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Abstract Overview:

During the last decades, the rapid demographic transition has transformed the rural
villages, the basic settlement unit for much of Asia. This paper, based on research conducted in
2006, aims to investigate the impact of the remarkable rapidity of demographic change on the
rural villages of Chiang Mai, Northern Thailand.
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Abstract

Villages comprise the basic settlement unit for much of Southeast Asia. However, the
universal process of modernisation as well as the national socio-economic development have
caused the rapid changes in the Thai rural villages in recent decades. These changes include
demographic changes which, in turn, have themselves impacted on the population structure and
socio-economic system of the rural villages. This study aims to investigate the impact of
demographic change on the rural villages of Chiang Mai province, Northern Thailand. The
Chiang Mai province has been chosen because of its remarkable rapidity and concentrated nature
of such demographic change. This study was conducted in 2006 in 22 selected rural villages of
Chiang Mai. Primary data were collected by in-depth interviews with 300 households, key
contact interviews, and participant observation. Findings from the study suggest that rural
villages of Chiang Mai have been transformed as a result of demographic-led changes as well as
several inter-related factors. These factors have transformed the family structure, household size,
value of children, land use pattern, use of natural resources, farming system, education system,
occupational structure, labour force participation and even the social security system. It is
suggested that such transformation should be taken into consideration for the overall rural
development planning. It is clear that human resource is the most important resource for any
kind of development. Therefore, in order to have rural sustainability, one needs to consider, or
even sustain as in the case of Chiang Mai, its population.
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The Impact of Demographic Change on Rural Development:

A Case-study of Chiang Mai, Thailand

Introduction

Villages comprise the basic settlement unit for much of Southeast Asia, including
Thailand. However, the universal process of modernisation as well as the national socio-
economic development have caused the rapid changes in the Thai rural villages in recent
decades. In the first national five-year social and economic development plans, urban
development was heavily focused. Thus, the gap between urban and rural areas has risen and
there has been a major flow of people from the rural villages, mainly from the Northern and
Norti;eastem regions, to Bangkok and its surrounding provinces. Apart from these ongoing
demographic phenomena, the Thai rural villages had also experienced the rapid fertility
transition. The Thai total fertility rate had sharply decreased from about 6.3 in the early 1960s to
the replacement level of 2.2 (at then current mortality levels) in 1986, and has slowly declined to
the current level of 1.7. Remarkably, Thailand is one of the very few countries that have the
shortest period of fertility transition. Apart from Bangkok, Chiang Mai was the only province
that fertility had started to decline as a result of the country’s earliest non-government family
planning programme. This programme was established in 1963, followed by the government
programme a decade later. The important rolé of the non-government programme on the urban
and rural population was claimed to be a main factor that made Chiang Mai’s total fertility rate
reached the replacement level within only 20 years. With the rapid reduction of fertility and
ongoing out-migration, Chiang Mai has also been one of the provinces that was most affected by
the spread of HIV/AIDS since the late 1980s,

This study aims to investigate the impact of the three components of demographic change

on the rural villages of Chiang Mai province. Results from this study reflect the importance of
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how demographic change can affect, and relate, to the development issues, and might provide
some useful suggestions for policy implications in rural sustainable development, particularly in
human resource development which is the most important resource for the overall sustainable

development.

Research Methodology

This quantitative and qualitative study has been done by using aggregate data from
several official and unofficial sources. Primary data were conducted in March, 2006, in 22
selected rural villages of the two sub-districts in Chiang Mai Province. These two sub-districts
are within the access of the city. Primary data were collected by in-depth interviews with 300

households, key contact interviews, and participant observation,

Research findings

In this section, each of the three components of demographic change in the study villages
will be investigated, followed by their impacts on the overall development of the rural
communities.
1. The population components

1.1 Fertility

It is evident that, in an era of below-replacement fertility, the majority (72 per

cent) of the respondents who are married or have partners had 1 or 2 children while 10 per cent
had three (Table 1). The average number of children was 2.2. About 59 per cent of the
respondents had the exact number of children as planned. However, about 17 per cent had less
than the number they planned due to the burden on care and support as well as the high and

rising expenditure in raising a child, especially on education.
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Table 1. Number of children in the surveyed households.

0 -:-.B.erqenéiéaoiffhcusemld
0 4.7

1 25.9

2 46.4
3 10.1
4 3.6
5 4.0
6

7

8

2.3
1.4

Source: Surveyed data, 2006,

Attitudes on family size were also asked by dividing the size of family into 2
groups: family with 2 children or less; and family with 3 or more children. Results showed that
many respondents have realised the advantages and disadvantages of having small or big family.
While they saw the benefits of having family with 2 or less children in terms of the ability to take
full and good care of their children with lesser expenditure, they also realised that families with 1
or 2 children are at ‘risk’ in losting their child (through death or moving out permanently) and
thus have no one to live with when the parents grew older. On the other hand, respondents knew
that having large family is ‘secure’ in a sense that parents would have many children to support
and look after them when they grew older. However, they realised the heavy burden in raising
many children, particular through the hi gh expenditure on living cost and education.

Traditionally, having children was regarded as beneficial - particularly by
providing labour for household farming and help with housework and family duties. Since the

onset of compulsory schooling and the further development of the education system, children
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have been removed from household production, and the costs of children through uniforms, fees,
books, and other materials have been increasing. This perceived high expense of schooling
seems to be the most important factor in parents deciding not to have many children. Moreover,
the influence of the mass media and transportation improvements have given villagers more
opportunity than ever before to learn about the ‘wider’ world outside the village. The
phenomenon of rising aspirations for material goods has clearly impacted on the desired number
of children. Parents have opted for small family size, and often consciously prefer buying
material goods rather than rearing children. This kind of substitution effect has been found in
rural Chiang Mai since the 1980s (Pardthaisong, 1986).

