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PREFACE

The 2005 Vietnam Population and AIDS Indicator Survey (VPAIS) was designed with the
objective of obtaining national and sub-national information about program indicators of knowledge,
attitudes and sexual behavior related to HIV/AIDS.

The VPAIS was implemented by the General Statistical Office (GSO) in collaboration with the
National Institute of Hygiene and Epidemiology (NIHE). ORC Macro provided technical assistance for
the survey through the USAID-funded MEASURE DHS program. Technical assistance was also
provided by U.S. Centers for Disease Control and Prevention/Global AIDS Program (CDC/GAP).
Financia support was provided by the Government of Vietnam, the U.S. President’s Emergency Plan for
AIDS Relief, through the U.S. Agency for International Development (USAID), and the U.S. Centers for
Disease Control and Prevention/Global AIDS Program (CDC/GAP).

The survey obtained information on knowledge, attitudes, and behavior regarding HIV/AIDS. In
addition, in Hai Phong province, the survey also collected blood samples from survey respondents in
order to estimate the prevalence of HIV. The overal goa of the survey wasto provide program managers
and policymakers involved in HIV/AIDS programs with strategic information needed to effectively plan,
implement and eval uate future interventions.

This report presents the major findings from the 2005 VPAIS. Data were obtained from a
nationally representative sample survey and are representative of the entire population of Vietnam.
Results are also available for North, Central, South Vietnam, urban-rural residence and target provinces.
We hope that these findings will be used by policymakers and program implementers to monitor and
evaluate existing programs and to design new strategies for combating the HIV/AIDS epidemic in
Vietnam. It thus gives us great pleasure to present this report to all planners, policymakers, researchers
and concerned users. | wish to warmly thank all the institutions and individuals who participated in the
implementation of the survey and compilation of this report.

We warmly welcome all comments from planners, policymakers and researcher, both within and
outside Vietnam.

Dr. Le Manh Hung
Director-Generd
General Statistical Office
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SUMMARY OF INDICATORS

Found in
Program area Code Indicator Women | Men table:
U.S. President's Emergency Plan for AIDS Relief
Policy and Systems 2 |Percentage of the general population with accepting attitudes toward persons living with 23.0 28.3|| 5.11&
Strengthening HIV/AIDS 5.1.2
Prevention 1 |Percentage of young people age 15-24 who both correctly identify ways of preventing the 42.3 50.3 7.1
sexual transmission of HIV and reject major misconceptions about HIV transmission
2 |Percentage of never-married young men and women age 15-24 who have never had sex 99.8 96.2 7.4
3 |Percentage of never-married women and men age 15-24 who had sex in the last 12 months 0.2 2.7 7.4
4 |Percentage of women and men age 15-49 who had sex with more than one partner in the last 0.0 0.7 6.21&
12 months 6.2.2
5 |Percentage of women and men age 15-49 who say they used a condom the last time they hid 725| 6.2.1&
had sex with a non-marital, non-cohabiting partner, of those who have had sex with such a 6.2.2
partner in the last 12 months
6 |Percentage of men reporting sex with a sex worker in the last 12 months who used a condom NA 0.5 6.3
during last paid intercourse
8 |Average number of medical injections per person per year 1.6 1.3 6.7
9 |Proportion of women and men reporting that the last health care injection was given with a 94.6 96.8 6.7
syringe and needle set from a new, unopened package
Counseling and 1 |Percentage of women and men age 15-49 who have been tested for HIV in the past 12 2.1 2.6 6.4
Testing months and received their test results the last time they were tested
UNGASS (United Nations General Assembly Special Session on HIV/AIDS)
Core Indicators for Monitoring the Declaration of Commitment ON HIV/AIDS
10% |Percentage of young women and men aged 15-24 who both correctly identify ways of 42.3 50.3 7.1
Knowledge and preventing the sexual transmission of HIV and who rejects major misconceptions about HIV
Behavior transmission
11 |Percentage of young women and young men 15-24 who have sex before the age of 15 0.5 0.3 7.2
11A [Percentage of young women and young men 18-24 who have sex before the age of 18 9.8 3.2 7.2
12 |Percentage of young women and men aged 15-24 who have had sex with a non-marital, non- 0.7 21.3 7.5
cohabiting sexual partner in the last 12 months (among those who had sexual intercourse in
the last 12 months)
132 |Percentage of young women and men aged 15-24 reporting the use of a condom the last time hid 67.6 7.5
they had sex with a non-marital, non-cohabiting sexual partner (among those who had sex
with @ non-marital, non-cohabiting sexual partner in the past 12 months )
142 |Ratio of current school attendance among orphans to that among non-orphans, aged 10-14 o o *
UNAIDS: National AIDS Programmes - Guide for Monitoring and Evaluation
Stigma and 1 |Accepting attitudes toward those living with HIV (among those who have heard of HIV/AIDS) 23.0 28.3| 5.11&
Discrimination Note: UNAIDS indicator includes all respondents in the denominator 5.1.2
Knowledge 1 |Knowledge of HIV prevention methods 78.8 86.0 4.2
2 |No incorrect beliefs about AIDS 41.8 53.7| 43.1&
Note: Major misconceptions are determined on a country-specific basis 4.3.2
5 |Knowledge of prevention of mother-to-child transmission of HIV 15.4 13.5 4.4
Voluntary Counseling 1 |Population requesting an HIV test, receiving a test and receiving test results 4.7 5.3 6.4
and Testing Note: The "voluntary component” of the UNAIDS indicator is not included in the calculation
Mother-to-Child 1 |Pregnant women counseled and tested for HIV 6.5
Transmission 6.0 NA
Sexual Negotiation 1 [Women's ability to negotiate safer sex with husband 5.2
and Attitudes 86.0 88.4
1 |Higher-risk sex in the last year 6.2.1&
Sexual Behavior 0.4 37| 6.22
2 |Condom use at last higher-risk sex 6.2.1&
** 725| 6.2.2
3 [Commercial sex in the last year NA 0.5 6.3
4 |Condom use at last commercial sex, client report NA bl 6.3
Young People's 2 |Young people having premarital sex 0.2 2.7 7.4
Sexual Behavior 3 |Young people using a condom during premarital sex ** 67.9 7.4
5 |Young people using a condom at last higher-risk sex (among those who had sex with a non- 751&
marital, non-cohabiting sexual partner in the past 12 months) 752
Note: UNAIDS indicator includes all young men and women 15-24 in the denominator o 67.6
6 |Condom use at first sex 3.5 19.2 7.3
7 |Age mixing in sexual relationships (among youth age 15-24 and includes only non-marital, hid
non-cohabiting partners in the last 12 months) ** **
STI Care and 4 [Men and women seeking treatment for STIs 715 hid NA
Prevention Note: The UNAIDS indicator specifies ".. Percentage who sought care at a service provider
with personnel trained in STI care."
Health and Social 4 |Prevalence of orphanhood among children under 15 3.5 8.1
Impact 5 |Ratio of orphans to non-orphans who are in school ** ** **
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Found in

Program area Code Indicator Women | Men table:
Indicators for Monitoring and Evaluating National HIV/AIDS Programmes for Young People
Risk Factors and 9 |Percentage of young women and men aged 15-24 who both correctly identify ways of 42.3 50.3 7.1
Protective Factors preventing the sexual transmission of HIV and who rejects major misconceptions about HIV
transmission
10 |Knowledge of a formal source of condoms among young people 55.6 57.4 7.1
15 |Adult support of education about condom use for prevention of HIV/AIDS among young 28.6 324 5.3
Behavioral 16 |Sex before the age of 15 0.5 0.3 7.2
17 |Condom use among young people who had higher-risk sex in the past year * 67.6 7.5
20 |Age-mixing in sexual partnerships among young women ** hid hid

Note: The Youth indicator is calculated for women 15-24 and includes all partners (higher risk
and non higher risk partners) who are 10+ older

21 [Sex with commercial sex worker among young people NA 0.0 6.3
22 [Sex among young people while they are intoxicated 3.1 1.9 7.6
Note: The Youth indicator includes people under influence of drugs.
23 |HIV Testing behavior among young people 3.0 4.3 7.7
Impact 30 [Young people who have an STI 3.2 0.3 6.6

Note: The Youth Guide definition specifies: "Young people with STIs that were detected
during diagnostic testing"

Indicators for Monitoring and Evaluating the National Response for Children Orphaned and Made Vulnerable by
HIV/AIDS (OVC)

Strengthening the 1 |Basic Material Needs (ratio of the proportion of OVCs to non-OVC) 1.0| 1.0 8.3
Capacity of Families to [~ a4 |Succession planning 44.0 85
Protect and Care for

Children

Strengthening

Mobilizing and A5 |Orphans living with siblings (Percentage of orphans not living with all siblings under age 18) 15.3 8.4
Community-based

Responses
Ensuring Access to 6 |Orphan school attendance ratio *k *x *x
Essential Services 7 |Birth registration 92.5 93.0 8.2

Governments Protect

Ensuring that A6 |Property dispossession 9.4 NA 8.6
the Most Vulnerable

Children

Raising Awareness to 9 |Percentage of children under 18 who are orphans 4.7 3.7 8.1
Create a Supportive A7 |Stigma and discrimination 23.0 283 5.11&
Environment 5.1.2

& Millennium Development Goal (MDG) Indicators
NA = Not applicable
** Too few cases to be calculated

xvi | Summary of Indicators
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INTRODUCTION 1

1.1 BACKGROUND INFORMATION

Since the detection of the first HIV case in 1981, the spread of AIDS has developed into a
pandemic with which all countries in the world have had to contend.

UNAIDS and WHO report that globally, by the end of 2003, there were 46 million people living
with HIV/AIDS, including 5.8 newly infected people and 3.5 million deaths from AIDS in that year
aone. In many developing countries, significant proportions of newly infected people are among the
young; about one-third of people living with HIV/AIDS are age 15-24. The magjority of infected people
are unaware that they are infected with HIV. The highest levels of HIV prevalence are being experienced
in sub-Saharan Africa, followed by the Asia-Pacific region.

The first case of HIV in Vietham was detected in December 1990. Fifteen years later, by
December 2005, 103,084 cases of HIV infection had been reported nationwide, of which 17,124 had
developed into full-blown AIDS. This fifteen-year period witnhessed 9,941 deaths from AIDS. While
national HIV prevalence is low, a number of provinces are thought to have a greater number of
HIV/AIDS cases per 100,000 people, especially among high risk groups: Quang Ninh, Hai Phong, Ho Chi
Minh City, BaRia—Vung Tau, An Giang and Ha Noi.

The HIV/AIDS epidemic is a serious threat to the population’'s health and has serious
implications for social services. Additional risks include the threat to Vietnam's social and economic
development, and the future of the Vietnamese race. Over time, the number of people infected with
HIV/AIDS has continued to increase, and the scenario of infection has become more complex in coverage
and form.

1.2 NATIONAL PoLicy oN HIV/AIDS

A National Strategy coordinating a multi-sectoral response to HIV/AIDS is indispensable to
effectively controlling the spread of the disease and reducing its socio-economic impact. On 17 March
2004 the Prime Minister signed Decision No. 36/2004/QD-TTg, approving the National Vision on
HIV/AIDS Prevention and Control till 2010, with a Vision to 2020. The strategy defines the
Government’s point of view, sets priorities for the implementation of HIV/AIDS related activities, and
sets targets on the road towards solutions.

The overall objective of the HIV/AIDS Strategy is to restrict the HIV prevalence rate among the
general population to below 0.3 percent by 2010, with no further increase after 2010. In addition, the
Strategy aims to reduce the adverse effects of HIV/AIDS on socio-economic development.

Regardless of efforts made in the current decade, the spread of HIV/AIDS will continue through
the decade of 2010-2020 and continue to affect the health of the population and impinge on socio-
economic development. Therefore, even if the target set for 2010 is achieved, it will still be necessary to
continue HIV/AIDS prevention and control activities if targets are to be maintained. The State will
continue to enhance and invest in the management and direction of HIV/AIDS prevention and control
activities. The State will strive to combat discrimination and continue to support its national and
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international commitments to the prevention and control of HIV/AIDS. All activities will be performed in
an environment of enhancing multi-sectoral efforts.

The level of impact of HIV/AIDS on the population’s health and socio-economic development
will be largely dependent on the efficiency of the implementation of the HIV/AIDS prevention and
control programs during the 2004-2010 period. In the current period, HIV/AIDS remains concentrated
among higher-risk groups such as injecting drug users and female sex workers. Therefore, it is of the
utmost importance to prevent the transmission of HIV/AIDS from the higher-risk groups to the wider
community. This will be necessary in order to reduce the spread of the disease in subsequent decades.
Reduced spread of theillness will result in better care and support for those infected, as well as reduce the
impact of HIV/AIDS on socio-economic devel opment.

The focus of the HIV/AIDS prevention and control programs in the 2010-2020 period will be to
solve the dilemmas caused by the spread of HIV/AIDS. Thiswill likely include widespread admission of
a preventive vaccine and medicines for treatment to those already infected. Therefore, this period will
require multi-sectoral coordination for the care, treatment, and resolution of problems resulting from
HIV/AIDS. Priorities of the HIV/AIDS prevention and control strategy for 2010-2020 will include i)
technical measures to prevent the spread of HIV/AIDS, ii) care and treatment for those infected with
HIV/AIDS, and iii) care for others not infected, yet affected by the consequences of the disease. The
HIV/AIDS action strategy for 2010-2020 will include i) care and treatment for HIV/AIDS infected
people, and ii) prevention and reduction of the socio-economic consequences of HIV/AIDS.

1.3 OBJECTIVES OF THE SURVEY

The 2005 Vietnam Population and AIDS Indicator Survey (VPAIS) was designed with the
objective of obtaining national and sub-national information about program indicators of knowledge,
attitudes and sexual behavior related to HIV/AIDS. Data collection took place from 17 September 2005
until mid-December 2005.

The VPAIS was implemented by the General Statistical Office (GSO) in collaboration with the
National Institute of Hygiene and Epidemiology (NIHE). ORC Macro provided financial and technical
assistance for the survey through the USAID-funded MEASURE DHS program. Financial support was
provided by the Government of Vietnam, the United States President’s Emergency Plan for AIDS Relief,
the United States Agency for International Development (USAID), and the United States Centers for
Disease Control and Prevention/Globa AIDS Program (CDC/GAP).

The survey obtained information on sexual behavior, and knowledge, attitudes, and behavior
regarding HIV/AIDS. In addition, in Hai Phong province, the survey aso collected blood samples from
survey respondents in order to estimate the prevalence of HIV. The overall goa of the survey was to
provide program managers and policymakers involved in HIV/AIDS programs with strategic information
needed to effectively plan, implement and evaluate future interventions.

Theinformation is also intended to assist policymakers and program implementers to monitor and
evaluate existing programs and to design new strategies for combating the HIV/AIDS epidemic in
Vietnam. The survey data will aso be used to calculate indicators developed by the United Nations
Genera Assembly Special Session on HIV/AIDS (UNGASS), UNAIDS, WHO, USAID, the United
States President’ s Emergency Plan for AIDS Relief, and the HIV/AIDS National Response.

The specific objectives of the 2005 VPAIS were:

e to obtain information on sexual behavior.
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e to obtain accurate information on behaviora indicators related to HIV/AIDS and other
sexually transmitted infections.

e toobtain accurate information on HIV/AIDS program indicators.

e to obtain accurate estimates of the magnitude and variation in HIV prevalence in Hai Phong
Province.

1.4 SAMPLE SIZE AND DESIGN

The sampling frame for the 2005 Vietnam Population and AIDS Indicator Survey (VPAILS) was
the master sample used by the General Statistical Office (GSO) for its annual Population Change Survey
(PCS 2005). The master sample itself was constructed in 2004 from the 1999 Population and Housing
Census. As was true for the VNDHS 1997 and the VNDHS 2002 the VPAIS 2005 is a nationally
representative sample of the entire population of Vietnam.

The survey utilized a two-stage sample design. In the first stage, 251 clusters were selected from
the master sample. In the second stage, a fixed number of households were systematically selected within
each cluster, 22 households in urban areas and 28 in rura areas.

The total sample of 251 clusters is comprised of 97 urban and 154 rural clusters. HIV/AIDS
programs have focused efforts in the four provinces of Hai Phong, Ha Noi, Quang Ninh and Ho Chi
Minh City; therefore, it was determined that the sample should be selected to allow for representative
estimates of these four provinces in addition to the national estimates. The selected clusters were allocated
as follows: 35 clusters in Hai Phong province where blood samples were collected to estimate HIV
prevalence; 22 clusters in each of the other three targeted provinces of Ha Noi, Quang Ninh and Ho Chi
Minh City; and the remaining 150 clusters from the other 60 provinces throughout the country.

Prior to the VPAIS fieldwork, GSO conducted a listing operation in each of the selected clusters.
All households residing in the sample points were systematically listed by teams of enumerators, using
listing forms specially designed for this activity, and also drew sketch maps of each cluster. A total of
6,446 households were selected. The VPAIS collected data representative of:

e theentire country, at the national level

e for urban and rural areas

o for three regions (North, Central and South), see Appendix for classification of regions.

o for four target provinces. HaNoi, Hai Phong, Quang Ninh and Ho Chi Minh City.

All women and men aged 15-49 years who were either permanent residents of the sampled
households or visitors present in the household during the night before the survey were eligible to be
interviewed in the survey. All women and men in the sample points of Hai Phong who were interviewed
were asked to voluntarily give a blood sample for HIV testing. For youths aged 15-17, blood samples
were drawn only after first obtaining consent from their parents or guardians.

1.5  QUESTIONNAIRE

Two questionnaires were used in the survey, the Household Questionnaire and the Individual
Questionnaire for women and men aged 15-49. The content of these questionnaires was based on the
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model AIDS Indicator Survey (AlS) questionnaires developed by the MEASURE DHS program
implemented by ORC Macro.

In consultation with government agencies and local and international organizations, the GSO and
NIHE modified the model questionnaires to reflect issues in HIV/AIDS relevant to Vietham. These
guestionnaires were then translated from English into Vietnamese. The questionnaires were further
refined after the pretest.

The Household Questionnaire was used to list al the usual members and visitors in the selected
households. Some basic information was collected on the characteristics of each person listed, including
age, sex, relationship to the head of the household, education, basic material needs, survivorship and
residence of biological parents of children under the age of 18 years and birth registration of children
under the age of 5 years. The main purpose of the Household Questionnaire was to identify women and
men who were eligible for the individua interview. The Household Questionnaire also collected
information on characteristics of the household' s dwelling unit, such as the source of drinking water, type
of toilet facilities, type of material used in the flooring of the house, and ownership of various durable
goods, in order to alow for the calculation of a wealth index. The Household Questionnaire aso collected
information regarding ownership and use of mosquito nets.

