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Background : The premarital counseling clinic at Chulalongkorn Hospital was established 
in 1978. The characteristics and sexual background were reviewed. 

Aim : To study characteristics, sexual background and choices of contraceptions of 
premarital couples attending the premarital counseling clinic at Chulalongkorn Hospital during 
the past ten years. (1988-1998). 

Design : Descriptive study 
Material and Method : Two hundred couples (men (M) and women (W) attending the 

premarital clinic at Chulalongkorn Hospital from July 1988 to January 1998 were recruited in the 
study. The counseling program included medical counseling, sex education and family planning 
counseling. The information of couples was recorded by the Family Planning Unit staff and the 
residents. 

Results : The mean age was 31.5±4.3 yrs. (M), 28.9±3.8 yrs. (W). Most of the couples 
had a bachelor's degree education (61.5% - M; 72% - W). Most of them were employees (64.0% 
- M; 60.0% - W), had an income of 10,000-20,000 baht per month (39.0% - M; 38.0% - W) 
were Buddhist 97.0 per cent (M), 93.0 per cent (W). There were only 4 couples who had an 
abnormal physical examination. 85.5 per cent of the men had had sexual experience before while it 
was only 23.0 per cent in women. Most of the men had frequent masturbation 3-4 times/month 
(31.5% ) and most of the women had no masturbation (86.0%) at all. Most of the couples (71.5o/c) 
chose to have contraception (contraceptive pill 57.5% and condom 20.0% ). 

Conclusion : Premarital counseling should be adjusted to the background of the couples. 
Most couples had a high income and education. Sex counseling is important for couples especially 
women. The propagation of premarital clinic encourages further study and to outreach the general 
population of Thailand. 

* Family Planning Unit, Department of Obstetrics & Gynaecology, Faculty of Medicine, Chulalongkorn University. 
Bangkok 10330, Thailand. 
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Marriage and a happy family life is impor­
tant for success in the life of people. Choosing a 
suitable husband or wife and having premarital 
counseling will lead to a happy family !if eO). The 
field of marriage counseling may be divided into 
premarital and post marital counseling( 1). Prema­
rital counseling is preventive or prophylactic while 
post marital counseling is diagnostic and/or thera­
peutic(2). A physician who wishes to include pre­
marital counseling in his/her practice needs little 
additional training because of the medical back­
ground(2,3). Gynecologists should be the most 
qualified and the most interested in such a service 
to couples as well as the desire for conception con­
trol, especially the increasing use of oral contracep­
tives(3). Requiring a prescription from a physician 
also brings many brides to a gynecologist before 
marriage(3,4). Many conflicts of the future may be 
avoided by providing both knowledge and guidance 
that are needed(3,4). 

Chulalongkom Hospital began the prema­
rital counseling clinic in 1978. Our schedule com­
prises the following(5,6) : medical counseling, 
sexually transmitted diseases screening, sexual 
counseling, contraceptive counseling, genetic coun­
seling. Since 1988, we have developed a new data­
base system for prospective data collection of pre­
marital couples. Up to now, there is no report of 
the characteristics and sexual background of pre­
marital counseling in Thailand. This study is to 
review the characteristic, sexual background and 
choice of contraception of premarital couples atten­
ding the premarital counseling clinic at Chula­
longkom Hospital. 

MATERIAL AND METHOD 
Two hundred couples [men (M) and 

women (W)] attending the premarital clinic at 
Chulalongkom Hospital from July 1988 to January 
1998 were recruited in the study. The counseling 
program included medical counseling, sexually 
transmitted disease screening, genetic counseling, 
sex education and family planning counseling. The 
information of couples was recorded by the Family 
Planning Unit staff and the residents. SPss® Pro­
gram V 7.0 for Microsoft Window 95® was used 
for statistical analysis. 

