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ABSTRACT

The aim of this study is to investigate factors affecting
family planning behavior among married women of reproductive age in
the central coast areas of Vietnam namely Thua Thien Hue. Ouang

nan-Danang, Phu Yen and Khanh Hoa provinces. Speciat effort is paid

to analyse differences between urban and rural areas relating to
contraceptive use patterns. The study uses the secondary data

collected by a research unit of the National Committee for
Population and Family planning (NCpFp) Ln L992. There were aII
together 3923 respondents in the survey who were married women in
the reproductive age t5-49.
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ii
The najor findings show that there is a positive

relationship between contraceptive use and soc io-demographic and

psycholoqical factors such as f,qe, age at first marriage. number of
living children, duration of marriage, and education of both

husbands and wives. The data of this survey reconfirms that urban

women's knowledge of contraception is higher than that of rural
women. Vietnamese women's knowledge of contraception is rel,ativel-y
high although both the average number of Iiving children (2.92) and

the average desired number of children (3.I5) are stiII higher than

the government target (1-2 children) .

The results of the study also reveal that the IUD is
stiII the most popular contraceptive nethod followed by traditional
methods such as rhythm and uithdrawal. Other effective methods such

as pi1l, condotn, ma.Le and female sterilization have a Iow

acceptance rate among users despite the fact that this trend is
increasing. GeneralIy. contraceptive use is higher in urban areas

than rural one.

With regard to the psychological perspectives, this stualy

finds that son preference is very strong. In addition, the child
value in family, especially the strong expectation of residents to
Iive with their sons when they become elderly very high in Vietnam.

This performance is much more clear in rural areas than in the
urban areas.
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CHAPTER I

BACKGR07,ND INFORMAT10N

■.■ RAT10NALE AND JUSTIFICAT10N

The Socialist Republic of Viet Nam is a tropical country
in southeast Asia bordered in the east by the pacific Ocean, in the
north by Chlna and in the west by Laos and Canbodia. with a

population 72 million in 1994, Viet Nam is the second most populous

country in southeast Asia after Indonesia. With over 900 people per

sq. km. of agricultural land. the country is one of the most

densely populated countries in the region. Eighty per cent of the
population has concentrated in the plains which account for only
30 per cent of the total land area, Located between the tr^ro fertile
deltas ot the Red River, in the north, and the Mekong River delta,
in the south. The delta areas are separated by almost 9OO

kiloneters of central highlands and narrow coastal plains. About g0

percent of Viet Nam is mountains, high plateaus, and jungles. These

areas are of IittIe agricultural productivity. The rice producing

deltas provide the bulk of food for the population . Viet Nam is
geographically diversified; it inclucies tropical rain forests,
fertiLe agricultural plains, and forest-cIad hilIs and nountaj.ns.

The cLimate is tropical all the year round in the south, and sub-

tropical in the north where the hrinters are cool and alry, and the
summers hot and humid.
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country

is more

2

Viet Nam has an area of about 33O,0OO square kilometers
shaped like an extended ,,S',. The middle section of the
is only 60 kilometers wide. the total Length of the country
than 2000 kilometers.

Viet Nam houses about

in isolated, difficult to reach

group is the Kinh. who accounts

60 ethnic groups, nany of whom live
mountainous areas. The main ethnic
for 87 percent of the population.

Administrat iveIy, viet Nam is divided into 53 provinces.
Each province is governed by a peopte,s Committee. The province
lever units are further divided into approximately 500 districts
and these are subdi.vided into over g,0OO communes, with population
groups ranging from 2.000 to IO,0OO people. Hanoi, the capital of
the country. dominates economic and political life in the north; Ho

Chi Minh City, formerly called Saigon, is an important economic
pole 1n the south of Viet Nam.

" Viet Nam has a very young population Like many other
deveroping countries. The proportion of children under 5 and 15

year6 of age is 14 rk and 39 t of the total population (Central
Census Steerinq Committee. Viet Nam population Census, I9g9). The

total- fertirity rate is 3.8 and the crude birth rate between 31-32
per thousand, giving a popuration growth rate betr.reen 2.2 - 2.4 \
per annum. Life expeetancy at birth was G7.5 for females ancr 63

for mares. The country is currentry classified as among tho6e
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having the Iowest GNP per capita in the world (estimated at USD 2OO

per year) (UNDP - 19901.

The government policy to control rapid population growth

was first articulated in viet Nam in the earl,y 1960s. The

Government has repeatedly expressed its commitment to reducing the

rate of population growth, but has relied on voluntary family
planning to attain this objective.

' viet Nan's family planning policy encourages a norm of

sma1l fanilies i.e. "each fanily shoul.d have only one or tuo

children, children should be spaced 3-5 years, married women should

give birth only at age 22 or later". (Minister,s Council Declsion,

I988). The long term objective of the population and tamily
planning programne in Viet Nam is : "to achieve a small and healthy
family to bring about a happy and prosperous life,.. (Strategy on

popuLation and fanily planning up to the year 2000), 1993.

Compared with other countries in the region such as

Thailand, Indonesia and South Korea, the progress of the family
planning programme in Viet Nam has been limited due to the low

awareness of contraceptive users. Iinited availability of
contraceptives, and poor service quality. Hotever, socio-
psychoLogical factors should be explored to analyze the root of the
problem. One major problem concerns the various socio-demographic

and cultural factors related to a married couple,s decision of

Copyright by Mahidol University
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r.,hether or not to adopt birth control. This research looks into the

rel-ationship of socio-denoqraphic and cultural factors related to
fanily planning behavior of married women in reproductive age. Of

particular interest to this study is the differences of

contraceptive use among urban and rural populations. This is a very

inportant agpect for Viet Nam where the population in rural areas

accounts for over 80 percent of the total population. This is also

the top priority given by the Government of Viet Nan.

1.2 0BJECTIVES OF THE STUDY

1. To describe knowledge, attitude and practice of
contraceptive use as uelI as some psychological perspectives

relating to desired children of married women in reproductive age

in surveyed areas.

2. To examj.ne the relatj.onship between socio-demographic

and psychological factors (age. age at marriage, nunber of living
children, education) and contraceptive use, and analyze the

difference between urban and rural areas.

Copyright by Mahidol University



CHAPTER 2

LITERATURE REVIEW

Fertility is the actual perfortnance of a population in
bearing children.This complex phenomenon is determined by a

multiple of different factors. Due to its significant role in the

process of population gro$rth, social scientists of diversified
fields have been investiqating these factors. Davi.s. et aI. (1965)

first identified what they named intermediate fertility variables,
which are the direct fertility determinants. These variables were

later quantified by Bongaarts (1982r. The complexity of fertility
further involved researchers from other fields such as sociology,
psychology and anthropol.ogy who took particular interests in
identifying social, psychotogical and cultural dimensions related
to family planning behaviour.

Fertility rates reflect the sum of births in a

population. The occurrence of these events depends on biological,
demographic and socio-economic factors. nany of which vary bethreen

regions and over time. ilohn Bonqaarts has identified four primary

variables that he named "proxinate determinants,,. These explain

nost biological differences in fertility .Levels. The variables are:

age at marriage and proportions of women who are married, length of
breast-feeding, abortion and contraception. The contribution of

5
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each of these variables to fertility may be observed as a result of

their interaction with non-proxinate determinants (Population

Reference Bureau. 1986).

The proximate determinants of fertility are the

biol,ogical and behavioral factors through which social, economic

and environnental variables affect fertility. The principal

characteristic of a proximate determinant is its direct influence

on fertility. some of the conspicuous proximate determj.nants

observed by Bongaarts are : marriaqe and marital disruption, on set

of permanent sterility, postpartum infecundabi l ity, natural

fecundability. use and effectiveness of contraception, spontaneous

intrauterine mortality, induced abortion (Bongaarts and Potter,

r983).

" The rapid population growth in Viet Nan is a major

obstacle to the socio-economic development and improvement of the

living standard. of the population. Surveys of nany developing

countrieE including viet Nam revealed that contraceptive use is

influenced by a variety of socio-demographic and behavior factors

such as age. education, occupation. $rork status, number of living

children, desire for additional chiLdren, knor.rLedge of

contraceptive methods. exposure to mass media and others (United

Nations, I981t Morris et a1, 1981, Kannuansilpa and

Chamratrithirong, I982; I985). The Demographic and HeaIth Survey

(DHS) I988 in Viet Nan revealed that there was a sigmificant
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difference in the rate of contraceptive prevarence as werr as

family planning knowledge, attitude and practice (KAp) between

areas. It may be due to the difference in socio-econonic
environments. institutionar support for contraception acceptance or
the effectiveness of hearth and famiry pranning workers. The

di-fferences in contraceptive prevarence rates between rurar-urban
areas rerate to the population growth rate and to inadequate and

ineffective health service derivery efforts and the rack of rEc
activities. As long as this situation remains, there will be

significant differences in contraceptive practice betueen rural and

urban areas.