Therefore, the ‘appropriate’ family size of the Thai family in the respondents’
view is family with 2 children (79 per cent), followed by 3 or more children (14 per cent) and 1

child (5 per cent) respectively.

1.2 Mortality and HIV/AIDS

HIV/AIDS-related mortality has played an important role to the overall mortality of
Thailand since the late 1980s. The latest official number of HIV/AIDS infected patients reported
by the Ministry of Public Health, by the end of July 2006, is 297,507 (Ministry of Public Health,
2006) although it is widely known that this figure is lower than the actual due to some under-
reporting and the complexity of the disease. The recent estimated figure reported by the Thai
Working Group is around 1,092,327, almost 4 times higher than the official figure. The Upper
Northern provinces accounted for 25 per cent of all HIV/AIDS infected patients in the country.
Among the 8 Upper Northern provinces, Chiang Mai had the largest number of infections until
the year 2000, and since then Chiang Rai has been the province with the largest number of

infections.,
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Within Chiang Mai province, the city of Chiang Mai has the highest number of
HIV/AIDS infected patients, followed by the districts of Hang Dong, Fang, San Sai, Sanpathong,

and Mae Rim, respectively (F igure 1).
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Figure 1. The top 10 districts with the highest number of HIV/AIDS infected
patients.

Source: Chiang Mai Provincial Health Office, 2006.

Although the prevalence of new HIV-infected cases in Chiang Mai overall has
been declining since 2000, findings from this study suggested that the new HIV-infected cases
have emerged in recent years and the sex ratio of the infected cases has shifted from those in the

1990s. The number of female cases is now outnumbered those of male, as can be seen in Table 2.

Table 2. People living with HTV/AIDS in the study area, 2006.

Study area Number of people living with HIV/AIDS
male female total
Sub-district A 11 16 27
Sub-district B 2 3 5
Total 13 19 32

Source: Surveyed data, 2006.
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Moreover, this study found that 96 per cent of the respondents know about
HIV/AIDS and the perception of the village population on AIDS situation was not as
‘frightening’ as in the 1990s, but not totally unaware of it. About 42 per cent of the surveyed
households thought that AIDS was not a problem at all while 29 per cent thought it was and 24

per cent thought it was only a minor problem.

1.3 Migration
Migration is an important element in population change, particularly at smaller
scales of analysis. As in most developing countries where migration is predominantly from rural
to urban areas, internal migration study in Thailand is inhibited by the paucity of reliable data
sources. Even though it is a legal requirement for all Thai citizens to be registered, there is little
enforcement of the requirement for Vpeople to be registered at their usual place of residence.
Therefore, migration information in most official statistical reports does not capture the
complexity of circular migration; for example, it is normal for most migrants to leave their

names listed on the household registration form in their rural place of origin.

Among the 706 household members who were working, 34 per cent worked as day-
labourers, 23 per cent worked as employees, and only 19 per cent worked in agriculture. This
reflects that rural population become less involved in agriculture, and agriculture is now not the
main occupation for the rural population in some areas like in the case of the study villages.
However, the investigation of the rural workplace revealed that 59 per cent of the working
members worked within the villages, 14 per cent work within the district, 17 per cent worked
within the province and only 3 per cent worked outside Chiang Mai province.

As this study aims to investigate the complexity of migration, particularly labour
migration, in rural villages where authoritative data are lacking. Every effort has been made to
obtain accurate migration data. The survey defines household members as those who are listed

on the household registration form, a copy of which is held in each household, plus anyone else
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regarded by the respondent as staying there. The pattern of residential attachment to the
household found in this study was that 8 per cent of the registered members being away for more
than nine months in the year while 5 per cent of the household members who stay for more than
nine months in the year had not been registered.

Among those members who were being away, 75 per cent was in the 15-39 aged
group, reflecting the age selectivity of migration pattern. In addition, the pattern of gender
selectivity in the study areas showed the well balanced between the numbers of male and female
migrants. This reflects the Thai cultural norms that females are expected to contribute as much as

males to family material welfare.

2. The impact of demographic change on rural development

The patterns of the three major popui_ation components outlined above indicate that the
rural villages of Chiang Mai are being affected by the interaction of low fertility, out-migratiqn
and HIV/AIDS. It suggests that the size of the young adult cohorts are being reduced. The
decline of fertility over the three decades has reduced the size of children and young adult
cohorts, and out-migration and HIV/AIDS has certainly accentuated the reductions in these
young adult cohorts, particular in the last two decades since HIV/AIDS has spread into the rural
population. Moreover, the reduction of children and the young adult cohorts have brought about
the increase proportion of the elderly. The problems of elderly care which has been, and will be,
the main problems in many countries will be combined with the facts that many elderly have
‘lost’ their children through out-migration and HIV/AIDS deaths, and some have to taking care
of the HIV/AIDS orphans.

The following sections will discuss in more details on how this demographic change has

related to, and affected, the socio-economic structures of the rural villages.
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2.1 Household size and family structure
The maximum number of household members found in this study was 11. Table 3
shows that 66 per cent of the total households had 4 family members or less, and 17 per cent had
5 members, 10 per cent had 6 members, and 7 per cent had 7 members or more. The average
number of household members was 4, over 70 per cent of the total households were nuclear

families.

