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Women of reproductive age in rural areas are one of the most important target
groups of family planning IEC activities. This study attempts to determine the
influence of women’s group activities on contraceptive use among women of
reproductive age in rural areas. Secondary data from the survey by the National
Academy of Politics, Hanoi, were used for the analysis. The sample size was 567
married women of reproductive age. Bivariate analysis with chi-square test, regression
analysis and logistic regression technique were used to analyse the data.

The sample of women was concentrated at the age under 35 years and the
mean age of respondents was almost 30 years old. Majority of respondents finished
only lower secondary school and had small family size with two children. The
women had a medium level of family planning knowledge. The contraceptive
prevalence rate using modern methods was 58.6 percent.

All of three hypotheses were supported by bivariate and multivariate analysis.
The findings showed that women’s group activities strongly affected family planning
knowledge and contraceptive use. Women’s groups seemed to be suitable forms of
communication in family planning IEC activities.

Family planning programs should focus on developing and stimulating
women’s group activities in rural areas as an important part of family planning IEC

activities.
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CHAPTER ONE

INTRODUCTION
1.1 Rationale

At the present time, Vietnam's population is about 77 million. This makes Vietnam
the second most populous nation in Southeast Asia after Indonesia and the thirteenth most
populous country in the world. The average annual growth rate of the population for the
1989-1999 period is about 1.7 percent. The Vietnamese government has perceived rapid
population growth as a critical problem hindering socio-economic development. Over
recent years since 1993 Vietnam's government has considered family planning as one of
the foremost socio-economic issues and a basic element for improvement of quality of life
for every individual, household and the whole society. The Vietnamese government has
had a strong determination to rapidly reduce the population growth rate during this period.
Its objective is that by the year 2000 the total fertility rate will have gone down to 2.9 or
lower, in order to attain the population size below 82 million. The government requires all
mass organizations to actively take part in the family planning program (National
Committee for Population and Family Planning (NCPFP) Vietnam, 1993 ).

The family planning in Vietnam is non-coercive, which is why the Vietnamese
government considers family planning information, education and communication (IEC)
as a basic solution for implementing family planning programs to motivate, promote and
educate the public in addition to providing family planning service delivery to every
citizen. The Vietnamese government requires IEC activities to cover the entire society and
specific target groups. Suitable IEC activities should be harmoniously undertaken for
specific regions and audience groups, particularly those in rural areas. Appropriate
communication approaches should be applied for specific audiences.(NCPFP Vietnam,
1993).
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Women of reproductive age in rural areas are one of the most important target
groups of family planning IEC activities. Suitable communication forms for this group
should be studied and developed. As one of the mass organizations, the Vietnamese
Women’s Union has actively taken part in family planning IEC activities. In some rural
areas, the Women’s Union has conducted the promotion of family planning knowledge
among small women’s groups. Nguyen’s study (1998) showed that providing family
planning messages to rural women through women’s group activities seems to be an
effective form of communication and where many women’s group activities are available,
women have attained greater knowledge of family planning and higher contraceptive use.

This research focuses on the factors that are related to getting knowledge of FP and
accepting contraception among women’s group members in rural areas. If women’s group
activities are a suitable communication form for FP IEC in rural areas, it may be possible

to develop and support this form in other rural areas of Vietnam.

1.2 Objectives of Study:

1.2.1. To determine the relationship between women’s group activities and
women’s knowledge and practice of family planning.

1.2.2. To determine the socio-economic and demographic factors affecting

contraceptive use in rural areas.
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- CHAPTER TWO
LITERATURE REVIEW

2.1. Family planning program in Vietnam

The family planning program in Vietnam began in 1961 with the issuance of
Decision 216/CP on December 26, 1961 by the Government Council on birth control
guidance. During the period of more than 30 years from 1961 to 1993, Vietnam had been
successful in reducing the average number of live births per woman of reproductive age
from 6 in the 1960s to around 4 in 1993. However, the results had not been as satisfactory
as expected. If the population growth rate remains at over 2.0 percent, and the average
number of children of each woman of reproductive age is 4, then Vietnam’s population
will double in 30 years (NCPFP Vietnam, 1993 and 1996).

During the period shown above, the Vietnamese government has not yet fully
perceived and paid enough attention to population reduction as a national policy. Since
1993, the family planning program has been considered as an important part of the
national developmernt strategy and socio-economic development. In the current period, the
government has invested in the population and family planning program about 12-15
times more than previous period. It is the first time, since 1993, that the network of
population and family planning full-time staff from the central to grassroots level has been
set up (NCPFP Vietnam, 1996). The Vietnamese government has expressed strong
determination to rapidly reduce the population growth rate. ’

Recently, the Vietnam’s family planning program has achieved the significant
results in terms of encouraging small families, increasing the contraceptive prevalence rate
and reducing the fertility rate. Percentage of married women using modern contraceptive
methods increased from 43.8 percent in 1994 to 55.8 percent in 1997. The total fertility
rate has declined from 3.10 in 1994 to 2.69 in 1997 (Nguyen et al., 1998). Vietnam’s

significant fertility decline resulted from the combination of a well-organized and non-
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coercive family planning program along with low mortality and high female literacy

(Freedman, 1995).

2.2. Vietnam Women’s Union and Women’s Groups

Women’s Union is the biggest mass social organization in Vietnam. All Vietnam
women from 18 years old can join this organization. Vietnam Women’s Union is
organized at every level of society beginning with the village. Vietnam Women’s Union is
a government organization. The function of Women’s Union is to protect the interest of
its members and promote government policies related to women. During the war period,
Women’s Union activities were mainly focused on political works (Barry, 1996).