RESULTS 
The mean age of the couples was 31.5± 

4.3 years (M) and 28.9±3.8 years (W). (Table 1) 

Most of the couples had a bachelor's degree edu­
cation [61.0% (M), 72.0% (W)j. (Table 2) Most of 
them were employees [64.0% (M), 60.0o/c (W)]. 
(Table 3) Most of them had an income of I 0,001-
20,000 baht per month [39.0% (M), 38.07t (W)]. 
(Table 4) Most of the couples were Buddhist 
[97.0% (M), 93.0% (W)]. (Table 5) There were 4 
couples who had abnormal physical examinations. 
There were 2 cases of undescended testes (M), 2 
cases of varicococle (M). There were 3 couples 
who had abnormal laboratory findings. There were 
2 cases of Thallasemia and I case of abnormal 
chest X-ray. 

Table 1. Couples' characteristic. 

Age (yrs.) 
Body weight (kgs) 
Height (ems) 

Table 2. Education level. 

Education level 

l. Primary school 
2. Secondary school 
3. Bachelor degree 
4. Master/Ph.D. degree 
5. Vocational 

Table 3. Profession. 

Profession 

l. House wife 
2. Employee 
3. Government officer 
4. Business 

Mean±SD 

Men Women 
N('7c) N('7c) 

315±43 
64.2±9.7 

167.8±7.0 

28 9±3 8 
48.0±54 

1565±7.9 

Mean±SD 

Men 
N o/c 

2 
28 14 

122 61 
24 12 
24 12 

Women 
N o/c 

4 2 
16 8 

144 72 
20 10 
16 ~ 

Mean±SD 

Men Women 
N '7c N '7c 

0 0 2 l.O 
12.8 64.0 120 60.0 
44 22.0 56 28.0 
28 14.0 24 12.0 
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Table 4. Income. 

Mean±SD 

Income (Baht) Men Women 
N % N % 

1.0 2 8 4 
2.$5,000 0 0 4 2 
3. 5.000-10,000 56 28 76 38 
4. 10,001-20,000 78 39 76 38 
5. 20,001-50,000 50 25 32 16 
6. ~50.001 14 7 4 2 

Table 5. Religions. 

Mean±SD 

Religions Men Women 
N o/c N % 

I. Buddhist 194 97 186 93 
2. Christian 6 3 8 4 
3. Muslim 0 0 6 3 

Table 6. Sexual history before marriage. 

l. First ejaculation (yrs) 
2. Menarche (yrs) 
3. lst sexual intercourse experience (yrs) 

(For those who had experience before marriage) 
4. Sexual intercourse frequency (times/man) 

85.6 per cent of the men had had sexual 
experiences before marriage while only 23.0 per 
cent of the women had. For those who had expe­
rience before marriage, the mean age of the first 
experience was 18.42±5.2 (M) and 18.02±12.6 (W). 
Sexual intercourse frequency was 2.3±6.1 (M) and 
0.5±1.5 (W). (Table 6) 

Most of the men had a masturbation fre­
quency 3-4 times per month (31.5%) and most of 
the women had none (86.0% ). (Table 7) Most of 
the couples (71.5%) chose to have contraception 
(combined pill 57.5%, condom 20.0% ). (Table 8) 

Table 7. Masturbation frequency. 

Mean±SD 

Masturbation frequency Men 
(per month) N o/c 

No 30 15.0 
l-2 57 28.5 
3-4 63 31.5 
5-9 28 16.0 
10-15 14 7.0 
16-20 8 4.0 

Table 8. Choices of contraception. 

Choices of contraception 

I. Combined pill (low dose) 
2. Condom 
3. None 

Men 
N(%) 

14.7±19 

18.42±5.2 

2.3±6.2 

DISCUSSION 

Mean±SD 

N 

115 
40 
47 

Women 
N 

172 
24 

Mean±SD 

Women 
N(%) 

4 
0 
() 

() 

57.5 
20 () 
23.5 

13.71±16 
18.00±126 

0.5±1.5 

% 

86.0 
12.0 
2.0 
0 
0 
0 

Premarital counseling is a way of pre­
venting many marital problems(3). It should be 
adjusted to the basic background of the couplesO). 
From our study, most of the couples were well 
educated and had a high income. Major sexual 
adjustments often begin with marriage and ade­
quate premarital counseling is the single most im­
portant means of prevention of sexual maladjust­
ments(3,4 ). Most Thai women have no experience 
before marriage while most Thai men do. So sex 
education should focus on couples especially 
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women. There is a report which shows females are 
more interested in in-depth programs on sex edu­
cation and premarital counseling(8). 

