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PREFACE

The 2002 Vietnam Demographic and Health Survey (VNDHS 2002) was the third DHS survey to
be implemented in Vietnam, following similar surveys in 1988 and 1997. This survey was sponsored by
the Population and Family Health Project of the National Committee for Population and Family Planning,
which is now renamed the Committee for Population, Family and Children (CPFC). Technical assistance
was provided by ORC Macro. The General Statistical Office was responsible for execution of the survey.

The main objective of the VNDHS 2002 was to obtain current information on demographic con-
ditions, family planning, infant and child mortality, and health-related information about breastfeeding,
antenatal care, child immunizations, common children’s diseases, and HIV/AIDS. A maor goa of the
survey was to measure changes in family planning indicators since the 1997 survey, especialy in areas
covered by the CPFC project.

This report presents the mgjor findings from the VNDHS 2002 survey. Although the data were
obtained from a sample survey, and weighted for the nation by main indicators, we hope the survey find-
ings will be used by policymakers to formulate appropriate population and health policies and programs
in Vietnam. It thus gives us great pleasure to present this report to all planners, policymakers, scholars,
researchers, and concerned users. | wish to warmly thank all the institutions and individuals who partici-
pated in the implementation of the survey and the compilation of this report.

Although thisis not the first time we have written a DHS report, it is hardly free from errors. We
warmly welcome all comments from planners, policymakers and researchers, both within and outside
Vietnam.

Dr. Nguyen Thien Truong
Vice-Chairman
Committee for Population, Family and Children
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SUMMARY OF FINDINGS

The 2002 Vietnam Demographic and
Health Survey (VNDHS 2002) is a nationally
representative sample survey of 5,665 ever-
married women age 15-49 selected from 205
sample points (clusters) throughout Vietnam. It
provides information on levels of fertility, fam-
ily planning knowledge and use, infant and child
mortality, and indicators of maternal and child
health. The survey included a Community/
Health Facility Questionnaire that was imple-
mented in each of the sample clusters.

The survey was designed to measure
change in reproductive health indicators over the
five years since the VNDHS 1997, especidly in
the 18 provinces that were targeted in the Popu-
lation and Family Health Project of the Commit-
tee for Population, Family and Children. Conse-
quently, all provinces were separated into “pro-
ject” and “nonproject” groups to permit separate
estimates for each. Data collection for the survey
took place from 1 October to 21 December
2002.

VNDHS 2002 data confirm the pattern
of rapidly declining fertility that was observed in
the VNDHS 1997. It also shows a sharp decline
in child mortality, as well as a modest increase
in contraceptive use. Differences between pro-
ject and non-project provinces are generaly
small.

FERTILITY

Fertility Levels and Trends. The total
fertility rate (TFR) for the five-year period prior
to the survey (roughly 1998-2002) is only 1.9
children per woman, which places Vietnam at
“below-replacement level” fertility. It also im-
plies that Vietnam has experienced a precipitous
decline in fertility from the level of 2.7 reported
in the 1997 survey for the period 1992-96. This
is especially remarkable, considering the steep
declines recorded over the previous five-year
period and the already low level of fertility in
Vietnam.

Fertility Differentials. There are substan-
tial differences in fertility levels in Vietham. The
TFR is a half a child higher in rura areas than in
urban areas (2.0 children per woman compared with
1.4 children per woman). Regional differences are
also marked; the highest fertility is in the Centra
Highlands (2.9 children per woman), while the low-
est is in the Southeast region (1.5 children per
woman), which includes Ho Chi Minh City. Differ-
ences between project and nonproject provinces are
minimal.

As in most countries, fertility is inversely
related to women's education. Women who com-
pleted higher secondary school have the lowest fer-
tility (1.4 children per woman) while those with no
education have the highest fertility (2.8 per woman).

Unplanned Fertility. Despite the high level
of contraceptive use in Vietnam, the VNDHS 2002
data indicate that unplanned pregnancies are com-
mon. Overall, one-fourth of births in the three years
preceding the survey were reported as unplanned: 14
percent were mistimed (wanted later) and 9 percent
were unwanted. Nevertheless, this represents a slight
improvement since 1997, when 15 percent of births
were mistimed and 12 percent were unwanted. The
total induced abortion rate shows a dslight increase
since 1997, from 0.5 to 0.6 abortions per woman.

Marriage Patterns. One factor that may
help to explain the rapid decline in fertility is that
women are staying single longer. Although there has
been a dlight increase in the overall proportion of
women who are currently married from 63 percent in
1997 to 64 percent in 2002, the proportion of women
age 15-24 who are currently married has declined.
For example, 52 percent of women age 20-24 were
married in 1997, compared with 46 percent in 2002.
Since the age-specific fertility rates are highest at
ages 20-24, reductions in the proportions of women
married in that age group would be expected to have
alarger effect on the overall level of fertility.

Summary of Findings | xvii



FERTILITY REGULATION

Knowledge of Contraception. Virtu-
aly al married women of reproductive age
know of at least one method of contraception.
As in the previous VNDHS surveys, the most
widely known methods are the 1UD (99 per-
cent), the condom (96 percent), the pill (95 per-
cent), female sterilization (92 percent), and male
sterilization (90 percent). Comparison with the
VNDHS 1997 indicates that the percentage of
currently married women knowing specific
methods has increased for every method, albeit
only dlightly for some.

Use of Contraception. Increased use of
contraception can only partialy explain the
steep decline in fertility over the past five years.
Between 1997 and 2002, the contraceptive
prevalence rate among married women increased
from 75 to 79 percent, while use of modern
methods barely changed, from 56 to 57 percent.

Contraceptive Method Mix. Over the
last two decades, the IUD has been the most
popular method of contraception in Vietnam.
The VNDHS 2002 found that 38 percent of mar-
ried women are currently using the IUD. Other
modern methods used are the pill (6 percent),
female sterilization (6 percent), and the condom
(6 percent). Use of the IUD has declined dlightly
since 1997, while use of the pill has increased
slightly.

Two traditional methods account for a
significant amount of current use, namely with-
drawal (14 percent) and periodic abstinence (8
percent).

Differential Contraceptive Use. Given
the overal high rate of contraceptive use in
Vietnam, there is little room for variation be-
tween population subgroups. Nevertheless, the
Central Highlands stands out from other regions
as having a particularly low level of contracep-
tive use (66 percent). There are also substantial
differences by education, with contraception
rates being higher among more educated wom-
en. Differentials in contraceptive use by urban-
rural residence are insignificant, as are differen-
tials between project and nonproject provinces.

xviii | Summary of Findings

Source of Modern Methods. In Vietnam,
provision of modern contraceptive methods is domi-
nated by the public sector. Eighty-six percent of
current users obtain their family planning method
from the public sector. By far the most important
source of contraception is the commune health cen-
ter (45 percent), followed by government hospitals
(22 percent) and mobile clinics (9 percent). Never-
theless, as the method mix moves away from de-
pendence on the IUD and sterilization and toward
supply methods like the pill, private sources of sup-
ply may take on a somewhat larger role.

Unmet Need for Family Planning. Only 5
percent of currently married women in Vietnam
have an unmet need for family planning services, a
very dight decline from 7 percent in 1997. Just un-
der half of the unmet need is comprised of women
who want to wait two or more years before their next
child (spacers), while over haf is comprised of
women who want no more children (limiters).

Discontinuation Rates. Overdl, one in
four women (25 percent) discontinues use within 12
months of adopting a method. The 12-month discon-
tinuation rate for the 1UD is particularly low (13
percent), but rates are several times higher for the
pill (36 percent), the condom (38 percent), periodic
abstinence (32 percent), and withdrawa (30 per-
cent). The desire for pregnancy and method failure
are the two major reasons for discontinuing method
use. Discontinuation rates have increased since 1997
for all methods analyzed.

Availability of Services. Family planning
services are widely available in Vietham. The
VNDHS 2002 data indicate that over 95 percent of
married women live in communities served by both
community-based distribution (CBD) workers and
family planning fieldworkers. Moreover, amost all
CBD workers and family planning fieldworkers pro-
vide pills and condoms. In addition, about two-thirds
of married women live within one kilometer of a
health facility that offers family planning services
and over 90 percent live within five kilometers of
such a facility. Mobile family planning clinics visit
communities where about 72 percent of women live.



MATERNAL HEALTH

CHILD HEALTH

Maternal Health Care. The VNDHS
2002 data indicate substantial increases in the
number of women receiving maternal care.
Comparison with the VNDHS 1997 indicates
that the percentage of women who receive ante-
natal services from a doctor, nurse, or midwife,
has increased from 71 percent in 1995-97 to 86
percent in 2000-02. All of the increase has oc-
curred for doctors (25 to 46 percent), while the
proportion of women receiving antenatal care
from nurses and midwives has actually declined
from 46 to 40 percent since 1995-97. The per-
cent receiving no antenatal care also decreased
over the same period from 28 to 13 percent.

There has been a similar increase in the
proportion of births for which the mother said
she received two or more tetanus toxoid injec-
tions during pregnancy—from 55 to 71 percent.

Proper medical attention and hygienic
conditions during delivery can reduce the risk of
serious illness among mothers and their babies.
The VNDHS 2002 found that four out of five
deliveries (79 percent) occurred in health facili-
ties, a substantial increase from 62 percent re-
ported in the VNDHS 1997.

Awareness of AIDS. Knowledge of
acquired immunodeficiency syndrome (AIDS) is
high among ever-married women in Vietnam
(95 percent). Television and radio are the pri-
mary sources of information about AIDS.
Among women who know about AIDS, most are
aware that condom use and having only one
sexual partner are ways to reduce the risk of be-
coming infected with the virus. Almost four in
five are aware that a healthy-looking person can
have the AIDS virus, while 88 percent know that
AIDS is a fatal disease. Three-fourths of ever-
married women say they have no risk of con-
tracting the disease.

Child Mortality. VNDHS 2002 data imply
a steep decline in child mortality over the past five
years. Between 1992-96 and 1998-2002, infant mor-
tality has declined from 28 to 18 deaths per 1,000
births, while under five mortality has declined from
38 to 24 per 1,000. Although a review of the data
does not show any obvious defects in reporting, such
extraordinarily low rates and rapid decline should be
viewed cautiougly.

Breastfeeding Practices. Breastfeeding is
nearly universal in Vietnam; 98 percent of children
are breastfed. The median duration of breastfeeding
is 16 to 17 months. The VNDHS 2002 data indicate
that supplementary feeding of children begins early.
For example, among newborns less than two months
of age, 46 percent are receiving supplementary foods
or liquids.

Childhood Vaccination Coverage. In the
VNDHS 2002, mothers were able to show a hedth
card with immunization data for only 40 percent of
children age 12-23 months, although this represents
a substantial increase from 13 percent in 1997. Ac-
cordingly, estimates of coverage are based on both
data from health cards and mothers' recall. The data
show that 67 percent of children 12-23 months are
fully vaccinated against the major childhood ill-
nesses, an increase from 57 percent in 1997.

Child Illness and Treatment. Among chil-
dren under three years of age, one in five was re-
ported to have had symptoms of acute respiratory
illness in the two weeks preceding the survey, of
whom about seven in ten were taken to a health fa-
cility or provider for treatment. Slightly more than
one-fourth of children under five had a fever in the
two weeks preceding the survey, while 11 percent
had diarrhea. Forty percent of children with diarrhea
were given solution prepared from oral rehydration
sat (ORS) packets, while 63 percent received in-
creased fluids.
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INTRODUCTION 1

1.1 GEOGRAPHY, HISTORY, AND THE ECONOMY
Geography

The Socialist Republic of Vietnam islocated in southeast Asia bordering the Peoples Republic of
Chinato the north, the Peoples Democratic Republic of Laos and the Kingdom of Cambodiato the west,
and the Pacific Ocean to the east. With a coastline of thousands of kilometers from north to south,
Vietnam has a land area of 330,000 square kilometers and a sea area of one million sguare kilometers.
There are thousands of small and large islands, some of which are isolated, while others form
archipelagos in the East Sea.

Vietnam liesin the hot region of the tropics. The climate is monsoon and subtropical in the North,
which has four distinct seasons. The southern provinces experience two seasons, arainy season and a dry
season. Some provinces in the center of the country are characterized by the ‘hot wind' influence in
summer caused by the Truong Son mountain range in the west adjacent to Laos.

Vietnam includes tropical rain forests, hills and mountains, and fertile agricultural land.
Mountains, highland and forests cover about 80 percent of Vietnam's land area. These areas have low
agricultural productivity. The Red River Delta in the North and the Cuu Long River Delta in the South
provide the main source of food for the whole country.

The country is divided into 61 provinces and cities directly belonging to the central government.
There are three administrative levelsin Vietnam: provinces, districts, and communes. At present, there are
600 administrative units at district level (districts, urban districts, cities belonging to provinces, and
towns) and about 11,000 administrative units at commune level or equivalent (ward, town, let).

History

Feudalism existed in Vietnam for centuries until the French Empire came to dominate the country
late in the 19th century. Thanks to the victory of the August Revolution, the Democratic Republic of
Vietnam was founded on 2nd September 1945.

Under the guise of disarming the Japanese army in the south, English troops paved the way for
the return of French colonialism to Indochina. The Vietnamese launched a national war of resistance
against the French from 1945 to 1954 to finally gain independence in the North. Vietnamese people
established socialism in the North and continued the war of liberation in the South, which was won in
1975.

Since 1975, aong with overcoming the consegquences of war, recovering and developing the
economy, stabilizing the sociopoalitical situation in the South, Vietnam had to develop a sense of national
unity. In late June and early July 1976, Vietnam's National Assembly was elected through a general
election held throughout the country. The National Assembly decided to name the country the Socialist
Republic of Vietnam, with Hanoi as the capital.
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Economy

In the period of 1954-1975, the economy in North Vietnam was centraly planned and based
mainly on agriculture. There were only two socialist sectors in the economy, the state sector and the co-
operative sector. From 1975 to 1980, after the unification of the North and the South, the centrally
planned model was applied in the South, pursuant to the second five-year plan (1976-1980). In the period
1981-1985, the contractual system was improved, with contractual quotas being given to working groups
and individua s in agricultural co-operatives.

In 1986-1991, Vietnam implemented institutional reforms with a market orientation and
endeavored to stabilize the economy. In the 6th Assembly, the Vietnamese Communist Party recognized
the existence of the private sector and established a policy of eliminating subsidies. In the period 1991-
1995, Vietnam accelerated economic reforms and built up “the multi-sector economy operating along
market mechanisms with state management and a socialist orientation.”

The period since 1995 has been characterized by a marked effort at reform and development. The
structure of gross output in 2002 is as follows: agriculture-forestry-aquaculture sector (23.0 percent);
industry and construction sector (38.5 percent); and service sector (38.5 percent).

1.2 POPULATION AND FAMILY PLANNING POLICIES AND PROGRAMS

Population

The major source of demographic data in Vietnam is the population census. Since unification in
1975, there have been three national population censuses, carried out in 1979, 1989, and 1999. Additional
population data have been collected in nationwide demographic sample surveys and other related surveys.

Some demographic indicators from the two most recent censuses are shown in Table 1.1.
According to the 1999 census, Vietnam's population grew at the rate of 1.7 percent annually, a decline
from 2.1 percent as of the 1989 census. The total population in 2002 was estimated to be around 79.7
million persons. Thus, the population growth rate in the period 1999-2002 continued to decline.

Table 1.1 Basic demographic indicators

Selected demographic indicators, Vietnam

Census year

Indicator 1989 1999

Population 64,375,762 76,323,173
Intercensal growth rate (percent) 2.1° 1.7
Total area (km?) 329,241 329,241
Density (persons/ km?) 196 232
Percent urban 19.0 23.7
Sex ratio (number of men per 100 women) 94 96
Crude birth rate (°/,,) 30.0 19.9
Crude death rate (°/,.) 8.0 5.6
Total fertility rate (births per woman) 3.8 2.3

?Compared with the 1979 census
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Family Planning Policies and Programs

The Democratic Republic of Vietnam in the North was among the first developing countries to
adopt a policy to reduce the population growth rate. As early as 1961, spurred by the results of the 1960
population census in the North, the government of the Democratic Republic of Vietnam promulgated a
decree to encourage married couples to restrict family size and space births to reduce population growth.
The policy was motivated by pressure on cultivated land and chronic food shortages in the North, as well
as by the related desire to improve women's and children’s welfare, being part of the strategy to enhance
labor productivity to meet the needs of the struggle for independence and reunification of the country. In
the South of Vietham, prior to unification, the standing government did not promote family planning until
the U.S. Agency for International Development encouraged it to do so in 1971. Nevertheless, the family
planning program in the South remained incomplete until the end of the war.

After unification, the policies to reduce population growth received increasing attention of the
government and efforts to extend coverage of birth contral services throughout the country gained the
highest priority. A series of government decisions and decrees in late 1988 showed the formal approval at
the national level of a policy advocating afamily norm of one to two children. The National Health Law
approved by the National Assembly on 30 June 1989 legalized the principle of freedom for couplesin
choosing family planning practices. It emphasized that individuals must be free to choose the family
planning method they wished and stated that “all acts of preventing or forcing the implementation of
family planning are prohibited.”

In January 1993, the Communist Party Central Committee for the first time approved a resolution
on population and family planning. In a strong statement, they identified excessive population growth as
contributing to a wide range of social, economic, and ecological problems. The resolution proposed the
objective of “applying small-sized family,” and recommended that “each family should have one or two
children” in order to lower fertility and stabilize population. The Strategy in Population and Family
Planning to the Year 2000, the Strategy in Population for the Period 2001-2010, the Strategy in
Reproductive Health for the Period 2001-2010, and the State Law on Population launched by the
National Assembly’s Standing Committee are comprehensive and officia plans to guide efforts to
implement the above resol ution.

1.3  HEALTH PRIORITIES AND PROGRAMS

Health care activities in each community are influenced by a series of economic, social, cultural,
and environmental factors. Although the economy is poor, Vietham's health care services are more
advanced than that of many other developing countriesin the world. The death rate of infants and children
has declined sharply in recent years, presumably as a result of providing health education and primary
health care services more widely. The Ministry of Health has expanded the system of primary health care
services throughout the country. Almost all communes have their own health stations staffed with trained
workers. Problems that cannot be handled at the commune level are referred to district, provincia or
specialized hospitals. The efficiency of health services has increased. Even in the rura areas, 93 percent
of communes have their own heath stations (GSO, 1995:7)

1.4  OBJECTIVES, ORGANIZATION, AND DESIGN OF THE SURVEY

Objectives

The Vietnam Demographic and Health Survey 2002 (VNDHS 2002) was the third DHS in
Vietnam, with prior surveys implemented in 1988 and 1997. The VNDHS 2002 was carried out in the
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framework of the activities of the Population and Family Health Project of the Committee for Population,
Family and Children (previously the National Committee for Population and Family Planning).

The main objectives of the VNDHS 2002 were to collect up-to-date information on family
planning, childhood mortality, and health issues such as breastfeeding practices, pregnancy care,
vaccination of children, treatment of common childhood illnesses, and HIV/AIDS, as well as utilization
of health and family planning services. The primary objectives of the survey were to estimate changes in
family planning use in comparison with the results of the VNDHS 1997, especially on issues in the scope
of the project of the Committee for Population, Family and Children.

Organization

The VNDHS 2002 was conducted by the General Statistical Office (GSO) on behalf of the
Population and Family Health Project of the Committee of Population, Family and Children. Fieldwork
took place from October to December 2002. The Demographic and Health Surveys division of ORC
Macro in Calverton Maryland provided technical assistance to the project through several visits and
through e-mails.

Sample Design

The sample for the VNDHS 2002 was based on that used in the VNDHS 1997, which in turn was
a subsample of the 1996 Multi-Round Demographic Survey (MRS), a semi-annual survey of about
243,000 households undertaken regularly by GSO. The MRS sample consisted of 1,590 sample areas
known as enumeration areas (EAS) spread throughout the 53 provinces/cities of Vietnam, with 30 EAsin
each province. On average, an EA comprises about 150 households. For the VNDHS 1997, a subsample
of 205 EAs was selected, with 26 households in each urban EA and 39 households for each rural EA. A
total of 7,150 households was selected for the survey. The VNDHS 1997 was designed to provide
separate estimates for the whole country, urban and rural areas, for 18 project provinces and the
remaining nonproject provinces as well.

Because the main objective of the VNDHS 2002 was to measure change in reproductive health
indicators over the five years since the VNDHS 1997, the sample design for the VNDHS 2002 was as
similar as possible to that of the VNDHS 1997. Although it would have been ideal to have returned to the
same households or at least the same sample points as were selected for the VNDHS 1997, several factors
made this undesirable. Revisiting the same households would have held the sample artificially rigid over
time and would not allow for newly formed households. This would have conflicted with the other major
survey objective, which was to provide up-to-date, representative data for the whole of Vietham.
Revisiting the same sample points that were covered in 1997 was complicated by the fact that the country
had conducted a population census in 1999, which allowed for a more representative sample frame.

In order to balance the two main objectives of measuring change and providing representative
data, it was decided to select enumeration areas from the 1999 Population Census, but to cover the same
communes that were sampled in the VNDHS 1997 and attempt to obtain a sample point as close as
possible to that selected in 1997. Consequently, the VNDHS 2002 sample also consisted of 205 sample

! Project provinces refer to 18 focus provinces targeted for the strengthening of their primary health care systems by
the Government’ s Population and Family Health Project to be implemented over a period of seven years, from 1996
to 2002 (At the outset of this project there were 15 focus provinces, which became 18 by the creation of 3 new
provinces from the initial set of 15). These provinces were selected according to criteria based on relatively low
health and family planning status, no substantial family planning donor presence, and regional spread. These criteria
resulted in the selection of the country’s poorer provinces. Nine of these provinces have significant proportions of
ethnic minorities among their population (World Bank, 1995).
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points and reflects the oversampling in the 20 provinces that fall in the World Bank-supported Population
and Family Health Project. The sample was designed to produce about 7,000 completed household
interviews and 5,600 completed interviews with ever-married women age 15-49.2

Prior to the fieldwork, GSO conducted a household listing operation in the 205 selected
enumeration areas. All households residing in the selected areas were listed in a systematic manner by the
teams, who also drew a sketch map of each of the selected area units, using mapping and listing forms
specifically designed for the task.

Questionnaire Content

As in the VNDHS 1997, three types of questionnaires were used in the 2002 survey: the
Household Questionnaire, the Individual Woman’s Questionnaire, and the Community/Health Facility
Questionnaire. The first two questionnaires were based on the DHS Model A Questionnaire, with
additions and modifications made during an ORC Macro staff visit in July 2002. The questionnaires were
pretested in two clustersin Hanoi (one in arural area and another in an urban area). After the pretest and
consultation with ORC Macro, the drafts were revised for use in the main survey.

The Household Questionnaire was used to enumerate all usual members and visitors in selected
households and to collect information on age, sex, education, marital status, and relationship to the head
of household. The main purpose of the Household Questionnaire was to identify persons who were
eligible for individual interview (i.e. ever-married women age 15-49). In addition, the Household
Questionnaire collected information on characteristics of the household such as water source, type of
toilet facilities, material used for the floor and roof, and ownership of various durable goods.

The Individual Questionnaire was used to collect information on ever-married women aged 15-49
in surveyed households. These women were interviewed on the following topics:

Respondent’ s background characteristics (education, residential history, etc.);
Reproductive history;

Contraceptive knowledge and use;

Antenatal and delivery care;

Infant feeding practices;

Child immunization;

Fertility preferences and attitudes about family planning;

Husband’ s background characteristics;

Women’s work information; and

Knowledge of AIDS.

The Community/Health Facility Questionnaire was used to collect information on all communes
in which the interviewed women lived and on services offered at the nearest health stations. The
Community/Health Facility Questionnaire consisted of four sections. The first two sections collected
information from community informants on some characteristics such as the major economic activities of
residents, distance from peopl€e’s residence to civic services and the location of the nearest sources of
health care. The last two sections involved visiting the nearest commune health centers and intercommune
health centers, if these centers were located within 30 kilometers from the surveyed cluster. For each
visited health center, information was collected on the type of health services offered and the number of
days services were offered per week; the number of assigned staff and their training; medical equipment
and medicines available at the time of the visit.

2 For amore detailed description of the sample design of the VNDHS 1997, see NCPFP, 1999.
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1.5  DATA COLLECTION AND PROCESSING
Training and Fieldwork

Training courses for field staff were carried out in two places. The first course was in Hanoi from
9 to 27 September 2002, and the second course was in Dalat City in Lam Dong Province from 16
September to 4 October 2002. Both courses consisted of instruction on interviewing skills and fieldwork
procedures, detailed editing of questionnaires, mock interviews among trainees and practice interviews in
households in areas outside the VNDHS sample points. Team leaders and field editors were trained in
methods of editing, procedures for checking the data quality, and logistics of fieldwork coordination.

Data collection was carried out by eight interviewing teams, each team consisting of one team
leader, one field editor, four female interviewers, one interviewer for the Community/Health Facility
interview, and one driver. Supervisors from the GSO were responsible for coordinating and directly
supervising fieldwork activities. Data collection took place from 1 October to 21 December 2002.

Data Processing

The first stage of data editing was implemented by the field editors soon after each interview.
Field editors and team leaders checked the completeness and consistency of all items in the
questionnaires. The completed questionnaires were sent to the GSO headquarters in Hanoi by post for
data processing. The editing staff of the GSO first checked the questionnaires for completeness. The data
were then entered into microcomputers and edited using a software program specially developed for the
DHS program, the Census and Survey Processing System, or CSPro. Data were verified on a 100 percent
basis, i.e., the data were entered separately twice and the two results were compared and corrected. The
data processing and editing staff of the GSO were trained and supervised for two weeks by a data
processing specidist from ORC Macro. Office editing and processing activities were initiated
immediately after the beginning of the fieldwork and were completed in late December 2002.

Survey Response Rates Table 1.2 Sample results

Table 1.2 presents information on the Number of households, number of eligible women, and
results of the household and individual inter- | "eSPOnse rates, Vietnam 2002

views. The table shows high response rates. Of Residence

the 7,150 households selected in the sample, | Result Urban Rural  Total
7,056 households were occupied at the time of | 4o sehold interviews

the interview, and 7,048 were successfully inter- Households selected 1,690 5,460 7,150
viewed, for a household response rate of almost Households occupied 1,664 5,392 7,056
100 percent. The household response rate was Households interviewed 1,660 5,388 7,048
high in both urban and rural areas. Household response rate 99.8 999 999

A total of 5,706 eligible women were | Individual interviews

identified in the interviewed households, of | Number ofeligible women 1316 4,390 5,706
whom 5665 were succ&sfully interviewed, Number of women interviewed 1,300 4,365 5,665
yielding a response rate of 99 percent. Non- | Individual response rate 98.8 994 993
response was mainly due to the fact that
respondents were not at home at the time of interview, nor for any of the return visits (callbacks) to try to
find them. As for the household interview, response rates for the individual interview were high in both
urban (99 percent) and rural (99 percent) areas.
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CHARACTERISTICS OF HOUSEHOLDS 2
AND RESPONDENTS

The main objective of this chapter is to describe the general characteristics of the sample
population, which include age and sex composition, residence, education, housing facilities, and presence
of durable goods. Thisinformation is not only useful by itself, but can also be used to evaluate the quality
of the 2002 VNDHS data and to investigate changes in social and economic conditions over time. Datain
this chapter will be presented for households, persons within households, and women eligible for the
individual interview. The other objective of this chapter is to describe the environment in which the
respondents (ever-married women aged 15-49) and their children live. Factors believed to influence
nuptiality, fertility, and contraceptive behavior, as well as materna care and child morbidity and
mortality, are discussed.

2.1 CHARACTERISTICS OF THE HOUSEHOLD POPULATION

In the VNDHS 2002, information was collected for usua residents of the selected households and
visitors who had spent the previous night in the households. A household was defined as a person living
aone or agroup of personswho live and eat together.

Age and Sex Composition

The percent distribution of the de facto population by five-year age groups, according to urban-
rural residence and sex is presented in Table 2.1. By residence, the distribution of the population was 19
percent urban and 81 percent rural.

Table 2.1 Household population by age, residence, and sex
Percent distribution of the de facto household population by five-year age groups, according to urban-rural
residence and sex, Vietnam 2002

Urban Rural Total
Age group Male Female Total Male Female Total Male Female Total
0-4 6.6 5.6 6.1 8.1 7.4 7.8 7.8 7.1 7.4
5-9 8.5 6.7 7.5 11.8 10.7 11.2 11.2 9.9 10.5
10-14 10.3 8.7 9.5 14.0 13.2 13.6 13.3 12.3 12.8
15-19 10.7 9.5 10.1 11.9 10.7 11.3 11.7 10.5 11.0
20-24 7.8 8.6 8.2 7.3 7.3 7.3 7.4 7.5 7.4
25-29 8.7 8.8 8.8 6.6 7.6 7.1 7.0 7.8 7.5
30-34 7.3 7.9 7.6 7.9 7.6 7.7 7.8 7.6 7.7
35-39 6.9 8.2 7.6 7.4 7.3 7.3 7.3 7.5 7.4
40-44 9.2 8.4 8.8 6.8 6.9 6.9 7.3 7.2 7.2
45-49 6.7 6.6 6.7 5.1 5.1 5.1 5.4 5.4 5.4
50-54 4.3 5.3 4.8 3.5 3.4 3.5 3.6 3.8 3.7
55-59 2.9 4.0 3.5 1.8 2.2 2.0 2.1 2.6 2.3
60-64 3.0 3.3 3.1 1.7 2.5 2.1 1.9 2.7 2.3
65-69 3.1 2.9 3.0 1.8 2.6 2.2 2.1 2.6 2.4
70-74 2.1 2.2 2.1 2.1 2.3 2.2 2.1 2.3 2.2
75-79 1.0 1.7 1.3 1.1 1.5 1.3 1.1 1.5 1.3
80 + 0.9 1.6 1.3 1.0 1.8 1.4 1.0 1.7 1.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,869 2,987 5856 11,735 12,666 24,401 14,604 15,654 30,258
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As shown in Figure 2.1, there is a preference for certain ages, particularly those ending in 0, 5, 2
or 4. Errors are more obvious among the popul ation age 40 and over, partly because younger people tend
to have more education than older people and are more likely to know their date of birth. To obtain the
most accurate age reporting for respondents, the VNDHS 2002 interviewers were instructed to (1) ask for
legal documents or identity cards, (2) relate the respondent’ s age to the age of another household member
whose age was known or to a household event whose date had been ascertained, or (3) relate the
respondent’ s age to local or nationd events well known in the area. A chart used to convert reported dates
from the lunar year calendar (named by 12 animals) to the solar year calendar was appended to the
interviewers manual. The age pattern presented in Figure 2.1 show that age heaping is moderate.

Figure 2.1 Number of Persons Reported at Each Age by Sex

Number of persons

400
350
300
250
200
150
100

50

—Female —Male

Vietnam 2002

Age composition is affected by past levels of fertility, mortality and migration. The population
pyramid (Figure 2.2) has a narrow top and a wide base, reflecting a pattern typical of countries with
relatively high fertility in the past. The narrowing at the base was brought about by a rapid decline in
fertility in the last decade.

There appears to be an excess of males over females at ages under 20. For ages over 20 and
especialy over 50, there are more females than males. The population pyramid shows no excess of
women in the age group 50-54 compared with 45-49, which suggests that there has been no shifting of
eligible women out of age group 45-49 by interviewers seeking to reduce their workload (as has occurred
in some countries where similar surveys have been conducted).
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Figure 2.2 Population Pyramid, Vietnam 2002
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Population by Age from Selected Sources

Table 2.2 compares the broad age struc-
ture of the population from the 1989 P.OpUIatlon Percent distribution of the population by broad age group,
Census, the 1994 Intercensal Demographlc SUI’VGy selected sources, Vietnam 1989-2002
(ICDS), the 1997 VNDHS, and the 2002 VNDHS.

Table 2.2 Population by broad age groups from selected sources

The proportion of the population less than 15 | S e s vabs
years has declined over time from 40 percent in — 58 " o0 o1
1989 to 30 percent in 2002. During the same | Sooi™" sy By o
period, the percentage of the population aged 15- | 65+ 4.8 5.7 6.3 7.2
64 increased from 55 percent in 1989 to 63
percent in 2002. The most likely explanation for | @ 1000 1000 10001000
these changes is the recent rapid decline in .

Median age 19.8 22.1 22.8 25.7

fertility.

Note: Percentages may not add to 100 due to rounding.

HOUSGhOld Composition Sources: 1989 Popu[ation Census (GSO, 1991), Intercensal
Demographic Survey 1994 (GSO, 1996a); Vietnam

. . Demographic and Health Survey 1997 (NCPFP, 1999)
Table 2.3 persents information on the per- sep Y

cent distribution of households by various charac-
teristics such as sex of head of household and size of household. The size and composition of the
household may affect the allocation of financial resources among household members, which in turn
influences the wellbeing of these individuals. Household size may be associated with crowding in the
dwelling, which can also lead to unfavorable health conditions. Single-parent families, especialy if they
are headed by females, usually have limited financial resources.

Table 2.3 shows that men head 73 percent of the households in Vietham, with only 27 percent
headed by women. Female-headed households are more common in urban areas than in rural areas (45
percent versus 22 percent).

The average household size has decreased from 4.8 persons in the ICDS-94 to 4.7 persons in the
VNDHS 1997, and 4.4 persons in the VNDHS 2002, possibly due to a decline in fertility. The average
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household size in urban areas is only dlightly lower than that in rural areas (4.3 versus 4.4). Almost two-
thirds (64 percent) of households consist of 3 to 5 persons.

Asinthe VNDHS 1997, four-person households are most common (24 percent in 1997 compared
with 29 percent in 2002). The proportion of households with 5 or more persons has declined from 69
percent in the ICDS-94 to 50 percent in the VNDHS 1997 and 43 percent in the VNDHS 2002. This may
be due to smaller family sizes as well as to improved socioeconomic conditions that have resulted in more
young couples moving out to live on their own.

Table 2.3 Household composition
Percent distribution of households by sex of household head and
household size, according to urban-rural residence, Vietnam 2002
Residence
Characteristic Urban Rural Tota
Head of household
Male 55.1 77.6 73.2
Female 44.9 22.4 26.8
Number of usual members
1 3.2 4.6 4.3
2 10.9 8.7 9.1
3 18.7 14.0 14.9
4 31.6 28.1 28.8
5 15.6 21.8 20.6
6 8.9 12.4 11.7
7 5.6 5.6 5.6
8 2.6 2.5 2.5
9+ 3.0 2.5 2.6
Total 100.0 100.0 100.0
Mean size 4.3 4.4 4.4
Note: Table is based on de jure household members, i.e., usual
residents.

Education Level of Household Population

Educational attainment is closely associated with other socioeconomic factors such as income,
housing conditions and with factors related to reproductive behavior, use of contraception, and health
status of children. Education also influences an individual’ s world view, and can open one’s mind to new
ideas and technology.

Formal education in Vietnam is based on a three-tier system, known as the 5-4-3 system. It
consists of 5 years of primary school education, 4 years of lower secondary education, and 3 years of
higher secondary education. Graduates of higher secondary school may then further their education by
enrolling at any of the various national universities or colleges or technical schools throughout the
country to acquire more specific skills.

Tables 2.4 and Table 2.5 indicate that among men and women there are significant differencesin
level of education by background characteristics. Overall, men are dlightly better educated than women:
7 percent of men and 12 percent of women age six and above have not received any formal education.
While there is a male-female gap at all levels of education, this gap has narrowed substantialy in recent
years, which is especialy evident in the age group 6-24. Above age 45 the gap widens substantially.
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Table 2.4 Educational level of the male household population
Percent distribution of the de facto male household population age 6 and over by highest level of education attended,
and median number of years of schooling, according to background chracteristics, Vietnam 2002
Level of education
Completed Completed Median
Background No Some  Completed lower higher Number  vyears of
characteristic education  primary primary  secondary secondary+  Total of men  schooling
Age
6-9 24.2 75.8 0.0 0.0 0.0 100.0 1,349 1.0
10-14 1.5 30.4 67.0 1.1 0.0 100.0 1,943 4.8
15-19 2.6 9.3 29.9 46.7 11.6 100.0 1,702 8.4
20-24 5.6 15.6 32.7 18.6 27.5 100.0 1,076 7.3
25-29 4.9 13.3 32.7 25.1 23.9 100.0 1,029 7.9
30-34 5.2 12.0 27.0 32.1 23.6 100.0 1,141 8.2
35-39 3.9 11.6 25.0 38.5 21.0 100.0 1,068 8.3
40-44 3.6 10.2 23.6 39.7 23.0 100.0 1,060 8.4
45-49 4.4 13.1 22.8 37.1 22.6 100.0 789 8.3
50-54 3.7 16.6 20.9 31.1 27.8 100.0 532 8.4
55-59 5.8 14.4 23.2 33.2 23.5 100.0 301 8.2
60-64 5.6 17.3 25.3 25.8 25.9 100.0 282 8.1
65+ 13.9 32.6 25.4 14.9 13.1 100.0 904 4.2
Residence
Urban 4.3 13.6 25.2 21.2 35.7 100.0 2,636 8.5
Rural 7.1 25.3 315 25.4 10.7 100.0 10,539 6.0
Project province
No 6.3 23.1 30.5 239 16.1 100.0 8,868 6.4
Yes 7.0 22.6 29.7 26.0 14.8 100.0 4,307 6.5
Region
Northern Uplands 8.1 25.7 32.7 23.3 10.1 100.0 2,432 5.7
Red River Delta 2.9 13.3 209 36.2 26.7 100.0 2,949 8.4
North Central 4.7 22.5 30.9 30.4 11.4 100.0 1,729 6.8
Central Coast 6.6 22.8 32.3 23.1 15.2 100.0 1,398 6.2
Central Highlands 16.9 25.1 29.5 16.4 12.0 100.0 452 4.8
Southeast 5.6 20.1 32.2 19.9 22.2 100.0 1,580 6.8
Mekong River Delta 9.2 32.7 36.0 13.9 8.3 100.0 2,635 4.7
Total 6.5 229 30.3 24.6 15.7 100.0 13,175 6.5

The leve of educational attainment in Vietnam is relatively high compared with other developing
countries and the high level of education was achieved many years ago. Thus, the data on education do
not show a clear trend of improvement in education, except above age 50 compared with younger women
and above age 65 compared with younger men.

Thelast columns of Tables 2.4 and 2.5 show the median number of years of schooling attained by
males and females. Overall, males have a median duration of schooling of 6.5 years, a full year longer
than females. The gap in the median number of years of schooling between males and females is
negligible up to age 45 after which the gap favoring males becomes wider.
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Table 2.5 Educational level of the female household population
Percent distribution of the de facto female household population age 6 and over by highest level of education attended,
and median number of years of schooling, according to background chracteristics, Vietnam 2002
Level of education
Completed Completed Median
Background No Some  Completed lower higher Number  vyears of
characteristic education  primary primary  secondary secondary+  Total  or women schooling
Age
6-9 22.5 77.1 0.4 0.0 0.0 100.0 1,287 1.1
10-14 1.8 28.8 67.8 1.5 0.0 100.0 1,925 4.9
15-19 2.8 8.2 30.1 48.6 10.2 100.0 1,636 8.3
20-24 5.9 12.7 35.2 18.6 27.7 100.0 1,176 7.3
25-29 7.1 13.9 34.3 25.1 19.6 100.0 1,227 7.2
30-34 5.2 14.6 27.2 31.7 214 100.0 1,196 8.1
35-39 4.9 17.4 23.2 35.0 19.5 100.0 1,168 8.1
40-44 6.7 17.7 24.6 35.2 15.8 100.0 1,130 8.0
45-49 8.5 22.0 23.0 33.7 12.8 100.0 846 7.0
50-54 13.4 23.8 24.9 24.6 13.3 100.0 594 5.1
55.59 13.0 29.5 24.5 19.8 13.3 100.0 402 4.6
60-64 19.2 42.0 21.9 9.2 7.7 100.0 416 3.0
65+ 49.4 37.6 10.2 1.9 0.9 100.0 1,280 0.1
Residence
Urban 5.8 18.1 25.4 21.3 29.3 100.0 2,788 8.0
Rural 12.8 27.6 30.2 21.9 7.5 100.0 11,494 4.9
Project province
No 10.8 26.7 29.8 20.8 11.9 100.0 9,586 5.2
Yes 12.9 23.8 28.0 23.9 11.5 100.0 4,696 5.6
Region
Northern Uplands 15.3 26.9 30.9 20.1 6.9 100.0 2,601 4.7
Red River Delta 7.8 15.4 22.6 34.9 19.2 100.0 3,305 8.1
North Central 10.2 23.1 31.2 26.5 8.9 100.0 1,948 5.8
Central Coast 10.4 27.9 31.4 17.8 12.3 100.0 1,507 5.0
Central H|gh|and5 21.8 29.1 259 14.6 8.6 100.0 485 3.9
Southeast 8.2 25.0 31.6 16.1 19.0 100.0 1,724 5.8
Mekong River Delta 14.0 37.9 32.0 11.1 5.0 100.0 2,714 3.8
Total 11.5 25.8 29.2 21.8 11.8 100.0 14,282 5.3

Tables 2.4 and 2.5 also show that educational attainment is negatively associated with age: older
persons are more likely to have no education or to stay in school for shorter periods. Urban residents are
much more likely to have been to school and to have stayed in school longer than residents of rural areas.
The proportion of the population with no education is twice as high in rura areas as in urban areas. As
expected, the median number of years of schooling is also much higher in urban thanin rural areas.

Tables 2.4 and 2.5 present the differences in educational attainment by region for male and
female population, respectively. The median duration of schooling for malesis longer than for femalesin
all regions. The median number of years of schooling is highest in the Red River Delta region (8.4 for
males and 8.1 for females), followed by the Southeast and North Central region (6.8 for males and 5.8 for

12 | Characteristics of Households and Respondents



females). The median number of years of schooling is lowest in the Central Highlands and the Mekong
River Deltaregion.

School Enrollment

Table 2.6 presents the school enrollment rate for the population age 6-24 by age, sex and urban-
rural residence. The data confirm that differences between boys and girls at the younger ages are minimal,
with around 96 percent of both boys and girls age 6-10 enrolled in school (Figure 2.3). Urban-rura
differences are also negligible. Nine in ten children age 6 to 15 years (91 percent) are attending school.
School enrollment drops substantially after age 15 to only 41 percent among those age 16-20 years, and to
7 percent among those age 21-24 years. This sudden drop may be partialy due to a lack of financial
resources to continue schooling and partially due to the need to work to support the family. Nevertheless,
enrollment rates have increased substantially since 1997.

Table 2.6 School enrollment
Percentage of the de facto household population age 6-24 years enrolled in school, by age,
sex, and urban-rural residence, Vietnam 2002

Male Female Total
Age group Urban Rural Total  Urban Rural Total  Urban Rural Total
6-10 96.8  96.5 96.5 96.7 95.9 96.0 96.7 96.2 96.2
11-15 91.8 88.6 89.1 88.6 84.2 84.8 90.2 86.3 86.9
6-15 94.1 92.4 92.7 91.8 89.7 90.0 93.0 91.1 91.3
16-20 59.6 422 45.4 53.2 33.7 37.1 56.6 38.0 414
21-24 221 5.2 9.0 13.3 3.4 5.7 17.4 4.3 7.2

Figure 2.3 School Enrollment Among Children Age 6-15
by Age, Sex, and Urban-Rural Residence

Percent
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2.2 Housing Characteristics

Socioeconomic conditions of households were | 2227 Housing characteristics
assessed by asking respondents questions about their | Percent distribution of households by housing characteristics,
household environment. This information is sum- according to urban-rural residence, Vietnam 2002
marized in Table 2.7. Housing characteristics are often Residence
important determinants of the health status of house- | Characteristic Urban  Rural  Total
hold members, particularly children. Proper hygiene | electricity
and sanitation practices can help to prevent major Yes 99.4 86.6 89.1
childhood diseases, such as diarrhea. Such charac- No 0.6 13.4 10.9
teristics can also be used as indicators of household | Total 100.0  100.0  100.0
socioeconomic status. Source of drinking water
Piped water
Overal, 89 percent of households have elec- ];iped into residence 74.0 6.1 19.4
tricity, with all but atiny fraction of urban households WF;LIJIva\ithlrp 1.9 04 07
being .eI ectrified, compared W|tr_| nearly 9in 10 house— Well in residence 18.9 59.9 51.9
holdsin rural areas. The proportion of households with Public well 1.1 2.9 2.5
electricity in rural areas increased from 74 percent in Spring 0.3 6.7 5.4
1997 to 87 percent in 2002. ng(; T;f;m ;é é; gg
Sources of drinking water differ widely by RD;TWM ?:(7) 12:17 12;]
area of residence. In urban areas, piped water is a | Other 0.8 1.2 1.1
major source; 74 percent of households have water | 1ol 1000 1000  100.0
piped into their residence and another 2 percent obtain | [, .. .
water from a public tap. One-fifth of urban households Less than 15 minutes 98.7 959 96.4
still use well water. In rural areas, only 7 percent pf Sanitation facility
households have piped water. Well water is the main Flush toilet
source for rural households (63 percent). Fifteen Own flush toilet 78.8 1.6 247
percent of rural households use rainwater. Because of Plfrj‘lﬁf flush toilet 3.3 0.3 0.9
the availability of piped water and wells in residences, Traditional pit toilet 99 536 451
the vast majority of households (96 percent) require Vent. imp. pit toilet 4.0 12.8 11.1
less than 15 minutes to go to the water source, collect | No facility, bush 3.9 20.6 17.4
water and return, including waiting time. Other/missing 0-0 1 0.9
Total 1000 1000  100.0
More than half of all households (56 percent) | Fiooring
have a pit toilet, either a traditional pit toilet (45 per- Earth, sand 4.8 27.6 23.1
cent) or a ventilated improved latrine (11 percent). In | Rough wood/bamboo 0.5 8.7 7.1
urban areas, 79 percent of households have their own E/’\'I‘S‘j:fgd floor 93:? 63:8 63:17
flush toilet while 3 percent share a flush toilet. In
contrast, pit toilets are the main type of toilet facility | ' 100010001000
(66 percent) in rural areas. Notable is the fact that one- | Persons per sleeping room
fifth of rural households have no toilet facility, com- | i gz; 332 ;g;
pared with 4 percent in urban aress. 5-6 6.0 13.1 11.7
7 + 1.4 3.0 2.7
Seventy percent of households in Vietham Missing /Don’t know 0.9 0.6 0.6
have a finished floor made of ceramic tiles, cement, | Total 100.0 1000  100.0
etc. Finished floors are more common in urban areas | Mean 2.5 30 2.9
(95 per_cent) thanin rurel areas (64 percent) More th_an Number of households 1,377 5,671 7,048
one third of rura households reside in houses with

earth, sand, or rough wood/bamboo flooring (36 percent). Since 1997, access to adequate sanitation
facilities and material used for flooring has improved in Vietnam, especially inrural areas.
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Asaway of estimating the extent of crowding, information was gathered on the number of rooms
in each household that are used for sleeping. Fifty-six percent of households have 1-2 persons per
sleeping room, while about one-third (29 percent) have 3-4 persons per sleeping room. The mean number
of persons per sleeping room is 2.9 and is somewhat lower for urban than rural households. The figure has
declined from 3.3 persons per sleeping room in 1997.

2.3 HOUSEHOLD DURABLE GOODS

. Respondents were asked about ownershlp_ of Table 2.8 Household durable goods
particular household durable goods such as radios,
televisions and telephones (tO assess access to mass Percentage of households possessing various durable
. . consumer goods, by urban-rural residence, Vietnam 2002
media), refrigerators (to assess access to food storage),
bicycles, motorcycles and private cars (to assess access Residence
to modes of transportation). Consumer goods Urban Rural Total
Radio 64.4 46.2 49.8
Table 2.8 shows that half of households have a | Television 91.1 64.9 70.0
radio, 70 percent have a television, 18 percent have a | Telephone 57.4 8.3 17.9
telephone, and 14 percent have a refrigerator. Urban- | Refrigerator 49.4 5.8 14.3
a differences are marked, especialy in terms of | Do/ o s
rura dl narked, €p y Motorcycle 74.7 36.9 44.2
possession of a television set, a telephone, and a | Pprivate car 2.4 0.7 1.1
refrigerator. For example, half of urban households have | None of the above 1.7 7.9 6.7
a refrigerator, compared with only 6 percent of rural Number of households 1,377 5,671 7 048
households.

Urban-rural differentials can be also seen in the access to modes of transport: three-quarters of
urban households own a motorcycle, compared to just over one-third of rural households. However,
bicycles are the exception to this pattern, with almost 80 percent of both urban and rural households
possessing a bicycle. Overal, very few households have a car. Only 7 percent of households do not own
any of these consumer goods: 2 percent of urban households and 8 percent of rural households.

Ownership of most durable goods has increased since 1997. For example, the proportion of
households owning a telephone has increased from 50 percent to 70 percent, while the proportion owning
atelevision has more than doubled from 7 to 18 percent. Motorcycle ownership has increased from 24 to
44 percent. The only exception to this pattern is radios, which have declined since 1997.

2.4 BACKGROUND CHARACTERISTICS OF WOMEN RESPONDENTS
General Characteristics

Table 2.9 shows the distribution of respondents by selected background characteristics including
age, marital status, residence, education, religion, and ethnic group. Respondents were ever-married
women age 15-49 who dept in the selected households the night before the interview.

The table shows both the actual (unweighted) and weighted number of women interviewed.
Weighting is necessary to compensate for differences in the selection probabilities and response rates.
Because the sample design was not proportional, but rather included oversampling in certain areas,
weighting is required to make the data reflect the actual proportional distribution in Vietnam. All results
presented in this report are weighted. Asindicated in Chapter 1, interviews were completed for atotal of
5,665 ever-married women age 15-49.
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Table 2.9 Background characteristics of respondents
Percent distribution of ever-married women by background character-
istics, Vietnam 2002
Weighted Number of women
Characteristic percent  Weighted Unweighted
Age
15-19 1.2 69 67
20-24 9.7 552 550
25-29 17.6 1,000 983
30-34 19.5 1,105 1,063
35-39 19.4 1,098 1,125
40-44 18.5 1,046 1,056
45-49 14.0 795 821
Current marital status
Married 94.2 5,338 5,341
Widowed 2.4 135 131
Divorced 2.2 126 131
Not living together 1.2 66 62
Residence
Urban 19.1 1,081 1,300
Rural 80.9 4,584 4,365
Project province
No 67.3 3,814 3,591
Yes 32.7 1,851 2,074
Region
Northern Uplands 19.4 1,099 1,081
Red River Delta 24.1 1,363 1,119
North Central 12.7 722 767
Central Coast 10.5 594 580
Central Highlands 3.2 183 218
Southeast 11.4 648 677
Mekong River Delta 18.6 1,056 1,223
Education
No education 6.4 364 355
Some primary 17.0 966 993
Completed primary 28.2 1,599 1,593
Compl. lower secondary 31.5 1,783 1,768
Compl. higher secondary+ 16.8 953 956
Currently attending school
Yes 0.1 8 11
No 99.8 5,656 5,653
Religion
No religion 79.1 4,480 4,344
Buddhist 12.0 679 805
Catholic 5.1 287 310
Protestant 0.3 18 12
Cao Dai 1.7 97 90
Hoa Hao 1.4 81 90
Other 0.4 22 12
Ethnic group
Vietnamese 83.9 4,755 4,885
Tay 2.7 155 125
Thai 4.4 248 161
Chinese 0.9 50 70
Khmer 1.7 95 78
Muong 1.0 58 74
Nung 1.5 84 39
Hre 0.4 22 37
Phu la 0.0 1 2
Ede 0.3 17 19
Dao 0.5 28 34
Cotu 0.3 19 21
Cham 0.4 25 14
Other 1.8 103 102
Missing 0.1 4 4
Total 100 5,665 5,665
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Women were asked two questions in the individual interview to assess their age: “In what month
and year were you born?” and “How old are you?' Interviewers were trained to convert from the lunar
calendar into Gregorian calendar whenever necessary. They were also trained to probe in situations where
a respondent did not know her age or date of birth, and they were instructed as a last resort to record a
best estimate of the respondent's age.

The age distribution of women reveals that only about one in nine ever-married women is under
age 25, while one-third are 40 or above. Women are mostly concentrated in the age group 30-39. Thisis
because the survey interviewed ever-married women only, and there are fewer ever-married women in the
younger age groups. The majority of ever-married women are currently married (94 percent) with a small
minority widowed, divorced or separated (6 percent).

Eighty-one percent of women reside in rural areas, the same proportion as in the VNDHS 1997.
The distribution of women by region shows that almost two-thirds (62 percent) are from the Northern
Uplands, Red River Delta, and Mekong River Delta regions; and 38 percent are from the other four
regions of the country.

The mgjority of ever-married women (94 percent) have been to school, 17 percent have some
primary education but did not finish primary school, and about one-third of women have completed |ower
secondary (32 percent). Seventeen percent of women have completed at least higher secondary, which is
dightly higher than the proportion reported in the ICDS-94 (13 percent) and the VNDHS 1997 (14
percent). Almost none of the respondents were enrolled in school at the time of the survey.

A vast mgjority of the women surveyed are not religious (79 percent), while 12 percent are
Buddhist, 5 percent are Catholic, and 4 percent belong to other religions. Asfor ethnic groups, 84 percent
of ever-married women belong to the Kinh (Vietnamese) ethnic group, while 4 percent are Thai and 3
percent are Tay. Other ethnic groups account for less than 2 percent each.

Differentials in Education Level

The distribution of respondents by education and selected background characteristics is presented
in Table 2.10. As noted in Table 2.9, 6 percent of women have no education, 17 percent of women have
some primary education, 28 percent have completed primary education, 32 percent have completed lower
secondary school, and 17 percent have completed higher secondary school.

Rural women are more educationally disadvantaged than urban women; 8 percent of rural women
have no education, compared with 2 percent of urban women. The urban-rural gap narrows somewhat at
higher levels of education; nevertheless, nearly four times as many urban women have completed higher
secondary school as rural women.

There are aso wide differentials in level of education between regions, with women in the
Central Highlands being least educated and women in the Red River Delta being most educated (based on
the percentage with no education). By another measure, Figure 2.4 shows the distribution of women who
have completed at least lower secondary education by region. The percentage of women who have
completed lower secondary school is highest in the Red River Delta (82 percent) and lowest in the
Mekong River Delta (17 percent).
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Table 2.10 Level of education
Percent distribution of ever-married women by the highest level of education completed, according to
background characteristics, Vietnam 2002
Education
Completed Completed Number
Background No Some  Completed  lower higher of
characteristic education  primary primary  secondary secondary+  Total women
Age
15-19 6.6 20.8 42.9 27.0 2.6 100.0 69
20-24 8.8 16.5 41.3 20.6 12.8 100.0 552
25-29 7.6 15.0 34.6 25.8 17.1 100.0 1,000
30-34 5.3 14.5 27.5 321 20.6 100.0 1,105
35-39 4.5 17.7 233 35.0 19.5 100.0 1,098
40-44 6.2 17.3 24.6 36.1 15.9 100.0 1,046
45-49 7.8 22.0 22.6 34.8 12.8 100.0 795
Residence
Urban 1.6 10.5 20.4 26.0 41.5 100.0 1,081
Rural 7.6 18.6 30.1 32.8 11.0 100.0 4,584
Project province
No 6.2 18.3 29.3 29.9 16.2 100.0 3,814
Yes 6.8 14.4 26.0 34.6 18.2 100.0 1,851
Region
Northern Uplands 12.5 17.5 29.0 29.0 11.8 100.0 1,099
Red River Delta 0.1 2.1 16.1 53.8 27.9 100.0 1,363
North Central 2.4 9.5 32.6 419 13.7 100.0 722
Central Coast 5.4 16.9 34.8 23.1 19.9 100.0 594
Central Highlands 24.6 14.1 24.6 20.3 16.5 100.0 183
Southeast 3.8 21.4 33.4 20.3 21.0 100.0 648
Mekong River Delta 10.1 38.9 33.8 11.7 5.6 100.0 1,056
Total 6.4 17.0 28.2 31.5 16.8 100.0 5,665

Figure 2.4 Percentage of Ever-Married Women Who Completed
at Least Lower Secondary Education, by Region

Percent
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Educational Attainment and Reasons for Leaving School

Respondents age 15-24 were asked whether they were attending school at the time of the survey,
and if not, the main reason for leaving school. Table 2.11 shows the distribution of those who had ever
attended school by reason for leaving school.

Table 2.11 School attendance and reasons for leaving school

Percent distribution of ever-married women age 15-24 who have ever attended school by whether
currently attending school and reason for leaving school, according to highest level of education
attended, Vietnam 2002

Educational attainment

Completed Completed

Attendance/ Some Completed lower higher

reason for leaving school primary primary  secondary secondary+ Total

Currently attending 1.0 1.4 0.6 4.1 1.5

Reason for leaving school
Got married 11.0 11.1 11.5 17.2 12.0
Care for younger children 0.7 0.0 0.0 2.6 0.5
Family needed help 50.7 52.0 39.6 7.7 43.2
Could not pay school fees 0.7 1.4 0.8 3.6 1.4
Needed to earn money 5.5 2.5 4.8 2.3 3.5
Graduated/had enough schooling 0.4 2.4 4.1 32.8 6.3
Did not pass exams 1.1 1.7 18.0 25.2 8.4
Did not like school 8.9 22.9 13.7 4.5 15.8
School not accessible 12.3 0.9 1.7 0.0 3.1
Other 7.2 2.3 4.6 0.0 3.4
Don’t know/missing 0.4 1.5 0.5 0.0 0.9

Total 100.0 100.0 100.0 100.0 100.0

Number who ever attended school 105 257 132 73 568

Less than 2 percent of ever-married women age 15-24 were in school at the time of survey. The
most common reason for dropping out of school was to help the family (43 percent). Sixteen percent
stopped school because they did not like it, and another 12 percent dropped out to get married; 8 percent
left school because they did not pass their exams.

Employment Status
In the VNDHS 2002, respondents were asked if they worked aside from doing their housework,

regardless of whether they were paid or not. Table 2.12 presents the distribution of ever-married women
by employment status, according to background characteristics.
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Table 2.12 Employment status
Percent distribution of ever-married women by employment status, according to back-
ground characteristics, Vietnam 2002
Currently unemployed
Did not work Worked in
inthe last  thelast 12 Currently Number
Background characteristic 12 months  months employed  Total  of women
Age
15-19 14.4 9.4 76.2 100.0 69
20-24 11.0 4.1 84.9 100.0 552
25-29 6.6 1.9 91.5 100.0 1,000
30-34 5.6 0.8 93.5 100.0 1,105
35-39 4.9 0.8 94.2 100.0 1,098
40-44 4.8 0.9 94.3 100.0 1,046
45-49 8.2 0.4 91.4 100.0 795
Residence
Urban 15.0 2.0 83.0 100.0 1,081
Rural 4.5 1.2 94.2 100.0 4,584
Project province
No 7.2 1.4 91.4 100.0 3,814
Yes 5.1 1.4 93.5 100.0 1,851
Region
Northern Uplands 1.5 1.1 97.3 100.0 1,099
Red River Delta 2.6 0.9 96.5 100.0 1,363
North Central 2.9 0.4 96.7 100.0 722
Central Coast 7.0 0.5 92.5 100.0 594
Central Highlands 7.2 2.8 90.0 100.0 183
Southeast 17.8 2.7 79.6 100.0 648
Mekong River Delta 11.9 2.4 85.6 100.0 1,056
Education
No education 6.3 1.4 92.3 100.0 364
Some primary 7.8 2.1 90.0 100.0 966
Completed primary 8.2 23 89.5 100.0 1,599
Compl. lower secondary 4.7 0.3 95.0 100.0 1,783
Compl. higher secondary+ 5.8 1.1 93.1 100.0 953
Total 6.5 1.4 92.1 100.0 5,665

The data indicate that a large maority of women are currently working (92 percent). An
additional one percent of women worked in the last 12 months, but are currently unemployed, and 7
percent did not work in the last 12 months.

Rural women are more likely to be employed (94 percent) than urban women (83 percent). There
is little difference in terms of current employment between women living in project provinces (94
percent) and nonproject provinces (91 percent).

Work status differs by region. Employment is highest in the Northern Uplands, North Central
and Red River Delta regions (97 percent each) and lowest in the Southeast region where Ho Chi Minh
City is located (80 percent). Surprisingly, work status differs little by education, ranging from a high of
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95 percent among those who have completed lower secondary education to a low of 90 percent among
those who have primary education.

Type of Employer

Table 2.13 shows that 39 percent of currently employed women work for a family member, 37
percent are self-employed, 10 percent work for the government, 7 percent work in a cooperative, and 6
percent work for someone else.

Table 2.13 Type of employer
Percent distribution of currently employed, ever-married women by type of employer and background characteristics,
Vietnam 2002
Employer
Background Family Someone Self- Number of
characteristic member  Cooperative Government  else employed Total women
Age
15-19 68.3 1.9 3.0 1.9 249 100.0 53
20-24 51.8 4.0 7.5 8.1 28.2 100.0 469
25-29 40.3 7.7 12.5 6.2 33.3 100.0 914
30-34 41.2 7.7 7.9 7.4 35.7 100.0 1,033
35-39 37.0 7.3 9.1 6.4 40.3 100.0 1,035
40-44 34.5 8.5 11.1 5.0 40.8 100.0 987
45-49 35.8 7.8 9.9 4.8 41.7 100.0 727
Residence
Urban 20.1 1.0 31.8 10.1 37.0 100.0 897
Rural 43.4 8.7 5.2 5.4 37.3 100.0 4,320
Project province
No 41.4 6.0 9.7 7.5 35.3 100.0 3,487
Yes 35.5 10.1 9.8 3.5 41.1 100.0 1,730
Region
Northern Uplands 50.2 5.7 6.6 1.0 36.5 100.0 1,069
Red River Delta 31.3 23.8 13.5 4.2 27.1 100.0 1,315
North Central 73.6 0.2 4.9 0.5 20.8 100.0 698
Central Coast 54.2 0.1 13.7 2.8 29.2 100.0 550
Central Highlands 32.7 0.2 14.2 2.8 50.1 100.0 165
Southeast 5.0 1.0 15.0 15.9 62.9 100.0 516
Mekong River Delta 23.9 0.4 5.6 16.7 53.3 100.0 905
Education
No education 47.2 12.3 0.0 11.4 29.1 100.0 336
Some primary 40.4 3.7 1.0 11.4 43.4 100.0 869
Completed primary 45.5 3.8 2.4 4.9 433 100.0 1,431
Compl. lower secondary 423 11.8 3.9 4.5 37.4 100.0 1,694
Compl. higher secondary+ 20.1 6.6 44.9 4.3 24.1 100.0 887
Total 39.4 7.4 9.8 6.2 37.2 100.0 5,217

Rural women are much more likely to work for a family member (43 percent) than urban women
(20 percent). On the other hand, 32 percent of urban women work for the government, compared with 5
percent of rural women. There is little variation in the type of employer between project and nonproject
provinces.

A high proportion of women who live in the Southeast, Mekong River Delta and Central
Highlands are self-employed (63, 53, and 50 percent, respectively). Nearly one in four (24 percent)
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women living in the Red River Delta region works in a cooperative. Women in the North Central and
Central Coast regions predominantly work for afamily member (74 and 54 percent, respectively).

Level of education is related to type of employer. In general, as the level of education rises, the
percentage of women working for a family member declines and the percentage working for the
government increases. This is especially evident among women who have completed higher secondary
school, 45 percent of whom work for the government. Women with primary education are equally likely
to be self-employed or work for afamily member.

Cash Earnings

All but a tiny fraction of women who work earn cash. Women earning cash for their work were
asked who mainly decides how their earnings will be used. Table 2.14 indicates that 48 percent of
respondents report that they decide jointly with their husband how their earnings will be used, while 31
percent decide by themselves, and 17 percent report that their husband decides. Among ever-married
women who are not currently married, ninein ten decide themselves how to use their earnings.

Urban working women are more likely to decide themselves on the use of their own cash earnings
(42 percent) than rural women (28 percent).

