
sive family planning promotion in the late
1980s, these reforms allowed for two chan-
nels of condom distribution—free con-
doms supplied through the public health
sector (including community-based dis-
tribution in rural areas) and the sale of
condoms through private pharmacies and
family-owned roadside stalls.*

Although cost-conscious consumers
would likely prefer obtaining condoms
free of charge from public-sector
providers, there are potential drawbacks,
such as having to travel far to reach a pub-
lic-sector center. (For example, in 1994,
28% of condom users reported that they
had to travel 15 minutes or more to obtain
condoms.15) Other drawbacks to using
free public services include having to reg-
ister one’s name to receive supplies16 and
having to use whatever brand of condom
is being offered.

Thus, a growing proportion of condom
users in Vietnam choose to go through the
private sector. That proportion rose from
17% in 1988 to 51% in 1994, while the pro-
portion of pill users relying on such
providers climbed only from 33% to 48%.
(Few IUD users—5% in 1994—obtained
their method from private sources.17)

In addition, the growth of social mar-
keting programs has increased the num-
ber of brands available. For instance, be-
fore 1993, consumers’ choices were limited
to condoms made locally or in China (the
latter were often perceived to be of lower
quality). When other internationally man-
ufactured brands were available, they
were often very expensive. In early 1993,
however, with the permission of Viet-
nam’s Ministry of Health, a social mar-
keting firm (DKT International) began dis-
tributing condoms meeting international
standards that cost less than many of the
other international brands.†

The growth of the two distribution
channels and of social marketing cam-
paigns (which together have brought in a
variety of condom brands from around
the world18) has created competitive forces
that have kept prices low and contributed
to an overall rise in condom quality. By
1993, most current condom users felt that
condom quality was fairly good.19

Compatibility with Traditional Methods
Among supply-based methods in Viet-
nam, the condom is more popular than the
pill, both for spacing births and for stop-
ping them (Table 2). One reason for the
greater popularity of the condom relative
to the pill may be its greater compatibili-
ty with traditional methods, which were
used by 21% of married women of repro-

counted for about two-thirds of all current
users. Primary reliance on the IUD, to-
gether with abortion, is typical of former
Marxist states, which usually discouraged
supply-based methods—reflecting both
an indifference to consumer choice and an
inability to afford these methods or to
keep tight reins on their distribution and
use.13 Within Asia, Vietnam is further dis-
tinguished by having the highest levels of
IUD and abortion use in the region, per-
haps partly because policymakers see this
strategy as the most effective way to meet
current fertility targets.14 These patterns
of contraceptive use in Vietnam thus sug-
gest a large unfilled niche for supply-
based alternatives.

Free Markets, Distribution and Choice
One reason for the recent rise in condom
use is the increased availability of con-
doms themselves. Comprehensive free-
market reforms were instituted in Vietnam
in the mid-1980s; combined with aggres-

ductive age in 1994. Data on contraceptive
switching patterns indicate that 31% of
those switching from the condom to an-
other method chose rhythm or with-
drawal, compared with only 24% of those
switching from the pill (Table 3). Similar-
ly, among those switching from a tradi-
tional method, 9–11% decided on the con-
dom, whereas only 2–3% turned to the pill
(not shown). 

This difference between the choice of
condoms over pills among initial tradi-
tional method users was more than dou-
ble the spread between the choice of con-
doms over pills among women switching
away from the IUD (in both absolute per-
centage points and relative percentage dif-
ference). Given the high prevalence of tra-
ditional method use in Vietnam, these
switching dynamics seem to favor use of
the condom relative to that of the pill.

In addition, those who reported switch-
ing methods might not have completely
terminated the use of one method to start
using another, as respondents might rely
on more than one at a time or alternate fre-
quently between two or more. Such strate-
gies seem plausible for users of coitus-de-
pendent barrier methods such as the
condom, but not for users of long-term
methods such as the pill and the IUD. Re-
grettably, we cannot investigate ade-
quately the dynamics of these strategies
using the VICDS. That survey asked about
the last two segments of contraceptive use
only, and even those questions were not
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Table 2. Percentage distribution of married
women aged 15–49, by method used, accord-
ing to fertility intentions, 1994

Method Spacing Stopping
(N=2,775) (N=6,352)

Condom 3.7 4.2
Pill 1.7 2.4
IUD 22.4 40.0
Withdrawal 8.8 12.6
Periodic abstinence 8.6 10.7
Female sterilization 0.0 3.8
Male sterilization 0.0 0.2
Other 0.0 0.7
None 54.8 25.4
Total 100.0 100.0

Source: VICDS, Contraceptive Knowledge..., 1996 (see reference
3), p. 43.

Table 3. Percentage distribution of women who
switched from one method to another, by new
method chosen and by reason for switching,
according to method used initially

Method chosen Method used initially
and reason

Condom Pill
(N=220) (N=257)

Method
Condom na 11.4
Pill 3.5 na
IUD 41.9 33.8
Traditional 30.8 24.1

Periodic abstinence 14.9 13.0
Withdrawal 15.9 11.1

Female sterilization 6.6 5.2
Male sterilization 0.0 0.0
Other 0.0 1.8
None 17.2 23.7

Reason
Side effects 3.6 28.8
Health concerns 3.6 19.8 
Not convenient 45.4 7.0
Wants children 25.5 11.7
Husband objects 7.3 1.9
Other 15.6 30.8

Total 100.0 100.0 

Source: VICDS, Contraceptive Knowledge..., 1996 (see reference
3), pp. 82–86.

*The line between public and private channels is some-

times fuzzy, since many condoms that are supposed to

be distributed for free are actually sold to clients or to pri-

vate distribution centers at a discount, which drives down

condom prices. In addition, some clients who receive free

supplies from health clinics may supplement their in-

comes by selling those supplies to private distributors.

(See: “Research on the Retail Condom Market in Vietnam

[UNFPA Project VIE/94/P02],” Population Center, Na-

tional Economics University, Hanoi, 1994, pp. 11–14.)

†DKT’s media operations included spots and TV ads for

the agency’s initial flagship brand, Trust. Since no other

condom brand had been marketed so aggressively be-

fore, the brand name Trust became synonymous with

condoms in the minds of many consumers. (See: Pacific

Wave Communications, 1994, reference 17.) When Trust

T-shirts were first worn on the streets of Hanoi at the be-

ginning of the promotion campaign in 1993, few Viet-

namese knew what the shirts meant. However, within a

month after the TV ads began, many people, especially

young males, would yell out “Trust!” at the wearer to

show that they recognized the product. Recently, how-

ever, this brand-name dominance has receded, due in part

to the increasing availability of other local and foreign-

made brands.


