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ABSTRACT

Pregnancy teomination in view of Hochiminh women is a reproductive
manipulation related to the heald1 social md economic sihr.aiur-

Hoohimintr city in the Sourhsm Vietnaur is one of the three bigest cities has the
highest rate of prcgnmcy termination trn 1993, thse was 145,033 wom€lr tsminafed
fteir pregnancy and pregnancy t€rmination ratio was 180 per 100 b,irths. The large
nunrber of women practiced pregnmcy tsmination point out lhe problem of
contracsetive rue md womcn's health as the reasotrs.

The aim of the study is to rsveal the sosio-€conomic, derrryaphic differeirtiats
mrong manied worneNr praclicing pregnancy t€mination in Hochiminh cify, and to
asa@ the socio+ultural factors roch as desire for no more childrcrq colrtraceptive

lracticco sd fanilial support fiat motivating wom€n praoticing pregnancy termiration
The sample of 400 mmied wom€o in reproductive age were interviewed W u mg
structlred gestiomraire from 15 September to 30 October, 1995, in Depatnelrt of
Famity Plamiog of TuDu Ob/Ch/n hospita[ Hochiminh city, Vietrarn .

The fudings showed that two typs of pregnailcy tennination haw ben
practiced by Hochiminh wom€n, there re induc€d abortionr and menstnral regulation.
The arrerage age of womerl wu 29.7 ytrB. Most of older wo,m€n using menstnral
regulation wHe most of youoger wom€n p:acticing induo€d abortioru Three-fourths of
them had a secondary e&cation lwel and abore-The educatioflal lerrcl of women using
meostnnl was higfrer than womeo rning induoed abortion. More Eran three-
fourtlr of womeo were econonricalt5r working at the time surwy. About 6l perceut of
frrooe were in low and modorate income classes. In average each woman has f .6 living
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n

ohildrEn. For tlpe of occrpation, nunkr of living chil&en, religion and monthly incomo.

It was formd that tlrere is no much different between wom€n using induc€d abortion and

meosrualrcguhtion

In tesns of past 1n€gnmqf tsmination expoiencq more than one-third of
women had at leas ore prior pregnanoy ternrinatiom- In arrcragB, each woman had 1.5

pregnanoy terminations.

ThEre was association beturcen desire fm no more children and pregnancy

ternrination Women with dssire for no more cHdren were fikely to rue pregnaocy

t€rmination fran wome,n with deshe for more children"

Women whoused connraceptiw irregulfi were likely to use menstnral regulation

wlre,re a$ womeNr who used contraceptive regulfi @ut rued ineffective method or used

effective method inoorreotly) were likely to use induced abortion.

Fu womeir with secondry e&rcatiur lsvel ad lmdsr, those who used no

contlaccetive and erru eqperienced wilh prior meosrual regnlation were likely to use it
againthanthe otheis.

Women who harrc the husband's support related to pregnanoy termination were

more like$ to use it ttran those who did not haw it.

The substantial p,roportion of women Eith d€sirc for no more cHdreo rred
pregnmcy tqmination as well as the high propoilion of womeir who are contraceptive

non rurerg and co,ntraceptive corrEaceptive failure users indicale the limitations of fanity
plflming progrannme. Recomnsrdatiors are mads for inrproving &e finrction of farily
planning progrilmne that is improviry ths mass media on pregnan€,lr terminatioq
promoting the effeotirre modern methods md pregnanoy counselli4g to wery body.
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CTIAPTM. ONE

INTRODUCTION

1.1 The radonale and identiliefion ofthe study prohlem

Vietram, like many dweloping countios, has bem faced with vaious serious

problems of high rate of population growttu In 1936 the population of Vieham was 18

million. Ithas increascd to 53 million by ths year of 1979 md was found that there wqe

72.5 nrillion in f993 Gntr{ensal Demographic Surey, 19%) and was tlre second ratrk

in population size among Soulh East Asian mmfies and thirtmrth rmk in the world.

This rapid grourth has b€sn a mqior coffibutor to nulrrerous problem$ nanety

inadoquacy of housing widespread porrerty, inequitable eduoalional opportunitieg and so

on Aftq having considffid iB adverse effects on economic md social developnent, in

1963 the government has etabtished a vohmtary famfty plaming progmnL rvtich has

been continud to regrd as animportant prt of its dwelopment €trofis. The furth prty

Gongress of the Viehml comnrunis party held jnst after ffte reunification (1975) safd

frrat 'Il is neoessary to firthen pruh forwad ffiy plamhg'. The National Commiree

for Po'pulation md Fanily (NC"FP) was dablislrcd by ths govameirl in 1984 to be

ohage of the population ad fanity plaming worlc The lvfinistry of Health (MOH) was

made responrsible for prcruiding famity plamiag services. So far, howwer, the popdation

and funity ptmfu€ progam has had ody limited sueeexls. The average population

grorvft rate still re,mains at a lerrel of abovo 2 pr cent per amlrun frorn 1984 to 1993

(Inter-Cffsal Demographic Survey, 1994).

Copyright by Mahidol University



In Vietnm fffidly planning program is popular and assoc,iated with the use of

IUD, despite lhe govermnent ensourages a nriety of methods. Its main reasul was

aftrihrted to a limited number of comraseptive methods wtrich aro available @o,

SOecke[ Nguyen, 1991). The gorrcrnment also provides induced abortion and menstnral

regulation services a prcvincial md distict hoopitals. These senrices are intended for

women who harrc e4perieinced 'contsaceptive failure' (Do, Stoecke[ Ngu5re'lr, l99l). The

offcial total abortftm rate in Viefiranr in 1992 was about 2.5 W womao, which is

considered the highest mte in Asia. Bcilweflr 1976 ant lW?. prsgnf,tcy Erminations

increased fran 7O,2El to 1.3 dlioo, a rise greater thm eigfuteenfold. For Gmdkind

(1994\ tlre increasing rafe of prqnmcy ttrrninatiu in Vistnm was orplaid by some

main reosons sch as Vis[rm viewed IUD and prEllrdrcy termination as metlrcds

aflowing maximm state control md monitoring of fmily plaming method and henoe

wom€n cao aceqlc it eas[, frre one or two cffidren polisy that motivated women to

practice pregnmcy tennination so ftat they arruid to violate the policy ar( tte issues of

modernization and dnrclopmenf whioh contibuted to a growing familiarity with Western

cultral ad dating pa$erns and is probab$ contibuting to a rise in serual contacts, both

premailat and othsrwiso (and henoe tlre urwanted pregnarcy md dcmad for abortion

senrices).

According to the national pnegnanqf termination oensusi (1992I Hmhiminh city

in the Sortrhern Viehf,n was otre of the three cities has the highest rafie of pregnancy
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ttrminatim From 1990 to 1994, in Hoohiminh city, ttre number of women who had

pregnarcy terminatiut has shown:

1990 1fi,157
1991 L40,476
t9y2 L39,756
t9y3 145,033

Bascd o'n the report of Centsr fm Pmtection of Mother md Newbmn (CPhff{}

in 1993 there were f45,033 terminated pregnancies wtrile thsre were 78,C[n b,irths. In

othsr words, ths pregnmsy tsrmination ralio was 180 per 100 birfts in I{ochiminh city.

This ralio was higfuer thao of Russia and of Hungry by three times, of Irafy by four

times. These re cormries were classified as the ones had 'sky-high abortim ratc'

(Popov, 1990).

The hig[r rumber of pregnancy temirution in Hochimhh city may also resulted

from the influenco of IUD and pregnancy termination policV, one or two children policy

andimputedwestcm cultme thatjustmentrioned abor/e. First, the decrease of c,nrde birth

rate (frour 21.1 per thousaod in 1980 to 20.5 per thousand in 1g)l), and the third

chil&en born rate (from 30.0 per cent in l9l to 22.8 g ceol in 1991), in tine wittr the

high pregnancy termination rate have shown a pat of the reliationship between one or two

childrcn poli.V md the popular uso of pregnancy termination in llochiminh city. Second,

Hochimintr city is the main economic cenlcr of all cormtry and the area which contact

with western cormfries earliest. Thereforre, it cm not avoid the influonces of aborre

importod cnlmral pauerns rhat may resuh in a iise in s€ruat contacts md consquent$, a

rise of rmwant€d pregnmcy.
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For tlre ohracteristic of women practicing pregnaloy tsrminatioq based on the

reporm of CPMN , it showed that about 51.0 pr cenf of wom€n were teintinated by

indgced abortion and fte remain 49.0 per csnt were tsrminated by menstsrul regulation.

Iss than 4.0 per ocnt of atl pregnanoy terminations were performed among wornen

rmder tile age of 20. T\e 25-D agd goup oocupied approxirnatety 28.0 per cent of all

aged goupo. In addition, 96.2 pr cent of suoh women were curently mtrried women

and firtlreonore, trat those with no children constiffied onty 5.0 per cent. Thcse statistics

indicated that pregnmcy tennination ure was prominsnt in mffiied wtxneo, especialty in

women with ono or m(Ee oHdrelr" In additiorU it should be no8ed that fte confficeptil/E

praalent raie (CPR) aurong these women was not higlL about 38.0 per cent

The lrgs rumber of mrried womsn practicing pregnancy termination in

Hoohiminh city has pointed ortr tho problerrs on contaceptive use. Beoause pregnaacy

temination is an indicator of curtracoptirrc non use and contraceptivs failrre. Besides it is

generally to know lhal pregnanoytermination is aninefrcient method of birth contol and

is usualty assosiated with the short t€mr compfications such as heororrt4ge, incomplete

aboilioq uterine perforationr, md intauterine adlresion as woll as the lorg terrr of

cunptications to the users such as inferflity. For instrrce, the report of TuDn Ob/GFr

hospitalwherre the sanrple was drawn, ctimated that about 31.0 per cent of all secondary

id€rtility patienB swr us€d pregnmcy termination in the pas[ epecially one-fiffh of

trenr Error had induced aMion's corrylications. Moreover, it is knonm that pregnmcy

tsmination also has deep impact on social wonren's ffie.

I
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Thmefore, to sEdy systsmatira$y what factors motiratiqg womon to pracdce

pregnmcy tsrnrination is the noce.ssary undertaking Tho results of study will bs boil€ficial

for prograns related wift famity plamring health education and women's reproductirre

health.

1.2 ObJectives

The sudy has the specific objectives as following:

1. To id€otifytte demogaphic and socio-econonic differentials amongmffiied

women practicing in&rcd abortion and mc,nsfiml regulation

L To ffi lyr. the socio-culhral factors whhh mtivating wortrsn to practice

pregnmcy tenninatiur, These factore include : deshe for no mone childrcrq contraceptirre

practicg and fadlial $upporL

ljl Conceptralframework

For social sciencq behavioral factors have been oonsidered as the most

imporaot factors trat influeoced to the refirsal or acceptflice of pregnancy termination

use. For the strdy desigg desiro for no more clrildreo, contraceptive practice and fffiflial

sryport ae independent variables. The dependmt variable is pregnancy tffminatiotr uss,

The sooio+onomica demographio and culbral choasteristics of rqondants nhidl

inchdes age, number of living childrcq education, occupation, income and relftSion are

considered background vriables .
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Tte figprNliw preseirtalim of th conceptral framework (Figurc 1)

exptmation oflheucsd\rdiabtes re givoo as followis:

Flgme t Cmcspilnd frmswork of prqnmsy ttrmindion

a

Ilemographlc frtors
.A&
. Iihmbq ofliviry chil&en

Soclo-emnomk hctors
. E&cdim
. Occupatftrn
.Inoomp

C'ultural flrtor
. Religion

Famltral spport Desfoe Jorno more
chlldru

Contracepffirre
pracdce

hegnancy tetmldon
Idrced abortim
Mensmd rqdation
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Ilesire for no mons children

It is univenoally agoed that be,fore a Fnlon or a couple adopts family plamnhg

lhere must be motiratim. In psyohological termg ftat means famity planning must be

p€rc€ived as a \rcmrc to afiain important goals. On the other hand if people belietrc that

fmily plaming would destroy furyortant gods, they wpuld have stnong motives not to

harrc pracrice ffiy plamriqg (UniM Nations, lg74). Thercforre" for worrm ufro does

not wmt any more children or, if she wanls ro more for the next, say, four years, and if

she exposes to tho risk of pregnancy, she would use birth conlrol method s,hich including

contmc€ptiw and pregnancy teminatiotr" IvIary studies have fuund that fuite for ro

mue children has a sigpificant fdiotor of pregnmcy tennination use. For instimce,

strdies qoD&rcted in Hungry, Japaq Iatin Anrerican and Indh showed &at wunen who

resorted to abortion - legd or illegal- were frequantlyhighly motirrated to limitlheirfndy

size (Davi4l983).

Thorofore, il can assume that d€sire for no more children $,ill b€ tlre factor

whioh motivates the woman to praotice the pregnancy t€mrination to eliminate rmwmted

pI€gnancy.

Contraceptive pracdce

Aocording to Gaslone (1976), womcn who praotice conftaoeption consisteifly

and e,ffectively havo fewer rmwanted pregnancies and thus display a lower abortion

pactice ovEr a period of tirre than tlpso who practice curtraception ineffectiw[v or not
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at atl In additiog it ig necessary to note that wen with perfeot use, Ito modsrn

conmceptirn method is 100 per cerfi effective (Tietze and Bongatrts,l975r. The impact

of contraceptive failure ascumulates over tirng the longrr a method is useq fte higfter the

chmc€ it lvill ffi Ctistze, 1974r. Therefore, David (IWZ) suggested Otat induoed

abortion or menstnral regulation as a baok up method in situation of contaceptirrc non

ule or ftike. More over, it is necessary to know that thc pregnancy ternrination md

oonraception scnBths same ultihnate purpur, that is, to prsvent tmwanted pregnmoy or

mistime bfoth. Therrfore, if m unintended pregnflrcy oseur, whsth€r as a result of

contraceetivo failure orrvhen contraception were not use4 the pregnailrc,y tqrnination can

be us€d to prsveNrt a bfotlr"

Based on the aborrc trgtxneotq it can as$trne that unwmted pregnancy is

carsedby contraceptive non ule orfailure, has subssquently resulted in a high probability

of pregnancy tounination, Thaefme, confracrytiw failr,us or non ule could be

considered as irnportanr faotors which rvill motirrate tlre women who have dssire fon no

more childreir to adopt the pregnancy termination

Famillal support

'Role relationships' provided orymizing principlo for huurm behavior and the

social lifc of €ach individual might be viewed as a ssries of structrrd interactions

befivesn individual with others towards whonr the individual had a particular type of

relationship: huband, soq rchtive, friend" In the contes of fertility control bohavior
!
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thero aremailry sfiadies ha'rrc shown that lhe husbmd plays a stsonginfluence on adoptimr

and continualion of contraceptirre use of his wife (tlnitsd Nations, L974). Thus familial

srryport could be consid€red as a motirration of fertifity control behavior of individual kt

ftis study it is msunred ftat support of hruband is a factor which may influence in fte

Focess of the making decision of prqgnatcy terurination use.

Sociseoonomic, demographtg and cultural charactedsfics

The previors srtudies observed tha socioeconomic, demographic and culhral

chractedstics of m indivi&nl such as nurnber of living offidreq age, edncational lerd,

tlpe of oooupatioq ircome and religioru atrliation harrc reflected the differing incidelrce

of pregnmcy tssdnation However, these facto$ arc nol considtr€d as direot oause of

pnegnmoy terminatiqu For instance, Thom (1990) showed frat in Northern Viehan the

older womeNr and the woilneilr with higher pflity were more likely to desire no more

childrsn md conseque,nty, thoy wero also more likely to uss progftrncy termination lhan

tte othem. ln Zifue, Shapiro (190) indicatcd that the be$er-educated women and womsr

wlro re e,mployed were more likely to praotice contraception since Ere number of

children they desire was low. ltrowwer, in the absence of perfect conhaception, these

women were more lftety to use in&ced abortion The,rcfore, in ftis study it is assrrnd

tlut indivi&El's backgrormd, in any instancg could affect one's motinalion, perception

and behavior relatpd to pregnmoy termination use such as desire fo,r no more childreg

corfaceptirle practbe md fanilial srpport
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L4 Ilypothesto
i'

Basd on fte aborc omscpual fim€mrodq in ordr to qurine lhs asriciatiqr

of dcsirs fm no mre dfl&m, cmmacatve prctice md farrf,ial sryport on **-s1,
terminadon Fmspoftsses are &fineal e fotlw :

FHHypotHs

Mmieal womeo in reproductiw age who have desir€ funo ru)re

childrEn re likdy to uss pr€nmcy ternindim-

Scmtrd Eypothods
i

lvlmisd womeo in reproductive ege wto receiw thc hsbad's suplnrt on
I

pregnmcy teminalim re likely to use ii

Thld Hypothcql, 
,

lvlmid womeo who eryerimced wirh contraceptirrc faihre are likety to got the

prqnmoy terminaiur.

i

Fourtfi Hy$heb

I\,Imid womso in repductirt ags nho did nd rrs aoy connacaptitt rs mdy.,

to use peenmqyterminariqL 
i

I

I

:

I
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1.5 Operafionaldefrnidon

1. Pregnancy termination incMes two separale lnoce&rre :

Menstsual regulafion (lit€rafty " to suck out fte fshs") is performeil by a

suction procedrc within firrc weeks of pregnancy.

_ Abmtion (itmty " to destroy the foehu') refers to all other pregnancy

t€rtrdnation proco&r€s performed after firrc weol$.

The two major cafcgories of ahrtion re "inducef and "sponhneors,.

* Infoced abortion are those initiat€ wluntmity wiftr the intsntion to &nninate a

prcgnancy.

* Spontatous abortion re thme that begin without humm intmremriorl a

miscarriagp in lay terms.

In thb shrdy, the term oAbortion" refers to induood abortion and the tsrr

"Pregnancy tsmination'rders to menstrual regulation md inalucad abortion

2. Unwanted pregnancy is defned as a pregnancy that was consciously

unintended at time of conception and unwanted during thc gestation podod"

3. Desire for no more chlldnen refers to women who did not want ilty more

children beca$€ of $rch reasotrs as completed fadty size, economic burden, health

prcblerq eto.

4. Contraf ptive prartice of womeo and their husband will be iwestigated

rmderthc following aspects :
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. Awarencss offmity plaming- refer to the concern about famity ptamring and

it was divided into fito group: the respondents who re 'auraro' and tlrose person who

af,t tunanrare'.

. Currmt use of conlraoeptirrc- rcfer to reported use of contraceptine at the time

of sunqy.

. Errer use of refer to the incidence of contraceptiw rue in ffre

respondent's lifttime without any reference what so srrcr to the timing fieqrrcncy m

regularity ofuse.

. Nerrer us of contraceptive- refer to couple urho uso no oontracspli\E at ary

tims in the past as well as in the present

. Contaceptive failure- refer to couple who had used colrtaceptive from the last

msmtuation but still getpegnancy.

. Attifirde towards conhaceptive use- mainly meirtion on the women's thinldng

on their active in using curtraceptirre.

5. Famltftrt support refers to the husband's support towrds the practice of

pregnmcy te,rmination. It was dividcd into three lfl,Els including (1) u$atty, A)

sometimes and (3) nenrcr receive the support frorr husband"

. 'Usually'rc,ferl to the husbmdns zupport towards the pmactice of prregnancy

t€nmination at mytime infte past as well as in the present.

. 'Sunetimes'tsfe,tt to flre husband's suppoft towmds tlre practice of pregnancy

temmination in the past but notin tlre prescnt andvice \rcrua
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. Never'rc,fers to having no husband's sulrport towards the practice of

prcgnmoyterminatim intho past as well as inthe presenl
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CIIAPTM. TWO

LITMATT'RE REVTDOY

2.1 General overview: Pregnancy termlnation

frepanoy tecrrination, espcoialty infuced abortion is the olde.st reproductive

manipulation t<novm to man. Anflrropotogists tell rs il was practiced among primitive

peoples for a rnriety of social, religious and personal teillonlr. For instmce, in some

tsibes, lactating women who becane pregnaol were abofted rarher ftm have their

chil&en mised in slarrery. Pregnancies invohing couples within specified degrees of

kinship were taboo and were terrrinated out of shame m fer of etlil consequences.

Prcgnmt women in migrating tib€s had to chooso between induced abortion and

abandonment. Howerrer, abortion was not ufverylty acc€pted in some tsibes. Among

some tibesn the hazatrds of induced abortion were felt to outweigh the risks associated

with pregnmcy aod birh. Among others, it wre kld that induced abortion dirupted the

balanco of nature, resrltingin poor crops and drougfot Among some groulxt it was feded

that an aborted wotnan caused men to be stcrile.

Today, induc€d abortion conlinues to be practice, wlrcfiher accepted or

forbiddeq in all parts of fte world md by women in all walks of life. It is estimated ftat

the annual number of cases vary htwem 30 ard 50 mi[ion, roqgffiy half of them canied

out illegally. Ir is nobd trat if the nurnber of menstrual regulation is taken into ascounl

the figure should 3 *th.r. Theorctically, in tday's teclmol,ogical wor{d, hard$ arry
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woman has to beome pregnant unless sho wishes to bc, Udorhmately, a lrge

proportion of corples live in countries whero ftsy do not have ready aooess the

contraoeption bscause sr4pptes and serrrices tre inadequate or non-existent. Even in

countie$ wherc confiacrytion is widety used rmwanted pregnancy still occur, eiths as a

resuh of failure of method or of improper or inconsistent use. Moreorctr, in all parb of

the world some women md men do not use contmception at all because it is forbidden

bytherehgoq bytaditionorbylaw, beoause frreyfeeltheyoannotaffordit, are aftdd

of it or dirlike it, or because they cannot tolerate the side efiects of mefrd.

By itsslt prqlrmqf tsrmination is an insfficient msthd of birttr contol As the

society becomes more eryerienced in controfling its fertifrty, the resort to pregnmGy

tennination rvill decline. Howwer, it is nwer eliminated and the oombination of it and

conhaception remains the prime method of fertlity regulation tfuougfoout the

conteruporary wqld (Dggory, 1977).