By region, the proportion of women who decide themselves on how to use their cash earnings is
highest in the Central Coast (47 percent), followed by the Central Highlands (41 percent). Sole decision-
making by women themselves is lowest in the Northern Uplands (20 percent), and Red River Delta (25
percent) regions. However, three in ten women in the Northern Uplands region state that their husband
aone makes decisions about using cash earnings, whereas one in ten women in the Red River Delta
decidejointly with their husband how cash earnings are used.

There is a strong relationship between decisionmaking and level of education. The more educated
awoman is, the less likely her husband is the sole decisionmaker. While 41 percent of women with no
education report that their husbands alone make decisions as to how to use their earnings, the proportion
dropsto 9 percent among women with completed higher secondary education.
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Table 2.14 Decision on use of earnings
Percent distribution of employed women who receive cash earnings by person who decides how earnings will be used,
according to background characteristics, Vietnam 2002
Person who decides how earnings are used
Jointly with
Background Jointly with  Someone  someone Number of
characteristic Respondent Husband  husband else else Total women
Age
15-19 22.7 9.0 18.5 41.3 8.3 100.0 51
20-24 18.3 17.3 43.9 18.4 2.2 100.0 467
25-29 23.7 19.9 48.7 6.8 0.8 100.0 914
30-34 31.0 18.1 48.5 2.0 0.4 100.0 1,033
35-39 30.9 16.7 51.2 0.8 0.4 100.0 1,034
40-44 36.2 14.6 48.8 0.3 0.1 100.0 986
45-49 40.6 12.9 45.3 0.3 0.9 100.0 726
Residence
Urban 42.4 7.3 46.1 3.2 1.0 100.0 895
Rural 28.4 18.5 48.4 4.1 0.7 100.0 4,315
Project province
No 31.2 18.1 45.4 4.4 0.9 100.0 3,484
Yes 30.0 13.6 53.2 2.9 0.3 100.0 1,726
Region
Northern Uplands 20.3 29.2 44.2 5.5 0.8 100.0 1,069
Red River Delta 24.7 10.7 62.1 2.1 0.3 100.0 1,315
North Central 34.8 18.3 44.0 2.6 0.2 100.0 698
Central Coast 46.5 16.9 33.4 2.6 0.6 100.0 550
Central Highlands 40.9 13.1 43.2 2.2 0.6 100.0 164
Southeast 38.0 9.4 47.8 3.0 1.8 100.0 513
Mekong River Delta 33.4 13.4 44.8 7.2 1.1 100.0 902
Education
No education 241 41.2 30.0 4.4 0.4 100.0 335
Some primary 32.7 20.8 40.6 5.0 0.9 100.0 869
Completed primary 30.7 15.8 47.2 5.1 1.2 100.0 1,427
Compl. lower secondary 29.5 14.5 52.1 3.4 0.4 100.0 1,692
Compl. higher secondary+ 33.9 8.5 55.5 1.6 0.5 100.0 887
Current marital status
Not married 89.3 0.0 0.0 6.5 4.0 100.0 314
Currently married 271 17.7 51.0 3.7 0.5 100.0 4,896
Total 30.8 16.6 48.0 3.9 0.7 100.0 5,210

Child Care While Working

Table 2.15 presents the distribution of currently employed ever-married women who have a child
under 6 years of age by the person who cares for the child while they are at work.
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Table 2.15 Child care while working

Vietnam 2002

Percent distribution of currently employed women by whether they have a child under six years of age and the percent distribution of employed
mothers with a child under six by person who cares for the youngest such child while mother is at work, according to background characteristics,

Employed
women Child’s caretaker, among employed women who have a child <6 years Number of
employed
One or  Number Not women
No more  of em- Other Neigh- Servant/ School Other Other worked with
Background child children ployed Respon- Hus- rela-  bor/ hired inst.  female male  since child
characteristic <6 <6 women dent band tive friend  help care child  child  birth Other Total <6
Residence
Urban 66.1 339 0897 120 22 328 0.8 4.4 40.9 3.0 0.6 24 0.7 100.0 304
Rural 62.1 379 4320 132 4.0 459 0.9 0.1 19.5 102 3.2 1.7 04 100.01,637
Project province
No 62.5 375 3,487 149 2.7 439 0.7 0.9 22.5 9.0 2.8 1.1 0.5 100.0 1,308
Yes 63.5 36,5 1,730 9.1 59 437 1.1 0.4 23.5 9.3 2.8 3.2 04 100.0 631
Region
Northern Uplands 63.2 36.8 1,069 9.1 3.8 53.0 0.9 0.3 16.5 125 2.4 0.1 0.1 100.0 393
Red River Delta 67.2 328 1,315 56 3.2 382 0.3 0.5 40.5 4.0 0.0 6.3 0.1 100.0 431
North Central 61.1 389 698 50 59 477 1.4 0.0 219 114 4.8 1.5 0.2 1000 272
Central Coast 49.9 50.1 550 26.1 3.5 341 1.3 1.0 193 10.2 2.5 0.2 1.0 100.0 276
Central Highlands 48.1 51.9 165 13.5 3.5 376 2.1 0.5 183 17.5 4.0 1.2 1.7 100.0 86
Southeast 67.3 327 516 17.9 26 322 0.0 4.2 28.8 6.5 4.9 0.7 0.4 100.0 169
Mekong River Delta 65.2  34.8 905 203 3.2 53.0 0.7 0.3 8.3 8.1 4.0 00 0.8 100.0 315
Education
No education 53.5 465 336 113 1.9 485 1.1 0.0 06 268 7.2 0.0 09 100.0 156
Some primary 68.2 31.8 869 145 3.0 528 0.5 0.0 71 148 5.8 00 04 100.0 276
Completed primary 55.8 44.2 1,431 16.2 3.5 4938 0.3 0.1 18.1 6.7 2.3 1.3 0.7 100.0 633
Compl. lower secondary 679 321 1694 111 45 380 1.9 0.5 31.7 6.3 1.7 3.0 0.1 100.0 544
Compl. higher secondary+ 62.6  37.4 887 9.4 42 322 0.3 3.4 40.8 5.2 0.7 3.0 04 1000 332
Work for family, others, self
For family member 579 421 2,057 120 3.8 49.0 0.7 0.1 19.2 9.6 2.9 1.6 0.1 100.0 866
For someone else 64.5 355 1,216 56 3.4 425 0.5 2.4 32.6 9.0 1.0 25 0.5 100.0 432
Self-employed 67.0 330 1,942 19.1 3.8 376 1.3 0.6 21.1 8.5 3.8 1.6 0.8 100.0 641
Total 62.8 37.2 5,217 13.0 3.7 438 0.8 0.8 22.8 9.1 2.8 1.8 0.4 100.0 1,941

Overall, aimost four in ten currently employed women have a child under 6 years of age. These
women report that while they are at work, their children are cared for primarily by relatives (44 percent),
by a school or institution that the children attend (23 percent), by the women themselves (13 percent), and

by other female children (9 percent).

Relatives other than the respondent’s husband and schools/childcare institutions are the most
common caretakers for children of working women in both urban and rural areas. However, rura children
are more likely than urban children to be looked after by other relatives (46 versus 33 percent), whereas
urban children are more likely to attend school or receive institutional care than rural children (41 versus
20 percent). The role of female siblings in childcare in the absence of their mother is significant in rural
areas and in families where the mother has limited education. Children living in nonproject provinces are
more likely to be cared for by their mothers than children living in project provinces.
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Educated women are more likely than women with little or no education to have their children
attend school or receive institutional care or care by servants or hired help. Less educated women are
more likely to have a child cared for by another female or male child or another relative other than the
husband. Women who reside in the south of Vietnam more frequently care for their children themselves
than those who reside in the north.

Access to Media

In order to assess exposure to the mass media, women were asked if they usualy read a
newspaper, listen to the radio, or watch television at least once a week. This information is important for
planning the dissemination of family planning messages. Table 2.16 shows that 30 percent of women read
a newspaper, 54 percent listen to the radio, and 86 percent watch television at least once a week. Nine
percent of all respondents are not exposed to any of these mass media.

Women in rura areas are less exposed to mass media than urban women. Ten percent of rural
women have no exposure to mass media compared with 3 percent of urban women.

Another significant finding is that 14-15 percent of women in the Mekong River Delta and
Central Highlands reported having no media exposure, which is about twice as high as the national level.
Conversely, one-third of women in the Red River Delta are exposed to all three media.

There is a strong positive association between media exposure and level of education: as
education increases, exposure to mass media increases. The proportion of women exposed to al three
media rises from 0 among women with no education to amost half of those who have completed higher
secondary school.

Comparison with data from the VNDHS 1997 shows that exposure to television has increased
over the last 5 years, from 77 to 86 percent of ever-married women. However, radio listenership has
declined from 64 percent of women in 1997 to 54 percent in 2002, while newspaper readership has
remained steady at 30-31 percent.
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Table 2.16 Access to mass media
Percentage of ever-married women who usually read a newspaper, listen to the radio, or watch
television at least once a week, by background characteristics, Vietnam 2002
Media exposure Number
No media Reads Listens Watches  All three of
Background characteristic exposure  newspaper  toradio television media women
Age
15-19 16.2 30.5 52.4 78.5 24.5 69
20-24 11.5 30.7 52.7 81.2 19.8 552
25-29 10.3 30.0 51.6 83.1 19.2 1,000
30-34 7.1 28.6 54.8 86.6 19.6 1,105
35-39 7.0 29.8 52.3 87.9 19.4 1,098
40-44 8.4 31.4 56.3 86.8 21.1 1,046
45-49 7.7 27.3 55.3 87.9 20.0 795
Residence
Urban 3.3 61.1 51.6 95.0 38.3 1,081
Rural 9.7 22.3 54.4 83.7 15.5 4,584
Project province
No 8.9 30.4 52.4 85.3 20.2 3,814
Yes 7.7 28.0 56.9 86.9 19.1 1,851
Region
Northern Uplands 11.8 20.6 60.4 74.3 14.2 1,099
Red River Delta 1.0 42.1 72.0 97.1 32.9 1,363
North Central 7.4 20.2 47.5 87.9 12.3 722
Central Coast 9.1 28.0 39.3 86.4 13.4 594
Central Highlands 14.2 25.4 32.5 80.7 13.7 183
Southeast 7.0 48.5 48.6 89.9 28.6 648
Mekong River Delta 15.0 19.6 43.2 79.9 13.7 1,056
Education
No education 32.7 0.2 36.5 44.3 0.0 364
Some primary 19.2 10.0 42.1 72.9 6.6 966
Completed primary 7.3 21.5 50.4 87.5 13.2 1,599
Compl. lower secondary 3.2 31.0 60.5 93.2 21.6 1,783
Compl. higher secondary+ 0.4 71.9 65.7 98.3 49.0 953
Total 8.5 29.7 53.9 85.8 19.9 5,665
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FERTILITY 3

An important objective of the VNDHS 2002 is to estimate fertility levels, trends, and differen-
tials. Information on fertility will help to determine the impact of family planning use and changesin the
age at marriage, use of induced abortion and other proximate determinants of fertility. In addition, data
on fertility will help in monitoring the achievements of the government’s population policies and pro-
grams.

The fertility measures presented in this chapter are based on the reported reproductive histories of
ever-married women age 15-49. Each woman was first asked to report the number of sons and daughters
living with her, the number living elsewhere, the number that had died, and the number of pregnancies
that did not end in alive birth (i.e., abortion, menstrual regulation, miscarriage or stillbirth). She wasthen
asked to report an event-by-event history of her pregnancies. For each live birth, questions were asked
about the sex of the child, date of birth, survivorship status, and current age (for surviving children) or age
at death (for deceased children).

3.1 FERTILITY LEVELS AND TRENDS
Fertility Levels

Measures of current fertility are presented in Table 3.1 for the five-year period preceding the sur-
vey, which corresponds to the period 1998-2002. This period was chosen in order to be comparable to the
VNDHS 1997 as well as to provide data on the inter-survey period.

Several measures of current fertility are shown. Age-specific fertility rates (ASFR) are calculated
by dividing the number of births to women in a specific age group by the number of woman-years lived
during a given period.! Age-specific fertility rates are useful in understanding the age pattern of fertility.
In an ever-married sample of women such as in the VNDHS, the calculation of all-women fertility rates
makes the implicit assumption that no births occurred among women who have never married.

The total fertility rate (TFR) is a useful summary measure of fertility levels. The TFR is calcu-
lated by summing the age-specific fertility rates and multiplying by five. It is interpreted as the number of
children a woman would bear during her lifetime if she were to experience the age-specific fertility rates
prevailing during a given period.

Two additional measures of fertility reported in this chapter are the general fertility rate (GFR)
which represents the annual number of births per 1,000 women age 15-44, and the crude birth rate (CBR)
which represents the annual number of births per 1,000 population. The CBR was estimated using the
birth history data in conjunction with the population data collected in the household schedule.

! Numerators for the age-specific fertility rates were obtained by classifying births during the 5-year period prior to
the survey into standard five-year age groups, according to the mother’s age at the time of birth, and summing. De-
nominators for the rates were the number of person-years lived by all women in each five-year age group during the
period. Since only ever-married women were interviewed in the VNDHS, it was necessary to inflate the number of
person-years lived by ever-married women by factors representing the proportion of women who were ever-married
in each age group. These factors were calculated from the data collected in the household schedule. Never-married
women were presumed not to have given birth. In Vietnam, few births occur outside of marriage so that any under-
estimation of fertility from this sourceis negligible.
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Fertility estimates for Vietham are shown in
Table 3.1 and Figure 3.1. At the national level the TFR
is 1.9 children per woman, which indicates that on av-
erage, a Viethamese woman will give birth to fewer
than two children during her lifetime. In rural areas,
the TFR is 2.0 children per woman, or 42 percent
higher than the rate for urban areas (1.4 children per
woman). On the other hand, the difference in the TFR
between project and nonproject provinces is relatively
small (1.9 and 1.8 children per woman, respectively).

Fertility Trends

A series of fertility estimates from five national
surveysisshown in Table 3.2. Thetotal fertility ratein
Vietnam has declined precipitously from 4.0 children
per woman in 1987 to 1.9 in 1998-2002. Between the
1997 and VNDHS 2002 surveys, the TFR declined by
0.8 children or 30 percent in a period of five and a half
years.? Thisisaremarkable decline, especialy consid-
ering the steep decline recorded for the 1992-96 period
and the already low level of fertility in Vietnam.

Table 3.1 Current fertility rates

Age-specific and cumulative fertility rates and crude
birth rate for the five-year period preceding the survey,
by urban-rural residence and project-nonproject prov-
ince, Vietham 2002

Project

Residence province
Age Urban  Rural No Yes  Total
15-19 10 28 26 19 25
20-24 69 158 132 151 138
25-29 107 116 114 114 114
30-34 68 58 59 60 60
35-39 23 26 25 27 26
40-44 3 12 8 13 10
45-49 2 2 1 2 2
TFR 15-49 1.40 1.99 1.83 193 1.87
TFR 15-44 1.39 1.99 1.82 1.92 1.86
GFR 46 66 61 62 62
CBR 121 15.8 15.0 149 15.0

Note: Rates are for the period 1-60 months preceding
the survey. Rates for age group 45-49 may be slightly
biased due to truncation.

TFR: Total fertility rate for ages 15-49, expressed per
woman

GFR: General fertility rate (births divided by number of
women 15-44), expressed per 1,000 women

CBR: Crude birth rate, expressed per 1,000 population

Figure 3.1 Total Fertility Rates by Residence
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Vietnam 2002

2 The TFR for the VNDHS 1997 was calculated for the calendar period 1992-96, with a mid-point of mid-1994. For
the VNDHS 2002, fertility rates refer to the 5-year period prior to the survey which corresponds roughly to mid-

1998 to mid-2002, with a mid-point of early 2000.




Table 3.2 Trends in fertility rates

Age-specific and total fertility rates, selected sources, Vietnam
1987-2002

1988 1989 1994 1997 2002
VNDHS  Census ICDS  VNDHS VNDHS

Age (1987) (1988-89) (1989-93) (1992-96) (1998-02)
15-19 20 35 38 39 25
20-24 235 197 196 178 138
25-29 243 209 189 148 114
30-34 151 155 124 95 60
35-39 85 100 69 52 26
40-44 51 49 31 20 10
45-49 11 14 2 4 2
TFR 15-49 3.98 3.80 3.25 2.67 1.87

Source: NCPFP, 1990; GSO, 1995:33; NCPFP, 1999:30

Nevertheless, several countries have experienced declines in the TFR of roughly this magnitude,
e.g., Thailand, Sri Lanka, Turkey, and Morocco (Chayovan et a., 1988; DCS and IRD, 1988; Mboup and
Saha, 1998; and Azelmat et al., 1996). However, areview of the rates of fertility decline between surveys
in the DHS program would imply that the rate of decline measured in the VNDHS 2002 is unprecedented
(Mboup and Saha, 1998; Rutstein, 2002).3

A review of the VNDHS 2002 data does not indicate any obvious flaws with the data. The most
commonly suspected errors such as biases in the age reporting of women or deliberate displacement of the
dates of births outside of the reference period used for fertility calculations are not likely to have much of
an effect on the TFR for the five years before the survey. Similarly, examination of the weighting factors
used to inflate ever-married women to represent all women does not show any significant problem. Omis-
sion of births—either because respondents avoid or forget mentioning them or because interviewers de-
liberately omit them to reduce their work—could be afactor in the low reported fertility rates and analysis
of the recent childhood mortality rates suggests possible omission of recent neonatal deaths (see Chapter
7). Outright omission of birthsis difficult to detect.

On the other hand, there is evidence to support the fact that there has been an extremely rapid fer-
tility decline. Internal evidence from the pregnancy history in the VNDHS 2002 shows that the TFR for
the period 5-9 years prior to the survey (roughly equivalent to 1992-96) was 2.8, very close to the TFR of
2.7 reported from the VNDHS 1997. Although contraceptive use has not increased significantly between
the two surveys, there has been a decline in the proportions of women married at ages 15-24 (see Table
5.1). Anincreasein the total abortion rate (see Table 4.19) would also depress the TFR.

A comparison of age-specific fertility rates from the VNDHS 2002 and from the earlier sources,
indicates that fertility declines are proportionately greater for women aged 25 and older than for younger
women. This pattern is common and plausible for populations experiencing a fertility decline. It occurs
during the fertility transition when older women, who are more likely to have reached their desired family
size, make a greater effort to limit their births than do younger women, who are likely to have not yet
achieved their desired family size.

3 Using the annual percentage decline formula: r = I, (TFRyYTFR,)/ t x100, the decline in Vietnam is 6.4 percent. Of
the 10 DHS countries examined by Mboup and Saha, the highest rate of decline between two surveys occurred in
Kenya with 5.2 percent. Of the 21 DHS countries examined by Rutstein, the highest rate of decline was noted for
Jordan at 3.5 percent (Rutstein, 2002:25).
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In summary, although there has no doubt been a precipitous decline in fertility over the past five
yearsin Vietnam, it is adso likely that there was some underreporting of births in 2002 relative to the pre-
vious surveys. Consequently, the steepness of the decline may be exaggerated somewhat.

Fertility Differentials

Table 3.3 presents fertility levels by urban-rural residence, project province status, region, and
educational attainment. Three measures of fertility are shown: the total fertility rate, the percentage of
women who were pregnant at the time of the survey and the average number of children ever born to
women age 40-49.

Differentials in fertility by urban-rura
residence have aready been discussed. There Table 3.3 Fertility by background characteristics
is very little difference in fertility by whether | 1otal fertility rate for the five years preceding the survey, per-
the province falls within the NCPFP project or | centage currently pregnant, and mean number of children ever
not. The highest fertility is observed in the | born to women age 40-49, by background characteristics,
Central Highlands (2.9 children per woman). | Vietham 2002
Thi.s is considerably h_igher than in any other Fertility indicator
region. The lowest fertility levels are observed Toal  Percent  Mean
in the Southeast region, which includes Ho Chi fertility  currently CEB
Minh City (1.5), in the Red River Delta, which | Background characteristic rate'  pregnant'  (40-49)
includes Hanoi City (1.7), and in the Mekong | pesidence
River Delta(1.7). Urban 1.40 2.21 2.43
Rural 1.99 3.44 3.64
Fertility differentials by education are
substantial and are inversely related to educa- | Project province
tional attainment. Women who completed | No 1.83 3.18 3.34
higher secondary school have the lowest fertil- | Yes 1.93 3.21 340
ity (1.4 children per woman) while those with Region
no education have thg highest fertility (2.8 per | "\ ithern Uplands 201 252 3.89
woman) or twice as high Red River Delta 1.65 3.18 2.61
North Central 1.92 3.14 3.82
Another interesting fertility indicator is | Central Coast 2.37 3.90 3.57
the percentage of women who are pregnant at | Central Highlands 2.90 3.51 4.64
the time of the survey. Although some women | Southeast 1.51 3.35 2.81
may not be aware that they are pregnant, while Mekong River Delta 1.69 3.31 3.73
others may be reluctant to disclose a preg- .
nancy, the indicator can be useful as a rough | Fducation
! . . . 2 No education 2.82 5.22 4.70
gauge of future fertility, especially since it is | some primary 1.98 2.89 4.04
not subject to recall errors. Only 3 percent of Completed primary 213 3.52 3.59
the ever-married women interviewed reported | Compl. lower secondary 1.71 2.29 3.01
that they were pregnant at the time of inter- Compl. higher secondary+ 1.39 3.92 2.25
view. Differentials in current pregnancy gener-
ally follow the same patterns as the TFR. Total 1.87 319 3.36
1
One procedure for examining fertility Women age 1549

trends over time is to compare the total fertility rate with the average number of children ever born to
women age 40-49. The former is a measure of the number of children a woman will have at current age-
specific fertility rates while the latter is a measure of the actua fertility performance of women at the end
of their childbearing years. Comparison of the two measures provides an indication of the direction and
magnitude of changesin fertility during the past 20-25 years.



The results of this comparison in Table 3.3 indicate that there has been a significant fertility de-
cline in Vietham during the past several decades and that the decline has been broadly experienced
throughout the population. At the national level, women age 40-49 have given birth to an average of 3.4
children, or one and a half children more than the current total fertility rate of 1.9 children per women.
The data for all population subgroups also indicate a fertility decline, although there are differencesin the
magnitude of the decline. The difference between the two fertility measures is greater for rural areas (1.7)
than for urban areas (1.0).

3.2 CHILDREN EVER BORN

The distribution of all women and currently married women by age and humber of children ever
born is presented in Table 3.4. The table aso shows the mean number of children ever born and mean
number of living children. The dataindicate that only 2 percent of all women age 15-19 have given birth.

On average, women in their early thirties have given birth to two children, while women in their
early 40s have given birth to a three children. The statistics for currently married women do not differ
greatly from those for all women at older ages; however, at younger ages the percentage of currently mar-
ried women who have had children is much higher than the percentage among all women.

Table 3.4 Children ever born and living
Percent distribution of all women and currently married women by number of children ever born (CEB) and mean number
ever born and living, according to age, Vietnam 2002
Number Mean

Children ever born of Mean  living

Age 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB children
ALL WOMEN
15-19 98.3 1.7 00 00 00 00 O00 00 00 00 0.0 1000 1630 0.02 0.02
20-24 612 285 95 08 01 00 00 OO OO0 00 0.0 1000 1,155 0.50 0.49
25-29 228 298 360 83 28 03 00 00 00 00 0.0 1000 1,221 1.39 1.34
30-34 103 141 46.7 195 77 12 04 01 00 00 00 1000 1,197 2.06 1.98
35-39 6.6 9.6 36,5 258 132 49 20 08 0.5 0.1 0.0 100.0 1,162 2.59 2.45
40-44 84 53 257 225 194 104 54 20 0.7 0.2 0.2 1000 1,128 3.08 2.89
45-49 6.7 49 181 193 216 108 80 49 24 1.6 1.7 100.0 838 3.74 3.43
Total 353 132 23.7 127 82 34 19 09 04 02 02 1000 8,330 1.73 1.63
CURRENTLY MARRIED WOMEN

15-19 59.1 409 00 00 00 00 00 00 00 0.0 0.0 100.0 67 0.41 0.41
20-24 19.2 591 199 17 01 00 00 00 00 00 0.0 100.0 536  1.04 1.02
25-29 5.8 353 446 104 35 03 0.1 0.0 0.0 0.0 0.0 100.0 977 1.72 1.65
30-34 25 135 519 217 85 13 04 01 00 0.0 0.0 1000 1,062 227 2.18
35-39 08 83 404 279 144 49 19 09 05 01 00 1000 1,042 277 2.61
40-44 1.3 43 273 248 217 11.1 6.0 23 038 0.3 0.2 100.0 966 3.38 3.17
45-49 1.7 3.1 17.6 204 234 121 92 60 26 20 2.1 1000 687  4.10 3.78
Total 49 184 356 19.0 12.1 48 27 14 06 0.3 0.3 1000 5,338 2.56 2.41

A comparison of the mean number of children ever born (CEB) reported in the 1989 census (1.9),
the ICDS-94 (1.9), the VNDHS 1997 (1.9), and the VNDHS 2002 (1.6) is shown in Table 3.5. The com-
parison does not highlight recent changes in fertility, but rather is an indication of the cumulative changes
in fertility over the decades prior to the surveys. The data show almost no change in mean number of
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children ever born among younger women until the VNDHS 2002. The decline in fertility is seen aimost
exclusively among older women; for example, the mean number of children ever born among women age
45-49 has declined from 4.9 to 3.4 in 13 years. The fact that the overall mean has not fallen until 2002 is
in part due to the increasingly older age distribution among women.

Table 3.5 Trends in mean number of children
ever born

Mean number of children ever born by age
group, selected sources, Vietnam 1989-2002

1989 1994 1997 2002

Age Census ICDS VNDHS VNDHS
15-19 0.05 0.04 0.04 0.02
20-24 0.63 0.64 0.61 0.49
25-29 1.67 1.66 1.50 1.34
30-34 2.77 2.57 2.33 1.98
35-39 3.64 3.49 3.01 2.45
40-44 4.36 4.12 3.64 2.89
45-49 4.94 4.62 4.08 3.43
Total 1.94 1.90 1.86 1.63

Source: NCPFP, 1999:32

3.3 BIRTH INTERVALS

There is a considerable body of research that indicates that short birth intervals are harmful to the
health of babies. This is particularly true for babies born at intervals of less than 24 months. Table 3.6
shows the percent distribution of non-first births that occurred in the five-year period before the VNDHS
2002 by the number of months since the previous birth.

The data show that birth intervals are generally long in Vietnam. Almost half (49 percent) of non-
first births occur four or more years after the previous birth, while over one-third (36 percent) take place
24-47 months after the previous birth. Fewer than one in six births (16 percent) occurs after an interval of
less than 24 months. The median birth interval is 47 months. This is considerably longer than the median
birth interval of 36 months reported for the VNDHS 1997 (NCPFP, 1999) and the 32 months reported in
the ICDS-94 (GSO, 1995).

Y ounger women, who are more fecund and still in the process of family building, have shorter
birth interval s than older women. The median birth interval for women age 20-29 is 32 months, compared
with more than 60 months for other women. The shortest median birth interval prevails for children
whose preceding sibling has died. This pattern presumably reflects a shortened breastfeeding period due
to the death of the prior sibling, aswell as minimal use of contraception among women who have recently
experienced the loss of a child.



Table 3.6 _Birth interval

Percent distribution of births in the five years before the survey by length of interval (months) since previous
birth and median length of birth interval, according to demographic and background characteristics, Viet-

nam 2002
Median
length of
Months since previous birth Number  birth

Characteristic 7-17 18-23 24-35  36-47 48+ Total  of births interval
Mother’s age

20-29 9.4 14.7 31.8 12.0 32.1 100.0 594 32.1

30-39 2.5 6.0 15.8 13.9 61.8 100.0 622 60.0

40+ 4.9 6.5 17.6 6.7 64.3  100.0 102 59.5
Birth order

2-3 5.9 10.3 21.8 11.9 50.1 100.0 1,053 48.1

4-6 5.1 5.1 28.6 15.2 46.0 100.0 224 43.7

7+ (7.9) (27.9) (27.1) (12.7)  (24.4) 100.0 41 (29.8)
Sex of prior birth

Male 5.0 10.3 24.5 12.3 47.9 100.0 610 46.9

Female 6.5 9.7 22.0 12.6 49.3 100.0 707 46.8
Survival of prior birth

No 31.0 14.5 33.5 4.6 16.5 100.0 52 26.3

Yes 4.8 9.8 22.7 12.8 499  100.0 1,266 47.9
Residence

Urban 0.9 4.5 11.8 9.6 73.2 100.0 166 65.7

Rural 6.5 10.8 24.8 12.9 45.1 100.0 1,152 43.2
Project province

No 5.6 9.6 22.4 13.7 48.7  100.0 869 47.0

Yes 6.2 10.8 24.5 10.0 48.5 100.0 449 46.6
Region

Northern Uplands 14.8 10.5 24.4 14.4 359 100.0 262 36.1

Red River Delta 4.1 5.5 13.9 12.5 64.1 100.0 246 58.3

North Central 3.9 9.5 25.6 14.3 46.7  100.0 195 46.3

Central Coast 2.6 12.3 25.9 12.8 46.4  100.0 199 46.0

Central Highlands 7.2 15.6 41.6 9.7 25.9  100.0 80 31.6

Southeast 2.2 10.7 23.5 11.0 52.6  100.0 130 50.2

Mekong River Delta 3.0 10.4 20.2 9.8 56.5 100.0 206 53.1
Mother’s education

No education 16.8 18.9 31.6 8.0 24.6  100.0 151 30.2

Some primary 6.5 13.8 23.4 8.2 48.1 100.0 200 45.4

Completed primary 3.6 10.9 27.2 14.4 439 100.0 440 42.8

Compl. lower secondary 4.8 7.0 19.2 15.8 53.2  100.0 355 50.4

Compl. higher secondary+ 3.0 1.5 13.0 9.5 729  100.0 171 67.7
Total 5.8 10.0 23.1 12.5 48.6  100.0 1,318 46.9

Note: First births are excluded. The interval for multiple births is the number of months since the preceding

pregnancy that ended in a live birth. Figures in parentheses are based on 25-49 unweighted cases.
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Differentials in the length of birth intervals by background characteristics are inversely related to
fertility levels. The median duration is greater in urban areas (66 months) than in rural areas (43 months).
Birth intervals are longest in the three regions where fertility is lowest: the Red River Delta, the Southeast
region and the Mekong River Delta (50-58 months). By level of education, mothers with a higher secon-
dary education have a median birth interval of 68 months, compared with 30 months for mothers with no
education.

3.4 AGE AT FIRST BIRTH

The age at which awoman has her first child has implications for her health and the health of her
child, as well as for her economic opportunities in life. In many countries, postponement of first births,
reflecting an increase in the age at marriage, has contributed to overall fertility decline. Alternatively,
early onset of childbearing tends to increase the number of children a woman will have during her repro-
ductive years. Even when family planning is widespread, the timing of first births can affect completed
family size.

Table 3.7 presents the distribution of women by age at first birth, according to the current age.
For women age 25 years and over, the median age at first birth is shown in the last column of the table.
The median age at first birth increases across age cohorts, from 22.6 years among women age 25-29 to
23.5 years among women age 45-49. Compared with data from the VNDHS 1997, the median age at first
birth has either remained the same or declined sightly.

Table 3.7 Age at first birth

Percent distribution of women by exact age at first birth and median age at first birth, according to current age, Vietnam
2002

Number Median

Age at first birth of age at
Age No birth <15 15-17 18-19 20-21 22-24 25+ Total women first birth
15-19 98.3 0.2 0.6 1.0 na na na 100.0 1,630 a
20-24 61.2 0.2 3.7 12.0 14.2 8.6 na 100.0 1,155 a
25-29 22.8 0.3 7.3 17.6 20.9 20.9 10.1 100.0 1,221 22.6
30-34 10.3 0.0 2.3 18.0 30.4 25.4 13.5 100.0 1,197 21.9
35-39 6.6 0.2 4.2 14.1 23.5 29.3 22.1 100.0 1,162 22.7
40-44 8.4 0.0 2.8 12.8 19.0 32.1 24.9 100.0 1,128 23.2
45-49 6.7 0.3 3.6 11.5 19.2 28.8 30.0 100.0 838 23.5

na = Not applicable
a = Omitted because less than 50 percent of women had a birth before reaching the age group

Table 3.8 shows the median age at first birth for different subgroups of the population. The meas-
ures are presented for all women age 25-49 and for five-year age groups. There are substantial differences
between urban and rural women in the median age at first birth. In all age groups, the median age at first
birth is higher for urban women than for rural women.

The median age at first birth is highest in the Southeast region (24.6 years) and lowest in the
Northern Uplands (21.9 years). Median age at first birth is positively related to women’s level of educa-
tion. It doesnot differ by project province status.



Table 3.8 Median age at first birth by background characteristics

Median age at first birth among women aged 25-49 years, by current age and background
characteristics, Vietnam 2002

Current age

Background characteristic 25-29  30-34  35-39  40-44 4549  25-49
Residence
Urban a 24.4 24.4 24.9 24.9 24.9
Rural 21.7 21.6 223 22.8 23.1 22.3

Project province

No 22.7 22.0 22.7 23.3 23.4 22.8
Yes 22.2 21.8 22.8 23.0 23.7 22.7
Region
Northern Uplands 20.5 21.8 21.7 22.6 23.4 21.9
Red River Delta 233 21.4 23.4 23.9 24.1 23.2
North Central 21.9 21.6 22.6 22.8 23.5 22.4
Central Coast 23.3 22.2 22.9 241 23.1 23.0
Central Highlands 22.9 221 25.2 22.1 23.0 23.0
Southeast a 25.6 23.6 23.8 24.9 24.6
Mekong River Delta 23.5 22.0 22.3 22.1 22.6 22.5
Education
No education 19.9 211 21.8 21.6 21.9 21.2
Some primary 20.8 21.2 21.2 22.1 22.4 21.6
Completed primary 22.2 22.0 22.0 22.4 23.2 22.3
Compl. lower secondary 21.9 21.7 22.7 23.3 23.7 22.7
Compl. higher secondary+ a 233 24.6 25.0 25.8 24.9
Total 22.6 21.9 22.7 23.2 23.5 22.7

a = Omitted because less than 50 percent of women had a birth before reaching the age
group.

3.5 ADOLESCENT FERTILITY

Table 3.9 shows the percentage of women age 15-19 who are mothers or pregnant with their first
child. The sum of these two categories is defined as the percentage of teenage women who have begun
childbearing. This statistic is important because of the association between early childbearing and high
morbidity and mortality for both mothers and their children. The overal level of teenage childbearing in
Vietnam is slightly over 3 percent, of which half have given birth and half are pregnant with their first
child.

There are significant differences in the level of teenage childbearing by residence. The level in
rural areas (4 percent) is double the level in urban areas (2 percent). By comparison, the difference in the
level of teenage childbearing between project provinces and nonproject provincesis small.
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By region, the percentage of teenage childbearing varies from 2 percent in the Central Highlands
to 5 percent in the Central Coast. Teenage childbearing is strongly and inversely related to level of educa
tion. Teenage childbearing is highest among women with some primary education (10 percent), substan-
tially lower among women who have completed lower secondary school (2 percent), and lowest among
those who have completed higher secondary school (Iess than one percent).

Table 3.9 Adolescent fertility

Percentage of teenagers 15-19 who are mothers or pregnant with their first
child, by background characteristics, Vietnam 2002

Teenage pregnancy

Percentage
Pregnant who have ~ Number
with first begun of
Background characteristic ~ Mothers  child  childbearing teenagers
Age'
15 0.6 0.0 0.6 398
17 0.2 0.3 0.5 646
18 3.2 3.4 6.6 321
19 5.3 5.2 10.5 265
Residence
Urban 0.7 0.9 1.6 275
Rural 2.0 1.8 3.7 1,351

Project province

No 2.0 1.4 3.5 1,099
Yes 1.1 2.0 3.1 531
Region
Northern Uplands 2.8 1.5 43 336
Red River Delta 0.7 1.8 2.5 330
North Central 1.6 1.1 2.8 235
Central Coast 3.1 1.7 4.8 152
Central Highlands 0.0 1.8 1.8 53
Southeast 0.7 2.3 3.0 184
Mekong River Delta 2.1 1.4 3.4 335
Education
No education (1.3) (6.2) (7.5) 45
Some primary 7.0 3.0 10.0 135
Completed primary 3.0 1.5 4.5 490
Compl. lower secondary 0.5 1.4 1.9 794
Compl. higher secondary+ 0.0 0.5 0.5 167
Total 1.7 1.6 3.4 1,630

Note: Figures in parentheses are based on 25-49 unweighted cases.
! No ever-married women age 16 were interviewed.




FERTILITY REGULATION 4

4.1 KNOWLEDGE OF FAMILY PLANNING METHODS

Knowledge of family planning methods and places to obtain them are crucial el ements in the de-
cision of whether to use a method and which method to use. In the VNDHS 2002, each respondent was
first asked to mention all the methods she had heard of. When the respondent failed to mention a particu-
lar method spontaneously, the interviewer read the name and a short description of the method and asked
if she knew it. All methods recognized by the respondent after the method was described were recorded as
known after probing (prompted knowledge). In this analysis, overall levels of knowledge are presented,
i.e., respondents are classified as knowing a method if they recognized it spontaneously or after probing.

Information on knowledge was collected for eight modern methods—the pill, IUD, injectables,
implants, vaginal methods (foam, jelly, cream and diaphragm), the condom, female sterilization, and male
sterilization—and two traditional methods—periodic abstinence and withdrawal. In addition, provision
was made in the questionnaire to record any other methods named spontaneously by the respondent.

Table 4.1 indicates that virtually all women of reproductive age know of at least one method of
contraception. Asin the previous VNDHS surveys, the most widely known methods are the 1UD (99 per-
cent of currently married women), the condom (96 percent), the pill (95 percent), female sterilization (92
percent), and male sterilization (90 percent). Eighty-one percent of currently married women have heard
of withdrawal and 70 percent know about the rhythm method or periodic abstinence. The proportion of
currently married women who have heard of injectables is 60 percent. The least recognized methods—
implants and vaginal methods—were known by 15 and 10 percent of currently married women, respec-
tively.

Table 4.1 Trends in knowledge of contraceptive methods
Percentage of ever-married women and of currently married women who know of at least one contraceptive
method, by specific method, Vietnam 1988-2002
Ever-married women Currently married women
1988 1997 2002 1988 1997 2002
Contraceptive method VNDHS VNDHS VNDHS VNDHS VNDHS VNDHS
Any method 94.1 98.8 99.5 94.7 98.9 99.6
Any modern method 93.6 98.5 99.4 94.3 98.7 99.5
Pill 46.4 89.0 95.0 46.8 89.5 95.3
IUD 91.8 97.3 98.3 92.5 97.6 98.5
Injections u 55.8 59.4 u 55.9 60.1
Vaginals u 10.0 10.1 u 10.1 10.3
Condom 44.5 92.1 96.0 45.0 92.5 96.3
Female sterilization 60.2 91.0 92.0 60.4 91.4 92.4
Male sterilization 49.2 89.0 89.8 49.7 89.5 90.3
Implant u 12.3 14.2 u 12.4 14.6
Any traditional method 43.0 80.0 84.1 u 80.8 85.3
Periodic abstinence 40.3 68.3 69.3 43.6 69.0 70.2
Withdrawal 6.7 70.4 79.5 41.1 71.5 80.6
Other methods u 2.0 0.8 6.8 2.0 0.8
Number of women u 5,664 5,665 u 5,340 5,338
u = Unknown (not available)
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Comparison of the levels of contraceptive knowledge between the VNDHS 1988, the VNDHS
1997 and the VNDHS 2002 indicates that the percentage of currently married women knowing specific
methods has increased for every method. Knowledge of the IUD has increased the least (6 percentage
points in comparison with the VNDHS 1988 and 1 percentage point in comparison with the VNDHS
1997) due to the fact that knowledge of the IlUD was already very high in 1988. Other methods, however,
show large increases. knowledge of the condom, the pill, male sterilization and withdrawal all doubled
during period from 1988 to 2002. Knowledge of female sterilization increased from 60 to 92 percent over
the same period.

Increases in contraceptive knowledge since the VNDHS 1997 are more modest. The largest gain
is in knowledge of withdrawal, which increased from 72 to 81 percent of currently married women and
for injectables, which increased from 56 to 60 percent.

Knowledge of at least one modern method of contraception is so high that there are amost no dif-
ferences by background characteristics (data not shown). For example, there is only one group of cur-
rently married women—those age 15-19—for whom the percentage knowing any modern method is less
than 95 percent.

4.2 EVER USE OF FAMILY PLANNING METHODS

All women interviewed in the VNDHS 2002 who said they had heard of a method of family
planning were asked if they had ever used that method. Table 4.2 indicates that 9 out of 10 currently mar-
ried women have used a method (91 percent). As in the previous surveys, the IUD is by far the most
widely used method among currently married women (65 percent), having increased by 7 percentage
points since 1997. The proportions of women who have ever used other modern methods have aso in-
creased. For example, the proportion of currently married women who have ever used condoms has in-
creased from 13 percent in 1997 to 19 percent in 2002, while the proportion who have ever used the pill
has increased from 10 to 18 percent. Six percent of currently married women reported having been steril-
ized. Few women have used other modern methods. The level of ever use of traditional methodsishigh in
Vietnam. More than one in three currently married women (38 percent) has used withdrawal, while al-
most one-fourth have used periodic abstinence (23 percent). In 1997, 26 and 18 percent, respectively, had
used these methods at some time.

Ever-use rates vary by age group and are lowest among the youngest women. However, the fact
that 29 percent of currently married women age 15-19 and 70 percent of those age 20-24 have used con-
traception at some time indicates that women in Vietnam understand the advantages of practicing family
planning early in their reproductive years. The level of ever use rises to an astoundingly high level of 96
percent for currently married women age 35-39, then declines to 92 percent among those age 45-49.
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Table 4.2 Ever use of contraception
Percentage of ever-married women and of currently married women who have ever used any contraceptive method, by specific method and
age, Vietnam 2002
Contraceptive method
Dia- Any
Any phragm Female  Male  tradi- Periodic Number
Any  modern Injec-  foam, Con-  steri- steri-  tional-  absti- ~ With-  Other of
Age method method Pill IUD  tions jelly ~ dom lization lization method nence drawal methods women
EVER-MARRIED WOMEN
15-19 31.0 21.2 3.2 15.0 0.0 0.0 4.7 0.0 0.0 13.8 5.1 11.3 0.0 69
20-24 69.9 58.5 17.4 41.3 0.5 0.0 9.9 0.1 0.0 26.0 9.6 21.8 0.0 552
25-29 89.3 78.5 20.3 62.6 0.9 0.2 16.7 0.7 0.2 39.0 15.9 33.7 0.0 1,000
30-34 92.8 82.7 21.9 68.1 1.4 0.0 21.8 3.3 0.3 47.6 24.0 38.5 0.2 1,105
35-39 94.1 83.1 18.2 68.7 1.1 0.2 21.7 9.0 0.9 50.3 26.4 42.8 0.1 1,098
40-44 91.5 80.6 14.6 67.2 2.2 0.2 19.8 9.9 0.7 50.0 29.1 41.1 0.4 1,046
45-49 86.7 76.0 11.4 62.8 1.2 0.0 13.1 10.3 0.5 45.9 25.0 37.5 0.5 795
Total 88.4 77.6 17.4 63.1 1.3 0.1 17.9 5.8 0.5 44.3 22.5 36.8 0.2 5,665
CURRENTLY MARRIED WOMEN
15-19 29.3 19.2 0.9 15.4 0.0 0.0 4.8 0.0 0.0 14.2 5.2 11.6 0.0 67
20-24 70.0 58.7 17.4 41.4 0.5 0.0 10.2 0.1 0.0 26.2 9.9 21.9 0.0 536
25-29 90.2 79.4  20.7 63.6 0.9 0.2 16.7 0.7 0.2 39.4 16.1 34.1 0.0 977
30-34 94.6 84.5 22.5 69.5 1.5 0.0 22.2 3.4 0.3 48.7 24.6 39.6 0.2 1,062
35-39 96.3 85.3 18.7 70.6 1.1 0.2 22.5 9.3 0.9 51.6 26.9 44.1 0.1 1,042
40-44 95.1 83.9 15.6 70.2 2.0 0.2 21.1 10.4 0.8 52.7 30.7 43.4 0.3 966
45-49 91.5 80.2 12.3 66.4 1.4 0.0 141 11.1 0.6 49.1 26.6 40.6 0.5 687
Total 90.5 79.6 18.1 64.9 1.3 0.1 18.6 5.9 0.5 45.7 23.1 38.1 0.2 5,338
4.3  CURRENT USE OF FAMILY PLANNING

The level of current use of contraception is one of the indicators most frequently used to assess

the success of family planning programs. It is also a widely used measure in the analysis of fertility de-
terminants. Data on current use of contraception is presented in Table 4.3 for currently married women
age 15-49.

The survey results indicate that almost 79 percent of currently married women are using family
planning, an increase of 3 percentage points from the rate in the VNDHS 1997 (75 percent). Use of mod-
ern methods (57 percent) is much higher than use of traditional methods (22 percent).

By far, the most commonly used method in Vietnam is the IUD, which is being used by 38 per-
cent of currently married women (Figure 4.1); the next most common method is withdrawal (14 percent).
Current use of modern methods other than the IUD is much lower; female sterilization, the condom, and
the pill are each used by 6 percent of married women, while use of male sterilization and injectables are
reported by less than 1 percent of women. Despite its predominance as the leading method in Vietnam,
use of the IUD has actually declined dightly since 1997 (from 39 to 38 percent). Use of the pill has in-
creased slightly (from 4 to 6 percent).
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Table 4.3 Current use of contraception
Percent distribution of currently married women by contraceptive method currently used, according to age, Vietnam 2002
Contraceptive method
Any
Any Female Male tradi- Periodic Not Number
Any  modern Injec- steri- steri-  tional  absti- With-  Other currently of

Age method method Pill  IUD  tions Condom lization lization method nence  drawal methods using Total  women
15-19 22.8 14.1 0.0 14.1 0.0 0.0 0.0 0.0 8.6 2.6 6.0 0.0 77.2 100.0 67
20-24 57.7 44.5 9.0 309 0.4 4.1 0.1 0.0 13.2 1.6 11.6 0.0 42.3 100.0 536
25-29 73.4 56.9 8.0 42.2 0.4 5.4 0.7 0.2 16.5 3.8 12.8 0.0 26.6 100.0 977
30-34 83.1 63.3 9.2 42.9 0.4 7.1 3.4 0.3 19.6 7.8 11.8 0.2 16.9 100.0 1,062
35-39 90.2 65.0 5.3 42.3 0.3 7.0 9.3 0.8 25.2 8.5 16.8 0.0 9.8 100.0 1,042
40-44 88.8 60.1 4.7 36.9 0.5 6.9 10.4 0.7 28.7 11.2 17.5 0.0 11.2 100.0 966
45-49 68.2 42.3 1.9 25.4 0.2 3.0 11.1 0.6 25.8 10.5 15.3 0.1 31.8 100.0 687
Total 78.5 56.7 6.3 37.7 0.4 5.8 5.9 0.5 21.8 7.5 14.3 0.1 21.5 100.0 5,338

Rates of current use increase with age, reaching a maximum among women age 35-39 (90 per-
cent). Beginning with age group 20-24, more than half of women are using contraception. Women in all
age groups strongly prefer the lUD. The proportion using the lUD peaks at 43 percent among women age
30-34, while the proportion using female sterilization is highest among women age 45-49 (11 percent).

Figure 4.1 Current Contraceptive Use Among Currently Married
Women

Not using 22%

Withdrawal 14%

Pill 6% Periodic abstinence 8%

Other 1%

Female sterilization 6%

Condom 6%

1UD 38%

Vietnam 2002

Differentials in Current Use of Methods
Differentials in the use of contraception among currently married women are shown in Table 4.4

and Figure 4.2. The urban-rural differential is almost nonexistent, with 79 percent of urban women using,
compared to 78 percent of rural women. Surprisingly, urban women are slightly more likely than rural
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women to use traditional methods, while rural women are more likely than urban women to use modern
methods (57 versus 55 percent, respectively). Women living in project and nonproject provinces are
about equally likely to be current users (78 and 79 percent, respectively) and their method mix is similar.
While contraceptive use has barely changed in the project provinces since 1997 (from 77 to 77.5 percent),
it hasincreased dlightly faster in the nonproject provinces (from 75 to 79 percent).

Currently married women in the Central Highlands report the lowest rate of current use of any
method (66 percent) and of modern methods (42 percent). In contrast, the highest level of current useisin
the Red River Delta (83 percent for any method and 59 percent for modern methods). The North Central
region is the next highest for overall use (80 percent for any method), while the Central Coast is the next
highest for use of modern methods (59 percent). There is little difference in current use in the remaining
four regions where use of any method varies from 76 to 78 percent.

Table 4.4 Current use of contraception by background characteristics

Percent distribution of currently married women by contraceptive method currently used, according to background characteristics, Vietnam 2002

Contraceptive method

Any
Any Female Male tradi- Periodic Not Number
Any  modern Injec-  Con-  steri-  steri- tional absti- With- Other currently of

Background characteristic  method method Pill  IUD  tions dom lization lization method nence drawal methods using  Total women
Residence

Urban 79.1 549 69 303 02 126 4.8 0.2 241 11.8 123 0.1 20.9 100.0 1,005

Rural 78.4 57.1 6.2 395 0.5 4.2 6.2 0.6 21.2 6.5 14.8 0.0 21.6 100.0 4,333
Project province

No 79.0 569 70 375 04 6.3 5.5 0.3 22.1 71 149 0.0 21.0 100.0 3,586

Yes 77.5 56.2 50 383 0.5 4.8 6.8 0.9 21.2 8.2 13.0 0.1 22,5 100.0 1,752
Region

Northern Uplands 78.4 56.6 4.7 444 0.2 3.7 3.2 0.3 21.7 53 164 0.1 21.6 100.0 1,049

Red River Delta 82.8 59.4 45 422 0.3 7.0 5.0 0.4 23.4 10.8 126 0.0 17.2 100.0 1,307

North Central 79.8 57.3 3.1 42.4 0.4 3.9 6.2 1.2 223 84 139 0.2 20.2  100.0 677

Central Coast 77.2 58.7 3.5 36.2 04 108 7.0 0.8 18.5 3.5 15.0 0.0 22.8 100.0 547

Central Highlands 66.3 416 20 21.2 0.6 5.5 12.3 0.0 24.7 8.1 16.6 0.0 33.7 100.0 172

Southeast 75.7 529 10.1 25.7 0.4 7.6 9.2 0.0 22.8 101 127 0.0 24.3  100.0 598

Mekong River Delta 76.7 56.6 12.7 325 0.7 3.9 6.3 0.4 20.0 5.2 149 0.1 23.3 100.0 989
Education

No education 65.7 539 93 334 04 0.6 9.3 0.8 11.5 4.6 7.0 0.2 34.3 100.0 343

Some primary 76.1 57.7 111 345 0.6 2.9 8.2 0.4 18.3 4.0 143 0.1 23.9 100.0 886

Complete primary 77.7 56.4 58 38.7 0.5 4.3 6.6 0.5 21.2 53 159 0.1 22.3 100.0 1,506

Compl. lower secondary 82.8 584 39 422 04 5.5 5.7 0.7 24.4 9.2 152 0.0 17.2 100.0 1,684
Compl. higher secondary+  79.2 541 58 327 01 136 2.0 0.0 25.1 123 128 0.0 20.8  100.0 919

No. of living children

0 6.7 3.8 22 0.3 0.0 1.0 0.3 0.0 2.9 1.6 1.3 0.0 93.3 100.0 265
1 67.6 46.6 7.8 322 0.1 5.5 1.0 0.0 21.0 6.0 15.0 0.0 324  100.0 1,022
2 88.8 66.6 6.8 46.7 0.6 8.4 3.7 0.5 22.0 8.4 13.6 0.1 11.2  100.0 2,007
3 86.7 61.0 6.4 40.7 04 4.4 8.6 0.5 25.7 83 175 0.0 13.3 100.0 1,050
4+ 79.6 56.5 4.7 323 0.4 3.7 142 1.1 23.0 7.9 15.1 0.1 20.4 100.0 994
Total 78.5 56.7 6.3 377 04 5.8 5.9 0.5 21.8 7.5 143 0.1 21.5 100.0 5,338
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Figure 4.2 Current Use of Any Contraceptive Method Among
Currently Married Women Age 15-49, by Background
Characteristics
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Vietnam 2002

A strong positive relationship exists between education and current use of contraception. Signifi-
cant differences in family planning are observed between women who never attended school and women
who did attend school, even if they did not complete the primary level. Overall, the percentage of cur-
rently married women currently using contraception varies from 66 percent among women with no educa-
tion to 83 percent among women who completed lower secondary school. It falls back dlightly among
women who have completed at least higher secondary school (79 percent). While contraceptive use has
increased since 1997 for all education categories except the highest, the increase is the largest for women
with no education. In 1997, only 53 percent of married women with no education were using contracep-
tion; in 2002, the rate was 66 percent.

The pattern of contraceptive use by number of living children is as expected. Prevalence is very
low among women who have no children (7 percent), peaks among women with two children (89 per-
cent), and declines dightly among women with three or more children.

4.4 NUMBER OF CHILDREN AT FIRST USE OF CONTRACEPTION

In order to investigate when during the family building process couples initiate contraceptive use,
the VNDHS 2002 included a question about the number of living children a woman had when she first
used a method. Table 4.5 shows the percent distribution of ever-married women by the number of living
children at the time of first use. Overall, aimost half (46 percent) of women first used contraception be-
fore having their second child and 70 percent first used before having their third child.

The datain Table 4.5 can be used to investigate changes between age cohorts in the stage of the
family building process at which contraception is first used. Such an analysis indicates that younger Viet-
namese women began using contraception earlier than older women. For example, 61 percent of women
age 20-24 first used contraception before having the second child, compared to only 43 percent of women
age 35-39 and 24 percent of women age 45-49.
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Table 4.5 Number of children at first use of contraception

Vietnam 2002

Percent distribution of ever-married women by number of living children at time of first
use of contraception and median number of children at first use, according to current age,

first use of contraception

Number of living children at

Never used Number
Age contraception 0 1 2 3 4+ Total of women
15-19 69.0 8.7 22.4 0.0 0.0 0.0 100.0 69
20-24 30.1 10.4 50.9 8.5 0.1 0.0  100.0 552
25-29 10.7 7.5 56.0 21.9 2.9 1.0 100.0 1,000
30-34 7.2 4.7 52.0 26.7 6.6 2.7 100.0 1,105
35-39 5.9 3.1 40.3 29.0 13.9 7.7 100.0 1,098
40-44 8.5 2.0 30.9 26.0 15.4 17.1 100.0 1,046
45-49 13.3 1.5 22.6 22.8 15.2 24.5 100.0 795
Total 11.6 4.5 41.9 23.5 9.5 8.8 100.0 5,665

The trend toward earlier use of contraception in the family building process can also be seen by
comparing data from the VNDHS 1997 and the VNDHS 2002. For example, focusing on the youngest
age cohorts—ever-married women age 15-19 and 20-24—the percentages reporting first use of contracep-
tion before their second child are higher in 2002 (31 and 61 percent, respectively) than in 1997 (21 and 49

percent, respectively).
4.5 KNOWLEDGE OF THE FERTILE PERIOD

Eight percent of currently married women in the
VNDHS 2002 reported current use of periodic abstinence. For
this method to be practiced successfully, a basic understanding
of the monthly ovulation cycle and an awareness of the fertile
period in that cycle are necessary.

In the survey, all respondents were asked when in the
ovulatory cycle awoman is at greatest risk of becoming preg-
nant. The response categories for this question are designed to
distinguish the correct response (i.e., the middle of the cycle)
from other phases of the cycle. However, it is often difficult
for respondents to understand what this question means and it
is also difficult to divide the ovulatory cycle into precise time
periods.

Table 4.6 shows the distribution of responses to the
guestion on the ovulatory cycle. Among al ever-married

Table 4.6 Knowledge of fertile period

Percent distribution of women by knowledge of
the fertile period during the ovulatory cycle, ever-
married women and currently married women
using periodic abstinence, Vietnam 2002

Periodic abstinence

Current users
of periodic
Perceived fertile period  abstinence

All ever-
married
women

During period 0.0
After period ends 5.4
Middle of the cycle 84.9
Before period begins 1.2
At any time 4.6
Other 0.0
Don't know 3.8
Missing 0.0
Total 100.0
Number of women 399

0.1
8.7
46.5
1.3
18.1
0.2
25.0
0.1

100.0
5,665

women, slightly less than half (47 percent) correctly identified the fertile period as falling in the middle of
the cycle. One-fourth of al ever-married women said they do not know when the fertile period is, while
18 percent believe that it can be at any time. Current users of periodic abstinence are clearly more know!-
edgeabl e about the ovulatory cycle than other women, with 85 percent correctly identifying the ovulatory

cycle.

There has been an enormous improvement in knowledge of the ovulatory cycle. In 1997, only 28
percent of ever-married women and 60 percent of periodic abstinence users could correctly identify the

fertile period.
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4.6 AGE AT STERILIZATION

Information about the age at which women are sterilized is shown in Table 4.7. Of the 317 steril-
ized women, 28 percent were sterilized before age 30, while 37 percent were sterilized in their early 30s.
Overal, the median age at sterilization was 32 years. There is no discernable time trend in the median
age at sterilization. There has also been no change in the median age at sterilization since 1997.

Table 4.7 Timing of sterilization

Percent distribution of currently married sterilized women by age at the time of sterilization, according to the number of
years since the operation, Vietnam 2002

. Age at sterilization Median
Years since Number age at
sterilization <25 25-29 30-34 35-39 40-44 45-49 Total  of women sterilization'
<2 (2.0) (8.8) (26.0) (39.5) (15.4) (8.3) 100.0 29 35.2
2-3 (9.4) (16.0) (34.6) (23.2) (16.7) (0.0) 100.0 40 32.0
4-5 2.6 12.7 38.5 30.4 15.8 0.0 100.0 49 33.4
6-7 3.8 229 28.4 37.7 7.2 0.0 100.0 67 33.5
8-9 0.0 29.7 41.0 25.1 4.2 0.0 100.0 52 32.5
10+ 6.7 36.0 46.3 11.1 0.0 0.0 100.0 80 a
Total 4.3 23.6 371 26.1 8.1 0.8 100.0 317 32.4

Note: Numbers in parentheses are based on 25-49 unweighted cases.
a = Not calculated due to censoring
' Median age is calculated only for women sterilized at less than 40 years of age to avoid problems of censoring.

4.7 SOURCE OF SUPPLY

In order to evaluate the relative importance of various sources of contraceptive methods, current
users of modern methods were asked to report the place from which they last obtained their method. Ta-
ble 4.8 shows results for all modern methods combined and for specific methods.

Table 4.8 and Figure 4.3 indicate the dominance of the public sector in providing contraceptive
servicesin Vietnam. Eighty-six percent of current users last obtained their method from the public sector,
compared to 14 percent who obtained their methods from the private sector. By far the single most impor-
tant source of contraception is the commune health center (45 percent), followed by government hospitals
(22 percent) and mobile clinics (9 percent). In total, these three sources were the source of supply for 76
percent of current users.

For specific methods, the most important sources of supply differ. Women using the IUD ob-
tained their supplies primarily from commune health centers, although government hospitals are aso an
important source for the IUD. Pills are ailmost equally obtained from public fieldworkers, pharmacies, and
commune health centers. Sterilization services are amost always provided by government hospitals for
women and by government hospitals and mobile clinics for men. For condom users, the leading source of
supply is the pharmacy, followed by commune health centers and fieldworkers. There has been a shift
since 1997 in source of supply from the public sector to the private sector. A majority of condom users
now obtain their method from pharmacies.

Since 1997, there has also been a shift in the source of supply for pill users, away from reliance
on commune health centers towards greater use of fieldworkers.
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Table 4.8 Source of supply

Percent distribution of currently married women who currently use a modern contraceptive method by most recent source of

supply, according to specific method, Vietnam 2002

Method
Female Male
Source of current method Pill IUD Condom sterilization sterilization Total
Public 65.1 93.9 40.4 99.8 (100.0) 85.7
Government hospital 1.2 18.6 1.1 81.1 (55.7) 21.7
Delivery house 0.0 0.5 0.2 0.0 (0.0) 0.3
Commune health center 28.3 58.5 18.0 2.6 (2.4) 44.7
Family planning clinic 0.4 3.9 1.0 4.9 (4.3) 3.3
Mobile clinic 0.0 11.3 1.8 11.0 (37.6) 9.1
Public fieldworker 33.1 0.2 16.1 0.0 (0.0) 5.5
Other public 2.0 1.0 2.3 0.2 (0.0) 1.1
Private medical 33.1 5.9 57.0 0.0 (0.0) 13.7
Private hospital, clinic 0.4 3.5 0.5 0.0 (0.0) 2.4
Pharmacy 30.1 0.0 52.6 0.0 (0.0) 8.8
Private doctor 2.3 2.2 3.8 0.0 (0.0) 2.3
Other private 0.3 0.2 0.1 0.0 (0.0) 0.2
Other source 1.8 0.0 2.3 0.0 (0.0) 0.4
Friends, relatives 0.2 0.0 1.4 0.0 (0.0) 0.2
Other 1.6 0.0 0.8 0.0 (0.0) 0.3
Missing 0.0 0.1 0.3 0.2 (0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 337 2,015 310 317 25 3,026

Note: Total includes 21 users of injection. Figures in parentheses are based on 25-49 unweighted cases.

Figure 4.3 Sources of Family Planning Among Current Users of
Modern Contraceptive Methods

Commune health center 45%

Private doctor 2%

Private pharmacy 9%

Other 3%

Government hospital 22%

Other public 10%

Mobile clinic 9%

Vietnam 2002
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4.8 CONTRACEPTIVE DISCONTINUATION

Two important issues for family planning programs are the rate at which women discontinue use
of contraception and their reasons for discontinuation. Life table discontinuation rates calculated from
information collected in the five-year, month-by-month calendar in the VNDHS 2002 questionnaires are
presented in Table 4.9. All episodes of contraceptive use between January 1997 and the date of the inter-
view were recorded in the calendar, along with the main reason for discontinuation of use during this pe-
riod.

The discontinuation rates presented here are based on all segments of use that started between 3
and 62 months before the interview date for each woman. A segment is an uninterrupted period of use of
a particular contraceptive method. The month of interview and the two preceding months are excluded
from the analysisin order to avoid the bias likely to be introduced by unrecognized pregnancy.

The rates presented in Table 4.9 are cumulative one-year discontinuation rates and represent the
proportion of users who discontinue within 12 months of starting use. In calculating rates, the reasons for
discontinuation are treated as competing risks (net rates). The reasons are classified into four mutually
exclusive and exhaustive categories: method failure (pregnancy), desire to become pregnant, side ef-
fects/health reasons, and al other reasons.

Table 4.9 First-year contraceptive discontinuation rates

Percentage of currently married contraceptive users who discontinued use of a method
within 12 months of starting its use, by reasons for discontinuation and method, Vietnam

2002
Reason for discontinuation
Method  To become Side effects, All other

Contraceptive method failure pregnant health reasons’ Total
Pill 6.0 6.9 13.8 9.5 36.1
IUD 2.0 1.2 8.2 1.1 12.5
Condom 8.3 9.7 3.4 16.5 37.8
Periodic abstinence 15.1 6.0 0.3 11.0 32.4
Withdrawal 13.6 4.1 0.0 12.2 29.9
Total 7.5 4.1 5.3 7.9 24.8

Note: Table is based on episodes of contraceptive use that began 3-59 months prior to the
survey.
" Includes missing reasons

Discontinuation rates are relatively low in Vietnam, although they have been increasing. The data
in Table 4.9 shows that one-fourth of all users stop using within 12 months of starting use. Not surpris-
ingly, discontinuation rates for the condom (38 percent), the pill (36 percent), periodic abstinence (32 per-
cent), and withdrawal (30 percent) are higher than the rate for the IlUD (13 percent).

