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It is widely accepted that family planning services are es-
sential to fertility decline. The proximate determinant of
ongoing fertility decline in the developing world has been
the widespread adoption of contraception. Previous studies
have shown that the availability and accessibility of family
planning services is an important determinant of contra-
ceptive use.1 In Vietnam, the ease of obtaining contracep-
tives has been shown to be an important factor in the suc-
cess of family planning programs.2 The government’s
Population and Family Health Project, a seven-year project
begun in 1996, is an attempt to strengthen the primary
health care systems of 20 provinces. These provinces were
selected because they had the lowest contraceptive preva-
lence and the highest fertility rates, and because they lacked
a substantial family planning donor presence.

Overall, reported contraceptive use among currently mar-
ried women in Vietnam was 75% in 1997. Despite a 22-per-
centage-point increase in overall contraceptive prevalence
during the last decade, the IUD still predominates among
modern methods used in the country: In 1997, 39% of cur-
rently married women were using the method, accounting
for 51% of all use.3

Using data from the 1997 Vietnam Demographic and
Health Survey  (VNDHS), we scrutinize here the impact of
women’s access to family planning services on contracep-
tive use. This article addresses the following major ques-

tions: How has the accessibility of services affected con-
traceptive use? How widely accessible are the different
sources of family planning services? Finally, what are the
differences in the accessibility of services between urban
and rural areas, between project and nonproject provinces,
and between nearby and remote, hard-to-reach communi-
ties? These questions are particularly important for evalu-
ating and strategically orienting Vietnam’s reproductive
health program in the upcoming years.

DATA AND METHODOLOGY

Data
The major data for this article were taken from the 1997
VNDHS, which was conducted by the General Statistical
Office under a subcontract with the Population and Fam-
ily Health Project of the National Committee for Popula-
tion and Family Planning (NCPFP). Macro International
furnished limited technical assistance for the survey. The
1997 VNDHS, which was conducted from June to October
1997, was a follow-up to the 1988 Vietnam Demographic
and Health Survey and the 1994 Vietnam Intercensal De-
mographic Survey. Its primary objective was to provide up-
to-date information on fertility levels, fertility preferences,
awareness and use of family planning methods, breast-
feeding practices, early childhood mortality, child health
and knowledge of AIDS.
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and medicines available at the time of the facility visit. In
addition, interviewers specifically asked about the contra-
ceptive methods available at the facility—the pill, the IUD,
injectables, the diaphragm and “other methods.” Although
these data are imperfect, they offer a preliminary under-
standing of contraceptive availability.

We adopted an approach in which we linked the infor-
mation on contraceptive methods and access from the com-
munity facility modules with the individual information
collected in the women’s questionnaires. These two sources
of data allowed us to evaluate the levels of access to and
use of contraceptive methods.

Methodology
“Accessibility” of family planning services generally refers
to the extent to which appropriate contraceptive methods
are available and the extent to which those in a given lo-
cation who are seeking contraceptives can obtain services.4

In a broad sense, however, accessibility is a multidimen-
sional concept that not only includes physical proximity
and travel time to services, but also involves economic, psy-
chological and attitudinal costs, cognition and the per-
ceptions of potential clients.

Within the framework of the Population and Family
Health Project, accessibility refers to the potential user’s
ability to physically reach service providers. This can be mea-
sured directly, by distance or by travel time needed to reach
the nearest facilities if one uses the most popular means of
transportation available in the community. The project also
employs a baseline indicator of accessibility—the number
of women of reproductive age who have access to contra-
ceptive methods in a given year, divided by the total num-
ber of such women living in the same year. According to
this definition, for services to be considered accessible, po-
tential users must have access to at least one fixed service
point (which may be a commune health clinic, a mobile
team, a drugstore, a hospital, an intercommune clinic or a
private doctor) not more than one kilometer away or to a
community health worker or a family planning worker who
visits at least once every two weeks.

Using this definition, we calculated the baseline indica-
tor of accessibility to services.5 The results show that women
living within one kilometer of a contraceptive source were
almost three times as likely to be current users of a mod-
ern contraceptive method as were women residing more
than one kilometer away. This was particularly true for non-
clinical methods (the condom and the pill).

