
that the primary determinants of program
effort concern leadership, administration
and implementation methods, rather than
environmental context.

Discussion
This first within-country application of
program effort indices provides informa-
tion on both the level and the character of
provincial activities. The overall picture
presented here conforms well with obser-
vations about the functioning of Vietnam’s
family planning program.8 Central policy
direction and administration are firm and
favorable; outreach features and internal

program mechanisms
can be strengthened; and
the availability of meth-
ods, except for the IUD,
is often poor. In addition,
use of the private sector
is quite weak in these
largely rural provinces.

The findings of this
study have clear impli-
cations for program im-
provement under the
government’s project
with the World Bank:
Program administra-
tion, more than envi-
ronmental or economic
circumstances, deter-
mines program strength,
even in provinces where
extreme conditions
hamper the delivery of
services. While the im-
proved facilities and
equipment that are part
of the revitalization pro-
ject are badly needed,
enhancing internal man-
agement of the family
planning program is
equally vital. Training
personnel, improving
supervision and evalu-
ation, and tightening
supply lines all demand
continual attention if
substantial progress is to
be made. 

In addition, expand-
ing the contraceptive
method mix, especially
in the North, will require
ongoing effort. Viet-
nam’s family planning
program has a deeply
imbedded subculture of
bureaucratic levels and
ministries that still

be more vigorous where the provincial pro-
gram is weakest. 

Overall, the three groups were more
similar than expected. In fact, effort scores
varied substantially within each of the
three groups (not shown). Furthermore,
when we classified provincial scores ac-
cording to both subgroup and region, we
found that subgroup differences were not
accounted for by the differential distrib-
ution of subgroup provinces by region.
Thus, neither regional nor subgroup in-
fluences appear to have an overriding im-
pact on family planning program func-
tioning in these provinces. This suggests

strongly favors the IUD over other mod-
ern methods. Modifying this situation—
a difficult and long-term project—is crit-
ical to correcting the imbalance in
contraceptive availability, and must in-
clude encouragement of the private sec-
tor to expand its offerings and its geo-
graphic scope. 

A subnational study of program effort
performed at the provincial level requires
somewhat different methods than an in-
ternational comparison. It is essential that
data be collected through personal con-
tact rather than through the mail, so that
research staff can explain the study, reas-
sure respondents and collect replies with-
out delay; also, provincial officials are less
accustomed than national staff to objec-
tive studies and to formal questionnaires.
Two visits by staff were feasible, given the
modest number of provinces and their
physical proximity. 

To safeguard against program bias and
to reduce courtesy replies by respondents,
we found it best to utilize interviewers who
were not program staff, and who were se-
nior enough to establish rapport with
provincial officials in the various agencies.
The interviewer’s approach should be non-
threatening so as to relax the respondents
and elicit candid replies. 

While there are a number of other use-
ful methods (such as situation analysis9)
for understanding program operations,
provincial measures of program effort can
be valuable in several ways. They can pro-
vide central personnel with basic infor-
mation about how specific aspects of pro-
gram operations differ province by
province; furthermore, when repeated
over time, they allow for the monitoring
of changes in effort. The measures provide
a management tool for diagnosing weak-
nesses and identifying areas in need of re-
medial action. Similarly, provincial mea-
sures of program efforts can identify
exceptional performance and thereby fa-
cilitate the transfer of strengths across
provinces. 

Measures of program effort can be use-
ful for assessing special projects as well.
The method is appropriate where whole
provinces are the unit of analysis for an ac-
tion project, as the effort scores can serve
as a baseline measure. Moreover, the mea-
sures can function as management guide-
lines for provincial officials themselves,
and can supplement other information to
better identify problem areas. Further-
more, data collection is relatively inex-
pensive, analysis can be done quickly and
results can be presented simply and
graphically to provincial leaders.
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Table 2. Mean family planning program effort scores, by program
area and index, according to provincial subgroup

Program area and index Least Inter- Most
developed* mediate† developed‡

Overall mean (SD§) 2.43(0.79) 2.57(0.82) 2.56(0.75) 

Policy/administrative support 3.21 3.41 3.29
Leadership support 3.85 3.80 3.85 
Ministry involvement 3.87 3.84 3.54 
Administrative structure 3.59 3.70 3.70 
Civil bureaucracy involvement 3.41 3.41 3.31 
Marriage-age policy 2.18 2.93 3.04 
Leadership level 2.34 2.79 2.30 

Outreach 2.18 2.49 2.61
Community-based distribution 2.94 3.30 3.01 
Postabortion contraception 3.32 2.90 2.90 
Postpartum services 1.85 2.78 2.72 
Social marketing 1.12 2.03 2.82 
Use of incentives 1.65 1.45 1.60 

Private-sector activity 2.42 2.37 2.61
Freedom to advertise 3.16 3.22 3.25 
Private-sector involvement 1.68 1.51 1.97 

Program operations 2.83 3.01 3.04
Information, education and

communication 3.44 3.44 3.49 
Task execution 3.28 3.51 3.46 
Logistics 2.66 3.03 3.37 
Training 3.00 3.03 2.72 
Supervision 2.50 2.57 2.85 
Home visiting 2.11 2.49 2.33 

Recordkeeping/evaluation 2.32 2.68 2.34 
Recordkeeping system 2.44 2.92 2.79 
Program evaluation 2.62 2.65 2.06 
Use of evaluation data 1.90 2.49 2.18 

Method availability 1.96 1.98 1.97 
IUD

All sources 3.13 3.48 3.34 
Program sources 2.84 3.13 2.86 

Condom
All sources 2.40 2.33 2.55 
Program sources 2.10 2.08 2.10 

Pill
All sources 2.25 2.35 1.76 
Program sources 1.98 1.62 1.26 

Female sterilization
All sources 1.62 1.95 1.96 
Program sources 1.43 1.69 1.43 

Male sterilization
All sources 1.24 1.86 1.88 
Program sources 1.04 1.54 1.32 

Abortion
All sources 1.91 0.93 1.89 
Program sources 1.61 0.77 1.35 

*Includes Tuyen Quang, Lai Chau, Lao Cai, Dac Lac and Lam Dong. †Includes Bac Thai,
Thanh Hoa, Thua Thien, Dong Thap and Tra Vinh. ‡Includes Hai Phong, Hai Hung, Nam Ha,
Vinh Long and Kien Giang. §SD=standard deviation.