This following chapter will took

rural and urban residence and fertility,
duration of marriage, number of Iiving
attitudes towards sons and daughters.

into variables such as

age, age at narriage,
children, educat j.on,

2.I SOCIO-DEXTIOGRAPHIC PACTORS

2.I.I Rural and urban residence aDd fertility
Numerous studies have been conducted on fertility

differentiars according to prace of residence. rt uas found that
the fertirity of those residing in cities was lower than that of
rurar residentsi and these differentiars were more or ress stabre.
However, when nationar- birth rates declined these fertility
differentiafs widened in the nore pronounced manner among urban
upper crasses than among others. Rural-urban differences narrowed
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down again shen birth rates rose after the Second World War. In the

United States, the difference between rural and urban fertility was

more or less constant between 1920 and 1940. Since 1940, however.

this gap betueen the two narrowed, According to the 1970 census of

the United States, the nuDber of children ever born per one

thousand ever married women between the ages of 35 and 39 (that is.
those who had almost completed their fertility periodl uas 2,929,

2,99O, 3,1I4. 3,265 and 3,584 in the central cities, urban fringes,

other urban areas, rural non-farm areas and rural farm area6

respectively. In nany European countries, especially in eastern and

southern Europe, rural urban fertility differentials continued to
nanifest themselves even around 1970, although the gap uas found to
be narrowing. ft is expected that in developed countries, these

fertility differentials would eventually disappear as the forces of

modernization impose increasing homogeneity upon rural and urban

areas, and the rural population becones more urbanized in terms of
its attitudes and Iife style.

Many researchers studied the fertility behaviour of women

in metropolitan areas having different residential backgrounds.

hplicit in such studies was the expectation that rural- migrants to
these metropolitan areas would continue to have .high fertility
values as "a carry over" from rural areas. Such studies have added

a new dimension to the study of rural-urban fertility
differentials. Many have clearly indicated that, in netropolitan
areas, fertility differentials should be studied not only on the
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basis of nigration status but also on that of the former resi.dence

of the nigrants. In a Fertility and FamiLy planning Study conducted

in Greater Bombay in 1966, it was found that migrant women with a

rural residential background had the highest average number of
children ever born (3.42) in comparison with migrant wonen having

urban residential background (2.90) and non-migrant women (3.00).
(Principles of PopuLation Studies, A. Bhende and Kanitkar, I99I).

V 2.I.2 Age and duration of narriage

The age at which r.romen marry is an irnportant variable in
population growth as marriage often represents the socially
sanctioned initiation of sexual activity and childbearing for
women. For men, in addition to assuring convenient access to sexual

relations, marriage constitutes a comnitment to support the

children born as a result of sexual activity. Therefore, it is not
surprising to find that early mamiage is associated uith high

fertility and l-ate narriage with low fertility. The age at onset of
childbearing has a strong impact on fertility rate for a country.
Postponement of first birth has already made a Iarge contribution
to the overall fertility decline in many parts of the world. A

major health and social concern is the high adolescent fertility
qenerally has adverse effects on the health of teen-Ege mothers and

their infants. Furthermore, early motherhood is often rel,ated to
higher subsequent fertility. Late narriage encourages $romen to make

decisions about chil,dbearing. It is found in many Etudies that
there is a positive relationship betlreen the increase of age and
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number of sterilization acceptors (Warsito′  ■983. United Nations′

■988).

In Viet Nan. the lrarriage and FamiJ.y Law of l960
stipulated that the mininum regal age at marriage was .I- g for women

and 20 for nen. viet Nam's famity planning programme in r9g2 as in
prior years emphasized late mamiage, Iate first birth, and late
second birth. known as the ,, Three Lates ,,.

Studies investigating the duration of marriage of wonen
(Chang, et,al.I98l) realized that the nost wonen who lranted no more

chirdren had been married for ten years of marriage and had arreaaly
the number of children they desired. On the other hand. wonen with
longer duration of marriage duration, generally desired larger
families size than those who rnarried for short time. Sun (I9ZB) in
a study related to family size in Taiwan during I95I_I925
indicated that narriage duration affects the number of chirdren
desired. The resurts of his survey shor.r different marriage duration
for each group of wonen. For example, the average desired family
size of women who had been married for less than five years was

2.6; of women who had five to nine years of marriage 3.I whil-e for
women who had been married for over ten years the desired family
size was 3-3- The data indicates that women who had longer marriage
duration had larger family than those sho had shorter marriage
durat ion .
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2.I.3 Iturber of Iiving children
Mitra et aI. (Bangtadesh Contraceptive prevalence Survey,

1985) stated that users of modern permanent method formed higher
parity groups than women using modern tenporary methods. The nunber

of Iiving children deternines contraceptive practice. There is a

positive relationship betr.reen the number of living children and

contraceptive prevalence practice. Those who do not uant more

children are more likely to choose reliable methods (Sumapradja,

I982; Chamratrithirong et aI., I98?).

2-I.4 Educat ion

llany studies such as in Et Sa1vador, Eng}and and the

Philippines (Fergusson and Mccann, 19?6) showed a positive
relationship bethreen education and contraceptive prevalence.

Educational attainment is a well established indicator of socio-
economic status of women (Curtin, 1982) and an important factor
affecting decline in fertility (CaIdwe11, I9O2). Studies in several
countries (Bhatia, 1979. Curtin, I982. sathar, 1988) have also
shoun that fertility and family planning are influenced by women,s

education. It is expected that the educated wonen marry later,
show more responsibility for the welfare of their children, discuss
problems more freely than uneducated women. The relationship
betueen education and fertility is one of the most clear cut
relationships found in fertility studies. The theory of the
demographic transition has assigned causal significance to the role
of education in the fornation of attitudes touards small fanily
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size norms and the practice of contraception (Oni, t9S5) -

sadik (1989) observed that in aLmost every country
studied j,n recent years. educated women have been found to have

feuer children. srinivasan (r9?B) studied opinions about famiJ-y

size of respondents from rndia and found that desired famiry size
decreases among husbands who had high school or university
education, but remains the same among those with ress education.

A positive association between levels of education and

contraceptive prevarence has been noted in Thairand and ersewhere
(Knodel and Debavalya, f97S). The nost educated women night be

expected to use the most effective methods, but may be the group

most aware of potentiaL side effects of the piII, IUD, and/or
injectable ( Chanratrithironq, et al-1.986).

It is expected that educated women wiLl use

contraceptives for a l0nger period than uneducated wive6 (Knodel,

19?8). Westoff, et al. (1968) studied couples in the United States
from 1960-65. they found that the continuation rates of highly
educated women were higher than those of less educated uomen. The

opposite results showed in the study on determinants and

contraceptive use patterns in Thaitand (Leoprapai and Thongthai,
1989). The reration betlreen current contraceptive use and education
of women was denonstrated to be curvilinear.
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In brief, studies both in viet Nam as well as abroad have

shoun that contraceptive use is j.nf luenced by many socio-

demographic and behavioral factors such as age of uomen, age of

first at marriage, duration of narriage, number of living chiLdren,

desired number of children, cultural. occupation. and incone. The

most important factors discussed above include age of respondents,

age of marriage, duration of marriage, and education levels.

2_2 KNOWLEDGE OF CONIPRACEPTIVE 
…

DS AND USE EFFECTS

Success or faifure in family planning is dependent on how

much one knorrs about fanily planning nethods. Thj.s means that
unless a woman knows about the various methods available in family

planning, it is unlikely that she will practice fanily planning.

on the other hand, it cannot be assumed that a$rareness of family
planning will necessarily guarantee that she will accept i.ts use.

Knowledge of outlets i6 correlated with the type of contraceptive

use. Women r.rho know about the outlets are less likeLy to use

traditional methods (Pebley and Brackett, 19821 , Tsui, L982,

Entr.risle et aI, 1984.

The Contraceptive Prevalence Survey in the Philippines in
1986 demonstrated that there is stiII a big gap betueen the leveI

of family planning knowledge, attitudes (both workers and clients)
and level of practice. While the level of awareness became almost

universal even as early as I983. the contraceptive preval,ence rate
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was onl,y 44 * for the period mid-I986 to mid-]9g?. Evidence fron
the contraceptive preva.Lence survey in Thairand (1979) showed that
97 * of rural women and 98 * of urban women knew at least one

contraceptive nethod. The mean number of known contraceptive method

is clearly the piII (International Family planning perspective,

r980 ) .

" The Viet Nam Demographic and HeaLth Survey in I9g8 showed

that knowledge of at least some nethods of contraception is very
high anong married Vietnamese wonen in the reproductive age. A1nost

94 * of both ever-married and currently married lromen are aware of
at least one modern contraceptive method. Knorrledge of IUD is very
uidespread, folLowed by abortion, female sterilization, male

sterilization and nenstrual regulation. Less than harf of the women

know about the pill, or condoms, and a similar number of rhythm and

withdrarraL. There are, however important differentials. Urban,

educated women are more aware of modern methods than rural.
illiterate women. There are aLso important regionar differences
among wornen in the south being more aware of the piII. condoms, and

femare and naLe sterirization than women in the north. There are
arso significant differences concerning knowledge of these methods

depending upon educat j.on levet.

