
CHAPTER I

I N T R O D U C T I O N

1. B a c k g r o u n d

B y  a l lo w in g  w o m e n  the fre e d o m  to co n tro l th e  n u m b er  and  sp a c in g  o f  th e ir  b irth s, fa m ily  

p la n n in g  n ot o n ly  h e lp s  w o m e n  p re se r v e  th eir  h ea lth  and  fe r til ity  but a lso  c o n tr ib u tes  to  

im p r o v in g  the o v e r a ll q u a lity  o f  th eir  l iv e s . F a m ily  p la n n in g  a lso  c o n tr ib u tes  to  im p r o v e  

ch ild ren 's  h ea lth  and  en su r in g  that th e y  h a v e  a c c e s s  to  a d eq u a te  fo o d , c lo th in g , h o u s in g ,  

and  e d u c a tio n a l o p p o r tu n it ie s  (W H O , 2 0 0 0 ) .

In V ie tn a m , r e c o g n iz in g , the im p o r ta n c e  o f  th e  p o p u la tio n  is s u e  in th e  p r o c e s s  o f  s o c io 

e c o n o m ic  d e v e lo p m e n t, th e  g o v e r n m e n t h as p a id  a tten tio n  to  fa m ily  p la n n in g  s e r v ic e s . 

T h a n k s to  that, s ig n if ic a n t  a c h ie v e m e n ts  in h ea lth  and  r e p r o d u c tiv e  h ea lth  h a v e  b e e n  m ade:

(1 )  L ife  e x p e c ta n c y  h as r isen  from  6 3 .0  in 1 9 8 0  to 6 9 .0  in 1 9 9 9  d u e  to  im p r o v e d  n u trition , 

red u ced  in fan t m o rta lity  rate and red u ced  m o rta lity  from  in fe c t io u s  d is e a se s  su ch  as  

m alaria , an d  m e a s le s .

(2 )  T h e  in fan t m o rta lity  rate h as c o n t in u o u s ly  red u ced  from  8 3 /1 ,0 0 0  in 1 9 7 9  d o w n  to  

4 5 /1 ,0 0 0  in 1 9 8 9 . A t p resen t, the in fan t m o rta lity  rate h as b een  e s t im a te d  as 3 7 /1 ,0 0 0 .

(3 )  T h e  p o p u la tio n  gro w th  rate red u ced  from  2 .4 0  %  in 1 9 8 5  to  1 .75  % in 1 9 9 8

(4 )  T h e  m atern al m o rta lity  rate red u ced  from  2 .0 0 %  in 19 85  to 1 .37  % liv e  birth in 2 0 0 1

(5 )  T h e  tota l fe r tility  rate red u ced  from  3 .8 0  in 1 9 8 9  to  3 .5 0  in 2 0 0 0  (M O H , 2 0 0 1 ) .
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F a m ily  p la n n in g  in  V ie tn am

W ith  m o st  o f  its  g r o w in g  p o p u la tio n  u n d er  a g e  3 0 , fa m ily  p la n n in g  an d  r e p ro d u ctiv e  h ea lth  

se r v ic e s  are a n a tio n a l p r ior ity . In 2 0 0 0 , G o v e r n m e n t h as p r o m u lg a te d  D e c is io n  N o  1 4 7 /  

Q D -T T g  on  r a t ify in g  th e V ie tn a m  p o p u la tio n  s tra teg y  for  th e  p e r io d  2 0 0 1 - 2 0 1 0  in  ord er to  

ra ise  th e  q u a lity  o f  l i fe  o f  e a c h  p erso n , fa m ily , and  so c ie ty .

In ord er to  a c h ie v e  th e se  s tra teg ic  o b je c t iv e s , m a n y  s o lu t io n s  are g iv e n . A m o n g  th em , 

r e p ro d u ctiv e  h ea lth  ca re  an d  fa m ily  p la n n in g  e m p h a s iz e  on:

(1 )  Im p r o v in g  th e  q u a lity  o f  r e p r o d u c tiv e  h ea lth  care  and  fa m ily  p la n n in g  s e r v ic e s ,  

w ith in  th e  fr a m e w o r k  o f  p r im ary  h ea lth  care .

(2 )  S a t is fy in g  th e  n e e d s  o f  th e  p o p u la tio n  in  term s o f  rep r o d u c tiv e  h ea lth  care  and  

fa m ily  p la n n in g .

(3 )  L im it in g  u n w a n te d  p r e g n a n c ie s

(4 )  R e d u c in g  th e a b o rtion  rate.

S in c e  th e  1 9 8 0 s , V ie tn a m ’s p o p u la tio n  p o l ic y  h as e n c o u r a g e d  a m a x im u m  o f  tw o  ch ild ren  

p er fa m ily . T h e  fa m ily  p la n n in g  p rog ram  is  ta rg eted  at m arried  w o m e n  and  th eir  h u sb a n d .

