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Chapter 1: Introduction

1.1. Background of the study

The term “missing women” was first mentioned in 1990 by the Nobel Laureate
Amartya Sen who observed the geographical differences in gender imbalance across
the world. The gender imbalance, measured by the ratio of women to men, was seen
to be around 1.05 to 1.06 in Europe and North America, and distinctively low at about
0.94 in South and West Asia. By using the so called “normal range” of sex ratios in
the estimation of expected numbers of women in countries with low sex ratios, the
author claimed that more than 100 million women were missing, and more than 50
per cent of which were in China and India (Sen, A., 1990). Global statistics from
recent studies have insisted that this phenomenon remains pronounced. In 2010,
approximately 117 million women were estimated to be missing, and most missing
women were from China and India (UNFPA, 2012).

Women can be missing before birth or after birth due to some sex-selective
mechanisms. Nowadays, missing women before birth in the early period of life have
received more research attention. This is mainly due to the persistent rise in male-bias
sex ratios at birth in many countries, especially the world-populated countries like
China and India. Gender balance/imbalance at birth is often estimated by the ratio of
male babies born per 100 female babies born (Guilmoto, C.Z., 2010, UNFPA, 2012).
This ratio is called by demographer sex ratio at birth (SRB) and has been widely used.
Based on the long observation since 1660s, boys at birth are always more numerous
than girls at birth, and the range of SRB is between 104 and 107 boys for every 100
girls under normal circumstances, that is, no deliberate intervention during the process
of reproduction (Nixon, N.N., 2013).

According to the report of UNFPA (2012), China ranked first with the highest SRB in
the world with 117.8 baby boys per 100 baby girls. It is evident that most countries
with high SRBs were in Asia, for example, China, Azerbaijan (116.5), Vietnam
(111.2), and India (110.5), only few countries in Europe, for instance, Albania

(111.7), and Montenegro (109.8). These figures suggest that baby girls are missing at



birth in these countries. Another report of World Bank on Gender Equality and
Development (2011) revealed the alarming number of 1.5 million girls who were

missing at birth around the world, mostly in China and India.

Literature postulated that the main direct cause of the imbalance sex ratio at birth is
prenatal sex selection, which derived from three major factors including son
preference, low fertility, and availability of sex selection technologies (GSO, 2009,
Guilmoto, C.Z., 2009, Guilmoto, C.Z., 2012, Gilles, K. and Jacobs, C.F., 2012,
UNFPA, 2012). Among them, son preference is the root factor since the prenatal sex
selection has not existed in the regions where there is no preference for sons, even
though two remaining factors are met, such as Western Europe. Son preference relates
to patriarchal values derived from traditional Confucian system, in which the family
requires a son to perpetuate the family name. Sons have been viewed more favorable
as they are physically stronger than daughters, then more capable of doing farm and
taking care of the whole family, especially when the parents get older. In addition,
low fertility had negatively exacerbated the situation (UNFPA, 2012). Presently, a
couple’s perception on childbearing has been focused on the quality of children,
rather than the quantity of children (Bongaarts, J., 2002). In tandem with antinatalist
policy, most women have only one or two children (Institute for Social Development
Studies, 2007). Thus, the chance of having a son obviously declines, which
strengthens the need for prenatal sex selection for both limiting the number of
children and attaining the desired number of sons (Bongaarts, J., 2002, UNFPA,
2012). It is fact that, ultrasound scans have improved the quality of prenatal care for
millions pregnant women. However, now this scan has become the most common
mean to know the sex of the fetus and indirectly increases the number of sex-selective

abortions.

The imbalanced sex ratio at birth has undoubtedly posed a number of challenges to
the society. First, the disproportionate sex ratio at birth affects the population structure
by changing the number of boys and girls aged less than one year old, which
subsequently results in the shortage of female adults and the marriage squeeze in the
future. The problem can be worse for men who are economically and socially

disadvantaged because they cannot compete with other unmarried men to fulfill the



family wish to find a bride and carry on the family name. The marriage squeeze is not
only a problem for men but also for women as well as for the society. As pregnancy
with undesired female fetus is often ended in abortion, it is likely for women who
underwent sex-selective abortion to have greater risks to their physical and
psychological health. Health risk could be higher if abortion is not carried out by
health professionals. It is also apparent that the exploitation of women, female
trafficking, and gender-based violence have increased over time in the countries with
the reported high SRBs, and this inevitably undermines the country’s development
and stability (Guilmoto, C.Z., 2012).

In Vietnam, son preference has been a long-standing culture (Gilles, K. and Jacobs,
C.F., 2012). Sons have a higher “value” than daughters because they take care of their
older parents, perpetuate the family name and worship the ancestors (Lee, S.Y. and
Marwell, G., 2013). The demand for a son was aggravated by low fertility, TFR
continuously declined from 2.25 in 2001 to 2.03 in 2009, reducing the chance of
having a son (GSO, 2009). Moreover, abortions have been legal in Vietnam. It is like
the open door for sex-selective abortions. Vietnamese women can undergo abortions
on request with any reason. The situation has become worse since 2000, when
ultrasound scans have been extremely common nationwide (Asian safe abortion
partnership, 2013). Along with the health of the fetus, woman and their family knew
the sex of the fetus. With existing preference for a son, woman could have abortion if
the fetus was a girl. As the result, SRB significantly increased from 104 in 2003 to
110.5 in 2009 in Vietnam (GSO, 2012).

However, it is fortunate that the Vietnamese government was aware of negative
impacts of imbalanced sex ratio at birth and has undertaken several measures in
response to this phenomenon. These included the ban of sex selection by any methods
(National Committee, 2003, Vietnam Congress, 2006), and the revision of antenatal
care protocol, in which health providers have been not allowed to inform pregnant
women with the sex of their babies (Vietham Goverment, 2006). Moreover, in the
National Strategy on Population and Reproductive Health for 2011-2020, the
government has expressed their determination by setting a target to bring down the
sex ratio at birth to lower than 113 in 2015, and 115 in 2025 (Vietnam Goverment,



2011). In addition, the government is considering to initiate the conditional cash
transfer (CCT) scheme to support the family having only female children (Nguyen,
K., 2013). Despite the government’s huge efforts, the percentages of women knowing
the sex of their fetus before birth still continuously increased from 63.8% in 2006 to
81.3% in 2012 (GSO, 2012).

Overall, son preference and sex-selective abortion have been hot issues in Asia
countries, especially in China, India and Vietnam and clearly warrant more studies.
To my best knowledge, however, very few studies have estimated the number of
missing baby girls because of sex-selective abortions. Among these existing studies,
none has employed the information from Census. Regarding the existing studies in
Vietnam, the qualitative research identified apparently the cultural driving force of
son preference, and the annual Demographic Survey pointed out the trend of the
fertility decline and the increase of women using ultrasonic scans to know the sex of
their fetus before birth. Thus, the hidden aspect was the number of women having
abortions because of sex selection. This study, therefore, estimated the number of sex-
selective abortions using the data from the 2009 Vietnam Census and provided a
better understanding of son preference via the determinants of the sex of the last birth
using the most update 2011 Vietnam MICS, which helped to guide the priority of

intervention activities for the government.

1.2. Objectives of the study

The objective of this study was two-fold. The first fold was to estimate the number of
sex-selective abortions from 1999 to 2009. The second fold was to identify the
determinants of the sex of the last birth.



1.3. Benefits of the study

The study has provided the numerical evidence of abortions because of sex selection
as well as reflected the methodology of SSA estimation. In addition, the results have
drawn the whole recent picture of the determinants of the sex of the last birth. Based
on the study results, the effective of the related laws were partly evaluated, and then

policy implications and directions of future studies were suggested.

1.4. Thesis structure
The layouts for this thesis are as following:
Chapter 1: Introduction

This chapter has four sections. The introduction aims to provide the background
information about the thesis and answers the question of why we choose this topic by
showing the gaps of previous studies, the alarming problems, and the benefits of this
study. In addition, the thesis objectives and the thesis structure are presented so that

readers can have an overview of the study and follow the next chapters easily.
Chapter 2: Literature Review

This chapter is the platform for developing the remaining chapters. It has nine
sections which present all literatures related to the study objectives, obtained from the
prior research, journal papers, government’s documents, and reports of international
organizations. The reviews include global patterns and consequences, previous
estimation methods, relevant theories, and the detail description of Vietnamese

context. Based on the reviews, the conceptual framework of this study is built up.
Chapter 3: Research Methods

This chapter has four sections, and each section presents data sources and
methodologies regarding the study objectives. Finally, limitations of this study are
highlighted.



Chapter 4: Research Findings

This chapter displays the study results and analyses, following the methodology
chapter and the study objectives. With respect to the estimation of SSA, the study
findings are presented according to the steps of calculation. Regarding the
determinants of the sex of the last birth, the study results are outlined corresponding

with the flow of analysis methods and indicate the statistical significance of the data.
Chapter 5: Discussion and Conclusions

This chapter has five sections which present the discussion on the validity of the
estimation of SSA and key findings. Based on the results of the study, policy
implications are suggested. In addition, conceptual contributions of this study to son

preference research and directions for future studies are also discussed.



Chapter 2: Literature Review

2.1. Introduction

This chapter reviews the literature regarding to the two objectives of the study. It
begins with the strategy employed to locate the literature and the researcher’s
reflection on the literature review (Section 2.2), followed by the review of the three
preconditions of prenatal sex selection (Section 2.3). Then, the measurement, the
recent increasing trend of SRBs and social consequences are showed (Section 2.4 and
Section 2.5). Next, the methods have been used to estimate the numbers of sex
selective abortions and the determinants of the sex of the last birth in previous studies
are presented (Section 2.6 and Section 2.7). After that, the study context- Vietnam is
described (Section 2.8). Based on the literature review, the conceptual framework is
showed (Section 2.9).

2.2. The reflection from the literature review

In this current study, the literature review was drawn on a wide range of
interdisciplinary perspectives, including demography, social medicine, public health,
and cultural studies. The literature review included academic papers published and
unpublished theses, and reports from government agencies and international
organizations, such as UNFPA and UNICEF. Most academic papers were accessed
through the electronic journal databases, including JSTOR, MEDLINE, and ISI’s
Web of Knowledge, whereas the governmental documents were obtained from the

government’s official webpages and the search engine.

It is found that the literature review on this issue was not completely new but
relatively scarce. Most existing research concentrated on the pattern of SRBs, direct
and indirect causes of preference for sons and the variations of SRBs according to
demographic and socioeconomic characteristics such as birth order, residence, region,
ethnicity, religion, and family wealth. It is undoubted that the idea of missing girls

started early by Sen (1990), and several studies did on missing girls using Sen or



newer methods. However, the literate review on techniques to calculate the number of
sex-selective abortions has been very rare. Only two papers were found, even though
SSAs has received a lot attention from international organizations such as UNFPA
and UN. In addition, most the existing work was written by Guilmoto. It is not
surprising most literature was based in the Chinese and Indian contexts. Turning to
the literature review on SSA in Vietnam, the studies on the number of missing girls or
sex-selective abortions have received relatively little attention, even though a lot of
qualitative research was conducted to explore reasons of having abortions.

2.3. Three preconditions for prenatal sex selection

Existing research has suggested that there are three main preconditions for prenatal
sex selection, namely son preference, fertility decline, and sex-selective technology.
These factors have worked as “intermediate variables”, which any social factors
influencing prenatal sex selection must operate. Among them, preference for sons has
been considered as the most important motivation of sex selection (Guilmoto, C.Z.,
2010, Gilles, K. and Jacobs, C.F., 2012, UNFPA, 2012).

2.3.1.  Son preference

According to the theory on the value of the child, parents tend to have a child of
particular gender who has higher value. The value of the child comes from three
functions, including child capital, parent capital, and power of parent. First, child
capital consists of three dimensions, namely comfort, social esteem and affection.
Comfort is related to the economic aspect, whereas social esteem concerns the socio-
cultural aspect, and affection is related to the psychological aspect. Specifically,
children are expected to provide support to parents, for instance, child labor, old-age
security, and maintenance of the family name. Second, parent capital consists of
resources that children are interested in but within parents control such as the property

of parents. Third, parental power gives them the right to get involve in their children’s



behaviors, for example, educating their children, being supported by their child when
they are old, or selling the child in some countries. This theory suggests that the
stronger interrelation of three functions of the value of the child, the higher value of
the child will be (Lee, S.Y. and Marwell, G., 2013). This theory seems appropriate to
explain the phenomenon of son preference in Asian countries, especially in India,
where parents of the brides spend a large amount of expenses, while parents of the
grooms are benefited from these dowries. None of these requirements are seen in
Western countries, where marriage payments appear more balanced. In addition,
married daughters are not supposed to contribute to their parents’ expenses after

marriage in Asia.

Asian countries have also experienced a sharply decline in the adult mortality and an
increase in the life expectancy. As the result, parents have been living longer, but
pension benefits and social security were only restricted to a small percentage of the
population. Local authorities normally consider that children would be responsible for
the care of their parents. Thus, having a son makes parents safe in their old age
because married daughters usually live far away from their parents and their natal
family. In addition, in several countries, the apparent economic role of sons in
patriarchal systems has coalesced into strictly defined religious duties. For example,
Hindu and Buddhist societies, only male descendants can perform rituals during the
funerals of their parents or ceremonies for the ancestors. Hence when asked why
couples preferred sons to daughters, some of them mentioned social pressure as their

main motivation, rather than economic benefits (UNFPA, 2012).

It is fact that prenatal sex selection has been not existed in countries with no
preference for sons, even though two remaining preconditions are met. Taking
Western Europe as an example, this region has the low TFR and the high medical
technology, but there is no evidence of imbalance sex ratio at birth. Grooms and
brides are both expected to bring resources to marriage. Little discrimination between
men and women are reported at work. The family solidarity in Western countries is
obviously weaken than in Asia countries, so parents and their children are
independent in all spheres in life, which results in no sex preference of children

among parents (Lynch, K.A., 2011).
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2.3.2.  Low fertility

The decline of fertility has been the global trend in several decades, and the low
fertility strengthens the need for prenatal sex selection for both limiting the number of
children and attaining the desired number of sons. As the common trend, fertility level
has fallen below the replacement level in many Asian countries, where women
presently have two or fewer children. Since reducing the number of children means
declining the probability of having a son. A decrease by one child in fertility rate
translates exactly into a doubling of the proportion of couples with no son in the
absence of prenatal selection (Bongaarts, J., 2002, UNFPA, 2012).

2.3.3.  Accessibility and acceptability of sex-selective technologies

Accessibility and acceptability of sex-selective technologies makes sex selection
feasible directly. Parents can access to acceptable and efficient methods to get their
desire sex of the child. Ultrasound scan is the most common mean to determine the
sex of the fetus and initiated in 1880 (Man, A. and Karmakar, M.K.). Then the use of
ultrasound scan has increased rapidly in many countries because of a low cost and a
simple of implication in health centers. By the 1980s, thousands of clinics were
already in operation and offered sex diagnosis services. In tandem with the
establishment of private health centers and the diffusion of the new technology,
ultrasound scans have been adopted widely by women in both urban and rural areas
(Science-Based Medicine, 2013).

Besides ultrasound scan, there are other means such as blood test and amniocentesis,
which require more high-tech laboratories. These tests have been proved by
manufacturers to be more precise and quicker than ultrasound scan. Amniocentesis is
conducted by using the needle inserted into amniotic fluid. Most often, it is used to
spot common genetic defects (such as Down syndrome) and neural tube defects (such
as spine bifida and hydrocephalus). However, amniocentesis can cause miscarriage
and uterine infection, especially for women with under 15" weeks of pregnancy

(University of Maryland Medical Center, 2012). Blood test can be done as early as the
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9™ weeks of pregnancy by analyzing cell-free fetal DNA circulating in the mother’s
blood (Science-Based Medicine, 2013).

It is important to note that using medical technologies to determine the sex of the
fetus might be impossible in some countries, for example, in China, India, Nepal,
South Korea, and Vietnam, where prenatal sex determinant was prohibited since
1989, 1994, 2002, 1987, and 2003 respectively (Ganatra, B., 2008). Thus, the sex
determinant technologies need to be acceptable by law to be possible in practice. In
addition, traditional sex selection methods have also existed such as prayers, a
specific diet, timing and types of intercourse. Few scientific evidences can support for
the effectiveness of these methods but the attitude toward sex preference of parents is
reflected. Overall, there are many ways to determine the sex of the baby, and parents
can get this information easily if they want to. (UNFPA, 2012).

2.4. Measures and sources of variation of sex composition

According to Hobbs (2004), there are three commonly used measures of sex
composition, namely masculinity proportion, the excess/ deficit of males, and sex

ratio/ masculinity ratio.

2.4.1. Measures of sex composition

The first measure is masculinity proportion. It represents the percentage of males in
total population. Fifty per cent is the balancing point between two sexes. The figure
above 50 percent means an excess of males, in other words, there is an excess of
females. The masculinity proportions of national population are usually below 50%

and vary over a narrow range.

The second measure is a ratio of excess or deficit of males to the total population.
Zero is the point of balance between male and female. The positive value shows an

excess of males, and the negative point denotes an excess of females.
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The last measure is sex ratio, widely used. It is defined as the number of males per
100 females and can be calculated for single age or age groups. Except for India,
where the number of females per 1000 males are used (Kulkarni, P.M., 2007). One
hundred is the balance point between two sexes. The value above 100 reflects the
excess of males, and vice versa denoted the deficit of males. It is evident that SRs of
national population usually range from 95 to 102. The estimation of SR is extremely
sensitive to the sample size. A sex ratio of 100 computed over a sample of 5000
observations ranges from 94.6 to 105.7 (95 per cent confidence interval), thus large

samples are always more preferable (UNFPA, 2012).

Nowadays, SR at the early age of life, such as at birth, has received a lot of attention
from NGOs and researcher. The normal level of SRB varies from 104 to 107 male
births per 100 female births (Nixon, N.N., 2013). In addition, the best source for SRB
estimation is the birth registration data when vital statistics are available and
exhaustive. This data source provides annual and regional series data to identify
differentials and trends of SRB. In Vietnam, SRs and SRBs are provided by the
annual Population change and Family planning surveys and the Censuses (GSO,
2009, GSO, 2010). Overall, there are three numerical measures of sex composition,
and the most popular one is sex ratio. Therefore, this current study used SRB to

measure sex composition at birth.

2.4.2.  Current pattern of SRs and SRBs in some countries

In this subsection, we discuss on patterns of SRs of three regions including Africa,
Asia, and Europe, which can be representative for less developed, developing, and
developed countries respectively. As shown in Figure 2-1, the sex ratio of Asia is
about 104, which is higher than the normal range of SR (from 95 to 102) and the two
remaining regions for 1990-2010. The SR of Africa fluctuate around 100 whereas
Europe has the lowest SR with 92.



Figure 2-1: Sex ratios by regions from 1990 to 2030
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In addition, there were many countries having the SRBs higher than the normal level
of SRB (from 104 to 107) (Ganatra, B., 2008) by 1.6-12.2 per cent as shown in Table
2-1. More interestingly, most countries with high SRBs locate in Asia.

Table 2-1: Sex ratio at births in some countries for 2007-2011

Country/Region | SRB | Period

| Data source

Asia

China 117.8 | 2011 Annual estimate

Singapore 107.5 | 2009 Birth registration

South Korea 106.7 | 2010 Birth registration

Vietnam 111.2 | 2010 Annual demographic survey
India 110.5 | 2008-10 | Sample registration
Pakistan 109.9 | 2007 Population and demographic survey
Azerbaijan 116.5 | 2011 Birth registration

Armenia 1149 | 2010 Birth registration

Georgia 113.6 | 2009-11 | Birth registration

Southeast Europe

Albania 111.7 | 2008-10 | Birth registration
Montenegro 109.8 | 2009-11 | Birth registration

Source:

UNFPA Asia/The Pacific Regional Office (2012), Sex Imbalances at Birth: Current trends, consequences
and policy implications.


http://esa.un.org/unpd/wpp/index.htm
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2.4.3. Sources of variation in SRs and SRBs

Sex ratio and sex ratio at birth of the population vary due to death and migration. The
mortality rate of women is lower than men so the sex ratio decline with age. In
addition, the social events, for instance, wars, SR of adults declined due huge loss of
men. In rural areas, SRs of working population decrease because men are more likely
to migrate to urban to work than women (Siegel, J.S. and Swanson, D.A., 2004).

Besides mortality and migration, SR also increases because of sex-selective abortions.

As shown in Figure 2-2, there are two main factors affecting on the sex ratio from the
conception to the adulthood. The left panel shows biological and environmental
factors that increase the gender bias in mortality via discrimination against females,
while the right panel displays social decisions and gender preferences. The probability
of conceiving a male embryo is slightly higher than a female embryo in the human
species. Thus, sex ratio at birth in the absence of social manipulations is usually close
to 105 male births per 100 female births. In addition, it is showed the SRB is changed
because of spontaneous abortions and abortions after prenatal sex determination
(UNFPA, 2012). Moreover, Table 2-2 shows the variations of SRB by demographic
and social characteristics such as birth order, residence, region, ethnicity, religion, and

social economic status.
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Figure 2-2: Factors affecting sex ratios at different ages
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Table 2-2: Sources of variation in sex ratio at birth

Factor Impact on sex ratio at birth Country

Increases with higher birth order
Birth order Highest among final births All countries

Highest in families without a son

Rural/urban Moderate variation All countries
Region Geography usually a strongest source of variation | All countries
of a sex ratio within a country
Ethnicity Ethnic groups exhibited very distinct SRB. Most | Vietnam,
minority groups had low SRB China, India,
Singapore
Religion Hindus, Sikhs, Buddhists, and Janis had higher India, South
SRBs than Muslims or Christians Korea
Low SRB among poorest households . .
Socioeconomic - 9P he richer households and h China, India
status Highest SRB among the richer households and the Vietnam

better educated people
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Factor Impact on sex ratio at birth Country

Low SRB among the most affluent in China

Low SRB among women with social insurance in
China

Source: Christophe Z.Guilmoto (2010) "Sex imbalances at birth in 2010: Some theory and a few recent estimates."

2.5. Consequences of prenatal sex selection

In recent years, imbalanced SRB has received enormous attention of policy makers.
Many countries have collected the SRB annually, and initiated regulations and
measures to control the rapid increase of SRB. Experts have expressed their serious
concern about the negative consequences of imbalanced SRB on males, females and

the society.

2.5.1. Consequences on males

Guilmoto (2012) examined the potential impacts of the marriage squeeze in China and
India during the twenty-first century. The grooms in both countries were estimated to
outweigh the prospective brides by more than 50% for three decades in the most
favorable scenario. In addition, the proportion of unmarried men at age 50 was
expected to rise to 15% in China in 2055 and to 10% in India in 2065. UNFPA (2012)
indicated that the impacts would be stronger among the vulnerable men who were
poorer, less educated, and from remote areas. Thus, single males have to self-prepare
for their old age without children because of incomplete social insurance system in

two countries.
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2.5.2.  Consequences on females

With regard to the direct impact, imbalance SRB reduces the well-being of girls. The
research (Hu, L. and Schlosser, A., 2011) found that girls were breastfeed for a
shorter period than boys, even though the benefits of breastfeeding on children’s
health is apparent. In addition, the female mortality was excess the male mortality
since the age of one month. No larger reduction in the female child mortality in states
with a high incidence of prenatal sex selection in India. While, there was no
discrimination in the allocation of food and calories in China but the supply of healthy
goods were not equal between young girls and young boys (aged 0 to 4 years old),
especially who lived in the poorer provinces (Burgess, R. and Zhuang, J., 2002). In
summarize, prenatal sex selection does not only cause the imbalance sex ratio at birth,

but also reduces the well-being of girls due to neglect after birth.

For further optimistic expectation, of course, women would be great demand and easy
to get married at their expected age, while men would have to compete with others to
have a wife. However, a renewed stress on the women’s reproductive responsibility to
marry and perform wife’s traditional role, whereas modern women tend to delay
marriage to devote to their higher education and better employment positions. More
seriously, the need for women could result in the higher risk of gender-based
violence, increasing forced fraternal polyandry, rising demand for sex workers, and
thriving trafficking networks. Moreover, reducing women’s share of the population in
several countries would lead to a weaker political voice in public decision-making.
Men would strengthen their control on public and political institutions and then have a
greater influences on family and gender legislations (UNFPA, 2012). In general, the

negative impacts of skewed sex ratio at birth on females outweigh on males.
2.5.3.  Consequences on the society

The intensity and the duration of the current imbalanced sex ratio at birth will shape
the population structure and the size of the masculinization. In addition, reducing the
number of girls means that mothers will be deficit, which results in declining the

number of births in the future. These demographic changes have posed numbers of
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challenges to society. For example, the rise in male bachelorhood alarms that the
government will take the responsibility to support for single men when they get older
which can be the enormous burden on the government’s budget. Besides, international
marriage migration would be more and more popular within Asia. For example, in
China and India, males tended to get married with females migrating from Nepal,
Bangladesh, Lao, Mongolia, and Vietnam. However, the problem is that migrant
brides have not been well prepared to adapt to the new living environment in foreign
countries so they are often the victims of violence, neglect, and discrimination
(UNFPA, 2012).

2.6. Prior work on the numbers of sex-selective abortions

Data quality seems to be the most important factor in studying the effect of abortions
and sex-selective abortions (Jonhston, H.B. and Hill, K.H., 1996). In general, the
methods to measure abortions have been distinguished into (1) direct method and (2)
indirect method. Direct method has been used when abortions were accurately
reported. The abortion data typically has come from health facility’s records and

individual surveys.

In the countries where abortions have been legal, the prevalence of abortions is
obtained directly from medical reports, but it excludes considerable number of
abortions in private and undocumented health centers. In the countries where
abortions have been illegal, a community-based survey is the only method. In theory,
community-based surveys offer an advantage over indirect method. For example, the
number of abortions can be found among all subgroups of women, which provides
geographic, demographic and socioeconomic characteristics of women. However, in
practice, community surveys are susceptible to a range of problems, including
underreporting, misreporting, social courtesy bias, and recall bias. As abortions
reporting in community surveys are influenced by the wording of the questionnaire,
the legal environment of a country, and the public attitude toward abortions (Singh,

S., Remez, L. et al., 2010). Thus, in many contexts, abortions are illegal and involve
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with the stigma so it is highly likely that the number of abortions are underreported,
hence reasons for abortions are hidden as well. As the result, the number of abortions
due to sex selection has been poorly estimated by the direct method, especially in
countries where sex-selective abortions are illegal. According to UNFPA (2009), no
survey has ever found accurate SSA estimates. Therefore, it is justified to use the
indirect estimation of sex-selective abortions in this study as shown in Section 2.6.1
and Section 2.6.2.

