnancy, her partners did not take any responsibility and left her alone. She was very 
depressed and wanted to terminate her pregnancy, but she could not afford the high cost 
at the fifth month of pregnancy. One of her friends recommended a shelter, so she 
decided to stay there.

H aving the baby too soon. Some of the women did not use any contraceptive 
methods because they thought that the period a few months after delivery was safe. In 
some women, their fertility resumed very quickly, so that instead of menstruating, they 
fell pregnant again. This was a stressful situation for most of the women, especially the 
low-income women, because they needed to consider trying to get more income to save 
the family. If it was not possible to earn more income, they preferred to terminate the 
pregnancy, to forestall the problem.

One example was Jum, who was 24 years old. She had married about 3 years 
previously, and had a one-year-old boy, and a few-months-old baby. She told me that 
her husband was using drugs and did not take responsibility for the family. She used to 
run away from him, but her parents asked her to come back because of the children. 
When she knew of the second pregnancy, she tried to terminate it using abortifacient
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products, but it was not successful. She had no choice, only to keep the baby to term 
and raise it without knowing the future. With the economic crisis, their neighbors also 
looked down on her family because they were poor.

“They said, ‘the elder one was still young, and then it is followed by a new 
pregnancy; one baby grasped in a hand, the elder one walking beside, and 
another one in the belly’. They talked like I  was a promiscuous girl” (Jum, 
married, 24 years old, small food vender).

6. W o m en ’s experiences
H aving unplanned pregnancy or abortion experiences. Some of the study 

participants had had experience of abortion. They tended to terminate the pregnancy 
because they knew the place and the procedure. They did not panic like the 
inexperienced ones.

In exp erien ce o f  sex and pregnancy. Some of the young women did not realize 
that having sexual intercourse or having sexual intercourse only once could cause 
pregnancy.

One example was Noi, who was a 14-year-old school student. She participated 
in a school camp and overnighted at the school. Someone that she did not know raped 
her that night. She did not realize that it could lead to pregnancy. At the sixth month of 
pregnancy, her body had changed, and was becoming bigger. Her mother asked her 
why she was getting bigger, and took her to several clinics for an abortion. All of the 
providers refused, and one clinic referred her to a shelter. They wanted to terminate the 
pregnancy but the pregnancy term exceeded the abortion criteria. Hence, they had no 
choice but to keep the baby to term and delivery. After delivery, they would put the 
baby up for adoption.

R um ors and m isperceptions. Since abortion information was not openly 
disclosed to public, the women needed to seek information themselves. Some of them 
gained information by word of mouth. Some information was full of misperceptions
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about abortion, such as that it was a lethal procedure. One of the young women told the 
researcher that she heard from her friend that once a woman entered the abortion clinic, 
the provider would give her some kind of medicine. After she took the medicine, she 
would feel dizzy and lose consciousness. If the abortion was complete, but the woman 
still felt dizzy, the provider would take her into a field and leave her there. If she 
survived, it was only by good luck. If she was bleeding, she might die without anyone 
knowing or caring. She was told that because abortion was illegal, the providers were 
afraid of being caught.

“She told me that she used to go there. The provider gave her some medicine. 
After she took the medicine, she felt dizzy. After the abortion procedure was 
over, i f  she were awake and conscious, she would survive...but i f  she was 
unconscious or felt dizzy, the providers would take her into a field and leave her 
there. I f  she was bleeding, she would die’fMaew, married, 18 years old, 
housewife).

.ๆ A ccess to Inform ation. Since abortion is illegal in Thailand, women who 
wanted to access safe abortion places needed to search for the information themselves. 
They knew the places by word of mouth, but without any evidence to prove that the 
clinic they visited provided safe abortions. Some of them took a long time to search for 
abortion information. When they visited the clinic, the provider could not provide the 
service requested because the pregnancy term exceeded the medical criteria. For this 
reason, the women kept their babies to term with no choice.

Example of Rat, 22 years old, 3rd years college student, .she was realized of 
pregnancy when it was three months of pregnancy. After, the pregnancy was 
confirmed, she went to drugstore and asked for menstruation inducers, and then the 
seller asked whether she was pregnant. She told him that she was pregnant with her 
boyfriend. Then he gave her the medicines to take 2 tablets two times a day. After 
taking the medicines from drugstore, there was noting happen. So, she sought more 
information towards abortion and abortifacient products from her friends. She tried 
several regimens by asking her friends to buy for her. At the fourth month of
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pregnancy, she realized that the abortifacient products would not help her. Then, at the 
fifth months of pregnancy she searched for an abortion clinic, when she visited the 
clinic, it was closed. She decided to keep the baby to term

Some of them, after failing in their visits to the clinics, tried to terminate the 
pregnancy by themselves, using various abortifacient products, and/or other methods, 
e.g. massage, or beating the belly. They did not know or realize that there were clinics 
that could provide abortion services even when the pregnancy term was greater than 
three months. Moreover, a few cases learned that there were shelters available for 
pregnant women.

8. A ffordable. The cost of an abortion was the major concern for the women 
with unplanned pregnancies. After they had obtained information and knew the cost of 
an abortion, some of them took time to save and borrow money from people they 
trusted to pay for it. When they visited the clime with the money, the provider could not 
provide the requested service because the pregnancy term exceeded the medical 
criteria. Some of the women tried hard to save and borrow the money but it was not 
successful. They could not get enough money to satisfy the fee requested by the clinic. 
Some clinics requested for more than 10,000 Baht for cases exceeding three months’ 
pregnancy. Many of them, after failing to have an abortion because of the high cost, 
just kept the baby to term even though they were not ready to have it. Some of them 
decided to put the baby up for adoption after delivery, whereas some of them raised the 
baby alone.

“The provider said ‘I f  I  want to terminate the pregnancy, it will cost 12,000
Baht ’ (I was at the fifth month ofpregnancy) ” (Joy, single, 24 years old, factory
worker).

Some women could not afford the high cost of a safe abortion, or even the low 
cost of an unsafe abortion. One example was a married woman with her partner, who 
had one six-year-old child. Later, they moved to Bangkok and worked in a gasoline 
station. Her husband worked as a cashier, while she worked in a small supermarket in
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the gasoline station. One night, her husband left her, taking all the money in the cash 
register, which was more than ten thousand Baht. The gasoline station owner asked her 
to take responsibility for what her husband did, but she could not. So, she quit the job. 
At that time, she had been pregnant for 4 months. After her husband left, she tried to 
find abortion services. Her neighbors at her hometown in Isan (north-eastern Thailand) 
recommended her to an illegal unsafe abortion clinic, where an old lady performed the 
abortions. When she visited the place, the old woman examined her belly and said that 
the baby was already formed. She requested 3,000 Baht for the abortion. However, the 
woman could not afford it because she only had 500 Baht. With such a small amount of 
money, the provider refused her request. She returned to Bangkok and her friend 
recommended her to a shelter.

“My friend took me to a house located in a remote area upcountry. I  only had 
500 Baht. When I  arrived, an old lady examined my belly. She said ‘the baby 
was already formed’ ...I told her that I  had 500 Baht. She said that i f  I  gave her 
3,000 Baht, she would do it for me. I  told her that I  could only afford 500 Baht. 
Hence, she did not do as I  requested” (Pen, married, 24 years old, 
unemployed).

4.4 .4  C om prom ise w ith Self-conflict and F inding a R ationale  for Support
Not only the external and internal factors influenced the decision, as explained. 

In addition, the women also needed to prevail over internal self-conflicts towards 
terminating the pregnancy, which may be attributed to Thai norms and culture, in which 
women are taught to be caretakers for family members, and mothers. Society expects 
that any woman who falls pregnant will be a mother, without looking at their 
circumstances. Moreover, as Buddhists, many women have been taught that terminating 
pregnancy is sinful because it is the killing of an innocent life. With the negative 
consequences of keeping the baby to term, which were due to socio-economic and 
internal conflict problems, most of the women decided to terminate the pregnancy after 
weighing up the outcomes and the long-term effects on their lives, which would be 
those of mothers responsible for their babies’ futures. However, some women decided 
to keep the baby to term. The following are the rationales, based on terminating the 
pregnancy and keeping the baby to term.
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4.4.4.1 R ationale for T erm inating the Pregnancy
Once the women decided to terminate the pregnancy, they would gain support 

from a person they trusted, get more relevant information, or interact with themselves 
to overcome their feelings towards terminating the pregnancy, which included 1) 
terminating a pregnancy was immoral, 2) terminating a pregnancy was risky for their 
life, and 3) terminating pregnancy was losing a loved one (please see figure 4.2).

T erm inating a pregnancy w as im m oral. Most of the women understood that 
terminating a pregnancy was sinful, but it was more shameful to disclose premarital sex 
and pregnancy to society. They compromised with self-conflict by saving their parents’ 
status and making their future come true. Moreover, some women said that they 
terminated their pregnancy because they did not want to be a burden on their parents, 
because they already had younger brothers and sisters who needed support from their 
parents. However, many of them felt guilty after terminating their pregnancy because 
they realized that it was sinful. It was difficult to delete the pain from their memories 
after terminating the pregnancy.

“I  felt it was sinful...sinful. I  feel regretful up until now” (2 years after 
terminating the pregnancy) (Yam, married, 19 years old, a singer).

Many of them told the researcher that after they had successfully terminated the 
pregnancy, they would try their best to make their parents happy and to take care of 
them. After they had endured the crisis situation, they realized that their parents were 
passed through a hard time of taking care of them and they were the only ones who 
were the most sincere. This was one of the ways the women thought, to make them feel 
better about their sinful action.

‘‘After the providers completed the process o f abortion, I  felt relieved. I  am not 
a burden on my parents. My mother was the greatest, she really helped me” 
(mother took her to the abortion clinic) (Nu, single, 20 years old, factory 
worker).
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Some of them felt that terminating the pregnancy was better than raising the 
baby without any future, and that the baby would feel bad because of growing up 
without a father like the other children. So, they made the decision that terminating the 
pregnancy was better than keeping the baby. One of a vocational school student, who 
was failing from terminating pregnancy, told that:

"If I  keep the baby to term and I  want to continue my education, I  may not have 
money to raise the baby. I f  I  want to abandon the baby later, how do I  do? 
Should I  leave the baby under the public bridge like someone did and was 
posted on the front page o f newspaper. I  felt pity for the baby. I f  I  terminate 
before it formed to be a baby, it is better to leave until facing problem ” (Aui, 
single, vocational student, 19 years old).

T erm inating  the pregnancy w as risky to their lives. Many of the young 
women realized that the termination of a pregnancy was a risky process, because they 
would bleed, and it was very painful. Some of them heard, by word of mouth, that it 
could cause death because of the bleeding. However, they felt strongly about 
terminating the pregnancy, without being afraid of what would happen after that.

"In my heart, I  did not want to terminate the pregnancy because I  was scared o f 
the bleeding and the pain. When I  arrived at the clinic, I  needed to do it. I f  I  
kept the baby, my family and I  would be in a difficult situation. Moreover, the 
child would grow up without a father” (Nu, single, 20 years old, factory 
worker).

Some of the women felt insecure after they went to the clinic, because the 
setting and environment of the clinic scared them. Some of the young women said that 
the way to the abortion room was complicated. Moreover, the staff asked them to 
provide a signature to approve the provider providing treatment for the uterus instead of 
an abortion. This process made the women feel unhappy, because they felt that the 
clinic staff did not behave honestly.
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“I  felt insecure after the abortion process was completed. The physical 
appearance o f the room was complicated, but the medical equipment was clean. 
However, I  thought that they do not feel responsible for our safety because they 
asked US to provide a signature to approve uterine treatment instead o f an 
abortion ” (1Vu, single, 20 years old, factory worker).

T erm ination  w as losing a loved one. More than half of the young women had 
had their first experience of pregnancy. Consequently, at the beginning of pregnancy 
they did not care much about the baby in the womb compare with the women who had 
experience of pregnancy. The longer the pregnancy period became, the more attached 
they felt to the baby. They needed to terminate the pregnancy because of their partner. 
They were irresponsible, disappearing after knowing about the pregnancy, having 
another woman, or forcing the woman to have an abortion.

“He begins scolding, beating me. Then, he took me to an abortion clinic. I  did 
not want to go but he forced me to. I f  I  did not go, he would beat me” (Yam, 
married, 19 years old, singer).

4 A 4 .2  K eeping the B aby to Term
A few cases among the women with unplanned pregnancies decided to keep the 

baby to term without attempting to terminate pregnancy. The women who decided to 
keep the baby to term would weigh the positives and negatives of pregnancy. They tried 
to adjust themselves to appreciate keeping the baby, by thinking about morality, the 
mother’s role, and the health risks of abortion (please see figure 4.2).

The moral issue was mentioned the most by the women who had decided to 
keep the baby to term. The longer the pregnancy period, the more the women could 
adjust their attitudes, because the baby could react to them as the pregnancy term 
increased. So, they felt attached to the baby, especially the women who lived in the 
shelters, because they had a chance to care for other people’s babies, and thus realized 
how hard a time their mothers had endured raising them. In addition, they were among 
other women who were in the same situation. They compared and shared their
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experiences with others, which made them rethink, based more on logic than the 
emotions.

“We made it (the baby). It does not know anything that we did. We did it wrong 
and then we are going to kill it. It was wrong to kill even it was only a bloody 
shape, because the blood was formed from US. We made a life. I f  we put it up for  
adoption, it would be OK. But if  we kill it, it is sinful” (Gay, single, 20 years 
old, out-of-school student).

Some of them did not want to take the risk of terminating the pregnancy 
because they were afraid of bleeding, which would cause death. Moreover, if there 
were something wrong, the provider(s) might not take responsibility for their lives.

“Maybe the clinic might not take responsibility for my life, i f  I  was bleeding. 
When I  decided to get an abortion, I  did not know what would happen to me ” 
(Pie, single, 16 years old, out-of-school student).