2.2 Selected factors influencing pregnancy termination

Thsre me many factors affecting wont€n's decision on vrhether to practice

pregnancy terminatim. The selected factors that are included in this shuty re background

factors zuch as socieeconorric, demographic and culhral factore and independentfrcton

such as desire for no morE childrenr, contraceptive practioe and fmrilial supporL
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2.2.1 Socit>economlc, demographic and cultural factors

fue

X is generally knoum that differeiil ages wifir different focrmdity, sexral activity

and confaceptive behavior resultsd in ditrefient risks in exposurs of pregnant and

contraception. Cmsequenfi5r, different ages has exposed different risks of rmwanted

pr€gnfricy md pregnancy frminatim-

It is obsenrcd ftat a substetial majodty of women having abortions m D,

counnies such as Cmad4 French, nenmark, Erglan4 ltaly, Singapore, India, Sorilh

Africa, etc. were agd?Gil. Moreorrcr, it was formd that th higftest abortion mtes ue

fomd dxong womsn agd 20-24 in Erese counties excluding C.zechslovaki4 the

GsrmanDemocraticRepublic, Hrmgary, Sirgapore and Trmisia Forthese fine oounuieg

the abortion rates ae high€st for wome,n ag*d 25-29 or 3&34 Clistze, 1936).

Unds the results of Intercamal Demogaphy Survey of 1994 in Visham, the

pucentrye of pregnancy temination rate increased from the ago group 15-19 to the age

goup 3OA4 thsn decreased to the age group 3fl9. The study on pregnancy terminatisn

in the Northern Vietnm of Do, Sto€ckel and Nguyen (1991) showed that most of

manied women seekfurg prsgnmcy tsrmination were 4ged 3{J-l34 (30.7 psr cent). Ard it

was followed W 22.4 per cent of 25-29 years qe group, 21.3 per cent of 3S39 yeau

age goup. The lowest rafe was under 2Oyears age gpup (0.9 per ccNrt).
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Theroforo, it couldbe said that potential pregnaocy termhation mainty mcurs in

women aged2b34. Undertying paserns of fecundit5r, sexral activity, famfiy formation

aod fardly- building erylain lhe concentation of abortions anrong wornen in this age.

Numberof tMng chfldren

The mrmbsr of childrm that a woman has beforo she e,ryerieirces abortion

rroios frorn cultrne io culture, according to ideal fardly size,'partner's qdnioq awtrGm€xxs

on Gost and benefit of children and the limits of personal endurance in ohildbecing For

instarce, in Mexico, a wotrlar may have five or six children before resorting to aMion,

while none or two in Swed€n, the or foru in Oenmarlq and one or two in East Europe

and Japan (CalanaU 1970),

Modffnization tends to influence women to have feuter children orerafi fttu

they intond to use abortiqr edier and wen Mors they have had ary childrm at dL In

Czechoslovaki4 for exaryle, the proportion of those with no childr€Nr resorting to

abortion is dsing allhongft gorrernment polioy discour4ge it In Huogary, where fte

dssired fafifiy size was about two children md abortion is current melhod of birth

confro[ e\r€ry six childless women terminated her first pregnanc.:f, anoog those wifh one

more than haf ternrinated and among those with two clfldren mw tlran tfneo-arrters

terminated theh nexc fegnmcy (Cailatraq l97O).

David (19t0) and Mller (1981) staled that one of the determinrnts of choice

behavim in resofuing an rurwanted pregnancy - whshsr to tenninate or not -infuanced by
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Bre wish not to exceed the "completed' nrunber of ohildren" For instancg a shrdy on

pregnmqf temioation in Nortlrern Vietsram of Thom (1991) showed that for fte womeNl

in the age group 2544, their arrcrage numbgr of pregnmcies ar higfuer than number of

wmted children and mrrrber of living chitdren (3.2 oornpared wift 2-l and f .8). This

meatu drat sune of ftese wom€n practiced pr€gnf,rcy terminatiur to etiminate fte

pr€glrdrcies ilrat excoeded ilreir "cunpleted number of ohil&en. There,forg runrber of

living children b an importat factor that influences on the prcgnary tetminatio,n. The

mrc children womdl haq the mm pregn mcy tqnrination s/ill be rscd"

Education

The education of woman reflocts tre abortion rato in a vriety of ways,

according to the culture of a cormtry and tte silate of its dcrrclopment General$, but not

universafy, the higlrr the educatbn lEratr of woms& the greder is teirdency to sseik

abortion to eliminato unwanted pqgndrqf either in lhe absenco of conhaceptives or to

oonect oonhacsptive faihre (Catlahaq 1970).

Dafa for Asia 0 i*ksin,lg80) showed ttrat fho nunbsr of ind,ced abortions

t€Nd€d to increase wift the wife's edusation. In Taiwan those with junior higtr or more

educatim resorted to abortion more thm those with no fornral e&rcatioq 17.9 pr cent as

compared wiih 8.t per ceut. In Koreq rrore than.twice as many wives wiftr college

education r€smtod to abmtion thar did wives without any schooling 37.0 per cent

corryared with 17.0 per cent (Canaha1 l970t.
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In Vietrarn, a study by Thom (1991) showed lhat the education lwel of married

$romen u&o seeking p,rcgnarcy terminxion were rolatively higlt AboU three-fourths of

thesr have secondary educalion or aborrc and non of lhem werc illiteracy. In addition,

0reir husband's e&rcation level were similar. furofrrer sardy on abortion of Do, Stoecket

Nguyen (1991) in Vieuraln also shoryved ftat 70.0 p cent of women se€king pregnancy

bmrination in llanoi had at least a high school education These sttrdies suggested that

the arrcrags eduoational level of wun€n practicing pr€gnmcy t€rmination was higher thrt

flre arrcrage efuoational lsvel of women in all country.

h slprq it can be sumnaizrd ftat lhe wom;rr with higher e&rcation is mone

lftelyto practice pregnaqy tmrdnation than woman with lows education.

Occupation

The impact of occupation on Fqgnancy trnrination ditrers cornrtry by country.

A shrdy in Mexico showed that most of married women who seeking abortim were

honssvrrivw. The remaining were professional womsn (nurses, teachers, clErks, e.g) and

other skilled or semi skilled workefis. This study also indicated ftat mos0 of women who

are housewirrcs had the tdghgr nnmb€r of livirg children and hsve reached lheir desired

family size that their counterpts. Therefore, they & morc likely to practice pregnatqf

termination

In contrry, Sh4iro (190) in the study about the impact of women's

e4ploymant and education on contnaceptive use md abortion in Kinshasa (Zairel found
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ftat employed women reported a considerably higfrer incidenco of abortion than did

either setf-employed ornoin enrployed women.

Similsty, a shrdy of Thom in Nortlre,rn Vi€ilnam (1991) indicatd that three.

foutlrs of women uito practiced prqnmcy terminafion were economicall5r working at

ilre time of swrrcy. About 20.0 per cent of them doing professio'nal jobs such as doctors,

tachers ad tec,lmicians and so oq women who enryed in household works account frr

25.0 pr cent Report from Centor for kotection Mother d Newborn (CPMN) in

Hochimintr city Vietnam (1993), also showed ffrat majority of womsn seeking pregnaocy

tsndnation have worked in priwre s@tor followed by those urho were gorrcnrmmt

ofrcia[ housewives, and uneryloymant

Hence, it can be said that for wome,n who ars employed , there may be a

conflict expected by the time dsrnards of employnent and the time derrands of ohildoa'e.

They wottld appetr to confront the highest opporenrity coot of child beariqg and

therefore have the lowest dmaild foi larg€r numbers of children and the highest

motiration to use conhaceptio,q in which incMing pregnancy termination

Rellgion

The great refigons of tho world have tnaditionalty seen abortion as posiqg serious

mord problems, thoryfu ffrey harrc ditr€rcd in ffrsir sotrtrions. C)ne can defcct some

differenco in drryreo of the restrt to abortion according to religious practice a Ortlrodox

Jews in Israe! befier educated Caffrolic,s in the United Stats, ararqgelical ProestanB in
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Mexico and Chile. This msms that the more dsvout and those moro infonned about fteir

religion's teaching re less apt to seek induccd abortion than lhe differeot or the

uninstnrotsd" But if cirounstmc€s press hard, ma$y wornen lvill in desperation set aside

ffrcir religioru pdnclples md trn to abortion as a practical necessity, hoqrever regetfable

(Catlahaq 1970).

Smdy of Plulippines slroured that a majmity of women had orperienced little or

no shans or guilt after flre abortion Atlhongfo fre rast majority of the womon Eere

Romm Catholics who attended chruch regulflty, rcligbn rypdelrffy had liule idoeme

on their declsiom to tenninate an umanted pregnmsy (IERP,198I).

2.2.2 llesire for no morp children

G€nffilly couple will have desired for m more children in the foloni4g carses:

a When they re alrrady had as mflry ohildren as they wanted.

b. The eoonomic burdelr that another child would ciluse

c, The poor health of woman whioh doesn't allow he,r to get another

pregrralcy, andsoon"

A study in Mexico also indicated frat dcsirc for no more childf,en was the main

reason for pregnancy t€mination use of married womcn (36.3 per cenQ. The rest rcasfirg

wsre 33.3 of insufficient incomo, 16.6pw cent of poor hcal& and 3.3 per cent of extra

mariial problemrs or sepilatcd (IIIRP, 1981).
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An mother study in Vistnan also found ffrat the rcasotrs for seoking memstnral

rqulation andinduoed abortion are shownin Table 2.I.

Table 2.1 Pucentage disEibution of reasons for seeki4g pregnf,rcy tennination itr th€
past mdpresent

Reroons Past kesent

Dolr'twmtmore ohildren 50.9 56.0
Birth spacing 41.1 4O.0
Contrace$ivetrhre 6.3 1.5
Others 1.8 2.5

Total 100.0 (n:ll2) 100.0 (n=2fi))

Soruce: Nguyen T. Thom, 1991.

h Visharq desire for no more children b stongly associated with flre number

of living children, a subsradial rnajuity of womeNr wmt no more ohildren rising from

t4.15 pcr oent for wmreir wilh ttnee living childr:eir to about 90 pr csnt of thosp with

forn living offidren and more (Inter+emsal Dernographio Survey, L994).

Therdore, fuira for no more children cfii or fte need to limit famity size oan

be couidered motivation to force womelr adoptpregpmcy tsrminatiotr"

2.23 Contraceptive practlce

There ue two importmt factom that rehtcd to prcgnmcy terrrination including

conhac€,ptirre non usc md curtsaceptive failrre.
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Contraceptive non us€ and prqnancy temination

It is well recogpizsd that fte rlsk of becoming pregnancy is greatest if no usod

confacsetion (Westotret at l98l). A study of abortion patients in lhe State of [linois

(USA) formd thatzT.Oper cflt of abution patients were using msthods of contraception

and 5E.0 pr cent werp not ushg my msthod when they became pregnanL More over, in

Boliviq 60.0 per celrt of women had abortion cornplications in several hospitals rcportd

that they had not used conrraceptive prior to pr€gnarcy (Bailey et 4 19tB).

In Hochiminh city, Vietraq the rcport of Center for protection Mother and

Nerrborn in 1993 indicaEd thil 90.71 per csmr of women who smkiry pregnanqf

terndnation had mt used ary contraceptivo method.

In additioq whsr compaing nsr/er ussr ad ev€r user that related witlt

pregnmcy tcflninafiot, Ttefzs and Henshaw (1980 stated that becalse induced abortion

and contraceptim shre the uhimale goal of prwmting rurwanlod pregnmcy, a high

correlatiur exisb between abution experionce and conhaceptivo experienoe in

populations where both contraceptive and abortion are available md urhers sorne corplas

asempt to regulate the nunrber and spacing of fteir ehildren" In such ppulaions, wome,lr

who hane used contraceptirrc are more liksly fran never user to harrc m abortioq and

vicc rmsa, Tlre rcmon for this rnay be that women qfto have pmacticed confaception arc

[keV to haw few€r religious obj@tiom to fertility cmtr]ol than thc ottors. In Korea, for

exaryle, according b al97l sunsy of 5,600 ever-mcried wome& abortr 46.0 per cent

of confacoptive rsers had had qre tr morc abortionr, compared wift I2.0 per cent of

I
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nonnsers. Cotrr/€rsety, 73.O pr cent of wornan wlp had had at least one abortion were

practioing confaceptiom, oompred ryith 29.0 per csnt of women who had norrer had an

abortion were practicing conhaception. Ihercforc, it seerns &at fte abortion use tend to

assooiate wilh the conMceptive use.

Contraceptlve failure and prqnancy termhatton

Womem who practire contraception oonsistenily and effocfinely harrc fem'er

unwanlsd pregnancies an4 lherefre, display a lower abutim ra0e orrcr a period of time

than thme who practico curtrrccption in etretively or not at all (Gaslon&,1976r.

The Pm-Americdl Heafth Oryanization had estimafed that for orcry f00

$romen 'E oeffective'contraception, it could fuw 2.2 induced abortion can be

exprctcd amually fm those using 'less effective' conhaceptiorl could havs 8,6 per ceut

of infuoed abortioE aod for those ruing no metrod at all, 10.0 pu cent of induced

abortion (Paho, 1985). Moreover, Okolgki (1983) has dEnronstrated ftat there is strong

positive correlatior betrveen the frequenry of use of taditimal contaceptive meftods,

which harrc high faihtre rate and the use of in&rced abortion-

Do, Stoecket Nguyen (lryI) in a stody of Vietnm found lhat 60.0 per cent

women scekingpregnancyt€rmination were of fto failure of conaaoeptive method, 38.3

pr ceot werc of non use of contnac€edon nil 1.7 per cent were of breastfeeding. This

shrdy also not€d that the higfi proportion of women having repeat pregnancy terminatio&

50 psr cent or 1.6 pnegnmcy termination per womm, suggested lhat mffNtrrral
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rogulafu wtrB beiqg used as a srbctihlte for fanily plamiqgm€tro&, it dso sugesed

for rcpoad meftod failurc.

2.L4. fcmillal support

A sfudyitrfts Phffippin€s fiowcd lhd h tn4iqiiy of caeq pokn of abction

was trot a secr€q have smcqrc knerv abqfi it, rmaly her husband o well as relativcs

ed fri€n& In most caseo of urwmbd f€gnancy' frre woman fu diccussed wiBr her

husbdr{ flrso with a rdarive oftiend (IFRP, 19tl).

Irr Vk;mm, majuity of mrried wometr receilrcd ihmilid srpput fr 
ir forg fre

gEnanqf lsminatim. Thffi was mly 0.83 per ced of marritd wom€D ffi not have

hushdns ryport in the case d rrrcffiCId rqulaion ad O.l7 pcr cmt in tb case of

induced abortion (VI{DIIS,I989). In coffi, in &s Dominicar Republic, a sizable

popmtion dhrcbaod eifttr dd no[ how or did not wmt to know freir nives' ,bond*

ffiory, prefening to lct lhem take respstility for sush decisims Gdsdrrrm d aL,

te7s).

t
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CTIAPTEIT THREE

RESEARCHMETHODOLOGY

In order to gin infomration ard data that serrrc lhe objectives of shrdy, field

surv€y and Etmtitative teohnique were employed. The srudy cooducted from 15

September to 30 October 1995 to cotlect fts pertinont quantitatiw data.

3.1 Stndy area and the populatton

TtrDu Ob/Ctlm hoqpital locAed in Cong arynh street in Hochiminh city, which

is the lagest md possibly fre best equippd womerr's hospital in Sorlfirern Vietrmr,

prpossly selectcd as a sEdy area Tlre hospital rpccives the large number of parienb each

And the deparmeff of Fam:ly Plardng of TuDu Ob/Gyn hospital crries oril 50-60

ptr€trmqf tffEinatims each day or 15frF1800 per month. This depmtnurt has 50 beds

for womon asldtrg for pregnmcy termination Five doctore and twefue nursss are

respnsible for pregnmcy termination service. For sqvice changc, svery patieNt pay only

20,0m Dong VN ($USD 2) for induc€d abortion or menstual regulation prooeduro

(mainty for sfinge) lhe remain medical fee tlro govemment will zupport

Pop{ation in lhis shtdy is cunenfly mmied women in repro&rctive age (lE-49)

who tive in Hochiminh oity md coms for the senrice of induoed abortion and menstnral

regulation at Department of Ff,trdty plaming of TuDu Ob/Gp hmpital during tte period
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of lhes mon&q, from SepEnber to November 195. trn averagB &ero was aboul 45@

5,4fr) prqnarcy teminaliom at lhat time.

3.2 Sample slze

Or lte badc of lhs €nfirc popularion wa abom 45m-5,{n fless thao 10,000)

fiom Sqtembcr to Notre,mber 1995 d thre as two ubnampleo incMiry foducd

aborlim md meffiual rquldim grory, d ttrerc b alr equal nurber of cmcs (nl = n2

= n') tfus mtharyh eire of&is sEdy was calculabd ty rrsilg frnwiry furmla:

2*w
nr= ri--

(d'F

In whiclu

n= thsdssire euhryb size.

z = lk stedad nmat dwiate, sst at 2.O, whish ths correspon& to fte 95 pg
I

oedcoddffie hrel

p * fte proportion in lhe tug* populaion €stimatcd !o hnrc a partioulat

d' = @rpe of rcorry d6ir€4 eet d 0.10.

Smw: tlmdM for Famity Plmiry Opcrdiurs R€sffich Daigrr (FiBk ct al, l99f).

chracterigtb. Pfu sst d,LA.

q=1.0-p.

;

t
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:
From thb fuurula tro subsanple sizo was caflilated as 200 casos. Thereforo,

the sanple size of eis study was 4fr) respondenre in which infueed abortion aod

meostrual rcgulatiotr Soup composea of ffre sille 2fi) respondents in each gotlp.

Sanple size of the study was 4fi) respondents that are chosen by three

fo[owing criEria:

1. Ctrrcnffy married tromsn in rcproductive qe

2'Those who cans fq the seivice of pregnmcy tsminatftn at DeparErent of

Family Plauriry of TuDu Ob/Gyn hospital frum 15 September to 15 Norrcmber l98i.

3. Thosc ufto ae rssfulents in tlochiminh city.

33 Questlonnaire and Data collectlon

The infomration requfoEd for thb srdy were collected rsing a stnrctred

$esnomdre that includsd cloee-snded questions. The Awtiomaire included ffi

Erestions md was dividedinto ftre pats (Appendh B).

Part l: Gon€ralinfmnratim onthe socio-economic, demogr4hic and

oulural chaaoteristics of the respondeirb.

Part 2: Ths relevanr idormation repding the fertlity history, desire for

ohildren and peroeption on farnrly-size preferonce and gender preferenco.

Part 3: About ths past and present contraceptive'bshfl,itr of women and their

husbands as well as thc perception on the women's autonomy in using contraception
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Pant 4: Itroftding tho reason, feeling belief and knowledgs rogarding to the

pregnmgytermination .

Part 5: Information on fte women's rote in fffifiy urd the husbad's n4port to

the pregnmsy temrination use.

This qustimaire also was consulted by those who orpsrienced in pregnancy

t€rrminafiotr, Famify Plming fietd in Hochiminh city, Viehattt

The data were cotkcrcd by a runrcy tem ufrich cursist€d of thrce expericnced

midrvhres that reuuited in TuDu Ob/Gyn hospital. They havo hd ttr€c days for tnainiqg

orr inrcrviewing techmQrs d mcmiry of quwtion in lho grrestfomdl€ to mainhin

ootunrmunOemtaoding Beforc colleoting data, tte prefed hterview mhdule prstesbd

wift 20 respondents. After prrresq th questiomaire was modified and iryrured"

The mpmdonts werc recruited based on tte medical check-in prmefore that

will iddiry frreor to be in&ccd abdion otr menstrual regulation patients. And next,

woime,r wlro re mmied were chosen for inteniery and women who are ciqgle will be

excluded from the suv€y. Women were seleoted us'B a quota sampling tclrniqus. For

eaoh day, approxinmly tco to tw€ftr/E eligDle womeo were ifierviswed. The interviEw

took place in the muring fum 8 am to 12 umbecause the midctives had to spend theh

time for hospital 's worfts in th€ afrernoon

Thc cornrpleted questiomaires werc cdilsd daily in lhe fieH to eosure that the

ryestiomraires wqe done correotty. Thie incMfuqg:

- Liet all caids to qsure lhat the ID ild number of crd b in cqrect ordcr.
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- Check ftat only legitimato codes qpetr in eaoh cohrmrr and that no''wild'

cods represent

- Checkthe logcal consistenoy of codes betweeniterns.

3.4 Ilata processfog and analpis

Ilata entry

Daa cntsy was dono by usiry spsdpo. All codad woe keyed

dir€ctty into diskeB. After data enty ftrisheq the frequcncy distributions of atl rmiables

werc revicwedb id€Niliry myunusual reqxrnses.

Data analyrsb

Th€ data mat/sis colrsistd of two sections. Firsq soc,io-€conomb, demographic

chtract€ristics of respmdants (smp$ such aq age, educational lwd occnpadon,

income, religion, resideocq reialxms for usrng mensEual r%ulation or induced abortionr

wi[ be descdbed by ruine dessbtive statistios. Second bivaiate aratysis was errployed

to ideNilify the relatiomlrip betwe€n lhs in&rced abortion / menstrual regnlation rse and

d6ire for no more childreo, contraceptirrc pmctico, fanilial $pport-

3.5 Llmttattom ofthe strdy

Thc sudy was conducted abortr thes montts by coflecting information, and

limited to oily one DeprErent of Fady Plmin& and the poputation was highty
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selectiver inoMing only macried womell. Therefore, &re to limited time of sunrcy and

limited location of strdy , sample was not tuly representatirae of all womsn se€kiog

ptregltmcy tflmination in Hochimhh city as wetl as population of country at time of

survey.

The dah analttzrd also has fimiafion &ro to the saryls selcotiorr. And tho

selocth,ity of the smple populatior wa likely to harrc potentiat e,ffests on resuln, ad

camot allow either b the popilation of Hochiminh city, m to Vietsraur

popdatim. Howeiretr, in line with or inlercst in mdertaking this smdy, we belienrc that

the results may provi& useful information for populalion pofcy and social workers as

well as msdical pcrsonal Tlte fnding may dso be usd as a baselire data for frrtlrer

shrdi€s,

The infurnarion of lho husbmd was received from the wife. Thmeforg it hag

morc or less limitatio[ Howcrrer, in the contrxt of Vieham most of womsn usualty

follow their hubcrd in any walks of life. Hence, hruband's information based on wife

still has limiled reliability.
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CIIAPTER. X'OUR

RESTJLTS

This chapter consist€d of two prts: HrBt, it desoribo the socio-ocoromio,

demographic and culmral chraoteristics of women prasticing the induced abortion aod

memtsual rqgubtiur Seconq it will exmfne lhe retarionship betweeo the pregnanoy

Emrination andthe factors incfuding desire forno more clfld$m, cmtraceptftrc pracdce

and faldlial supprt

4.1 The socfu-economic, demographlc and cuhural characterisds of ttspondents

Knoudedge of tte dsrrographic and socio-ecmomic chracteristics of fte

respondents suoh as age, wifo's education, wife's ooorryatiom, husband's educatioq

husband's ocqryatiom, rellgtoq incomq nrmrber.of last pregnancy and numben of living

childrcn is essslfiial fu a bef,ter understaodiug.of the po,pulation undsr shxty. These

informatiur re preseirted in Table 4.1.