Laboratory testing can be done and abnor­
mal findings can be treated before marriage. In 
Thailand, many people are carriers of Thallasemia 
disease. This screening is very useful for manage­
ment in the antenatal period. Most couples require 
Anti HIV screening before they getmarried. This 
pre and post counseling for Anti HIV test is also 
useful for preventing dissemination of the disease. 

Setting up premarital clinics in every 
health facility in Thailand, (centers, provincial and 

community hospitals and health centers) is now in 
the 8th development plan of the Ministry of Public 
Health(9). The propagation of these clinics will 
encourage further study and will serve young 
couples all over the country. 

This is the report of the characteristics 
and sexual history of premarital couples at Chula­
longkorn Hospital which will be useful for further 
study. Study of the expectations and attitudes of 
premarital Thai couples is now on going and the 
results will be published. The propagation of these 
premarital counseling clinics will give a useful 
service to the general population of Thailand. 

(Received for publication on July 29. 1998) 

REFERENCES 
1. 

2. 

3. 

4. 

5. 

Hemeon CN, Nash EM. Premarriage and marriage 6. 
counseling. JAMA 1962; 180: 395-401. 
Pearson JW Jr. Premarital Counseling. Med Ann 
Dist Columbia 1967; 36:1-2,76. 7. 
Lawrence PA. The responsibility of the gyneco-
logist in premarital counseling. Am J Obstel 8. 
Gynecol 1966;96:80-6. 
Wilms JH. Counseling on premarital relationships. 
JAm Coli Health Assoc 1966;15:67-70. 9. 
Reinprayoon D. Premarital counseling. In : Royal 
Thai College of Obstetricians and Gynaecologists. 
Memorandum from 3rd short course training : 
Royal Thai College of Obstetricians and Gyneco­
logists, 1991: 112-5. 

Barnard MU, Clancy BJ, Krantz KE. Sexual. 
Premarital Counseling. Philadelphia : W.B. 
Saunders Co, 1978;61-9. 
Buckner LP, Salts CJ. A premarital assessment 
program. Fam Relat 1985;34:513-20. 
Silliman B, Schumn WR. Client interests in pre­
marital counselings : a further analysis. J Sex 
Marital Ther 1995;21:43-56. 
Committee of the Service System Development 
in the Regional Area. Standard of health promotion 
services. In : Standard of health service system 
development in the health offices, Health promo­
tion and prevention. Bangkok; Ministry of Public 
Health, 1996:26-8. 



Vol. 81 No. 12 PREMARITAL COUNSELING CLINIC AT CHULALONGKORN HOSPITAL 

. "" t! * (i)TN Li11Vf]! 1:::{11, W.l.J. , 

uvnh: rJ€Hlnh1jim.J1mnrifl'l.l~~"i~~h~wtnul""!VIliNmru LU'I.Irl~-anfih1u~m"i~~LL~u w.A. 2521 

onfll;J"~l1 tJ'l '\.1 ~mtt1J::'llfJ~t.i"i:::'Jiln"lLL":::ifll;j mR !:JlrltJ'W{]~n'l"i~'Yll~L 'WA'llm ~1h tJ Mfum"iU'I.IYinLL":::inm'i Lrl"il:::YIL 'l.l'lh:J 

"i:::tJ::: 1 0 tl ('W.A. 2531-2541 ) 

1f1Qti'1::Ci·Ul: L ifflm~m;l~m;ru:::~l1 U'llfl~t.i"i::'lllm; onmJm~tJlrltJ'Wr]~m"i~Yll~L 'WA LL":::im~fln'llfl~ 
nl"ifJ~i'nL -a~ 1 'l.l~fuu~m"lt11mnrifl'l.l~m~~rlfiiln 1li'~ltl1mnrimJ~m~Ylt "i~'W mu1 ""!VIl "~n 'lru 