According to Cai and Lavely (2003), girls can be missing before birth due to excess
female mortality in uterus, presumably the result of sex-selective abortions; and after
birth because of two causes including (1) excess female mortality in infancy,
probability because of discriminatory behaviors of parents, and (2) net out-migration
of girls, presumably due to international adoption. It is noted that undercount of girls
in Censuses also makes the number of missing girls overestimated. The total number
of girls who were removed from the population, before and after birth, by some sex-
selective mechanisms is called “truly missing girls”. Combining this with girls who
were undercounted in the Census was termed as “nominally missing girls”. The

majority of missing girls was truly missing (66.1 per cent).

In addition, according to Guilmoto (2010) and UNFPA (2012), besides sex-selective
abortions, girls can be missing before birth due to miscarriages as shown in Figure 2-
2. However, miscarriages have been less likely to be mentioned in the previous
studies which estimated the number of missing girls before birth, as most of studies
focused on sex-selective abortions only (Cai, Y. and Lavely, W., 2003, Kulkarni,
P.M., 2007, Yadav, P., 2011). Miscarriage, as defined by WHO is a premature loss of
fetus up to 23 gestational weeks and weighing up to 500 grams (Mehta, M. and
Pattanayak, R., 2013). Most miscarriages occurred during the first 7 weeks of
pregnancy (MedlinePlus, 2012) when the sex of fetus is not known. Hence
miscarriages may be less likely to associate to sex selection. Furthermore, the national
report on miscarriages is unavailable. There is no mechanism to monitor the
prevalence of miscarriages in Vietnam. The information about miscarriage can be

only found in hospitals but is highly likely to be underreported. Therefore, in this
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current study, we focused on the females removed from the population before birth

due to sex-selective abortions only.

The following subsections detail two estimation methods, namely the reverse survival

method and the Kulkarni’s method.

2.6.1. Reverse survival method

Meaning of the reverse survival is that in a closed population, children currently aged
x are the survivors of the births that occurred x years ago. From this fact it is easily
inferred that the number of births occurring x years ago can be estimated by using
life-table survivorship probabilities to "resurrect' numerically those no longer present
among the population aged x. This method of estimation is known as "reverse
survival™ or "reverse projection” because the population now aged x is "survived" or
"reverse-projected” to age x-t by moving it with a suitable life table, t years into the
past. It is immediately evident that if the single-year age distribution of a population
enumerated at to is available, the number of births which occur during each of the 15
or 20 years preceding to could be estimated. For example, population aged 0-9 in 2009
is reversed survival to estimate the total number of births during 1999-2009. The
reverse survival method has been widely known in the estimation of TFR and
migration (United Nations, 1983). However, it is worth noting that the reverse
survival method is heavily dependent on the accuracy of the reported age distribution
of the population. Errors in age-reporting, especially of the younger ones, are certain

to bias the estimates obtained.
Step 1: Calculate the life table survivorship of children

In order to reverse the survived population in the two age groups 0—4 and 5-9, we
needs the values of sLy and sLs, which are the person-years lived between birth and
age 5, and between age 5 and 10, respectively. The sLy and sLs could be obtained from

an empirically-based life table of the population or a model life table which are
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appropriate to the study context, for example, the regional model life tables or the
WHO'’s life table.

In the life table, the value of sL, can be obtained from the summation of ;L,andsL; or
the difference between T, and Ts (the total person-year lived since age 0 and age 5).

sLo=1Lo+sLior To-Ts
Then the survival ratio for any age group is calculated by the following formula:
nSx = nLyen/ nlx

According to (Siegel, J.S. and Swanson, D.A., 2004), the survival ratios for young age
groups including age group of 0-5 and 5-9 should be calculated from the following

formula:

So-4 = sLof 5*lo = (110 +5L1)/ 5*lo
Ss.9 = 5Ls/ 5*1p

Step 2: Estimate the numbers of births in each five-year period preceding the inquiry

The numbers of births are born from (t-5) to t and from (t-10) to (t-5) can be derived
from the following equations, respectively:

B(t-5,t) = xssNx(t)/ Ses)
B(t—10,t -5) = x45Nx(t)/ S(t-101-5)

Where B(t-5,t) is the number of births that occurred from year t-5 to year t. While
x+5Nx(t) is the enumerated population aged between x and x+5 in year t.

Following two steps, we can estimate the actual number of male births and female
births in each five-year period before the selected year. With the assumptions of fully
enumeration of male population, the expected number of female births during each
five-year period is equal to the number of male births divided by the normal sex ratio
at birth (105). Therefore, the gap between the expected and actual numbers of female

births during each five-year period is the number of sex-selective abortions (Kulkarni,
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P.M., 2007, Yadav, P., 2011). According to Yadav (2011), who applied the reverse
survival method to estimate the number of sex-selective abortions, there were 184,864
sex-selective abortions, accounting for 65.4 per cent of total missing girls aged 0-6
during 2004-2011 in Madhya Pradesh in India.

The reverse survival method has two advantages. First, it requires minimum data
which is suitable for countries with incomplete vital registration system, .i.e. Vietnam.
Second, the reverse survival method has high validity and reliability in the estimation
of the total number of births occurring in specific period. As it has been widely
applied in the estimation of TFR (IUSSP, 2012, United Nations, 1983). However,
there are some caveats for user. The quality of this method results heavily depends on
the selection of data sources, the life table, and the value of normal SRB. Thus, the
researcher needs to invest on all these things when discussing on the validity of the

estimation results.

2.6.2. Kulkarni’s method

The Kulkarni’s method provided another means to estimate the number of total
missing girls and the number of sex-selective abortions. For sake of brevity, this
subsection discusses only the technique to estimate the number of sex-selective
abortions. The basic concept of the Kulkarni’s method is that the number of sex-
selective abortions equals to the gap between the expected and actual numbers of
female births, given that there are no male sex-selective abortions (Kulkarni, P.M.,

2007). The following steps describe this technique in detail.
Step 1: Calculate the total number of births (LB) in each five-year period

The mid-period population and the average crude birth rate (CBR) were needed to

calculate LB by using below formula:
LB = Mid-period population * CBR * 5 /1000

In which, CBRs for each five-year period gave by India General Registration.
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Step 2: Estimate of the number of male births (MB) in each five-year period

The average SRBs were estimated from the Sample Registration System (SRS) for
three-year segments. However, in this case, Kulkarni was interested in five-year
period so the average SRBs for five-year period are assumed to be equal to the SRBs
of three-year period. It is important to note that based on the analysis of missing girls,
the SRBs from the SRS were probably over-estimates. Thus, instead of using SRB,
they used adjusted SRB, which were obtained by applying the correction factor
0.9766. Finally, the numbers of male births in each five-year period was derived from

the following equation:
MB = LB * SRB (adjusted) / [100 + SRB (adjusted)]
In which, adjusted SRB was equal to SRB multiply by 0.9766.

Step 3: Estimate the numbers of sex-selective abortions (SSA) in each five-year

period

The expected numbers of female births (EFB) were calculated from the numbers of
male births in each five-year period, given that the normal sex ratio at birth (NSRB)
was 105, by using the following formula:

EFB = MB*100/ 105

Then the actual numbers of female births in each five-year period were the gap

between the total numbers of births and the numbers of male births.
FB=LB-MB

Then the number of sex-selective abortions was the difference between the expected

and actual numbers of female births.
SSA=EFB-FB

According to Kulkarni (2007), the number of sex selective abortions fluctuated from

1981 to 2005 in India. Specifically, it started at 1.1 million sex-selective abortions,
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followed by continuously increased to 3.1 million for 1991-1995, then declined a little
for 1996-2000, and finally stood at over 3 million for 2001-2005. In conclusion,
corresponding with the spread of the sex-selective technologies, about 11 million sex-
selective abortions were performed in India since 1981.

The Kulkarni’s method requires many indicators such as the mid-year population, the
crude death rate, and the sex ratio birth in five-year period, which may not be
consistently available in some developing countries, i.e. Vietnam. In addition, many
steps of calculation are needed to find out the number of sex-selective abortions, thus
bias can be cumulated. However, this method can get more accurate result if the
interested country has complete vital registration system. Thus, crucial elements are
the accessibility, availability, sufficiency and reliability of required data to apply this
method.

2.7. Prior work on the determinants of the sex of the last birth

Literature denotes that there were statistical associations between the sex of the last
birth and (1) household and maternal-related factors such as residence, religion,
family wealth, women education level and women’s position in the household; (2) the
mother’s motivation to have a son including parity, having a son before the last birth,
and the Vietnamese zodiac year of the last birth. The following sections discuss these
factors in detail.

2.7.1. Household and maternal-related factors

a) Residence

Residence indicates urban and rural areas. Living in urban area increases both the cost
of children and the accessibility to prenatal sex determination, which results in the
high prevalence of sex-selective abortions (Portner, C.C., 2009). In contrast, the

higher fertility rate and less stringent family planning regulations in rural areas offer
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more chances to parents who failed to have a son as the first child (Guilmoto, C.Z.,

2012). Therefore, rural was supposed to have lower SRB than urban.

b) Religion

Religion is also an important factor. Muslim women were less likely to bear a son as
the last birth than Hindu women in Nepal (Leone, T., Matthews, Z. et al., 2003). With
respect to Buddhist, they had higher sex ratio at birth than Christians. It is justified
that Buddhists needed sons to worship the ancestors while it was not necessary to be

sons among Christians (Guilmoto, C.Z., 2010).

c) Region

It is fact that region can reflect the son preference, the women’s autonomy, the
economic status, and the culture of the household. For instance, son preference
increased toward the South of Nepal where the women’s autonomy was weak (Leone,
T., Matthews, Z. et al., 2003). Whereas high SRB was witnessed in the North of
Vietnam and in the South of India, where son preference was strong (Guilmoto, C.Z.,
2012, Robitaille, M.C., 2013). Interestingly, provinces with SRBs lower than 105
mostly located in the mountainous and minority-inhabited areas (Guilmoto, C.Z.,
2012).

d) Family wealth

The SRB was close to the normal level (105) among the poorest households while the
higher SRB was witnessed among the richest household (GSO, 2009). Since more
affluent households wanted fewer children, and then could easily access and afforded
sex-selective technologies to achieve their desired sex of the child (Retherford, R.D.
and Roy, T.K., 2003, UNFPA, 2012). However, the situation was reversed in India

where wedding dowries were the duty of brides’ families. Thus, women from rich
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households had lower son preference compared to those from the poorer households
because wedding gifts was a enormous burden for the low economic classes
(Robitaille, M.C., 2013).

e) Education level

The mother's education is the important determinant of the opportunity cost of
fertility. Hence women with higher education are expected to have lower fertility.
This in turn increases the use of sex-selective abortions to obtain a son (Portner, C.C.,
2009). According to GSO (2009), the higher SRB was closely associated with the
higher education level of women (Retherford, R.D. and Roy, T.K., 2003).

In contrast, Guilmoto (2010) found that women who have completed primary school
reduced the probability of having a son as the last birth, probably because these
women undergo sex-selection at the first pregnancy. Another study (Robitaille, M.C.,
2013) suggested that never-married women who were younger and worked as
professional or clerical staff had lower son preference and vice versa among those
working in agriculture. It is explained that women who are working in formal sectors
are influenced by peers and widely access to media so they follow Western thinking
of no gender preference. Thus, the impact of the education level on the sex of the

child is not straight forward across previous studies.

f)  Women’s position in the household

Women who were the heads of the household had significantly fewer boys than those
who were spouses or daughter-in-laws of the household heads. Similarly, singlehood
mothers tended to decrease the SRB because these women belonged to the less
traditional families and in which patriarchal norms were weaker. Thus, women were
more independent on fertility choice (GSO, 2009). In addition, when women are the
heads or the wife of the heads of the household, the couples stay in their nuclear

families, thus the direct pressure to bear a son from the parents-in-law is reduced. For
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example, the parents-in-law are powerful in India and have a strong influence on their
sons and their daughters-in-law’s decisions, such as number of sons, use of
contraception, education, vaccination, and breastfeeding of the children (Robitaille,
M.-C. and Chatterjee, 1., 2013). Similarly, women underwent sex-selective abortions
due to the pressure from their husbands and their parents-in-law, who really cared

about perpetuating the family name in China (Junhong, C., 2001).

2.7.2. Mother’s motivation to have a son

a) Parity

It is witnessed that SRB increased rapidly with the higher birth order, and was highest
at the final birth. The parity of three induced a significant increase in SRB (GSO,
2009, Leone, T., Matthews, Z. et al., 2003, Retherford, R.D. and Roy, T.K., 2003,
WHO, 2011). However, in Vietham, SRB was significantly higher among the first
child (110.2) than the second child (109), which has not been seen in other countries.

Hence, sex selection probably started at the first child in Vietnam (GSO, 2009).

b) Having a son before the last birth

High SRB was observed among the third child of the women who had no living sons
while it is reversed with those having two living sons (Retherford, R.D. and Roy,
T.K., 2003). Thus, the sex of the previous births were a strong predictor of the sex of
the following birth, the practice of sex-selective abortion and the infant survival
(Portner, C.C., 2009, UNFPA, 2012).

c) Vietnamese zodiac year of the last birth

The root of Vietnamese superstition is the Chinese “Y King” (4000 years B.C.)
whereby the Universe found its origin from a unique entity and from such entity,

emerged two states, Yin and Yang. In which Yang is as positive, masculine, left, high,
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and tough while Yin is negative, feminine, right, low, and soft. In many Asian
countries, people believe that the lunar year of birth is important to determine the fate
of a newborn child. Lunar year is formed by twelve zodiacs and five elements. The
zodiac is characterized by twelve animals namely Rat, Ox, Tiger, Rabbit, Dragon,
Snake, Horse, Goat, Monkey, Chicken, Dog, and Pig. Besides, the characteristics of
these zodiacs are modified by the five elements including Wood, Fire, Earth, Metal,
and Water. Then matching the two terms above, we get the name of the lunar year, for
example, 2008 refers to the “Earth Rat” year (Mau Ty in Vietnamese). The lunar
calendar is characterized by 60-year cycles, and then the horoscope is determined by
the compatibility between the gender and the lunar year of birth. Commonly, the Yin
years including Ox, Rabbit, Snake, Goat, Rooster, and Pig are more compatible with
girls. In contrast, Yang years namely Rat, Tiger, Dragon, Horse, Monkey, and Dog
are more compatible with boys (Do, Q.T. and Phung, T.D., 2009). However, there are
differences between countries in using the zodiac. For instance, the second animal of
the zodiac line is the Water Buffalo instead of the Ox, and the fourth animal is
the Cat instead of the Rabbit in Vietnam. It is almost the same between China and

Korea.

Asian countries had a slightly difference in considering which zodiac years are
auspicious or inauspicious for girls or boys. For instance, the year of the Fire Horse is
considered as the most inauspicious for girls in Japan, while Chinese and Vietnamese
avoid bearing daughters in the year of the Tiger. The deficit of female births was
witnessed in the years of the Tiger, Dragon, and Horse in Korea (Chun, H. and Gupta,
M.D., 2009). The Chinese prefers the Dragon year, which has been a symbol of the
divinity and the good fortune (Yipa, P.S.F., Leeb, J. et al., 2002).

As is shown in Figure 2-3, SRB increased suddenly in some zodiac years such as the
Horse, Monkey, Rat, and Dragon, which corresponding with the rise of TFR. In
Vietnam, the research related to the zodiac year has been rare, only one (Do, Q.T. and
Phung, T.D., 2009) was found. According to Do (2009), the zodiac year of birth had a
significant impact on the fertility. The cohorts born in auspicious years were 12
percent larger and received more investment from parents such as having two extra

months of schooling than their siblings in Vietnam. However, the hypothesis of sex-


http://en.wikipedia.org/wiki/Water_buffalo_(zodiac)
http://en.wikipedia.org/wiki/Ox_(zodiac)
http://en.wikipedia.org/wiki/Cat_(zodiac)
http://en.wikipedia.org/wiki/Rabbit_(zodiac)

29

selective abortion or gender-biased infant mortality rates being driven by the zodiac

year of birth was rejected.

Figure 2-3: The trend of SRB and TFR in Vietnam from 1999 to 2012
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Source: GSO (2009). The Vietnam Population and Housing cencus 2009 - Major findings.
GSO (2012). The 1/4/2012 time point population change and family planning survey - Major findings.

2.8. Vietnam - the study context

2.8.1. Three preconditions of sex-selective abortion in Vietnam

Vietnam has enough three preconditions of sex-selective abortion, namely son
preference, low fertility, and accessibility of sex-selective technology. Among them,

son preference is the crucial driving force for two remaining conditions.

2.8.1.1. Son preference

Son preference has been obviously strong in Vietnam, which related to patriarchal
values derived from traditional Confucian system, where sons have been perceived as
important status symbols, and indispensible elements of the perpetuation of the family
name, guarantors of the continuing worship of the ancestors as well as family and old

age major supports. In Vietnam, only sons can carry out the ceremonies to worship
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the ancestors and take care of the family’s graves. Without a son, a man has to pass on
the worship to the closest male relative, such as his younger brother’s son. Therefore,
married couples, especially the only son, are received regular injunctions to produce
at least one son. Many women want to bear a son to please their husbands and their
parents-in-law. Sonless women might face continuous difficulties with their parents-
in-law and be ignored by their husbands, whereas sonless men were discriminated

against by their friends and colleagues and treated differently.

Moreover, parents have been bared in mind that sons are needed to ensure their old
age. Popularly, older parents prefer to live with married sons than married daughters.
Married daughters tend to live far away from their parent after getting married, which
increases the physical distance between them. Unsurprisingly, inheritance is biased
toward sons for these reasons, and women often get a reduced share of the family
property. Son preference in Vietnam is derived from the culture, economic, and social
norm as described in Figure 2-4 so it is hard to change in a short time (UNFPA,
2012).

2.8.1.2. Low fertility

In 1986, the government initiated the Doi Moi, a controlled transition toward a market
economy. The ongoing reforms produced a positive impact on the country’s
development such as increasing GDP, GNP and slowing down the inflation. At the
same period as Doi Moi, the government established new family-planning program
called one-to-two child policy, which resulted in the later marriage and the smaller
family size nowadays. A wide range of family planning services has been available
from central to local provinces. Moreover, to control the population growth, in some
specific employment sectors, couples who have the third child are punished or limited

promotions in their career (Institute for Social Development Studies, 2007).

As the result, TFR continuously declined from 2.25 in 2001 to 2.03 in 2009 and has
remained under the replacement level in several decades (GSO, 2009). Thus, couples

do not have a lot of chance to have a son. However, in case of Vietnam, couples want
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to get the ideal family consisting of one boy and one girl, or if only one child, it
should be a boy. It explains why the pressure of having a son declines when couples

already had at least one son (Guilmoto, C.Z., 2012).

2.8.1.3. Accessibility of sex-selective technologies

Ultrasound scans have become extremely common after 2000 in Vietnam, and its
main purpose is examining women and child health during pregnancy. Thus, there
were 74% of pregnant women having at least an ultrasound scan in 2006. On average,
a pregnant woman received about 6 ultrasound examinations in urban areas and 3.5 in
rural areas. Nowadays, ultrasonic scan has been applied widely in both public and
private health centers with the cheaper price (Asian safe abortion partnership, 2013).
According to Hoang (2008), ultrasound scan was used both to screen for fetal
anomalies and for the sex determination. A lot of pregnant women knew the sex of
their child in their 15" weeks of gestation, and abortion has been possible up to the

22" weeks of pregnancy, thus women can undergo abortions for sex selection.

In tandem with, a lot of materials mention how to get the desire sex of children, for
example, “What pregnant women should know”, “99 tips for pregnancy and
delivery”, “Nutrition for mother and babies”, etc. These materials guided in detail that
women should eat more salt, meat, fish, and potatoes in three months before
pregnancy to have a son (Institute for Social Development Studies, 2007). Even
though, it is uncertain on the effectiveness of these traditional tips but son preference

is reflected among those who seeking for these tips.
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Figure 2-4: Factors affecting sex ratio at different ages
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Source: Pham, B.N., Hall, W., Hill, P.S. and Rao, C. (2008). "Analysis of socio-political and health practices
influencing sex ratio at birth in Vietham." Reproductive Health Matters 16(32): 176-184.

2.8.2. Pattern of sex ratio at birth in Vietham

The Vietnam Population and Housing Census in 2009 showed that sex ratio at birth
fluctuated between 106 and 107 for 1999-2005, followed by the significant increase to
the peak at 112.1 in 2008, and then slightly declined to 110.5 in 2009. According to
the Vietnam Population Projection for 2009-2049 (2011), SRB is estimated to
increase to 115 in 2020, and then rapidly decline to the normal level (105) in 2030.

2.8.3.  Sex-selective prohibited laws and intervention projects in Vietnam
2.8.3.1. Abortion law

Abortion has been legal and available on women’s request in Vietnam since the early
1960s, which reflecting the Government’s commitment to provide reproductive
choice for women (Institute for Social Development Studies, 2007). By 1989, the Law
on Protection of People’s Health stated: “women have the rights to have abortion; to

receive gynecological diagnosis and treatment; and health check-up during
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pregnancy; and medical service when giving birth at health facilities” (Vietnam
Goverment, 1986). It is important to note that there are two terms regarding abortion
in Vietnam, including abortion and menstrual regulation. The term of abortion
indicates the pregnancy termination undergoing at the later stage of gestation which is
from 7™ weeks to 22" weeks (Sjosten, C., 2014). While menstrual regulation is
referred to an early abortion occurring six weeks or less after the beginning of
women’s last menstrual period (Vach, T.H., Bishop, A. et al., 1998). At this stage, the
fetus is not yet formed so it is more tolerant for the women to terminate the pregnancy
compared to abortion. Therefore, SSA is more related to the practice of abortion
rather than menstrual regulation because, it is impossible to determine the sex of fetus

via ultrasound scan during the first six weeks of pregnancy.

In addition, the National Standards and Guidelines for Reproductive Health Services
also has indicated a wide range of health professionals who legally perform abortions
such as trained obstetricians, assistant doctors with obstetrics - pediatric specialist as
well as trained midwives. Abortion has been allowed at three administrative levels of
the health system: (1) abortion of 6™- 22" weeks gestation at central and provincial
hospitals; (2) abortion of 6™- 22" weeks gestation at district health stations; and (3)
abortion up to 6™ weeks gestation at communal health centers. Private clinics in
certain provinces have been allowed to perform abortion up to 6 weeks gestation if
they met the required criteria of the provincial health services (Asian safe abortion
partnership, 2013).

It is fact that Vietnam is one of the countries having the highest abortion rate in the
world. However, as can be seen from Table 2-3, the number of abortions including
menstrual regulation was continuously declining since 1999. The explanations of this
trend are the increase of the modern contraceptives use, the quality of family planning
services, and improvement in women’s awareness on the negative impact of abortions
on health (Thinh, H.B., 2009). On average, there were about 536,430 abortion cases
per year for 1999-2008 (the data of 2007 is excluded due to the unexplained sudden
decrease). It is important to note that the number of abortions was probability
underestimated because the abortions of cohabitation couples and illegal abortions

were underreported.
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Table 2-3: Number of abortions in Vietnam for 1999-2012

Year | Menstrual regulation | Abortion Total Source

1999 1 I 780,000

2001 421,701 196,627 618,328

2002 404,340 167,955 572,295

2003 365,872 174505 | 540377 | 'ninh (2009)
2004 346,988 243,643 590,631

2005 359,956 179,764 539,720

2006 345,482 143,594 489,076

2007 1 I 26,932 GSO (2007)
2008 1 I 161,016 GSO (2008)
2010 1 I 127,034" GSO (2010)
2011 1 I 96,068" GSO (2011)
2012 1 I 88,783" GSO (2012)

+ Number of married women who had at least an abortion
/I not available

2.8.3.2. Sex-selective abortion laws

The first law was initiated in 2003 in Vietnam, namely the Ordinance on Population
(National Committee, 2003), stating: “banning sex selection in all forms, and the state
need to have policies and solutions to prevent the sex selection”. After that, the
Gender Equality was introduced in 2006 (Vietnam Congress, 2006) and mentioned:
“banning sex selection in all forms or inciting or forcing women to have abortions
because of sex selection”. Next, the Administrative sanction regulations on Population
and Children made two general laws above into practice. Health providers are fined
from 3,000,000 VND to 7,000,000 VND or withdrawn their license if they provide
ultrasound scans or other medical tests to identify the sex of the fetus. In addition,
persons who force a woman to give more births because all of her children are
females or males, are also fined from 2,000,000 VND to 5,000,000 VND (Vietnam
Goverment, 2006).

In addition, the regulations to promote bilateral kinship model have been initiated, for

example, the children can bear the mother’s surname and worship ancestors, sons and
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daughters are inherited equally, and couples are encouraged to live in the wife’s
families. There is an advocacy to recognize the value of daughters in taking care of
the elderly (UNFPA, 2011). Moreover, a national program has been established in 43
provinces in Vietnam to normalize the SRB for 2013-2020. Main program objective is
to encourage and support women, girls and families which had no son (General Office

for Population Family Planning, 2013).

However, the percentage of women knowing the sex of the fetus before birth
continuously increased from 63.8 per cent in 2006 to 81.3 per cent in 2012 (GSO,
2012), even though the health providers are not allowed to inform pregnant women
about the sex of the fetus. It is possible that health providers used unofficial ways to
let women know about the sex of the fetus without recording in medical documents.

Hence with preference for sons, woman would undergo an abortion if the fetus was

girl.

2.8.4. Possible consequences of imbalanced sex ratio at birth

According to Vietnam Population Projection for 2009-2049 (2011), in both the
optimistic and the pessimistic scenarios, the number of males is expected to exceed
the number of females in the total population since 2020 onward, leading to the
imbalanced marriage system in the future. In addition, the age at first marriage of
females is predicted to continuously rise in the next decades, then exacerbating the
bachelorhood among males especially those are poor and less-educated. Furthermore,
more Vietnamese brides would get married with foreign grooms coming from China,
Korea, and Taiwan. With the insufficient self-preparation and the low social
protection in destination countries, many brides would be suffered from violence and
discrimination (UNFPA, 2012). Besides the long term impact, the direct effects on
women health for undergoing abortions were obvious. Women need to wait until 12"
weeks of pregnancy to know the sex of their fetus (GSO, 2011), and it takes time to
make decision for an abortion. Thus, they normally get risk of a late abortion with

more complications on health.
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2.8.5.  Missing girls in Vietnam of prior studies

To my best knowledge, the literature review on the number of sex selective abortions
in Vietnam could not be found. Thus, this subsection only discuss on the total missing
girls, which including the number of sex-selective abortions. According to UNFPA
(2012), there were 245,000 missing girls aged 0-19 in 2010 in Vietnam, while
Guilmoto (2010) estimated to be 139,000 missing girls as shown in Table 2-4. The
results of two studies were significantly different, even though using the same data

. .1 .
and estimation technique™. The number of excess female aged under five deaths per
year was low in Vietnam so most missing girls have occurred before birth due to sex-

selective abortions.