It is noted that, in the late 1980s, Vietnam began to open to a market economy.
Since that time, the mass organizations have been very difficult to mobilize its members.
Under the market economy, people only do the things that bring them benefits. They can
be actively involved in Women’s Union activities if these activities are really useful for
women themselves and their children. Otherwise, Women’s Union members only attend
women meeting once a year on the Day of Women’s Union foundation, the 20" of
October, to meet their member duty and not more. Economic activities like getting loans,
credit, providing knowledge of new technology of production, and so on, appeared to be
attractive for the rural women. It is indicated that the women in rural Vietnam now are
interested not only in generating income activities but also in getting knowledge on health
care and social issues. They like to know several issues like the knowledge on mother and
child health care, preventing malnutrition for children, preventing social evils and
HIV/AIDS, gender equality and teaching children. It is also showed that rural women
need family planning knowledge. They desired to have small family size in order to
increase their standard of living. In the new settings of the market economy, Vietnam
Women’s Union can mobilize people through the focus on economic and social issues. In
rural areas, women’s groups are a new model of Women’s Union activities. (Nguyen,
1998).

According to Nguyen’s study (1998), in order to help the members to ask credit

from the bank, Women’s Union in some communes organizes small groups composed of
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10 to 30 of women. These groups are called credit women’s groups. The groups meet
monthly and make regular deposits into a group savings account. The commune Women’s
' Union is responsible for ensuring that each member makes the monthly repayment.
Another kind of women’s groups is women’s savings groups. This kind of women’s
groups is based on voluntary of the Women’s Union members. Women organize
themselves into small groups consistng of 10 to 15 people. They meet every month and
give 10,000 D (about one dollar) for saving to the head of the group. The collected sum of
money is then given to one of the group members as a loan with commercial interest rates.
The next month will be another member’s turn so that every member can get the loan from
the group in one round. The interest is used for the group expenditures as drink, stationery,
gifts for sick people from the families of the group members and so on. The Women’s
Union officials often visit and attend the group meetings to disseminate knowledge on
different social issues including promotion of family planning to women’s group
members. The heads of women’s groups are given handbook of family planning and other

materials of health care for reading during their group’s meetings.

2.3. Women’s groups and contraceptive use

The success of any family planning program in the world depends much on the
people’s adoption of contraception. Family planning can be referred to birth control.
Grebenic and Hill (1974:27) define birth control as a ¢ conscious attempt to control the
number and/or timing of births within a sexual union’. Knowledge of contraception and
attitudes towards contraception equally well refer to birth control or family planning. The
contraceptive prevalence rate is the percentage of women of reproductive age using a
contraceptive method.(Lucas, 1994).

Contraceptive use is the most important indicator responsible for the decline in
fertility in Western countries.(Freedman, 1961). There are many factors affecting
contraception. Contraceptive use depends on socioeconomic and cultural characteristics,
attitudes relating to family size, structure and formation, and knowledge of contraception
and attitudes towards contraception.(Lucas, 1994). The determinants of contraceptive use

are different from population to population and vary from country to country.
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In Thailand, the important factors affecting contraceptive method choice include
socioéconomic and demographic characteristics such as age, rural/urban residence,
education, labor force status, region, religion, language and parity (Chamratrithirong and
Stephen, 1986). Many studies have examined the relationship between women’s
socioeconomic position and contraceptive use. Higher levels of education for women have
been identified as a primary factor contributing to the rise in contraceptive use in Kenya
between 1977-78 and 1989 (Wamucii, 1991). In Togo, Gage (1995:274) confirmed the
importance of women’s economic power for widening their contraceptive options. In
Vietnam, some researchers explored the relationship between women’s education
attainment and contraceptive use. They found that both overall contraceptive use and
modern method use increase with the educational attainment of respondents. The only
evident exception to this association is the slightly lower level of modern method use
among women who completed at least secondary school, compared with those who
completed only lower secondary school. Both of these groups, however, are characterized
by more than double the rate of overall contraceptive use compared with women with no
education (Nguyen et al., 1996). The studies, mentioned above, indicated the positive
relationship between women’s educational level and contraceptive use. Generally, their
explanation is that better-educated women are expected to be more likely to practice
contraception because the number of children they desire is expected to be relatively low
and their infant and child mortality rate will also be relatively low (Sharipo and
Tambashe, 1994).

There is impression from the studies mentioned above that contraceptive
prevalence rate can be increased by improving women’s general education and economic
opportunities and this indicator has been associated with general economic development.
It was true for the Western developed countries. But in many Asian countries, according
to Freedman (1995), despite low level of economic development, fertility rates range from
4.5 to 2.1 children per woman and nearly two-thirds of married couples, on average,
practice contraception. Freedman considered three factors usually believed to account for
these astonishingly rapid changes in reproductive behavior: mortality decline, broad social

and economic development, and effective national family planning programs. The
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provision of information, education, and communication {IEC), long considered a key
component of family planning programs, has two major programmatic objectives: first, to
inform people of the existence of family planning methods and services in order to
increase the use of those services; and second, to educate family planning acceptors on the
proper use of methods to insure correct and continued contraceptive use (Coeytaux et al.,
1987). The study done by Coeytaux and his colleagues, in Tunisia, showed significant
increase of new acceptors of contraceptive use by intensifying IEC activities. IEC
outreach can play an important role in the delivery of family planning services to rural
areas. This study has emphasized the role of IEC activities in rural areas in the rise of
contraceptive use but the authors did not explain how to make people have more access to
family planning information, education and communication.

Few studies in Bangladesh have had attempt to explain the mechanism through
which women in rural areas have got more opportunities to access to family planning
services. At first, there have been some economic activities for women in rural areas. In
order to participate, and to be eligible to receive credit, women are asked to organize
themselves into small groups(Schuler and Hashemi, 1994). Women’s savings groups were
introduced in Bangladesh on an experimental basis in 1982 (Barkat et al., 1991). The
purpose of formation of these women’s groups was to help women in rural areas to
improve their incomes and by the way to increase their living standards. Women’s group
activities were only focused on cash-earning. These activities have been conducted under
well-organized program of some NGO and the Bank of Bangladesh Rural Advancement
Committee (BRAC).