Age

In terms of ago, the resnlts in Table 4.1 srggest that the percenlags of pregnaocy

terminalim uers increased wilh women's 4ge at group of 19-24 Q4.2 Wr cmt) up to age

grorry of 25-2,9 (n.O Wr cent) that was fte highest and at whioh point it dsclined to age

group of 30-34 35-39 and 4'&49 (nS W ccnt, 19.2 pcr cent ad 6.8 per ccoq
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resptively). The average age of the sample was 29.7 years with najority of the

respondents bslonged to ths age groups frolnzs-29. For women using inafuoed abortion

group, a large pqortion of womeir (25.5 per cent) was in fte ege goup of 19'24. In

conm, for wmen using mcnstsual regulation, the large ntrmber of women (D.5 Wr

c€nt) was in the €e group of 2*29. Hence, mmt of older women usiltg me,ostrual

regulation and most ofyouqer women using induced abrtiur. In cornpring the averqe

agc of respondente by infoc€d aMion and mensfual regulation gouP, ftere is not

much difference in arrcrago ago betwean wrrn€n usittg inducad abrtion and wqnsr

nsing merctual regulation The arrerage age for inducad abutiotl group wa D.8 yeas

and for meflstrual regulation goup was 29.6 yem.

Education

In t€rms of education attainment, as corrymed to the edlrcational statistics

dffived tom the cetrus 198% the education level of wom€n in this study was relatirre

higfuer. The average educdional lfl/el of the smdied $/omen was 9.08 yeas with three-

forufts of fte wmm had secondary and above and onty 1.2 per ceut was itliteratc.

While, according to the caosuq only 9.0 per cent of the womeNl had secondary

educational and above, md three-foulhs of lhs women had onty prfunry education and

undsr (VleEraur Population Cerrsus, 1989). This difference may be due to educational

facifities md opporhmity fm schooling of womeir in Hochiminh city re befier thm dher

treas. As firyfids with e&rcation level's hrshr{ the husbands had lhe highsr efocational

36562 i.lot\45n+
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lsrrcl than their prtners. Muo man haftf (55.0 psr ceirt) of the husbands had high sohool

education levet md ahrlo ufrile olrty 0.8 per cent was illiterate. It mrst be noted that the

gor,Erutr€Nrt, speoiaily after lhe rerrclution of 1975, has a national policy for uoiversal

trimryc&rcation,whhhgiveser/Erybodythedghttofreeprimaryschooliag Thispolicy

appcilB to influeirco tte cuilEot tow raE of ilfieracy of population" h coryoing ths le\rcl

of e&rcation by indrlced abortion ard memstrual rcgulatiut goup, the aver4ge educational

lcrrcl of bodr hlsbmd and wife in menstsual regulation was higfter lhm indused abortion

Sonp (l0.8yeur urd9.2yeillvEr$Is l0.l yeas md 8.gyeaq respecthtely).

Wife's occupoton

As recorded in Table 4.1, it was also observd frat 38.0 per cent of wornsr

were unemployed (induditrg horssmhtq snrdents md unemployed) and 39.8 pe,r ceut

of ths worr€n were msldllcd (t)"co of moupation whioh ro not taincd) onty D.3 g

ceot of fte were skillcd (tJrpes of occupation wtrish arc trained such as teacher,

techniciaU officer elo.). The proportion of womon uiho wero skilled in induc€d abonion

grcup was higfter ftm in memstrual regulation group (23.5 per ce,lrt compared with 21.0

pq ced, respeotivcs). In cmtrast, the proportiur of women who were uaskilted in

meostrual regulatim grroup was higfier thm in induced abortion gfoup (42.5 pc cent

corupred wilh 37.0 per ceng mpoctiwly).
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Hrcbondts mcupadon

For fte hrcbmds, 3.5 per cent and 47.5 pa cmt of them were unenrployed and

unskined- The proportion of lhe husbmd who were skilled was 49.0 pr cmt The

proeortion of husbands ffio were skilled in in&rced abution group was higfrer ftao in

mensilrual rcgillAion group (50.5 p c€Nrt comprcd wilh 47.5 p€r c€ng respectively). Lr

confrdy, ths propution of husbmd who were uneinliloyed ad umkilled in msm8ual

regulation gtoup was sftlrtly higher than in in&c€d abution group (52.5 per ceut

cornpared with 49.5 per csnt, rcopectivety).

Farnilylncorne

In tsrms ofmmthly inconre of corple who adoptfug ffre pregnancy tcmination,

only 16.0 per cent of fre respondeors had the high income (abovo 2o(n0,0m Dong -

equivaleot to $ USD 2fi)) whereas 39.0 per cmt of raqpondents had low income (under

1,000,(n0 Doqg- equirralsnt to SUSD tfr)) md 16.0 per cenr of respondeuts had

modrate income (about 1,(n0,m0 to }fl)0,m0 DoDg- equivaleNil to SUSD100 to

$tIS200). Iherefore, nost of,the wom€o using pregnimcy termination wm in low aod

moderaE income classes. Table 4.1 also supports that ffre pqportion of women with lm,

income practicing menstsual regulation was higlrer ttran lhe proportion of women with

low income pacticiry induced abortion (a2.5 per ceml ooryared with 35.5 per cmt,
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Religlon

Under the aspect of religion, most of women practicing pregnanoy termination

have followed Buddhist since lhe najority of Vietnmrese are Buddhist Table 4.I shoun

that there was about 59.2 per cent of respondents harrc fottowed Buddhist, tlre rest have

followed Catholics (19.8 per cent) and some other indigenous reryons inclding

Confircian and Cadaisrn" Rwersely, there was only 18.0 per cent of the w61ne1r reeor6

frtat tlrcV had no religorr It is obserwd that the propo,rtion of women harrc follorred

Buddhist in in&rced abortion and menstual regulation group was not quitc ffieffi6

(59.0 pcr cmt comprcd wift 59.j psr cflt, respecrivety). The pmportim of wsnsn

havefollowed Catholip$ inmen$Eual regulalion group was sliglrfty higher thm in induc€d

abortim goup (20.0 Per csnt cornpared with 19.5 per cslt, respectively). Similarty, the

Peortim of womsr have followed Caodaim and Confircif,i in induced abortion was

also highcr lhm in mmstrual regulation goup (2.0 md 1.5 per cent compared with I.5

and 0.5 per c€oL respectively). To short, the religious practioe amorg women usiag

induced abstion and menstrual rqgulation is not too ditrerent, most of women in both

in&roed abortim and mectual regutation goup foflowed Buddhist

Number of lMng childrcn

The respmdenF had malt fdy size. h average each woman hd l.1liviry

chileen About one-third of flre wornen had mly ure child, brr if the women who had

no EorE tlrm two chil&m wrc taken into account, the pqprtion was tl.9 pgr cffr.
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The arrcrage of 1.6 living children per w<xnfli was higlrer than the national average of

1.5 living children psr wonran rvho tive in urban areas (Vieman Pop{atim C€ostlsb

19t9). Utrder the fact that majori$ of those womem harrc not reached meNropause md still

have not cornpleted ecir fatnily sizo as well, lhercfore, it is predictable that the avemge

number oftivirqg childnen dnmg these women may increase in the firture.

Prior pr€gmncy terminati,on

In Ernrs of their past experierce with pgnmoy temlnatloq it b to not€ trat

mme than half (55.0 ptr coNil) of tb respondeffi had at least one prior pregnrey

temdnatiotr More thm haEthe wmreo (56.5 per oent) in menstnral regulation grorp and

hatr of ilre women (50.0 per cent) in induced abortion group had at least one prior

pregnmcy teunination. More wsr, nmly oneffh of the wrrtrcn in indnced abortion

goup (18.0 pu cent) and ner$ onefourth of the wom€m (23.5 per oent) in memstnral

regul4tion group had at least two prior pregnancy teminations. Menstroal regulatiur

arpountod for three-ffihs and three-fourtlrs of priu pregnmo:y terminations in indused

abortion group and menstrual regulation goup, rspectiwty. In additioE it was obse,lrrcd

ftat fte women wilh prior pnegnmcy leminarion had a total of 332 prior pregnancy

rermlnxionsr or an avBrago of 1.5 pregnmcy termhdiotrs Iter woman The high

proportion of women having repeat terrrinatioms sugesb that mensrrul regulatioq and

to a less€r degrree abortbn, was used a a subsdtub for frnily plmring melhods or as a

back-W method for repeated contace,ptive faihre.
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Tdrls 4l PercemgS eih[im of selected socio-cconomicr dcmogrryhio ud
cuhral ctraerimlw ofrwpmfu ry t!"s ofprqnmcy tsrtn&n

Chmcteridcg
qT*ofpqnancYryd*

hducdabortim Mffisalrqddiut
Totd

A$gmtps
rwl
2*D
30-34
35-39
4049
Tdal
tSmbetr
A,tm
Sdrderu

TYffs's eduoffon
Xliierasy
Primry
Secodry
IfEh schml
Collrup 0d abow
Tdal
f.Iunbu
It[Edt (yffii of educdim

ar*m$
Stadrd aon

ffife's owpaffon
Ureryloyd
Lrrddbd
skittd
Tdd
Nmbcr

25.5
u.5
2,t.5
ZLO

6.5
100.0
zn

D.E
0.4

1.5
r6.5
45.0
31.5

5.5
100.0
7N
8.9

0.2

39.5
n.o
8.5

100.0
m

B.A
D.5
a.o
16.5
7.4

100.0
N
D.6
0.4

1.0
17.5
39.0
r.5

6.0
100.0

2W
9.2

0.3

36.5
42,5
21.0

l(x).0
2W

a.z
n.o
ZLT
19.2
6.8

100.0
400

D.7
03

i

t.2
17.0
4LO
3{.0

5,8
100.0

4@
9,1

o.2

38.0
39.t
n3
I00;0

400

a
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Table a.l (continued)

Clrractsristics
TJrps of prqnmcy rermination

Induo€dabortion Mmuatryulation
Total

Husband's edustffon
Ilfteracy
Pdmary
Seoonduy
IIg[r sohool
Colhgo md above
Total
Numbq
fvIeal
Stamdrd ecror

Hrsband's occupafion
Ummplqred
Urskill€d
Skilled
Total
Number

RelSion
Buddhbt
Catholics
Caodaim
Comfircian
Muslim
ISl
Total
Nunbs

1.0
11.0
u.o
46.0

8.0
100.0
2N
lo.2
0.3

L5
fi.o
a).0

100.0
200

59.0
19.5

2.O

1.5
0.0

18.0
100.0

m0

35.5
45.0
19.s

100.0
2N

0.5
11.0
3L5
43.5
tL'

1m.0
2W
10.t
o3

4.5
48.0
47.5

I00.0
2W

59.5
20-o

t.5
0.5
0.5

18.0
100.0

2W

4L5
45.0
tLs

1@.0
2W
l12

0.0t

0.8
11.0
t3.2
u.t
10.2
lm.0

4m
10.5
0.2

3.5
$.5
49.0
rm.0

400

59.2
r9.8

t.8
1.0
0.2

18.0
100"0

400

39.0
45.0
16.0

100.0
400
lrD
a.w

Mouthty hmme (mlllton dong VN)
Low (<=l )
Nflodsratc (1-2)
rfish ( 2 +)
Toht
Iihtnrk
Mcm(millim dostsVtrl) 1,24
Stmdrd error 0.1
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Table 4.1 (oontinued)

Chracteristios
Tlpes of pregnancy tsflnination

h&pcdabortion Mensmdragulation
Total

Nrmber of [rfug chlldren
0
I
2
3+

Total
Numb€r
Msan
Standudertm

Prtor pr€gnatrcy termimfi m (PI)
. Number of prlor PT

0
1

Z+
Total
Nurnb€r of womsn

. Typ6 of piorPT
Priorinduced abortion
Prior menstnral rcgulation
Total
Number ofpriorP.T

D,.O
D.A
TI.5
21.5

1m.0
?N
1.5

0.09

19.0
36.0
n.o
18.0

100.0
2N
1,5
o.4

43.5
33.0
23.5

100.0
2U)

19.9
80.1

lm.0
181

20.5
32.5
n.3
19.8

100.0
400
1.6

0.06

g).0
32.O

18.0
100.0
2N

39.t
fi.2

100.0
l5l

6.7
32.5
m.7

100.0
400

29.8
70.2

100.0
332

From ths finding trat abod 53.2 pr cent of wotnen errer eryeriemed wift pcim

pn%nacy termination, it is rdionatty to as$me that if these wmrcn were to become

effectirrc ueers of connacetriw, the proportion of women with pdor pregEancy

emrination couLd bE rcducad more ffran half.
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4.2 Destre for no monc children and pregmncy termination

4,2.1 Rasons for requesffng pregmncy trrmination

Table 4.2 prxcnts the reasons for requ€sting ourrent md past pregnancy

tqrdnalion among married women 4gF 18-49 in I{ochiminh city.

Fm tte curelrt use of pregnancy termlnatio& in in&rced abortion FuP,

majority of mrried womeNr used &e msthod hcause ffpy did not wmt ary more

chil&en (52.O psr cmt). The secod highet perc€tilage one gave economic probtem as

the rcason (8.0 psr cat). Due to such curent eoonomic problems as insrffciemt

income, risk of loeiry tlre job md flrs rtftsal of financhl sryeortfiun their pmutt$ fte

womeo had to tsrminatc their pregnmcy. Fu thoee who soughf prcgnancy termhatist

for birtlrsgacing purpoce because their children were too yomg fu rate was 16.0 per

ceirt The lowest me was in hallh problems which oov€r those ufto beliwe ftat their

sureirt health is not good for b€d4g addition child and those who beliwe lhat lhe risk

of fetal malformation would loapem in this prognmcy (9.0 psr cqtf). In menstrual

regulation gtoltp, the situation was simila, the main reasoll of ruo of pregnancy

tprmination uras no moro ohildrm wanted (44.0 per cent). Ths rest rcasons were

economig prcblem (27.5 g cent) , bffi spacing Q45 per sent), and health problwt

(4.0 per esril ).

For the past use of pregnancy temination, fre mpondcne ufto had prwiously

eryerienced pregnmcy tcnrdnation were also asked fr fte main reason for seeking suclt

pr€gnmqf terminatiur The reflrlts in Tatile 4.2 shorvs lhat dsir€ for no mue ohildran
t
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was fte rnain reason (45.0 per o€nt in induced abortion and 38.9 pr oent in menstrual

regulation goup). The rest wag eoonomic problemo bffi spacing andhealth problen

From theso fgures, it can b€ said lhat desire for no mprc chil&en is a main

reason for rning pregnmcy termination amoilg current mffiied women in the presart as

wellasinthspast Thisinfumationisoonsistsntwilhprwiousliferaturefnding;

Table 4.2 Percelrtagp distibution ofrcason of the cnfienl andpastuse ofpregnancy
terminarion W t,lp€s of pnegnancy terrdnatim

Types of pegnancy termination
Reason ofuso Total

hfuced abortior Menstrualrcgulation

1. Reason of current use

Desire forno more childxen
Eoonomio problem
Bffi spacing
Heabhproblert

Total
Numb€r of women with
current pregnancy temination

2. Reason of past use

Desire fm no more chiHren
Economic probleru
Bffi spacing
Heatthprobleur

Total
Numbsr of women with
pior pegnancy temination

52.0
23.O

16.0
9.0

100.0
?no

44.O

27.5
24.5
4.O

100.0
200

48.0
25.3
20.2
6.5

100.0
400

45.0
38.0
9.0
8.0

100.0
100

38.9
35.3
16.8
8.0

100.0
113

4L0
35.0
13.0
8.0

100.0
213
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+2.2 Reasons of deire for no more children

The respondenf.r were asked about the reason why they wanted no more

ohitdre;n. As recorded in Table 4.3, tt induc€d abortion group, 63.5 per cent of womoll

reported ffre completed faurily sizs as the reason of desire for no mor€ children About

29.8 per cent of wornen reported their economic diffioulties as the main reason urhy they

wanted ro more childrsrl Only 6.7 per cent of women reported they did not wmt to haro

aily more chil&en becausc they were too old or their poor health which do not allmr

Item to got another pregnancy. In menssual regulation goup, the sitrration was similar,

the highertpercentage of rwon of desire fm no more cH&n was tlre corpleted fdlmy

sire which wa 65.9 per cent The second reavm was in econonds burden. The lowcst

p€rccrrtage of reason of desire for no mors children was in the poor health or old ags.

From lheee figure it can be corcMed that oo,mploted family size wro thc main reroon of

desire for no more children amolg women practicing pregnmcy termination

Table 4.3 Percentage disfiibution of reason of desire forno more chldreo by $pes of
pregnmcy termination

Types of pregnancy teminatiom

Reason of desire for
no more children Inducedabortion Meostrualregulation

Total

Completedfamily sizc
Economic burden
Poorheatlq too old

Total
Number

63.s
D.8

6.7
lm.0

1M

65.9
26.1

8.0
lm.0

88

55.7
37.O

3.5
100.0

tvz
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As indioatedh the objectiw of study, we neod to know ftat whefter ftrere is fte

relationship betwem d€sire fm no more children and pregnarcy termination" To athin

ftis goat, il is neoessry to ftid ortr two important irenrs. Eirsg uftich factoro atrecting

womsn's desire fornomore ohildre,n- Second nheftrer the pregnancy termination is uscd

for the eliminate of unwanfied pregnancy.

Of Orc nrtrrerolxr factors which dfuectty or indirectly impact to &sire for no

more childrerq only a few will be examined here, for line wifrr the sco,pe of the smdy.

These selectcd smiodemogrqhic and related factors me exanined in terms of how they

arerelated to intention to want no more ohildrsr

4.2.3 f,'actorc affectlng desire for no mone children

Number of living chlldren

"ds displayed in Table 4.4 lhere was the diffesrce of fre nunbq of living

children among womeo u,to harre desire for no more childrem and women who dur't

har/e it (P<0.0r. In both inducd abofion and menstnral regulation gfo{p, fte

percsntage of the womeo wilh desire for no more ohildren increased frorn lhe women

with no children and one child (17.6 per ceirt md 14.5 per csrt in induc€d abortiom and

menstual rqgutation group) to ttre women wlro wift tfiree children and above (100.0 per

cfirt in induc€d abortion and 91.7 per cent in menstrual regulation gpoup). In contrast, tte

percentage of the women wift desire for more cffidren decreased from the women with

no chiklren and one child (82.4 per ceirt in induced abortion and 85,5 per cent in
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mensfrualregulation goup) to tlre womfll with tlueE clrildren and above (0.0 per cenr in

induced abortion and 8.3 per cent in mensfiual regulation goqp). For the women who

had no ohildren and one chil( most of them waoted more children in the fotre.

Whereas, for ftre women who had two children and abore most of them urmted no more

children, esprcialty for wome,n wto had three children and abore all of them desire no

mme chil&n. Thercforo, it can be conchded lhat the morc chilfuit womcn harrc, flre

mtre womsn desire no mne childrer Boft group the positirrc relationship €xioted

however fie relaiurship in induced abution goup wo sfthtly sEonger thfit in

mmtualreguhtion goup (Cramer'svalue of 0.71 compred with 0.66, respeetively).

Table 4.4 Desit€ for ohildren by rumber of livitg childmt

krduced abortion Eoup

Nrmrber of living children
D6fos for ohildren Total

per cent
One

per seril
Two Tttree +

per cent per cent

Desire for more ohildren 82.4
Desire for no more childra 17.6

Total 100.0
Number lO2

Cti+quareralue = 103.02 P

21.8 0.0 4E.0
78.2 100.0 szo
100.0 100.0 100.0

55 43 ?frO

value = 0.000 Craner's value = 0.71
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Menstrual regulation group

Desire for childreo
Number of living childreo

One Two Three +
porcenl percent ptrc€ot

Totat

per ceot

Deeire for moro childreo
Desire for no more children

Totat
Nrunber

Chi-squre value = 89.38

r5.5 27.8
r4.5 72-2

r00.0 100.0
lto 54

P vafue: 0.frD

8.3 56.0
91.7 M.O

1m.0 100.0
36 200

Cramcr's vahre = 0.66

Further anabnsis in Table Al (Ap,pefldix A) show that for women with desire for

no more chil&m, the women with higfter numbr of livitrg children were likely 0o express

'olte coaryleted fanity iize" as a main rcason of desire for no more childrcn than the

women with lower nrmrber of living children (P{.05). More over, data in Tabte A2

(Apndh A) also slppott that in bch two grmps &e worcn who reported 'ffre

ooryleted fmly size' had the mrmber of living children crtich were higflrer than of the

women who expresed 'economic burden' or 'too old or poor hedltr' a main reaEon of

fuit€ for no mrc children (2.t comged wift f.9 ard 1.6, respectively). It strould be

eNnphasized that this figure seernlr to be high€r thm the tarypt of national population

pohcy which promoting and expecting manied wom€,lr in reproductive age have dssired

fadysize wift omty two children

To conclude, tre numbs of living children a woman hasi is cteaty associated

with the desite for no more children and that rchted to a use of pregnancy terninaion

servic€. ft cur be stnted that wlren womcn have conpleted famity size, uftich would be
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arolmd 2-3 c}ildren ftey obtained pregnaocy terrrination as a mean of oontrolling their

family size.

fue
slroum in Table 4.5, in both induced abortior and rnsrstual rcgulation

goup it b interesti4 to note that most of womeo wlro had d€'dre for no more children

are of oldsr agp (3ta9) whercas most of ffrmc who had desirc for more c,hildren are of

youngpr age (18-24). Th€ percent4e of wome,n nrho had desire for no more chiklm

incrcaeed from the women in 18-24 age group (13.7 per cent aod l7-4 ya osnt in

indgced abution and mensrual regulation EIoIp, respeotively) to fre women in 35-49

age goup (93.1 pr ceirt in induced abortion and E3.0 per cent in me,lrstnral rcgulation

goup) (P.O.05). The arrcragg age of mafficd women with dcsire for no more childrer

was 33.5 and 33.2 in induced abortion and memstrual regulation gnoup whereas, the

alrcrqge age of mmied wom€n with d€siro for more chil&m was 25.8 and26.7 in both

two groups. The relationship between desire for chilfun and age in induced abortion

goup was stronger than menstrual regulation group not muc'h (Crarer's rralue of 0.60

oompared with 0.48, respeotively).