The Individual Questionnaire was used to collect information from all women and men aged 15-
49 years and covered the following topics:

e Background characteristics (education, media exposure, occupation, religion, employment,
etc.)

e Reproduction (number of births, date of last birth, current pregnancy)
e Marriage and sexual activity
e Knowledge and attitudes towards HIV/AIDS

o Knowledge and reported prevalence of other Sexually Transmitted Infections (STIs), and
other health issues (injections).

e Blood collection (in Hai Phong).

All questionnaires were administered in a face-to-face interview. Because cultural norms in
Vietnam restrict open discussion of sexua behavior, there is concern that this technique may contribute to
potential under-reporting of sexua activity, especialy outside of marriage. This matter is further
discussed in the introduction of Chapter 6.

All aspects of VPAIS data collection were pre-tested in July 2005. In total, 24 interviewers (12
men and 12 women) were involved in this task. They were trained for thirteen days (including three days
of fieldwork practice) and then proceeded to conduct the survey in the various urban and rural districts of
HaNoi. Intotal, 240 individual interviews were completed during the pretest. The lessons learnt from the
pretest were used to finalize the survey instruments and logistical arrangements for the survey and blood
collection.

1.6 TRAINING

Training courses for field staff were carried out in two locations. The first course took placein Ba
Vi digtrict of Ha Tay province, September 5-17, 2005, and the second course took place in My Tho city of
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Tien Giang province, September 12-24, 2005. A total of 79 candidates were trained. The courses
consisted of introduction on interviewing skills and fieldwork procedures, detailed editing of
guestionnaires, mock interviews among trainees, and practice interviews in households outside the
VPAIS sample points.

Testing of candidates at the end of the first week of training directed the selection of 72
candidates (36 men and 36 women) to form 12 data collection teams. Each team consisted of 1 male
supervisor, 1 female field editor, 2 female interviewers and 2 male interviewers. Supervisors and field
editors were trained in methods of editing, procedures for checking data quality, and logistics of field
cooperation. In addition, team members assigned to Hai Phong province (12 in total) were trained on
blood collection procedures. Trainers were senior staff from the VPAIS project, assisted by ORC Macro
experts.

1.7 COMMUNITY MOBILIZATION AND FIELDWORK

Prior to the start of fieldwork, the provincial statistical offices were requested to nominate
candidates for VPAIS fieldwork and to undertake numerous activities designed to promote awareness of
the survey and encourage participation. Letters to thank respondents for their participation and brochures
on HIV were distributed to survey participants during the survey fieldwork operation. Respondents in Hai
Phong were also given VCT information.

Provincial statistical offices visited localities of the selected clusters to notify authorities about
the survey. Local authorities were also notified with regard to mapping and listing activities conducted
during the time of sample design, and again at the commencement of data collection. Advocacy and
mobilization activities continued throughout the survey period to ensure smooth and successful
implementation. The purpose of the survey, its design, implementation, utilization of survey data and the
need for community participation were discussed, as well as issues of confidentiality and anonymity of
HIV testing.

Twelve teams carried out data collection for the survey. VPAIS staff coordinated and supervised
fieldwork activities, assisted by occasional visits of ORC Macro experts. Data collection took place over a
three-month period, September 18 through the end of December 2005.

1.8 BLOOD SAMPLE COLLECTION IN HAI PHONG AND HIV TESTING

All women and men aged 15-49 who were interviewed in Hai Phong province were asked to
voluntarily provide a blood sample for subsequent testing of HIV. The protocol for the blood specimen
collection and analysis was developed jointly by all parties to the survey. The protocol alows for the
merging of the test results to the socio-demographic and behavioral data collected in the individua
questionnaires, provided that the information that could potentialy identify an individual be destroyed
before the linking is effected. This requires that cluster and household codes be scrambled in the data file,
while maintaining the integrity of each cluster, and that the back page of the Individual Questionnaire that
contains the bar code labels be destroyed before any testing of blood could be performed. This step was
completed at the time of producing the preliminary report, before the NIHE laboratory began any testing
of the blood specimens.

Chapter 9 contains the analysis of the fully linked dataset. However, sample size and very low
prevalence result in two few HIV cases to permit detailed analysis of HIV prevalence by background
characteristics. The data do not have sufficient power to show statistically significant differences in
prevalence between sub-populations.
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All team members assigned to Hai Phong were trained in blood sample collection. To obtain
informed consent for blood sampling, the interviewers explained the procedure, the confidentiality of the
data, and the fact that the HIV test results could not be linked or made available to the respondent.

Since respondents were not offered the results of their HIV test, survey respondents who wanted
to know their HIV status were given a voucher for a free voluntary counseling and testing (VCT) visit to
the nearest VCT site, as well as an educational pamphlet explaining available services and the benefits of
testing.

After providing consent, respondents provided a blood sample from afinger prick obtained with a
single-use, spring-loaded, sterile lancet. In the case of a youth respondent age 15-17, consent was first
sought from the parent or guardian of the youth prior to requesting consent from the youth. Blood drops
from the finger prick were collected on a filter paper card containing a bar-coded identification label.
Matching labels were also pasted on the respondent’ s Individual Questionnaire and on a transmittal sheet
used for inventory control.

All filter paper cards with blood drops were air dried overnight in plastic boxes, and then stored
in zip-lock bags containing desiccants to absorb moisture. Specimens were periodically collected from the
field and taken to the NIHE laboratory for storage until the end of data collection.

Upon receipt at NIHE laboratory, specimens were counted and checked against transmittal sheets
to verify the bar-coded identification labels, and then kept in a freezer at —-80°C. Testing began only after
the survey data files had been scrambled according to survey protocol and the pages of the questionnaire
with respondent identifiers had been destroyed.

Specimens were removed from freezer storage and kept at room temperature for at least 30
minutes prior to testing. One-quarter-inch disks were punched from the dried blood spots and submerged
in 200 microlitres of elution buffer (PBS pH 7.4 with 0.05% Tween 20) for overnight elution at 40C. The
following day, serum was €eluted and appropriate dilutions were made, according to test kit specifications.
Dilutions had been determined in a validation study of the test kits, validating test kits on both dried blood
spots and venous blood samples. Eluted serum was tested following manufacturer’ s recommendations for
each of the test kits.

All specimens were tested with a screening test, Genscreen HIV %2 Version 2 from Bio-Rad. Each
plate contained 12 control samples. All samples testing positive and 10 per cent of the negative samples
on the first ELISA were then tested with a second ELISA (Vironostika Uni-Form 2 Plus O, BioMerieux).
Samples positive on the first and second test were considered as HIV positive. Samples negative on both
tests were considered as HIV negative. Samples with discordant results on the two assays, were tested
with Western Blot. The result on Western Blot was considered as the final result. The 90 percent of
negative samples that did not go on for a second ELISA were rendered negative after having tested
negative on the first ELISA.

1.9 DATA PROCESSING

The data processing of the VPAIS questionnaire began shortly after the fieldwork commenced.
The first stage of data editing was done by the field editors, who checked the questionnaires for
completeness and consistency. Supervisors also reviewed the questionnaires in the field. The completed
guestionnaires were then sent periodically to the GSO in HaNoi by mail for data processing.

The office editing staff first checked that questionnaires of al households and eligible
respondents had been received from the field. The data were then entered and edited using CSPro, a
software package developed collaboratively between the U.S. Census Bureau, ORC Macro, and SerPRO
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to process complex surveys. All data were entered twice (100 percent verification). The concurrent
processing of the data was a distinct advantage for data quality, as VPAIS staff was able to advise field
teams of errors detected during data entry. The data entry and editing phases of the survey were
completed by the end of December 2005.

1.10 RESPONSE RATES

Table 1.1 shows response rates for the VPAIS. A total of 6,446 households were selected in the
sample, of which 6,346 (98 percent) were found to be occupied at the time of the fieldwork. Occupied
households include dwellings in which the household was present but no competent respondent was
home, the household was present but refused the interview, and dwellings that were not found. Of
occupied households, 6,337 were interviewed, yielding a household response rate close to 100 percent.
Calculation of response ratesis defined in Appendix A.

Table 1.1 Results of the household and individual interviews

Number of households, number of interviews and response rates,
according to residence, Vietnam 2005

Residence
Result Urban Rural Total
Households
Households selected 2,134 4,312 6,446
Households occupied 2,096 4,250 6,346
Households interviewed 2,092 4,245 6,337
Household response rate 99.8 99.9 99.9
Women
Number of eligible women 2,554 4,815 7,369
Number of eligible women interviewed 2,517 4,772 7,289
Eligible women response rate 98.6 99.1 98.9
Men
Number of eligible men 2,210 4,578 6,788

Number of eligible men interviewed 2,180 4,527 6,707

Eligible men response rate 98.6 98.9 98.8

All women and men aged 15-49 years who were either permanent residents of the sampled
households or visitors present in the household during the night before the survey were eligible to be
interviewed in the survey. Within interviewed households, a total of 7,369 women aged 15-49 were
identified as €eligible for interview, of whom 7,289 were interviewed, yielding a response rate to the
Individual interview of 99 percent among women. The high response rate was also achieved in male
interviews. Among the 6,788 men aged 15-49 identified as eligible for interview, 6,707 were successfully
interviewed, yielding a response rate of 99 percent. Response rates are almost identical in urban and rural
areas. Response rates for the three regions and the four targeted provinces are shown in Appendix A;
response rates are above 96 percent for all seven sub-groups.
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HOUSEHOLD POPULATION AND HOUSING 2
CHARACTERISTICS

2.1 KEeY FINDINGS

e Vietnamese households are comprised, on average, of 4.2 members, having declined dlightly from
4.4in 2002 and 4.6 in 1999.

e Nearly 4 percent of households include an orphaned child.

e Three-quarters of households obtain their drinking water from a safe source (22 percent piped
water and 53 percent from awell).

e One-third of households use a flush toilet. Four in ten households uses atraditional pit latrine.
e Nearly all households have electricity (96 percent).

e More than four-fifths of all households own a television, 42 percent own aradio, and 32 percent
of households possess a telephone.

e The urban population is predominantly in the two highest wealth quintiles. The rural populationis
more evenly distributed across the wealth quintiles. The South has the largest segment of those in
the highest wealth quintile when compared to the North and Central regions.

e InVietnam, nearly every household (97 percent) owns at least one mosquito net. Only households
in Ho Chi Minh City are an exception to the high national ownership level. One in three
households in Ho Chi Minh City does not own a mosquito net.

e Only 12 percent of households own an insecticide treated net (ITN).

e Sleeping under a mosquito net is nearly universal among children (95 percent) and women in
Vietnam. Only in Ho Chi Minh City did one-third of women not sleep under a mosquito net on
the night before the survey

2.2 INTRODUCTION

This chapter summarizes selected socio-economic characteristics of households and the members
of those households surveyed in the 2005 VPAIS. They include age, sex, residence and education of
household members and individual respondents. This chapter aso includes measures of housing
conditions, such as water source, toilet facilities, and possession of durable consumer goods. This
information provides context for interpreting survey findings and also provides an approximate indication
of the representativeness of the sample.

In the VPAIS, a household was considered a person or group of persons who share meals and
living space. Members of a household may or may not share a common household budget. Members of a
household may or may not have a blood relationship. In order to collect al the necessary information
about households and individuals, two types of questionnaires — a Household and Individual
Questionnaire — were designed. The Household Questionnaire was used to record information on al usual
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residents and visitors who spent the night preceding the day of interview in the household. This allows
estimation of both the de jure (usual residents) and de facto (those who were there at the time of the
survey) population. The Individual Questionnaire was used to record detailed information about females
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and males aged 15-49.

Table 2.1 Housing characteristics
2.3  HOUSING CHARACTERISTICS
Percent distribution of households by housing characteristics, accord-
Respondents of the VPAIS were asked | I8 to residence, Vietnam 2005
a number of questions about their household Residence
environment. Table 2.1 presents characteristics Housing characterist O — Totl
. . ousing characteristic roan ura otal
of households which reflect the socio- &
economic conditions of surveyed households. | Source of drinking water
- - . Piped into residence/plot 61.1 10.1 20.4
Housing characteristics are also important | piped to public tap 36 0.8 14
determinants of the health status of household We]]_into residence/dwelling 29.4 56.4 51.0
. N . Public well 0.8 2.7 2.3
members. Proper hygiene and sanitation aid in | spring 0.2 7.4 6.0
i i i i River, stream 0.9 7.3 6.0
the preventlon of major childhood diseases. Roer, S %5 o e
Housing characteristics can be used as | Tanker truck 0.7 0.6 0.6
indicators of socio-economic status. Other 0.2 0.6 0.4
Total 100.0 100.0 100.0
Sources of household drinking water - o
. . . Sanitation facility
vary greatly by residence. Piped water is the | Flush toilet 80.4 19.3 31.6
i Ventilated improved pit latrine 6.3 10.1 9.3
predominant  source for urban ho_usehc_)lds, Traditional pit toilet/latrine 9.6 51.1 42.8
where two out of three households drink piped | No facility, Eush, field 3.7 19.5 16.3
water (65 perg:ent)._OnIy 11 percent of rurz_:\I Total 100.0 100.0 100.0
households drink piped water. The predomi- | |
Al Flooring materia
nant source of drinking water for rural house- | "¢l Sand 39 18.2 15.2
holds is well water (59 percent). Fewer than | Wood planks 0.6 5.3 4.4
. . Palm, bamboo 0.0 2.0 1.6
one-third of urban households drink well water | ceramic tiles 775 421 493
(30 percent). Fourteen percent of rural house- gtigwent 13-? 3(1)2 2(9)§
holds drink rain water and an additional 14 ! ' ' '
percent drink water from rivers, springs, or | Total 100.0 100.0 100.0
streams. Three percent of urban households | Mmain roof material
i i Thatch/palm leaf 1.3 8.9 7.4
drink rainwater. Metal 48.6 20.8 26.4
Calamine/cement fiber 10.6 11.6 11.4
One-third of al households use aflush | Ceramictiles 17.6 44.7 39.2
. f Rk Cement 21.5 13.0 14.7
toilet (32 percent), but of course this varies | Other 05 10 0.9
greatly by residence. Four out of five urban Total 1000 1000 1000
households uses a flush toilet (80 percent),
while one out of five rural households do so. | Main wall material 00 00 00
The predominant facility used by rural house- | cane/palm/trunks 2.2 12.5 10.4
: I " Dirt 0.1 0.7 0.6
holds is a pit toilet (51 percent). An addlgonal Bamboo with mud 10 36 31
10 percent of rural households use a ventilated | Plywood 0.6 2.3 2.0
improved pit toilet. One in five rural house- | Reusedwood s 38 33
holds in Vietnam uses no structured toilet gricks A adob 90.? 65.4 70.5
facility at all, and four percent of urban house- | Waood planksishingles T 09 92
holds a so use the bush or fields. Other 0.8 2.7 23
_ _ Total 100.0 100.0 100.0
In Vietnam, seventy nine percent of ) )
households have a finished floor made of | Roomsin house forsleeping 325 317
ceramic tiles, cement etc. Nearly all urban Rvo rooms gg; ?g;l 42117-(2)
households live in structures with a floor made fee ormore rooms ' ' '
Total 100.0 100.0 100.0
Number of households 1,274 5,063 6,337
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of tile or cement (96 percent), while three out of four rural households do (74 percent). About one-fourth
of rural households reside in dwellings with earth, sand, wood, or bamboo flooring (26 percent). Only
four percent of urban households live in dwellings with this type of flooring.

Two out of three households live in homes with roofs made of either ceramic tile or metal. Other
commonly used materials include cement, cement fiber, and thatch or palm leaf. One-half of urban
households live in homes made with metal roofs (49 percent), while rural households prefer to use
ceramic tile or cement roofing (58 percent of rural households).

Brick accounts for the wall material used by the mgjority of households (71 percent). Nine out of
ten urban households use brick for wall construction, while 65 percent of rural households use brick. Ten
percent of households have walls made with cane, palm, or trunks.

As a measure of crowding, information was collected on the number of slegping rooms in the
household. Nearly half of all households have two sleeping rooms (47 percent), one-third of households
have only one room. About one-fifth of households have three or more sleeping rooms. The proportion of
urban households with three or more sleeping rooms (29 percent) is greater than among rural households
(19 percent). This suggests the economic status of urban households is higher than that of rural
households.

The VPAIS also collected information on the
energy source and type of cooking fuel used by
interviewed households. Table 2.2 shows the hlgh Percent distribution of households by energy source,
level of dectrification in Vietnam. Nearly all according to residence, Vietnam 2005
households have electricity (96 percent). A difference Residence
between urban and rura areas exists, but is quite
small. Five percent of rura households have no
electricity, while less than one percent of urban | Electricity

Table 2.2 Household energy source

Energy source Urban Rural Total

households have no electricity. The proportion of | Y* Ry
rural households with electricity has increased from ' ' '
74 percent in 1997 to 87 percent in 2002 and to 95 | Total 1000 1000 1000
percent in 2005. Type of cooking fuel
Electricity 1.5 0.8 0.9
Commonly used cooking fuels include wood, Eas 6;; 2(1)% 3?2
gas, straw and coal, with wood and gas accounting for | cogl 100 9.4 o
the fuel source of three-quarters of households in | Wood 14.4 54.4 46.4
Vietnam (77 percent). Nearly onehaf of al | g oy A
households use wood for cooking (46 percent) and
nearly one-third use gas (31 percent). Eleven percent | Tot! 100.0 1000 100.0
of households use straw and an additional ten percent | Number of households 1274 5,063 6,337

use coal. Not surprisingly, type of fuel varies by urban
and rural residence. Two out of three urban households rely on gas for cooking (67 percent), while only
one in five rura households use gas (21 percent). Rural households commonly use wood for cooking (54
percent of rural households), while 14 percent of urban households use wood.

2.4 HOUSEHOLD DURABLE GOODS

The VPAIS inquired as to household possession of arange of durable goods in order to ascertain
general household living standard. The durable goods asked about also indicate other benefits available to
the household. Households were asked whether they owned aradio, television, or telephone (a measure of
access to mass media), arefrigerator (a measure of ability to store food), a washing machine, water pump,
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cupboard, table and chairs (a measure of living convenience), and a bicycle, motorcycle, or car (a measure
of access to transportation).

