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Abstract

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), 28.943.8 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 (71.5%)
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.




994 D. REINPRAYOON & S. BUNYAVEJCHEVIN

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 life(1). 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(Z,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).

Chulalongkorn Hospital began the prema-
rital counseling clinic in 1978. Our schedule com-
prises the following(3.6) : 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-
longkorn Hospital.

MATERIAL AND METHOD

Two hundred couples [men (M) and
women (W)] attending the premarital clinic at
Chuialongkorn 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)

J Med Assoc Thai December 1998

Most of the couples had a bachelor's degree edu-
cation [61.0% (M), 72.0% (W)]. (Table 2) Most of
them were employees [64.0% (M), 60.0% (W)].
(Table 3) Most of them had an income of 10,001-
20,000 baht per month [39.0% (M), 38.0% (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 | case of abnormal
chest X-ray.

Table 1. Couples' characteristic.
Mean+SD
Men Women
N (%) N (%)
Age (yrs.) 315443 289438
Body weight (kgs) 64.249.7 48.0+5.4
Height (cms) 167.847.0 156.5+7.9
Table 2. Education level.
Mean+SD
Education level
Men Women
N % N %
1. Pamary school 2 1 4 2
2. Secondary school 28 14 16 8
3. Bachelor degree 122 6! 144 72
4. Master/Ph.D. degree 24 12 200 10
5. Vocational 24 12 16 8
Table 3. Profession.
Mean+SD
Profession Men Women
N % N %
1. House wife 0 0 2 1.0
2. Employee 128  64.0 120 60.0
3. Government officer 44 22.0 6 28.0
4. Business 28 14.0 24 12.0
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Table 4. Income. Table 7. Masturbation frequency.
Mean+SD Mean+SD
Income (Baht) Men Women Masturbation frequency Men Wonien
N % N % (per month) N o N Yo
1.0 2 1 8 4 No 30 150 172 86.0
2.<5,000 0 0 4 2 1-2 57 285 24 120
3. 5.000-10,000 56 28 76 38 3-4 63 315 4 20
4. 10,001-20,000 78 39 76 38 5-9 28 160 0 0
5.20,001-50,000 50 25 32 16 10-15 14 7.0 0 0
6. >50,001 4 7 4 2 16-20 8 4.0 0 0
Table 5. Religions. Table 8. Choices of contraception.
Mean+SD Mean+SD
Religions Men Women Choices of contraception N %
N % N %o
1. Combined pill (low dose) 115 57.5
1. Buddhist 194 97 186 93 2. Condom 40 20.0
2. Christian 6 3 8 4 3. None 47 235
3. Muslim 0 0 6 3
Table 6. Sexual history before marriage.
Mean+SD
Men Women
N (%) N (%)
{. First ejaculation (yrs) 14.7+1.9 -
2. Menarche (yrs) - 13.71+1.6
3. Ist sexual intercourse experience (yrs) 18.4245.2 18.00+12.6
(For those who had experience before marriage)
4. Sexual intercourse frequency (times/mon) 2.3+6.2 0.5+1.5
85.6 per cent of the men had had sexual DISCUSSION

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)

Premarital counseling is a way of pre-
venting many marital problems(3). It should be
adjusted to the basic background of the couples(7).
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
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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)
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