How do these credit groups work? The group members meet regularly and make
regular deposits into a group savings account. Loans are made to individuals, at
commercial interest rates. There is no collateral, but the group as a whole is responsible
for ensuring that each member makes the weekly repayments. The participants themselves
decide how to use the loans (Schuler and Hashemi, 1994). One of the main goals of both
the Grameen Bank and the BRAC has been to provide women with loans to enable them
to engage in cash-earning activities (Meekers et al., 1992). Individual women gain access

to financial resources through group membership, wherein credit is determined by
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collective repayment behavior (Amin et al., 1996). It is clear that function of credit
women’s group in rural areas is a bridge between individual woman and the banks. The
women’s groups are something like an insurance that makes money come back to the
‘banks. The credit programs can not be conducted in rural areas without institution of
women’s groups.

These studies in Bangladesh indicate positive effect on contraceptive use among
participants in the women’s groups. The findings show that the longer a woman is a
member of a non-governmental organization (NGO) credit program, the more likely she is
to use contraception (Meekers et al., 1992). Credit members had higher empowerment
scores than nonmembers or non-program women, and credit program members were
significantly more likely to be contraceptive users (Amin et al., 1996).

There is a question that how women’s participation in credit groups affect
contraceptive use. There are some arguments. In drawing women out of their homes and
strengthening their economic roles, the programs are believed to be contributing to social
change and to the empowerment of women, and neither BRAC nor Grameen Bank
provides family planning services but the use of contraception among the members
increased. If the programs have an effect on contraceptive use, they probably do so by
strengthening demand for contraception and /or by increasing women’s ability to
overcome obstacles to the use of contraceptives. These obstacles would include women’s
lack of mobility, lack of cash, lack of information about contraceptive methods and
services. Women’s mobility and access to information are strengthened both by the
requirement that they attend regular meetings and, in many cases, by their interactions in
the public sphere that come about as a result of their economic activities (Schuler and
Hashemi, 1994). The training for becoming group member is also intended to help
women establish an independent identity outside of their families, and to create a sense of
unity among the members and of connection and loyalty to the program. And when
women become more economically independent, and when their economic contribution to -
the household increases, their ability to control important decisions affecting themselves
and their families also increases (Meekers et al., 1992). It is right in general that the more

women’s empowerment the greater the contraceptive use. In Bangladesh, credit women’s
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groups help rural women get more economic opportunities and in this way to make them
more empowerful. It is especially important in the context of Bangladeshi culture that
women learn to accept dependence and deprivation, relative to male family members.
Bangladeshi women are confined to the homestead and the area immediately surrounding
it, and their contacts with the world outside of the family are extremely limited (Schuler
and Hashemi, 1994). On the other hand, from these studies we note one important factor
affecting contraceptive use that participation in credit women’s groups make women
attend regular meetings outside of the family, give them more social mobility and access
to family planning information. Moreover, the regular meetings help women to get more
interactions in public sphere and to obtain more information on family planning issues. In
this way they develop more confidence and peer influence encourages women’s group
members to be more open to contraceptive use. It appears that increase of contraceptive
use among rural Bangladeshi women was an unexpected outcome of the credit programs.
It made researchers find out the relationships between women’s group activities and
contraceptive use.

For the study, Schuler and Hashemi (1994) used the following conceptual

framework:
Credit Women Contraceptive
Women’s » Empower- > Use
Groups ment
Control T
Variables

Figure 1: Conceptual framework for the Relationship between Credit
Program, Women’s Empowerment and Contraceptive Use
Source: Schuler and Hashemi, 1994.
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The authors conducted a cross-sectional study to measure the impact of
participation in credit programs on contraceptive use. The researchers selected following
variables: |
- Dependent variables: one dependent variable is contraceptive use that ihdicates

whether or not the respondent is currently using any method of contraception. Another
dependent variable indicates the respondent’s level of empowerment. The latter is also
used as an independent variable in some analyses as shown in the framework above.

- Independent variables: one variable indicates whether the respondent was a member of
BRAC or Grameen Bank at the time of interview. Other independent variables are
shown in the box of control variables as above.

From this framework, it is not shown the impact of women’s group activities on
knowledge of family planning of women nor the knowledge affecting on contraceptive
use. Although there was the fact that Grameen Bank influences contraceptive use by
promoting family planning norms. However, the findings approved the hypothesis of the
study that participation in credit programs appears to empower women, in part but not
entirely, by strengthening their economic roles. Empowerment is positively associated
with contraceptive use. The credit program, that of Grameen Bank, appears to have a
significant effect on levels of contraceptive use in communities where the program has
been established (Schuler and Hashemi, 1994).

There was another study in Bangladesh conducted by Amin and his colleagues
(1996: 158-162) on this issue. They attempted to measure direct impact from credit
women’s groups to family planning attitude and practice of the members. They found that
“ The non-governmental organizations conduct regular weekly or fortnightly training
programs for their credit members, aimed at helping them use economic resources
properly. These training programs also function to strengthen group influence on
individual loan repayment, increase member’s awareness of family planning and primary
health care, and address issues of female autonomy and empowerment . Their framework

is as following :
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Credit
Women’s
Groups l
l Family
Planning

Women Attitude &
Empowerment —> Practice
Socioeconomic
& Demographic
Characteristics

Figure 2: Conceptual framework for the Relationship between Credit
Women’s Groups and Family Planning Attitude & Practice

Source: Amin et al., 1996.

In this study, the researchers selected following variables:

- Dependent variables: current contraceptive use, desire for more children, future
contraceptive intention (among current non-users) and ideal family size were
examined as measures of family planning attitudes and practices.

- Independent variables: credit program membership. Women empowerment is
constructed from three scales, a measure of a woman’s freedom to manage household
expenses without consultation with others; her autonomy in movement beyond the
household; and her authority on family affairs. Socioeconomic and demographic

variables include residence, age, number of children, respondent’s education,
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husband’s education, duration of program membership and building structure of
respondent’s home.

Based on conceptual frameWork, Amin and his colleagues analyzed the
relationship between credit-program membership and contraceptive use by using cross-
tabulation. They found this relationship significant. The members of credit program were
more likely to use contraceptive than the non-members. When the researchers used
logistic regression to determine the influence of women empowerment and credit-program
membership on contraceptive use, they found that credit-program membership was no
longer significantly associated with contraceptive use. In this study, there was not variable
of knowledge of family planning. Perhaps, the impact of women’s group activities to
contraceptive use can be through increase of women empowerment and knowledge of
family planning. Contraceptive use must be the outcome of the process.