The link of 4ge and desire no more chil&en may be rmderstood in the fact that

older rnrried s/orneq most of them had hidr parifi and reached their famify sizc

prcferronces and thorefore lhey did not wanl ary montr ohildrsn. Whereas, in youryer age

goup, most of them had low parity and have not reached their desired fatnily size and

due to some reasms they used the methods to delaythe pregnancy.
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Furtrrer ffiorrration in Table A,3 (Appndix A) sryport above explanation trn

bofr two groups, tho numbor of tiving childrm of older womeNr was higfrer than the

nunrber of living cffidren of tlre youngff ones (mem of 1.6 compared wift 0'6)'

Concerning to the women who wanted no more clrildren- In boft induced

abortion and menstnral regulation Soup, tlrero dso was the associalion between women's

age od reason of desire for no more chil&err (P<0.05), The older mrried women tend

to rcport "ths corylaed fmfiy size" as a rGason of desire fm no mora chil&en &an tte

yo111ger ones. (t5.4 per cent ard 86.7 per cent k3649 €e goup compared wilh 40.0

per oont md 40.0 per ceirt urd 41.4 per csrfi in 18-30 ags grup, respeotively) (see

AppendixA Table A4).

In sum, it can be cqrcfuded that women's age was an furportant faclor affeotittg

to desire for no moro children. The older mrried women were likoly to dosire no more

chil&en than fie younger ones.

I'able 4.5 Deuire for chil&em by aee

Induoed abortion group

Degire
for chil&en

Total Mean
Age

t8-24 25-29 30-34
pefcsnf pcent Percent

35-19
percent percent

Desire for mme ohildren 86.3
Degire for no more childre,n 13.7

Total 100.0
Nunrkr 51

Cti+quaeralue =73.t8

62.5 41.9

37.5 58.1

100.0 100.0
49 43

Pvalue:0.0(X)

6.9 48.0 25.8
93.r 52.O 33.5
100.0 100.0 29-8

57 2W 200

Cmer'svalue = 0.60
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Menstrual regulation group

Age
Desire

for c,hildren

'l'otal Mean

$a4 25-29 3G34
per ceirt per cent Per cent

35-49
psrcent percent

Desire for more children 82.6
Desirefornonrore children 17.4

Total 100.0
Number 46

Chi*qurc \atuo = 46.85

69.5 52.1
30.5 47.9
100.0 100.0

59 48

Pvatue = 0.000

56.0 26.7
44.0 33.2

100.0 29.6
2m ?fro

17.0
83.0

100.0
47

Cramer's rmlue : 0.48

Family income

In induced abortion gtoup, most of women with low and moderate income

(54.9 per cent and 51.1 per cen! respectively) wanted no more children. In contry,

most of women srith h'gh income want more children. The percentage of women who

had deshe for more children decr€assd from the womeir wift high incorne lo ths wom€,ll

with moderato income and women wift low income (51.3 per cent compared with 48.9

per cent md 45.1 per ceot, respectivety). However, the statistical te$ wilh Chi-sguare of

0.440 shows that ftere was no relationship betweeo income amd desire for children (see

Table 4.6).

In meostual regulation group, most of the wora€,lr with low, mo&rale and higlt

income hal/e desirc for chiHren (52.9 ptr csnt, 5t.9 per cent and 55.0 per cen!

respectively). Holvwor, ffre highest percentage of women who desire no more childrqr
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was in women with low incorne ({Ll ps cent), The statistical tc$t with chi-square of

A.GZT aleo slrovrrg that there was no relationship between income and desire for children.

Iherefore, in both two groups it could be stated ftat failfly inoome was not a

facrrwtich atrcctsd to desire for chil&en of women

Table 4.6 Desire for children by income

kr&rocd abmtion Eoup

Incmre
h*re

for children Low
per cent

Moderats lfien
percenf percent

Total

per cent

Desire for more childreir 45.1

Dcgire for no niore childr€Nr 54.9
Total 100.0
Nurrbsr 7l

Chi+quaeralue = 0.440

48.9
51.1

100.0
90

P \xalue = 0.802

48.0
52.O

100,0
zffi

Crmer's value = 0.M

51.3
48.7

100.0
39

Mensmlal regulation pup

Income
Desirc

for childreo Low
per cent

Moderate
pr cenf

Total
Hie[

percent per ceot

Dcsire for more childreir
Desiro for no rmre ohil&er

Total
Numb€r

Chi-sgre value -- 0.6n

58.9
41.1

100.o
90

Pvllue:0.730

56.0
44.O

100.0
200

Cmner's value : 0.05

52.9
$.1
100.0

85

56.0
44.0

100.0
25
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Son's preferences

All babieg wlretlrer male or female, ae weloome into the family and treafed wifrr

eEral teirde,rness. Nenstlrele.ss sors are definitely preferre4 ard daughters are de'sired

onry if the colple the cogple alrcady had son, There is a sayingthat " A sfoids boy' that

is positive; ten girls ftat is still negative". Sons will continue the frorily name and

porpetratc lhe ancpstral culf a family without sons thus nm the risk not onty of

disappeuing but of failinginin resnorxibitities to the spifits of the dead.

As onr respondents were aslced aborl their opinion on the stateNn€nt that o ffte

son satiq fmrily name'. As rccorded in Table 4.7, most of them ageed this sfatement

(65.4 fr cent in induc€d abortion and 57.0 per cent in menstnral regulation Soup). ln

contast, onty a small amount of women disagreed it (17.3 per cmt in induc€d abortiur

and 15.9 per cent in menstnul regulation goup). Hence, it could be said that in the

respndeirr's thinkingthe eon keep tho important role in the famity.

Table 4.7 Percmfage distibution of womeir's opinion about ' Son sati$r fami[rnmrc'
byt!"€s of pregnmcy temination

Tnes of pregnancy termination
Women's
oeinion

Tohl
krducedabortion lvlensEualregulatiom

Agee
Uncertain
Dis4ree

Total
Nrunber

65.4
17.3
17.3

100.0
IM

67.O

t7.o
15.9

l@.0
88

ffi.2
17.2
16.6
100.0

tvz
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Threforo, one thing should be exmined here is thal whether there is the

relationship betwee,n desire for children md living sorr" Data in Table 4.8 show that in

indnced abortion group, majority of women uiho already had son (76.6 per cent) did not

wmt auy more chil&er Lr colrtast, majority of women who had no son (75.7 per cent)

wanfed morc ohildre,n The statistical t€st with Cti+quae of 60.36 show therc was fte

relarionelrip between dcsfoe for children ad living son Thooe who have no son were

like$ to want more childreru Similarly, in memsmul regulation group. Majodty of womsn

wlro had ro lxm (820 per cent) wanted more childr€n md most of womeir urto already

had son (64.9 per cent) did not want any children (P<0.O5).

Table 4.8 Desire for children by tiving son

Induped abortion group

Living son
DsSire

fm childreir
Total

per csnt
IIad living sur [Iadno living son

per cent per oent

Desire for more children
Desire for no moro children

Total
IrTtEb€r

Cti+quare vahre = 6O.36 Pvahrc = 0.000

48.0
52.O

100;0
2o,0

Craner's valus = 0.54

8.4
76.6

100.0
1il

78.7
21.3

100.0
89
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Menstrual regulation group

Desire
for children

Living son

Have living son ftrarrc noliving son

pr cent fr c€d

Total

psr cent

Deshe for more children
Desire for no more children

Total
Numhsr

Chi+quarevalue : 44.U1

35.1 82.O

d.9 18.0

100.0 100.0
89 lll

Pwhe = 0.000

56.0. u.o
100.0

2m

Cranrer'srahre= O.41

Dab in Table 4.9 oonfirm ltut tiving son also influense to reason of dsire for

addilionat chil&en of women. In both induc€d abortion and menrfitlal regulation $ouP,

dosfos for son was a main reason of desire for additional childreo among wom€n wtro did

not have son (67.1 pr oent nd7l.2 psr cen[ resptive$). The percentage of desire for

son dtrrcascd from the women who had no son to tre women who afoeady had son

(P<0.05). Thatfore, il can be said that those who had no son were likety to express

fuire for sor than ftros€ who already had son as.reason of desire for additional chil&sn.

It is inter€gtitrg to note that amorg wmsn with desire for no more children,

fhose who already had living son are likely to expreos 'the co,mpleted ffitt1y size' as a

r€ason of desire for no more children than those who did not haw livfutg son (P<0.05)

(soe Appendh A Tabt€ A5). In other words, it can be stafied that thc terrr of completed

family size has to linkwith tho tenn of haviry son mlong these wome&

To oonchrde, living son wan sftongly associated with dssire for no more

children The women tetrd to want no more children as thsy afueady had son
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Table 4.9 Reason of desirc for additional ctril&eir by living son

In&rced abortion group

Living son

Rsason of deeire Total

for additional children tlad living son IIad no living son

percsnt Percent Percant

Dcsir€ for coryleile famity size ?5.9 2Ii.6 28'l
Degire for eon 3.8 67.1 50'0

Desirs for daught€r 69.2 4.3 2l'9
Total 100.0 100.0 l0O'0

Nrmrber 26 70 96

Cti-squre \alue = 5L.76 P ralue = 0,000 Cranetr's \alue = 0.73

MensmEl regulation group

Living son

Reason of desire Totd

for mue cffidren I'Iadtiviagson tlad no liviag son

percent Percent percent

Desire for complcte famity sizo 28.2 24.1 25-9

Desire for son 7.7 71.2 49.1

Desire for daughter G.l 4.1 25-A

Totat 100.0 100.0 100.0

Number 39 73 ll2

Chi*quaevatue :57.61 P-value = 0.0{D Cramer'svalue = O.7l

Iftrsband's opinion

hr the Vietnamese cont€xt, most Viehamese follow confircian and the husbaod

playr ar importart role in the fanily . There is a fanous Vietnameso saying 'ruat gia tory

phu' firat means as tlre glrl get mafiied with someone her fisure lif,s wi[ wttolty belong to

I
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her pufirer. Uke$ris€, lhe hrsband will bo fte one who oftEn givm dmision-making

regrding ffiy ffie, espeoialty in fcrtitity decision-making Under the modsrnization

prooesq ffre role of the husbmd and fre wife harrc been gnduatty chmgng and tfie wife

now harrc more rigfots in fu fandly than her ancestors. Ilrercfm, it is necessary to find

ogt sft€ffrer ffre husband's opinion fuvohted in the desile for no moro children of ftreir

wives.

When t5g rcspondents were asked abort tre questim about who making

docisiotr om flre numbq of liviry cH&en in thefu fatnily. In infuc€d abortion FuP,

threequrtm (70.0 per cmt) of wmen answered frat bth fte hu$and and wife ap the

urgs who d€oide the number of children . On€-ffii (20,0 per cent) of frm stated that

the numb€r of chitdren wholty depmd on their husband's opinion. The rest, 10.0 pr

cent, statsd that they cao dmide the number of their childrert ty ftemelves' Thereforo, it

can be said lhal abors 90.0 per cent of wom€ril whoas their husband's opinion utill

inffgenoe on their ferflity decision-rnakiag. In memtrual regulatiom goup, the sihution is

similr, the proportion of women who can not decide the number of cltildren by

Oremsehm was 90.5 per cent (Table 4.10). This fgue suggcsts that husbatd play at

important role to fertility decision of lheir wives.

Once the husband 's orpinion inffuence the fertility, then it can as$mle that the

husbmd win bs imroh/ed in decfuiormaking of desire for rio mors chil&en of his prtner

as weIL Table 4.11 showu the relationship betcrcm desire for children of the husband and

desir€ for children of his wifo. The results indicate that in both induccd abortion atltl
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m€,lNffiul rcguhtion grcup, for the husbard u&o desire more children mwt of their wiveg

also want more children (S8.S per celrt in inducsd abortion and 84.2 per cent in memstrual

regulation group). Similaly, for the hrubmd who &sirs no mors childffit most of theh

pdtprs also did not want my more cHdrcn (65.8 per cent and 74.2 pt cent in indusd

abortim md menstrual rWulation gfoup). The proportion of fte wornen desire no more

children increasod from frE proportion of womm ufrose husband d€sire morre chil&€n to

ffre propution of womsn whoee hushrd deshe no m(re children (t1.3 per cent

cornpared wift 65.t per c€Df, rcspectively), After ths statisticat tcst wilh a Chi+quare of

58.03 in abortion md of il.39 in mensrrul rqulation gFoutr it was folmd thal there was

the relatbdrip betweelr desire for children of hrcbdd and desire for children of wife.

The morc husbmd did aot want any more children the more wife dmire no more

children.

Table 4.10 Peroentage disftibution of person who makiog decision on number of living
children in famity by 6'pes of pregnancy temthation

T)€s of pregnancy temination
Pemon

maldng decision

Total
tdus€d abortion Menstrual regulati,on

Huhand
Vlife

Both hrubmd and wife
Total
Nunber

20.o
10.0
70.0

100.0
200

14.0
9-5

76.5
1m.0
2N

16.6
9.7

73.7
100.0

400
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Table 4.11 Wife 's dosire for c,hil&sn by husband's desirc for cbildrsn

In&rced abortion Eoup

Wife's d€sirc

Husband's desire

Desire formore children Dosire fornomore chil&ql
per ceot per cent

Total

per cent

DesfoG for more children
Desirc forno more ohildren

Total
f.Irunb€r

Cti*qurclraluc = 58.(B

88.8
11.3
1m.0

80

Pralue = 0.0fi) Crmer'svalue = 0.53

34.2
65.8

100.0
lm

56.0
44.0
100.0

200

Memilrud regulation glotlp

Wife's d€sire

Ilusband's dsire

Dcoire formorp clfldren Desire forno more children

per ce,nl per wnt

Total

p€r conl

Desire for more ohildren
Desire for no mors children

Total
Number

Cti+quaevalus = 64.39

84.2
15.8
lm.0

76

P- value = 0.O00

25.8
74.2

100.0
124

4t.0
52.O

100,0
2m

Cratrrer's value : 0.56

Howerrer, revercety, in exarrins whether the wife'g opinion rvill inlluenco tio her

paftrcr's o,pinion regarding to the desire for no more children. In order to answcr this

qgestion, ths rtsulfs in Table A6 (Appendh A) slrow thal in both trro EtouPS, for the

womeo wtro desire no mor€ childran their hrrbands dso nrafied no more children

(P<0.05).
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Methodolqically, ffre information ftom husband and wife were Eoilrcrehat the

fflme. It cao be suggp$tod tlrat social interaction play'ed important role in fertility decision.

Fm mogt couples, desire for no more ohil&en resulted from flte exchange between fte

husband's and wife's opinion .

Govemrent policy

In odor to reduce the rapid gowft rate of populatio,tr, Vietnan fonnalty

introducod in late l98t a cmrprchemive fcrtility policy encouraging paremts to have m

mme than two childretr The inftremco of qre-two chil&n plicy on govcrnmcNil official

coutd be seen clerer as wE Gompile ffre avcr4s nunrben of living children of corryles

who re goverunent erryloyee, pdwtc ernployee md unernplcryed. Data in Table 4.13

show that in induc€d abortion goup the arrerage number of living children of th corrylee

who were governmelrt wrployee was low€r than frre average nusrber of living children of

the oouple who were rmemployed and who were private employee (mean of 1.3

compared to mean of 5.0 and 1.8, respectivety). Simitarly, in men$trual regulation goup,

ilre arrcrage number of living chil&eir of lhe couples who were privato onployee was

higter than lhe arrr€g nrmrber of living children of couples who were government

errploye (mean of 1.7 compared wiffr mean of 1.3, rcspectiwly).

h this study, ths relationship betvroon government policy ad de.sirc for no morc

childnen was inrrcstigated rmder the assrnnption that the couples who were gor/ernment

euployee wift two Ghildrm should desirc no more clrildrcn than the oflrers wilh two
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chiilfun The ralional fm orpectingthis may be that such couples who were government

employes dE more concerned about lhe populatioo policy than lhe othens and they may

notwurtftcirfardly size excced two children so thaf theydo notviolate tte policy.

Tab1.r- 4.L2 Ldem liviqg childrsn by tJP€ of oouple's occupation

Pregancy tarmination group

Tfpe of
corqile's occupation

Total
Inducedabortion Menstnralrqgplation

Unomplctyed
Prirate employee
Gowmtneotcrryloyee'

Total
Number

5.0
1.8
1.3
t-6
200

1.7
1.3
1.5
mo

5.0
1.8
1.3
1.6
M

In Hochiminh eity, those who were gwernment employee harrc a chance to loarn about

population poEcy and to be e,lrcouraged to follow ffre policy 1xe1s than the othels. In most

of government bodies, beides produotion skilh and sooial conrributio,ns, family plamring

practioe also is critffia to choose those who obtain a production award md the

acconpafiying bonuses etrery six montlts

Data in Table 4.13 shon, ftat in induced abortim EIouP, the percenfagS of

desfte for no more chil&en war higtrest among the cmples who were govcrnme,

eryloye whereas the percemage of desire for more chil&en was higfucst anrong lfie

'ooryles who were psiwte eorployee. Based on a Chi+quae test of 4.1! there was a

association bshryeeNr desir€ for ohildren and tte type of morryation In other wor&, tte
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golr€,rmnffrt anployee with two children teNd to desire no more children than the privxe

ofrcial wift two childreo

In memsffiral regutation group. The higftest Frc€nlage of desire for more

chil&en was in the oouples who are gwernment ernployee and the hidrcst percenfage of

d€sire for no more chil&en was in ffre couples who ae rmemployed. Howerrer, a

statisticd t€st wiffr a Chi*qume of 0.M , shoqrcd that lhere win no a*sociation belween

desire for childrcn ad 6pe of occupatiom. ,

To sum rq based m the aburc stati$ic it could be suggested &at lhe one or two

childrapolicyiruniversalanoryVietsrmrese, especiallyforfrrose whoweregorrcrnnrent

errployoe.

Table 4.13 Desire for children by types of corple's occupation (controlling by oouples

rfiohavetwo clfldreo)

In&rcd abortion group

Types of couple's ocoupation
Desire

for chil&en
Total

por oent
Governmqilerqiloyee Private employee

pcent per cenl

Desfue formore children
Desire forno more chil&en

Totat
Nunrber

Chi-s$tdcvalue = 4.12

10.7
89.3

lm.0
28

P valne = 0.M2

33.3 2t.8
6.7 78.2
1m.0

27
100.0

55

Craaer'svahre = 0-25
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Memstrual regulation group

Desiro
for childrtn

Tlpe of couple's occupation

Gorrcnrment orrytoyeo Prhate erryloyee
p cenl ptr c€of

Total

per cent

Desfoe formorc childrm
Desir€ for no moro children

Total
Number

Chi+ryae \natue = O.MI

26.7
73.3

100.0
30

P \ftatuo :0.838

29.2 n.8
70.8 72.2

10u0
24

1m.0
54

Cranrer'svaftrc = 0.(K

Notc : No cccs of couple with two shildr€n were rmerrployed in bolh induccd abortion

and menstrual rcgulation SouP.

To sum, from aborc ftrdinp $re can conpluded thd the nunrber of living

offidreq age, son preferences, hrnbmd support and one or two clrildren pof.cry are ffre

importmt factors rvtieh resuhed in women's d€sitc no more childrelL

4.2.4 The assoclation between delre for no rnore children and the Pregnancy
termination

Rclat€d to the Erestion is that rvhether a wotrran with desire for no more

children is likely to gpt pregnmey termination Rssults in Table 4.14 shows that in

in&rcsd abortion'group, most of women wilh d€siro for more children and women with

desirc for no morc chil&rsn had one pr€gnmcy terrnination (59.a per ce,lnt and 40.4 per

cent, respectivety). Howorer, ttre higlrest of womon wiffr two or flree

prcgnancy tenminatiurs and abrrc b&qed to the wom€o ufio have desire for no more

c,hitdren (34,,6 per cent md 25.0 pef cenq re$poctitely). In memtrual rqulatiott gloup,
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ttre higtrest proportion of womeNr with one pregnary temrination was in the women ulho

have deshe for moro children (53.6 per cont) whereas, lhe highe$t proportion of wornen

with thfiee preglimcytermhations md aborcbelongedto the women who harrc desire for

no more ohildren. The statistical test witlr Chi*qtrrc of 9.04 in inducsd abortion and

17.00 in menstrual regulatiur group showed &at there was the rclationship between

dssire fu offi&en md number of pregnancy termination in both two gmups. It cm be

cqrcludod that lhose wlro wanted no muc clfldren tend to get mre pregnanoy

terudnation than fhe o{lrer ones.

Itwas knoumthatthewotnsowith deshe fornomore ehildrcn were of dder 4e

and also had the high€r numhr of living childrqL These women also deshe no more

children th6 the others. Therefore, il is assumed lhat the number of lhiing childrsr md

the age rc ths factore that inftuenoo to the nrunber of pregnanoy temrination anong

wom€o wift desire for no more ohildren Table A7 (Appendh A) support that most of

women who have the higlrer number of living children praoticod moro pregnaocy

teflninatiofls ttran the womem who have lte lower number of living childreNr (P<0.O5).

For the womsn's age, datain Table A8 (Appendix A) also indicatm that the older womer

were likely to resort to pregnancy tennrination than fre younger ones (P<0,05). Heirce, it

can suggested frat the higlrer nrmrber of livirqg children and the older age were the main

reasons that explain why women ufro wanted no more c,hil&sn used pregnanqy

tsflrination than lhe others.

Copyright by Mahidol University



63

Tahle 4.14 Number ofpregnmcy tsnrination by desfoe for children

h&rced abdion grmp

I{unb6 ofprqnancy
tecminatim

Desirefor chil&sn

Dcsire formue Desire fmno more
chiltun
perc€d

cJdldffit
per csnf

Tohl

per cent

Total

s9.4
29.2
11.5

100.0

N.4
34.6
25.0

100.0
l04
1.9

I
2
3+

49.5
lLO
lt.5

100,0
200
1.7

Crmrer'srrahe =O.21

Idmber 96
Mempregnanoytermination 1.6

Chi*qrlrc vahre :9.04 P vahre : 0.010

Memgmnl regulation grulp

Ifrrnber ofpregnancy
termination

Dcilfie for children

D€sireformore Deirefornomore
children
psrc€Nrt

cHdren
per cenf

ToEl

per cent

I
2
:l+

Total
Ifrmb€r
lvlem prqnf,qf trminatiolt

Chi+qurevahre= 17.fi)

53.6
33.0
13.4

100.0
tlz
1.6

Pvahe = 0.0(X)

43.5
33.O
23.5

100.0
2N
1.9

Crmsrns vahrc = O.D

30.7
33.0
36.4

100.0
8t
L2

hr ordcr to exmine msre ffte relxion$ip betrr€eo desire fm no more childrcn

and mnnber of pegnmcy ternmam, ftre edrcafioml facwr incMing husbmd's

365[i2
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edgoational lsvel fld wife's edtrcational lwsl were anployed to conhol this rel,ationship,

Because it generalty krown ttrat educational factor is an important one that influence to

the knowledge and bebarrion of perso'n

As d€sire for children is controlled by husband's educational lsvel The data in

Table A9 (Appendix A) showthat in both two grotps thero was still aswiation betwesr

desire fm ohildren and nunrber of prognancy terrrination in hushld's higfo school

educational lwel and abow. Howevcr, firere was no association between two vaiabk in

hushrd's secondary sducatiomal krrcl ad under.