Table 3. Number of household members in the surveyed households.

Number of members Number of households Percentage

1 13 4.3

2 37 123

3 FEAY 23.7

4 76 23.3

5 51 17.0

6 30 10.0
7 10 3.3
8 5 1.7
9 3 1.0
10 2 0.7
11 2 0.7

Total 300 100.0

Source: Surveyed data, 2006.

Since the arrival of HIV/AIDS, particularly in the 1990s, many households have been
affected by it. About 24 per cent of the surveyed households mentioned that HIV/AIDS has
affected their households. While some households have/had HIV/AIDS members, some
households had lost their child/children through HIV/AIDs. Findings from this study suggested
that a significant proportion (26 households) had lost their child/children through HIV/AIDS.
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Households that have/had HIV/AIDS member have experienced intense psychological and
socio-economic problems. In some cases, the return to the village of adult children with AIDS
has been an unavoidable situation for many parents. Since most AIDS patients are single, it is
seen as the parents’ role to care for them. Not only is there a lack of income from the AIDS
patient, but the time spent taking care of patients reduces the working hours and income of other
members of the household. Even in the case of married children living elsewhere, it is customary
for those with AIDS to return to their original home and parents in the final stages of AIDS.

It is clear that, in closely knit village communities, HIV/AIDS affects more than
just the nuclear families with AIDS patients. Thus, while some households have/had AIDS
members, a remarkable 56 per cent of households cited someone close to them (such as
immediate family member, relative, etc.) who was HIV/AIDS-infected.

When asked about their view on AIDS simation in the future, 66 per cent of
respondents thought that the situation would be better due to the knowledge and awareness of
AIDS among villagers. Another 14 per cent, in contrast, thought that it would be worst since
there is no cure for AIDS and since it spreads easily and quickly with or without the awareness

of people.

2.2 Value of children and social security
Finding from this study suggests that the value of children in the rural community
has now changed. Having children has been viewed as having costs: more children means more
expenditure. Given this financially driven, modern reluctance to have many children, it is
interesting to investigate whether parents would expect support from their children when they get
older. The results showed that 84 per cent of the respondents expected children to live within the
household when they get older. Moreover, 87 per cent expected care and support from their

children, and 80 per cent expected financial support from children when they get older.
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This high expectation of parents on their children reflects that children are the
important mean of social and economic security for most parents in the rural communities. It is
important to note that even though the government has provided some sorts of ‘social security’
schemes for the elderly, most people are excluded because they have not involved in a former
sector of employment. In addition, some of the health insurances provided by the government
have not played much role in the overall social security. When the question on source of
economic/financial support had been asked, almost 70 per cent mentioned that they expected
such support from their children while 18 per cent expected such support from their own savings,
and less than 1 per cent mentioned the support from the government retirement money.

However, considering the out-migration pattern and the impact of HIV/AIDS, this
means that some parents whose children moved out permanently, or had lost their child/children
through HIV/AIDS deaths, could no longer expect any support frofn their children. These parents

could not answer when these questions had been asked, even to themselves.

2.3 Education
The impact of rapid fertility decline on education can be seen in the declining
number of children in primary schools in rural villages. Some schools had to be closed down
because of this reason. Figure 2 shows one of the local schools that were closed down recently.
Although some might argue that many parents prefer to send their children to school in the
district centres or Chiang Mai city, result from this study indicated that the majority of children

at primary level or lower went to school in, or nearby, the village.
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Figure 2. The school that had been closed down in one of the study villages.

The overall educational level in the rural villages was quite low. Among the adult
household members (members who were studying are excluded), 56 per cent had only 4-6 years
of compulsory education while 12 per cent had not completed the compulsory education, 11 per
cent had completed low-level high school, 8 per cent had completed high-level high school, 6 per
cent had college education and about 7 per cent had bachelor degree. For those household
members who were studying, 55 per cent were at primary level or lower while 30 per cent were
at high school level. A significant proportion of 9 per cent were at the university level, followed
by 6 per cent at the college level and 1 per cent at the master-degree level.

The above figures indicate that the proportion of people with higher educational
level is increasing as the rural population has seen the importance of education as a vital means

of improving their social and economic status,
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2.4 Economic structure

It is evident that agriculture is not the main occupation in the rural communities
like in the past. Result from this study showed that only 16 per cent of the total households did
rice farming, integrated with cash crop during the off-farm season. This includes the 8 per cent
that did rice farming as the main occupation, However, a significant proportion of households
(64 per cent of the total households) had engaged in orchard farming and other cash cropping
such as longan and lychee, onion, soya, and vegetables — but not as a main occupation. The
increasing role of non-farm job is believed to be the results of education as well as social values,
and the rising costs of living. Family members who were ‘educated’ tend to look for a non-farm
occupation that would give them more reliable income and thus given them some sorts of
‘economic security’. Farm work, therefore, had been viewed as the work of the older or parents’
generation. The young or new generation, who are the important age group t;or maintaining the
economic base of the local communities, had ignored farm work totally and turned to a non-farm
job. The concern of the disappearance of rice-growing knowledge has been raised among the
‘old’ villagers and, recently, one local school has included the ‘rice-growing lesson and practice’
for their young students at school.