Barkat and his colleagues (1991) conducted a study to examine the impact of
women’s savings groups on contraceptive use. In this study, the authors did not describe
how to form these groups. It is noted that four thousand seven hundred eight women were
the members of 505 savings groups. Over the years, these indigenous small groups have
evolved from simple ‘savings’ groups to dynamic forums to improve the women’s
economic and social horizons, and enabled them to gain greater control over their lives
and those of their children. Utilizing their own savings and matching funds and grants
from SAVE, members of the savings groups undertake such income-generating projects as
rice processing, handicrafts, and poultry-raising. A part of the income earned from these
projects directly benefits their families by supplementing the household budget, and the
balance is reinvested in additional income-generating activities. It was also mentioned that
savings groups members were given health, nutrition and family planning knowledge
regularly.

To examine the impact of women’s savings groups on contraceptive use, Barkat

and his colleagues used a framework as below:
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Women’s Contraceptive
Savings [ - Use
Groups

Socioeconomic
& Demographic
Characteristics

8
"”o /NF ORN“\Q\
Fipgy g

Figure 3: Conceptual framework for the Relationship between
Women’s Savings Groups and Contraceptive Use

Source: Barkat et al., 1990.

The main variables considered in the Barkat’s study were:

- Dependent variables: use of contraceptives, reasons for contraception, reasons for
discontinuation, future intention to contraceptives, reasons for non-use and sources of
supplies.

- Independent variables: duration of membership, household size, age, parity, number of
living children, level of education, land ownership, household assets, and health status.

According to Barkat’s study, contraceptive use was higher among savings group
members than among non-members, and contraceptive use was higher among the latter
group than in the comparison villages. They concluded that women’s savings groups,
combined with family planning motivation, supplies, and services can be an effective
strategy of raising contraceptive prevalence in rural Bangladesh. In this study, the
researchers did not measure the impact of savings groups on knowledge of family

planning among respondents. They believed that savings groups effect on contraceptive

43237
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use by strengthening empowerment of women and consequently increasing women’s role
in household decision-making. Barkat and his colleagues suggested that through
participation in group meetings and interactions with SAVE workers as well as mutual
interaction and co\nsultation among the members themselves such resistance to FP use has
been at least partly overcome. Since cultural and religious opposition greatly hinders FP
use in Bangladesh, especially in rural areas, such opposition can be overcome by
organizing the women into groups and encouraging their participation in such groups.
From the studies mentioned above, it is noted that women’s group activities in
rural areas can affect contraceptive use indirectly through increasing women’s
empowerment. On the other hand, women’s groups may directly influence contraceptive

use if family planning IEC activities are integrated with women’s group activities.

2.4. Conceptual framework

The conceptual framework used in this study is based on the literature review and
scope of the study as stated in the objectives (see figure 4 ).The figure shows the expected
relationships among the variables used in this study. Women’s group related factors (such
as membership status, frequency of participation in women’s group meetings, source of
family planning information), demographic factors (such as current age of respondents,
number of living children) and socio-economic factors (such as education, living standard,
FP communication with husband) are considered as independent variables. The
knowledge of family planning and contraceptive use are used as dependent variables for
this study. In the analysis of relationship between the knowledge of family planning and
contraceptive use, the knowledge of family planning can be used as independent variable.
It is expected that women’s group factors have a direct effect on getting knowledge of
family planning among the respondents. Women’ group members have more access to
family planning information than non-members. The members have many opportunities to
discuss about family planning issues in public places during the women’s meetings.
Subsequently, the members are expected to get greater knowledge of family planning than

non-members.
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Women’s
Groups
- Membership
- Participation
frequency
- Source of
information

Demographic Family Contraceptive
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- Age _»| Knowledge > Method
- Number of - Use

children (Score)
= Non-Use

ﬁ

Socio-Economic
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- Education
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- Communication
with husband

Figure 4: Conceptual framework for the relationship between
women’s group activities and contraceptive use
Source: modified from Schuler and Hashemi, 1994; Amin et al.,, 1996;
Barkat et al.,1990.
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Demographic and socio-economic factors considered as control variables are also
expected to have an impact on getting knowledge of family planning and the acceptance
of contraceptive use. In order to distinguish between the effects of the participation in
women’s groups activities by itself and the effects of control variables that may affect

women’s knowledge and practice of family planning in rural area.

2.5. Hypothesis _

- Membership status has positive relationship with knowledge of family planning.

- The more the members participate in the women’s group ineetings the greater the
knowledge of family planning.

- Knowledge of family planning is positively associated with contraceptive use.
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CHAPTER THREE
METHODOLOGY

3.1. Data sources

The data for the study are from a survey of women’s group activities in rural area.
The survey was conducted by the Center of Sociology, National Academy of Politics,
Hanoi. The target area was Yen Phong district, Bac Ninh province, located 40 km North
of Hanoi. '

Two communes were selected for the study. Survey questionnaires were used to
measure their impact on women’s incomes, knowledge of health care and family planning,
including contraceptive practice.

The sample size was 567 respondents who were married women of reproductive
age. For comparison, the respondents included both women’s groups members and non-

members..

3.2. Operationalization of variables
Based on the conceptual framework and data source, the operationalizations of
variables are as follows:

+ Contraceptive use — this variable indicates whether or not the respondent is
currently using any modern contraceptive method. Contraceptive use is represented by a
dummy: use = 1 and non-use =0 '

+ Indicators of family planning knowledge — A set of six questions was asked to
measure respondent’s knowledge of FP. Scores were given to every selected answer.
Scores from these questions are sum up to form a single indicator of family planning
knowledge. The knowledge score of each respondent ranges from 3 to 12 (See Appendix
Table Al).