Some of the women did not want to lose the baby even they did not plan to have 
the baby at the beginning. They lived with their partner happily, but one day their 
partner left them. They tried to survive and keep the baby to term. After the baby had 
delivered, the bonding between the mother and her baby became stronger.

“I  felt proud o f doing the right thing in my life (keeping the baby). Life should 
be born and grow up. The baby did not do anything wrong. I  am happy to have 
her because I  have a friend. I  feel happy... I  cannot explain to you” (Dao, 
single, 24 years old, office employee).

Moreover, it was found that the majority of the women who did not put any 
effort into terminating the pregnancy lived or worked with a religious group. These 
religious groups provided counseling and information for the women. In addition, they 
referred the women with unplanned pregnancies to a shelter. However, most of the 
women did not need to keep the baby to term or raise the baby. Yet they could not
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overcome the feeling of sinfulness within the religious environment. Thus, some of 
them put the baby up for adoption after they learned that there was a choice of adoption 
available.

“I  knew sister Vienna. She’s one o f my relatives. She always supported me, 
provided counseling, and gave my baby’s name... Another sister came to talk to 
me. Then, she referred me to a shelter” (Kai, single, 20 years old, caretaker for  
the elderly).

Premarital sex, or pregnancy without a responsible man, represented a shameful 
situation, and because of this, women would seek other ways to relieve their stress. The 
following are explanations of the young women’s reactions towards keeping the baby 
to term: 1) seeking a place to hiding during the pregnancy, and 2) putting the baby up 
for adoption after delivery.

Seeking a p lace to hide. Most of the young women realized that their 
pregnancies were not consistent with social norms and culture. Consequently, if they 
were to keep the baby to term they needed to seek a place to hide themselves or go 
away and stay at a place where nobody knew them, because their belly was getting big. 
This reaction was to avoid gossip by the people they knew.

For the women whose lived or worked with the religious group after they knew 
about their unplanned pregnancy, they would help the women find a shelter to hide 
their pregnancy, because they did not want the women to terminate pregnancy.

In this study, it was found that the women knew about the shelter(s) from 
reading the magazine named “Cheewit Thongsue”, news stories on television, and from 
their friends and relatives by word of mouth.

“I decided to visit Ante-natal Care clinic at one hospital in Bangkok (pregnancy 
term was 5th months). I  told a provider that I  separated from my husband. Then 
the provider asked me to meet with the social worker. The social worker
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recommended me to come to Emergency house at Sukothai (Sukhothai Road). At 
that time, I  thought it was located at Sukhothai province” (Lee, married, 21 
years old).

‘‘I  kept searching information about abortion and pregnancy from various 
magazine and found information o f Emergency house at Dong Muang from 
Cheewit Thongsue, page 59 ”( Lee, married, 21 years old).

Put the baby up for adoption. Many of the young women who continued their 
pregnancies felt more relaxed and comfortable while they stayed at the shelter, because 
they were among women who had the same problems and could share and tell their 
stories to each other. In addition, they had more time to reconsider the choices. Since 
many of them were abandoned by their partners, and some of them were raped, the 
women tended to put their babies up for adoption after delivery. The women who 
decided to put their babies up for adoption would feel free after they left the shelter, but 
some of them missed the baby because they had a chance to raise and feed the baby 
before departure.

“I  definitely put the baby for adoption. I f  I  have money like others, I  may not 
want to do so. Moreover, I  have parents who are getting old and still need my 
support. Also, my family is poor. I f  I  raise the baby by myself, it might face a 
difficult life. Even, it is clever, but I  can support only up to grade 10 or 12. I f  I  
lives with the adopter, I  might have a better life" (Lee, married, 21 years old)
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R e m a r k :
--------  = Terminated Pregnancy

= Continue Pregnancy

F igure 4.2: Decision Making Process among the Young Women 
with Unplanned Pregnancies
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A ctions. The help- or health-seeking patterns of the young women with 
unplanned pregnancies are presented in section 4.5 in more detail. The details cover the 
explanations of the women who decided to keep their babies to term and the women 
who terminated their pregnancies.

4.5 A ctions ะ H e lp -o r H ealth -S eek ing  P a tte rn s  o f  th e  Y oung  W om en 
w ith  U n p lan n ed  P reg nan c ies

In Thai culture, pre-marital sex among young women is stigmatized. Thus, most 
of the women delayed making a decision about whom to consult to solve their problems 
and many of them sought help from other people (popular sector) instead of the formal 
healthcare system, because most of the young people perceived that the formal 
healthcare sector only provided physical care. When they confronted an unplanned 
pregnancy, which was not a physical illness, they did not visit healthcare practitioners. 
Once, they had made the decision to terminate the pregnancy, they sought services from 
folk or professional sectors when they needed more advanced services, after they had 
gained information from other people, in order to solve the problem. In this section, the 
data focus on how and why people choose a particular sector and its patterns.

The results derived are from an analysis of 45 young women with unplanned 
pregnancies, from both shelters and communities, using an in-depth interview 
technique. It was found that when the pregnancy was confirmed, most of the women 
would consult the “popular sector”, which included their partners, friends, parents, and 
relatives. After they gained support and information, most of them visited drugstores 
for self-medication. A few cases sought help from traditional healers for abortifacient 
products. About one third of the women consulted the professional sector about 
terminating the pregnancy. A few cases managed by using their hands to beat the 
womb, in order to force the baby out. Some women did not put any effort into 
terminating the pregnancy.

I
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Some of the women attempted using various ways to terminate the pregnancy, 
and if it were successful, the process of seeking help would end at that point. However, 
it was found that the majority of the women were not successful as planned after 
attempting to terminate the pregnancy. Thus, some of them would stop all efforts and 
continue the pregnancy to term because they had no choice. Some of them would stop 
because they felt guilty about hurting the baby. However, the majority of them would 
try other ways to solve the problem. Many of them went to private clinics, some visited 
drugstores/grocery stores again, to try as hard as they could to terminate the pregnancy 
(please see figure 4.3).

H elp-or H ealth-S eek ing  Patterns M odel
The model of health-seeking behavior of the young women with unplanned 

pregnancies can be explained by using the most effort, and then explaining the patterns 
by which the women made decisions to solve their problems. There were four different 
patterns, as follows:

4.5.1 D id  not Put any E ffort into T erm inating  the P regnancy
Once the pregnancy had been confirmed, the women in this group would 

consult their partner, friends, relatives, or parents, to gain information and support. All 
of them accessed a shelter or a place to hide their pregnancy because they got 
information from the people they consulted. To avoid gossip and embarrassment, the 
women in this group would stay in the shelter or a new place. After delivery, the 
majority of them raised the baby by themselves. Some of them put the baby up for 
adoption because of partner abandonment, study, or financial problems.

When comparing the women who consulted the popular sector (partner, friends, 
neighbors, relatives, or parents) and the women who did not consult the popular sector 
at the onset of knowing about the pregnancy, it was found that the women who 
consulted the popular sector were more ready to raise the baby by themselves.



137

Miss Gay (1) was 20 years old. She was an orphan because her parents divorced 
when she was about 10 years old. Her mother took her to an orphanage at Pattaya, 
which belonged to the Catholic Church. She never returned to visit her. She was 
referred to Bangkok for further study supported by the Srichumpaban Unit, which was 
a nuns’ group. While she was studying in grade 12; she met a man who became her 
boyfriend later. He was a final year vocational school student. After a few months they 
had sex and she fell pregnant. At the onset of pregnancy, she did not realize that she 
was pregnant, even though she felt nauseous and liked eating sour fruits. Moreover, 
missing her menstruation did not make her suspect pregnancy because she had had 
irregular menstruation periods from the onset of puberty. When the signs and symptoms 
were more obvious; she decided to visit a private clinic with a friend. At the clinic, the 
urine pregnancy test showed positive. She was in shock and dared not to tell the sisters, 
who were her caretakers. Some of her friends recommended an abortion, but her best 
friend told her not to do it because it was a sin. She followed her close friend’s advice. 
She told and discussed her pregnancy with her boyfriend, and moved to live with him 
to gain a sense of family and get support from him. When she had lived with him for 2 
months, she learned that he had another girlfriend before her. They started quarreling 
and she was seriously beaten. She returned in deep depression and stayed at a dormitory 
belonging to the Catholic Church.

She planned to keep the baby to term and raise the baby herself because she did 
not want the baby to be an orphan like she was. Moreover, because she was a Christian, 
she believed that one life was valuable. She quit school and started a new class at a 
vocational training center that belonged to the Catholic Church. After completing the 
course, she intended to find a job to earn income to raise her baby.

Examples of Women with Unplanned Pregnancy who did not Put any
Effort into Terminating the Pregnancy

Miss Kai (2) was 20 years old. Her mother had died when she was young. Her
father, who was a public driver, had remarried. Kai lived with her step-mother and her
father until she graduated in grade 12; her mother-in-law hit and beat her quite often.
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Before she left home to find a job, she was hit and was hurt on the head with a big piece 
of wood. She got a new job as a caretaker at a Catholic house for ageing people. A few 
months after working at the house she met a construction worker and they fell in love 
with each other. After two months, she unknowingly fell pregnant, until the sister who 
was in charge of the house asked her to visit a clinic for testing. She suspected that Kai 
might be pregnant because her belly was getting big. At the clinic, it was found that she 
was 4 months’ pregnant. She was in shock. She decided to tell her boyfriend about the 
pregnancy. He showed no responsibility for the outcome and told her that he had a 
wife. Kai was very stressed and depressed. After the sister knew about her situation, she 
referred Kai to a shelter that also belonged to the Catholic Church.

Kai did not want to terminate the pregnancy because she received counseling 
from the Catholic sisters. She planned to put the baby up for adoption after delivery 
because she could not support or raise the baby. Without support from her parents, she 
could survive on a salary of only 2,500 Baht per month, and it was difficult for her to 
raise another baby.

4.5.2 P ut E ffort to  T erm inate pregnancy
There were 3 patterns of help-or health seeking patterns of the young women 

with unplanned pregnancy who put effort to terminate pregnancy, which were 
explained as follows:

•  T erm inating the P regnancy U sing Pressure and O bjects to B eat the 
B aby in the W om b

The women in this situation were both single and married. Most of them had a 
very negative attitude towards their partner because the partners had abandoned them 
and had not taken responsibility. However, none of the women dared consult anyone 
else at the beginning. Thus, they were stressed and tried to find some relief from the 
stress. When they were at their utmost level of stress, they would beat the baby in the 
womb. If it were successful the women would feel relieved. The women who could not 
solve the problem would seek further help through consultation, to relieve their stress. 
However, after beating their bodies, they felt guilty and afraid that the baby would be
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deformed if it did not come out. Some of them visited private climes for terminating 
pregnancies but the pregnancy term exceeded the medical criteria, and some of them 
did not visit private clinics because they had no money. So, they tried using 
abortifacient products, but it was not successful. Once these efforts had failed, they 
tried to seek a place to hide their pregnancy, to avoid gossip. After the baby was bom, 
if the partner was not responsible, the women tended to put the baby up for adoption. 
However, if the partner showed responsibility, the women tended to raise the baby 
themselves.

E xam ples o f W om en w ith  U nplanned Pregnancies B eatin g  the W om b
Miss Koi (1) was 24 years old. She was the youngest of four brothers and 

sisters. Her father had died two years previously, and her mother had remarried. She 
met her boyfriend, who was a musician, while studying at a vocational school. Without 
the approval of her parents or relatives, she lived with him after graduation. When she 
fell pregnant, she decided to keep the baby because her partner promised to take 
responsibility for the family. While she was pregnant, her partner frequently came 
home late. One day, he left her to go to Bangkok, by claiming that there were more jobs 
in the city, but lost contact after that. At the sixth month of pregnancy, she followed 
him to Bangkok and found that he had another woman, who had just delivered a baby 
boy. She was furious and very depressed. At the seventh month of pregnancy, she 
delivered a premature baby girl, because she was depressed and beat the womb very 
often; she beat herself whenever she felt depressed.

When the researcher met and interviewed her, she had delivered a one-month- 
old baby girl. She had reunited with her parents and her own family and her boyfriend’s 
family gave her support. She decided to keep and raise the baby, and was living happily 
with the baby.

Miss Oam (2) was 18 years old and studying at a vocational school. Her parents 
divorced because her father had many wives. She could not communicate with her new 
mother-in-law. Thus, she decided to live alone at the dormitory with her father’s 
support. She also worked as a waitress in a restaurant in the evening after classes ended,
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to earn more income to support her studies. Later, she met a man who was a customer 
in the restaurant; they became friends, and soon had sex. She realized that she was 
pregnant at the fourth month of pregnancy because her friend asked her to get a 
pregnancy test. The test result shocked her because it was positive. She did not expect 
that she would be pregnant because she only had sex with him once. She contacted him 
and told about the pregnancy, but he showed no responsibility and told her that he had a 
wife. She was very distressed. She said that, at that time, she hated the baby and tried to 
hit her womb using her hands and beer bottles to drive the baby out of her womb. 
Finally, she delivered a baby girl and put her up for adoption.

When the researcher met her, the baby was already living with her new parents. 
She told me that she felt very sorry when she saw others holding a baby. She cried and 
showed the researcher the baby’s picture.

•  C on su lt P opu lar and Folk  Sectors, and D rugstores for A b ortifacien t 
P roducts

The women in this group were both married and unmarried. Once the pregnancy 
was confirmed, they were unprepared to have it. So, many of them consulted their 
friends, relatives/parents, or their partner who was the most important. If their partners 
were prepared to be responsible for the baby and accept the women as his wives, the 
women did not terminate the pregnancy and raised the baby by themselves. However, it 
was found that their partners abandoned many of them. Thus, they tended to terminate 
their pregnancies. Since many of them had financial problems and could not afford the 
cost of an abortion at a clinic, they tended to manage by themselves using various 
abortifacient products.