Table 2.3 shows that about 4 in ten households (42 percent) own aradio and 8 in ten (84 percent)
own a television. Nearly one in three households owns a telephone (32 percent), athough this varies
greatly by urban and rural residence. As many as two-thirds of urban households has a telephone (68
percent), while nearly one-quarter of rural households has a telephone (23 percent).

N_Ot surprisingly, ownership of app“' Table 2.3 Household durable goods
ances varies by urban and rural households. As

many as one-half of urban households (56 | [iris fforseteld poesing s dursble commer goods
percent) own a refrigerator and over one-

quarter own a washing machine (28 percent). Residence

Twelve and four percent of rural households | purable consumer good Urban Rural Total
own a refrigerator and washing machine.

Radi 51.6 40.1 42.4

However, urban and rural households are | tejevision 94 811 839
equally likely to own a water pump; one-half : elfephone (Any kind) 67.8 22.9 319
efrigerator 55.5 . .

of urban and rural households own a Water | \aqhing machine 8.0 55 Y
pump. In urban areas water pumps are used in | Water pump 50.3 48.9 49.1
; i ; i Cupboard 94.6 78.9 82.1
daily life to obtain water, and in rur_al areas | [l O s 934 847 06 5
water pumps are commonly used in agri- | Bicycle 72.8 78.6 77.4
cultural production. Motorcycle/motor scooter 78.2 50.3 55.9
Animal-drawn cart 0.8 5.0 4.2

Car/truck 2.8 0.6 1.0

The mode of transport common to both | Boat with a motor 1.4 7.0 5.9

urban and rural areas is the bicycle. Three | Boatwithouta motor 0.5 6.2 2.0
None of the above 0.2 3.1 2.5

guarters of al households own a bicycle (73
percent of urban households and 79 percent of Number of households 1,274 5,063 6,337
rural households). Over one-half of households
own a motorcycle (56 percent); over three-quarters of urban households own a motorcycle (78 percent)
and one-half of rural households own a motorcycle. Of course rural households have forms of transport
urban households tend not to need; nearly one in five rural households have a boat or animal drawn cart.
Three percent of the urban households own a car or truck.

Household ownership of most durable goods has increased since 2002. For example, the
proportion of households possessing a television has increased from 70 to 84 percent, while the
proportion owning atelephone has nearly doubled (from 18 to 32 percent). Not surprisingly, ownership of
radios has declined, from 50 to 42 percent. In spite of being more expensive, televisions are more
attractive to own. Other than furniture (cupboard and table and chairs), the television is the most
commonly owned household possession asked about in the VPAIS in both urban and rura areas. As
televisions are not a necessity, this suggests that living standards in Vietnam have generally increased, as
households can afford to purchase items for entertainment.

2.5  WEALTH QUINTILES

Table 2.4 shows the percent distribution of population by wealth quintile, an indicator of the
economic status of households. The wealth index is an indicator of the level of wealth that is consistent
with expenditure and income measures (Rutstein, 1999). The index is used as a background characteristic
in many tables, and has been tested in a number of countries in relation to inequities in household income,
use of health services, and heath outcomes (Rutstein and Johnson, 2004; Rutstein et al., 2000). The
wealth index was constructed using household asset data and principal components analysis. Household
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asset information was collected in the VPAIS Household Questionnaire and covers information on
household ownership of a number of consumer items ranging from atelevision to a bicycle or car, as well
as dwelling characteristics such as source of drinking water, type of sanitation facilities, and type of
materials used in dwelling construction.

Each asset was assigned a weight (factor score) generated through principal component analysis,
and the resulting asset scores were standardized in relation to a standard normal distribution with a mean
of zero and standard deviation of one (Gwatkin et al., 2000). Each household was then assigned a score
for each asset, and the scores were summed for each household. Individuals were ranked according to the
total score of the household in which they resided. The sample was then divided into quintiles from one
(lowest wealth level) to five (highest wealth level).

Table 2.4 Wealth quintiles
Percent distribution of the de jure population by wealth quintiles, according to background characteristics,
Vietnam 2005
Wealth quintile Number of
Background de jure
characteristic Lowest  Second Middle Fourth Highest Total  population’
Residence
Urban 2.8 4.6 7.9 24.2 60.6 100.0 5,169
Rural 24.3 23.8 22.8 19.0 10.1 100.0 21,545
Region
North 22.6 16.7 23.4 19.7 17.5 100.0 10,113
Central 16.5 26.6 23.2 19.8 14.0 100.0 7,096
South 20.3 18.8 13.8 20.3 26.9 100.0 9,506
Province
Ha Noi 0.3 2.4 10.0 20.6 66.7 100.0 871
Ho Chi Minh City 0.0 2.0 3.6 25.4 69.0 100.0 1,533
Hai Phong 1.9 16.9 24.5 28.3 28.5 100.0 567
Quang Ninh 14.2 14.8 15.5 21.6 33.9 100.0 361
Total 20.1 20.1 19.9 20.0 19.9 100.0 26,715
"Household members, i.e., usual residents

Table 2.4 clearly indicates that the urban population resides in the highest wealth quintiles while
the rural population does not. The vast majority of the urban population belongs to the fourth and highest
wealth quintile (85 percent). Half the rural population (48 percent) belongs to the second and lowest
wealth quintile. By region, it is not surprising to see that the South has the highest proportion of the
population in the highest wealth quintile (27 percent) as compared to the Central and North regions (about
15 percent). The South includes the provinces of the Southeast (namely, Ho Chi Minh city, Dong Nai,
Binh Duong and Ba Ria VVung Tau), which have seen the most rapid development of their economies over
the last two decades.

Comparing the targeted provinces, Ho Chi Minh City and Hanoi have two-thirds of their
population in the highest wealth quintile (69 and 67 percent, respectively). Overall between the four
targeted provinces, HCMC has the greatest percentage of its population in the fourth and highest wealth
quintile (94 percent), followed by Hanoi (88 percent), with Hai Phong and Quang Ninh having lower
percentages in the highest wealth quintiles (57 and 56 percent, respectively).
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2.6 HOUSEHOLD POPULATION BY AGE, SEX, AND RESIDENCE

In the VPAIS, information was collected for usual residents of the selected households and
visitors who had spent the previous night in the households. A household was defined as a person living
alone or agroup of personswho live and eat together.

Table 2.5 presents the percent distribution of the de facto population by five-year age groups,
according to urban-rura residence and sex. The distribution of the surveyed population was 20 percent
urban and 80 percent rural.

Table 2.5 Household population by age, sex, and residence
Percent distribution of the de facto household population by five-year age group, according to sex and residence,
Vietnam 2005

Urban Rural Total
Age Male Female  Total Male Female  Total Male Female  Total
<5 6.5 7.0 6.7 8.9 7.2 8.0 8.4 7.2 7.8
5-9 8.1 5.9 6.9 9.1 8.3 8.7 8.9 7.8 8.4
10-14 10.6 8.2 9.3 13.4 12.0 12.7 12.8 11.3 12.0
15-19 11.1 9.8 10.4 12.0 10.1 11.0 11.8 10.1 10.9
20-24 8.3 9.9 9.2 7.4 7.8 7.6 7.6 8.2 7.9
25-29 7.2 7.6 7.4 7.3 6.9 7.1 7.3 7.0 7.1
30-34 7.9 7.8 7.8 7.0 7.3 7.2 7.2 7.4 7.3
35-39 7.5 8.3 7.9 6.5 7.1 6.8 6.7 7.3 7.0
40-44 7.8 7.8 7.8 6.8 7.2 7.0 7.0 7.3 7.2
45-49 8.3 7.0 7.6 6.1 6.3 6.2 6.5 6.5 6.5
50-54 5.3 5.9 5.6 4.4 4.8 4.6 4.6 5.0 4.8
55-59 3.3 4.1 3.7 2.7 3.0 2.8 2.8 3.2 3.0
60-64 2.0 3.0 2.5 2.3 3.0 2.6 2.2 3.0 2.6
65-69 2.1 2.3 2.2 1.6 2.3 1.9 1.7 2.3 2.0
70-74 1.6 2.1 1.9 2.1 2.5 2.3 2.0 2.4 2.2
75-79 1.4 1.2 1.3 1.6 1.8 1.7 1.6 1.7 1.6
80 + 1.0 2.1 1.6 0.9 2.1 1.6 1.0 2.1 1.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,420 2,734 5154 10,248 10,922 21,170 12,668 13,656 26,324

Current age composition is affected by past levels of fertility and mortality. The population
pyramid (Figure 2.1) has a narrow top and a wide base, reflecting a pattern typical of countries with a
history of relatively high fertility. The pyramid also reflects the rapid decline in fertility in the ten years
just prior to the survey; this can be deduced by the two bottom blocks of the pyramid being shorter than
the blocks representing the 10-20 years prior to the survey.

Women outnumber men for al ages above 20 years. The proportion of the population age less
than 15 years has declined over time from 40 percent in 1989 (GSO, 1991) to 30 percent in 2002 (CPFC
and ORC Macro, 2003) to 28 percent in 2005.
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Figure 2.1 Age Pyramid, Vietnam 2005
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2.7 HOUSEHOLD COMPOSITION

Table 2.6 presents information on the
percent distribution of households by sex of head
of household and household size. The size and
composition of the household may affect the
alocation of financial resources among household
members, which in turn influences the wellbeing
of these individuals. Household size determines
the extent of crowding in the dwelling; over-
crowding can potentialy lead to unfavorable
health conditions.

Data indicate that males head 73 percent
of the households in Vietnam, while only 27
percent of households are headed by females.
Female headed households are more common in
urban areas than rural areas (39 versus 24
percent).

The average household size has slowly
decreased over time, from 4.6 in 1999 (population
census), to 4.4 in 2002, (VNDHS 2002), to 4.2 in
the VPAIS 2005. The average household size in
urban areas is only dlightly lower than that in rural
areas (4.1 versus 4.3 people). Almost two-thirds
(65 percent) of households consist of 3 to 5
persons.

0 2 4 6 8

Percent

Table 2.6 Household composition

Percent distribution of households by sex of head of household,
household size, and orphan and foster children, according to
residence, Vietnam 2005

Residence
Characteristic Urban Rural Total
Sex of head of household
Male 60.8 76.0 73.0
Female 39.2 24.0 27.0
Total 100.0 100.0 100.0
Number of usual members
1 4.7 4.1 4.2
2 12.5 10.5 10.9
3 22.2 18.0 18.8
4-5 44.1 47.3 46.6
6-7 12.1 15.7 15.0
8-9 3.1 3.4 3.3
10+ 1.4 1.1 1.2
Total 100.0 100.0 100.0
Mean size 4.1 4.3 4.2
Orphans and foster children
HH with foster children 5.3 4.9 5.0
HH with double orphans 0.1 0.3 0.2
HH with single orphans 2.5 4.0 3.7
HH with no orphans 97.4 95.7 96.0
Number of households 1,274 5,063 6,337

Note: Table is based on de jure members, i.e., usual residents.
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The most common household sizeis 4 to 5 persons (47 percent of all households). The proportion
of households with 6 or more persons has declined from 22 percent in VNDHS 2002 to 19 percent in the
VPAIS 2005. This may be the result of both smaller family size as well as improved socio-economic
conditions allowing more young couples to move out of their parental home and to live on their own.

In Vietnam, about 4 percent of households include an orphaned child; 3 percent of households
include a double orphan (both parents have died) and 1 percent a single orphan (one parent has died).

2.8 EDUCATIONAL ATTAINMENT OF HOUSEHOLD POPULATION

Educational attainment is commonly associated with other socio-economic factors such as
income and housing conditions, as well as with behaviors influencing health.

Formal education in Vietnam is based on a three-tier system, known as the 5-4-3 system. It
consists of 5 years of primary, 4 years of lower secondary, and 3 years of upper secondary education.
Graduates of higher secondary school may then further their education by enrolling at any of the various
national universities, colleges, or technical schools throughout the country to acquire more specific skills.

Data in Table 2.7 indicate there are significant differences in level of education between males
and females by background characteristics. Generally speaking, males are dlightly better educated than
females. 4 percent of men and 9 percent of women age six and above have not received any formal
education. While the male-female gap exists at al levels of education, this gap has narrowed in recent
years, which is especialy evident in the age group 6-24. Above age 45 the gap widens substantially.

As expected, the urban population is more educated than the rural population. The urban/rural
differential is greatest at the highest levels of education. The proportion of the population with more than
secondary education is nearly four times higher in the urban population as it is in the rural population,
among both men and women. Eighteen percent of urban men have pursued more than secondary
education, while only 5 percent of rura men have done so. Likewise among women, 16 percent of urban
women have pursued more than secondary education, while only 4 percent of rural women have done so.

Regional variation in educational attainment continues to exist. While the proportion of the
population that has not attended school is fairly similar across the three regions, the proportions attaining
secondary and higher education are greater in the North than in the Central and South regions. The
proportion of the population attaining secondary and higher education is greatest in the North (men: 72
percent; women: 62 percent) and lowest in the South (men: 59 percent; women 50 percent). This
differential can be explained by acknowledging the educational programs which existed in the North
during the war and the continuation of these programs even after reunification.

Among the targeted provinces it is not surprising that Hanoi has the largest proportion of its
population having achieved more than secondary education. As the political, economic, scientific and
cultural center of Vietnam, Hanoi offers an environment that can attract educated people. Nearly one-third
(29 percent) of men and one-quarter (24 percent) of women who live in Hanoi have achieved more than
secondary education. Ho Chi Minh City has the second highest proportion of men with more than
secondary education, where nearly one in five men have achieved more than secondary education (19
percent). Among the four targeted provinces, Hai Phong has the smallest proportion of its population that
has achieved more than secondary education (10 percent of men and 8 percent of women).
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Table 2.7 Educational attainment of household population
Percent distribution of the de facto female and male household populations age six and over by highest level of education attended or completed,
according to background characteristics, Vietnam 2005
Women Men
More More
Never than Number Never than Number
Background attended Second- second- of attended Second-  second- of
characteristic school Primary ary ary Total  women school  Primary ary ary Total men
Age
6-9 4.3 95.7 0.0 0.0 100.0 860 3.7 96.1 0.2 0.0 100.0 894
10-14 1.8 29.0 69.2 0.0 100.0 1,541 1.3 30.9 67.8 0.0 100.0 1,626
15-19 2.7 12.4 81.6 3.4 1000 1,376 2.2 10.2 83.7 3.8 100.0 1,497
20-24 5.2 19.6 55.0 20.1 100.0 1,127 2.9 19.1 60.9 17.1 100.0 958
25-29 6.0 23.3 58.2 12.5 100.0 959 4.4 24.9 57.9 12.9 100.0 922
30-34 7.4 21.6 62.9 8.1 100.0 1,014 6.9 20.8 63.4 8.9 100.0 908
35-39 7.3 22.8 62.8 7.1 100.0 1,004 4.9 18.0 68.0 9.1 100.0 844
40-44 7.3 25.8 58.6 8.2 100.0 1,003 5.2 19.7 65.8 9.3 100.0 891
45-49 7.1 29.6 55.7 7.6 100.0 884 2.7 17.7 69.5 10.0 100.0 825
50-59 8.2 37.5 45.0 9.3 100.0 686 1.7 24.5 60.1 13.7 100.0 580
60-69 11.0 45.5 34.0 9.3 100.0 441 6.1 34.4 48.5 10.9 100.0 351
70+ 35.4 52.8 9.6 2.0 1000 1,266 10.5 48.7 32.6 8.0 100.0 852
Wealth quintile
Lowest 24.3 46.6 28.2 0.7 100.0 2,394 14.0 47.5 37.7 0.8 100.0 2,193
Second 9.5 38.7 50.7 1.2 100.0 2,511 3.0 35.8 59.7 1.4 100.0 2,290
Middle 6.1 31.3 59.2 3.4 1000 2,504 1.6 26.3 68.2 3.9 100.0 2,333
Fourth 4.3 29.5 57.5 8.7 1000 2,515 1.5 22.6 67.0 8.8 100.0 2,253
Highest 2.7 21.0 57.3 19.0 1000 2,548 0.8 16.1 59.5 23.5 100.0 2,292
Residence
Urban 4.3 24.1 54.9 16.6  100.0 2,510 2.0 20.5 59.3 18.2 100.0 2,217
Rural 10.5 35.6 49.8 4.2 100.0 9,961 4.6 31.7 58.5 5.2 100.0 9,145
Region
North 11.2 27.1 53.7 7.9 100.0 4,828 4.1 24.2 62.1 9.7 100.0 4,192
Central 8.0 31.1 53.9 7.0 100.0 3,237 4.6 26.6 63.5 5.3 100.0 3,079
South 8.0 41.6 45.3 5.1 100.0 4,406 3.8 37.2 51.5 7.6 100.0 4,091
Targeted provinces
Ha Noi 5.0 16.8 54.5 23.6 100.0 409 1.6 12.2 57.1 29.2 100.0 372
Ho Chi Minh City 4.1 299 52.9 13.1 100.0 742 2.3 24.7 54.4 18.5 100.0 645
Hai Phong 4.6 22.1 64.8 8.4 100.0 278 0.7 18.9 70.2 10.2 100.0 243
Quang Ninh 8.0 26.6 51.7 13.6  100.0 167 2.9 25.1 59.0 13.0 100.0 154
Total 9.2 33.3 50.8 6.7 100.0 12,472 4.1 29.5 58.6 7.7 100.0 11,362

There is a clear correlation between education and the wealth index. This is particularly evident
among the populations with the lowest and highest levels of education. The proportion of the population
that has never attended school declines steadily with increasing wealth and the proportion of the
population with more than secondary education increases steadily with increasing wealth. For example,
the population in the lowest wealth quintile has the largest proportion that has never attended school
(14 percent of men and 24 percent of women). The population in the highest wealth quintile has the
largest proportion of its population with more than secondary education (24 percent of men and 19
percent of women). Households of higher wealth can more readily provide the investment required to
educate their children.

29 MALARIA

The enormous headway made by Vietham’'s Malaria Program during the decade of the 90's in
controlling malaria is documented by Dr. Claudio Schuftan (Schuftan, 2000). The Program shifted its
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focus from that of malaria eradication to malaria control, and intensified funding, distribution of drugs
and mosquito nets, instituted bi-annua interior residential insecticide spraying and increased health
education at the local level. The result was an astounding reduction in malaria deaths of 97 percent and a
reduction in malaria cases of 59 percent.