Table 2-4: The numbers of missing girls in Vietnam

Year | Missing Percentage over | Excess female | Data used Source
girls aged corresponding aged under for
0-19 female five deaths estimation
population per year
2010 UN
2010 | 245,000 17 < 1,000 Population | UNFPA
Divisi (2012)
ivision
2010 UN Guilmoto
2010 139,000 1.0 Not available Population
L (2010)
Division

2.9. Conceptual framework for determinants of the sex of the last birth

The literature review has revealed that there are associations between the sex of the
last birth and (1) household and maternal-related factors, and (2) mother’s motivation
to have a son. Therefore, the conceptual framework of this study was constructed as

illustrated in Figure 2-5.

First, they computed sex ratios by age in “normal” countries, which mean countries Without sex
discrimination. Then they inferred from these sex ratios the expected number of women in countries
with sex discrimination. Finally, the number of missing women was calculated by age by comparing
the expected number of women with the observed number of women. This method did not consider the
mismatch in the mortality rate and the population structure between countries.



Figure 2-5: Conceptual framework for the determinants of the sex of the last

birth
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Chapter 3: Research Methods

3.1. Introduction

This chapter aims to present the methods used in this study. It is divided into three
main sections corresponding to the research objectives. The first section describes the
sources of data and the method used to estimate the number of sex-selective abortions
(Section 3.2). The second section addresses the determinants of the sex of the last
birth (Section 3.3). It begins with the description of the dataset, followed by the
definition, measures of dependent and independent variables, and the analytical

method. Finally, limitations of the study are presented (Section 3.4).

3.2.  Estimation of sex-selective abortions during 1999-2009

Aforementioned, two means to estimate the number of sex-selective abortions were
found, namely the reverse survival method and the Kulkarni’s method. Based on the
pros, cons, and required data of each method, this current study decided to adopt the

reverse survival method.

3.2.1. Data Sources

The reverse survival method needs (1) the numbers of males and females in 2009, and
(2) the Vietnam life table in 1999. The numbers of males and females in two age
groups , i.e. 0-4 and 5-9 were obtained directly from the 2009 Vietnam Census (GSO,
2009). While the Vietnam life table in 1999 for male and female were taken from the
WHO’s estimation (see the whole life table in Appendix 1) (Lopez, A.D. and ect,
2000). Then the Iy (the radix population), the 1L, the sL; and the sLs (the person years
lived of people aged 0-1, 1-5 and 5-10 respectively) for male and female were
collected from the WHO’s life table.
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3.2.2.  Methodology

According to Yadav (2011), the reverse survival method can be applied to estimate
the number of SSA. The numbers of males and females aged 0-9 in the 2009 Census
were reversed to obtain the numbers of male and female births occurring between
1999 and 2009. Three assumptions used in this method (1) no migration of children
aged 0-9 during 1999-2009, (2) full reporting of males aged 0-9 in 2009 Census and
(3) selecting 105 as the normal level of SRB.

Step 1: Calculate the survival ratios for males and females

Survival ratios for males and females aged 0-4 and 5-9 were calculated by the

following equations:
So-4=5Lo/ 5*lo = (1Lo + sL1)/ 5*lo
Ss.9 = 5Ls/ 5*1p
Step 2: Calculate the numbers of male and female births during 1999-2009

Applying the survival ratios to the male and female children aged 0-9 in 2009, and
then the numbers of male and female births during 1999-2009 were obtained from the

following calculations:
Births born 1999-2004 = Children aged 5-9 in 2009/ Ss9
Births born 2005-2009 = Children aged 0-4 in 2009/ Sy4

Step 3: Calculate the expected number of female births and the number of sex-
selective abortions during 1999-2009

The expected number of female births was the number of male births divided by the
normal sex ratio at birth (105). Then, the number of sex-selective abortions was the

gap between the expected and actual numbers of female births.

Expected female births = male births *100/ normal SRB
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Sex-selective abortions = Expected number of female births — actual number of

female births

3.3. Determinants of the sex of the last birth
3.3.1. Data Source

This study employed the secondary data from 2011 Vietnam Multiple Indicator
Cluster Survey (MICS) conducted by the General Statistics Office in collaboration
with the Ministry of Health (MOH) and the Ministry of labor, Invalids and Social
Affairs (MOLISA), with financial and technical support from UNICEF and financial
support from UNFPA. The 2011 MICS is the fourth round survey of Multiple
Indicator Cluster Surveys in Vietnam, conducted between December 2010 and
January 2011.

This survey provides the wide range of information regarding situations of children
and women in Vietnam, updating information from the previous 2006 Vietham MICS.
The survey examined on a broad range of issues such as Child Mortality, Nutritional
Status and breastfeeding, Immunization, Care of Iliness, Malaria Prevention, Water
and Sanitation, Reproductive Health, Early Childhood Development, women
Education, Child Protection, and HIV-AIDS. These information is essential to
monitor the goals and targets of the Millennium Declaration, the World Fit for
Children Declaration and Action Plan, as well as the National Program of Action for
Children 2011-2020 (GSO, 2011).

Three sets of questionnaires were used in the survey, including (1) a household
questionnaire which was collected information on all de jure household members
(usual residents), the household, and the dwelling by asking the household head; (2) a
woman questionnaire was administered to all women aged 15-49 years in each
household at the time of interview; and (3) a children guestionnaire was administered
to all children aged under 5 years old living in each household by interviewing the
mothers or the caregivers. Thus, there are four datasets separately according to the

sets of questionnaires. In this current study, we merged the household and children
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datasets onto the women dataset before analysis (please see the questionnaires in
Appendix B).

To obtain the datasets for this study, a request was sent to childinfo.org to get
permission to download this datasets. Datasets were distributed at no cost for
legitimate research, with the condition that copies of all reports and publications
based on the requested data must be sent to the following persons (1) Mr. Nguyen
Dinh Chung - Deputy Director, Social and Environment Statistic Department, General
Statistic Office, Ministry of Planning and Investment; (2) Ms. Sigrid Breddy -
Monitoring and Evaluation Specialist, UNICEF Viet Nam (GSO, 2011).

3.3.2.  MICS4’s sample design and the current study sample size

The sample size for the Vietnam MICS 2011 was calculated as 12,000 households. It
was designed to provide estimates for a large number of indicators at the national
level, represent for urban and rural areas, and for six regions namely the Red River
Delta, the Northern Midland and the Mountain areas, the North Central area and
Central Coastal area, the Central Highlands, the South East and the Mekong River
delta. A multi-stage, stratified cluster sampling approach was used for the sample
selection. The average number of households selected per cluster was determined as
20 households. They allocated equally the total sample size to the six regions. Hence,
100 clusters were allocated to each region, distributed proportional to the size of
urban and rural populations in each region. Therefore, the final sample size of 12,000
households (100 clusters * 6 regions * 20 households per cluster) (GSO, 2011).

Of total 12,000 households, 11,614 household questionnaires were completed. Then,
in each visited household, all women aged 15-49 were interviewed, and there were
11,663 cases of success. Among them, only 2,983 ever-married women who had at
least one living child in the five preceding the survey (2006-2010) were included in
this current study analysis. Results in this study analysis were weighted by women’s

weight provided by GSO to use the national representative results (GSO, 2011).
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3.3.3. Variables definition and measures

In the following subsection, the definition and measures of dependent and

independent variables are described in detail and summarized in Table 3-5.
3.3.3.1. Dependent variable

This study is interested in a binary variable indicating the recorded sex of the last
birth aged less than five years old. This dummy variable is coded 1 for if the

respondent reported male birth and O for otherwise.

3.3.3.2. Independent variables

a) Household-related factors

Residence: it is dichotomous variable which represents the current residence of the

women’s household. This variable is coded 1- urban and 2- otherwise.

Religion of the household head: it is nominal variable which describes the religion of
the household head. In the origin survey, this variable includes eight categories,
namely Buddhism, Muslim, Cao Dai, Hoa Hao, Christian Catholic, Christian
Protestant, no religion, and other religions. However, in this current study, this
variable is coded 1-Buddhism, 2- Cao Dai, 3- Hoa Hao, 4- Christian Catholic, 5-

Other religions, and 6- No religion.

Region: it is nominal variable which illustrates the location of the household. This
variable is coded 1- Red River Delta, 2- Northern Midlands and Mountain area, 3-
North Central and Central Coastal area, 4- Central Highlands, 5- South East, and 6-
Mekong River Delta.

Family wealth: In the origin survey, this variable includes five categories, namely
poorest, second, middle, fourth, and richest. Principal components analysis was
performed by using information on the ownership of consumer goods, dwelling
characteristics, water and sanitation, and other characteristics that were related to the

household’s wealth to assign weights to each of the household assets. Each household
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was then assigned a wealth score based on these weights and the assets owned by that
household. The survey household population was then ranked according to the wealth
score of the household, and was finally divided into five equal quintiles. The assets
and other characteristics related to wealth used in these calculations were as follows:
water sources, toilet facility, housing, fuel types for cooking, electricity, bank
account, durable goods (such as radio, TV, refrigerator, fixed telephone, watch,
mobile phone, bicycle, motorcycle, boat with motor, car), animals (such as buffalo,
cattle, horse, donkey, goat, sheep, chicken, pig). The family wealth index was
calculated by GSO and readily in the dataset (GSO, 2011). In this current study, the
family wealth is ordinal variable and consists three categories: 1- Poorest, 2- Middle

(the combination of the second, middle and fourth quintiles), and 3- Richest.

b) Maternal-related factors

Mother’s age at the last birth: it is the completed age of women at the last birth, an
ordinal variable. Mother’s age at the last birth = integer (CMC of date of birth of the
last birth — CMC date of birth of the women). Whereas Century Month Code (CMC)
= (year of birth — 1990)*12 + month of the last birth (UNICEF, 2010). From the
numerical variable, the variable is grouped into five categories, including 1 for 14-19,
2 for 20-24, 3 for 25-29, 4 for 30-34, and 5 for 35+.

Education level: it is an ordinal variable. This variable is obtained from two questions
(1) whether the women ever attended to school or preschool with the “yes” and “no”
answers, (2) the highest level of school woman attended with the “preschool”,
“primary”, “lower secondary”, “upper secondary”, “professional school”, and
“college/university & above” answers. In addition, among 2,983 women selected in
this study, no one had preschool education so it is grouped into four categories,
including 1- no education (never attended to school), 2- primary (grade 1 to 5), 3-
lower secondary (grade 6 to 9), and 4- higher secondary (grade 10 to 12) and above
(the group of upper secondary, professional school, college/ university and above).
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Marital status: it is the current marital status of the women, a nominal variable. This

variable is coded 1- currently married and 2- windowed/ divorced/ separated.

Women’s position in the household: it is a nominal variable including fourteen
categories, (1) head, (2) wife / husband, (3) son / daughter, (4) son-in-law / daughter-
in-law, (5) grandchild, (6) parent, (7) parent-in-law, (8) brother / sister, (9) brother-in-
law / sister-in-law, (10) uncle / aunt, (11) niece / nephew, (12) other relative, (13)
adopted / foster / stepchild, and (14) not related. Based on the objective of this current
study, the variable is grouped into four categories, including 1- household head, 2-
wife of the head, 3- daughter of the head, 4- daughter in law of the head and 5- other

relationship.

C) Mother’s motivation to have a son

Parity excluding the last birth: it is dummy variable which describes the total number
of living children women had before the last birth. The parity excluding the last birth
is equal to the total number of living children minus one. The variable is coded 1 —
“more than two” if the women had more than two living children excluding the last

birth and 0— otherwise.

Having a son before the last birth: it is dummy variable which reconstructed by the
information of the total number of living sons that the woman had. However, it needs
to put into concern that the total number of living sons includes a son as the last birth.
The variable is coded 1- “No” if women had no son before the last birth and 0-“Yes”

if women had at least a son before the last birth.

Vietnamese zodiac year of the last birth: it is dummy variable and reflects whether the
zodiac years of the last birth are compatible with boys or not. Because of the
mismatch between lunar and solar calendars, zodiac years of the last birth are re-
computed based on the solar month and year recorded in the survey. For example, the
child was born from February 7™ in 2008 to January 25" in 2009 in the solar calendar,

which corresponds to 2008-the year of the Rat in the lunar calendar. Thus, the zodiac
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year of the last birth born on January 2008 was hence be coded 2007-the year of the
Pig instead of the year of the Rat (Do, Q.T. and Phung, T.D., 2009). This study is
interested in the last births aged less than five years old so they were born in six
zodiac years including 2005 (Rooster), 2006 (Dog), 2007 (Pig), 2008 (Rat), 2009
(Water Buffalo), and 2010 (Tiger). As mentioned in Section 2.6.2, the year 2006
(Dog), 2008 (Rat), and 2010 (Tiger) are more compatible with boys. Thus, six zodiac
years are grouped into two categories including 1-compatible years with boy and O-

otherwise.

Table 3-5: Summarize of variables description, measurement scale and sources

of information.

No | Variable Description Measurement scale iSnofch):?ﬁ:t];on
The sex of The recorded sex of 1= Male HOUS?hOId.
1 the last the last birth 0 = Otherwise questionnaire
birth HL4
The current residence 1 = Urban Household
2 Residence | of the woman’s 2 = Otherwise questionnaire
household HH6
1 = Buddhism
Religion of 2 = Cao Dai
3 the The religion of the 3 =Hoa Hao qHquusi?:r?r!gire
household | household head 4 = Christian Catholic HCL
head 5 = Other religions A
6 = No religion.
1 = Red River Delta
2 = Northern Midlands
and Mountain area
. 3 = North Central and Household
. The current location of : .
4 Region the household Central Coast{il area questionnaire
4 = Central Highlands HH7
5 = South East
6 = Mekong River
Delta.
_ 1= Poorest Reserved in
5 Family The groups of wealth > = Middle household
wealth quintiles 3 = Richest dataset
(windex5)
1=14-19 .
Mother’s The completed 2=20-24 \Ilqvgsrﬁz\aegz;tgset
6 age at the mother’s age at the last | 3 =25-29 (CDOB
last birth birth 4 =30-34 WDOB),
5 =35+
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No | Variable Description Measurement scale _Source Of
information
1 = No education
Education The highest level of 2 = Primary Women
7 level school that women 3 = Lower Secondary guestionnaire
attended 4 = Higher Secondary | WB3, WB4
and above
Marital The current marital L f Cu_rrently married Wom_e n o
8 status status of the women 2 = Windowed/ guestionnaire
Divorced/ Separated. MAL, MA5
1 = Head
Women’s 2 = Wife of the head
o The relationship of the | 3 = Daughter of the Household
position in ) .
9 the women and the head questionnaire
household head 4 = Daughter in law of | HL3
household
the head
5 = Other
. Women
Parity uestionnaire
excluding | The number of living 1 — More than two q
10 . ; . CMB5A,
the last children minus one 0 — Otherwise
birth CMSB,
CM7A, CM7B
+ Women
Having a questionnaire
co bt | Whether women hada |, _\ CMS5A, CM7A
11 son before the last _ and CM9A
the last ; 0=Yes ;
. birth or not + Children
birth . .
guestionnaire
HLA4
Vietnamese | Whether the zodiac 1 = Compatible with Women
12 zodiac year | year of the last births bo_ s P questionnaire
of the last | are compatible with 0 _y Otherwise CM12M,
birth boy or not - CM12Y
3.3.4. Method of analysis

The Statistical Package for the Social Sciences (SPSS) version 21 for Windows was

used. The analysis included descriptive statistics (e.g. frequency, percentage for

binominal and categories variables). Besides, Chi-square test was used to determine

the existence of the relationship between two variables. Then binary logistic

regression was adopted to point out the strength of the relationship when controlling

for other potential confounding factors. Aforementioned, to account for the complex

sampling design, all the analyses for this study were conducted with the women’s
weighted data, provided by the Vietham General Statistical Office (GSO, 2011)
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3.4. Limitation of the study

This study, like previous studies, is not free from limitations. The first two limitations
mentioned below refer to the first objective of the study, and the two remaining
limitations are posed by the second objective. The first restriction is the 2009 Census
reported that there was an undercount of the population aged 0-4, but the estimated
percentage of an undercount by sex was not provided. Since, girls are more likely to
be underreported than boys so some girls can be hidden from the Census. Hence, the
estimated number of sex-selective abortions could be overestimated. Secondly, the
estimation result can be varied by the selected value of the normal SRB, as some
studies used 105 while others used 106 (Cai, Y. and Lavely, W., 2003, Kulkarni,
P.M., 2007, Yadav, P., 2011).

Thirdly, the definition of the “last birth” in this current study was the youngest birth
aged less than five years old of a woman, which does not mean the actual last birth of
the woman’s reproductive life. In contrast, according to Leone (2003), their target
population was the women who decided to stop childbearing so the “last birth” means
the final birth of the women’s reproductive life. In this case, preference for sons is
reflected apparently when examining the sex component and the birth order in the
completed family. However, it is impossible to apply Leone’s definition of the last
birth in this current study, since limited number of women who did not want to have
more children after the time of interview, only 80 women (GSO, 2011). Finally, the
limitation of using cross-sectional data does not allowed determining a conclusive
causal relationship in these models. Two distinct variables are measured at the same
point in time. Cross-sectional studies can say that the two variables are related
somehow, but they cannot positively determine if one caused the other (Carlson,
M.D.A. and Morrison, R.S., 2009).



Chapter 4: Research Findings

4.1. Introduction

This chapter presents detailed findings of this study. The first section describes the
calculation on the number of sex-selective abortions in Vietnam during 1999-2009
using the reverse survival method (Section 4.2). Then, the second section displays the
statistical analysis on the determinants of the sex of the last birth using the secondary
data collected in 2011 by MICS4 project (Section 4.3). The second section is divided
into two main subsections. The first subsection shows key characteristics of the
studied sample, that is, mothers, followed by the description of characteristics of the
last birth (Subsection 4.3.1). The second subsection presents the results from the
bivariate and multivariate analysis on the determinants of the sex of the last birth
(Subsection 4.3.2).

4.2. Estimation of the number of sex-selective abortions during 1999-2009

For sake of clarity, the step-by step of computations is shown in Table 4-8 and Table
4-9. First of all, the survival ratios for males and females aged 0-4 and 5-9 were
calculated from the Vietnam life table in 1999. As can be seen from Table 4-6 and
Table 4-7, the probability of survival of females were .974 for aged 0-4 and .967 for
aged 5-9, which were significantly higher than males (.968 and .958 respectively). So
with the same number of males and females were born during 1999-2009, it is
expected to have more females aged 0-9 enumerated in the 2009 Census than males.
However, the number of females aged 0-9 in the Census in 2009 was much lower than
males at the same ages by 497,215 cases.

According to Yadav (2011), the reverse survival method can draw the historical
picture from the current sex composition of children aged 0-9 in the population. We
assumed that the children aged 0-9 in 2009 were experienced the survival ratio of

children aged 0-9 in 1999. Then, the actual numbers of births born in each five-year
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period preceding the year 2009 were calculated by the numbers of children in 2009
divided by the corresponding survival ratios. We found that the number of male births
was significantly higher than the number of female births by 570,007 cases, which
resulted in the imbalance sex ratio (108.4). In addition, the actual SRB increased
according to the birth cohorts, which were 107.3 for the cohort 1999-2004 and 109.4
for the cohort 2004-20009.

Regarding to the final step, if there had been no imbalance SRB in Vietham during
1999-2009, the normal SRB would have been 105 but this study showed the actual
SRB was much higher. Therefore, the expected number of female births was
calculated by the number of male births divided by 105. With an assumption that
males were fully enumerated in the 2009 Census, then the gap between the actual and
expected numbers of female births was the number of sex-selective abortions. Hence,
the number of missing girls due to SSA was 217,902 cases, occupied 3.19 percent of
the total female births (6,824,212) born during 1999-2009 in Vietnam. Another
interpretation is that there were on average 21,790 abortion cases due to SSA per year
in Vietnam for 1999-2009.

Table 4-6: Survival ratios of females aged 0-4 and 5-9

Age group X Iy nLx Ty ex
<1 0 100,000 98,800 6,864,000 68.64
1-4 1 97,862 388,201 6,765,200 69.13
5-9 5 96,856 483,587 6,376,999 65.84

S =1L/5% =(L + L)/5*1 =(98,800 + 388,201)/ 5*100,000 = .974
50 0 10 51 0

0-4

S = L /5* =483,587/5*100,000 = .967
55 0

5-9

Note: the results were rounded



Table 4-7: Survival ratios of males aged 0-4 and 5-9

Age group X Iy nlx Ty ey
<1 0 100,000 98,160 6,465,000 64.65
1-4 1 97,174 385,682 6,366,840 65.52
5-9 5 96,052 479,101 5,981,158 62.27

S =1L/5 =(L + L)/ 5* =(98,160 + 385,682)/ 5*100,000 = .968
50 0 10 51 0

0-4

S =1L /5*|0 = 479,101/ 5*100,000 = .958
5 5

5-9

Note: the results were rounded

Table 4-8: Numbers of male and female births during 1999-2009

Enumerated in

Survival ratio
Age in 2009 births births
Male | Female | 1999-2009 | 1999-2009

Male Female | survival | survival

ratio ratio
(1) 2) (3) (4) G)=(V)/(3) | (6)=(2)/(4)
0-4 3,662,889 | 3,371,255 .968 974 3,785,212 | 3,461,241
5-9 3,458,159 | 3,252,578 .958 .967 3,609,007 | 3,362,971
Total 7,121,048 | 6,623,833 7,394,219 | 6,824,212

Note: the results were rounded

50
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Table 4- 9: The number and percentage of sex-selective abortions during 1999-

2009
Expected Missing
Ai?]e Male births thi':]tﬁge Actual Normal fbeiTt?:s
2009 | 19992009 | 49999009 | SRB SRB 1999- SSA %
2009
®=D* | (6)=)- | (7)=(6
1 2 3)=(1)/(2 4
1) 2 (3)=(1)/(2) 4) 100/(4) @ V@)
0-4 3,785,212 3,461,241 109.4 105 | 3,604,964 | 143,723 | 4.15
5-9 3,609,007 3,362,971 107.3 105 | 3,437,150 | 74,179 | 2.21
Total 7,394,219 6,824,212 108.4 105 7,042,114 | 217,902 | 3.19

Note: the results were rounded

4.3. Determinants of the sex of the last birth

4.3.1.

Sample characteristics

This section shows descriptive statistics of the sample, which are classified into 4

parts: (1) household-related factors, (2) maternal-related factors, (3) mother’s

motivation to have a son, and (4) characteristics of the last birth. Of total 11,663

women successfully interviewed in the MICS4 survey, only 2,983 ever-married

women who reported to have at least one living child in the five preceding the survey
(2006-2010) were selected for the analysis.
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43.1.1. Household-related factors

As shown in Table 4-10, most sampled women resided in rural (71.3%) and lived in
the households that the household heads did not follow any religion (72%). The
distribution of women in each region was approximately the samez, except for Central

highland where only 6.4% and more than half of women lived in middle-income
families (58.8%).

Table 4-10: Description of household-related factors

Variables Sample size  Percent
Residence
Urban 1200 28.7
Rural 1783 71.3
Religion of the household head
Buddhism 567 18.4
Cao Dai 37 1.4
Hoa Hao 47 15
Christian Catholic 246 6.1
Other religions 49 .6
No religion 2037 72.0
Region
Red River Delta 446 215
Northern Midlands and Mountain area 555 18.8
North Central and Central Coastal area 455 19.6
Central Highlands 590 6.4
South East 498 16.5
Mekong River Delta 449 17.2
Family wealth
Poorest 676 20.5
Middle 1643 58.8
Richest 664 20.6
Total number of women 2983 100

2 Women were equally distributed according to the MICS4 survey design of sampling, in which 2,000
households were selected in each region (see Section 3.2.2)
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43.1.2. Maternal-related factors

Most women gave their last child at relatively young age when they were younger
than 30 (70.8%) and the mean mother’s age at the last birth was 26.8 years (SD=5.4
years, min=14 years old, max=47 years old). A vast majority of women had the
secondary education or higher (79%), and currently married (97.9%). In addition,

nearly half of them lived in the household as the wife of the household head.

Table 4-11: Description of maternal-related factors

Variables Sample size  Percent

Mother’s age at the last birth

14-19 215 6.9
20-24 885 30.5
25-29 982 334
30-34 594 19.6
35+ 309 9.6
Education level
No education 199 4.5
Primary 501 16.4
Lower secondary 1129 40.3
Higher secondary and above 1154 38.7
Marital status
Currently married 2917 97.9
Windowed/ Divorced/ Separated 66 2.1
Women’s position in the household
Head 285 8.7
Wife of the head 1526 49.7
Daughter of the head 309 10.0
Daughter in law of the head 807 29.6
Other relationships 56 2.0

Total number of women 2983 100
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4.3.1.3. Mother’s motivation to have a son

Excluding the last births, 40% of the women have never given birth. This pattern
corresponded with the relatively young age structure of the studied women. Among
those who ever had at least one child before the last birth, the percentage of women
who never have had a son were still high in all parties. For example, nearly half of
women (49.4%), who already had two children but had no son. Given to the strong
preference on sons, these women might desire to have a son for their following birth.
In addition, with regard to the women with high parities, the number of sons was
lower than the number of daughters. For instance, the women with 7 or 8 children had
only 1 son. The younger cohort of women with lower parities such as 3 or 4 children,
the majority of them had no son or one son. It is supposed that women extend their
number of children to obtain at least one son.

Table 4-12: Description of women’s birth histories

Number of living Percentage of existing of male births
children excluding  Sample size  Percent
the last birth 0 ! 2 5 4
0 1170 40.0
1 1286 44.3 49.2 508
2 351 11 494 367 139
3 106 3.0 449 292 191 6.7
4 40 1.1 394 273 121 182 3
5 18 4 16.7 0 25 8.3 50
6 5 1 0 0 50 50 0
7 3 0 0 100 0 0 0
8 4 0 0 100 0 0 0
Total 2983 100

4.3.1.4. Description of the last birth

With respect to the last births aged less than 5 years old, over 60% were born in the
year 2008 and after, and more than half were male (51.4%). As mentioned previously
in Chapter 3, one of this study’s limitations was the definition of “the last birth”,
which was the youngest birth aged less than 5 years old of a woman, and it did not
mean the actual last birth of the woman’s reproductive life. In this study, we found

that more than 40% of last births were the second child. According to the one-two
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child policy in Vietnam, this suggested a possibility of this last birth to be the actual

last birth of a woman.

