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ABSTRACT

The low rate of birth control among Hmong couple has resulted in the higher
population growth rate than that of the national target. The participatory action research was
' deéigned aiming to analyze the birth control situation among Hmong population as well as to
develop practical guideline for providing birth control service to such population. The study
population consisted of 71 couples of adult women and her husband at Ban Hui-Nam-Jang, Boh-
Kaew Sub-District, Sameong District, Chaing Mai Province. Data collection was undertaken
through demographic data recording, focus group discussions, in-depth interviews and
community forum. Data were analyzed using content analysis. The major results were as follow:

1. Regarding the situation of birth control among Hmong Population, it was found
that Adult women got married and became pregnancy under the age of 20 years but started to
adopt birth control about 22 years old. The average number of children was four, which they
prefeﬁred a boy to a girl. The study population had the ideas that women were responsible for
birth control. The rate of birth control among adult women was 53.53 percent, mostly hormornal

conceptive injection (71.06%). Factors influencing the use of birth control were the benefit of

)



birth control, family financial problem and land problem. Influencing factors for the non-use of
birth control included social and cultural context of Hmong, the side effects of birth control
products, and birth control service provided by the government; and

2. According to the opinions of the study population, the recommended guideline for
birth control service provision for Hmong included the modification of service system as well as
administrative management. Concerning service system, it should be proactive and equity service,
understanding of transcultural system, providing a couple to choose birth control method on their
own, distributing knowledge about birth control in the community. Besides, having birth control
products available and adopting the universal coverage health care plan should also be included.

The results of this study, hence, indicate that for effective provision of birth control,
the health personnel should provide birth control service that consonant with sociocultural context
as well as the clients needs. Further, the service should be quality, equity and included all age
group of clients. This is anticipated to initiate the acceptance of birth control, leading to the target

achievement of the country.