Indicator of family planning knowledge is also used as an independent variable in

some analyses.
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+ Membership status. This variable indicates whether the respondent is a member of
women’s group. Membership status is represented by a dummy: member = 1 and non-
member =0 .

+ Frequency of participation in the women’s groups meetings. This variable has five
categories: attend all meetings = 4 ; attend almost of meetings = 3 ; attend half of
meetings =2 ; rarely attend meetings=1 and not atall=0

+ Source of FP information. This variable indicates where the respondent often gets
FP information. Source of FP information is represented by a dummy: women’s group
meeting = 1; others =0

+ Age of respondent. It was current age of respondent at the time of the survey. When
age is used for descriptive analysis it is divided into three groups as less 25, 25-34 and
35+, but in multiple and logistic regression current age is used as an interval scale

+ Number of living children. This is the number of living children of respondent at the
time of the survey.

+ Education of respondents. This indicator include three categories: Primary, Low
Secondary and Secondary. Respondent’s education with some years of schooling and
complete primary is considered as primary. There are no respondents with no schooling.
Respondents who have higher primary school but not completed low secondary and those
who completed low secondary are referred to low secondary. Other respondents who have
higher education than low secondary level are referred to secondary. But in regression
analysis this variable is represented by a dummy: secondary = 1 and 10\& secondary and
primary = 0

+ Livirig standard. This variable indicates the living standard of the family of
respondent. There are three categories: poor, average and good. But in regression analysis,
this variable is represented by a dummy: good = 1 and average and poor = 0

+ FP communication with husband. This variable indicates the frequency that
respondent may have discussion with husband about family planning. There are four

categories and scores: usually = 3 ; sometimes =2 ; rarely =1 and never =0
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3.3. Statistical Analysis

The statistical analysis was done by using the SPSS compufer package program.
The first part of the analysis examines the general characteristics of respondents.
Frequency distribution are presented to describe these characteristics.

Cross tabulations and chi-square tests are employed to test the hypothesis of
relationships between women’s group related variables and knowledge of family planning
as well as relationship between knowledge of FP and contraceptive use.

Multiple regression and logistic regression are used to determine the influence of
socioeconomic and demographic factors and women’s group related factors on knowledge

and practice of FP.

3.4. Limitation of the study

This study has some limitations. This study is limited by existing variables in the
structured questionnaire from secondary data. The questionnaire did not contain any
question on attitude of respondents toward family planning. There is no data concerning
duration of membership and education of husband.

It would be better if we have comparative study on women’s group activities _
between two different rural areas such as the South and the North that we can be more
confident about the impact of women’s group activities on family planning programs.

However, we hope that the results of this study may provide useful information for

policy maker, especially for IEC program managers in building IEC strategy.
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CHAPTER FOUR
RESULTS AND DISCUSSIONS

The purpose of this chapter is to describe the characteristics of respondents and to
examine the impacts of women’s group activities on knowledge and practice of family

planning among rural women.

4.1. General characteristics of respondents:

4.1.1. Demographic characteristics.

Table 4.1 describes demographic characteristics of respondents including age
group and number of living children. The sample of this study consisted of 567 women in
reproductive age. The age of interviewed women ranged from 18 to 44 years old. Two-
thirds of respondents were in the age group 25-34 years (or 66.1 percent). Of all
respondents 80.7 percent were under 35 years old. The average age of all respondents was
about 30 years.

The average number of living children of respondents was about 2. It was
relatively lower compared to the general population with 2.7 living children. This seemed
to indicate a good practice of family planning in the target area. The proportion of those
who had 1-2 children was 91 percent. This meant that these groups of women had the
potential to have more children. If they accept a small family size, they will contribute to

the success of the family planning program.
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Table 4.1: Percent distribution of age groups and number of living children

of respondents.
Demographic variables Frequency Percent
Age group
18-24 83 14.6
25-34 375 66.1
35+ 109 19.2
Total 567 100.0

Mean = 29.8 years S.D.= £4.7

Number of living children

0 11 1.9
1 142 25.1
2 379 66.8
3+ 35 6.2

Total | 567 100.0

Mean = 1.8 children S.D.=+0.6

4.1.2. Socio-economic characteristics
Table 4.2 presents the socio-economic characteristics of respondents, which are

education, living standard and FP communication with husband .

93.5 percent of respondents have more than a primary education. This figure
indicates a rather high literacy of Vietnamese women which is a favorable condition for
implementing the tamily planning program.

96.3 percent of respondents have good and average living standard. This figure
indicates that living standard of Vietnamese farmers were improved during the last years.

The figures show that the majority (64.0 percent) of women usually discusses with
their husbands about family planning issues. This shows that rural women are interested in
getting knowledge of FP. They like to have discussion about these issues within their

families.
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Table 4.2: Percent distribution of education, living standard
and family planning communication of respondents.

Socio- economic Frequency Percent
variables
Education
Primary 37 6.5
Low Secondary 440 77.6
Secondary 90 15.9
Total ' 567 100.0
Living Standard
Poor 21 3.7
Average 363 64.0
Good 183 323
Total 567 100.0
FP communication
with husband
Usually 363 64.0
Sometimes 155 273
Rarely 40 7.1
Never 9 1.6
Total 567 100.0

4.1.3. Women’s group related characteristics.
Table 4.3 presents women’s group related characteristics of respondents, which
include women’s group membership status, frequency of participation in women’s group

meetings, and source of family planning information.
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Table 4.3. Percent distribution of membership status, frequency of participation,

and source of family planning information of respondents

Women group related Frequency Percent

variables

Membership status

Members 364 64.2
Non-members 203 35.8
Total 567 100.0
Frequency of participation
Attend all meetings 270 74.2
Attend most of meetings 79 21.7
Attend half of meetings 15 4.1
Total 364 100.0
Source of FP information
Women’s meeting 339 59.8
Others 228 40.2
Total 567 100.0

Of 567 interviewed respondents, there were 364 women (64.2 percent) who were
members of women’s groups and 203 women (35.8 percent) who were not members. This
figure indicates that women’s group activities were rather attractive for the women in the
target area.