Table 4-13: Description of the last births aged less than 5 years old

Variables Sample size  Percent

Vietnamese zodiac year of the last birth

2005 (Rooster) 34 1.0
2006 (Dog) 450 15.1
2007 (Pig) 586 19.9
2008 (Rat) 657 22.0
2009 (Water Buffalo) 684 22.7
2010 (Tiger) 572 19.3
Sex
Female 1456 48.6
Male 1527 51.4
Birth order
1 1170 40.0
2 1286 44.3
3+ 527 15.7
Total number of last births 2983 100

4.3.2. Determinants of the sex of the last birth

This section examines the associations between household-related factors, maternal-
related factors, and mother’s motivation to have a son and the sex of the last birth by
using bivariate analysis, namely chi-square test. The results were considered as
statically significance at the level of 1% and 5%. Moreover, in order to determine the
strength of the associations between dependent variable and independent variables,
multivariate analysis namely binary logistic regression was adopted, and the results
were shown in Table 4-18. In addition, it is essential to test for multicollinearity
among independent variables before conducting a logistic regression analysis. Of
course, the results of multivariate analysis can be different with bivariate analysis. In
this case, the results of logistic regression are selected due to the advantage of
controlling for many potential confounding factors.
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4.3.2.1. Bivariate analysis

a) Household-related factors

It is found that religion of the household head showed the significance association
with the sex of the last birth. The percentage of having a son as the last birth of the
women who had the household head following the Hoa Hao religion was higher than
the others (y°=6.19, p<.05). Aforementioned in the literature review, region is one of
the main determinants of SRB. The percentage of having a son as the last birth was
significantly higher among women living in the North Central and Central Coastal
area, compared to those living in other regions (x*=4.02, p<.05). Besides, family

wealth was very negative with the sex of the last birth (x*=9.31, p<.01).

Table 4-14: The sex of the last birth by household-related factors

Sex of the last birth

Variables 2
Female (%) Male (%)
Residence
Urban 51.2 48.8
3.298
Rural 47.6 524
Religion of the household head
Hoa Hao 30.4 69.6
) 6.186**
Otherwise 48.9 51.1
Region
North Central and Central Coastal area 449 55.1
) 4.019**
Otherwise 49.5 50.5
Family wealth
Poorest 45.9 54.1
Middle 47.7 52.3 9.307***
Richest 53.9 46.1

Note: *** significance level of 1 percent, ** significance level of 5 percent
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b) Maternal-related factors

With regard to personal characteristics of the women, only women’s education level
showed a negatively significant association with the sex of the last birth (x°=6.80,
p<.01). The percentage of having a son as the last birth was more likely to decline

when the women’s education level increased.

Table 4-15: The sex of the last birth by maternal-related factors

Sex of the last birth
Female (%) Male (%)

Variables

Mother’s age at the last birth

14-19 47.8 52.2
20-24 47.4 52.6
25-29 50.4 49.6 2.791
30-34 49.2 50.8
35+ 45.8 54.2
Education level
Lower secondary and below 46.8 53.2
Higher secondary and above 51.6 48.4 08047
Marital status
Currently married 48.5 51.5 1553
Windowed/ Divorced/ Separated 56.5 43.5
Women'’s position in the household
Head 51.0 49
Wife of the head 47.4 52.6
Daughter of the head 46.4 53.6 5.424
Daughter in law of the head 50.0 50.0
Other relationships 59.3 40.7

Note: *** significance level of 1 percent, ** significance level of 5 percent
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c) Mother’s motivation to have a son

There was a positively significant association between parity excluding the last birth
and the sex of the last birth (3°=5.49, p<.05). The percentage of having a son as the
last birth was much higher among women who already had more than two children,
which suggests that women continue their childbearing because of a desire for a son.
Another crucial motivation for sex selection was having no son before the last birth.
The percentage of having a son as the last birth significantly increased when the

women have never had a son before the last birth (3°=5.17, p<.05).

Table 4-16: The sex of the last birth by the mother’s motivation to have a son

Sex of the last birth r
Female (%) Male (%)

Variables

Parity excluding the last birth

More than two 39.0 61.0
) 5.495**
Otherwise 49.1 50.9
Having a son before the last birth
No 47.2 52.8
5.167**
Yes 5%/ 48.3
Vietnamese zodiac year of the last birth
Compatible year with boy 48.9 51.1 0.118
Otherwise 48.3 51.7 '

Note: *** significance level of 1 percent, ** significance level of 5 percent

4.3.2.2. Logistic Regression Analysis
a) Multicollinearity test

It is essential to test for multicollinearity among all variables before conducting a
logistic regression analysis. Menard (1995) and Myers (1990) suggested that a
tolerance value less than 0.1 and a VIF value greater than 10 indicated a serious
multicollinearity problem (Field, A., 2009). This study result suggests that there was

no problem with multicollinearity.



59

Table 4-17: Tolerance and VIF for independent variables

Variables Tolerance VIF
Religion of the household head 991 1.010
Region 979 1.021
Parity excluding the last birth 939 1.065
Having a son before the last birth 959 1.042
Education level 728 1.373
Family wealth 162 1.313

b) Binary logistic regression analysis

The interested dependent variable in our model is the sex of the last birth. By adopting
multivariate analysis, we can see the pure effect of each independent variable on the
dependent variable when other independent variables are controlled. In the process of
model building up, six independent variables which denoted significant associations
with the sex of the last birth in the bivariate analysis, namely religion of the household
head, region, parity excluding the last birth, having a son before the last birth,
education level, and family wealth were included in the model. With regard to
education level and family wealth, when only the main effects were initially
examined, none denoted the significance. As their influence showed in other studies
(Aitsi-Selmi, A., Chandola, T. et al., 2012, Grinstein-Weiss, M., Shanks, T.R.W. et
al., 2014), the interaction terms between education level and family wealth were

included in the model.

With regard to the overall validity of the model, the chi-square was 34.7, which was
the gap between the -2 Log likelihood of adjusted model when all independent
variables were included and the -2 Log likelihood of the initial model when only the
constant included. It was significant at 1 per cent which indicated the positive
improve of the model (Field, A., 2009). In addition, the Hosmer and Lemeshow test
showed the goodness of fit of the model. With the value of p above .05, the model had
adequate fit with the MICS4 data (University of Strathclyde). Thus, our model was
well-fitting because the p value of the Hosmer and Lemeshow test was 0.887.
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As shown in Table 4-18, women who had the household head following the Hoa Hao
religion increased 2.126 times the odd of having a son as the last birth (p<.05). With
respect to the parity excluding the last birth, women who had more than two children
were more likely to have a son as the last birth, the odd of having a son as the last
birth was 1.497 times higher (p<.05). Among all other variables, having no son before
the last birth was the strongest predictor. The odd ratio indicated that having no son
before the last birth increased the likelihood of having a son as the last birth 1.270

times, compared to those who already had at least one son before the last birth.

Finally, education level and family wealth denoted strongly negative associations with
the sex of the last birth in the bivariate analysis, but both were insignificant when
putting in the regression model. However, after controlling for their interaction terms,
family wealth became significant. Specifically, women with higher secondary
education and from the middle class families were 1.287 times more likely to have a
son as the last birth than women with higher secondary education and from the rich

families (p<.05).

Table 4-18: Logistic regression analysis of likelihood of factors affecting the sex
of the last birth

Variables B SE OR
Constant -428*** 111  .652
Religion of the household head

Hoa Hao 754** 321 2.126

Otherwise (ref) 1
Region

North Central and Central Coastal area 182 093 1.199

Otherwise (ref) 1
Parity excluding the last birth

More than two 404** 182 1.497

Otherwise (ref) 1
Having a son before the last birth

No 239*** 081 1.270

Yes (ref) 1

Education level



Variables B SE OR
Lower secondary and below 287 195 1.333
Higher secondary and above (ref) 1

Family wealth
Poorest 074 246 1.077
Middle 252** 123 1.287
Richest (ref) 1

Interaction education * family wealth
Lower secondary * poorest .021 313 1.021
Lower secondary * middle -233 220 .792

-2 Log likelihood 4143

Model 34, 7x**

Hosmer and Lemeshow test p =.887

Number of observation 2983

Note: *** significance level of 1 percent, ** significance level of 5 percent, ref: reference group
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Chapter 5: Discussion and Conclusions

5.1. Introduction

This concluding chapter aims to provide a discussion of salient findings and policy
implications to reduce the number of SSAs and preference for sons in Vietnam. The
chapter begins with a brief review of the thesis, followed by a discussion of the
validity of SSA estimation method, key determinants of the sex of the last birth and
certain policy gaps (Section 5.2). Then, three policy implications are suggested
(Section 5.3). Next, contributions of this study to son preference research are
presented (Section 5.4). In the final section, directions for future studies are
highlighted (Section 5.5).

5.2. A brief review of the thesis

This study was conducted in the context of enormous public attention that has been
focused on the increasing trend of SRBs in many countries around the world,
especially in Asia. However, most of research on this topic has been located in the
two highest SRB countries, namely China and India. In Vietnam, the number of SSAs
is still unknown, even though many qualitative studies have highlighted the social
reasons of the preference for sons. Hence, this study applied the reverse survival
method to estimate the number of SSAs and used the latest secondary data of a MICS
survey to identify the determinants of having a son as the last birth. This section
reveals the high validity of this SSA estimation method in order to show the validity
of the study results. In addition, the main determinants of the sex of the last birth and

certain policy gaps are also discussed.
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5.2.1. The validity of the SSA estimation method

It is important to mention the validity of the estimation method to indicate how
accurately the results of this study reflect the real situation in Vietnam. The
methodology can be of high quality itself if it has good background theory and solid
characteristics. In addition, the researcher can contribute to the validity of the method
by choosing the highest quality data sources and using assumptions that have high
validity for the chosen method. In addition, the validity of the estimation can be
determined by examining whether the results are consistent with previous studies.
Therefore, to ensure the validity of the results, four aspects have been investigated:
the methodology; the assumptions used; the quality of the data sources; and the

consistency of the study results with prior studies.

Methodology

With respect to the methodology, according to Spoorenberg (2014), the reverse
survival method of fertility estimation is simple and the data requirements are not too
onerous . Moreover, this method tends to produces fertility estimates that are very
insensitive and consistent with the original values of the population. This method can
be applied to a large body of existing and easily available population data — both
contemporary and historical — that so far has remained largely under-exploited. In
addition, UN (1983) and IUSSP (2012) also recommended estimating fertility by
using the reverse survival method. Thus, applying this technique can provide the
accurate number of births in the specific period since the selected year, which was

needed to estimate the number of SSAs in this current study.

Moreover, the reverse survival method has advantages when applying the life table
and the survival ratio to get a more accurate number of missing girls due to SSA. The
previous studies (Guilmoto, C.Z., 2010, Sen, A., 1990, UNFPA, 2012) on estimation
of the number of missing girls did not consider the difference in mortality rate and

population structure between countries when they compared sex ratios by age, thus
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seeming to be more like a snapshot on the differences in the sex ratio between

countries.

Assumptions of the method

The three assumptions used in this method — no migration of children aged 0-9 during
1999 to 2009, full reporting of males aged 0-9 in Census in 2009, and selecting 105 as
the normal level of SRB were strongly validated.

First, most international migrants have been of working age (Johns Hopkins
University, 2006), so groups in early age of life, such as at 0-9 years old, are less
likely to migrate oversea, except for a small number of those whose parents migrate.
Thus, the assumption of no migration of children aged 0-9 during 1999 to 2009 is not
violated by this study. According to GSO (2009), there was underreporting of the
population aged 0-4 in the 2009 Census, but the estimated percentage of
underreported rate by sex was not provided in the final report. However, the
undercount rate of the whole country was quite low (1.5%), and girls tended to be
undercounted more than boys in general. In addition, another report of GSO (2009)
compared the child population aged 0-4 as recorded in the Census and the estimated
child population during the five years prior to the Census. The number was higher
than estimated for both sexes, and the difference among male children was higher
than among female children, which means that males were more likely to be counted
than females. Thus, it is possible to use the assumption of full reporting of males as

reported in the Census in 2009.

Third, the normal sex ratio at birth has varied between 104 and 107 boys to 100 girls
(Ganatra, B., 2008). However, the value of 105 was adopted by most studies
(Kulkarni, P.M., 2007, Nixon, N.N., 2013, UNFPA, 2012, Yadav, P., 2011), except
for Cai (2003) which used 106. Hence, this study elected to use 105 as the normal
level of SRB.
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Quiality of the data sources

With regard to the quality of the data sources, this study obtained the number of males
and females from the 2009 national Census, which has been considered the most
reliable and up to date nationally-representative data in Vietnam. In addition, the
survival ratios were calculated from the WHO’s life table, which was based on the
national data of Vietnam, including the Demographic and Health Surveys in 1988 and
1997, and the 1989 Census (Lopez, A.D. and ect, 2000).

Consistency of the study results with prior studies

With reference to the consistency of the study results with prior studies, this current
study found that the total number of births was 14,218,430 for 1999-2009, similar to

the UN’s estimate of 14,455,000 births for 2000-2010 (United Nations).3

This study found that the average number of abortions due to sex selection was
21,790 per year. According to the statistics reported in Table 2-3, Section 2.8.3, the
average number of abortions due to all reasons, including SSA, was 184,348 per

yeatr.4 This suggests that SSAs accounted for 11.8% of total abortions in Vietnam.
This percentage is considerable lower than the statistics of the two highest SRB in the
world, namely China and India. A study (Ganatra, B., Hirve, S. et al., 2001) indicated
that 36% of married women said their abortions were sex selective in rural China and

17% of abortions were related to sex selection in India.

Preference for sons surprisingly has not led to discriminatory treatment of females

after births in Vietnam, which commonly occurs in India (Yadav, P., 2011). As well,

® The statistics were obtained from World Population Prospect. They reported that the total number of
births per year were 1,414,000 for 2000-2005 and 1,477,000 for 2005-2010. Therefore, the total
number of births for 2000-2010 was calculated by the formula: (1,414,000 + 1,477,000)*5 =
14,455,000.

* The data of the third column of Table 2-3, Section 2.8.3 showed the number of abortions excluding
the menstrual regulation. Thus, the average number of abortions was calculated using the sum of
abortions from 2001 to 2006, divided to 6 (the total number of years).
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mortality rates for boys have been substantially higher than for girls in Vietnam. The
IMR as well as USMR for girls were always lower than for boys from 2009 to 2012
(GSO, 2012). Since boys are more involved in risky behavior in early ages of life,
accidents, such as drowning, traffic accidents and violence, increase the mortality rate
(Pham, T.L., Kooreman, P. et al., 2013). Therefore, it is assumed that most missing
girls in Vietnam occur before birth due to SSAs, rather than after birth. Accordingly,
reducing SSAs is a crucial intervention method to lower the missing girls in Vietnam.
It can, therefore, be concluded that the results of this study are valid and can use as a

reference for later research on SSA.

5.2.2.  The key determinants of the sex of the last birth

This study found that the strongest factor is not having a son before the last birth as
the only factor denoted significance at 1%. This finding is consistent with previous
studies (Gray, E. and Evans, A., 2004, Guilmoto, C.Z., 2010, Leone, T., Matthews, Z.
et al., 2003). In the case of Vietnam, couples want to have the ideal family consisting
of one boy and one girl, or if only one child, it should be a boy. This explains why the
pressure of having a son declines when they already had at least one son (Guilmoto,
C.Z, 2012).

This study also found that women with high parity excluding the last birth were more
likely to have a son as the last birth, which is similar to other studies (GSO, 20009,
Leone, T., Matthews, Z. et al., 2003, Retherford, R.D. and Roy, T.K., 2003, WHO,
2011). Gray (2004) indicated that sex composition of existing children was a factor in
progressing to having a further birth, and a more important factor under low fertility
regimes than under high fertility regimes. Thus, sex preference had the effect of

increasing fertility or sex selection before birth.

In addition, this study has identified that women who lived in the household that the
household head followed the Hoa Hao religion were more likely to bear a son as the
last birth. The motivation for this comes from the need for having a son in the family
because patriarchal values have been more influential on Hoa Hao followers. This is

owing to the fact that Hoa Hao is a fundamental Buddhist religion associated with two
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other great and old doctrines of oriental philosophy — Confucianism and Taoism — that
have had a deep influence on the Vietnamese people for centuries. This has led to the
oldest son always having a strong voice in the family and if there is only one son in
family, that son needs to bear a son to perpetuate the family name (Hoa Hao Youth).
This religion, founded in 1939, has spread widely over the Red River Delta, which
had the highest SRB in Vietnam (GSO, 2009). Surprisingly, this study did not find a
significant effect of having a son as the last birth among women who reside in the Red
River Delta.

Moreover, existing studies (Aitsi-Selmi, A., Chandola, T. et al., 2012, Grinstein-
Weiss, M., Shanks, T.R.W. et al.,, 2014) have indicated the association between
education and family wealth. Apparently, wealthier families tend to invest more on
the education of all family members. This study found the indication of declining son
preference among women with higher secondary education and from rich families in
Vietnam. Using the 2009 Vietnam Census, GSO indicated that the probability of
having a son as the last birth has increased corresponding with the rising level of
wealth (GSO, 2009). In this study, however, the level of wealth just matters with
higher educated women; those from rich families were less likely to have a son as
compared to those from middle-class families. It can be explained that women with
high education are commonly working in formal sectors and influenced by peers and
media. Therefore, they are more likely to be independent, aware the social
consequences of imbalance SRB and adopt modern thinking from Western countries
of no gender preference on children easily. This pattern is found to be similar to South
Korea before they were successful in resolving the imbalance SRB. It is observed that
the sex determination technologies were adopted first by better educated, white-collar
workers, urban dwellers, and the signal of reducing son preference also emerged from
these groups, who spread the new idea to other people in the community (UNFPA,
2011).

Surprisingly, women’s position in the household did not have any significance in this
study. Using the Vietnam Census in 2009, UNFPA (2012) showed that women who
were the head of their household appeared to have significantly fewer boys than those
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who were spouses or daughter-in-laws of the household head because they have more

voice in household decisions.

Overall, the results of this study were quite justified, particularly as explained in a
Vietnamese context and compared with other previous studies. The p value of Hosmer
and Lemeshow test indicates the model used in this study as being well-fitting with
MICS data. In addition, a new group with a high son preference was found in this
study, that being women who lived in the household that the household head followed
the Hoa Hao religion, which has not been noted with any significance in previous
studies. Moreover, this study highlights that preference for sons is the root
determinant of the sex of the last birth, which reflects the significant impact of having
no son before the last birth, while external factors, such as household or women
characteristics, play less of a role.

5.2.3. Policy gaps

The first policy gap is the prohibition of SSAs that was initiated in the context of legal
abortion in Vietnam. Health providers generally provide abortion services without
asking the women the reason for the abortion. The Law on Protection of People’s
Health states: “women have the rights to have an abortion” (Vietnam Goverment,
1986). Therefore, Vietnamese women can have an abortion on request up to 22"
weeks of gestation (Asian safe abortion partnership, 2013). At the beginning,
ultrasound scans were used in most health centers in Vietnam to monitor the health of
pregnant women, but later such scans have become the most common mean to know
the sex of the fetus. Women who go to the health center for a routine medical check in
their 12 weeks of pregnancy, either by chance or on purpose, learn the sex of the
fetus (GSO, 2011). Those who are hoping for a son will undergo an abortion if the
fetus is a girl without reporting the true reason. According to Truc (2011), among 381
pregnant women having abortions, no one expressed as sex selection the reason; the
common reasons were insufficient economic resources, already having two children

and health problems of the mother.
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This situation raises a concern about the second policy gap, which is how can women
know the sex of the fetus after an ultrasound scan when the health providers are not
allowed to inform them. The women may not be afraid to ask about the sex of their
fetus because they are not subject to any punishment. The regulations (Vietnam
Goverment, 2006) have targeted the health providers who performing ultrasound
scans and then inform pregnant women, and those who force women to have an
abortion because of sex selection. Evidence shows that most women know the sex of
the fetus from 12" to 22" weeks of pregnancy (77%), with the percentage of women
knowing the sex of the fetus before birth having increased continuously from 63.8%
in 2006 to 81.3% in 2012 (GSO, 2011, GSO, 2012). Therefore, health providers must
be informing the women of the sex of their fetus in an informal way without recording

such in their medical report, which would seems to be out of control of the law.

This study has found that the number of sex selective abortions has nearly doubled,
going from 74,179 in 1999-2004 to 143,723 in 2005-2009. It can be seen that the
number of SSAs did not decline after the first law was introduced in 2003 and has
continue to increase, even though higher penalties were enacted in 2006 (see more
detail in Section 2.8.3.2). The policy gaps mentioned above partly explain the positive
causes that have made the laws and many government intervention efforts ineffective.
However, incomplete and insufficient monitoring of laws, as well as delays in
punishments for prohibited behaviors, also is responsible for the increasing trend of
SSA:s.

5.3. Policy implications of this study

This section suggests implications of this study for policy makers and health facilities.
Three main policy implications are discussed: (1) the need to strengthen monitoring of
laws and punishments; (2) establishment of community-based intervention programs;

and (3) encouragement of women’s empowerment and gender equality.
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Strengthening monitoring of laws and punishments

As mentioned in the policy gaps above, more stringent monitoring and evaluation of
the related laws is essential, especially in private health centers. Commonly, women
who cannot access information on the sex of their fetus in public hospitals will go to a
private hospital. Medical doctors who violated the laws should be received strong

punishments as a warning to others.

In addition, data sources on the number of sex-selective abortions should be
increased. Community surveys to determine the prevalence of prenatal sex-
determination and sex-selective abortions are needed. This information can support
the estimation of SSAs. In addition, missing girls before birth are caused by
miscarriages which should be reported in some ways in medical centers or via

community surveys.

Community-based intervention programs

Besides the national laws on paper to promote bilateral kinship models such as the
child can bear the mother’s surname, equally inherited between sons and daughters; it
is important to change the attitude and the practice of the society toward partial role
and son preference, starting with males and older parents who will be husbands,
fathers, and grandparents respectively in the future. This is because husbands and
grandparents have enormous influence on women’s decision on sex selection
(Junhong, C., 2001, Robitaille, M.-C. and Chatterjee, I., 2013).

The community-based intervention programs may be an alternative. The community-
based approach has advantage of engaging the involvement of many units in the
community including the administration, the local council and management, and the
local people. Thus, a friendly living environment for females can be created when the
traditional social norm on son preference changes. Media campaigns play an
important role in declining the need for sons and enhancing the value of daughters on

supporting for older parents. For example, negative consequences of son preference
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and sex-selective abortions, such as the marriage squeeze and poor well-being of
women should be propagated via public means such as radio, poster, banner, and
community meeting. In addition, the national laws on banning prenatal sex
determination and its punishments should also need to be promoted widely. Media
can increase the spread of the awareness on the new ideal family concept, in which
having son is not necessary. As evident in this study, campaigns may target first at the

more educated people in the community.

In addition, all the intervention programs should focus on the groups with high son
preference that have been identified by this study, such as those following the Hoa
Hao religion, who currently have more than two living children but without any son.
Moreover, specific programs should directly target those groups to change their
attitude and behavior regarding son preference.

Encouragement of women’s empowerment and gender equality

It is a fact that son preference is strong because of the long-standing traditional culture
in Vietnam. Thus, the objectives of policies need to be broader to encourage women’s
empowerment and gender equality in all spheres of life through legal and regulatory
reforms. Therefore, under legal protection in Vietnam, if women could overcome the
influence of husbands or parents-in-law, or social norms, and make their own

decision, the number of SSA would decline.

In addition, policy action against gender discrimination is a lesson to be learned from
countries that have had success in reducing a high SRB. For example, South Korea
has tried to weaken the patrilineal family system and increase the status of women in
society (UNFPA, 2011). Consequently, South Korea has been successful in bringing
their SRB down to a normal level in 2007, only 20 years after the first prohibited law
on SSA was introduced (Liisanantti, A. and Beese, K., 2012). Moreover, there has
been an emergence of daughter preference in Japan as the result of efforts to address

gender relations inside and outside the family (Fuse, K., 2013).
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5.4. Contributions to son preference research

This study provides a fuller conceptual framework to examine the determinants of the
sex of the last birth in Vietnam. Specifically, we use the parity excluding the last birth
instead of using the parity of women or birth orders, as in prior studies (GSO, 2009,
Leone, T., Matthews, Z. et al., 2003, Retherford, R.D. and Roy, T.K., 2003, WHO,
2011). It is assumed by this study that the number and the sex of the children that the

women had before the last birth would have a true impact on the sex of the last birth.

Moreover, the zodiac year of the last birth was added in the framework by this study.
The national statistics of Vietnam revealed that SRB was significantly higher in some
zodiac years, such as Horse, Monkey, Rat, and Dragon (GSO, 2009, GSO, 2012).
However, it seems that MICS is not an appropriate dataset to analyze the zodiac year
of the last birth. The distribution of the sex of the last birth by the single zodiac year
could not be explained by the theories and be reversed with the national trend of SRB,
as mentioned in Figure 2-3, Section 2.7.2. Therefore, we tried to work with the group
of the compatible years with boys, but no significance was noted in this study.
Accordingly, future studies can try to work with another national dataset and may find

interesting result.

5.5. Directions for future studies
Four directions for future research are suggested as below:

a) Conduct a qualitative research to explore why currently women with high
education and from rich family are more likely to become neutral on gender of
children.

b) Compare policies related to a decreased imbalance in SRB between Vietnam
and South Korea, which is a unique case of success in the world, by analyzing
the time line of relevant events during the SRBs transitional period in each
country and Bongaarts’ theory (2013).

c) Estimate the number of missing girls in Vietnam, including those missing both
before birth and after birth.
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d) Use this current study method to estimate the number of SSAs for the next
coming period when the needed data is available.

e) Study fertility preference, such as how many children women want, how many
boys and how many girls, to project the trend of SRB in Vietnam in the future



REFERENCES

Aitsi-Selmi, A., Chandola, T. and Friel, S. (2012). "Interaction between Education
and Household Wealth on the Risk of Obesity in Women in Egypt." PLoS ONE 7(6):
e39507.

Asian safe abortion partnership (2013) "Country Profile - Vietnam." http://www.asap-
asia.org/country-profile-vietnam.html

Bongaarts, J. (2002). "The End of the Fertility Transition in the Developed World."
Population and Development Review 28: 419-443.

Bongaarts, J. (2013). "The Implementation of Preferences for Male Offspring.”
Population and development review 39(2): 185-208.

Burgess, R. and Zhuang, J. (2002). Modernization and Son Preference in People’s
Republic of China, Asian Development Bank.

Cai, Y. and Lavely, W. (2003). "China’s Missing Girls: Numerical Estimates and
Effects on Population Growth." The China Review 3(2): 13-29.

Carlson, M.D.A. and Morrison, R.S. (2009). "Study Design, Precision, and Validity in
Observational Studies.” Journal of Palliative Medicine 12(1): 77-82.