The women tended to purchase abortifacient products from drugstores or 
grocery stores. Few of them sought abortifacient products from traditional healers. Less 
than half were successful, and the majority was not. The outcomes of their efforts 
varied greatly because of external factors, which were separate from the physical 
conditions of the women, including pregnancy term, abortifacient product regimen, and 
duration utilizing the product. Moreover, the psychological condition, the acceptance
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level of the baby and the relationship with the partner, were the main pressures causing 
the women to persist in doing as planned, or canceling the effort.

The women in this group tried as hard as they could to terminate the pregnancy 
with varying results, as mentioned above. After trying for a while, some of them were 
successful, but the majority of them were not. The women who failed to use 
abortifacient products successfully tended to visit private clinics, and/or hospitals to 
seek further services. As a last resort, some of them might beat the fetus or jump up and 
down on the floor, hoping that it would help to terminate the pregnancy. Once there 
was no choice, they decided to continue the pregnancy, and needed a place to hide 
themselves during the pregnancy, until delivery. After delivery, some of them decided 
to raise the baby by themselves, but some of them put the baby up for adoption.

However, some of the women who had information about shelters came to stay 
at a shelter immediately after they had failed to terminate the pregnancy using an 
abortifacient product. They got information about the shelters from their friends, 
relatives, neighbors, or printed material. The women who did not know about the 
shelters would persist in trying to terminate the pregnancy until they felt that there was 
no way left to help them.

It is important to note that the women who were seeking help/health in this 
pattern took a long time and used various abortifacient products regimens. Thus, when 
they realized that it was not successful, it was too late for them to try another solution. 
Also, it was found that the women who failed to terminate their pregnancies by using 
various abortifacient product regimens without the support of their partners, friends, 
relatives, or parents would put the baby up for adoption rather than raise the baby 
themselves. This was because of the financial aspect, which was the main problem. The 
women who did not have information of availability of shelters or adoption services 
just kept the baby to term without knowing the future. Some of them decided to give 
the baby to their relatives/parents as an adopter after delivery.
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E xam ples o f W om en w ith  U nplanned Pregnancies w ho C onsulted  Popular, 
Folk , and P rofession al Sectors using A bortifacient Products

Miss Pung (1) was 18 years old. She had married about 3 years previously with 
parental approval. She could not use contraceptive pills due to the side effects and her 
husband did not want to use condoms. Thus, after 3 years of living with her husband, 
she already had her third pregnancy. The first pregnancy occurred a few months after 
living together. At the second month of that pregnancy, her husband became addicted to 
amphetamines, so she decided to terminate the pregnancy at a private clinic, with a 
successful result. A few months after the abortion, she had her second pregnancy. She 
decided to keep the baby to term and raise the baby by herself because her husband had 
quit amphetamine use and was back to normal. After the baby was 4 months old, she 
fell pregnant again. At the third pregnancy, she was worried and not ready to have the 
baby, because she already had one child to take care of and their family income was not 
stable. She had no money to buy milk powder, and the baby got only sweetened 
condensed milk, for which infant consumption was forbidden. With the family crisis 
situation, she decided to terminate the pregnancy by utilizing various abortifacient 
products. She went to drugstores and took 2-3 times higher doses of the products than 
the regular doses recommended by the providers to regulate menstruation. However, 
after she took the product it was not successful. Thus, she asked friends to buy the 
abortifacient product for her again, with the same outcome; the product could not push 
the fetus out. Finally, she went to see a traditional healer in the community for uterine 
massage but was refused.

When the researcher met her, it was her seventh month of pregnancy; she was 
very sad, her face showed worry and depression because she had no choices left. She 
still wanted to terminate the pregnancy; she asked me whether any places would agree 
to perform an abortion in the seventh month of pregnancy. If there were no choice, she 
said that she would give the baby to relatives, because she could not afford to raise 
another baby.
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Miss Koi (2) was 21 years old. During her last years at vocational school, she 
ran away from home. She moved to live with her boyfriend who was also a student. She 
fell pregnant a few months after living together because her boyfriend did not use a 
condom and she was scared of using contraceptive pills because they made her get fat. 
So, her partner used withdrawal as a contraceptive method, but it failed. When she 
realized she was pregnant, it had only progressed two months. At that time, she 
quarreled with her boyfriend because he had another woman and he showed 
irresponsibility and was unconvinced that Koi was pregnant to him. Koi felt very sad 
and stressed, and decided to consult her friends who used to terminate pregnancies 
while studying. She went with her friend to an unsafe abortion place, which looked like 
a house. After her friend completed the process, she went to rest at her apartment with 
heavy bleeding for many days. She felt exhausted and looked pale. With that bad 
experience, Koi decided to use abortifacient products instead of the services at that 
house. She took one bottle of “Ya Satee” and one sachet of “Ya Tanjai” together. She 
felt dizzy and drunk, just like drinking alcohol. The next morning, she had heavy 
bleeding and a big bloody tissue mass came out that looked like a bees’ nest. She told 
me that the big bloody tissue mass might be a baby, which had just formed. She felt 
scared when she saw the bloody tissue. It was difficult to make up her mind that she did 
not kill the baby, because she tried to compensate by thinking that it was just formed; it 
was just blood. She felt that terminating the pregnancy while the baby was just formed 
was better than terminating it when the blood had formed into a baby-like shape. After 
that horrible morning, she suffered from bleeding for another two months. She had 
heavy bleeding, which required her to use a sanitary pad every day. She was very weak 
and looked very pale. She went to see a doctor at a private clinic after one month of 
bleeding. She told the researcher that she was afraid to be blamed by the doctor if he 
examined her vagina, because he would know that she had undergone an unsafe 
abortion. However, the doctor did not blame her and he ordered iron and vitamin tablets 
for her to take every day.

When the researcher met her, it was nearly a year after she had the experience 
of terminating the unplanned pregnancy. At present, nobody in her family member was



144

aware of her pregnancy because she kept it secret and there was no evidence, because 
the product of pre-marital sex had already come out and gone down the toilet.

•  V isitin g  the P rofessional Sector using M odern M ed icine
The women with unplanned pregnancies in this group were both married and 

unmarried. They could afford the cost of terminating a pregnancy at a private clinic. 
More than half were successful, while the remainder failed because the pregnancy term 
exceeded three months. If they wanted to terminate the pregnancy, the cost was very 
high, and they could not afford it. Some of them went to a clinic and changed their 
minds because they saw scenes of women bleeding after finishing the process and 
waiting to go home. Thus, they changed their minds from terminating the pregnancy to 
continuing the pregnancy, because of the consequences of terminating the pregnancy.

Some of the women who failed to visit a private clinic or hospital would visit 
drugstores or grocery stores to try again, utilizing abortifacient products, especially 
women who were afraid of the consequences of abortion. However, the majority of 
those who had experienced failure to terminate their pregnancy by visiting a private 
clinic or hospital, which was their first choice, kept trying.

Finally, most of the women in this group tended to raise their babies after 
delivery because they were more financially ready than the women who visited 
drugstores or grocery stores at the first attempt. The results implied that the women 
who visited a private clinic as their first choice were financially better off than the 
women who visited drugstores or grocery stores. Thus, when faced with unsuccessful 
termination of pregnancy, they tended to raise the baby than put it up for adoption.

E xam ples o f com m on types o f unplanned pregnancy, v isiting  the 
professional sector to term inate the pregnancy

Miss Yam (1) was a 19-year-old singer. Her parents worked in a massage parlor 
that belonged to her aunt. She became a singer after completing grade 8 because her 
friend asked her to quit school. By the age of 19 years, she had had three partners. At
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the age of 17 years, she met her first boyfriend. While living with the first boyfriend, 
she was beaten. A few months after living with him, she fell pregnant because she did 
not know about contraception. She was not ready to have a baby at all. However, she 
did not consider terminating the pregnancy. During her pregnancy, she was still beaten 
by her boyfriend. She decided to leave him and return to live with her parents. One day 
in the fourth month of her pregnancy, she lifted a Pepsi crate and there was heavy 
bleeding. She found out that it was a miscarriage after visiting a private clinic the next 
day. Some time later, she met her second boyfriend, and moved in to live with him. She 
fell pregnant again. Her second boyfriend forced her to terminate the pregnancy. He 
divulged that he had a wife with a 3-year-old child. He beat her and forced her to go to 
a clinic even though she did not want to. Finally, she could not refuse to give in to him 
because he beat her harder and harder. Finally, he took her to a private clinic when she 
was in the fourth month of pregnancy. The clinic requested 7,000 Baht but they only 
had 5,000 Baht. After her boyfriend negotiated, they paid 5,000 Baht. She felt very bad 
after completing the abortion with the second boyfriend because he showed no 
responsibility for her or the baby. Moreover, her parents did not like him, so they 
subsequently separated.

She told the researcher more about the scene at the clinic, which was still fresh 
in her memory even though it was nearly a year. The process began with waiting in the 
waiting area for registration. After that, she was called to change clothes upstairs for 
preparations to starting the procedure. After she had finished changing her clothes, she 
was asked to lie down on a bed. Her eyes were closed with big eye pads, so that she 
could not see anything. She was given an injection after she had lain down, without any 
conversation. She felt scared because she did not know what would happen next. She 
wanted to change her mind and go back home because her parents did not know that 
she would terminate the pregnancy. If they knew, they might be upset because they did 
not want her to do it, but she dared not to tell them because her partner forbade her. If 
she told her parents he would beat her. After the injection, she fell asleep a few minutes 
later. When she woke up, the procedure was completed. She had been asleep for about 
2 hours. After she had rested for a while, they allowed her to go home without 
recommending anything.
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When the researcher met her, she had the third partner, who was a mechanic. 
They were living happily together. However, she still felt bad for terminating the 
pregnancy. She believed that it was a sin to kill the life of a baby.

Miss Noi (2) was 14 years old. She studied in grade 8 in a school. She did not 
realize that she was pregnant until her mother asked, “Why are you getting fat?”. She 
could not tell her mother what was wrong with her. Her mother decided to take her to a 
clinic for a check-up. They were in shock and crying when the doctor told them she was 
in her sixth month of pregnancy. She recalled one night in the past six months when she 
went camping at school, and a stranger came into her room and raped her. She kept it 
secret and did not divulge it to anyone. Moreover, she did not realize what the 
consequences would be. Her mother decided to tell her aunt and grandmother. They 
were all miserable. Her mother taught her that the baby was disgusting because it was 
not her child. Then she took her to many clinics to seek an abortion. All of the 
providers refused to terminate the pregnancy because her pregnancy term exceeded the 
medical criteria. At the last clinic, the staff recommended she stay at a shelter while she 
was pregnant. She felt better after staying at the shelter because she was ashamed to 
live in the community, and ashamed for her parents.

When the researcher met her, she was eight months pregnant. She had arrived at 
the shelter a few days beforehand. The researcher felt depressed, seeing a young, 
innocent student with a big belly. She told me that she did not see the man’s face or 
know who he was. She and her parents decided to put the baby up for adoption after 
delivery.

Miss Brew (3) was 16 years old. She studied in grade 9. She lived with her 
parents; her mother was a housewife and her father was a guard. She liked to go out 
shopping with her friends. She had many friends, both boys and girls, who did the 
same. Later, she had sex with her boyfriend unintentionally. However, she realized that 
she was pregnant when she missed her menstruation for two months, because she had a 
regular menstruation cycle. She kept it secret from her parents, but told her close 
friends. Her friend warned her not to have an abortion and she agreed. At nearly fourth
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m onths o f  pregnancy, she had an abnormal d ischarge from  her vagina , and to ld  her 
m other about it, but d id  not te ll her about m iss in g  her m enstruation. H er m other took  
her to a c lin ic  and found out that she w as pregnant. She ap o log ized  to her m other and  
told  her the truth. H er m other to ld  her father, and instead o f  b ein g  angry, he asked  her 
to keep the baby. T h ey  forgave and understood her situation. H ow ever, her m other did  
not w ant her to keep  the b aby b ecau se she w anted  her to com p lete  studying at sch oo l. 
Sh e took  her to an abortion c lin ic , but the providers refused  b ecau se  she w as in  her 
fourth m onth  o f  pregnancy. T h ey  referred her to a shelter. H er m other cam e to v is it  her 
often  at the shelter.

“A f t e r  I  c o u ld  n o t  te r m in a te  p r e g n a n c y  ( b e c a u s e  th e  p r e g n a n c y  te r m  w a s  m o r e  
th a n  3  m o n th s ) .  T h e n , m y  m o th e r  c a l l e d  B U G  1 1 1 3  a n d  t a l k  to  a  s o c ia l  w o r k e r  
a t  a  h o s p ita l .  T h e n  s h e  r e c o m m e n d e d  m e  a  s h e l te r .  A f t e r  th a t  m y  m o th e r  to o k  
m e  to  th e  s h e l t e r ’’ (B re w , s in g le ,  s c h o o l  s tu d e n t ,  1 6  y e a r s  o ld ) .