Of 364 members of women’s groups, 74.2 percent have regularly attended all
meetings, 21.7 percent attended most of the meetings and only 4.1 percent attended half
of women’s group meetings. This indicated high attendance of women’s group members
in women’s group meetings.

When we asked for the source of FP information, it was found that 59.8 percent of
the respondents got FP information from women’s union meetings. This figure is a little

lower than the percentage of membership (64.2 percent) because not all members attended
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all women’s meetings, while the rest got FP information from other sources such as
commune broadcasts, meetings with FP workers, home visits of FP workers and commune

meetings.

4.1.4 Respondents’ knowledge and practice of family planning

Table 4.4 represents respondents’ knowledge and practice of family planning. The
figure shows that rural women have a medium level of family planning knowledge
because a very high percentage of women (62.8 percent) had medium scores of family
planning knowledge. While 23.5 and 13.8 percent of women had high and low scores of
family planning knowledge.

The contraceptive prevalence rate using modern methods was 58.6 percent. This
figure was a little higher than the nationwide rate of 55.8 percent. This may be explained

because women have attained a relatively high FP knowledge as mentioned above.

Table 4.4. Percent distribution of knowledge and practice

of family planning of respondents.

Frequency Percent
Knowledge of family planning
Low (3-6 scores) 78 13.8
Medium (7-9 scores) 356 62.8
High (10-12 scores) 133 234
Total 567 100.0

Mean=84scores S.D.=+1.7

Contraceptive use
Use 332 58.6
Non-use 235 414
Total 567 100.0
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4.2. Bivariate Analysis of the Relationship between Women’s Group Related
Variables and the Knowledge and Practice of Family Planning.

Bivariate analysis using cross-tabulation and chi-square test was performed to
explore the relationships between women’s group related variables and respondents’
knowledge of family planning.

The results indicate a significant relationship between membership status of
women’s groups and knowledge of family planning as shown in table 4.5. Of respondents
who were women’s group members, nearly 60 percent had a medium level and about one-
third had a high level of FP knowledge. For non-members, 70 percent had a medium level
and one fourth had a low level of FP knowledge. This supports the first hypothesis that

membership status has a positive relationship with knowledge of family planning.

Table 4.5. Percent distribution of respondents by membership status
and knowledge of family planning

FP Knowledge score Total
Membership status Low Medium High
Members 7.7 58.8 33.5 100(364)
Non-members 24.6 70.0 54 100(203)
Total 13.8 62.8 234 100(567)

(P <.001)

There is a significant relationship between frequency of participation in women’s
group meetings and knowledge of family planning as shown in table 4.6. Nearly 42
percent of those women who attended all women’s union meetings have a high level of FP
knowledge, while only about 13 percent of those women who did not attend all of the
meetings have a high level of FP knowledge. Similarly, it is noted that nearly 67 percent
of those women who attended only half of the meetings have a low level of FP

knowledge, while only 2.6 percent of those women who attended all the meetings have a
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low level of FP knowledge. This supports the second hypothesis that the more the
members participate in the women’s group meetings the greater the knowledge of family

planning.

Table 4.6. Percent distribution of women’s group members by frequency of participation

in women's group meetings and knowledge of family planning

Frequency of FP Knowledge score Total
Participation Low  Medium High
Attend all 2.6 55.9 41.5 100(270)
Attend most 13.9 73.4 12.7 100(79)
Attend half 66.7 333 0 100(15)
Total 7.7 58.8 33.5 100(364)
(P <.001)

Regarding source of FP information which affects the knowledge of family
planning, the figures show that women who get their FP information from women’s
union meetings are more likely to have higher level of FP knowledge compared to those
who get from other sources. This analysis also indicates a significant relationship betwéen
the source of information and the knowledge of family planning among the respondents as

shown in table 4.7.
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Table 4.7. Percent distribution of respondents by source of family

planning information and knowledge of family planning.

FP_Knowledge score - Total
Source of FP information Low Medium  High |
Women’s union meetings 8.0 56.6 354 100 (339)
Others 224 71.9 5.7 100 (228)
Total 13.8 62.8 234 100 (567)

(P<.001)

~ Itis noted that all women’s group related variables have significant relationships
and strongly influence on knowledge of family planning. When we considered FP
knowledge as an intermediate variable which may affect on contraceptive use.

The results indicate a significant relationship between knowledge of family
planning and contraceptive use as shown in table 4.8. Nearly 72 percent of those women
who have a high level of FP knowledge accepted contraceptive use. While 60 percent of
those women who have a low level of FP knowledge did not use any contraceptive
method. It is likely that the greater the knowledge the women have the higher the
possibility that they use contraceptive methods. These results support the third hypothesis

~ that knowledge of family planning is positively associated with contraceptive use.

Table 4.8.  Percentage distribution of respondents by family

planning knowledge score and contraceptive use.

Contraceptive use Total
FP Knowledge score Use" Non-use
Low 39.7 60.3 100(78)
Medium 57.6 42.4 100(356)
High 72.2 27.8 100(133)

Total 58.6 414 100(567)

(P<.001)
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4.3. Multivariate analysis of family planning knowledge and contraceptive use.

4.3.1. Results of regression on family planning knowledge.

Based on the conceptual framework, the influences of demographic and socio-
economic variables on FP knowledge were tested. Multiple regression analysis was used
to estimate these relationships and to control the influence of women’s group activities on
knowledge of FP. Therefore, the results of two regression models of knowledge of family
planning are shown in table 4.9. Women’ group related variables are included in model 1,

while in model 2, demographic and socio-economic variables are added.