The comprehensive knowledge and understanding of hrhat and

how different soc io-demographic and behavioral factors affect the
decision of individuals and coupr-es to accept contraceptive use.
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2.3 PSYCHOLOGICAL FACTORS

2.3.I Sex Preference

cultural background nay influence attitudes towards

fertility and acceptability of certain methods of contraception

(Reid, 1985). coode (1963) pointed out that the significance of

sons as a variable in determining contraceptive use. In India,

Proffecberger, et aI. (1958) studied 1395 IUD acceptors in nine New

Dehli multiple clinic and found that the preference for sons in

Indian culture rras an important obstacle to family size linitation'

The couples were unwilling to adopt family planning until they had

at least two living sons- It lras the number of children. which had

more effect on the desire for additional children and familv

planning practice rather than the sex of living children' Most

Thai couples prefer to have at least one child of each sex'

Kamnuansilpa et aI. (1982) revealed that contraceptive use was

quite high anong women with 3 children, even among those uhose

children were aII of the same sex'

J viet Nam is a country that is suffering fron centuries of

feudal customs and traditional practices that affect family

planning behavior. Although the government has adopted appropriate

policies such as motivating the masses to practice family planninqt

and decreeing equal status for uomen, these customs and practices

could not be altered overnight. while behavior nay be temporarily

changed, values, norms and attitudes remain' Thus manY Vietnamese

still hold onto pro-natalist ideas such as "the eLephant has been

born to the earth, the earth has to give grass to it"' son
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preference stiII persists, particularly in rural areas with deep-

rooted belief such as "one son is rrorth IO daughters,,. Many women

who have more than t$ro daughters but no son still want to have a
son thereby hampering the goal of population growth reduction.

The VNDHS 1988 indicates that one of the reasons tor
i.ncreased population size is the fertility behavior of the

Vietnamese, especially those in rural areas. Couples who live in
rural areas all,ays wish to have a large number of children with at
least one son. A survey conducted by the Institute of Social

Sciences in 1990 noticed that when women in some provinces uere

asked how many children they wanted. 52 t wanted 3 children with at
Ieast one son. A son is very important to the Vietnamese, and sorne

couples continue their fertility until they have a son (Doan Kim

Thang, 198 5l .

Most of the studies showed that contraceptive use is
influenced by many soc io-demographic and psychological factors. It
also confirmed that women's educational attainment is positively
related to the use of contraception. Knowledge and attjtudes
regarding contraception are other factors which have positive
effects on the use of contraception.
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CHAPTER 3

RESEARCH METH000LOGY

3.I SOURCE OF DATA

This study is based on secondary data received from

research conducted in Lggz in the central coast areas of Vietnam

including Thua Thien Hue, Ouang Nam-Danang' Phu Yen and Khanh Hoa

provinces by the research unit of the National Committee for

Population and Family planning (NCPFP), (see map on appendix) '

The sampling procedure used a multi-stage probability

technique.Fortyfivecomnunesuhichcomprised4500householdsu,ere

selected, of uhich 3888 households had eligible respondents i'e'

ever or currently married women in the reproductive age 15-49'

There were 3923 resPondents.

3.2 RESEARCH INSTRUUENT

A standard questionnaire uas used for the collection of

the data. The questionnaire consisted of three parts, i.e. regional

economic, cultural and health conditions, household and individual

investigation.
The individual questionnaire was the nain survey tool'

which included questions about date of birth' marital status'

educational level, number of Iiving children' reasons for"son

preference", attitudes of respondents' husbands and parents towards

having sons, knowledge of comtlon contraceptive methods' and reasons
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of not using contraceptives. The individual questionnaire was used

to collect infornation on knowledge. attitudes and practice

regarding family planning, and data required to understand the

relationship between socj-o-economic and cultural variables and

family planning behavior.

3. 3 PRESEI{TATION OF COI{CEPTUAL FRN.UEI{ORK

There are several factors influencing contraceptive use

such as age, education, work status, number of living children, and

number of additional children wanted. This study attempts to
determine the relationship between selected socio-demographic and

psychological factors and contraceptive use, with a particular
focus on differences betlreen urban and rura.L areas.

Copyright by Mahidol University



19

Independent variables Dependent variable

Soc io -demographic factors
- age
- age at marriage
- duration of marriage
- number of living children
- education
- residence (rural-urban)

CONTRACEPTIvE UsE- Knor.rledge of contraceptive
methods

Psychological factors
- sex preference
- number of children desired

AII independent and dependent var.i.ables wiIl be analyzedaccording to urban and rurar areas. urban and rural variabre isused here as the control variabre to compare di.fferences of thecontraceptive use pattern betveen urban and rural areas.
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3.4 RESEARCH HYPOTHESES

There will be differences between urban and rural areas

regarding knouledge, attitude, and practice of contraceptive use.

Soc io-demographic factors are related with contraceptive

use (both in rural and urban areas).

Knowledge of contraception has a relationship r.rith

contraceptive use (both in rural and urban areas).

Psychological factors have infLuence on contraceptive

use.

There will be differences in psychological perspectives

between urban and rural areas in relation to contraceptive use.

3.5 0PERATIONAL DEFINIT10N OF TERMS

Soc io -demographic and psychological factors are measured

in this study by age. duration of marriage, number of Iiving
children, education. and sex preference.

Age: Age is divided into 7 groups, 15-19, 20-24, 25-29,

30-34, 35-39, 40-44, 45-49 .

Education : The leve■  of education ■s classified into 5
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groups. primary, secondary, high school,, vocational, University and

post univers ity.

Fanily planning behavior : Activities of couples to Iimit
or space births who may be users or non-users of contraceptive
methods. Currently using : utilizing a contraceptive method at
present. Ever using : used a method before but may be discontinued
(drop out) or currently using now. Never using : have never used a
method.

Married sof,en : currently married women aged l5_49 years.
living with spouse.

Psychologlcal factors
wife and husband which include

sex preference.

are the psychologicaL conditions of
total nunber of children desired,

Urban/ rural population definition: fn the .1989 census,

the urban popuration had been carcurated according to the temporary
regurati-on of the Government. urban areas included quarters inside
the city and counties inside the provinciar town. District towns to
be classified as urban areas should satisfy the folLowing criteria:

A population shouLd be 2.000 persons or morei

persons working in non-agricultural sectors should make

up 50t or more ot the population.
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A district town shouLd be an administrative or industrial
center of the district.

3.6 DATA ANALYSIS AND MANAGEMENT

The coll,ected data r.ra s analyzed by using the SPSS/PC

statistical software package. The data has been described by a

simple frequency distributlon of the sample and analyzed by tests

of significance (Chi-square test is used to examine the

relationship between variables) . Tables were used to summarize,

classify and tabulate the findings of the study.

3.7 LIMITAT10N OF STUDY

Because it is based

confined within the boundaries

previously asked.

on secondary data, this study is
of the questionnaire and questions
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CHAPTER 4

RESULTS AND INTERPRETATION

4.I Background Characteristics of the Surveyed wo[en :

4-1.I Socio-deuographic profile.
Table I: Percentage distribution of ever-married wonen

according to selected characteristics.

Selected
characterist ics

Urban
(*)

RuraI
(*)

Tota■
(■ )

Age of respondent

15-19
20-24
25-29
30-34
35-39
40-44
45-49

Total
Cases

Mean

Chi― square: 39.19948 Significance: .0000o

09
10.7
20。 7
24.1
16.2
16.3
1■ .■

100.0
1029

33.88

DF: 6

2_1
14.5
20。 1

■9.6
2■ .■

13.0
9.4

100.0
2894

32.97

1.8
13.5
20.3
20.8
19.8
13。 9
9。 9

100.0
3923

33.21
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Age at first marr■ age

く■9
19-21
22-24
25-29
〉=30

Total
Cases

Mean

Chi― square3 81.30123

14.6
44。 3
25.7
12.8
2.6

100.0
2890

21.39

Sign■ ficance:

8。 9
36.4
28.6
22.2
4.0

100.0
1028

22.47

DF: 4

13.1
42.2
26.4
15.3
3.0

100.0
3918

21.67

.00000

Duration of

く=5
6-10
11-15
16-20
〉20

marr■ age

Tota I
Cases

Mean

Chi-square:3.35913

28.8
20。 2
19.8
14.3
■6.9

100.0
2885

11.62

Significance=

20。 7
22.5
19.4
12.7
16.7

100.0
1027

11.41

DF: 4

28.8
20.8
19.7
13.9
16.9

100.0
3912

1■ .56

.49962

Nunber of Iiving children

TotaI
Cases

Mean

Chi-square:

27.3
26.8
17.5
12.6
15.7

100.0
1029

2.74

DF= 4

26.5
20.2
17.9
15.2
20。 2

100.0
2894

2.98

Significance:

26.7
21.9
17.8
■4.5
19.1

100.0
3923

2.92

.00002

１

　

　

　

　

　

　

＋

¨
０

２

３

４

５

27.Oo775
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Education ■evel

Pr■mary            3.2
Secondary          27.4
High schOO1        31.6
Vocationa1         28.4
Uni. & Post         9。 4

Total             loo.o
Cases              lo29

Chi― square: 335.4169■     DF= 4

10.2
47.9
28.9
10.0
3.1

100.0
2894

Sign■ ficance:

8.3
42.5
29.6
14.3
4.8

100.0
3923

_00000

Education of husband

Pr imary
Secondary
High schoof
Vocat i ona I
Uni. and post.