V ie tn a m  h as a p o l ic y  to  e n c o u r a g e  u s in g  co n tr a c e p tio n . S o m e  m o d e m  m e th o d s  su ch  as 

IU D , c o n d o m , and  oral p ills  are p r o v id e d  free  o f  ch a rg e . In a d d it io n , n a t io n a lly , n e w  

a cc e p to r s  o f  s te r iliz a tio n  are g iv e n  b o n u se s  and in c e n t iv e s , as are n e w  a c c e p to r s  o f  th e  IU D  

in s o m e  p r o v in c e s  a c c o r d in g  to lo c a l in it ia t iv e s .
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P u b lic  s e c to r :

T h e  M in is tr y  o f  H ea lth  is  r e s p o n s ib le  fo r  c o n tr a c e p tiv e  s e r v ic e s  d e liv e r y  th rou gh  its  

e x t e n s iv e  n e tw o r k  o f  h ea lth  fa c i l i t ie s  at c o m m u n a l, in te r -c o m m u n a l, d is tr ic t  and p ro v in c ia l 

le v e ls .  T h e  C o m m u n e  h ea lth  C en ter  is  r e sp o n s ib le  fo r  th e  d istr ib u tio n  o f  p ills  and  

c o n d o m s , an d  s in c e  1 9 9 3 , fo r  in tra -u ter in e  d e v ic e s  ( IU D )  in se r tio n  and  m en stru a l 

r e g u la tio n  w h e r e  p h y s ic a l in frastru ctu re  and  s ta f f  tra in in g  p erm it. IU D  in se r tio n s  are a lso  

p r o v id e d  b y  m o b ile  tea m s o r g a n iz e d  b y  th e d istr ic t  h ea lth  o f f ic e ,  w h o  travel to  C o m m u n e  

H ea lth  C en ters . T h e  c o m m u n ity -b a se d  p rog ram  c o n s is t s  o f  the fa m ily  p la n n in g  s ta f f  and  

p art-tim e  m o tiv a to r s , m a n y  o f  w h o m  are recru ited  fro m  o r g a n iz a tio n s  su ch  as th e  V ie tn a m  

W o m e n ’s U n io n  an d  fro m  retired  h ea lth  s ta ff . P a rt-tim e  m o tiv a to rs  r e c e iv e  b r ie f  fa m ily  

p la n n in g  tra in in g . T h e y  c o n d u c t  reg u la r  v is it s  to  p r o v id e  h ea lth  e d u c a tio n  and  fa m ily  

p la n n in g  m o tiv a t io n  to  h o u se h o ld s .

P r iv a te  sectors'.

C o n tr a c e p tiv e s , in c lu d in g  in je c ta b le s , ora l p il ls , and  c o n d o m s  are in c r e a s in g ly  a v a ila b le  

th rou gh  p r iv a te  p h a r m a c ie s . P r iv a te  p ra ctit io n ers p la y  an im p o rtan t ro le  in  e x p a n d in g  

c o n tr a c e p t iv e s  an d  se r v ic e s  d e liv e r y .

2 . R a t io n a le  o f  t h e  s tu d y

In V ie tn a m , a lth o u g h  w id e ly  o f fe r e d  c o n tr a c e p tio n , th e  ab o rtion  rate is  s till h ig h . T h e  u se  

o f  a b o rtion  in  th e  co u n tr y  h as in c r e a se d  g r ea tly  in th e  past d e c a d e . A c c o r d in g  to o ff ic ia l  

s ta tis t ic s , th e  n a tio n a l in c id e n c e  o f  ab o rtion  w a s  7 0 ,2 8 1  in  19 76 ; 8 1 1 ,1 7 6  in 1 9 8 7 , 1 .37  

m illio n  in 1 9 9 3  and  1.5 m illio n  in 1 9 9 6  ( H e n sh a w , S in g h , H a a s, 1 9 99 a ; M O H , 1 9 9 7 ). T h e
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abortion rate (abortions per 1,000 women aged 15-49) was about 27 in 1988, which
increased sharply to 83 in 1996.

N u m b e r  o f  a b o r tio n

2 ,000,000

1 ,5 0 0 ,0 0 0

1,000,000

5 0 0 ,0 0 0

0

1 9 7 6  1 9 8 7  1 9 9 3  1 9 9 6

F ig u re  1\ N u m b e r  o f  ab ortion  in  1 9 7 6 , 1 9 8 7 , 1 9 9 3 , and  1 9 9 6

T h e  true a b o rtion  rate in  V ie tn a m  m a y b e  o n e -th ird  h ig h e r  than th e rep orted  rate b e c a u se  

th e  la rg e  e x p a n s io n  in th e  p r o v is io n  o f  ab o rtio n s in the p r iv a te  s e c to r  ca n n o t b e  tak en  in to  

a c c o u n t. A s  su ch  V ie tn a m ’s rate o f  ab ortion  stan d s as o n e  o f  th e  h ig h e s t  in the w o r ld  ( 

H e n sh a w , S in g h , &  H aas 1 9 9 9 b ).