In this article, we first present findings by selected char-
acteristics and compare the levels of accessibility in urban
and rural areas, in project provinces and nonproject
provinces and in nearby and remote communities.† The de-

The 1997 VNDHS was conducted with a subsample of
the 1996 Multi-Round Demographic Survey (MRS). The
MRS households were located in 1,590 enumeration dis-
tricts spread throughout the 53 provinces of Vietnam. On
average, an enumeration district included about 150 house-
holds. For the 1997 VNDHS, surveyors selected a subsample
of 205 enumeration districts, then chose 26 households
from each urban enumeration district and 39 from each
rural enumeration district.*

Of the 7,150 households selected, 7,031 were occupied
at the time of the interview, and interviews were success-
fully completed at 7,001. These interviews identified a total
of 5,704 eligible women (ever-married women aged 15–49),
5,664 of whom were successfully interviewed. To evaluate
the impact of the national Population and Family Health
Project, the 1997 VNDHS was designed to provide sepa-
rate estimates for the whole country, for urban and rural
areas in the country, for the 18 project provinces and for
the 35 nonproject provinces.

The 1997 VNDHS used three questionnaires: a house-
hold questionnaire, an individual questionnaire and a com-
munity/health facility questionnaire. The household ques-
tionnaire listed all usual members and visitors in a selected
household and collected information on their age, sex, ed-
ucation, marital status and relationship to the head of the
household. This questionnaire’s main purpose was to iden-
tify women eligible for the individual interview. In addi-
tion, it collected information on the characteristics of the
dwelling unit (such as the source of water, the type of toi-
let facilities and the material used for the floor and the roof)
and on household members’ ownership of various durable
goods.

The individual questionnaire collected information from
all ever-married women aged 15–49 in the surveyed house-
hold. Each woman was asked to answer questions on her
background characteristics (such as her age, education and
residential history), reproductive history, contraceptive
knowledge and use, antenatal and delivery care, infant-feed-
ing practices, child immunization and health, fertility pref-
erences and attitudes about family planning, husband’s
background characteristics, work information and knowl-
edge of AIDS.

The community/health facility questionnaire collected
information on all communes in which the interviewed
women lived and information on services offered at the near-
est health facilities. This questionnaire consisted of four
sections. The first two sections gathered information from
community informants on such characteristics as the res-
idents’ major economic activity, the distance to civic ser-
vices and the location of the nearest source of health care.
For the last two sections, interviewers visited the nearest
commune health center and the nearest intercommune
health center (if those facilities were located within 30 kilo-
meters of a sample cluster) and collected information on
such factors as the type of services offered and the number
of days per week they were offered; the types, number and
training of staff assigned to the facility; and the equipment

*Sample households were selected from a list of households compiled dur-
ing the 1996 MRS, approximately nine months prior to fieldwork for the
1997 VNDHS.

†Communities were defined as nearby or remote on the basis of whether
they had roads accessible by car and whether they were less than 30 km
from the nearest urban area.
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pendent variables are the current use or nonuse of modern
methods and the currrent use of traditional methods. As
binary variables with values of zero and one, these depen-
dent variables are appropriate for estimating logit models.

We defined the independent variable as accessibility,
which was measured primarily as physical proximity to ser-
vices. This analysis goes beyond earlier ones to explore ac-
cessibility on two different levels. The first is access to any
source of services. The second is the source-mix index; for
this measure, we constructed a seven-item independent vari-
able corresponding to the number of possible sources of
services defined in the facility modules of the 1997
VNDHS.*

To gauge the net effect of accessibility on contraceptive
outcomes, we needed to control statistically for the effects
of other influencing factors. Thus, we entered the individ-
ual women’s age, number of children and education as co-
variates in the regression model.

The joint analysis of the individual-level and service-en-
vironment data enhances the efficiency of this analysis. Such
a multilevel framework allows us to study accessibility not
only as it is influenced by the individual women’s charac-
teristics, but also as it is shaped by the service environment
in which the women live. Because we have information only
about current accessibility of services, we limit our analy-
sis to current contraceptive use among women who were
married at the time of the survey.

FINDINGS

Accessibility of Family Planning Services
Overall, 73% of currently married women interviewed in
the 1997 VNDHS lived within one kilometer of a facility
providing family planning services (Table 1); this percentage

was 27 percentage points higher in urban areas (95%) than
in rural areas (68%). However, the proportion of women
using modern methods in urban areas was similar to that
in rural areas (54% and 56%, respectively), as was the pro-
portion with unmet need (7% and 9%). Project provinces
were similar to nonproject provinces on most measures;
the only notable difference was in the proportion of women
living within one kilometer of a facility-based provider (60%
vs. 78%).