Tota I
Cases

Chi-square:335,67906

2.0
35.1
36.2
21.9
4.9

100.0
2815

Significance:

1.0
15.3
27.6
39.1
17.0

■00.0
1003

DF: 4

1.7
29.9
33.9
26.4
8.1

100.0
3818

.00000

Table I shows a general picture of respondents, socio_
demographic characteristics . There uere 3923 married women in
reproductive age of which 26.23 * are urban dwellers and 73.77 *
are rural dwerlers - The selected background characteristics
discussed include age Crroup, age at marriage, number of living
children, duration of marriage and lever of educati.on achieved for
both husbands and wives.
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The first part of Table I shows the percent distribution

of interviesed women by age group. Nearly half of the respondents

belong to the age group 25-34 Lrhere reproduction mostly occurs. The

age group I5-I9 is relatively small, reflecting the fact that the

proportion of married women among age group I5-I9 is very low

(only I,8 t). The mean age of respohdents is 34 in urban and 33 in

the rural.

Age at marriage is very important as it usually marks

the start of reproduction. In thi,s survey, the nean age at marriage

is 21.67. sinilar to the census conducted in 1989. over half of the

interviewed respondents (68.6 t) married at age L9-24. Moreover, we

also realized that 13.l- t of respondents married under the age of

19. In rural areas, age at marriage is younger than in urban areas-

The data shows that early marriage is still prevalent, especiallY

in rural areas.

when comparing rural and urban areas we learnt that the

percentage of married women under 22 vas higher in rural areas

while nore married women married above 22 years of age are in urban

areas. Parents in the countryside may want their children to get

married early to have more labourers.

Duration of marriage : The majority of women respondents

of this survey (28.8 S) were married for less than 6 years. There

was no significant difference between the percentage of married

wonen by duration of marriage between rural and urban areas.
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Number of living children , 4g-6 t of the respondents

had less than 3 children, and more than half of the intervieued
somen 5I.4 * aged 15-49 had 3 + children. The women having 4 +

children remains high at 33.6 S. When compared with DHS/I-988,
these percentages r{rere 46.g6, 53.14. and 34.56 * respectively.
There was no considerable difference between these two surveys, a
trend of having many children still dominates. The percentage of
wonen who have 4+ children in ruraL areas (35.4t) is higher when
compared to urban r.romen (28.3*). This suggests that the fertility
level in general and in the central part of Vietnam in particul-ar
is high. The mean number of riving chirdren is 2.92 which indicateal
that the governnent,s target of each couple having no more than 2

children wiII be difficult to achieve if the family planning
programme is not significantry strengthened, and mainly oriented
tor.rards the rural areas.

The level of education of the ever_married women aged l5_
49 indicates that the overarr literacy rate for vietnamese women is
relatively high. A1nost half of respondents (42.5 *l haal a
secondary school education, only g.3 t of total respondents had a
primary educational level.

When comparing the education level of urban and ruraL
areas, $re realized that about 70t of women in urban areas obtained
secondary schoor education or higher whire this percentage is 42 t
in rural areas. Compared $rith other developing countries in the
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satne region, the literacy level of the Vietnanese women is higher

which should inpact positively on family planning behavior. This

may be explained by the fact that Vietnam used to have a socialist
systen during which the covernment paid nuch attention and

subsidized education and health systems.

The education of husbands show that the majority had

education levels of secondary school or more. Compare education

level of husbands and wives, lre see that the husbands' education

.Levels are generaLly higher than that of their wives. This is also

a general, trend for the whole country.
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4.L.2 Knouledge, attitude and practice of fa.ily
planning.

The knowledge of contraceptive nethods anong the

respondents was assessed by using the interviewed questionnaire

which consisted of different types of contraceptive methods.

contraceptive knolrledge is defined in the survey as having "heard

of" a family planning method.

Table 2: Percent of ever heard of eacb contraceptive
Dethod by urban and rural areas-

Contraceptive methods* Urban Rural Total

1. IUD
2. Female sterilization
3. PiII
4. Abortion
5. condom
6. Rhythm
7. MaIe sterilization
8. wi,thdrawal
9. Menstrual regulation

94.8
74.O
73.0
70.5
76.8
68. 5
67.8
67 .L
65.2

92.6
53.2
62.2
57 .6
53.3
49.9
63.3
49.9
46.4

93.0
66.0
64.6
60.8
s9.I
57 .2
56.7
54.3
5L.2

* MuItiple responses are allowed.

Table 2 shows that the majority of women respondents

had hdard of contraceptive methods. This percentage was especially

high for the IUD: 93.0* ( rural: 92.6*i urban 94.8t). For sone

years senior programme officials have considered the IUD to be the

main method of contracepti-on. Targets have been set for IUD

insertion. and incentives and other bonuses have been applied for
both users and providers (Knowledge and attitudes of Grassroots
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Family Planning workers about contraceptive Methods; Economic and

social Commission for Asia and the Pacific. Bangkok, 1989). The

result is that today rural people seem to regard family planning

as synonymous with the IUD. In fact. for years a number of medical

institutions, especiafly on district leveIs had only the IUD

available.

Table 2 also shows thro tendencies. that knowledge over

60* includes the fUD, pilI, FemaIe sterilization and abortion. and

that knowledge l-ess than 60t includes the condon, MS, and

withdrawal. This difference can be explained by the fact that

condoms are not given due consideration by sone senior family
planning officials because they doubt their effectiveness and

consider them a difficult method to popularize in rural areas.
(Knowledge and attitudes of Grassroots Family Planning Workers

about Contraceptive Methods; Economic and Social Conmission for
Asia and the Pacific. Bangkok, 1989). Therefore. IEC activities
have not concentrated on this method, which has resulted in limited
knowledge of these methods.

A comparison between urban and rural areas shous that
contraceptive knowledge of urban women is generally higher than

rural women. Up to 50t of women in rural areas did not knor., about

condoms and male sterilization. $rhile this applies only 23t and

32t for urban women. The difference may be due to the fact that
urban people have higher education leveI than rural people. so it
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is easier for them to get information about contraceptives than

rural people. Urban peopLe might have better access to nass media,

such as IEC campaigns on population and family planning.

Compared to VN DHS 1988 as well as a 1993 family planning

KAP survey, Vietnamese women's knohrledge of contraceptive methods

is rather high although contraceptive prevalence rate is stiII low

when compared hrith some regional countries such as Thailand,
Indonesia, and South Korea. This is because family planning

behaviour depends on many other factors such as availability and

accessibility of contraceptives. and service quality. It also takes

time before knowledge affects practice.

Whenever a contraceptive use survey is conducted,

contraceptive knowredge is investigated to see what is the extent
of people's knowledge. It is said that in order to practice ( p )

something, one must get knowledge ( K ) because it is arqued that
knowledge nay Iead to a change of attitude ( A ). However, in the
family planning behavior. the way from K to A and from A to p is
not that simple.
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Table 3: Percentage
respondents

of contraceptive nethods used anong
by rural and urban areas.

Methods彙

Percentage of ever used
contraceptive nethods.

For each nethod :

L. ruD
2. PiII
3. Condom
4. MS
5. FS
6. Rhythm
7. Withdrawal
8. Mens-regulation
9. Abortion

37.1
4.5

14.4
o.7
5.3

30.8
23.L
1.7
1.8

39.2
3.0
4.3

.0
3.I

I9.6
r8.5
0.8
0.6

38.4
3.3
6.8
o.4
3.6

22-2
19.4
1.0
0.9

* Multiple responses are allowed.

Table 3 shows the distribution of contraceptive methods

used in urban and rural areas. It should be stressed that
one of the limitations of this survey was the use of indicator
'ever used any contraceptive method, but did not specify ,currently
using'. This indicator was ambiguous in the sense that we did not
know that the stated method was the ratest one. t.le onry know it was

the previous one and a respondent might have used more than one

method before. The totar percent of arr contraceptive methods wourd

be higher than ever used any contraceptive nethod. This survey
arroued respondents to repry more than one contraceptive methods as

they ever used. percentage of ever used any contraceptive methods
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was 67.2 % w}ric}r is rather high when compared with 1988 DHS

(62.66*1 . As we look at each nethod, we reaLized that ever used

percentage for the IUD $ras the highest. The family planning

programme in Vietnan for many years had to depend on the IUD, and

there rras a time $rhen people understood that family planning meant

percentage of IUD insertion. In the Last fev, years, efforts have

been made to pronote the "cafeteria approach" but this situation
cannot be altered over night.