However, given the importance of the non-farm job, data on the workplace of the
rural population in this study suggested that the majority of the population still work in the local
areas, especially in one particular sub-district. As the land price rises, many villagers had sold
their lands and those lands had been turning into several holiday hotels and resorts. Undoubtedly,
many villagers had also changed from doing farm work into waiters/waitresses, receptionists,

cleaners, gardeners, night guards, drivers, etc. in such places.

2.6 Land use pattern and the use of natural resources
In the last 20 years, several socio-economic factors like the improvement in

transportation system and other basic infrastructures, the rapid economic growth (in the 1980s
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and early 1990s), the land boom and tourism have made Chiang Mai to be known as ‘a place for
a second home of the Bangkok rich’, ‘the most popular tourist destination’, ‘the charming city’,
etc. Many lands, outside the city in particular, had turned into golf courses, luxury boutique
hotels and resorts, as well as housing estates and international schools. The most sought after
areas are the areas with beautiful landscape — not too far from the city/airport, surrounded by
mountainous views. The land prices in those areas have risen dramatically, including the lands in
the study areas. Many people have sold their lands, and the land use pattern has been shifted
dramatically from farm land to residential areas, and tourist resorts. As a result, about 38 per cent
of the total households had not owned any land (apart from a piece of land where the house was
located), 43 per cent had five rai or less, 10 per cent had between 6-10 rai, and 9 per cent had
more than 10 rai.

The rapid increases in second home housing estates, restaurants, hotelé and resorts
as well as the housing expansion of the local community have affected the natural resources in
the areas. Such implications include the scarce of water resource, particularly from the streams
that run through the valley, and deforestation to increase land for growing orchard in the hill

tribe villages (figure 4-5).

Discussion and conclusion

It is evident that the demographic changes have themselves impacted on the socio-
economic system of the rural villages, although analytically it is extremely difficult to

distinguish their contribution from that of other powerful agents of change.
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Figure 4-5. Forest has been destroyed and replaced by orchard in the up land.

The low fertility in the rural communities in Chiang Mai can be explained by the micro-
economic theory of fertility. According to this theory, a couple's decision to produce, or not to
produce, a child is based on the costs and benefits of the child, as perceived by the couple.
Following this theory, it seems likely that the fertility in the rural communities will remain low,

or even lower, in the future.
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When combining this ‘low fertility’ phenomena with the out-migration pattern and
HIV/AIDS deaths, the size of young and active age cohorts which are the most economically
active age groups is declining. Considering the changing population structure and the population
momentum, the key concern for the future will definitely be the aged-dependency ratio. The
increasing proportion of the elderly, particularly in the next 2-3 decades or so, will definitely
affected the overall development of the rural areas. Who will do agriculture or will the villages
depend totally on non-farm occupation? Will their children return to the village when their jobs
are based elsewhere? Will their children be able to take care of their parents, socially and
economically? If so, who will take care of those elderly who are single, widow, or had lost their
children? All of these questions have led to the question of “how the rural livelihood be
sustained?”

Human resource, or population, is the most important resource for any kind of
development. When the population components have affected the size and composition of its
own population like the findings from this study, to consider the ‘quality’ might not be the only

answer,
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RURAL CHANGES AND AGEING IN HUMAN SECURITY

IN NORTHERN THAILAND

Liwa Pardthaisong-Chaipanich*

ABSTRACT

This chapter investigates how demographic and sgcio-economic changes have affected the
lives of the rural ageing in Northern Thailand. Findings from the study show that the security of
rural ageing is the key concern for policy-makers at all levels. Moreover, the rural environment

needs to be redeveloped for the long-term sustainability and security of its population.

INTRODUCTION

During the past four decades, the Northern region of Thailand has experienced remarkable
demographic changes. These changes involve the three major components of population change:
fertility, mortality , and migration. Firstly, the region has experienced a rapid fertility transition,
Chiang Mai, the capital province of the North, was the first province outside Bangkok in which
fertility started to decline as a result of the country’s earliest non-governmental family planning
programme. The important influence that the non-governmental programme had on the urban
and rural population was claimed as a major factor that made Chiang Mai’s total fertility rate
reach the replacement level within only 20 years between 1960 and 1980 (Pardthaisong, 1986).
Secondly, this region has been hard-hit by HIV/AIDS, and Chiang Mai has been one of the
provinces that was most affected by HIV/AIDS — particularly in the 1980s and 1990s, Finally,
out-migration from rural villages has long been an important part of the lives of the Northern

Thai villagers. All of these demographic changes are known, from the experience of many other

*A lecturer at the Department of Geography, Faculty of Social Sciences, Chiang Mai University, Thailand. This
research is funded by the Coramission on Higher Education (Thailand) and the Thailand Research Fund. The author
would like to thank Professor Michio Umegaki and Professor Lynn Thiesmeyer for their support. An earlier version
of these finding was presented at Keio University’s Workshop on Human Security, funded by the Japanese Ministry
of Education’s Centre of Excellence Programme.
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developing countries, to have had major socio-economic repercussions, but no comparable rural
areas have experienced such a concentrated combination of the three demographic forces as we
see with those in Chiang Mai province.

This paper, therefore, aims to investigate the interactions of the three demographic forces as
well as other inter-related socio-economic changes and their implications for the lives of the
rural ageing in Chiang Mai. Results from this study reflect the importance of how demographic
and socio-economic changes can affect, and relate to, human security. The human security
approach states that “...anything which degrades their [the people’s] quality of life — [such as]
demographic pressures,...is a security threat...” (Ramesh, 1997). In addition, human security
also means “...protection from sudden and hurtful disruptions in the patterns of daily life —
whether in homes, in jobs or in communities. ..” (UNDP, 1994). The three demographic changes
mentioned above can be seen to have disrupted some of the patterns of daily life. It is hoped that
lessons learned from this study can also be applied to other developing countries, particularly

those in Southeast Asia.