W hen the researcher m et her, her m other w as com in g  to see  her. T h ey  d ecided  
to keep and raise the b ab y th em selves. B rew  told  m e that her m other w o u ld  raise the 
b aby for her w h ile  she w en t to sch oo l. A lso , they w o u ld  te ll their neighbor that the baby  
w as their nephew .
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Young W om en with Unplanned Pregnancy

R e m a r k :  TP=Terminated Pregnancy

Figure 4.3: Patterns o f  H elp- or H ealth -S eek in g  am ong Y ou n g  W om en  
w ith  U nplanned P regnancy
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4.6 W om en-Provider Interaction

Inform ation about the interaction o f  the w o m en  and the providers w as derived  
from  indepth in terv iew s during P hase I o f  data co llec tio n  w ith  45  you n g  w o m en  w ho  
had exp erien ced  unplanned pregnancy. T his in form ation on  reproductive health  
serv ices for you n g  p eop le  w ill aid understanding o f  the status o f  serv ices availab le  for 
you n g  p eop le , so  that gap (s) can b e identified , and the health  system  and personnel can  
be strengthened, to serve the needs o f  the target population . W h en  the you n g  w om en  
m ade their d ec isio n s, th ey  had to interact w ith  th em se lv es to fin d  the rationale to 
support their d ec isio n , esp ec ia lly  the d ec is io n  to term inate the pregnancy. T he first 
ch o ice  for the m ajority o f  the you ng w o m en  w ith  unplanned pregnancies w as to 
term inate the pregnancy. M o st o f  the w o m en  felt that the c lin ic  that th ey  v is ited  w as  
run b y  p rofession a ls, provid ing safe abortions, b ecau se  o f  their fr ien d s’, neighbor, 
relatives, and parents hearsay. O nce it w as not su ccessfu l, the w o m en  w o u ld  interact 
w ith  th em se lves and others, in  order to keep  the baby. S o m e w o m en  d ecid ed  to go  to an 
A ntenatal Care C lin ic  for a check-up and/or try to find a p lace to h id e  their pregnancy. 
Prem arital sex  or sex  am on g students are not so c ia lly  accepted , and therefore m ost 
yo u n g  students try to keep  it confidential. The larger the b e lly  gets, the m ore stress they  
feel. The fo llo w in g  illustrate the fee lin gs and interactions w h en  w o m en  v is it  the 
p rofession a l sector, in clud in g drugstores, abortion c lin ics , A ntenatal Care C lin ics, and 
shelters. In addition, a few  cases v is ited  the fo lk  sector or traditional healers for 
abortifacient products.

Interaction with Drugstore Personnel
M ost o f  the w o m en  w h o purchased abortifacient products at drugstores had 

particular product(s) in  m ind, and therefore v isited  them  in a short period  o f  tim e. For 
th is instance, they rarely had a chance to have any d ia log  w ith  drugstore personnel. 
T h ey  felt that this serv ice  sector w as con ven ien t and com fortab le for them  ju st to w alk  
in, un like other health fac ilities w here they m et the providers and had to answ er  
questions.
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“A t  th a t  t im e , I  d id  n o t  k n o w  a b o u t  a b o r t i f c ie n t  p r o d u c ts .  T h u s , I  b o u g h t  Y a  
S a tr e e  a t  th e  d r u g s to r e  b e c a u s e  it  in d ic a te s  th a t  p r e g n a n t  w o m e n  s h o u ld  n o t  
u se . H e n c e ,  I  to o k  2 -3  ta b le s p o o n  a t  a  t im e  a s  in d ic a te d  in  th e  le a fle t .  B u t  
n o th in g  h a d  h a p p e n  ” (L e k , s in g le ,  2 3  y e a r s  o ld )

S o m e o f  the respondents revealed  that i f  th ey  w anted  to repeat another 
abortifacient regim en  at the sam e drugstore, they w o u ld  ask a friend to purchase the  
products for them  b ecau se th ey  w ere afraid that the drugstore personnel w o u ld  b e  
su sp ic iou s and ask them  about the purpose o f  u sin g them.

Interaction With Providers at the Abortion Clinic
O nce the you ng w o m en  w ith  unplanned pregnancies m ade the d ec is io n  to 

term inate the pregnancy, they interacted w ith  th em selves and other person s th ey  cou ld  
trust to support the ch o ice . I f  there w as at least on e supportive person , and they had  
enough  m on ey , th ey  fe lt con fid en t about term inating the pregnancy. M o st o f  them  
thought that it w as the best so lution , b ecau se they w o u ld  return to their prior status, 
w ith out their parents or others k n ow in g. N o t every w om an  w h o  d ecid ed  to go to an 
abortion c lin ic  to term inate her pregnancy w as as su ccessfu l as p lanned, due to the 
c lin ic ’s con d ition s and the w o m en  th em selves. M ost o f  the respondents w h o  v isited  an 
abortion c lin ic  revealed  that the providers perform ed abortion for w o m en  w h o w ere  
pregnant for le ss  than three m onths. I f  the pregnancy w ere over three m onths, the 
providers w o u ld  refuse or refer the clien t to a c lin ic  that agreed to term inate  
pregnancies at any term.

“T h e  d o c to r  e x a m in e d  b y  b e lly , a n d  a s k e d  m e  w h e th e r  I  h a d  se x . I  s a i d  y e s ,  b u t  
o n ly  o n c e . T h e n , h e  a s k e d  m e  to  c h e c k  f o r  u r in e . I t  w a s  f o u n d  th a t  I  w a s  
p r e g n a n t  (6  m o n th s ) .  I  t o ld  h im  th a t  I  w a s  n o t  r e a d y  to  h a v e  a  b a b y . H e  a s k e d  
m e  to  ta l k  w ith  m y  p a r tn e r .  I  to ld  h im  th e  t r u th  th a t  m y  p a r t n e r  d id  n o t  k n o w  
th a t  I  w a s  p r e g n a n t .  H e  w a r n e d  m e  th a t  it  w a s  d a n g e r o u s  to  d o  a b o r t io n  a t  th is  
p e r i o d  b e c a u s e  it  w a s  r i s k y  to  m y  life . H o w e v e r ,  h e  r e c o m m e n d e d  a n o th e r  2  
c l in ic s  b u t  th e y  r e fu s e d  to  d o  s o ” (O a m , s in g le ,  v o c a t io n a l  s c h o o l  s tu d e n t ,  1 8  
y e a r s  o ld ).
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H ow ever, the respondents revealed  that it w as very ex p en siv e , and d epended  on  
the m onth  o f  pregnancy; it ranged from  8 ,0 0 0 -2 0 ,0 0 0  Baht. W ith  the very  h igh  cost, 
m an y respondents ga ve  up and d ecid ed  to keep  the baby to term  w ith out k n ow in g  their 
future.

“T h e  p r o v i d e r  t o ld  m e  th a t  th e y  w o u ld  d o  i t  (5  m o n th s  o f  p r e g n a n c y )  b u t  i t  c o s t  
2 0 ,0 0 0  b a h t. A t  th a t  t im e  I  h a d  o n ly  1 0 ,0 0 0  b a h t. S o , I  a s k e d  th e  p r o v i d e r  to  g i v e  
m e  a  s p e c ia l  r a te . T h e y  s a i d  th e  la s t  p r i c e  w o u ld  b e  1 8 ,0 0 0  b a h t ” (O il, s in g le ,  
v o c a t io n a l  s c h o o l  s tu d e n t ,  2 0  y e a r s  o ld ) .

L ow -priced  c lin ics  w ere a lso  not w e ll accepted  b y  the you n g  p eop le . O ne  
respondent revealed  that her friend recom m ended  a c lin ic  that charged 2 ,0 0 0  Baht for 
term inating a three-m onth pregnancy. She hesitated  to go  there b ecau se  sh e had heard  
that w o m en  suffered  from  b leed in g  after v is itin g  the c lin ic . H ow ever, sh e w en t to the 
c lin ic  w ith  her friend, but ga ve  up after see in g  the c lin ic  from  outside, b ecau se  she w as  
unsure that the providers w o u ld  provide a safe abortion.

A Difficult Situation for Young Women W alking Into an Abortion Clinic
H ow ever, w a lk in g  into an abortion c lin ic  w as a crisis situation  for m an y you ng  

w o m en , esp ec ia lly  students. T h ey  felt unsure about d oin g  as p lanned b ecau se  o f  their 
in experien ce, but th ey  need ed  to confirm  w hat the abortion c lin ic  rea lly  look ed , even  
though  th ey  had som e inform ation about abortion from  friends and various other  
sources. A t first, they d ecid ed  d efin ite ly  to term inate the pregnancy, but m any o f  the 
you n g  p eop le  w ere uncertain about w hat w o u ld  happen to them . T he id ea  that it w as  
sin fu l to k ill the life  o f  the baby also  m ade the w o m en  distressed. S om e o f  them  m ade a 
n ew  d ec isio n  after v is itin g  the c lin ic , b ecau se they w ere not sure that their liv e s  w o u ld  
be safe.

O ne exam p le w as a respondent w h o w as a pregnant vocation a l sch o o l student. 
W hen she realized  her pregnancy, she spent a few  days for gathering inform ation on  
abortion and co llec tin g  m oney. She drove a m otorcycle  a lon e to a c lin ic  recom m ended  
b y  her friend, and drove around the c lin ic  three tim es b efore entering it. S h e w as afraid



152

" I  f e l t  n e r v o u s .  I  d r o v e  th e  m o to r c y c le  a r o u n d  th e  c l in ic  th r e e  t im e s . T h e  f o u r t h  
t im e , w h e n  o n ly  a  f e w  p e o p l e  w e r e  p a s s i n g  by, I  d e c id e d  to  s to p  th e  m o to r c y c le  
a n d  w a lk  i n s i d e ” (O a m , 1 8  y e a r s  o ld , v o c a t io n a l  s c h o o l  s tu d e n t) .

H avin g  entered the c lin ic , m ost o f  the you ng w o m en  fe lt sh y  and dared n ot to  
ask any q uestions. H ow ever, i f  the c lin ic  provided  a private p lace  for h istory tak ing and  
cou n selin g , the w o m en  w o u ld  fee l relaxed , w arm , and com fortab le en ou gh  to d iv u lge  
their con fid en tia l inform ation. I f  the situation  w ere op p osite , the w o m en  w o u ld  fee l bad  
and be m ore stressed.

“A t  f i r s t ,  I  f e l t  s h y  w a lk in g  in to  th e  c lin ic .  B u t  I  th o u g h t  th a t  th e r e  a r e  o th e r s  
w h o  h a v e  th e  s a m e  p r o b l e m  a s  m e . T h is  m a d e  m e  f e e l  b e t te r .  H o w e v e r ,  I  w a s  
n o t  a lo n e , m y  m o m  w e n t  w ith  m e ” (B re w , 1 6  y e a r s  o ld , s e c o n d a r y  s c h o o l  
s tu d e n t) .

“ W h e n  I  a r r i v e d  a t  th e  c lin ic , I  d id n  ’t  k n o w  h o w  to  s ta r t .  T h e  s t a f f  a t  th e  c l in ic  
w a s  n o t  n ic e  to  m e . S h e  d id  n o t  p a y  a t te n t io n  to  m e . S h e  d id  n o t  a s k  m e  a b o u t  
m y  p r o b le m  o r  o f f e r  a n y  s e r v ic e .  I  d e c id e d  to  t a l k  to  h e r  f i r s t .  T h a t  a r e a  w a s  a n  
o p e n  a r e a . L u c k i ly ,  th e r e  w e r e  n o  o th e r  p e o p le ,  o th e r w is e  I  w o u ld  n o t  h a v e  
d a r e d  to  ta l k  ” (O il, 2 0  y e a r s  o ld , v o c a t io n a l  s c h o o l  s tu d e n t) .

The Scene and the Cost of the Abortion Made the Women Changing Their
Minds

of seeing anyone she knew while visiting the clinic. Moreover, she was not sure what
would happen to her once she went in.

S om e o f  them  returned from  the c lin ic  after entering b ecau se  they had seen  
w o m en  w h o had ju st had their pregnancies term inated and th ey  look ed  exhausted . T his  
reaction im p lies that the w o m en  did not get cou n selin g  so  that they m ight not h ave had  
an opportunity to exp lore every  d im ension  o f  abortion and the other ch o ices  that w ere  
availab le.
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“I  w e n t  to  th e  c l in ic  b y  m y s e lf .  W h ile  I  w a s  w a it in g , a f t e r  a g r e e in g  u p o n  o n  th e  
p r i c e  o f  th e  a b o r t io n ,  I  s a w  a  f e w  w o m e n  w ith  p a l e  f a c e s  c o m e  o u t  o f  th e  r o o m  
a f t e r  th e  p r o c e d u r e  w a s  c o m p le te .  I  f e l t  b a d ;  I  w a s  s c a r e d  w h e n  I  s a w  th e  b lo o d .  
A t  th a t  t im e , I  w a s  n o t  s u r e  a b o u t  d o in g  a s  p la n n e d .  I  to ld  th e  s e r v i c e  p r o v id e r  
th a t  I  c h a n g e d  m y  m in d . T h e  p r o v id e r  s a i d  ‘d o n ’t  w o r r y , i t  ’ร u p  to  y o u  ’. T h e n  I  
w e n t  h o m e  a n d  d id  n o t  w a n t  to  d o  i t  a n y  m o r e ” (P o rn , s in g le ,  1 8  y e a r s  o ld , 

f a c t o r y  w o r k e r ) .

M o stly , the w o m en  returned from  the c lin ic  w ithout term inating their pregnancy  
b ecau se o f  the h igh  cost. I f  the pregnancy term exceed ed  three m onths, pregnancy  
term ination w a s very  exp en siv e . M any w o m en  revealed  that the c lin ic  asked  for m ore  
for than 10 ,0 0 0  Baht. Thus, som e w o m en  returned to get m ore m on ey , but so m e cou ld  
not afford the h igh  price and gave up and continued  the pregnancy. (P lease  see  section
4 .3 .3  under affordability, w h ich  provides m ore detail).

Women Need Counseling Before the Final Stage
O nce the w o m en  m et the providers, m ost o f  them  n eed ed  cou n selin g , and m any  

w o m en  w en t to the c lin ic  w ith  the m ost com m on  doubt b ein g  w hat w o u ld  happen to 
them . M oreover, m any w o m en  revealed  that they had used  abortifacient products or 
m enstruation-regulation products during pregnancy and th ey  w ere afraid that the 
products had affected  the fetus. I f  the fetus had form ed into a b ab y-like shape, m ost o f  
the w o m en  w o u ld  hesitate to do so. T h ey  felt gu ilty  about d o in g  it b ecau se it w as like  
taking the life  o f  their baby. M oreover, the B uddhists b e liev ed  that tak ing liv e s  w as  
sin ful, e sp ec ia lly  the liv es  o f  innocent bab ies w h o h ave done noth in g w rong.