A  h ig h  a b o rtion  rate m a y  r e f le c t  a sh o r tc o m in g  in the fa m ily  p la n n in g  p rogram  and  a lo w  

rate o f  c o n tr a c e p tio n  in s o m e  areas in the cou n try .

In Vietnam, there is little information regarding the prevalence of using family planning
services, and abortion among married women of childbearing age in rural areas, especially
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in rem ote areas. S on d on g district is a rem ote area o f  B a cg ia n g  province, V ietnam . Tuandao  

com m u n e is located  in the m ountain areas o f  S on d on g  district w ith a population m ain ly are 

farmers d o in g  forestry and agriculture. T herefore, m y study focu sed  on id en tify in g  the 

prevalence o f  u sin g contraceptives in clud in g abortion rates and related factors that affect  

the using fam ily  planning serv ices am ong married w om en  o f  ch ildbearing age in rem ote 

areas like Tuandao com m une, S on d on g district, B a cg ia n g  province, V ietnam . T his study  

m ay assist the authorities to d evelop  appropriate fam ily  p lanning program s for rem ote 

areas.

3. Research questions

(1) W hat is the prevalence o f  usin g contraceptives am ong m arried w om en  o f  ch ildbearing  

age in Tuandao com m une, S on d on g district, B acg ian g  province, V ietnam ?

(2 ) W hat are the related factors that a ffect the utilization  contraception in Tuandao  

com m u n e, S on d on g district, B acg ian g  province, V ietnam ?

4. Research objectives

4 .1 . G e n e ra l o b jec tiv e :

T o assess the utilization o f  contraceptives includ ing abortion am ong married w om en  o f  

ch ildbearing age in Tuandao com m u n e, S on d on g  district, B acg ian g  province, V ietnam  in

2004.
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4 .2 . S p e c if ic  o b je c tiv e s :

(1) T o  determ ine the p reva len ce o f  u sin g  contraceptives and abortion rates am ong married  

w om en  o f  ch ildbearing age in Tuandao com m u n e, S on d on g  district, B acg ian g  province, 

V ietnam .

(2) T o  d escribe the socio -d em ograp h ic  characteristic o f  m arried w om en  o f  ch ildbearing  

age

(3) T o  describ e resp on d en ts’ attitudes tow ards the contraceptives in Tuandao com m u n e  

health center.

(4) T o  d escribe the variety contraceptive m ethods used  am ong m arried w om en  o f  

ch ildbearing age

(5 ) T o  determ ine the factors that related to u tilization  o f  contraceptives am ong married 

w om en  o f  ch ildbearing age.
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5. Study conceptual framework

B ased  on the rev ised  m od el o f  health serv ice  utilization  o f  A ndersen (1 9 9 5 ), the conceptual 

fram ew ork o f  h ealth -seek in g  behavior d eve lop ed  by K roeger (1 9 8 3 ), and the con cep t o f  

W H O  on a ccess in g  to maternal health serv ices (1 9 9 8 ), the conceptual fram ew ork for this

study was:

O ccupation  
H ou seh old  in com e  
F ertility

Attitudes towards FP services 
of Commune Health Center ะ

- S ta ff qualification
- Infrastructure,
- H ealth s t a f f s  attitude.

Enabling factors 
Accessibility to FP services:

G eographic  
C ost for contraceptive  

- Cultural 
Functional -te-yร

m m

M È Ê & Œ Ê E Ê Ë gM mLevel of need
-P erce ived  need  for 
contraceptives  
-T yp e o f  contraceptive  
n eed ed / w anted

m m m i.m à m t s i s a f f i

P red isp osin g  factors  
Socio-demographic:

- A g e
E ducation

UTILIZATION OF 
CONTRACEPTIVES

- U se  or not use
- T ype o f  con tracep tives used
- T yp e o f  fac ilities used

F igu re 3: S tu dy co n cep tu a l fra m e w o rk  (B ased  on A ndersen revised  m odel (1 9 9 5 ), K roeger

(1 9 8 3 ), and W H O  (19 9 8 ).
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6. Operational definitions of terms

V ariables w ere m easured by frequencies and proportions am ong respondents.

6.1 . C o n tra c e p tio n :

In this study, contraception refers to m ethods to prevent or term inate pregnancy. 

C ontraceptive m ethods are d iv id ed  into m od em  m ethods and traditional m ethods.