RESEARCH METHODOLOGY

This quantitative and qualitative study has been done by using aggregate data from several
official and unofficial sources. The official sources were the secondary data on population and
health statistics collected by the National Statistical Office, the Ministry of Interior, the Ministry
of Public Health as well as the UN/AIDS. The unofficial sources were from interviews with local
key contacts and villagers which are confidential. Primary data used in this study are based on
the results of the data survey conducted in 2006, in 22 selected rural villages of the two sub-
districts in Chiang Mai Province. Primary data were collected through in-depth interviews with

300 households, through key contact interviews, and through participant observation.
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RESEARCH FINDINGS

This section investigates the changes in rural areas by dividing them into 2 parts. Firstly,
there are the demographic changes where the change in fertility, HIV/AIDS-related mortality,
and out-migration pattern will be discussed. These are followed by the socio-economic changes,
where the change in household size and family structure and the value of children, education,
and the economic structure as well as land use patterns will be analysed. It should be noted that

all of these changes are complex and inter-related.

Demographic Change
Fertility

The rapid decline of fertility in Chiang Mai was a result of the country’s earliest family
planning programme being established by a missionary physician at the Ch-ristian McCormick
Hospital in Chiang Mai city. This programme was introduced in 1963, seven years before the
government programme. It started by using intrauterine devices (IUD), but from 1965 it focused
on the injectable contraceptive Depo Provera to establish what is believed to be the largest
injectable contraceptive programme in the world (Pardthaisong, 1986). After the introduction of
the programme, fertility began to decline rapidly in both urban and rural areas. Between 1960
and 1975, the total fertility rate in Chiang Mai had declined by almost 50 per cent, reaching the
replacement level by 1980.

Since then, the total fertility rate in Chiang Mai has not only remained below the
replacement level, but has continued to decline. The total fertility rate declined to about 1.5 in
1990 (Pardthaisong, 1998), in other words, to somewhat the same level as those in East Asian
and European countries. The findings from this study point out that 73 per cent of the
respondents who were married or had partners had only one child or two children (Figure 1.1).
The average number of survival births was 2.2, but the average number of still-alive children was
L.97.
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Through asking the informants about the ‘appropriate’ family size of the Thai family, it was
found that about 80 per cent of the respondents thought that two children was the appropriate
number. Attitudes on family size were also asked about, by dividing the size of family into two
groups: families with 2 children or less; and families with 3 or more children. Results indicated
that many respondents have realised the advantages and disadvantages of having a small family
or a big family. However, economic factors are still the most important in determining the
number of children in the family, particularly since the 1997-1998 economic crisis. Therefore, it
is common for a family to have a number of children that is less than the number they had
planned earlier, or the number that they think is appropriate. It is thus likely that the level of
fertility in Chiang Mai in the next 2-3 decades or so will remain at the much-below replacement

level, if not lower.

HIV/AIDS-related Mortality

HIV/AIDS-related mortality has played an important role in the overall mortality rate in
Thailand since the late 1980s. The latest official number of HIV/AIDS-infected patients reported
by the Department of Communicable Disease Control was 308,717 (Department of
Communicable Disease Control, 2007) by the end of January, 2007. It is widely known,
however, that such figure is lower than the actual one, due in some part to a degree of under-
reporting, and also due to the complexity of the disease. A recently estimated figure reported by
the Thai Working Group on HIV/AIDS was around 1,092,327, almost 4 times higher than the
official figure. Although they have only around 9 per cent of the country’s population, the eight
Upper Northern provinces' accounted for 25 per cent of all HIV/AIDS-infected patients in the
country. Among the Upper Northern provinces, Chiang Mai had the largest number of infections
until the year 2000.

Within Chiang Mai province, the city of Chiang Mai had the highest number of

HIV/AIDS-infected patients. Until the end of 2006, it had about 2,300 infected patients. The
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numbers in the two outlying study areas also were among the top five, with the numbers 1,365
and 1,614, respectively. Although the incidence of new HIV-infected cases in Chiang Mai has
decreased overall since 2000, findings from this study suggest that new HIV-infected cases have
emerged in recent years, and that the sex ratio of the infected cases has shifted. The number of
female cases is now outnumbering those of males (Table 1.1), with the sex ratio of 68. Another
important finding was that HIV-infected patients now tend to live longer, with much better
health care access, compared to those in the 1990s.

Interestingly, the majority (96 per cent) of the respondents had basic HIV/AIDS
understanding and knowledge. Their perception of the AIDS situation was that it was not as
‘frightening’ as in the 1990s, but neither were they totally unaware of the current circumstances.
Although 42 per cent of the respondents thought that AIDS was not a problem at all, 29 per cent
thought it was, and 24 per cent thought it was only a minor problem. Such perceptions pl-ay an
important role in terms of personal and community awareness, and also in terms of disease
prevention-and-control strategies. Therefore, when asked about their view of the AIDS situation
in the future, 66 per cent of respondents thought that the situation would improve due to the
knowledge and awareness of AIDS among villagers. Another 14 per cent, in contrast, thought
that the situation would become worse, since there is no cure for AIDS and since it spreads so

easily and quickly - with or without the awareness of infected persons.