H ow ever, m ost o f  the w om en  revealed  the sam e story, i.e ., they did  not get any  
cou n selin g  from  the providers and they dared not ask for it. H ow ever, a few  c lin ics  
provided cou n selin g  w h en  the pregnancy term exceed ed  three m onths, and the 
providers w o u ld  refer them  to other c lin ics  or to shelters. T he w o m en  w ere afraid to ask  
the providers questions addressing the issu es o f  concern  to them , b ecau se it w as m ore  
d ifficu lt for them  to start ask ing questions than to w a lk  into the c lin ic . T h ey  w ere afraid 
that i f  they did ask, the providers m ight ask m ore q u estion s that they did not want to
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answ er. H en ce, they w ere grow ing in creasin gly  g lo o m y  during the p rocess o f  
term inating the pregnancy. W ithout proper cou n selin g  b efore term inating the  
pregnancy, som e w o m en  fe lt d istressed, and this fee lin g  w o u ld  leave a b lack  scar on  
their hearts forever.

“I  f e l t  a fr a id . I  f e l t  i t  w a s  s in fu l .  I  w a n te d  to  g e t  o u t  o f  th e  b e d  w h e n  th e  
p r o v i d e r  s t a r t e d  th e  p r o c e s s  a n d  g o  h o m e  ” (Y a m , m a r r ie d ,  1 9  y e a r s  o ld ) .

“A f t e r  th e  in je c t io n ,  th e r e  w a s  a  p r e s s u r e  in  th e  lo w e r  a b d o m in a l  a r e a . I  f e l t  
th a t  I  m ig h t  n o t  s u r v iv e  a n d  I  w a s  n o t  s u r e  th a t  i t  w o u ld  b e  s u c c e s s f u l ” (J a e w ,  
m a r r ie d ,  2 4  y e a r s  o ld ).
( D u r in g  th is  c o n v e r s a t io n ,  th e  in te r v ie w e e  w a s  c r y in g . T h e  r e s e a r c h e r  s to p p e d  
th e  in te r v ie w  f o r  a  w h ile , w a i t in g  u n t i l  s h e  f e l t  b e t te r  b e fo r e  s ta r t in g  a g a in ) .

W ith doubts about w hat w o u ld  happen to them  and their b ab ies, m ost o f  the 
w o m en  n eed ed  p sy ch o lo g ica l support from  the provider and their s ign ifican t person, 
b ecau se during the pregnancy term ination p rocess, physica l pain  and p sy ch o lo g ica l 
trauma co m m o n ly  occur to you ng p eop le.

“T h e  p r o v id e r  in  m y  h o m e  to w n  d o e s  n o t  c a r e  a b o u t  th e  c l ie n ts ,  i f  y o u  w a n t  to  
d o  i t  th e n  y o u  d o  it. I f  y o u  a r e  u n s a t i s f i e d  a n d  d o  n o t  w a n t  to  d o  it, y o u  g o  h o m e . 
W h e n  I  f e l t  p a i n  a n d  w a s  n e r v o u s , th e  p r o v id e r  s c o ld e d  m e  a n d  t o ld  m e  to  s ta y  
s t i l l  o r  g o  b a c k  h o m e ” (P u n g , m a r r ie d , 1 8 y e a r s  o ld ).

In addition, one 18-year-old  respondent lived  in a lo w -in co m e com m unity. She  
b elieved  that i f  a w om an  did not recover after term inating the pregnancy, the s ta ff  at the  
c lin ic  w o u ld  take her out into a field . T hey w ere afraid that i f  som eo n e cam e and saw  
w o m en  w h o had just had their pregnancies term inated at the c lin ic , they w o u ld  b e  
arrested, b ecau se it is  illega l to term inate pregnancies, and the ow n er(s) and the 
provider(s) w o u ld  end up in ja il. I f  the w o m en  w ere left in  a fie ld  after the abortion, 
som e w o u ld  recover and so m e w o u ld  d ie o f  b lood  loss.
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“O n e  o f  m y  f r i e n d s ,  w h o  h a d  e x p e r ie n c e  o f  a b o r t io n ,  t o ld  m e  t h a t  th e  p r o v id e r  
g a v e  h e r  s o m e  m e d ic in e  th a t  m a d e  h e r  f e l t  d iz z y .  D u r in g  th is  t im e , i f  a  w o m a n  
f e l t  d i z z y  f o r  a  lo n g  p e r i o d  o f  tim e , th e  c l in ic  ’ร s t a f f  w o u ld  ta k e  h e r  o u t  in to  a  
f i e l d  a n d  le a v e  h e r  th e re . I f  s h e  w e r e  lu c k y , s h e  w o u ld  b e  s a fe .  I f  s h e  h a d  b a d  
lu c k , s h e  w o u ld  d ie  d u e  to  b lo o d  l o s s ” (M a e w , m a r r ie d ,  1 8  y e a r s  o ld , 
h o u s e w ife ) .

Interaction With the Provider at the Antenatal Care Clinic
W h en  faced  w ith  an unplanned pregnancy, m ost o f  the w o m en  w anted  to  

term inate it. H ow ever, so m e you ng w o m en  k n ew  o n ly  after the first trim ester. Thus, 
th is group had few er ch o ices  than others w h o  k n ew  in the early m onths o f  pregnancy. 
A s d iscu ssed  earlier, term inating a pregnancy is very  ex p en siv e  after the first trim ester. 
Thus, m ost o f  the w o m en  in  this situation  gave up and con tin u ed  their p regnancy to fu ll 
term. H ow ever , a few  ca ses  decid ed  to keep the b ab y to term  and v is ited  the A ntenatal 
Care C lin ic  (A N C ) b ecau se  o f  stigm atization . The cases w h o  v is ited  the A N C  w ere less  
sen sitiv e  to so c ia l stigm a, e .g . the m arried w om en.

Young Single Women Did Not Dare to Visit the ANC Clinic
O nce the w o m en  realized  that they cou ld  not term inate the pregnancy, som e  

d ecid ed  to go  to the A n te N atal Care C lin ic  (A N C ), but m ost o f  the yo u n g  w o m en  did  
not go  to the A N C  c lin ic  b ecau se they w ere afraid that th ey  w o u ld  m eet so m eo n e  they  
k n ew . Lack o f  m on ey  w as also a m ain  reason for m any w o m en  d ecid in g  not to go  to 
the A N C  clin ic . M arried and ou t-o f-sch oo l ad o lescen ts tended to go  to the A N C  clin ic  
m ore than others.

“I  v i s i t e d  th e  A N C  c l in ic  a t  th e  f o u r t h  m o n th  o f  p r e g n a n c y  a f te r  th e  
a b o r t i fa c ie n t  p r o d u c t s  w e r e  n o t  s u c c e s s f u l ” (T a n , m a r r ie d ,  1 8  y e a r s  o ld , 
h o u s e w ife ) .

Factors Deterring Young Women from Visiting the ANC Clinic
T he cost o f  the serv ices w as not the m ain concern  o f  the you ng p eop le  because  

this w as their first exp erien ce o f  pregnancy. S om e o f  them  cou ld  u tilize  the thirty-Baht
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scheme. Their main concern was stigmatization, because some of them were students or
unmarried. They were afraid that the providers would blame them or have contempt for
them.

“I  p a i d  3 0  B a h t  f o r  s e r v ic e s  a p a r t  f r o m  th e  m e d ic a l  f e e .  T h e  th i r ty - B a h t  c a r d  
h e lp e d  m e  a t  th e  t im e  o f  d e l i v e r y ” (L e k , s in g le ,  1 8  y e a r s  o ld , f a c t o r y  w o r k e r ) .

T he d istance from  h om e to the A N C  c lin ic  w as a lso  an issu e  for concern , 
b ecau se m any o f  the you n g  w o m en  w ith  unplanned pregnancies had separated from  
their partners. M oreover, m ost o f  the w o m en  lived  alone. S om e lived  w ith  their parents, 
relatives, or friends, but at the b eginn ing , m ost o f  them  h ide their pregnancy from  
others. C onsequently , th ey  preferred to v is it  the c lin ic  b y  th em se lves. For this reason , i f  
the c lin ics  w ere near their resid en ces, it w o u ld  be h elp fu l for m arried w o m en . For the  
unm arried w o m en , d istance w as not a prob lem  b ecau se  stigm atization  w a s the m ain  
concern.

“F a r  o r  n e a r  is  a  c o n c e r n  b e c a u s e  I  c o n s id e r  th a t  i t  is  p o s s i b l e  f o r  m e  to  g o  
a l o n e ” (M a e w , m a r r ie d ,  1 8 y e a r s  o ld , h o u s e w ife ) .

Apart from  the external factors that deterred you ng w o m en  from  seek in g  A N C  
serv ices, the interaction w ith  providers at the c lin ic  w as a concern. T he w o m en  w o u ld  
h ave negative  or p ositiv e  im p ression s, w h ich  depended on  the provider’s approach. I f  
the providers provided serv ices w ith  a p o sitiv e  attitude and approach, the you n g  w o m en  
w o u ld  fee l good . H ow ever, i f  the providers had n ega tive  attitudes tow ards prem arital 
sex , they w o u ld  fee l bad.

“B e fo r e  v is i t in g  th e  c lin ic , I  th o u g h t  th e y  w o u ld  ig n o r e  m e . W h e n  I  v is i te d , I  
f o u n d  th a t  th e y  c a r e d  b e c a u s e  th e y  c a m e  a n d  a s k e d  w h e th e r  th e  b a b y  w a s  
h u n g r y . I  f e l t  g o o d ” (L e k , s in g le ,  1 8  y e a r s  o ld ).

At the ANC clinic, if the young women received a positive service approach,
they would feel warm and dare to consult the providers. Most of the women were afraid
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to ask q u estion s b ecau se  th ey  did  not w ant to be b lam ed b y  the providers. T h ey  w ou ld  
keep the q u estion s to th em se lves and try to find the answ ers on  their ow n. T h ey  m ight 
seek  inform ation from  friends, relatives, and various m edia. W ith unreliab le sources o f  
inform ation, th ey  m igh t get inappropriate answ ers.

Interaction with Friends and Providers at the Shelter
T he shelter is  a p lace  w h ere w o m en  w ith  unplanned pregnancies can h ide  

th em selves from  others. In th is p lace, they m eet other w o m en  w ith  the sam e problem . 
T h ey  h ave a ch an ce to interact w ith  th em selves, other w o m en , and providers. W om en  
are assign ed  to stay together in  the b ig  or sm all room  d epending on  the d esign  o f  each  
shelter. S om e shelters h ave sm all incom e-generating activ ities for the w o m en , such  as 
sew in g  and cross-stitch . O ne shelter had a coo k in g  group to generate a sm all in co m e for  
the w om en . T h ese activ ities m ade the w o m en  w ork together as a team , and this created  
a friend ly atm osphere, w here it w as ea sy  to get together, share exp erien ces, and care for  
each  other.

Sadness and Happiness are Common at the Shelter
W hen m an y p eop le  stay together, it is  com m on  for them  to quarrel. S om etim es, 

the w o m en  argued w ith  on e another b ecau se o f  stress, b ecau se  m an y o f  them  still had  
no so lu tion  to h o w  th ey  cou ld  m anage their liv es  in the future. S om e o f  them  felt that 
they had n ow here to go  and n ob od y  supported them . In th ese  stressfu l situations, som e  
w o m en  cou ld  control their tem pers, but som e cou ld  not. W om en  stayed at the shelter  
for periods ranging from  a few  days up to m any m onths. O ne case  stayed  at the shelter  
for n ine m onths; she had n ow here to go  b ecau se her parents had d ivorced  and th ey  had 
both  remarried. She used  to liv e  w ith  her m other but her father-in-law  raped her. So, 
she ran aw ay to seek  help  from  the shelter. H ow ever, w o m en  w h o stayed  for a long  
tim e got together as a group and becam e pow erfu l. Thus, it w as d ifficu lt for the  
n ew com er to jo in  and com m unicate w ith  the earlier group. S om etim es, the n ew com ers  
w h o cou ld  not adjust th em selves w o u ld  suffer from  iso lation . S om e w o m en  tried to get 
together w ith  other n ew com ers. Thus, there w as con flic t at the shelter w h en  there w ere  
larger num bers o f  w o m en  staying together. H ow ever, this con flic t lasted for a w h ile , 
and then they got together and later becam e friends. O ne respondent com pared the
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situation  to teeth  and tongue, w h ich  som etim es figh t and som etim es are friendly. 
H ow ever, so m e w o m en  realized  that the w o m en  w ere different in  m an y w ays, 
in clud in g background, thinking, and age. T his rationale m ade them  a p o lo g ize  to the  
others.

“I  f e l t  g o o d  a t  th e  b e g in n in g  w h e n  I  c a m e  h e re . W h e n  I  s t a y e d  o n  lo n g e r , w e  
s ta r t e d  q u a r r e l in g  a n d  f i g h t i n g ” (T a n , m a r r ie d ,  1 8  y e a r s  o ld , h o u s e w ife ) .

“ W o m e n  w h o  s ta y  h e r e  a r e  s e p a r a te d  in to  g r o u p s .  A s  a  n e w c o m e r ,  I  f e l t  th a t  i t  
w a s  d i f f i c u l t ” (L e k , s in g le ,  2 3 y e a r s  o ld ) .

“I t  s h o u ld  b e  ( F ig h t in g  w i th  o n e  a n o th e r ) .  W o m e n  c a m e  f r o m  d i f f e r e n t  f a m i l i e s  
a n d  w e r e  s ta y in g  to g e th e r  in  th e  s a m e  p la c e .  T h e y  h a d  d i f f e r e n t  b a c k g r o u n d s ,  
w a y s  o f  th o u g h t ,  a n d  a g e . S o m e  w e r e  v e r y  y o u n g ,  s o m e  o ld , s o  th e y  d i d  n o t  g e t  
a lo n g  w e l l ” (A u i, 1 9 y e a r s  o ld , v o c a t io n a l  s c h o o l  s tu d e n t) .