In 1998 Vietnam joined in the World Heath Organization's establishment of the Roll Back
Malaria Project, the global partnership to intensify the international effort to reduce the malaria burden. In
addition, Vietnam has also joined a regiona initiative of the Roll Back Malaria Project in the Mekong
region aimed at reducing malaria deaths by 50 percent between 1998 and 2010.

The causes of malaria transmission still exist in Vietnam, so the risk of resurgence continues to
exist. If measures are not continued, malaria outbreaks can still occur. For example, maaria is still
endemic in the central and southern provinces of the Tay Nguyen highlands, an environment of forested
mountainous lands (Erhart et al., 2004). In its 2001 Decision, the Ministry of Health clearly stated its
overal objective “to firmly maintain the results of the program obtained in the past years’. The Maaria
Control Project specified targets to “reduce the malaria morbidity rate to below 4.1 percent of the
population, to reduce the malaria mortality rate to 0.15/100,000 persons,” and declared that “60-70 man-
times of people shall be protected with chemicals (spraying and impregnating mosquito nets with
chemicals); 15-20 million cases of malaria patients shall be given treatment” (Ministry of Health, 2001).

The VPAIS collected information useful to the monitoring and evaluation on three out of the five
Indicators of Population Coverage for Rollback Malaria Technical Strategies (Roll Back Maaria et. a.,
2004). These three indicators of population coverage are: a) proportion of households with at least one
insecticide-treated net (ITN), b) proportion of children under 5 years old who slept under an ITN the
previous night, and ¢) proportion of pregnant women who slept under an ITN the previous night; data are
shownin Tables 2.8, 2.9, and 2.10.

2.10 OWNERSHIP OF MOSQUITO NETS

Anopheles mosquitoes carrying malaria transmitting parasites are typically most active at night.
Thus use of mosguito nets while sleeping is a primary heath intervention for reducing malaria
transmission. Efficacy of a net to deter mosquitoes can be increased by soaking a net with insecticide.
There are various types of Insecticide Treated Nets (ITN); some nets are long-lasting and require re-
treatment only after about five years, while others need to be re-treated every six months or after three
washes. Table 2.8 shows the percentage of households with at least one and more than one mosqguito net
(treated or untreated), and the percentage of households that have at least one and more than one ITN by
their background characteristics.

Nearly every household (97 percent) owns at least one mosquito net, whether treated or untreated.
Only households in Ho Chi Minh City are an exception to the high national ownership level. Onein three
households in Ho Chi Minh City does not own a mosquito net. The vast majority of households (88
percent) own multiple mosquito nets, 2.6 nets on average.

Household ownership of insecticide-treated nets is not common, with only 12 percent of
households owning an ITN. There is a linear decline in ownership of an ITN with increasing wealth.
Nearly one-quarter of households at the lowest wealth quintile owns an ITN and this percentage steadily
declines to only six percent among the wealthiest households. Highest level of ownership of a net that has
ever been treated is seen among households of the lowest wealth quintile, with 43 percent of such
households owning a net that has been soaked with insecticide at some time.

Household Population and Housing Characteristics



Table 2.8 Household possession of mosquito nets
Percentage of households with at least one, percentage with more than one, and average number of nets per household, by type of mosquito net
(treated or untreated, and insecticide treated net), according to background characteristics, Vietnam 2005
Insecticide treated
Any type of mosquito net Ever-treated mosquito net mosquito net (ITN)’
Percentage Percentage Percentage Percentage
of of Percentage of Average  Percentage of
households households ~Average of households number of of households  Average
with at  with more number of households with more ever treated households with more number of ~Number

Background least one than nets per with atleast  than nets per with atleast  than ITNs per of
characteristic net one net household one net onenet  household  one net one net  household households
Wealth quintile

Lowest 98.7 83.6 2.5 42.7 37.1 1.1 23.8 20.5 0.6 1,172

Second 99.0 85.5 2.5 20.3 17.3 0.5 12.5 11.4 0.3 1,306

Middle 99.4 90.9 2.7 18.1 14.8 0.4 10.0 9.0 0.3 1,271

Fourth 97.6 91.4 2.6 13.1 10.9 0.3 9.2 8.0 0.2 1,307

Highest 90.7 87.0 2.7 8.3 8.0 0.2 5.8 5.6 0.2 1,280
Residence

Urban 89.6 80.8 2.4 7.9 6.8 0.2 4.9 4.4 0.1 1,274

Rural 98.9 89.5 2.7 23.2 19.9 0.6 13.8 12.3 0.4 5,063
Region

North 99.1 89.1 2.6 22.2 18.8 0.6 10.1 9.0 0.3 2,455

Central 98.9 88.7 2.5 25.7 22.0 0.6 18.9 16.5 0.5 1,687

South 93.4 85.5 2.7 13.4 11.8 0.4 8.9 8.1 0.2 2,195
Targeted provinces

Ha Noi 94.6 85.3 2.4 13.7 12.2 0.4 10.9 10.0 0.3 213

Ho Chi Minh City 68.0 57.8 1.8 0.0 0.0 0.0 0.0 0.0 0.0 356

Hai Phong 98.0 89.3 2.4 5.7 4.4 0.1 4.0 3.4 0.1 150

Quang Ninh 98.8 91.8 2.6 28.5 24.9 0.7 19.6 17.7 0.5 92
Total 97.1 87.8 2.6 20.1 17.3 0.5 12.0 10.7 0.3 6,337
" An insecticide treated net (ITN) is (1) a factory treated net that does not require any further treatment, (2) a pretreated net obtained within the past
12 months, or (3) a net that has been soaked with insecticide within the past 12 months

2.11  USE OF MOSQUITO NETS BY CHILDREN

Age is an important factor in determining levels of acquired immunity to malaria. For about six
months following birth, antibodies acquired from the mother during pregnancy protect children born in
areas of endemic maaria. This immunity is gradually lost and children start to develop their own
immunity to malaria. The pace at which immunity is developed depends on their exposure to malaria
infection, and in high malariaendemic areas, children are thought to have attained a high level of
immunity by their fifth birthday. Such children may experience episodes of malariaillness but usually do
not suffer from severe, life-threatening malaria. Immunity in areas of low malariatransmission is acquired
more slowly and malariaillness affects all age groups of the population.

In the 2005 VPAIS, respondents to the Household Questionnaire were asked about the use of
mosquito nets by all members of the household the night before the interview. Table 2.9 shows the
protection afforded to children less than five years of age by various categories of mosquito nets. The
table includes the percentage of de facto children under age five years who slept under a mosquito net the
night before the survey and the percentage that slept under an ITN, by background characteristics.
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Sleeping under a mosquito net is
nearly universal among children in Viet-
nam; 95 percent of children less than five
years of age dept under a mosquito net on
the night before the survey. Only in Ho
Chi Minh City is there an exception to the
nearly universal usage of nets, one-quarter
of children in Ho Chi Minh City did not
sleep under a mosquito net on the night
prior to the survey. Only one in five chil-
dren under five years of age dept under a
net that had ever been treated with insecti-
cide. Only 13 percent of children dept
under an ITN the night before the survey.
Sleeping under an ITN is more common
in the central regions of Vietnam, where
malaria carrying mosguitoes are more
prevalent.

2.12 USE OF MOSQUITO NETS BY
WOMEN

In malaria-endemic areas adults
usually have acquired some degree of
immunity to severe, life-threatening
malaria. However, pregnancy leads to a
depression of the immune system so that
pregnant women, especially those in their
first pregnancy, have a higher risk to
malaria. Moreover, these malarias may be
asymptomatic and lead to malaria-induced
anemia and may interfere with the mother-
fetus exchange resulting in low birth
weight births. During pregnancy women
can reduce the risk of the adverse effects
of malaria by sleeping under insecticide-
treated mosquito nets. Table 2.10 presents
the use of mosquito nets by all women and

Table 2.9 Use of mosquito nets by children

Percentage of children under five years of age who slept under a mosquito net
(treated or untreated), an ever-treated mosquito net, and an insecticide treated
net (ITN) the night before the survey, by background characteristics, Vietnam
2005

Percentage
Percentage ~ whoslept  Percentage
who slept under who slept
under an ever- under Number

Background any net treated net an ITN of
characteristic last night  last night'  last night? children
Age (in years)

<1 95.2 21.6 13.8 386

1 95.1 19.8 12.9 435

2 94.7 19.4 10.9 406

3 94.4 21.6 14.0 385

4 96.3 22.9 13.4 432
Sex

Male 96.0 20.4 12.4 976

Female 94.4 21.6 13.5 1,069
Wealth quintile

Lowest 93.6 43.4 24.8 515

Second 95.9 19.8 14.5 383

Middle 98.3 13.7 8.6 363

Fourth 96.5 13.2 8.2 421

Highest 91.8 7.1 4.6 362
Residence

Urban 89.3 6.5 3.3 347

Rural 96.4 24.0 15.0 1,697
Region

North 96.2 22.5 9.4 813

Central 96.0 31.0 25.1 553

South 93.2 11.2 7.4 679
Targeted provinces

Ha Noi 94.3 19.5 17.2 60

Ho Chi Minh City 74.9 0.0 0.0 105

Hai Phong 97.8 7.8 5.8 36

Quang Ninh 93.7 26.8 16.2 28
Total 95.2 21.0 13.0 2,044

" An ever-treated net is a pretreated or a non-pretreated net which has
subsequently been soaked with insecticide at any time.

2 An insecticide treated net (ITN) is a factory treated net that does not require
any further treatment; or a pretreated net obtained within the past 12 months;
or a net that has been soaked with insecticide within the past 12 months.

pregnant women. The table shows the percentage of women age 15-49 who slept under a mosquito net
(treated or untreated), an ever treated mosquito net, and an ITN the night before the survey, by

background characteristics.

Sleeping under a mosquito net is nearly universal among adult women, whether pregnant or not
pregnant. Only in Ho Chi Minh City did one-third of women not sleep under a mosquito net on the night
before the survey. Patterns by background characteristics mimic the patterns found in household

ownership of nets.
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Table 2.10 Use of mosquito nets by women

Percentage of all women age 15-49 and pregnant women age 15-49 who slept under a mosquito net (treated or untreated), an ever- treated
mosquito net, and an Insecticide Treated Net1 (ITN) the night before the survey, by background characteristics, Vietnam 2005

Percentage of all women age 15-49 who: Percentage of pregnant women age 15-49 who:
Slept under Slept under
Slept an ever- Slept under Number Slept an ever- Slept under Number

Background under anet treated net an ITN of under anet treated net an ITN of
characteristic last night last night! last night? women last night last night! last night? women
Wealth quintile

Lowest 97.8 44.2 22.7 1,309 (91.0) (40.9) (24.6) 43

Second 97.2 19.8 12.5 1,391 (92.8) (16.1) (12.1) 32

Middle 98.9 16.0 10.3 1,507 (98.1) (18.7) (17.3) 35

Fourth 96.3 12.6 9.0 1,509 (92.9) (14.2) (14.2) 43

Highest 86.8 7.3 5.4 1,585 81.6 8.0 7.6 41
Residence

Urban 86.1 6.2 4.1 1,571 87.0 2.8 1.1 40

Rural 97.7 22.7 13.7 5,730 92.1 24.4 19.0 154
Region

North 98.0 229 10.7 2,806 94.5 30.5 17.5 65

Central 97.3 24.5 18.2 1,819 95.2 20.7 19.9 62

South 90.9 11.6 8.1 2,675 83.8 9.0 9.0 66
Targeted provinces

Ha Noi 92.8 13.6 10.8 236 * * * 9

Ho Chi Minh City 63.7 0.0 0.0 481 * * * 13

Hai Phong 95.4 5.9 3.9 164 (94.0) (3.1 (0.0 5

Quang Ninh 96.2 26.5 19.9 101 * * * 3
Total 95.2 19.2 11.6 7,301 91.1 20.0 15.4 194

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases
and has been suppressed.

T An ever-treated net is a pretreated or a non-pretreated net which has subsequently been soaked with insecticide at any time.

2 An insecticide treated net (ITN) is a factory treated net that does not require any further treatment; or a pretreated net obtained within the past
12 months; or a net that has been soaked with insecticide within the past 12 months.
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CHARACTERISTICS OF RESPONDENTS 3

3.1 KEeY FINDINGS

e One-third of respondents are below age 25.

e Over 90 percent of both women and men have been to school.

o  Over 90 percent of the population watches television at |east once a week.
e Over 80 percent of the population is currently working.

e One-third of women marry in their adolescent years (below 20), compared to 15 percent of men.
More than haf of women are married before age 22 (below age 22 years).

e Inonly 2 percent of couplesis the husband ten or more years older than the wife.

3.2 INTRODUCTION

This chapter presents a brief description of some demographic and socio-economic characteristics
of the surveyed respondents, such as age, sex, religion, ethnicity, marital status, currently pregnant,
education and residence. Study of these characteristics of individuals not only helps to assess the accuracy
of the survey data, but also provides a picture of real trends of these characteristics. Most importantly, it
provides a basic for the analysis of the way these characteristics are related to the other issues addressed
in the survey, namely knowledge, attitude, behavior, and prevalence relating to HIV/AIDS.

3.3 BACKGROUND CHARACTERISTICS OF RESPONDENTS

Table 3.1 shows the percent distribution of women and men aged 15-49 by selected background
characteristics. The table shows both the actual (unweighted) and weighted number of women and men
interviewed. Targeted provinces were over-sampled in order to provide a sufficient number of cases for
estimation and weighting compensates for having over-sampled the four targeted provinces. Weighting
also compensates for non-response, athough non-response was very low. Resulting weighted estimates
are representative of the entire population of Vietnam, as well as for urban and rural areas, North, South,
and Central regions, and for the four targeted provinces.

The age distribution of survey respondents reveals that about one third of women and men
interviewed are under age 25 (females. 34 percent, males. 36 percent). The proportions of both women
and men decline with increasing age between the 15-19 and the 25-29 age groups, then remain at the
same level of about 13 percent in each age group. One-third of respondents (35 percent) are never married
at the time of the survey. Thirty-one percent of women and thirty-nine percent of men age 15-49 are never
married. Sixty five percent of women and 60 percent of men are currently married or living together. The
proportion of women who are widowed, divorced or no longer living together with their partner is greater
than that of men (4 versus 1 percent). This may be the result of the greater propensity men have for re-
marrying, aswell astheir higher mortality.

Three percent of women interviewed reported that they were pregnant at the time of interview.
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Table 3.1 Background characteristics of respondents
Percent distribution of women and men by background characteristics, Vietnam 2005
Women Men
Background Weighted Weighted Unweighted Weighted Weighted Unweighted
characteristic percent number number percent number number
Age
15-19 18.6 1,359 1,346 22.0 1,472 1,400
20-24 15.3 1,112 1,132 13.9 934 974
25-29 13.0 948 963 13.5 902 888
30-34 13.9 1,012 969 13.2 887 871
35-39 13.5 986 993 12.4 831 840
40-44 13.6 995 989 13.1 879 890
45-49 12.0 878 897 11.9 801 844
Religion
No religion 90.1 6,570 6,684 90.4 6,063 6,161
Buddhist 1.4 100 109 1.4 93 7
Catholic 6.3 462 402 6.2 413 374
Protestant 0.3 22 21 0.3 21 20
Cao dai 0.9 66 48 0.8 52 40
Hoa hao 0.9 69 25 1.0 65 25
Ethnicity
Vietnamese 86.1 6,277 6,170 86.1 5,777 5,668
Tay 2.3 170 199 2.7 183 200
Thai 1.2 90 133 1.0 64 106
Chinese 0.8 61 83 1.1 72 98
Khmer 0.8 62 54 0.7 47 44
Muong 1.4 101 81 1.1 76 61
Nun% 1.4 104 99 1.4 95 93
Phu la 0.1 8 7 0.1 8 7
E De 0.3 21 17 0.2 16 13
Dao 2.2 159 196 2.2 145 186
Cham 0.0 2 1 0.0 0 0
Hmong 0.7 50 54 0.6 43 47
Gia ral 0.5 40 59 0.5 35 52
Ba Na 0.0 1 2 0.0 0 0
Xo Dang 0.1 6 26 0.1 8 26
San Chay (Cao Lan - San Chi) 0.0 3 11 0.0 2 10
San Diu 0.8 60 48 0.9 60 47
Mnong 1.0 70 42 1.1 74 44
Ma 0.0 3 6 0.0 2 4
Ta Oi 0.0 1 1 0.0 0 0
Missing 0.0 0 0 0.0 2 1
Marital status
Never married 30.5 2,223 2,237 39.0 2,618 2,595
Married 64.9 4,734 4,692 59.8 4,012 4,028
Living together 0.2 16 22 0.2 13 16
Widowe 2.0 144 151 0.3 18 16
Divorced 1.5 112 125 0.5 33 36
Not living together 0.8 60 62 0.2 13 16
Currently pregnant
No or unsure 97.3 7,096 7,071 na na na
Yes 2.7 193 218 na na na
Education
Never attended school 5.6 407 422 3.5 234 228
Primar 21.6 1,574 1,383 18.1 1,215 1,076
Secondary 63.3 4,612 4,567 68.6 4,599 4,554
More than secondary 9.6 696 917 9.8 658 849
Wealth quintile
Lowest 17.9 1,306 1,202 18.8 1,261 1,151
Second 19.0 1,387 1,156 19.0 1,275 1,091
Middle 20.6 1,503 1,259 20.6 1,384 1,196
Fourth 20.7 1,507 1,519 20.5 1,378 1,381
Highest 21.8 1,587 2,153 21.0 1,410 1,888
Residence
Urban 21.6 1,575 2,517 20.5 1,378 2,180
Rural 78.4 5,714 4,772 79.5 5,329 4,527
Region
orth 38.4 2,802 3,741 36.6 2,455 3,324
Central 24.8 1,808 1,390 25.9 1,735 1,349
South 36.7 2,679 2,158 37.5 2,517 2,034
Targeted provinces
Ha Noi 3.2 235 581 3.2 218 538
Ho Chi Minh City 6.6 484 635 6.4 427 567
Hai Phong 2.3 167 971 2.1 141 820
Quang Ninh 1.4 100 595 1.4 93 558
Total 100.0 7,289 7,289 100.0 6,707 6,707
Note: Unweighted numbers refer to the interviews actually completed.
na = Not applicable
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Nine out of ten respondents report having no religious affiliation. Six percent of respondents
report being Catholic, and one percent Buddhist. While Vietnam is comprised of many ethnicities, the
Kinh (Vietnamese) are of the overwhelming majority. Eighty-six percent of survey respondents are Kinh,
and the 1999 Census reports the Kinh to be 89 percent of the total population of Vietnam. Tay and Dao
ethnicities comprise two percent each of survey respondents and the remaining ten percent are comprised
of smaller ethnic groups.