For al methods combined, the reasons for discontinuation during the first year of use were
method failure (8 percent); desire to become pregnant (4 percent); side effects or health concerns (5 per-
cent); and other reasons (8 percent). However, the relative ranking of reasons for discontinuation varies
by method. Women who discontinued use of periodic abstinence and withdrawal most frequently reported
method failure. IUD and pill users most frequently cited side effects or health concerns as the reason for
discontinuing use. Those who discontinue condom use are likely to cite a desire to get pregnant and
method failure.
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Compared with data from the VNDHS 1997, discontinuation rates have increased. Overal, dis-
continuation in the first year of use has risen from 18 to 25 percent of users. Rates have increased for all
five of the magjor methods used in Vietnam.

Further information on the reasons for discontinuation is presented in Table 4.10 and Figure 4.4.
The table shows the percent distribution of all discontinuations in the five years preceding the survey, re-
gardless of whether they occurred during or after the first 12 months of use. For all methods combined,
the most common reasons for discontinuation are desire to become pregnant (26 percent) and method
failure (25 percent). Side effects (17 percent) and switching to a more effective method (12 percent) also
account for a sizeable proportion of discontinuations.

Reasons for discontinuation vary by individual method. For pill and IUD users, side effects are
the most frequently reported reasons, followed by the desire to become pregnant. For periodic abstinence
and withdrawal users, method failure is the most commonly reported reason, followed by switching to a
more effective method and the desire to become pregnant. For condom users, the desire to get pregnant,
failure of the method, and inconvenience of the method are the most common reasons for discontinuation.

Table 4.10 Reasons for discontinuation
Percent distribution of discontinuations of contraceptive methods in the five years preceding the survey
among currently married women by main reason for discontinuation, according to specific method, Viet-
nam 2002

Contraceptive method

Periodic With-

Reason for discontinuation Pill IUD Condom  abstinence  drawal Total
Became pregnant 15.5 9.9 21.0 43.2 44.2 25.3
To become pregnant 221 32.2 32.0 21.6 20.0 26.0
Husband disapproved 0.4 0.1 4.5 1.7 2.6 1.5
Side effects 26.4 37.1 5.2 0.3 0.0 17.4
Health concerns 8.5 7.1 0.2 0.2 0.4 3.8
Access/availability 0.8 0.0 1.0 0.0 0.0 0.2
More effective method 5.7 1.7 10.9 24.2 24.3 12.2
Inconvenient to use 7.0 0.4 14.9 1.0 1.6 3.4
Infrequent sex 5.6 1.5 3.9 1.3 2.7 2.6
Cost 0.0 0.0 2.5 0.0 0.0 0.3
Menopause 1.3 3.6 1.6 2.7 2.9 2.9
Other 6.7 6.2 2.4 3.9 1.1 4.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 364 942 316 359 698 2,697
Note: Total includes discontinuations of injection (14), vaginal methods (2), and other methods (2).
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Figure 4.4 Reasons for Discontinuing Use of
Family Planning Methods

Desire to become

pregnant 26% Became pregnant 25%

Health concerns 4%
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Side effects 17%

Other 15%

Vietnam 2002

4.9 NONUSE OF CONTRACEPTION
Intentions Regarding Future Use

To obtain information about future use of contraception, currently married women who were not
using contraception at the time of the survey were asked about their interest in using family planning
methods in the future. Table 4.11 presents the distribution of currently married nonusers by their intention
to usein the future, according to the number of living children.

Table 4.11 Future use of contraception

Percent distribution of currently married women who are not using a contraceptive method by inten-
tion to use in the future, according to number of living children, Vietnam 2002

. . 1
Timing of intention Number of living children

to use contraception 0 1 2 3 4+ Total
In next 12 months 6.5 57.5 58.7 56.3 17.4 44.8
After 12 months 39.9 15.1 12.9 5.2 1.7 13.3
Unsure about timing 2.9 1.4 0.8 1.0 0.0 1.1
Unsure about use 9.8 3.0 1.8 2.9 1.5 3.1
Does not intend to use 41.0 23.0 25.3 32.4 79.4 37.3
Missing 0.0 0.0 0.5 2.2 0.0 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 122 360 290 162 212 1,146

" Includes current pregnancy
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Fifty-nine percent of currently married nonusers say that they intend to use family planning in the
future: 45 percent within the next 12 months, 13 percent some time after 12 months, and 1 percent unsure
about timing. Three percent of nonusers indicate they are unsure about using contraception at all in the
future and 37 percent indicate that do not intend to use in the future.

Among nonusers, the timing of intended use varies with the number of living children. Nonusers
with no children are much less likely than nonusers with children to express an intention to use within the
next 12 months.

Reasons for Nonuse Table 4.12 Reason for nonuse of contraception

Percent distribution of currently married women who are
not using any contraceptive method and who do not
intend to use one in the future by main reason for not
intending to use, according to age, Vietnam 2002

The reasons women do not intend to use family
planning are of particular interest to family planning pro-
gram managers. In the VNDHS 2002, currently married
women who were not using contraception and who said
that they did not intend to use in the future were asked the
main reason they did not intend to use family planning.

Main reason not intending A
to use a method <30 30+ Total

Table 4.12 shows the results. The primary reasons women | Infrequent sex 3.1 106 9.9
. . . . Menopausal, hysterectomy (3.5) 355 32.2
give for not intending to use a contraceptive method are | ¢, r.iind. infocund G177 -
that they are menopausal or had a hysterectomy (32 per- | wants more children (52.7) 132 172
cent) or that they want more children (17 percent). Husband opposed 3.8 02 0.5
Religious prohibition (0.0) 2.2 2.0

Other often-mentioned reasons included infre- E:gxz n gitrt‘;d gi; ?:g 1;

guent sex (10 percent), difficulty in becoming pregnant— | Health concerns 11.1) 6.2 6.7
i.e.,, subfecund or infecund (7 percent), and health con- | Fear side effects 2.7) 29 2.9
cerns (7 percent). Relatively few women mentioned reli- | Lack of access o A
. - . , . Inconvenient to use (1.3) 0.9 1.0
gious proscriptions (_2 percent) or their husband’s OPPOSI- | |nterferes with body 3.9 33 34
tion to family planning (less than 1 percent) as the main | oOther 0.0) 145  13.1
reason they do not intend to use contraception. Don’t know @7 01 0.5
T . . Total 100.0 100.0 100.0

There are significant differences in the answers | (1 ber of women 43 384 427

given by women under age 30 and those age 30 and over.
Nonusers under age 30 are much more likely than older
nonusers to mention the desire to have more children (53

Note: Figures in parentheses are based on 25-49 cases.

percent and 13 percent, respectively), while infrequent sex is mentioned more by older nonusers than by
younger nonusers (11 percent and 3 percent, respectively). The lack of need for contraception because of
menopause or hysterectomy was mentioned almost exclusively by older women.

Preferred Methods

Method preferences among women not using contraception at the time of the survey but who in-
tend to use in the future are shown in Figure 4.5. The chart indicates that the vast mgjority of women who
intend to use prefer modern methods (84 percent). Given the high level of IUD usein Vietnam, it is not
surprising that 60 percent of nonusers who intend to use in the future report the IUD as their preferred
method. Fourteen percent say they prefer to use the pill, while ancther 14 percent prefer traditional meth-
ods, withdrawal and periodic abstinence.
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Figure 4.5 Preferred Method Among Nonusers Who Intend to
Use in the Future
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4.10 FAMILY PLANNING MESSAGES

Activities to inform and educate couples about the use of contraception are an important compo-
nent of the Vietnamese family planning program. The VNDHS 2002 obtained information on a number of
aspects of women's exposure to family planning information. Table 4.13 shows the percentage of ever-
married women who had heard a message about family planning on radio or television during the last few
months prior to the interview.

At the national level, the effort to spread family planning information through radio and televi-
sion has succeeded in reaching amost nine in ten ever-married women (88 percent). Table 4.13 also in-
dicates that the majority of ever-married women have been exposed to messages on both radio and televi-
sion (66 percent).

There are some differences in the level of exposure to family planning messages by age. Y ounger
women (under 25) are less likely to have been exposed to broadcast media than older women. Three in
ten ever-married women age 15-19 and two in ten women age 20-24 reported that they had neither heard
a family planning message on the radio nor seen one on television in the few months prior to the inter-
view, while among women age 25 and older only 9 to 13 percent reported no exposure to messages
through the broadcast media

Urban women are slightly more likely than rural women to have been exposed to family planning
messages, especially those on television. There are only very slight differences in exposure to family
planning messages between women in project provinces and nonproject provinces.

Among regions, the proportion of ever-married women who have been exposed to a family plan-

ning message during the months before the interview varied from a high of 98 percent in the Red River
Delta, 81 percent in the Mekong River Deltaand 79 percent in the Central Highlands.
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Exposure to family planning messages is strongly correlated with educational attainment. Only 68
percent of women with no education reported hearing a family planning message on radio or television,
compared with 96 percent of women with completed higher secondary education. Except for women in
Northern Uplands and women without schooling, all women are more likely to see family planning mes-
sages on television than to hear them on the radio.

Table 4.13 Exposure to family planning messages on radio and television
Percent distribution of ever-married women by whether they had heard a radio or television message
about family planning in the few months preceding the interview, according to background characteris-
tics, Vietnam 2002
Heard family planning message on radio or TV
Neither
Radioand  Radio  Television radio nor Number of

Background characteristic television only only television Total women
Age

15-19 46.6 4.7 18.9 29.8 100.0 69

20-24 58.6 7.0 15.6 18.9 100.0 552

25-29 63.8 7.4 16.4 12.4 100.0 1,000

30-34 68.8 4.5 17.1 9.7 100.0 1,105

35-39 67.8 4.9 17.3 10.0 100.0 1,098

40-44 67.6 5.5 17.1 9.8 100.0 1,046

45-49 65.1 3.6 18.5 12.8 100.0 795
Residence

Urban 68.1 1.1 21.6 9.2 100.0 1,081

Rural 65.2 6.4 16.0 12.4 100.0 4,584
Project province

No 64.8 5.3 17.8 12.1 100.0 3,814

Yes 67.7 5.6 15.5 11.2 100.0 1,851
Region

Northern Uplands 64.9 14.2 11.4 9.6 100.0 1,099

Red River Delta 82.7 2.7 12.4 2.2 100.0 1,363

North Central 67.2 6.7 13.6 12.5 100.0 722

Central Coast 55.4 2.0 28.0 14.7 100.0 594

Central Highlands 46.8 3.2 29.2 20.8 100.0 183

Southeast 60.9 1.7 19.9 17.4 100.0 648

Mekong River Delta 55.7 3.5 21.4 19.4 100.0 1,056
Education

No education 26.4 24.1 17.9 31.6 100.0 364

Some primary 49.2 7.7 20.6 22.5 100.0 966

Complete primary 66.0 4.6 17.7 11.7 100.0 1,599

Compl. lower secondary 75.4 3.2 15.2 6.2 100.0 1,783

Compl. higher secondary+ 79.0 1.3 15.7 4.0 100.0 953
Total 65.7 5.4 17.1 11.8 100.0 5,665

Women were also asked whether or not they considered it acceptable for family planning infor-
mation to be provided on radio or television. Table 4.14 indicates that 93 percent of women consider such
messages to be acceptable. Ambivalence (“unsure”) regarding the acceptability of broadcasting family
planning messages on radio and television is more common among younger women, women in the Me-
kong River Delta, and Southeast regions, and women with little or no education. More than one-fourth of
uneducated women were not sure about using electronic mass media to broadcast messages about family
planning.
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Table 4.14 Acceptability of family planning messages in the media
Percentage of ever-married women who believe that it is acceptable to have messages about
family planning (FP) on the radio or television, by background characteristics, Vietnam 2002
Acceptability of FP messages
in the media
Not Number
Background characteristic acceptable  Acceptable  Unsure Total of women
Age
15-19 0.0 82.5 17.5 100.0 69
20-24 0.4 91.7 7.9 100.0 552
25-29 0.8 93.1 6.1 100.0 1,000
30-34 0.8 93.5 5.7 100.0 1,105
35-39 0.2 95.6 4.2 100.0 1,098
40-44 0.6 93.7 5.7 100.0 1,046
45-49 1.1 90.1 8.8 100.0 795
Residence
Urban 1.1 94.5 4.3 100.0 1,081
Rural 0.5 92.8 6.7 100.0 4,584
Project province
No 0.5 92.6 6.9 100.0 3,814
Yes 0.8 94.1 5.1 100.0 1,851
Region
Northern Uplands 0.3 93.0 6.7 100.0 1,099
Red River Delta 0.4 99.0 0.6 100.0 1,363
North Central 0.7 96.0 3.3 100.0 722
Central Coast 0.3 94.9 4.7 100.0 594
Central Highlands 1.3 90.9 7.8 100.0 183
Southeast 1.1 89.7 9.3 100.0 648
Mekong River Delta 1.0 85.1 13.9 100.0 1,056
Education
No education 1.0 71.4 27.5 100.0 364
Some primary 0.6 86.5 12.9 100.0 966
Complete primary 0.6 94.4 4.9 100.0 1,599
Compl. lower secondary 0.5 97.1 2.4 100.0 1,783
Compl. higher secondary+ 0.7 98.5 0.9 100.0 953
Currently married women 0.6 93.1 6.3 100.0 5,665

Women were also asked if they had read about family planning in a newspaper, magazine, poster,
or leaflet during the last few months before the interview. Responses to these questions are presented in
Table 4.15.

Far fewer women receive information about family planning through the print media than through
the electronic media. Overall, 59 percent of women said that they had read about family planning: 31 per-
cent through newspapers or magazines, 48 percent through posters, and 22 percent through leaflets or
brochures. As expected, women in rural areas are less likely to have read messages on family planning
than urban women (54 and 78 percent, respectively). Women in Red River Delta and Southeast regions,
as well as better educated women, are more likely to have received afamily planning message through the
printed media.
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Table 4.15 Family planning messages in print media
Percentage of ever-married women who saw a message about family planning in the print media in the
few months preceding the interview, by background characteristics, Vietnam 2002
Any Newspaper, Leaflet/ Number
Background characteristic print source  magazine Poster brochure  of women
Age
15-19 41.6 31.7 27.3 24.1 69
20-24 54.8 30.1 44.0 19.5 552
25-29 58.8 29.1 47.9 21.7 1,000
30-34 58.8 28.9 49.9 22.5 1,105
35-39 61.4 32.7 50.1 23.3 1,098
40-44 60.5 32.1 49.6 23.5 1,046
45-49 56.1 29.8 47.8 21.1 795
Residence
Urban 78.2 57.6 65.0 27.8 1,081
Rural 54.1 24.2 44.5 20.9 4,584
Project province
No 58.3 31.2 47.8 21.2 3,814
Yes 59.5 29.2 49.7 24.5 1,851
Region
Northern Uplands 50.6 23.6 40.6 229 1,099
Red River Delta 78.1 43.8 64.7 37.2 1,363
North Central 54.1 23.6 43.7 24.9 722
Central Coast 52.2 31.3 41.4 16.1 594
Central Highlands 49.4 27.8 41.7 6.6 183
Southeast 67.3 47.7 54.6 16.5 648
Mekong River Delta 45.0 14.9 40.1 10.2 1,056
Education
No education 23.0 1.3 22.2 3.4 364
Some primary 35.2 11.7 30.4 7.6 966
Complete primary 52.2 22.1 42.5 18.5 1,599
Compl. lower secondary 69.0 33.2 56.0 29.0 1,783
Compl. higher secondary+ 87.5 70.0 72.2 38.0 953
Total 58.7 30.5 48.4 22.3 5,665

There has been a substantial increase in reported exposure to family planning messages in the
print media since 1997. The proportion of women who say they have read a message in the few months
prior to the survey increased from 37 percent in 1997 to 59 percent in 2002.

4.11 FAMILY PLANNING OUTREACH ACTIVITIES

Visits by family planning fieldworkers from the Vietnamese Family Planning Program to nonus-
ers are an important outreach activity. Additionally, when women visit health facilities, the staff there
should inform them about the benefits of family planning and the methods available through the Viet-
namese program. Failure to do so represents a missed opportunity to provide services to potentia users of
contraception.

Overal, 15 percent of nonusers reported being visited by a family planning fieldworker in the last
12 months (Table 4.16). Another 19 percent were not visited by a fieldworker but reported visiting a
health facility where they were told about the benefits of family planning. However, two-thirds of nonus-

Fertility Regulation | 53



ers have neither received a visit from a fieldworker nor been informed about family planning by health
facility staff in the last year (66 percent).

The data indicate that there is a large pool of nonusers who have not been recently contacted by
either family planning fieldworkers or health facility staff. Moreover, most of these women did not visit a
health facility during the past year, so the primary means of reaching them is through outreach efforts by
family planning fieldworkers. However, those workers have contacted only one in seven nonusers in the
past year. If the nonusers who are not being contacted are primarily women who do not want or need con-
traception (e.g., young women trying to become pregnant or older menopausal women), the failure of
fieldworkers to contact nonusers might be understandable, but that does not appear to be the case. In all
age groups, less than 20 percent of nonusers were visited by a family planning fieldworker. The data
suggest a need for greater effort by the outreach component of the family planning program.

Table 4.16 _Contact of nonusers with family planning providers
Percent distribution of currently married nonusers by whether they were visited by a family planning (FP) worker or spoke with a health facility
staff member about family planning methods during the 12 months preceding the interview, according to background characteristics, Vietnam
2002
Visited by FP worker Not visited by FP worker
Visited Visited Visited
Visited health health health
health facil- facility, did  Did not facility,  facility, did  Did not No FP
ity, dis-  not discuss visit health discussed not discuss Visit health services or Number

Background characteristic cussed FP FP facility FP FP facility information  Total  of women
Age

15-19 0.0 0.0 1.7 31.3 379 29.1 67.0 100.0 52

20-24 11.1 6.2 1.1 18.8 39.6 23.2 62.8 100.0 227

25-29 12.2 4.0 2.1 24.2 36.3 21.2 57.5 100.0 260

30-34 8.7 3.2 3.3 24.4 35.0 25.4 60.4 100.0 180

35-39 9.9 3.2 4.3 18.2 28.0 36.2 64.0 100.0 102

40-44 6.3 4.2 8.0 10.0 27.5 44.0 71.5 100.0 108

45-49 5.8 0.0 3.8 11.0 26.7 52.7 79.4 100.0 218
Residence

Urban 5.2 2.0 4.3 13.4 41.9 33.4 75.2 100.0 210

Rural 9.7 3.6 2.9 20.4 31.5 31.8 63.3 100.0 936
Project province

No 8.6 3.0 2.7 19.3 32.2 34.1 66.3 100.0 753

Yes 9.5 3.9 3.9 18.7 35.8 28.2 64.0 100.0 394
Region

Northern Uplands 5.9 4.8 2.0 26.9 26.9 33.5 60.4 100.0 226

Red River Delta 17.4 4.9 1.3 25.0 36.2 15.2 51.4 100.0 225

North Central 6.7 0.9 2.3 23.9 33.3 32,5 65.8 100.0 137

Central Coast 13.2 0.5 5.3 12.3 29.4 39.3 68.7 100.0 125

Central Highlands 15.8 4.2 8.4 25.3 235 22.7 46.2 100.0 58

Southeast 4.0 3.6 1.0 14.1 37.5 39.8 77.3 100.0 145

Mekong River Delta 3.9 2.8 5.4 8.1 39.2 40.5 79.8 100.0 231
Education

No education 9.3 3.7 2.8 18.6 24.0 41.6 65.6 100.0 118

Some primary 5.6 4.7 3.6 9.4 31.7 45.0 76.7 100.0 212

Complete primary 8.5 3.6 3.1 22.0 33.9 28.7 62.6 100.0 337

Compl. lower secondary 13.4 3.4 3.4 21.9 31.9 26.1 58.0 100.0 289

Compl. higher secondary+ 6.1 1.0 2.6 20.7 42.6 27.1 69.7 100.0 191
Total 8.9 3.3 3.1 19.1 33.4 32.1 65.5 100.0 1,146
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4.12 DISCUSSION OF FAMILY PLANNING WITH HUSBAND

All currently married women who knew a method of contraception and who were not sterilized
were asked how often they talked with their husband about family planning in the past year. These
women were also asked whether they approved or disapproved of the use of family planning and their
perception about their husband’ s attitude toward family planning.

Table 4.17 indicates that 77 percent of currently married women reported discussing family plan-
ning with their husbands—36 percent on one or two occasions and 41 percent more frequently. Only one
woman in four (23 percent) said she had not discussed the topic with her husband in the previous year.
Two age groups of women were less likely to have discussed family planning with their husband than
other women: the youngest and the oldest age groups (women age 15-19 and 45-49).

Table 4.17 Discussion of family planning with husband

Percent distribution of currently married non-sterilized women who know a contraceptive method by
the number of times they discussed family planning with their husbands in the past year, according to
current age, Vietnam 2002

Number of times family planning discussed with partner

Once or Three or Number
Age Never twice more times Missing Total of women
15-19 45.2 29.9 24.9 0.0 100.0 63
20-24 23.6 35.6 40.7 0.0 100.0 530
25-29 18.4 36.3 45.3 0.0 100.0 965
30-34 18.6 38.9 42.5 0.0 100.0 1,022
35-39 20.4 37.4 42.2 0.1 100.0 936
40-44 25.6 33.1 41.0 0.2 100.0 858
45-49 36.7 33.4 29.9 0.0 100.0 601
Total 23.2 36.0 40.8 0.1 100.0 4,975

4.13 ATTITUDES TOWARD FAMILY PLANNING

A positive attitude toward family planning is one of the prerequisites for the successful use of
contraception. Data on respondents’ attitudes and their perceptions of their husband’s attitude toward
family planning are shown in Table 4.18. Overal, the data indicate a high degree of approval of family
planning among Vietnamese couples. According to women, in 92 percent of couples both the wife and her
husband approve of family planning. In only 3 percent of couples do either one partner or both partners
disapprove of family planning.

Because of the high level of approval of family planning by both husbands and wives, thereis lit-
tle room for variation by respondents background characteristics. Nevertheless, it is worth noting that
there is a positive correlation between respondent’s education and approval of family planning by both
spouses. Joint approva was reported by 79 percent of women with no education and by 96 percent of
women who had completed higher secondary school.

Fertility Regulation | 55



Table 4.18 Attitudes of couples toward family planning
Percent distribution of currently married, nonsterilized women who know a method of family planning (FP) by approval of family planning and their
perception of their husband’s attitude toward family planning,, according to background characteristics, Vietnam 2002
Respondent Respondent
approves of disapproves of Percentage Percentage
family planning family planning of respon-  of hus-
Husband Husband’s Husband’s  Both ~ Respon- dents who bands who Number
Both dis- attitude  Husband  attitude  disap- dent approve  approve of
Background characteristic approve approves unknown approves unknown prove  unsure  Missing  Total of FP of FP women
Age
15-19 83.9 0.0 3.5 0.0 0.9 1.0 10.7 0.0 100.0 87.4 86.0 63
20-24 89.5 0.5 5.0 0.0 0.3 0.1 4.5 0.0 100.0 95.0 90.5 530
25-29 93.1 0.5 1.7 0.5 1.5 0.1 2.7 0.0 100.0 95.3 94.1 965
30-34 93.2 0.6 1.8 0.4 1.3 0.3 2.2 0.1 100.0 95.7 94.1 1,022
35-39 93.5 0.4 1.5 0.5 1.5 0.1 2.3 0.1 100.0 95.5 94.9 936
40-44 92.0 1.0 1.9 0.5 1.0 0.6 2.9 0.2 100.0 95.1 92.6 858
45-49 87.8 0.8 3.7 1.5 1.2 0.6 4.5 0.0 100.0 92.3 90.1 601
Residence
Urban 91.8 0.8 2.2 0.6 1.6 0.1 2.8 0.0 100.0 94.8 93.1 954
Rural 91.9 0.6 2.3 0.5 1.1 0.3 3.1 0.1 100.0 94.9 93.0 4,021
Project province
No 91.8 0.6 23 0.4 1.2 0.3 3.3 0.1 100.0 94.8 93.0 3,369
Yes 91.9 0.7 2.4 0.7 1.2 0.3 2.7 0.0 100.0 95.1 93.1 1,607
Region
Northern Uplands 96.3 0.1 1.5 0.1 0.1 0.1 1.8 0.0 100.0 97.9 96.7 1,012
Red River Delta 98.5 0.2 0.3 0.2 0.1 0.0 0.7 0.0 100.0 99.0 98.7 1,237
North Central 92.9 0.4 0.8 0.8 1.8 0.4 2.9 0.1 100.0 94.2 94.3 623
Central Coast 89.6 0.8 0.3 0.6 6.1 0.1 2.5 0.0 100.0 90.7 90.5 501
Central Highlands 84.3 1.1 2.2 2.1 7.5 1.0 1.9 0.0 100.0 87.5 86.3 147
Southeast 88.0 0.6 4.5 0.8 0.7 0.6 4.3 0.5 100.0 93.5 89.4 543
Mekong River Delta 82.0 1.9 6.8 0.8 0.2 0.7 7.5 0.1 100.0 90.7 85.1 913
Education
No education 79.0 0.2 5.3 1.3 0.4 1.7 12.1 0.0 100.0 84.5 81.6 302
Some primary 84.8 1.1 5.4 1.0 1.6 0.4 5.4 0.3 100.0 91.5 87.3 804
Completed primary 93.0 0.6 2.2 0.4 0.9 0.3 2.6 0.0 100.0 95.8 93.8 1,391
Compl. lower secondary 94.8 0.6 1.1 0.4 1.2 0.1 1.7 0.1 100.0 96.5 95.6 1,577
Compl. higher secondary+ 95.7 0.4 0.9 0.3 1.6 0.1 1.0 0.0 100.0 97.0 96.3 901
Total 91.9 0.6 2.3 0.5 1.2 0.3 3.1 0.1 100.0 94.9 93.0 4,975

4.14 ABORTION AND MENSTRUAL REGULATION

Childbearing can be regulated by deliberate pregnancy termination as well as by contraception.
In Vietnam, pregnancy termination is legal and available at both public and private health facilities. Two
procedures are used for pregnancy termination: menstrual regulation (vacuum aspiration) for pregnancies
within five weeks of conception, and abortion (dilation and curettage) for pregnancies up to 12 weeks du-
ration and sometimes longer.
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Information on pregnancy termination was collected in the reproductive section of the VNDHS
2002 questionnaire. A word of caution isin order concerning the completeness of the data. International
experience with the collection of data on deliberate pregnancy termination in household surveys is poor.
Seriously defective data is virtually guaranteed for countries where pregnancy termination is illegal or
where social stigmais attached to its use. While the practice of terminating unwanted pregnanciesis lega
and widely practiced in Vietnam, a comparison of data from surveys and the Ministry of Health indicates
that there can be serious underreporting in surveys (GSO, 1996b and NCPFP and GTZ, 1995). Neverthe-
less, data from the VNDHS 2002 indicate that 22 percent of pregnancies in the three years prior to the
survey were intentionally terminated either through menstrual regulation (17 percent) or induced abortion
(5 percent) (data not shown).

Rates of Pregnancy Termination

Table 4.19 shows age-specific induced abortion rates for the five-year period preceding the sur-
vey. The age-specific rates are all-woman rates and, as was the case with fertility rates, are derived by
inflating the respondents to the women questionnaire (ever-married women) by a factor that compensates
for never-married women. Overall, the data indicate that a Vietnamese woman will have an average of 0.6
induced abortions during her reproductive years. The total abortion rate for rural women (0.7) is higher
than that of urban women (0.5). The rate is also slightly higher anong women who live in the provinces
that fall in the NCPFP project (0.7 versus 0.6).

Table 4.19 Induced abortion rates
Age-specific induced abortion rates and total abortion rates for all women for the five-year
period preceding the survey, Vietnam 2002
Residence Project province

Mother’s age Urban Rural No Yes Total
15-19 0.000 0.001 0.001 0.000 0.001
20-24 0.009 0.018 0.015 0.018 0.016
25-29 0.031 0.032 0.029 0.039 0.032
30-34 0.019 0.033 0.027 0.036 0.030
35-39 0.017 0.028 0.024 0.029 0.026
40-44 0.016 0.013 0.015 0.012 0.014
45-49 0.007 0.005 0.002 0.012 0.006
Total induced abortion rate

TAR 15-49 0.495 0.650 0.564 0.730 0.617

TAR 15-44 0.461 0.625 0.553 0.670 0.589

! Survey eligibility was limited to ever-married women. The omission of never-married women from the survey is
not a serious concern for the calculation of fertility rates because relatively few births occur among never-married
women. However, thisis not the case when calculating abortion rates where it is estimated that about 10 percent of
pregnancy terminations occur among never-married women.
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Table 4.20 presents abortion rates for the five-year period preceding the survey by background
characteristics. These are total abortion rates (TAR) and are based on reporting of both menstrual regula-
tion and abortion. The TAR is interpreted as the number of pregnancy terminations a woman would have
in her lifetime at the observed age-specific rates.” Table 4.20 also shows the mean number of abortions
per woman age 40-49.

Table 4.20 Abortion rates by background characteristics
Total induced abortion rate for the five-year period preceding
the survey and mean number of abortions among women age
40-49, by background characteristics, Vietnam 2002
Abortion rates
Mean number
Total of abortions
induced among
Background characteristic abortion rate’ women 40-49
Residence
Urban 0.49 0.50
Rural 0.65 0.39
Project province
No 0.56 0.39
Yes 0.73 0.46
Region
Northern Uplands 1.35 0.66
Red River Delta 0.84 0.63
North Central 0.52 0.33
Central Coast 0.09 0.07
Central Highlands 0.27 0.31
Southeast 0.31 0.23
Mekong River Delta 0.27 0.25
Education
No education 0.63 0.14
Some primary 0.52 0.25
Complete primary 0.58 0.35
Compl. lower secondary 0.72 0.54
Compl. higher secondary+ 0.59 0.57
Total 0.62 0.42
" Women 15-49 years; includes both menstrual regulation
and abortion

Similar to the VNDHS 1997, the data show that abortion is reportedly higher among rural
women, women who live in the project provinces, and women who live in the Northern Uplands. Unlike
the 1997 survey, the VNDHS 2002 does not show a clear relationship between the TAR and education of
women; however, the mean number of abortions per woman 40-49 does increase with education.

Use of Contraception before Pregnancy Termination

Additional questions were included in the VNDHS 2002 for pregnancy terminations occurring in
the three years immediately preceding the survey. These questions concerned the desired status of the
pregnancy at the time of conception, whether contraception was used at that time, whether there were any
health problems following the termination and, if so, whether in-patient medical treatment was required.

2 Total abortion rates are analogous to total fertility rates and are calculated from age-specific rates of pregnancy
termination in the same manner as total fertility rates are calculated from age-specific rates.
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Table 4.21 indicates that almost two-thirds (64 percent) of pregnancy terminations occurred
among women who were using contraception at the time of becoming pregnant. The percentage is higher
for terminations by menstrual regulation (67 percent) than by abortion (54 percent).

Table 4.21 Use of contraceptive method prior to pregnancy
termination
Percent distribution of pregnancy terminations in the three years
preceding the survey, by method of contraception used prior to the
termination, according to type of termination, Vietnam 2002
Type of termination
Menstrual Induced
Method of contraception regulation abortion Total
No contraceptive method 32.7 46.5 35.6
Any contraceptive method 67.3 53.5 64.4
Any modern method 13.7 20.7 15.2
Pill 4.0 4.7 4.1
IUD 6.5 10.3 7.3
Injections 0.2 0.0 0.2
Condom 3.0 5.7 3.6
Traditional method 53.5 32.7 49.1
Periodic abstinence 19.7 10.8 17.8
Withdrawal 339 22.0 31.4
Total 100.0 100.0 100.0
Number of women 327 88 415

Half of al pregnancy terminations occurred among women using traditional methods, especially
withdrawal (31 percent). This is disconcerting, given the fact that withdrawal is one of the few methods
whose use has increased since 1997. Greater diligence in the use of withdrawal and periodic abstinence,
or the use of more reliable methods of contraception, would reduce the need for pregnancy termination.

Complications and Treatment

Table 4.22 indicates that about half of women reported having a health problem following a preg-
nancy termination. Of these women, 69 percent sought medical advice or treatment. As expected, fewer
complications were associated with menstrual regulation than with abortion, athough differences are
small.

Table 4.22 Health problems and treatment seeking following pregnancy ter-
mination

Percentage of pregnancy terminations followed by health problems and the
percentage for which medical treatment was sought, by type of pregnancy
termination, Vietnam 2002

Type of pregnancy termination

Menstrual Induced
Health problem/treatment regulation abortion Total
Health problem reported 47.0 51.4 48.0
Sought medical advice or treatment 70.6 63.4 69.0
Number of pregnancy terminations 344 92 437
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PROXIMATE DETERMINANTS OF FERTILITY 5

As in many countries of the world, marriage in Vietnam indicates the start of women's exposure
to the risk of childbearing; postpartum amenorrhea and sexual abstinence affect the intervals between
births; and the onset of menopause marks the end of women'’s reproductive years. These factors are im-
portant for understanding fertility, since they determine the length and pace of reproductive activity. This
chapter presents discussions on these proximate determinants of fertility.

Questions pertaining to the above-mentioned proximate determinants of fertility were included in
the Women' s Questionnaire, which was used to interview ever-married women age 15-49. In this chapter,
a number of tables are based on al women, that is, they consist of both ever-married and never-married
women. In producing these tables, the denominators have been expanded to represent all women by mul-
tiplying the number of ever-married women by an inflation factor equal to the ratio of all women to ever-
married women reported in the Household Questionnaire. The inflation factors are computed by single
year of age, either for the population as a whole or, in cases where the results are presented by back-
ground characteristics, separately for each category of the characteristic in question.

5.1 MARITAL STATUS

Table 5.1 presents the distribution of all women age 15-49 by marital status. The data indicate
that 32 percent of women of reproductive age have never been married, 64 percent are currently married,
2 percent are widowed, and over 2 percent are either divorced or separated (not living together). Com-
pared to 1997, there has been a very slight increase in the overall proportion of women who are currently
married, from 63 to 64 percent. Since in Vietnam births are largely confined to married couples, this
would imply that changes in marriage are not the factors in explaining the steep decline in fertility over
the recent past. Nevertheless, although the overall proportion of women who are currently married has
increased very dlightly between the two surveys, the proportion of women age 15-24 who are currently
married has declined. For example, 52 percent of women age 20-24 were married in 1997, compared with
46 percent in 2002. Since the age-specific fertility rates are highest at ages 20-24 (see Table 3.1), reduc-
tions in the proportions of women married in that age group would be expected to have a larger effect on
the overall level of fertility. Changes in the proportion of women who have never married are shown in
Table 5.2 by age group for several recent surveys.

Table 5.1 Current marital status
Percent distribution of women by current marital status, according to age, Vietnam 2002
Current marital status

Never Not living Number
Age married Married  Widowed  Divorced  together Total of women
15-19 95.8 4.1 0.0 0.0 0.1 100.0 1,630
20-24 52.2 46.4 0.0 0.8 0.5 100.0 1,155
25-29 18.1 80.0 0.2 1.2 0.5 100.0 1,221
30-34 7.7 88.8 0.9 1.7 1.0 100.0 1,197
35-39 5.5 89.7 2.1 2.1 0.6 100.0 1,162
40-44 7.2 85.7 3.4 2.6 1.1 100.0 1,128
45-49 5.1 82.0 7.0 3.4 2.5 100.0 838
Total 32.0 64.1 1.6 1.5 0.8 100.0 8,330
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The proportion of women who are widowed increases steadily with age, from less than 1 percent
among women under 35 years old to 7 percent among women age 45-49. The proportion divorced or
separated also increases with age (Table 5.1).

Table 5.2 Never-married women

Percentage of women who have never married, by age, various sources,
Vietnam 1988-2002

1988 1989 1994 1997 2002
Age VNDHS  Census ICDS VNDHS VNDHS
15-19 95.3 89.1 91.4 92.3 95.8
20-24 47.8 43.1 46.3 46.9 52.2
25-29 15.2 18.0 20.4 21.1 18.1
30-34 8.4 11.2 10.5 10.9 7.7
35-39 6.5 8.9 9.1 8.7 5.5
40-44 4.0 6.0 6.9 8.3 7.2
45-49 1.3 3.5 6.4 9.9 5.1

Source: NCPFP, 1999:66

5.2 AGE AT MARRIAGE

In Vietnam, marriage generaly indicates the earliest point at which a woman begins her child-
bearing. Early age at marriage often results in early age at childbearing and high fertility since women
who marry early will have, on average, longer exposure to the risk of pregnancy. In the VNDHS 2002,
information on age at marriage was obtained by asking women the month and year (or age, if year was
not known) when they started living together with their husband (or first husband, in the case of women
who married more than once).

Table 5.3 presents the percentage of women who were first married by exact ages and the median
age at first marriage for different age groups. The latter indicates the exact age by which half of an entire
cohort has married. Unlike the pattern observed in many countries, the median age at first marriage in
Vietnam has not increased over the last 25 years. Instead, the median age has been stable at about 21
years for age cohorts 25-29 through 45-49.

Table 5.3 Age at first marriage

Percentage of women who were first married by specific exact ages and median age at first marriage, by cur-
rent age, Vietnam 2002

Median

First ied b t Number  age at
irst married by exact age Never of Pret

Age 15 18 20 22 25 married women marriage
15-19 0.3 na na na na 95.8 1,630 a
20-24 0.7 11.1 27.6 na na 52.2 1,155 a
25-29 1.6 17.1 40.2 56.3 73.8 18.1 1,221 21.1
30-34 0.9 12.1 44.1 67.1 84.1 7.7 1,197 20.5
35-39 1.0 14.6 37.8 57.0 79.3 5.5 1,162 21.3
40-44 0.7 12.2 32.9 55.7 76.4 7.2 1,128 21.4
45-49 1.2 11.6 32.6 54.9 76.7 5.1 838  21.5
Median for women 20-49 1.0 13.2 36.1 55.6 72.9 16.5 6,700 a
Median for women 25-49 1.1 13.7 379 58.4 78.1 9.0 5,545  21.1

na = Not applicable
a = Omitted because less than 50 percent of the women were married for the first time before reaching the

age group
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Figure 5.1 provides data on the median age at first marriage by background characteristics. The
difference in median age at first marriage by urban-rural residence is three years (24 years for urban
women and 21 years for rural women). Women living in the highly urbanized region of Southeast are
more likely to marry late—almost three years later than women living in the Northern Uplands.

There is a close association between level of education and age at first marriage. The lowest me-
dian age at marriage is found for women with no education (19.3 years), followed by women with some
primary (19.9 years) and women with primary level completed (20.6 years). Women who have completed
higher secondary education have the highest median age at first marriage (23.4 years).

Figure 5.1 Median Age at Marriage by Background
Characteristics
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5.3 POSTPARTUM AMENORRHEA, ABSTINENCE AND INSUSCEPTIBILITY

Therisk of pregnancy is much lower during postpartum amenorrhea—the interval between child-
birth and the return of menstruation. The duration and intensity of breastfeeding (which delays the re-
sumption of menstruation) affects the length of this interval, as does the length of time sexual intercourse
is delayed following a birth. Women who are not exposed to the risk of pregnancy, either because they are
amenorrheic or are till abstaining from sex are considered insusceptible. In the VNDHS 2002, questions
on the duration of postpartum amenorrhea and sexual abstinence were asked of all women who had a
birth since January 1999.

Table 5.4 shows the percentage of births occurring in the 36 months prior to the survey for which
the mother was postpartum amenorrheic, abstaining and insusceptible, by the number of months since the
birth. The results indicate that postpartum amenorrhea is substantially longer than the period of sexual
abstinence and is, therefore, the principle determinant of the length of postpartum insusceptibility to preg-
nancy in Vietnam. The median duration of amenorrheais aimost 8 months, while the median duration of
abstinence is 4 months. The median duration of postpartum insusceptibility to pregnancy is amost 9
months.

Proximate Determinants of Fertility | 63



The table also shows that almost al women are insusceptible during the first two months after
giving birth at which time, both amenorrhea and abstinence are contributing factors. However, from the
second month onwards, abstinence is less important as more and more women resume sexual relations. At
10-11 months following birth, 39 percent of women are still amenorrheic, while only 7 percent are ab-
staining. By 16-17 months after birth, 11 percent are amenorrheic, while only 4 percent are abstaining.

Table 5.4 Postpartum amenorrhea, abstinence and insusceptibility

Percentage of births in the three years preceding the survey for which mothers are
postpartum amenorrheic, abstaining, and insusceptible, by number of months since
birth, and median and mean durations, Vietnam 2002

Months Percentage of births for which the motheris: ber
since birth Amenorrheic  Abstaining  Insusceptible  of births
<2 98.5 89.3 100.0 50
2-3 79.8 72.2 91.1 78
4-5 71.5 39.3 76.2 65
6-7 47.5 14.5 53.4 65
8-9 47.2 13.0 52.3 64
10-11 38.7 6.6 43.7 65
12-13 23.7 4.0 24.8 87
14-15 9.0 1.6 9.9 78
16-17 10.5 3.5 12.1 83
18-19 6.4 3.5 8.9 77
20-21 7.7 0.0 7.7 61
22-23 0.0 2.9 2.9 73
24-25 1.1 1.2 2.3 90
26-27 3.5 2.7 6.2 67
28-29 1.4 0.8 2.2 75
30-31 0.0 0.7 0.7 73
32-33 0.0 4.5 4.5 78
34-35 0.0 1.2 1.2 83
Total 22.5 13.0 25.4 1,313
Median 7.5 3.9 8.5 na
Mean 9.2 5.5 10.3 na
Note: Estimates are based on status at the time of the survey.

na = Not applicable

Datain Table 5.5 show that postpartum insusceptibility varies only moderately by age of mother.
Insusceptibility is slightly longer for rural than for urban women and for mothers residing in project prov-
inces as opposed to those who do not. Some regional variation is apparent. The longest insusceptibility is
found in the Central Highlands and the shortest in the Northern Uplands. A roughly inverse relationship
between duration of insusceptibility and education is evident from Table 5.5. Mothers with some primary
have a median duration of postpartum insusceptibility of 10 months, in contrast to 6 months for mothers
who have completed higher secondary education. The small number of births occurring at specific peri-
ods prior to the survey for some background characteristics makes it difficult to interpret the medians in
Table 5.5 and caution is advised.
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Table 5.5 Median duration of postpartum insusceptibility by background characteris-
tics
Median number of months of postpartum amenorrhea, postpartum abstinence, and
postpartum insusceptibility, by background characteristics, Vietnam 2002
Postpartum Number
Background characteristic Amenorrheic  Abstaining Insusceptible  of births
Age
<30 7.4 3.8 8.2 901
30+ 7.9 4.4 9.3 412
Residence
Urban 6.6 4.4 7.5 225
Rural 7.6 3.8 8.8 1,088
Project province
No 6.2 3.7 7.5 881
Yes 8.9 4.4 9.5 432
Region
Northern Uplands 43 2.2 6.0 254
Red River Delta 10.5 3.0 10.7 272
North Central 6.2 6.0 7.2 161
Central Coast 10.3 5.6 10.3 196
Central Highlands 10.1 3.9 11.9 65
Southeast 4.7 5.3 6.3 132
Mekong River Delta 6.4 3.8 7.1 234
Education
No education 3.1 3.1 3.6 108
Some primary 9.2 3.8 9.8 188
Completed primary 7.9 4.7 8.6 474
Compl. lower secondary 7.4 3.4 8.6 325
Compl. higher secondary+ 5.6 4.0 6.2 218
Total 7.5 3.9 8.5 1,313
Note: Medians are based on current status.

5.4  TERMINATION OF EXPOSURE TO PREGNANCY

The risk of pregnancy declines with age as women increasingly
become infecund or subfecund. The age at which fecundity begins to de-
cline is difficult to determine for an individual woman, but it can be esti-
mated for a population. One indicator of the reduction of exposure to the
risk of pregnancy is menopause.

In the VNDHS 2002, a woman is considered menopausal if sheis
neither pregnant nor postpartum amenorrheic and has not had a menstrual
period in the six months prior to the survey or if she reports as being
menopausal. Table 5.6 shows that the proportion of currently married
women who have reached menopause increases with age from 1 percent
of women age 30-39 to 11 percent of women age 44-45 and 36 percent of
women age 48-49.

Table 5.6 Menopause

Percentage of currently married
women age 30-49 who are meno-
pausal, by age, Vietnam 2002

Percent Number of
Age menopausal'  women
30-34 0.7 1,062
35-39 1.1 1,042
40-41 2.1 359
42-43 2.0 426
44-45 10.6 339
46-47 17.9 270
48-49 36.0 259
Total 5.7 3,758

' Percentage of currently married
women who are not pregnant and
not postpartum amenorrheic whose
last menstrual period occurred six
or more months preceding the

survey
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FERTILITY PREFERENCES 6

This chapter addresses questions that allow an assessment of the extent of unwanted fertility in
Vietnam, the degree of acceptance of the two-child family norm, and the level of need for contraceptive
services. Respondents in the VNDHS 2002 were asked questions concerning whether they wanted more
children, if so, how long they would prefer to wait before the next child, and if they could start afresh,
how many children in all they would want. Since an underlying objective of the Vietnamese family
planning program is to persuade couples to have only two children and to space them at least five years
apart, it is important to understand to what extent these fertility preferences have been accepted. Two
other issues are examined here as well—the extent to which unwanted or mistimed births occur and the
effect that the prevention of such births would have on fertility rates.

The inclusion of women who are currently pregnant complicates the measurement of views on
future childbearing preferences. For these women, the question on desire for more children was rephrased
to refer to desire for another child after the one that they were expecting. To take into account the way in
which the preference variable is defined for pregnant women, the results have been classified by number
of living children, including current pregnancies. In addition, the question on preferred waiting time
before the next birth was rephrased for pregnant women to make clear that the information wanted is the
preferred waiting time after the birth of the child the respondent was expecting.

Data of women who have been sterilized for contraceptive purposes also require special analytic
treatment. The general strategy in some tables in this chapter is to classify these women as wanting no
more children.

6.1 DESIRE FOR MORE CHILDREN

In order to obtain information on future childbearing intentions, currently married respondents
were asked: “Would you like to have another child or would you prefer not to have any more children?’
If they did indeed want another child, they were asked: “How long would you like to wait from now
before the birth of another child?’ If the woman had not yet had any children, these questions were
appropriately rephrased, and if the woman was pregnant, she was asked about her desire for more children
after the baby she was expecting.

Table 6.1 presents the percent distribution of currently married women by desire for more
children, according to the number of living children. Almost seven in ten currently married women (69
percent) do not want any more children, three percentage points more than in 1997. Another 6 percent
have been sterilized or have husbands who have been sterilized. Among women who express a desire for
another child, the majority want to delay the next birth by two or more years (15 percent); only 6 percent
of currently married women want another child soon (within two years) (see Figure 6.1).

There is a close association between the number of living children and the percentage of women
who want no more children. Desire for additiona children decreases as the number of living children
increases. Only 1 percent of women who have not yet begun childbearing reported wanting no children;
this increases to 15 percent among women with one living child and reaches a high of 88 percent among
women with two children, four percentage points more than in 1997. Not surprisingly, the desire to have a
child soon is most prevalent among women who have not yet begun childbearing; 81 percent of women
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Table 6.1 Fertility preferences

Percent distribution of currently married women by desire for children, according to number of living
children, Vietnam 2002

Number of living children’

Desire for more children 0 1 2 3 4 5 6+ Total
Have another soon? 80.5 14.3 1.1 0.8 0.2 0.0 0.3 5.6
Have another later® 5.0 62.9 4.2 2.9 1.4 0.3 1.0 14.9
Wants, unsure timing 1.1 1.9 0.4 0.3 0.3 0.0 0.0 0.7
Undecided 1.3 3.9 1.3 1.5 0.1 0.0 0.8 1.7
Wants no more 1.1 14.8 87.9 85.0 81.0 76.4 76.5 69.0
Sterilized* 0.5 0.9 4.0 8.9 13.6 19.8 14.8 6.4
Declared infecund 10.2 1.3 1.0 0.5 3.4 3.5 6.7 1.8
Missing 0.3 0.0 0.0 0.1 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 140 1,051 2,072 1,073 597 220 186 5,338

"Includes current pregnancy

?Wants next birth within 2 years

> Wants to delay next birth for 2 or more years
*Includes both female and male sterilization

Figure 6.1 Fertility Preferences Among Currently
Married Women

Want another child
undecided when/
undecided 2% Want another soon
(<2 years) 6%

Want another child later
(2+ years) 15%

Want no more children

69% Declared infecund 2%
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Vietnam 2002
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with no children want a child soon. Among women with one child, the mgjority (63 percent) wants to
delay the next birth.

Table 6.2 shows the distribution of currently married women by the desire for more children,
according to current age. The proportion wanting more children decreases sharply with age. While 87
percent of women in the youngest cohort want more children, by age group 30-34, the proportion drops to
only 18 percent. The desire to space hirths is concentrated among young women (under age 25). Interest
in limiting childbearing increases rapidly with age, from 7 percent among women age 15-19 to 84 percent
among women age 40-44.

Table 6.2 Fertility preference by age

Percent distribution of currently married women by desire for children, according to age, Vietnam 2002

Current age'
Desire for more children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total

Have another soon® 22.7 8.9 8.2 7.5 4.2 2.6 0.9 5.6
Have another later® 64.4 58.3 31.0 9.9 2.6 0.7 0.0 14.9
Wants, unsure timing 0.0 1.2 1.0 0.9 0.7 0.2 0.1 0.7
Undecided 5.8 4.2 2.8 1.7 1.3 0.3 0.1 1.7
Wants no more 7.1 27.3 56.0 75.4 80.5 84.1 77.5 69.0
Sterilized* 0.0 0.1 0.9 3.7 10.1 111 11.8 6.4
Declared infecund 0.0 0.0 0.3 0.9 0.6 1.0 9.6 1.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 67 536 977 1,062 1,042 966 687 5,338

" Includes current pregnancy

?Wants next birth within 2 years

*Wants to delay next birth for 2 or more years
* Includes both female and male sterilization

The proportion of women who want no more children is an important measure of fertility
preference. Table 6.3 presents the percentage of currently married women who want no more children or
have been sterilized, according to the number of living children. The results indicate that more urban
women want to limit family size at lower parities than rural women, but the differences are not marked.
For example, 94 percent of urban women with two children say they do not want another child, compared
with 91 percent of rural women. Women who live in project provinces are somewhat more likely than
women in nonproject provinces to want no more children (78 versus 74 percent).

The proportion of married women who want no more children in Northern Vietnam—the
Northern Uplands, Red River Delta, and North Centra regions—ranges from 79 to 81 percent, compared
with less than 73 percent among women living in the remaining four regions.

The absence of a definite association between level of education and the proportion wanting no
more children among all currently married women is at least partialy a result of the concentration of
more educated women at lower parities, where women are more likely to express a desire for more
children. However, among currently married women with two or more children, there is a generally
positive relationship between level of education and the percentage wanting no more children. For
example, among women with two children, 97 percent of those who have completed higher secondary
school want no more children, compared with 85 percent of women with no education. The small sample
sizesin some cells of the table make interpretation difficult.
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Table 6.3 Want no more children by background characteristics

Percentage of currently married women who want no more children by number of living children and
background characteristics, Vietnam 2002

Number of living children

Background characteristic 0 1 2 3 4 5 6+ Total
Rsidence
Urban (2.4) 21.2 94.2 96.3 94.2 * * 70.5
Rural 1.3 13.6 91.3 93.6 94.6 96.5 90.7 76.5

Project province

No 1.4 14.6 91.1 93.6 94.5 96.4 88.1 74.2
Yes (1.9 18.1 93.6 94.4 94.8 95.8 96.2 77.9
Region
Northern Uplands * 16.6 93.7 94.4 93.7 95.3 86.6 80.4
Red River Delta (0.0) 17.5 97.9 97.9 96.7 * * 79.2
North Central * 7.8 90.8 94.1 93.3 (92.1) (89.3) 80.6
Central Coast * 4.5 88.1 91.5 94.7 (97.2) (89.5) 72.9
Central Highlands * (10.2) 75.7 (79.6)  (95.7) * * 67.2
Southeast (2.8) 21.7 86.1 94.6 93.8 (100.0) * 69.7
Mekong River Delta (2.0) 17.8 87.0 91.2 95.9 98.4 98.6 67.8
Education
No education * 11.6 85.1 88.4 93.4 100.0 91.2 77.7
Some primary * 21.7 87.2 91.9 95.9 95.7 96.8 78.8
Completed primary 1.9 11.1 88.9 92.7 96.2 94.4 95.0 70.9
Compl. lower secondary 3.5 17.9 93.3 96.3 94.1 98.2 * 80.3
Compl. higher secondary+ 0.0 17.1 97.0 94.8  (80.3) * * 69.7
Total 1.6 15.7 91.9 93.9 94.6 96.2 91.2 75.4

Note: Women who have been sterilized are considered to want no more children. Figures in parentheses
are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.

There has been an increase at all education levels in the number of women who want no more
children. As Figure 6.2 shows, the proportion of currently married women with two children who want no
more children increased substantially between 1997 and 2002 for all levels of education, and substantially
for less educated women.
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Figure 6.2 Trend in Proportion of Currently Married Women
with Two Children Who Want No More Children,
by Level of Education
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6.2 NEED FOR FAMILY PLANNING SERVICES

Information on fertility preferences alone is not sufficient to assess the need for family planning
services. Many women who do not want to have another child or who want to space the next birth are
aready using contraception or are not exposed to the risk of pregnancy because they are menopausal or
infecund. It is possible to estimate the extent to which couples' need for family planning is being met by
examining information about contraceptive practice, desire for additional children, desired timing of the
next child for women who want more children, and indicators of women's fecund status.

Currently married women who are fecund and who say that they do not want any more children
or that they want to wait two or more years before having another child, but are not using contraception,
are considered to have an unmet need® for family planning. Current users of family planning methods are
said to have a met need for family planning. The total demand for family planning is the sum of the met
and unmet need plus women whose method failed.

Table 6.4 shows the percentage of currently married women with unmet need and met need for
family planning and the total demand for family planning services by background characteristics. Only 5
percent of currently married women in Vietnam have an unmet need for family planning services.
Combined with the 79 percent of currently married women, who are currently using a contraceptive
method, the total demand for family planning is 84 percent. It is estimated that 94 percent of the total
demand for family planning is being met, though the level is far lower (67 percent) for women age 15-19.

Unmet need is highest among the youngest age group (15-19), and among women in the Central
Highlands. It is lowest among women in the Red River Delta (3 percent) and the Mekong River Delta (4
percent). Except for the Central Highlands (84 percent), al the other six regions have a very high
percentage of demand satisfied (93 to 96 percent).

There is an inverse relationship between level of education and the percentage having an unmet
need for family planning. Unmet need varies from a high of 10 percent among women with no education
to alow of 3 percent among women who have completed higher secondary school.

! A more complete description of the procedure for calculating unmet need is given in Table 6.4, footnote 1.
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Table 6.4 Need for family planning
Percentage of currently married women with unmet need for family planning, and with met need for family planning, and the total
demand for family planning, by background characteristics, Vietnam 2002
Met need for
Unmet need for family planning Total demand for Percentage
family planning' (currently using)? family planning?® of
demand  Number

Background For For For For For For satis- of
characteristic spacing limiting  Total  spacing limiting Total  spacing limiting  Total fied women
Age

15-19 12.1 1.3 13.4 17.8 5.0 22.8 34.3 6.2 40.6 67.1 67

20-24 7.8 1.6 9.4 41.2 16.5 57.7 50.8 18.2 68.9 86.4 536

25-29 3.6 3.1 6.7 29.8 43.6 73.4 33.8 47.4 81.2 91.8 977

30-34 0.9 4.0 4.8 14.0 69.1 83.1 15.3 74.1 89.4 94.6 1,062

35-39 1.1 2.1 3.2 5.1 85.2 90.2 6.3 87.9 94.2 96.6 1,042

40-44 0.1 2.6 2.7 1.8 87.0 88.8 1.9 89.8 91.8 97.1 966

45-49 0.0 3.4 3.4 0.1 68.1 68.2 0.1 71.5 71.6 95.3 687
Residence

Urban 1.5 2.1 3.6 16.7 62.5 79.1 18.6 64.6 83.3 95.7 1,005

Rural 2.1 3.0 5.1 13.3 65.1 78.4 15.9 68.7 84.6 93.9 4,333
Project province

No 1.9 2.5 4.5 14.7 64.3 79.0 17.0 67.1 84.1 94.7 3,586

Yes 2.1 3.5 5.6 12.4 65.2 77.5 15.0 69.7 84.7 93.4 1,752
Region

Northern Uplands 2.3 3.7 6.0 9.5 69.0 78.4 12.0 73.0 85.0 92.9 1,049

Red River Delta 1.0 2.1 3.1 12.2 70.6 82.8 13.9 73.5 87.4 96.4 1,307

North Central 2.8 3.4 6.2 10.4 69.5 79.8 13.7 73.6 87.3 92.9 677

Central Coast 2.3 2.1 4.4 15.7 61.5 77.2 18.6 64.5 83.1 94.7 547

Central Highlands 4.9 7.4 12.3 18.0 48.3 66.3 23.1 55.7 78.8 84.4 172

Southeast 2.5 2.5 5.0 17.5 58.2 75.7 20.6 60.9 81.5 93.8 598

Mekong River Delta 1.4 2.3 3.7 19.6 57.0 76.7 21.2 59.7 80.9 95.4 989
Education

No education 2.3 7.8 10.1 9.7 55.9 65.7 12.8 64.2 76.9 86.9 343

Some primary 1.3 4.2 5.5 11.5 64.6 76.1 12.8 69.2 82.0 93.3 886

Completed primary 3.1 2.2 5.3 17.6 60.0 77.7 20.9 62.8 83.7 93.6 1,506

Compl. lower secondary 1.5 2.5 3.9 10.9 71.9 82.8 12.9 75.1 88.0 95.5 1,684

Compl. higher secondary+ 1.6 1.5 3.1 17.3 61.9 79.2 20.1 63.5 83.6 96.3 919
Total 2.0 2.8 4.8 13.9 64.6 78.5 16.4 67.9 84.3 94.3 5,338
T Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women who are not using family
planning and whose last birth was mistimed, and fecund women who are neither pregnant nor amenorrheic and who are not using any
method of family planning and say they want to wait two or more years for their next birth. Also included in unmet need for spacing are
fecund women who are not using any method of family planning and say they are unsure whether they want another child or who want
another child but are unsure when to have the birth unless they say it would not be a problem if they discovered they were pregnant in
the next few weeks. Unmet need for limiting refers to pregnant women whose pregnancy was unwanted, amenorrheic women whose
last child was unwanted, and to fecund women who are neither pregnant nor amenorrheic and who are not using any method of family
planning and who want no more children. Excluded from the unmet need category are pregnant and amenorrheic women who became
pregnant while using a method (these women are in need of better contraception).
2 Using for spacing is defined as women who are using some method of family planning and say they want to delay their next child or
are undecided whether to have another. Using for limiting is defined as women who are using and who want no more children.
Note that the specific methods used are not taken into account.
* Nonusers who are pregnant or amenorrheic and women whose pregnancy was the result of a contraceptive failure are not
included in the category of unmet need, but are included in total demand for contraception (since they would have been using
had their method not failed).
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6.3 IDEAL FAMILY SIZE

Another attitudinal dimension of childbearing considered in the survey is the total number of
children awoman would ideally like to have, if it were entirely up to her. In the VNDHS 2002, the ideal
family size (preferred number of children) for women is estimated from responses to two questions.
Women who had no living children were asked: “If you could choose exactly the number of children to
have in your whole life, how many would that be?” For women who had children, the question was
rephrased as follows: “If you could go back to the time you did not have any children and could choose
exactly the number of children to have in your whole life, how many would that be?’

Table 6.5 shows the distribution of ever-married women by ideal family size, according to the
number of living children. In spite of the hypothetical nature of these two questions, al but atiny fraction
of women were able to give a numeric response.

Household surveystypically find a correlation between actual family size and the ideal number of
children women desire. There are several reasons for this. First, women who desire larger families tend to
achieve larger families. Second, women may adjust their ideal family size upwards, as the actual number
of children increases. It is possible that women with large families, being on average older than women
with small families, have alarger ideal family size, because of attitudes they acquired 20 to 30 years ago.
Despite the likelihood that some rationalization occurs, it is common to find that respondents’ stated ideal
family sizeislower than their actual number of living children.

Table 6.5 Ideal and actual number of children

Percent distribution of ever-married women by ideal number of children and mean ideal number of children for
ever married women and currently married women, according to number of living children, Vietnam 2002

Number of iving children’

Ideal number of children 0 1 2 3 4 5 6+ Total
0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
1 12.8 10.9 1.7 1.6 0.5 0.9 0.4 3.7
2 80.1 82.0 85.1 56.1 52.5 35.3 16.3 70.5
3 3.3 5.1 7.8 29.9 11.9 22.5 8.9 12.6
4 2.2 1.7 5.1 11.9 33.6 25.9 51.4 11.3
5 0.4 0.0 0.1 0.4 0.7 12.8 5.8 1.0
6+ 0.0 0.0 0.1 0.0 0.8 2.2 13.6 0.7
Non-numeric response 1.1 0.2 0.0 0.1 0.0 0.4 3.6 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 155 1,185 2,144 1,119 627 242 193 5,665

Mean ideal number for:?
Ever-married women 2.0 2.0 2.2 2.5 2.8 3.2 4.0 2.4
Number of women 153 1,182 2,143 1,118 627 241 186 5,650

Mean ideal number for:2

Currently married women 2.0 2.0 2.2 2.5 2.9 3.2 4.1 2.4
Number of women 138 1,049 2,071 1,071 597 219 179 5,324

"Includes current pregnancy
2 Means are calculated excluding the women giving non-numeric responses.
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Table 6.5 indicates that, on average, the ideal family size for ever-married women is 2.4 children.
Thisisidentical to the mean found in the VNDHS 1997 and a decline of 0.9 children from a mean of 3.3
found in the VNDHS 1988.

Table 6.5 indicates that most women want small families. Three-fourths of ever-married women
(74 percent) prefer the one- or two-child family norm that the government family planning program has
been promoting. Less than one-fourth (24 percent) consider a three- or four-child family ideal. Less than
2 percent of Vietnamese women want five or more children.

As expected, higher parity women show a preference for more children; the mean ideal number of
children among ever-married women increases from 2 among childless women to 2.5 among women with
three children and to 4 among women with six or more living children.

The table also shows that many women aready have more children than they would consider
ideal. For example, well over half of women with three children (58 percent) say their ideal family sizeis
only one or two children. Similarly, 65 percent of women with four children would ideally like fewer than
four.

Table 6.6 presents the mean ideal number of children for ever-married women by age and
selected background characteristics. The mean ideal family size increases directly with age, from 2.2
children among ever-married women age 15-19 to 2.3 children among women age 30-34 and to 2.7
children among women age 45-49.

Table 6.6 ldeal number of children by background characteristics

Mean ideal number of children for ever-married women by age and background characteristics, Vietnam 2002

Current age

Background characteristic 15-19  20-24  25-29  30-34 35-39  40-44 45-49  Total
Residence
Urban * 2.0 2.0 2.1 2.2 2.4 2.4 2.2
Rural 2.2 2.1 2.2 2.3 2.4 2.6 2.8 2.4
Project province
No 2.2 2.1 2.2 2.3 2.4 2.6 2.8 2.4
Yes * 2.1 2.2 2.3 2.3 2.5 2.7 2.3
Region
Northern Uplands * 2.1 2.2 2.2 2.4 2.5 2.6 2.3
Red River Delta * 2.1 2.0 2.0 2.1 2.1 2.3 2.1
North Central * 2.1 2.2 2.3 2.6 2.6 2.6 2.4
Central Coast * 2.2 2.3 2.5 2.5 2.6 3.1 2.5
Central Highlands * * (2.6) 3.1 (2.4) (2.9) 4.1 2.9
Southeast * 2.0 2.1 2.3 2.5 2.8 2.7 2.4
Mekong River Delta * 2.0 2.2 2.3 2.5 3.0 3.3 2.6
Education
No education * 2.4 2.4 2.9 3.0 3.5 4.2 3.1
Some primary * 2.1 2.3 2.4 2.7 3.0 3.2 2.7
Completed primary (2.2) 2.1 2.2 2.4 2.5 2.7 2.7 2.4
Compl. lower secondary * 2.1 2.1 2.2 2.2 2.3 2.4 2.2
Compl. higher secondary+ * 1.9 2.0 2.1 2.1 2.1 2.3 2.1
Total 2.2 2.1 2.2 2.3 2.4 2.6 2.7 2.4

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based
on fewer than 25 unweighted cases and has been suppressed.
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Other differentials for ideal number of children in Table 6.6 parallel those observed for fertility.
There islittle difference by residence, although the mean for rural women is slightly higher than the mean
for urban women. Strong regional variations are apparent. The lowest ideal family size is found in the
Red River Delta where women want only 2.1 children. In contrast, the highest ideal family size is found
in the Central Highlands, where women want to have an average of 2.9 children. Women in the Northern
Uplands want only 2.3 children, the second lowest level in the country.