S om e o f  the w o m en  even  d isc lo sed  a con flic t situation  am on g th em se lv es at the  
shelter. H ow ever, there w ere m an y p o sit iv e  ou tcom es o f  staying at the shelter. M any  
w o m en  said  the sam e thing; that th ey  fe lt better w h en  they d ecid ed  to stay there. T hey  
stayed  at the shelter w ith  other w o m en  w h o w ere in  the sam e situation, so  th ey  cou ld  
com pare their situation  w ith  others that w ere w orse than theirs. Thus, th ey  m otivated  
th em se lv es into b e liev in g  that they need ed  to fight for th em se lves and the baby. A t the  
shelter, th ey  w ere not alone; they had a person they cou ld  w a lk  in  and con su lt at any  
tim e. M oreover, the activ ities arranged b y  the providers at the shelter included  a  
w orkshop  for m other and baby, recreational activ ities, handicraft w ork, and other  
assign ed  group w ork. T h ese  activ ities m ade them  fee l relaxed, happy, and en joy  liv in g  
w ith  the other p eop le . O nce they b ecam e friends, they h elp ed  each  other by  
encouraging, te llin g  them  about their exp erien ces, sharing their k n ow led ge, and 
supporting the routine activ ities o f  the shelter.
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“S i s t e r  a lw a y s  e m p h a s iz e s  e v e r y  w e e k  th a t  e v e r y o n e  h a s  th e i r  o w n  p r o b le m s ,  s o  
w e  m u s t  n o t  l e t  p r o b le m s  a s s a i l  US o r  m a k e  US b lu e . L e t  b e a u t i fu l  th o u g h ts  c o m e  
in to  o u r  m i n d s "  (รน, s in g le ,  1 9 y e a r s  o ld , b a b y s i t te r ) .

“ W h e n  I  l i v e d  o u ts id e , th e r e  w a s  s o c ia l  p r e s s u r e  b e c a u s e  I  w a s  p r e g n a n t  
w i th o u t  a  r e s p o n s ib le  p a r tn e r .  L i v in g  a t  th e  s h e l te r ,  th e r e  a r e  w o m e n  w h o  a l l  
h a v e  p r o b le m s .  W e s h a r e  o u r  h i s to r y  a n d  e x p e r ie n c e s .  I  a ls o  h a d  a  c h a n c e  to  
v e n t i la te  b y  s h a r in g  m y  e x p e r ie n c e s .  I f e e l  b e t t e r  ” (P lo y , s in g le ,  1 7 y e a r s  o ld ) .

" I t  m a d e  m e  r e a l i z e  (b y  s ta y in g  a t  th e  s h e l te r )  th a t  th e r e  a r e  o th e r  p e o p l e  w h o  
a r e  in  w o r s e  s i tu a t io n s  th a n  m e ” (B re w , s tu d e n t ,  1 6 y e a r s  o ld ).

" T h e r e  a r e  m a n y  r e a s o n s  th a t  m a d e  m e  f e e l  b e tte r .  S o m e  o f  m y  f r i e n d s  h a v e  
m o r e  s e r io u s  p r o b le m s .  F o r  m e , I  a l r e a d y  h a v e  a  s o lu t io n .  A f t e r  I  d e l iv e r ,  I  c a n  
s t i l l  r a i s e  m y  b a b y  b u t  o th e r s  c a n n o t .  T h e y  n e e d  to  g i v e  th e  b a b y  u p  f o r  
a d o p t io n  ” (P u , s in g le ,  2 1  y e a r s  o ld , u n e m p lo y e d ) .

Encouragement and Arranging Activities are Provider Roles
M ost o f  the w om en  w ith  unplanned pregnancies w h o  v isited  and stayed at the  

shelter had fa iled  in  the use o f  abortifacient products or had financial p rob lem s g o in g  to  
an abortion c lin ic . Thus, they w ou ld  com e and stay at the shelter, to h ide until delivery. 
A t the b egin n in g  o f  their stay at the shelter, som e o f  them  did  not h ave any so lu tion  for 
their future. S om e w o m en  w ere depressed, h ow ever, interaction w ith  providers through  
cou n selin g , w orkshops, and assign ed  routine activ ities, h elped  them  to fee l better  
b ecau se they started bu ild ing relationships w ith  the providers and w ith  others. T he  
w o m en  trusted them  and felt that they cou ld  help  them  so lv e  their problem s. W h enever  
they had problem s their friends cou ld  not help  them  so lv e , they w o u ld  turn to the 
providers. In addition, group cou n selin g  h elped  them  gradually to m ake them  stronger 
b y learning and sharing exp erien ces w ith  each other. B y  learning from  other p e o p le ’s 
exp erien ces, the w om en  cou ld  reflect on  th em selves and understand th em selves better. 
O nce they cou ld  understand th em selves, they cou ld  estab lish  their goals and b e ready to 
go back into the com m unity. O ne exam p le w as P om , w h o w as an 18-year-old, sin g le
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factory worker. S h e w a s a lon e after her parents had separated. Sh e did  not k n ow  any o f  
her relatives. She w a s pregnant b ecau se a m an she kn ew  raped her. She cam e to stay  in  
the shelter b ecau se  her friend to ld  her about it. A t the shelter, she cou ld  m ake the  
d ec is io n  to  put the b ab y up for adoption and go  back to w ork  in  the n ew  factory. The  
secon d  exam p le w a s รน, w h o  w a s a babysitter. She w as pregnant at 19 years o f  age to  
her boyfriend  w ith out the k n ow led ge  o f  their parents. She d ecid ed  to raise the baby but 
she did not k n ow  h o w  to m anage her life  b ecau se her boyfriend  liv ed  in  another 
p rov in ce and sh e liv ed  alon e in  B angkok. A fterw ards, she con su lted  a provider and got  
a better idea, w h ich  w as to put the baby into the nursery provid ed  b y  B an  Tantaw an, 
w h ich  w a s a n on -govern m en tal organization.

“I  d e c id e d  ( to  p u t  th e  b a b y  u p  f o r  a d o p t io n )  w h i le  I  w a s  s ta y in g  h e re . I f  I  t o o k  
th e  b a b y  w i th  m e , h o w  c o u ld  I  r a i s e  i t?  I  h a v e  n o  m o n e y , w h ic h  I  n e e d  to  p a y  f o r  
th e  c o s ts  o f  a c c o m m o d a t io n ,  m i l k  p o w d e r ,  b a b y  s i t te r ,  a n d  d a i l y  l i v in g  c o s ts .  I  
d o  n o t  k n o w  h o w  to  e a r n  a n  in c o m e  to  p a y  f o r  th e s e  c o s ts . M o r e o v e r ,  I  h a v e  n o  
e x p e r ie n c e  o f  r a i s in g  a  b a b y . I f  I  p u t  th e  c h i ld  u p  f o r  a d o p t io n ,  th e  b a b y  a n d  I  
w i l l  b e  b e t t e r  o ff. T h e  p r o v id e r  g a v e  m e  in fo r m a t io n  o n  h o w  to  r a i s e  th e  b a b y .  
S h e  a ls o  a s k e d  m e  h o w  I  c o u ld  r a is e  th e  b a b y  b y  m y s e lf .  I f  I  p u t  th e  b a b y  u p  f o r  
a d o p t io n ,  th e  b a b y  w i l l  h a v e  a  fu tu r e .  T h e  p r o v id e r s  w i l l  c h e c k  th e  a d o p te r s  
b e fo r e  g i v in g  th e  c h i ld  to  th e m  ” (P o rn , s in g le ,  1 8  y e a r s  o ld , f a c t o r y  w o r k e r ) .

“F i r s t  o f  a ll, I  c o n s u l te d  m y  c lo s e  f r i e n d s ,  b u t  m y  f r i e n d s  h a d  n o  id e a s . T h e n , I  
c o n s u l te d  p r o v id e r s  r e g a r d in g  a  te m p o r a r y  p la c e  f o r  r a i s in g  th e  b a b y . T h e  
p r o v id e r s  s u g g e s t e d  th a t  I  n e e d e d  to  w a i t  in  a  q u e u e ” (รน, s in g le ,  1 9  y e a r s  o ld , 
b a b y  s i t te r ) .

4.7 Service Expectations

T his section  exp la in s and d iscu sses the serv ices that the w om en  w ith  unplanned  
pregnancies needed  and exp ected  to b e availab le for w o m en  in sim ilar situations. 
Shelters w ere se lected  to exp la in  this section , w h ile  other abortion fac ilities are not 
presented b ecau se they are illega l in Thailand. M oreover, in  other facilities, such as



161

drugstores, the respondents did not exp ect the personnel to provide or ask for any  
history regarding their pregnancy. Thus, all o f  the results in  th is section  exp la in  the  
shelters. M o st o f  the w o m en  w ho lived  in the shelters revealed  that th ey  did  not k n ow  
that shelters w ere availab le for w o m en  w ith  unplanned pregnancies. T h ey  cou ld  stay at 
the shelters b ecau se  so m e o f  them  had b een  referred from  an abortion c lin ic . A  few  
cases had b een  referred from  a p o lice  station and the C hild  R ights P rotection  
F oundation, b ecau se th ey  had been  raped. A  few  cases had b een  referred from  sisters or 
brothers o f  C hristian churches. S o m e w o m en  kn ew  from  hearsay, a m agazin e (C h eew it  
T hong S u e), or te lev ision . M oreover, all cases from  the com m u n ity  did  not k n ow  about 
the serv ices o f  the shelters. Thus, th ey  did not exp ect m uch regarding serv ices for 
w o m en  w ith  unplanned pregnancies.

Service Characteristics: W om en’s Perspectives 
Counseling is the Answer
A ll o f  the w o m en  w ith  unplanned pregnancies said the sam e thing: th ey  need ed  

cou n selin g . C ou n selin g  w as m ost im portant for them  w h en  th ey  w ere in  trouble. 
H ow ever, m an y o f  them  felt that they d id  not get enough  cou n selin g . E ven  though, they  
got in form ation  from  friends, m any o f  them  n eeded  m ore. T h ey  thought that i f  they had  
som eo n e cou n se lin g  them  they w o u ld  h ave m ade better d ecision s. T h ey m igh t not fee l 
gu ilty  up until the present. S om e w o m en  cried w h ile  th ey  d ivu lged  the h istory o f  their 
unplanned pregnancy. T h ey  com p lain ed  that they had no ch o ice . T h ey  had n ob od y  to  
turn to and con su lt b ecau se  it w as their first exp erien ce o f  u n exp ected  pregnancy.

“I  w a s  c o n fu s e d .  I  c o u ld  n o t  t h in k  o f  a n y th in g . I  t r i e d  to  k e e p  i t  a  s e c r e t "  (P ia ,
1 7 y e a r s  o ld , h ig h  s c h o o l  s tu d e n t) .

‘‘I  o n ly  n e e d  c o u n s e l in g  ” (J o y , s in g le ,  2 4  y e a r s  o ld , f a c t o r y  w o rk e r ) .

“D u r in g  th a t  t im e , i f  I  h a d  s o m e o n e ,  a n  o ld e r  p e r s o n ,  o r  f r i e n d s ,  w h o  c o u ld  
p r o v id e  c o u n s e l in g ,  I  m ig h t  h a v e  f e l t  b e tte r .  I  m ig h t  n o t  m a k e  th e  w r o n g  
d e c is io n s .  I t  c o u ld  b e  a  c lu b , o r  e s ta b l i s h  s o m e th in g  th a t  c o u ld  h e lp  w o m e n . . . I f  I  
h a d  a  p r o b le m  a n d  I  c o n s u l te d  s o m e o n e  a b o u t  it, I  m ig h t  f e e l  b e t t e r  a n d  c o u ld
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th in k  o f  b e t t e r  w a y s  in s te a d  o f  t e r m in a t in g  th e  p r e g n a n c y ” (K o i, s in g le ,  2 1  
y e a r s  o ld , u n e m p lo y e d ) .

Characteristics o f Counselors or Providers
Prem arital sex  am on g you n g  w o m en  is  a sen sitive  issue; they all try to keep  it a 

secret and h id e th em se lv es aw ay. M ost o f  the w o m en  revealed  the sam e idea, that the  
m ost im portant characteristic o f  a cou n selor w as confidentia lity . T h ey  cou ld  b e either 
m ale or fem ale, but i f  the cou n selor w ere a w om an, it w o u ld  help  them  to articulate 
their prob lem s w ith out any barriers. S om e w o m en  said that they m igh t go  and ask  for 
help  from  a cou n selo r  (so m etim es it w as the sam e person  w h o  p rov id ed  care) on  “the 
w o m e n ’s secret” . S h e cited  on e exam ple: w h ile  she w as m enstruating, sh e dared not to  
go and ask for a sanitary pad, b ecau se the provider w as a m an. E ven  though he w as  
n ice  and kind, sh e fe lt too  em barrassed to ask for it. M ost o f  the w o m en  did not lik e  
p eop le  w h o  w ere ov er ly  assertive or aggressive. T h ey  liked  p eo p le  w h o  w ere calm , 
w h o  had n ice  w a ys o f  ask ing questions, and had p o sit iv e  attitudes tow ards sex  am ong  
you ng p eop le . T he w o m en  w h o w ere in  trouble w ere very sen sit iv e  tow ard any  
n egative  language. Thus, the first d ia log  w as im portant, b ecau se  it w a s a k ey  that 
w o u ld  lead to go od  or bad attitudes towards the providers.

" T h e  p e r s o n  s h o u ld  h a v e  a  s m i l in g  f a c e ,  a n d  b e  p r e p a r e d  to  p r o v i d e  c o u n s e l in g .  
T h e  f i r s t  d ia lo g  s h o u ld  b e  p o s i t i v e ,  w h ic h  w i l l  g u id e  US to w a r d s  t e l l i n g  m o r e  o f  
o u r  h i s t o r y "  (R a t, s in g le ,  2 2  y e a r s  o ld , v o c a t io n a l  s c h o o l  s tu d e n t) .