As desire for children b contolbd by wife's educaional bvel The r€silt$ in

Table A10 (Appendix A) Srow trat in bottr two groups there was again associatisr

betw€cn desfoe for chil&en and nrunber of pregnancy terrnination in women's secondary

eduoational level and rmder. Howwer, there was no association between two variables in

women's higlr school educatiural lwel and above.

Tho numerous studies have shown that women who re highly motivated to

conffol family size will use both pregnanoy termination and contraception (Darrid et aL,

1978; Pots et d., 1y77, md women wlro hatre had omo abortion are fike$ to resort to

anotlrer to arruid tte fuhre birttr (Tistze 1978a).In this study, it shottld bo noted that

prcgnancy tennination was not dre rurcommon eryerience to our respondents, especially

for women with desire fo,r no morc ctrildren. Dafa in Table 4.15 indicates that in both

groupq 38.0 and 41.0 per cent of women experienced with 1last prsgnillcy termination

fo:rve usod method in the pa$ ad 1n€smt bocanso thry did not want mlr more childleE
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while 16.0 and 20.0 pcr ceot of women in above two groups used method in lhe past

because fhey wanted to delay the birth for some reaso$r and now they ued melhod for

oonfrolling lheir family size.

Table 4.15 Percenlags distsibution of desirc forno mme children and delay ffre birth in
past and presontby tSpe of pregnancy termination

Tlpes of pregnancy ternrination
Reason ofuss Total

Induced abortion MensEudrcgulation

. Dcsirpfornomme clddren 41.0 38.0 39.5
in fte past ad preoelrt

. Delay the birth in thp past 2O.0 15.8 17.9
and desire no more childreir now
. DelaD/ ttrc birth in the past 39.0 46-2 42.6

and present

Total 100.0 lm.O 100.0
Nunber of womemwith l00 ll3 213
past and present pregnancy termination

* Delay th b,irlh inckding such reasons as cconmfc rcason, trirttr qpacing and healrh
problern

Ihis means lhat ftffe is lhe need to ffi fudty size mrong ttese womqL Coneequenty,

lhe fact ehow€d that theyrcsortedto pregnancyterminationto solrrc ftcir red"

In summary, mbst of the respondents rpsorted to pregnansy termination

beoaue lhey harrc desire fm no more children It was formd that age, ilrmbor of living

chldreq income, livittg son, tnuband's opinioq occnpation were tts faotors that

inffuence to desire for children of women (want more or want no more childreu). In

comparison with women who wmt more childrcn, wom€n with desire for no more
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childre,n were older, hrye the higfrer numbor of living childron and alroady had son- The

couples witil two childrm urho were government enployee were likely to &tire no more

chil&e,n than ffre ofters. More importartly, most of them have completed the family sizo.

Driven by the need of limiting fadty size, as the rmwanted pregnmcy occur these

womelr used induced abortion or menstrual regolation to terminate it. More over, it

should be emphasized that pregnmcy torildnation was flrcr used in tho past wiffr the

same roasm anotrg these wune,n" Thereforg it can be stated that therc was flie

relationship between desirc for no morc children and pregnancy termination. In otlrer

wordg d€sir€ forno more ehildren cm be considered a factor which motivate women to

adopt pregnancy tffrtinatiotr

4.3. Contraceptfue pracdce and pregnancy termination

hr the prwious sectiorU we obserrred that most of wome,n practicing pregnancy

terrrination have desire to limit their famity size . Under this motiriatioq some of them

errcr used contacoption to prerrent the pregnancy. Besides, tlrere was substantial

proportion of womqr did not pr:actice my form of contraceptive at all. Howwer, tlre faots

showod that all of them have had to resort to pregnancy termination to eliminate the

rmwanted pregnanqf. Therefore, in order to get more rmderstdding about why women

rely on pregnanqf termination as well as the relationship between their contraceptive use

and pregnancy tonnination use, this section Eill be afiernpted to imrestigate the

contraceptirc behsviorin tenns of how they relafed to pregnancy termination" knowle@e
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and afiifirdp about the pregnancy termination among these wom€n. The fudings frotn

these tre highty significant when oonsidered in the context of national concern to p,rovent

rmwanted pregnancie and thus reduce the demand for pregnanoy termination.

trn order to gain above pwptxr, the responde,lrts were asked to answer the

dosi$ed Ermtions related their contacoptive behavior, contraoeptive method usod,

reason of contraceptirrc non use or urc inegular, aw&ness about compfications of

pnegnmcy t€nninatioq desirability aborr modern ,ontrlac€etivo and pregnaryf

tenrdnatiorU etc.

It is to note that the term conEaception as usedinlhis sildyincludss any method

(modern or traditional method) empleyed eitk by the woman or her pffircr to provant

the pregnmcy, Therefore, if a woman usod a method which was not recognized

medically as a reliable m eftfective confiaceptive such as rlrythm ard wifhdrawal" she still

was considered a ousetr'.

The main indicators that were employed for analyzing the association between

contraceptive practice and pregnancy termination is illrtsrated in F.igure 2.
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FigUre 2: Main indicatsrs of contraceptive practice, confiaceptivo failure and

confiaceptive non use that related with pregnancy terminalion

Conrraceptirrc practice and pregnancy termination

,"f*^eptive 
"* *t\ 

pregnancy termination

\ ,/ (IA/ lvIR)\ Contaceptivefaitue/

Contaceptive failure and ttregnansy termination

conhceptivefalure a 

Inegultr*t\ 
-'\ ,/ 
n'ffiffiation

Keguilr use

Co,nhaceglive non use md pregnanc.Y tsrmination

conrraceptivcfai'ue (.ffiffif*\ n--*
'\Nonuse **/ 

*'*a7'ffi**

no priorPT

Note: PT- Pregnancy ternrination; IA- trnduced abortion; MR- Menstrual regulation
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4.3.1 ContracePtive use stahrs

Aocording to the ogrronl conhaceptive use stafiis, the couple were olassified

into three g.oups : (1) regular usors, (2) inegutr usore, and (3) non ussrs or the do-

nothing Sollp.

Regulolasers w€tre hirghty motirntod to prevent pregllnloy. They claimed to

have lsed contraception from tlre tast merstruation and followed it ftnoqgh dtuing every

sex act At time of interview they still were ovedy concemed about getting pregnanl.

Howoretr, ttre pregnmoy still occurrpd. It irs assumed that they used unreliable or

ineffeotirrc mefirod (rfuythm ard withdrawal) or used effective metlrod irnproperly.

Irregular users practiced conhaception, buf they did not use it consisteofity and

consequenffy, they gEt rmwmted pregnancy.

Non taers or do-nothing Soltp made no effort at all to avoid pregnancy.

In this shrdy, regulo user and ineguJo uter wure considered as contsaoeptive

failure usen beoagse the fact showed that these women get tnrwantcd pregnancy atthoug[t

they used contraceptive bsfore. Tho contaoeptiw failure usenl w€tre identified by asking

if Orey had used contaceptive since tlre last menstruatior

Data in Table 4.16 shows that a majority (65.0 psr oent) of the women did not

use afiy conFaceptives or used them inco.nsisteirtly. More than one-third (35.0 por cent)

reported to have rued contraceptivas with wory sex acts.
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Table 4.16 Perce,lrtage dismibution of current confiaceptive use stahrs by 6tpw of
Prsgnancy termination

Conraceptive
Use statug

Tyryes of pregnanoy termination

Induced abortion Menstrual regulation

Total

Regulruse
Irregulrwe
Nonuse

Total
Nunrber

41.5
75.O

33.5
100.0

2W

28.5
42.5
E.O

100.0
200

35.0
33.t
31.2

100.0
400

Cortrpf,€d wilh this fudin& flre strdy on pregnancy tornrination patientg

undertaken by Do (l$l) in Hanoi and Thaibinh (Vieuram), made similr observations,

The study found firat the proportion of non users aged 18-49 was 38.3 per ceirg and

those who used colrhceptive but still gst pregnancy accormted for 51.7 per cent

Concerning the process of use of confiaceptive of respondent The couples were

olassified into two grorrys: (l) over users including those wtro wer usod contaceptive in

ttre past m those who only used it now and (2) nwer users including those who ule tro

contnapcptive in the past as well as in present. The stalistics in I'able 4.17 indicate that

about 23.5 pq cent of women in induced abortion goup and 20.0 psr cent of women in

menstual regulation group who were ne\rcr users of contraceptive. It could be suggested

that these wome,n used pregnancy terrrination as farnity planning method"

I
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Table 4.17 Percentago disUibution of errer ruer and never user by types of pregnaocy

. temination

Tlpes of pregnanoy tennination

Contraceetnrc
ule

Total

hfuced abortion Menstnralrrgulation

Ever user
Nweruser
Total
Number

76.5
23.5

100.0
2W

80.0
20.o

100.0
200

78.3
22.7

100.0
400

4.3.2 Methods of oontracepton

tr/hile the non lxr or use irregular of contrace,ptive oan exlxls€ a womffr to the

risk of pregnancy, tho t1ryes of method rued may firther intemi$, the risks'

For the methods which worum and her husbmd were using since tho last

menstnration. Data in Table 4.18 show that for wives, ttre proportion of women wing

baditional method namely rhytluq was hightr lhan the proportion of women reported

modsan method, namely IUD ard oral pill, (a1.0 per cent compared with 19.3 per cCIrt,

raqpectivcty). The proportion of women using modem meffrod in menstnral regulation

and induced abortion was not too quite different (19.0 pr cent compared with 19.5 per

cen! respectively) . The propomion of women using rhyftrn in meirstnral regulation was

higfuer than in induced abortion goup (42.5 pa oent conrpared with 39.5 per ccnt,

respectiwly).

I
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For tho hlsbands, ttre proportion of husband using faditional motho4 name$

withdrawal, was sligffi higtrer ttrao in modern methods (23.5 per cent compared with

D3 pvr cen! respectivsly). The proportion of husband using oondom in menstnral

regulation was higtrer than in induced abortion group Q4.O per cent compared with 20.5

por cent respective$). The proportion of husband used withdrawal in bolh two group

was the sanre (23.5 per ceirt).

In srmU the ourreirt use of modern method among couples using pregnancy

tenninatirm was not high. For wiveq the proportion of wives reported traditional

confraccetiw (rmreliable method) and contnrce,ptive flon uss was more than the

ploeortion reported modern oonmceptive (more effectivo mefhod) by four times in both

two group, Rhythn was used more populr ttrao IUD md oral pill. For the husbands,

frre situation was similtr, the proportion ofhusbmdused moilern methods wsre less tlifli

Ere poportion reported the taditional metlrods md non use by three times. Widrdrawal

was more frequently practiced than condom.

The high proportion of raditional method ns€d in both male and female,

especialty rhyrtun metho{ in Hochiminh city can be e4plained by history atd duration of

fanfiy plamring progrdrl. Before the revolution 1975, Souffrern VieEram including

Hochiminh city mostly did not harrc family plarning program and drythm was most

populr metlrod u$ed at that time (Hung,l990). After mruhsion of 1975, and especial$,

after f984 as the National Commifioe for Population and Family (NCPD was

establishe4 the family plauring program was just promoted in southern Viefinrn In

t_
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additioq ths sourco of modsrn contraceptive method was very limited at that time

(Goodldnq 1994). ther6fore, the limit of supply conrbined with frre long history of

rhythn method used an the young funfry ptanning progam could be considered the

factors which erylain the proportion of haditional method ussd is still trigh now.

Tabte 4.18 Percentagg distsibr*ion of tlpea of conSaceptive metlrod used fromthe last

menshution by tSpes of pregnmcy termination

Tlpes of pregnancy termination
Tlpes of oontraceptive

method In&rced abortion Mens;trual regtrlation
Total

Female
1. Modern method
. IIJD
. Oral prll

2. Traditional method
Rhythrt

3. No method use

Total (all method)
Number

11.5
8.0

39.5
41.0

100.0

2W

a.5
38.5

100.0
200

11.0
8.3

41.0
39.7

rm.0
400

10.5
8.5

Male
1. Modern method

Condom
2. Traditlonal method

Withdrawal
3. No method use

20.5

23.5
56.0

24.O

23.5

52.5

100,0
200

22.3

2i.5
54.2

100.0
400

Total (atl method) 100.0

Number ZO0

Nots: Tfpes of male method was collectedby the report of the wife.

I
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4.33 Reasons for contracepdve non use

The results in Table 4.19 slrows that the main reason given for conhaceptive

non ure was that the husband's objection md ffre lack of knowtodge of using the method

Q6.2 pw cent and 25.9 per cerit). The proportion of women reporrcd husband's

objeotion as a rqason for non use was ttigh€r in me,nsnrual regulation than indused

abortion goup by approximately 13.0 per cent. In confast, the lack of knowledge of use

was higlrer in induced abortion than monstrual regulation goup arormd 9.7 per cent.

B€$ides, tho another importmt reitson was the befierrc firat modern methods were harrnfirl

to healft (19.a per cmt for in&rcd abortion group aod 19.0 per cant for monstrual

regulation Soup). About 19.4 psr cent and 13.8 per cent of womffl in induo€d abortion

and memsEual regulation goup cited the unarrdability of modern methods as their reason

for non use. The last reason fon non use of confiaceptirre was the health problem in us'rg

conhaceptive.

Conooning frre lack of knowledgs of contraceptive use as feason of non use, the

respondents reported that ttrey did not gain the correct and complete infomration on

methods of contraceptives from health persornel as well as from their cmmune health

centels. Therrefore trey did not how to choose and use it More over, it is obserwd that

ffre drug market in Hochiminh city was diversity, eqpecially in Combined Oral

Contraceptives (Ctrr) urhich have been imported from various countries. Howwer the

mass media in famity plarming progrffir did not prwide fully information for users.

Hence, tlre users werc difficuh to gst infomration as well as to make decision in choosing

which method is suitable for them.
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Regarding to the wom€,n who cited availahility of method as reason of non use,

the respondents stated that condom and oral pill were their preferred methods. Eliovvwer,

their corrnune heatth center and disfrict hospital had condoms and oral pill shortage.

slrculd be noted that althoggtr the dishict hospitals are authorized !o supPly a firll rangF of

conhaceptirres, in practice thsy emphasired the IUD. Morre orrer, for the facilities al a

lonrer lenel thar hospital we,re not in pnncrple authorized to supply oral pill. The

respondonts also stated that frey conld not go to the private &trg stores because they did

not beliwe on the quality of prro&rcts from those places-

In slrcrq the lack of lnowledge of conlraoeptive use and support of husbad,

and belief that modern contraceptive are htrmfirl to health were the main reasons

accorurted for contraceptive non use among wom€n praoticing pregnancy termination.

Table 4.19 Percentage distribution of reason of contraceptive non us€ of corple by typee

of pregnancy termination

Reason of
non use

Typ€s of pregnancy termination

Induced abortion Mqrstrual regulation
Total

thrsbad objection
Unavailability
Don't know how to use

Side effscts onhealth
Health probleins

Total
Nulbor

19.4
t9.4
31.3
t9.4
10.5

100.0
67

32.8
13.8
20.6
19.0
l3.E

lm.0
58

26.2
16.6
25.9
19.2
12.1

100.0
t25
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f,'actors related to contraceptive use

B€sides the social and teohnical barriers, other factors influence the extsnt to

which a womdl is likely to use oonhaceptive method. In this study, in msnsttual

rsgulation goup the older womim was likely to use contaceptive methods (table 4.20).

The proportion of women using contracepthrc incrsased from the age group 18-24 to fte

age goup 3549 $5.7 pr oe,nt compared with 87.2 pr cent, reepectivety). In conhas!

the proportion of women use no contrac€ption desreased from the age group 18-24 to the

agc ggoup 35-49 (!4.3 per cont compred wift 12.8 per oent, respectively). Similarly, in

induced abortion Soup ilrc highest percentage of couples who were using oontaceptive

belonged to the age group 3549 and the highest percentage of womsn who werc not

using contaceptive were in the 4ge goup 18-24 (75.9 p€r c€Nrt md 4l-2 per cemt,

respectirrcly). However, the statistical test shows that there was no relationstrip betwesn

the contraceptive uss and women's age in induced abortion goup.

The women with highsr mmrber of living ctfldren were also more active

contraceptors (Table 4.21).In bofh induced abortion and menstrual regulation group, the

increased use of consacsption was generally associated with increased number of living

children. The percontage of women using contaceptirrc method increased from 45.5 per

cent and 36.8 per cent of women with no child to 67.4 pr ce,nt and 80.6 per cent of

women wift thee childreir and above children in induced ahortion and menstrual

regulation group. The association between numbcr of living children in menstrual

Copyright by Mahidol University



a

regulation soup was slightty sfirongsr lhm in hetcad abortion group (crarnm's v of

0.36 oornpred wift 0,25, reepectirrciy).

h momrual regulatim groq', wom€n with deoire for no morp ohildren were
I

more fto$ to use connraception thm qrmrco wilt dosft,c for mors chil&en (P4.05).

Howeiref,, ininduced abortim group, tlrrc cllas no asociatiqrbatweeo fufoe for children

and contaceptine rse (Ametdh A Table All)-

Itere was tro ffiempe bstneeo women wiffr tower educational tEtol ad

rryom€lr xvie higtffi ms on conlrac*gthp use d nm uss in Mh two goups (APpeildix

A Table Af2).

Table a.20 ContracePtiw uss bY age

krducd nbortion group

^geContacoptive use
t&z4

per o6!il
25-29

per cent
30-34

per gffit
35-49

per cent per celrt

Use
No use
Total

Number

Chi*qumratue = 5.efi Pvahrc = 0.128

75.9 6.5
24.1 33.5

100.0 100.0
58 2N

Crme('s V = 0.16

5E.r
4t.2
100.0

51

58.3
4L.7

100.0
4E

72.1
n.9

100.0
43
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Menstrual regulation grouP

Age

Conrraceptirc uae Total

t8-24
pEr ce,nt

25-29
per cent

30-34
per cent

35-49
percenf per cent

Usc
Nouse
Total

Number

45.7
54.3

100.0
46

67.8
32.2

100.0
59

83.3
16.7

100.0
48

87.2
12.t

100.0
47

7t.o
29.O

100.0
2AA

Cti-sqnae \aho :24.210 P value = 0.ffi0 Cramer's V :0.34

Table 4.21 Confraceptive use by numhr of living children

Induoed abortion eroup

Number of living children

Contraceptirrc use Total

Nons
per cent

One
per cent

Two
per ce,nt

Three +
percent percent

Use
No use

Total.
Number

45.5
54.5

r00.0
M

70.7
29.3

100.0
5t

78.2
2r.8
100.0

55

67.4
12.6

100.0
43

ffi.5
33.5

100.0
2W

Chi-squae ralue : 1259L P vatue : 0.005 Cfamef's V :0.25

Menstrual regulation group

Number of livittg children

Contraceptirrc uso Total
Nons

per cent
One

per cenl
Two

per cent
Three +

percent percent

Usc
Nouse
Total

Number

36.8
63-2
rm.0

38

76,4
23.6

100.0
72

81.5
18.5

100.0
54

80.6
19.4

100.0
36

7LA
29.O

100.0
200

Chi*ryare'ualue : 27.V26 P \xalue = 0.000 Cramer's V = 0.36
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4.3.4 Reason for contraceptive thilure

As mentioned in above parf there were two types of contraceptive failure that

related to pregnanqf termination including inegular use andregular oontaceptive use.

Irrqular conbaceptive use

The data in Table 4.22 yesentthe reasons for irregular use ofthe method

For tlre women us€d IUD, the main reason of irregular use was IUD had

expelled (S9.1 per cent) . The proportion reporting 'IUD was expelled' was I points

higfoer in induced abortion flran in menstrual regulation gronp. The remaining of IUD

user (10.1 per oent) reported 'bloody' as the their reason glven for irregular use of IUD.

For the women whose pufirers used condorq tho most important reason ghrcrt

for irregrrlar use of condom is that ocondo'm is uncomfortable'. Sligfuffy more than haff of

fte women (53.3 per cent) reported 'condom is rmcomfortable'. The proportion

reporting 'uncodortable' nras 14 points hi$er in mens"trual regulaion thm in induced

abortiom goup. I.ess than haff of women (46.6 per csnt) cited 'Forget to us€' as the

reason for irregular uso. A hiSer proporfion of women in inducod abortion than in

menstrud regulation Soup rnmtioned 'forget to use' as the reason tbr irregultr us€ of

condom (53.3 per cent compaed wifh 40.0 per cent, respecthrcly).

For the women used IUD, tlre rnain reason of irrcgula urts was ILJD had

oryellod (89.1 per cont). The poportion reporting 'IUD was o:pelled' was 8 points

higher in induced abortion than in menstrual regulation goup. The remaining of IUD

user (10.1 per cent) reported 'bloody' as tlre their reason given for irregular use clf IUD.
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Table 4.?2 Percentagp disfrihsim of reroms of irregrilr cmtrac€ptive use by -fypes of
pregnanoy terminatiott

Typcs of pregnancY termination

Rmon ofirtegular
usg

Total

Induced abortion Itdeosfiual regulation

1. Modem msthod
ruD
Eryelsd
Bloody
Total
Mmber
Condom
Forgetto uae

Urcomfofiable
Total
Numkr
(hal pill
F.org$,t to take
Not srt

Tolal
Nunb€r

2. Tradltlonal method
RhJtthm
Forgettowatch calendr
tucth/Bin senuallife
Irregulrmenstruatiqt

Toht
Nunbsr

Wtt&draml
Forgptto withdrawal
Not sre

Totat
Nwnber

93.3
6.7

100.0
15

53.3
46.7

100.0
15

78.5
21.5

100.0
l4

85.0
15.0

100.0
N

89.1
10.9

100.0
35

46.,6

53.4
100.0

45

77;4
Dt6

1m.0
.31

29ig
51,4
1913

lm.0
90

40.0
60.0

1m.0
2t

40.0
d).0

tm.0
30

76.4
B:6

1m.0
t7

31.4
48.4
20.2

l@.0
35

n.2
54.5
18.3

rm.0
55

40.0
60.0

tm.0
15

40.0
60.0

100.0
6

Fuths wmso whose ftnem used condom, tre most inportatrt reagon giwo

ftr irreggltr usc of cordom rlras thd ocondom ir rmcontrorrabls'. Slightly more rhan haff

L
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of the women (53.3 per cent) reported ocondom is uncomfortable'. The proportion

reportiog 'uncorrfortable' was 14 poinls hig[rer in monstrual regulation than in induc€d

abortion goup. Less ftan balf of women (46.6 per cent) cited 'Foryet to use' as fre

reiuon for itregdar use. A higher poportion of women in induced abortion than in

menstnrat regulation group mentioned 'forget to trso' as the reason for inregrrlr use of

condom (53.3 per cont compred with 40.0 per cent, respectively).