Chun, H. and Gupta, M.D. (2009). "Gender discrimination in sex selective abortions
and its transition in South Korea." Women's Studies International Forum 32: 89-97.

Do, Q.T. and Phung, T.D. (2009). The Importance of Being Wanted, The World
Bank.

Field, A. (2009). Discovering Statistics Using SPSS-3rd edition, SAGE Publications.

Fuse, K. (2013). "Daughter preference in Japan: A reflection of gender role attitudes?"
Demogarphic research 28(36): 1021-1052.

Ganatra, B., Hirve, S. and Rao, V.N. (2001). "Sex-Selective Abortion: Evidence from
a Community-based Study in Western India." Asia-Pacific Population Journal 16(2):
109-124.

Ganatra, B. (2008). "Maintaining Access to Safe Abortion and Reducing Sex Ratio
Imbalances in Asia." Reproductive Health Matters 16(31): 90-98.

General Office for Population Family Planning (2013) "Reducing the imbalance sex
ratio at birth program for 2013-2020 in Vietnam." http://www.gopfp.gov.vn/

Gray, E. and Evans, A. (2004). Sex composition of children as a determinant of parity
progression. Series, N.t.L.C.D.P.

Grinstein-Weiss, M., Shanks, T.R.W. and Beverly, S.G. (2014). "Family Assets and
Child Outcomes: Evidence and Directions.” The future of children 24(1): 147-170.



http://www.asap-asia.org/country-profile-vietnam.html
http://www.asap-asia.org/country-profile-vietnam.html
http://www.gopfp.gov.vn/

75

GSO (2007). The 1/4/2007 time point population change and family planning survey -
Major findings.

GSO (2009). The Vietnam Population and Housing cencus 2009: Age-sex structure
and marital status of the population in Vietnam

GSO (2011). Viet Nam Multiple Indicator Cluster Survey-Final Report, 2011. Ha
Noi, Viet Nam.

GSO (2009). The Vietnam Population and Housing cencus 2009 - Sex Ratio at Birth
in Vietnam: The new evidence about prevelance, trends and differences.

GSO (2010). The 1/4/2010 time point population change and family planning survey -
Major findings.

GSO (2009). The Vietnam Population and Housing cencus 2009 - Completed results.

GSO (2011). Population projection for Vietnam 2009-2049 Vietnam, Ministry of
Planning and Investment

GSO (2009). The Vietnam Population and Housing cencus 2009 - Major findings.

GSO (2011). The 1/4/2011 time point population change and family planning survey -
Major findings.

GSO (2012). The 1/4/2012 time point population change and family planning survey -
Major findings.

GSO (2008). The 1/4/2008 time point population change and family planning survey -
Major findings.

Guilmoto, C.Z. (2012). "Son Preference and Sex Selection in Vietnam." Population
and Development Review 38(1): 31-54.

Guilmoto, C.Z. (2009). "The Sex Ratio Transition in Asia." Population and
Development Review 35(3): 519-549.

Guilmoto, C.Z. (2010) "Sex imbalances at birth in 2010: Some theory and a few
recent estimates."

Guilmoto, C.Z. (2012). "Missing Females" Facts and implications Global Asia
Institute Signature Conference. Singapore: 6.

Gilles, K. and Jacobs, C.F. (2012). "When technology and tradition collide: From
gender bias to sex selection.” Population Reference Bureau: 1,3.

Hoa Hao Youth "Characteristics of Hoa Hoa Buddhism."
http://tuoitrephatgiachoahao.com

Hoang, T.T., Phan, T. and Huynh, N.T. (2008). "Second Trimester Abortion in Viet
Nam: Changing to Recommended Methods and Improving Service Delivery."
Reproductive Health Matters 16(31): 145-150.



http://tuoitrephatgiaohoahao.com/

76

Hu, L. and Schlosser, A. (2011). Prenatal Sex Selection and Girls’ Well- Being:
Evidence from India, Federal Reserve Bank of Chicago.

Institute for Social Development Studies (2007). New “Common Sense”: Family-
Planning Policy and Sex Ratio in Viet Nam 4th Asia Pacific Conference on
Reproductive and Sexual Health and Rights.

IUSSP (2012) "Estimation of  fertility by reverse survival."
http://demographicestimation.iussp.org/content/estimation-fertility-reverse-survival

Johns  Hopkins  University (2006) "Migration: Theories and Trends."
http://ocw.jhsph.edu/courses/populationchange/PDFs/Lecture8.pdf

Jonhston, H.B. and Hill, K.H. (1996). "Induced Abortions in the Developing World:
Indirect Estimations.” International Family Planning Perspectives 22: 108-114.

Junhong, C. (2001). "Prenatal Sex Determination and Sex-Selective Abortion in Rural
Central China." Population and Development Review 27(2): 259-281.

Kulkarni, P.M. (2007). Estimation of missing girls at birth and juvenile ages in India
UNFPA, School of Social Sciences, Jawaharlal Nehru University.

Lee, S.Y. and Marwell, G. (2013). A general theory of gender preference for children.
XXVII IUSSP International Population Conference. Korea.

Leone, T., Matthews, Z. and Zuanna, G.D. (2003). "Impact and Determinants of Sex
Preference in Nepal." International Family Planning Perspectives 29(2): 69-75.

Liisanantti, A. and Beese, K. (2012). Gendercide: the missing women? The European
Parliament's Committee on Development.

Lopez, A.D. and ect (2000). Life table for 191 countries: Data, Methods and Results

Lynch, K.A. (2011). "Why weren't (many) European women ‘missing’?" History of
the Family 16: 250—-266.

Man, A. and Karmakar, M.K. A brief history of ultrasound. Ultrasound Guided
Regional Anesthesia Workshop. Hong Kong.

MedlinePlus (2012) "Miscarriage.”
http://www.nIm.nih.gov/medlineplus/ency/article/001488.htm

Mehta, M. and Pattanayak, R. (2013) "Follow-up for improving psychological well-
being for women after a miscarriage."
http://apps.who.int/rhl/pregnancy_childbirth/antenatal care/general/cd008679 mehta
m_com/en/index.html

National Committee (2003). The Ordinance on population: 5.

Nixon, N.N. (2013). Maternal age at birth delivery, birth order and secondary sex
ratio in the old order amish of Lancaster County Master of Science University of
Massachusetts Amherst.



http://demographicestimation.iussp.org/content/estimation-fertility-reverse-survival
http://ocw.jhsph.edu/courses/populationchange/PDFs/Lecture8.pdf
http://www.nlm.nih.gov/medlineplus/ency/article/001488.htm
http://apps.who.int/rhl/pregnancy_childbirth/antenatal_care/general/cd008679_mehtam_com/en/index.html
http://apps.who.int/rhl/pregnancy_childbirth/antenatal_care/general/cd008679_mehtam_com/en/index.html

7

Nguyen, K. (2013) "Approximately 3,000 billion VND for gender imbalance
intervention." http://www.sggp.org.vn/ytesuckhoe/2013/3/312487/

Portner, C.C. (2009). The Determinants of Sex Selective Abortions, University of
Washington.

Pham, T.L., Kooreman, P., Koning, R.H. and Wiersma, D. (2013). "Gender patterns
in Vietnam’s child mortality." Journal Population Economic 26: 303-322.

Retherford, R.D. and Roy, T.K. (2003). Factors affecting sex —selective abortion in
India and 17 major states, National Institue for Population Sciences, Mumbai, India.

Robitaille, M.-C. and Chatterjee, 1. (2013). Mothers-in-Law and Son Preference in
India, Social Science Research Network.

Robitaille, M.C. (2013). "Determinants of Stated Son Preference in India: Are Men
and Women Different?" The Journal of Development Studies 49(5): 657-669.

Science-Based Medicine (2013) "Baby’s DNA in Mom’s Blood: Noninvasive
Prenatal Testing." http://www.sciencebasedmedicine.org/babys-dna-in-moms-blood-
noninvasive-prenatal-testing/

Sen, A. (1990). More Than 100 Million Women Are Missing, The New York Review
of Books.

Siegel, J.S. and Swanson, D.A. (2004). The Methods and materials of demography.

Singh, S., Remez, L. and Tartaglione, A. (2010). Methodologies for Estimating
Abortion Incidence and Abortion-Related Morbidity: A Review, International Union
for the Scientific Study of Population.

Sjosten, C. (2014). A minor field study on abortion legislation and practice in
Vietnam. Master of Laws programme, Lund University.

Spoorenberg, T. (2014). "Reverse survival method of fertility estimation: An
evaluation." Demographic research 31(9): 217-246.

The World Bank (2011). World Development report 2012: Gender equality and
Development.

Thinh, H.B. (2009). Abortion in Vietnam: A Review of Policies and Practices.
Research Centre for Gender, Family and Environment in Development (CGFED).

Truc, N.T.T., Lo, N.V,, Nga, T.T.T. and My, D.T. (2011). "The reasons of abortions
and the contraceptive user errors among women having abortion in Hung Vuong
hospital." HCMC Medical Journal 17(1): 266-275.

UNFPA (2011). Report of the International Workshop on Skewed Sex Ratios at Birth:
Addressing the Issue and the Way Forward. Ha Noi, Vietnam.

UNFPA (2009). Recent increase in the Sex Ratio at Birth in Viet Nam: A review of
evidence.



http://www.sggp.org.vn/ytesuckhoe/2013/3/312487/
http://www.sciencebasedmedicine.org/babys-dna-in-moms-blood-noninvasive-prenatal-testing/
http://www.sciencebasedmedicine.org/babys-dna-in-moms-blood-noninvasive-prenatal-testing/

78

UNFPA (2012). Sex Imbalances at Birth: Current trends, consequences and policy
implications.

UNICEF. (2010). "MICS4 Data Processing Workshop." Retrieved 7/6/2014, from
www.childinfo.org.

United Nations (1983). Manual X: Indirect techniques for demographic estimation.

United Nations. "World Population Prospects: The 2012 Revision."  Retrieved
11/11/2014, from http://esa.un.org/unpd/wpp/index.htm.

University of Maryland  Medical  Center  (2012)  "Amniocentesis."
http://umm.edu/health/medical/pregnancy/staying-healthy-during-
pregnancy/amniocentesis

University of Strathclyde "Goodness of Fit Measures."
http://www.strath.ac.uk/aer/materials

Vach, T.H., Bishop, A., Hoa, V.T., Hien, L.X., Chien, T.D. and Nguyen, T.I. (1998).
"The Potential Impact of Introducing Pregnancy Testing into Menstrual Regulation
Services in Vietnam." International Family Planning Perspectives 24(4): 165-169.

Vietnam Congress (2006). Gender Equality: 5.
Vietnam Goverment (1986). Protection of People’s Health.

Vietnam Goverment (2011). The National Strategy on Population and Reproductive
Health for the period of 2011-2020: 3.

Vietnam Goverment (2006). Administrative sanction regulations on population and
children.

WHO (2011). Preventing gender-biased sex selection: an interagency statement.

Yadav, P. (2011). "District wise Estimations of Total Missing Girls in Madhya
Pradesh, India, 2004-2011: Evidences from recent Census 2011." XXVII IUSSP
International Population Conference.

Yipa, P.S.F., Leeb, J. and Cheung, Y.B. (2002). "The influence of the Chinese zodiac
on fertility in Hong Kong SAR." Social Science & Medicine 55: 1803-1812.



http://www.childinfo.org/
http://esa.un.org/unpd/wpp/index.htm
http://umm.edu/health/medical/pregnancy/staying-healthy-during-pregnancy/amniocentesis
http://umm.edu/health/medical/pregnancy/staying-healthy-during-pregnancy/amniocentesis
http://www.strath.ac.uk/aer/materials

APPENDIX



Appendix A: Vietnam Life table in 1999 for male and female
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Males Females

X aMy nOx Ix Ex X nMx n0x Ix Ex

0 0.029 0.0283 100,000 64.65 0 0.0218 0.0214 100,000 68.64
1 0.0029 0.0115 97,174  65.52 1 0.0026 0.0103 97,862 69.13
5 0.001 0.0052 96,052 62.27 5 0.0006 0.0032 96,856 65.84
10 0.0008 0.0041 95,555 57.58 10 0.0005 0.0026 96,550 61.04
15 0.0014 0.0068 95,159 52.81 15 0.001 0.0048 96,298 56.19
20 0.0018 0.0089 94,515 48.15 20 0.0013 0.0066 95,839 51.45
25  0.0017 0.0087 93,679 43.56 25 0.0012 0.0062 95,209 46.77
30 0.0024 0.012 92,863 38.92 30 0.0015 0.0077 94,617 42.05
35 0.003 0.0149 91,749 34.36 35 0.0018 0.009 93,892 37.35
40 0.0042 0.021 90,384 29.84 40 0.0027 0.0133 93,046 32.67
45 0.0068 0.0333 88,487 25.43 45 0.0043 0.0215 91,807 28.08
50 0.0112 0.0546 85539 21.22 50 0.0073 0.0357 89,836 23.64
55 0.0185 0.0884 80,871 17.3 55 0.012 0.0581 86,626 19.42
60 0.0316 0.1464 73,724 13.74 60 0.0215 0.102 81,591 15.47
65  0.0511 0.2265 62,928 10.66 65 0.0372  0.17 73,265 11.94
70 0.0827 0.3426 48,676 8.05 70 0.0671 0.2873 60,811 8.87
75  0.1322 0.4968 32,000 5.95 75 0.1138 0.4429 43,338 6.44
80 0.2039 0.6754 16,101 4.35 80 0.1881 0.6398 24,145 4.57
85  0.3119 1 5,227 3.21 85 0.307 1 8,698 3.26
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

APPENDIX F. Questionnaires

See the Questionnaires in separate file

aBEMICS

HOUSEHOLD QUESTIONNAIRE
VIET NAM

HOUSEHOLD INFORMATION PANEL

HHA. Province/ City name and number: HHB. District name and number:

Name Name

HHC. Commune/ Ward name and number:

HH1, EAname and number: HH2, Household number:

Name

HH3. Interviewer name and number:

Name

HHS. Day / Month / Year of interview:

HHE. Area:
Urban

Rural.

HH4, Team leader name and number.

Name

e

HH7. Ragion:
Red River Delta
Northem Midlands and Mountain are:
North Central and Central Coastal area
Central Highlands ...
South East
Mekong River Delta .

darwn s

We are FroM GeneraL STATISTICS OFFICE, WE ARE WORKING ON A SURVEY CONCERNED WITH FAMILY HEALTH AND
EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL TAKE ABOUT 40 MINUTES. ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE SHARED WITH ANYONE

OTHER THAN OUR PROJECT TEAM.

May | sTART NOW?

O vYes, permission is given = Go to HH18 to record the time and then begin the interview.

O No, reruission is noT Given < ComrLeTe HHY. DISCUSS THIS RESULT WITH YOUR TEAW LEADER.

HHB. Name of head of househoki:
HH9, Result of househokl interview:

01 HH10. 1

Completed
No househokd member of no competent
respondent at home at time of visit

02 Name:

Entire househokd absent for extended

period of time Line Number: o
Refused
Dwelling vacant / Address not a dwelling
Dwelling destroyed .
Duwetling not found HH11. Total number of househald
members: S
Other (specify) 96
HH12, Number of women HH13. Number of woman's
age 1549 years: R questionnaires completed: R
HH14. Number of children HH15. Number of under-5 questionnaires
under age 5: ki completed: S
HH16. Flekd edited by (Name and number): HH17. Data entry clerk (Name and number ):
Name Name

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011 A1

A2

MONITORING THE SITUATION OF CHILDREN AND WOMEN
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SVI

[vw

LLOZ ASAHENS HILSNTD HOLYIIAN] 370NN WM LIIA

FIRST, FLEASE TELL ME THE NAME OF EACH PERSON WHO USUALLY STARTING
List the head of the household in line 01. Ustdmuseholdmembeu (HLZ) M!rahaonaﬂptolhehmmholdhead{HLJ) and their sex (HL4)

ask: ARE THERE ANY OTHERS WHO LIVE HERE, EVEN ¥ THEY ARE NOT AT HOME NOW?

HH18.
Record the time.
Hour.....
Minutes__ __
HL5.
HL4. Whaar 1s (name)'s
HL3. s (name) DATE OF BIRTH?
WHAT 15 THE MALE OR
RELATION-  FEMALE? Record response in
L sue oF Solar calendar only. If
HL2. (name)To needed use the Lunar-
number  Name  TEHERD Solar conversion table.
OF HOUSE-
HoLo?
1 Male
2 Female 98 DK 9998 DK
Line Name Relation® M F  Month Year
03 1 & A
10 — . 2 e
1 —— % v
12 ] 2 ey e
13 - 1 2 —
14 P R s I,
15 5 2

Tick here if additional questionnaire used O

Probe for additional household members.

WITH THE HEAD OF THE HOUSEHOLD.

Then ask:
I yes, mpleteﬂsmgbrquswonsHLz-Hu Then, ask questions starting with HL5 for each person at a time.
an additional

questionnaire if all rows in the household listing form have been used.

How owoss
(name)?

Record in
completed
years. If
age is 95
or above,
record '95'

For Forall
women 35_" " \frgarasﬁ household
age 15-49 members
HL7.
HL8. HLS.
WhoisTiE  WHO IS THE HL10.
wotHEROR  MoTHEROR  Dwo (name)
PRIMARY PRIMARY STAY HERE
CARETAKER OF CARETAKER OF LAST NIGHT?
THIS CHILO?  THIS G107
Circle Record Record
line number line number line number 1 Yes
if woman is of mother/  of mother/ 2 No
age caretaker caretaker
1549
1549 Mother Mother Y N
09 IR B A0
10 o A1
" P I NS
12 e — 1 2
13 — — 1 2
14 S e 2
15 a2

For children age 0-17 years
HL11. HL13.
s B HL14.
(name)'s . (name)'s  Does (name)'s
NATURAL m‘ NATURML  NATURAL FATHER
MOTHER FATHER LIVE IN THIS
2 MOTHER LIVE N £? 0107
THIS
HOUSEHOLD? Re

1Yes 1Yes line number
2Noy  Record 2NoS  offatheror

HL13 06 TUT%e  NextLine 00for No®
BOKS 00 for os 8DKS

HL13 Next Line

¥ N oK Mother Y N DK Father
128 SR 1238 P
A2 ORI 2 N SO
128 a2
Cl 38 e i
128 ____ 128 __ __
128 PR 128 SR
128 128

Probe especially for any infants or small children not listed, and others who may not be members of the family (such as servants, friends, adopted children) but who usually

live in the household.
Insert names of additi

form

in the list and

Now for each woman age 15-49 years, write her name and line number and other identifying information in the information panel of a separate Individual Women's

Questionnaire.

For each child under age 5, write his/her name and line number AND the line number of his/her mother or caretaker in the information panel of a separate Under-5

Questionnaire.

You should now have a separate questionnaire for each eligible woman and each child under five in the househoid.

01 Head

02 Wife / Husband

03 Son / Daughter

04 Son-In-Law / Daughter-In-Law
05 Grandchild

06 Parent
07 Parent-In-Law
08 Brother / Sister

10 Uncle / Aunt

09 Brother-In-Law / Sister-In-Law

11 Niece / Nephew

12 Other relative

13 Adopted / Foster / Stepchild
14 Mot related

98 Don't know
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GRADE CONVERTION TABLE FOR UNIVERSALISED EDUCATION SYSTEMS

EQUIVALENT GENERAL EDUCATION LEVELS

‘General education r 1645 until 1954 ducational system
systam for Sltia il Current
peiomithiol CGomplementary in Northern Viet Nam Ll
System under the Franch time Fraa ragion Temporarily oceupied M“"““t’“ (CE) Priofta  From Quang Binh notthward  aducatian
e 1981 yxem
Level  Grade 19451950 19501854 o 18811986 1986-1989
g Grade 5§ Grade 5 Pre- Grade 1 Grade 1 Grade 1
{Cours enfantin) primary school school
Grade 4 Grade 4 Grade 2 Grade 2 Grade 2
Grada 4 Grada 1 Grade 1 CE Grade 1
Frimary {(Cours préparatoire) primary schoal
School Grade 3 Grade 3 Grade 3 Grade 3 Grade 3
3 Grade 3 Grade 2 Grade 2 CE Grade 2
(Cours elementaire) primary school
Intermediate 1 (Moyen1) Grade 2 Grade 4 Grade 4 Grade 4
4 Grada 2 Grada 3 Grade 3 CE Grade 3
Intermediate 2 (Mayen2) primary schoal
Upper intermadiate (Supérieur) Grade 1 Grade 5 Grade 5 Grade 5
5 Grada 1 Grade 4 Grade 4 CE Grade 4
Certificate (Certificat) primary school
First year Tth dass Grade 6 Grade &
6 First year Grade 5 CE
(Premiére année) Sacondary school
Sacond year 6th class Grade 6 Grade T Grade 7
Lower 7 Second year Grade § Grade 6 CE Grade §
Sesmmﬁary (Deuxiéme année) Secondary school
chool
Third year 5th class Grade 7 Grade 8 Grade 8
8 Third year Grade 6 Grade 7 CE Grade 6
(Troisiéme année) Sacondary school
Fourth year - Diploma 4th dlass Grade 7B CE Grade 9
9 Fourth year Grade 7 Grade 7
(Quatrigme année - Diplame) Sacondary school
First year Grade 10 Grade 10 Grade 10
10 First year Grade 8 3rd class Grade 8 CE Grade 8
Specialisation
First b ndary school
U L Second year Grade 9 CE Gradea 11 Grade 11 Grade 11
secohdary 11 007 (e el (el
School (Baccalauréat premiére partie) Specialisation Grade 10ACE
12 ‘Second part, secondary schoal o
ind year 1st class
degree (Baccalauréat deuxiéme o Srel ek o Grade 108 CE Grade 10 Grade 12 Grade 12 Grade 12
partie)
EDUCATION ED
For household members age 5 and above For household members age 5-24 years
WHAT IS THE HIGHEST LEVEL OF SCHOOL o
(name) aTtenpen? ED6. 2
ED3. Dinsi DURING THAT PREVIOUS SCHOOL YEAR,
Has (name) TESS BCHOCR. YEAR, e acH ED7. WHICH LEVEL AND GRADE DID (name)
WHAT IS THE HIGHEST GRADE (name) D5 LEVEL AND GRADE Isiwas (name) e 2 >3
s COMPLETED AT THIS LEVEL? - arrenomG? : ol
ATTENDED DuriNG THE PREVIOUS SCHOOL
ScHOOL OR (2011) scHoce YEAR, THAT IS
Record response in 12 year system.
PRE-SCHOOL? ()¢ conversion table if needed. [ty L (2008-2010),
ED2 Levet: (name) ATTEND | o el oio (name) o
. ¢ scrooe  Level
ED1. Name and age OPreschool & Ore xmm; ar O Preschool & ::m ar 0 Preschool &
Line ED5 » ED7 . 2
number Copy from Household Listing 1 Primary P, ames 1 Primary Cada: SN INE 3 Pn.m,ym" Person G rade:
Form, HL2 and HLE 2 Lower Secondary 2 Lower Secondary STamers
3 Upper Secondary 3 Upper Secondary Xy
2 . 98 DK 1Yes 3 Upper Secondary
4 Professional 4 Professional 3 98 DK
s 1Yes School & 2No & 4 Professional School
A EDS 2No & £o7 Nextline &
2NoS | 5College/ ED7 ¢ Collegel BDK S Next person
Next = University & University & NextLine 5 College/University
L If less than 1 & above &
above & i above &
full grade at this Next person
EDS jgvel, enter 00. ED7 8DK
8DK 8DK
Line Name Age Yes No Level Grade Yes No Level Grade Y N DK Level Grade
o1 gy 0123458 o 1 2 0123458 ____ 1 2 8 0123458 __ _
02 . 1 2 0123458 o 1 2 0123458 ____ 1 2 8 0123458 _ _
03 SRS 0123458 SR 1 2 0123458 Zam A = g SR T e
o4 BREEa 0123458 e 1 2 0123458 L BT B T O S
05 I R ] 0123458 o 1 2 0123458 _____ 1 2 8 0123458 _ _
06 ] 0123458 __ 1 2 0123458 ____ 1 2 8 0123458 _ _
o7 T v 0123458 . 1 2 0123458 1 2 8 0123458 __
08 SRS 0123458 e 1 2. 0423468 57 - 2 & 0123068 =
08 sy 5 0123458 T 1 2. DH23E5R o @ 22 B 028 a5el o
10 st 2 0123458 — 1 2 0123458 _ 92 & lodZsase, AN
1 1 2 0123458 . 1 2 0123458 _ 1 2 8 0123458 _
12 o 2 0123458 . 1 2 0123458 ____ 1 2 8 0123458 __ __
13 4 2 0123458 o 1 2 0123458 ____ 1 2 8 0123458 ___
14 SRSy 0123458 e 1 2 0123458 _ 1 2 8 0123458 _ _
15 1 2 0123458 1 2 0123458 _ 122 8 0AZaesel o
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WATER AND SANITATION

WS1. WHAT 15 THE MAIN SOURCE OF DRINKING WATER
YouR

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Piped waler
Piped into dwelling...

Pipad to neighbour .
Public tap / standpipe
Tube Well, Borehdle

SRon=

FoR

WS2, WHAT 1S THE MAIN SOURCE OF WATER USED BY
YOUR HOUSEHOLD FOR OTHER PURPOSES SUCH
AS COOKING AND HANDHASHING 7

WS3. WHERE 15 THAT WATER SOURCE LOCATED?

WS4, How LavG DOES IT TAKE 10 GO THERE, GET
WATER, AND COME B/CK?

WS5, WHO USUALLY GOES TO THIS SOURCE TO
COLLECT THE WATER FOR YOUR HOUSEHOLD?

Prabe:

Is Tes pERSON UNDER AGE 157
Whar sex?

WS6, DO YOU DO ANYTHING TO THE WWATER TO MAKE IT
SAFER 10 DRINC?

VIET NAM MULTIPLE INDICATOR CLUSTER S|

Rainwater collection

Tanker-truck

Cart with small tank / drum..

Surface water (river, stream, d:
pond, canal, irigation chan

Bottled water. 91
Other (specify) 96
Piped water

Piped into dwelling............o...u

Tube Well, Borehale......
Dug well

L well 32
Water fram spring

L
Rainwater callection .....
Tanker-truck.

Cart with small tank / drum.
Surface water (river, stream

pond, canal, irigation channel) . e 81
Other (specify). 96
Inown dwelling. 1
Inown yard / plot 2

3

Number of minutes.
DK, 998
Adult woman (age 15+ years)

Adult man (age 15+ years)

Female child (under 15

Male child (under 15).,

DK.