The overwhelming majority of women (94 percent) and men (96 percent) have been to school.
Twenty-two percent of women and 18 percent of men have primary education, and about two-thirds of
women (63 percent) and men (69 percent) have secondary education. The same proportion of women and
men (10 percent) has achieved more than a secondary education.

The distribution of sample respondents across wealth quintiles is such that approximately one-
fifth of respondents falls into one of each of the quintiles. The wealth index was constructed such that the
sample was purposefully divided into quintiles and the distribution shown in Table 3.1 reflects that
construction. See Chapter 2 for a discussion of the wealth index.

About four-fifths of women (78 percent) and men (80 percent) reside in rural areas. The
distribution of respondents by region shows that 25 percent live in the Central region while equal
proportions (37-38 percent) livein the North and the South.

Table 3.1 also shows the proportion of women and men who reside in four provinces (HaNoi, Ho
Chi Minh City, Hai Phong and Quang Ninh). Because HIV/AIDS programs target these provinces, they
were over-sampled and all survey results are available for each of them.

3.4 EDUCATION ATTAINMENT

A key determinant of lifestyle and status of an individual is education. It affects many aspects of
human life. This survely, like many others, shows that educational attainment is strongly related to
awareness, knowledge, attitudes, and behavior towards prevention, care and support regarding
HIV/AIDS. Table 3.2 presents the percent distribution of female and male respondents aged 15-49 by
their highest level of education achieved, according to selected background characteristics.

About 6 percent of women and 4 percent of men have never attended school. For both women
and men, the gradua decline over time in the proportion of the population that has not attended school
reflects improvements in the educational system over the past years. Data also suggest that men and
women are nearly equally likely to be educated. For example, while the proportion of men with secondary
education is slightly higher than that of women (69 and 63 percent, respectively), the proportion of men
and women with more than secondary education is the same (10 percent). One in five 20-24 year-olds has
achieved more than secondary education (17 percent of men and 20 percent of women).

There is a very strong association between educational attainment and the wealth index. Data
indicate that respondents in the higher wealth quintiles are much more likely to be educated than
respondents of the lower wealth quintiles. The proportion of people that has never attended school
decreases dramatically as the wealth index increases, and the proportion of people with some schooling
increases as the wealth index increases. For example, one-quarter of women (24 percent) and 15 percent
of men in the lowest wealth quintile have never been to school, compared to less than 1 percent of those
in the highest wealth quintile. Conversely, more than one-quarter of women and men in the highest wealth
quintile have achieved more than secondary education, compared to about 1 percent of those in the lowest
wealth quintile having achieved more than secondary education.
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Table 3.2 Educational attainment of respondents by background characteristics

Percent distribution of women and men 15-49 by highest level of schooling attended, according to background characteristics, Vietnam 2005

Women Men
More More
Never than Number Never than Number
Background attended Second-  second- of attended Second- second- of
characteristic school  Primary ary ary Total women school  Primary ary ary Total men
Age
15-24 3.3 15.6 70.2 10.9 100.0 2,471 1.8 13.7 75.4 9.1 100.0 2,406
15-19 2.3 12.6 81.7 3.4 100.0 1,359 1.6 10.4 84.1 3.9 100.0 1,472
20-24 4.4 19.3 56.1 20.2 100.0 1,112 2.0 18.9 61.8 17.3 100.0 934
25-29 5.8 23.3 58.3 12.6 100.0 948 3.5 25.1 58.5 12.9 100.0 902
30-39 7.2 22.4 62.6 7.7 100.0 1,997 5.7 19.7 65.3 9.3 100.0 1,718
40-49 6.8 27.7 57.3 8.1 100.0 1,873 3.6 19.1 67.5 9.8 100.0 1,680
Wealth quintile
Lowest 23.6 41.6 33.5 1.2 100.0 1,306 14.6 39.1 45.2 1.1 100.0 1,261
Second 3.9 27.9 66.2 1.9 100.0 1,387 2.2 22.9 72.6 2.3 100.0 1,275
Middle 1.4 19.0 74.6 5.0 100.0 1,503 0.7 13.1 81.3 4.8 100.0 1,384
Fourth 0.9 15.4 72.0 11.6 100.0 1,507 0.7 11.5 76.9 10.9 100.0 1,378
Highest 0.6 7.9 66.1 25.4 100.0 1,587 0.1 6.5 65.2 28.3 100.0 1,410
Residence
Urban 1.3 13.0 63.8 21.9 100.0 1,575 1.3 10.5 66.3 21.9 100.0 1,378
Rural 6.8 24.0 63.1 6.1 100.0 5714 4.1 20.1 69.2 6.7 100.0 5,329
Region
North 7.1 14.2 68.2 10.5 100.0 2,802 3.8 12.5 72.6 11.1 100.0 2,455
Central 3.8 17.0 67.9 11.2 100.0 1,808 3.2 12.9 76.3 7.5 100.0 1,735
South 5.2 32.4 55.0 7.4 100.0 2,679 3.4 27.2 59.3 10.2 100.0 2,517
Targeted provinces
Ha Noi 0.0 3.4 63.7 32.8 100.0 235 0.0 1.9 62.8 35.3 100.0 218
Ho Chi Minh City 0.5 21.0 62.9 15.7 100.0 484 1.2 15.8 61.4 21.7 100.0 427
Hai Phong 0.4 7.5 79.8 12.3 100.0 167 0.3 7.0 80.2 12.6 100.0 141
Quang Ninh 4.3 14.4 62.3 19.1 100.0 100 2.9 12.8 68.6 15.6 100.0 93
Total 5.6 21.6 63.3 9.6 100.0 7,289 3.5 18.1 68.6 9.8 100.0 6,707

As expected, educational attainment of urban respondents is greater than that of rura residents.

Thisis especialy evident when comparing the percent of the population that has never been to school and
the percent of the population that has achieved more than secondary education. The proportion of urban
respondents with no education is lower than among rural respondents for both women and men (1 versus
7 percent among women; 1 versus 4 percent among men). In contrast, the share of the urban population
with more than secondary education is much higher than that among the rural population, again, among
both women and men (22 versus 6 percent among women; 22 versus 7 percent among men).

The proportion of women and men with no schooling and with the highest level of schooling does
not differ grestly across regions. The greatest differentials are seen within primary and secondary
schooling. The South has the largest percent of its population having stopped schooling at the primary
level. One-third of women and one-quarter of men in the South have achieved primary education, while
these proportions are lower in the North and Central regions where greater proportions have gone on to
achieve secondary education. With one-third of its population having achieved more than secondary
education, it is not surprising that Hanoi has the largest component of its population having achieved the
highest levels of education among the four targeted provinces.
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3.5 EXPOSURE TO MASS MEDIA

To assess exposure to the mass media, respondents of VPAIS were asked if they usually read a
newspaper, listen to the radio, or watch television at least once a week. This information is important for
planning the dissemination of HIV/AIDS messages. Table 3.3 shows the most popular media source is
television, followed by radio. For example, 91 percent of women and 94 percent of men watch television
at least once a week, while only 34 percent of women and 47 percent of men listen to the radio at least
once aweek, and only 27 percent of women and 36 percent of men read a newspaper at least once aweek.
Fifteen percent of women and 22 percent of men use al three above-mentioned media on a weekly basis.
Seven percent of women and 4 percent of men report having no exposure to any of these mass media. The
data show that men are somewhat more likely to be exposed to mass media than women.

Exposure to television and radio does not vary by age for either women or men. The proportion of
women who reads a newspaper once aweek declines steadily with increasing age.

There is a clear positive association between level of exposure to mass media and level of
education. The proportion of respondents with regular exposure to all three types of mass media increases
steadily with increasing level of education, among both women and men. About one-haf of the
population with more than secondary education has regular access to all three forms of media.

As with education, there is aso a clear positive association between level of exposure to mass
media and the wealth index. Proportions of the population with regular exposure to al three media
steadily increase with increasing wealth quintile. Contributing factors to this pattern may include the fact
that people in the higher wealth quintiles have greater information needs in their daily living, perhaps also
have more free time, and lastly, have the economic means for purchasing televisions, radios, and
newspapers.

While a greater proportion of urban residents has exposure to all three mass media, the difference
is largely attributed to readership of newspapers. The proportion of the population that watches television
or listens to theradio isfairly similar across urban and rural areas. However, onein two urban women and
two in three urban men reads a newspaper at least once a week, while only one in five rural women and
one in four rural men read a newspaper at least once a week. The vast magjority of both urban and rural
residents has regular accessto atelevision.

Regional variation in access to media is not great. Fairly similar proportions of the population
reads a newspaper, watches television, or listens to the radio across the North, Central and South regions.
The proportion of the population that reads a newspaper at least once aweek is higher in all four targeted
provinces than the national average.
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Table 3.3 Exposure to mass media

Percentage of women and men 15-49 who are exposed to specific media on a weekly basis, by background characteristics, Vietnam 2005

Women Men
Readsa  Watches Listens to Readsa  Watches Listens to
newspaper television the radio newspaper television the radio
at least at least at least All Number at least atleast  atleast All Number

Background once a once a oncea three No of once a once a oncea three No of
characteristic week week week  media media women week week week  media media men
Age

15-19 39.2 929 35.4 19.1 5.8 1,359 34.6 95.2 40.9 18.6 3.2 1,472

20-24 33.0 91.1 38.7 20.7 7.4 1,112 42.6 93.2 49.4 28.1 4.8 934

25-29 26.8 90.0 29.2 13.5 8.1 948 35.2 94.3 47.9 22.6 4.5 902

30-34 22.7 89.4 30.5 12.2 8.4 1,012 32.3 92.2 44.5 19.8 7.0 887

35-39 20.0 90.0 28.1 9.7 9.1 986 36.4 94.8 50.2 23.3 4.4 831

40-44 21.6 91.9 37.1 129 6.4 995 31.9 93.3 48.3 21.5 4.5 879

45-49 18.0 91.4 35.4 11.3 7.4 878 36.1 96.8 48.2 23.4 2.4 801
Education

Never attended school 0.3 51.8 11.2 0.3 44.4 407 0.0 62.7 20.0 0.0 31.9 234

Primary 4.8 84.6 22.9 2.6 13.2 1,574 10.6 87.9 38.0 6.9 9.6 1,215

Secondary 28.1 95.6 36.7 15.3 3.2 4,612 36.3 96.8 47.8 22.3 2.1 4,599

More than secondary  83.6 98.2 51.0 45.3 0.8 696 88.4 99.5 62.8 57.3 0.3 658
Wealth quintile

Lowest 7.2 66.8 21.5 4.9 29.4 1,306 10.5 78.1 35.9 6.9 17.3 1,261

Second 12.3 91.8 29.7 7.5 6.2 1,387 18.7 95.9 40.6 12.7 3.0 1,275

Middle 20.3 96.5 36.4 11.1 2.3 1,503 28.0 97.2 48.7 19.2 1.8 1,384

Fourth 31.8 97.8 36.7 17.8 1.8 1,507 45.2 99.2 52.5 28.3 0.5 1,378

Highest 57.1 98.8 41.7 29.0 0.6 1,587 71.1 99.7 53.2 41.2 0.1 1,410
Residence

Urban 53.3 97.0 38.1 26.5 2.0 1,575 68.3 98.3 45.4 35.8 1.4 1,378

Rural 19.5 89.4 32.4 11.3 8.9 5,714 27.0 93.3 46.8 18.6 5.1 5,329
Region

North 24.5 89.0 30.6 12.8 9.1 2,802 33.7 92.7 46.1 19.7 4.7 2,455

Central 26.2 92.1 37.5 15.2 6.6 1,808 29.2 96.4 36.3 15.0 3.2 1,735

South 29.5 92.5 34.3 16.1 6.2 2,679 41.6 94.4 53.9 29.4 4.7 2,517
Targeted provinces

Ha Noi 55.2 99.0 23.2 17.8 0.7 235 70.5 99.2 46.9 34.0 0.2 218

Ho Chi Minh City 61.0 97.5 38.3 28.7 1.4 484 81.6 98.9 35.4 27.7 0.6 427

Hai Phong 46.8 97.5 52.6 33.8 1.9 167 47.5 98.6 55.1 28.5 1.0 141

Quang Ninh 41.6 92.5 36.9 23.2 4.8 100 62.2 94.7 81.1 56.9 1.3 93
Total 26.8 91.1 33.7 14.6 7.4 7,289 35.5 94.3 46.5 22.1 4.3 6,707

3.6 EMPLOYMENT STATUS OF RESPONDENTS

In the VPAIS 2005, respondents aged 15-49 were asked if they were working during the 7 days
preceding the interview and if not, whether they had done any work in the past 12 months. Those who had
worked were asked their occupation, and those who had not worked were asked what they had been doing
for most of the time during the preceding year. The percent distribution of respondents by employment
status is shown in Tables 3.4.1 and 3.4.2 by selected background characteristics. Nationally, 80 percent of
women and 82 percent of men are currently working, while nearly 3 percent of women and 1 percent of
men are not currently working, athough they worked in the last 12 months.
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Table 3.4.1 _Employment status: women
Percent distribution of women by employment status or (if not employed) main activity during 12 months preceding the
survey, according to background characteristics, Vietnam 2005
Employed in
last 12 months Not employed in the last 12 months
Not Was going Looking Number

Background Currently currently  to school, for Housework/ of
characteristic employed'  employed studying work child care  Other Total  women
Age

15-24 56.5 3.2 34.2 1.4 4.3 0.4 100.0 2,471

15-19 40.0 2.4 53.1 0.7 3.3 0.4 100.0 1,359
20-24 76.7 4.3 11.0 2.3 5.4 0.3 100.0 1,112

25-29 89.4 4.0 0.3 0.2 6.1 0.0 100.0 948

30-39 91.2 2.6 0.0 0.0 5.7 0.4 100.0 1,997

40-49 92.1 1.5 0.0 0.0 5.6 0.7 100.0 1,873
Wealth quintile

Lowest 86.8 5.3 4.4 0.1 2.9 0.5 100.0 1,306

Second 82.0 3.4 9.2 0.0 4.9 0.5 100.0 1,387

Middle 79.5 3.0 13.5 0.9 2.9 0.3 100.0 1,503

Fourth 79.0 0.9 13.4 0.8 5.4 0.4 100.0 1,507

Highest 71.6 1.5 16.2 0.7 9.5 0.5 100.0 1,587
Residence

Urban 73.1 1.4 15.0 0.8 9.1 0.6 100.0 1,575

Rural 81.2 3.1 10.7 0.4 4.2 0.4 100.0 5,714

Region

North 86.2 0.6 11.2 0.3 1.4 0.3 100.0 2,802

Central 78.6 1.7 14.8 0.9 3.1 0.9 100.0 1,808

South 72.9 5.6 9.9 0.5 10.8 0.3 100.0 2,679
Targeted provinces

Ha Noi 78.9 1.4 16.8 0.0 2.2 0.6 100.0 235

Ho Chi Minh City 69.6 1.4 10.4 1.5 17.1 0.0 100.0 484

Hai Phong 81.5 0.5 13.8 0.4 3.4 0.4 100.0 167

Quang Ninh 85.1 1.1 10.5 0.2 2.8 0.3 100.0 100
Total 79.5 2.7 11.6 0.5 5.3 0.4 100.0 7,289
" Worked in the past seven days. Includes persons who did not work in the past seven days but who are regularly employed
and were absent from work for leave, illness, vacation, or any other such reason.

The proportion of the population currently working increases with increasing age, such that over
90 percent of the population age 30-49 is currently employed. The proportion of the population currently
employed declines with increasing wealth quintile, and as the proportion of those in school studying
increases. For example, the highest quintile has the lowest percentage currently working, among both
women and men (women: 72 percent, men: 79 percent).

Among women who have not worked in the previous 12 months, the main activities are studying
(12 percent) and household/child care (5 percent). The main activity of men who have not worked is
studying (15 percent).

Regional and provincial variation show that a higher proportion of women are working in the
North (86 percent) than in the Central and South regions (79 and 73 percent), and in Quang Ninh (85
percent) as compared to the other targeted provinces. A higher proportion of men are working in the
South (84 percent) and North (82 percent) than in the Central (79 percent) region, and in HCMC (84
percent) and Hai Phong (83 percent) as compared to the other targeted provinces.
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Table 3.4.2 Employment status: men
Percent distribution of men by employment status or (if not employed) main activity during 12 months preceding the survey,
according to background characteristics, Vietnam 2005
Employed in
last 12 months Not employed in the last 12 months
Not Was going  Looking Number

Background Currently currently  to school, for Housework/ of
characteristic employed’  employed studying work child care  Other Total men
Age

15-24 55.5 1.1 41.7 0.8 0.2 0.7 100.0 2,406

15-19 37.1 1.2 60.1 0.6 0.2 0.8 100.0 1,472
20-24 84.5 1.0 12.8 1.1 0.2 0.5 100.0 934

25-29 96.4 2.1 0.7 0.5 0.0 0.4 100.0 902

30-39 97.8 1.3 0.0 0.3 0.2 0.4 100.0 1,718

40-49 95.2 1.8 0.0 0.0 0.9 2.1 100.0 1,680
Wealth quintile

Lowest 87.9 2.2 9.3 0.0 0.2 0.4 100.0 1,261

Second 83.4 2.4 12.9 0.3 0.1 1.0 100.0 1,275

Middle 79.9 0.9 17.3 0.4 0.7 0.8 100.0 1,384

Fourth 79.9 1.2 16.6 0.7 0.2 1.4 100.0 1,378

Highest 78.5 0.6 18.6 0.8 0.5 1.0 100.0 1,410
Residence

Urban 78.8 0.9 17.3 1.1 0.5 1.5 100.0 1,378

Rural 82.6 1.6 14.5 0.3 0.3 0.8 100.0 5,329
Region

North 81.6 0.5 16.4 0.4 0.5 0.7 100.0 2,455

Central 78.8 0.9 18.0 0.5 0.3 1.5 100.0 1,735

South 84.0 2.7 11.7 0.5 0.3 0.8 100.0 2,517
Targeted province

Ha Noi 77.6 0.5 18.9 0.3 1.3 1.4 100.0 218

Ho Chi Minh C 84.1 0.9 12.9 0.6 0.5 1.0 100.0 427

Hai Phong 82.8 0.4 14.3 1.3 0.4 0.8 100.0 141

Quang Ninh 78.0 0.9 18.0 1.0 0.7 1.2 100.0 93
Total 81.8 1.4 15.1 0.4 0.3 0.9 100.0 6,707
TWorked in the past seven days. Includes persons who did not work in the past seven days but who are regularly employed
and were absent from work for leave, illness, vacation, or any other such reason.

