
of urban dwellers rely on the condom,
compared with only 4% of rural residents.
This urban-rural differential is larger than
that for any other contraceptive method.

Since Vietnam is currently developing
very rapidly, its population is becoming bet-
ter educated, more affluent and more ur-
banized. Thus, even if there were no further
increases in the relative preference for con-
doms over other methods, these social and
demographic shifts alone portend an in-
crease in reliance on the condom among
contraceptive users. Moreover, since con-
dom use is more prevalent in the south, es-
pecially the southeast region encompassing
Ho Chi Minh City, the tendency for Viet-
namese to migrate from the less-developed
north to the south may raise the proportion
of condom users in Vietnam even further.

Premarital and Extramarital Sex
We also expect that condom use for preg-
nancy and STD prevention outside of mar-
riage will increase rapidly in Vietnam for
a variety of reasons. First, the free-market
reforms mentioned earlier have con-
tributed not only to a rising standard of
living overall, but also to a growing dis-
parity between the richest and the poor-
est. These conditions have consequently
increased the numbers of both commer-
cial sex workers and their patrons.†

There is a high level of unmet need for

the body’s “meridians,” the invisible path-
ways through which energy is presumed
to flow. (Knowledge of these meridians as-
sists acupuncturists and other tradition-
al healers in practicing their craft.) Such
beliefs likely reinforce the notion among
Vietnamese health care workers that
women need to periodically “rest” from
taking the pill to restore their health. 

The Vietnamese may also perceive pill use
as disturbing the proper balance between
“hot and cold” food intake.30 Knodel and
colleagues noted that three-quarters of all
pill users reported at least one side effect,
with the major one being that the pill made
them feel “hot,”31 although it is not clear
whether these responses reflected physio-
logical or psychosomatic perceptions.

Our hypothesis of a cultural explana-
tion clearly requires further investigation,
but policymakers in Vietnam might con-
sider such issues in deciding how to allo-
cate their resources in promoting family
planning. If the government is truly com-
mitted to making a full range of family
planning options available, the currently
high proportions of women who rely on
the IUD and traditional methods (and the
high proportions who resort to abortion)
should decline as more women begin to
use supply-based and other methods. 

To the extent that the cross-country data
in Table 4 correctly predict an increasing
preference for condoms over the pill in
Vietnam, the relative decline in pill use
might not result from a specific failure of
the family planning program or its pro-
moters or clients, but rather from the cul-
tural undertow that envelops them all. No
one can be sure how much advertising
and government resources might be re-
quired to overcome this.

Favorable Social and Demographic Factors
Among modern contraceptive methods in
Vietnam, the condom is the only method
with consistently higher prevalence
among urban users and among those with
higher levels of education and of occupa-
tional status (Table 5).* Furthermore, con-
dom use varies widely within each of these
socioeconomic groups. For instance, 10%

condoms for pregnancy and STD preven-
tion in sexual relations outside of marriage.
For example, according to one study, near-
ly 40% of Vietnamese married men have
had extramarital sex.32 In another survey
conducted in 1993 based on a nonrandom
(snowball) sample, more than half of all
men, regardless of marital status, had had
two or more partners during the previous
two weeks.33 In that sample, ever-use of a
condom  was especially low among ho-
mosexual men (who are at highest risk for
HIV infection), compared with urban het-
erosexual men (38% vs. 69%, respective-
ly). Moreover, 50% of sex workers in the
sample had not used a condom during
their three most recent sexual encounters.

Among the unmarried, in contrast, even
though sexual intercourse is still relative-
ly uncommon,34 its prevalence is increas-
ing. For example, the proportion of single
women among all women seeking abor-
tion has risen from about 7% in 1991 to
20–30% in 1995, suggesting an increase in
premarital sexual activity.35 Moreover,
among married couples, the proportion
of first births conceived premaritally rose
notably during the early 1980s.36 The pro-
liferation of videos, TV programs and
other media from abroad with the free-
market reforms in the late 1980s brought
international images of sex and romance
to young people, and these are slowly al-
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Table 5. Percentage of married women aged 25–39 who are currently using contraceptives, by
selected socioeconomic characteristics, according to method, 1994

Characteristic N Condom Pill IUD Traditional Female
methods* ster.

All women 5,969 5.0 2.5 38.0 22.8 3.6

Education†
None 430 0.0 1.5 20.3 2.8 1.8
Some primary 1,042 1.5 4.5 24.9 20.5 3.6
Primary 1,313 3.9 4.1 32.6 20.8 3.3
Lower secondary 2,305 4.1 1.9 43.4 22.8 4.3
≥secondary 879 9.2 1.8 39.4 27.0 2.9

Wife’s occupation
Agricultural 3,431 2.5 2.3 41.4 19.4 3.9
Not working 759 6.9 3.7 26.0 25.0 4.2
Nonagricultural

Nonprofessional 1,425 8.9 2.7 35.8 27.9 3.3
White collar 355 10.1 1.6 40.3 30.6 1.8

Residence
Rural 4,669 3.5 2.4 38.8 21.7 3.6
Urban 1,300 10.4 3.1 35.4 26.4 3.7

Region
Northern Upland 1,089 3.5 1.6 44.1 16.8 4.2
Red River Delta 1,281 4.8 0.7 52.8 21.5 3.1
North Central 781 5.0 1.7 41.8 18.1 2.1
Central Coast 539 7.8 2.1 29.3 25.6 5.8
Central Highland 214 5.0 1.4 19.5 20.0 3.3
Southeast 752 7.5 5.0 31.1 26.8 5.5
Mekong River Delta 1,313 4.0 4.6 26.9 28.9 2.6

*Includes periodic abstinence and withdrawal. †Highest educational level shared by both spouses. Source: VICDS, Contraceptive
Knowledge..., 1996 (see reference 3).

*The VICDS report presents data on contraceptive use
across socioeconomic groups at ages 15–24 and 25–39. Since
differentials by social characteristics are similar within each
age-group, Table 5 represents only those aged 25–39.

†For example, sex resorts have recently mushroomed in
such northern beach towns as Do Son and Som Son, both
of which border very poor rural areas, and in several
areas near Ho Chi Minh City. Vietnam’s proximity to
Thailand, which is well known for its sex industry, may
be attracting increasing numbers of international clients
to Vietnam, who might perceive its more recently de-
veloped sex industry to be comparatively “safer.”