Educational attainment is closely associated with ideal family size—the higher the level of
education, the lower the preferred number of children. Thus, women with no education reported an
average ideal family size of just over 3 children, while women with completed higher secondary school
want, on average, one child fewer.

6.4 FERTILITY PLANNING

In order to estimate the levels of unwanted fertility, the VNDHS 2002 included a question on
whether each birth in the three years before the survey was planned (wanted then), mistimed (wanted but
at alater time), or unwanted (not wanted at all). Measures based on these data are likely to underestimate
unwanted fertility because women may rationalize mistimed and unwanted pregnancies and declare them
as wanted once the children are born.

Table 6.7 shows the percent distribution of births in three years before the survey by planning
status. Overall, three-fourths (76 percent) of births were planned, 14 percent were mistimed, and 9 percent
were not wanted at all. Comparison with data from the VNDHS 1997 indicates that birth planning has
improved somewhat. The proportion of births that were planned increased from 73 to 76 percent, while
the proportion of births that were unwanted dropped from 12 to 9 percent.

Table 6.7 Fertility planning
Percent distribution of births in the three years preceding the survey by
fertility planning status, according to birth order and mother's age at birth,
Vietnam 2002
Birth order Planning status of birth
and mother’s Wanted Wanted Wanted Number
age at birth then later nomore Missing  Total  of births
Birth order
1 89.0 8.9 0.4 1.7 100.0 682
2 75.7 20.8 2.6 0.9 100.0 556
3 53.2 13.5 33.0 0.3 100.0 203
4+ 47.0 8.7 43.9 0.4 100.0 145
Age at birth
<20 85.4 13.2 0.0 1.4 100.0 137
20-24 79.9 17.9 1.8 0.5 100.0 558
25-29 74.6 13.6 10.3 1.5 100.0 528
30-34 68.9 8.7 21.8 0.6 100.0 245
35-39 66.3 6.5 23.4 3.8 100.0 90
40-49 (66.6) (0.0 (33.3) (0.0) 100.0 28
Total 75.9 13.6 9.3 1.1 100.0 1,586
Note: Figures in parentheses are based on 25-49 unweighted cases.
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As expected, the proportion of unplanned births is
smallest for first births and increases directly with birth
order. Less than one percent of first births were not
wanted, compared with 44 percent of fourth and higher
births. Similarly, a larger proportion of births to older
women were unwanted.

Table 6.8 presents wanted fertility rates. These are
calculated in the same manner as conventional age-specific
fertility rates, except that only births classified as wanted
areincluded in the numerator. A birth is considered wanted
if the number of living children at the time of conception
was less than or equal to the current ideal number of chil-
dren reported by the respondent. Wanted fertility rates
express the level of fertility that would theoretically result
if all unwanted births were prevented. Comparison of
actual fertility rates and wanted fertility rates suggests the
potential demographic impact of the elimination of
unwanted births.

Overal, the total wanted fertility rate is 16 percent
lower than the total fertility rate. Thus, if unwanted births
could be eliminated, total fertility in Vietham would be
around 1.6 births per woman, instead of 1.9. The differ-
ences in wanted fertility rates by various background char-
acteristics are similar to those for actual fertility rates, ex-
cept they are all dightly lower. Wanted fertility rates range
from lows of 1.4 to 1.6 children per woman in Southeast,
Mekong River Delta, Red River Delta, Northern Uplands
and North Centra to a high of 2.0 and 2.2 children in
Central Coast and Central Highlands.
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Table 6.8 Wanted fertility rates

Total wanted fertility rates and total fertility rates
for the three and five years preceding the survey,
respectively, by background characteristics,
Vietnam 2002

Total
wanted  Total
fertility ~ fertility

Background characteristic rates rates
Residence

Urban 1.5 1.4

Rural 1.6 2.0
Project province

No 1.6 1.8

Yes 1.7 1.9
Region

Northern Uplands 1.6 2.0

Red River Delta 1.6 1.7

North Central 1.6 1.9

Central Coast 2.0 2.4

Central Highlands 2.3 2.9

Southeast 1.4 1.5

Mekong River Delta 1.5 1.7
Education

No education 1.7 2.8

Some primary 1.6 2.0

Completed primary 1.8 2.1

Compl. lower secondary 1.5 1.7

Compl. higher secondary+ 1.4 1.4
Total 1.6 1.9

Note: Total wanted fertility rates are calculated
based on births to women age 15-49 in the
period 1-36 months preceding the survey. The
total fertility rates are the same as those
presented in Table 3.3.




INFANT AND CHILD MORTALITY 7

This chapter contains information on the levels, trends, and differentials in neonatal, postneonatal,
infant, child, and under-five mortality, and the prevalence of high-risk fertility behavior. Thisinformation
isimportant for the assessment of the demographic situation in Vietnam. It is also central to the design of
policies and programs geared towards the reduction of infant and child mortality and the avoidance of
high-risk fertility behavior.

Mortality estimates are calculated from information in the pregnancy history section of the
Woman's Questionnaire in the VNDHS 2002. In this survey, reproductive histories were obtained from all
ever-married women age 15-49. Each woman was first asked about the number of sons and daughters
living with her, the number living elsewhere, the number who had died, and the number of pregnancies
that did not end in alive birth. She was then asked for a history of all her pregnancies, including the type
of pregnancy outcome and the month and year of preghancy termination. For each pregnancy ending in a
live birth, the mother was asked the child’s name, sex, age (if alive) or age at death (if dead), and whether
the child was living with her.

The information on live births is used to directly estimate mortality rates. In this report, infant
and child mortality are measured using the following five rates:

Neonatal mortality: the probability of dying within the first month of life;
Postneonatal mortality: the difference between infant and neonatal mortality;
Infant mortality: the probability of dying before the first birthday;

Child mortality: the probability of dying between the first and fifth birthday;
Under -five mortality: the probability of dying before the fifth birthday.

All rates are expressed per 1,000 live births, except for child mortality, which is expressed per
1,000 children surviving to 12 months of age.

7.1 LEVELS AND TRENDS IN INFANT AND CHILD MORTALITY

Under-five mortality in the most recent five-year calendar period is 24 per 1,000 births (Table
7.1). This means that about one in every 42 children born in Vietnam dies before reaching age five.
Nearly three in four of these deaths occur in the first year of life—infant mortality is 18 deaths per 1,000
births. Child mortality accounts for 6 deaths before age five among 1,000 children who survive to 12
months of age. Similarly, during infancy, the risk of neonatal deaths (12 per 1,000) is double the risk of
postneonatal death (6 per 1,000).

These rates imply an extraordinary decline in child mortality levels in Vietham over the past dec-
ade. Under-five mortality is 40 percent lower for the five years before the survey than it was for the pe-
riod 5-9 years before the survey. The decline in child mortality is dlightly greater (45 percent) than the
decline in infant mortality (39 percent). The corresponding declines in neonatal and postneonatal mor-
tality are 29 percent and 42 percent, respectively.

Mortality trends can also be examined by comparing data from the VNDHS 2002 with data from
earlier sources. Because of the similarities in survey design, method of analysis, time references, and
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Table 7.1 Infant and child mortality

Neonatal, postneonatal, infant, child, and under-five mortality for five-year periods preceding the
survey, Vietham 2002

Mortality rate

Years Neonatal ~ Postneonatal Infant Child Under-5

before Approximate cal-  mortality mortality’ mortality mortality mortality

survey endar period (NN) (PNN) (90 (4q7) (590)
0-4 1998-2002 12.2 6.0 18.2 5.6 23.6
5-9 1993-1997 21.2 8.4 29.6 10.2 39.5
10-14 1988-1992 24.4 11.3 35.7 121 47 .4

" Computed as the difference between infant and neonatal mortality rates

sample coverage, alogical comparison is between the VNDHS 1997 and the VNDHS 2002. Such a com-
parison shows a substantial decline for al five mortality rates calculated. The decline is particularly sharp
for infant mortality (Figure 7.1).

Such low levels of mortality and such rapid declines—particularly for neonatal mortality—
without evidence of major success in child survival programs, call into question the quality of the data.
One concern is possible underreporting of births that die early in the early neonatal period (i.e., within the
first week of life). Evidence of this type of error can be found by examining the ratio of deaths under the
age of seven daysto al deaths in the first month of life." Appendix Table C.4 showsthat this ratio is 0.89
for the period 0-4 years prior to the survey, which suggests that underreporting of births ending in early
neonatal deaths was not a problem, though the ratio is lower (0.71) for the period 5-9 years before the
survey.

Figure 7.1 Trends in Infant and Under-five Mortality,
VNDHS 1997and VNDHS 2002
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! There are no models for mortality patterns during the neonatal period. However, one review of data from several
developing countries concluded that, at neonatal mortality levels of 20 per 1,000 or higher, approximately 70 percent
of neonatal deaths occur within thefirst six days of life (Boerma, 1988).
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Another possible source of error in retrospective surveys is digit preference in the reporting of
age at death. Estimates of age-specific mortality rates could be biased if digit preference results in a net
transfer of deaths into or out of an age group. Of particular interest here is the possibility that children
who died late in infancy are reported as deaths at 12 months of age, which would result in an underesti-
mate of infant mortality. In an effort to minimize this type of error (and to detect the error if it occurs),
interviewers were instructed to record deaths in days, if they occurred in the first month of life, and in
months, if they occurred under two years of age. The data show little or no excess reporting of deaths at
12 months of age in the periods 0-4 or 5-9 years before the survey, suggesting that digit preference was
not a problem for the reporting of infant deaths (Appendix Table C.5).

The reliability of mortality estimates depends on the completeness of the counts for births and
child deaths and the accuracy with which their dates of birth and ages at death are reported. Omission of
births and deaths directly affects mortality estimates; displacement of dates has an impact on mortality
trends; and misreporting of age at death may distort the age pattern of mortality. An examination of the
data shows that complete information on both month and year of birth was given for al children, regard-
less of their survival status (Appendix Table C.3). Although there is some fluctuation in the number of
births by calendar year, it does not seem to be systematic and the impact on mortality estimates is proba-
bly minimal because those estimates are for five-year and ten-year periods.

Another indicator of data quality is the ratio of male to female births (sex ratio). International ex-
perience from countries with reliable data indicates that this ratio typically lies between 104 and 107
(Shryock and Siegel, 1973). Appendix Table C.3 shows a sex ratio of births within this range for the pe-
riod 1998-2002 (106), which suggests that underreporting of female births was not a problem in the
VNDHS 2002.

The review of the quality of the mortality data has not revealed any data defects. Additional reas-
surance of data quality is provided by the fact that the mortality rates for the period 5-9 years prior to the
2002 survey approximate very closely those for the period 0-4 years prior to the VNDHS 1997, roughly
the same time period. For example, the under-five mortality rate for the 5-9 years prior to the VNDHS
2002 was 40, compared to 38 for the period 0-4 years before the VNDHS 1997.

Nevertheless, the extremely low mortality levels measured in the VNDHS 2002 require cautious
interpretation. Omission of even afew births that died in early infancy could account for some of the ap-
parent declines in mortality, yet be so subtle as to be undetectable. Another reason for caution is that at
such low mortality levels, sampling errors are quite large. The 95 percent confidence intervals for the in-
fant mortality estimate of 18 per 1,000 are 9 and 27 per 1,000 (Appendix B) indicating that, given the
sample size of the VNDHS 2002, the estimate of 18 per 1,000 is possible when the true value is as much
as 9 points higher.

7.2 SOCIOECONOMIC DIFFERENTIALS IN INFANT AND CHILD MORTALITY

Table 7.2 presents socioeconomic differentials in childhood mortality. Mortality rates are calcu-
lated for the 10-year period before the survey (approximately 1993-2002) in order to ensure a sufficient
number of cases for statistical reliability.

Mortality is consistently lower in urban areas than in rural areas; most of the rates are less than
half as high in urban areas as they are in rural areas (Table 7.2 and Figure 7.2). Mortality is also lower in
the project provinces compared with the nonproject provinces. Rates by region should be interpreted cau-
tiously due to the high level of sampling errors (see Appendix B).
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Table 7.2 Infant and child mortality by socioeconomic characteristics
Neonatal, postneonatal, infant, child, and under-five mortality, by socioeconomic characteristics for the
ten-year period preceding the survey, Vietnam 2002
Mortality rate
Neonatal ~ Postneonatal Infant Child Under-5
Socioeconomic mortality mortality’ mortality mortality mortality
characteristic (NN) (PNN) (190 (4,94) (590)
Residence
Urban 9.0 3.1 12.1 4.1 16.2
Rural 18.9 8.1 26.9 8.9 35.6
Project province
No 18.7 7.5 26.2 8.1 34.1
Yes 14.8 7.0 21.8 8.5 30.1
Region
Northern Uplands 31.6 9.2 40.9 11.4 51.8
Red River Delta 15.9 4.7 20.5 5.9 26.3
North Central 17.8 13.1 30.9 5.5 36.3
Central Coast 6.1 7.1 131 2.8 15.9
Central Highlands 15.3 7.3 22.7 18.6 40.9
Southeast 9.2 2.1 11.3 11.6 22.8
Mekong River Delta 16.0 6.3 22.3 8.8 30.9
Education
No education 53.0 5.6 58.6 8.1 66.2
Some primary 14.7 9.9 24.5 11.5 35.7
Completed primary 8.9 9.1 17.9 8.9 26.7
Compl. lower secondary 19.8 7.1 26.9 6.5 33.3
Compl. higher secondary+ 10.8 2.4 13.2 5.9 19.0
Total 17.5 7.4 24.8 8.2 329
T Computed as the difference between infant and neonatal mortality rates

Figure 7.2 Under-five Mortality by Residence and Education
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As expected, mother’s education is strongly related to mortality. Children born to mothers with
no education experience much higher levels of mortality than children born to mothers with some educa-
tion. For example, under-five mortality for children of mothers with no education (66 per 1,000) is dou-
ble that for children of mothers who have completed lower secondary schooling (33 per 1,000) and three
and a half times that for children of women with higher secondary education (19 per 1,000—Figure 7.2).

7.3 DEMOGRAPHIC DIFFERENTIALS IN INFANT AND CHILD MORTALITY

Mortality risks are also affected by demographic characteristics. Table 7.3 and Figure 7.3 show
the relationship between mortality and sex of the child, mother’s age at birth, birth order and birth inter-
vals. Contrary to expectations infant mortality is not higher for males than females, and neonatal mortality
is almost the same for males and females. However, under-five mortality is higher for males than females.

The data in Table 7.3 indicate that children born to women age 20-29 have the lowest mortality
rates while the highest rates are among children born to younger mothers. For example, infant mortality
for children born to mothers under 20 is twice as high as for children born to mothers age 20-29. Children
born to mothers age 30-39 are one and a half times as likely to die before 12 months of age as children
born to mothers age 20-29.

As expected, higher-order births experience higher mortality, with infant mortality being consid-
erably higher among births of order 4-6 (30 per 1,000) than among first births (20 per 1,000).

Table 7.3 Infant and child mortality by demographic characteristics
Neonatal, postneonatal, infant, child, and under-five mortality by demographic characteristics for the
ten-year period preceding the survey, Vietnam 2002
Mortality rate
Neonatal ~ Postneonatal Infant Childhood Under-5
Demographic mortality mortality’ mortality mortality mortality
characteristic (NN) (PNN) (190) (,q1) (590)
Sex of child
Male 17.5 7.0 24.5 9.9 34.2
Female 17.4 7.8 25.1 6.5 31.4
Mother's age at birth
<20 26.9 11.9 38.8 9.7 48.1
20-29 15.0 5.0 20.1 8.1 28.0
30-39 19.5 12.4 31.9 8.5 40.1
Birth order
1 15.1 4.8 19.9 7.3 27.1
2-3 16.3 9.0 25.2 5.7 30.8
4-6 21.2 8.7 29.9 13.6 43.1
Previous birth interval
< 2 years 45.4 6.0 51.4 9.6 60.5
2-3 years 18.4 11.3 29.6 10.5 39.9
4 years or more 5.5 6.5 11.9 5.4 17.2
Note: Data for children born to women age 40-49 and of birth order 7 or higher are not shown be-
cause of the small number of cases.
" Computed as the difference between infant and neonatal mortality rates
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Figure 7.3 Under-five Mortality by
Demographic Characteristics
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Note: Rates are for the 10-year period preceding the survey. Vietnam 2002

Birth intervals are strongly related to mortality risk. Mortality is generally much higher among
children born within two years of a previous birth. For example, infant mortality is 51 per 1,000 for this
group, compared with 12 per 1,000 for children born after an interval of four years or more.

7.4 HIGH-RISK FERTILITY BEHAVIOR

Numerous studies have found a strong relationship between children’s chances of dying and cer-
tain fertility behaviors. Typically, the probability of dying in infancy is much greater for children born to
mothers who are too young or too old, if they are born after a short birth interval, or if they are born to
mothers with high parity. For purposes of this analysis a mother is classified as “too young” if sheisless
than 18 years of age and “too old” if she is over 34 years of age at the time of delivery; a*“short birth in-
terval” is defined as a birth occurring within 24 months of a previous birth; and a mother is considered to
be of “high parity” if she has had three or more children at the time of birth.

Table 7.4 shows the percent distribution of children born in the five years before the survey by
these risk factors. The table also shows the risk ratio of mortality for children by comparing the propor-
tion of dead children in each high-risk category with the proportion of dead children not in any high-risk
category.

One-fourth of children born in Vietnam in the five years before the survey fall into a high-risk
category (25 percent), with 20 percent in a single high-risk category and 6 percent in a multiple high-risk
category. The most common high-risk factor is high birth order; however, only 12 percent of children fall
into this category.
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The relationship between risk factors and mortality is represented by the risk ratios shown in the
second column of Table 7.4. In general, risk ratios are higher for children in a multiple high-risk category
than children in a single high-risk category. Four percent of births occur to mothers who are both more
than 34 years old and have had 3 or more births, with these children three times more likely to die as chil-
dren who are not in any high-risk category.

The fina column of Table 7.4 addresses the question of what percentage of currently married
women have the potential for a high-risk birth. This was obtained by simulating the distribution of cur-
rently married women by the risk category in which a birth would fall, if awoman were to conceive at the
time of the survey. Overall, 62 percent of currently married women have the potential for having a high-
risk birth.

Table 7.4 High-risk fertility behavior
Percent of children born in the last five years at elevated risk of mortality and
percent of currently married women at risk of conceiving a child with an elevated
risk of mortality, according to category of increased risk, Vietnam 2002
B o510 peraiae
p 8 Y of currently
Percentage married
Risk category of births Risk ratio women'
Not in any high-risk category 36.7 1.00 33.7°
Unavoidable risk category
First birth, mother’s age 18-34 37.9 0.83 4.2
Single high-risk category
Mother’s age < 18 1.4 (0.00) 0.0
Mother’s age > 34 4.3 1.43 18.5
Birth interval < 24 months 7.5 4.42 6.6
Birth order > 3 6.4 2.11 6.0
Subtotal 19.5 2.70 31.1
Multiple high-risk category
Age<18 & birth interval <24 months? 0.1 * 0.0
Age>34 & birth order >3 3.9 3.06 28.2
Age>34 & birth interval <24 months 0.2 * 0.4
Age>34 & birth interval <24 months
& birth order >3 0.6 * 0.6
Birth interval <24 & birth order>3 1.1 (9.88) 1.8
Subtotal 5.8 5.13 31.0
In any avoidable high-risk category 25.4 3.26 62.1
Total 100.0 na 100.0
Number of births 2,210 na 5,338
Note: Risk ratio is the ratio of the proportion dead of births in a specific high-risk
category to the proportion dead of births not in any high risk category. Figures in
parentheses are based on 25-49 births; an asterisk indicates that a figure is based
on fewer than 25 births and has been suppressed.
na = Not applicable
"Women are assigned to risk categories according to the status they would have
at the birth of a child if they were to conceive at the time of the survey: current
age less than 17 years and 3 months or older than 34 years and 2 months, latest
birth occurred less than 15 months ago, or latest birth being of order 3 or higher.
? Includes the combined categories age<18 & birth order >3
? Includes sterilized women
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MATERNAL AND CHILD HEALTH 8

This chapter presents findings related to maternal and child health (MCH) including antenatal and
delivery care, immunization coverage, and childhood illnesses and treatment (i.e., acute respiratory infec-
tion, fever and diarrhed). Thisinformation can be used to identify groups of women and children who are
“at risk” because of nonuse of services and to develop programs to supply services to those groups. The
findings presented in this chapter are based on data obtained from women who had alive birth in the three
years preceding the survey.

8.1  ANTENATAL CARE
Coverage and Source of Care

Table 8.1 shows the percent distribution of births in the three years preceding the survey by
source of antenatal care received during pregnancy, according to background characteristics. Interviewers
were instructed to record all persons a woman had seen for care, but the statistics in Table 8.1 are based
on the provider with the highest qualifications. For amost nine in ten births in Vietnam, the mothers re-
ceived antenatal care from a doctor (46 percent) or trained nurse or midwife (40 percent). Mothers re-
ceived care from atraditional birth attendant (TBA) in less than 1 percent of births. A significant finding
isthat mothers received no antenatal care for 13 percent of births.

Comparison with the VNDHS 1997 indicates that the utilization of antenatal services has in-
creased dramatically during the last five years, especially from doctors. The percentage of women who
receive antenatal services from a doctor, nurse, or midwife, has increased from 71 percent in 1995-97 to
86 percent in 2000-02. All of the increase has occurred for doctors (25 to 46 percent), while the propor-
tion of women receiving antenatal care from nurses and midwives has actually declined from 46 to 40
percent since 1995-97. The percent receiving no antenatal care also decreased over the same period from
28 to 13 percent.

Women in the age group 20-34 are more likely to use antenatal services than older women (age
35 and above) or younger women (age less than 20). Thisis especially true with regard to care from doc-
tors. Similarly, lower birth order is associated with greater use of services provided by medically trained
health workers, especially doctors. This pattern could occur because young women tend to be more edu-
cated than older women and are more likely to have knowledge about the benefits of antenatal care. It
could also be that women who are pregnant for the first time are more anxious because of their lack of
previous experience and are more likely to seek care from trained professionals.

There are substantial differences in the use of antenatal services between urban and rural areas.
Overal, the percentage of women seeing trained medical staff for antenatal care is higher in urban thanin
rural areas (96 versus 84 percent) and urban women receive care from doctors much more frequently than
rural women. In contrast, rural women are more likely to see trained nurses or midwives for antenatal
care. Utilization of antenatal services is dightly higher in the nonproject provinces than in the project
provinces. Regionally, antenatal care coverage is highest in the Red River Delta (98 percent). The Cen-
tral Highlands and the Northern Uplands are comparatively underserved, with about one-fourth of moth-
ers having received no antenatal services.
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Table 8.1 Antenatal care
Percent distribution of live births in the last 3 years by source of antenatal care (ANC) during pregnancy, according
to background characteristics, Vietnam 2002
Antenatal care
Trained  Traditional
nurse/ birth Number of

Background characteristic Doctor midwife  attendant  No one Missing Total births
Age at birth

<20 34.8 45.3 0.0 19.9 0.0 100.0 115

20-34 48.2 39.5 0.3 12.0 0.0 100.0 1,107

35+ 40.0 39.0 0.8 19.6 0.6 100.0 100
Birth order

1 53.9 36.6 0.1 9.4 0.0 100.0 560

2-3 43.5 43.7 0.6 12.1 0.0 100.0 630

4-5 34.0 36.7 0.0 28.7 0.6 100.0 103

6+ 9.7) (34.8) (0.0) (55.5) (0.0) 100.0 29
Residence

Urban 85.2 10.8 0.9 3.1 0.0 100.0 229

Rural 38.3 46.1 0.2 15.3 0.1 100.0 1,092
Project province

No 47.7 40.3 0.4 11.5 0.1 100.0 888

Yes 43.9 39.2 0.3 16.7 0.0 100.0 433
Region

Northern Uplands 34.2 425 0.0 23.2 0.0 100.0 254

Red River Delta 47.0 50.7 0.0 2.3 0.0 100.0 277

North Central 38.3 51.9 0.0 9.8 0.0 100.0 161

Central Coast 48.8 36.3 0.4 14.3 0.3 100.0 196

Central Highlands 48.5 23.8 0.6 27.2 0.0 100.0 65

Southeast 65.7 25.3 0.0 9.1 0.0 100.0 133

Mekong River Delta 51.2 32.2 1.4 15.2 0.0 100.0 235
Education

No education 23.1 27.1 1.4 48.4 0.0 100.0 109

Some primary 37.8 29.3 0.7 32.2 0.0 100.0 188

Completed primary 443 45.4 0.2 10.1 0.0 100.0 475

Compl. lower secondary. 43.2 52.4 0.2 3.9 0.2 100.0 326

Compl. higher secondary+ 74.4 25.4 0.0 0.2 0.0 100.0 223
Total 46.4 40.0 0.3 13.2 0.0 100.0 1,321
Note: If more than one source of ANC was mentioned, only the provider with the highest qualifications is consid-
ered in this tabulation. Figures in parentheses are based on 25-49 unweighted cases.

Table 8.1 shows that as a woman'’s education increases the likelihood that she will receive no an-
tenatal care decreases sharply, from 48 percent for births to women with no education to less than 1 per-
cent for births to women who have completed higher secondary school. Use of a doctor for antenatal care
increases from 23 percent for births to uneducated women to 74 percent for births to women who have
completed higher secondary school.

Antenatal care can be more effective in avoiding adverse pregnancy outcomes when it is sought
early in the pregnancy and continues through to delivery. Obstetricians generally recommend that antena-
tal visits be made on a monthly basis to the 28th week (seventh month), fortnightly to the 36th week
(eighth month), and then weekly until the 40th week (i.e., the time of birth). If the first antenatal visit is
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made at the third month of pregnancy, this optimum schedule trandlates into a total of 12 or 13 visits dur-
ing the pregnancy.

Information about the number and timing of antenatal visits made | Tiple 8.2 Number of antenatal
by pregnant women is presented in Table 8.2. As mentioned above, for 13 | care visits and stage of pregnancy
percent of births mothers did not make any visit for antenatal care during p R R

i X ercent distribution of live births
pregnancy. For births in the three years before the survey, 10 percent had | iy the last 3 years by number of
only one antenatal visit, while ailmost half of women had 2-3 visits, and 29 | antenatal care (ANC) visits, and
percent had four or more visits. The median number of antenatal care visits | by the stage of pregnancy at the

. . . time of the first visit, Vietnam
for those who received antenatal care was only 2.5, which is far fewer than | ,,
the recommended 12-13 visits. Eighty-five percent of births for which
mothers received antenatal care in Vietnam (74 percent of all births) benefit | Number and timing

from antenatal care during the first five months of gestation. Among wom- | -2FANC visits Total

en who received antenatal care, the median duration of the pregnancy at the N:"“ber of ANC visits 1
first visit was 3.6 months. ;e o1
2-3 visits 47 .4

Tetanus Toxoid Coverage 4+ visits 29.3
Don’t know/missing 0.0

An important component of antenatal care is ensuring that pregnant | Total 100.0

women and children are adequately protected against tetanus. Tetanus ,

C e e . . . . Median number of
toxoid injections are given during pregnancy for the prevention of neonatal | . or those with
tetanus, an important cause of death among infants. For full protection, a | ang 2.5
pregnant woman should receive two doses of the toxoid. However, if a | \umber of months
woman has been vaccinated during a previous pregnancy, she may require | pregnant at time of

only one dose during the current pregnancy. first ANC visit
No antenatal care 13.2
Table 8.3 provides information on tetanus toxoid coverage during t?;S;T;:SmO"thS e
pregnancy for al births in the three years preceding the survey. For seven 8+ months 2.4
in ten births (71 percent), mothers received two or more doses of tetanus | Don'tknow/missing 0.1
toxoid during pregnancy, while 14 percent received one dose. For 15 per- | Total 100.0

cent of births, mothers did not receive any tetanus toxoid injections. Median (for those

with ANC) 3.6

The differentials in tetanus toxoid coverage closely resemble those ,
Number of births 1,321

observed for antenatal care. Women in the age group 20-34, women with
higher education, those living in urban areas, and those living in the Red
River Delta region have higher levels of tetanus toxoid coverage. Mothers pregnant with their first birth
are three times more likely to receive at least two doses of tetanus toxoid than women who are pregnant
with a sixth or higher child. Mothers living in nonproject provinces are slightly more likely to receive
tetanus injections than mothers who live in project provinces.
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Table 8.3 Tetanus toxoid vaccinations
Percent distribution of live births in the last 3 years by number of tetanus toxoid injections mother re-
ceived during pregnancy, according to background characteristics, Vietnam 2002
Tetanus injections before birth
Don't
One Two or know/ Number

Background characteristic None dose more doses  missing Total of births
Age at birth

<20 23.4 10.5 66.1 0.0 100.0 115

20-34 13.2 14.5 72.1 0.2 100.0 1,107

35+ 24.2 16.2 57.1 2.6 100.0 100
Birth order

1 10.2 9.4 80.3 0.2 100.0 560

2-3 13.9 18.5 67.4 0.2 100.0 630

4-5 38.3 11.9 48.3 1.5 100.0 103

6+ (46.3) (25.4) (26.2) (2.1) 100.0 29
Residence

Urban 6.4 10.9 81.6 1.0 100.0 229

Rural 16.7 15.0 68.1 0.2 100.0 1,092
Project province

No 13.6 12.0 74.1 0.3 100.0 888

Yes 17.6 18.9 63.0 0.5 100.0 433
Region

Northern Uplands 26.9 11.4 61.5 0.2 100.0 254

Red River Delta 2.9 16.0 81.1 0.0 100.0 277

North Central 10.7 16.8 72.6 0.0 100.0 161

Central Coast 12.5 8.9 78.3 0.3 100.0 196

Central Highlands 23.1 37.7 39.2 0.0 100.0 65

Southeast 12.9 13.2 72.5 1.4 100.0 133

Mekong River Delta 20.0 12.2 67.1 0.6 100.0 235
Education

No education 48.8 15.5 35.1 0.6 100.0 109

Some primary 27.9 14.2 57.5 0.5 100.0 188

Completed primary 12.7 14.3 72.5 0.5 100.0 475

Compl. lower secondary 7.1 15.7 77.1 0.2 100.0 326

Compl. higher secondary+ 3.8 11.6 84.6 0.0 100.0 223
Total 14.9 14.3 70.5 0.3 100.0 1,321
Note: Figures in parentheses are based on 25-49 unweighted cases.

8.2 DELIVERY CARE
Place of Delivery

An important component of the effort to reduce the health risks of mothers and children isto in-
crease the proportion of babies delivered under medical supervision. Proper medical attention and hygi-
enic conditions during delivery can reduce the risk of complications and infections that can cause the
death or seriousillness of the mother and/or the baby.
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Respondents in the VNDHS 2002 were asked to report the place of delivery for al births occur-
ring in the three years before the survey (Table 8.4). At the nationa level, four in five births (79 percent)
were delivered in health facilities, while 21 percent delivered at home. This represents a sizeable increase
from 62 percent of births delivered in health facilitiesin 1997 (NCPFP, 1999:95).

Table 8.4 Place of delivery
Percent distribution of live births in the last 3 years by place of delivery, according to background char-
acteristics, Vietnam 2002
Place of delivery
Health Don'’t know/ Number

Background characteristic facility At home missing Total of births
Age at birth

<20 65.1 34.9 0.0 100.0 115

20-34 79.4 20.4 0.2 100.0 1,107

35+ 83.9 15.5 0.6 100.0 100
Birth order

1 84.8 15.1 0.1 100.0 560

2-3 77.9 21.7 0.4 100.0 630

4-5 59.2 40.3 0.6 100.0 103

6+ (35.7) (64.3) (0.0) 100.0 29
Residence

Urban 99.2 0.7 0.2 100.0 229

Rural 74.1 25.6 0.3 100.0 1,092
Project province

No 80.2 19.5 0.3 100.0 888

Yes 74.9 25.0 0.1 100.0 433
Region

Northern Uplands 43.7 56.1 0.3 100.0 254

Red River Delta 98.7 1.3 0.0 100.0 277

North Central 74.3 25.7 0.0 100.0 161

Central Coast 74.8 249 0.3 100.0 196

Central Highlands 63.6 36.4 0.0 100.0 65

Southeast 96.0 4.0 0.0 100.0 133

Mekong River Delta 92.4 6.8 0.8 100.0 235
Education

No education 34.5 65.5 0.0 100.0 109

Some primary 63.6 35.4 1.0 100.0 188

Completed primary 78.9 21.0 0.1 100.0 475

Compl. lower secondary 89.3 10.5 0.2 100.0 326

Compl. higher secondary+ 95.8 4.2 0.0 100.0 223
Antenatal care visits

None 46.4 53.0 0.5 100.0 175

1-3 visits 77.4 22.4 0.1 100.0 759

4+ visits 95.1 4.7 0.2 100.0 387
Total 78.5 21.3 0.2 100.0 1,321
Note: Figures in parentheses are based on 25-49 unweighted cases.
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Older women and low parity women are more likely than young women and high parity women
to deliver at a health facility. Almost all urban children and three-fourths of rural children are delivered at
a hedlth facility. However, the urban-rural differentials have narrowed considerably since 1997. Thereis
little difference between project and nonproject provinces by place of delivery. A child born in the Red
River Delta, the Southeast, or the Mekong River Delta is more than twice as likely to have been delivered
in a health facility than a child born in the Northern Uplands. Use of delivery facilities rises sharply with
maternal education from 35 percent of births among women with no education to 96 percent of births
among women in the highest education category.

Women who receive antenatal services are more likely to deliver in a health facility. While the
majority of births among women with no antenatal visits were delivered at home (53 percent), the major-
ity of births among women with one or more antenatal visits were delivered in a health facility. In fact,
only 5 percent of women with four or more antenatal visits delivered at home.

Assistance at Delivery

The level of assistance awoman receives during birth has important health consequences for both
the mother and the child. Births delivered at home are more likely to be delivered without professional
assistance, whereas births delivered at a health facility are more likely to be delivered by trained medical
personnel. Table 8.5 shows that 85 percent of births are delivered under the supervision of a doctor (50
percent) or nurse or midwife (35 percent). This has changed dramatically since 1997, with the proportion
of births attended by doctors amost doubling from 27 to 50 percent. The proportion of births attended by
nurses and midwives actually declined from 50 percent to 35 percent. Traditional birth attendants assist in
the delivery of 5 percent of births, while another 10 percent of births are assisted by relatives and others.

Teenagers are more likely to have received delivery assistance from arelative or friend than older
women, who are more likely to have been assisted by a doctor. First births are also more frequently deliv-
ered under adoctor’ s supervision than higher order births.

Urban women are much more likely than rural women to receive the benefit of medical supervi-
sion during delivery; births in urban areas are more than twice as likely to be delivered with the assistance
of a doctor than births in rural areas. Also, as the differentials in place of delivery would suggest, more
educated women and women living in the Southeast region are much more likely to have the advantage of
amedically-supervised delivery.

Supervision of births by a doctor is positively related to the number of antenatal care visits. Only
25 percent of births to women who had no antenatal care visits were attended by a doctor, in contrast to
43 percent of births to women who had 1-3 visits and 74 percent of births to women who had four or
more visits. More than one-third of births (36 percent) to women without any antenatal care are assisted at
delivery by friends and other non-medical persons.
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Table 8.5 Assistance during delivery
Percent distribution of live births in the last 3 years by type of assistance during delivery, according to background
characteristics, Vietnam 2002
Assistance during delivery
Trained  Traditional No one/
nurse/  birth atten-  Relative/  don’t know/ Number

Background characteristic Doctor midwife dant other missing Total of births
Age at birth

<20 40.1 33.9 2.0 24.0 0.0 100.0 115

20-34 50.0 359 6.1 7.9 0.1 100.0 1,107

35+ 58.2 30.7 0.5 10.0 0.6 100.0 100
Birth order

1 61.8 28.0 4.2 6.0 0.0 100.0 560

2-3 43.7 41.4 5.3 9.5 0.0 100.0 630

4-5 29.4 40.6 8.1 20.7 1.2 100.0 103

6+ (19.3) (26.9) (14.9) (36.8) (2.0) 100.0 29
Residence

Urban 92.3 6.7 0.5 0.5 0.0 100.0 229

Rural 40.8 41.4 6.3 11.4 0.2 100.0 1,092
Project province

No 50.8 359 3.1 10.0 0.2 100.0 888

Yes 47.6 34.2 9.7 8.4 0.1 100.0 433
Region

Northern Uplands 27.9 28.0 6.5 37.3 0.2 100.0 254

Red River Delta 62.8 37.2 0.0 0.0 0.0 100.0 277

North Central 39.3 42.3 11.4 6.9 0.0 100.0 161

Central Coast 49.1 40.5 2.2 7.6 0.6 100.0 196

Central Highlands 54.8 29.0 11.0 5.1 0.0 100.0 65

Southeast 68.8 30.5 0.7 0.0 0.0 100.0 133

Mekong River Delta 53.5 36.4 9.6 0.4 0.0 100.0 235
Education

No education 23.7 17.9 6.9 50.4 1.1 100.0 109

Some primary 40.8 29.4 11.6 18.2 0.0 100.0 188

Completed primary 45.2 43.2 6.7 4.8 0.0 100.0 475

Compl. lower secondary 51.8 435 0.5 4.1 0.2 100.0 326

Compl. higher secondary+ 76.7 20.1 3.2 0.0 0.0 100.0 223
Antenatal care visits

None 24.8 27.7 10.8 36.4 0.3 100.0 175

1-3 visits 43.4 43.6 5.4 7.5 0.1 100.0 759

4+ visits 73.5 22.6 2.7 1.2 0.0 100.0 387
Total 49.7 35.3 5.3 9.5 0.1 100.0 1,321
Note: If more than one provider was mentioned, only the provider with the highest qualifications is considered in
this tabulation. Figures in parentheses are based on 25-49 unweighted cases.
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Characteristics of Delivery

According to mothers' reports, 10 percent of babies born in Vietnam are delivered by caesarean
section (Table 8.6), alarge increase from the 3 percent reported in 1997. Caesarean sections (C-sections)
are less common among young women, women with a large number of children, rural women, and those
with little or no education. Surprisingly, more than one-fourth of births to women age 35 or older are de-
livered by C-section. The Red River Delta and Southeast regions have exceptionally high percentages of
births delivered by C-section (17 and 14 percent, respectively). Deliveries by caesarean section have in-
creased substantially among women living in urban areas (23 percent) and women who have completed
higher secondary education (22 percent). Corresponding figures from the VNDHS 1997 for these two
subgroups were 12 percent and 8 percent, respectively.

Table 8.6 Delivery characteristics: Caesarean section, birth weight, and size
Among births in the three years preceding the survey, the percentage delivered by caesarean section, and percent distribution
by birth weight and size of child at birth, according to background characteristics, Vietnam 2002
Birth weight Size of child at birth
Don't Smaller Don't
Lessthan  2.5kg  know/ Very than  Average know/ Number

Background characteristic Csection  2.5kg  ormore missing  small  average orlarger missing of births
Age at birth

<20 3.5 9.0 59.7 31.2 6.8 10.6 82.7 0.0 115

20-34 9.1 4.5 76.4 19.1 0.8 7.3 91.9 0.1 1,107

35+ 26.0 13.9 73.5 12.6 2.4 16.0 81.0 0.6 100
Birth order

1 12.9 6.0 79.9 14.1 1.0 9.9 89.1 0.0 560

2-3 8.8 4.6 75.5 19.9 1.6 5.8 92.5 0.1 630

4-5 3.1 9.3 49.4 41.3 2.9 14.1 82.4 0.6 103

6+ (0.0 (6.0 (48.2) (45.8) (0.0) (8.5) (91.5) (0.0) 29
Residence

Urban 22.9 3.9 95.4 0.6 1.1 4.0 94.9 0.0 229

Rural 7.2 5.9 70.4 23.7 1.5 9.1 89.3 0.1 1,092
Project province

No 11.1 5.4 76.3 18.3 1.8 8.4 89.8 0.1 888

Yes 7.4 5.9 71.6 22.5 0.6 8.0 91.2 0.1 433
Region

Northern Uplands 5.5 3.9 42.6 53.5 4.2 9.3 86.2 0.2 254

Red River Delta 17.2 4.5 94.2 1.3 0.0 8.8 91.2 0.0 277

North Central 4.1 2.7 71.4 25.9 0.4 7.1 92.5 0.0 161

Central Coast 9.6 5.7 73.7 20.6 1.9 9.3 88.5 0.3 196

Central Highlands 3.3 16.6 62.5 20.8 2.5 7.5 89.9 0.0 65

Southeast 14.2 7.3 88.7 4.0 1.4 43 94.3 0.0 133

Mekong River Delta 9.6 6.5 85.1 8.4 0.0 8.7 91.3 0.0 235
Education

No education 4.4 6.3 32.0 61.7 0.0 8.1 91.3 0.6 109

Some primary 9.3 7.6 60.3 321 4.5 9.1 86.4 0.0 188

Completed primary 5.8 5.1 74.4 20.5 1.3 9.1 89.6 0.0 475

Compl. lower secondary. 9.8 6.5 84.9 8.7 0.6 7.6 91.6 0.2 326

Compl. higher secondary+ 22.0 3.3 93.8 29 1.0 6.6 92.4 0.0 223
Total 9.9 5.6 74.7 19.7 1.4 8.2 90.3 0.1 1,321
Note: Figures in parentheses are based on 25-49 unweighted cases.
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Respondents were asked for the weight of their child at birth. For a significant number of chil-
dren (20 percent), mothers did not know the birth weight. However, for the children for whom a birth
weight was reported, the birth weight was 2.5 kilograms or more in 9 out of 10 cases. Mothers were also
asked for their own subjective assessment of whether their child was very large, larger than average, aver-
age, smaller than average, or very small in size at birth. While information of this type is subject to con-
siderable error for individual births, at the population level, the proportion of births that are reported as
very small or small is strongly correlated with the prevalence of low birth weight. The VNDHS 2002 data
indicate that about 10 percent of births were reported as being very small or smaller than average at birth,
and that such births are associated with young and old maternal age at birth (Table 8.6).

8.3 VACCINATION OF CHILDREN

The VNDHS collected information on vaccination coverage for al children born in the three
years preceding the survey. The data presented here are for children age 12-23 months, the youngest co-
hort of children who have reached the age by which they should be fully vaccinated. The Vietnamese
Government is closely following the guidelines of the Expanded Program on Immunization set by the
World Health Organization. In order to be considered fully vaccinated, a child should receive the follow-
ing vaccinations. one dose of BCG, three doses each of DPT and polio, and one dose of measles vacci nel

Information on vaccination coverage was collected in two ways: from children’s health cards
seen by the interviewer and from mothers’ verbal reports. 1f a mother was able to present a health card to
the interviewer, this was used as the source of information, with the interviewer recording vaccination
dates directly from the card. In addition to collecting vaccination information from cards, there were two
ways of collecting the information from the mother herself. Even in cases when the mother had a health
card, she was asked if the child had received any vaccinations that were not recorded on the card. If the
mother was not able to provide a card for the child at all, she was asked to recall whether or not the child
had received BCG, polio and DPT (including the number of doses for each), and measles vaccinations. In
the VNDHS 2002, mothers were able to provide health cards for only 40 percent of children 12-23
months of age, atremendous increase from 13 percent in the VNDHS 1997.

Information on vaccination coverage is presented in Table 8.7, according to the source of infor-
mation used to determine coverage, i.e., the child health card or mother’s report. Forty percent of children
age 12-23 months had a BCG vaccination recorded on their health card. However, not all children who
are vaccinated have cards available since health cards are often retained at the health centers; an addi-
tional 54 percent of children did not have a card but were reported by their mothers to have received the
BCG vaccine. Thus, overal, 93 percent of children age 12-23 months are reported to have been vacci-
nated against tuberculosis. Vaccinations are most effective when given at the proper age; according to the
health cards, 91 percent of children received the BCG vaccine by 12 months of age.

1 BCG, which should be given at birth or first clinical contact, protects against tuberculosis. DPT protects against
diphtheria, pertussis, and tetanus. DPT and polio require three vaccinations at approximately 6, 10 and 14 weeks of
age (since this regime is not always followed, emphasis is placed on getting al three doses by the time the child
reaches the age of 12 months). Measles should be given at or soon after reaching nine months. It is recommended
that children receive the compl ete schedule of vaccinations before 12 months of age.
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Table 8.7 Vaccinations by source of information

Among children 12-23 months of age, the percentage who have received each vaccine at any time before the interview and before 12 months of
age, according to whether the information is from the vaccination card or from the mother, Vietnam 2002

12 months of age? 90.9

Percentage of children who had received: Percentage
DPT Polio witha Number
vaccination of chil-
Source of information BCG 1 2 3+ 1 2 3+  Measles Al None card dren
Vaccinated at any time
before the survey
Vaccination card 39.7 38.2 36.6 34.7 39.2 38.1 36.5 36.4 329 0.0 39.9 182
Mother's report 53.7 50.1 471 37.6 54.1 50.5 39.3 46.8 33.8 4.7 60.1 275
Either source 93.4 88.3 83.8 72.4 93.4 88.6 75.8 83.2 66.7 4.7 100.0 457
Vaccinated by
85.7 80.0 67.6 91.1 85.3 73.1 77.0 58.1 6.3 - 457

' BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)
2 For children whose information was based on the mother’s report, the proportion of vaccinations given during the first year of life was assumed
to be the same as for children with a written record of vaccination.

Coverage for the first dose of DPT (88 percent) is dlightly lower than for BCG (93 percent), while
coverage for the first dose of polio is the same as for BCG—93 percent (Figure 8.1). Coverage declines
after the first dose, and dropout rates are high. For DPT, coverage falls to 72 percent for the third dose;
therefore, one-fifth of children who start the DPT series do not complete it. The dropout rate is similar
for the polio series as expected, since polio and DPT are commonly administered together. Eighty-three
percent of children age 12-23 months are vaccinated against measles.

Overal, 67 percent of children age 12-23 months had all the recommended vaccinations, 58 per-
cent before their first birthday. Five percent of children age 12-23 months had not received any vaccina-

tions.

1
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Figure 8.1 Vaccination Coverage Among Children
Age 12-23 Months
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Note: Based on health card information and mothers' reports Vietnam 2002
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Differentials in Vaccination Coverage

Table 8.8 presents vaccination coverage (according to information from health cards and moth-
ers’ reports) among children age 12-23 months, by background characteristics. Thereis little difference
in full immunization coverage by sex of the child, by birth order, and by whether the children lived in a
project or nonproject province.

Table 8.8 Vaccinations by background characteristics
Among children 12-23 months, the percentage who had received each vaccine by the time of the survey (according to vaccination card
or mother’s report) and the percentage with a vaccination card, by background characteristics, Vietnam 2002
P
Percentage of children who had received: ercg}r:tage
OPT Polio’ witha  Number
vaccina-  of chil-
Background characteristic BCG 1 2 3 1 2 3  Measles All>  None tion card dren
Child's sex
Male 944 877 840 720 93.2 883 754 84.2 65.9 4.0 39.6 237
Female 92.2 889 83.5 727 93.6 889 76.2 82.2 67.6 5.6 40.2 219
Birth order
1 93.7 899 852 733 946 906 79.1 83.8 67.3 4.1 42.3 195
2-3 93.3 86.8 823 726 924 87.5 75.0 83.0 67.4 4.8 41.8 218
4-5 (93.4) (89.4) (86.9) (74.3) (93.4) (86.6) (74.0) (85.2) (68.4) (6.6) (27.0) 31
Residence
Urban 99.1  99.1 95.4 89.7 99.1 98.6 94.8 94.3 87.1 0.9 58.9 85
Rural 92.1 85.8 81.1 68.4 92.1 86.3 71.4 80.7 62.1 5.6 35.6 372
Project province
No 945 876 838 729 937 895 759 84.3 68.1 4.3 37.3 303
Yes 91.2 896 837 713 927 868 755 81.1 63.9 5.7 45.0 154
Region
Northern Uplands 90.5 753 70.0 49.8 86.8 819 56.2 79.5 45.1 8.9 14.1 95
Red River Delta 100.0 98.2 943 904 100.0 100.0 96.0 98.0 88.4 0.0 65.3 88
North Central 93.4 87.6 79.6 59.1 93.6 857 637 81.9 55.9 5.2 28.8 63
Central Coast 959 963 91.1 788 972 90.7 81.0 89.5 76.0 0.0 34.7 64
Southeast 91.1 869 834 834 934 847 79.0 82.9 76.0 6.6 58.9 52
Mekong River Delta 925 86.2 835 724 904 854 753 65.8 60.8 6.8 48.7 74
Mother’s education
No education (62.9) (52.2) (52.2) (46.6) (52.2) (52.2) (45.1) (49.2) (39.5) (30.9) (14.0) 32
Some primary 90.2 78.2 749 658 949 847 745 59.7 50.0 4.1 30.2 72
Completed primary 945 89.2 832 674 945 873 723 86.3 63.5 3.9 38.6 153
Compl. lower secondary. 97.7 951 90.1 80.5 97.7 951 827  92.1 77.4 2.3 38.5 119
Compl. higher secondary+ 100.0 100.0 96.1 859 100.0 99.3 855 989 82.9 0.0 63.4 81
Total 934 88.3 838 724 934 88.6 758 83.2 66.7 4.7 39.9 457
Note: Total includes 13 children of sixth or higher birth order and 21 children in Central Highlands, who are not shown separately.
Figures in parentheses are based on 25-49 unweighted cases.
" Polio 0 is the polio vaccination given at birth and is not shown in the table.
2 BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

However, there are substantial differences in the percentage of children fully immunized by resi-
dence, region, and mother’s education. Children in urban areas are much more likely to be fully immu-
nized than rural children (87 versus 62 percent). Coverage is highest in the Red River Delta (88 percent)
and lowest in the Northern Uplands region (45 percent). Maternal education is strongly linked to immuni-
zation status: 83 percent of children whose mothers have completed higher secondary school are fully
vaccinated, compared with only 40 percent of children whose mothers have no education.
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8.4 CHILDHOOD ILLNESS AND
TREATMENT

Acute Respiratory Infection

Pneumonia, or acute respiratory
infection (ARI), is a leading cause of
childhood mortality in developing coun-
tries. Early diagnosis of ARI and treatment
with antibiotics can prevent a large pro-
portion of deaths due to pneumonia. Ac-
cordingly, health programs in developing
countries place emphasis on the recog-
nition of signs of ARI so that appropriate
medical help can be sought.

The symptoms of ARI for a sick
child are a cough accompanied by short
rapid breathing. In the VNDHS, mothers
of children under age three were asked if
their child had these symptoms in the two
weeks preceding the survey and if medical
trestment was sought. It should be borne
in mind that morbidity data collected in
this manner are subjective (i.e., they are
based on the mother’ s perception of illness
and not validated by medica personnel)
and that the prevalence of ARI is subject
to seasonality.

Table 8.9 shows that 20 percent of
children under three years of age were re-
ported to have symptoms compatible with
ARI at some time in the two weeks pre-
ceding the survey. The prevalence of ARI
is higher among male children (22 per-
cent) than female children (17 percent).
The prevalence of ARI is aso higher
among children in rural areas than urban
areas. Children living in the Southeast re-
gion are least likely to show symptoms of
ARI (13 percent), in contrast to children
living in the Northern Uplands region (28
percent).
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Table 8.9 Prevalence and treatment of acute respiratory infection (ARI) and
fever

Among children under three years of age, the percentage who were ill with a
cough accompained by rapid breathing (ARI) and the percentage who were
il with fever during the two weeks before the survey, and percentage of
children with ARI for whom treatment was sought from a health facility or
provider, by background characteristics, Vietnam 2002

Percentage of
children with
Percentage of symptoms of
children with: ARI for whom
treatment was

Cough sought froma  Number
Background and rapid health facility/ of
characteristic breathing  Fever provider children
Child's age
Under 6 months 12.7 14.8 (60.9) 195
6-11 months 18.8 35.0 (75.9) 194
12-23 months 22.6 28.2 71.9 457
24-35 months 19.7 26.5 71.8 458
Child's sex
Male 21.9 27.0 76.0 679
Female 17.0 26.2 64.8 626
Birth order
1 17.2 26.5 74.7 557
2-3 21.0 26.2 67.1 622
4-5 25.7 30.6 (85.1) 97
6+ (12.2) (23.8) * 29
Residence
Urban 14.0 19.8 (75.4) 228
Rural 20.7 28.1 70.7 1,076
Project province
No 19.1 25.7 70.1 875
Yes 20.3 28.5 73.7 429
Region
Northern Uplands 27.7 29.9 60.8 247
Red River Delta 17.8 25.4 75.1 275
North Central 16.7 19.4 (64.6) 159
Central Coast 21.8 27.4 (74.3) 195
Central Highlands 21.0 493 * 64
Southeast 13.4 23.9 * 133
Mekong River Delta 16.1 24.2 * 232
Mother’s education
No education 20.5 31.1 * 103
Some primary 27.0 35.1 56.3 185
Completed primary 211 27.3 76.5 471
Compl. lower secondary. 17.6 22.5 65.4 323
Compl. higher secondary+  12.2 21.9 (79.5) 223
Total 19.5 26.6 71.3 1,304

Note: Figures in parentheses are based on 25-49 unweighted cases. An
asterisk indictes that a figure is based on fewer than 25 unweighted cases
and has been suppressed.




Use of a hedlth facility for treatment when | taple 8.10 Diarrhea prevalence
achild has symptoms compatible with ARI is high i der th f b iaren and
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urban areas and children in the Southeast are most Diarrhea in with blood

likely to be taken to a health facility for treatment. past inpast  Number

Chlldrm Of more educated mothers are alg) more Characterlstlc 2 weeks 2 weeks Of Chlldl’en

likely to receive treatment in a facility than chil- | Child's age

dren of less educated women. Under 6 months 11.4 0.7 195
6-11 months 19.0 0.3 194
12-23 months 11.7 1.0 457

Fever 24-35 months 7.7 1.0 458

A major manifestation of acute infection | Child's sex
in children isfever. Inthe VNDHS, mothers were ﬁ’:\';e 1;3 82 Z;Z
asked whether their children under age three had a ' '
fever in the two weeks preceding the survey. Ta | Birth order

ble 8.9 shows that 27 percent of children were re- ; \ 1?‘7‘ ?3 Zg;
ported to have had fever in the last two weeks. | 20.4 39 97
Prevalence of fever peaks at 35 percent among | e+ (7.1) (0.0) 29

children age 6-11 months. Differentials by sex, ]

project province status, and birth order are either Rfi‘g::ce 35 0.0 -
negligible or show no clear pattern. However, | gyl 13.0 1.0 1076
there is significant variation in the prevalence of
fever among regions. Fever is most prevalent in | Project province

the Central Highlands and Northern Uplands re- {;‘eos 18; ?:g i;g
gions (50 percent and 30 percent, respectively)

and much less prevalent in the North Central re- | Region

gion (19 percent). Fever is more prevalent among | Nerthern Uplands 162 0.8 247
al child th b hild Red River Delta 7.8 0.5 275
rura cniiaren than urban chifaren. North Central 8.9 0.0 159
Central Coast 18.6 2.4 195

Diarrhea Central Highlands 15.3 3.9 64
Southeast 5.2 0.6 133

Dehydration caused by severe diarrhea is | Mekons River Delta 84 00 232

a major cause of morbidity and mortality among | mother’s education

young children. A simple and effective response | No education 19.1 1.1 103
to dehydration is a prompt increase in fluid intake, | S°me primary 13.1 1.6 185
hat i al rehvdration ther (ORT). Rehydra Completed primary 12.8 1.3 471
t_ IS, or y 5 apy - y Compl. lower secondary. 10.7 0.3 323
tion therapy may include the use of a solution pre- | Compl. higher secondary + 4.0 0.0 223

pared from packets of oral rehydration salts (ORS)
or recommended home fluids (RHF) such as

sugar-salt-water solution. Note: Figures in parentheses are based on 25-49 unweighted
cases.

Total 11.3 0.9 1,304

In Vietnam, the Ministry of Health utilizes
both preventive as well as curative strategies to minimize the effect of diarrhea on child health. The Min-
istry emphasizes health education programs to reduce the incidence of diarrhea among children, and pro-
motes the use of oral rehydration therapy mostly through ORS.
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In the VNDHS 2002, women who had a birth in the three years preceding the survey were asked
about their knowledge of ORS and treatment of diarrheain general. For all children under three years who
experienced a bout of diarrhea in the last two weeks, mothers were asked whether there was blood in the
stools, whether fluid intake was increased or decreased, whether the child was given ORS, and what else
was given to treat the child' s diarrhea. Since the incidence of diarrheain Vietnam is seasonal, care should
be taken in the interpretation of the data.

Table 8.10 presents data on the prevalence of diarrhea in children under three years of age.
Eleven percent of children had experienced diarrhea at some time in the two weeks preceding the survey;
less than 1 percent of children had experienced bloody diarrhea that can be an indication of dysentery.
Diarrhea prevalence increases with age to peak at age 6-11 months (19 percent).

Diarrhea is more prevalent among male children and children living in rural areas. It is least
prevalent in the Southeast region (5 percent) and more prevalent in the Central Coast (19 percent) and
Northern Uplands (16 percent). The higher the birth order, the higher is the prevalence of diarrhea. The
relationship between maternal education and diarrheal prevalence in children is marked. It ranges from
only 4 percent among children of women who have completed higher secondary education to 19 percent
among children whose mothers have no education.

Genera knowledge of ORS is quite widespread among mothers in Vietnam (Table 8.11). Seven
in ten mothers who gave birth in the three years preceding the survey knows about ORS (70 percent). Re-
garding specific eating and drinking regimes for sick children, the findings are encouraging. Three-
quarters of recent mothers know that a child with diarrhea should get more to drink, while 13 percent
think the child should receive the same amount to drink as usual; only 9 percent think a sick child should
be given less to drink.

Differentials in mothers' knowledge of appropriate child feeding practices during a diarrhea epi-
sode indicate that the percentage who report that a child should receive greater amounts of liquids is
smaller among younger mothers, those living in rural areas and in project provinces, and among women
with less education. Additionally, North Central and Northern Uplands stand out as areas where fewer
mothers know that children with diarrhea should be given more liquids than usual.
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Table 8.11 Knowledge of diarrhea care
Percentage of mothers with births in the last three years who know about ORS packets and appropriate feeding during diarrhea, by
background characteristics, Vietnam 2002
Drinking pattern with diarrhea Eating pattern with diarrhea
Knows Same Don't Same Don't
Background about  Lessto amount Moreto know/ Lessto amount Moreto  know
characteristic ORS drink  todrink  drink  missing eat to eat eat missing  Total
Age
15-19 (19.4) (16.9)  (19.4) (44.2) (19.5)  (45.6)  (29.8) (7.7) (16.9) 28
20-24 61.9 13.7 18.1 66.3 1.9 34.7 47.3 15.2 2.9 358
25-29 73.2 6.3 11.5 80.6 1.6 36.6 46.6 14.8 2.0 435
30-34 79.9 6.9 10.0 82.5 0.6 40.3 41.8 16.6 1.2 259
35+ 73.1 5.6 11.3 79.1 4.0 40.4 44.5 12.4 2.7 135
Residence
Urban 83.4 3.3 4.5 91.7 0.4 28.0 51.7 19.0 1.2 220
Rural 67.1 10.0 15.2 72.3 2.5 39.6 43.7 14.0 2.8 995
Project province
No 70.8 7.4 11.5 79.0 2.1 37.6 45.3 14.6 2.4 812
Yes 68.5 11.6 16.9 69.3 2.2 37.1 44.7 15.4 2.7 403
Region
Northern Uplands 60.5 11.3 241 63.8 0.8 40.3 43.5 15.6 0.6 225
Red River Delta 82.5 4.9 4.7 90.2 0.2 28.0 423 29.7 0.0 259
North Central 74.8 19.7 21.1 57.6 1.6 56.1 34.9 6.6 2.4 148
Central Coast 66.9 4.1 9.4 85.5 1.0 41.4 51.5 6.1 1.0 178
Central Highlands 45.3 10.8 14.3 74.8 0.0 31.5 60.0 8.5 0.0 58
Southeast 65.8 6.8 4.0 85.8 3.4 36.7 49.6 9.2 4.5 124
Mekong River Delta 73.4 7.6 15.3 70.1 7.0 32.1 45.4 14.3 8.1 223
Education
No education 38.5 6.2 39.8 50.6 3.5 29.9 59.5 6.7 3.9 89
Some primary 59.2 11.8 19.9 62.5 5.8 38.0 46.4 9.2 6.5 178
Completed primary 64.8 12.7 11.5 73.0 2.8 43.4 38.9 14.6 3.1 426
Compl. lower secondary. 79.4 5.6 10.7 83.5 0.2 38.7 45.4 15.7 0.2 307
Compl. higher secondary+  89.1 4.1 4.1 91.8 0.0 26.7 50.2 22.4 0.7 215
Total 70.1 8.8 13.3 75.8 2.1 37.5 45.1 14.9 2.5 1,215
Note: Figures in parentheses are based on 25-49 unweighted cases.
ORS = Oral rehydration salts
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Figure 8.2 presents data on the types of treatment received by children with diarrhea in the two
weeks preceding the survey. The VNDHS 2002 indicates that three out of five children with diarrhea (60
percent) were taken to a health facility or health provider for treatment.

Forty percent of children with diarrhea were given a solution prepared from ORS packets, while 6
percent were treated with recommended home fluids (RHF). Almost two-thirds (63 percent) of children
with diarrhea were given more to drink than before the diarrhea. Overall, 26 percent of children received
neither ora rehydration therapy (ORS or RHF) nor increased fluids. One in four children with diarrhea
was given antibiotics, and 13 percent were provided some sort of home-based traditional remedies. Onein
six children with diarrhea received no treatment.

Figure 8.2 Treatment of Children Under Three with Diarrhea
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INFANT FEEDING 9

Infant feeding practices have important and well-established consequences for the heath of a
child and the fecundity status of the mother. Worldwide, breastfeeding is advocated by health personnel
for young infants because it is more nutritious, more hygienic, and cheaper than alternative feeding
methods. Moreover, breastfeeding following childbirth may have the effect of extending a woman's
postpartum anovulatory period, thus affording temporary protection against prematurely becoming

pregnant again.

To measure breastfeeding practices, mothers were asked a series of questions for each birth
occurring in the three years preceding the survey. Mothers were asked if the child was breastfed and, if
so, how long after childbirth breastfeeding was initiated. For surviving children, additional questions
were asked to determine if the mother was still breastfeeding, and, if not, how long she had breastfed each
child and why she stopped. Moathers who were still breastfeeding were asked questions about the
frequency of breastfeeding and about supplemental feeding.

9.1 PREVALENCE OF BREASTFEEDING

The datain Table 9.1 indicate that breastfeeding is very common in Vietnam. Overall, 98 percent
of Vietnamese children are breastfed for some period of time. Differentials in the proportion of children
breastfed are small; at least 90 percent of children in every subgroup are breastfed.

An important aspect of breastfeeding is the timing of its initiation. Early initiation of
breastfeeding is important for both the mother and the child. From the mother’'s perspective, early
suckling stimulates the release of a hormone that helps the uterus contract. From the child's perspective,
the first breast milk (colostrum) is important since it is very rich in antibodies. Thus, health professionals
advocate starting breastfeeding within the first hour after the child is born. This practice is advocated by
the Ministry of Health as part of its breastfeeding promotion campaign and has been part of earlier
activities, including those of the Primary Health Care Program.