Out-migration

Migration information in most official statistical reports in Thailand does not capture the
complexity of circular migration. For example, it is normal for most migrants to leave their
names listed on the household registration form in their rural place of origin even when they
migrate for a lengthy period, rather than re-registering at their destination. As this portion of the

study aims to investigate the complexity of labour migration in rural villages where authoritative
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data are lacking, every effort has been made to obtain accurate migration data. This survey
defines household members as those who are listed on the household registration form, plus
anyone else regarded by the respondent as staying there. The pattern of residential attachment to
the household found in this study was that of 8 per cent of the registered members being away
for more than nine months in the year.

Among those members who were away, 75 per cent were in the 15-39 age group, reflecting
the age selectivity of the migration pattern. In addition, the pattern of gender selectivity in the
study areas showed that migration was balanced between the numbers of male and female
migrants. This reflects the Thai cultural norm that females are expected to contribute as much as

males to the family’s material welfare.

Socio-economic Change
The following sections analyse the ways in which the demographic changes discussed

above are related to, and are affected by, the socio-economic structure of the rural villages.

Household size and family structure

The maximum number of household members found in this study was eleven. Figure 1.2
shows that 66 per cent of the total households had four family members or less, and that 17 per
cent had five members, and another 17 per cent had six members or more. The average number

of household members was four, and over 70 per cent of the total households were nuclear

families.

Value of children

The findings from this study suggested that the value of children in the rural community
has now changed. Traditionally, having children was regarded as beneficial - particularly in the

sense that children provide more labour for household farming, and also help with housework
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and family duties. Since the onset of compulsory schooling and the promulgation of the
educational system, however, children have been largely removed from household production
activities, and the costs of providing for children in terms of uniforms, fees, books, and other
materials have been increasing. This anticipated high expense of schooling seems to be the most
important factor for parents in deciding the number of children they want. Moreover, the
influence of the mass media, and improvements to the transportation system, have given
villagers more opportunity than ever before to learn about the ‘wider’ world outside the village.
The phenomenon of rising aspirations for the standard of living in terms of material goods has
clearly impacted on the desired number of children. Parents have opted for small family size, and
often consciously decide to buy material goods rather than rearing children. This kind of
substitution effect has been found in rural Chiang Mai since the 1980s (Pardthaisong, 1986).
Therefore, it is now common for the Thai to take the view that having children is having more

costs: more children means more expenditure and less children means less expenditure.

Education

One of the advantages of having fewer children is that parents are able to provide further
education for their children, especially beyond the compulsory lcvel.2 This kind of advantage

used to be described as 'by far the most significant short-term gain that family planning
programmes may achieve' (Caldwell and Caldwell, 1997). However, the impact of rapid fertility
decline on education can be seen in the declining number of children in primary schools in rural
villages. Some local schools had to be closed down because of this reason. By 1990, 10 per cent
of the government primary schools throughout Chiang Mai province were closed down
(Pardthaisong, 1992). Plate 1.1 gives an illustration of one of the local schools in the study area
that were closed down recently. Although some might argue that many parents prefer to send

their children to school in the district centres or Chiang Mai city, the results from this study
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indicated that small children in rural areas were much more likely to be sent to local schools for
primary education, regardless of the accessibility of city schools.

Regarding the advantage derived from educational improvements among families with few
children, this study found that among the adult household members (members who were
currently studying being excluded), 56 per cent had only 4-6 years of compulsory education
while 12 per cent had not completed their compulsory education. Another 11 per cent had
completed lower-secondary education, 8 per cent had completed upper-secondary education, 6
per cent had college/vocational education, and about 7 per cent had university education.

The above figures indicate that the overall educational level in the rural villages was still
quite low. However, the proportion of people with a higher educational level is increasing, as the
rural population has seen the importance of education as a vital means to improve their social
and economic status. This can be seen in those household members who were currently studying,
where 55 per cent were at primary level or lower, and 30 per cent were at secondary level. A
significant proportion, 9 per cent, were at university level, followed by 6 per cent at the

college/vocational level and 1 per cent at the postgraduate level.

Economic structure
1) Occupation

It is evident that agriculture is no longer the main occupation in the rural communities as it
was in the past. The results from this study showed that only 19 per cent of the total households
engaged in farming as their main occupation. Among this proportion, 8 per cent did only rice
farming, while the rest integrated rice farming with the production of cash crops during the off-
farm season. However, it should also be noted that a significant proportion of households (64 per
cent of the total households) had also engaged in orchard farming and other cash cropping, such
as longan, lychee, onion, soya, and vegetable cultivation. However, these are not their main
occupation.
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The majority of the working population worked as day labourers (34 per cent) while about
23 per cent worked as employees in the private sector. About 15 per cent engaged in commerce
and small business, and only 3 per cent worked as civil servants.

The increasing role of non-farm occupations is believed to be the result of education as
well as of changes in social values, and of the rising cost of living. Family members who were
‘educated’ tend to look for non-farm jobs that would give them more reliable income and thus
given them some sort of ‘economic security” as well as ‘higher social status’. Farm work,
therefore, had been viewed as the work of the old or of the parents’ generation. The young or
new generation, who are in an important age group for maintaining the economic base of the
local communities, have totally ignored farm work and turned to non-farm jobs. Therefore, a
concern about the disappearance of rice-growing knowledge has recently been raised among

many of the ‘old’ villagers.