The percentage of individuaL using the piII or condom is
relatively low. The pill has to be imported. some family planning

officiaLs believe that the pill is expensive and therefore not

suitable for rural women, who constitute the majority of family
planning users in the country. As a result, this increases the use

of the IUD.

Other effective contraceptive methods include the

tubectomy and vasectomy, female sterilization (3.6t) as compared to

male sterilization (0.4 S) which are popular throughout the world,

but are not very much in use in Viet Nam. This may explain that
Vietnan suffers alot from feudal ideology, or poor knowledge about

this method is a cause for a very Iow percentage of use. some

people understood that male sterilization is like 'castration'.

34224 lollS j t1'p
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Rhythm and withdrawal are the two traditional
contraceptive methods which are considered ineffective nethods.

However, the percentage of use is still, high (in this survey, this
percent is 22,2 t and I9,4 t respectively). This is perhaps due to
some reasons that either other contraceptive methods are not
available, or psychotogical Iy. many people who may not like
intervening methods.

When comparj.ng ever used contraceptive methods between

urban and rural areas, rre see that this percentage in urban (Z?.9*)

is higher than in rural areas (G3.3*). Except for IUD usage which
is higher in rural areas, the use of the remaining contraceptive
nethods is generally lower in rural areas when compared to urban
ones .

Table 4: Percentage of reasons to use contraceptive
nethods by urban and rural areas.

Reasons *

1. Easy to access
2. Convenient
3. Effective
4. Not harmful to

hea I th
5. Not reduction of

happ ine s s

Cases

■0.1
52.■
29。 7

23.0

7.8

804

12.7
53.4
24.4

19.6

6。 9

1860

ll.9
53.0
26.0

20.6

7.2

2664

* MuItipIe responses are aIIowed.
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The women practicing contraception have been interviewed
about the reasons of choice to use methods. fn this survey, the
respondents courd give multipre ans$rers. Resurts of the survey show

that among 2664 respondents who used any contraceptive methods, 53t
of them replied that they chose to use contraceptive methods
because of its convenience i.e. the use of such methods does not
cause much side effect. 26t said to use them because contracepti-ve
methods are effective, and 20.6* used contraceptives because they
are not harmfur to their hearth . More women in urban areas than
rural places use contraceptives because of easy access anal

convenience reasons, while more women in urban than ruraL areas use
contraceptives because they are considered effective, not harmful
to their health and do not reduce their happiness.
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Table 5: Percentage of
contracept ion

reasons for not using
by urban and rural areas.

Reasons * Urban RuraI Total

1,. tack of information
2. Not want to practice FP
3. Disagreement of husband
4. Disagreement of Parents
5. Uant more children
6. Religious reason
7. Harmful to health
8. Reducing ot happlness
9. UnavailabilitY

I0. Others

Cases

3.0
2.5
4.6
2.5
10.1
■.3
13.9
5.1
5.1
34.6

237

4.2
2.1
■0.1
4.3
9.9
。7
26.5
5.0
5.8
28.1

1109

4.0
2.2
9.1
4.0
10.0
。8
24。 3
5.0
5.6
29_3

1346

* MuItiple responses are allowed.

For non-users of contraception, we concluded from the

data that "afraid of belng harmful to health" is the most common

concern of non users (24.3*). The percentage for urban was 13.9 and

rural was 26.5. Reasons may include lack of information or biased

infornation about contraceptive methods. This could be overcome by

improving IEC activj-ties and providinq nore methods to users r.rhile

taking care of side-effects cases which will help reduce runors

relating to this issue.

The next most common reason hlas that respondents wanted

to have more children. The result of this survey also showed that

the mean number of children desired is 3.15 which is greater than

the government target (I-2 children). Parents, other relatives.
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friends and especially husbands' disagreement had an impact on

contraceptive use, particularly in rural areas. The data in the

above tabfe suggests that if any family planning programmes r^rant to

be successful, it must consider men as a specific target group for
IEC activities. In Viet Nam. the percentage of Catholic followers
was very small, therefore the religious reason only occupies a

smaII percentage. Although other reasons constituted a high
percentage, it is difficult to explain what they are. A Iimitation
of this questionnaire includes not listing aII reasons. so other

reasons might include reasons not mentioned in the List.

In brief. this survey indicates that family planning

knowledge of $romen in Viet Nam rather high. Ever used any

contraceptive method in this survey is also higher than in previous

surveys. The gap between knowledge and practice is sti1l big.
especi,ally in rural areas. The di-fference between rural and urban

areas in terms ot knowledge and practice as well as other factors
relating to contraceptive use can be explained mainly through the

difference in education leveIs. Iivinq conditions and psychological

factors. Those who live in rural areas are stilt affected by

traditional factors nore than people in urban areas. Therefore,
different family p}aning activities should be targeted for each

region.
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4.I.3 Psychological perspective of respondents

Psychological factors have a great inpact on family
behavior. This survey also looks at psychoLogica] aspects

to family planning behavior such as the nurnber of
desired, with whom they want to Live when they are old,
attitude torrards having not a son or daughter.
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Table 6: percent distribution of ra*ied roren byarrrtrsi of chirdren wanted by urban and rurar ireas.

Number pf children wanted Rural

[furber of children yanted

0-I
2
3

)=Q,

Total
Cases
Mean

Chi-square : I59.50ggg

Nu■ber of sOns wanted

O
l
2
〉‐3

Tota■
Cases
Mean

Chi― square : 143。 20572

Nutber of daughters wanted

0
I
2

)=l

Total
Cases
Mean

Chi-square : 60.97375

l.8
53.3
13。 3
31.6

100.o
1029
2.85

DF8 3

1.3
54。 4
38.7
5.6

■00.o
1029
1.52

DF: 3

3.1
65.4
28。 2
3.3

100。 0
■029
1。 33

DF: 3

1。 5
31。 4
20。 7
38。 1

100。 o
2894
3.26

Sig:

。8
33.7
56。 2
9.4

100。 o
2894
1。 77

Sig:

2。 2
52。 4
41。 1
4.4

100.o
2894
1.49

Sig:

l.6
37.2
■8。 8
42。 5

100。 0
3929
3。 15

.0000o

09
39。 1
51.6
8。 4

100.o
3923
1.71

。0000o

2.4
55。 8
37。 7
4.1

100。 o
3923
■。45

.000oo
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The resuft of the study indicated that 38.9 $ of
respondents wish to have 1-2 children, lg.g t rrant to have 3

chirdren, and 42,5 t of respondents want to have over 3 chirdren.
This has reflected the fact that the fertiLity rate is stirr high
in viet Nan although this trend has been decrining in the rast
decades. This is arso a challenging towards the smarl norm famiry
size from L to 2 chirdren encouraged by the government as the h,ish
of the people is still different from the target of the government.

When exarnining the number of sons wanted, we found that
40,0 t respondents wanted to have r. son uhire 51,6 t wanted to have
2 sons. For daughters, this percentage is 55,g * and 37,7\
respectively. fn Viet Nam, sex preference is still strong,
especially in rural areas, due to the fact that traditionally,
women who get married vould folror., their husbands whi,1e nen renai-n
r.rith their families, taking care of their parents when they get
old.

Over half of the women in urban areas wish to have I_2
chirdren whire only one third of women in rurar areas uish this.
The percentage of women who wish to have 3+ children is higher in
rurar areas. 54-44 of urban women wish to have r son whire 56.2 *
of rural, women wish to have 2 sons. The mean of number of chiralren
uanted is higher in ruraL areas. As mentioned above, feudal
ideology still dominates i.n rurar area. The rife of the peopre in
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rural areas is related to land, qardens and family, and they need

to have nore children. especially sons.

. In this survey, a question was

investigate the psychology relating to whom

with uhen they are elderl-y.

叫
　
ｔｈｅｙ

to respondents to

wouLd like to Iive

Table 7: Percent distribution of a person respondents
prefer to live with rrhen old.

The overall resuLts (Table 7) show that up to 44.2*

of respondents wanted to Iive r.rith their sons (this percentage for
urban is 34.3 and for rural is 48.3) while this percentage

for daughters is only 2.8 * (Urban:5.2 and rural:2.0). The wish to
liwe with sons in rural areas is greater than in urban one as

people in the countryside are mainly involved in agriculture, and

they would have to depend on their children for work. Aa stabfe

Urban Rura I Total

tive with whon when old

- First son
- Son
- Daughter
- It depends
- Live seperatedly
- No ansr^rer

TotaI
Cases

Chi-square : 83.72959

14.7
19。 6
5.2
55.1
5.3
.2

100.0
1028

DF: 5

19.8
28.5
2.0
46.4
3.0
.3

100.0
2890

Sig:

18.5
26.2
2.8
48.6
3.6
.3

100.0
3918

.00000
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social security system for the elderly is not developed in Vietnam

while in urban areas, however, government employees could enjoy

modest pension when retired. This explains why the percentage of
'it depends, is higher in rural areas than urban areas. The

preference to live with sons when becoming elderly is very strong
in vietnam, especially in rural areas.