The timing of initiation of breastfeeding is aso examined in Table 9.1. Fifty-seven percent of
recent mothers reported initiating breastfeeding within an hour of giving birth and 87 percent reported
initiating breastfeeding within one day of birth. The proportion of women who reported starting
breastfeeding within an hour after childbirth is significantly higher in the VNDHS 2002 than in the 1997
survey (28 percent).

The most striking differentials in the initiation of breastfeeding are by region. Only 39 percent of
children in the Central Highlands were breastfed within an hour following childbirth, compared with 68
percent of children in the Northern Uplands. Differences by other background characteristics are small,
though children living in the nonproject provinces are more likely than those living in the project
provinces to be breastfed in the first hour after birth. Despite variations in starting breastfeeding in the
first hour of life, at least eight in ten newborns are put to the breast within a day of birth.
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Table 9.1 Initial breastfeeding

Percentage of all children who were ever breastfed, and percentage who started
breastfeeding within one hour and within one day of birth, among children born in
the three years before the survey, by background characteristics, Vietnam 2002

Percentage who started breastfeeding:

Percentage ~ Within Within
ever 1 hour 1 day Number of

Background characteristic breastfed of birth of birth! children
Sex

Male 97.9 58.1 87.1 682

Female 97.5 55.9 86.8 638
Residence

Urban 93.9 52.2 81.5 229

Rural 98.5 58.0 88.1 1,092
Project province

No 97.4 61.2 87.1 888

Yes 98.3 48.6 86.8 433
Region

Northern Uplands 96.7 67.6 87.3 254

Red River Delta 99.8 59.0 88.5 277

North Central 100.0 65.3 93.8 161

Central Coast 97.7 62.9 91.3 196

Central Highlands 100.0 39.1 83.3 65

Southeast 93.2 47.5 85.9 133

Mekong River Delta 96.6 42.5 77.8 235
Mother’s education

No education 90.8 50.3 82.4 109

Some primary 97.8 46.0 79.8 188

Completed primary 98.2 57.5 88.3 475

Compl. lower secondary 98.1 64.6 90.4 326

Compl. higher secondary+ 99.3 57.2 87.2 223
Assistance at delivery?

Medically trained 97.6 56.5 88.0 1,124

Traditional midwife 100.0 50.6 79.4 70

Other or none 97.3 65.6 82.2 127
Place of delivery

Health facility 97.6 56.7 87.8 1,036

At home 97.9 58.8 84.2 281
Total 97.7 57.0 87.0 1,321

Note: Table is based on all births whether the children are living or dead at the
time of interview.

" Includes children who started breastfeeding within one hour of birth

2 Doctor, nurse/midwife, or auxiliary midwife




9.2 SUPPLEMENTATION

Breast milk alone is considered to be a nutritionally ideal food during the first four to six months
of infancy. Neither plain water, other liquids, nor solid or semi-solid foods are recommended by health
speciaists during early infancy. Children who receive breast milk only are defined as exclusively
breastfed. Children who are given breast milk and plain water only are defined as fully breastfed. The
breastfeeding promotion campaign in Vietnam recommends that children be exclusively breastfed during
the first four months of life and that no solid food be given before six months of age.

In the VNDHS 2002, mothers who were breastfeeding a child were asked whether various types
of liquids or solid foods were given to the child at any time during the preceding day or night. This
information is used to determine the proportion of children who are exclusively breastfeeding,
breastfeeding and receiving supplemental foods, or not breastfeeding at all.

Information on exclusive breastfeeding and the supplementary feeding status of children is
presented in Table 9.2 and Figure 9.1, by age in months. The data indicate that only 31 percent of
children less than two months of age are exclusively breastfed. This percentage drops to 12 percent for
children 2-3 months of age and to 8 percent for children 4-5 months of age. After 5 months of age, no
children receive only breast milk.

Table 9.2 Breastfeeding status by child's age
Percent distribution of living children under three years of age by breastfeeding status,
according to child's age in months, Vietnam 2002
Breastfeeding and
consuming: Number

Not Exclusive Plain Supple- of
Age in months _ breastfeeding breastfeeding water only ments Total children
0-1 1.8 30.8 37.7 29.6 100.0 50
2-3 0.9 121 36.1 50.8 100.0 78
4-5 5.5 7.7 19.0 67.9 100.0 67
6-7 8.9 0.0 6.1 85.1 100.0 64
8-9 7.0 0.0 2.4 90.6 100.0 64
10-11 5.2 0.0 9.5 85.4 100.0 66
12-13 14.5 0.0 0.8 84.7 100.0 87
14-15 23.5 0.0 0.0 76.5 100.0 78
16-17 41.9 0.0 0.0 58.1 100.0 82
18-19 53.2 0.0 0.0 46.8 100.0 76
20-21 67.7 0.0 0.0 323 100.0 60
22-23 79.7 0.0 0.0 20.3 100.0 73
24-25 89.7 0.0 0.0 10.3 100.0 87
26-27 82.6 0.0 0.0 17.4 100.0 66
28-29 93.6 0.0 0.0 6.4 100.0 73
30-31 93.4 0.0 0.0 6.6 100.0 76
32-33 93.7 0.0 0.0 6.3 100.0 72
34-35 92.4 0.0 3.1 4.5 100.0 83
0-3 months 1.3 19.5 36.8 42.5 100.0 128
4-6 months 6.2 5.1 15.6 73.1 100.0 101
7-9 months 8.0 0.0 2.6 89.3 100.0 94

The percentage of children who are fully breastfed (breast milk and plain water only) drops from
38 percent for children less than two months of age and 36 percent for children 2-3 months of age to 19
percent for children 4-5 months old.
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Figure 9.1 Distribution of Children by Breastfeeding Status
According to Age
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In Vietnam, supplemental foods other than plain water are given to children at an early age.
Among children less than two months of age, 30 percent are given supplements and that proportion
increases to 51 percent among children 2-3 months of age.

Comparison with data from the VNDHS 1997 implies a trend away from exclusive breastfeeding
towards earlier supplementation. For example, the proportion of children under 4 months who are
exclusively breastfed has declined from 27 percent in 1997 to 20 percent in 2002, while the proportion
who are receiving supplementary food in addition to breast milk has increased from 39 to 43 percent.

9.3 DURATION AND FREQUENCY OF BREASTFEEDING

Estimates of the median duration of breastfeeding are shown in Table 9.3. At the national level,
the median duration of breastfeeding is 18 months. The early introduction of supplements is reflected in
the short duration of exclusive breastfeeding (0.5 months). In addition, relatively few children receive
only plain water in addition to breast milk so that the median duration of full breastfeeding (2.2 months)
also is quite short.

Differentials in the median duration of breastfeeding by background characteristics are not large.
The median duration for each population subgroup is within one or two months of the national median
(18 months) in all groups except for children of uneducated women, who are breastfed for only 15 months
on average. Differentials in exclusive breastfeeding are smaller, with only North Central and the Central
Highlands standing out as having slightly longer durations than average.

Health specialists generally recommend that throughout the first six months of infancy mothers
breastfeed frequently and allow the infant to feed whenever hungry, both day and night, rather than
feeding on afixed schedule. Frequent suckling stimulates milk production and tends to increase the birth
spacing impact of breastfeeding.
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Table 9.3 Median duration and frequency of breastfeeding by background variables
Median durations of any, exclusive, and full breastfeeding, and the percentage of children under six months of age who
were breastfed six or more times in the 24 hours preceding the interview, by background characteristics, Vietnam 2002
Breastfeeding children
Median duration of breastfeeding under 6 months'
Number of
Breastfed 6+ children
Any Exclusive Full Number of times in past under
Background characteristic breastfeeding  breastfeeding breastfeeding®  children 24 hours 6 months
Sex
Male 17.7 0.6 2.1 682 97.8 97
Female 18.4 0.5 2.6 638 93.9 98
Residence
Urban 18.1 0.6 0.8 229 (84.3) 35
Rural 18.0 0.5 2.4 1,092 98.4 160
Project province
No 17.7 0.5 1.9 888 94.3 121
Yes 18.5 0.7 2.8 433 98.4 74
Region
Northern Uplands 19.1 0.5 0.6 254 (95.0) 25
Red River Delta 18.3 0.6 2.1 277 100.0 56
North Central 18.5 1.8 3.1 161 * 20
Central Coast 16.6 0.4 2.2 196 (100.0) 24
Central Highlands 20.3 2.5 3.6 65 * 7
Southeast 17.4 0.5 1.3 133 * 20
Mekong River Delta 16.2 0.4 2.9 235 (98.4) 44
Education
No education 15.3 0.4 3.1 109 * 6
Some primary 16.9 0.5 3.2 188 (100.0) 23
Completed primary 17.9 0.5 1.8 475 95.4 86
Compl. lower secondary 19.1 0.6 2.3 326 (93.8) 47
Compl. higher secondary+ 18.0 0.6 2.4 223 (100.0) 34
Assistance at delivery
Medically trained 17.4 0.5 2.2 1,124 96.2 182
Traditional midwife 19.7 0.4 2.2 70 * 7
Other or none 20.6 0.4 2.4 127 * 6
Total 18.0 0.5 2.2 1,321 95.9 195
Mean for all children 19.0 1.7 3.8 na na na
Note: Median and mean durations are based on current status. Figures in parentheses are based on 25-49
unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been
suppressed.
na = Not applicable
" Excludes children who do not have a valid answer on the number of times breastfed
2 Either exclusively breastfed or received breast milk and plain water only (excludes other milk)

Table 9.3 also shows information on the frequency of breastfeeding for children under six months
of age during the 24 hours preceding the survey interview. Overall, 96 percent of children under six
months of age were breastfed six or more times in the 24 hours preceding the survey. There are only
small differencesin thisindicator between population subgroups.
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KNOWLEDGE OF AIDS 1 O

The VNDHS 2002 included a series of eight questions used to interview woman respondents in
order to assess the level of general and specific knowledge concerning the modes of HIV/AIDS transmis-
sion and prevention of AIDSin the country.

10.1 KNOWLEDGE OF AIDS

Table 10.1 presents the percentage of women who have ever heard about AIDS and their sources
of information on this issue. In Vietnam, the HIV/AIDS Prevention Office in the Ministry of Health,
which is a member of the National Committee of HIV/AIDS and Socia Evils Prevention headed by the
Deputy Prime Minister, is responsible for propagating information on HIV/AIDS. The information im-
parted to people includes information on the modes of HIV/AIDS transmission as well as strategies to
prevent its spread. Vietnamese people receive this information through different channels.

The results in Table 10.1 indicate that knowledge of AIDS is very widespread; 95 percent of
women have heard of AIDS, an increase of 4 percentage points since 1997. Young women (age 15-19)
are the least likely to have heard of AIDS; nevertheless, 91 percent of them said they knew about the dis-
ease. The level of knowledge of AIDS differs by marital status. Ninety-six percent of currently married
women have heard of AIDS, compared with only 89 percent of formerly married (widowed, divorced and
separated) women. Urban women are slightly more likely to have heard of AIDS than rural women (99
vs. 95 percent). The proportion who know of AIDS is the same in the project and nonproject provinces.
Women in the Central Highlands are the least likely to have heard of AIDS (86 percent), while amost all
women in Red River Deltaknow about AIDS. The largest differentials in knowledge of AIDS are by level
of education. While only three-fourths of uneducated women report knowing of AIDS, virtualy all
women who have completed secondary education have heard of AIDS.

Table 10.1 shows that information on AIDS is propagated broadly through different sources. The
most commonly mentioned source of information is television, reported by 85 percent of women, fol-
lowed by radio, reported by 63 percent of women. About one-third of women mention friends and rela-
tives as major sources of information about AIDS, while about one-quarter mention newspapers. Pam-
phlets (18 percent), community meetings (15 percent), and health workers (13 percent) are less frequently
reported sources of information.

In comparison with 1997, only the proportion of women who have heard of AIDS on the radio
declined, while the proportions citing all other sources increased. The proportions of respondents who
indicated pamphlets and leaflets, health workers, and friends or relatives as sources of AIDS information
increased remarkably. For example, pamphlets were mentioned by only 5 percent of respondents in 1997,
but by 18 percent of respondents in 2002. These increases might be caused by the following reasons.
First, in recent years, many pamphlets and |eaflets have been printed and distributed free of charge in or-
der to diffuse knowledge on AIDS. Second, health workers have been trained on AIDS and have been
encouraged to discuss AIDS with people in the field. The decrease in the proportion of women hearing
AIDS information on the radio (from 68 to 63 percent) and the increase in television coverage (from 76 to
85 percent) might be caused by respondents’ preference for television over radio. This is understandable,
because television is an audio-visual media, so that television programs are more interesting and attract
more viewers. Also, living standards have increased in recent years, giving more people the chance to
watch television.
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Differences in the sources of information about AIDS by background characteristics largely fol-
low the expected pattern. Urban women and women with more education are more likely than rural
women and women with less education to receive information from television, newspapers and pam-
phlets. Television and newspapers as sources of AIDS information were most frequently mentioned by
women in the Red River Delta and Southeast regions. Almost half of women in Southeast received infor-
mation from pamphlets.

Table 10.1 Knowledge of AIDS
Percentage of ever-married women who have heard of AIDS and percentage reporting various sources of information, according to background
characteristics, Vietnam 2002
Source of information about AIDS
Community Number

Background Has heard Tele-  News- Pamph- Health  Church/ meet-  Friends/ Work-  Other of
characteristic of AIDS  Radio  vision  papers lets worker  temple  School ings  relatives place  sources women
Age

15-19 90.6 67.0 72.9 23.7 130 16.0 2.6 6.1 5.1 32.1 2.3 2.0 69

20-24 94.7 60.7 81.4 27.5 15.0 11.8 1.0 2.2 9.3 31.3 2.8 2.1 552

25-29 95.6 61.1 82.2 28.8 173 16.9 0.4 2.4 14.7 28.1 4.7 2.3 1,000

30-39 95.7 62.2 85.8 26.7  17.8 12.6 0.5 1.8 15.2 33.6 4.0 2.9 2,203

40-49 95.1 63.9 86.2 269  18.6 10.0 0.5 1.6 16.7 31.5 4.5 2.3 1,842
Marital status

Currently married 95.7 62.9 85.1 27.2 17.6 12.8 0.6 1.9 15.1 32.1 4.3 2.5 5,338

Formerly married 89.4 55.8 77.7 25.9  18.1 6.6 0.3 1.2 11.7 25.5 2.2 2.2 327
Residence

Urban 98.8 63.6 94.5 54.1 30.8 9.9 0.8 2.5 11.7 30.5 8.9 4.6 1,081

Rural 94.5 62.2 82.4 20.8 145 13.1 0.5 1.8 15.6 32.0 3.0 2.0 4,584
Project province

No 95.4 61.0 84.3 27.7  19.8 12.8 0.6 1.7 15.3 32,5 4.4 3.0 3,814

Yes 95.3 65.5 85.5 26.1 13.2 11.8 0.4 2.3 141 30.1 3.7 1.4 1,851
Region

Northern Uplands 93.9 71.0 72.9 20.5 6.6 15.5 0.2 0.5 19.7 28.8 2.2 0.4 1,099

Red River Delta 99.8 81.2 97.2 39.1 19.1 17.3 0.2 2.2 19.8 45.0 5.9 0.1 1,363

North Central 93.8 54.9 82.3 20.0 7.8 11.1 0.7 2.2 15.6 20.6 0.2 0.4 722

Central Coast 91.4 411 87.4 29.5 20.2 11.5 0.4 3.4 18.4 26.3 3.1 2.0 594

Central Highlands 85.8 43.2 79.3 25.1 14.1 14.5 3.2 4.1 9.4 27.9 5.7 2.4 183

Southeast 98.2 57.6 91.0 43.0 45.6 6.8 1.6 2.6 12.2 27.0 6.9 5.5 648

Mekong River Delta  94.3 52.9 78.1 13.0 16.0 7.7 0.2 1.0 3.7 31.8 5.2 7.7 1,056
Education

No education 76.4 39.3 39.5 1.6 7.7 14.7 1.1 0.0 9.7 36.9 2.6 3.2 364

Some primary 90.0 47.0 71.0 6.8 14.1 8.9 0.7 0.1 7.7 33.4 2.6 4.5 966

Completed primary ~ 96.7 58.9 86.5 18.6 169 11.2 0.4 0.7 14.3 28.6 1.9 2.6 1,599

Compl. lower level 98.5 70.4 93.1 28.8 16.3 13.8 0.4 0.7 17.4 33.2 3.3 1.6 1,783

Compl. higher

secondary+ 99.7 78.1 97.3 68.9 28.7 14.7 0.7 8.6 20.4 30.3 11.8 1.8 953
Total 95.3 62.5 84.7 27.2 17.6 12.5 0.5 1.9 14.9 31.7 4.2 2.5 5,665

10.2 AIDS PREVENTION

Two questions were asked to determine whether respondents know about ways of AIDS preven-
tion. Respondents were first asked “Is there anything a person can do to avoid getting AIDS or the virus
that causes AIDS?’ Those who answered affirmatively were asked what a person could do. Table 10.2
shows data on knowledge of AIDS prevention.
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Table 10.2 Knowledge of ways to avoid AIDS
Percentage of ever-married women who have heard of AIDS who know of specific ways to avoid AIDS and percentage who have misinformation, by
background characteristics, Vietnam 2002
Avoid  Avoid
No way sex sex Misinfor-
to Abstain One with with  Avoid  Avoid Avoid Don’t  mation Number

Background avoid  from Use  sexual prosti- homo- trans- injec-  Avoid mosquito Other  know  about of
characteristic AIDS sex condoms partner tutes sexuals fusions tions  kissing  bites ways anyway' AIDS  women
Age

15-19 0.9 8.6 41.8 49.4 29.2 5.6 4.2 55.3 0.0 0.0 4.1 18.0 4.1 62

20-24 3.9 3.6 49.7 61.2 27.4 2.4 12.9 52.0 0.2 0.1 7.3 13.1 7.6 522

25-29 1.6 5.7 52.4 68.2 28.3 2.1 14.1 51.7 0.1 0.3 6.6 8.5 7.0 956

30-39 1.6 4.5 51.7 70.8 33.6 3.1 13.3 54.3 0.2 0.8 8.5 7.9 9.3 2,109

40-49 2.4 4.5 47.5 68.2 34.4 2.8 13.6 55.0 0.1 0.5 9.2 10.0 9.8 1,751
Marital status

Currently married 2.1 4.7 50.3 68.7 32.1 2.8 13.5 54.1 0.2 0.5 8.3 9.1 8.9 5,109

Formerly married 1.9 4.4 46.5 60.8 35.6 3.2 112 49.9 0.0 0.7 6.3 12.8 7.0 292
Residence

Urban 1.8 3.3 52.4 74.2 42.7 4.9 17.8 59.1 0.1 0.7 8.9 7.0 9.6 1,068

Rural 2.1 5.0 49.6 66.9 29.7 2.3 12.3 52.6 0.2 0.5 8.0 9.9 8.6 4,333
Project province

No 2.1 3.8 51.1 70.1 32.7 2.8 12.9 54.2 0.1 0.6 8.2 9.7 8.8 3,638

Yes 1.9 6.4 48.1 64.7 31.5 2.9 14.4 53.1 0.3 0.4 8.2 8.5 8.8 1,763
Region

Northern Uplands 3.0 5.1 55.2 68.5 13.0 0.8 8.6 56.7 0.0 0.3 10.6 8.6 10.9 1,031

Red River Delta 0.4 7.4 63.9 88.9 28.8 1.9 12.8 81.3 0.2 0.3 9.2 1.1 9.7 1,359

North Central 1.5 6.7 34.0 59.6 23.7 0.9 8.4 33.5 0.2 0.8 8.0 10.1 8.4 677

Central Coast 1.4 0.6 64.7 74.6 31.6 3.5 9.0 43.6 0.0 1.5 3.7 5.7 5.1 543

Central Highlands 0.3 4.1 52.4 77.9 44.4 154 10.3 42.0 0.0 0.4 2.5 8.2 2.9 157

Southeast 3.4 3.3 47.6 67.1 54.3 7.5 19.4 50.6 0.5 0.8 8.0 12.7 9.2 637

Mekong River Delta 3.6 2.2 30.4 41.8 47.2 2.1 21.7 37.0 0.1 0.3 8.1 20.8 8.4 996
Education

No education 11.3 7.9 25.2 40.9 21.1 4.0 8.9 25.7 0.4 0.0 2.5 39.8 2.9 278

Some primary 3.7 3.6 36.4 45.7 32.3 2.7 13.9 37.0 0.0 0.2 5.2 21.0 5.4 869

Completed primary 1.9 4.1 47.9 65.3 32.4 22 121 48.0 0.2 0.6 6.3 9.3 7.0 1,547

Compl. lower level 0.7 4.7 55.3 76.0 29.5 2.0 12.2 62.7 0.2 0.4 11.4 3.4 11.8 1,757

Compl. higher

secondary+ 0.6 5.4 64.1 87.8 40.3 5.0 18.5 70.6 0.1 1.1 9.9 0.6 11.1 950

Total 2.1 4.6 50.1 68.3 32.3 2.8 13.4 53.9 0.1 0.5 8.2 9.3 8.8 5,401
! Believes there is something a person can do to avoid AIDS, but cannot spontaneously mention any specific way

The data indicate that AIDS prevention knowledge is widespread. Only 2 percent of women be-
lieve that there is no way to prevent AIDS. More than two-thirds (68 percent) say that staying with only
one sexual partner can help prevent the spread of the disease, while just over half (54 percent) mentioned
avoiding injections and half mentioned using condoms as means of preventing AIDS. One-third of
women say that AIDS can be prevented by avoiding prostitutes. Nine percent of women say they do not
know any specific way to avoid AIDS but believe that AIDS can be avoided. Y ounger women and rural
women are generally less likely than other women to know of the various ways to prevent transmission of
HIV. Women in the Mekong River Delta and North Central regions are less likely than women in other
regions to know about the programmatically important ways to prevent AIDS, especially condom use and
remaining faithful to one partner. Table 10.2 also shows differentials in knowledge of AIDS prevention
by education. For most of the major means of transmission, the higher the level of education, the larger
the proportion of women mentioning the means.
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Comparison of the VNDHS 2002 with the 1997 survey shows that knowledge about AIDS has
increased considerably. Although the proportion of women who mention staying with one sexual partner
as amethod of AIDS prevention has actually declined slightly (from 70 to 68 percent of women), the pro-
portion who mention condom use has increased dramatically from 32 to 50 percent, while the proportion
who mention avoiding injections has doubled from 27 to 54 percent.

10.3 PERCEPTIONS OF AIDS RiISK

In order to collect information on respondents’ perceptions about the risk of getting AIDS, three
questions were included in the VNDHS 2002, namely: “Isit possible for a healthy-looking person to have
the AIDS virus?’ “Do you think that persons with AIDS almost never die from the disease, sometimes die
or almost always die from the disease?’ and “Do you think your chances of getting AIDS are small, mod-
erate, great or no risk at all?” Theresults are presented in Table 10.3.

It is encouraging to note that more than three-fourths of women (78 percent) know that a healthy-
looking person can be infected with the AIDS virus, an increase of nine percentage points since 1997 (69
percent). Urban women are more likely to know this fact than rural women (85 vs. 76 percent). The pro-
portion of women who believe that a healthy-looking person can be infected with the AIDS virusis high-
est in Red River Delta (94 percent), and lowest in Mekong River Delta region (56 percent). However, in
both regions, there has been considerable improvement in knowledge since 1997. The proportion of
women who know that a healthy-looking person can be infected with the AIDS virus increases dramati-
cally with level of education, from 36 percent of women with no education to 94 percent of those who
completed higher secondary school.

Almost nine in ten women (88 percent) know that AIDS is amost always fatal. This represents an
increase from the 76 percent who knew this in 1997. In 2002, only 2 percent of women said that AIDS
rarely resultsin death and only 4 percent said that it sometimesis fatal.

With regard to perceptions of personal risk of getting AIDS, Table 10.3 shows that three-quarters
of women (75 percent) believe that they have no risk at all of getting AIDS, while 23 percent think their
chances are small. Only 2 percent of women think their chances of getting AIDS is moderate or great.
Currently married women and urban women are somewhat more likely than other women to feel they
have some chance of getting AIDS. Women in the Red River Delta region are the most likely to think
they have a small chance of getting AIDS, whereas women in Central Coast region are least likely to be-
lievethey are at any risk.
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Table 10.3 Knowledge of HIV/AIDS-related issues and perception of the risk of AIDS

Percent distribution of ever-married women who know of AIDS by knowledge of HIV/AIDS-related issues and perceptions of risk of AIDS, according
to background characteristics, Vietnam 2002

Can a healthy-looking

person have the Respondent’s perception
AIDS virus? Is AIDS a fatal disease? of the risk of getting AIDS
Don't Don't No Don't Number
Background know/  Almost Some- Almost know/ risk Small Moderate Great  know/ of
characteristic No Yes  missing never times always missing atall risk risk risk  missing  Total women
Age
15-19 7.8 73.6 18.5 0.0 14.3 76.3 9.4 77.6 19.6 0.0 1.9 0.9 100.0 62
20-24 9.8 774 129 2.8 46  86.3 6.3 73.9 24.0 0.8 1.3 0.0 100.0 522
25-29 10.9 75.5 13.6 1.9 5.1 86.3 6.7 74.5 23.1 1.3 0.8 0.3 100.0 956
30-39 9.0 78.4 125 2.1 3.5 88.8 5.7 73.5 23.9 1.5 1.0 0.1 100.0 2,109
40-49 8.3 78.7 13.0 1.8 3.6 884 6.2 77.0 20.9 1.3 0.7 0.1 100.0 1,751

Marital status
Currently married 9.2 77.9 12.9 2.1 4.0 87.8 6.1 74.4 23.2 1.3 0.9 0.1 100.0 5,109

Formerly married 8.5 76.4 15.1 0.9 3.8 89.0 6.3 82.7 14.8 1.9 0.7 0.0 100.0 292
Residence

Urban 5.2 84.5 10.3 1.7 4.3 89.6 4.4 69.4 26.6 1.6 2.1 0.3 100.0 1,068

Rural 10.2 76.2 13.6 2.1 4.0 87.4 6.6 76.2 21.8 1.3 0.6 0.1 100.0 4,333

Project province

No 9.3 77.1 13.5 1.7 3.3 884 6.6 74.9 22.6 1.3 1.1 0.1 100.0 3,638
Yes 8.8 79.3 11.8 2.7 5.4 86.6 5.3 74.9 23.1 1.4 0.5 0.1 100.0 1,763
Region
Northern Uplands ~ 10.2 80.0 9.8 2.4 50 877 4.9 68.4 29.6 1.7 0.3 0.0 100.0 1,031
Red River Delta 4.6 93.7 1.6 2.8 49 920 0.3 58.0 416 0.3 0.0 0.0 100.0 1,359
North Central 11.8 76.0 122 2.2 54 869 5.4 85.1 12.7 2.1 0.1 0.0 100.0 677
Central Coast 4.7 80.3 15.1 0.0 0.7 94.5 4.8 94.6 5.3 0.0 0.0 0.1 100.0 543
Central Highlands 5.0 80.9 142 2.4 23 835 118 83.3 16.3 0.3 0.0 0.0 100.0 157
Southeast 9.3 73.6 17.0 1.0 3.1 86.2 9.7 80.8 14.2 1.8 2.9 0.3  100.0 637
Mekong River Delta  15.5 56.1 28.4 1.9 3.5 810 135 81.7 12.8 2.4 2.7 0.4 100.0 996
Education
No education 20.6 36.1 43.3 0.8 2.2 69.5 27.6 78.1 20.4 0.4 0.6 0.5 100.0 278
Some primary 14.2 58.2 276 1.9 3.1 784  16.6 78.4 18.2 1.9 1.0 0.4 100.0 869
Completed primary  10.4 755  14.2 1.5 40 899 4.6 79.5 18.0 1.1 1.5 0.0 100.0 1,547
Compl. lower level 6.6 87.3 6.1 1.8 5.1 90.9 2.2 73.0 25.3 1.1 0.6 0.1 100.0 1,757
Compl. higher
secondary+ 4.1 94.4 1.5 3.5 3.6 927 0.2 66.8 30.6 1.8 0.7 0.0 100.0 950
Total 9.2 77.8 13.0 2.0 4.0 87.8 6.1 74.9 22.7 1.3 0.9 0.1 100.0 5,401
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10.4 KNOWLEDGE OF CONDOMS AND SOURCES FOR CONDOMS

Table 10.4 shows the percentage of women with knowledge of condoms and, among these, the
percentage who know of a source for obtaining them. Almost all ever-married women know about con-
doms (98 percent). There are only small differences in this percentage by background characteristics.

Table 10.4 indicates that the main source for condoms is the public sector (61 percent). The pro-
portion of women who do not know a source for condoms is quite high (18 percent). Lack of knowledge
of a source for condoms among women in the Mekong River Delta, women without education, and
younger women (age 15-19) is twice as high as among all ever-married women in Vietnam. More than
three in ten women who have not completed primary school also do not know a source for condoms. In
contrast, only 5 percent of women who have at least completed higher secondary school do not know a

source.
Table 10.4 Knowledge of condoms and source for condoms
Among ever-married women who know about AIDS, percentage who know about condoms and among these, percent distribution by
knowledge of a source for condoms, according to background characteristics, Vietnam 2002
Knows of a source for condoms
Knows Don't
about Private Other know/ Number
Background characteristic condoms Public medical Pharmacy  source missing Total of women
Age
15-19 92.5 44.2 0.0 19.2 0.0 36.6 100.0 62
20-24 95.9 58.7 0.6 21.5 0.0 19.2 100.0 522
25-29 97.5 64.7 0.5 19.1 0.4 15.3 100.0 956
30-39 98.1 61.5 0.5 22.3 0.5 15.1 100.0 2,109
40-49 97.7 61.0 0.5 17.8 0.3 20.4 100.0 1,751
Marital status
Currently married 97.8 62.3 0.6 20.5 0.4 16.2 100.0 5,109
Formerly married 93.7 45.4 0.1 14.9 0.0 39.6 100.0 292
Residence
Urban 98.1 43.6 1.6 35.7 0.7 18.3 100.0 1,068
Rural 97.5 65.8 0.3 16.3 0.3 17.3 100.0 4,333
Project province
No 97.6 62.4 0.6 19.2 0.4 17.4 100.0 3,638
Yes 97.5 59.4 0.3 22.2 0.5 17.6 100.0 1,763
Region
Northern Uplands 99.3 77.7 0.2 11.6 0.2 10.3 100.0 1,031
Red River Delta 99.9 57.4 0.1 38.1 0.2 4.1 100.0 1,359
North Central 98.0 68.4 0.0 12.1 0.4 19.2 100.0 677
Central Coast 97.4 64.4 0.8 16.9 0.3 17.6 100.0 543
Central Highlands 94.4 58.0 0.0 12.6 3.3 26.2 100.0 157
Southeast 97.3 49.4 2.4 23.0 0.8 24.4 100.0 637
Mekong River Delta 93.2 51.8 0.6 11.2 0.2 36.1 100.0 996
Education
No education 90.3 58.2 0.2 5.8 0.4 35.4 100.0 278
Some primary 94.8 59.2 0.4 9.0 0.4 31.1 100.0 869
Complete primary 97.3 60.3 0.6 17.1 0.3 21.7 100.0 1,547
Completed lower secondary 99.2 67.0 0.4 21.3 0.3 11.0 100.0 1,757
Compl. higher secondary+ 99.8 55.8 0.9 37.5 0.7 5.1 100.0 950
Total 97.6 61.4 0.5 20.2 0.4 17.5 100.0 5,401
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AVAILABILITY OF HEALTH SERVICES 1 1

A separate questionnaire was included in the VNDHS 2002 to investigate the availability of
health services to women and children. The Community/Health Facility Questionnaire (Appendix E), was
applied at the level of the sample enumeration areas (EAS): that is, one questionnaire was filled out for
each sample cluster in which the Individual Questionnaire was administered to female respondents.

The questionnaire consisted of four sections. The first two sections were completed in a sample
cluster by obtaining information from “knowledgeable” community informants. Section 1 contained
guestions to determine the characteristics of the community and the types of health workers serving the
community (community-based distribution (CBD) workers, family planning fieldworkers, mobile family
planning clinics, etc.). Section 2 collected information on the location of the nearest health facilities
(commune health center, pharmacy, private doctor, etc.) and the services offered at those facilities.

The third and fourth sections of the questionnaire were completed when visiting a) the nearest
commune health center and b) the nearest health center or hospital, if those facilities were located within
30 kilometers of a sample cluster. For each facility visited, information was collected about the services
offered, hours of operation and the staff, equipment, and medicines available at the facility.

This chapter focuses on the information collected in the first two sections of the Commu-
nity/Health Facility Questionnaire. For analysis purposes, the information collected for each sample clus-
ter was linked to the data from the Individual Questionnaires. This linkage alows the analysis to be pre-
senteol in terms of the percentage of women and children having access to various types of health ser-
vices.

11.1  AVAILABILITY OF FAMILY PLANNING SERVICES
Community-based Services

Information on the kinds of family planning services provided at the community level is shown in
Table 11.1. The table indicates that family planning services are available to nearly all currently married
women in the community in which they live. In the project provinces, a high proportion of currently mar-
ried women reside in communities visited by a community-based distribution (CBD) worker (93 percent),
afamily planning fieldworker (94 percent), and a mobile family planning clinic (60 percent). In the non-
project provinces, coverage of currently married women is somewhat higher—a CBD worker (97 per-
cent), afamily planning fieldworker (98 percent) and a mobile family planning clinic (77 percent).

CBD workers almost always provide pills and condoms to women in the communities they visit,
so that those methods are available from CBD workers to more than 98 percent of currently married
women. Similarly, amost all family planning fieldworkers provide pills and condoms so that they are an

! The analysis of this chapter is presented in terms of the population-based statistics. However, the number of inde-
pendent data observations is the number of sample clusters in the various reporting domains: 50 in rural project ar-
eas, 90 in rural nonproject areas, 26 in urban project areas and 39 in urban nonproject areas. One Commu-
nity/Health Facility Questionnaire was conducted per sample cluster so that the health services data are the same for
all women and children in the sample cluster. As aresult of the relatively small number of independent observa-
tions, estimates pertaining to access to health facilities have relatively large sampling variance.
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additional source of supply to the mgjority of women in the communities visited by these workers (93
percent of currently married women). Mobile family planning clinics primarily provide pills and 1UDs
and sometimes perform female sterilizations and provide injectables. In the communities visited by mo-
bile clinics, pills and 1UDs are available to at least 83 percent of currently married women, while female
sterilization is available to approximately 20 percent of women and injections to approximately 25 per-
cent of women.

Table 11.1 Availability of family planning services in the community
Percentage of currently married women 15-49 living in communities with family planning providers, by
type of provider and method provision, residence, and project province (PP) versus nonproject province
(NPP), Vietnam 2002
Type of provider/ Urban Rural Total
method provision NPP PP NPP PP NPP PP
CBD worker
Present in community 92.6 96.0 97.6 92.6 96.6 93.2
Provides pills 97.3 100.0 98.2 100.0 98.0 100.0
Provides condoms 100.0 96.0 99.0 100.0 99.2 99.3
CBD worker in community
5 years or less 22.2 14.6 6.2 18.7 9.2 18.0
Family planning fieldworker
Present in community 95.2 94.1 99.2 94.3 98.4 94.2
Provides counseling 100.0 100.0 100.0 100.0 100.0 100.0
Provides pills 89.5 100.0 96.0 92.0 94.7 93.3
Provides condoms 89.5 95.9 97.6 92.0 96.0 92.6
Visits at least quarterly 85.2 87.8 87.2 82.2 86.8 83.1
Available 1 year or less 0.0 0.0 0.0 2.8 0.0 2.3
Available 1-5 years 21.3 16.6 11.3 16.1 13.3 16.1
Mobile family planning clinic
Visits community 47.8 60.6 84.6 60.1 77.3 60.2
Provides pills 100.0 76.7 93.6 95.1 94.4 92.0
Provides 1UDs 75.5 82.8 84.3 85.1 83.2 84.7
Provides female sterilization 17.7 235 24.7 15.8 23.9 17.1
Provides injections 31.6 27.7 27.7 18.0 28.1 19.6
Visits at least quarterly 57.3 54.5 47.7 43.4 48.9 453
Available 1 year or less 0.0 0.0 1.7 0.0 1.5 0.0
Available 1-5 years 7.8 6.0 239 31.9 21.9 27.6
Number of women 713 292 2,873 1,460 3,586 1,752
Number of clusters 39 26 90 50 129 76

Table 11.2 indicates that the vast mgjority of currently married women live in communities in
which there was a family planning campaign in the year preceding the survey (more than 90 percent of
women). The family planning campaigns covered a broad range of topics with the most prominent being
use of family planning and the benefits of child spacing. Health campaigns covered 85 percent of cur-
rently married women in the year before the survey. Immunization is by far the major topic covered by
health campaigns.
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Table 11.2 Family planning and health campaigns in the past year

Percentage of currently married women 15-49 who reside in communities with a family planning and/or health

campaign and the message of the campaign in the year preceding the survey, by residence and project province

(PP) versus nonproject province (NPP), Vietnam 2002

Urban Rural Total

Type of campaign/message NPP PP NPP PP NPP PP

Family planning campaign 81.7 96.0 91.6 95.9 89.7 95.9
Child spacing 46.2 25.2 59.1 50.3 56.8 46.1
Benefits of birth control 93.6 50.9 65.7 52.7 70.7 52.4
Use of family planning 96.9 98.0 9.0 95.6 96.2 96.0
Breastfeeding 54.6 55.3 55.4 325 55.2 36.3
Specific method promotion 22.4 57.1 29.6 32.3 28.3 36.5
Where methods available 44.6 23.4 25.4 36.8 28.9 34.6

Health campaign 81.8 87.3 86.3 84.2 85.4 84.7
Benefits of breastfeeding 59.8 33.0 56.5 51.4 57.1 48.2
Immunization 84.3 72.4 89.8 83.4 88.8 81.5
Diarrheal disease control 71.0 67.1 43.6 46.4 48.8 49.9
AIDS 85.5 51.5 48.2 42.6 55.3 44.1
Drug abuse 54.3 42.2 35.3 39.7 38.9 40.1
Growth promotion/nutrition 38.3 55.0 34.8 40.7 35.5 43.2
Vitamin A 39.8 28.0 50.7 28.7 48.6 28.6
lodine deficiency 52.1 34.7 60.3 38.1 58.7 37.5
Sanitation 66.3 58.7 57.1 45.8 58.9 48.0

Number of women 713 292 2,873 1,460 3,586 1,752

Number of clusters 39 26 90 50 129 76

Facility-based Services

In section two of the Community/Health Facility Questionnaire, information was collected on the
distance and travel time to the nearest private doctor, pharmacy, commune health center, and hospital or
intercommune health center from which a woman could obtain family planning supplies. Table 11.3
shows the percent distribution of currently married women by distance to the nearest of these facilities.
Overall in the project provinces, 59 percent of currently married women reside within one kilometer of a
family planning provider and another 32 percent are 1 to 4 kilometers from a provider. The situation is
dlightly better in the nonproject provinces, where 67 percent of women reside within one kilometer of a
provider and another 27 percent are 1 to 4 kilometers from a provider.

As expected, urban women live closer to a facility providing family planning services than rural
women. In urban areas, for both project and nonproject provinces, at least 84 percent of currently married
women reside within one kilometer of a provider. In rural areas this statistic ranges from 53 percent in
project provinces to 62 percent in nonproject provinces.
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Table 11.3 Distance to nearest family planning services

Percent distribution of currently married women 15-49 by distance in kilometers to nearest family planning
provider, according to residence and project province (PP) versus nonproject province (NPP), Vietnam 2002
Distance to nearest Urban Rural Total
family planning provider NPP PP NPP PP NPP PP
<1 km 84.3 87.9 62.4 52.9 66.8 58.8
1-4 km 15.7 12.1 30.2 35.4 27.3 31.5
5-9 km 0.0 0.0 7.4 10.2 5.9 8.5
15-29 km 0.0 0.0 0.0 1.5 0.0 1.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 713 292 2,873 1,460 3,586 1,752
Number of clusters 39 26 90 50 129 76

Availability of Specific Methods

The Community/Health Facility Questionnaire also obtained information on the distance to the
nearest facility from which a woman could obtain specific modern contraceptive methods. As indicated
in Table 11.4, not all methods are equally accessible. Condoms, the pill, and the IUD are more readily
available to women than are injections and femal e sterilization. Overall, the median distance for currently
married women to afacility providing the pill, the lUD, or condoms s less than two kilometers, while the
median distance to afacility providing injections is 3 kilometers and the median distance to afacility pro-
viding female sterilization is seven kilometers or more. Not surprisingly, rural women have less access
to contraceptive methods than their urban counterparts. The medians and distances are much higher for
rural women wanting to use injections or female sterilization.
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Table 11.4 Distance to nearest provider of specific contraceptive methods
Percent distribution of currently married women 15-49 by distance in kilometers to nearest provider of contraceptive
methods and residence, according to specific method and project province (PP) versus nonproject province (NPP),
Vietnam 2002
Distance to nearest ) o Fgmalg
provider of specific Pill IUD Condom Injection sterilization
family planning method NPP PP NPP PP NPP NP NPP NP NPP PP
Urban
<1km 62.9 74.8 53.4 61.0 62.9 80.6 39.4 46.8 14.6 8.4
1-4 km 371 25.2 46.6 39.0 37.1 19.4 54.8 40.3 57.0 79.0
5-14 km 0.0 0.0 0.0 0.0 0.0 0.0 5.8 6.8 26.3 12.6
15-29 km 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.1 2.1 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Median distance <1 <1 <1 <1 <1 <1 1.3 1.7 3.2 2.5
Rural
<1 km 46.2 36.8 24.1 30.3 56.1 42.8 19.5 13.9 2.1 2.5
1-4 km 43.6 49.0 53.2 46.6 35.0 43.0 37.6 43.9 20.4 25.5
5-14 km 9.2 12.8 21.1 20.5 8.8 12.8 26.8 26.4 41.7 49.4
15-29 km 0.0 1.5 0.7 1.5 0.0 1.5 9.4 10.0 29.3 15.1
>= 30 km 1.0 0.0 1.0 1.3 0.0 0.0 6.7 5.8 6.5 7.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Median distance 1.3 1.5 2.6 1.8 <1 1.3 4.2 3.7 8.5 9.5
Total
<1 km 49.5 43.2 29.9 35.4 57.5  49.1 23.4 19.4 4.6 3.5
1-4 km 42.3 45.0 51.9 45.3 35.4 39.0 41.0 43.3 27.7 34.5
5-14 km 7.4 10.6 16.9 17.1 7.1 10.6 22.6 23.1 38.6 43.3
15-29 km 0.0 1.2 0.6 1.2 0.0 1.2 7.5 9.3 23.9 12.5
>= 30 km 0.8 0.0 0.8 1.0 0.0 0.0 5.4 4.9 5.2 6.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Median distance 1.0 1.3 2.1 1.6 <1 1.0 3.3 3.3 7.6 7.1

11.2  AVAILABILITY OF OTHER HEALTH SERVICES
Community-based Services

Information on the kinds of health workers (traditional birth attendants, trained midwives and
health fieldworkers) who provide services in the sample clustersis shown in Table 11.5. Overall, the data
show that, according to community informants, the vast majority of women typically give birth in a mod-
ern health facility (around 90 percent). The proportion of women residing in communities served by a
traditional birth attendant is lowest in urban areas (about 3 percent) than in rural areas (16 for nonproject
areas and 23 percent for project areas). Similarly, the proportion of women in communities where there is
atrained midwife tends to be lower in urban areas.

Overall, 77 percent of women live in communities served by a health fieldworker. Rural areas are
better covered by hedlth fieldworkers than urban areas. The most common health topics covered by the
health fieldworkers are oral rehydration therapy (ORT), child growth promotion, and vitamin A. Almost
all communities that are visited by health fieldworkers are visited at least quarterly (more than 83 per-
cent).
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Table 11.5 Availability of health services in the community
Percentage of currently married women 15-49 with community-based health care available, by residence
and project province (PP) versus nonproject province (NPP), Vietnam 2002
Urban Rural Total
Health provider and services offered NPP PP NPP PP NPP PP
Birth typically occurs in modern facility 100.0 100.0 85.7 90.3 88.5 91.9
Traditional birth attendant in community 2.5 3.0 16.3 23.4 13.5 20.0
Trained midwife serves community 18.7 22.8 21.4 27.7 20.8 26.9
Gives iron supplements 100.0  100.0 89.2 92.3 91.1 93.4
Health fieldworker serves community 49.9 60.9 84.1 80.5 77.3 77.3
Health worker provides:
Basic medicines 78.0 52.6 68.9 74.7 70.0 71.8
ORS instruction/packets 100.0 93.7 98.1 97.2 98.4 96.7
Vitamin A 82.1 89.6 78.3 79.3 78.8 80.6
Growth promotion 85.6 85.6 81.6 88.1 82.2 87.8
Iron tablets 69.8 79.3 64.2 62.8 64.9 65.0
lodized oil capsules/injections 24.4 43.9 10.1 14.6 12.0 18.5
Antenatal care 26.7 73.4 38.9 35.6 37.3 40.6
Immunization 50.6 73.6 62.6 47.0 61.1 50.5
family planning services 79.6 83.4 71.3 59.0 72.4 62.2
Health fieldworker visits at least quarterly 83.5  100.0 90.7 96.5 89.8 97.0
Number of women 713 292 2,873 1,460 3,586 1,752
Number of clusters 39 26 90 50 129 76

Facility-based Services

The availability of maternal and child health (MCH) services from fixed facilities is investigated
in terms of the distance women travel to reach such services. The analysislooks at both distance to facili-
ties and distance to specific types of services.

Table 11.6 shows the percentage of currently married women age 15-49 by distance to the nearest
facility providing MCH services. Overal, 40 percent of currently married women are within 1 kilometer
of afacility providing MCH services, while an additional 46 percent are 1-4 kilometers from such a facil-
ity. Thus, more than eight out of ten women (86 percent) live within five kilometers of afacility offering
MCH services. For most women, the commune health center is the closest facility providing MCH ser-
vices, with hospitals and intercommune health centers being farther away and private doctors being
mostly unavailable. Women in project provinces appear to be slightly closer to MCH services than
women in nonproject provinces.
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Table 11.6 Distance to nearest provider of maternal and child health services

Percent distribution of currently married women 15-49 by distance in kilometers to nearest
maternal and child health provider, according to provider of maternal and child health services,

Vietnam 2002

Provider of maternal and
child health services

Hospital or
Inter- Commune

Distance to nearest provider commune health Private

of maternal and child health services health center  center doctor Total

Nonproject province
< 1km 4.4 28.8 10.1 36.3
1-4 km 32.7 53.4 12.2 48.7
5-9 km 30.1 15.3 3.5 12.4
10-14 km 9.6 2.6 0.0 2.6
15-29 km 19.5 0.0 0.0 0.0
30+ km 2.2 0.0 0.0 0.0
Distance unknown/no service given 1.6 0.0 74.3 0.0
Total 100.0 100.0 100.0 100.0
Median distance 7.1 2.1 1.7 1.6

Project province
< 1km 5.4 37.1 11.9 46.4
1-4 km 299 49.7 2.9 40.4
5-9 km 26.3 11.1 2.0 12.0
10-14 km 18.8 0.8 1.4 0.0
15-29 km 11.5 1.2 3.3 1.2
30+ km 3.9 0.0 0.0 0.0
Distance unknown/no service given 4.1 0.0 78.5 0.0
Total 100.0 100.0 100.0 100.0
Median distance 6.3 1.5 <1 1.2

Total
< 1km 4.7 31.5 10.7 39.7
1-4 km 31.8 52.2 9.1 46.0
5-9 km 28.8 13.9 3.0 12.2
10-14 km 12.6 2.0 0.5 1.7
15-29 km 16.9 0.4 1.1 0.4
30+ km 2.7 0.0 0.0 0.0
Distance unknown/no service given 2.4 0.0 75.7 0.0
Total 100.0 100.0 100.0 100.0

Table 11.7 shows the percentage of currently married women by distance to the nearest provider
of antenatal and delivery care. Overal, approximately 80-85 percent of women live within five kilome-
ters of afacility that offers antenatal care and delivery care. Thereis little difference in the proportion of
women within five kilometers of these facilities by whether they live in project or nonproject provinces.
The most significant difference in Table 11.7 is that a substantially greater proportion of urban women
than rural women live within 1 kilometer of antenatal and delivery services. Almost al urban women live
within 5 kilometers of such a facility, while around 20 percent of rural women live more than 5 kilome-
ters from a facility providing antenatal or delivery care. The proportion of rural women in project prov-
inces who live more than 5 kilometers from a facility providing antenatal care is slightly lower (16 per-
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Table 11.7 Distance to nearest facility providing antenatal and delivery care
Percent distribution of currently married women 15-49 by distance to nearest
facility providing antenatal care and delivery care, according to type of care
and project province (PP) versus nonproject province (NPP), Vietnam 2002
Distance to nearest facil- Antenatal care Delivery care
ity providing services NPP PP NPP PP
Urban
<1 km 57.1 84.8 32.5 57.3
1-4 km 37.6 15.2 57.2 39.7
5-9 km 5.3 0.0 10.3 3.0
Total 100.0 100.0 100.0 100.0
Median distance <1 <1 2.3 <1
Rural
< 1km 29.9 34.1 26.1 33.7
1-4 km 51.5 50.0 51.1 46.1
5-9 km 15.4 14.3 18.9 14.3
10-14 km 3.2 0.0 3.2 4.4
15-29 km 0.0 1.5 0.7 1.5
Total 100.0 100.0 100.0 100.0
Median distance 2.0 1.6 2.2 1.7
Total
< 1km 35.3 42.6 27.4 37.7
1-4 km 48.7 44.2 52.3 45.0
5-9 km 13.4 12.0 17.2 12.5
10-14 km 2.6 0.0 2.6 3.7
15-29 km 0.0 1.2 0.6 1.2
Total 100.0 100.0 100.0 100.0
Median distance 1.7 1.3 2.2 1.5

Table 11.8 presents the distribution of children less than 36 months of age by distance to the
nearest facility providing child health care. A large proportion of children live in communities that are
within 5 kilometers of a facility offering immunization services for children (81-89 percent), ORS treat-
ment for diarrhea (81-92 percent), and treatment for children with a cough (76-91 percent). At least 75
percent of children in both project and nonproject provinces live within 5 kilometers of afacility that pro-
vides these child health services; however, children in project provinces tend to be farther from such fa-
cilities than children in nonproject provinces.

Children in urban areas generally live closer to afacility offering immunization, ORS, and treat-
ment of cough than rural children. The median distance to the nearest health facility providing these ser-
vicesisless than one kilometer in urban areas. Inrural areas of project provinces the median distanceto a
facility providing child care is about 1.9 kilometers for immunization, 2.1 kilometers for ORS and 2.3
kilometers for treatment of cough.

The data on distance to health facilities and services available at those facilities indicate that
physical proximity to maternal and child health services is not a magjor problem in Vietham. Of course,
there are other dimensions of access than physical proximity and some of those (e.g., staff, equipment,
and medicines at the health facilities) could be investigated through a more extensive anaysis of the data
collected by the Community/Health Facility Questionnaire.
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Table 11.8 Distance to nearest facility providing specific health services for children

Percent distribution of children under 36 months by distance to nearest facility providing specific health services for

children, according to type of service and project province (PP) versus nonproject province (NPP), Vietnam 2002

Distance to nearest Immunization Oral rehydration salts Treatment for cough

facility providing

services NPP PP NPP PP NPP PP

Urban
<1 km 61.9 75.4 63.3 67.9 58.1 45.6
1-4 km 38.1 24.6 36.7 321 36.2 54.4
5-9 km 0.0 0.0 0.0 0.0 5.7 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Median distance <1 <1 <1 <1 <1 1.2

Rural
< 1km 32.8 30.7 40.6 26.9 34.5 26.4
1-4 km 54.1 46.5 49.6 51.0 55.3 45.0
5-9 km 13.1 18.2 9.7 17.4 10.2 24.0
15-29 km 0.0 4.6 0.0 4.6 0.0 4.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
Median distance 1.8 1.9 2.0 2.1 2.0 2.3

Total
<1 38.3 37.2 45.0 32.9 39.0 29.2
1-4 km 51.0 43.4 47.2 48.3 51.7 46.4
5-9 km 10.6 15.5 7.9 14.9 9.3 20.5
15-29 km 0.0 3.9 0.0 3.9 0.0 3.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
Median distance 1.5 1.7 1.4 1.9 1.7 1.9
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SAMPLE IMPLEMENTATION

APPENDIX A

Table A.1 Sample implementation
Percent distribution of households and eligible women by results of the household and individual interviews, and household, eligible women
and overall response rates, according to region and urban-rural residence, Vietham 2002
Region Residence
Northern Red River North  Central Coastal Mekong
Result Uplands Delta  Central  Coast Highlands Southeast River Delta Urban  Rural Total
Selected households
Completed (C) 99.6 99.3 98.6 99.6 98.8 98.4 96.6 98.2 98.7 98.6
HH present but no competent
respondent at home (HP) 0.0 0.1 0.3 0.0 0.0 0.0 0.0 0.2 0.0 0.1
Refused (R) 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0
Dwelling not found (DNF) 0.0 0.1 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0
Household absent (HA) 0.2 0.2 0.4 0.1 1.2 0.1 0.6 0.3 0.4 0.3
Dwelling vacant/ address not a
dwelling (DV) 0.2 0.1 0.7 0.1 0.0 0.3 11 0.7 0.4 0.4
Dwelling destroy (DD) 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.1 0.0
Other (O) 0.0 0.1 0.0 0.1 0.0 1.0 15 0.6 0.4 0.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of sampled households 1,248 1,469 1,014 728 260 858 1,573 1,690 5,460 7,150
Household response rate (HRR) 100.0 99.7 99.7 100.0 100.0 99.9 100.0 99.8 99.9 99.9
Eligible women
Completed (EWC) 99.6 99.8 99.2 99.8 100.0 98.0 98.9 98.8 99.4 99.3
Not at home (EWNH) 0.4 0.1 0.5 0.0 0.0 1.2 0.9 0.6 0.5 0.5
Refused (EWR) 0.0 0.0 0.0 0.0 0.0 0.7 0.0 0.4 0.0 0.1
Partly completed (EWPC) 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Incapacitated (EWI) 0.0 0.1 0.1 0.0 0.0 0.1 0.1 0.2 0.0 0.1
Other (EWO) 0.0 0.0 0.0 0.2 0.0 0.0 0.2 0.1 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,085 1,121 773 581 218 691 1,237 1,316 4,390 5,706
Eligible woman response
rate (EWRR) 99.6 99.8 99.2 99.8 100.0 98.0 98.9 98.8 99.4 99.3
Overall response rate (ORR) 99.6 99.5 98.9 99.8 100.0 97.9 98.9 98.5 994 99.2
1 Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:
100 x EWC
C+HP + R+ DNF
2 Using the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) is calculated as:
100 x EWC
EWC + EWNH + EWR + EWPC + EWI + EWO
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SAMPLING ERRORS APPENDIX B

The estimates from a sample survey are affected by two types of errors. (1) nonsampling errors,
and (2) sampling errors. Nonsampling errors are the results of mistakes made in implementing data
collection and data processing, such as falure to locate and interview the correct household,
misunderstanding of the questions on the part of either the interviewer or the respondent, and data entry
errors.  Although numerous efforts were made during the implementation of the VNDHS 202 to
minimize this type of error, nonsampling errors are impossible to avoid and difficult to evaluate
satigtically.

Sampling errors, on the other hand, can be evaluated statigtically. The sample of respondents
selected in the VNDHS 2002 is only one d many samples that could have been selected from the same
population, using the same design and expected size. Each of these samples would yield results that
differ somewhat from the results of the actual sample selected. Sampling errors are a measure d the
variability between all possible samples. Although the degree of variability is not known exactly, it can
be estimated from the survey results.

A sampling error is usualy measured in terms of the standard error for a particular statistic
(mean, percentage, etc.), which is the sguare root of the variance. The standard error can be used to
calculate confidence intervals within which the true value for the population can reasonably be assumed
to fal. For example, for any given statistic calculated from a sample survey, the value of that statistic will
fall within a range of plus or minus two times the standard error of that statistic in 95 percent of al
possible samples of identical size and design.

If the sample of respondents had been selected as a simple random sample, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the VNDHS 2002
sample is the result of a multistage stratified design, and, consequently, it was necessary to use more
complex formulae. The computer software used to calculate sampling errors for the VNDHS 2002 is the
ISSA Sampling Error Module (ISSAS). This module used the Taylor linearization method of variance
estimation for survey estimates that are means or proportions. The Jackknife repeated replication method
is used for variance estimation of more complex statistics such as fertility and mortality rates.

The Taylor linearization method treats any percentage or average as a ratio estimate, r = y/Xx,
where y represents the total sample value for variable y, and x represents the total number of casesin the
group or subgroup under consideration. The variance of r is computed using the formula given below,
with the standard error being the square root of the variance:

1- f d m, &' Z, ou
var(r) = a é a z, (]
(") ? h=1 @M, - 18i=1 " a0

in which

Zni = Yhi — MXni, @A 2, = Yn — X,
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where h represents the stratum which variesfrom 1 to H,
m, is the total number of enumeration areas selected in the h™ stratum,

Vi is the sum of the values of variabley ini" cluster in the h" stratum,
Xhi is the sum of the number of casesin i cluster in the hth stratum, and
f is the overall sampling fraction, which is so small that it is ignored.

The Jackknife repeated replication method derives estimates of complex rates from exch of
severd replications of the parent sample, and calculates standard errors for these estimates using simple
formulae. Each replication considers al but one clusters in the calculation of the estimates. Pseudo-
independent replications are thus created. In the VNDHS 2002, there were 205 non-empty clusters
(PSUs). Hence, 205 replications were created. The variance of arater is caculated asfollows:

k

SE?(r) = var(r) = Kk D |é1 (- r)?
in which
ri=kr-K-21)rg
where r is the estimate computed from the full sample of 205 clusters,
iy is the estimate computed from the reduced sample of 204 clusters (i cluster excluded),
k iag;jhe total number of clusters.

In addition to the standard error, ISSAS computes the design effect (DEFT) for each estimate,
which is defined as the ratio between the standard error using the given sample design and the standard
error that would result if a simple random sample had been used. A DEFT vaue of 1.0 indicates that the
sample design is as efficient as a smple random sample, while a value greater than 1.0 indicates the
increase in the sampling error due to the use of a more complex and less statistically efficient design.
ISSAS dso computes the relative error and confidence limits for the estimates.

Sampling errors for the VNDHS 2002 are calculated for selected variables considered to be of
primary interest. The results are presented in this appendix for the country as awhole, for urban and rural
areas, for the two program types and for each of 7 regions in the country. For each variable, the type of
statistic (mean, proportion, or rate) and the base population are given in Table B.1. Tables B.2 to B.13
present the value of the statistic (R), its standard error (SE), the number of unweighted (N) and weighted
(WN) cases, the design effect (DEFT), the relative standard error (SE/R), and the 95 percent confidence
limits (R+2SE), for each variable. The DEFT is considered undefined when the standard error
considering simple random sample is zero (when the estimate is close to O or 1).