Table 4.9. Unstandardized and standardized coefficients of multiple regression of

selected variables on family planning knowledge

Model 1 Model 2
Variables B BETA B BETA
Members (non-members # ) 4313 *** |1.183 3.917 *** [ 1.075
Frequency of participation 1.485 *** | 1.552 1.340 *** | 1.400
Source of FP information 272 NS .076 .033 NS | .009
Age -.0001 NS | -.001
Number of living children 109 NS |[.037
Education
Secondary 238 NS {.050
(Primary and Low Secondary # )
Living standard '
Good (Poor and Average #) 672 *** | 180
FP communication with husband 398 **x 1159
Constant 3.174 *x* 2.358 **
R square 293 351

* significant at .05 level. ** significant at .01 level. *** significant at .001 level

NS: not significant. # is reference category
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The summarized of unstandardized (B) and standardized (Beta) coefficients of
selected variables in regression models of FP knowledge are shown in table 4.9 and the
variables used in regression analysis are sunimarized in Table A2 (see Appendix).

Table 4.9 shows that the R square Eincreases by .06 from model 1 to model 2
when demographic and socio-economic variables were entered. Women’s group related
variables, in model 1, explain about 29 percent of variation of FP knowledge while model
2 explains about 35 percent of variation of FP knowledge. This indicates that an
additional 6.1 percent of the variation of FP knowledge could be explained by the changes
in demographic and socio-economic variables. However only living standard and FP
communication with husband were statistically rsigniﬁcant with the variation of FP
knowledge.

In addition, in both models, women’s group related variables, namely the
membership and frequency of participation, were statistically significant. It is noted that in
those two models, frequency of participation had more influence on FP knowledge than
membership status while source of information which referred to information from
women’s union meetings, is no longer significant compared to bivariate analysis. This can
be explained that there are many sources of family planning information in rural areas.
Women can get the family planning information from the commune broadcasting, the
meetings with family planning workers, the home visiting of FP workers, the commune
meetings and so on (see appendix table Al).

In model 2, after controlling for demographic and socio-economic variables, FP
communication with husband and living standard have positive and statistically significant
relationship with FP knowledge.

The findings from the multiple regression analysis partly supported the first
hypothesis that membership status has a positive relationship with knowledge of family
planning. In addition, it also supported the second hypothesis that the more the members

participate in the women’s group meetings, the greater the knowledge of family planning.
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4.3.2. Results of logistic regression on contraceptive use

Based on the conceptual framework, there are also influences of demographic and
socio-economic factors which directly affect contraceptive use. Logistic regression was
used to measure these relationships and to control the net influence of FP knowledge and
women’s group related variables on contraceptive use. In model 1 women’ group related
variables and FP knowledge are included, while in model 2, demographic variables and

socio-economic variables are added.

Table 4.10. The unstandardized coefficients of logistic regression on contraceptive use

Variables Model 1 Model 2
Member (non-member # ) 5.1050 *xk 5.0596 *oAk
Frequency of participation 1.4897 LA 1.4637 *xk
Source of FP information (others # ) 1348 NS 1239 NS
FP Knowledge 1672 *x .1686 - *
Age .0031 NS
Number of living children 1378 NS
Education

Secondary -.3862 NS

( Primary and Low Secondary # )
Living standard

Good ( Average and Poor # ) .3009 NS
FP communication with husband 1715 NS
Constant -6.4621 ok -7.0547 ok
Chi-square value 76.118 *kx 82.386 ok

* significant at .05 level. ** significant at .01 level. *** significant at .001 level.

NS: not significant. # is reference category

Table 4.10 summarized unstandardized coefficients of variables in logistic
regression analysis, while the variables used for logistic regression were shown in table
A3 (see Appendix )
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In model 1 and 2, both women’s group related vatiables and FP knowledge had
positive relationships and statistically significant relationships with contraceptive use
except the source of FP information. It can be explained that women’s group meeting is
only one of several sburces of FP information as shown in table Al. However, FP
knowledge had less significant than the membership and the frequency of participation.
Moreover in model 2, demographic and socio-economic variables including age, number
of living children, living standard and FP communication with husband had positive
relationships with contraceptive use, but not statistically significant. It is not expected that
education had negative relationship with contraceptive use. This finding is consistent with
the study of Nguyen et al. (1996) that there was slightly lower level of modern method
use among women who completed at least secondary school compared with those who
completed only lower secondary school, as mentioned in the Literature Review. It may
be explained that those women who had secondary education likely prefer
traditional methods to modern methods. It is known that failure rates of traditional
methods such as withdrawal and period abstinence, were always higher than the failure
rates of modern methods (General Statistical Office, Vietnam, 1996). Gorbach et al.
(1998) found that each additional year of schooling for rural women increased the
probability of abortion by 18 percent. Moreover, it is noted that the percentage of those
women that had secondary education who attended all and most of women’s union
meetings is lower than percentage of those women that had lower secondary as shown in
Appendix. Possibly, the contents of women’s group activities were not attractive enough
for those women who completed secondary school.

After controlling for demographic and socio-economic variables,‘ the logistic
regression analysis indicates a strong influence of women’s group related variables and FP
knowledge on contraceptive use. The results continue to support the third hypothesis that

knowledge of family planning is positively associated with contraceptive use.
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CHAPTER FIVE
CONCLUSIONS AND RECOMMENDATIONS

5.1. Conclusions.

This study was undertaken to provide answers on to the question: do women’s
group activities affect contraceptive use in rural areas. The study aimed to explore the
relationship between women’s group activities and women’s knowledge of family
planning and to try to determine the factors influencing contraceptive use among women
of reproductive age in rural areas.

Secondary data from the survey of women’s group activities conducted by the
National Academy of Politics, Hanoi, was utilized in this study. The sample size of the
data set was 567. For analyzing the data, the SPSS package program was used. In the
basic analysis, frequency distribution and cross-tabulation with chi-square test were
performed. Moreover, multiple regression and logistic regression were used to examine
the net effect of women’s group activities on FP knowledge and contraceptive use by
controlling demographic and socio-economic variables.

Of all respondents 80.7 percent were under 35 years old. The average age was
about 30 years. The average number of living children of respondents was about 2. The
women had rather high education. 96.3 percent of respondent had good and average
living standard. Majority (64.0 percent) of women usually discussed with their husband

about family planning issues.
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Of 567 interviewed respondents there were 364 women (64.2 percent) who were
members of women’s groups and 203 women (35.8 percent) who were not members. Of
364 members of women’s groups 74.2 percent have regularly attended all meetings, 21.7
percent attended most of the meetings. The women had a medium level of family
planning knowledge. The respondents’ contraceptive prevalence rate using modern
methods was 58.6 percent. |

In bivariate analysis, all women’s group related variables including the
membership, frequency of participation and the source of FP information had significant
relationships and strongly influence on knowledge of family planning. The findings also
indicated a significant relationship between knowledge of family planning and
contraceptive use.