3.7 CURRENT MARITAL STATUS

Inthe VPAIS, “marriage’ refers to both formal and informal unions. Informal unions are those in
which a man and woman stay together, intending to have a lasting relationship, even if aformal, civil, or
religious ceremony has not been conducted. The demographic significance of marriage patterns derives
from the fact that formal or informal unions are primary indicators of exposure to the risk of pregnancy
and HIV infection.

Sixty-five percent of women are married or living in an informal union with a man, compared to
60 percent of men (Table 3.5). Because men marry later in life than women, two-fifths of surveyed men
(39 percent) have never married, compared to 31 percent of women. Four percent of women and one
percent of men are either widowed, divorced, or separated.
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Table 3.5 Current marital status
Percent distribution of women and men 15-49 by current marital status, according to age, Vietnam 2005
Marital status
Never Living Not living
Age married Married together ~ Widowed Divorced  together Total Number
WOMEN
15-24 74.9 24.4 0.2 0.1 0.3 0.2 100.0 2,471
15-19 93.8 6.0 0.1 0.0 0.2 0.0 100.0 1,359
20-24 51.9 46.9 0.4 0.2 0.3 0.3 100.0 1,112
25-29 16.3 80.2 0.2 0.8 1.6 0.9 100.0 948
30-39 7.4 88.1 0.3 1.4 2.1 0.8 100.0 1,997
40-49 3.8 86.1 0.2 5.6 2.6 1.8 100.0 1,873
Total 30.5 64.9 0.2 2.0 1.5 0.8 100.0 7,289
MEN
15-24 89.9 9.8 0.2 0.0 0.0 0.0 100.0 2,406
15-19 98.5 1.3 0.2 0.0 0.0 0.0 100.0 1,472
20-24 76.4 23.3 0.3 0.0 0.0 0.0 100.0 934
25-29 329 65.4 0.5 0.4 0.6 0.1 100.0 902
30-39 7.4 91.3 0.2 0.1 0.8 0.2 100.0 1,718
40-49 1.7 96.2 0.0 0.7 0.9 0.4 100.0 1,680
Total 39.0 59.8 0.2 0.3 0.5 0.2 100.0 6,707

The proportion of respondents who have never married decreases with age from 94 percent of
women and 99 percent of men age 15-19 to less than 4 percent of those aged 45-49, indicating that
marriage is amost universal in Vietham. Men tend to marry at older ages than women as evidenced by
the fact that 47 percent of women age 20-24 are currently married, compared with only 23 percent of men
age 20-24.

3.8 AGE AT FIRST MARRIAGE AND FIRST SEX

Marriage marks the point in a woman’'s life at which sexua intercourse becomes socialy
acceptable in Vietnam. Women who marry early will on average have longer exposure to the risk of
sexually transmitted infections. Information on age at marriage was obtained by asking women and men
the month and year (or age, if year was not known) when they started living together with their husband
or wife (or first husband/wife for those married more than once).

Table 3.6 presents the percentage of women and men who were first married by exact ages. The
last column presents the median age at first marriage by age group. The latter indicates the exact age by
which half of an entire cohort has married. For each cohort the accumulated percentages stop at the lower
age boundary of the cohort to avoid censoring problems. For instance, for the cohort currently age 20-24,
accumulation should stop with the percentage married by exact age 20.

The data from Table 3.6 indicate that one-third of women marry in their adolescent years (below
age 20), compared to 15 percent of men. More than half of women (58 percent) are married by the time
they reach age 22.
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Table 3.6 Age at first marriage

Percentage of women and men age 15-49 who were first married by specific exact ages, and median age at first marriage,
according to current age, Vietnam 2005

Percentage of respondents that Median

were first married by exact age: Percentage Number age at
never of first

Current age 15 18 20 22 25 married  respondents marriage

WOMEN
15-24 0.5 na na na na 74.9 2,471 a
15-19 0.5 na na na na 93.8 1,359 a
20-24 0.5 10.2 30.3 na na 51.9 1,112 a
25-29 0.8 13.6 34.5 54.2 77.2 16.3 948 21.6
30-39 0.8 13.9 37.0 61.0 79.8 7.4 1,997 21.0
40-49 0.6 13.3 33.7 57.5 79.1 3.8 1,873 21.3
20-49 0.7 13.0 34.3 na na 16.0 5,930 a
25-49 0.7 13.6 35.3 58.3 79.0 7.7 4,818 21.2
MEN

15-24 0.2 na na na na 89.9 2,406 a
15-19 0.2 na na na na 98.5 1,472 a
20-24 0.3 2.7 8.6 na na 76.4 934 a
25-29 0.2 2.7 11.4 25.2 51.0 32.9 902 24.9
30-39 0.6 5.4 17.4 34.5 62.2 7.4 1,718 23.6
40-49 0.1 3.3 14.3 31.6 63.1 1.7 1,680 23.8
20-49 0.3 3.8 13.8 na na 22.3 5,235 a
25-49 0.3 4.0 14.9 31.4 60.2 10.6 4,301 23.9

na = Not applicable due to censoring
a = Omitted because less than 50 percent of the respondents married for the first time before reaching the beginning of the

age group

Unlike much of the world, age at marriage in Vietnam has not increased among women over the
last 25 years. Median age at marriage has remained at about 21 years for age cohorts 25-29 through 45-
49. Age at marriage has increased dightly over the last 25 years among men, with the median age at
marriage increasing from about 24 to 25 years of age.

Because marriage marks the point in awoman'’s life at which sexual intercourse becomes socially
acceptable in Vietnam, patterns of reported age at first sexual intercourse closely mimic the patterns of
age at first marriage, as shown in Table 3.7.
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Table 3.7 Age at first sexual intercourse
Percentage of women and men age 15-49 who had first sexual intercourse by specified exact ages and median age at first
intercourse, according to current age, Vietnam 2005
Percentage of women/men who had Percentage Median
first sexual intercourse by exact age: who Number age at
never had of first
Current age 15 18 20 22 25 intercourse respondents  intercourse
WOMEN
15-24 0.5 na na na na 74.8 2,471 a
15-19 0.5 na na na na 93.5 1,359 a
20-24 0.5 10.5 30.5 na na 51.8 1,112 a
25-29 0.8 13.6 34.7 55.0 77.7 15.6 948 21.5
30-39 0.7 14.0 37.4 61.1 79.7 6.8 1,997 21.0
40-49 0.6 13.3 34.0 57.6 79.1 3.3 1,873 21.2
20-49 0.6 13.1 34.6 na na 15.5 5,930 a
25-49 0.7 13.6 35.6 58.5 79.1 7.2 4,818 21.2
MEN
15-24 0.3 na na na na 86.5 2,406 a
15-19 0.3 na na na na 96.8 1,472 a
20-24 0.3 3.3 10.6 na na 70.3 934 a
25-29 0.2 3.4 15.3 31.1 58.4 25.1 902 24.2
30-39 0.6 5.6 18.9 38.7 66.7 4.8 1,718 23.1
40-49 0.1 3.7 15.7 34.1 65.8 1.4 1,680 23.5
20-49 0.3 4.2 15.8 na na 18.9 5,235 a
25-49 0.3 4.4 16.9 35.3 64.6 7.7 4,301 23.5
na = Not applicable due to censoring
a = Omitted because less than 50 percent of the respondents married for the first time before reaching the beginning of the
age group

3.9 CHARACTERISTICS OF COUPLES

In the VPAIS, both women and men in the same household were interviewed, so it is possible to
match cohabiting couples by linking the data from a woman to that of her husband/live-in partner. In this
way, data for 3,852 married couples were matched. The distribution of couples by difference of age and
education between wife and husband is presented in Figure 3.1. Figure 3.1 shows that in two out of three
couples the wife and husband are within five years of age of each other. In only a small minority of
couples is the husband 10 or more years older than the wife (2 percent), while in another 20 percent of
couples, the husband is 5 to 9 years older than his wife/partner. For 12 percent of couples, the wife is
older than her husband.

Since the vast majority of the population has some education, it is not surprising that for 9 out of
10 couples both the wife and husband have some education. For very small proportion of couples (3
percent), neither the wife nor husband has any education. Among five percent of couples the husband has
some education while the wife has none. Only in 2 percent of couples does the wife have some education
while her husband has none.

Characteristics of Respondents

| 33



34 |

Figure 3.1 Percent Distribution of Couples According to Difference of
Age and Education between Husband and Wife, Vietnam 2005

Husband older
15+ years
(0.3%)

Husband older
10-14 years
(2.2%)

Husband older
0-4 years
(66.5%)

Husband older
5-9 years
(19.5%)

Wife older
(11.5%)

Husband and wife
some education
(90.5%)

Husband and
wife: None
(2.8%)

Husband some education,
wife none (5.0%)

—

Wife some education,
husband none (1.7%)
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HIV/AIDS-RELATED KNOWLEDGE 4

4.1 KEeY FINDINGS

o Knowledge of existence of AIDS is nearly universal.
e One-haf of women and men who have not attended school have not yet heard of AIDS.

e Abstinence as ameans of preventing AIDS islesswell known that using condoms and being
faithful.

e Nearly onein two women and one in three men does not know that AIDS cannot be transmitted
by mosguitoes.

o Knowledge of mother-to-child transmission during pregnancy is high while knowledge of
existence of ARV s during pregnancy islow.

4.2 INTRODUCTION

Acquired Immune Deficiency Syndrome (AIDS) is caused by the human immunodeficiency virus
(HIV) that weakens the immune system, making the body susceptible to opportunistic diseases that often
lead to death.

The current mode of HIV transmission in Vietham is predominantly through sharing of HIV
tainted syringes and needles. Other modes of transmission include unprotected sexual contact, contact
with HIV infected blood or blood products, and perinatal transmission, by which a woman passes the
virus to a child during pregnancy, delivery or breastfeeding.

The future direction of the AIDS pandemic depends in large part on the level of knowledge of
how the virus is spread and consequent changes in sexual behavior. The information obtained from the
2005 VPALIS provides an opportunity to assess the level of knowledge regarding transmission of the HIV
virus. The results are useful for AIDS control programs to target those individuals and groups of
individuals most in need of information.

The VPAIS included a series of questions related to HIV/AIDS knowledge. Respondents were
asked if they had ever heard of AIDS; if they knew about specific means of transmission of the virus; and
if they were aware of mother-to-child transmission. The language of the survey instrument refers to the
AIDS virus. Whileit iswell documented that AIDS isnot avirus and that it isthe HIV virus that can later
develop into AIDS, the language of “AIDS virus’ used in the questionnaire, and therefore in this report,
was chosen in the event that respondents to the VPAIS may know of AIDS without knowing of the
complexities between HIV and AIDS.

4.3 AWARENESS OF AIDS

Attitudinal and behavioral changes being promoted to stem the tide of the AIDS epidemic rely on
a basic awareness of HIV/AIDS transmission and understanding that its transmission can be controlled or
avoided. The percentages of women and men 15-49 who have heard of AIDS are presented in Table 4.1
by background characteristics.
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Genera awareness of AIDS is
high among women and men in the
reproductive ages. Ninety-three percent
of women and 95 percent of men have
heard of AIDS. Knowledge of AIDS is
essentially universal in urban aress,
whereas 1 in 10 rura residents has not
yet heard of AIDS (91 percent of rura
women and 94 percent of rura men have
heard of AIDS). However, genera
awareness is significantly lower among
respondents who have never been to
school; only half of respondents without
any formal schooling have heard of
AIDS. Women and men in the lowest
wealth quintiles are aso below the
national level of knowledge (73 percent
and 82 percent respectively).

Abstaining from sex, being
faithful to one uninfected partner, and
using condoms are important ways to
avoid the spread of HIV/AIDS. To
ascertain the depth of knowledge about
modes of HIV/AIDS transmission,
respondents were asked  specific
guestions about whether it is possible for
people to reduce their chances of getting
AIDS by using a condom at every sexua
encounter, by having just one sexual
partner who is not infected and has no
other partners, and by not having sexual
intercourse at all. Table 4.2 shows the
percentage of women and men by their
answers to these questions.

Table 4.2 reveals that most
people have some knowledge of the
primary means of avoiding AIDS. More
than 4 in 5 respondents (83 percent of
women and 90 percent of men) reported

Table 4.1 Knowledge of HIV/AIDS

Percentage of women and men 15-49 who have heard of HIV/AIDS, by
background characteristics, Vietnam 2005

Women Men
Has Has
heard Number heard Number
Background of HIV/ of of HIV/ of
characteristic AIDS women AIDS men
Age
15-24 91.8 2,471 94.0 2,406
15-19 90.7 1,359 93.0 1,472
20-24 93.1 1,112 95.7 934
25-29 95.2 948 96.3 902
30-39 91.6 1,997 94.8 1,718
40-49 93.0 1,873 95.7 1,680
Education
Never attended school 48.9 407 50.7 234
Primary 85.6 1,574 89.6 1,215
Secondary 97.6 4,612 97.9 4,599
More than secondary 99.8 696 100.0 658
Marital status
Never married 92.6 2,223 95.0 2,618
Ever had sex * 30 99.8 204
Never had sex 92.6 2,193 94.6 2,414
Married/living together 92.7 4,750 95.0 4,025
Divorced/separated/
widowed 89.4 316 91.3 64
Wealth quintile
Lowest 73.4 1,306 81.7 1,261
Second 93.5 1,387 96.2 1,275
Middle 96.5 1,503 97.3 1,384
Fourth 97.2 1,507 99.1 1,378
Highest 99.2 1,587 99.2 1,410
Residence
Urban 97.6 1,575 98.9 1,378
Rural 91.1 5,714 93.9 5,329
Region
North 91.6 2,802 93.6 2,455
Central 91.5 1,808 93.2 1,735
South 94.2 2,679 97.5 2,517
Targeted provinces
Ha Noi 99.9 235 99.4 218
Ho Chi Minh City 96.9 484 98.9 427
Hai Phong 97.1 167 98.7 141
Quang Ninh 96.7 100 99.6 93
Total 92.5 7,289 94.9 6,707

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted
cases and has been suppressed.

that they know that people can reduce their chances of getting the AIDS virus by using condoms. More
than 4 in 5 respondents (85 percent of women and 89 percent of men) also reported that they know that
people can reduce their chances of getting the AIDS virus by limiting sex to one partner who is not
infected and who has no other partners. Knowledge of both these means of avoiding HIV transmission is
also high, with 79 percent of women and 86 percent of men citing both as ways of reducing the risk of

getting the AIDS virus.
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However, abstinence as a means of avoiding the AIDS virus is less commonly acknowledged.
One in two women and one in three men did not acknowledge abstinence as a means of reducing the
chances of contracting the AIDS virus. Those who have never attended school were the least likely to
acknowledge abstinence as a means of avoiding AIDS; nearly 3 out of 4 women and men who have never
attended school did not acknowledge abstinence as a means of reducing the chances of contracting the

AIDSvirus.
Table 4.2 Knowledge of HIV prevention methods
Percentage of women and men who, in response to a prompted question, say that people can reduce the risk of getting the AIDS virus by
using condoms and by having sex with just one partner who is not infected and who has no other partners, by background characteristics, Vietnam
2005
Women Men
Using Using
condoms  Abstaining condoms  Abstaining
Limiting  and limiting ~ from Limiting  and limiting ~ from-
sextoone sextoone sexual Number sextoone sextoone  sexual Number
Background Using  uninfected uninfected inter- of Using  uninfected uninfected inter- of
characteristic condoms'  partner? partner’  course women condoms' partner? partner? course men
Age
15-24 77.8 80.8 73.3 52.3 2,471 86.7 84.4 80.7 63.8 2,406
15-19 74.1 78.1 69.7 49.4 1,359 84.7 82.1 77.9 61.8 1,472
20-24 82.3 84.1 77.6 55.8 1,112 89.7 88.1 85.1 67.0 934
25-29 88.3 90.0 85.5 59.5 948 91.6 91.2 88.6 67.8 902
30-39 84.1 86.9 81.5 54.6 1,997 91.0 91.7 88.7 69.4 1,718
40-49 84.0 87.1 79.7 58.8 1,873 92.1 92.2 89.4 70.9 1,680
Education
Never attended school ~ 33.0 37.1 27.0 25.5 407 41.4 40.2 36.3 22.5 234
Primary 70.8 74.4 66.0 48.5 1,574 80.9 80.2 74.9 60.1 1,215
Secondary 88.6 91.3 85.1 59.9 4,612 93.3 92.7 89.8 71.7 4,599
More than secondary 97.4 98.4 96.1 59.7 696 98.8 98.4 97.4 68.1 658
Marital status
Never married 77.5 80.5 72.7 49.6 2,223 88.3 86.0 82.8 64.4 2,618
Ever had sex * * * * 30 98.5 94.3 94.2 68.5 204
Never had sex 77.2 80.4 72.5 49.8 2,193 87.4 85.3 81.8 64.1 2,414
Married/living together ~ 84.9 87.6 81.6 58.2 4,750 90.8 91.2 88.2 69.6 4,025
Divorced/separated/
widowed 81.4 84.0 78.2 56.2 316 86.4 83.8 83.8 68.5 64
Wealth quintile
Lowest 59.9 63.1 56.2 43.5 1,306 73.9 71.6 67.0 52.1 1,261
Second 82.1 82.9 75.5 54.9 1,387 89.0 87.6 84.0 68.1 1,275
Middle 85.3 89.6 81.8 57.4 1,503 93.0 93.0 90.1 73.3 1,384
Fourth 88.9 92.5 86.3 61.1 1,507 95.0 94.9 92.1 73.6 1,378
Highest 92.7 94.7 90.2 58.8 1,587 96.5 96.7 94.9 69.3 1,410
Residence
Urban 90.3 91.3 86.4 56.9 1,575 95.1 94.9 92.8 70.1 1,378
Rural 80.3 83.6 76.7 55.1 5,714 88.4 87.6 84.3 66.9 5,329
Region
North 83.1 87.7 81.2 58.5 2,802 89.0 88.2 85.2 68.2 2,455
Central 83.6 83.3 78.8 55.1 1,808 86.6 85.8 82.4 66.5 1,735
South 81.1 84.1 76.3 52.7 2,679 92.8 92.3 89.4 67.6 2,517
Targeted provinces
Ha Noi 95.5 99.2 94.8 75.7 235 97.5 94.9 94.5 75.2 218
Ho Chi Minh City 83.3 85.6 76.8 52.0 484 96.8 98.1 96.3 69.7 427
Hai Phong 84.9 92.6 83.1 66.8 167 96.4 96.5 94.8 82.2 141
Quang Ninh 92.9 92.8 90.1 81.0 100 94.3 94.4 90.9 79.4 93
Total 82.5 85.3 78.8 55.5 7,289 89.8 89.1 86.0 67.6 6,707
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
! Every time they have sexual intercourse
2 Who has no other partners
? Corresponds to UNAIDS Knowledge Indicator 1 “Knowledge of HIV prevention methods”
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Knowledge of all three means of avoiding transmission (abstinence, being faithful, and using
condoms) varies greatly by education, among women and men. For each of these knowledge indicators,
men are slightly more informed than women. The urban/rural differential in knowledge is greater than any
regional differences.