Table 8: Percentage distribution of reasons for
nunber of children wanted by urban and rural areas.

Reason to prefer I-2 children
I. conditions to bring up
2. Not to reduce economy
3. care for mothers, heath
4. To make the country

prosperous
5. Government appeal
6. Others

Cases * *

Reasons to prefer lore than 2
chi ldren.

l. fn case of a risk
2. More laborers
3. Depend on when old
4. To get more Iand
5. Others

CaSeS rr ,( /r

76.4
49。 4
32.1
4.1

18.0
1.8

611

53.3
9.6
49.5
。2
13.9

418

34.0
39。 4
37.0
8.3

14.6
1.2

1048

49.0
■5。 9
61.1
.8
10。 2

1846

81.3
43.0
35。 2
6.6

15。 9
■.5

■659

49.7
14.7
59。 2
.7
10。 8

2264

☆    Multiple
大オ   Number of
*☆ *  Number of
more than

responses are a l lowed .
respondents who prefer to
respondents who prefer toL-2 chiLdren.

have l-2 children.
have
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Table 8 presents the reasons why people prefer a small

norm family lJ--2 children) . The first reason (to have better
conditions to take care of their children) accounts for 8I.3 t.
This indicates that those r.rho accept a smaII norm family would ]ike
to pay more attention to the quality of life of their children,
which is in line with the ultimate purpose of the nationaf family
planning programme "to have ]ess for better".

A surprising finding is that more rural women prefer to

have I-2 children for the reason 'better conditions to bring up,.

This may reflect that parents in rural areas wish to provide better
Iives in the future for their children. not only consider them as

economic units.

The second most common reason is related to the cost of
raising a child. It is clear that when a couple pays attention to
the value of a child then they take into consideration of the cost

of raising a child. This percentage is higher in urban than rural
areas because the cost of bringing up children in an urban area is
much higher than in rural area. The third most common reason to
accept a smalI norm family relates to protecting a mother's hea]th
(35.2 *) which showed that naternal health was given consideration.

It was interesting to note that the percentage of respondents who

wanted to make the country more prosperous accounts for very little
(only 6.6 t). vhich shows that people only practise family planning
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for their personal benefit.

Regarding the reasons why peopre want to have more
than 2 chir.dren, Tabre 8 shows that the first nost common reason is
"depending on when becoming old,,(59.2t). This refLects the fact
that a majority of people especiafly those hrho live in the
countryside have to depend economically on their children when they
are elderly. This suggests that if any fanily planning programme
wants to be successful,, there should be policies which protect and
support the elderly.

The second reason is ,,to reserve in case of a risk,,
149.7%t which indicated that the high infant mortality of the past
affects peopre's decisions today. arthough scientific and medicar
achievements nowadays have reduced the infant mortality rate to
mininun. If the child surviva] rates improve then the idea of a
small norm family can be more easily accepted.

Other reasons such as ,,more laborers,, and ,,get more land.
account for a higher percentage in rural than urban areas. This can
be explained by the fact that rural population who is mainty
involved in agriculture, and some contract. system policies in
agriculture seem to encourage people to have nore children so they
can have more labourers and Iand.

In short, in a traditional society like Viet Nam where
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the majority of people live in rural areas, feudal ideology has

partry affected peopre behaviour towards having more chi.l,dren. This
perspective has affected contraceptive use of couples- The above

mentioned reasons indicated that psychological reasons had great
effects on the contraceptive use of couples.

4.2 The relationship of factors to contraceptive use

4-2.I Relationship
respondents

Table 9: Percentage
contracept ion

ever used contraception by age of

namied vonen r.rho ever used any
age groups and residential areas.

Of

ｆ

ｙ

Ｏ

ｐヽ

Cases Cases

15-19
20-24
25-29
30-34
35-39
40-44
45-49

Total

55.6
53.2
71.9
87.0
90.8
86.2
63.4

77.9

5
58
151
2■ 5
148
144
73

794

32.2
43.8
62.5
73.7
77.8
62_4
49。 4

63.3

18
179
355
412
460
226
134

1784

35。 3
45.8
65.0
77.8
80。 6
69.9
53.5

67.2

23
237
506
627
608
370
207

2578

Regarding impacts of age upon contraceptive use, it is
seen that at younger ages, the ever used percent was 1ow (onfy 35.3
percent of age group r5-rg). rt increased with by age of the women

with the peak of 77.8 * and 80.6* at the 30_34 and 35_39 age group
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respectively and then declined to 53.5 + at the 45-49
(Table 9).
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age group

Ever used any contraception by age is overall higher in
urban than rural areas. The possibre reasons for that are mentioned

in table 3, including variables such as education leve1, knowledge.

easier access availability of contraception in urban areas than
rural, areas. Beside government sources of supply. urban people can

easily access pills or condoms at the market.
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Table 10: ltethods ever used by respondents by
age groups and residential areas.

Methods☆
Age of respondent

Tota■
15-
19
20-
24
25-
29
30-
34
35-
39
40-44 45-49

Total

l. IUD
2. Pill
3. Condom
4. MS
5. FS
6. Rhythm
7. Withdra
8. Men― Reg
9. Abortio

Cases

Urban

■. IUD
2. Pill
3. Condom
4. MS
5. FS
6. Rhythm
7. Withdra
8。  Men― Reg
9. Abortio
Cases

Rural

l. IUD
2. Pill
3. Condom
4. MS
5. FS
6. Rhythm
7. Withdra
8. Men― Reg
9. Abortio
Cases

15.5
2.8
2.8
●0
●0
15.5
9。 9
1.4
1.4

69

22.2
・ 0
●0
●0
●0
37.5
●0
●0
●0
9

■4.8
3.3
3.3
●0
●0
13.1
11.5
1.7
1.7
60

19。 6
1.7
4.0
.2
.8
18.1
15.1
.4
●0

515

18.3
4.7
14.8
●0
●9
25。 2
25.0
1.0
・ 0
■05

20。 ■

■.0
1.2
●0
.7
16_7
12.9
.2
●0
410

34.2
4.3
6.7
●0
09
22.5
22.0
。5
.5

773

32.5
8.0
12.3
●0
1.4
25.0
25.4
.5
1.0
205

34.9
2.9
4.7
●0
.7
22.0
21.2
.5
.4
568

46。 7
3.4
9.6
●0
2.3
27.7
24.8
1.3
1.1

799

44.4
2.4
18.5
●0
3.6
33。 7
26.7
2.9
2.0
246

48.0
4.0
5。 8

●0
■.8
25。 6
24.5
。7
.7
553

52.2
4.4
8.0
.5
5。 4
24.8
22.5
1。 9
1.4

762

50.0
6.■
17.0
.6
7.9
38.0
25。 9
3.7
3.1
163

53.2
4.0
5。 7
●0
4.8
21.7
22.0
1.5
1.0
599

39.5
3.1
7.7
.4
8.1
20.8
16.9
・ 9
1.1

528

38.9
4.8
■6.3
1.2
■2.9
35。 2
22.4
.6
1.8
■63

40.l
2.5
4.1
.3
6.3
15.3
15.0
1.1

.8
356

30.5
1.6
2.6
1.8
6.5
13.2
8.0
.8
■.3

383

27.2
●0
3_5
3.5
6.1
23.7
10。 8
●9
2.7
113

32.1
2.2
2.2
●0
6。 7
8.9
7.0
。7
.7
270

38.4
3.3
6.8
.4
3.6
22.2
19.4
1.0
09

3829

37.1
4.5
14.4
.7
5。 3
30。 8
23.4
1.7
1.8
1004

39。 2
3.0
4.3
・ 0
3.1
19.6
18.5
_8
.6
2825

* MuItipIe responses are al1owed.
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If we look at the correlation between age and ever used

contraception by each method (tab1e I0), we see that the percentage

of these using modern methods such as the IUD, piII, condom is
highest at 3O-39 age group when compared with other age groups. For

both male and female sterilization, percentage of users increased

by age. This indicates that at this age llroup, people have their
desired number of children therefore they chose thi6 method (Tab1e

1r).

Looking at the contraceptive method mix by age group

in urban areas, we see that for modern methods , the highest
percentage of IUD, pill and condom usage is 35-39; 25-29 and 30-34

respectively. Meanwhile this highest percentage for rural areas is
age groups 35-39; 30-39t and 30-34 respectively, then percentage

declined. The use of other modern methods such as Ms and FS

increased by age group in both urban and rural areas. This rate is
the highest at age group 40-44 in urban areas and at age group 45-

49 in rural areas. It can be said that urban women completed their
family size earl-ier than rural women.