In addition, the person  shou ld  b e warm , n ice , provide in form ation , and have  
tim e to cou n sel them . T h ese are the b asic  characteristics o f  the providers or cou n selors  
that the w o m en  needed . T he providers or counselors shou ld  be a little  older or the sam e  
age; this w as better than b ein g  younger. In addition, som e you ng w o m en  revealed  that 
i f  the cou n selors or providers had a sen se  o f  hum or, it help ed  to generate a friendly  
atm osphere.
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“I  f e e l  th a t  w e  n e e d  s o m e o n e  w h o  u n d e r s ta n d s .  D o  n o t  p u s h  ( to  s p e a k ) .  T h e y  
s h o u ld  ta l k  n ic e ly ,  th e n , th e  w o m e n  w i l l  s p e a k  o u t  b y  th e m s e lv e s  ” (N o te , s in g le ,  
1 9  y e a r s  o ld , o r p h a n ) .

“T h e  o ld e r  p e r s o n  w e  c o n s u l t  s h o u ld  b e  a b le  to  l i s te n  to  US, le t  u s  a r t i c u la t e  o u r  
p r o b le m s ,  a n d  p r o v id e  p s y c h o lo g ic a l  s u p p o r t ” (K o i, s in g le ,  2 1  y e a r s  o ld , 
u n e m p lo y e d ) .

“I  l ik e  to  c o n s u l t  a  p e r s o n  w h o  is  o ld e r . T h e y  s h o u ld  k n o w  h o w  to  t a l k  ( g o o d  
c o u n s e lo r )  a n d  le t  US c o n s u l t  th e m  a b o u t  a n y  p r o b le m .  M o r e o v e r ,  I  t h in k  th e y  
s h o u ld  b e  a b le  to  l is te n  a n d  n o t  b la m e  u s ” (P a e , s in g le ,  1 6  y e a r s  o ld , 
u n e m p lo y e d ) .

Telephone Counseling is Better than Face-to-Face Counseling
There are tw o  w ays o f  cou n selin g , face-to -face and te lep h on e cou n selin g . M ost 

o f  the you n g  w o m en  preferred to u se  telephone cou n selin g , b ecau se  th ey  fe lt con fid en t  
about exp ressin g  their fee lin gs, problem s, and other, related background. W ith  face-to-  
face cou n selin g , e sp ec ia lly  am ong the young w om en , th ey  fe lt m ore em barrassed about 
d isc lo s in g  their personal sexu al history. In addition, som e you ng w o m en  used  the  
te lep h on e to exp lore the availab le services, b ecau se they w ere not con fid en t to ask for 
them .

“I  th in k  th a t  fa c e - to - fa c e ,  th e  y o u n g  w o m e n  m ig h t  n o t  f e e l  c o n f id e n t  a b o u t  
c o m in g  in  f o r  a  c o n s u l ta t io n .  T h e y  m ig h t  n o t  w a n t  a n y o n e  to  k n o w  th e ir  
p e r s o n a l  s e x u a l  h is to r y . F o r  m e , I  h a v e  n o  c h o ic e ;  I  c o n s u l t  u s in g  fa c e - to - f a c e  
c o u n s e l in g .  I  f e l t  v e r y  s h y  d i s c lo s in g  m y  p e r s o n a l  s e x u a l  h i s to r y  ” (P a e , s in g le ,  
1 6  y e a r s  o ld , u n e m p lo y e d ) .

“I  w i l l  u s e  th e  te le p h o n e .  A t  le a s t, I  c a n  f i n d  w a y s  to  s o l v e  th e  t r o u b l e ” (P o rn ,  
s in g le ,  1 8  y e a r s  o ld , f a c t o r y  w o rk e r ) .
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Others Services Needed
There are three ch o ices  for w o m en  w ith  unplanned pregnancies, i.e ., abortion, 

parenting, or adoption. T he m ost popular ch o ice  is  term inating the pregnancy. 
H ow ever, so m e w o m en  did  so su ccessfu lly , w h ile  som e did not. W om en  w h o  did not 
su ccessfu lly  o f  term inate their pregnancy needed  the m ost serv ices. T h ese  serv ices  
include:

• Shelter. M o st o f  the w o m en  said that shelter w as e sp ec ia lly  n eed ed  b ecau se  
they w an ted  to h ide th em se lv es from  others. M ost o f  them  cam e and stayed  during the 
third trim ester, b ecau se  their b e lly  w as getting b igger and cou ld  be seen  b y  others. 
H ow ever, a few  cases cam e in  the secon d  trim ester o f  pregnancy. T h ese cases cam e in  
the earlier m onths b ecau se  they had b een  beaten or raped.

O ne exam p le w a s Pu, a 2 1 -year-old  w om an  w ith  an unplanned pregnancy w h o  
lived  w ith  her grandfather and grandmother, sin ce her parents had p assed  aw ay  w h en  
she w as very  young. H er grandm other did not like her boyfriend. A fter a short w h ile , 
she fe ll pregnant, and sh e did not let her grandfather or grandm other k n ow , o n ly  her 
b oyfrien d ’s fam ily. S in ce  her pregnancy had b een  confirm ed , sh e had tried to term inate 
it b y  se lf-m ed ica tion  and u sin g  her hand to put pressure on her b elly . W ithout su ccess, 
she d ecid ed  to run aw ay from  h om e to liv e  w ith  her boyfriend  during the fourth m onth  
o f  pregnancy b ecau se her b e lly  w as gettin g bigger. She thought that i f  her grandparents 
k n ew  about her pregnancy, th ey  w o u ld  force her to h ave an abortion. A t her b oyfr ien d ’s 
h ou se, her older sister-in-law , w h o  is  a C atholic, su ggested  sh e com e and stay at the 
shelter. N o w , at the shelter, she felt relieved  and w as look in g  forward to raising the 
baby. H er boyfriend  v isited  her at the shelter quite often. T his ca se  revealed  that i f  she  
had k n ow n  that there w as a shelter, sh e m ight not h ave tried to term inate the pregnancy  
and suffered  the pain o f  beating her ow n  w om b.

• Nursery for the baby. T he m ost concern ing issu e  for the you ng w o m en  
w as h o w  to raise the b aby after d elivery. W ho w o u ld  take care o f  the baby? W om en  
w h o lived  in  the shelter w ere m arkedly m ore concerned  than w o m en  w h o lived  in  the 
com m unity; m ore than h a lf  o f  the w o m en  w h o lived  in  the shelter w ere liv in g  apart
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from  their parents or relatives. M ore im portantly, m ost o f  the respondents w h o  w ere  
s in g le  m others n eed ed  to try to find a job , to earn in com e for th em se lv es  and their 
b ab ies in  the future. For this reason, they needed  to find  a tem porary p lace  for nursing  
the b ab y for at least three m onths. D uring this period, th ey  cou ld  lo ok  for a jo b  and 
stab ilize  their liv e s  before b ein g  ready to co llec t the baby and stay together.

• Vocational Training. S om e you ng w o m en  had n o  jo b s  b efore and during 
their pregnancy. A fter the w o m en  d ecid ed  to raise the b ab y b y  th em se lv es, i f  there w as  
n ob od y  supporting them , their liv es  w o u ld  be changed. It w as found that m ore than h a lf  
o f  the respondents w ere s in g le  m others b ecau se their partners had abandoned them . 
A fter d elivery, th ey  n eed ed  to find a jo b  to earn in com e. S om e respondents had no  
exp erien ce o f  w ork in g  before. S om e respondents changed  their status from  student to 
w ork in gw om an. Thus, these young w o m en  needed  a short course vocation a l training  
w ork shop , so that they cou ld  learn and prepare to go  out and w ork. W ith a n ew  job , 
th ey  cou ld  earn in co m e for their fam ily  in  the future.

• General Administration. S ervices that aim  to serve you n g  w o m en  w ith  
unplanned pregnancies need  to b e sen sitive  to sexual issu es. C on fiden tia lity  shou ld  be  
estab lish ed  in  all adm inistrative p rocesses, b ecau se m ost o f  the respondents fe lt shy  
about d ivu lg in g  their sexu al history. E sp ecia lly , you ng w o m en  w h o  w ere students w ere  
afraid to let any on e k n ow  about their pregnancy. S o m e o f  them  kept it secret until the 
p h ysica l changes w ere v isib le . P eop le  c lo se  to them  can see  the d ifferen ce, and help  
them  so lv e  their troubles.

O ne exam p le w as a case  w h o tried to keep the pregnancy secret until seven  
m onths. She w as a h igh sch o o l student (grade 11). Sh e w as a d iligen t student w h o  m ade  
go od  grades at sch oo l. She k n ew  her boyfriend, w h o  w as a first-year u n iversity  student 
for 1 year w ith out hav in g  sex . O ne day during sum m er, her boyfriend  asked  her to v isit  
his parents at h is hom e. Sh e agreed to v is it  h is h ou se b ecau se it w as during the daytim e. 
W hen she arrived, there w as no one at h is house. H e forced her, and she cou ld  not 
resist. Later, she separated from  him  w ithout te llin g  him  that she w as pregnant. Her 
pregnancy w as confirm ed  at the third m onth. S h e felt very m iserable, stressed, and
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con fu sed . S h e d id  not k n o w  h ow  to so lv e  the problem , and m erely  kept it secret until 
the seven th  m onth  o f  pregnancy. H er p hysica l changes, her m other cam e and asked her  
directly. S h e to ld  her the truth. H er m other took  her to an abortion c lin ic , but they  
refused  conduct the procedure b ecau se it w as too  dangerous to term inate the pregnancy  
that late in  the term. T he c lin ic ’s s ta ff  recom m ended  that sh e stay at a shelter. A t the 
shelter, sh e felt very  happy. She d ecid ed  to drop out o f  sch o o l for a sem ester  and return 
to studying a m onth  after delivery. She had a baby son  w h o  w a s b ein g  supported b y  the  
Sahathai F oundation , w h ich  is  a non-governm ental organization  for tem porary nursery, 
until sh e graduated in  grade 12. H ow ever, the current study found a few  cases w h o  
w ere as lu ck y  as she w a s, b ecau se she received  g o o d  support from  her parents w h ile  
staying at the shelter and after she returned hom e.

• Settlement Support. M ost o f  the w o m en  w h o stayed  at the shelter and 
decid ed  to raise the b aby b y  th em se lves need ed  support to settle  their n ew  fam ily . S om e  
o f  them  w o u ld  b e  a lon e w h en  th ey  returned to the com m unity. Thus, it is  im portant to 
p rovid e con tin u ou s support for a short tim e, to ensure that the w o m en  can co p e  w ith  the  
n ew  situation, oth erw ise  th ey  m ay b e exhausted  from  raising the baby.

4.8 Chapter Sum m ary

T he p reced ing chapter exam in ed  attitudes and op in ion s tow ards unplanned  
pregnancy, the reasons for unplanned pregnancies, the d ecision -m ak in g  p rocess, the 
help -or h ea lth -seek in g  patterns, the interactions o f  w o m en  and providers, and serv ice  
expectations.

“T hong m ai thong k am ”, “T hong m ai thang ja i”, “T hong m ai prom ”, or “T hong  
m ai k ad k if ’ m eant unw anted, unintended, unplanned, and u n exp ected , resp ectively , and 
these term s w ere raised b y  the w o m en  during the F G D s and in-depth in terview s. T he  
results o f  the F G D s sh ow ed  that all o f  the w o m en  reflected  on  their p hysica l and  
p sych o log ica l unpreparedness for pregnancy, b ecau se m ost o f  them  had dream s o f  a 
future husband and/or fam ily. Thus, w h en  it did not m ateria lize as they had expected , 
they felt scared, sad, and sh ock ed  w h en  the pregnancy w as confirm ed . M cst o f  them
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w ere afraid that their parents w o u ld  k n ow  that they had had prem arital sex  w ith  a 
con seq u en tia l pregnancy. T he m ore they lo ved  and respected  their parents/care takers, 
the m ore secretly  they kept the pregnancy to avoid  cau sin g  d isappointm ent. I f  the 
relationsh ips o f  the participants w ith  their parents/relatives w ere  m ore c lo se  and  
friendly, th ey  tended to con su lt them . H ow ever, i f  they w ere in  the situation  o f  students, 
m ost w o u ld  try various w ays to term inate the pregnancy, b ecau se th ey  w an ted  to  h av e  a 
future b eyon d  raising the baby as a m other. T he m ost com m o n  strategy w a s se lf-  
m ed ication . M an y w o m en  bought abortifacient products or m enstruation  inducers from  
drugstores/grocery stores but they w ere not su ccessfu l. S o m e o f  them  v is ited  private  
c lin ics  but that w as not su ccessfu l b ecau se the term s o f  the p regnancy ex ceed ed  the 
m ed ica l criteria or they w ere short o f  m oney. S om e c lin ics  offered  pregnancy  
term ination ev en  though the pregnancy term exceed ed  the m ed ica l criteria, but the cost  
w o u ld  be tripled, or m ore, so  that the w o m en  cou ld  not afford the h igh  cost. T hen, they  
ju st left it and look ed  for a p lace to h ide th em selves during the p regn ancy to avoid  
go ssip .