2) Income and savings

The average household income found in this study was 13,435 Thai Baht (about 385 US
dollars3) per month, or about 3,359 Baht per person per month for the average household of 4
members. Around 60 per cent of the surveyed households had no savings at all. Half of those
households with some savings had less than 20,000 Baht. Moreover, around 80 per cent of the
surveyed households had debt. The main sources of their loans were from the village fund, the

agricultural bank, and through private loans.

Land use patterns

In the last twenty years, land prices in rural areas of Chiang Mai have risen dramatically,
including the lands in the study areas. Many people have sold their lands, and the land use
pattern has shifted dramatically from farm land to residential areas, hotels, and resorts. As a

result, about 38 per cent of the total surveyed households did not own any land (apart from a
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small piece of land on which the house was located) Another 43 per cent had less than 5 ra:i4, 10

per cent had between 6 and 10 rai, and only 9 per cent had more than 10 rai.

THE IMPLICATIONS OF RURAL CHANGES ON AGEING SECURITY

Evidence from the previous section has shown that the rural villages in Chiang Mai have
been transformed, demographically and socio-economically. The interaction among a rapid
fertility transition and low fertility rate, HIV/AIDS-related mortality, and the continuing out-
migration, has brought about a process of rapid population ageing. Figure 1.3 illustrates how
these demographic forces interact and impact on the size and proportion of the ageing
population. Figure 1.4 shows the proportion of the surveyed population divided into three age
cohorts: children; adult; and ageing. It can be seen that the proportion of the ageing was above
the national average (10 per cent), in about 14 per cent of the total surveyed population. There is
no doubt that the growing size of the ageing cohort is now, and will continue to be, a major focus
for policy planning at all levels.

With the financially driven decrease in the value of children, it was interesting to
investigate whether parents would expect support from their children when they get older. The
results showed that 84 per cent of the respondents expected children to live within the household
when they get older. Moreover, 87 per cent expected care and support from their children.

This high expectation that parents place on their children reflects the fact that children are
the most important means of social and economic kinds of security for most parents in rural
areas. It is important to note that even though the government has provided some kinds of ‘social
security” schemes for the elderly, most people are excluded because they have not been involved
in the formal sector of employment. In addition, some of the health insurance schemes provided
by the government have not played much role in enhancing the overall social security. When the
question on sources of economic/financial support was asked, almost 70 per cent mentioned that

they expected such support from their children, while 18 per cent expected such support from
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their own savings, 11 per cent expected support from both sources, and less than 1 per cent
mentioned the support from the government retirement money.

Yet, in an era of HIV/AIDS, many parents had lost their only child, some of their children,
or even all of their children through HIV/AIDS-related mortality. The findings from this study
suggested that a significant proportion (30 households) had lost their child/children through
HIV/AIDS. 1t is evident, as found in other studies (Jones and Pardthaisong, 2000; Pardthaisong-
Chaipanich, 2003; 2004; Knodel and VanLandingham, 2003; Knodel and Im-em, 2004), that
households that have/had HIV/AIDS impacted member(s) have experienced intense physical,
psychological and socio-economic problems. In some cases, the return to the village of adult
children with HIV/AIDS has been an unavoidable situation for many older parents. Since most
HIV/AIDS patients are or will become single, it is seen as the parents’ role to care for them. Not
only is there a lack of income from the HIV/AIDS patient, but the time spent in taking care of
patients reduces the working hours and the income of other members of the household. Even in
the case of married children living elsewhere, it is customary for those with HIV/AIDS to return
to their original home and parents in the final stages of AIDS. Moreover, in closely knit village
communities, HIV/AIDS has affected more than just those nuclear families with HIV/AIDS
patients. Thus, while some households have or have had HIV/AIDS members, a remarkable 56
per cent of households cited someone close to them (such as an immediate family member or
relative) who was HIV/AIDS-infected and in need of support.

Considering the above interactions among demographic features, one can see that the
‘security’ of the lives of the rural ageing is questionable and even alarming. Factors such as
living in a nuclear family, with few children, having little or no education, and having (some)
children who have migrated to work elsewhere, have lost their lives through HIV/AIDS-infection
or other causes, have increased the level of ‘insecurity” for the rural ageing in Northern Thailand.
Moreover, most of them do not have land, property or pensions, let alone adult children who

could live with them. Whom will they rely upon for care and support, especially as they enter the
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‘old’ ageing stage (75 years or over), when intense care is needed? The answer remains unclear,

even to themselves.

DISCUSSIONS AND POLICY RECOMMENDATIONS

It is clear that when these demographic forces are combined with the on-going socio-
economic change, the lives of the ageing in rural villages of Northern Thailand are becoming
‘uncertain’, or even ‘insecure’. It is expected that this ‘insecurity’ will also be found in other
rural parts of Thailand, and other developing countries — depending on the demographic forces
and their interaction.

It is important to note that rural Thailand is the home for about 80 per cent of the country’s
ageing population. However, under the changing socio-economic circumstances, rural ‘life’ is
becoming less and less attractive to the younger generation. The young people nowadays are,
physically, less attached to the rural landscape as a way of life or a major source of income, and
are more likely to rely on the ‘life’ outside the village. These people are only attached to the rural
‘space’ in terms of their social contacts and as a place where the house is located. Therefore, not
only is there a lack of adult members in the ageing households, but the importance that was once
given to the role of the ageing in the rapidly changing rural society is decreasing.