Yes

No2

DK. 8
URVEY 2011

112WS6
129WS6
135WS6
142WS3
212WS3

312WS3
32eWS3
419WS3
420WS3
512WS3
619WS3
715WS3

812WS3

BSWS3

11=2WS6
1222WS6
132WS6

1=2WS6
25WS6

29WSs8
8WS8

A7

AB

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Bail A

WST, WHT 00 10 LSUALLY B0 TO MAKE THE WATER. p g blgach / chlorine.... B
Strain it through a cloth.. c

Probe: Mﬂu—“”ii..a!..o!.l:—n_ M
Letit stand and setile E

Record all items mentioned. Other (specity) x

Fiush o pit (lating) .
Flush &
Flush o unknown place / Not sure /

WS8, WHAT KIND OF TOILET FACIITY DO MEVBERS OF

YOUR HOUSEHOLD USUALLY USE? Pt latrine:
Ventilated Improved Pit latrine (VIP)
Pit latrine with slab.

i Nush” or ‘pour fush”, probe:

slse

WHERE DOES IT FLUSH To? Pit latrine without slab / Open pit
if ask fo observe  C failet. N
the facility. Bucket. 41
Hanging toilet, Hanging latine 51
Mo fadlity, Bush, Fleld ..o a5
a5eNext
Other (specify) 96 Module
W59, DO YOU SHARE THIS FACLITY WITH OTHERS WHO Yeis, 1 enext
ARE NOT MEMBERS OF YOUR HOUSEHOLD? No2 Madule
WS10, Ueéﬂﬁh:unis c..,a.x,.x,“._m:s Other only (not 1
Ko, o 15 THE FACRITY coEN To Tre sz o | UDIE f3CIItY - NDHMM_E
THE GENERAL FUBLIC?
S H s btk ous B i omC use: Number of households {fless than 10].......... 0_
THIS TORET FACIITY, INCLUDING. YOUR OV
HOUSEHOLD? T 10
DK. 98

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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HOUSEHOLD CHARACTERISTICS

Buddhism

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Muslim

HC 14 WiaT 15 THE REUGION OF THE HEAD OF T Cao Dai.

HOUSEHOLDT Hoa Hao

Christian Cathalic
Christian Pre

Other religion (specify) I—

No refigion

Kinh

HC 16, Ta whar THac GrouP DoEs THEHERD oF  Khmar

THIS HOUSEHOLD BELONG? Chinese

HC2. How Many RODMS I THIS HOUSEHOLD ARE
USED FOR SLEEPINGT

Earth { Sand

HC3. Main material of the dwelling fioor.

Record obsarvation.

Other { specify)

Natural roofing
Nao Roof

Thatch/ Palm leall Sraw
Rudimentary Roofing

Wood planks/ shingl
Cardboard
HC4. Main material of the roof. Finished mofing
Metall iran sheet, 3
Racord obsarvation. Calamina / Cement fibre 33
Ceramic tiles. 34
Cement/ concrete 35
Stone slates. 37
(N AN e s e A 38
Other (specify) 9%

VIET NAM MULTIFLE INDICATOR CLUSTER SURVEY 2011

A9

A10

MONITORING THE SITUATION OF CHILDREN AND WOMEN

HC5. Main material of the exterior walls.

Record observation.

HC8, WHAT TYPE OF FLEL DOES YOUR

Natural walls
No walls 1
Bamboof Cane / Palm / Tree-Trunks ............ 12
Dirt 13
Reed 14

Rudimentary walls
Bamboa with mu
Stone with mud

Wood planks /shingles.

BMABLY USE FOR COOKING?

HC7. Is THE GO0NG USUALLY DONE B THE HOUSE, I
1 SEPARATE BULDING, OR OUTBOORS?

If in the house', probe: s 1T DoNE I &
SEPRRATE ROOM USED AS A KITCHEN?

Other (specify) %
Electricity 01
Liquefied Petroleum Gas (LPG).............ccc........ 02
Natural ga 03
Biogas. 04
Kerosene 05
Cod/ Pit-coall light Coal............cuevnrniiiiierniiini i 08
Charcoal a7
Wood 08
cEtrew|/{ Ehnlbe e ) ]
Animal dung, 10

L crop residue. "
Other (specify) 96
In the house

In a separate room used as kilchen ...,

in the house

In & separate building
Outdoors

Other (specify) 6

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011

01=HC8
02=HCE
03=*HC8
04=HCE
05=>HCB

95eHCE
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A1

A12

MONITORING THE SITUATION OF CHILDOREN AND WOMEN

HE 14, How MaNY OF THE FOLLOWING ANIMALS DOES

THIS HOUSEMOLD HAVET

[A] Buraro, Mk cows, or BULLS?

[B] Horses? Buffalo, milk 0ows, OF BUIS ..o o
6] Goass? Horsee S
0] Sweee? Goats S
3 g Chickens. S
[G] Dueks, Geese, or swans? 7573 S
1 e, recard ‘007 Ducks, GEESE, SWANS...oo e S

If 95.0r more, record 95",

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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INSECTICIDE TREATED NETS ™
TN1. Does your household have any mosquito nets that can be used while Yes 1
Eein k= 5 2<NextModule
TNZ. How many mosquito nets does your household have? Number of nets...............
TN3. Ask THE RESPONDENT TO SHOW YOU THE NETS IN THE HOUSEWOLD. IF MORE THAN 6 NETS, USE ADDITIONAL QUESTIOMNAIRE(S).
1% Net 2 Net 34 Net 4= Met 5" Net & Net

Th4. Mosquito net  Observed Obsarved 1 Observed 1 Observed 1 Observed Observed . 1
obsarved? Not observed 2 Notobserved 2 Notobserved. .2  Notobsarved Not obsarved.

Long-lasting treated nets Long-lasting treated nets  Long-lasting treated nets  Long-lasting treated nets Long-lasting treated nets z:‘:’l&“m tracsted
TS Obsarve o Global Fund............. Global Fund............ Global Fund. il Global Fund. b Global Fund............1 Global Fund. 1
ask the branddype  Other (specify)........... Other (specify) ...... Other (specify) ........ 16 Other (specify)........... 16 Other (specify).......... Other 16
of mosquito net. DK brand. DK brand DK brand. 18 DK brand 18 DK brand 18 (spacily)

DK brand.. 18
if brand is Pre-treated nets Pre-treated nets Pre-treated nets Pre-reated nets Pre-treated nets bretreated nets
unknown and you  Glabal Fund. ] Global Fund_______21 Global Fund__.______ 21 Global Fund. Global Fund_________21 Global Fund. 21
cannol observe Other (specify) ......... 26 Other (specify) .........26  Other (specify) Other (specify) .......... 26 o
the net, show DK brand. 28 DK brand. 8 DK brand DK brand. 28
pictures of typical — char net Other net Other net Other net
net typesibrands fo  (spacify) 3 (specify) 3 (specify) 31 (specify) 31
respondent.

DK brand { type..... DK brand / type 98 DK brand /type. 98 DK brand / type. DK brand { type.__
TS, How mary
T Months ago........_____ Manths ago......... Months ago......... Months ago........___ ___ Manths ago.......__ __
HDHSEPDLDB;”HE More than 36 ma. More than 36 mo. More than 36 mo. More than 36 mo. More than 36 mo. More than 36 mo.
MOSQUITD HE
aga 85  ago 95  ago, 9 ago 9% ago % ago o5
Iflessthanone  py /Nt sure 98 DK/ Not sure 9 DK/ Not sure. %  DK{Not sure. 98 DK { Not sure. 8
[ Long-tasting (11-18) O LongHasting (11-18) O Long-tasting (11-18) O Long-asting (11-18) O Long-tasting (11-18) O Long-asting (11-18)
TNT. Check TNS C> Uil = ThH ® Tt = NI @ TN o TNH
for typs of net O Pre-treated (21-28) O Pre-treated (21-28) O Pre-treated (21-28) O Pra-treated (21-28) O pPre-treated (21-28) O Pre-treated (21-28)
= TNG = TNG = TN9 = TN9 = TNG = TNG
O Eise = Continue O Etse = Continue O Etse = Continue 0 E1se = Continve O Eise = continue 0 E1se = Continue
TNE. Whaent vou
BOT THE heT, WAS  Yes 1 Yes 1 Yes 1 Yes 1 Yes 1 Yes 1
IT ALREADY TREATED
WiTH AN iNsEcTicioE Mo2 Mo2 Mo2 No2 No2 No2
TO KILL 0 REPEL
MosCUTOES? DK/Notsure 8 DKJ/Notsure 8 DK/ Notsure. 8 DK/Notsure 8 DK/Motsue 8 DK/Notsure .. 8
TN9. Since vou cot  Yes. 1 Yes 1 Yes 1 Yes 1 Yes. 1 Yes 1
THE NET, WAS IT EVER
soaxep oroereo N No2 TN No2 =TN11 No2 =TN11 No2 =TN11 No2 ©TN11 No2 =TN11

RepeL wosaurtoes? DK /Notsure....8 TN DK/Notsure....8=TN11 DK/ Notsure.....8 5TN11 DK /Notsure....8=TN11 DK/Notsure...8TN11 DK /Notsure.....8 STN11
m:::omw:m Months ago..... Months ago........... ___ Months ago... Months ago... Months ago... Months ago...

e OMEOR ot than 24 mo. More than 24 mo. More than 24 mo. More than 24 mo. More than 24 mo. More than 24 mo.

If less than one ago. 9 ago. 95 ago. 95 ago. 95 ago. 9 ago 95
manth, record 00" by / Not sure. 9 DK/Not sure 9 DK/Notsure... DK / Not sure. % DK/Notsure. 98 DK/ Not sure. %
TN11. Dio anvone  Yes 1 Yes 1 Yes 1 Yes 1 Yes 1 Yes 1

ST AT No2sTNM3 No2 5TN13 No2 ©TN13 No2 >TN13 No2 5TN13 No2 5TN13

MOSOUITO NET LAST

NIGHT? DK/Not sure.....8 2TN13  DK/Not sure.....8 ©TN13 DK/Notsure.....8 ©TN13 DK/Notsure.....8 >TN13 DK/Notsure....8 2TN13 DK/ Not sure.....8 TN13
Name Name Name Name Name Name
TN12. Who stept
UNDER THIS MOSQUITO
BT LAST ARV Line number-....... . Linenumber... Line number......______
R the Name Name Name
person's line
number from the
o Line number ........ S
et Name
If someone not
in the household
list slept Line number .......__
the mosquito net.
00" Name
Line number ......._____ Line number ... Line number ........ . Line number .. Line number .....
Go back to TN4 in
Go back to TN4 for next net. Go back to TN4 for next Go back to TN4 for next Go back to TN4 for next net. Go back to TN4 for next net. first column of a new
TN13. If no more nets, go to next  net. If no more nets, goto  net. If no more nets, goto  If no more nets, go to next  If no more nets, go to next  questionnaire for next net.

module

next module next module

module

module

If no more nets, go to next
module

Tick here if additional
questionnaire used [
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CHILD LABOUR cL
To be administered for children in the household age 5-17 years. For household members below age 5 or above age 17, Jleave rows blank.
NG | WOLLD LIKE TO ASK ABOUT ANY WORK CHILOREN IN THIS HOUSEHOLD MAY DO.
CL3.
Dursic e prsr cL4. o cLr. cLe.
WEEK, DID (Nama)  SincE LasT DuRInG THE BAST WEEK, DID Dusing THe PAST wess,
cL2. DO ANY KIND OF {(day of the week), WEE; o (n?a) s cz?.quﬁ (name) Do ANY PAID OR UNPAID Gy if 0iD {Name) HELF wiTH
Name and AGe  WORK FOR SOMEDME  ABOUT HOW MANy | o IR OR ﬂ'; afrh‘a- WORK ON A FAMLY FARM OR IN dla Eﬂ”:s HOUSEHOLD CHORES cLio.
WHO 15 NOT & HOLRS Bib HE/SHE tmuumt;';os"m" Ewe:k A FAMLy Bussess oR seLima | )’“ SUCH 48 SHOPRING, Swice LasT
G MEMBER OF THIS DO THIS WORK FOR ;“,, p v)r‘auw sy 0008 IN THE STREET? . CLEANING, WASHING (day of the
: Copyfrom  wousesoun? souEoKE o 1S L — VARY o omis, cooms; or wesk),
U”: Housshold NOT A MEMEER OF HOURS DIOHE! 1y e werk for 8 business  POUSO0 L pin rom cuiLoREN,  ABOUT MOW MANY
MUMbEr | isting Form, i yes: Forear i Tvas HOusEHOLD? :EG:E:‘VW“ run by the child, alane or :;:H:C;;:‘s"d oD 0f S1GK PEOPLET  HOURS DD HE/
HL2 and HLE CASH OR KIND? with 6ne or more parners. SHE SPEND DOMNG
FIREWD00 FOR HER FaMLY OR s =
HOUSEHOLD USE? HmsgLs! :
1 Yes, for pay Iif more than one - 1Yes
(cashorkind)  job, includa all . 1Yes Ltz 2 No = Next Line
2 Yes, unpaid hours at all jobs. 2No e CLT 2No= CL9
3 No =CL5
Yes Mo Number Number Mumber MNumber
Line Name Age Paid  Unpaid of hours Yos Noe of hours No of hours Yes No of hours
o1 _ 1 2 3 . 1 2 . 1 2 . 1 2 .
123 PR 1 2 3 - 1 2 - 1 2 - 1 2 -
03 _ 2 3 i 2 i 2 1 2
04 . 1 2 3 P 1 2 I 1 2 P 1 2 P
05 _ 1 2 3 . 1 2 . 1 2 . 1 2 .
1] . 1 2 3 . 1 2 - 1 2 - 1 2 -
o7 . 1 2 3 P 1 2 I 1 2 P 1 2 P
o8 PR 1 2 3 - 1 2 - 1 2 - 1 2 -
09 . 1 2 3 . 1 2 . 1 2 . 1 2 .
10 . 1 2 3 1 2 1 2 1 2
1 . 1 2 3 . 1 2 . 1 2 . 1 2 .
12 1 2 3 1 2 1 2 1 2
13 1 2 3 1 2 1 2 1 2
14 . 1 2 3 . 1 2 - 1 2 - 1 2 -
15 1 2 3 1 2 1 2 1 2

NAWOM ONY NFHOTIHD 30 NOLLY LIS THL OMBOLINGIN
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MONITORING THE SITUATION OF CHILDREN AND WOMEN MONITORING THE SITUATION OF CHILDREN AND WOMEN

CHILD DISCIPLINE

CD10. ADLLTS USE CERTAI WAYS TO TEACH CHLDREN
THE RIGHT BEHAWOUR OR TO ADDRESS A, BEHAVIOUR

Table 1: Children Aged 2-14 Years Eligible for Child Discipline Questions BROBLEM, | WILL READ VARIOUS NETHODS THAT ARE
© List each of the children aged 2-14 years below in the order they appear in the Household Listing Form. Do not USED AND | WANT YOU TO TELL ME IF YOU OR ANYONE
include other household members outside of the age range 2-14 years. ELSE B YOUR HOUSEHOLD HAS USED THIS NETHOD

o Record the ine number, name, sex, and age for each child. WITH (MAME) 1 THE PAST MONTH.

© Then record the total number of children aged 2-14 in the box provided (CD6),
CD11. Took sy FRIILEGES, FORBADE SOMETHING.

CD1. co2, CD3. CD4. CD5. (M&Te) UKED OR DI NOT ALLOW HIWHER TO LEAVE ,
Rank Line Name from HL2 Sex from Age from e No2
number  number HL4 HLE
from HL1 Yes 3
S Lie Hame MESE Age ©D12, Expuamen w (namefs senevicn was weowa, NoZ
2 Rl 1 2 gl yat
3 —— 1 2 —— Yas 1
m A “ m == CD13. Svoox HmireR, Mo2
- = = A
8 I 1 2 — ‘CD14, SHOUTED, YELLED AT OR SCREAMED AT HI/HER,  No2
CD6.  Total children age 2-14 years
ag yea i Yes 1
o Ifthere is only one child age 2-14 years in the household, then skip table 2 and go to CDE; write down't’ and CD75. GAE HMMER SMETHING ELSE TO 00 No2
continue with CD9
CD16. SPANKED , HIT OR SLAPFED FIWHER ON THE Hﬂan !
Table 2: f Random Child for Child BOTION WITH BARE HAND.
o Use Table 2 to select one child between the ages of 2 and 14 years, if there is more than one child in that age range D7, HIT HAHER 0N THE BOTTOM OR ELSEWHERE O
in the household. NG THE BODY WITH SOMETHING LIKE A BELT, HARBRUSH, il
o Check the last digit of the househdld number (HH2) from the cover page. This is the number of the row you should Pl e e No2
go toin the table below. Yes 1
© Check the total number of eligible children (2-14) in CD6 above. This is the number of the column you should go to. CD18. CALED HIWMHER DUME, LAZY, ORt ANOTHER NAME Nz
o Findthe box where the row and the column meet and circle the number that appears in the box. This is the rank LKE THAT,
number of the child (CD1) about whom the questions will be asked. e 1
CD19. HIT 0/ SLAFFED HIWHER ON THE FACE, HEAD OR No2
co7, Total Number of Eligible Children in the Household (CD6) EARS,
Last digit of household
number (HH2) [ z 4 i 5 s i o7 CD20. Hir om starred wmwhem o T v, am, om0 !
0 yf 2 2 4 3 6 5 4 s
1 1 1 3 1 4 1 6 5
CD21, Bear Haahin up, ThT 1S T HIAMER OVER AN O 1
2 1 2 1 2 5 2 & 8 OVER A& HARD AS ONE COULD. e
3 1 1 2 3 1 3 1 7 )
4 1 2 3 4 2 4 2 8 Yes 1
5 1 1 1 1 3 5 3 1 CD22. DO YOU BELIEVE THAT I ORDER TO BRING UP, No2
6 4 4 RAISE, OR EDUCATE A CHLD FROPERLY, THE CHLD
1 2 2 2 ] 2 EEDS TO BE PHYSIGALLY PUNISHED? Don'tknow { No opinion )
7 1 1 3 3 5 1 5 3
8 1 2 1 4 1 2 6 4
9 1 1 2 1 2 3 7 5

CD8. Record the rank number of the selected child

CD9. Write the name and line number of the chid Name
selected for the module from CD3 and CD2,
based on the rank number in CD8. Line number .....

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011 A17 A18 VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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HANDWASHING HW

HW1. PLEASE SHOW ME WHERE MEMEERS OF YOUR
HOUSEHOLD MOST OFTEN WASH THEIR HANDS.

HW2, Observe presence of water at the specific
place for handwashing.

Verify by checking the tap/pump, or basin,

bucket, water container or similar objects for
presence of water.

HW3, Record if soap or detergent is present at the
specific place for handwashing.

Circle all that apply.
Skip to HH19 if any soap or detergent code

(A. B, CorD) s circled. I “None” (Y) is circled,
continue with HWA.

HW4, Do You HAVE ANY S0AP OR DETERGENT I YOUR
HOUSEHOLD FOR WASHING HANDS?

HWS, Can You pLease ssow It 10 we?

Record cbservation. Circle al that apply.

HH19. Record the time.

SALT IODIZATION

S11. WE WOLLD LIKE TO CHECK WHETHER THE SALT USED IN YOUR Mare than 0 PPM
HOUSEHOLD 15 1001280, MAY | HAVE A SAMPLE OF THE SaLTUsED 15 PPM or more

TO COOK MEALS IN YOUR HOUSEHOLD ?

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Observed 1
Not observed
Notin dwelling / plot / yard ..., 2
N 10 see. 3
Other reason 6

Water is available

Water is not availabls

Bar soap A
Detergent (Powder /Liquid / Paste) ... 8
Liquid soap C
Ash / Mud / Sand D
None Y
Yes. 1
No2

Bar soap A
Detergent (Powder / Liquid / Paste) ...t B
Liquid soap o)
Ash / Mud / Sand D

Not able / Does notwant to show.

Not iodized 0 PPM ...

No salt in the house

29 HW4
3 HW4
69 HW4

A=HH19
BaHH19
CeHH19

D=>HH19

259 HH19

Once you have tested the salt, circle number that

corresponds to test outcome.

Salt not tested

N o wna

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

HH20, Doss any eligible woman age 15-49 reside in the household?

Check Household Listing Form, column HL7 for any eligibie woman.
You should have a questionnaire with the Information Panel filed in for each eligitie woman.

O Yes = Go fo QUESTIONNAIRE FOR INDIVIDUAL WOMEN
fo administer the guestionnaire te the first eligible woman.

O No= centinue.

HH21, Does any child under the age of 5 reside in the household?

Check Household Listing Form, column HLE for any eliglble child under age 5.
You should have a questionnaire with the Information Panel filed in for each eligitle child.

O ves & Goto QUESTIONNAIRE FOR CHILDREN UNDER FIVE
to administer the questionnaire to mother or caretakerof the first eligible child.

O No= End the interview by thanking the respondent for hisfer cooperation.
Gather together all questionnaires for this household and complete HHB to HH15 on

tha cover page.

aBEIMICS

A20 _

Interviewer's Observations

Field Editor's Observations

Team Leader's Observations

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

WIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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MONITORING THE SITUATION OF GHILDREN AND WOMEN

VIET NAM

WOMAN'S INFORMATION PANEL

This questionnaire is to be administered to alf women age 15 through 49 (see Household Listing Form, column HLT). A
separate questionnaire should be used for each eligible woman.

WMA. Province/ City name and number: WMB. District name and number:
Name. Name

WMC. Commune/Ward name and number:

WM1. EAname and number: WM2. Household number:

Name, - P
WM3. Woman's name: WM4. Woman's line number:

Name

WMS, Irterviewer name and number: WME. Day / Month / Year of intenview:

Name ! !
Repeat greeting if not already read to this woman: If greeting at the beginning of the household
questionnaire has already been read to this weman,

We are rom Gensray Stamsics Oseice, We /Re woreamg then read the following:
M A SURVEY GONCERNED 'WITH FAMILY HEALTH AND ECUCATION,
| WOULD LIKE TO TAK TO YOU ABOUT THESE SUBIECTS. THE NOW | 'WOLLD LIKE TO TALK T0 YOU MORE ABOUT YOUR HEALTH
ITERVEEW WL TAKE ABOUT 30 MINUTES, ALL THE INFORMATION An OTHER TOACS, Tres ITERWEN Wil Taxe asouT 30
WE CETAIN WILL REMAIN STRICTLY GONAIDENTIAL AND YOUR MITES. AGHN, AL THE INFORMATION 'WE QBTAIN WIL
ANSWERS WILL NEVER BE SHARED 'WITH ANVONE OTHER THAN GUR REMAIN STRICTLY CONFICENTIAL AND TOUR ANSWERS WL
PROJECT TEAM, MEVER BE SHARED WITH ANYONE OTHER T OUR FROECT

TERM,
My | START Mow?

O ves, pemmission is given = Go fo W10 fo record the fime and fhen begin the inferview.

O e, permission is notgiven = Complete WMY7. Discuss this result with your team leader.

Completad o1
Not at home: 02

Refused 03

W7, Result of woman's interview Partly 04
05

Other (specify) a6

WM8. Field edited by (Name and number): WM9. Data entry clerk (Name and number):

Name. Name

WM10. Record the time. Hour and minutes

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011

MONITORING THE SITUATION OF CHILDREN AND WOMEN

WOMAN'S BACKGROUND

Date of birth
WBT, I WHAT MONTH AND YEAR WERE YOU BORM? Manth .
DK month. 98

Record response in Solar calendar only.
needed use the Lunar-Solar conversion table. Year ...
DK year.

WB2. How owo are vou?

Probe: How p WERE YOU AT YOUR LAST
BIRTHOAY?

Age (in years). —
Compare and corect WB1 andir WB2if
inconsistent
WB3. Have vou ever aTTENDED scHoOL OR mREschoaL?  Yes. 1
No. 2

WBA. WHAT 15 THE HIGHEST LEVEL OF SCHOOL YOU
ATTEMDED?

WBS. WHAT 15 THE HIGHEST GRADE YOU GOMPLETED AT
THAT LEVEL?

Grade.

if less than 1 fudl grade at this level, enter “00”
WBE. Check WB4:

O Lower Secondary or higher. = Go to Next Module
O primary = Continue with w7

WBT. Now | WOoULD LIKE YOU TO READ THIS SENTENGE
TO ME, Cannotread at al
Able to read only

Show the card foihe Able to read whol te:
I ‘cannat read whole sant
probe: No sentence in
required language. 4
Cavl YOU READ PART OF THE SENTENCE T0 ME? (specily language)
Blind / mute, visually / speech impaired ............cccco... 5

2=WBT

0=W87

4= Next
module
S Next
maodule

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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CHILD MORTALITY

MONITORING THE SITUATION OF CHILDREN AND WOMEN

All questions refer only fo LIVE births.
M1, Nowd | WOULD LIE TO-ASK ABOUT AL THE BIRTHS

YOU HAVE HAD DURING YOUR LIFE. HAvE You EvER o : 2=CMe
No. 2
aveN BRTH?
CM2, WHaT waS THE DATE OF YOUR FIRST BIRTH? Umn,m“:lm_r_s_
| MEAN THE VERY FIRST TME YOU GAVE BIRTH, BvENE 1 Y L
THE CHLD 1S MO LONGER LIVING, OR VHOSE FATHER 1S
HOT YOUR GURRENT FRETHER, DK month e
Skip te CM4 onfy if year of first birth is given.
Year e __ =CM4
Othenwise, continue with CM3. DK year. 2098
CM3, How many YEARS AGO DID YOU HAVE " "
Pty Completed years $inoe first Birth ... R
CM4. Do YOU HIVE MY SONS OR BAUGHTERS 10 WHOM Yes. 1
YOU HAVE GIVEN BIRTH WWHO ARE NOW LIVING WITH No 2 25CME
CMS, How wany sons LIVE wimH You? Sons al hOME ..o R
How MANY DAUGHTERS LIVE 'WITH You? Daughters at home. o
if none, record ‘00",
CM8. Do vou Hiwe sy sans o) TowHoM  Yes. 1
VOU HAVE GIVEN BIRTH 'WHO ARE ALIVE BUT DO NOT No. = 25CM8
LIVE 'WITH You?
CMT. How many SOMS ARE ALIVE BUT DO NOT LIVE WITH
you?
Sans —
HoW MANY DAUGHTERS ARE ALIVE BUT DO MOT LIVE
WITH YOu? Daughters elSBWNErE.............coowreveemersensinins —
1f none, record ‘00",
CMB, Have You EVER GIVEN BIRTH TO A BOY OR GIRL WHO
WAS BORN ALIVE BUT LATER DIED?
. . Yes. 1
#fNo' pmbe by aakng; No. 2 22CM10

| MEAN, TO 4 CHILD WWHO EVER BREATHED OR CRIED OR
SHOWED OTHER SIGNS OF LIFE — EVEN I HE OR SHE
LIVED OLY A FEW MINUTES OR HOURST

CM8, How many 8OYS Have CiED?