For womon who used mal piill, slighfly morc than the-fourth of women (77.4

per cent) reported 'foryot to take' as the main reason for inegular use. The similil

pro'portlon of womeir in induc€d abortion and rnmstrual rE4ilation group mentioned

'forgot to take' as the rmslrln for irregular use (7t.5 per cent afi 76.4 p€r Gflfi,

respecrivety).

For women ussd rt5rthiln, it was formd that 'inaotive in sexual life' was the main

reason giv€il fm irregular use of rhyErm in induced abortion and menstnral regulation

goup (48.4 per cont and 54.5 por cent, respective$). The second reason was 'forget to

watch oalendar' (31.a per cenl and 7!1.2 pw cent, respectively). The last one was

'inegulameirstruation' (z0.zper cent and 18.3 per cent, respectively).

For wornen whose tfteir partners used withdrawal, the sanre percentage of

women in both two groups stated fiat 'foryet to withdrawal in time'was the main reason

of irregulr use of with&awd (60.0 per cent in both two groups).

hr srnn, the nonoorupliance behaviors in contaceptive (forgetting to use oral pill

forget to watoh calendr in rhytlrm use;, as well as the psychological barrie,l:s

I
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(rmcomfo,rtable in oondom use) and passive behavior in sexral life (in rhytlm and

withdrawal) werc the leading rea$ons aooount for the gontrac€ptive irregular use among

these women.

Regutar contracePtive use

From fte Table 4.16, flre prroportion of couple use contraceptine reguk wa8

35.0 per oent of atl couples. Despito they used method regular their pregnancy still

occurred. From the literatune rwiew, we know that two important conditions to

succes$rl in using oontrace,ptive itre use it regular and use it propor, more over lte

methods used must be effeotive onos Theroforg forthese couple, it is assumed that these

women used effective method incorrectty or trsed less effectivo uras.

The reason of improper use was not plamed in this sudy. In fact it is difficult

to know acc-mately whether the women were using method proper. Because the

evaluation would d€pend on either women's roports of their oum behavior (propEr use or

not) or an indopendent assessnrent by an outside investigator druing every month of use

(Trussell and Kos[1986). More ov€r, flnen if womsn report that thsy ue continuous

users of a method over lime, they rnay still be at risk of becoming prqgnant if they are not

using a metlrod correctty (Molpeau and Kantner, 1990).

Howerrer, forflre couples who uscd contraceptive regular but still get pregnmcy,

there are two things shoutd be to note . FiNt, majority of couple in regulr usor group

used nmeliabh methods including rhythn and witlrdrawat. As shonm in table 4.23,7O.3
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F ceot 
^1d74.7 

pe,r oeot of regular users in induced abortion and menstrual regulation

goup were practici4g rtrJrthm and withdrawal Under medically standar{ it is generalty

knoqm ttrat these two methods me the urreliable ones and usualty associated with the

high risk of pregnmry Okolski (1983) derronstratod the positive correlation between ths

frquenoy of use of tmditional methods including rhydrn and wiftdrawal ad use of

induced abortior

Table 4.23 Percelrtage dishibution of tlpes of method used regulaty by types of
pregnancy teminatior

Ty?es of pregnancy tsmination
Method
usd

Total
Induced abortion lvlenstrual rqulation

IUD
Oralptll
Condom
Rl{/thm
Mthdrawal

Total
Nnmber

6.6
1.6

21.5
36.4
33.9

lm.0
tzl

1.3
0.0

24.O

40.0
34.7

100.0
75

3.9
0.8

22.7
38.3
34.3

100.0
196

Seoon4 the propo,rtion of women using IUD but sdn g$ pregnamcy was 3.9 per

c€Nrt in whioh, the IUD users in induced abortion was higtrer &an in menstrual regutation

gtoup (6.6 per cent compaed wift 1.3 per cenf, respectivety). For these women, the

main reason of their cmrtraceptive faihre because all of them used a tlAe of ILID, narely

Dana Dana and Copper T were two main types of IUD which ae used poplar in

Vietrram and Hochiminh c,ity. The fact showed tlnt it is ineffectirrc modern methd- To

I
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support this finding one research in Northern Vietum (Dq199l) founded that 14.9 per

cent of all wofiren get pregnancy termination because thsy used ltese tnro methods.

4.3.5 Attitude towards contraceptive use

From swtion 4.2, itwas formd that most of raspondents desired to barrc a small

fady size. Besides lheir curtraceptive behavior we aheady exanined, rnfiat negd to find

ort here is that how is theh attitude towads contaceptive use especiallSr, lheir opinion

regruding the women's active in conFaceptirre use.

The statistics in Table 4.24 shoryy firat more thm half of the womsn in two

groups disagreod about the statement Omt 'women could be actirre in usitg contnaceptive'

(The sanre 54.0 per c€nt in induc€d abortion and menstnral regulation goup).

Table 4.24 Perceirtage dishibution of women's opiniom regarding o Women could be
actirrc in contaceptive use' bytype of pregnancytermination

Tpes of prregnancy termination
Active in contaceptive

use Induced abortion Menstrual regulation
Total

Agreo
Disagree

Total
Numbsr

46.0
54.0

100.0
200

46.O

54.0
100.0
2W

46.0
54.0

100.0
400

Moreover, it should be noted that nearly half of women in menstnral regtilalion

group (46.0 per cent) and morE than half of women in inftced abortion group $2.4 per
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ceNrt) who did not want any more chil&en expressed that women could not be active to

contraceptive use (Table 4.25\. For theee womemr desire for no more children (or desire

to limit family size) was notlirft with frre resporsibility on contraceptive uso.

Table 4.25 Percentago dislribmion of women's opinion regilding to o to be active in
usng comtrac€ption' by desire for ctmldren

In&rcd abution group

Desirg for children
Active in oonffaoeptiw use

Desire for more children Desire for no more cffidren

Agree
Dsagree

Total
Nrunber

44,8
55.2

100.0
96

47-6
52.4

100.0
1M

Menstnral regulation group

Active in contraoe,ptive use

Desire for children

Desire for more ohildren Desire for no more children

Agee
Disagree

Total
Nunrber

39.8
6A.2

100.0
ttz

5,4.0

46.0
100.o

88

It has beeir observed by many prwious studies that women's affihrde towards

corhaceptirre use ffe positive ornegative dsperd on their education level md their rolo in

famity. That iB wom€n with higher education or have more authority h fardy will be

more actirrc in their fuility behavior as well as their attitude towards contraceptive use.

Thereforo, in ftis study it is assumed that women's edncation and women's role will b€
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factor ftat impact to afiitrde towards contraceptive use among wome,n with desire for no

more ohildre&

In induc€d abortion and mensrual rcgulaion Soup, the hig[est perce,ntage of

women believed on the womren's actirrc in conraceptirrc use were in the women widr

higher e&rcational lwel (65.7 per cent of women with high shool educational level in

induced abortion group and 75.0 per cent of women with college educational lenrcl in

mensfiual regulation g!oup). In contras[ the highest psroentago of women who did not

beliwe on the women's aotive were in the women wift the lower educatimal level (57.7

pr cent of wornefl with primry educatimal level in induced abortion goqp and 60.0 per

cent of wome.n with the same educational lwel in menstnral regulation group). Howwer,

0re statistical tmt show that there was no associalion between the wome,n's aotive in

contraceptirre use and nrom€n's education in bolh two groups (see Table 4.26).

It is intoresting to note that there was the relationship between wornsn's opinion

rogarding rvom€,r's active in contrace,ptive use and wome,n's decision in fartity in both

indnced abortion and mensrual regulation group (P<0.05). As strown in Ta'ble 4.27, he

highest percentage of women who believe on women's active were in women who make

decision in fanity by themsehres (92.3 per cent in induced abortion and 90.0 per cert in

menstsual regrrlaion goup). Therefore, womorr who had more anthority in family teird to

believe they can be active in using confiaceptino more than women with less arfiority in

family.
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To conchrde, less authority in famity was the important far,tor that explain why

most of womeo wlro desire no more childrenhave negative afiitudo towards oontracqltive

use. It is neceesary to noto that the negatirze aniude towards conhaceptive use will

influenco to use or non rue of eontraceptive as well as the ef[ectiw rtse of eontrac€ptive

@avi{l9!D).

Table 4.26 The opinion about owomen could be active in contracqttive uso' by
women's eduoational lwel

Induced-abortion group

Wife' e e&rcationallq/el
Active Total

Primdy
1rcr cent

Secondary

Per cent
Hig[ school

per cont
College
per cflt p€f csnl

. Agtec

. Disagree
Total

4.3
57.7

100.0

65.7
34.3

1m.0
35}rTrunber 26

Chi-square valuo: 4.16

45.9
54.1

100.0
37

P value = 0.243

50.0 51.9
50.0 48.1

100.0 100.0
6 104

Crmer's V:0.21

Mengtsud regulation

Activo
Wife' s educational lwel

Total
Primary Secondary Ifigfo school Collegs

oer cent oer cent p€r oelrt per ceirt per colrt

. Agt€e

. Disagree
Total
Number

40.0
60.0

100.0
20

57.r
42.9

100.0
35

Pvalue = O.474

75.O 5I.r
25.O 48.9
100.0 100.0

4t8

Cranrcr's V = 0.15

48.3
51.7

100.0
29

Chi-square value = 2.5
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Table 4.t7:1\eo,pinion aborl ' womcn oould b aotive in conaaceptive use' by
pcon make dacisioo in fmoitY

Infrrced sbortion group

Active
Decisim in family

Total
It$md Wife Both
percent psrcent Percent P€(cent

Ase
Dilsage,

Total
Numb€r

53.1
6.9

100.0
32

42.4
57.6

lm,0
59

5r.9
48.1

100.o
104

Cnisquue vatue = LO.67

92.3
7.7

lfr).o
13

P vahc = 0.(X)4 Crametr'sV: 0.32

Mmstsu4l regqlation

Actiw
Decisbninfanity

Total
BothWife

r cent
Husbmd

Agreo
Disryres

Total
Nrmrber

cent

65.2
34.8
100.0

23

oent

3t.2
61.8
lm.0

55

51.1
4S.9

100.0
88

Chi+quare value = 11.563

90.0
10.0

r00.0
l0

Pralue = 0.fr)3 Crametr's V= 0.36

43,6 The knortHge and oplnlon about th pregnancy temlnatlon

Nearly all of womfir did not ha\re tho fsitiva att'rtuds towrds pregnanqf

tEmrinatiom aHrcugh ffre facts ttat all of them practiced it Table 4.28 comfrnns iltat rnore

ffmn S0.0 per cenr of the w@en in induced abortion and msrsEual regutation groqP
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ooneidc,fed modern contaceptive more dosirable than pregnancy termination . Whereas,

ffrere was only 5.0 per cent and 3.0 psr cent of the women in above two groups support

menstnral regulation.

Table 4.28 Percentage distribtrtion of women's opinion regarding the desirability of
induced abrtion / menstual rcgulation and modorn contaceptive method

Prsgparcy termination gtoup

Women' s opinion Total
Inducedabortion MensEilalregulation

Iflfuged abortionmore 0.5 0.0 0.3

desirable
Menstrual regulation 3.0 5.0 4.0

more desirable
Modern contaceptirrc 80.5 E3.0 8L-7

more desimble
Above altthree methods 10.0 9.5 9-7

more desirable
Don'tknow 6.0 2.5 4.3

Total 100.0 100.0 100.0

Nrrtrber 2N 2N 4O0

Howerrer, most of the women did not know about tlre potelrtial complioations of

pregnmcy termination, despite having had pregnancy termination, they may have

experienced these. Tablc 4.29 shows that ttte same percenlago of women using induced

abortion and menstnral regulation (8L.0 pcr cent) did not know about the adverse effecb

of pregnancy tsrminatiotr- This knowlsdge deficil was of sritical importance which impaot

to the womsn's choice to the birth control methods which b€fier for their health.
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It shoutd be eruphasized that most of recpondorts think ftat pregnancy

te,rrrination is a t5pe of famity plamring medrod. The statistics in Table 4.29 indicae that

43.5 per ceirt of women in induc€d abortion neu$ all women in menstnral regulalion

goup snrlport this statement. This may stern tom fte fact fial in Vistnan pregnancy

tennination wiut one of the main metlrods of curront fandly planniry prograrn The

anthorities is neithor promote it nor inferrrent it Buq it is used wid€ly in mainy

goverunent as well as private hospitals. In addition, pregrrancy termination consltation

program for users is limite( these program only have in some main hospitals. In hospital

where the sample was drawrq it is obsenred that thtre is only one nume in chage of the

consultation worlc, the pregnancy termination consultation program in hmpital only

provide the information on nirne of doctors who perforur prcgtlflIcy tefininatioilt, the

lengft of stal', instnrction for using confaceptive after prEgnanoy terrrination and lack of

or too brief infonnation on surgical prrcedure, the pain furvolve4 the coruplieations and

the preoautions to take beforo and after surgery and the differe,nces botween contr:aoeptive

and pregnancy t€rmimtiorL Therefone, in zuch abcsnce of information conrbined wifh

legaty urd arailabitity of pregnancy termination, it cailr be understood firat why wornen

comsidsred it as fanily plamring method especialty for menstnral ryulatio'n
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Table 4.29 Percentage disribution ofknowledge and opinion aboutpregna$oy
t€nnination by tlpes of pregnanoy termination

Tyles of pregnancy termination
Women's o,pinion Total

Inducedabortion Menstrualregulation

'Pregnancy termlnatlon's
complication'
Knew
Did not know
Uncertain

Total
Nrunhr

r5.0
81.0

3.0
100.0
2N

19.0
81.0

o.0
100.0

200

17.5
81.0

1.5
1m.0

400

'Prqnancy termlnation ls
faurily planning method'

Agres
Not certain
Disagrse

Total
Number

43.5
4.O

5L5
lm.0

200

54.0

0.0
46.O

100.0
2W

q6,7

2.0
49.3

100.0
400

It is just known that most of respondents misunderstood that pregnancy

t€flnination is fanfty plarning method" Thereforg there is question now is that whether a

woman who consider pr€gnancy termination as faniily planning mefrrod is lftety to get

more it than the others. This is clearly obsen ed in table 4.30. Data in this table show that

in induccd abortion goup, ffre porcurfage of womqr with one pregnancy termination

increased frorn fire wom€n who agreed prognancy termination is failtdty plauring method

to ff19 womcn srfro did not agree it (42.3 per cent cornpared with 57.3 per cmt). kl

comtrary, the proportion of wome,n with trro pregnancy and above decreassd from the
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$romen who agreed prognanoy termination is famity planning mothod to the women who

did not 4gree il (57.7 pr cent compmed with 42.7 pr cent). In menstual regulation

goup, ftre sifiration is similr, the higlrest p€rceNrtago of women with moro than two

prcgrancies w€re arnong women who agreed pr€gnfricy termination is falttly plamdng

method (75.6 per cent). The association htween the opinion toward pregnancy

terrnination and nrnnber of pregnancy termination was found sigrfficant at 0.05 level.

I}erefore, it can be said that flre wmren who oonsidered prcgnancy tennination as futtily

planniog method w€re more lftely to get rnoro preguncy terlrlination than who did not

consider il In other words, the lack of information as well as the misiflformation on

pregnmcyterminatior b also the reason explained why women adopted and relied on iL

Table 4.30 Nurnber of pregnarcy tffmination by women's opinion on ' pregnancy

tenninationr is a famity plamhg metlrod'

Inducod abortion roup

Pregnancy termination as family plaming method

lrlunber of pregnmcy
ternrination Yes

per ceilt
No

per cqtt

'l'otal

psr ceNrt

One
More than two

Total
Nrnnber

Chi-sqpare valuo: 4.48

42.3
57,7

100.0
lo4

P-value = 0.034

57.3
42.7

100.0
96

Cramer'sV:0.14

49.5
50.5

100.0
200
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Meirstual regulation group

Pregnanoy tsrmination as farnily planning method

Number of pregnmoy
termination Yes

per cent
No

per cent

Total

per cent

One
More thantwo

Total
Nunrber

Chi-squaro vahro : 37.959

23.4
76.6

100.0
lw

P-rnlue = 0.000

43.5
56.5

100.0
200

Cramer's V= 0.43

6.7
33.3

1m.0
93

Regardingto tlre inte,lrtion of uso of birth control metlrod after tris PrqgnfiIqh

data in figure 3 show that more than hatr of both women with desire for mue children

and desire for no more ohildren in two groups r€ported that they rnrill use modefli

conrtraeeptiw msthods to p,rwent the pregnancy. In contrast, with the exception of

womeo who dssire for chitdren after this pregnancy, tlrere ie only about 5.8 per ce'nt and

10.2 g celrt of women who wanted more children in induced *ortion and mensfrual

regqlalion goup stated thcy did not have intsntion to use aty t!?e of birth control

method. Howwer, there is the uubstantial proportion of women stated that they use

pregnmcy termination ryain to avoid the next prelnmcy Q6.a pr cefll and 29.8 per cent

of women who wanted no fix)re cffidren in menstrual regulation and induced abortion

Soup and 31.3 per celrt and 20.8 per cent of women who want childreq reqpective$).

To surn up, from above ftrdingp it could be suggested that the lack of

information and the misinformation about prcgnancy termination also was important

factor which motinated womsn to adopt it as a mean to eonfiol tlrcir fertrlity.
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Figure 3 Perccntagc disribution offuture methods uso among womeo with desire for
ohil&en md wornsr wiffr desirc for no more children
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lnduced abortlon group

f Woro* wiffr desire for no more childreir Z Worrrorwift d€sire for more children
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4.3.7 The associafion between contraceptive practice and pregnancy termination

Contraceptive failure and pregnancy tcrmination

From the litmature review, we know that the couple who want to limit or space

birth hf failed in using confaceetive wil[ resort to tlre prElnfrrcy temination. h this

sEdy, tlre resufs in Table 4.31 shows that tlrere was tfie association bstween tyf of

confaceptivo falure and type of pregnancy termination (P<0.05). Most of women who

used contaceptive regular Out use inetrectiw method) resorted to induced abortion (59.3

per cent). In contrary, most of wo(nen who rxed contraceptive irregultr resorted to

menstnral regulation (63.0 per cent).

Table 4.31 T)rpes of prqgnancy termination by types of contaceptive failure

Contraceptitt use

Ty?es of pregnancy
termination REgulruse

per cent
Inegular use

per cent

Total

por ce,nt

Irduced abortion
Meflstrual regulation

Total
Number

Chi-pqtrae value : 13.622

37-O

63.0
100.0

135

P-value:0.0fi)2

50.9
49.1

100.0
275

Cruner's V = 0.37

59.3
m.7

100.0
140

The reason for this depend on the tims to register in hospitat for neamrcnt Of

ftose whose their pregnancy were less than 5 weeks, flrey qill tako mensEual r€gulation

procedtre to terminate their rmwanted p/regnancy. Of those whose their pregnmcy were

morethan 5 weeks, theywill take induced abortion procedrye. Based on this principlo, it
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cail suggest ftat women who use meftrod regulr believed that their prsgnaooy cao not

ocgur, fterefore flrey did not dotect tlreir rmwanted pregnancy in time and consequendy,

tlrey get induoed abortion mue thao tte women who use method inegultr

Contraceptive non use and pregnancy temtination

l1eoretically, women who use no conhaceptive udll resort to pregnancy

terrrination. In order to test the hlpothesis on the association between contaceptirre non

use and pr€gpaqf t€Nmination as well c to iden@ whether there is the choice of t1p of

pregnmgy termination among non ussrs. Contaceptive non uscrs will be divided into two

goup$ : (1) Nonpser with prior pregnancy termination experience and (2) Nom user with

no prior pregnancy termination experie,rce. The rational for this based on the assrmption

that prior pregnapy termination orperieirce uil be the factor which influence to the

ohoice of method among non usen. The eduoation of wife is chosen as oonhol factor

becauso ffre knowledge of womao may affect to lheir choiie of meftrods.

For the women with secondary eduoational lelrel and under, tlre results in Table

4.32 show that most of tlre nonusers who had no eryerience with prior menstrual

regulation rssorted to in&rced abortion (61.9 per cent) wlrereas most of nonus€r wtro had

experience with prior menstrual regulation resorted to menstrual regulation agflin (68.8

per ce,lrt). The statistioal test show that the,re was the association between type of

,onhac€etive non us€ and tlpe of pregnancy tenninatiott- Most of non ussrs who svEr

eryerienced with mensnral regulation werc likely to practice it again. In other words,
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menstrual regulation experienc€ is importart factor which impact to the ohoico of tlpe of

pregnamcy tsrminaion use among nom rtsers with secondr5r education lercl and less.

Forlhe wom€n with high school educational level and above, data in Tabla 4.32

also show thaf fte proprtion of non useis who practiced induced abortion increased

from those wtro had no e:rperience with prior menstual rqplation to tlrose who had

e4pe,rience with it (50.0 per cent compared wilh 53.8 per cent, respectively). In contra.rq

the proportion of non users who practiced menstrual regulation decreassd from those

who had no experience with prior menstual regulation to tlrose who had experience with

it (50.0 psr cent compared wifri 46.2 per ceirt, respeotiwly;. Howwer, the statistical test

show that there is no relirtionship Mweeir type of contaceptive non us€ and tlpa of

pregnmcy termination for women with higher education level . Therefore, it can be

concluded that menstrual regutation oxperience did not irfluence tho choice of type of

pregnancy termination rurc among wom€n with high school education lwel and above.