1nnT~Amn: m'l'i~m'D'~w'l"lrul 

i'RfjU.ft::1nm'1: n~~tl"i:::'lflm hi'LLrl ~1'\.ll'\.l~~~"i~@~ffltJ~ fitJ'l:::nflU~ltJ~'lfltJ (M) LL":::~m'Y~ (W) 

~Lilfuu~m'lilrlfiilntl1mnrifl'l.l~~'i~il1'i~'WtJltJl""!VIl"~mru "l:::Yill~Liiifl'l.lmn.olrl~ w.A. 2531 rNL~fl'l.l~mlA~ 

2541 t tl"ium~m"l1li'~lt.l1m:ntl"i:::nEJu~ltJm"l1li'~ltl1mnm~m~u wYlt{ m'llil'll'l t "irl~~~fl'Yll~L wA~~.W'I.Icr, m'l1li' 

~lt11mnm~.W'I.IqAl~t;r{ m'i1li'rlll~jL~fl~L wA~mn LL"::m"i 1li'~ltl1m;lm~~l'l.lnl'lfJ~i'nL ulil u'I.IYinifl~" t~mL WYlV 

t.l"i:::~lu":::u 'WYlvtl'i:::~lUl'l.l'llfl~"r'llJJtJll~LLc.J'I.Irl'iflurlfl 

~mm'1Am:n: flltJL'il~tJ'llfl~~~~"i~ ~fl 31.5±4.3 tl (M), 28.9±3.8 u (W), ~lu1my~~m~'lUnl'l~mn 
"i:::~utl~qJ11Jlli11 61.5% (M) u"::: 72% (W) ~l'1.11'Yiqjilm;awfuil~ 64.0% (M) LL":; 60.0% (W), il'lltJ1~ 10,000-

20,000 tJlYl~flLiiifl'\.1 39.0% (M) LL":; 38.0% (W), lJtJflflAl~'l.ll'YjYl!J 97.0% 1'1.1 (M) LL"::: 93.0% (W) ilL'WtJ~ 4 ~ 

Ylwul'lll~~~t.ln~'llnm'ili1'il'l~l~mtJ 85.5% 'llfl~~'lfltJ'l:::ilLwA~~.W'I.I!friflu~m~ 'llru:::Yiilfl"lil1L'wm 23.0% YiilL'Vjfl 

~~.W'I.I!f~lrlfl'\.1 ~'llltJ~l'l.l~ln'l:::ilm'i~lL1'lrlll~11'l~~ltJiil'I.ILfl~ 3-4 l'lf~ ~mliifl'l.l (31.5%) 1u'llru:::Yl~l'I.I1YI(}!'llfl~ 
tJltJ'Yil]~'l:::hJilm'i~lL1'll'lll~11'l~~ltJii1'1.1Lm (86.0%) ~fl"~'lfl"~l'I.I1Yiqj (71.5%) L~flnfi'l:::fJ~r'mu~Tiilm~flntJl 
I'J~I'nLil~ 57.5% LL":::!J~tll~fl'\.ll~fl 20.0% 

Rctl: m'l1li'~lt11mnrifl'l.lfl"~'lfl"l'll'i1~fum'ltlfuLtl~tJ'I.IIi1l~~'l.ljl'l.l'llfl~~"~'lfl"Yi~lfuu~m'i ~fl"~'lfl"~l'\.1 
1 Y~qjfi~lfuu~m•Ylt •~w mm""!VIl"~mru il'llfl hi''3"~LL":::ilm'i~mn~ m'l1li'~lt.l1mn 1 'I.IL~fl~L wA ilm1~~1L U'\.1 

t~m'ilwl::: 1 'l.ltJltJYitY~ rll'i~lTu~'4'1.11li'ilm•~~~~l'lfiiln 1li'~ltl1mnd1li'LL w~YI"ltJ L vltJm'l~mlll~tJ LL<l:::~lm'in 11-1 
u~m'it.l"i:::'lll'll'l.l~l1 tlmh~~lii~ 

997 