How many GrLs Have oEn?

If none, record 00",

CM10. Sum answers to CM5, CM7, and CM9.

Boys dead.
Girs dead ... T

Sum

CM11. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD I TOTAL (fofal number in CM710) LVE BIRTHS DURING YOUR LFE, |5

THIS CORRECT 7

0 Yes. Check below:

O N tive biths = Goto ILLNESS SYMPTOMS Moduls

00 one or mere lve births = Continue withh CM12

O Wo= Check responses to CM1-CM10 and make as before o CM12

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Date of last birth
CM12. O ™ese (fotal number in CM10) swws vou Day P
HAVE HAD, WHEN DD YOU DELIVER THE LAST ONE DK day 28
{EVEN ¥ HE OR SHE HAS CRED)?
Manth, —
Month and year must be recorded.
e

CM13. Check CM12: Last birth occurred within the last 2 years, that s, since {day and month of inferview) in 2008/2009
O wodive bith in st 2 years. = Goio ILLNESS SYMPTOMS Module.
O 6ne o mors live births In fast 2 years. = Ask for the name of the child
Name of child,
if child has died, take special care when referring to this child by name in the following modufes.

Continue with the next module.

DESIRE FOR LAST BIRTH

This module is fo be administered to all women with a live birth [n the 2 years preceding date of interiew.
Chech chifd mortality module CM13 and record name of last-bom child here s
Use this child’s name in the following questions, where indicated.

Yes. 1
DEA. WHEN YoU GOT PRESNANT WITH (mame), oi vou e Nad
WANT TO GET PREGMANT AT THAT TMET No. 2 Module
DB2. Di0 YOU WANT TO HAVE A BABY LATER G, OR DI E= L
YOU MOT WANT ANY (MORE) GHILOREN? No 2 2= Naxt
Maodule
Months 1
7
DB3. How MUSH LENGER BID YOU YWANT 10 e ? Years a__
DK, 28

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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MONITORING THE SITUATION OF CHILDREN AND WOMEN MONITORING THE SITUATION OF CHILDREN AND WOMEN

MATERNAL AND NEWBORN HEALTH

MN17. WHo assisTep witi THE Deuvery o (neme)?  Health professional:
Doctor

This module is to be adminisiered fo all women with a live birth in the 2 years preceding date of intendew. Probe: Nurse/ Midwife.
Check child mortality module CM13 and record name of last-bom child here s Anvone eLse? midwife/ nurse
Use this child’s name in the following questions, where indicated.
Yes, 1 Probe for the type of person assisting and
MN1, Dio You SEE ANYONE FOR ANTEMATAL GARE No. 2 circle all answers given.
DURING YOUR PREGNANCY Wit (name)? 2= MNS
N If respondent says no one assisted, probe to
MNZ2. Whiost a0 vou see? 120.”,99 Cih A determine whether any adults were present
Nurse/ Midwife, B Admastiny
Probe: c
AsivomE ELSE? Other person 11 MN20
ional bith attendant, F 12eMN20
Probe for the type of person seen and cicle  Vilage Nealh WOTKEY ... G MN18. Wrisae oio you' awve s 70 (name) 2
all answers given. Public saclor
Other (specify) X Govt. hospital 21
Probe to identify the type of source. Commune health Centre ...............c..iimiciinin 22
Policlinic 25
M3, How many TIMES DI0 10U RECEIVE ANTENATAL L s o s B If unable to determine whether public or Sectoral hospital (army, palice) ... 24
CARE DURING THIS PREGUANGYT private, wite the name of the place. Other public (specify) 2%
DK 98
Private Medical Sector
MN4., As FART OF YOUR ANTENATAL CARE DURING THIS Private hospital
EREGNANCY, WERE ANY OF THE FOLLOWING DEME AT Private clinic ...............
LEAST ONCE! (Name of place) Private maternal hospital ...
Other private
[4] Wis YOUR BLOOD PRESSURE MEASURED? Blood pressure medical (specify),
[B] Do YOU GIVE 4 URINE SAMPLET Urine sample Other (specify) 96=>MN20
MN19. Was (name) DELIVERED BY CAESAREAN
[C10m vou Grve & BLoon saeLe? Blood sample. SECTION? (THAT 15, DI THEY CUT YOUR BELLY OFEN  Ye's.
MNGE., Do ou HAVE A CARD WITH YOUR O 0 TAKE THE BABY OUT?) No.
IARBCATIONG USTEDT L o e e o T T 0T 1
‘Yas (card nol seen) 2
Very large
May | SEE IT PLEASE? No. 3 Larger than average
. . MN20. WrHEN (name) wAS BORN, 1WhS HE/SHE VERY Average
Hﬂ“ﬂﬁ_ﬂﬂuﬁﬂ.:%u@ﬁhﬂa s U & LARGE, LARGER THAN AVERAGE, AVERAGE, SMILLER  Smaller than average ...................
g 4 THAN AVERAGE, OR VERY SMALL? Very small
MNE. WHEN YOU WERE PREGNANT WITH (name), Yes 1
£ YOU RECERE ANY ILECTION B THE AftM CRt DK.
SHOULDER TO PREVENT THE BABY FROM GETTIG  No. 2 2Z=NNg e
TETAMUS TONOID, THAT IS GOMVLLSIONS AFTER
s DK, 8 B=MNg MN21, Was (narme) wacHen AT ssr? e gine
MNT. How many TIMES DID YOU RECEIVE THIS TETAMUS. DK. 8 B=MN23
PUECTION DURING YOUR PREGNANC Y WITH (ame)? Number of Imes ... _
MN22. How muck om (name) wecH?
7 or more times, record 7" DK 8 BaMNg S bandbook .
MNB. How many tetanus injections dunng last pregnancy were reported in MNT? Record weight from immunization handbook
il nltpreaney or Certficals of Hospital Discharge affer O oG-
. . Delivery, if available. DK
O Two or more tetanus injections during last pregnancy. < Go o MN17
MN23. Has YOUR MBNSTRUA Yes.
D] One totanus injection during last prognancy. < Gontinue witt MNO RS o ()1 =
Yos. 1
MNG. DI YOU RECEWVE ANY TETANUS INJECTION AT ANY Yes
et o wmi X No 3 2eMNIT MN24. Do you ever sresstreen (name)? A nﬂgo
ENHER TO PROTECT YOURSELF OR ANOTHER BABY?
DK 8 8=MN1T MN25, How LONG AFTER BIRTH DID YOU ARST PUT
MN10. How Many TIMES DID YOU RECENVE A TETANUS (name) 1o ™E BREAST? oo
PUECTION BEFORE YOUR FREGUANEY WITH
{namel? Number of imes ...........coweereeiinnns . If loss than 1 hour, record 00" hours. -
oK 8 B MNAT I loss than 24 hours, record hours. iy
If 7 or more times, record 7. Otherwise, record days. Don't know /
MN11. How Many YEARS AGO DID YOU RECENVE THE MN26. I THE ARST THREE DAYS AFTER DELIVERY, WS\,
LAST TETWAUS ILECTION BEFORE YOUR PREGHANGY — (name) GIVEN ANYTHING TO DRINK OTHER THAN No. 2 Next
WITH (name)? BREAST Mk ? Module

WIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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MONITORING THE SITUATION OF CHILDREN AND WOMEN MONITORING THE SITUATION OF CHILDREN AND WOMEN

Milk (other than breast milk) ..., A
TR B CONTRACEPTION
Sugar or glucose water, c
MN2T, WraT was (name) GIVEN TO CRIK? Gripe water D CP1, | WOLLD LIKE TO TALK WITH YOU ABOUT ANOTHER Y&, CUMTENTY Preanant. ... mmrsssremsssensmsinnies 1 TeNaxt
Sugar-salt-water SolUton ..o E SUBJECT — FAMILY PLANNING. :M o
Proba: Fruit juice F Mo, 2 -~
AerTHING ELSET Infant for G ARE YOU PREGNANT MOW?
Tea / Infusions ... P H Unsure or DK, 8
Honey | (CP2. COUPLES USE WaFIOUS. Wiy O METHODS 10
Rice soup. J DELAY OR AVOID A PREGHANGY.
Yes 1
Other(specty) X ARE YOU CLRRENTLY DOMIG SOMETHING OR No. 5 2oNext
USING ANY METHOD T DELAY OR AVOID GETTING Module
PREGUANT?
A
ILLNESS SYMPTOMS Male B
o (+]
151, Check Househald Listing, column HLS i D
Implants. E
Is the respondent the mother or caretaker of any child under age 57 3, WeAT ARE YOU BOMG TO BELAY 0R AVOID A FillF B
L Male condam m
O Yes = Contnue with 152. . B |
not prompt. E
oam / Jelly J
O Mo= Goto Next Modue. ﬁﬁﬂwﬁﬁﬂo CE A T Lactational amenorhoga
: method (LAM) ..., K
X Periodic J/Rhythm L
|52, SOMETIMES CHILOREN HAVE SEVERE ILNESSES AND SHOWLD BE. mumﬁﬁmqﬂaaﬁﬁwaﬁgm M M
TAKEN IVEDUATELY TO A HEALTH FACRATY, Child o o mmwa R '
WiiT TYPES 0F SYVPTONS WOLLD GAUSE YOU TO TAKE YOUR i ._mmma._umh«aamm;&!m: o Other (specify) X
CHILD TO A HEALTH FACRITY RIGHT A7 Child has difficult breathing E
P . Child has blood in stoal .F
i Child is drinking poory G
Ariy OTHER SYMFTOMS? GRS VOmIng ... H UNMET NEED UN
N1, k CP1
T e S e Child choked 1 UN1, Check CP1. Currently pregnant?
the mother/carataker cannot recall any additional Oth f X
symptoms. er {gpacify) O Ves, currentiy pragnant = Continue with UN2
" if) Y
Circle allsymptoms mentioned, but o NOT prompt with Other (specity) Bl e Ea G
any suggestions Other {speciy) 2z
UN2. Now | wouLD LIKE TO TALK TO YU ABOUT Vet 1
YOUR CURRENT PREGUANGY, WIHEN YOU GoT 1 UN4
PREGAANT, DI YOU WANT 10 GET PREGNANTAT N
AT TIVE?
UN3. DID You weelT 0 Here & gasy LATER O aR o L U
YOU NOT WANT ANY (MORE ) CHILDREN? Nomore 2
UN4. Now | wouLD LIKE To ASK SOME QUESTIONS. Have another child 1 jeun?
ABOUT THE FUTURE. AFTER THE GHILD YOU ARE
MOV EXPECTING, WOULD YOU LIKE TO HAVE 25 UN13
ANOTHER GHLD, OR WOLLD YOU PREFER NOT TG
HAVE ANY MORE CHILDRENT BoUN13
UNS. Check CP3. Currently using "Female sterilzation™?
O ves = Go to UN13
O o= Cantinue with UNG
Have Jchild 1
UNG. Now | WouLD LIKE TO ASK YOU SOME QUESTIONS:
ABOUT THE FUTURE. WOLLD YOU LIKE TO HAVE (A D d 2= UNS
ANOTHER ) CHILD, OR WOULD YOU PREFER NOT TO
§ Says she cannot get pregnant 3
HAVE A (MGRE} crRCFENT Uridecided | DONTKNGWo. v oremrsarir o 5 Hapl
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UN7. How LONG WOULD YOU LIKE 0 wAIT BeFORE THE  Soon / Now.

BIRTH OF (A/ANOTHER) CHID?

Other. 996  994=UN11
Don’tknow. 998
UNB. Check CP1. Currently pregnant?
O Yes, currently pregnant < Goto UN13
O Mo, unsure or DK  Continue with UN9
UNS9. Check CP2. Currently using @ method?
O ves = Goto UN13
0 No= Continue with UN10
UN10. DO YOU THINK YOU ARE PHYSICALLY ABLE TO od 1 TSN
GET PREGNANT AT THIS TVE? N
o 2
DK. 8 8=UN13
sex/ Nosex A
B
Never (o}
Hysterectomy (surgical removal
of uterus) D
UNT1. WHY DO YOU THINK YOU ARE NOT PHYSICALLY A
Has been trying to get pregnant
AR Gt PR BANIYY for 2 years or more without result ... 5
i F
) 5 G
MH%;R%MNU.&%&:S&?&:% Too okl H
& Fatalistic |
Other (specify) X
Don'tknow, z

UN12. Check UN11. “Never menstruated” mentioned?
[0 Mentioned = Go to Next Module

O Not mentioned = Continue with UN13

UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD

START? Wosks aco.

Days ago ........

Months ago.....

Years ago.......

In menopause /

Has had

Never

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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ATTITUDES TOWARD DOMESTIC VIOLENCE

DV1, SOMETIVES A HUSBAND IS ANNOYED OR ANGERED BY THINGS
THAT HIS VWFE DOES. [N YOUR OPRNON, IS A HUSBAND JUSTIIED
N HITTING OR BEATING HIS WIFE IN THE FOLLOWING SITUATIONS!

[A] IF st GOES QUT WITHOUT TELUNG F?
[B] IF s MEGLEGTS THE GrmDREN?

[C] IF svE arGUES vaTH HIMT

(D] IF SHE REFUSES TO HAVE SEX WITH HIM7

[E] IF sre Busns THE Fooo?

MARRIAGE/UNION

MAT, ARe YOU GURRENTLY MARRIED R LIVING TOGETHER
WITH A MAN 25 IF MARFIED?

MA2. How aLp 15 YouR Fussanp/PRATHER 7

Probe: How LD was YOUR HUSSANDUPARTNER ON
HIS LAST BIRTHDAY?

MA3. Besipes YOURSELF, DOES YOUR HUSBAMD/PARTHER
HAYE ANY OTHER WIVES OR PARTHERS OR DOES HE
LIVE WITH GTHER WOMEN AS IF MARFIEDT

MA4. How Masy OTHER WIVES OR PARTHERS DOES HE
HAVE?

MAS, Have YoU EVER BEEN MARRIED OR LIVED TOGETHER
WITH A AN 48 I MARRIED?

MAB. WHAT 15 YOUR MARITAL STATUS NOW! ARE YOU
'WIDO'WED, DIVORCED OR SEFMRATEDT

MAT. HAVE YOU BEEN MARRIED OR LIVED 'WITH A MAN
ONLY ONGE OR MORE THAN ONCE?

MAB, [N WHAT MONTH AND YEAR CID YOU BRST MARRY OR
START LIVING WITH A MA AS F MARRIED?

MAD, How LD WERE YOU WHEN YOU STARTED LIVING
WITH TOUR AIRST MUSBANDIPARTNER

Yes

Goes out without telling

Yes, cumently married.......
“Yes, living with a man ..
No, notin union ..........

@

Agein years.

DK, 98

Yes,

1
No. 2

Number.

DK.
Yes, formedy mamied ............ .
Yes, formerly lived with a man.
No3

Widowed
Divorced

M o

Only once
Mare than once.

Date of first mamiage
Month

DK month %

Year ...

DK year, 9998

Agein years.

3=MAS

2=MAT

SMAT

98 MAT

3= Next
Module

Next
Module
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SEXUAL BEHAVIOUR

Check for the p of others. Befo,

MONITORING THE SITUATION OF CHILDREN AND WOMEN

SB1. Now | WOuLD LIKE TO ASK YOU SOME QUESTINS
ABOUT SEXUAL ACTIMTY IN ORDER TO GAIN A BETTER
UNDERSTANDING OF SOVE INPORTANT LIFE ISSUES.

THE IFORMATION YOU SUPPLY WILL REMAIN STRICTLY
CONFIDENTIAL.

ensure privacy.

Never had i 00

Age in years.

First ime when started living with (first)
tner

HOW OLD WERE YOU WHEN YOU HAD SEXUAL 95
INTERCOURSE FOR THE VERY FIRST TIME?
SB2. THE FIRST TIVE YOU HAD SEXUAL ws Yes 1
A CONDOM USED? No 2
DK/ Don't 8
S0 WO Bk TV AR TR Y0 IAD SEUAL LE T e S o (USSP OO et fa
encourse?
L : Weeks ago A
Record Yyears ago’ anly if last intercourse was 3
‘one or more years ago. If 12 months or more =
e astel e 4 eorced nyen e, OB B0 515 Ui as s ras s s A
SB4. THeE LAST TIME YOU HAD SEXUAL wis  Yes 1
A CONDOM USED? No 2
SB5. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON
VATH WWHOM YOU LAST HAD SEXUAL INTERCOURSE?
Husband 1
Probe to ensure that the response refers Cohabiting partner. 2
fo the relationship at the time of sexual Boyfriend 3
intercourse Casual 4
If boyfriend’, then ask: Other (specify) 6
WERE YOU LIVING TOGETHER AS IF MARRIED ?
If Yyes’, circle 2" If no’, circle’3".
SB6. Check MA1:
O currently mamied or ving with a man (MA1 = 1 or 2) & Go to SB8
O Not married/ Notin union (MA1 = 3) = Continue with SB7
SBY. How oLo 15 s Person?
Age of sexual Parner . ..., o
If response is DK, probe:
ABOUT HOW OLD 15 THIS PERSON? DK 98
SB8. HAVE YOU HAO SEXUAL INTERCOURSE WWITH ANY Yes. 1
OTHER PERSON I THE LAST 12 MONTHS?
No 2
SBY. THE LAST TIME YOU HAD SEXUAL v Yes. 1
THIS OTHER PERSON, YWAS A CONDOM USED? No 2
SB10, WHAT 1S YOUR RELATIONSHI TO THIS FERSON?
Probe to ensure that the response refers Muﬂnﬂ_ B M
1o the relationship at the time of sexual Boyr e fomiodee RSSO QNS 3
intercourse Chi mm_ i
If ‘boyfriend’ then ask: Other ( ) 6

WERE YOU LIVING TOGETHER AS IF MARRED ?
If Yes', circle ‘2" If o', circle’ 3.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011

00=> Next
Module

48815

3=SB7
42887

6887

2=08B15

398812
428812

68812

A31

A32

MONITORING THE SITUATION OF CHILOREN AND WOMEN

SB11. Check MAT and MAT:

[m} Currently mamied or living with a man (MAT = 1 .0r 2]

AND

Marned only once or lived with & man only once (MAT = 1) = Go fo SB13

O Eise = Continue with SE12
S5B12. How oLD 15 THS PERSON?

If response is DK, probe:
ABOUT HOW OLD 15 THIS PERSON?

SB13, OTHER THAN THESE TWO PERSONS, HAVE YU HAD
SEXUAL INTEROOURSE 'WITH AN Y OTHER PERSOMN I
THE LAST 12 MonTHE?

SB14. N TOTAL, WITH HOW MANY CIFFERENT PEORLE
HAVE YOU HAD SEXUAL INTERCOURSE I THE LAST 12
MONTHS?

SB15. IN TOTAL, WITH HOW MANY COFFERENT PEORLE HAVE
TOU HAD SEXUAL INTERCOURSE I YOUR LIFETIVE?

If & non-numeric answer is given, probe fo get
an estimate.

If number of partners is 95 or more, wrile ‘95°

HA1. Now | wWouLo LIKE To TALK 'WITH YOU ABOUT
SOMETHIG ELSE,

HAVE YOU EVER HEARD OF AN ILMESS CALLED HIV/
AlDS?

HAZ, Can PEOPLE REDUCE THEIR OHANCE OF GETTING THE
HIV/AIDS WRUS BY HAING JUST ONE UNIFECTED
SEX PARTHER WWHO HAS NO OTHER SEX PARTNERS?

HA3. Can peorie geT ThE HIVIAIDS wRus Because oF
WITEHCR T OR OTHER SUPERNATURAL MEANST

HA4. Can PEOPLE REDUCE THEIR CHANCE OF GETTING THE.
HIV/AIDS MRUS BY USING A CONDOM EVERY TIME
THEY HAVE SEX7

HAS. Can pEopie 6ET THE HIV/AIDS wrus FRaom
WOSQUITD BTES?

HAB. Can Peorie GeT Tre HIVIAIDS waus ey sHarme.
FOOD WITH A PERSON WHO HAS THE AIDS virus?

HAT. |6 IT POSSELE FOR A HEALTHY-LOOKING PERSON TO
Have THE HIV/AIDS virus?

HAB. Can Trie virus THaT causes HIV/AIDS se
TRANSMITTED FROM 4 MOTHER TO HER BABY

Al Dummic meauaicy?
[B] Duwae peunvery?
[C] Bv srEAsTFEEDIG?

Age of sexua partner ...

Yes
Nao.

DK, 98
1
2

2
#5815

NUMBET OF PAMNBTS. .11 110 1svrsmssssrsr e

Nurmiber of lifetime PaMNers ...............w

DK, 98

Yes. 1
No. 2 2=WM1
Yas 1
No. 2
DK. 8
Yes. 1
No 2

o
=
@

§

No. 2
DK, 8
Yes. 1
Nao. 2
DK 8
Yes. 1
No. 2
DK 8
Yes. 1
No. 2
DK 8

AR
ome
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Yes. 1 HA22, Have you sen TesTen For e HIVIAIDS virus
HAD, I YOUR PRI, IF A FEMALE TEACHER HAS THE Yes. 1
HIV/AIDS WRLS AUT 18 NOT 810K, SHOULD SHE BE No 2 SINGE THAT TIME YOU WERE TESTED DURING YOUR No. 5 19HA2S
ALLOWED TO CONTINUE TEACHING I SCHOOL? PRONNCTE
DK /Not sure / Depends. 8 Less than 12 months ago. 1 12WM11
Ves. 1 HA23. When was the most recent time you were 12-23 months ago. k. 2 20WM1
HA10. WOLLD Y0U BUY FRESH VEGETABLES FROM A No p tested for the HIV/AIDS virus? 2 3 32WM11
SHOPKEEFER OR VENDOR IF TOU RNEW THAT THIS AP TR e SOOI YRES S0b Cai @Bl ib L
FeERsON HaD THE HIVIAIDS viRus? 0N NENUID SOOW WS eS8, I You.
DK fNot sure / Depends 8 ever been tested (o see if you have the HIVIAIDS 0> 1 29mA27
HA11. |F A MEMBER OF YOUR FAMLY GOT INFEGTED 'WITH “n_un w 7, 2 i
THE HIVIAIDS 4IRUS, WOULD YOU WANT IT 10 REMAIN HA25, When was the most recent time you were Mmﬂuﬁru ek w
sy DK {NOL SUr© / DEPENIS. ..o oo 8 tested? 2 0RO YBBIB GO, vt finsiris bt friined
HA12. F AMEMBER OF YOUR FAMILY BECAME SICK 'WITH Hﬂa ,w Yes, 1 1owMn
HIV/AIDS, WOLLD ¥OU BE WILLING TO CARE FCR HER xnu%._ag.ﬂj:.“._%xé the results, but did you  No. 2 22WM11
e esul test?
CATICREEEEE T DK /Not sure / Dapends, 8 ot DK, 8 WML
HA13, Check CM13: Any live birth in last 2 years? HA27, Do you know of a place where people cango Yes, 1
to get lested for the HIV/AIDS virus? No. 2
O wo tive birth in last 2 years = Go to HA24
DD:QEHES.E_S; i last 2 years = Continue with HA14 WM11. Record the time, Hour and minutes......... e
HA14. Check MN1: Received antenatal care?
WM12, Check Household Listing Form, cofumn HLS.
O Received antenatal care = Continue with HA1S Is the respondent the mother or caretaker of any child age 0-4 living in this household?
O pid not receive antenatal care = Go fo HAZ4 O Yes = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview

HA15. DURKIG ANY OF THE ANTENATAL VISITS FOR YOUR with this respondent.

PREGMANCY WiITH h
WALt Y N DK L1 No = End the interview with this respondent by thanking her for her cooperation.

WERE YOU GIVEM ANY INFORMATION ABOUT: Check for the presence of any other eligible woman or children under-5 in the household.
e I 'S o ok er W 12 8

THER MOTHER?
[B] Travos THaT vou CAN 0O TO PREVENT GETTNG T T
e HIVIAIDS virus? g8 0 do.....
[C] Germus testeD For THE HIVIAIDS vimus? Tested forAIDS. 1.2 8
WERE YOU!
[O] orFereD A TEST FOR THE HIVVAIDS wiRus? 0 Rlleet 1 2 8
HA16, | DON'T WANT TO KNOW THE RESILTS, BUT WERE YOU chn .H 20HA19
TesTED FoRr THE HIVIAIDS virus 48 parT oF YOUR
ANTENATAL ChRE? DK, 8 B2HA19
Yes. 1
HA1T. | DON'T WANT TO KNOW THE RESWLTS, BUTDID vou  No. 2 25HAZ2
GET THE RESLLTS OF THE TEST?
DK, 8 BoHAZ2
HA18. REGARDLESS OF THE RESULT, AL WONEN WHD ARE
TESTED ARE SUPFOSED T0 RECERE #ER Yos 1 1=HAZ2
GETTING THE RESWLT, No. 2 2oHA22
AFTER YOU WERE TESTED, DID YOU RECEVE DK. B BeHAZ2
COUNSELLING?
HA19. Check MN17: Birth delivered by health professional (4, 8 ar G)?
O vas, birth deiivarad by health professional & Continue with HA20
O Mo, birth not deliverad by heaith professional = Go to HA24
HA20, | DON'T WANT TO KNOW THE RESILTS, BUT WERE
YOu TESTED For THE HIVIAIDS wirus seTveen e Yes. 1
TIME YOU WENT FOR DELIVERY BUT BEFORE THE BaBY  No. 2 2oHA24
WS Bowel?
HA21, | DoK'T waNT TO KNOW THE RESWTS, UTOR You  Yes 1
GET THE RESWLTS OF THE TEST? No. 2
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QUESTIONNAIRE FOR CHILDREN UNDERFIVE
VIET NAM

aBIMIC

UNDER-FIVE CHILD INFORMATION PANEL

This questionnaire is to be administered to all mothers or caretakers (see Household Listing Form, column HLS) who care
for & child that lives with them and is under the age of 5 years (see Household Listing Form, column HL6).
A separate questionnaire should be used for each eligible child.

UFA, Province/ City name and number; UFB. District name and number;
Name Name

UFC. Commune/ Ward name and number;

UF1. EAname and number. UF2. Household number;
Name
UF3. Child's name:

Name,

UF4. Child's line number:

UFS. Mother's / Caretaker's name: UF6. Mother’s / Caretaker’s fine number:

Name,

UF7. Interviewer name and number;
Name.