For this goup, tlre practice of induced abortion or menstnral regulation of those woman

depend on the time flrat they detected they get pregnant soon or late.
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Table 4.32 Typos of pregnancy termination by oontac,eptive non user with meirstrual

regulation experience by women's e&lcational lewl

Seoondail educationd level ailrd under

Tlpes of conraceptive nonus€f,

Type ofpregnancy
termination Havingno expedenced

with pior lvLR
per csnt

Having experienced
with priorN[.R

peroenf Per cenf

Total

Induced abortion
Mensmnl regulation

Total
Number

Chi+qume Value = 5.4

61.9
38.1

!m.0
63

Pvatue = 0.019

31.6
68.4

100.0
t9

Craner's Y = O.25

54.9
45.1

100.0
82

High school educationallwel and above

Tlpe of eontracepthrc non user

Tlpe ofpregnancy
termination Havingno experienced

with prior M.R
per cent

Having oryodenced
with prior M.R

per cent

Total

per cent

Induced abortion
Menstrual regulation

Totat
Nrmber

Chi+quaro Value = 0.05 P value: 0.816 Craner's V = 0.04

50.0
50.0

100.0
30

53.8
46.2

100.0
t3

5L.2
48.8

100.0
43

It is also found that prior induced abortion oxperience did not influmce to the

ohoice of types of pregnancy terrrination ilmong wometl with secondary education lwel

and under as well as ruomen with high school e&rcation level and above (see Appendix A

Table A13).
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To sruq for women who were non us€r of oontraceptive, men$Eual regulation

experience was factor which influence to their deoisive choice in oliminatingtlre unwanted

pregnarilcy, espeoialty for women with secondry level and under. The repeat

menstnral regulation may be stem from the misrmdentaodirg'about pregnancy

t€flninationthatjustmentioned above. The swvey of Chau (1992) in Hochiminh ctty also

indicated that people misundsmtand and abuse menstnral regulation becauss they think

that it is a mitd methd aod don't have complicalions. Chau also stated ffrat ttlis resulted

from the limitations of the role of mass media in fdnity planning prosam. Furtherrnorg

according to VietrramesE tenq it is to noto that induced abortion moans "pha thai"

(desfoying fetus) while menstrual regulation has tess strictly moaning ttut is odieu hoa

kinh ngrryef' (onty regulating menstruation and not taking into account to fetus).This also

mayinfluence to perception as well as the decisive choice of pople on method-

Our discussion so fr lead us to a oonclusion that the reliance on prcgnaocy

tocrrination was the consequence of discordance between womelr's need to limit family

size and fhe unacceptability, ineffective use of conhceptive method. This discordance is

caused by a oomplex array of factory including insufficient alrd inaccurate knowledge of

conrace, tioq barrier to contraceptive use which arisfutg from husband's

objectiorq noncompliance behavior and passive attinrde towrds contraceptive use. In

addition, obviously, misinformation and lack informatio,n about pregnancy termination

also invohred in pregnancy termination's decision and choice of women.
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4.4 Familial support and pregnancy termination

According to Bandrua (1969) , human b€ing atfibute meaning to events and

interpret the eignifioanoe of thoir siuutions as a rcsult of their reciprocal exohange with

key membor of their social group makhg judgnent$. Viewed in ftis contest a prsgnalrcy

that is urwanted can be a crisis for a woman, she is most tikely to approach her family

srryport network for ernotional reassufilnce and reinforcernent for her decision, which will

determine her coping responsec to this crisis. Therefore, this soction q,i[ exdiline wheffrer

lhe husband's support is the factor which influenc€ to ffre pregnaqf t€Nmimtion use of

lfte womeir

4.4.1 Husband's support and pregnancy termination

Under the motivation of desire for no more childrqr or birthspacing; the womqt

has made the decisive ohoico of endiqg their unwanted pregnancy via pregnancy

tcrnrinationr" Tho questim no,w is that whether the husband support fon them in sucJt

deoision . From the resula in Table 4.33, it oan b seen that nearly of all httsbands (91.5

per ceirt in induced abortion urd 89.5 per cent in menstual ftZulation goup) approved

the current p:actice of pregnancy termination of their wives.

More over, it is found ftat tlrere was the relationship bstween the husband

zupport rotated to pregnanoy terminalion and nurnber of pregnmcy termination (P{.05).

As recorded in Table 4.34, m induced abortion urd menstrual regulation group dre

percent4ge of women who get three pregnancy terminations and above decreased from
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the women who usually received the husband's support to the womren sometimes

received the husband support (46.3 per cent and 53.2 per cent compred with 15.2 per

oent and 16.7 per cent, respectivety).

Table 4.33 Percentage distsibution of husband's opinion reliated to tlr rue of pregnancy

temination by tlpes of pregnancy termination

Types of pregnancy te,rmination

Hr.rsbard's opinion Total

Infuc€d abortion Menstnral regulation

. Approve

. Disapprove
Total
Number

91.5
8.5

100.0
100

89.5
10.5

100.0
113

91.5
9.5

100.0
213

In confi.a,y, the percentagg of women who get two pregnmcy terminalion's increased

from women who usuafiy received the husband's support to lhe womeo who somstimes

received the husbandos suprport (53.7 per cent and 46.8 pr ccnt comptred with 84.8 per

celrt and t3.3 per cenl, respectively). A is, thus, conoluded thaf the women who ruually

receir/cd thcir husband's uryport to pregnancy tennination were likely to use more

pregnmcy termination than the others. In other words, the husbmd's support also was

oonsid€red factor whioh motivated women to practice pregnancy termhation.
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Table 4.34 Nrmrber of pregnancy tsrmination by husband 's support relatod to
pregnancy tsrmination

Induced abortion group

Husband's suprport

Nunrbsr of p,regnancy

tormination

Total
Usualty
por cent

Sometimes
per oent per cent

Two
Thnee ormore
Total
Number
Mean of P.T

Chi-Squrevalue = 9.291

M.8
15.2

100.0
33

2.2

P value = 0.ffi2

64.0
36.0
100.0

100
2.5

Cffiner's V: 0.30

53.7
46.3

100,0
et

2.6

Mengtual regplation group

Husband's support

Nunber of pregnancy
terminarion Usualty

per cent
Sometimes

per cent

Total

p6r cent

Two
Thres ormore
Total
Nrunber
Mean ofP.T

Chi-Square value = 13.511

46.8
53.2

1.00.0

77
2.8

83.3
t6.7

100.0
36

2.2

58.4
41.6

100.0
100
2.6

Cramer's V= 0.34Pvahre = 0.002

Note: No cases of 'Nerler': Women who have not received husband' s suprport at any

tLne.

4.4.2 Factors relatd to the husbandns support and pregnancy tennination

In order to rmderstand more about the relationship betrueen the familial support

and pregnancy ternrination use as woll as to idet$ify which tlpe of husbad support the
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pregnancy termination, the role of husband and wife in fardly rvill be examined. The

reason for this basEd on theview that the porson u,ho havo authorityin fady is likety fte

one who make important dscisions including pfqpancy temination use.

h this study, decision-making was corsidered as tlre indicator to measure the

role of husband and wife in famfty. Decision in famfty including the main decisions and

frre ftrancial deoision.

As slrown in Table 4.35, fli mensfiual regulation goup most of women whose

their husband make main decisions in the fflrlily had three preglnncy terrrinations and

abow (61.3 per ce,lrt) whueas most of women who make decisions in ff,rity by

themselves had two pregnansy terminations (65.9 pr cenQ. Hence, it can be said that the

hgsband who bad more authority in family were likely to support ttre pregnancy

tsrmination use thm the husband who had less authority in fantity. (P <0.05).

kr induc.ed abortion gouP, howwor, person who make main decisions

(inoMing futrue plans, number of children and fanr'lial finance) in faxrdty did not affect

on the number of pregnancy termination (see Table 4.35). That is husband with more

agthority were jwt as tikely to be tlre one who support pregnancy termhation as were the

husband with less authority in fardy.

Fur&rer anatysis in Table 4.36 show that there was frre association between who

make finmcial decision in fanily and pregnancy termination use. In menstnral regulatiut

Soup, the couple whose husband make financial decision in ff,Ilily rc likely to support

pregnancy termination usc m(ro than the couple whoss husbmd did not make financial in
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fady (P<0.05). Moet of the couple rvhose husbad make finmchl fuision in ffiy

had ftree pneggncy ttrtnindiqrs and aborrc (62.5 Wr cent) whreas most of corryle

whooc wife m*e finmsial dpcision had trro pregnancy temfuplions (70.t psr csnt).

Tabls 4.35 Nlu$tr ofpregnancy t€mhationbyperson who mako main d*ieions
in famly

W ,
Ivlain decisims

Iihrmberofprrynanoy Totd
ternrination Ilusbmd Boilh Wife

perced prcenf PErcaNrt Per cetr

Two 65.6 63.6 63.2 @-0
Three mdmore A.4 X.4 :16.t 36.0

Total 100.0 100.0 100;0 100.0

Mu$cr 32 11 57 100

Chi-$quare rahr : 0.054 P \ahr = 0.972 Cmsr's V= 0.02

Mostrual regqlation $otp

Main decisions

Numbff ofprognmoy Total
tenninarion Husbmd Both Wffe

percoil peroont percent Psroeil

Two 38.1 57.1 el.6 5t.4
Thrge and more 61.3 42.9 3L4 41.6

Total tm.0 100.0 100.0 1m.0
Number 31 14 6t t13

Cti-Squrevalus = 7.350 Pvalue = 0.025 Cranrm's V: 0-25
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In induced abortion gtoup, thers was no association betwsen Person who make financial

decision in famity aod nrmrber of pregnancy tei:nination (Iable 4.36t.

Table 4.36 Nruuber of pregnancy tsrmination by pomonwho make financial

decision in fanily

Induced abortion grulp

Finarcial decision in fantity

Number of pregnancy

enninaion
Total

Both Wife
pr cenf per cent por oeof

Husband
per cerrt

Two
Thee andmore

Total
Numkr

58.1 64.0
4t-9 36.0

100.0 100.0
43 100

65.4
34.5
100.0

26

71.0
29,0

100.0
31

Chi-Squre rralue = 1.31 5 Pralue = 0.517 Cramer's V= 0.11

Memstrual regulation group

Numbsr ofpregnanoy
ternrination

Financial decision in fanity
Total

Both Wife
per ceirt per ceirt Per cel$

Husband
per ce,n$

Two
Three and more

Total
Numkr

Chi-Square value = 6.506

53.1
46.9

100.0
49

P valus = 0.038

37.5
4.5

100.0
t6

70.8
29.2

100.0
48

58.4
41.6

100.0
113

Craretr's Y= 0.24

Besidos the role in decision-making in farnily, the educational lwel bettileen

hlsbdd and wife also hfluence to number of p,regnmey termination uso. In induced
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abortion goup the couplo whose husband's edugational lwel was higlrer than his wife's

educational level were likety to ha.ve the higtrer number of pregnancy termination ttEt

ffre others (P<0.05). As shos,n in Table 4.37, most of women whoss their educational

lwel wero higfrer thao thsir husbands had two pregnancy tenninations (75.0 per c€nD- kt

contrast, moat of wom€Nr whose thsir ducationat level were lower their husbands had

three pregnancy terrrinations and above (56.7 per cent). In menstrual regutation gtcup,

the educational lsvel betTveen husbands and wirrcs did not inffueirce to tlre number of

pr€tlilcy termination uso.

Table 4.37 Numb€r of pregnmqy temination by educational level of hrsband
( cornpared with education lwel of wife)

In&rced abortion group

Husband's education lwel *
Numkr of fegnancy

ternination Lowor EWal Ifigfuer
percenf percent per eent perceirt

Total

Two
Three and more

Total
Number

Ctri-Squre value = 7.986

72.2
27.8

100.0
16

P value = 0.018

100.0 lm.0
30 100

Cramerng V:0.28

75.O

25.O

1m.0
54

43.3
56.7

&.o
36.0
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Mensnual regulalion group

Husband's education level*
Nunberof pregnancy Total

tennination Lower Equal Higfto
pefc€nt pefcmf percent pefc€nf

Two 70.0 56.9 58.1 58.4
Tlnee andmore 30.0 43.1 41.9 41.6

Total 100.0 100.0 lm.0 100.0
Number 72 10 31 ll3

Chi-Squarevalue:0.6IE Pvalue=A.134 Cramer'sV:0.07

" Cornpared with the education levol of wife

To sunr, fhe use of prcgnancy terminarion of the woman was influeirced by ftre

Eupporr of her hsband. The more hsbdrd support, the more women will practice

pregnancy termination In induced abortion grorrp, the husband who make the main

decisions and financial decision in family were likely to support prqlnmcy termination

rxe. In meosrual regulation group, the husbads whose edtrcational level wqe higher

than their wives tend to sup,port tlre pregnancy termination use frran the other:s. Therefore,

ffre husband wifh authuity md Mter educated husband played significant role in f€rflity

decision including pregnancy termination decisiorL
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CIIAPTM, rIVE

SIJMMARY Ai\D RECOMMED{DATION

This chaprcr inchrdes two prts. The first part sunmarizes the main resuls and

from which it point o16 ftre main important findings of this smdy. The second part

inclgdes ffre recomm€Ntdations were drawn from ffrese main fudingp.

5.1 Summary

Hoctrimintr oily was one of the tfuee cities had tho highest rate of pregnancy

t€nnimtio11 lnlg93, there was l4s,O33wonnefl terminated thsir pr€gnmcy. This point€d

out the problems that related with contraceptive use and wmen's health. This smdy

exauined tlre swio-demographig oultural differentials betwem wometr practice induced

aborlion and menstrual regUlatioq and the er$eirt to which related factors such as desire

for no more childrcq oontraceptive practice ard husband's sq4rort associated with

pregnancy termination us€ among married wom€n age 18-49 in Hochimfuih city,

Vietnmr. The anat5ruis fmuses on tfte samplo of 400 mafiied women who were

inte,lviewed from the survey that took place druing September 15 througtr Ostober 30,

1995 in Hoohiminh oity.

The rezults slrowed that the average age of the women pn:acticing pregnanoy

ternrination wtZ9.7 yem with most of the respondeirts belong to fte agc goup of 2t

Zg.1\s averago edrcation level of studid womim was 9 years with tftree-fourfrs of the
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womsn hnrc secondary eduoation and abovc ard only 1.2 pst oeirt was illircrarc.

Similarly, m66o thao three-fourft of their husbands have secondary eduoation and above

and only 0.8 psr oent was illiterate. The employment status of the respondents was higft

with more than ttnee-fourtlrs of tlre womgn and neaty all their husbands (96.5 per cent)

were economicalty working at the time of surlrcy. The women practicing pregnancy

t€rmination hare small family sizs, h average each wome,lr has 1.6 living children, Most

of sponden6 ce practicingBuddhist, ffiowed by Catholicg CaodaisrL Confuciat ard

MuslitrL Slightty more than three-fiffirs of the womem practicing pregnarcy termination

are in low and moderate income class.

hr compaison the socio-econonric, demogaphic md crrltlfral differentials of

wome,n practioing induced abortion and menstrual rryulation- It is obserrrcd that most of

wotnen praoticing menstrual rggutation were older thmr women practicing hfuced

abortion The average educational lwel of both husband and wife in menshual regulation

was hig[rer than in induced abortion goup. For flrs remain factons such as occupatiog

religion, montlrly inconne and nrmrber of living childrsrF it was found that there was no

mgoh differe,nce between women usinginduced abortion and meflstrual regulation.

Rcgarding lhe past expsrienoe with pregnarcy tennination It was foud that

rcnancy terminatbn is not irr uncommon experience for the respondemts, M-ore than

hax; of tfte women (53.2 pet cent) had at least one prior pregnmoy teemination. In

avemge, each woman has 1.5 pregnancy te,trrinatioms. Menstrual regulation accounted for

rcady ttree-fourths of prior prognancy termination'
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In sramining the hlpotheses concerning the association between tlre smie

dernographic and cultural factors (mcluding desire for no more childreru contraceptive

practicg and familial support) and pregnancy termination. The resulf are as following:

- The married women wtro have desire for no more children were [ke$ $o

pmotioe pregnaney t€flrdnation than thoee who hnre desire for more childrsn because

they were older and had higher number of living children. More over, most of them have

coruple0ed faoilily size and had living son for fte purpose of conrinuation of linem. It is

emphasized that these wotneil flrer used it in fte past wiflt tlre sane purpose.

- The rr1rried women who experie,nce with contraceptive failure were likely to

practice pregnancy t€rmination The married women who rued contrac€Ptive inegular

were likely to us€ menstnral regulation whereas tlre mrried women who used

contraceptive reguk were more likety to use induced abortion .The non compliance

behaviors in contraceptive use, the pyctrological brriers and passive behavior in sonral

life were tlre main reasoftr for contraseptive irregular use. For women used contraceptive

regular bfi still get pregnancy, lhe main reason was that most of therr p:acticed

ineffective or unreliable methods such as fidrrrt and withdrawal

- The married women who use no co'ntraceptirrc were likely to praotioe

pregnancy ternrinaion. For ffre non usofir with secondary education level and under, those

who had oxperieirce with prior me,lrsfual regrilation were likely to use it again to eliminate

unwanted pregnancy. For the non usen wift secondary e&rcation level aod above,

meostnral regrlation e4perience did not influence to the choice of method- The main
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reasuls of contaceptive non ule were tho husband's objection, the availalJlity of

methods and ths laok of knowledge of rnsthod. The nurrber of living children, woman's

age and e&lcational lfl/el were the irnportant factors that influence to the contaceptive

use ofwome,n.

It is obs€n/ed &at there is tte limitations of the role of mass media in fddty

planring prqgrml that to enable women to make choices about their contraceptives as

well as to cono€flr the adrrerse effects of prregnancy terminati@ The statistic showed that

misinfmnation on pregnancy tsmination was popular amoxg wom€,n practiced il'

Thereforcr beside conhaceptive nm usc and contraceptivo failure, misinfonnation on

pregnmcy termination also was factor to explain why women adopted it'

- The mrried women who hfl/e husband's support were likely to practioe

pregnmcy temnination thm who did not receive it 'the ftutings showod that tho wom€n

who were u$uafiy have ths husband's support related pregnancy temination were likely

to use it lhan the otfiers. Husbands who make main decisions and financial decision in

famity ard husbands whose their educational lsrrcl were higlrer than their wirres were

likety to support pregnmcy termination ftan the oftters.

Therefore, it can conclude that desirc for no more children, confficeptive

practice (including conFaceptive non use, contraceptive failure) and husband's suplnrt

appeffEd the inrportant dsterminurt of pregnancy termination use among manied

womon in Hochimimh city.

Copyright by Mahidol University



ll2

ltflaJor lindtngs of the studY

The most important ftrding of this rwiew of above resrlts are the followittg.

l. Most of womon resorted to pregnanoy termination because they completed

fireir fanity size and did not wurt any more chil&en- It should be notod that some of

them ever used pregnanoy tsnnination in the past with the sasro purpose'

2. Apfflfrom tre fact that contaoeptives are not 100.0 per cent offectirrc, there

were boft teolurical urd psychological resralru on their use that resrilted in confiaceptive

failure ard pregnancy t€nnination TIteSE restrains motirrated nomen to pregnancy

t€flninatio[ ltso.

3. For contaceptive ron useils, of puticulr interest is the unarailabil'lty of

metho4 the lack of information of contraceptive and the lrusband's objection In other

words, the laok of social and patrer's stryport for contaceptive use were thE factors that

impodo decisions about birth co,ntrol and consequently, woiln€m had resorted to pregnancy

t€rmination to eliminate their rmwanted pregnanoy.

4. Ths laok of information and misinfomafion on pregnancy temination hag

been the important factor that explained wtry women relied on it

5. The higtr proportion of women having repeat pregnancy termination sugest

that menstnral regulation, and to a lesser degee inducod abortion, was used as a

substitute for fmilty ptarnlng methods or a!, a back-up method fm repeated conraceptive

faihne.
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a
6. The wiilelrces from the exanine the hruband's support towmds pregnanoy

temrination as well as their role in fanfty supported the vierv that husband played

important role in 
.-*ry 

as well as in oontraoeptirre acceptance and pregnancy

terrrination use.

5.2 Recommendatlons

_ The oonclusion that desire for no more ohil&en, contraceptive practice and

husbald's supporq ean oot be generalize4 and therefonc, should be viewed wifir caution,

shcs no compmable stgdies exist for the general po,pulatiolr of Hoclriminh city. Howwer,

ii seeNns rg6onable to infsf, on the basic of the shrdy and significaot observed effects of

these vriables on pr€gnancy teoninationuse, that these effects are likely to be stronger in

the general population.

Based on the six main importmt fiodiogs, the recommeodatiols are suggested

with the purpose of reducing the deorand of pregnancy terrrination among mamied

womeninHoohiminh cityre as fotlow.

l. The strong effsct of desire for no more children on pregnancy ternination use

sgggests ffrat there re the needs for effective contraceptive methods to regtrlate fertility

among these women Moreover, in the condition that most of tlrese women have

completed their fanily size therefore, it is neoessary to encourage and educate thern to

adopt the e,ffective and permanent confiaceptive method, that is male or fernale

sterilization
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2, The findings that wornen harrc to resort to pregnancy termination becauso of

conmceptiw failuro and oontaceptive non rse pointed out tlre important improvemen8

for fmily plaming progrann . Theso irrprorrcments are including:

2.1 Progran implementen should promote the effective modern methods by

expe,nding the availability md affordability of these meftods to the grassrmb, since they

appcdtob ths most desired by women.

2.2 kegnancy oounselling

Provide accurato, uderstandable inforrration about s€xuality and rnrious

modern oonhaceptive methods and assist the woman to chooee me best $dted for her

age, her religious scnrple$, her affity to imploment contacoptive responsibility and her

curre,nt scrual acl

It is e.ssential that cormselling pr€riln he$ women man4ge sexuality as well as

prorride for ttrem both amormt and the quality of information available on the effeclive

uso of contraceptive teohniques.

2,3 Pregnancy tetrdnatioilt oounselling

2.3.1 Pre-pregnancy t€rrdnation counselling

If the women choose fire pregnancy termination optioq it is essentialto prorride

acouratc, understandable information on the meohanics of the surgical procedrrg the

post-operative precurtione for them. For wornon who desire for no more childreq

stsrility should be fully discrused prior to the procedue.
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2.3.2 Post-pregnanoy torrrinatioo oormselling

To assist the womeo sfto have diffiqrlties in rasofuing their pregnancy and

pregnanoy termination oxporionoe

3. The rqleat pregnaqy termination and misinforrnation on prqlnanqf termination

suggested firat the role of mass m€dia in fami$ plaming in Hoohiminh city should be

impmorrcd. It is importmt to infomr widely the diffsrsncs between contraceptirrc and

fgnmcy termination as well as to educafie people to rmderctmd that *oontraceplion is

bcfier than pregnancy tennination". For long terrn phr, ff,roity plaming prcgram have to

take appropriate stepc to assbt wom€n aroid pregnoocy termination, whioh is no case

should be promoted as a rnsilhod of fmity plaming.