In generd, the relative standard error for most estimates for the country as a whole is small,
except for estimates of very small proportions. There are some differentias in the relative standard error
for the estimates of sub-populations. For example, for the variable contraceptive use for currently
married women age 15-49, the relative standard errors as a percent of the estimated mean for the whole
country, for urban areas, and for rura areas are 0.9 percent, 1.4 percent, and 1.1 percent, respectively.
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The confidence interval (e.g., as calculated for contraceptive use for currently married women
age 15-49) can be interpreted as follows: the overall national sample proportion is 0.785 and its standard
error is 0.007. Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the
standard error to the sample estimate, i.e. 0.785+2(0.007). There is a high probability (95 percent) that
the true average proportion of contraceptive use for currently married women age 15 to 49 is between
0.771 and 0.800.
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Table B.1 List of selected variables for sampling errors, Vietnam 2002

Variable Estimate Base population
No education Proportion Ever-married women 15-49
With secondary education or higher Proportion Ever-married women 15-49
Currently married (in union) Proportion Ever-married women 15-4
Children ever born Mean All women 15-49
Children ever born to women 40-49 Mean All women 15-49
Chlidren ever born to women 35-39 Mean All women 15-49
Children ever born to women 40-44 Mean All women 15-49
Children ever born to women 45-49 Mean All women 15-49
Children surviving Mean All women 15-49
Knowing any contraceptive method Proportion Currently married women 15-49
Knowing any modern contraceptive method Proportion Currently married women 15-49
Ever used any contraceptive method Proportion Currently married women 15-49
Currently using any method Proportion Currently married women 15-49
Currently using any modern contraceptive

method Proportion Currently married women 15-49
Currently using pill Proportion Currently married women 15-49
Currently using lUD Proportion Currently married women 15-49
Currently using condom Proportion Currently married women 15-49
Currently female sterilization Proportion Currently married women 15-49
Currently using periodic abstinence Proportion Currently married women 15-49
Currently using withdrawal Proportion Currently married women 15-49
Using public sector source Proportion Currently married women 15-49
Want no more children Proportion Currently married women 15-49
Want to delay at least 2 years Proportion Currently married women 15-49
Ideal number of children Mean Ever-married women 15-49
Mother received tetanus injection Proportion Births in last 3 years
Mother received medical care at birth Proportion Births in last 3 years
Child has diarrhea in the last 2 weeks Proportion Children under 3 with diarrhea in last 2 weeks
Child treated with ORS packets Proportion Children under 3 with diarrhea in last 2 weeks
Consulted medical personnel Proportion Children 12-23 months
Child having health card, seen Proportion Children 12-23 months
Child received BCG vaccination Proportion Children 12-23 months
Child received DPT vaccination (3 doses) Proportion Children 12-23 months
Child received polio vaccination (3 doses) Proportion Children 12-23 months
Child received measles vaccination Proportion Children 12-23 months
Child fully inmunized Proportion Children 12-23 months
Total fertility rate (last 5 years) Rate Allwomen
Neonatal mortality rate Rate Number of births in last 5 (10 years)
Infant mortality rate Rate Number of births in last 5 (10 years)
Child mortality rate Rate Number of births in last 5 (10 years)
Under-five mortality rate Rate Number of births in last 5 (10 years)
Postneonatal mortality rate Rate Number of births in last 5 (10 years)




Table B.2 Sampling errors for selected variables, total sample, Vietnam 2002

Number of cases

Confidence intervals

Stand- Rela-
ard Un- Weight-  Design tive Value- Value+
Value error  weighted ed effect error 2SE 2SE
Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
No education 0.064 0.012 5665 5665 3.724  0.189 0.040 0.089
With secondary education or higher 0.483 0.014 5665 5665 2.129 0.029 0455 0,511
Currently married (in union) 0.942 0.004 5665 5665 1.348 0.004 0934 0951
Children ever born 1.728 0.128 8264 8330 1436 0.074 1472 1.984
Children ever born to women 40-49 3.362 0.059 2003 1965 1.502 0.018 3.244 3481
Chlidren ever born to women 35-39 2.595 0.049 1191 1162 1.355 0.019 2496  2.693
Children ever born to women 40-44 3.084 0.054 1138 1128 1200 0.017 2977 3.191
Children ever born to women 45-49 3.736 0.101 865 838 1488 0.027 3.534 3.939
Children surviving 1.631 0.120 8264 8330 1427 0073 1391 1.870
Knowing any contraceptive method 0.996 0.001 5341 5338 1.234 0.001 0.994 0.998
Knowing any modern contraceptive method 0.995 0.001 5341 5338 1.182 0.001 0.993 0.998
Ever used any contraceptive method 0.905 0.006 5341 5338 1.547 0.007 0.893 0.918
Currently using any method 0.785 0.007 5341 5338 1.290 0.009 0.771  0.800
Currently using any modern contraceptive
method 0.567 0.012 5341 5338 1.765 0.021 0543 0.591
Currently using pill 0.063 0.006 5341 5338 1678 0.088 0.052 0.074
Currently using lUD 0.377 0.012 5341 5338 1812 0.032 0.353 0.401
Currently using condom 0.058 0.004 5341 5338 1.173 0.065 0.051 0.066
Currently female sterilization 0.059 0.004 5341 5338 1.371 0.075 0.050 0.068
Currently using periodic abstinence 0.075 0.005 5341 5338 1.474 0.071 0.064 0.085
Currently using withdrawal 0.143 0.007 5341 5338 1.486 0.050 0.129 0.157
Using public sector source 0.857 0.009 3041 3026 1340 0.010 0.840 0.874
Want no more children 0.690 0.009 5341 5338 1471 0.013 0.671 0.709
Want to delay at least 2 years 0.149 0.006 5341 5338 1.188 0.039 0.138 0.161
Ideal number of children 2.377 0.023 5652 5650 2.051 0.010 2330 2424
Mother received tetanus injection 0.847 0.016 1317 1321 1.552 0.019 0.815 0.880
Mother received medical care at birth 0.851 0.018 1317 1321 1.640 0.021 0.816 0.886
Child has diarrhea in the last 2 weeks 0.113 0.013 1302 1304 1495 0.116 0.087 0.140
Child treated with ORS packets 0.404 0.042 138 148 1.025 0.104 0.320 0.488
Consulted medical personnel 0.596 0.055 138 148 1.354 0.093 0486 0.707
Child having health card, seen 0.399 0.032 467 457 1.401 0.081 0.335 0.463
Child received BCG vaccination 0.934 0.017 467 457 1444 0.018 0.900 0.968
Child received DPT vaccination (3 doses) 0.724 0.024 467 457 1.143 0.033 0.675 0.772
Child received polio vaccination (3 doses) 0.758 0.020 467 457 1.004 0.027 0.717 0.798
Child received measles vaccination 0.832 0.021 467 457 1.215 0.026 0.789  0.875
Child fully immunized 0.667 0.026 467 457 1191 0.040 0.614 0.720
Total fertility rate (last 5 years) 1.866 0.056 na 37350 1.334 0.030 1.753 1978
Neonatal mortality rate (last 5 years) 12.187 4.464 5384 5432 1.663 0.366 3.259 21.115
Infant mortality rate (last 5 years) 18.170 4.603 5385 5432 1.518 0.253 8.965 27.375
Child mortality rate (last 5 years) 5.563 1.532 5406 5453 1.127 0.275 2.499 8.626
Under-five mortality rate (last 5 years) 23.632 4.792 5407 5454 1.457 0.203 14.047 33.217
Postneonatal mortality rate (last 5 years) 5.983 1.538 5385 5432 1.113 0.257 2907 9.059

na = Not applicable
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Table B.3 Sampling errors for selected variables, Urban area, Vietnam 2002
Number of cases Confidence intervals
Stand- —M — Relg ———
ard Un- Weight-  Design tive Value- Value+
Value error  weighted ed effect error 2SE 2SE
Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 1.000 0.000 1300 1081 na 0.000 1.000 1.000
No education 0.016 0.004 1300 1081 1.227 0.265 0.008 0.025
With secondary education or higher 0.675  0.038 1300 1081 2,911 0.056 0.599 0.750
Currently married (in union) 0.930 0.008 1300 1081 1.080 0.008 0.914 0.945
Children ever born 1.246  0.075 2149 1716 0.774 0.060 1.097 1.396
Children ever born to women 40-49 2431 0.078 566 449 1.454 0.032 2.275 2.587
Chlidren ever born to women 35-39 1.875 0.060 301 246 1.224 0.032 1.756 1.994
Children ever born to women 40-44 2.228 0.079 308 250 1.250 0.036 2.069 2.386
Children ever born to women 45-49 2.687 0.102 258 199 1.152 0.038 2.484 2.891
Children surviving 1.208 0.072 2149 1716 0.766 0.059 1.064 1.351
Knowing any contraceptive method 0.999 0.001 1208 1005 0.901 0.001 0.997 1.000
Knowing any modern contraceptive method 0.999 0.001 1208 1005 0.901 0.001 0.997 1.000
Ever used any contraceptive method 0.916  0.010 1208 1005 1.203  0.010 0.897 0.935
Currently using any method 0.791  0.011 1208 1005 0.969 0.014 0.768 0.814
Currently using any modern contraceptive
method 0.549  0.015 1208 1005 1.014 0.026 0.520 0.578
Currently using pill 0.069  0.009 1208 1005 1.261 0.134 0.050 0.087
Currently using lUD 0.303  0.017 1208 1005 1.251 0.055 0.270 0.336
Currently using condom 0.126  0.011 1208 1005 1.119 0.085 0.105 0.148
Currently female sterilization 0.048 0.006 1208 1005 1.043 0.134 0.035 0.060
Currently using periodic abstinence 0.118 0.017 1208 1005 1.805 0.142 0.084 0.151
Currently using withdrawal 0.123  0.011 1208 1005 1.169 0.090 0.101 0.145
Using public sector source 0.682  0.018 655 552 0.983 0.026 0.646 0.718
Want no more children 0.656  0.022 1208 1005 1.575 0.033 0.613 0.699
Want to delay at least 2 years 0.169 0.015 1208 1005 1.393 0.089 0.139 0.199
Ideal number of children 2202 0.039 1296 1076 1.924 0.018 2.123 2.281
Mother received tetanus injection 0.926 0.018 267 229 1.077 0.019 0.891 0.961
Mother received medical care at birth 0.990 0.006 267 229 1.006 0.006 0.978 1.000
Child has diarrhea in the last 2 weeks 0.035 0.011 266 228 0.980 0.311 0.013 0.056
Child treated with ORS packets 0.451 0.150 12 8 0.929 0.332 0.151 0.750
Consulted medical personnel 0.448 0.150 12 8 0.929 0.334 0.149 0.748
Child having health card, seen 0.589  0.054 99 85 1.105 0.092 0.481 0.697
Child received BCG vaccination 0.991  0.001 99 85 0.145 0.001 0.988 0.994
Child received DPT vaccination (3 doses) 0.897 0.034 99 85 1.117 0.038 0.829 0.964
Child received polio vaccination (3 doses) 0.948  0.017 99 85 0.758 0.018 0.915 0.982
Child received measles vaccination 0.943 0.021 99 85 0.909 0.022 0.901 0.984
Child fully immunized 0.871  0.040 99 85 1.196 0.046 0.791 0.950
Total fertility rate (last 5 years) 1.401 0.059 na 25714 1.089 0.042 1.283 1.519
Neonatal mortality rate (last 10 years) 8.992 3.378 935 773 0.998 0.376 2236  15.747
Infant mortality rate (last 10 years) 12.116  3.984 935 773 1.042 0.329 4149 20.084
Child mortality rate (last 10 years) 4.092 2.121 938 775 1.128 0.518 0.000 8.334
Under-five mortality rate (last 10 years) 16.159  4.355 938 775 1.046 0.270 7.448 24.869
Postneonatal mortality rate (last 10 years) 3.125 1.775 935 773 0.969 0.568 0.000 6.674
na = Not applicable
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Table B.4 Sampling errors for selected variables, Rural area, Vietnam 2002
Number of cases Confidence intervals
stand- ——M—— Rela —mM8M——
ard Un-  Weight- Design tive Value-  Value+
Value error  weighted ed effect error 2SE 2SE
Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.000 0.000 4365 4584 na na 0.000 0.000
No education 0.076  0.015 4365 4584 3.726  0.197 0.046 0.105
With secondary education or higher 0.438 0.015 4365 4584 1.954 0.034 0.408 0.467
Currently married (in union) 0.945 0.005 4365 4584 1.406 0.005 0.936 0.955
Children ever born 1.857 0.146 6284 6599 1422  0.079 1564 2.150
Children ever born to women 40-49 3.643  0.073 1440 1514 1523 0.020 3.497 3.789
Chlidren ever born to women 35-39 2.788 0.060 891 916 1.399 0.022 2.669 2.908
Children ever born to women 40-44 3.345 0.063 829 873 1.178 0.019 3.219 3471
Children ever born to women 45-49 4.049 0.126 611 641 1.510 0.031 3.796 4.301
Children surviving 1745  0.137 6284 6599 1414  0.078 1472 2.018
Knowing any contraceptive method 0.996 0.001 4133 4333 1.227 0.001 0.993 0.998
Knowing any modern contraceptive method 0.995 0.001 4133 4333 1.170 0.001 0.992 0.997
Ever used any contraceptive method 0.903 0.007 4133 4333 1.585 0.008 0.888 0.918
Currently using any method 0.784  0.009 4133 4333 1.332 0.011 0.767 0.801
Currently using any modern contraceptive
method 0.571 0.014 4133 4333 1861 0.025 0.542 0.600
Currently using pill 0.062 0.007 4133 4333 1.743 0.106 0.049 0.075
Currently using lUD 0.395 0.014 4133 4333 1858 0.036 0.366 0.423
Currently using condom 0.042 0.004 4133 4333 1191 0.088 0.035 0.050
Currently female sterilization 0.062 0.005 4133 4333 1.397 0.084 0.052 0.073
Currently using periodic abstinence 0.065 0.005 4133 4333 1.329 0.079 0.054 0.075
Currently using withdrawal 0.148 0.008 4133 4333 1.526 0.057 0.131 0.165
Using public sector source 0.896 0.009 2386 2474 1.501 0.010 0.877 0.915
Want no more children 0.698  0.010 4133 4333 1430 0.015 0.677 0.718
Want to delay at least 2 years 0.145  0.006 4133 4333 1122 0.042 0.133 0.157
Ideal number of children 2418  0.027 4356 4574 2.024 0.011 2.364 2472
Mother received tetanus injection 0.831 0.019 1050 1092 1.529 0.023 0.793 0.869
Mother received medical care at birth 0.822 0.020 1050 1092 1571 0.025 0.781  0.862
Child has diarrhea in the last 2 weeks 0.130 0.015 1036 1076 1449 0.118 0.099 0.160
Child treated with ORS packets 0.401  0.043 126 140 1.010 0.108 0.314 0.488
Consulted medical personnel 0.605 0.058 126 140 1.349 0.096 0.489 0.720
Child having health card, seen 0.356  0.037 368 372 1432 0103 0.283 0.429
Child received BCG vaccination 0.921 0.021 368 372 1422 0.023 0.879 0.962
Child received DPT vaccination (3 doses) 0.684  0.026 368 372 1.060 0.038 0.632 0.737
Child received polio vaccination (3 doses) 0.714  0.023 368 372 0.945 0.032 0.669 0.760
Child received measles vaccination 0.807 0.025 368 372 1.201 0.031 0.756  0.858
Child fully inmunized 0.621  0.028 368 372 1.098 0.046 0564 0.678
Total fertility rate (last 5 years) 1.995 0.069 na 29477 1.366  0.035 1.856 2.133
Neonatal mortality rate (last 10 years) 18.867  3.826 4449 4658 1652 0.203 11.214 26.519
Infant mortality rate (last 10 years) 26.934  3.968 4450 4659 1.497 0.147 18.998 34.870
Child mortality rate (last 10 years) 8.879 1.622 4468 4678 1.098 0.183 5.634 12.123
Under-five mortality rate (last 10 years) 35574  4.309 4469 4679 1.424 0.121 26.955 44.193
Postneonatal mortality rate (last 10 years) 8.067 1.461 4450 4659 1.105 0.181 5.145 10.990
na = Not applicable
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Table B.5 Sampling errors for selected variables, no special project, Vietnam 2002

Number of cases

Confidence intervals

Stand- Rela-
ard Un-  Weight- Design tive Value-  Value+
Value error  weighted ed effect error 2SE 2SE

Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.203 0.015 3591 3814 2.239 0.074 0.173  0.233
No education 0.062 0.014 3591 3814 3.481 0.225 0.034 0.091
With secondary education or higher 0.461 0.017 3591 3814 2.025 0.037 0.427  0.495
Currently married (in union) 0.940 0.005 3591 3814 1.380 0.006 0.929 0.951
Children ever born 1.715 0.150 5424 5641 1.103 0.087 1415 2.015
Children ever born to women 40-49 3.344 0.075 1276 1308 1.506 0.022 3.193  3.494
Chlidren ever born to women 35-39 2.613 0.061 763 791 1.314 0.023 2492 2735
Children ever born to women 40-44 3.056 0.069 719 750 1.204 0.023 2918 3.194
Children ever born to women 45-49 3.729 0.125 557 558 1.476 0.034 3.479  3.980
Children surviving 1.612 0.140 5424 5641 1.095 0.087 1332 1891
Knowing any contraceptive method 0.997 0.001 3378 3586 0.973 0.001 0.996  0.999
Knowing any modern contraceptive method 0.997 0.001 3378 3586 0.926 0.001 0.995 0.998
Ever used any contraceptive method 0.907 0.008 3378 3586 1.558 0.009 0.891 0.922
Currently using any method 0.790 0.008 3378 3586 1.108 0.010 0.775  0.806
Currently using any modern contraceptive

method 0.569 0.016 3378 3586 1.823 0.027 0.538  0.600
Currently using pill 0.070 0.007 3378 3586 1.707 0.107 0.055 0.085
Currently using lUD 0.375 0.015 3378 3586 1.768 0.039 0.345 0.404
Currently using condom 0.063 0.005 3378 3586 1.198 0.080 0.053 0.073
Currently female sterilization 0.055 0.005 3378 3586 1.215 0.087 0.046  0.065
Currently using periodic abstinence 0.071 0.006 3378 3586 1.341 0.083 0.059 0.083
Currently using withdrawal 0.149 0.010 3378 3586 1.566 0.064 0.130 0.169
Using public sector source 0.845 0.012 1943 2041 1.428 0.014 0.821 0.868
Want no more children 0.684 0.012 3378 3586 1.487 0.017 0.660  0.707
Want to delay at least 2 years 0.152 0.007 3378 3586 1.180 0.048 0.137  0.166
Ideal number of children 2.390 0.024 3585 3808 1.732 0.010 2.342 2439
Mother received tetanus injection 0.861 0.016 822 888 1.260 0.019 0.829 0.893
Mother received medical care at birth 0.867 0.019 822 888 1.528 0.022 0.828  0.906
Child has diarrhea in the last 2 weeks 0.117 0.018 812 875 1.598 0.154 0.081  0.153
Child treated with ORS packets 0.398 0.048 89 103 0.943 0.120 0.302  0.493
Consulted medical personnel 0.587 0.069 89 103 1.357 0.117 0.450 0.724
Child having health card, seen 0.373 0.036 294 303 1.252 0.096 0.302  0.445
Child received BCG vaccination 0.945 0.021 294 303 1.536 0.022 0.903  0.986
Child received DPT vaccination (3 doses) 0.729  0.032 294 303 1.216 0.044  0.665 0.793
Child received polio vaccination (3 doses) 0.759 0.027 294 303 1.057 0.035 0.705 0.812
Child received measles vaccination 0.843 0.028 294 303 1321 0.034 0.786  0.900
Child fully inmunized 0.681 0.033 294 303 1.193 0.048 0.615 0.747
Total fertility rate (last 5 years) 1.830 0.066 na 25714 1.207 0.036 1.698 1.962
Neonatal mortality rate (last 10 years) 18.669 4,711 3425 3705 1.758 0.252 9.248 28.091
Infant mortality rate (last 10 years) 26.212 4.863 3425 3705 1.617 0.186 16.486 35.938
Child mortality rate (last 10 years) 8.095 1.908 3440 3721 1.221 0.236 4.278 11.912
Under-five mortality rate (last 10 years) 34.094 5.281 3440 3721 1.553 0.155 23.533 44.655
Postneonatal mortality rate (last 10 years) 7.542 1.623 3425 3705 1.123 0.215 4.296 10.788

na = Not applicable
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Table B.6 Sampling errors for selected variables, special project, Vietnam 2002

Number of cases

Confidence intervals

Stand- Rela-
ard Un- Weight-  Design tive Value- Value+
Value error  weighted ed effect error 2SE 2SE

Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.165 0.019 2074 1851 2.354 0.116 0.127  0.203
No education 0.068  0.023 2074 1851 4212  0.342 0.022 0.115
With secondary education or higher 0.528  0.026 2074 1851 2369 0.049 0476 0.580
Currently married (in union) 0.947  0.006 2074 1851 1.197  0.006 0.935  0.959
Children ever born 1.756  0.150 3064 2687 1.058  0.085 1456  2.055
Children ever born to women 40-49 3.404 0.095 724 657 1.478 0.028 3.214 359
Chlidren ever born to women 35-39 2,553  0.079 428 371 1.368 0.031 2394 2711
Children ever born to women 40-44 3.157  0.085 416 376 1.188 0.027 2987  3.327
Children ever born to women 45-49 3.736  0.170 308 281 1.495 0.046 3.395 4.076
Children surviving 1673 0.143 3064 2687 1.061  0.085 1.387 1.959
Knowing any contraceptive method 0.993 0.003 1963 1752 1.462 0.003 0.988  0.999
Knowing any modern contraceptive method 0.993 0.003 1963 1752 1.462 0.003 0.988 0.999
Ever used any contraceptive method 0.903 0.010 1963 1752 1506 0.011 0.883  0.923
Currently using any method 0.775 0.015 1963 1752 1632 0.020 0.745 0.806
Currently using any modern contraceptive

method 0.562  0.018 1963 1752 1587 0.032 0.527  0.598
Currently using pill 0.050 0.008 1963 1752 1534 0.152 0.035  0.065
Currently using lUD 0.383 0.021 1963 1752 1.897 0.054 0.341  0.424
Currently using condom 0.048  0.005 1963 1752 1.001  0.100 0.039  0.058
Currently female sterilization 0.068  0.009 1963 1752 1.641 0.137 0.049 0.087
Currently using periodic abstinence 0.082 0.011 1963 1752 1.708 0.129 0.061 0.103
Currently using withdrawal 0.130  0.009 1963 1752 1220 0.071 0.112  0.149
Using public sector source 0.882  0.010 1098 985 0.983 0.011 0.863  0.901
Want no more children 0.703  0.015 1963 1752 1418 0.021 0.673  0.732
Want to delay at least 2 years 0.144  0.009 1963 1752 1.196 0.066 0.125 0.163
Ideal number of children 2349  0.052 2067 1842 2579  0.022 2,245 2452
Mother received tetanus injection 0.819 0.037 495 433 2.000 0.046 0.745 0.894
Mother received medical care at birth 0.817 0.036 495 433 1.865 0.044 0.746  0.889
Child has diarrhea in the last 2 weeks 0.105 0.016 490 429 1.122 0.149 0.074 0.136
Child treated with ORS packets 0.418 0.085 49 45 1.208 0.203 0.249  0.588
Consulted medical personnel 0.618 0.091 49 45 1.302 0.147 0.436  0.800
Child having health card, seen 0.450 0.061 173 154 1609 0.137 0.327 0.572
Child received BCG vaccination 0.912 0.031 173 154 1.373 0.034 0.850 0.974
Child received DPT vaccination (3 doses) 0.713 0.034 173 154 0.974 0.048 0.646 0.781
Child received polio vaccination (3 doses) 0.755 0.029 173 154 0.872 0.038 0.697 0.813
Child received measles vaccination 0.811  0.030 173 154 0.998 0.037 0.750 0.871
Child fully inmunized 0.639  0.045 173 154 1215 0.070 0.549 0.729
Total fertility rate (last 5 years) 1.934 0.117 na 12357 1.431 0.060 1.701  2.168
Neonatal mortality rate (last 10 years) 14.845  2.996 1959 1727 1.076 0.202 8.852 20.837
Infant mortality rate (last 10 years) 21.846  3.481 1960 1727 1.023 0.159 14.883 28.808
Child mortality rate (last 10 years) 8.480  2.090 1966 1733 0.957 0.246 4301 12.660
Under-five mortality rate (last 10 years) 30.141  4.130 1967 1733 1.052 0.137 21.881 38.401
Postneonatal mortality rate (last 10 years) 7.001 2.055 1960 1727 1.098 0.294 2.891 11.111

na = Not applicable
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Table B.7 Sampling errors for selected variables, Northern Uplands, Vietnam 2002
Number of cases Confidence intervals
Stand- ——M —— Relg @ ———
ard Un- Weight-  Design tive Value- Value+
Value error  weighted ed effect error 2SE 2SE
Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.098 0.018 1081 1099 1941 0.180 0.063  0.133
No education 0.125  0.049 1081 1099 4893 0.393 0.027 0.224
With secondary education or higher 0.409 0.024 1081 1099 1.614 0.059 0.360  0.457
Currently married (in union) 0.954  0.010 1081 1099 1626 0.011 0.934  0.975
Children ever born 2.036  0.282 1518 1525 1195 0.139 1471  2.600
Children ever born to women 40-49 3.886 0.169 356 354 1.654 0.044 3548 4.225
Chlidren ever born to women 35-39 3.018 0.129 229 212 1480 0.043 2.760 3.277
Children ever born to women 40-44 3.541 0.142 209 212 1.346  0.040 3.257 3.825
Children ever born to women 45-49 4399 0.312 148 143 1628 0.071 3.774  5.024
Children surviving 1.893  0.259 1518 1525 1181 0.137 1375 2411
Knowing any contraceptive method 1.000 0.000 1032 1049 na  0.000 1.000 1.000
Knowing any modern contraceptive method 1.000 0.000 1032 1049 na  0.000 1.000 1.000
Ever used any contraceptive method 0.910 0.022 1032 1049 2482 0.024 0.866  0.954
Currently using any method 0.784  0.017 1032 1049 1.324 0.022 0.750 0.818
Currently using any modern contraceptive
method 0.566  0.043 1032 1049 2,797  0.076 0.479  0.652
Currently using pill 0.047  0.015 1032 1049 2277 0.319 0.017  0.077
Currently using lUD 0.444 0.039 1032 1049 2.537 0.088 0.366 0.523
Currently using condom 0.037  0.006 1032 1049 1.069 0.169 0.025  0.050
Currently female sterilization 0.032 0.009 1032 1049 1.624  0.279 0.014 0.050
Currently using periodic abstinence 0.053 0.013 1032 1049 1.825 0.240 0.028 0.078
Currently using withdrawal 0.164  0.029 1032 1049 2536 0.178 0.106  0.223
Using public sector source 0.936 0.013 589 593 1.273 0.014 0.910 0.961
Want no more children 0.769  0.026 1032 1049 2.009 0.034 0.716  0.822
Want to delay at least 2 years 0.121 0.013 1032 1049 1.292 0.108 0.095 0.148
Ideal number of children 2342  0.070 1081 1099 2931  0.030 2202 2482
Mother received tetanus injection 0.729 0.065 248 254 2.042  0.089 0.600 0.858
Mother received medical care at birth 0.559  0.045 248 254 1.311  0.080 0.469  0.649
Child has diarrhea in the last 2 weeks 0.162 0.041 244 247 1.769  0.255 0.079 0.244
Child treated with ORS packets 0.334 0.109 31 40 1.441 0.325 0.117 0.551
Consulted medical personnel 0.510 0.146 31 40 1.824  0.286 0.219 0.801
Child having health card, seen 0.141  0.069 94 95 1913 0.489 0.003  0.279
Child received BCG vaccination 0.905 0.032 94 95 0.994 0.035 0.841  0.969
Child received DPT vaccination (3 doses) 0.498 0.053 94 95 1.021  0.107 0.392 0.604
Child received polio vaccination (3 doses) 0.562  0.054 94 95 1.051 0.097 0.453  0.670
Child received measles vaccination 0.795 0.060 94 95 1411 0.076 0.674 0.916
Child fully inmunized 0.451  0.056 94 95 1.086 0.125 0.338  0.563
Total fertility rate (last 5 years) 2.007 0.191 na 6719 1.358  0.095 1.625 2.388
Neonatal mortality rate (last 10 years) 31.612 13.040 1053 1139 2.010 0.412 5.532 57.691
Infant mortality rate (last 10 years) 40.860 12.154 1053 1139 1.744 0.297 16.551 65.169
Child mortality rate (last 10 years) 11.380 4.934 1059 1149 1485 0.434 1512 21.249
Under-five mortality rate (last 10 years) 51.775 11.208 1059 1149 1477 0.216 29.360 74.191
Postneonatal mortality rate (last 10 years) 9.248 3.954 1053 1139 1.401 0.428 1.340 17.157
na = Not applicable
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Table B.8 Sampling errors for selected variables, Red River Delta, Vietnam 2002
Number of cases Confidence intervals
Stand- Rela ——
ard Un- Weight-  Design tive Value- Value+
Value error  weighted ed effect error 2SE 2SE
Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.210 0.036 1119 1363 2.997 0.174 0.137 0.282
No education 0.001 0.001 1119 1363 0.904  0.998 0.000 0.002
With secondary education or higher 0.817 0.023 1119 1363 2.027  0.029 0.771  0.864
Currently married (in union) 0.959 0.005 1119 1363 0.835  0.005 0.949 0.969
Children ever born 1.547 0.142 1528 1891 1.253 0.092 1.262 1.831
Children ever born to women 40-49 2.608 0.081 421 502 1.493 0.031 2.446 2.770
Chlidren ever born to women 35-39 2.243 0.073 244 289 1.404  0.033 2.097 2.390
Children ever born to women 40-44 2.450 0.078 239 290 1.263 0.032 2.293 2.607
Children ever born to women 45-49 2.824 0.108 182 212 1.156 0.038 2.609 3.039
Children surviving 1.487 0.137 1528 1891 1.254  0.092 1.214 1.760
Knowing any contraceptive method 1.000 0.000 1070 1307 na 0.000 1.000 1.000
Knowing any modern contraceptive method 0.999 0.001 1070 1307 0.952 0.001 0.997 1.000
Ever used any contraceptive method 0.939 0.008 1070 1307 1.133  0.009 0.922  0.955
Currently using any method 0.828 0.014 1070 1307 1.253 0.017 0.799 0.857
Currently using any modern contraceptive
method 0.594 0.024 1070 1307 1.627 0.041 0.545 0.643
Currently using pill 0.045 0.011 1070 1307 1709 0.241 0.023 0.067
Currently using lUD 0.422 0.027 1070 1307 1.801 0.064 0.368 0.477
Currently using condom 0.070 0.009 1070 1307 1.197 0.133 0.052 0.089
Currently female sterilization 0.050 0.008 1070 1307 1.239 0.166 0.033 0.066
Currently using periodic abstinence 0.108 0.014 1070 1307 1.503 0.132 0.080 0.137
Currently using withdrawal 0.126 0.009 1070 1307 0.933  0.075 0.107 0.145
Using public sector source 0.889 0.013 635 776 1.003 0.014 0.864 0.914
Want no more children 0.738 0.021 1070 1307 1586  0.029 0.696 0.781
Want to delay at least 2 years 0.134 0.014 1070 1307 1.313 0.102 0.106 0.161
Ideal number of children 2.096 0.022 1118 1361 1.434 0.010 2.053 2.140
Mother received tetanus injection 0.971 0.009 221 277 0.786 0.009 0.953 0.990
Mother received medical care at birth 1.000 0.000 221 277 na  0.000 1.000 1.000
Child has diarrhea in the last 2 weeks 0.078 0.020 220 275 1.112 0.252 0.038 0.117
Child treated with ORS packets 0.464 0.121 18 21 1.016 0.261 0.222 0.706
Consulted medical personnel 0.616 0.113 18 21 0.973 0.184 0.390 0.842
Child having health card, seen 0.653 0.053 71 88 0.948  0.081 0.546 0.759
Child received BCG vaccination 1.000 0.000 71 88 na  0.000 1.000 1.000
Child received DPT vaccination (3 doses) 0.904 0.044 71 88 1.267 0.048 0.817 0.992
Child received polio vaccination (3 doses) 0.960 0.021 71 88 0.912  0.022 0.917 1.000
Child received measles vaccination 0.980 0.016 71 88 0.984  0.017 0.947 1.000
Child fully inmunized 0.884 0.052 71 88 1.380 0.059 0.780 0.988
Total fertility rate (last 5 years) 1.645 0.095 na 9006 1.371 0.058 1.454 1.836
Neonatal mortality rate (last 10 years) 15.853 5.612 855 1044 1.325 0.354 4.629 27.078
Infant mortality rate (last 10 years) 20.537 6.262 855 1044 1.304  0.305 8.014 33.061
Child mortality rate (last 10 years) 5.926 2.287 856 1045 0.946 0.386 1.352 10.499
Under-five mortality rate (last 10 years) 26.341 6.863 856 1045 1.252 0.261 12.615 40.067
Postneonatal mortality rate (last 10 years) 4.684 2.245 855 1044 0.973 0.479 0.195 9.173
na = Not applicable
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Table B.9 Sampling errors for selected variables, North Central, Vietham 2002
Number of cases Confidence intervals
Stand- ——M Rela ——mM————
ard Un-  Weight- Design tive Value-  Value+
Value error  weighted ed effect error 2SE 2SE
Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.091 0.011 767 722 1.100 0.125 0.069 0.114
No education 0.024 0.011 767 722 1.980 0.460 0.002 0.045
With secondary education or higher 0.555 0.043 767 722 2.371 0.077 0.470 0.641
Currently married (in union) 0.938 0.021 767 722 2.378 0.022 0.896 0.979
Children ever born 1.933 0.327 1156 1074 1.195 0.169 1.280 2.587
Children ever born to women 40-49 3.816 0.156 276 248 1.601 0.041 3.503 4.128
Chlidren ever born to women 35-39 2.898 0.139 158 150 1.453 0.048 2.619 3.176
Children ever born to women 40-44 3.551 0.169 154 143 1.519 0.048 3.213 3.888
Children ever born to women 45-49 4.173 0.200 122 106 1.197 0.048 3.772 4.574
Children surviving 1.836 0.312 1156 1074 1.200 0.170 1.213 2.459
Knowing any contraceptive method 0.995 0.002 729 677 0.900 0.002 0.990 1.000
Knowing any modern contraceptive method 0.994 0.003 729 677 0.894 0.003 0.989 0.999
Ever used any contraceptive method 0.925 0.015 729 677 1.525 0.016 0.895 0.954
Currently using any method 0.798 0.016 729 677 1.085 0.020 0.766 0.830
Currently using any modern contraceptive
method 0.573 0.022 729 677 1.209 0.039 0.529 0.617
Currently using pill 0.031 0.010 729 677 1.506 0.311 0.012 0.051
Currently using IUD 0.424 0.022 729 677 1.188 0.051 0.381 0.468
Currently using condom 0.039 0.004 729 677 0.616 0.113 0.031 0.048
Currently female sterilization 0.062 0.014 729 677 1.588 0.229 0.034 0.090
Currently using periodic abstinence 0.084 0.010 729 677 0.940 0.115 0.065 0.104
Currently using withdrawal 0.139 0.010 729 677 0.798 0.074 0.118 0.159
Using public sector source 0.969 0.009 439 388 1.094 0.009 0.951 0.987
Want no more children 0.732 0.023 729 677 1.424 0.032 0.686 0.779
Want to delay at least 2 years 0.126 0.014 729 677 1.103 0.108 0.099 0.153
Ideal number of children 2.407 0.034 766 721 1.172 0.014 2.338 2.476
Mother received tetanus injection 0.893 0.028 171 161 1.185 0.031 0.837 0.949
Mother received medical care at birth 0.817 0.057 171 161 1.820 0.070 0.702 0.932
Child has diarrhea in the last 2 weeks 0.089 0.035 168 159 1.616 0.390 0.019 0.158
Child treated with ORS packets 0.467 0.094 13 14 0.730 0.202 0.278 0.655
Consulted medical personnel 0.565 0.109 13 14 0.847 0.192 0.348 0.783
Child having health card, seen 0.288 0.093 74 63 1.684 0.325 0.101 0.474
Child received BCG vaccination 0.934 0.021 74 63 0.684 0.022 0.892 0.975
Child received DPT vaccination (3 doses) 0.591 0.056 74 63 0.928 0.095 0.480 0.703
Child received polio vaccination (3 doses) 0.637 0.048 74 63 0.807 0.075 0.541 0.732
Child received measles vaccination 0.819 0.035 74 63 0.740 0.043 0.749 0.889
Child fully inmunized 0.559 0.050 74 63 0.815 0.089 0.460 0.658
Total fertility rate (last 5 years) 1.922 0.096 na 4886 0.979 0.050 1.731 2.114
Neonatal mortality rate (last 10 years) 17.818 5.160 872 820 1.043 0.290 7.498 28.139
Infant mortality rate (last 10 years) 30.889 8.302 872 820 1.303 0.269 14.285 47.494
Child mortality rate (last 10 years) 5.547 2.757 875 822 1.110 0.497 0.033 11.061
Under-five mortality rate (last 10 years) 36.265 9.613 875 822 1.430 0.265 17.039 55.490
Postneonatal mortality rate (last 10 years) 13.071 4.660 872 820 1.249 0.357 3.751 22.391
na = Not applicable

138 | Appendix B



Table B.10 Sampling errors for selected variables, Central Coast, Vietnam 2002

Number of cases

Confidence intervals

Stand- Rela-
ard Un-  Weight- Design tive Value-  Value+
Value error  weighted ed effect error 2SE 2SE

Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.221 0.019 580 594 1.088 0.085 0.183  0.258
No education 0.054 0.020 580 594 2116  0.366 0.015 0.094
With secondary education or higher 0.429 0.040 580 594 1.943  0.093 0.349 0.509
Currently married (in union) 0.921 0.012 580 594 1.066 0.013 0.897  0.945
Children ever born 1.865 0.231 813 855 1293 0.124 1404 2.326
Children ever born to women 40-49 3.572 0.217 181 174 1481 0.061 3.138  4.005
Chlidren ever born to women 35-39 3.007 0.157 118 116 1104  0.052 2.694 3321
Children ever born to women 40-44 3.181 0.187 102 94 1.107  0.059 2.808 3.555
Children ever born to women 45-49 4.031 0.397 79 80 1.650 0.098 3.237  4.825
Children surviving 1.753 0.212 813 855 1274 0.121 1.328 2177
Knowing any contraceptive method 0.993 0.004 537 547 1.225 0.004 0.985 1.000
Knowing any modern contraceptive method 0.991 0.005 537 547 1.185 0.005 0.982 1.000
Ever used any contraceptive method 0.891 0.016 537 547 1.220 0.018 0.858 0.924
Currently using any method 0.772 0.024 537 547 1.327 0.031 0.724  0.820
Currently using any modern contraceptive

method 0.587 0.027 537 547 1.280 0.046 0.533 0.642
Currently using pill 0.035 0.011 537 547 1.440 0.326 0.012 0.058
Currently using IUD 0.362 0.033 537 547 1582 0.091 0.297  0.428
Currently using condom 0.108 0.017 537 547 1.302 0.162 0.073 0.143
Currently female sterilization 0.070 0.013 537 547 1.154  0.182 0.044  0.095
Currently using periodic abstinence 0.035 0.006 537 547 0.738 0.168 0.023  0.046
Currently using withdrawal 0.150 0.017 537 547 1.097 0.113 0.116  0.184
Using public sector source 0.823 0.036 315 321 1.690 0.044 0.750 0.895
Want no more children 0.652 0.035 537 547 1.689 0.053 0.582 0.721
Want to delay at least 2 years 0.192 0.023 537 547 1.340 0.119 0.146  0.237
Ideal number of children 2.513 0.061 579 594 1.614 0.024 2392 2635
Mother received tetanus injection 0.872 0.018 186 196 0.749 0.021 0.836  0.908
Mother received medical care at birth 0.896 0.045 186 196 1956 0.050 0.807 0.985
Child has diarrhea in the last 2 weeks 0.186 0.040 184 195 1402 0.218 0.105 0.267
Child treated with ORS packets 0.430 0.059 34 36 0.694  0.137 0.312  0.549
Consulted medical personnel 0.678 0.087 34 36 1.099 0.129 0.503 0.852
Child having health card, seen 0.347 0.071 63 64 1.183  0.206 0.205 0.490
Child received BCG vaccination 0.959 0.031 63 64 1.237 0.033 0.896  1.000
Child received DPT vaccination (3 doses) 0.788 0.048 63 64 0.918  0.060 0.692  0.883
Child received polio vaccination (3 doses) 0.810 0.046 63 64 0.927  0.057 0.718 0.902
Child received measles vaccination 0.895 0.064 63 64 1.656 0.072 0.766  1.024
Child fully inmunized 0.760 0.069 63 64 1.265 0.090 0.622  0.897
Total fertility rate (last 5 years) 2.365 0.107 na 4024 0.726  0.045 2.151  2.579
Neonatal mortality rate (last 10 years) 6.054 2.652 699 735 0.856  0.438 0.751 11.357
Infant mortality rate (last 10 years) 13.122 4.608 699 735 1.044 0.351 3.906 22.339
Child mortality rate (last 10 years) 2.824 2.049 700 735 1.014 0.726 0.000 6.922
Under-five mortality rate (last 10 years) 15.909 5.791 700 735 1.174  0.364 4.326 27.492
Postneonatal mortality rate (last 10 years) 7.069 3.367 699 735 1.089 0.476 0.334 13.804

na = Not applicable
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Table B.11 Sampling errors for selected variables, Central Highlands, Vietham 2002
Number of cases Confidence intervals
Stand- ——M Rela ——mM————
ard Un-  Weight- Design tive Value-  Value+
Value error  weighted ed effect error 2SE 2SE
Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.223 0.025 218 183 0.873 0.111 0.174 0.273
No education 0.246 0.173 218 183 5.933 0.706 0.000 0.592
With secondary education or higher 0.367 0.120 218 183 3.665 0.326 0.128 0.607
Currently married (in union) 0.939 0.025 218 183 1512 0.026 0.890 0.988
Children ever born 2.018 0.642 316 274 1647 0.318 0.734 3.302
Children ever born to women 40-49 4.639 0.364 67 58 1.153 0.078 3.911 5.367
Chlidren ever born to women 35-39 2.407 0.323 47 36 1442 0.134 1.760 3.054
Children ever born to women 40-44 3.980 0.359 39 32 1.154  0.090 3.263 4.697
Children ever born to women 45-49 5.435 0.894 28 26 1560 0.164 3.647 7.224
Children surviving 1.908 0.602 316 274 1637 0.316 0.704 3.111
Knowing any contraceptive method 0.975 0.022 206 172 2.031 0.023 0.931 1.000
Knowing any modern contraceptive method 0.975 0.022 206 172 2.031 0.023 0.931 1.000
Ever used any contraceptive method 0.806 0.033 206 172 1.196 0.041 0.740 0.872
Currently using any method 0.663 0.055 206 172 1.664 0.083 0.553 0.773
Currently using any modern contraceptive
method 0.416 0.022 206 172 0.646  0.053 0.372 0.461
Currently using pill 0.020 0.009 206 172 0.949  0.460 0.002 0.039
Currently using IUD 0.212 0.029 206 172 1.013 0.137 0.154 0.269
Currently using condom 0.055 0.012 206 172 0.744  0.216 0.031 0.079
Currently female sterilization 0.123 0.032 206 172 1.399 0.260 0.059 0.188
Currently using periodic abstinence 0.081 0.035 206 172 1.842 0.432 0.011 0.152
Currently using withdrawal 0.166 0.058 206 172 2227 0.349 0.050 0.281
Using public sector source 0.851 0.048 87 72 1.251  0.057 0.754 0.947
Want no more children 0.548 0.019 206 172 0.541 0.034 0.511 0.586
Want to delay at least 2 years 0.202 0.040 206 172 1.440 0.200 0.121 0.283
Ideal number of children 2.890 0.365 215 179 3.793 0.126 2.160 3.620
Mother received tetanus injection 0.769 0.031 68 65 0.610 0.040 0.707 0.830
Mother received medical care at birth 0.839 0.071 68 65 1510 0.085 0.696 0.981
Child has diarrhea in the last 2 weeks 0.153 0.028 67 64 0.687 0.184 0.097 0.209
Child treated with ORS packets 0.147 0.115 9 10 1.105 0.785 0.000 0.377
Consulted medical personnel 0.545 0.284 9 10 1.939 0.521 0.000 1.114
Child having health card, seen 0.216 0.137 23 21 1.670 0.633 0.000 0.489
Child received BCG vaccination 0.800 0.185 23 21 2324 0.231 0.430 1.169
Child received DPT vaccination (3 doses) 0.905 0.069 23 21 1.180 0.076 0.767 1.043
Child received polio vaccination (3 doses) 0.933 0.062 23 21 1.242  0.066 0.810 1.056
Child received measles vaccination 0.850 0.123 23 21 1.732  0.145 0.603 1.096
Child fully inmunized 0.755 0.187 23 21 2,188  0.248 0.380 1.129
Total fertility rate (last 5 years) 2.904 0.589 na 1285 2227 0.203 1.727 4.081
Neonatal mortality rate (last 10 years) 15.348 3.629 284 260 0.532  0.236 8.091 22.605
Infant mortality rate (last 10 years) 22.687 4.538 284 260 0.548 0.200 13.610 31.763
Child mortality rate (last 10 years) 18.625 8.416 285 262 0.857  0.452 1.793 35.456
Under-five mortality rate (last 10 years) 40.889 8.201 285 262 0.642 0.201 24.487 57.290
Postneonatal mortality rate (last 10 years) 7.338 5.207 284 260 1.066 0.710 0.000 17.753
na = Not applicable
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Table B.12 Sampling errors for selected variables, Southeast, Vietnam 2002

Number of cases

Confidence intervals

Stand- Rela-
ard Un- Weight-  Design tive Value- Value+
Value error  weighted ed effect error 2SE 2SE
Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.417 0.023 677 648 1.202 0.055 0.371 0.462
No education 0.038 0.017 677 648 2,248  0.433 0.005 0.072
With secondary education or higher 0.413 0.050 677 648 2,617 0120 0.314 0.512
Currently married (in union) 0.922 0.008 677 648 0.750 0.008 0.906 0.937
Children ever born 1.415 0.148 1077 1070 1.254 0.104 1.119 1.710
Children ever born to women 40-49 2.815 0.142 301 280 1471 0.050 2.531 3.099
Chlidren ever born to women 35-39 2.298 0.134 147 144 1.402 0.058 2.029 2.567
Children ever born to women 40-44 2.686 0.160 158 152 1.256 0.060 2.365 3.007
Children ever born to women 45-49 2.968 0.180 143 128 1.228 0.061 2.609 3.328
Children surviving 1.344 0.143 1077 1070 1286  0.107 1.057 1.630
Knowing any contraceptive method 1.000 0.000 623 598 na 0.000 1.000 1.000
Knowing any modern contraceptive method 1.000 0.000 623 598 na 0.000 1.000 1.000
Ever used any contraceptive method 0.883 0.016 623 598 1.260 0.018 0.851 0.916
Currently using any method 0.757 0.018 623 598 1.052 0.024 0.721 0.793
Currently using any modern contraceptive
method 0.529 0.026 623 598 1.288 0.049 0.477 0.580
Currently using pill 0.101 0.016 623 598 1.340 0.161 0.068 0.133
Currently using lUD 0.257 0.020 623 598 1.146  0.078 0.217 0.297
Currently using condom 0.076 0.012 623 598 1111  0.155 0.052 0.099
Currently female sterilization 0.092 0.014 623 598 1.221 0.154 0.064 0.120
Currently using periodic abstinence 0.101 0.017 623 598 1.384 0.166 0.068 0.134
Currently using withdrawal 0.127 0.013 623 598 0.954  0.100 0.102 0.153
Using public sector source 0.705 0.030 335 316 1.197 0.042 0.645 0.764
Want no more children 0.605 0.019 623 598 0.974  0.032 0.567 0.644
Want to delay at least 2 years 0.166 0.012 623 598 0.795 0.071 0.142 0.190
Ideal number of children 2441 0.054 675 646 1530 0.022 2.333 2.549
Mother received tetanus injection 0.857 0.032 141 133 1.096 0.038 0.792 0.922
Mother received medical care at birth 0.993 0.008 141 133 1.036 0.008 0.977 1.000
Child has diarrhea in the last 2 weeks 0.052 0.024 141 133 1.166 0.467 0.003 0.100
Child treated with ORS packets 0.385 0.148 8 7 0.761 0.384 0.090 0.681
Consulted medical personnel 0.611 0.149 8 7 0.763 0.243 0.313 0.908
Child having health card, seen 0.589 0.065 53 52 0.973  0.110 0.459 0.719
Child received BCG vaccination 0.911 0.091 53 52 2.353  0.100 0.730 1.000
Child received DPT vaccination (3 doses) 0.834 0.058 53 52 1.158 0.070 0.717 0.951
Child received polio vaccination (3 doses) 0.790 0.031 53 52 0.563  0.039 0.728 0.853
Child received measles vaccination 0.829 0.060 53 52 1.173 0.072 0.709 0.949
Child fully inmunized 0.760 0.045 53 52 0.773  0.059 0.670 0.850
Total fertility rate (last 5 years) 1.508 0.089 na 5218 1.266 0.059 1.330 1.685
Neonatal mortality rate (last 10 years) 9.238 3.624 559 550 0.914 0.392 1.990 16.485
Infant mortality rate (last 10 years) 11.345 4.801 559 550 1.101  0.423 1.744  20.947
Child mortality rate (last 10 years) 11.629 4.915 562 552 1.161 0.423 1.800 21.458
Under-five mortality rate (last 10 years) 22.842 8.322 562 552 1.320 0.364 6.198  39.487
Postneonatal mortality rate (last 10 years) 2.108 2.131 559 550 1.116 1.011 0.000 6.370

na = Not applicable
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Table B.13 Sampling errors for selected variables, Mekong River Delta, Vietham 2002
Number of cases Confidence intervals
Stand- @ ——MM 8 — Relg ———
ard Un- Weight-  Design tive Value- Value+
Value error  weighted ed effect error 2SE 2SE
Variable (R) (SE) (N) (WN)  (DEFT)  (SE/R)  (R-2SE) (R+2SE)
Urban residence 0.170 0.024 1223 1056 2.265 0.143 0.122 0.219
No education 0.101 0.011 1223 1056 1.279 0.109 0.079  0.123
With secondary education or higher 0.172  0.023 1223 1056 2.150 0.135 0.126  0.219
Currently married (in union) 0.936 0.008 1223 1056 1.076 0.008 0.921  0.951
Children ever born 1.604 0.133 1990 1638 0.899 0.083 1.338 1.870
Children ever born to women 40-49 3.727 0.129 404 348 1.403 0.034 3.470 3.984
Chlidren ever born to women 35-39 2.441 0.092 250 216 1.101 0.038 2.257 2.625
Children ever born to women 40-44 3.341 0.103 237 203 0.945 0.031 3.134 3.547
Children ever born to women 45-49 4.270 0.203 167 145 1.386 0.048 3.864 4.677
Children surviving 1.500 0.126 1990 1638 0.911 0.084 1249 1.752
Knowing any contraceptive method 0.991 0.002 1144 989 0.833 0.002 0.986 0.995
Knowing any modern contraceptive method 0.990 0.002 1144 989 0.777 0.002 0.985 0.995
Ever used any contraceptive method 0.882  0.011 1144 989 1.129 0.012 0.861  0.904
Currently using any method 0.767 0.017 1144 989 1.366 0.022 0.732  0.801
Currently using any modern contraceptive
method 0.566 0.018 1144 989 1.242 0.032 0.529  0.602
Currently using pill 0.127 0.015 1144 989 1.521 0.118 0.097  0.157
Currently using IlUD 0.325 0.018 1144 989 1.303 0.056 0.289  0.361
Currently using condom 0.039 0.005 1144 989 0.937 0.137 0.029  0.050
Currently female sterilization 0.063 0.010 1144 989 1.451 0.165 0.042 0.084
Currently using periodic abstinence 0.052 0.008 1144 989 1.214 0.154 0.036 0.067
Currently using withdrawal 0.149 0.009 1144 989 0.896 0.063 0.130 0.168
Using public sector source 0.757  0.024 641 559 1.426 0.032 0.709  0.806
Want no more children 0.610 0.013 1144 989 0.867 0.020 0.585  0.635
Want to delay at least 2 years 0.174 0.012 1144 989 1.044 0.067 0.150 0.197
Ideal number of children 2.552 0.034 1218 1050 1.155 0.013 2485 2619
Mother received tetanus injection 0.794 0.032 282 235 1.284 0.040 0.730 0.858
Mother received medical care at birth 0.900 0.028 282 235 1.497 0.031 0.844  0.955
Child has diarrhea in the last 2 weeks 0.084 0.018 278 232 1.046 0.216 0.048 0.120
Child treated with ORS packets 0.522 0.130 25 20 1.198 0.249 0.262 0.782
Consulted medical personnel 0.643 0.083 25 20 0.784 0.129 0.477 0.810
Child having health card, seen 0.487 0.055 89 74 1.007 0.113 0.377  0.597
Child received BCG vaccination 0.925 0.029 89 74 1.034 0.032 0.866  0.984
Child received DPT vaccination (3 doses) 0.724 0.046 89 74 0.952 0.064 0.632 0.817
Child received polio vaccination (3 doses) 0.753 0.042 89 74 0.886 0.055 0.669  0.836
Child received measles vaccination 0.658 0.051 89 74 0.985 0.077 0.556 0.760
Child fully inmunized 0.608 0.051 89 74 0.948 0.083 0.507  0.709
Total fertility rate (last 5 years) 1.693 0.087 na 7508 1.043 0.051 1.519 1.866
Neonatal mortality rate (last 10 years) 16.025 4.858 1062 884 1.251 0.303 6.309 25.741
Infant mortality rate (last 10 years) 22.296 5.232 1063 885 1.155 0.235 11.832 32.761
Child mortality rate (last 10 years) 8.833 2.457 1069 889 0.912 0.278 3.919 13.747
Under-five mortality rate (last 10 years) 30.932 5.654 1070 890 1.060 0.183 19.625 42.240
Postneonatal mortality rate (last 10 years) 6.272 2.260 1063 885 0.926 0.360 1.751 10.792
na = Not applicable
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APPENDIX C

DATA QUALITY TABLES
Table C.1 Household age distribution
Single-year age distribution of the de facto household population by sex (weighted), Vietnam 2002

Male Female Male Female

Age Number Percentage Number Percentage Age Number Percentage Number Percentage
0 198 14 199 1.3 37 203 14 247 1.6
1 251 17 222 1.4 38 249 17 258 1.6
2 254 17 220 14 39 210 14 230 15
3 212 14 211 1.3 40 237 16 242 15
4 230 1.6 254 1.6 41 194 13 186 1.2
5 284 1.9 266 1.7 42 278 19 267 1.7
6 302 21 257 1.6 43 199 14 216 14
7 335 2.3 316 2.0 44 153 1.0 218 14
8 361 25 339 2.2 45 205 14 194 1.2
9 350 2.4 375 24 46 157 11 160 1.0
10 410 2.8 383 24 47 153 1.0 173 11
11 398 2.7 393 25 48 163 11 184 1.2
12 407 2.8 437 2.8 49 112 0.8 136 0.9
13 380 2.6 348 2.2 50 136 0.9 171 11
14 348 24 365 2.3 51 88 0.6 87 0.6
15 351 2.4 398 25 52 119 0.8 134 0.9
16 361 25 332 21 53 92 0.6 104 0.7
17 378 2.6 314 2.0 54 97 0.7 98 0.6
18 364 25 321 21 55 80 0.5 102 0.7
19 248 17 270 1.7 56 58 0.4 77 0.5
20 253 17 279 1.8 57 70 0.5 85 0.5
21 213 15 235 15 58 48 0.3 71 0.5
22 198 14 217 14 59 45 0.3 67 0.4
23 203 14 218 14 60 49 0.3 97 0.6
24 208 14 227 15 61 51 0.3 82 0.5
25 201 14 234 15 62 86 0.6 90 0.6
26 217 15 256 1.6 63 56 0.4 72 0.5
27 222 15 259 1.7 64 41 0.3 74 0.5
28 202 14 237 15 65 83 0.6 108 0.7
29 187 13 241 15 66 71 0.5 86 0.5
30 246 1.7 248 1.6 67 48 0.3 66 0.4
31 208 14 234 15 68 49 0.3 63 0.4
32 225 15 232 15 69 53 0.4 86 0.5
33 217 15 253 1.6 70+ 600 4.1 871 5.6
34 244 17 229 15
35 191 13 202 1.3 Total 14,604 100.0 15,654 100.0
36 214 15 231 15
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Table C.2 Completeness of reporting
Percentage of observations with missing information for selected demographic and health questions,
Vietnam 2002
Percentage Number
missing of

Subject Reference group information cases
Birth Date Births in the past 15 years

Month only 0.60 8,929

Month and year 0.00 8,929
Age at death Dead children born in the

past 15 years 0.00 341

Age/date at first union? Ever-married women age 15-49 0.01 5,665
Respondent's education All women age 15-49 0.00 5,665
Child’s size at birth Living children age 0-59 months 0.12 1,062
Diarrhea in past 2 weeks Living children age 0-59 months 0.27 1,304
1 Both year and age missing

Table C.3 Births by calendar years
Distribution of births by calendar yeas since birth for living, dead, and all children, according to completeness of birth dates, sex ratio at birth,
and ratio of births by calendar year (weighted), Vietnam 2002
Percentage with

Number of births complete birth date Sex ratio at birth? Calendar year ratic®
Year Living Dead Total Living Dead Total Living Dead Total Living Dead Total
2002 333 1.0 334 100.0 100.0 100.0 1104 0.0 109.4 na na na
2001 461 3.0 464 100.0 100.0 100.0 103.4 29.9 102.8 117.5 37.6 116.1
2000 453 13.0 465 100.0 100.0 100.0 114.6 34.7 111.2 103.0 227.6 104.5
1999 418 8.0 426 100.0 100.0 100.0 107.8 61.7 106.6 93.7 57.5 92.6
1998 439 17.0 456 99.9 100.0 99.9 98.2 127.3 99.2 94.1 156.3 95.5
1997 515 13.0 528 100.0 100.0 100.0 96.9 212.3 98.7 106.4 67.5 104.9
1996 530 22.0 552 99.4 96.7 99.3 106.4 141.5 107.6 94.8 118.7 95.5
1995 603 24.0 627 99.0 96.5 98.9 113.3 86.5 112.2 102.2 97.0 102.0
1994 650 27.0 677 99.1 94.7 98.9 99.8 120.3 100.6 103.7 103.5 103.7
1993 650 29.0 679 99.5 100.0 99.5 94.7 110.8 95.3 na na na
1998-2002 2,103 42.0 2,145 100.0 100.0 100.0 106.5 64.9 105.5 na na na
1993-1997 2,948 114.0 3,062 99.4 97.4 99.3 101.9 120.6 102.5 na na na
1988-1992 3,473 181.0 3,654 99.2 98.6 99.1 100.4 194.6 103.6 na na na
1983-1987 2,870 256.0 3,126 99.2 94.4 98.8 107.1 128.6 108.7 na na na
< 1983 2,191 215.0 2,407 98.7 94.5 98.3 104.2 115.8 105.1 na na na
All 13,586 808.0 14,393 99.3 96.1 99.1 103.7 130.7 105.0 na na na
na = Not applicable
1Both year and month of birth given
2(B,/B¢)*100, where B, and B; are the numbers of male and female births, respectively
3[2B,/(By.1+B,+1)]*100, where B, is the number births in calendar year x
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Table C.4 Reporting of age at death in days

Distribution of reported deaths under 1 month of age by age at death
in days and the percentage of neonatal deaths reported to occur at
ages 0-6 days, for five year periods of birth preceding the survey,

Vietnam 2002

Age at Number of years preceding the survey  Total
death (days) 0-4 5-9 10-14  15-19 0-19
0 15 17 27 21 80
1 6 18 28 21 74
2 2 5 7 7 21
3 0 0 5 2 8
4 1 0 0 1 1
5 0 3 0 7 9
6 1 1 1 3 6
7 0 2 3 10 15
8 0 1 1 0 2
9 1 2 0 0 2
10 0 3 6 5 14
11 0 0 1 0 1
12 0 1 4 1 5
14 0 1 0 1 2
15 1 1 2 0

20 2 7 2 1 11
22 0 0 0 1 1
23 0 0 0 1 1
25 0 1 0 0 1
27 0 0 0 3 3
28 0 0 2 0 2
Total 0-30 27 62 88 84 262
Percent early

neonatal 89.2 70.8 775 73.4 75.8

1 0-6 days/0-30 days
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Table C.5 Reporting of age at death in months

Distribution of reported deaths under 2 years of age by age at death in
months and the percentage of infant deaths reported to occur at ages
under one month, for five-year periods of birth preceding the survey,
Vietnam 2002

Age at Number of years preceding the survey  Total
death (months) 0-4 5-9 10-14 15-19 0-19
< 1 month? 27 62 88 84 262

1 4 7 13 22 46

2 0 6 7 12 25

3 1 2 2 9 14

4 1 3 2 2 8

5 0 1 1 3 6

6 1 3 5 2 11

7 2 2 0 3 6

8 1 1 1 4 7

9 1 2 3 6 11
10 0 1 2 4 6
11 0 0 2 2

12 1 2 8 14 25
13 0 3 0 2 5
15 0 0 0 2 2
16 1 0 1 1 2
17 0 4 1 3 8
18 0 1 1 4 6
22 1 0 1 0 2
Total 0-11 38 90 126 152 406
Percent neonatal>  71.2 69.4 70.0 55.4 64.5

Y Includes deaths under one month reported in days

2 Under one month/under one year

146 | Appendix C



SURVEY STAFF APPENDIX D

Team 1: Responsible for fieldwork in five provinces. Bac Ninh, Bac Giang, Lang Son, Nam Dinh and
Tha Binh:

Le Thi Rom F Supervisor & Community Interviewer
Le Thi Chuyen F Editor

Be Thi Hong F Interviewer

Nguyen Thi Khoa F Interviewer

Cu Thi Hanh F Interviewer

Le Thi Hang F Interviewer

Ho Thi Hoa F Interviewer

Hoang Van Thanh M Driver

Team 2: Responsible for fieldwork in six provinces: Tuyen Quang, Lao Cai, Tha Nguyen, Phu Tho, Vinh
Phuc and Hai Phong:

To Thi Oanh F Supervisor

Le Thanh Huyen F Editor

Pham Thi Don F Interviewer

Nguyen Thi Hue F Interviewer

Le Tuong Minh F Interviewer

Le Thi Ninh F Interviewer

Nguyen Tuan Anh M Community Interviewer
Tran Ba Cuong M Driver

Team 3: Responsible for fieldwork in six provinces: Lai Chau, Son La, Ha Tay, Ha Noi, Hai Duong and
Hung Yen:

Nguyen Huu Ba M Supervisor

Tran Thu Hang F Editor

Hoang Thi Minh Huong F Interviewer

Nguyen Thuy Quynh F Interviewer

Tran Thi Thanh Huyen F Interviewer

Nguyen Thi Huyen F Interviewer

Doan Quang Son M Community Interviewer
Pham GiaHoi M Driver
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Team 4: Responsible for fieldwork in three provinces: Ha Nam, Thanh Hoa and Nghe An:

Nguyen Duc Tung M Supervisor

Do Thi Hong F Editor

Pham Thi Hoi F Interviewer

Nguyen Thi Phuong Thao F Interviewer

Tran Thi Ma Huong F Interviewer

Pham Thuy Linh F Interviewer

Nguyen Thi Thuoc F Community Interviewer
Nguyen Van Tu M Driver

Team 5: Responsible for fieldwork in six provinces: Quang Tri, Thua Thien - Hue, Da Nang, Quang
Nam, Binh Dinh and Dak Lak:

Nguyen Van Minh M Supervisor

Phan Dac Loc M Editor & Community Interviewer

Nguyen Thi Kim Dung F Interviewer

Nguyen Thi Binh F Interviewer

Nguyen Thi Ly F Interviewer

Sam Thi Ha F Interviewer

Tu Nhu Quynh F Interviewer

Nguyen Van Ngu M Driver
Team 6: Responsible for fieldwork in five provinces: Tien Giang, Tay Ninh, Ninh Thuan, Lam Dong and
Dong Nai:

Do Bich Ngo F Supervisor

Huynh Thanh Toan M Editor

Pham Thi Hong F Interviewer

Nguyen Thi Hong Loan F Interviewer

Vo Thi Huong Giang F Interviewer

Luu Thi Dung F Interviewer

Tran Thi Phuong F Community Interviewer

Nguyen Van Thong M Driver

Team 7: Responsible for fieldwork in provinces: Ho Chi Minh City (1/2), Can Tho, Soc Trang, TraVinh,
Bac Lieu and CaMau:

Trinh Thi The F Supervisor

Nguyen Van Son M Editor

Nguyen Phuong Hang F Interviewer

Pham Thi Phung F Interviewer

Pham Thi Lam F Interviewer

Vu Thi Oanh F Interviewer

Ngo Van Son M Community Interviewer
Duong Van Phuoc M Driver
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Team 8: Responsible for fieldwork in provinces: Ho Chi Minh City (1/2), Vinh Long, Dong Thap, An
Giang and Kien Giang:

Le Thanh Son M Supervisor

Nguyen Thi Ninh F Editor

Nguyen Thuy Van F Interviewer

Tran Thi Hoa F Interviewer

Ngo Thi Dao F Interviewer

Hang Ngoc Huong F Interviewer

Tran Thien Trieu M Community Interviewer
Chi Ngoc Khanh M Driver

ORC Macro Personnel

Anne Cross, Country Manager
Fred Arnold, Deputy Director, DHS
Nguyen Minh Thang, Demographer (Consultant)
Rajib Acharya, Demographer (Consultant)
Han Raggers, Data Processing Speciadist (Consultant)
Sidney Moore, Editor
Daniel Vadnais, Dissemination Specialist
Kaye Mitchell, Document Production Specialist
Sushil Kumar, Survey Specialist/Report Reviewer
Carol Newton, Contracts Speciaist
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General Statistical Office
Vietnam Demographic and Health Survey - llI

household schedule

UNDHS-III

identification

province/ municipality:
district:

commune:

cluster name:

Cluster NUMDBET: ...
name of household head:

address:
urban/rural (Urban = 1, RUral = 2):......coiiiiiieeeee et e e

large city/small city/ town/ countryside (Large city = 1, Small city = 2, Town
= 3, COUNLIYSIAE = 4): corriiieie e e e e e st e e e e e e e e snba e e e e e e e e e aanns

H_ILI__

interviewer visits

1 2 3 final visit
date date
month
. . , year
interviewer’s name
name
result (*)
result (*)
next visit
- date total number
- time of visits
(*) result codes: total in
1. completed h hold
2. no household member at home or no competent respondent at home at time of ousenho
visit
3. entire household absent for extended period of time to_ta_l
4. postponed eligible
5. refused women
6. dwelling vacant or address not a dwelling )
7. dwelling destroyed line number of respondent to
8. dwelling not found household
9. other schedule
(specify)
supervisor field editor office editor keyed by
name name
date date




I'in Usual r_es_i dents and fgLia;)' :Jg resi dence sex nonth and year of age education (if age 5 years marital status (if age eligi-
e visitors head of birth or ol der) 13 years or ol der) bility
no. househol d
How ol d If attended school
Please give me the What is Does D d I's In what nonth and is Has What is 1f age What is the current Circle
the [NAME] | [NAME] | [NAME] | year was [ NANE] [name]? | [NAME] | the < 25 marital status of line
nanes of the persons | o atio | usual | stay el 6 bor n? ever hi ghest years [ NANE] 2 number
who wusually live in | nship ly here or I1f age been grade of | 2Ler_
your  household and | of live | last | female 95 or to education [,S\,A,VE] marri ed
guest s of t he {NA{VhE] here? 2' ght | 2 above, school [ NAVE] still woren
o) e ? it ? ? X 15
househol d who stayed | pead of W;;—) € compl et ed in 29
here | ast night, | the use iChOO'
starting with the [ househo equ valency | -
head of the | '
househol d.
(1) (2) (3) (4) (5) (6) (6A) (7 (8) (9) (10) (11) (15)
01 Y Y Ml . mont h y Grade y oM w D 01
mEREE RN (| N
v || :
1 1 | Fem < O L2
2 2 2 11 2
02 Y Y Mal . rront| | y EI:I y CcM w D 02
N N 1 ned n S NM
yr. 1
1 1 | Fem > 1 s .-
03 Y Y Mal . mont ! y cM w D 03
N N 1 n n S NM
yr.
(T 2] e ] I i N AR
2 2 2 | | 11, 2
h Gr ade
04 Y Y Mal . mont h y y CcM W D 04
yr.
1 1 | Fem | ] i(_, [T] I . , 2
2 2 2 Il 2
G
05 |:|:| Y Y Mal . mont b y ade y oM w D 05
N N 1 | | n |:|:| n s NM
yr. <!
1 1| Fem ; 1 5 22
I B i 5 2
06 Y Y Mal . rront| | —Dj y y CcM w D
N N 1 el n S NM 06
yr.
1 1| Fem : 1 s ! L
2 2 2 | | 11 L_CJJ 2
| __|
07 Y Y Mal . mont h Y<J ade y CcM W D 07
N N 1 n n S NM
yr. 1
(T ;| 2 [e 1| : L
2 2 2 | | o 2 3 4
] o L]




08 Y Y Ml . mont h y Grade y oM w D 08
N N 1 n n S NM
yr.
1 1| Fem : 1 ! 2
2 2 2 11 2 3 4 5
Grade
09 Y Y Mal . mont h y y CcM W D 09
N N 1 n n S NM
yr.
1 1 | Fem ; 1 1 2
2 2 2 11 2 3 4 5
Grade
10 Y Y Mal . mont h y y CcM W D 10
N N 1 n n S NM
yr. 1
1 2
1 1 Fem 1
2 2 2 211 2 3 4 5
I'in Usual residents and fe'h_a“?”‘ resi dence sex nonth and year of age education (if age 5 years marital status (if age eligi-
e visitors hond of birth or ol der) 13 years or ol der) bility
no. househol d
How ol d | f attended school
Please give me the (et is | e | B | pn e Vo mnan (e e TSS90
y i u
names of the persons relatio | usual | stay mal e born? ever hi ghest years [ NAVE] ? pumber: of
who usually live in n-ship ly here | or If age | been grade of | et ed
your househol d and of l'ive | ast femal e 95 or to education [,S\,A,\,E] Wwomen age
t f th [ NAVE] here? | night [ 2 above, school | [ NAME] - 15- 49
guests o e : ( o | still
househol d who stayed | o the : wite ? compl eted? | S
head of ‘95
here last night, the use school
starting with the househo equivalency | ¢
head of the Ha? repte
househol d.
(1) (2) (3) (4) (5) (6) (6A) (7) (8) (9) (10) (11) (15)
11 Y Y Ml . mont h | y Grade y o™ w D 11
r.
1 1 Fem g | | | A 1 1 2
3 4 5
2 2 2 | 11 2
|
I:I:I Y Y Mal . nont D:I y Ijj y cM w D
12 N N1 L] ] e n s NM 12
yr.
1 1| Fem ; 1 1 2
[(TH——+ T s : :
Y Y Mal . mont kb | | Y m y CM w D
13 N N 1 n n S NM 13
yr. | 1
1 2
1 1 Fem 1
| e U HHIm] L e
]
=
G ade
14 Y Y Mal . mont h y y CcM w D 14
N N 1 | n n S NM
r.
LLI o |y e [T I O O o o A A ) )
2 2 |2 < PR I 4 5




Y \% Mal . mont h Y
15 N N 1 n
yr 1
1 1 Fem 5
2 2 2 11

Grade

N S<
=

15

tick here if continuati on sheet used

Just to make sure that | have a conplete listing:
1) Are there any other persons such as small children or yes
infants that we have not |isted?