Multivariate analysis showed that women’s group related variables such as the
membership and the frequency of participation strongly influence on family planning
knowledge and contraceptive use.

FP communication and living standard had a positive and statistically significant
relationships with FP knowledge. Economic activities that are under the saving women’s
groups and women’s credit groups, certainly help the participants to improve their living
standards and, subsequently, positively affect their knowledge of family planning.

All of three stated hypotheses were supported by bivariate analysis as well as by
multivariate analysis. The findings clearly showed that women’s group activities
significantly affect contraceptive use in the target rural area. The saving women’s groups
and the women’s credit groups seem to be suitable forms of communication in family
planning IEC activities in rural areas. These forms of IEC activities are sustainable
because they could integrate economic activities with promotion of health care and
family planning knowledge. The results of this study proved the government policy that

IEC activities must be a basic solution in implementing FP programs in Vietnam.

5.2. Recommendations

43237 b 1245 Lo
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Findings from this study have implications for IEC policy and program building.
Some recommendations are as follow:
5.2.1. Family planning programs should focus on developing and stimulating women’s
group activities in rural areas as an important part of family planning IEC activities.
5.2.2. In order to promote women’s group activities, the distribution of IEC materials to
each group should be implemented. IEC materials should be presented in a way so that
women with low education can understand easily.
5.2.3. The Women’s Union should improve the contents of women’s group meetings in
order to increase the members as well as the frequency of participation, especially, for
those women who have attained secondary education.
5.2.4. It needs further study on mechanism of organizations and functions of women’s
groups in order to expand this form of family planning IEC activities into other rural

areas in Vietnam.
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APPENDICES
Appendix 1

Questions about knowledge of family planning

1. Please list out contraceptive methods that you have heard about?
One method = 1

Two — three methods =2
Four methods or above =3

2. Which methods do you know how to use from the listed methods above?
One method = 1
Two methods =2
Three methods or above = 3

3. In your opinion, how does abortion affect women health status?
Very badly for health = 3
Only a little badly = 1
Not any harm for health =0
Don’t know =0

4. What age is good for having first child?
Correct answer = 1 .
Wrong answer = 0

5. At what age should the woman stop bearing?
Correct answer = 1
Wrong answer = (

6. How long is desired birth spacing?
Correct answer = 1
Wrong answer = ()
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Appendix 2

Table Al. Percentage of respondents by source of FP information

Source of FP information Percent
1. Commune broadcast 91.2
2. Meetings with FP workers 69.3
3. Women’s Union meetings 59.8
4. Home visiting of FP workers ‘ 73.0
5. Commune meetings 63.1
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Table A2. summarized indicators of dependent and independent

variables for regression analysis of FP knowledge

| Variables

Indicators

Dependent: FP knowledge

Measured in scores ranged from 3 to 12

Independent:

1.Membership status

Dummy: member = 1;

Non-member = 0

2. Frequency of participation in the

women’ group meetings

Measured in score ranged from 0 to 4
All meetings =4 ; Almost=3; Half=2;
Rarely =1 ; Notatall =0

3. Source of FP information

Dummy: women’s group meeting = 1
Others =0

4. Age of respondents

Current age ranged from 18 to 44

5. Number of living children

The real number of living children ranged
from 0 to 4

6. Respondents’ education

Secondary = 1

Low secondary and primary =0

7. Living standard

Good =1

Average and poor =0

8. FP communication with husband

Measured in score ranged from 0 to 3
Usually =3 ; Sometimes =2 ; Rarely =1 ;

Never =0
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Table A3. Summarized indicators of dependent and independent variables
for logistic regression analysis of contraceptive use.

Variables

Indicators

Dependent: contraceptive use

Dummy variable: use = 1 and

non-use =0

Independent:

1. Membership status

Dummy variable: member = 1 and

Non-member =

2. Frequency of participation in the

women’ group meetings

Measured in score ranged from 0 to 4
All meetings =4 ; Almost=3 ; Half=2 ;
Rarely =1 ; Notatall =0

3. Source of FP information

Dummy variable: women’ group meetings
=1; Others=0

4. FP knowledge

Interval variable measured in scores

5. Age of respondents

Interval variable as current age (years)

6. Number of living children

Interval variable as the real number of

living children of respondent

7. Respondents’ education

Dummy variable: secondary = 1 and others
=0

8. Living standard

Dummy variable: Good = 1 and others = 0

9. FP communication with husband

Measured in score ranged from 0 to 3
Usually = 3 ; Sometimes =2 ; Rarely =1 ;

Never =0
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Table A4. Percentage distribution of respondents by education and
frequency of participation in women’s union meetings

Education f - Frequency of participation Total
Attend all and most of Not attend or attend half

Lower secondary 62.3 37.7 100.0(477)
Secondary 57.8 42.2 100.0(90)
Total 84.1 15.9 100.0(567)

P=.429



Fac. of Grad. Studies, Mahidol Univ.

M.A. (Pop & Repro H Res) / 43

Table AS. Percentage distribution of respondents by membership status and
contraceptive use.

Contraceptive use

sTotal

Membership status Use Non-use

Members 62.9 37.1 100(364)

Non-members 50.7 49.3 100(203)
Total 58.6 414 100(567)

P=.005
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Table A6. Percentage distribution of respondents by frequency of
participation in women’s group meetings and contraceptive use

Contraceptive use

Frequency Use Non-use Total

Not at all 50.7 49.3 100(203)

Attend half 6.7 93.3 100(15)

Absent sometimes 354 64.6 100(79)

Attend all meetings 74.1 25.9 100(270)
Total 58.6 41.4 100(567)

P=.0005
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