4.4 REJECTION OF MISCONCEPTIONS ABOUT AIDS TRANSMISSION

In addition to knowing about effective ways to avoid contracting HIV/AIDS, it is also useful to
be able to identify incorrect beliefs about AIDS, in order to eliminate misconceptions. Common
misconceptions about AIDS include the idea that all HIV-infected people appear ill and the belief that the
virus can be transmitted through mosquito or other insect bites, or by sharing food with someone who is
infected. Respondents were asked about these three misconceptions.

Data shown in Tables 4.3.1 and 4.3.2 indicate that the majority of Viethamese adults know that
people infected with HIV do not necessarily show signs of infection. Sixty-seven percent of women and
79 percent of men know that a healthy-looking person can have the virus that causes AIDS.

Three of 4 respondents know that people cannot get the AIDS virus by sharing food with a person
who has AIDS (76 percent of women and 78 percent of men). Fewer respondents understand that the
AIDS virus cannot be transmitted by mosquito bites; 56 percent of women and 65 percent of men know
that AIDS cannot be transmitted by mosquito bites.

Comprehensive knowledge refers to those who know two means of reducing HIV risk (being
faithful to one uninfected partner and consistent use of condoms) and who reject the two most common
misconceptions about transmission (transmission risk through sharing food and receiving mosquito bites)
and who know that a healthy looking person can have HIV. Looking at al three beliefs together, 39
percent of women and 51 percent of men have comprehensive knowledge on all these issues. Each aspect
of knowledge reported in the tables varies greatly by both education and wealth index, among women and
men.
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Table 4.3.1 Beliefs about AIDS: women

Percentage of women who say that a healthy-looking person can have the AIDS virus and who, in response to prompted questions,
correctly reject local misconceptions about AIDS transmission and prevention, and the percentage with comprehensive knowledge
about AIDS, by background characteristics, Vietnam 2005

Percentage of women who say that: Percentage
who reject two
A person most common
cannot become  misconceptions Percentage
A healthy- AIDS infected by and say that a with
looking person cannot be sharing food healthy-looking ~ comprehensive Number
Background can have the  transmitted by  with someone  person can have knowledge of
characteristic AIDS virus mosquito bites with AIDS the AIDS virus' about AIDS? women
Age
15-24 71.4 60.5 77.8 47.3 42.3 2,471
15-19 69.8 63.3 77.8 48.8 42.0 1,359
20-24 73.4 57.0 77.8 45.6 42.5 1,112
25-29 68.5 59.2 79.9 42.9 40.7 948
30-39 63.7 53.6 74.4 39.0 37.4 1,997
40-49 64.8 51.5 74.1 37.0 34.5 1,873
Education
Never attended school 16.4 19.3 26.1 6.4 3.7 407
Primary 44.3 39.6 58.8 20.6 18.5 1,574
Secondary 75.4 60.6 83.4 46.4 429 4,612
More than secondary 94.6 85.5 96.9 79.8 77.2 696
Marital status
Never married 71.9 65.8 81.2 51.1 45.6 2,223
Ever had sex * * * * * 30
Never had sex 71.8 65.7 81.1 51.0 45.4 2,193
Married/living together 65.6 52.1 74.1 38.0 35.9 4,750
Divorced/separated/
widowed 58.4 48.3 73.1 34.0 32.4 316
Wealth quintile
Lowest 37.8 40.8 52.0 22.0 18.8 1,306
Second 62.7 49.7 72.6 325 299 1,387
Middle 73.7 52.4 76.9 40.6 379 1,503
Fourth 76.9 61.4 84.0 49.4 46.6 1,507
Highest 80.0 2.7 91.3 60.2 56.2 1,587
Residence
Urban 74.3 69.1 88.4 54.9 51.3 1,575
Rural 65.3 52.5 72.9 38.2 353 5,714
Region
North 75.0 55.5 75.3 46.9 44.2 2,802
Central 74.1 55.6 74.6 44.4 40.4 1,808
South 54.4 57.1 78.2 34.8 319 2,679
Targeted provinces
Ha Noi 90.8 73.6 93.1 66.9 65.0 235
Ho Chi Minh City 52.0 58.5 85.4 36.3 325 484
Hai Phong 79.4 62.0 83.4 50.1 44.5 167
Quang Ninh 84.8 74.8 86.4 64.9 62.7 100
Total 67.2 56.1 76.2 41.8 38.7 7,289

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

" The two most common local misconceptions involve transmission by mosquito bites and by sharing food with someone with AIDS.
Corresponds to UNAIDS Knowledge Indicator 2 “No incorrect beliefs about AIDS.”

2 Respondents with a comprehensive knowledge say that use of condom during every sexual intercourse and having just one
uninfected and faithful partner can reduce the chance of getting the AIDS virus; say that a healthy-looking person can have the
AIDS virus; and reject the two most common local misconceptions.
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Table 4.3.2 Beliefs about AIDS: men

Percentage of men age 15-49 who say that a healthy-looking person can have the AIDS virus and who, in response to prompted
questions, correctly reject local misconceptions about AIDS transmission and prevention, and the percentage with comprehensive
knowledge about AIDS, by background characteristics, Vietnam 2005

Percentage of men who say that: Percentage
who reject two
A person most common
cannot become  misconceptions Percentage
A healthy- AIDS infected by and say that a with
looking person cannot be sharing food healthy-looking ~ comprehensive Number
Background can have the  transmitted by ~ with someone  person can have knowledge of
characteristic AIDS virus mosquito bites with AIDS the AIDS virus' about AIDS? men
Age
15-24 77.7 66.7 76.9 54.6 50.3 2,406
15-19 76.5 66.6 74.8 53.5 48.1 1,472
20-24 79.6 66.7 80.4 56.4 53.6 934
25-29 81.6 64.2 79.1 54.6 51.9 902
30-39 78.9 62.0 78.2 51.3 49.5 1,718
40-49 80.5 64.9 79.3 54.4 52.7 1,680
Education
Never attended school 20.1 21.5 26.0 8.9 8.9 234
Primary 59.3 40.7 57.5 25.2 22.9 1,215
Secondary 85.0 69.3 83.6 58.7 55.5 4,599
More than secondary 96.7 92.5 97.0 87.5 85.4 658
Marital status
Never married 80.3 69.2 79.7 57.9 53.6 2,618
Ever had sex 87.2 76.2 90.5 66.0 63.0 204
Never had sex 79.7 68.6 78.8 57.2 52.8 2,414
Married/living together 78.8 62.0 77.4 51.2 493 4,025
Divorced/separated/
widowed 63.8 51.1 65.8 40.9 40.9 64
Wealth quintile
Lowest 50.8 42.8 53.0 26.9 24.6 1,261
Second 77.4 59.2 75.1 47.3 42.5 1,275
Middle 87.4 66.4 82.5 56.4 54.3 1,384
Fourth 88.0 73.3 86.3 63.7 60.4 1,378
Highest 89.8 79.2 91.2 71.3 69.4 1,410
Residence
Urban 87.8 77.2 89.6 68.3 65.7 1,378
Rural 77.0 61.5 75.2 50.0 47.1 5,329
Region
North 79.6 62.5 74.8 52.2 49.3 2,455
Central 83.6 69.5 78.9 61.1 57.0 1,735
South 75.9 63.5 80.9 50.2 48.2 2,517
Targeted provinces
Ha Noi 91.3 81.3 91.9 74.0 71.2 218
Ho Chi Minh City 81.8 67.5 82.2 56.2 56.0 427
Hai Phong 90.4 67.7 87.7 59.8 58.2 141
Quang Ninh 88.4 82.4 91.0 72.4 70.4 93
Total 79.2 64.7 78.2 53.7 50.9 6,707

"The two most common local misconceptions involve transmission by mosquito bites and by sharing food with someone with
AIDS. Corresponds to UNAIDS Knowledge Indicator 2 “No incorrect beliefs about AIDS.”

“Respondents with a comprehensive knowledge say that use of condom during every sexual intercourse and having just one
uninfected and faithful partner can reduce the chance of getting the AIDS virus; say that a healthy-looking person can have the
AIDS virus; and reject the two most common local misconceptions.
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4.5 KNOWLEDGE OF MOTHER-TO-CHILD TRANSMISSION

An HIV positive mother can potentially transmit HIV to her child during pregnancy, labor and
delivery, or while breastfeeding. Risk of mother to child transmission can be reduced through the use of
anti-retrovira therapy. Therefore, increasing the level of knowledge of transmission of the virus from
mother to child is critical to improving the health of HIV-infected mothers and reducing the risk of
transmission to their children.

All women and men interviewed in the VPAIS were asked if the virus that causes AIDS can be
transmitted from a mother to a child during pregnancy, during delivery, or during breastfeeding. Those
who reported they were aware of the risk of mother to child transmission were further asked if there are
any special medications that a doctor or nurse can give to a pregnant woman who is infected with the
AIDS virus to reduce the risk of transmission to the baby. Theoretically, knowledge that mother to child
transmission can be prevented will ater the woman’s care-seeking and breastfeeding behavior.

Knowledge of mother to child transmission varies greatly by transmission mode. Knowledge of
transmission during pregnancy and delivery is high among both women and men, while knowledge of
transmission through breastfeeding is less commonly known. Three-quarters of all respondents know that
HIV can be transmitted during delivery and 90 percent of respondents know that HIV can be transmitted
during pregnancy. While only 2 in 10 women and men know about anti-retroviral drugs to reduce the risk
of mother to child transmission, 21 percent of women and 18 percent of men know that there are special
drugs that a doctor or nurse can give to a pregnant woman infected with the AIDS virus to reduce the risk
of transmitting the virus to the baby. About four in ten women and men of reproductive age know that
HIV can be transmitted from a mother to her child by breastfeeding (43 percent of women and 39 percent
of men as shown in Table 4.4). Thus, the combined indicator shows that only about 15 percent of women
and men of reproductive age know both that HIV can be transmitted through breastfeeding and that the
risk of mother to child HIV transmission during pregnancy can be reduced with medication.

Women and men are about equally knowledgeable with regard to the risk of HIV transmission
through breastfeeding and the existence of ARV for reducing mother to child transmission. Those least
likely to be aware of these aspects of transmission are women and men who have never attended school;
they are less than half as likely as people with some formal schooling to know of breastfeeding
transmission and ARVs.
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Table 4.4 Knowledge of prevention of mother-to-child transmission of HIV
Percentage of women and men age 15-49 who know that HIV can be transmitted from mother to child by breastfeeding, and that the risk of mother-to-
child transmission (MTCT) of HIV can be reduced by the mother taking special drugs during pregnancy, by background characteristics, Vietnam 2005
Women Men
HIV can be HIV can be
transmitted by transmitted by
Risk of breastfeeding Risk of breastfeeding
MTCT can be and risk of MTCT can be and risk of
reduced by ~ MTCT can be reduced by ~ MTCT can be
mother reduced by mother reduced by
HIV canbe  takingdrugs  mother taking Number HIV canbe  takingdrugs  mother taking Number
Background transmitted by during drugs during of transmitted by during drugs during of
characteristic breastfeeding  pregnancy pregnancy’ women breastfeeding  pregnancy pregnancy’ men
Age
15-24 40.1 21.2 15.0 2,471 36.4 15.6 11.4 2,406
15-19 37.3 18.6 12.2 1,359 34.0 13.6 9.4 1,472
20-24 43.5 24.4 18.3 1,112 40.2 18.7 14.5 934
25-29 45.3 22.0 17.9 948 41.9 17.7 13.6 902
30-39 45.6 19.4 14.8 1,997 38.3 18.7 14.1 1,718
40-49 43.9 21.1 15.3 1,873 41.9 20.6 15.8 1,680
Education
Never attended school 18.1 2.4 1.7 407 18.6 2.5 1.4 234
Primary 40.2 11.0 6.7 1,574 42.5 9.0 6.6 1,215
Secondary 46.4 23.0 17.5 4,612 40.0 19.4 14.2 4,599
More than secondary 43.8 38.5 29.1 696 32.8 29.5 25.2 658
Marital status
Never married 38.5 20.9 14.1 2,223 35.8 16.1 12.0 2,618
Ever had sex * * * 30 46.4 19.2 14.3 204
Never had sex 38.3 20.9 141 2,193 34.9 15.9 11.8 2,414
Marriedl/living together 45.5 21.2 16.4 4,750 41.1 19.1 14.5 4,025
Divorced/separated/
widowed 43.5 14.0 10.0 316 41.4 15.7 11.1 64
Wealth quintile
Lowest 33.0 9.8 7.9 1,306 34.8 8.6 6.6 1,261
Second 43.5 16.5 11.7 1,387 43.1 16.2 12.3 1,275
Middle 41.9 23.4 18.1 1,503 42.7 18.5 12.7 1,384
Fourth 47.8 24.2 18.2 1,507 39.7 20.0 15.0 1,378
Highest 48.6 27.8 19.7 1,587 34.8 25.2 20.0 1,410
Residence
Urban 47.4 27.3 17.6 1,575 324 21.4 16.8 1,378
Rural 421 19.0 14.8 5,714 40.7 17.0 12.6 5,329
Region
North 37.4 25.0 18.7 2,802 399 21.1 15.9 2,455
Central 36.2 25.3 21.5 1,808 28.8 18.7 12.3 1,735
South 54.1 13.3 7.8 2,679 45.1 14.2 11.9 2,517
Targeted provinces
Ha Noi 48.1 44.6 29.4 235 32.8 34.8 24.6 218
Ho Chi Minh City 54.8 19.6 10.0 484 411 12.6 7.4 427
Hai Phong 49.6 26.7 18.3 167 38.4 22.2 17.0 141
Quang Ninh 47.0 27.5 21.4 100 22.9 37.2 33.5 93
Total 43.3 20.8 15.4 7,289 39.0 17.9 13.5 6,707
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
' Corresponds to UNAIDS Knowledge Indicator 5 “Knowledge that mother-to-child transmission (MTCT) can be prevented”
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ATTITUDES RELATING TO HIV/AIDS 5

5.1 KEeY FINDINGS

o While nearly all women and men report they would care for a family member with HIV at home,
4 in 10 respondents would want the positive status of an HIV positive family member to remain a
Secret.

o Thereiswidespread acceptance of the ability of awoman to negotiate safer sex with her husband
either by refusing to have sex or by requesting condom use if she knows he has a sexualy
transmitted infection.

e Women and men who believe children should be taught about condom use to avoid HIV/AIDS
are in the minority.

5.2 INTRODUCTION

Not only has the HIV/AIDS epidemic emerged as a global problem with a disastrous impact on
survival and human development, it has also instilled fear and social anxiety, often disseminating negative
repercussions for those who contract the illness. This chapter presents measures of attitudes regarding
HIV/AIDS. It includes indicators of stigma towards people living with HIV/AIDS, justifications for
women negotiating safer sex with their husbands, and attitudes towards teaching children about condom
use.

5.3 HIV/AIDS-RELATED STIGMA

Stigma is a burden that many people living with HIV/AIDS carry in addition to their illness. The
stigma is put upon them by others in society who label them as deserving of being marginalized. While
the psycho-sociological basis for humans alienating each other is complex, the consequences for people
living with HIV/AIDS who are stigmatized are clearly grave. Ultimately, a community, individual, or
society that can rationalize the marginalizing of others can excuse itself from the responsibility of caring
for and looking after those who have been marginalized.

In order to assess the level of stigma, VPAIS respondents who have heard of AIDS were asked
four questions related to their attitudes towards those infected with HIV/AIDS. Respondents were asked if
they would be willing to care for afamily member in their own household if that family member was sick
with the AIDS virus. Respondents were asked whether they would buy fresh vegetables from a market
vendor who had the AIDS virus. Respondents were asked whether they thought a female teacher infected
with the AIDS virus who is not sick should be allowed to continue teaching in school. Respondents were
asked to imagine if a member of their family got infected with the virus that causes AIDS, would they
want it to remain secret or not. Tables5.1.1 and 5.1.2 show the results.

Survey results show that nearly all respondents (more than 9 in 10 women and men age 15-49
who have heard of AIDS) say they would be willing to care for a family member in their own household
who is sick with AIDS. However, only 5 in 10 women and men were able to say that the HIV status of an
HIV positive family member need not be kept secret. Presumably, the 4 in 10 respondents (both women
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and men) who reported that the HIV status of a family member infected with HIV should be kept secret
would be motivated to maintain secrecy primarily out of fear that the family member would be
stigmatized as aresult of their HIV status.

Only 5in 10 women and 6 in 10 men who have heard of AIDS report that they would buy fresh
vegetables from a vendor if they knew that he/she is HIV-positive. And about 6 in 10 feel that a female
teacher who hasthe AIDS virus but is not sick should be allowed to continue teaching in schooal.