Repeat greeting if not already read to this respondent:

We are rrom General STanstics Orrice. WE #RE WORKING ON
A SURVEY CONCERNED 'WITH FAMLY HEALTH AND EDUCATION, |

UF8, Day / Month / Year of interview:
L N R S
If greefing at the beginning of the household
questionnaire has aiready been read to this
woman, then read the following:

WWOULD LIKE TO TA.K TO YOU ABOUT (18Me)'s HEATH D WeLL-  NOW | WOULD LIKE TO TALK TO YOU MORE ABOUT (chikd's

BENG, THE WTERVIEW WiL TAXE A80UT 30 MINUTES, ALL THE
IEORMATION WE OBTAN WILL REMAI STRICTLY CONFIDENTIAL
AND YOUR ANSIWERS WILL NEVER BE SHARED WITH ANYONE OTHER
THAN OUR PROJECT TEAM.

May | sTART NOW?

O ves permission is given = Go to UF12 1o re«

name from UF3)'s veaL™ AND OTHER ToPICS. THIS
WTERVIEW WILL TAKE ABOUT 30 MINUTES. AGAN, ALL

THE IFGRMATION ViE OBTAIN VWL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WL NEVER BE SHARED
WITH ANYONE QTHER THAN OUR PROJECT TEAM,

cord the time and then begin the interview.

O N, permission is not given = Complete UF9. Discuss this result with your team leader.

Completed (]
Not at home @2
UF9. Resut of interview for chikiren under 5 Refused 03
Partly o
Codes refer to mother/caretaker. 05
Other (specify) 9%

UF10. Field edited by (Name and number): UF11. Data entry derk (Name and number):

Name

Name

UF12. Recorp ne rve

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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AGE

AG1, Now | WOULD LIKE TO ASK YOU SOME GQUESTIONS ABOUT THE
HEALTH OF (name).

IN WHAT DAY, MONTH AND YEAR WAS (name) sor?

Probe:
WHAT 15 b8 / HER BaRTHOAY?

If the mother/caretaker knows the exact birth date, also
enter the day; otherwise, circle 98 for day

Month and year must be recorded.
AG2. How 0w 1s (name)?

Probe:
How OLD was (name) AT M [ HER LAST BRTHOAY?

Recard age in completed years.
Recard 0'if less than 1 year.

Compare and correct AG1 and/or AG2 if inconsistent.

EARLY CHILDHOOD DEVELOPMENT

Date of tirth
Day —

DK day. 98

Month

(S

Age (in years).

EC1. How many ceDREN'S BOOKS soxs 0o None 0
YOU HAVE FOR (name)?
Number of children's BOOKS.......ccoommcncrimimin: 0
Tenor 10
EC2, | AM NTERESTED IN LEARNING ABOUT THE THINGS THAT
(Name) PLAYS WITH WHEN HE/SHE IS AT HOME.
DoES He/sHe PLAY WITH:
[A] HOMEMADE TOYS (SUCH AS DOLLS, CARS, OR Y N DK
OTHER TOYS MAE AT HOME)?
I toys 1.2 8
[B] 1OYS FROM A SHCP OR MANUFACTURED TOYS?
Toys from @Shop ... 1.2 8
[C] HOousEHOLD OBECTS (SUCH AS BONLS OR POTS)
OR OBJECTS FOUND OUTSIDE (SUCH AS STICKS,
ROCKS, ANMAL SHELLS bje
e g e T — 1.2 8

If the respondent says “YES" to the categories
above, then probe to learn specifically what the
child plays with to ascertain the response

EC3. SOETIVES /OILTS TAMING CARE OF CGHDREN
HAVE TO LEAVE THE HOUSE 10 GO SHOPAING, WASH
CLOTHES, OR FOR OTHER REASONS AND HAVE TO LEAVE
YOUNG CROREN,

N HOW MANY DAYS IN THE PAST WEEK WAS (11ame):
[A] LEFT ALONE FOR MORE THAN AN HOLR?
[B] LEFT I THE CARE OF ANOTHER GHLD, THAT IS,

SOMEONE LESS THAN 10 YEARS OLD, FOR MORE
THAN AN HOUR?

Number of days left alone for
MOre than an hour ..........cucmmmemmmsussmmsmissnn,

Number of days left with other

If ‘none’enter'0". If ‘don know’ enter'8*

child for more than an hoUr........ccumiiiiiiinns
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EC4. Check AGZ: Age of child
O chitdage 3or 4= Continue with E€5

O chidage 0, 1 or2 = Go to Next Module
Yes

MONITORING THE SITUATION OF CHILDRENAND WOMEN

ECS, Does (name) ATTEND ANY ORGANZED LEARMING

OR EARLY CHEDHOOD EDUCATIN PROGRAMME, SUCH 1 2 2mECT
A5 A PRIVATE OR GOVERMVENT FACLITY, INCLLDIIG
7
KINOERGARTEN OR COMMUNITY CHILD CARE? DK 8 BeECT
ECEH, WITHIN THE LAST SEVEN DAYS, ABOUT HOW MANY
HOURS DD (namae) aTTeno ? Number of BOURS.......ocovimiiisiinne R
ECT. l THE PAST 3 DAYS, DID YOU OR ANY HOUSEHOUD
MEMBER OVER 15 YEARS OF AGE ENGAGE M ANY OF
THE FOLLOYWNG ACTIVITIES 'WITH (name):
if yos, ask:
WHO ENGAGED I THIS ACTIATY WITH (name)?
Gircle all that apply.
No
Mother  Father  Other one
[A] Resp BOOKS TO OR LOGKED AT PICTURE
i { 7 Read books A B X Y
[B] Toun stomes 1o (rame)? Told stodes A B X Y
[C] Sanc sonss To (name) ar wiTH (name),
. q Sang songs A B X Y
(D] Toox (name) oUTSIDE THE HOME, .
COMPOUND, YARD OR ENCLOSURE 7 UELICIEED L 3 2 k4
[E] Puuveo wim (name)? Played with A B X ¥
[F] Namep, COUNTED, OR DREW THINGS.
S et Named/counted A B X Y
ECH, | wouLn LIKE TO ASK YOU SOME QUESTIONS ABOUT
THE HEALTH AND DEVELOPVENT OF YOUR CHLD.
(CHILOREN DO NGT ALL BEVELGE AND LEARN AT THE
SAME RATE, FOR EXAMPLE, SOME WALK EARLER THAN
amvens. THESE QUESTIONS ARE RELATED TO SEVERAL
ASPECTS OF YOUR CHILD'S DEVELOPMENT.
Cr (name) WENTIFY OR NAME AT LEAST TEN Yes 1
LETTERS OF THE ALPHABET? Na 2
DK 8
ECS. Gon (nime) Read AT LEAST FOUR SWPLE, FOPUAR | o0 !
WoRDS?
DK 8
Yas 1
EC10. DOES (ame) k0w THE NAME MVD RECOGNZE THE - 5
SYWBOL OF ALL NUvBERS Fram 1 T0 107
DK, 8
Yes 1
EC1. Can (name) siox ur a swis cmEcT wimTwa 5 2
FINGERS, LIKE A STICK OR A ROCK FROM THE GROLMD 7
DK 8
Yes 1
EC12. Is (name) SOMETIMES 00 SICK TO PLAY? No 2
DK 8

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011

MONITORING THE SITUATION OF CHILDREN AND WOMEN

EC13, Does (name) Fowow Smeue oiRecTons on How  Yes

TO DO SIMETHING CORREGTLY ? Na

DK,

EC14. WHen aven SOMETHING TO DO, 15 {name) AsLe 1o Yes
No

D0 1T NDEFENDENTLY?

DK, 8

EC15. Dogs (name) GET ALONG WELL WITH OTHER Yes 1

cHLORENT No 2

DK 8

Yes 1

EC18. Doss {name) mcx, BiTe, oR M1 OTER cruomen 5
OR ADLLTS?

DK, 8

Yes 1

EC17. Dogs (name) GET DISTRACTED EASKY? No 2

DK, 8

BREASTFEEDING

Yes. 1
BF 1. Has (name) ever seen sreasTren? No. 2 2=BF3
DK, 8 8=BF3
Yes. 1
Nao. 2
BF2, |s mefere STILL BENG BREASTFEDT
DK 8
BF3. | oD LIKE TO ASK YOU ABOUT LIGUICS THAT
{RETTE) MaY HAVE HAD YESTERDAY DURIG THE
DAY OR THE NIGHT. | AM INTERESTED I WHETHER
{NBME) HAD THE ITEM EVEN I IT WAS COMBINIED
WITH OTHER FOODS.
Do (name) G ELAR WATER YESTERDAY, Yes 1
DURING THE DAY OR MIGHTT Na. 2
DK, 8
BF 4. Dio (name) DERE IFANT FORVULA (SIMILAC, WA uﬂ m
54 MO, FRISO, NESTLE, 08 OTHER] YESTERDAY, 2=BF6
DURIG THE DAY OR MIGHT?
DK. B gepre
BFS. Howmany TMES DID (MAMe ) DRI IFANT .
i I D L T B
Yes 1
5 R W, SUCH AS CONDENSED,
BF6. Do (name) Na. 2 2=BF8
BOWDERED OR FRESH ANIMAL MLK YESTERDAY,
DURING THE DAY OR NIGHT? DK, 8  8=BFB
BF7. How many TIMES DIO (NaMe) DRINKG CONDENSED, -
T ] NUMber of BN ..o v -
BF8. Dio (name) DEse: JUKCE OR JIICE DRINKS: s !
No. 2
FESTERDAY, DURING THE DAY OR MIGHT?
DK 8
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BF9, D (name) oRms CLEAR BROTH O HERBALS MEAT
WATER YESTERDAY, DURING THE DAY OR NIGHT?

BF 10, Dib (name) s on a1 \iTa on ey

BF 11, Dio {name) orane ORS (omaL

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Yes.

No.

DK

Yes.

No,

DK

Yes.

No.

SOLUTION) TESTERDAY, DURING THE DItY O NIGHT 7

BF12. Do (name) pams sy OTHER Liguins (Tex,

BF 13, Dio (name) DRI OR EAT YOQURT YESTERDAY,
DURING THE DAY OR MIGHT?

BF 14, How Many TIMES CID (NaMe) DRINK OR EAT
YOGURT YESTERDAY, DURING THE DAY OR NIGHT?

BF15. D (name) gar 1o e0smiOGe (RICE POSRIDGE]

YESTERDAY, DUFING THE DAY OR NGHT ?

BF16. Dio (name) g7 S0u0 0 seny-Soup (S06T,
BRISHY) FOOD YESTERDAY, DURING THE DAY OR
HGHT?

BF 17. How mani TIMES 0O N1118) EAT SOLID OR SEME-
SOUD (SOFT, MUSHY) FOOD YESTERDAY, DURING THE
DAY OR NIGHT?

BF 18, YESTERDAY, DURING THE DAY OR MIGHT, DI
(name) DR ANYTHING FROM A BOTTUE WITH A
HEmE?

DK

Yes.

Mo,

DK,

Yes.

No.

2 2=BF15

oK

8  B=BF15

Number of times

Yes.

No.

DK

Yes.

No.

2 2=BF18

8 8=BF18
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CARE OF ILLNESS

CAL. I THE LAST TWO WEEKS, HAS (ame) Han
EFRHOEAT

CAZ, | WOULD LIKE TO KNOW HOW MUCH (18Me) wis
GIVEN TO DFRINK DURING THE DIARRHOEA, (INCLLDING.
BREASTMILK).

DurG THE TVE (18ME) HAD DMARHOEA, WS HES
SHE GIVEN LESS THAN USUAL TO DRINK, ABOUT THE
SAME AMOUNT, OR MORE THAN USUALT

If less, probe:
WS HE/SHE GIVEN MUCH LESS THAN USUAL TO
CRIAK, OR SOMEWHAT LESS?

CA3. DURING THE TIME (NEME) HAD DIARRHOEA, WAS.
HE/SHE GIVEN LESS THAN USUAL TO EAT, ABOUT THE

SANE MIOUNT, MOFE THAN USUAL, OR NOTHING TO
Ear?

If 1ess", probe:
WS HE/SHE GIVEN MUCH LESS THAN USUAL TO EAT
OR SOMBNHAT LESST

CA4, DURmG THE EPISODE OF DNARFOEA, WaS (name)
GIVEN TO DRI ANY OF THE FOLLOWING

Read each item aloud and record response
before proceeding to the next item

(Al ARUID MADE FROM A SPECIAL PACKET CALLED
Orar Renvoremion Soawumon (ORS)7

[B] Aprepackacen ORS AUID FOR DIARRHOEAT

[C] Warer From mice poRRInGES RICE SOUP [WITH
sar)?

(O]  LEMON-ORANGES COCONUT DRI ?
[E] Soup wWATER FROM BORED VEGETABLES! MEATT

[F1  WATER FROM FraED-AA0 -BORED FICE?

CAS, Wias anvTHING (ELSE) GIVEN TO TREAT THE
MARRHOEA?

No. 2
DK, 8
Much less 1

less. 2
Aboutthe same ................ -
More 4
Nothing to drink ........ S
DK 8
Much less 1

less. 2
Aboutthe same -}
Maore 4
‘Stopped food 5
Never gave food ]
DK, 8

¥ N DK

Fluid from ORS packet ... 1 2 8
Pre-packaged ORS i .................. 128
Water from rice pormidge/ rice SOUP ... 128
Le ge/ coconut drink 128
Soup water from bailed

meat 128
Water from fried-and-boiled rice. 128
Yes 1
No. =
DK 8
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Fill or Syrup

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Antibictic A
CAB, WHaT (ELSE) wWaS GIVEN TO TREAT THE DIRRHOEAT t B
inc (v
Probe: Other (Not antibiotic, antimo#ity
AarvTeans ELse?
Record &l treatments given. Wiite brand Injection
name(s) of al medicines mentioned. Antibiotic L
N tbiotic, M
UINKNOWN INJEOHON ..vvvvvvvvvvosssssssssssssessessesrd N
(Name) o
Home remedy f Herbal medicing. ... Q
Other (specify) X
Yes. 1
CAT, AT a0y TIE I THE LAST Two wiEks, His (name)  No2 2=CA14
HAD AN ILNESS WITH 4 COUGHT
DK, 8  8=CAl4
CAB. WHEN (name) HAD AN ILNESS WITH A COUGH, DID e 4
VEJSHE BREATHE FASTER THAN USUAL Wi SeioRT, O 2 Sk
RAPID BREATHS OR HAVE DIFFICULTY BREATHING? DK 8  8sCAl4
Problem in chest only 1
Blocked or unny nose only ... e 2
CAS. Was THE FAST OR DIFFICULT BREATHING DUE TO ot
A PROBLEM I THE CHEST OR A BLOCKED | RUNNY Both 3
nOSE?
Other (specify) 6
DK 3 GCAT4
Yes 1
CA10. DD vOu SEEK ANY ADVICE OR TREATMENT FOR THE  No». 2 2=CA12
WLNESS FROM ANY SOLRCE?
DK, 8 8=CA12
Public sector
Gavt hospital A
CA11. FROM WHERE DID 'YOU SEEK ADVICE OR C: health centre B
TREATMENT? Policlinic. c
)
Probe: E
AnnHERE ELSE? F
G
Circle all providers mentioned, H
butdo NOT prompt with any suggestions.
|
Probe toidentify each type of source. J
K
If unable to determine if public or private o
sector, write the name of the place.
P
[#]
{Name of place) R
X
1
CA12, Was (name) anen any MEDICE TO TREAT THS  No. 2 2=CAl4
ninEss?
DK, a B=CAl4
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CA13, WHaT MEDICRE wis (name) arven? Antibiotic
Pill / Syrup A
Probe: Injection B
ANY OTHER MEDICHET
Anti-malarials M
Circle all madicinas given. Write brand
name(s) of all medici { Panadol / P
Aspirin a
Ibuprafen R
(Names of medicines) Other (specify) X
DK,

CA14, Check AGZ; Chikl aged under 37
[ ¥es = Continue with CA15

O No= Goto Next Module

Chikl used ilet flatrine ...
Put / Rinsed into tollet or la
Put / Rinsed into drain or ditch.,
Thrown into garbage (sofid waste) .

CA15. THE LAST TVE (NAMA) PASSED STOOLS, WHAT

Buried 05
WS DONE TO DISPOSE OF THE STOOLS? Leftin the o
Other (specify) 96
DK 98
MALARIA ML
Yes 1 2= Next
ML1. W THE LAST TWO WEEKS, HAS (T3mMe) BEEN 1L No 2 Module
WITH AFEVER AT ANY TIVE? BevNext
DK, 8
Madule
ML2. AT Any TIME DURING THE ILLNESS, CID (NAme) Mave
Yas 1
BLOCD TAKEN FROM HS/HER FINGER OF HEELFOR | 2
TESTING?
DK 8
Yas 1
ML3. Dax vou SEEK #Y AOVICE OR TREATMENT FOR THE  NoO 2 2eMu
LLKESS FROM ANY SOURCE?
DK 8  8=ML8
Yes i
ML4. Was (Narme) TAKEM To & HEALTH FACRITY DUENG  NoO 2 29ML8
THIS eSS T
DK 8 8=MLB
Yas 1
ML5, Was (name) aien aiy MEDIONE FOR FEvER OR  No. 2 2=Mu7
MALARIA AT THE HEALTH FACIITY?
DK. 8  8=MLT
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Anti-malarials:
i

MONITORING THE SITUATION OF CHILDREN AND WOMEN

(tab.) B
Quinine sufate (tab.) ..o ericiimmnnninomniemD
Artemisinin based Combination Therapy (ACT).....E
MLE, WHaT MEDKIE WAS (name) Gven? Quinine in}.) F
Di (tab.). G CH
Probe: (inj.) K au
Aniy 0THER MEDINE? Primaquine (tab.).................... iin il
Other anti-malarial AR
(specify). H QDl
DPH
Circle all medicines mentioned, Write brand  Antibictic drugs ART
name(s) of all medicines, if given. Pill / Syrup I PRI
Injection J
OA
Other icat
(Name) F Panadol P
Aspirin Q
Ibuprofen R
Other (specify), X
DK. z
ML7. Was (name) GIVEN ANY MEDICINE FOR THE FEVER Nﬂn m m”ﬂ“@
OR MALARIA BEFORE BEING TAKEN TO THE HEALTH
g oK 8 8sML10
MLB. Was (name) GIVEN aNY MEDICINE FOR FEVEROR  Yes 1
MALARIA DURING THIS ILLNESS? No 2 29ML10
DK 8  8oML10
Ant-malarials:
Chi (tab.) B
Quinine sulfate (tab.) ..o D
Artemisinin based Combination Therapy (ACT).....E
MLY. WHAT meicee was (name) Gven? Quinis (inj.) F
Dihydroartemisinin-Pi (tab.) G
Probe: (inj.) K
ANY OTHER MEDICINE? Primaquing (BD.) .......ouiiminumniniimin L
Other anti-malarial
Circle all medicines mentioned. Write brand name(s) of (specify). H
all medicines, if given.
Antibiotic drugs
Pill/ Syrup |
Injection J
Other medications;
(Name) PanadoV, P
Aspirin Q
Ibuprofen R
Other (specify) X
DK z

ML10. Check ML6 and ML9: Anti-malanal mentioned (codes B, D, E. F, G, K, L. )7

OlYes Continue with ML11

O No = Goto Next Modute

ML11, How LONG AFTER THE FEVER STARTED DID (N@/1€) ARST TAKE
(name of anti-malarial from ML6 or ML9)?

If multple anti-malanials mentioned in MLG or ML9,
name all anti-malarial medicines mentioned.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011

Same day
Next day

2 days after the fever....
3 days after the fever....
4 or more days after the fever ..

DK.

A45

Ad6
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IMMUNIZATION

If an immunization card/ handbook is available, copy the dates in IM3 for each type of immunization recorded on the card/
IM6-IM16 are for that are not the card/ handbook. IM6-IM16 will only be
asked when a card/handbook is not available.

IM1. Do YU HAVE A CARD/ HANDBOOK WHERE (name)'s

Yes, seen 1 1=IM3
SN N IR OB Yes, not seen 2 20IM6
(If yes) May | see i pLease? 1o s 3
IM2, D0 YOU EVER HAVE A / HanosooKk  Yes. 1 1=IM6
FOR (name)? No 2 2=IM6
M3,
(a) Copy dates for each vaccination from the card/ Date of Immunization
handbook.
(b) Wiite ‘44’ in day column if card/ handbook D "
shows that vaccination was given but no date ay lonth Year
recorded.
BCG BCG
Pouo 1 oPV1
Pouwo 2 OPV2
Pouo 3 OPV3
Pianimir DPTVGB-  ppT: Bach hau - Ho ga- UV

He1  yGa: viem phai
Record this vaccine only from the new handbook ~ HiB:  Viem mang nao

(page 6).

DPT-VGB-
PenTaaLENT2 a2
Record this vaccine only from the new handbook
(page 6).

DPT-VGB-
Pentanentd He3
Record this vaccine only from the new handbook
(page 6).
DPT1 DPT1
DPT2 DPT2
DPT3 DPT3
HepB a7 aaRTH HO

Available fom the new handbook (page 5),
or record from the card if HopB1 vaccine was

administered on the date of birth.

HerB1 H1
HeeB2 H2
HerB3 H3
Measies (or MMR) Messies
Vimanen A (MoST RECENT) VA

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011
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MONITORING THE SITUATION OF CHILORENAND WOMEN

M4, Check IM3. Are all vaccines (BCG to Measles) reconded?
0 Yes = Go to iM18
O o= Continue with M5

IMB. I ACCHTION TO WHAT IS RECORDED 08 THIS CARD/ Yes 1

LI T 5 12 {Prabe for vacdinations and write ‘66" in the

\ACOIUATIONS — KICLUDING \AGERATICNS REGERED 4 ; )
comesponding day column for each vaccine mentioned.
B CAMPRIRIS OR RMLAZATION DAYST Then skip to IM18)

Record “Yes' orly if respondent mentions

vacgines shown in the tabla above. 2=IM18

8=1M18

2
mw

IMB, Has (name) ever RECEVED AnyY. Yes
TO BREVENT HIMHER FROM GETTING DISEASES,

ICLUDING WCCRATIONS RECEIVED I 4 CAMPAIGN 0 N
IUNZATION a2 DK.

2= M18
8= IM18

IM7. Has (name) ever recenven A BCG vacomamon
AGHMST TUBEROULOSIS = THAT IS, AN RUECTION I
THE UPPER ARM THAT USUALLY CALISES A SCART

IMB. Has (nama) ever RECENVED ANY “VACEINATION
DROPS I THE MOUTH' TO PROTECT HIW/HER FROM

2= M10A
GETTING DISEASES — THAT IS, POLIT

8= IM10A

@h = ol o

IM10. How Masiy TIMES WAS THE POLIO VACCINE
RECENED? Number of HmMes ...............ceeee

IM10A, Hus (name) Ever RECENED A PEM THWMLENT
(DPT-VGE-HB) \woanaTIim — THAT IS, AN Yes 1
BUECTION IN THE THIGH OR BUTTOCKS — TO PREVENT
saw/HER FROM GETTING DPT, Hesnrms B aso Hie?

2 2=IM1
DK, 8 =M1

Probe by indicating that Pentavalent vaccine
Is sometimes called 5 in 1.

IM10B. How many TMES vas 4 PENTAVALENT (DPT-
VGB-He) vaomme mecenen? Number of imes .........

IM11, Hus [name) ever receven a DPT waocsnan
= THAT 15, AN IBUECTICH IN THE THIGH OR BUTTOCKS
= TO PREVENT HIMMHER FROM GETTING TETAAUS,
WHOORNG COUGH, OR DIFHTHERIN?

No. 2 22IM13
DK 8 8wIMI3

Probe by indicating that DPT vaceination is

somefimes given at the same time as Polio.
IM12. How masty TheES wes & DPT Woome RECENVER? (o o car
IM13, Has (name) ever ssen aven s Hepanms B

WACEBUATION — THAT IS, AN BUECTION I THE THIGH

OR BUTTOCKS — TO PREVENT HWHER FROM GETTING  Yes. 1

Heparms B7

No. 2  2=IM6
Frobe by indicating that the Hepatitis B DI, 8  8=IMI6
vaccine is somefimes given al the same time
‘as Polio and DPT vaccines.

IM14. Was TrE RsT HepaTims B vAOCKE RECEVED Within 24 hours. 1
WITHIN 24 HOURS AFTER BIRTH, OR LATER? Later 2

IM15, How masry Taes wes  Hepatms B waccre
rECEVED? Number of imes ................u.e

IM16. Has (name) ever ReceveD 4 MEaSLES BUECTION  Yes. 1
of An MMR PUECTION = THAT 15, A SHOT I THE.
ARM AT THE AGE OF § MONTHS OR OLDER - TO Mo, 2
PREVENT HIWHER FROM GETTING MEASLES? Di. 8
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IM18, Has (name) recenven A Vimawe A pose uke

(TreS/ANY OF THESE) WITHIN THE LAST 6 MONTHS? Yo 1
Show common types of “ ”
ampules / capsules / synips

IM19, PLeasE TELL ME ¥ (nNGme) HAS PARTICIPATED.
I ANY OF THE FOLLOWING CAMPAIGNS, NATIONAL
IWWUNZATION DAYS AND/OR WTANIN A OR CHILD
A s 2010 Vewae! A odean June 2010, VHAMIn A. .. 2
(] ORcnmen 2010 Viim A ey December 2010, Vitamin A.. 128
T IO Memey . Sy 20 0 Momslon a1 248
IWUNZATION ACTIITY (SIA)

UF13. Record the time. Hour and minutes ...

UF14. Is the respondent the mother or caretaker of another child age 0-4 living in this household?

O ves = indicate to the respondent that you will need to measure the weight and height of the child
later, Go to the next QUESTIONNAIRE FOR CHILDREN UNDER FIVE fo be
administered to the same respondent

[ No = End the interview with this respondent by thanking imer for his/her cooperation and
1oll her/him that you will need to measure the weight and height of the child

Check to see If there are other woman's or under-5 questionnaires to be administered
in this household.

Move to another woman’s or under-5 questionnaire, or start making arrangements for
anthropometric measurements of all eligible children in the household.

ANTHROPOMETRY

After questionnaires for all children are complete, the measurer weighs and measures each child.
Record weight and Jength/height below, taking care to record the on the for each
child. Check the child’s name and line number on the household listing before recording measurements.

AN1, Measurer's name and number: Name, —
Either or both 1
20 ANG
AN2. Rosult of height/length and weight L R S &
oAk Child or caretaker @fusad .............ccciiicimnicniiians 3 Sodoh
Other (spocify) s S
{ka) ey
AN3, Child's weight
Weightnot 99.9
AN4. Child's Jength or height
Check age of child in AG2:
_.2_3_ (em)
[ Grikd under 2 yoars old. = Measure longth VMG 0N st e
(lying down). Height(cm)
Standing up

u} Child age 2 or more years. = Measure height
(standing up). Length / Height not measured .
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MONITORING THE SITUATICN OF CHILDREN AND WOMEN

AN AR

£

=

AS50
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