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the mean. While these
protections cannot pro-
vide a full guarantee
against bias, they proved
useful in assuring accu-
racy in the international
studies.3

Results
The overall mean pro-
gram effort score for the
15 selected provinces
was 2.5 (Table 1, page 6).
Mean effort scores for
the selected provinces
ranged from 1.9 for Dac
Lac province to 3.1 for
Dong Thap. In compari-
son, the mean program
effort score for Thai Binh
province was 3.6. 

Some provinces were
more erratic in their ef-
forts than others: The
standard deviation of the
program effort scores for
each of the 15 provinces
ranged from 0.7 in Lam
Dong to 1.4 in Thanh
Hoa. In contrast, the
standard deviation of the
effort score for Thai Binh
province was 0.6, indi-
cating greater uniformi-
ty in the generally high
level of functioning of
this program.

Program Features 
Among all provinces,
family planning program
effort varied consider-
ably from one program
feature to another (see
Figure 1) In general, the
provincial programs
scored highest on mea-
sures of policy and ad-
ministrative support
such as leadership sup-
port, ministry involve-
ment, adequacy of ad-
ministrative structure
and use of the civil bu-
reaucracy (mean program area score, 3.3).
Provincial programs varied more in out-
reach: Most programs scored moderately
high in community-based distribution and
the provision of postabortion contraception
(mean scores, 3.1 and 3.0, respectively),
moderately low on the provision of post-
partum contraceptive information and ser-
vices (2.5) and poorly on social marketing

gram operations; evaluation and record-
keeping; and method availability. Mea-
sures of method availability included two
items for each of six contraceptives: one
item measuring the availability of the
method through program facilities and
one measuring the availability of the
method through all sources in the
province, including both program and pri-
vate-sector sources. 

Research staff met with respondents
twice during data collection: once to give
participants the written questionnaire and
provide detailed instructions about how
to complete it, and again three days later
to collect the questionnaire. Research staff
also used these follow-up meetings to clar-
ify the objectivity of respondents’ assess-
ments. No officials refused to participate,
although some individuals who were un-
available during field visits were replaced
with other respondents.

Each index was generated from one or
more items on the questionnaire and was
scaled to range from zero to four. A rating
of four indicated that the program’s
strength on that feature was at or near max-
imum. The availability of each contracep-
tive method was measured as the percent-
age of the population having reasonable
access to that method, which was then di-
vided by 20 to obtain the score. Any per-
centage of 80 or higher was scored as four. 

Responses from participants in each
province were combined to produce a sin-
gle score, typically the mean value. If a
particular response departed considerably
from the others or was considered high-
ly improbable, it was omitted. Respon-
dents were asked to ignore questions for
which they had no information; therefore,
some scores were based on fewer than
eight replies. Missing scores for individ-
ual provinces were imputed based on ra-
tios of scores across all provinces; 4% of
the total entries in the full matrix of scores
were imputed.

The questionnaire and the coding sys-
tem included certain protections against
potential biases in the data that might lead
to over- or underestimation of program ef-
fort: For example, many questions, such
as the formal position title of the program
director or the list of ministries involved
in the program, are objective in nature. In
addition, the questionnaire contains some
120 items, and neither the respondents nor
the interviewers knew which items would
be grouped to produce each index. More-
over, neither interviewers nor respondents
knew the coding rules for converting re-
sponses to scores. Finally, we discounted
responses that departed significantly from

and the use of incentives* (2.0 and 1.6, re-
spectively). 

The provincial programs scored mod-
erately high on freedom to advertise (3.2),
but quite low on use of the private sector

* Several types of incentives exist in much of the Vietnam
family planning program, but the wording of the ques-
tionnaire may not have led respondents to report on these
specific types.

Figure 1. Mean family planning program effort scores of 15 se-
lected Vietnamese provinces, by program index
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