Although family planning services were available to the
majority of women, not all contraceptive methods were
equally available. Condoms, oral contraceptives and IUDs
were generally easier to obtain than were other methods.
Urban-rural differentials in access to family planning ser-
vices were sizable for almost all contraceptive methods, with
access being substantially greater among urban women than
among rural women for the pill, the condom, the injectable,
the IUD and female sterilization (Table 2). 

Urban and rural areas differed little in levels of current
use of the pill, the injectable and tubal sterilization. Urban
women were more likely than rural women to use the con-
dom, but were less likely than rural women to rely on the
IUD (Table 2). Thus, neither the pill nor the condom is wide-
ly used in Vietnam, even in urban areas, where they can eas-
ily be obtained. In contrast, almost three-quarters of the
rural women who have ready access to the IUD use it, and
about two-thirds of those who have ready access to tubal
sterilization rely on that method.

As Table 3 shows, 84% of currently married women had
access to at least one source of family planning services in
their community, including both facility-based providers
and such sources as drugstores and community health and
family planning workers. Services and methods could be
obtained from an average of about two sources (out of a
possible seven), but access to specific types of sources var-
ied by where women lived. Urban women had access to
about twice as many types of sources as did rural women
(3.7 vs. 1.8), and those in nearby communities had access
to about one more than did those in remote communities
(2.4 vs. 1.3). Overall, women were most likely to have ac-
cess to commune health clinics and drugstores (55% and
47%, respectively), followed by community health and fam-
ily planning workers (40% and 27%). Only 17% had ac-
cess to private doctors and 9% to mobile teams.

As noted earlier, urban-rural differentials in service de-
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*Commune health clinics, drugstores, mobile teams, Population and 
Family Health program workers, health workers, private doctors and other
sources.

TABLE 1. Percentage distribution of currently married Vietnamese women, by dis-
tance to facility-based family planning provider, current method use and need for
contraception, by urban or rural residence and type of province 

Distance, use All Residence Province
and need (N=5,310)

Urban Rural Project Nonproject
(N=996) (N=4,344) (N=1,602) (N=3,738)

Distance
<1 km 72.8 94.5 67.8 60.2 78.1
>1 km 27.2 5.5 32.2 39.8 21.9

Current use
Modern 55.8 54.0 56.2 56.1 55.7
Traditional 19.5 25.4 18.2 21.0 18.9
None 75.3 79.4 74.4 77.1 73.6

Need for contraception
Unmet 8.2 7.2 8.5 7.6 8.5

For limiting 4.2 4.1 4.2 3.9 4.3
For spacing 4.0 3.1 4.3 3.7 4.2

Met 91.8 92.8 91.5 92.4 91.5

Total 100.0 100.0 100.0 100.0 100.0

Sources: Distance and current method use—reference 3. Need for contraception—reference 6.

TABLE 2. Percentage of currently married Vietnamese
women who lived within one kilometer of a source of specif-
ic family planning methods, and percentage using those
methods, by area of residence, 1997 Vietnam Demographic
and Health Survey (VNDHS)

Method Urban Rural

Access Use Access Use

Pill 85.3 4.1 39.3 4.4
Condom 93.3 11.8 46.9 4.5
Injectable 39.8 0.0 7.6 0.2
IUD 82.4 32.5 54.8 39.9
Tubal ster. 56.3 5.3 11.4 6.6
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dividual background characteristics—women’s age, num-
ber of children and education—on three measures of con-
traceptive use are statistically controlled. To ease interpre-
tation of the results, we present the results as odds ratios.

Accessibility was positively associated with contracep-
tive use for several subgroups of women. The logit model
shows that women aged 25–34, those with more education,
and those with at least three children were more likely to
use a modern method when services were accessible. Ac-
cessibility was negatively associated with nonuse of mod-

livery in Vietnam were large in 1997. The Population and
Family Health Project provided all women in urban areas
with access to services, compared with slightly more than
80% in rural areas. Service delivery points such as health
posts, drugstores, private doctors, family planning centers
and hospitals are less common in rural than in urban Viet-
nam, where only 23% of the population resides. The much
lower access rate and source-mix index for the countryside
suggests that the bulk of future project investment will need
to center on rural areas.