2) In addition, are there any other people who may not be
menbers of your famly,
such as donestic servants, |odgers or friends who
usually live here?
3) Are there any guests or tenporary visitors staying here,
or anyone el se who slept here
[ ast night that have not been |isted?

yes

yes

(enter each in table)
(enter each in table)

(enter each in table)

no

no

no

Codes for Q3 (Relationship to househol d head)

01 = Head 04 = Son-in-lawDtr.-in-1aw07 = Parent-in-| aw 10 = G her relative
98 = Don’t know

02 = Wfe/husband 05 = Gandchild 08 = Brother/sister
child

03 = Son/ daught er 06 = Parent 12 = Not related

11 = Adopt ed/ Foster/ Step




No. questions and filters Coding categories Skip
16 What is the main source of piped in to residence/plot...............ccoeviiiiiinins 11—r—>=18
drinking water for members of plpe(_j to pgbllc TAP e 12
h hold? well in residence/plot...........cccoevriininninennens 21— 5= 18
your house - PUBIC WEIl oo es e 22
SPIING i 31
RIVEI/SIIEAM ... 32
PoNd/IaKe........coiiiiee e 33
DaM ..o 34
RAINWALET ..o 41—l o
tANKET tFUCK......ieceeeeeeee e 51 18
Bottled Water.........cooeevecieieccecece e 61 —f -
(01 =] SRS 96
18
(Specify)
17 How long does it take you to go MINUEES ...cvveeeeeee e
there, get water, and come back?
18 What kind of toilet facility does
your household have?
traditional pit toilet/latrine............c.cocvvvvrvvrinene, 21
ventilated improved pit Toi./lar. ........ccccoveeeeene 22
no facility/bush/field...........c.cooiiiine 31
OtNET e 96
(Specify)
19 Does your household have: o Yes no
Electricity’? ElECHICItY. ..o 1 2
A radio? ) RAIO ..o 1 2
ra '0 TeleviSioN......cccccceieeeeseesee e 1 2
A television? TElEPNONE...coooeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeen 1 2
A telephone? REfHIGErator......oocccoovvivvvversssvceieesne 1 2
A refrigerator? Sewmg machme ................................. 1 2
A sewing machine? Washing machine........ccccooevevrvennnne. 1 2
A washing machine?
20 How many rooms in your _ ROOMS ..o ee e seeee
household are used for sleeping?
21 Main material of the floor? earth/sand..........cccoooe e 11
) Rough wood/bamboo............cccoecvicniniiiciinieinns 21
Record observation Finished floor (polished wood/
ceramic tiles/stone/etc) ......ccvvvvrerevecreneenenes 31
[©]1 = SRS 96
(Specify)
21A Main material of the roof? (O70] g 10] (=] (=R 1
) Tile/fibro/asbestos ...........c.ccocvvicinicinicinicinin, 2
Record observation Galvanized iron/aluminum/tin..................coocoe... 3
GraSS/SIrAW ......coceueieeeeeeeeese e 4
OtNET e 6

(Specify)




No.

questions and filters

Coding categories

Skip

22 Does any member of your
household own: Yes no
A bicycle? BICYCle ... 1 2
A motorcycle? MOLOICYCIE ... 1 2
A s CaAl s 1 2
car: Z1EY: SO 1 2
A boat? _ _ PIOUGNING w..vveeeeee e seseeseeens 1 2
A ploughing machine? MOLOr SCOOLET ...c.vveveeeirieieierieeeee e 1 2
A motor scooter?
23 What type of salt is usua”y used IE)OCil Sal(tj. ..... |(dd) ......................................... 8;
R " ackaged salt (10dized)........cccevervevererereecrereienas
for COOkmg In your household” Packaged salt (not iodized) ........ccocevrerrinennncns 03
(Ask to see salt package) LOOSE SAlt...uiiicieciececiecececeeeeee e 05
(01 = SRR 96

(Specify)




General Statistical Office
Vietnam Demographic and Health Survey - llI

Women’s questionnaire

UNDHS-III

Identification

Province/municipality:
District:

Commune:

Cluster name:

(O [V (=T 0101 1] o= SRR
Name of household head:

HOUSENOIA NUMDBET: ...
Address:

Urban/rural (Urban = 1, RUIal = 2): ..o

Large city/ small city/ town/ countryside (Large city = 1, Small city = 2,
Town = 3, COUNTYSIAE = 4): oiiiiii i rrrae e

Name and line number of women:

H_H_I\_I

B
Interviewer visits L
1 2 3 Final visit
Date Date
Month
Year
Interviewer’s name
Name
*
Result (*) Result ()
Next visit
- Date Total number
_ of visits
- Time
(*) Result codes:
1 = Completed 4 = Refused

2 = Not at home
3 = Postponed

5 = Partly completed
6 = Incapacitated

7 = Other

(Specify)

Supervisor Field editor Office editor

Name
Date

Name
Date

Keyed by




Sections 1. Respondent’s background

No. Questions and filters Coding categories Skip
101 | Record the time
HOUN Lo
MINUEES ....eeii it
102 | First | would like to ask some Y oo 1
guestions about you and your Town )
household. For most of the time | 1OWN - e
until you were 12 years Old, did CountryS|de ..................................................... 3
you live in a city, in a town, or in
the countryside?
103 | How long have you been ving | Years ... [ ]
continuously in [Name of et pace | ays...................o.ooo B> 106
of residence] 7 RV o ) O S 96— 105
104 Just before you moved here, did CILY ettt 1
you live in a city, in a town, or in TOWN oottt 2
the countryside? COUNLYSIAE ... 3
105 In what month and year were you MONN ..o |:|:|
born? Don't KNOW MONtN.....c.coviviiieiiieieeeeeieiines 98
YRl (T T[]
Don’t KNOW Year.........cccoeeiiiiiiieiieeeeeiiieen 9998
106 | How old were you at your last :
. Age in completed year.........c.cccooeeveinineenne
birthday? 9 pretedy [ 1]
Compare and correct 105 and/or 106 if
inconsistent
106A | What is your current marital Cltlérentl()j/ (00T 14 1T o RPN 1
) Widowed........cccooviiiiiiiiiii e 2
status D)o o7 [ 3
Separated.........occcveiiiiee e 4
107 Have you ever attended school? Y S ittt 1
NO .. 22— 114
108 What is the highest grade of Grade ....oeeeeeeiie e |:|:|
education you completed? COllEge/UNIVETSILY ... 15
Use equivalency table
110 Check 106:
Less than Age 25 |__r| Age 25 or above D > 113
. Y @S i 1— | o
111 | Are you currently attending NO e vvvvveesses s 2 113

school?




No. Questions and filters Coding categories Skip
112 What was the main reason you Got pregnza(jnt ................................................... 01
stopped attendina school? Got Marmied .......cccceviiiiiiiiii e 02
PP 9 To care for younger children...........ccccccceeeens 03
Family needed help on farm
OF iN DUSINESS.....ueiiiiiiiiiiiiiiie e 04
Could not pay school fees ..........cccccceeeeriinnneen. 05
Needed to €arn MONEY ........ccceeeevvveeeiineeernnee. 06
Graduated/had enough schooling ................... 07
Did not pass entrance exams............ccccuveeennn. 08
Did not like SChOOl ...........ccovciiiiiiiiicice 09
School not accessible/too far...........cccccoouunneee. 10
OtNET e 96
(Specify)
DON't KNOW...ceiiiiiiiiiiiiiie e 98
113 Check 108:
Grade 5 or Less I__’_| Grade 6 or higher D > 115
114 Can you read and un!erstand a Ea.tsily....: ........................................................... 1
letter or newspaper easily, with \’GV(I)ttha?I;flllculty ................................................... g_
difﬁCUlty, or not at a”,) .......................................................... - 116
115 Do you usually read a newspaper Y S ittt 1
or magazine at |eaS'[ once a NO s 2
week?
116 Do you usually listen to a radio Y S ittt 1
every day’7 NO e 2
117 Do you usually watch television at | YeS ..o 1
least once a week? NO...ciii i 2
118 What is your religion? N[l =1 T [ (o] o WU SPRRR 01
BUAANIST ....eeveiieiiieie 02
CatholiC .oeveeeiiiii s 03
Protestant.........oooooeii, 04
CA0 DAl .eevieeiiiiiieee e 05
HOa Ha0 ..o, 06
ISIAM .. 07
Other ..o 96

(Specify)




No. Questions and filters Coding categories Skip
. VIetnameSE .......covcviiiiieiiieiec e 01
119 | What ethnic group do you belong | tay ... 02
to? AT ceeee s 03
ChiNESE ..o 04
KAMET e 05
IMUONG eeeieiieeieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 06
NUNG oo 07
AIFE e 08
PhU Ja . e 10
B d i 11
DaO0..cc i, 12
(L0 (U B PP P PP PPPPPPPPPPPPPPPPPIRE 13
Cham ... 14
OtNET e 96
(Specify)
120 Check Q.4 in the household Questionnaire:
The woman interviewed The woman interviewed -
is not a usual |%| is a usual resident l:i - 201
resident
\l
121 | Now | would like to ask about the
place in which you usually live. LAIGE CItY ..oveveveverreeeeeeeceevetete e eeseeeeaesesenenenenens 1
What is the name of the place in :
. . SMall City ..ooeiiee e 2
which you usually live?
TOWN Lo 3
(name of place) COUntrySide .................................................... 4
Is that a city, town, or in the
countryside?
. . . ”
122 In which province is that located? Province/municipality................c....... D:D
(Name of province/municipality)
123 Now | would like to ask about the P?ped into res_idence/PIot ................................. 11— = 125
household in which you usually Plpeq to pl:lbllc BAP e 12
live. What is the main source of Well in residence/plot ..........cccceeeeiiiiiiiiineecnins 21— 125
i, Public Well .......coooiiiiiiiiii e, 22
drinking water for members of SPHNG vttt 31
your household? RIVEI/SIrEaM ..o 32
Pond/IaKe ........oooiiiiiiiiiiei e 33
DaM .. 34
RAIN WALET ...eoiieiiiiiiiee e 41— -
TanKer trUCK .....ccvvviieeee e 51
Bottled Water .........c.coovvieiiiiiiiii e, 61— o= 125
OthEr .. 96
125

(Specify)




No. Questions and filters Coding categories Skip
124 | How long does it take to go there, | mMinutes............cccooovvvvvcrosrereeceree D:I:‘
get water, and come back?
125 | What kind of toilet facility does Flush toilet
) OWN ..t 11
your household have* Shared........ccoviiiiiiiie 12
Traditional pit toilet/latrine.............ccoceveveeeeinns 21
Ventilated improved pit toilet/lar. ................... 22
No facility/bush/field .............ccccccceiiii. 31
OtNET e 96
(Specify)
126 | Does your household have: et yes ) no
Electricity? EIeCtriCity ..occvveieieeiieiiie e, 1
A radi ,)y Radio ... 1 2
ra 'O_'_ television ......ccocceeeeeicieiccc e 1 2
A television? TElEPNONE oo 1 2
A telephone? Refrigerator ...........ccoeeevveveeeennnn, 1 2
A refrigerator? sewing machin_e .............................. 1 2
A sewing machine? Washing machine...........cccccveevnee. 1 2
A washing machine?
126A | How many rooms in your _ NUMber of FOOMS........c.cooveverceeereereeeenn |:|:|
household are used for sleeping?
127 Could you describe the main Earthfand d/bb ........................................... 11
m rial of the floor of r home? Rough wood/bamboo .............coooeeieiiii, 21
aterial of the floor of your home Finished floor (polished wood/
ceramic tiles/Stone/ETC) .......eeveeeieiiiiiennennn. 31
OtNET .. 96
(Specify)
127A | Could you describe the main C.onc_rete .......................................................... 1
material of the roof of your home? T|Ie/f|br_o/ast_)estos e e 2
Galvanized iron/aluminum/tin .................cc....... 3
GraSS/StrAW ......uvieeieeeiiiiiiiiee e 4
OtNET .. 6
(Specify)
128 | Does any member of your
household own: yes no
A bicycle? BicyCle...cvvviiiiie 1 2
A motorcycle? MOLOrCYCle ...vvveeeeeiieiiiieiee e, 1 2
A s Car oo, 1 2
car: BOAL....ooevveeeeeeeereeeeeeeseeeeeeereee 1 2
A boat? _ _ Ploughing machine...............c......... 1 2
A ploughing machine? MOLOr SCOOET ... 1 2

A motor scooter?




Section 2. reproduction

Now | would like to ask you about all the pregnancies that you have had in your lifetime. By this | mean all the
children born to you, whether they were born alive or dead, whether still living or not, whether living with you or
elsewhere, and all the pregnancies that you have had that did not result in a live birth. | understand that is not
easy to talk about children who have died, or pregnancies that have terminated before full term, but it is
extremely important that you tell us about all of them, so that we can develop programs that will help the

Government of Vietham improve children's health in the future.

No. questions and filters Coding categories Skip
201 First | would like to ask about all the VS ittt 1
births you have had during your life. NO 2——= 206
Have you ever given birth?
202 Do you have any sons or daughters to YES oo 1
whom you have given birth who are now NO e 2— - 204
living with you?
203 How many sons live with you?
And how many daughters live with you? Sonsathome .......cccocceeeeeeeieeieinnnnnn.
If none, record ‘00" Daughters at home..........ccccceeeeen.
204 | Do you have any sons or daughters t0 | yes 1
whom you have given birth who are | no..... I 2—> 206
alive but do not live with you?
205 | How many sons are alive but do not live
with you? Sons elsewhere
And how many daughters are alive but |~~~ "7 T
do not live with you? Daughters elsewhere......................
If none, record '00'
206 | Have you ever given birth to a boy or
gll’l who was born alive but later died? Les .......................................................... %
r no, probe: Any baby WhO Crled or O — 208
showed signs of life but survived only a
few hours or days?
207 How many boys have died? Boys dead..........ccoeeeiiiiiiiiiiiieeeee
And how many girls have died? Girls dead ........covvveeeieieieieeeiians
If none, record '00'
208 | Women sometimes have pregnancies
that do not result in a live born child.
. . YES oo 1
That s, a pregnancy can end early, in | o’ " 2>
an induced abortion or through 210
menstrual regulation. A pregnancy may
also end in a miscarriage or a stillbirth.
Have you had any such pregnancy that
did not result in a live birth?
209 m all, l?ow Tany such pregnancies have Y Dj
ere been”
210 | Sum answiers to 203, 205, 207 and 209 AN | 1oa) oo [T]
If none, record '00'
211 Check 210:
Just to make sure that | have this right: you have had in TQTAL _
pregnancies during you life. Is that correct?
YES m No |:|—> Probe and correct 201-210 as necessary
212 | Check 210: v
No pregnancies D7_> 299

One or more pregnancies I%




213 | Now I would like to ask you about all of your pregnancies, whether born alive, born dead, or
lost before full term, starting with your most recent live birth or terminated pregnancy.
Record all the pregnancies. Record twins and triplets on separate lines.
No. guestions and filters Coding categories Skip
225 Compare 210 with number of pregnancies in history above and mark:
Numbers numbers are l—)(Probe and reconcile )
are same I%I diffirent
Check: for each pregnancy: year of birth is recorded in 214.........ccccccoovviiiiiiiee e
For each pregnancy loss: duration is recorded in 217 .........cccooouiieiiieeeiiiiee e
For each living child: current age is recorded in 221..........cccuuiiiiieiiiiiiiiiiiee e
For each dead child: age at death is recorded iN 222 ...
For age at death 12 months or 1 year: probe to determine
exact number of months...........cocveeeiiiec i,
226 | Check 214 and 216, and enter the number of live births since january 1999............ccc..cooereeererererraeneens |:|
If none, record '0'
207 For each live birth since january 1997 enter "B" in the month of birth in column 1 of the calendar
and "P" in each of the 8 preceding months. Write the name to the left of the "b" code.
228 For each non-live birth since 1997, enter "T" in the month of pregnancy termination in column 1
of the calendar and "P" in each preceding month of pregnancy.
229 Check 106A: Widowed
: Divorced > 2373
currently married |_T_| Separated D
¢ Nz — 1
230 Are vou pregnant? NO e 2
you preg UNSUFE ettt 8:[__> 233
231 | How many months pregnant are you?
Record number of completed months.
Enter "P" in column 1 of calendar, beginning with | MONthS..........ooiiii, D:‘
the month of interview and for total number of
completed months
232 | Atthe time you became pregnant, did | o 1
you want to become pregnant then, did | Later................ccoooccooovcooircoovcceccn. 2
you want to wait until later, or did you NOt At All ..o 3
not want to become pregnant at all?
233 When dld your Iast menstrual perlod DayS AJO .o 1
start? Weeks ago........ccceveeviriirieninennn, 2
Months ago........ccccceeveeeviiiiiiienenn, 3
Years ag0 . .uuvvveeeiiiiireeiieeeneinee 4
(Date, if gi\/en) In MEeNOoPaUSE..........c.ceeviiiiiines II
Before last birth ..........cccccoieiiiiinnn. 995
Never menstruated...........ccceeeviveeennnnn 996
234 | Between the first day of a woman's
period and the first day of her next Lis ..................................................... %
period, are there certain times when she | poiticiow. . -.............. 8~ 301
has a greater chance of becoming
pregnant than other times?
; . . During her period..........cccoocvveiviveiiiieen. 01
235 During which tlrﬁes ththe monthly Cyde Right after her period has ended.................... 02
does a woman ave the greatest In the middle of the cycle......................... 03
chance of becoming pregnant? Just before her period begins................... 04
Other .o 96
(Specify)
Don't KNOW ... 98




Line If born alive and still living If born alive but now
no. dead
214 215 216 217 218 219 220 221 221A 222 223 224
Think back to the Was thata | Did that How What Is Is How old Is [Name] How old was From the yearof | Probe:
time of your (last/ single or pregnancy end many was the | [name]a | [name] | was living with [Name] when pregnancy listed | VVere there
next to last/etc.) multiple in a live birth, months name boy or still | [Name] at | you? he/she died? ﬁf’eo‘y";;“(';f"ac‘ any other
pregnancy. In what | €9 | an induced did the givento | girl? alive? | his/her If "1 year' probe: termination ofthis. | £ -0 o 5
month and year ’ abortion, preg. that last How many pregnancy. ;
. . . months old was Is the difference 3 | this
did that pregnancy menstrual last? child? birthday? or more years? pregnancy
end? regulation, a Record in _ [Name]?. and the
. ; . completed Record age in Record days if under 1 h
Probe: In what miscarriage or a | months. completed month: months if under 2 previous
season did the stillbirth? Record ‘00" if years years; or years. pregnancy
less than one told
pregnancy end? full month. ycl;u 0’7 me
about”
01 Live birth............. 1 (Name) Y N
Single..... 1 21 Ageinyears | Yes... 1 Days..... 1
Month........... | Mult 2 | Ind.abor. .......... 2 Boy ... 1 ! 2
| | | R Mene. regs . Y Y e No........... 2 Months... 2
Year A Girl..... 2 |:|:| (Next
Miscarriage......... 4 | (nextpreg.) 222 pregnancy) vears.... 3
Stillbirth .............. 5
02 Live birth............. 1 (Name) Y N
Single..... 1 218 1 , | Ageinyears | Yes.... 1 Days...... 1 Yes ......... 1
Month........... | ’ Yes......... 1
| | | Mult. ...... 2 :\::n:b?;gu : 2 V Boy ... 1 No........... 2 Months... 2 NO.......ee 2
Year ens. regu. -..... Girl_ 2 |:|:| 223 (Next No........... 2
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
03 Live birth............. 1 (Name) Y N
| Single..... 1 218 ) Ageinyears | Yes.... 1 Days...... 1 Yes ........ 1
Month........... — b Yes......... 1
| | | Mult. ...... 2 L::n:broergu """" 3 V Boy ... 1 No........... 2 Months... 2 NO........... 2
Year BN Girl..... 2 |:|:| 223 (Next <:| NOwve 2
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
04 Live birth............. 1 (Name) Y N
Single..... 1 218 5 Ageinyears | Yes.... 1 Days...... 1 Yes ........ 1
Month........... | Yes......... 1
| | | Mult. ...... 2 Egﬁzb?eréu Y Boy... 1 NO v, 2 Months... 2 NO........... 2
Year ens. regl .. Gitl... 2 (1] 223 (Next ] | Nowwreren 2
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
05 Live birth............. 1 (Name) \% N
Single..... 1 218 , | Aoe inyears | Yes.. 1 Days..... 1 Y€S oo 1
Month........... Yes......... 1
| Mult. ..... 2 L:Zn:bz ----------- 2 \ Boy ... 1 NO oo, 2 Months... 2 NO oo 2
vear || | ens. regliege.. B ( Gl 2 |:|:| 293 Ve 3 Noxt . —e] | NOwc 2
Miscarriage. 4 223 222 pregnancy)

Stillbirth .............. 5




Line If born alive and still living If born alive but now
dead
214 215 216 217 218 219 220 221 221A 222 223 224
Think back to the Was thata | Did that How What Is Is How old Is [Name] How old was gfnﬁn‘;‘t?of(’j‘f’fh; Probe:
time of your (last/ single or pregnancy end many was the | [name] a | [name] | was living with [Name] when pregnancy listed | VVere there
next to last/etc.) multiple in a live birth, months name boy or | still [Name] at | you? he/she died? ﬁf’eo‘y";;“(';f"ac‘ any other
pregnancy. In what | €9 | an induced did the givento | girl? alive? | his/her If "1 year' probe: termination ofthis. | £ 0o 5
month and year ' abortion, preg. that last How many pregnancy. this
. . . ths old was Is the difference 3
did that pregnancy menstrual last? child? birthday? mon or more years? pregnancy
end? regulation, a Record in [Name]? and the
. A . completed Record age in Record days if under 1 .
Probe: In what miscarriage or a | months. completed month: months if under 2 previous
season did the stillbirth? Record ‘00" if years years; or years. pregnancy
less than one told
pregnancy end? full month. ycl;u 0’7 me
about?
06 Live birth............. 1 (Name) y n
Single..... 1 21 1 , | aee inyears | Yes..... 1 Days..... 1 Yes ......... 1
Month........... Yes......... 1
| | || Mult. ... 2 L:d- abor. ........... i v Boy ... 1 NO oo, 2 Months... 2 N 2
ens. regu. ) NO.......... 2
Year s Girl..... 2 |:|:| 223 (Next <:|
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
07 Live birth............. 1 (Name) Y N
Single..... 1 218 1 , | Ageinyears | Yes.... 1 Days...... 1 Yes ......... 1
Month........... | ’ YeS......... 1
| | | Mult. ...... 2 L:d- abor. : g Y Boy ... 1 NO........... 2 Months... 2 (NI TR—— 2
ens. regu. ....... ) No........... 2
Year N Girl..... 2 Dj 223 (Next <j
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
08 Live birth............. 1 (Name) Y N
Single..... 1 218 ) Ageinyears | Yes.... 1 Days...... 1 Yes ........ 1
Month........... < b Yes......... 1
| | || Mult. ...... 2 L’;d- abor. e . V Boy... 1 NO ...oore.. 2 Months... 2 NO....oooe. 2
ens. regu. ....... . No.......... 2
Year ens. i 2 (1] | 2 .
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
09 Live birth............. 1 (Name) Y N
Single..... 1 218 5 Ageinyears | Yes.... 1 Days...... 1 Yes ........ 1
Month........... | Yes......... 1
| | | Mult. ...... 2 'I\:d' abor. Y Boy... 1 NO v, 2 Months... 2 NO........... 2
ens. regu. . . NO....coce 2
Year ens. it 2 [T | 2= o
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
10 Live birth............. 1 (Name) \% N
ot | Single..... 1 218 , | Aoe inyears | Yes.. 1 Days..... 1 Y€S oo 1 y .
ontn........... eS........
Mult. ...... 2 L:d- abor. ........... 2 Boy ... 1 N 2 Months... 2 N 2
Year | | | fens. T?g“(“*‘“‘—IB V Girl.... 2 |:|:| 223 Vears. . 3 (Next No........... 2
Miscarriage. 4 223 222 | L1 | T ] TEEEe pregnancy)

Stillbirth .............. 5




Line If born alive and still living If born alive but now
dead
214 215 216 217 218 219 220 221 221A 222 223 224
Think back to the Was thata | Did that How What Is Is How old Is [Name] How old was From the yearof | Probe:
time of your (last/ single or pregnancy end many was the | [name] a | [name] | was living with [Name] when pregnancy lised | WWere there
next to last/etc.) multiple in a live birth, months name boy or | still [Name] at | you? he/she died? ﬁf’eo‘y";;“(';f"ac‘ any other
pregnancy. In what | €9 | an induced did the givento | girl? alive? | his/her If "1 year' probe: termination ofthis. | £ 0o 5
month and year ' abortion, preg. that last How many pregnancy. this
. A . ths old was Is the difference 3
did that pregnancy menstrual last? child? birthday? mon or more years? pregnancy
end? regulation, a Record in [Name]? and the
. A . completed Record age in Record days if under 1 .
Probe: In what miscarriage or a | months. completed month: months if under 2 previous
season did the stillbirth? Record ‘00" if years years; or years. pregnancy
less than one told
pregnancy end? full month. ycl;u 0’7 me
about?
11 Live birth............. 1 (Name) y n
Single..... 1 21 L , | Aoe inyears | Yes.. 1 Days...... 1 NG 1
Month........... Yes......... 1
| | || MuIT. ..... 2 :\:d- Abor. ... . 2 V Boy ... 1 NO oo, 2 Months... 2 NO oo 2
ens. regu. ....... i No........... 2
Year - Girl..... 2 |:|:| 223 (Next <:|
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
12 Live birth............. 1 (Name) Y N
Single..... 1 218 1 , | Ageinyears | Yes.... 1 Days...... 1 Yes ......... 1
Month........... | ’ YeS......... 1
| | | MulT. ..... 2 :\:d' apor. : 2 V Boy.... 1 No........... 2 Months... 2 NO...cvvee 2
ens. regu. ....... ) No........... 2
Year N Girl..... 2 Dj 223 (Next <j
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
13 Live birth............. 1 (Name) Y N
onth | Single..... 1 218 ) Ageinyears | Yes.... 1 Days...... 1 Yes ........ 1 y .
ontn........... eS.........
| | | Mult. ...... 2 L’;d- abor -~ Bb Y Boy... 1 N[ 2 Months... 2 NO..cooeeene 2
ens. regu. ....... . No.......... 2
Year ens. i 2 (1] | 2 e
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
14 Live birth............. 1 (Name) Y N
onth | Single..... 1 218 5 Ageinyears | Yes.... 1 Days...... 1 Yes ........ 1 y .
ontn........... €S.........
| | | Mult. ...... 2 'I\:d' abor. Y Boy... 1 NO v, 2 Months... 2 NO........... 2
ens. regu. . ) NO...oovrne 2
Year ens. i 2 [T | 2= o
Miscarriage......... 4 223 222 Years..... 3 pregnancy)
Stillbirth .............. 5
15 Live birth............. 1 (Name) \% N
ot | Single..... 1 218 , | Aoe inyears | Yes.. 1 Days..... 1 Y€S oo 1 y .
ontn........... eS........
Mult. ...... 2 :\:d- abor. .......... 2 Boy .... 1 NO oo, 2 Months... 2 NO oo 2
Year | | | fens. T?g“(‘“““—ﬁ V Girl.... 2 |:|:| 223 Vears. . 3 (Next J No........... 2
Miscarriage. 4 223 222 | L 1 0 T | TR pregnancy)

Stillbirth .............. 5




Section 3. Contraception

Now | would like to talk about family planning - the various ways or methods that a couple can use to
delay or avoid a pregnancy.
Circle code 1 in 301 for each method mentioned spontaneously.

Then proceed down column 302, reading the nhame and description of each method not mentioned spontaneously. Circle
code 2 if method is recognized, and code 3 if not recognized.

Then, for each method with code 1 or 2 circled in 301 or 302, ask 303.

301 Which ways or methods have you

302 Have you ever

303 Have you ever used

heard about? heard of [method]? [Method]?
Spontan-
eous yes Probed yes No

01  pil. Women can take a pill S 1
every day. 1 2 3 L INOc i 2

02 1uD. Women can have a U] Ves 1
loop or coil placed inside 1 5 3 OO v !
them by a doctor or a nurse. 1 ............................................

03 Injections. Women can have ! Ves 1
an injection by a doctor or 1 5 3 | YEs

- NO .ot 2
nurse which stops them from
becoming pregnant for _l
several months.

04 Implants. Women can have S 1
several small rods placed in 1 2 3 _l NO .ottt 2
their upper arm by a doctor
or nurse which can prevent
pregnancy for several years.

05 Diaphragm, foam, jelly. Women YES ot 1
can place a sponge, 1 2 3 —l N 2
suppository, diaphragm,
jelly, or cream inside
themselves before
intercourse. ]

06  Condom. men can put a ! S 1
rubber sheath on their penis 1 2 3 No 2
during sexual intercourse. —| ............................................

07 Female sterilization. \L Have you ever had an operation
Women can have an 1 2 3 to avoid having any more
operation to avoid having children?
any more children. _‘ YES oo 1

NO ..ot 2

08 Male sterilization. Men can ¢ Have you ever had a partner
have an operation to avoid 1 2 3 who had an operation to
having any more children. avoid having children?

_‘ YES cuveteeieee e 1
NO..oiiiiii 2

09  Rhythm, periodic abstinence. Every Y v
month that a woman is sexually 1 5 3 ©S ittt 1
active she can avoid having NO..coi 2
sexual intercourse on the days of _¢
the month she is most likely to get
pregnant.

10 withdrawal. Men can be N 1
e e I 2
climax.

11 Have you heard of any other
ways or methods that 1 3

YES 1

women or men can use to

R _ A~




avoid pregnancy? (Specify) ves
NO..oiiii
(Specify)
No. Questions and filters Coding categories Skip
304 Check 303: .
Not a single 'yes' At least one ‘yes Di_) 308
(never used) |:| (ever used)
305 Have you ever used anything or tried in Lis .......................................................... %_» 307
any way to delay or avoid getting | O
pregnant?
306 Enter '0" in column 1 of calendar in each blank month > 330
307 | What have you used or done?
Correct 303 and 304 (and 302 if necessary)
308 Now | would like to ask you about the Pill e 01
first time that you did Something or used |UD P A PP 02
thod to avoid aettin reanant INJECLIONS ..oovvviiiiiiiiiiiii 03
ame 9 g preg ' IMplants ... 04
Diaphragm/foam/jelly............cccccorunnee. 05
What was the first method you ever | Condom.........ccccocviiiinciiniciniicninnnns 06
used? Female sterilization............cccccevcvveennee. 07
Male sterilization............cccceevvriiieercneenn 08
Periodic abstinence ...........c.ccccocveveneens 09
Withdrawal.........ccccooiiiiiieiiiiniieee, 10
Other ..o 96
(Specify)
309 | How many living children did you have | number of children........................ |:|:|
at that time, if any?
If none, record '00'
310 Check 106A: Widowed
. Divorced > 337
Currently married I% Separated D
311 Check 303: Woman D N
Woman not sterilized I_'__| Sterilized > 314A
312 Check 230: !
Not pregnant Pregnant D > 305
Or unsure I—'_—|
313 Are you Currently doing Something*or Y S i 1
. " NO e 2 — 325
using any method to delay or avoid
getting pregnant?
314 Which method are you using? Pill e 01
TUD oot 02
INJECIONS ..o, 03
IMplants.........cccooeviiiiiiniis 04 —= 394
Diaphragm/foam/jelly.............c.......... 05
(070] 00 (o] 1 IR 06
Female sterilization..............ccccccoe.... 07
314A | Circle '07' for female sterilization Male sterilization...........cccocoveeviinenens 08 >
Periodic abstinence ...........cccccoeveene 09— | » 318
Withdrawal..........ccccooviviiiiiiiicnnn. 10
Other ... 96 323
324
(Specify)




No. Questions and filters Coding categories Skip
317 | How much does one packet (cycle) of | S0St(DONG)wvvvrivees LLTTL
. n Free ., 9999 — 324
pills cost you* DON't KNOW ... 9999
318 | Where did the sterilization take place? Public sector
Government hospital ...........c...cc... 10
Delivery house .......ccccceevvvcivieneeenn. 11
. . o . Commune health center.................. 12
If source is hospital or C|I!’1IC, write the name of Family planning center .................... 13
the p!ace. Probe to |_dent|fy the type of source Mobile clinic oo Ut
and circle the appropriate code. Other publicC.......cccceeviverieeiieeieee, 16 319
(Name of place) (Specify)
Private medical sector
Private hospital/clinic....................... 21
Private doctor........cccevvvveeeiivieennnen. 23
Other private medical...................... 26
(O] 1 0= SRR 96— S
(Specify) 319
Don't KNOW.......eeviiiiieiieeeceee e 98 ———=m
319
318A | How long does it take to travel from MINUEES e 1
ﬁ?ur Tr?uszehto this P'e(‘jce? s, Otherui HOUPS .o 2|0
Ifless than 2 hours, record minutes. Otherwise, | ooy, T 5998
3188 IS |t easy or d|ff|Cu|t to get there? Easy ...................................................... 1
DIffiCUlt.....ccooeiiii 2
319 Do you regret (you/your husband) had YES oo 1
the operation not to have any (more) NO .o 2——> 371
children?
iNnD Respondent wants another child ................. 01
320 Why do you regret the operation’s Husband wants another child ................ 02
Side effectS.....cooviiiiiiii 03
Child died........ccoceviieiieiie e 04
Other .o 96
(Specify)
321 In what month and year was the MONth .. |
sterilization performed? LS | ] |
322 Check 321:

Sterilized before
January 1997

Enter code for sterilization in month of interview
in column 1 of the calendar and each month
back to January 1997.

Then skip to 334

Sterilized in or
After January 1997

[]

Enter code for sterilization in month of
interview in column 1 of the calendar and
in each month back to the date of the
operation.

Then skip to 325




No. Questions and filters Coding categories Skip
323 How do you determine which days of Based on calendar............cccccceeeeiiiinnenn. 01
Based on body temperature .................. 02
your monthly cycle not to have sexual based on cervical mucus........................ 03
relations? Based on body temperature
And cervical mucus...............ec.... 04
No specific system........ccccccevveeeviininnennn. 05
Other ..o 96
(Specify)
324 Enter method code from 314 in current month in column 1 of calendar. Then determine when she
started using method this time. Enter method code in each month of use.
lllustrative questions:
+ When did you start using continuously?
+ How long have you been using this method continuously?
325 | I would like to ask you some questions about the times you or your partner may
have used a method to avoid getting pregnant during the last few years.
Use calendar to probe for earlier periods of use and nonuse, starting with most recent use, back
to January 1997.
Use name of children, dates of birth, and periods of pregnancy as reference points .
In column 1, enter code in each month of method use or '0' for nonuse.
lllustrative questions:
Column 1:
+ When was the last time you use a method? Which method was that?
+ When did you start using that method? How long after the birth of
[INAME]?
+ How long did you use the method then?
In column 2, enter codes for discontinuation next to last month of use. Number of codes in
column 2 must be same as number of interruptions of method use in column 1.
Ask why she stopped using the method. If a pregnancy followed, ask whether she became
pregnant uniitentionally while using the method or deliberately stopped using to get pregnant.
lllustrative questions:
Column 2:
+ Why did you stop using the [Method]?
+ Did you become pregnant while using [Method], or did you stop to get
pregnant, or did you stop for some other reason?
If deliberately stopped to become pregnant, ask:
How many months did it take you to get pregnant after you stopped using
[METHOD]?
And enter '0" in each such month in column 1.
Not asked .......ccoocvveerviiieiiieeeiiieeee 00— = 330
327 | Check 314 Pl 01
Circle method code IUD .. 02
INJECIONS ..o, 03
IMplants........ccovevee 04
Diaphragm/foam/jelly.............c.......... 05
(070] 00 (o] 1 H TP 06
Female sterilization..............ccccccoe..... 07
Male sterilization............cccceveeveeeennns 08 >
Periodic abstinence.................c........ 09 334
Withdrawal.............cccoviiiiiininin 10§ s
Other method.........ccccovviiieniiieinen. 96
332




No. Questions and filters Coding categories Skip
. . Public sector
328 | Where did you obtain [Method] the last Government hospital .................... 10
time? Delivery house ..........cccccevveveenennne. 11
Commune health center............... 12
Family planning center................. 13
If source is hospital or clinic, write the name of :\:/:g:fj'lsvglr'&cr
the place. Probe to identify the type of source Other public 334
and circle the appropriate code. P
(Specify)
N ol Private medical sector
(Name of place) Private hospital/clinic.................... 21
Pharmacy ........cccccevvveinieeciinieene 22
Private doctor........cccccovveeeinineenne 23
Other private medical................... 26
(Specify)
Other source
Friends/relatives............c..cccouun.e. 33
Other ... 36
(Specify) 334
328A | How long does it take to travel from Minutes
your house to this place? Hours
If less than 2 hours, record minutes. Don't k
Otherwise, record hours. on't know
328B | Is it easy or difficult to get there? Easy
Difficult > 334
330 Check 230:
Not pregnant Pregnant D > 334
Or unsure
330A | Check 106A: Widowed
Currently married Divorced D > 337
Separated
Fertility-relative reasons
331 What is the main reason you are not NOt having SeX .......ceeevivveeeriiieeiiieeenn 21
. . INfrequeNnt SeX ......cccceevviveeeriiieeiieenn 22
using a method of contraception to Menopausal/hysterectomy ................ 23
avoid pregnancy? Sub-fecund/Infecund..............cceueee.. 24
Postpartum/Breastfeeding................. 25
Wants (more) children....................... 26
Opposition to use
Respondent opposed...........cccceeeeen. 31
Husband opposed..........cccoccvvveeneennn. 32
Others opposed
Religious prohibition.................c........ 34
Lack of knowledge
Knows no method ...........ccoccveeeeeenn. 41
KNOWS NO SOUICE........cuuvvveeerieiiinnnnnnn. 42— —>
Method-relative reasons
Heath concerns..........cccccooiiiiieeeennn. 51 334
Fear of side effects......c..ccoecuvveenennn. 52
Lack of access/too far..........cccceeeen. 53
Costto MUCh......oevvviiiiiee 54
inconvenient to USEe ..........cccevvveevnee. 55
Interferes with body's
natural processes ..........cccceceeevnunnne 56
Other .o 96
(Specify)




No. Questions and filters Coding categories Skip
332 Do you know of a place where you can Y S i 1
obtain a method of family planning? NO ..o 2—— 334
; Public sector
?
333 Where is that Government hospital ...................... 10
Delivery house ........ccccccvveiiiieennne 11
Commune heath center.................. 12
If source is hospital or clinic, write the name of Family planning center.................. 13
the place. Probe to identify the type of source Mobile clinic ........ccccveveveiiiiiiiiiiiens 14
and circle the appropriate code. Field worker .........ccooooiieiiiiiniiinns 15
Other public.......ccccoeeiiiiis 16
(Name of place) (Specify)
Private medical sector
Private hospital/clinic...................... 21
Pharmacy........cccccccvniiiiiins 22
Private doCtor..........ccccovvvvveininneenns 23
Other private medical..................... 26
(Specify)
Other source
Friends/relatives...........ccccccccvvennnne 33
Other ... 36
(Specify)
333A | How long does it take to travel from MINUEES ..o 1
your house to this place? HOUTS ..o 2|0
If less than 2 hours, record minutes. .
Otherwise, record hours. DoN't KNOW......ccovviiiiiiiiiciiice e 9998
; e EASY .oiiiiiiiie 1
5
333B | Is it easy or difficult to get there? DIffiCUlt.....cceeiiiiieiie 2
334 Were you visited by a fami|y p|anning YES oo 1
program worker in the last 12 months? NO 2—f—>- 335
334A | Doyou feel that the fami|y p|anning Staff | YES oo 1
treated you W|th respectf) NO s 2
334B | Were you satisfied with the family YOS ottt 1
planning field worker? NO 2
335 Have you visited a health faci|ity for any YES oo 1
reason in the |aSt 12 months? NO e 22—+ 337
336 Did any staff member at the health facility Y S oottt 1
speak to you about fam||y p|anning NO 22—+ 337
methods?
336A | Do you feel that the family planning staff YES oo 1
treated you W|th respect') NO s 2
336B | Were you satisfied with the health YOS e 1
worker? NO . 2
337 Do you think that breastfeeding can YES oot 1
' i NO 2
g‘;fj;;:nﬁoma” S chance of becoming | o o T 8_IT— 343
338 Do you think a woman's chance of INCreased..........cccoeeeviiiiiiiecee e 1 5= 343
becoming pregnant is increased or g:;;ena:js:d ............................................... g
decreased by breastfeeding? DON't KNOW ...onivieiiieiiiceiie e 8




No. Questions and filters Coding categories Skip
339 | Check 216:
One or more births |:| No births D7_> 343
340 Have you ever relied on breastfeed*ng YES oo 1
as a method of avoiding pregnancy? NO o 2 —f— 343
341 Check 230 and 311: .
Not pregnant or unsure glther pl_reggant D7—> 343
And not sterilized |:| rsterilize
. ‘# YES oot 1
342 | Are you currently relying on NG o 2
breastfeeding to avoid getting
pregnant?
343 Check 216 and 214: . .
One or more induced No induced Iabortlons
Abortions or menstrual g melns_trua . Jan. 1999 |:| 401
Regulations since Jan. 1999 egulations since Jan.
344 In Q.345, enter the line number of eachvpregnancy since January 1999 which ended in an
induced abortion or menstrual regulation.
Ask the questions about all of these pregnancy outcomes beginning with the last one. (If there
are more than 2 pregnancy outcomes since 1999, use additional questionnaires).
Now | would like to ask you some guestions about pregnancies which ended in
an induced abortion or menstrual regulation in the last three years. (We will talk
about your most recent [induced abortion/menstrual regulation] first).
Last induced abortion or menstrual | Next-to-last induced abortion or menstrual
345 Enter line number from Q.214 | regulation regulation
Line number ....cocovviviviiiniiins D:' Line number ............eeeeen. D:I
346 | Atthe time you became
pregnant with the pregnancy THEN e, 1 TREN .. 1
which ended in your [lastnext- 348— 348—
to-lasti.a./m.r., did you want to klitenzore .......................................... g kl%tenf;ore .......................................... g
become pregnant then, did | NO MO8 wrsserssesssvssssiessncss B[ NOMOE oo
you want to wait until later, or 5 5
did you want no (more)
children at all?
347 | How much longer would
you like to have waited?
348 | At the time you became
pregnant, were you using
a method of
contraception?
349 | Which method were you Pill. oo OL | Pill oo
using? TUD oot 02 | TUD oot
INJECHIONS ... 03 | INJECHIONS.....evvviiieeeeeiciiiiiiee e
Implants Implants
Diaphragm/foam/jelly................... 05 | Diaphragm/foam/jelly
Condom .....coccvviiiiiiiieiee e Condom ......covvviiiiiiei

Female sterilization
Male sterilization................
Periodic abstinence
Withdrawal............ccceeeeee..

(Specify)

Female sterilization ............
Male sterilization ................
Periodic abstinence.............
Withdrawal ................cuvvee..

(Specify)




Dilation and curatage 1 | Dilation and curatage 1

350 | Can you tell me what Menstrual regulation.......... 2 | Menstrual regulation........... 2
procedure was used to Caesarian section............. 3 | Caesarian section .............. 3
terminate the pregnancy? | Traditional method.......................... 4 | Traditional method ..........c.ccccveennee. 4

(Specify) (Specify)

Other ..ocooiiiiiii e 6 || Other...ccoiiieeiiiiieeie e 6
(Specify) (Specify)

DON't KNOW......ccvvvvviiiiiiiiiiiiiiiiiiinanens 8 | DON'tKNOW .....cccoevviiiiiiiiiiiiic . 8

351 | Sometimes a women has | . 1 | ves 1
a health problem after [an
i.a/m.r.]. Did you have any
health problems
afterwards?

352 What health problems did Sterili_ty ............................................ a Sterilij[y ........................................... a
you have: sterility, Infection............... s b Infection .............. s b
infection. lack of Lack of menstruation Lack of menstruation c
in 1 . Bleeding ........cccocvveeeeeiinis Bleeding.......ccccccveeeiininnnn. d
menstruation, excessive Pelvic pain ... Pelvic pain.... e
bleeding or another Other ..o (0111 1=) TR X
problem?

(Specify) (Specify)
Record all reported problems DON't KNOW.....vvvveveviieieieeeieeeeeeeieieees z DoN't KNOW .....cvvvvviviviiiiiiiiiiiiiniinnnnns z

353 | Did you seek advice or
treatment because of
these problems?

354 Where did you seek Public sector Public sector

dvi S Government hospital................ Government hospital................ a
advice or treatment Delivery house .........cccccceeennnee Delivery house..........cccoevuuvneee. b
Anywhere else? Comm. health center................ Comm. health center ...............

Comm. health worker .. Comm. health worker...
Other public.........ccooiiiiieiieennns Other public .......coooiiieneenn.
Record all mentioned
(Specify) (Specify)
Private medical sector Private medical sector
Pvt. hospital/clinic .................... f Pvt. hospital/clinic.................... f
Private doctor...........cccoevvvennne g Private doctor g
PVT. doctor's assistant ............ h PVT. doctor's assistant............ h
Pharmacy.......c.cccceevvevieeeieiinns i Pharmacy .......ccccvvvvvveeeiiiinnnn, i
Other publicC..........cooociiieieiennnnns j Other public .......coooviiiiiieinnnn. j
(Specify) (Specify)
Other source Other source
ShOP..eiiiiieiie e k 5] 1 lo] o IO k
Trad. practitioner............ccc...... | Trad. practitioner ..................... I
Other ..evii s X (O] 0= SO RPPPPRPPINS X
(Specify) (Specify)

355 Because of _these YES it I I = SRt 1
problems, did you become | No...........ccooo..ccoommrrvvcioerrrrrccren 2 [ NO oo 2
an in-patient (stay over 35%—] 35—
night) at any health
facility?

356 For how many nlghtsr) NIghtS .eeveeeeeeie e, |:|:| NIghtS..uvveeiieeiiecees |:|:|

DON't KNOW.....ccovvvvviieieiiiiiiieieeee, 98 | DON't KNOW .....ovvvveveiiviieiiieiieeieeeees 98

357 Go back to 346 in next column; or, if | Go back to 346 in next column; or, if

no more events, go to 401

no more events, go to 401




Section 4a. Pregnancy and breastfeeding

401 Check 226: No births si
One or more births J;nulz;ryslsQIgge D7_> 465
since January 1999 |:|
402 Enter the name, line number, and survital status of each birth since 1/1999 in the table. Ask the
questions about all of these births. begin with the last birth. (If there are more than 2 births, use
additional questionnaires).
- Now | would like to ask you some questions about the health of all your
children born in the last three years (We will talk about one child at a time).
hild b the last th y W Il talk about hildatat
. Last birth Next-to-last birth
403 Line number from Q.214 Line number .........cccvvvvvvvvnnnns [I:I Line number .......cccccvvvvvvveinnes
404 From Q.218 and Q. 220 Name Name
Alive |:| Dead |:| Alive |:| Dead |:|
405 At the time you became o Y Y - Y v .
pregnant W|th [Name]’ dld L 1 L 1
you want to become Later o€ 5> | Later o€ p
pregnant then, did you want Nom(.)'r.('e. .......................................... 2 Nomar.e. .......................................... 2
t0 wait until lat later, or did you | 'O MOM& s 3] NOMIOIE vt
want no (more) children at
all?
406 How much longer would Months.........occvieirs 1 Months ..., 1
you like to have waited? YearS...ccoveiiiiiieeeiiieeeeiis 2 YearS..ciiiiiee e 2
DoN't KNOW.......ccevvvvviiiiiiiiiieinis 99 DoN't KNOW .....ccvvvvvvivieieiiieieneninnns 99
407 When you were pregnant Health professional Health professional
with [Name], did you see DOCtOI’l........: ............................. a DOCtOI’I ......... e a
f ¢ tal Doctor's assistant..................... b Doctor's assistant .................... b
anyone for antenatal care MIAWITE .o, c MIAWITE .o, c
for this pregnancy? NUISE vttt d NUFSE ettt d
Other person Other person
If yes: Whom did you see? Trad. birth attendant................. e Trad. birth attendant ................ e
Anyone else? (O] {1 SN X (@] 1 1= ST X
Probe for the type of person and (Specify) (Specify)
record all persons seen NO ONE....vveeeeceeeeeee e e v Y [ NOONE oo y
4],@ 4]&%‘
408 | How many months ) MONNS oo [T ] | Months o (11
pregr_want Wer_e youwhen DON't KNOW......ccvvvvviiiiiiiiiiiieieeeee, 98 | DON't KNOW ....vvvvvvvvvvvirivieiereeeveeenes 98
you first received
antenatal care?
How many times did you
409 receive antenatal care Number of times................... D:I Number of times.................. [I:I
durlng thlS pregnancy’) Don't knOW .................................... 98 Don't knOW ................................... 98
410 When you were pregnant
with [Name] were you given
an injection in the arm to
prevent the baby from
getting tetanus, that is,
convulsions after birth?
411 Egvr\;nrggzls t?r:](eegsn;r(]jcy(;u TIMES. ..o, |:| TIMES oo, |:|
Y y DoN't KNOW........coevvvveiiieeiiiiiieeeens 8 Don't KNOW .....cooevvvvviieeeeeeeeiiiienn, 8

get this injection?




N . Last Next-to-last birth
0. Questions e e
Home Home
412 Where did you give birth to Your hOMe .....covvvveeeeeiiiiiiieienens 11 Your home.......cocovvvvveievennnnnnn, 11
[Name]? Other home.......cccooceeeevienens 12 Other home......ccccoovveeeiiieens 12
Public sector Public sector
Central hospital ...........ccccec.... 21 Central hospital....................... 21
Provincial hospital ................... 22 Provincial hospital................... 22
Dist. hosp./health center.............. 23 Dist. hosp./health center ............. 23
Comm. Health center .............. 24 Comm. Health center.............. 24
Delivery house ........ccccceeeeenne 25 Delivery house.........c...cccuuueee. 25
Other public..........ccovvviiiienennn. 26 Other public ......cccoeevviiiiienn. 26
(Specify) (Specify)
Private medical Private medical
Pvt. hospital/clinic ................... 31 Pvt. hospital/clinic ................... 31
Other private medical.............. 36 Other private medical.............. 36
(Specify) (Specify)
Other ...ovveeiiii 96 | Other...ooviieiiiiieeeeie e 96
(Specify) (Specify)
. . Health professional Health professional
413 Wh_o assisted with the DOCLOF .. a DOCLOT ... a
delivery of [Name]? Doctor's assistant..................... b Doctor's assistant .................... b
Anyone else? Midwife.......oooviiiie c MidWIfe ..o, c
NUISE .o d NUISE ... d
Probe for the type of person and | Other person Other person
record all persons assisting. Trad. birth attendant................. e Trad. birth attendant ................ e
Relative/friend ..........cccccvvennen. f Relative/friend............ccceevnneen. f
Other ..., X | Other i X
(Specify) (Specify)
NO ONE ..o y NO ONE ..ot y
Around the time of the
414 X .
birth of [Name], did you
have any of the following y n y n
problems: Labor more than 12 Labor more than 12
Long labor, that is, did your NOUrS......cooviiiis 1 2 ROULS oo 1 2
regular contractions last Excessive bleeding.................. 1 2 | Excessive bleeding ................. 1 2
more than 12 hours?
Excessive bleeding that was | fever/bad smelling fever/bad smelling
so much that you feared it Vag. discharge................... 1 2 Vag. discharge................... 1 2
was life threatening? CONVUISIONS ....ccvvveeieieie e 1 2 | Convulsions..........ccccoeveverrennanen, 1 2
A high fever with bad
smelling vaginal discharge?
Convulsions not caused by a
fever?
415 Was [Name] delivered by Y S o 1 | YeS e 1
caesarian section? NO oo 2 [ NO o 2
416 When [Name] was born, Very large ....oooveveeiiveccee i 1 | Verylarge.....coooeivieiieieeieeieens 1
was he/she: very large, Larger than average ............ccocoe..... 2 || Larger than average...........ccccecuene 2
|arger than average, é\rféﬁgfthanaverage ...................... i é\r;ez;ﬁlgrethanaverage ...................... 431
average, smaller than Very small.....cooooveiiiiiiiiece e 5 | Verysmall ...oooovoniiiiiiiiiiees 5
average, or very small? DON't KNOW........ocovevveerereriereniiaereaa 8 | DON'tKNOW ..., 8
417 Was [Name] weighed at Y S i 1 | Y S e 1
birth? NO..ooiiiiiii 2 I NO o 2
' Y- — ppT-—




N . Last Next-to-last birth
0. Questions e e
418 How much did [Name] Grams from Gram from
Weigh? card.......coeueee. 1 Card.....ccvveveeees 1
Record weight from birth notification Gfrecall................... 2 GFrecall .................. 2
card, if available. Don't KNOW........ccceeeeiiiiiiiieeenn. Don't KNOW .......c.eevvveiiiiiiiieeee.
99998 99998
419 HaS your period returned Y S i 1
: . 42|
since the birth of [Name]? | No 2
422 |
420 | Did your period return YES it 1
between the birth of [Name] NO Lo 2
and your next pregnancy? 4 24—
421 Ff(zr h(?]w rt?_a?]y rfnonths did MONthS.......cooviiiiiiieeei, D:I MONthS ...coooiiiiiieee s D:I
after the birth o [Nz?\me] I DoNt KNOW.......oevveiiiiiiiiiiiieeeees 98 | DON't KNOW ...cooviiiiiiiiiieeiiiee 98
you not have a period?
422 Check 230: Not pregnant
preg. or unsure
Respondent pregnant? 424
423 | Have you resumed sexual | ves ... 1
relations since the birth of | No........ccocoooieiiice, 2
[Name]? 42 |
424 | For how many months
. . MonNthS.....ccooeeeiiiiiiiiiieeeeee, D:I Months ....coeeeeiiiiiiiieeeeeee, |:|:|
after the birth of [Name] did DOoNt KNOW.......vvvveieeeiiiiiiiieeeeees 98 | DON't KNOW ...oveviiiiiiiieieee e 98
you not have sexual
relations?
425 D|d you ever breastfeed II((:.;S ................................................. ; L(;S ................................................. %
[Name]? 43 | iy —
426 HOW long after birth did you Immediately ........ccccooviiiiienninnnns 000 | Immediately...........cccuveeeeieiiinnnnn.
first put [Name] to the breast? 000
00’ HOUIS ..o 1
IF < 1 hour, record '00' hours
If<24 hours, record hours DAYS ..cvevereeeeieeeere e 2 Hours .....ccoooviiiiiii 1
Otherwise, record days DaysS......ccocovveiiiiiiiis 2
427 gmgk ﬁ'04’; Alive Dead Alive Dead
c afive: 429 429
\J \l
428 Are you still breastfeeding Y S e 1 | Y S e 1
[Name]? 432 =
NO ettt 2 I NO o 2
429 | For how many months did | Months...........ccco.ccoevrnriunncs E|:| MONENS ..o, [|:|
you breastfeed [Name]? DON't KNOW ... 98 | DONtKNOW ... 98
430 | Why did you stop Mother illAWEaK..........cocveeeeereeeenn, 01 | Mother il/wWeakK ..........cooveveeeerennn, 01
breastfeeding [Name]? Child ill/weak...........ccoevevueeeeeeenaennn. 02 | Childill/weak .........ccccevvevevieeinnn.. 02
Childdead .........ccccevevvvveeeeiiee e 03 | Childdead.........ccceeevvvvveeeiiiieeenen. 03
Nipple/breast problem ................... 04 | Nipple/breast problem................... 04
Not enough milk..........ccoovveeeiiinnns 05 | Notenoughmilk..........ccceeeeeinnnnnn. 05
Mother working ..........ccccvveveeeeeiinns 06 | Mother working.........cccccveeeeeiinnnnn. 06
Child refused .........cccccevviiiiiiennnnnn. 07 | Child refused.........ccccuvveeeeiiniinnnnn. 07
Weaning age/age to stop............... 08 | Weaning age/age to stop .............. 08
Became pregnant.............cceeeveeenns 09 | Became pregnant.......cccccceveveveeenens 09
Started using contraception................ 10 | Started using contraception ............... 10
Other ... 96 || Other ... 96

(Specify)

(Specify)




N . Last Next-to-last birth
0. Questions e e
431 Check 404:
Child alive? Alive Dead Alive Dead
(Go back to 405 in next (Go back to 405 in next
43 column or, if no more 43 column or, if no more
births go to 440) births go to 440)
432 | How many times did you
breastfeed last night Number of nighttime Number of nighttime
between sunset and feedings......c.coceeeveveeecnnnnn, [‘:I feedings ......ccceeveveeevreennnnn. [I:I
sunrise?
If answer is not numeric probe
for approximate number
433 | How many times did you
greaStfehedgeslj[eLdat‘]y 5 Number of Daylight Number of Daylight
uring the daylight Nours? | feedings...........cooovvvevrvenenn. [‘:I feedings ......cccoeeveeeecvennnnn, [I:I
If answer is not numeric probe
for approximate number
434 Did [Name] drink anything YES oot 1 YOS 1
from a bottle with a n|pp|e NO oo 2 [ NO 2
yesterday or last n|ght’) DOoN't KNOW......coovviviiieeeeeeeeiiieeees 8 | DON'tKNOW ....oevvvveieeiiiiiiieeeeeeeee, 8
435 | At any time yesterday or
last night, was [Name]
given any of the following:
Y N DK Y N DK
. . Pai (1= G 1 2 8 | Pai L= SO 1 2 8
Plain water, filtered ain water ain water
water Sugar Water ........c..ceeeeeene. 1 2 8 | Sugarwater......ccccocerurnnene. 1 2 8
or boiled water? JUICE v 1 2 8 | JUCE.oirierieeeiees 1 2 8
Sugar water? Herbaltea..............c..c.... 1 2 8 | Herbaltea........ccocooeuenene. 1 2 8
Juice? Baby formula ..................... 1 2 8 | Babyformula..................... 1 2 8
’ Tinned/ Tinned/
Herbal tea? powdered milk ........ 1 2 8 powdered milk........ 1 2 8
Baby formula? Fresh milK ......ocooovoveveeeen. 1 2 8 | Freshmilk ..cooooovrreverennnnne. 1 2 8
Tinned or powdered Other liquids ..........cccceenneee. 1 2 8 | Otherliquids.......ccceeruneen. 1 2 8
milk? Solid/semi-solid Solid/semi-solid
; . foodsS.....ocvvveiiiinene 1 2 8 foods ....ccceevviiiennn 1 2 8
Fresh milk? oods oods
Any other liquid?
Any solid or semi-solid
foods?
439 Go back to 405 in next column; or, if | Go back to 405 in next column; or, if

no more births, go to 440

no more births, go to 440




Section 4B. Immunization and health

440 Enter the name, line number, and survival status of each birth since 1/1999 in the table.
Ask the questions about all of these births. begin with the last birth. (If there are more than 2 births, use additional
guestionnaires).
. last birth Next-to-last birth
441 Line number from Q.214 Line number ........ccccceveinnnenn. D:I line number .........cccoocveennnen.
442 From Q.218 and Q.220 Name Name
alive dead alive dead
(Go to 442 in next (Go to 442 in next
column; or, if no more column; or, if no
births, go to 465) more births, go to
465)
443 Do you have_a C_ard Where | ves, seen ..., 1 | YOS, SEEN eoveeeeeeeeee e, 1
[Name's] vaccinations are pyT-— 445
written down? Yes, NOt SEEN......couvvviieeeeeiiiee 2 | YeS, NOtSEeN .....ccvvvveeeeeiiiiiieeeeee 2
_ a4z | 4z |
If yes: May | see it please? | Nocard.......ccocooeiisnnncccnnnn 3 [ NOCArd oo 3
444 Did you ever have a Y ES i YES e
vaccination card for NO oot NO (o
44 44
[Name]?
445 (1) Copy vaccination date for
each vaccine from the card
(2) Write '44" in 'day' column if
card shows that a vaccination
was given, but no date is
recorded
If Vaccine was not given, leave
the corresponding line blank
BCG
Polio 1 (P1) Day month  year Day month year
Polio 2 (P2) BCG BCG
o 3 (P3 P1 P1
Polio 3 (P3) P2 P2
DPT 1 (D1) P3 P3
DPT 2 (D2) D1 D1
DPT 3 (D3) D2 D2
Measles D3 D3
meas. Meas.




No.

Questions

Last birth

Next-to-last birth

446

Has [Name] received any
vaccinations that are not
recorded on this card?
Record '1' only if respondent

mentions BCG, polio 1-3, DPT 1-3
and/or measles vaccine(s)

(Probe for vaccinations -
and write '66' in the
corresponding day

column in 445)

449 T

-

(Probe for vaccinations
and write '66' in the
corresponding day
column in 445)

449 T

447

Did [Name] ever receive
any vaccinations to
prevent him/her from
getting diseases?

448

448A

448B

448C
448D

448E
448F

Please tell me if [Name]
received any of the
following vaccinations:

A BCG vaccination against

tuberculosis, that is, an
injection in the left arm or
shoulder that caused a
scar?

