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long-term clinical methods such as the IUD
or sterilization? In addition to other rea-
sons, we believe that enduring cultural fac-
tors24 may be part of the explanation.
Specifically, Vietnam’s Confucian heritage
may contribute to a preference for con-
doms over the pill. By Confucian, we mean
societies that share the heritage of the Chi-
nese written language, as well as cultural
patterns (to be discussed shortly) related
to the blending of Confucian, Buddhist
and Taoist ideas that permeate East Asia.
For example, Vietnam exhibits the same
family formation characteristics that dis-
tinguish many other Confucian societies
in East Asia—patrilineal family organiza-
tion, son preference, lunar birth timing25

and unusually high rates of abortion.26

Table 4 presents data on contraceptive
prevalence and fertility levels in Confucian
and non-Confucian areas of East and
Southeast Asia. The societies are ranked by
the absolute percentage-point differences
between the proportions of users of the
condom and the pill, the two major supply-
based methods used in these societies. Al-
though the prevalence of condoms and
pills, as well as the subsequent differential
between them, varies widely within East
Asia, the results clearly bifurcate Confucian
Asia from non-Confucian Asia (and in-
deed, from the rest of the world). In all of
Confucian Asia, except China, condom use
exceeds pill use; in China, as in Vietnam,
the overall proportions using supply-based
methods are very low.

Malaysia provides the most convincing
evidence of the divide between Confucian
and non-Confucian societies, because Chi-
nese and Malays in that country each

detailed enough to permit a direct inves-
tigation into the use of more than one
method (either simultaneously or in 
alternation).*20

Confucian Preference for Condoms
The preference for condoms over the pill
in Vietnam cannot be accounted for by
most conventional explanations. The less-
er compatibility of the pill with tradition-
al methods is not a sufficient explanation.
For purely technical reasons, the pill is less
compatible with traditional methods in any
society, and yet pill use exceeds that of the
condom in almost all societies. In Vietnam,
monetary costs seem not to be a major con-
cern: Among women in the VICDS, price
was the least-cited reason for using (as well
as not using) pills and condoms.21

Neither can the preference for the con-
dom simply be due to bottlenecks in pill
supplies. Knodel and colleagues found
that supply problems were the reason
cited least often by clinic personnel and
clients to explain the pill’s lack of popu-
larity;22 they concluded, rather, that na-
tional family planning leaders and local
motivators discouraged pill use because
they were skeptical that rural women
could use it effectively. In addition, offi-
cial policy has looked at the pill less fa-
vorably than the IUD and sterilization,
and even abortion, reflecting the socialist
legacy of deemphasizing consumer choice
and ensuring compliance with the one- or
two-child policy.23

But why should the use of condoms ex-
ceed that of pills, since both of them are
supply-based methods and are perceived
by the government to be less effective than

evince the patterns of preference for sup-
ply-based methods of the wider cultural
groups to which they belong. In areas of the
United States, one also finds a higher preva-
lence of condom use than of pill use among
Confucian groups than among non-Con-
fucian Asians.27 Moreover, in Korea and
Taiwan, as fertility has fallen over time, the
proportion of condom users relative to pill
users has also increased considerably (not
shown). (When Taiwan and Korea first
started their national family planning pro-
grams in the late 1960s and the 1970s, re-
spectively, pill use did exceed condom use,
although the pill was promoted through
special programs at that time.28)

Why the discrepancy between Confu-
cian and non-Confucian Asia? These pref-
erences could, in part, be due to contex-
tual circumstances, such as the negative
publicity that the pill has received in
recent years. However, such publicity
would presumably have dampened pill
use in all areas of Southeast Asia. Other
institutional factors, such as legal statutes
governing contraceptive use, bureaucra-
cies and the structure of family planning
programs, may have also led to biases in
contraceptive use in Confucian Asia. In
Japan, for instance, the overwhelming pre-
dominance of the condom over the pill
may partly be explained by laws that pro-
hibit doctors from prescribing the pill for
contraceptive purposes and by aggressive
marketing campaigns for condoms.29

However, while local institutional con-
texts and policies are indeed important, so
are the underlying causes of these contexts
themselves. The critical question that Table
4 raises is why all Confucian societies
should have developed the same kinds of
institutions that would encourage indi-
viduals to use condoms rather than the pill.

Although to our knowledge, neither
Confucius, Buddha nor the Taoists ever
said anything that would encourage use
of the condom rather than the pill, we hy-
pothesize that this preference may stem
in part from traditional Chinese medical
beliefs. These beliefs are intertwined with
that troika of religious philosophies and
often stress the importance of maintain-
ing a balance of natural body rhythms. Be-
sides interfering with the menstrual cycle,
the pill may also be perceived as upsetting

Table 4. Percentage of currently married women aged 15–49 using various contraceptive meth-
ods, percentage-point difference between condom and pill use and total fertility rate (TFR), by
type of society and country, selected Asian countries and years

Society and country Condom Pill IUD Ster.* Other Condom-pill TFR†
differential

Confucian
Japan 48 1 3 4 18 47 1.6
Taiwan 19 4 22 27 8 15 1.7
Singapore‡ 24 12 § 23 15 12 1.7
Hong Kong 26 16 5 24 10 10 1.4
Republic of Korea 10 3 9 47 0 7 1.6 
Malaysia** 17 13 § 13 22 4 2.1
Vietnam 4 2 33 3 29 2 3.1
China § 3 33 44 2 –2 2.1

Non-Confucian
Philippines 1 9 3 13 15 –8 3.3
Malaysia†† 2 11 § 2 25 –9 4.0
Indonesia 1 15 13 4 18 –14 2.9
Thailand 1 19 7 27 11 –18 2.1

*Includes both female sterilization and vasectomy. †Mean lifetime births per woman. ‡Contraceptive use data by ethnicity are unavail-
able; about 78% of Singapore’s adult population is Chinese. §Included with “other” methods. **Chinese population only. ††Malay pop-
ulation only. Notes: Countries are listed in declining order by differential between level of condom use and level of pill use. Data are most
recent available. Sources: For all but Malaysia and Taiwan—United Nations Population Division, World Contraceptive Use, 1994, data
sheet, New York, 1995; for Malaysia—R. Leete, “Dual Fertility Trends in Malaysia’s Multiethnic Society,” International Family Planning
Perspectives, 15:58–65, 1989; and for Taiwan—see R. Freedman, M.-C. Chang and T.-H. Sun, 1994, reference 27.

*Anecdotal evidence suggests that some Vietnamese cou-

ples may use the condom only during the fecund phase

of the menstrual cycle (see: NCPFP and Deutsche

Gesellschaft für Technische Zusammenarbeit, 1995, ref-

erence 38). Furthermore, in Japan, 40% of those who were

currently using the condom combined it with the use of

rhythm or alternated condom use with withdrawal (see:

S. Coleman, 1981, reference 29).