D uring the lon g  period  o f  pregnancy, the you n g  w o m en  w ith  unplanned  
p regnancies cou ld  not m ake a d efin ite  d ecision . T heir fee lin g  and ch o ices  changed  
according to in flu en cin g  factors, w h ich  varied from  w o m an  to w om an . T he m ost  
in flu en tia l factor w as the relationship w ith  the partner and the parents. O ther factors 
derived  from  the w o m en  th em selves, as fo llow s: 1) individual. T h ese in clud ed  attitudes 
tow ards sex  and sexu ality , w o m en ’s status, e .g ., studying or un em ploym ent, and the  
num ber o f  children; 2 ) w o m e n ’s partner. M any o f  the respondents cited  that the 
resp on sib ility  o f  their partner w as the m ost im portant issu e  that in flu en ced  them  to 
change their d ecisio n . I f  their partner w ere sincere and resp on sib le  for the fam ily , the 
w o m en  w o u ld  d ecid e to raise the baby. In fact, m an y o f  them  w ere confronted  w ith  
unfaithful and irresponsible m en, drug addiction, and v io len ce , 3) parents. I f  the parents 
sh ow ed  that th ey  w ere supportive and accepted  the prem arital pregnancy, it really  
affected  the w o m e n ’s d ecision s. The m ajority o f  the you ng w o m en  revealed  that the 
persons they cared for m ost w ere their parents. Thus, they hid  their pregnancy or gave  
the baby up for adoption  so that their parents did not k n ow  and b ecom e d isappointed. 
W hen the you ng w o m en  cam e and stayed at the shelter, m ost o f  the soc ia l workers
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cou n seled  them  and con n ected  them  w ith  their parents. M an y parents accepted  their 
daughters’ situation  and w ere w illin g  to support them . W ith support from  their parents, 
m ost o f  the w o m en  m ade a n ew  d ecision , to raise the baby, instead  o f  putting the baby  
up for adoption.

H ow ever, there w ere degrees o f  readiness for an unplanned pregnancy. S om e  
w o m en  w ere in  a serious situation, w h ile  som e w ere le ss  serious. T he ser iou sn ess w as  
due to the relationship  and interaction w ith  the w om an  herself, her partner, and her 
parents. M oreover, finances w ere a m ajor concern  that affected  the readiness to  keep  
the baby. T h ese factors had a strong in flu en ce on  the w o m e n ’s d ec is io n  to opt for 
abortion, for birth and k eep in g  the baby, or for birth and putting the ch ild  up for 
adoption. W ith the lon g  duration o f  pregnancy, i f  the relationship  or in teraction w ere  
p o sitiv e , w o m en  tended to raise the b aby b y  them selves. In contrast, i f  it turned out to 
b e n egative , the w o m en  tended to term inate the pregnancy. I f  term inating the 
pregnancy fa iled , the w o m en  tended to put the baby up for adoption.

T his study also  sh ow ed  the com m on  cau ses o f  unplanned pregnancy that m ost  
o f  the w o m en  faced , w h ich  w a s both p h ysica l and m ental v io len ce  from  their partner. 
M oreover, their partners w ere not faithful or resp on sib le for the fam ily . W h en  the 
m arried and unm arried groups w ere com pared, the results revealed  that k n ow led ge  and 
attitude tow ards contraception  w ere sim ilar. T h ey w ere afraid o f  the sid e-e ffec ts  o f  the 
contraceptive p ills , and som e did  not take the p ills  regularly. A m o n g  the unm arried  
you n g  w om en , so m e tended to u se  natural contraception, and em ergen cy  contraceptive  
p ills  (E C P s) b ecau se  they did not h ave regular sexual intercourse and did not w ant 
anyone see in g  them  u sin g  p ills . H ow ever, it w as found that they used  them  incorrectly. 
S o m e o f  them  took  on e p ill after h av in g sexu al intercourse and kept the other p ill for 
the next tim e. In addition, both  groups faced financial problem s: am ong the m arried, 
som e had children to take care o f  already, and they w o u ld  be in  a crisis i f  th ey  had 
another baby, w hereas, am on g the sin g le  group, som e received  support from  their 
parents, thus, they w ere m ore ready to care for another life.
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W hen the p erceptions o f  the seriou sn ess o f  unplanned pregnancy w ere  
com pared, the unm arried group w as in  a m ore serious situation, b ecau se  Thai norm s 
and culture prohibit prem arital sex , or sex  am ong you n g  students, b e in g  so c ia lly  
accepted . So, w h en  they got pregnant, their parents, relatives, or caretakers rejected  
m ost o f  them . In addition, th ey  w ere afraid that their parents, relatives, or caretakers 
w o u ld  not accept their partners. I f  their partners w ere not g o o d  m en , th ey  w o u ld  b e  
m ore concerned . T herefore, th ey  tried to h ide the pregnancy b ecau se  th ey  w ere afraid to  
b e b lam ed  and y e lled  at.

T h e researcher critica lly  exam in ed  Thai norm s and culture tow ards sex  and  
sexu a lity , and it b ecam e apparent that gender inequality put w o m en  in  a d ifficu lt  
situation. W om en  and m en  are treated unequally  w ith  regard to prem arital sex . It is  all 
right for m en  but it is  not all right for w o m en  to h ave prem arital sex , or h ave sex  w h ile  
a student. H ow ever , p eop le  tended  to fo llo w  the norm s and culture, and th ey  did  not 
think about the w o m e n ’s circum stances or the cau ses o f  unplanned pregnancy.

In the p rocess o f  d ecision -m ak in g  to so lv e  the unplanned pregnancy, w o m en  
m igh t ch an ge their ch o ices according to interactions w ith  others. M an y w o m en  need ed  
to interact w ith  their sign ifican t person  so that th ey  cou ld  m ake a d ec is io n  to so lv e  the  
problem . T he w o m e n ’s interaction enabled them  to interpret and interact accord ing to 
w hat their lo v ed  on es, peers, and so c ie ty  expected . H ow ever, so m e w o m en  did  not need  
any interaction w ith  others b ecau se o f  the nature o f  the problem , w h ich  w as  
stigm atization . Thus, these w o m en  m ade d ecisio n s based  on  their self-interaction .

A fter the w o m en  w ith  unplanned pregnancies arranged their ch o ices , the  
m ajority put efforts into term inating their pregnancy b y  v is it in g  drugstores or grocery  
stores, v is itin g  private c lin ics/h osp ita ls, s e l f  m anagem ent u sin g  objects, putting  
pressure on  the w om b , or ju m p in g on the floor. H ow ever, so m e w o m en  did  not put any  
effort into term inating the pregnancy.
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T he w o m en  w h o  w anted  to term inate the pregnancy adopted three patterns 
action , i.e . 1) v is it in g  drugstores or grocery stores, 2 ) v is it in g  private c lin ics  or 
h osp ita ls, and 3) u sin g  p h ysica l pressure or jum p in g on  the floor. M ost o f  the w o m en  
realized  that private c lin ic s  provided  e ffec tiv e  m ethods for term inating a pregnancy but 
the m ajority o f  them  cou ld  not afford the cost. H ow ever, i f  se lf-m ed ica tion  or se lf
m anagem ent w ere not su ccessfu l they tended to v is it  a private c lin ic  b y  ask ing for 
support from  others for the cost.

H ow ever, the w o m en  w h o  v isited  a private c lin ic  w ere m ore intent on  
term inating the p regn ancy than the w o m en  w h o v isited  drugstores or grocery stores on  
their first attempt. M oreover, w h en  com paring the w o m en  w h o  u tilized  different  
channels at the first attem pt, it w a s found that am ong the failures after v is it in g  a private  
c lin ic , th ey  w ere m ore lik e ly  to raise the baby b y  th em selves, w hereas the w o m en  w h o  
v isited  drugstores or grocery stores tended to put the b aby up for adoption. In addition, 
the w o m en  w h o con su lted  the popular sector (partner, friends, rela tives, or parents) 
tended  to raise the b ab y b y  th em selves, w hereas the w o m en  w h o  did  not con su lt anyone  
or had no on e to con su lt w h ile  h av in g trouble, tended to put the b aby up for adoption.

It w as im portant to exp lore the interactions b etw een  the w o m en  w ith  unplanned  
pregnancies and the providers, b ecau se  it w as a sen sitive  issu e . A lso , the resu lts w o u ld  
help  id en tify  gaps in  the serv ice  personnel. It can be con clu d ed  that m ost o f  the young  
w o m en  w ith  unplanned p regnancies felt uncom fortable and em barrassed v is itin g  health  
serv ice  fac ilities  that need ed  interaction w ith  the providers, in clud in g  abortion c lin ics , 
hosp ital and A N C  c lin ics , b ecau se th ey  w ere afraid to d isc lo se  their pregnancy history. 
M oreover, they w ere afraid o f  som eo n e see in g  them  v isitin g  these fac ilities, w hereas 
the w o m en  felt m ore com fortab le v is itin g  drugstores b ecau se  it w as m ore con ven ien t, 
and there le ss  interaction w ith  the providers. M ost o f  the w o m en  p erceived  that 
abortion c lin ics  cou ld  provide m ore reliab le results in  term inating a pregnancy, but 
there w ere m an y reasons that h indered them , in clud in g the cost o f  the service, 
em barrassm ent, and frightening rum ors about abortion. H ow ever, the cou n selin g  
provided  for them  b efore and after the induced abortion w as inadequate. T he w om en  
w h o decid ed  to keep  the baby to term w ere reluctant to v is it  an A N C  clin ic. The
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greatest con cern  w a s that som eo n e m ight see  them , b ecau se  the A N C  c lin ic  is  k n ow n  as 
a c lin ic  for pregnant w om en . A m o n g  the m arriage w o m en , another reason  w as that cost  
o f  the serv ices, b ecau se  m any o f  them  on ly  had enough  m o n ey  to su rv ive day-by-day. 
M oreover, so m e w o m en  did not realize the im portance o f  v is it in g  an A N C  during their 
pregnancy.

Shelters are im portant for young w o m en  w ith  unplanned p regn ancies. There are 
m an y reasons, in clu d in g  student statuร, premarital sex , b e in g  beaten  b y  the partner, 
u n em ploym ent, and separation or abandonm ent b y  the partner. S o m e o f  them  v isited  
the shelter b ecau se  o f  com p lex  fam ily  problem s. M any w o m en  felt that their stay ing  at 
the shelter w o u ld  help  their fam ily  and th em selves escap e go ssip  about their pregnancy.

H ow ever, the shelters seem ed  to be secret p la ces for m ost o f  the w o m en . M ost  
o f  them  did  not k n ow  about the shelters before. T h ey  learnt o f  the shelters from  
m agazin es, and hearsay from  their friends or relatives during the crisis situation. A  few  
cases k n ew  o f  the shelter th em selves. In addition, there w ere  ca ses  referred from  
p o licem en , or w a lk -in  b ecau se both  kn ow n  and unknow n p ersons had raped them . A  
few  cases had lived  in  the shelter before, b ecau se o f  a prior unplanned p regn ancy or 
beating. M ost o f  the w o m en  p erceived  that the shelters w ere p la ces th ey  cou ld  h ide  
th em se lves during pregnancy, or “Lum  Lop Phai” . S om e p erceived  that the shelters 
w ere p la ces for abandoned p eop le .

W h ile  staying at the shelter, w om en  w h o had the sam e p rob lem s interacted and  
leam t from  each  other. M any w o m en  d isc lo sed  that, after staying at the shelter, th ey  felt 
better b ecau se  th ey  had m et w o m en  w h o w ere in  w orse situations. T h is m ade them  fee l 
better after com paring th em se lves w ith  others. W h ile  th ey  stayed at the shelter, the 
providers organ ized  a training w orkshop on h ow  to take care o f  the new born baby. 
S om e shelters assign ed  w o m en  to care for the baby in  a nursery. T he practical 
exp erien ces not o n ly  h elped  them  gain direct exp erien ce o f  caring for the baby, but a lso  
helped  them  gain  the fee lin g  o f  b ein g  a mother. S om e w o m en  w h o  p lanned to put the  
ch ild  up for adoption  changed  their m inds because they gained  exp erien ce w h ile  in  the 
charge o f  the nursery. T h ey  felt attached to the baby in their w om b  and d ecid ed  to raise
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the ch ild  b y  th em selves. In addition, som e shelters assign ed  handicraft w ork  for the  
w o m en  to do during their leisure tim e. T he handicraft w ork  w as intended to b e  
psychotherapy and to help w o m en  m ake som e m on ey  during their leisure tim e.

It can be con clu d ed  that the shelter is  a go od  p lace w h ere w o m en  w h o  h ave the  
sam e problem  can share, support, and lea m  from  each  o th ers’ exp erien ces. It helps  
them  to fee l stronger and ready to return to their com m unities.

Apart from  the serv ices and activ ities provided  at the shelters exp la in ed  ab ove, 
the respondents exp ected  cou n selin g , w h ich  w as very im portant. I f  th ey  w ere  in  the 
shelter, th ey  preferred to h ave face-to -face cou n selin g . P u blic  relations and m arketing  
in form  potentia l users about the serv ices shou ld  b e w id e ly  availab le. B efore  k n ow in g  
about the shelters, m any w o m en  expressed  the sam e v iew , that th ey  had n ob od y  to  
ad v ise  them  h o w  to m anage w h en  they w ere in  trouble. C allin g  in  for cou n se lin g  w as  
m en tion ed  as b ein g  m ore con ven ien t and com fortable for the respondents b efore they  
cam e in  to u tilize  the serv ices at the shelter. M o st o f  them  preferred fem ale  providers 
w ith  a friend ly  approach. A lso , m an y revealed  that they required a tem porary nursery  
for the b aby until th ey  cou ld  help  them selves.

M ost o f  the w o m en  m entioned  youth-friend ly adm inistrative p rocesses, 
in clud in g  1) private area for h istory taking, 2 ) anonym ity, 3) no id en tity  card requested,
4) no n eed  for the parents or caretakers to approve serv ice  utilization . T he m in im u m  
requirem ent is con fidentia lity , to m ake the you ng w om en  fee l relaxed  and com fortab le  
to u tilize  the serv ices w ith  g o od  im pressions.


	CHAPTER IV HEALTH-SEEKING PATTERNS OF LOW - INCOME YOUNG WOMEN WITH UNPLANNED PREGNANCIES: RESULTS OF QUANLITATIVE RESEARCH
	4.1 Introduction
	4.2 Profile of Samples
	4.3 Experiences of Young Women with Unplanned Pregnancies
	4.4 Decision-Making Process
	4.5 Actions : Help-or Health-Seeking Patterns of the Young Women with Unplanned Pregnancies
	4.6 Women-Provider Interaction
	4.7 Service Expectations
	4.8 Chapter Summary