Family planning service access was somewhat greater
in project provinces (89%) than in nonproject provinces
(82%). In project provinces, community health and fami-
ly planning workers, commune health clinics, drug stores,
and mobile teams were the main service providers. Rein-
forcing our earlier finding on the same issue,6 the results
suggest that the project’s current strategy for upgrading
commune health clinics and establishing models of vol-
untary workers, if well-implemented, is an appropriate av-
enue to improve the accessibility and quality of family plan-
ning services in project provinces.

A comparison of the service accessibility of remote and
nearby areas shows the advantages of communities that have
a developed infrastructure and road systems. Both the ac-
cess rate and the source-mix index of the nearby, easy-to-
reach communities were considerably higher than those of
remote communities, where access to services was limited
for almost all sources. Private doctors and mobile teams were
also less accessible in remote communities.

Multivariate Regression Results
The rich data collected through the facility questionnaire al-
lowed us to investigate the impact of accessibility on contra-
ceptive practices. We addressed the specific question: Would
better access contribute to improved use of modern contra-
ceptives? In other words, our regression analysis examines
the extent to which appropriate interventions in the service
environment can increase women’s use of contraceptives.

Table 4 presents regression results estimated from re-
duced forms of logit models in which the effects of key in-

TABLE 3. Percentage of currently married women with a source of family planning services less than one kilometer away, by
type of source, and mean number of nearby sources; all according to urban-rural residence, type of province and type of com-
munity, 1997, VNDHS

Type of Total Residence Province Community
source (N=5,310)

Urban Rural Project Nonproject Remote Near
(N=996) (N=4,314) (N=1,571) (N=3,739) (N=1,053) (N=4,257)

Nearby source
Any 84.2 100.0 80.3 89.3 82.0 69.1 87.8
Commune health clinic 55.3 87.9 47.0 59.7 52.7 15.1 81.4
Drugstore 47.1 84.3 37.5 35.1 51.7 33.6 50.1
Mobile team 8.8 7.5 9.1 19.4 3.9 6.0 9.5
Program worker 27.4 36.8 25.4 30.4 26.6 25.6 28.0
Health worker 39.7 41.9 39.4 46.4 36.7 33.6 41.1
Private doctor 16.9 47.2 9.5 11.8 18.7 0.0 20.8
Others 21.3 65.5 10.2 16.3 23.4 7.5 24.5

Source-mix index* 2.17 3.72 1.76 2.15 2.14 1.28 2.37

*The maximum mean number of sources is seven.

TABLE 4. Odds ratios from regression analysis showing im-
pact of access to any source of services on selected measures
of contraceptive use and nonuse among currently  married
women (N=5,310), according to selected characteristics 

Characteristic Current use Nonuse of Current use
of modern modern of traditional
method method method

Access to any source of
family planning 1.08 0.59*** 0.64**

Age
<20 (ref) 1.00 1.00 1.00
20–24 1.78 0.60 0.58
25–29 2.02* 0.33* 0.35*
30–34 2.17* 0.19*** 0.21***
35–39 1.36 0.12*** 0.16***
40–44 1.15 0.12*** 0.15***
45–49 0.63 0.11*** 0.14***

Education
No schooling (ref) 1.00 1.00 1.00
Incomplete primary 1.23 0.53* 0.56*
Complete primary 1.43* 0.46** 0.47**
Complete lower secondary 2.20*** 0.28*** 0.27***
≥complete secondary 2.07*** 0.34*** 0.34***

Number of children
0 0.03*** 4.22*** 9.95***
1 0.68*** 1.03 1.10
2 (ref) 1.00 1.00 1.00
3–5 1.27** 1.32 1.27
≥6 1.53*** 1.63* 1.43

Intercept α –.5810 –.0037 .1386

*p ≤.05. **p≤.01. ***p≤.001. Note: The model examines women’s access to any
fixed service points not more than 1 km away from the community or to 
community workers who make home visits at least once every two weeks. ref=
reference group.
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ern methods and with current use of traditional methods
(about 0.6 for each). For all three measures, control vari-
ables such as age, education and number of children sig-
nificantly affected contraceptive practices.