Except for the IUD, the

as the pilI, condom, withdrawaJ-.

than in rural areas at aII age

similarly as above under the Tabte

percentage of methods used such

and rhythm was higher in urban

groups. This can be explained

3.
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In general, age is shown to have impact on contraceptive

use. At younger ages, the ever used percentage was Iower when

compared with oLder groups, but toward the end of reproductive

age, this rate gradually decreased. There is the difference between

urban and rural areas regarding ever used percentage by age as well
as by methods.

4.2.2 Relationship of ever used contraception by nunber
Iiving children

Table 1I: PerceEtage of ever used contraception by a number
living children and residential areas.

Number of living children is an important variable
affecting the famiry ptanning behavior of interviewed women. Tabre

rr indicates that onty 44.5 t of women who had less than 2 chirdren
used any contraceptive method whire this percentage is very high
for women who had 2+ children, who are the main target of family
p.Ianning campaigns in Viet Nam.

Of

Of

No of children
Urban RuraI Total

% Cas es % Cas es % Cases

0-1
2
3
4
〉=5

Total

59.1
86.4
88.2
85.3
78.5

77.9

165
236
157
110
126

794

38.9
70.8
74.l
75。 3
68.9

63.3

288
405
375
323
393

1784

44.5
75.9
77.8
77.6
71.0

67.2

453
641
532
433
519

2578
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when rooking at residence we can see that percentages of
married women sho ever used any contraceptive method by the number

of riving children was higher in urban areas than that in ruraf
areas, supported by the fact that women in rurar areas tended to
have more children than urban women.
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Methods★ No of living children
Total

0-1 2 3 4 〉= 5

Total

l. IUD
2. Pill
3. Condom
4. MS
5. FS
6_ Rhythm
7. Withdrawal
8. Mens― regulatio
9. Abortion

Cases

Urban

l. IUD
2. Pill
3. Condom
4。 MS
5. FS
6。  Rhythm
7。  Withdrawa■
8. Mens― regulatiO
9。 Abortion
Cases

Rural

l. IUD
2. Pi■ l
3. condom
4. Ms
5. FS
6. Rhythm
7. withdrawal
8. Mens― regulatio
9. Abortion
Cases

17.4
2.4
4.9
●0
.5
19.3
16.1
.5
.5

1016

19.2
5.0
13.3
●0
1.1
28.9
24.8
.7
.7
274

16.8
1.5
1.9
00
.3
16.2
13.3
。4
。4
742

!

42.6
3.1
8.7
.3
2.1
29.2
25。 5
1.3
1.2

839

43.8
4.4
15.8
.7
1.5
37.0
28。 2
1.9
2.6
267

49.■
3.9
8.3
● 1

2.3
24.2
20。 9
1.7
1.3

685

49.0
3.3
7.6
。2
6.0
21.■
21.4
1.2
1.2

557

47.7
3.■
■4.6
●0
13.■
30.5
21.3
3.1
3.1
128

:

49.8
3.5
5.6
.2
4.0
18.9
22.1
.7
.7
429

:

45.1
4.3
5.5
1.2
9.1
17.0
14.2
.8
。7

732

4■ .9
4.4
10。 6
2.5
14.5
22.0
14.6
●0
.6
158

:

46.3
4.3
4.2
●9
7.8
16.0
14.4
1.0
.7
574

38.4
3.3
6.8
.4
3.6
22_2
19.4
1.0
09

3829

37.1
4.5
14.4
.7
5.3
30。 8
23.4
1.7
1.8
1004

２

０

３

２

１

６

５

８

６

５

●

●

●

●

●

●

●

●

●
２

９

３

４

　

３

９

８

　

　

８

３

　

　

　

　

　

１

１

　

　

２
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Table 12: Uethods ever used by respondents by
number of living children and residential areas.

* Multiple responses are aLlowed.
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Tabre 12 categorizes the percentage of contraceptive use
by methods and number of riving chirdren. This percentage increasear
by number of living children. However, it usually declined when

women had 4+ chirdren or reached the age of menopause, onr.y qrith Ms

and FS these rates increased by number of chitdren. The family
p]anning programme in Viet Nam should encourage those r.rho have had
enough children to use permanent methods.

When comparing urban and rural areas, ve discovered that
the highest percentage of ruD usage is found among urban women who

had 4 children and rural women who had 3 children, then piII and
condom for urban women who had 3 children whire this rate for rurar
women who had 3 and 4 children. Women with more children tend to
use more permanent methods.

In summary, contraceptive use j-ncreases r.rhen the number
of riving children increases. However, it clecrines among $ronen who
have more than 5 chil,dren (except regarding permanent methods) -

This can be explained that majority of women having 5+ chiLdren
almost reach the end of reproductive a(le, so that they may not
uant to use contraception. This tendency in urban and rural areas
is s imi I ar.
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4-2.3 Relationship of ever used contraception by level
of education.

Table 13: Percentage of Earried wotren who ever used any
contraception by education and residential areis.

Flany surveys have found that the education level of both
the husband and wife has strong impact on contraceptive use. This
is also shoun by the findings of the studies in Viet Nam. Table 13

shows that percentage of contraceptive use increased with each

education level, those $rho had an educational leve] of primary

school was 55.7$ and the highest percentage was gg.6t for those uho

had higher education leve1s.

The percentage of ever used any contraceptive methods in
urban areas is higher than rural ones at all, educational leve-ls.

Level of
educat ion

Urban Rural Total

% Cases % Cases 亀 Cas es

Pr imary
Sec ondary
High school
Vocat iona I
Uni. and
Post.

Cases

63.6
73.9
72.8
83.7

93.8

77.9

21
204
235
241

93

794

54.8
60。 9
63.6
76.6

83.0

63.3

155
823
518
216

72

1784

55。 7
63.1
66.2
80.2

88.6

67.2

176
1027
753
457

165

2578
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Methods★

Education of wife
Total

Pr ina
ry

Secon
dary

High
sch.

Vocat
ional

Un■&
Post

Rural

l. IUD
2. Pill
3. Condom
4. MS
5. FS
6. Rhythm
7. Withdrawal
8. Mens― regulatiO
9. Abortion
Cases

Total

l. IUD
2. Pi■ ■
3. Condom
4。  MS
5。  FS
6。  Rhythm
7。  Withdrawal
8。  Mens― regu■atio
9。  Abortion

Cases

Urban

l. IUD
2. Pill
3. Condom
4. MS
5. FS
6。  Rhythm
7. Withdrawal
8。  Mens― regulatio
9。  Abortion
Cases

33.0
1.8
3.1
,3
4.6
11.9
16.5
●0
.3

316

24。 2
3.0
9.1
●0
6.■

21.2
21.9
・ 0

・ 0
33

34.6
■.8
2.5
。4
4.5
11.3
16。 7
●0
。4
283

39。 9
3.3
5.0
.6
4.0
15。 7
15。 2
.7
.5

1636

40。 4
4.3
■4.0
1.4
7.3
21.2
■3.3
1.8
1.5
274

40.0
3.2
3.2
.4
3.4
■4.9
15。 8
.4
.4
1362

37.4
2.6
6.1
.3
3.3
21.4
19。 3

・ 9
。9

1131

36.9
2.8
11.1
●9
5.6
23.5
21.7
●9
1.6
316

37.7
2.5
4.2
●0
2.4
20。 9
18.8
●9
.7
815

38.1
5.3
12.4
・ 0
3.1
37.6
26.8
2.2
1.7

564

34.5
7.3
15.6
●0
4.2
39.8
29.8
2.1
1.7
287

42.5
3.5
9.6
●0
2.1
36.9
24.7
2.5
1.8
277

41.7
4.3
17.1
●0
2.1
54.5
39.6
3.7
2.7

182

40.2
3.■

25.0
●0
2.■

58.8
38.5
3.2
4.3
94

43.8
5。 7
9。 ■

●0
2.2
51.7
42.5
4.5
1.1

88

38.4
3.3
6.8
.4
3.6
22.2
19。 4
1.0
09

3829

37.1
4.5
14.4
.7
5.3
30.8
23.4
1.7
1.8
1004

39.2
3.0
4。 3
.2
3.1
19。 6
18.5
。8
.6
2825
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Table 14: Methods ever used by respondents by levels of
education and residential areas.

,,MuItiple responses are allowed.
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When looking at the ef te-ct of education on each

contraceptive method (Table 14). we realized that with some modern

methods such as the IUD, piII and condom and traditlonal methods as

rhythm and withdrawaf. shown differences amongst users between

Iower and higher levels of education- There was no significant

difference among different higher IeveIs of education (secondary,

high school, vocational and Uni. ) . For male and female

sterilization, this percentage declined as education IeveI

increased (4.6 * of respondents with level of primary used female

sterilization while only 2.1 t of Uni and post leve1 used this

method ) .