Polio vaccine, that is,
drops in the mouth?

How many times?

DPT vaccination, that is,
an injection usually given
at the same time as polio
drops?

How many times?

An injection to prevent
measles?

449

Has [Name] been ill with a
fever at any time in the
last 2 weeks?

450

Has [Name] been ill with a
cough at any time in the
last 2 weeks?

451

When [NAME] was ill with a
cough, did he/she breathe
faster than usual with
short, fast breaths ?

452

Did you seek advice or
treatment for the cough?




Last birth

Next-to-last birth

No. Questions e Ve
453 Where did you seek Public sector . Public sector .
dvi treatment? Government hospital................ Government hospital................ a
advice or trea ! Comm. health center................ Comm. health center ............... b
Anywhere else? MCH/FP mobile team............... MCH/FP mobile team ..............
. Village health worker-... Village health worker ...
Record all mentioned Other public......c.cccocvevevevevennn. Other public .......cccvoveeeeiiren
(Specify) (Specify)
Private medical sector Private medical sector
PVT. hospital/clinic................... f PVT. hospital/clinic ..................
Private doctor...........cccocvvvennne g Private doctor
PVT. doctor's assistant ............ h PVT. doctor's assistant............ h
Pharmacy.......ccccccoecviieeeeiiiinns i Pharmacy ........cccovvveeeeiicinnnen, i
Other private medical............... i Other private medical............... j
(Specify) (Specify)
Other source Other source
ShOP v k
Trad. practitioner
(O] 1 01T RPN X
454 | Has [Name] had diarrhea in
the last 2 weeks?
455 WaS thel’e any bIOOd in the L(G)S ................................................. ;. Egs ................................................. %
stools? DOoN't KNOW......ccoevvieiiiiieeeeeeeiiieeees 8 | DON'tKNOW ....oevvveeieeiiiiiiieeeeeeeee, 8
456 | On the worst day of the Number of bowel Number of bowel
diarrhea, how many bowel MOVEMENTS.....vvvvrrrrrrrnnnnns D:I MOVEMENTS......vvvvvvrrrrrennns D:I
movements did [Name] Don't know Don't know
have?
457 Was he/she given the SAME ..o, 1 [ Same..oociiiiieiiiiiei e, 1
. MO ... 2 [ MOI€..eiiiieieeeee e 2
same amount to drink as LESS . 3 [ LESS i 3
before the diarrhea, or DON't KNOW ... 8 | DONTKNOW ..o, 8
more, or less?
458 | Was he/she given the 1
same amount to food to g
eat as before the diarrhea, 8
or more, or less?
459 | When [Name] had diarrhea,
was he/she given any of
the following to drink: Y N DK Y N DK
A fluid, made from a Fluid from ors pkt............... 1 2 8 | Fluid from ors pkt.............. 1 2 8
special packet called POrAgE .cvcvceeeeeeeeeeee 1 2 8 | Porridge ...cccooevevereeeereennne. 1 2 8
Oredon? SOUP v, 1 2 8 | SOUP.ciiciieieiceeeeeeen 1 2 8
Porridge? Sugar-salt-water Sugar-salt-water
Soup? £{0] [V]110] o 1 2 8 SOIULION....cveiiiiriici, 1 2 8
Tannin-rich water............... 1 2 8 | Tannin-rich water .............. 1 2 8
Home-made sggar salt Milk/ infant form. .............. 1 2 8 | Milk/infant form. ............. 1 2 8
water solution* WALET ......ooorrrororen. 1 2 8 | Water oo 1 2 8
Tannin-rich water? Other liquid ........coevrveene... 1 2 8 | Other liquid....cccocevrvrenn... 1 2 8

Milk or infant formula?
Drinking water?
Any other liquid?




No.

Questions

Last birth

Next-to-last birth

Name Name
460 Was anything (else) given Y S o, 1 YES e 1
i ) NO . 2 NO e 2
to treat the diarrhea’ DON't KNOW.....ovvevevieiiee e 8:[ DON't KNOW ....vvvevieeiieeiie e 8:[
462 462
461 What was given to treat Pill Or SYrup....cvvveveeeiiiiiiiecee e b | Pill or Syrup ....ccccvveeviiiiiiiiieeeeis b
the diarrhea? INJECHION ..oeeeiiiiiiiece e c INJECHION......eiieeieee e c
' (L.v.) Intravenous...........cccuvveeeeeennee d | (l.v.) Intravenous .........cccccvvveeeeennn. d
Anything else? Home remedies/ Home remedies/
Herbal medicines................. e Herbal medicines................. e
Record all mentioned (012 1= T X | Other e X
(Specify) (Specify)
462 Did you seek advice or Y S o 1 | YeS e 1
treatment for the diarrhea? NO oo F NO (o F
463 Where did you seek Public sector Public sector
advice or treatment? Government hospital................ a Government hospital................ a
' Comm. health center................ b Comm. health center ............... b
Anywhere else? MCH/FP mobile team............... c MCH/FP mobile team .............. c
Village health worker................ d Village health worker ............... d
Record all mentioned Other public..........coooiiiiiiieennnnne E Other public ......c.ccooceeeiies E
(Specify) (Specify)
Private medical sector Private medical sector
Pvt. hospital/clinic .................... f Pvt. hospital/clinic..................... f
Private doctor...........cccoevveennee g Private doctor .........ccccevevnineen. g
PVT. doctor's assistant ............ h PVT. doctor's assistant............ h
Pharmacy.......cccccoovveiniieennnnen. i Pharmacy .......cccccceevvinvennnnenn. i
Other private medical............... i Other private medical............... j
(Specify) (Specify)
Other source Other source
ShOP. e k SNOP e k
trad. practitioner............c..cee.. | trad. practitioner...........ccccoveee. I
Other ..oooviiieiii e X || Other ..o X
(Specify) (Specify)
464 Go back to 442 in next column; or, if | Go back to 442 in next column; or, if

no more births, go to 465

no more births, go to 465




No. Questions and filters Coding categories Skip

465 When a child has diarrhea, should Less to drink....................l .......................... 1
he/she be given less to drink than usual, Q%?gttgzngﬁkamoum 10 ArINK.ceeeeeeeeeneneeneeee g
aboult?the same amount, or more than DON't KNOW.....vevieivieiiie et 8
usual:

466 When a child has diarrhea, should LeSS to eat......uvvviririririiiiiiiiiiiieieee s 1
he/she be given less to eat than usual, m?gttsaegf AMOUNL [0 €L ......ocvvvveevieees g
aboult’)the same amount, or more than DON't KNOW....ovievieiviciiieiieecte e 8
usual:

467 | When a child is sick with diarrhea, what | Repeated watery stools.............................. a
signs of illness would tell you that he or égﬁ;ﬁgﬁﬁg%ﬁd """"""""""""""""""""""" E
she should be taken to a health facility ANY VOMItING .o d
or health worker? BI0Od iN StOOIS ... e

. FOVET (i f

Record all mentioned Marked thirst..........cccoiniiiiiiiiieee g
Not eating/not drinking well....................... h

Getting sicker/very SicK........cccccceeiiniiiieenn. i

Not getting better..........ccccvieiiiiiiiieneeene j

Other .o X

(Specify)

DON't KNOW....cveiiiiiiiieiiiiee e z

468 When a child is sick with a cough, what FZ_;IS_t breathing_. ........................................... a
signs of illness would tell you that he or Bg{g“mﬁﬁz'“g """"""""""""""""""""""" 2
she should be taken to a health facility | Fever.."_... ...
or health worker? Unable t0 drink ...............cccoorrrrreverererer. e
Record all mentioned Not eating/not drinking well........................ f

Getting sicker/very SicK........ccoocveeeeiiiinnnen.. g

Not getting better.........ocovvvevieeiiiiiiieneenn h

Other .o X
(Specify)

DOoN't KNOW.....ooiiiiiiiiiieeiee e z

469 Check 459, all columns:

No child Any child D _
Received ors I_‘__| Received ors > 501
470 Have you ever heard of a special¢ Y S i 1
NO Lt 2

product called Oredon you can use for
the treatment of diarrhea?




Section 5. Marriage

No. Questions and filters Coding categories Skip
501 Presence of others at this point? Y
n
Children under 10.........cccoevvvvernene 1 2
Husband .........ccccoeeeviiiniiiiicee, 1 2
Other males..........ccoveeeeeeiiniiiiennenn, 1 2
Other females.........ccccceeeeiviiiiiennenn. 1 2
502 Check 106A: Widowed
. Divorced > 511
Currently married |_T_| Separated D
507 s your husband I|V|ng with you now or Livin_g WIth el 1
. . Staying elsewhere ..........cccoocviiviieeeiinenenn 2
is he staying elsewhere?
511 Have you been married on|y once, or ONCE . 1
more than once? More than ONCe.........ccooiuiieeiieeiiiiiieeeee 2
512 Check 511:
Married Married more
Only once than once MONth .. D:‘
Don't know month..........ccccceeiiiiniiiinenn. 98
In what month Nt?W we W”:c.talk Yl oo [T T T H>s14
i about your first
and y_e"?‘r dld'you husb yd Don't KNnOw year..........ccccoevevvrineennnnn. 9998
start living with usband.
your husband? In what month and
year did you start
living with him?
513 | How old were you when you started AGE oo [T
living with him?
514 Determine months married since 1/1997. Enter 'X' in column 3 of calendar for each month
married, and enter '0' for each month not married, since 1/1997.
For women with more than one marriage: probe for date when current married started and, if
appropriate, for starting and termination dates of any previous marriages.
For women not currently married: probe for date when last marriage started and for termination
date and, if appropriate, for the starting and termination dates of any previous marriages.
516 Check 301 and 302:

Knows
Condom

The last time you
had sex, was a
condom used?

Does not
Know condom

Some men use a
condom, which
means that they put
a rubber sheath on
their penis during
sexual intercourse.
The last time you

had sex, was a
condom used?

Y S e 1
NO e 2
DON't KNOW....vvvvvviiiiviiiiirisinisieeerersrerererenens 8




No. Questions and filters Coding categories Skip
517 | Do you know of a place where you can
-
get condoms? 600
518 | Where is that? Public sector

If source is hospital or clinic, write the name of
the place. Probe to identify the type of source

and circle the appropriate code.

(Name of place)

Government hospital ...........c.ccoc.ee 10
Delivery house .........cccccoviiiiieenennn. 11
Commune health center.................. 12
Family planning center................... 13
Mobile cliniC ..., 14
Field worker ........cccoocvveeiiiiiiiienee. 15
Other public......cccccveiiiiiiie s 16
(Specify)
Private medical sector
Private hospital/clinic....................... 21
Pharmacy........cccociiiiiiiie 22
Private doctor..........ccccvvvveeeiiiiinenn. 23
Other private medical...................... 26
(Specify)

Other source

Friends/relatives

(Specify)




Section 6. fertility preference

No. Questions and filters Coding categories Skip
600 Check 106A: Widowed
. Divorced D—_> 12
Currently married |:| Separated 6
601 Check 314: \ He or she
Neither Sterilized I:I——> 612
Sterilized |:_|
602 || Check 230: V
Not pregnant
or urﬁ)su?e Pregnant
Have (A/another) child.........c.cccccvieiiennee. 1
Now | have some NOWtI_ h Vesont]?h NO MOFE/NONE.....oveeeeeceeeeeeee e 2——> 504
uestions about ~ guestions about the -
?he future. Would future. After the Says she can't get pregnant...........ccccocvee. 3 5 606
. : child vou are Undecided/don't KNOW..........cccvveeerevereenene. 8l
you like to have 0 eé/tin o 604
(a/ another) child, pecting now,
or would you would you like to
prefer not to have have another child,
any (more) or would you prefer
children? not to have any
more children?
603 Check 230:
Not pregnant
Or unsure Pregnant MONENS ..o 1
YEAIS . ..ciiee et 2
How lohg would After the child you || S0on/NOW.............cooiimmmnnrrrrrreeiiisnn 99
you like to wait are expecting now, | Says sne cant get d:l‘_’ 606
from now before oW long would you | o TEInEM e 0
the birth of like to wait before
(a/another) child? the birth of another (Specity)
child? P
: DoN't KNOW.....cuveeeieece e 998
604 Check 230:
Not pregnant Pregnant D——) 607
Or unsure I_'__|
605 If you became pregnant |n the nexy.few Uﬁﬁggpy .......................................................... %
weeks, would you be happy, unhappy, | would not Matter............... 3
or would it not matter very much?
606 Check 313:
Not Not currently Currently
Asked IQ Using I_'_V—| Using D—_) 612
607 Do you think you will use a method to L((—:;s ................................................................. ;_» 609
delay or avoid pregnancy wihin the next | o
montns-
608 | Do you think you will use a method to mes ................................................................. %
: . : 0 ettt st
delay or avoid pregnancy at any time in DON'TKNOW.....oovvecteceeeceeeee et 8]-—> 610

the future?




No. Questions and filters Coding categories Skip
609 Which method would you prefer to use? Pl 01—
IUD .ottt 02
INJECHIONS ... 03_|
IMPIANTS ..o 04
Diaphragm/foam/jelly.......c.ccccceeeeeenrerenns 05 |
CoNdOM ..o 06|
Female sterilization............cccceevvevvieeinnnnne 07—
Male sterilization.........cccceeveeveceececeeieenne 8 > 612
Periodic abstinence........ccccoeeveeevveceeeneenne 09—
Withdrawal.........ccccoovveviiecenineceeeee 10
(@] 1 = T 96_|
(Specify)
UNSUIE .t 98
_ ) _ Fertility-related reasons -
610 | What is the main reason that you think INFrEQUENE SEX....veveeceeveeeee e, 22
you will never use a method? Menopausal/hysterectomy.................. 23
Sub-fecund/infecund...........ccccecvvennnene 24
Wants more children............ccccoveuvneee. 26
Opposition to use
Respondent opposed.........c.ccceveuvnenee. 31
Husband opposed...........cccovveinennnnee 32
Others 0pposed.........ccceevvevnreereeiennns 33
religious prohibition...........ccccoceeeeireenene. 34
Lack of knowledge
Knows no method..........cccoceevevvveirenne 41
KNOWS NO SOUICE......ccveeeveeeieeeree e, 42
Method-related reasons
Health concerns.........cccccoveevveveecseenenn, 51
Fear of side effects......ccccevevevceennene 52
Lack of access/too far........cccceveveeneene 53
CoSstto0 MUCH ... 54
Inconvenient to USE.........cceeveevvereennene. 55
Interferes with body's
normal processes.........cccceeerueuene. 56
Other oo 96
(Specify)
DON't KNOW.....ooiiiiiciesieicieee e 98
612 Check 220:
Has living No living
Children Children
If you could go If you could choose | NUMDeT......cccccoosnnssnnsensnnnceneceee |:|:|
back to the ime  exactly the number || other ... 96 >
of children to have 614

you did not have
any children and
could choose
exactly the
number of
children to have
in your whole life,
how many would

that be?
Probe for a numeric response

in your whole life,
how many would
that be?

(Specify)




No. Questions and filters Coding categories Skip

613 || How many of these children would you
like to be boys, how many would you
like to be girls and for how many would | Either..........cooooocorss
it not matter? oL S 999996

(Specify)

614 Would you say that you approve or Approve ........................................................... 1

disapprove of couples using a method || Disapprove 2
. . No opinion 3
to avoid getting pregnant?

615 | Is it acceptable or not acceptable to you
for information on family planning to be accept- not DK
provided: _ able acceptable

On the radio? $"’{?'° 1 g g
On the television?
616 | In the last few months have you heard
(read) about family planning: Yes  no
On the rad|0’) $a|d|0 ....................................... i g
Fal eleVISION.......coevviiiiiin e
On the television? . Newspaper or magazine......... 1 2
In a newspaper or magaZIne? POSter....cieieeeeeeees 1 2
From a poster? Leaflets or brochures.............. 1 2
From leaflets or brochures?

618 | In the last few months have you YES oo seeeees e 1
discussed the practice of family Y 2| > 620
planning with your friends, neighbors, or
relatives?

619 With whom? HUusband..........cocovvvvvinrcr a

MOENE ... b
Anyone else? FANET oot c
SISEEI(S) e d
. Brother(S)...ccooevveveeiecesee e e
Record all mentioned DAUGNLET ......eooeeeeeeeeeeeeeee e f
Mother-in-law.........ccceoreinenieeeee g
Friends/neighbors ..........cccccoveveieiccccceee, h
Other oo X
(Specify)
620 Check 106A: Widowed
. divorced
Currently married |_T_| Separated I——> 701
621 || Spouses do not always agree on Y
. APPIOVES ..o 1
everything. Now | want to ask you about || "
your husband's views on family DiSapPIroVES.......ccoviniiiririri e 2
planning. DON'T KNOW...errrvtreeereesseeeeseeesseeessseesseseenns 8
Do you think that your husband
approves or disapproves of couples
using a method to avoid pregnancy?

622 | How often have you talked to your ;
husband about family planning in the 3
past year?

623 || Do you think your husband wants the SAME NUMDET ..cooeerrriniissnsssns 1
same number of children that you want, ';":Vr\zfzuﬂgfgﬁ """" g
or does he want more or fewer than yOU DONT KNOW....cueiitiiieciectecteee et 8

want?







Section 7. Husband background, woman's work and residence

No. Questions and filters Coding categories Skip
701 Check 106A: Widowed
: Divorced D—
Currently married |_T_| Separated — 703
702 How old was your husband on his last AGE e |:|:|
birthday?
703 Did your (|ast) husband ever attend YES o, 1
school? NO e | 706
704 | What was the highest grade of GIA0C (T
education he completed? College/UNIVErSItY..........ooveeeeeeeeeeeeeeeeeesenean. 15
Use equiva'ency table Don't know grade ......................................... 98
706 || What (is/was) your (last) husband's D:'
occupation?
That is, what kind of work (does/did) he (Specify)
mainly do?
709 Aside from your own housework, are YES o, 1_1l e 712
you Currently WOFkIng7 NO e 2
710 As you know, some women take up jobs YES s 1_ I 5 712
for which they are paid in cash or Kind. | No..........mmmmmmsesennnnne 2
Others sell things, have a small
business or work on the family farm or
in the family business?
Are you currently doing any of these
things or any other work?
711 Have you done any work in the last 12 YES 1
months? NO e 22— 726
712 || What is your occupation, that is, what Dj
kind of work do you mainly do?
(Specify)
715 Do you do this work for a fam||y A family member ... 1
member, a Cooperative, the A COOPEIALIVE ... 2
government, someone else, or are you The government..........cccococcciccccccicnnns 3
Self-employed? SOMEONE EISE...ucceeceeiececece e 4
Self-employed.........cccooiiiiiiiiiicci, 5
717 | During the last 12 months, how many Number of Months ........cc..coeevveeereeennee. D:I
months did you work?
720 Do you earn cash for your work? YES e 1
NO e 2— 4 o 723

Probe: Do you make money for working?




No. Questions and filters Coding categories Skip
722 Check 106a:
Currently Widowed/
Married Divorced
Separated Respondent decides ..........ccoeevrreieninnee 1
Who mainly Husband decides ........c.ccoovveennneiiennenn 2
decides how the Who mainly Jointly with husband...........ccccoeoeciiciinenes 3
money you earn decides how the Someone else decides ........ccoeeevevreciereenenns 4
will be used: you, money you earn will || Jointly with someone else........................ 5
your husband, be used: you,
you and your someone else, or
husband jointly, =~ You and someone
or someone else jointly?
else?
723 Do you usua”y work at home or away HOME.....cooii 1
from home? AWAY ..ot 2
724 Check 221 and 221A:
Is a child living at home who is less than age 6 years?
Yes |:| No D > 726
Respondent.......coocevveeenneenrneeeee 01
725 Who usua_”y takes careé of [Name of HUSband ..o 02
youngest child at home] while you are Older female Child............occcsvcerccrscn 03
working? Older male Child .........oovvveereenreeerreneees 04
Other relative ... 05
Neighbor ... 06
Friend.....oocee s 07
Servant/hired help.......ccccvnenniciinnnen 08
Child isin SChool......ccocecvvricerreee 09
Institutional child care..........cccccovviernenene. 10
Has not worked
Since last birth ... 95
Other ... 96
(Specify)
726 Have you lived in only one community One community.............. s 1
or in more than one community since More than one community.........c.cocccveerennee 2—1 = 728
Jan. 1997?
727 In column 4 of calendar, enter the appropriate code for current community, (‘'1' city, '2' town, '3'
countryside).
Begin in the month of interview and continue with all preceding months back to 1/1997. Then skip
to .
- 801
728 || In what month and year did you move to [name of current community] ?

In column 4 of calendar, enter 'x' in the month and year of the move.

In subsequent months enter the appropriate code for the type of community, (‘'1' city, '2' town, '3’
countryside).

Continue probing for previous communities, and record moves and type of communities
accordingly.

Illustrative questions:
Where did you live before ............. ?

In what month and year did you arrive there?
Is that place a city, a town, or in the countryside?




Section 8. AIDS

No. Questions and filters Coding categories Skip
801 Have you ever heard of an illness called || Y&S ..., 1
AIDSr) NO e 2— 8 811
802 From which sources of information have Radio_..._ ............................................................. a
you learned most about AIDS? TeleVviSioN ... b
Newspapers/magazines..........ccocceveeeeerenenns c
Any other sources? Pamphlets/poSsters ........ccocovreecnnencnennens d
Health WOrkers.........coooovereininnenecneeees e
Churches/temples..........ccoeveeieveieceieieenen f
. Schools/teachers..........ccooiiiciiniicnnnen, g
Record all mentioned CoOMMUNity MEEtINGS ......vveeveeeerereereeeeeneeene h
Friends/relatives..........ccocveinenniencincneeees i
WOrk place.....cccccovveieeieiceeseeec e i
Other ..o X
(Specify)
803 Is there anything a person can do to Les ............................................................ ;.
; ; ; o
avoid getting AIDS or the virus that DON't KNOW....oveeeeeeeieereseeeere e 8:[——>807
causes AIDS?
804 What can a person do? SAFE SEX..iviriiirereer a
AbStain from SeX......ccoovvevireinirrceereeeen b
Any other ways? USE CONAOMS ....coovmmreerrreesseeessnssesssseennons c
Have only one sex partner..........c.coeveerenen. d
Avoid sex with prostitutes ............c.ccceereenene e
R d all fi d Avoid sex with homosexuals .............ccccevee f
ecord all mentione Avoid blood transfusions...........c.coeeeennenees g
Avoid INJectionS.........ccoeererrireeeec e h
AVO0Id KiSSING...coeeirieirieereeeeee e i
Avoid mosquito bites .........ccccceeveeieieieiiennn i
Seek protection from
traditional healer..........c.cccccoeveuenee. k
OFher .. w
(Specify)
Other ..o X
(Specify)
DON't KNOW......ciieiirieieeeiee e z
805 Check 804:
Mentioned Did not mention
e’ [ e e

Y




No. Questions and filters Coding categories Skip
806 What does "safe sex" mean to you? ADSaIN from SEX.....ccccvvvreiirieircen b
USE CONAOMS ... c
. Have only one sex partner..........c.coeovevrenen. d
Record all mentioned Avoid sex with prostitutes ..........c.ccoceecveeeennne e
Avoid sex with
homosexuals.........cccoveinrncicnnenenes f
Other ..o X
(Specify)
DON't KNOW....oveveiiiiieireieecese e z
807 Is it possib|e for a hea|thy.|ooking YES o 1
person to have the AIDS virus? NO..' ................................................................... 2
DON't KNOW.....oveeiiiriecirsssrss s 8
808 Do you think that persons with AIDS AImosF NEVET ..o 1
almost never die from the disease, SOMELMES ..o 2
. . . AlMOSt AIWAYS ... 3
sometimes die, or almost always die DOt KNOW....eoeooooscesoeososr 8
from the disease?
809 [ Do you think your chances of getting SMAIlceerreeereeeeseeeees s eeessseseeessans 1
AIDS are small, moderate, great, or no g/llf):aetrate ......................................................... g
risk at all? NoO risk at all......ccovevirrieirreeeee 4
HaS @idS ..o 5
811 Record the time
HOUF .o




Calendar

=
51 8 : S 1%
Instructions: 2 o g o B
+ Only one code should appear in any = ) =
box.
+ For column 3 and 4, all months should ﬁ 8; ﬁ
be filled in. 1o 03 10
+ For column 1, all months should be 9 04 )
filled in for currently married women. 2 8 05 8 2
. 07 06 7 |0
Information to be codes for each column: 0 6 07 6 0
Col. 1: Births, Pregnancies, 2 i 82 2 2
Contraceptive Use 3 10 3
b = Births 2 11 2
p = Pregnancies 1 12 1
t = Terminations 12 13 12
0 = No method 1; ?51 13
1 = Pill ) 16 9
2 = IUD 2 5 17 g |2
3 = Injections 0 7 18 7 0
4 = Implants 0 6 19 6 0
5 = Diaphragm/foam/jelly 1 5 20 5 1
6 = Condom 4 21 4
7 = Female sterilization 3 22 3
8 = Male sterilization 2 23 2
9 = Periodic abstinence 1 24 1
a = Withdrawal 12 25 12
x = Other 11 26 11
10 27 10
(Specify) 2 g 22 : 2
. . . 07 30 7 | 0
Col. 2: Discontinuation of ol s 31 s |0
Contraceptive Use 0| 5 32 5 0
0 = Infrequent sex/husband away 4 33 4
1 = became pregnant while using 3 34 3
2 = Wanted to become pregnant 2 35 2
3 = Husband disapproved 1 36 1
4 = Wanted more effective method 12 37 12
5 = Health concerns 11 38 11
6 = Side effects 10 39 10
7 = Lack of access/too far 1 g 2(1) : 1
8 = Cost too much 9 7 42 7 9
9 = Inconvenient to use 9 3 43 3 9
f = Fatalistic 9 5 44 5 9
a = Difficult to get pregnant/menopause 2 45 2
d = Marital dissolution/separation 3 46 3
x = Other 2 47 2
1 48 1
2 i—ii z
z = Don't know 10 51 10
9 52 9
Col. 3: Marriage 1 53 s |1
x = married 9 [ 7 54 7 9
0 = Single, widowed, divorced, 9 6 55 6 9
separated 8 5 56 5 8
4 57 4
Col. 4: Moves and Types of 3 58 3
Communities f 23 i
x = Change of community 12 o1 12
1 = City 11 62 11
2 = Town 10 63 10
3 = Countryside 9 64 9
1 8 65 8 1
91 7 66 7 |9
9| 6 67 6 9
71 5 68 5 |7
4 69 4
3 70 3
2 71 2
1 1




Comments about
Respondent:

Comment on
Specific Questions:

Any other comments:

Name of Supervisor:

Name of Editor:

Interviewer's observations
(To be filled in after completing interview)

Supervisor's observations

Date:

Editor's observations

Date:



General Statistical Office
Vietnam Demographic and Health Survey - IlI

Community/health facility questionnaire

Identification

Province/municipality:
District:

Commune:

Cluster name:

(O 11153 =T 10T o] o =7 o

Large city/ small city/ town/ countryside (Large city = 1, Small city = 2,
Town = 3, COUNLIYSIAE = 4): ooniiriiiiie e e

Date of visit:

Interviewer name:

Result*:

Result codes:
1 = Completed
2 = Unable to complete (Specify reason below)

Date
Month
Year
Name

result (*)

Supervisor Field editor Office editor

Name Name

Date Date

Keyed by




Section 1a. Locality characteristics

No. Questions Coding categories Skip
101 Type of locality in which cluster is located Large City ....ocvveeiiieeeisiiee e 1
SMall CItY .evveeieeeeeii e, 2
TOWN oot 3
Village ...ooooieiiiiiiiee e 4
102 What are the major economic activities Agricultukre ................................................. E
Ning i i D LiVeStOCK.......coviiiiiiiiiiiiii s
of the people living in this locality" FiShiNG ...cvviiiiie e c
. Trading/marketing.........ccccceeevviciiiieeee e, d
Record up to three activities ManUFACIUTING ..., e
MINING .. f
GOVEIMMENT ..o g
Other .o, X
(Specify)
103 Is there telephone service in the Y S i 1
Iocality’? NO s 2
Section 1B. Community characteristics
The following questions pertain to the immediate community in which the sample cluster is located. This could be a
neighborhood in the case of an urban area (city or town) or a village in the case of a rural area.
104 Check 101: Large City .....coooiieueeieeeeee e 1
Type of locality in which cluster is located SMall CitY ...veeeeeieii e 2} > 109
10 1 o TN 3
Village oo 4
105 | What is the name of the nearest urban
area (town or city)?
PRI : : KM. To nearest
?
106 | How faris it in kilometers to this place~ Urban center ... ED:'
107 What are the most commonly used M_otorized ................................................... a
typeS of transportatlon to go from thls E\:‘ﬁ)r/ﬁ{ael ....................................................... lé)
place to the nearest urban center? BOAL ...t d
C|rc|e a” app“cable Wa|k|ng ...................................................... e
Other .oooeiiieee e X
(Specify)
108 What is the main access route to this All Weatr;er r(()jad ......................................... 1
; o) seasonal road........cccceeeveeeeiciieeviiee e 2
village? Other (river/railway) ..........cceeeveveeiesiennens 3
Path ..o 4
109 | Sometime children who play normally in
the day have difficulty seeing and Ves 1
moving around in the twilight after the YOS :
Sun goes dOWI"\, In the evenlng these 0 .......................................................... —» 112

children may sit alone, hold onto their
mother's clothes, be unable to find their
toys, or see to eat.

Are you familiar with this condition?




No. Questions Coding categories Skip

110 | What do you call this condition? [T
Try to get the local name of this condition

111 | Do you know of any children in the YES oo 1
community who have had this condition | NO.........cccooeiiiiiii 2
in the past month?

112 | Haw far from this community are the .

. . Kilometers
following things?
. Primary school...........ccccceevvneenn.

A primary school? Lower secondary school.............

A lower secondary school? | secondary school.......................

A secondary school? POSt OffiCe ...

A post office? L(_)cal market........ccocevveeeeiinineennn.

A local market? CB:zlinnekma .......................................

A cinema? Public transportation...................

A bank?

Public transportation?

If in locality, write '00'". If not, write kilometers.
If more than 95 km, write '95". If do not know, write '98'

Section 1c. Health and family planning programs in the community

No. Questions Coding categories Skip

113 Does a Community-based fami|y Y S it 1
planning distribution program cover this NO Letttrititrtrrirr e e e ... 22— 115
community?

113A | In what year did the community-based Y. D:Dj
family planning distribution program first | Don't Know...........cccccvevieieiicinrincn. 9998
cover this community?

114 | Are the following methods available Y N
from community based distribution il 1
program? CONAOM oo 1 2

a) Pill?
b) Condom?

115 Does a family planning field worker Visit | Y&S oo 1
this Community? NO e 22— 120

116 | How often does a family planning field Number Permonth ............. 1
worker visit? yP d of times D:‘ Year..oooooiieninnn. 2

116A | In what year did family planning field vear.. . ... D:D:'
workers T'rSt provide services to this DON'tKNOW ... 9998
community?

117 | Does a family planning field worker YES oo, 1
provide family planning counseling? NO oot 2

118 | Are the following methods available Y N
from the family planning field worker? :

Pill? Pillccececececeeeeeeeeeeeee e 1 2
a) : CoNAOM ... 1 2

b) Condom?




No. Questions Coding categories Skip
119 | How many family planning field workers | total no. of FP workers ...................
visit this community?
120 | Is this community visited regularly by a | YeS oo 1
mobile famlly planning team? NO e 22— 123
121 | How often does the mobile family Number D:' Per month ............... 1
planning team visit? of times Year ...cooccuveeernneenn 2
121A | In what year did the mobile family L [T 111
planning team first make regular Visits | Don't know.........cccooooooococciiomnrrrriviinnnns 9998
to this community?
122 | Are the following methods available Y N
from the mobile family planning team? _
Pill? Pl 1 2
a) Pill’ 1o O 1 2
b) IUD? Female sterilization.............c.cccceeene. 1 2
c) Female sterilization? Male Sterilization................c.ccooeeweens 1 2
d) Male stenlization? |njeCt|0n ............................................ 1 2
e) Injection?
123 Have there been any family planning YES oo 1
Campaigns in this Community in the last NO . 22— o 125
year ?
124 What specifically was this campaign Child Spacing ........ccoceevvvieeeiiiiieece e a
promoting? Benefits of birth control.............cccccoeeee b
’ Use of family planning .........cc.ccceevvevenene. c
Circle all applicable Breast feeding .......cccccooviuiiieiiiiiiniiiieeeee d
Specific method(s) promotion.................... e
Where methods available........................... f
Other .o X
(Specify)
125 Where do women who live in this At Home...........ccoe... N PSR 1
community usually give birth? At health center/hospital ............ccccceeeenniee 2
126 Is there a traditional birth attendant YES coviitieitie ittt 1
available to women here who regularly NO . 22— 129
assists during delivery?
127 Does the traditional birth attendant Y S i 1
provide iron supplements? NO e 2
128 Has the traditional birth attendant had YBS it 1
any special training from the ggn-tknow ................................................. g
government or Ministry of Health or | DOMTKMOW: et
other organization?
129 Is the area covered by a trained YBS it 1
midwife? NO e 22— 131
130 Does the trained midwife provide iron YES oo 1
Supplements') NO e 2




No. Questions Coding categories Skip
131 Is there a health worker in this area? YBS ittt 1
NO e 2— 1 S 134
132 | Does the health worker provide: _ o Y N
a) Basic medications? Basic medications............cccuvveeeeeennn. 1 2
b) ORT instruction or ORS QRT/QRS ......................................... 1 2
ackets? VItamIiN @.....ooovveiiii 1 2
P . i Growth promotion ..........cccceeevvveeeen. 1 2
¢) Vitamin A CapsyleS? Iron tablets.........cccccoiiiiiis 1 2
d) Growth promotion? 10diZed Oil......vvvoooeeeeeeceeeeeeee 12
e) Iron tablets? Antenatal Care .........cooceeveveeeeeeeenennn, 1 2
f) lodized oil capsules/injections? | Immunizations ............cc.ccccoevirinnne 1 2
g) Antenatal care? Family planning .........cccooccveeeenninns 1 2
h) Immunizations?
i) Family planning services?
133 | How often does the health worker visit? | Number D:' Per month ............... 1
of times Year ...coovevcueennn, 2
134 Have there been any health campaigns | Yes .., 1
in this [locality] in the last year? NO et 2—1 > Sect. 2
135 What was the health campaign Benefit_s Of_ breastfeeding............cccvveeeeenn. g
TR IMMUNIZAtION ...
promoting: Diarrheal disease control .............cccceeeeen. c
AUAS .o d
Circle all applicable Drug abuSE .....c.coooueueiireiiririereeee s e
Growth promotion/nutrition ........................ f
VItAMIN @ .o g
lodine deficiency........ococvveeeeiiiiiiiiiiiceeeee h
SaNItatioN.......ocoeriiiiiiee e i
Other . X

(Specify)




Section 2. Facility identification section

What is the name of the nearest doctor with a private practice to this community?

What is the name of the nearest pharmacy to this community?

What is the name of the nearest commune health center?

Aside from the commune health center, what is the name of the nearest health center, inter-commune
health center, or hospital to this community?




Section 3. Commune health center visit

Name of facility:

Date:

If the commune health center is within 30 kilometers, it is to be visited. Complete questions 300, 301 and 302 upon arrival at the

facility based on your own observations. Then find a knowledgeable staff person at the facility to answer the remaining

questions.

If this facility has already been visited for a different cluster, record

DHS cluster number here:

If the facility has already been visited, a second visit is not needed. End your visit.

300 If this is the first facility visited after the cluster
visit, record distance from cluster from the

Distance from cluster...........ccoeeeeunnnn. |:|:|

odometer Not first facility visited ............coccoeeeeenn. 95

Chein ClUStEr ..., 96

301 Do you think that the estimate of distance to the Reasonable ...........c.eevvvevvvvivieieiiiiiiieieinnns 1
facility given in the cluster is reasonable? Overestimated ........cooeeeeeeeeieieeeeeeeeeeeeens 2
Underestimated ............evvvvvveveevvveeererenennns 3

302 Do you think that the estimate of the time to the REASONADIE ...t 1
facility given in the cluster is reasonable? OVEreStimated ........coevveeeeeeeeeeeeeeereeeereens 2
Underestimated ............eevvvvvvevevevevererenennns 3

Questions to be asked of staff person at facility:

No. Questions Coding categories Skip to

303 | In what year did this commune health Year opened..........cooove...... D:Dj
center open?

306 | How many beds does this commune Number of beds .........ovovvovven.. |:|:|:|
health center have?

307 | On average, hqw many outpatients are | number of daily
seen daily at this facility? OULPALIENES ...ovovrvvveerveoe [TTT1]

(Outpatients are people seen for preventive
care and sick people who go home the same
day)
308 | How many regular staff of the following ,
- Number of:
types does this commune health center
have: DOCIOIS ...covveeiiiieeeeieeeee e,
Doctor's assistants.............c........
Doctors? NUISES ..o
Doctor's assistants? MIdWIVES.......coeevirerreiieeeeeeieenne
Nurses’) MCH/FP WOrkers .......cc.cceeeeeenn.
Midwives? Other staff.........cooovvvvvvieeeeeeienenn,
MCH/FP workers?
Other staff?

309 Does this facility normally use Y S i 1
disposable needles when gIVIng NO e 21 g 312
injections for MCH immunizations?

310 Is this faci“ty out NOW Or has it run oUt OF | YES i 1

NO e 2

its supply of disposable needles at any
time in the last 6 months?




No. Questions Coding categories Skip to

311 Does this faoiiity ever reuse disposabie YES oo 1
needles? NO e 2

312 Does this faoi|ity norma”y use YBS it 1
disposable gloves? NO 21 o 314

313 | Isthisfacility outnow or hasitrunoutof | yeg 1
its supply of disposable gloves at any NO v 2
time in the last 6 months?

314 What is the method MOST frequently iﬁgté:;\/séenllzer ...................................... ;
used for the sterilization of medical Steam pressure stefilizer .................... 3
instruments? Boil over kerosene Stove ..............c.c........ 4
Circle one Boil over charcoal/wood stove................. 5

NONE ....uiiiiiiiiiiiii s 6—f—>
(@] o= SRR 7 316
(Specify)

315 | Has the facility NOT been able to
sterilize medical instruments for any Has not been able ... 1
reason (e.g. equipment broken, no Has been able ............ocoerrrrnieccininnnnn. 2
electricity, no fuel) at any time in the last
six months?

316 | Does the facility have the following v N
items in Workmg order/in stock: Running water ............cccoceeviiieennnn. 1 2

Running water? EIECHICIY .ovvevevevecveieeeeeceeeeeee 1 2
Electricity? REfHGErator.........cccovevevevceeeererererenens 1 2
Refrigerator? Kerosene .......ccccceeevvevvveeiiiiieeeeeeeennn 1 2
Kerosene? Telephone........ccccoiviiiiiiiie. 1 2
Telephone or radio transmitter? Vehlclg .............................................. 1 2
. MOtOrbiKe.......eeveiiiiieiiiiie e 1 2
Vehlde_? BiCYCle ..o 1 2
Motorbike? Delivery bed..........c.ccoeveveeeeeeenennen. 1 2
Bicycle? DeliVery Kit.........occoeeeeiririeeeeieiennn, 1 2
Delivery bed? Waiting area ...........coceeveeeecevenenennann. 1 2
Delivery kit? Blood bank...........ccoceveeiiiiiiiiiieeee 1 2
Waiting area for women in labor? E_xam COUCK ...t 1 2
Light-gyn exams .........ccccoevevveinineeenn. 1 2
Blood bank? IUCD Kit ..., 1 2
Examination couch? Vacuum aspiration Kit ....................... 1 2
Light for gynecological examination? | Weighing scale-child......................... 1 2
IUCD (|oop insertion) kit? Adult scale........cccvvviviiiviiiiiiiiiiiiiiennns 1 2
Vacuum aspiration kit for menstrual Growth cards ........cccccveveeeieiiiiienennn. 1 2
regulation? [ 011 1 2
Weighmg scales for children? GaAUZE .. .coeeeeeeiee e 1 2
Adult Welghlng scale? ir(:::lt;)enp\;\ll((:)sol ....................................... i g
G.rOWth cards? Blood pressure machine.................. 1 2
Linens? Talquist method.........cccccevveeeieiinnn, 1 2
Gauze? MICIOSCOPE ..ottt 1 2
Cotton wool? AIDS tESE .. 1 2
Antiseptics?
Blood pressure machine?
Talquist method for diagnosis of
anemia?
Microscope?
AIDS test (Elisa or Serodia test)?
317 Do you have an outreach program? Les .......................................................... %
0 ettt e ]

— 319




318

How many villages/communities do you
regularly visit?

Number of SiteS ........cocevvveeeeeeininnn,

Services available at the commune health center:
Now | would like to ask you about maternal and child health services available at this commune health

center.

Ask Q.320 for the first service. If the service is available, continue across the table, if not, ask about the next service.

Service

320. Is [Service]

321. How many days

322. In what year was

available? per week is [Service] | [Service] first offered here?
available?
Yes i 1
1 | Antenatal care No : |:| D:Dj

Delivery care

LT

YES i 1
3 | Postnatalcare | " 2 ] [T T T
4 Chlld YES oo 1 v
Chid e A n (T
5 Chlld gt’OWth Eis ............................... % V |:| |:|:|:|:|
monitoring ...................... 3 .........

Medication available at the facility:
Now | would like to ask you about medications and other supplies available at this facility. When | have
finished, I will need to see the medications you have in stock.

Ask Q.323 for each medication. If the medication is available, ask Q.324, if not available, ask Q.325. If the medication has at some time been
available, ask Q.326. If Q.323 is yes, record whether you saw the medication.

o 323 324 325 326 327
Medication [Medication] At any time in the Have you Why do you Medication seen/not
available last 6 monthsfdld ever had not have seen
you run out o — Medication
now? [Medication]? [Medication]? E’IOW? I
1 | Chloroquine YEeS .ooeeeennnn.n. YES.iiiiiiieiiinnnn, 1 YeS..ooeereen. SeeN...cocceeveeeennnnns 1
1 NO ..o, 2} 1 3(@ Not seen............... 2}
NO...ooovevee 327. NO...veeeeennns 32 32
2 2
325—! 323—

2 Quinine YE€S .oviiiiins YE€S.ooioiiiieiiiins 15 | YeS.ereennn. Seen.....ccoceeeeeeenn. 1—
or similar 1 NO v, 24 |1 3(Q Not seen............... 2
medlcatlo g‘o ................. 327& 2‘0 ................. 32 32#
n 35— 323=—

ETH YES .ooeevinnnnnn. YES.oiiiiiieeiinnnnn, 15 | YES.orreen. SeeN...cocevvveeeinnnnn, 1

3 | Penicillin 1 N[0 I 2 |1 S(Q Not seen............... 2

NO...coovvveeennn 327 | NOccvreeeeen, 32 323c—
2 2

325—! 323-—!
YES.coeerrnnnn YES..oovviiiiiieeeens 159 | YeS.iiiiinee, SeeN..cceeeeeevienrennnn, 14

4 | lron 1 N[0 I 2 |1 Z(Q Not seen............... 2
tablets NT T 327 | NOwcoororo. 32 302 |

2 2
325-— 323=—!




; ; YeS .o ST=TCT o RN 14
5 | Folic acid 1 3(Q Not seen............... 24
NO...vveeiieeine 32 323
2
323<—
YeS oo ST=TT o O 14
6 | Oredon 1 S(Q Not seen............... 2
NO......oeee. 32 323«
2
323<—
; ; YeS ..o SeeN. ..o 1
7 | Vitamin A 1 3(Q Not seen............... 2
NO.....ooeee. 32 323—
2
323—
Yes. .o SeeN...ccoceeciiinne 1
8 | Condoms 1 Q(Q Not seen............... 2
NO....ooeeee, 32 32Qe |
2
325-=—! 329=—
Codes for g.326: 1 = Insufficient funds 3 = Not designated to carry 5 = Other
2 = Unable to get resupply4 = Out of current month's supply
No. Questions Coding categories Skip to
329 Are immunizations available for children || Y&S c e 1
now? NO Lttt 21 . 332
330 | Atany time in the last 6 months have 1
you run out of vaccines? 2
331 | need to see your supply of vaccines Vaccines seen in refrigerator ................... 1
now Vaccines seen not in
' Refrigerator...........
vaccines not seen
332 Does this facility perform induced YES oo 1
abortions? NO e 2— 1 335
332A | In what year were abortion services first
offered at this facility?
333 | Are the following types of staff, if
available, trained in providing abortion v N NA
services? <3 S3
If yes: Have any of these staff received Yrs yrs
training in the last three years? DOCLOMS .ovoovvvvv ! 2 3 7
’ Doc. assts........ccuveeee. 1 2 3 7
Doctors? NUFSES ...eovoveeeeeeeenn 1 2 3 7
Doctor's assistants? MidWIVES......corvrrrnne. 1 2 3 7
Nurses? FP workers ........ccc...... 1 2 3 7
Midwives?
Family planning workers?
334 | During an average month, how many Patients
women come to this facility foran | T D:D
induced abortion?
335 Does this faci”ty provide menstrual YES oo 1
regulation services? NO e 21 338




335A | In what year were menstrual regulation | Year........ccococoooveeveiii
services first offered at this facility? DON't KNOW ... 9998
336 | Are the following types of staff, if
aval[able’), trained in providing MR v N NA
Services- <3 >3
If yes: Have any of these staff received Yrs yrs
traininginthelastthreeyears’? DoOCtors ... 1 2 3 7
’ Doc. asstS.......cccuvveeee. 1 2 3 7
Doctors? NUTSES ... 1 2 3 7
Doctor's assistants? MidWiVeS.......ccovrvenee. 1 2 3 7
Nurses? FP workers ................. 1 2 3 7
Midwives?
Family planning workers?
337 | During an average month, how many Patients
women come to this facility for | T D:D
menstrual regulation?
338 Does this faci|ity provide family planning Y S i 1
services? NO 21 o 354
No. Questions Coding categories Skip to
340 | Are the following types of staff, if
avall_able?, trained in providing FP v N NA
services” <3 53
If yes: Have any of these staff received Yrs yrs
training in the last three years? DOCtOrs ... 1 2 3 7
’ Doc. assts........ccuveeee. 1 2 3 7
Doctors? NUFSES ..o 1 2 3 7
Doctor's assistants? MidWIVES........covrveenns 1 2 3 7
Nurses? FP workers ................. 1 2 3 7
Midwives?
Family planning workers?
341 | Are the following types of staff, if
gvallrzble’,) trained in IUCD (loop) v N NA
insertion? <3 S3
If yes: Have any of these staff received Yrs yrs
traininginthelastthreeyears’? DOCtors ... 1 2 3 7
’ Doc. asstS.......cccvveeee. 1 2 3 7
Doctors? NUFSES ...ovoveeereereeen. 1 2 3 7
Doctor's assistants? MidWiVeES.......ccevreenne. 1 2 3 7
Nurses? FP workers ................. 1 2 3 7
Midwives?
Family planning workers?
342 | During an average month, how many

women come to get family planning for
the first time?




343 | During an average month, how many Resupply patients....................... D:D
women come because they need more

family planning (resupply)?

343A | Does this facility have educational Y S i 1
materials (posters, flip charts), which NO oottt 2
are used to educate women about
family planning?

343B | Have any group education meetings = 1
been held by staff from this facility in the
last 12 months?

344 Contraceptive method availability:

Now | would like to ask you about which family planning methods are available
at this facility. | must also see the methods when we are finished.

Ask about the first method. If this method is available at this facility, move across the table. If the
method is not available now, ask Q.350.




No. Questions Coding categories Skip to
352 | Do you have your contraceptives DEliVEred ... 1 = 354
delivered or must you go get them? Pick them up.....cccceiiiieii s 2
353 | How far (in kilometers) must you go to KIlOMELErS ... |:|:|
get them?
354 | What is your position or title here?




Questions 355 and 356 to be answered by the interviewer
after the facility visit is complete

355

Did the informant seem knowledgeable?

356

Interviewer comments:




345 346 347 348 349 350 351
Method Is [Method] How many In what year | Is your stock of | Method seen/ notseen | Have you How many
available days per did you first | [Method] in date | Status ever stocked | weeks ago
now? week is offer or out of date? [method]? did you run
[Method] [method]? out of
available? [method]?
01 Pill Yes .o 1 Indate........c.o...... Seen.....cocceeeeiis 1—- [ Yes..
[\ 2 Out of date........... Not seen............... 24 [ NO oo
35— D D:Dj BOth ..o, 35e | 345<— I:I
02 1UD (loo YesS .oovirinnn 1 Indate........coe...e. SeeN....cccvviviieenns 1 | YeSuiinnn
( p) NO...ovvveereeees 2 |:| D:l:l:' Out of date.......... Not seen............... 21| NO oo I:I
350«—! BOth ..o, 345¢ | 345e—!
03 Injection Yes .o 1 Indate........c........ Seen.....oooceeeeis 1—- [ Yes..
[\ 2 Out of date........... Not seen............... 24 [ NO oo
35— D D:Dj BOth ..o 35 | 345<— I:I
04 Foaming Yes .ovvinnnannn. 1 Indate................. SY=T] o DR 1- [ Yes....
NO. ..ot 2 Out of date.......... not seen ............... 21| NO .ooveeenn.
tablets/ 350<— D Dj:l:‘ BOth ..o, 345 | 345e—! I:I
foam/ jelly
06 Other
YES cvviiriiinnnnns 1
NI 2 []
35—

(Specify)




Section 4. Visit to nearest health center

Name of facility: Date:

If the nearest health center other than the commune health center is within 30 kilometers, it is to be visited. Complete questions
400, 401 and 402 upon arrival at the facility based on your own observations. Then find a knowledgeable staff person at the
facility to answer the remaining questions.

If this facility has already been visited for a different cluster, record
DHS cluster number here:

If the facility has already been visited, a second visit is not needed. End your visit.

400 If this is the first facility visited after the cluster visit, ;
record distance from cluster from the odometer Distance from ClUSter ...................... |:|:|
Not first facility visited ...........ccccccoeinnneeen. 95
Health centerinea ......ccccoeeeeeiiiiiiiieennenns 96
401 Do you think that the estimate of distance to the Reasonable .......cccoooovvviviiieiiiiiieeee 1
facility given in the cluster is reasonable? Overestimated ..........ccceeeeeeeviiiiiiieeeeeeeeenn, 2
Underestimated ............evvvvvveeeeveveeererenennns 3
402 Do you think that the estimate of the time to the Reasonable .......cccoooovvviviiieiiiiiiiee e 1
facility given in the cluster is reasonable? Overestimated ..........ccceeeeeeiveviiiieeeeeeeeeen, 2
Underestimated ............evvvvvvvevereveveverenenns 3

Questions to be asked of staff person at facility:

No. Questions Coding categories Skip to
403 | In what year did this facility open? Year opened ..., D:Dj
406 | How many beds does this facility have? | Number of beds .........cocovvvee...... |:|:|:|

407 | On average, how many outpatients are | number of daily

seen daily at this facility? OUtPAtieNtS .............oveereeene.. D:Dj

(Outpatients are people seen for preventive
care and sick people who go home the same

day)

408 | How many regular staff of the following NUmber of-
types does this commune health center '
have: DOCtOrS ...

Doctor's assistants...........ccc........
Doctors? NUISES «veeeeeeeeeee e eeeeseersnenens
Doctor's assistants? MiIAWIVES......veeeeeeeeeeeeeeeeeeeee,
Nurses? MCH/FP wWorkers ..........cccoouvvvnnn.
Midwives? Otherstaff.......ccccceeeei
MCH/FP workers?
Other staff?

409 Does this facility normally use YES oo 1
disposable needles when glVlng NO 2 412
injections for MCH immunizations?

410 Is this faci”ty out Now or has it run out Of | YeS coo e %

N[ F R

its supply of disposable needles at any
time in the last 6 months?




No. Questions Coding categories Skip to

411 Does this faciiity ever reuse disposabie YES oo 1
needles? NO e 2

412 Does this faci|ity norma”y use YBS it 1
disposable gloves? NO 21 o 414

413 | Is this facility out now or has itrunoutof | yeg 1
its supply of disposable gloves at any NO v 2
time in the last 6 months?

414 What is the method MOST frequently iﬁgté:;\/séenllzer ...................................... ;
used for the sterilization of medical Steam pressure stefilizer .................... 3
instruments? Boil over kerosene Stove ..............c.c........ 4
Circle one Boil over charcoal/wood stove................. 5

NONE ....uiiiiiiiiiiiii s 6—f—>
(@] o= SRR 7 416
(Specify)

415 | Has the facility NOT been able to
sterilize medical instruments for any Has not been able ... 1
reason (e.g. equipment broken, no Has been able ............ocoerrrrnieccininnnnn. 2
electricity, no fuel) at any time in the last
six months?

416 | Does the facility have the following v N
items in Workmg order/in stock: Running water ............cccoceeviiieennnn. 1 2

Running water? EIECHICIY .ovvevevevecveieeeeeceeeeeee 1 2
Electricity? REfHGErator.........cccovevevevceeeererererenens 1 2
Refrigerator? Kerosene .......ccccceeevvevvveeiiiiieeeeeeeennn 1 2
Kerosene? Telephone........ccccoiviiiiiiiie. 1 2
Telephone or radio transmitter? Vehlclg .............................................. 1 2
. MOtOrbiKe.......eeveiiiiieiiiiie e 1 2
Vehlde_? BiCYCle ..o 1 2
Motorbike? Delivery bed..........c.ccoeveveeeeeeenennen. 1 2
Bicycle? DeliVery Kit.........occoeeeeiririeeeeieiennn, 1 2
Delivery bed? Waiting area ...........coceeveeeecevenenennann. 1 2
Delivery kit? Blood bank...........ccoceveeiiiiiiiiiieeee 1 2
Waiting area for women in labor? E_xam COUCK ...t 1 2
Light-gyn exams .........ccccoevevveinineeenn. 1 2
Blood bank? IUCD Kit ..., 1 2
Examination couch? Vacuum aspiration Kit ....................... 1 2
Light for gynecological examination? | Weighing scale-child......................... 1 2
IUCD (|oop insertion) kit? Adult scale........cccvvviviiiviiiiiiiiiiiiiiennns 1 2
Vacuum aspiration kit for menstrual Growth cards ........cccccveveeeieiiiiienennn. 1 2
regulation? [ 011 1 2
Weighmg scales for children? GaAUZE .. .coeeeeeeiee e 1 2
Adult Welghlng scale? ir(:::lt;)enp\;\ll((:)sol ....................................... i g
G.rOWth cards? Blood pressure machine.................. 1 2
Linens? Talquist method.........cccccevveeeieiinnn, 1 2
Gauze? MICIOSCOPE ..ottt 1 2
Cotton wool? AIDS tESE .. 1 2
Antiseptics?

Blood pressure machine?
Talquist method for diagnosis of
anemia?

Microscope?

AIDS test (Elisa or Serodia test)?




417 Do you have an outreach program? YES oo 1
NO 21 g 419
418 | How many villages/communities do You | \umber of sites ... Dj
regularly visit?

Services available at the facility:

Now | would like to ask you about maternal and child health services available at this facility.
Ask Q.420 for the first service. If the service is available, continue across the table, if not, ask about the next service.

Service 420. Is [Service]

available?

421. How many days
per week is [Service]
available?

422. In what year was
[Service] first offered here?

1 | Antenatal care

[T TT]

2 | Delivery care

T L]

3 | Postnatal care

[T TT]

4 | Child

immunization |:| D:Dj
5 | Child growth

monitoring |:| D:Dj

Medication available at the facility:
Now | would like to ask you about medications and other supplies available at this facility. When | have

finished, | will need to see the medications you have in stock.
Ask Q.423 for each medication. If the medication is available, ask Q.424, if not available, ask Q.425. If the medication has at some time been
available, ask Q.426. If Q.423 is yes, record whether you saw the medication.

o 423 424 425 426 427
Medication [Medication] At any time in the Have you Why do you Medication seen/not
available ')%Sut ?ur:gztthosfd'd ever had [rl‘vcl’t dha\_/e | seen
. . edication

nOW') [Medication]? [Medlcatlon]? nOW?

1 | Chloroquine | Y&S e YES..oiiiiiiiiniins 1 YESs..oovnnrnnn Seen......coveiine 1
1 NO ..., 2} 1 3(Q Not seen............... 2}
NO...ooeveve 427. NO....coeeeeeeenl 42 42
2 2

425<— 423<—

2 Quinine YeS .covvrernnnn. YES.ooiiivireiiienn. 19 | YeS.rioennn. SEeN..ccivciieiiiinnn. 14
or similar 1 NO oo, 24 |1 3(Q Not seen............... 2
medlcatlo [\ [0 I 427& NO..oovvveeennen 42 42#

2 2
n 45— 423=—1
T YeS .cooeeiinnnn.n. YES.iiiiiiieeiinn, 15 | YeS.nn. SeeN...cccceeveeeeennnnn, 1
3 | Penicillin 1 NO ..o, 24 |1 3(Q Not seen............... 2
NO...ooovvve, 427w | NO...coeeeevnn 42 42 3—
2 2
425=— 43—
YES .ooeevinnnnnn. YES.oiiiiiieeiinnnnn, 15 | YES.orreen. SeeN...coeevvveeeennnnns 1

4 Ir%rll 1 NO ..o, 24 |1 3(Q Not seen............... 24

taplets NT Y 427 | NOwoovrrrre. 42 423
2 2
425— 43—
: : YES.coeeernnnnnn YES..oovviiiiiieeees 1 YeS..ooviieeeeen, STT=] o P 1

5 | Folic acid 1 N[0 I 2} 1 Z(Q Not seen............... 2}

NO...oooveve, 427. NO....cooeeeeenns 42 42.
2 2
425<— 43—




YeS..ieennn. Seen......cooeeeeeeee 1
6 | Oredon 1 3(Q Not seen............... 24
NO...vveeiieeine 42 423
2
43—
: ; YeS..innnnn. Seen......cooeeeeeeee 1
7 | Vitamin A 1 S(Q Not seen............... 2
[N\ [0 J 42 423
2
43—
YeS ..o SeeN. ..o 1
8 | Condoms 1 Q(Q Not seen............... 2}
NO..coovvrveeeee 42 42
2
45— 42—
Codes for q.426: 1 = Insufficient funds 3 = Not designated to carry 5 = Other
2 = Unable to get resupply4 = Out of current month's supply
No. Questions Coding categories Skip to
429 Are immunizations available for children | Yes .o, 1
now? NO e 21 S 432
430 | Atany time in the last 6 months have 1
you run out of vaccines? 2
431 | need to see your supply of vaccines Vaccines seen in refrigerator ................... 1
now Vaccines seen not in
' Refrigerator........c.cccooevveeeeeeeeeeneas 2
vaccines not seen 3
432 Does this faci|ity perform induced YBS it 1
abortions? NO Lttt 2— 1 s 435
432A | In what year were abortion services first | Year.......
offered at this facility? DON't KNOW......ooviiiieiciicieaes 9998
433 | Are the following types of staff, if
available, trained in providing abortion v N NA
services? <3 >3
If yes: Have any of these staff received Yrs yrs
training in the last three years? DOCtors ... 1 2 3 7
’ Doc. asstS.......ccouveeeen. 1 2 3 7
Doctors? NUISES ..coveveveieeeeree. 1 2 3 7
Doctor's assistants? MidWiVeS......cocovreenee. 1 2 3 7
Nurses? FP workers ........ccc.u.... 1 2 3 7
Midwives?
Family planning workers?
434 | During an average month, how many Patients
women come to this facility foran | T D:D
induced abortion?
435 Does this faci|ity provide menstrual YBS ittt 1
regulation services? NO Lttt 2— 1 S 438




435A | In what year were menstrual regulation | Year.......ccococooovoeveieii
services first offered at this facility? DON't KNOW ... 9998
436 | Are the following types of staff, if
aval[able’), trained in providing MR v N NA
Services- <3 >3
If yes: Have any of these staff received Yrs yrs
training in the last three years? DOCIOMS .ovoovvvvvv A
’ Doc. assts......ccccoevveee. 1 2 3 7
Doctors? NUTSES ... 1 2 3 7
Doctor's assistants? MidWiVeS.......ccovrvenee. 1 2 3 7
Nurses? FP workers ................. 1 2 3 7
Midwives?
Family planning workers?
437 | During an average month, how many Patients
women come to this facility for | T D:D
menstrual regulation?
438 Does this faci|ity provide family planning Y S it 1
services? NO o 21 o 454
No. Questions Coding categories Skip to
440 | Are the following types of staff, if
avall_ableo, trained in providing FP v N NA
services” <3 >3
If yes: Have any of these staff received Yrs yrs
training in the last three years? DOCLOMS .ovoovvvvvo ! 2 3 7
’ Doc. asstS........ccuveeee. 1 2 3 7
Doctors? NUFSES ...eovoveeeeeeeen. 1 2 3 7
Doctor's assistants? MidWIVES........covrvnenns 1 2 3 7
Nurses? FP workers ................. 1 2 3 7
Midwives?
Family planning workers?
441 | Are the following types of staff, if
favallril_ble’,) trained in IUCD (loop) v N NA
insertion? <3 53
If yes: Have any of these staff received Yrs yrs
training in the last three years? DOCIOMS .ovvvvevvo ! 2 3 7
’ Doc. assts........cccuveee.. 1 2 3 7
Doctors? NUFSES ..o 1 2 3 7
Doctor's assistants? MidWiVeS.......ccovreenne. 1 2 3 7
Nurses? FP workers ................ 1 2 3 7
Midwives?
Family planning workers?
442 | During an average month, how many

women come to get family planning for
the first time?




443 | During an average month, how many Resupply patients............c.c........ D:D
women come because they need more

family planning (resupply)?

443A | Does this facility have educational Y S e 1
materials (posters, flip charts), which NO oo, 2
are used to educate women about
family planning?

443B | Have any group education meetings YES o 1
been held by staff from this facility in the
last 12 months?

444 Contraceptive method availability:

Now | would like to ask you about which family planning methods are available
at this facility. | must also see the methods when we are finished.

Ask about the first method. If this method is available at this facility, move across the table. If the
method is not available now, ask Q.450.




No. Questions Coding categories Skip to

452 Do you have vyour contraceptives D_elivered ................................................. 1 1 w 454
delivered or must you go get them? Pick them up........ccoooiiiiii s 2
453 | How far (in kilometers) must you go tO | Kilometers..........cooovevereeeereeereenn. |:|:|

get them?

454 | What is your position or title here?




Questions 455 and 456 to be answered by the interviewer
after the facility visit is complete

455

Did the informant seem knowledgeable? Y S it

456

Interviewer comments:




445 446 447 448 449 450 451
Method Is [Method] How many In what year | Is your stock of | Method seen/ notseen | Have you How many
available days per did you first | [Method] in date | Status ever stocked | weeks ago
now? week is offer or out of date? [method]? did you run
[Method] [method]? out of
available? [method]?
01 Pill Yes .o 1 Indate........c.o...... Seen.....cocceeeeiis 1—- [ Yes..
NO..viieeeees 2 Out of date.......... Not seen............... P2 B I \\[o
45— D D:Dj BOth ..o, 445 | 445<— I:I
02 1UD (loo YesS .oovirinnn 1 Indate........coe...e. SeeN....cccvviviieenns 1 | YeSuiinnn
(loop) [N\ [o FT 2 |:| D:l:l:' Out of date.......... Not seen............... 21 NO oo, I:I
450<— BOth ..o, 445 | 445<«—!
03 Injection Yes .o 1 Indate........c........ Seen.....oooceeeeis 1—- [ Yes..
[\ [0 I 2 Out of date.......... Not seen............... 21| NO v
45— D D:Dj BOth ..o 445, | 445<— I:I
04 Foaming Yes .ovvinnnannn. 1 Indate................. SY=T] o DR 1- [ Yes....
[N\ [o JT 2 Out of date.......... not seen ............... P22 I I N[
tablets/ 450<— D D:Dj BOth ..o, 445 | 445<«—! I:I
foam/ jelly
06 Other
YeS .viinnnnnnn. 1
NT Y 2 []
45—

(Specify)
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