In the logit regression results shown in Table 5, the in-
dependent variable was the source-mix index, a continu-
ous variable with a maximum value of seven. When the ef-
fects of other factors were accounted for, an increase in the
source-mix index reduced the odds that women used a tra-
ditional method or did not use modern methods (0.9 for
each outcome).

CONCLUSIONS

Our analysis confirms that physical distance from family
planning services does not have an important effect on use
of modern methods. The proportion of women using mod-
ern methods did not differ much between rural and urban
settings and among different types of communities, despite
significant differentials in contraceptive access.

The study indicated significant differentials in access to
contraceptive services between rural and urban areas as
well as different types of communities. Differentials in
accessibility largely favor nearby communities; the service
environment in remote, hard-to-reach communities is
especially poor.

Unlike previously published findings,7 our analysis in-

dicates that accessibility has a significant impact on nonusers
of modern methods and on current users of traditional
methods. This suggests that improved access could sub-
stantially reduce the proportion of the population in these
two groups. A considerable proportion of Vietnam’s unmet
need for family planning could be satisfied if the accessi-
bility of different sources of services were increased. From
a programmatic perspective, ensuring maximum access to
contraceptive methods is a desirable goal that will strength-
en programs among targeted populations.

Several contraceptive methods, such as the pill and the
condom, are not widely used even in urban areas, where
they are easily obtainable. A study on oral contraceptives
in Vietnam indicated that the major reason women who
had used modern contraceptive methods had never used
the pill was that they did not know about the method.8 If
this lack of information is the result of the strong campaigns
conducted in Vietnam in the 1980s to promote IUD use
and in the mid-1990s to promote sterilization, contracep-
tive use depends not only on availability but also on the in-
tensity of promotion. Thus, along with availability of con-
traceptives, access to information on individual methods
could reduce the bias in Vietnam toward urban areas and
toward IUD and traditional contraceptive use.

The service availability data collected by the 1997
VNDHS have some analytic and interpretative limitations.
First, the data reflect perceived rather than actual availability
of family planning services. Selected informants were asked
to identify only the nearest facility, regardless of whether
it was used or preferred by community residents. Thus, in-
formants who had not used a facility probably knew less
about the services it provided. Consequently, the infor-
mation about contraceptive accessibility was likely to be
less accurate in areas where the use of services was low than
in those where it was high. 

Second, the underlying assumption that the nearest fa-
cility is the one people used or preferred may not hold true
in areas where women can choose from among a wide array
of facilities with different levels of quality. The assumption
that women will visit the nearest family planning facility is
further weakened if women intentionally go to family plan-
ning services that are farther away to maintain their
anonymity.

Finally, the 1997 VNDHS is tied to population rather than
to facilities. As a result, we are unable to say anything about
the characteristics of facilities, since the sample may be rep-
resentative only of health centers that are located near to
and are familiar to informants. In many cases, facilities in
sampled clusters did not correspond to the administrative
boundaries that defined the local community. However, it
is important to note that the 1997 VNDHS data give equal
weight to all types of facilities. 

In addition, the facility questionnaires did not provide
much information on the quality of services, such as length
of waiting time, staff attitudes and behaviors, and prices of
services. Despite these limitations, the facility data provide
some important information on the health and family plan-
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TABLE 5. Odds ratios from regression analysis showing im-
pact of source-mix index on selected measures of contra-
ceptive use and nonuse among currently married women
(N=5,310), according to selected characteristics

Characteristic Current use Nonuse of Current use
of modern modern of traditional 
method method method

Source-mix index 1.03 0.89* 0.90*

Age
<20 (ref) 1.00 1.00 1.00
20–24 1.77 0.55 0.54
25–29 1.97* 0.33** 0.35*
30–34 2.13* 0.19*** 0.21***
35–39 1.33 0.12*** 0.15***
40–44 1.13 0.12*** 0.15***
45–49 0.62 0.12*** 0.15***

Education
No schooling (ref) 1.00 1.00 1.00
Incomplete primary 1.29 0.49** 0.53**
Complete primary 1.50** 0.43*** 0.45***
Complete lower

secondary 2.29*** 0.27*** 0.27***
≥complete

secondary 2.12*** 0.34*** 0.34***

Number of children
0 0.03*** 4.12*** 10.05***
1 0.67*** 1.03 1.10
2 (ref) 1.00 1.00 1.00
3–5 1.27** 1.31 1.25
≥6 1.54*** 1.60* 1.40