By looking at the percentage of ever users by method and

education of wife in urban areas we know that for the IUD and

condom use there was a big difference bet$reen primary and other

higher education IeveIs, but there was no significant difference

amongst higher educational leve1s. For Ms and Fs, the highest

percentage is at secondary IeveI. For traditional methods

(vithdrawal and rhythm). the percentage increased in parallel to

the rise in education leveI.

In rural areas, it seemed to be no significant difference

of ever used of the IUD or pill at different education levels. but

the use of remaining contraceptive methods increased by education

leve I .
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In brief, we Iearnt that education Ievel. affects the use

of contraceptives. However, the difference is not significant
amongst from secondary leve1 and higher. Regarding permanent

methods, thi,s percentage decreased while edgcation level increased.

The selected variables reflect the actual situation of
contraceptive use in surveyed areas. soc io-demographic and

psychologica.L factors have affected contraceptive use directly or

indirectly. There exists a significant difference in contraceptive

use between urban and rural areas due to the different living
conditions, education and psychological perspectives.
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CHAPTER V

CONCLUS10NS AND RECOMMENDAT10NS

5.■ SIIIMMARY AND CONCLUS10NS

Rapid popul-ation growth is one of the most serious
probrems in deveroping countries. Governments of most developing
countries have been attempting to reduce the popuration growth
rates by developing family planning programmes. In Viet Nam,

population and famiry pr,anning is an important part of the nationar,
deveropment strategy. rt is fundanentar in raising the quality of
life for both the individual family and the entire society.

The aim of this study is to investigate variables
affecting contraceptive use among married women of reproductive age
in the central coast areas of Viet Nam, and in particular examining
the differences between rurar and urban areas. The study uses the
secondary data corrected by a research unit of the National
committee for population and FamiIy planning (NcpFp) in Lgg2.

Uajor findings of the study
Knowledge of contraceptive methods

The findings also reconfirm that Vietnamese women,s
knouledge of contraceptj-ve methods is very high, and that urban
women's knowledge is higher when comparear to rura-r women,s
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knowledge. There is still a big gap between knowledge and practice
regarding contraceptive use. However, the results also find that
where the knowledge of contraceptive use is high, it is more likely
that people would use more contraceptives.

contraceptive use

The ever used percentage of contraception is relativety
high, IUD remains the most used among contraceptive methods. Other

effective contraceptive methods such as the piIl, condom, and

sterilization are rarely used due to their lack of availability.
For many years. in many medical institutions, especially at the
district Ieve1, only the IUD was available. The ever used

contraception in urban is higher than in rural areas due to the

differences in socio-economic environments, educational level, and

psychological perspectives. On the other hand, it has been shown

that IEC activities as weII as family planning service delivery
have not really reached the large rural areas.

Psychological perspectives

Regarding the impact of psychoLogical factors, it was

found that they had great impacts on contraceptive use. especially
in rural areas. The major findings of this study reveal that the

desired number of chil-dren among respondents (3.I5) is stiIl high.
This desired number of children is higher in rural areas when

compared with urban ones. The percentage of women who wish to have

more than 3 children was especially hiqrh. ?his indicates a
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challenge for the government who promote the smalI norm family size
of I to 2 children. Sex preference is stitl strong in Viet Nam,

and particularly pronounced in rural areas. This shows that feudal
ideology is still deeply rooted in the people's mind. The value of
children to a family, especially the strong expectation of parents

to live with their sons when they become elderly was very high.
Results of this study also reveal that there is a difference
between the covernment's requirements for family planning and the
desired nunber of children of a large number of rural peopl-e.

The preference to Iive sith sons when elderly is still
strong, and again this applies particularly in rural areas.
children remain a source of security for parents in viet Narn where

a stable social security system has not yet been developed. This
suggests that if any family planning programme wants to be

successful , it must take into consideration of a comprehensive

policy including the policy tosards the elderly as a target group.

The findings of this study also indicate that those who

accept a smarl norm family would like to pay more attention to the
quarity of life of their chirdren. This coincides with the uttinate
purpose of the family planning programme i.e. ,,to have Iess for
better". In a traditional society tike Viet Nam where the majority
of people Iive in rural areas, feudal ideology has partly affected
people's behaviour tor{ards having more children. This psychology

has affected contraceptive use of couples.

Copyright by Mahidol University



In short, the psychological factors explain reasons

people want to use or not use contraception' and why they $,ant

have many children. especially sons.

The relationships of factors and contraceptive use

This study indicates that there was a positive

relationship betr./een socio-denographic and psychologj,cal factors

and contraceptive use, that human fertility cannot be explained by

one single factor. It is influenced and determined by many diverse

factors. In general, age has strong impact on contraceptive use...

At a younger age, ever used percentage was lower as compared to

older. but toward the end of reproductive age, this rate gradually

decreased. There is the difference between urban and rural areas on

ev?r used percentage by age as well as by nethods. Contraceptive

use is increased as number of living children increased. However,

it declines with women having 5+ children (except permanent

methods). This can be explained that the majority of women having

5+ children alnost reach the end of their reproductive years so

that they may not want to use contraception. This tendency in urban

and rural areas is similar.
Education level has affected contraceptive use. Moreover,

the difference is not siEnificant from secondary leveI and higher.

For permanent method, this percentage decreased while education

leve1 increased. This trend is similar in urban and rural areas.
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5 . 2 RECOMITTEIiIDATTONS

5.2.I Poticy iuPlication

The major findings of this study reveal that there is a

positive relationship between family planning behaviour i.e.
contraceptive use and soc io-demograph ic and psychological factors

such as age, age at first marriage. number of living children,
duration of marriage, education of both husbands and wives. A n y
family planning programme if wish to be successful must take into
account aI] of these factors. It must study in which ways these

factors affect family planning behavior positively or negatively.

The results of this study shows that early marriage

affects the fertility patterns of women, especially in rural areas.

In order to discourage early marriage. strict Iegislation and

enforcement should be implemented. It is a.Lso evident that one of
the strategies in dealing with these factors should be the

ef fective implementation of information education and communication

(IEC) programne uhich should be promoted in order to provide people

lrith information on family planning methods and an appropriate and

diversified popuLation education programme. These should involve
and cover the entire society of the country and specifi-c target
groups, especially in rurat areas where dominant target groups and

young people Iive. so that they should be able to understand fully
the benefits of family planning and accept a small norm family.
Consequently, sites of special focus are rural areas particularly
regions with high population density and high fertility rates.
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Activities should be concentrated in hamlets, sub-hamlets anal

tribes. Target audiences include couples rdith two or more chitdren
to rinit number of faniries with 3+ children. Target audiences
shourd arso incrude newry married coupres to encourage birth deray
and spacing. It is not enough to propagandize about family
planning. More emphasis should be placed on interpersonal
communication channers aimed at motivating eligible coupres and
educating young generations, making them clearLy understand the
necessity and benefits of famiry pranning in order to achieve the
acceptance of a sma}l famiry- Famiry pranning crinics must be run
in a humane way where crients' free choice of contraceptive methods
and high quarity of service are ensured. The data of this survey
indicated that there was stiII a son preference existing,
especiarry the strong expectation of residents to ]ive with their
chirdren when they get ord, this is due to the lack of reriabr-e
system to assist them. In order to improve this situation. a stable
social security system mu6t be set up for otd peopLe.

Specific policy inplications

IEc activities should inc.Lude educational materials which
provide sound information of contraceptive methods as werr as avoid
misunderstandings . These shourd be disseminated among households
especially in rural areas.

IEC activities should be coordinated Hith mass media and
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mass organizations such as the Women's and Youth Union, Trade

Union. Peasants' Association to mobilize people to participate in
the family planning progranme.

The family planning progranme of Viet Nam should further
promote more the "cafeteria approach" to satisfy the needs of users

so that couples can be free to choose their own nethods. The family
planning service delivery should be improved to reach people at the
grass root IeveI. particularly rural areas r.rhere BO t of population

Iive to ensure convenj-ence and satety for users.

The experiences of the successful family planning
programme in Thailand shows that the population problem means much

more than family planning and birth control. Family planning should

be integrated into development p1ans, people,s every day problems

such as clean water, sanitary, health and rural devel"opment. These

are the immediate concerns of the majority of people, they wiII
eventualLy understand that fer.rer children means more prosperity,
health and happiness for the family.

5-2.2 Suggestions for further studies

There are very few studies

surrounding family planning behaviour of
non-users. Therefore, the follolring areas

further studies :

about the psychoLogy

contraceptive users and

are hiqrhly suggested for
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- National and regional representative surveys of socio-
psychological factors and their effects on contraceptive use

including male participation shoutd be carried out to better
understand the s ituat ion.

- The current economic situation in Viet Nan is rapidly
changing social relations and wiIl undoubtedly have an important

impact on popuLation dynamics. Therefore, a comprehensive survey

incJ.uding perception and performance of both contraceptive users

and providers is necessary to adjust appropriate family planning

policies in the new stage.
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