4, The womeo with repeal pregnaocy tsmination should be conridered as an

importantttrgetgoupforMaternal and ChildHeahh MCII) I Famity PlnrringPrograur

activities.

5. The husband played a significant role in ferdity decision as well as pregna$cy

ternrination decision. Thereforo, pregnanoy corursellfurg program should encourage fte

husbands involrre in sharing contraceptiotr- It is imporunt to enable them to understand

ffre narious risks md reqponsibilities of seruality urd repnrduction- More orrcr, encourage

them to supporttheirprtrers in doing so.
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APPEI{DD(.A,

Table Al Reason of desiro for no more children by number of living chil&e,n

In&rced abortion Eoup

Number of living children
Reason of desire for

nomore children One
per cent

Two
per cent

Thee +
per cent

Toral

per cerfi

Complcted fmnily size

Eoonomic huden
Too old orpoor healtfr

Total
Nunber

Chi+quuevalue = 38.42

7Lt
16.3
11.6

100.0
43

P value = 0.ffi0 Cranrcr's value = 0.42

11.1

27.8
6t.l

100.0
18

86.0
9.3
4.7

100.0
43

63.5
23.1
13.5

100.0
104

Menstrual regulation group

Nunrber of living childrsn
Reason of desire for

nomore chil&en Ons
per cer$

Two
per cenf

Tlnee +
per oe,nt

Total

per cent

Completedfamity size

Economic burden
Too old or poorhealth

Total
Nrmrber

Chi+qume\ralue :19.57

74.4
t2.t
12.8

100.0
39

Pvalus = 0.000 Cramer's value = 0.33

18.8
43.8
37.5

100.0
l6

78.8
t2.l

9.1
100.0

33

65.9
18.2
12.9
100.0

88
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Table A2 Mear livilg chil. dra by reason of de$ire fon no more chil&en

Reason of desirefor
no more childr€ilr

Tlpe of pregnanoy tsmination

In&cedabortion Mensmnlrqubtion
Totd

Corylsicd fmity dze
Eommic hrdelr
Too old orprxnhcatt

Total
Nunber

2.t
1.9
t.6
2.4
2M

L7
1.8
2-O

2.4
8t

2.9
LO
1.2
L4
104

Table A3 Mean livingchi!&enby age

Age
Bpe of pegnecy terminatim

Induoed abortion Menstnrat regulation
Toal

0.6
1.1

1.8
2.1
t.6

4fr)

o.6
t.t
t.7
L7
1.5
2M

0.6
l.l
1.9
L7
t.6
200

t8-24
25-29
3G34
3fl9
Tdal
Numbtr
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Table A4 Reason of desire for no more children by age

trnduoed abortion group

fue
Reason of dosirc for

no more chfldren

Total Mean
Age18-30

pef c€nt
3t-35

per cemt

3@9
Frc€nt percent

Completedfanity size

Econorric burdeit
Too old orpoorhealth

Total
Nurmbor

Chi*quue vatue :23.99

40.0
40.0
20.0

100.0
30

85.4
0.0

14.6
r00.0

4t

69.7
12.t
18.2

100.0
33

Pralue:0.000

67.3 4.7
15.4 30.?
17.3 34.8
100.0 33.5
104 104

Cmner's value: 0.33

Menstrual rogulation group

Age
Reason of desire for
nomoro children

Total Meam
Ager8-30

per cent
31-35

per ceirt
3649

por ceirt per cent

Co,mpleted fmity size

Economio brudon
Too old orpoorhcalth

Total
Number

Ctri-square value = 23.03

41.4
u.8
13.8

100.0
29

69.O

10.3
20.7

100.0
29

P value = 0.000

65.9 4.5
18.2 30.2
15.9 32.1
100,0 33.2

8E 8t

86.7
0.0

13.3
100.0

30

Cramer's value : 0.36
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Table A5 Reason of desire for no more childrEn by liviag sor

h&rced abortion group

Rsroonof desircfor
no mcne chil&en

Living son

Hadlivingson fladnolivittg son
per cent per cent

Total

per cenl

Complstedfmity size

Ofterreasom
Total
Nunber

Cti+Wre\ahe =Zt.M

15.8
84.2

1m.0
t9

Pvalue = 0.0(X)

tI.3
32.1

100.0
104

Craner'sralue = O5l

78.E
21.2

100.0
t5

Merrtnral regrilrtion group

Livingson
Reason of desirefor
mtrrrns cffidren Iladliving son

psr cent

Toal
IIadno living son

pcent pcent

Compteted famity size

O&srrasom
Totat
Number

Chi+qure vahs :7.02

37.5
4.5

100.0
l6

Prahe = 0.00t

65.9
34.1

100.0
88

Cfianrer's\alug = 0.28

72.2
n.8

100.0
72

* Other roasrrns include economic brrdstr, tm old andpoor h€ath"
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Table A6 Hrsbmd 's desire fm ohildrenbywife's desircfor children

ln&rod &ortion gtoop

I:lllsbmd's dsirc
Wife's desfoc

Desile more childreNr Desire fmno more chil&ur
p cenf per ceol

Totd

per ceof

Defte for morc chil&on
Desire for no mors c,mdren

Total
Nutrfitr

Chi*quao rmlue = st.(B Prahe = 0.0(X) Crms's wfue = 0.53

63.4
x.6

100.0
ttz

to.2
8i9.8

lm.0
t8

40.0
60.0
100.0
2N

Memtnral regulation Eoup

HuSmd's desire
Wffe's d€sfue

Dcsiro more cffi&en DesfrB forno moe children
percmt poceiil

Total

per ceirt

Desire for mqp ohildren
Desirg for no more chil&pn

Total
Numbsr

Cti*quaeutue = 64.39 P vdue = 0.(X)0 Crmer'g vahre = 0.56

6.7
33.3

100.0
96

11.5
88.5

r00.0
1M

38.0
62.O

100.0
xfr
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Table A7 Nrmrber of pregnancy tcrmination by number of livittg ohildreit

In&rced abortion group

Ntmber of living ohr'ldren

Nrunber of pregnanoy

tsrmination None
per cent

One
per cent

Two
IErcent

Three +
per ceut

Total

per oent

1

2
3+

72.7
20.5

6.8
tm.0

44
t.4

48.3
36.2
15.5

100.0
58

1.8

4r.8
38.2
20.0

100.0
55

1.9

37.2
30.2
32.6
100.0

58
2.O

49.5
32.O

18.5
lm.0

200
1.7

Totat
Nmrber
Mem ofP.T

Chi-squrevalue = l7.tl P \alue = 0.006 Crarner's valus : O.2l

Menstrual re$rlation group

Nrrnber of living children
Number of pregnancy

termination None
per oent

One
per cent

Two
per oent

Three +
per oent

Total

per oent

Total
Number
Mean of P.T

33.3 22.2
38.9 33.3
n.8 M.4
100.0 100.0

54 36
2.O 2.5

I
2
3+

3.7
2t.t

5.3
100.0

38

1.3

45.8
34.7
19.4

100.0
12
1.8

43.5
33.0
23.s

100.0
200
1.9

Chi+quaevalue = 28.37 P- value = 0.0O0 Craner's \atus = 0.22

Copyright by Mahidol University



t26

Table AE Nrmber of pnmcy termfuntion by wunen's age

hrduced abortion Eoup

Number
of

pr€gnmqr
termination

fi.24
po cent

25-29
ptr cmt

30-34
per oent

3549
p cant

Total

per c€Nrt

Age

I
2
3+

Total
Itrrmbq
Meanpregnawy

teflnination

70.6
8.5

5.9
100.0

51

1.4

56.3
n.1
16.7

lm.0
48
1.7

3L6
51.2
16.3

100.0
43
1.9

37.9
29.3
32.8

rm.0
5E

2.O

49.5
32.O
r8.5

100.0
200
1.7

Chi*quaerahre =?.6.62 P rtatue = 0.0(X) Cranrer'sralue = 0.25

Memstrual regulation group

Numb€r
of

pregnarE:r
tefininatim

t8-24
pcr cant

25-29
ptrc€Nrf

Age

3&34 35-49
percent per cent

Total

per cent

I
2
3+

Total
Iihmbs
Mempregnanqy

terminaion

65.2
23.9
r0.9

100.0
46
1.5

M.t
35.6
20.3

100.0
59

1.8

43.5
33.0
23.5

100.0
200
1.9

31.3 34.0
33.3 3r.3
35.4 n.7
lm.o 100.0

48 47
2.1 2.2

Chi+qureralue =15,90 P ralue = 0.014 Craner'svaluo = 0.I9
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Table A9 Nunb€r of prognancy temrination by desire for cffidren (contolling by
husbaod's e&rcation)

Induced abortion group

Secondry educational lewl and undsr

Number
of

regnatc:r
terrrdnation

Desire for children
Total

Desireformore cffidrsn
per cent

D6ire for no mme cffidren
percent pcrcent

I
2+

Total
Number

Chi-sqnre value = 0.1726

50.0
50.0

100.0
38

P value = O.l2A Craner'snalue = 0.036

46.3

53.7
100.0

54

41.8
52.2

100.0
92

High school educatimallewl drd above

Number
of

pr€gnmcy
terirdnation

D6itBfor children

Dmire formore cHdren Desire for no rnore children
per cart per cent

Total

per csnt

I
2+

Total
Number

Chi-sqnae ralue :10.672

65.5
v.5

100.0
58

Prdue:0.(El0 Cramgr's value : 0.314

34.0
6.O

100.0
50

50.9
49.t

tm.0
108
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Memstrual regulation group

Seeondary e&Eational level and under

Nrmrber
of

pregnaocy
termination

Desire for ohil&en

Deshe formore childrm Deeire for no more chil&en
per ceal per cent

Total

per cent

1

2+
Total
Numbsr

Chi*quare \xalue = l. 188 Prrahe:O.2756 Crmrer'svalue = 0.116

54.2
45.8

100.0
48

42.5
57.5

100.0
40

48.9
51.1

100.0
88

High school e&Eational lewl fld above

Nurrber
of

pr€gnarc:r
termination

Ir€sire for chil&en

Desire for more children Dssire for no more childre, r
per cent per csnt

Total

per cent

I
2+

Total
Nurnber

Chi-squae \alue : 11.991

53.r
M.9

100.0
il

P value = 0.0005 Craner's \ralue = 0.327

20.8
79.2

100.0
4E

39.3
ffi.7

100.0
Ltz
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Table A10 Nunrber of pregnanoy terrrination by desire for childreo (controlling by
wife's educalion)

In&reed abortion group

Sesonddy educational lwel and undsr

Nurnbsr
of

Pregnancy
termination

Desire fot chil&en

Desirc formoro Gldldren Desire forno more ohildren
per cent per cent

Total

per cent

1

2+
Total
Iilumber

Clri+qtrre value = 1.1454

57.1

42.9
100.0

63

P rahe:0.2845 Crametr's value = 0.(D5

47.6
52.4

100.0
63

52.4
47.6

100.0
126

High sohool eduoationallewl md above

Nurnbsr
of

pfegllancy
termination

Deeire for childrm

Desire for more children Desire forno more children
por ceot per c$nt

Total

per cent

I
2+

Total
Itumbsr

Chi-squaeralue: 8.7N

63.6
36.4

100.0
33

P vahre = 0.0031 Cramer's value : 0.343

29.3
70-7

100.0
4l

44.6
55.4

100.0
74
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Msutrual regulation group

Sooondary educational lerd amd undm

Number
of

pregnancy
termin*ion

Deeire fm children
Toal

Desirgformore children Desire forno more children
porceot percent Perceiil

I
2+

Total
NlEber

Chi*quffi value = 4.1U0 P vatrc = A.MTI Cmner's\{alue = 0.1E89

53.3
46.7

1m.0
d)

34.5
65.5

100.0
55

M,3
55.t

100.0
115

High sghool educational lwel aod abo/e

Nlunbtr
of

preglrancy
termination

Desirefor cHdrem

Desireformore ohil&en
per ceot

Desire fm no mo're childnen
per cenl

Total

psr geNrt

I
2+

Total
Number

Chi-square \ralue = 7.246 P rahrc = 0.007 Cme,r'svalue =O.291

53.8
M.2

lm.0
52

24.2
75.E

100.0
33

42.4
57.6

lm.0
85
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Table All Conaaoeptive uso by desire for childrstl

Infuced atortion grotry

Comrytive
usE

Desire fuc,hildrsn

Dosire formur clrildrm DesiIE for normre children
psr c€ot per cent

Total

per cemt

Use
No uss

Total
Numb6

Chi*qnre\tahe = O.7?5

69.2
30.t

1m.0
IM

P vahre = 0.394 Crmor's whrc = 0.(E

61.5
36.5

lm.0
xt

6.5
33.5

tm.0
2N

MensEual reEulatim group

Connaceptive
Ese

Dssirp fm olf,&eo

Deoire for more chihren Desire for no more ohildren
per cilt prcanl

Total

proeot

Use' Nouge
Total
Nrnrber

Chi+ryao vahto = 8.931

81.8
18.2

100.0
tt

P talrp = 0,fi)2 Crer'g vahrc = 0.21

62.5
vt.5

100.0
ttz

71.0
D.O

tm.0
?fr
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Table A12 Contaceptive uso by womsn's educational levcl

In&rcd abortion EouP

Confrcepive
us€ Primry

per oent

Women's €ducatimal lst/Bl

Secondary Higfo school md above

pcr c€ot pef c€nt

Total

per cenf

Use
Nouso
Total
I$mber

6l.l
38.9

lm.0
36

65.6 70.3
6.4 D.7
100.0 100.0

q)74

ffi.5
33.5
1m.0
2N

Chi*ryreralue = 0.977 P \alue = 0.613 Crrer'g vahre = 0.(5

Manrml{reeulation grury

Corilnace$iw
use Primary

per cent

Women'g s&rcatioml tqrBl

Secondary High schol and above
pr cmt per cent

Total

prcsnt

Nurnbsr 37

Chi+qruevalue = 1.325

€1.9
32^t

r00.0
78

P vahrc = 0,515 Crmer's vfue = 0.0t

Use
Nouse
Total

6i1.6

32.4
100.0

75.3
a.7
100.0

B5

7t.o
29.O

1m.0
200
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Table A13 Type of pregnaocy termination by contraceptive non user with induced
abortion experieoce by women's e&rcational lsrrel

Seconda.v educatimal lgtrcl ald under

Type of contraceptive ilm user
T5pe ofpregnanoy

tsmination Havingno elryeriencod
witt prior LA

per cent

Having eryerienced
with priorl.A

porcsnf psrc€nJ

Total

Induced abortion
Mensmnl regulation

Total
Nwnber

50.7
49.3

100.0
69

76.9
n.t

100.0
l3

54.9
45.1

100.0
82

Chi*qure Valuo = 3.032 P rlalue = 0.081 Craner's V = 0.10

Hiph school educationallwel a$d abolre

Tlpe of pnegnmcy
terminafion

Tlpe of contraceptiw non rrcer

Haviognoexperienced Havingexperiencod
with prim f,A

pr cent
with prior I.A

per cent

Total

psr c€Nrt

Induced abortiom
Menstrual regulation

Total
Nrmfter

50.0
50.0

100.0
38

60.0
40.0

1m.0
5

51.2
4t.8

100.0
43

Cramer's V = 0.07Cld-square value = 0.125 Pralue : O.674
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APPEi\DD( B

QT.IESTTOI\NATRE

Kind of tsatment : . Induoed abortion I
. Mensrual D

PART T SOCIGDCONOMIC AND CULTTJRAT CIIATACTTRISTICS OF
RESPOIIDEI\TS

I . Name & surnanre : ...............
2 . Address : ...............
3 . How old are you trou, ? .............. (fttlyears)
4. ildarital status :

l.currentlymarried 2.seprated 3.single
4.divorced S.widowod

5. What is your occupation ?

I . rmenrployed 2. horuendfe 3. smdent

4. employer: ................... which's occupation: ...............,....
5 . ernployee : .,................. which's occupalion: ...................

6 . What is the highesl gliade lcvel you pass at school or college ?

l.elsmeNilary 0 l2 3 4 5

2.secondary 67 89
3 . hieh school 10 1l 12

4.college I 2 3 4 5 6
5 . ottrems ( specf ) : ............

7 . ltr/hat is the highest gnde lerrcl your husband pass at school or collego ?

l.elcmemfry 0 L 2 3 4 5

2.secondary 6 7 8 9
3 . hi& school 10 ll 12

4.college L 2 3 4 5 6
5 . otheirs ( speof ) : ......,.....

I . What is yoru hruband's ocoupation ?

l.rmemployed 2.student
3 . onployer: ................... whioh's occupation: ....................
4. einployee : .......,.....,..... q,tich's occupation: ........'.....'..-.

9 . What is your religion ?

I . None 3. Budhist
2. Catholics 4. Others (specify): .'.....

10. How muoh is your montlrty fdnity inconre ? ,....'-........' dong VIII

I.D:
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PART 2 : FMTILITY AI\D DESIRE N'OR NO MORE CFIILI,REN

11. Before havhg this pregnmcy , did you have any pregnancies ?

l. yes

12. Ifyes, howmany ?

13. h which :
I . totd of lirie bffi : nurrhr
z.totdof stillbirth: numba
3 . total of miscrriage : ............... nurnber
4. total of mensrual regulation : ............... nrlnbr
5 . total of inducd abortion : ............... nunrber
ChiLtuil livingnow nurrber:
Inwhhh:

I . Numbsr of son : .......... L Numbsr of daugfrter:
16. tlas any ofyor children died ?

l. Yes 2. No (skip to Q.l9)
17. Ifyes, howrnany? nunrber:...............
18. Causes ofyour childrpn's dealh

14.
15.

1. Infectious dieeasss

2. Sickness

2. Need a son
23. The reasm of desire for no mrc children

l. Cornpleted ths desited fatnity size
2. Econonric burden of addition child

3. Accident
4. Others (spccify):

3. Don't wml a ohild for cedain times (skip to Q.23)

4. Othe,rs ( specf ) :...,.............

3. Poorh€alth
4. Others ( speci& ) : ..................

19. B€fors yoru this pregrrrrqf , did you want to harrc any children ?

l.Yes 2. No 7. Don't know / don't amner
20. Aftsr this pregnancy, doyou wanl to hatrc rnore childilen in the

ftture ?
l. Yes
2. No (skip to Q.23 ) 7. Don't krow

21. Ifyes , how many addilion children do you want ? nunrber : ,............
ZZ.Theroason of desire formoro cH&en

1. Complete the desired fmity size 3. Need a daugher

24. Afttr this pregnansy , does your husburd want to haw more children in the ftture ?

l.Yes 2. No 7, Don'tknow /not sure

25. Do you think that " the more ehildren family has , fhe happier it is ?
l. Agroe 2. Notcertain 3. Dsagree

26. Doyou tlrinkthal .. tlp son sati$to preserve tlrefanrilynaure "
l. Agree 2. Not certain 3. Dsagree
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3. Poorhealth
4g. Do you think which method is bsfier or more desireable for prerrenling pregnmcy ?

1. Inducdabortion 4. Bothabovemethods

2. Menstnral regularion 7- Don't know / don't iln$'Rrcr

3. Modsrn contacePtirre mefirod

4g. tlane you considefed LA (M.R) as a faurity plarning meErod ?

l' Yes 2. No 7. Don'tknow
50. IIarrc you furte,nded to uso family plamring msthod to arrcid pregnanoy in the fuhre ?

1. Yes 2. No (skip to Q.52) 7. Don't lsrow (skip to Q' 52)

51. Ifyes, which msthod ?

l. Desired for no more ohildren

2. Ecomomic bru&n

I .IUD
2. Pill
3 , Female sterilization
4. Condqn
5 . Male sterilization

Husband dislike
Medioal problem

4. Contraceptive failure
5. Others (specify):.........

6. Wilhdrawal
7. Rhlrthm
8. Induced abortion
9. Menshnlregulation

10. Other (speciry):,....

4. Othem ( speoi$, ) : ............
7. Dsrl'tknow

3. Mental problern 4. More active in se;arla behavior

5. More passirrcin sCIruat behavior

52. Before you decided to get I.A (M.R) have you evef, considered the effects of that ?

I. Yes 2. No 7. Don'tknoqr
53. B€,forspracticingthis LA (IU-R) how aboutyourfeeling ?

l. More tense 3. No chango (skip to Q.56)
2. Iv[or€ relaxed ( sklp to Q.55 ) 7. Dur't know (skip to Q.sO

54. lfmme tcnse, vvlry ?

l. Fer of health problem

2. Emotional problem

3. No confidence in tA (Iv{-R) proce&ues

55. If more rekxed, why ?
l. Having confidence in I.A (M-R) procedtres

2. No more concendng about economicprobleur
3. O'thers ( qpeef ) : ........,...
7. Don'tknow

56. Having undergone tA M.R) how about tlre relationship withyour husband

l. Better 2. The same 3. Wonse

57. Having rmdergone tA (t\,{"R) how about the relationship with your relatives and

frieirds ?

1. Bstter 2. The sanre 3. Worse

58. Did you harrc any problsms or difficulties since using the I.A (lrLR) in th€ past ?

l. Yes 2. No 7. Don't know
59. Ifyos, whatisyour problem ?

l.
2.
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PART 5: FAIVIILIAL SLIPPORT

60. Who gen€raly tnaking decision in your fady ?

l. ffusbmd 3. Joint docision byhusband and wife

2. Wife 4- Others(spec8): """"""
61. Who generally rnaking decision in hrying the orpnsirrc things (telwiom, radio,

62. Who geaeral$ spelrt money for shoping in yourfanfiy ?

l. Husbmd 
- 

3- Jointdeoisiontyhusbandandwife

motorcycle,...)
l. Husbmd
2. Wife

l. Ycs
67. lf no, whatis the main reasotr ?

3. Joint decision by husband and wife
4. Othem ( sPeci$, ) : .......-...-

4. HorueholdttskF
5. Olhers ( spec8 ) : ...........'

63. Wlro gmeraly making decision in having nrmhsr of olfl&m in youn fauly ?
1. Husbard 3- Jointdecisionbywifeandhruband

2 Wife

2. Wife
64. \ilhich followingmatlers doyou decide on ?

l. Religion
2. Children's nurture
3. Plans in the fisure

65. When you get unwanted pregnancy , uiho will pu discttss

1. Hruband 3- Friends

2. Relatives
3. Frigrds

66. Is the I.A (M.R) tftat you have tlris time approved by your husband ?

2. No 3. Don't know first ?

365t]2
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