(1) M o d em  m ethods include Intra-Uterine D ev ice s  (IU D ), con d om , fem ale  sterilization , 

em ergen cy  p ills , oral p ills , and injection

(2) Traditional m ethods group in clud es w ithdraw al, and periodic abstinence.

(3 ) E m ergen cy  m ethod: m edical assisted  abortion.

6.2 . A c c e s s ib il i ty

W H O  d efin es accessib ility  is a continuous supply o f  care that is geograp hica lly , 

fin an cia lly , cu lturally and fun ction ally  w ithin  the easy  reach o f  w h o le  com m unity.

(1) G eographical accessib ility  m eans the d istance, travel tim e, and m eans o f  

transportation are acceptable to peop le.

(2) F inancial accessib ility  m eans w hatever the m ethods o f  paym ent used, the serv ices  

are affordable for the com m u n ity  and the country

(3) Cultural accessib ility  m eans technical and m anagerial m ethod used are in line with  

the cultural patterns o f  the com m unity
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(4) Functional accessib ility: the right kind o f  care is availab le on con tin u ou s basic to  

those w h o need  it w h en ever they need  it and it is provided  by health team  required  

for its proper d elivery  (W H O , 1978).

In this study, the fo llo w in g  variables are considered:

(1) G eographical variables: d istance

(2) F inancial variables: Free o f  charge contraceptives, serv ices cost, and out o f  pocket  

paym ent

(3) Cultural variable: prefer to have m any children

(4) Functional variables: availab le con tracep tives, and inform ation provided.

6.3 . T h e u tiliza tio n  o f  fa m ily  p la n n in g  se rv ice s

A ccord in g  W H O , the utilization  w as defin ed  as the com bination  o f  access and personal 

health behaviors.(R eport o f  the T ech n ica l consu ltation  on e ffec tiv e  cov erag e  in health  

system s. W H O /E IP /O S D / 10 .01).

In this study, the utilization o f  contraceptives refers to the relationship  betw een  

pred isposing factors, enab ling factors, and level for con traceptives.

(1) In the p re d isp o s in g  fa c to r s ,  there are three categories: dem ographic, soc ia l, and b elief. 

D em ographic variables include age, and fertility. The socia l variables in clud e education , 

occupation , and household  in com e. B e lie f  variable refers to attitude towards available  

contraceptives at the com m une health center.
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(2) E n ab lin g  fa c to r s  in clud e a ccess to contraceptives (G eographic, cost, cultural, and 

functional factors)

(3) Illn ess le v e l  is referred to p erceived  n eed  for contraceptives.

6.4. E d u c a tio n  le v e l

Subjects are c la ss ified  in five  categories accord ing to the education program  that they had 

gon e through. Illiterate are ind iv iduals w h o cou ld  not read and write. Primary sch oo l level 

refers to in d iv id u als w h o have less than 6 years o f  sch oo l education . Secondary sch oo l 

level refers to in d iv id u als w h o had 6 to 9 years o f  sch oo l education . H igh  sch oo l level 

refers to p eop le  w h o had 10 to 12 years o f  sch oo l education . Graduate refers to the 

in d iv id u als w h o graduated from  university  or a professional sch oo l.

6.5. H o u se h o ld  in c o m e

H ou seh old  in com e refers to the total o f  in com e, w hich  all fam ily  m em bers earn per m onth  

in V ietnam  d ong (V N D ). It is c la ss ified  into three categories using the c la ssifica tio n  o f  

M inistry o f  Labors:

(1 ) L eve l 1: the average in com e per ind iv iduals in the fam ily  per m onth is less than

10 0 .0 00  V N D  (for instant, i f  the fam ily  s ize  is 4 , so  h ou seh old  in com e per m onth less than

4 0 0 .0 0 0  V N D ).

(2) L eve l 2: the average in com e per in d iv id u als in the fam ily  per m onth from  100 ,000  to

2 0 0 .0 0 0  V N D  (for instant, i f  the fam ily  s ize  is 4 , so  h ou seh old  in com e per m onth from

4 0 0 ,0 0 0  to 8 0 0 ,0 0 0  V N D ).
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(3) L eve l 3: the income per individuals in the family per month more than 200,000 VND
(for instant, if the family size is 4, so household income per month more than 800,000
VND).

6.6 . O ccu p a tio n

O ccupation  refers to the current job  or work o f  subjects to earn a liv in g . It includes the 

fo llo w in g  four categories: farmer, em p lo yee , bu sin ess, and others. Farmer is the peop le  

w h o m ain ly do farm ing. T h ose  are governm ental sta ff and paid- em p loym en t counted  as 

em p lo yee . B u sin ess is the peop le  d oin g  trade. Others include h ou sew ives, handicraft- 

m akers and jo b less .
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