Intercept α –.6221 –.0997 .1325

*p≤.05. **p≤.01. ***p≤.001. Notes: The model examines women’s access to fixed
service points not more than 1 km away from the community or to communi-
ty workers who make home visits at least once every two weeks. ref= reference
group.
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principales proveedores; el 55% y 47%, respectivamente, de las
mujeres vivían dentro de un radio de un kilómetro de dichas
fuentes de servicios. El 40% vivía cerca de un trabajador co-
munitario de salud y el 27% tenía fácil acceso a un trabajador
de planificación familiar. Un análisis de regresión múltiple in-
dicó que el fácil acceso a los servicios de planificación familiar
reducía significativamente la probabilidad de no usar un  mé-
todo moderno (razón de momios, 0,6) y de usar actualmente
un método tradicional (0,6). En forma similar, el fácil acceso
a un mayor número de servicios de planificación familiar re-
ducía la probabilidad de no usar un método moderno (0,9) y
de usar actualmente un método tradicional (0,9).
Conclusiones: Una mayor disponibilidad de métodos anti-
conceptivos y de información podría incrementar el uso de ser-
vicios de planificación familiar en Vietnam.

RÉSUMÉ

Contexte: L’accessibilité de la contraception représente un
facteur important de la pratique du planning familial. Au
Vietnam, l’accès à la contraception varie considérablement de
région en région et une méthode (le stérilet) l’emporte large-
ment sur les autres. Une meilleure compréhension de l’accessi-
bilité des services de planning familial dans le pays pourrait
aider les planificateurs à en accroître l’usage.
Méthodes: Les données de l’Enquête démographique et de santé
du Vietnam de 1997 relatives à 5.310 femmes mariées en âge
de procréer ont servi à l’examen des facteurs d’accessibilité des
services de planning familial. Les effets des facteurs individuels
et collectifs sont analysés ensemble.
Résultats: Près de 84% des Vietnamiennes mariées au moment
de l’enquête—100% en milieu urbain et 80% en milieu rural—
vivaient à une distance maximale d’un kilomètre d’au moins
une source de services de planning familial en 1997. Les cliniques
communales et les drugstores en étaient les principaux presta-
taires: 55% et 47% des femmes, respectivement, vivaient à 1 km
maximum de ces sources. Venaient ensuite les agents sanitaires
et du planning familial (40% et 27%). L’analyse par régression
multiple indique que l’accès aisé à une source quelconque de
planning familial réduit significativement le non-recours aux
méthodes modernes (rapport de probabilités de 0,6) et la pra-
tique des méthodes traditionnelles (0,6). De même, l’accès à
un plus grand nombre de sources de planning familial réduit
le non-recours aux méthodes modernes (0,9) et la pratique des
méthodes traditionnelles (0,9).
Conclusion: Une disponibilité accrue de méthodes contra-
ceptives et de l’information afférente pourrait accroître la pra-
tique du planning familial au Vietnam.

Author contact: nmthang@email.unc.edu

ning service environment that is difficult to obtain from
earlier sources. Taking these limitations into account, we
recommend that future surveys conducted as part of the
project focus on service quality as an aspect of accessibility.
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RESUMEN

Contexto: El acceso a los anticonceptivos es un factor impor-
tante en el uso de la planificación familiar. Teniendo en cuen-
ta que el acceso a los anticonceptivos en Vietnam varía según
cada región y que predomina un método (el DIU) entre los mé-
todos comúnmente usados de ese país, un mejor conocimiento
acerca del acceso a los servicios podría asistir a los encargados
de los programas a incrementar el uso.
Métodos: Se utilizaron datos de la Encuesta Demográfica y de
Salud de 1997 en Vietnam de 5.310 mujeres casadas en edad re-
productiva, para examinar los factores relacionados con el ac-
ceso a los servicios de planificación familiar. Se analizaron en
forma conjunta los efectos de los factores a nivel individual y co-
munitario.
Resultados: En 1997, cerca del 84% de las mujeres vietnami-
tas actualmente casadas—el 100% en zonas urbanas y el 80%
en zonas rurales—vivían a un kilómetro o menos de distancia
de por lo menos una fuente de servicios de planificación fami-
liar. Los centros comunitarios de salud y las farmacias eran los