Currently, the number and proportion of the ageing in Thailand are increasing significantly.
The ageing population increased from 1.21 millions (4.6 per cent) in 1960 to 4.02 millions (7.4
per cent) in 1990 and will reach 10.78 million (15.3 per cent) in 2020 (Jitapurkul and Bunnag,
1999). Although the First Long-term Plan for the Elderly in Thailand was issued in 1986 by the
National Committee for the Elderly, it is claimed that there has been little progress in actions,
particularly between 1982 and 1991 (Jitapunkul and Bunnag, 1999). The subsequent
programmes and plans include a free medical care programme by the Ministry of Public Health
in 1989 for the disadvantaged ageing which was later extended to cover all persons age 60 and

above. Then, the Second Long-term Plan for the Elderly (1 992-2011) was issued. This plan
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generally aims to provide basic health care and welfare services and to support the role of the
ageing in the family and community as well as to disseminate knowledge on the ageing person’s
self-adjustment. In 1993, the Department of Public Welfare started a programme to provide
monthly subsistence allowances for the indigent elderly in rural areas. The provision for an
allowance of 200 Baht per month has been expanded to the current 300 Baht for the rural ageing.
As for the Five-year National Social and Economic Development Plans, the concerns about
ageing issues were been clearly addressed in the Eighth Plan (1997-2001). This plan addressed
the need to promote proper health care, support and security for the ageing as well as to attempt
to bolster the traditional social institutional support rather than replacing it with what would be
prohibitively expensive government provisions.

With the rapidly changing population structure, it should be noted that most of the ageing
- in Thailand at present are regarded as the relatively ‘young’ ageing (aged under 75), which
means that they are still able to work and look after themselves, physically. But in the next
decade or so, when these people enter the age range of 75 or over, the pressure on the health care
and support systems would be under a strain. Considering the difficult circumstances for rural
ageing found in this study, some urgent and long-term ageing-related issues need to be raised for

policy options.

Firstly, some implications of the rapid fertility transition and the two decades of the below-
replacement fertility level reviewed in this study have not yet met with any direct response from
the Thai policy-makers. The population policy in Thailand since the Eighth Five-year National
Social and Economic Development Plan (1997-2001) has shifted its focus to the support of the
‘quality of life’ of the population rather than its ‘quantity’ (birth control), as in the previous
Third to Seventh Plans. Will the ‘quality of life’ approach alone be sufficient to sustain the Thai
society in an era of rapidly changing population structure? Or should Thailand aim for a pro-
natalist policy like that of other low-fertility societies? If so, to what level should the fertility rate

be promoted, and how? Any attempts or strategies to increase fertility will not be as easy as
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bringing down the fertility was, as has been seen repeatedly in some pro-natalist developed
countries where measures like marriage and maternity grants, child bonuses and family
allowances have been introduced with only limited success.

Secondly, HIV/AIDS prevention-and-control strategies should have a greater focus on
vulnerable groups like migrant workers as well as the newly emerging high-risk groups of
teenagers, students, and young adults. As a background of the experience of migration is closely
related to HIV/AIDSinfection among the rural population, more accurate migration data is
needed for better access to health care among the migrants in particular. A most basic policy
recommendation for migration data collection is that the current place of residence should be
clearly distinguished from the usual place of residence.

Thirdly, as this chapter has pointed out, the demographic interaction and the socio-
economic change in the rural villages could affect the traditional social institutional support for
the ageing. Therefore, ageing care and support should be integrated with the overall rural
development plan, in order to reduce the flow of migration from the rural areas and strengthen
the family values and family support. Basic infrastructures and more reliable employment
opportunities in the rural villages, for instance, could help to slow down the rural-to-urban
migration.

Fourthly, the increasing proportion of the ageing, the higher life expectancy, and the
longevity of female ageing have brought with them the issues of intensive health care and
support. The health care system will have to focus more on the increasing long-term chronic
diseases and other such health-related problems. Finally, the monthly subsistence allowances for
the rural ageing of about 300 Baht are clearly not enough, and should be increased reasonably. It
should be borne in mind that only some of the rural ageing are qualified for such allowances.
The qualify person needs to be someone aged over 60, who has inadequate income or cannot
work, and is of necessity left without any care-givers. The findings from this study showed that

many ageing, although qualified, had not received such allowances at all. And in some cases, the
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qualified ones had not received the full amount. These problems need to be taken seriously,
particularly that of the role of the local administrators who take responsibility for selecting
qualified cases and giving such allowances. Moreover, when these rural ageing enter the age
range of 75 or over when they can no longer work for an extra income, material and financial
support will be under a strain - particularly for those who are single, widowed, and without

children.

CONCLUSIONS

Human resources are the most important and powerful agent of any development. When
the population size and composition have been affected, they would, in turn, affect the social
environment in which they belong or interact. This chapter has clearly pointed out that the
interaction -among low fertility, the continuing out-migration, and HIV/AIDS-related mortality
has brought about the changing population structure. Thus, the numbers of children, and of the
young adult cohorts which are the most economically active age group, are declining, while the
size of the ageing population is increasing significantly. Under these on-going demographic and
socio-economic changes, the lives of the rural ageing in Northern Thailand are ‘insecure’ which
is indeed the major part of the human security concern. Thus, the overall rural environment

needs to be redeveloped for the long-term sustainability and security of its population.

. Chiang Mai, Lamphun, Lampang, Phrae, Nan, Phayao, Chiang Rai, and Mae Hong Son.

2 At present, compulsory education in Thailand is for nine years: six years of primary education
and three years of lower-secondary education.

> One US dollar is approximately 35 Thai Baht (as of June 2007).

* A land unit in Thailand, equal to 0.4 acre,
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