Table 5.1.1 Accepting attitudes towards those living with HIV: women

Among women age 15-49 who have heard of HIV/AIDS, percentage expressing accepting attitudes toward people with HIV, by background
characteristics, Vietnam 2005

Percentage of women who:

Would buy Believe Believe Number
Are willing fresh HIV-positive HIV-positive Percentage of
to care vegetables female teacher status of a family expressing women
for a family from should be member does accepting who have
Background member with shopkeeper allowed to not need to attitudes on all heard of
characteristic HIV at home with AIDS keep teaching remain a secret four measures' HIV/AIDS
Age
15-24 92.7 58.0 62.1 49.9 27.3 2,267
15-19 92.3 57.7 65.3 51.0 28.6 1,232
20-24 93.2 58.4 58.2 48.6 25.8 1,035
25-29 94.0 54.0 57.5 47.1 23.3 903
30-39 93.0 49.9 53.4 49.9 22.0 1,830
40-49 92.1 43.8 48.5 52.4 18.4 1,742
Education
Never attended school 86.7 19.3 23.7 39.8 3.5 199
Primary 89.2 27.1 32.6 44.0 8.1 1,348
Secondary 93.4 55.9 59.8 51.9 25.4 4,501
More than secondary 97.5 80.1 82.5 53.6 422 695
Marital status
Never married 92.1 59.4 63.2 49.7 28.6 2,060
Ever had sex * * * * * 28
Never had sex 92.1 59.4 63.2 49.8 28.7 2,031
Married/living together 93.1 48.5 52.9 50.3 21.2 4,401
Divorced/separated/widowed 93.1 433 42.0 52.1 10.3 282
Wealth quintile
Lowest 92.0 30.4 36.0 46.3 12.3 959
Second 93.8 43.1 47.1 53.9 20.9 1,296
Middle 94.6 51.9 57.4 52.1 241 1,450
Fourth 92.4 58.4 62.8 52.5 27.4 1,465
Highest 91.3 65.0 66.2 45.5 26.3 1,574
Residence
Urban 90.1 63.7 63.2 46.3 26.3 1,537
Rural 93.6 48.0 53.4 51.3 22.1 5,206
Region
North 97.8 57.5 63.4 56.5 29.4 2,566
Central 94.6 64.8 60.9 55.1 31.5 1,654
South 86.6 36.9 44.2 40.5 11.0 2,523
Targeted provinces
Ha Noi 99.0 70.4 72.7 38.7 23.0 235
Ho Chi Minh City 83.8 55.5 58.0 42.9 18.3 469
Hai Phong 96.7 49.8 68.3 55.8 233 162
Quang Ninh 99.1 71.2 75.0 65.0 44.0 97
Total 92.8 51.6 55.6 50.2 23.0 6,743

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

' Corresponds to President’s Emergency Plan for AIDS Relief Policy and Systems Strengthening (Capacity Building) Indicator 2 “Percentage of
the general population with accepting attitudes toward persons living with HIV/AIDS” and UNICEF-OVC Raising awareness to create a
supportive environment Indicator A7 “Stigma and discrimination.”
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Table 5.1.2 Accepting attitudes towards those living with HIV: men

Among men age 15-49 who have heard of HIV/AIDS, percentage expressing accepting attitudes toward people with HIV, by background
characteristics, Vietnam 2005

Percentage of men who:

Would buy Believe Believe Number
Are fresh HIV-positive HIV-positive Percentage of
willing to care vegetables female teacher status of a family expressing men
for a family from should be member does accepting who have
Background member with shopkeeper allowed to not need to attitudes on all heard of
characteristic HIV at home with AIDS keep teaching remain a secret four measures' HIV/AIDS
Age
15-24 96.5 60.5 62.3 44.5 26.9 2,262
15-19 96.2 59.8 62.5 43.7 26.8 1,369
20-24 96.9 61.6 62.0 45.8 27.0 893
25-29 96.2 64.0 62.9 50.7 28.7 869
30-39 95.5 60.2 60.3 55.1 29.8 1,630
40-49 96.2 60.3 63.0 53.5 28.6 1,607
Education
Never attended school 87.3 13.3 20.9 36.8 6.4 119
Primary 93.7 31.4 34.8 41.6 9.7 1,089
Secondary 96.6 65.2 65.8 51.3 30.4 4,502
More than secondary 98.4 88.8 88.9 60.4 49.0 658
Marital status
Never married 96.4 63.4 65.2 46.1 29.0 2,487
Ever had sex 98.3 69.6 68.1 38.1 21.7 204
Never had sex 96.3 62.8 65.0 46.8 29.6 2,283
Married/living together 95.9 59.5 60.2 53.1 28.1 3,823
Divorced/separated/widowed ~ 98.4 47.0 53.1 51.6 11.3 58
Wealth quintile
Lowest 92.9 34.4 37.5 44.8 12.4 1,030
Second 95.9 53.4 52.7 45.6 21.7 1,226
Middle 96.0 66.0 65.1 54.9 32.5 1,347
Fourth 97.1 68.4 69.6 53.2 32.9 1,366
Highest 97.9 74.6 78.2 51.3 37.3 1,399
Residence
Urban 97.0 69.9 74.5 48.8 33.1 1,362
Rural 95.9 58.4 58.7 50.7 27.0 5,006
Region
North 95.6 66.5 66.1 61.4 37.2 2,297
Central 96.5 74.9 68.5 46.6 329 1,617
South 96.3 46.4 54.1 42.4 17.0 2,454
Targeted provinces
Ha Noi 96.2 84.0 78.6 53.0 39.3 217
Ho Chi Minh City 97.0 60.2 69.0 42.7 27.0 423
Hai Phong 97.3 64.2 77.1 55.4 30.7 139
Quang Ninh 98.0 70.7 75.2 61.9 441 92
Total 96.1 60.9 62.1 50.3 28.3 6,368

Corresponds to President’s Emergency Plan for AIDS Relief Policy and Systems Strengthening (Capacity Building) Indicator 2 “Percentage of
the general population with accepting attitudes toward persons living with HIV/AIDS” and UNICEF-OVC Raising awareness to create a
supportive environment Indicator A7 “Stigma and discrimination.”

A composite indicator measuring accepting attitudes expressed in response to all four questionsis
also shown in Tables 5.1.1 and 5.1.2. Only 23 percent of women and 28 percent of men express positive
attitudes on all four measures. It is interesting to note that in general, women and men express fairly
similar levels of acceptance on al the indicators across background characteristics. There is far less
variability between men and women in their attitudes than there is across other background
characteristics. The percentage expressing accepting attitudes increases with increasing education and
increasing wealth among both women and men.
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5.4 ATTITUDES TOWARDS NEGOTIATING SAFER SEX

The ability to safeguard oneself against HIV transmission can be hampered if one feels powerless
to negotiate safer sex with one's sexual partner. The ability to negotiate for self-protection against HIV is
likely to be more of a problem for women than for men. To assess women's ability to negotiate for safer
sex in circumstances in which she suspects her husband may have a sexually transmitted infection,
respondents in the VPAIS were asked two questions. Respondents were asked whether they think a wife
is justified in refusing to have sex with her husband if she knows he has an infection that can be
transmitted through sexual contact. Respondents were also asked if they think that a woman who knows
her husband has an infection that can be transmitted through sexual contact is justified in asking him to
use a condom.

Asshown in Table 5.2, 72 percent of women and 75 percent of men feel that awife isjustified in
refusing to have sex with her husband if she knows he has a sexually-transmitted infection, while 83
percent of women and 87 percent of men believe that a wife isjustified in asking that they use a condom
if she knows that her husband has a sexually-transmitted infection. Nearly nine in ten women and men
agree with at least one statement, indicating widespread acceptance of the ability of women to negotiate
safer sex with their husbands. Acceptance increases with increasing education. A smaller proportion of
young people and those who have never been married report that the woman is justified to negotiate for
safer sex in these circumstances.
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Table 5.2 Attitudes toward negotiating safer sex with husband
Percentage of women and men who believe that, if a husband has an STI, his wife can either refuse to have sex with him or propose
condom use, by background characteristics, Vietnam 2005
Women Men
Woman is justified in: Woman is justified to:
Either Either
refusing refusing
Asking sex or Asking sex or
Refusing that asking Number Refusing that asking Number
Background to have  they use to use of to have  they use to use of
characteristic sex acondom acondom' women sex acondom acondom’ men
Age
15-24 58.0 68.5 71.9 2,471 63.6 75.4 76.7 2,406
15-19 49.9 60.2 63.9 1,359 57.8 70.6 72.1 1,472
20-24 67.9 78.6 81.7 1,112 72.7 83.0 84.0 934
25-29 77.6 91.5 94.3 948 79.3 89.5 90.7 902
30-39 76.1 89.4 92.4 1,997 80.9 93.8 95.2 1,718
40-49 81.2 90.2 93.6 1,873 83.6 95.5 96.8 1,680
Education
Never attended school 55.8 55.8 64.3 407 43.5 50.7 54.4 234
Primary 74.5 79.0 83.2 1,574 77.7 83.8 86.2 1,215
Secondary 72.3 84.9 87.6 4,612 75.2 88.3 89.3 4,599
More than secondary 68.6 93.2 95.0 696 81.1 97.4 98.2 658
Marital status
Never married 52.7 64.3 67.6 2,223 63.8 75.8 77.0 2,618
Ever had sex * * * 30 78.4 93.8 94.8 204
Never had sex 52.3 63.9 67.2 2,193 62.6 74.3 75.5 2,414
Married/living together 79.8 91.4 94.5 4,750 82.4 94.4 95.8 4,025
Divorced/separated/widowed ~ 78.4 84.4 88.3 316 84.1 86.6 86.6 64
Wealth quintile
Lowest 67.0 67.8 74.0 1,306 66.2 74.6 76.3 1,261
Second 73.7 82.8 84.9 1,387 76.0 87.0 87.9 1,275
Middle 74.0 84.7 87.0 1,503 75.4 89.8 91.0 1,384
Fourth 73.2 87.6 89.7 1,507 76.9 91.0 92.0 1,378
Highest 69.2 88.8 92.6 1,587 80.3 91.7 93.4 1,410
Residence
Urban 69.0 86.3 89.3 1,575 80.4 89.6 91.3 1,378
Rural 72.2 81.8 85.1 5,714 73.8 86.4 87.6 5,329
Region
North 70.9 87.7 91.0 2,802 70.4 91.7 92.5 2,455
Central 69.2 76.6 78.0 1,808 65.4 75.4 76.6 1,735
South 73.6 81.9 86.2 2,679 86.5 90.5 92.4 2,517
Targeted provinces
Ha Noi 35.0 95.1 96.2 235 69.6 97.0 97.4 218
Ho Chi Minh City 75.2 89.2 95.0 484 92.8 94.4 97.9 427
Hai Phong 64.9 83.2 85.3 167 86.4 97.1 97.2 141
Quang Ninh 79.2 90.4 91.4 100 84.6 92.9 93.3 93
Total 71.5 82.8 86.0 7,289 75.1 87.0 88.4 6,707
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
" Corresponds to UNAIDS Sexual Negotiation Indicator 1 “Women's ability to negotiate safer sex with husband”

5.5 ATTITUDES TOWARDS EDUCATING YOUTH ABOUT CONDOM USE

Condom use is one of the main strategies for combating the spread of AIDS; however, educating

young people about using condoms is sometimes controversial. In order to gauge attitudes towards
condom education, respondents were asked if they thought that children age 12-14 should be taught about
using acondom to avoid AIDS. Results are tabulated for respondents age 18-49 in Table 5.3.
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The data show that only 3 in 10 adults agree that children age 12-14 should be taught about using
a condom to avoid AIDS. There is little difference in attitudes by age. Attitudes do vary greatly by
education and across the targeted provinces. The proportion who support educating children in schools
about condom use increases steadily with increasing education of the respondent. A higher proportion of
people in the North support educating children about condom use than do people in the Central and South

regions.
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Table 5.3 Adult support of education about condom use to prevent AIDS

Percentage of women and men age 18-49 who agree that children age 12-14 years
should be taught about using a condom to avoid AIDS, by background characteristics,
Vietnam 2005

Women 18-49 Men 18-49
Percentage Number Percentage Number
Background who of who of
characteristic agree' women agree' men
Age
18-24 32.2 1,597 36.7 1,359
18-19 32.2 485 40.7 426
20-24 32.2 1,112 349 934
25-29 27.3 948 34.0 902
30-39 25.9 1,997 30.8 1,718
40-49 29.0 1,873 29.8 1,680
Education
Never attended school 10.1 385 12.5 214
Primary 18.8 1,481 24.7 1,119
Secondary 30.8 3,859 34.0 3,674
More than secondary 47.4 691 43.6 654
Marital status
Never married 32.8 1,360 37.3 1,581
Married/living together 27.5 4,740 30.7 4,016
Divorced/separated/
widowed 25.8 315 18.7 63
Wealth quintile
Lowest 15.1 1,157 23.3 1,067
Second 20.6 1,209 30.2 1,058
Middle 33.9 1,292 33.7 1,128
Fourth 29.6 1,341 35.0 1,181
Highest 40.4 1,417 38.8 1,227
Residence
Urban 34.4 1,412 38.5 1,207
Rural 26.9 5,004 30.8 4,454
Region
North 36.4 2,442 39.9 2,074
Central 24.2 1,597 26.1 1,424
South 23.5 2,376 29.5 2,163
Targeted provinces
Ha Noi 59.2 213 63.7 198
Ho Chi Minh City 28.0 435 44.0 387
Hai Phong 37.5 144 51.3 123
Quang Ninh 43.2 89 51.8 81
Total 18-49 28.6 6,415 32.4 5,660

"Corresponds to Youth Guide Determinants Indicator 15 "Adults support of education
about condom use to prevent HIV/AIDS among young people"




5.6 ATTITUDES TOWARDS ABSTINENCE AND FAITHFULNESS

All VPAIS respondents were asked questions to ascertain their perceptions and beliefs regarding
abstinence and faithfulness. They were asked the following questions: i) whether young men should wait
until they are married to have sex; ii) whether young women should wait until they are married to have
sex; iii) whether married men should only have sex with their wives; iv) whether married women should
only have sex with their husbands. Figure 5.1 presents the level of agreement with these norms regarding
sexual behavior, for all respondents.

The vast mgjority of respondents agree with maintaining abstinence and faithfulness among the
never-married and married population, respectively. With one exception, over 90 percent of women and
men reported that they agree with practicing abstinence and faithfulness behaviors. Men are less likely
than women to advocate premarital abstaining for men. Eighty-four percent of men believe that young
men should wait until they are married to have sex, while 91 percent of women hold this belief.

Figure 5.1 Percentage of Respondents Who Agree with Specific
Issues of Abstinence and Faithfulness, by Sex, Vietnam 2005
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HIV/AIDS-RELATED BEHAVIOR 6

6.1 KEeY FINDINGS

e Onein three women and men age 15-49 has never had sexual intercourse.

e Fewer than 2 percent of never married women report ever having had sex.

e Only 8 percent of never married men report ever having had sex.

e Nowomen report having more than one sexua partner in the previous year.

e Only one percent of men report having more than one sexual partner in the previous year.
e Only 0.5 percent of men age 15-49 reported sex with a prostitute in the previous year.

e Five percent of the population has ever received an HIV test.

e Five percent of women report having had an STI in the previous year.

e Women and men received an average of 1.6 and 1.3 injections in the previous year.

6.2 INTRODUCTION

This chapter explores the prevaence of behaviors that relate to and influence the spread of
HIV/AIDS and other sexually transmitted infections. Discussed are issues such as multiple sexual
partners, sex with commercial sex workers, and prevalence of voluntary counseling and testing for HIV,
which are related to the risk of spreading HIV. The chapter also examines other health-related factors
associated with the potential spread of HIV, including the prevalence of sexually transmitted infections
and the use of injections.

It soon becomes apparent to the reader of the VPAIS survey results that sexual behavior in
Vietnam is generally confined to within marital relationships. Whether such findings are factua or an
artifact of reporting biasis a question that will soon come to the reader’ s mind when reviewing the survey
findings. Vietnamese society and cultural norms generally dictate only protracted discussions of sexual
activity. It can be postulated that by using face-to-face interviews, the data collection strategy of the
VPAIS may have adversely affected the reporting of sexual behaviors by contributing to potential under-
reporting of sexual activity.

Two recent studies, the Household Survey on HIV Prevalence and AIDS Indicators in Ho Chi
Minh City and Thai Binh Province (NIHE, September 2005), and the Survey Assessment of Vietnamese
Youth (SAVY) (General Statistics Office, August 2005) have asked the same sexual activity questions as
has the VPAIS. One study was a survey of women and men age 15-49 in Ho Chi Minh City and Thai
Binh province, the other was a nationally representative study of youth. With the aim of avoiding any
potential under-reporting of sexual activity, both surveys incorporated self-administered portions of the
interview specifically to allow for maximum privacy during reporting of sexual activity. In spite of having
taken great care to offer respondents privacy, both studies found overall generally low levels of reporting
of sexual behaviors. It is feasible that the same cultural sensitivities that surround (and perhaps limit) any
discussion of sexual activity also surround (and perhaps limit) sexual behavior itself. Authors of the
SAVY study concluded: “The majority [of youth] do not support premarital sex, instead choosing
commitment, love and marriage before sexual relationships.”
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6.3 RECENT SEXUAL ACTIVITY

In the absence of any protection, the probability of HIV infection is related to the frequency of
intercourse. Thus, information on sexual activity can be used to refine measures of exposure to
contracting HIV or other sexually transmitted infections. But not all women and men who have ever had
intercourse are currently sexually active. Women who are not sexualy active may be abstaining in the
period following a birth, or may be abstaining for various other reasons (spousal separation, illness, etc.).
Tables 6.1.1 and 6.1.2 present data on the timing of last sexual intercourse, by selected background and
demographic characteristics.

One in three women and men age 15-49 has never had sexual intercourse (30 percent of women
and 36 percent of men). Five and three percent of women and men, respectively, report that their last
sexual encounter occurred one or more years before the survey. Overall, 65 percent of women and 62
percent of men age 15-49 have had sexual intercourse within the 12 months preceding the survey.

Reporting of sexual activity among the population that is not currently married is extremely low.
Only 1 percent of never married women report ever having had sexual intercourse. Only 8 percent of the
never married men report ever having had sexual intercourse. Among the divorced/separated and
widowed population, only 18 percent of men and 10 percent of women report having had intercourse in
the year prior to the survey. The percentage of women and men who have not yet initiated sexual activity
shows a strong correlation with education, with the percentage increasing greatly with increasing
education.
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Table 6.1.1 Recent sexual activity: women

Percent distribution of women age 15-49 by timing of last sexual intercourse, according to
background characteristics, Vietnam 2005

Time since last
sexual intercourse

One or Never had Number
Background Within more sexual of
characteristic 1 year years ago intercourse Total women
Age
15-19 6.3 0.2 93.5 100.0 1,359
20-24 47.1 1.0 51.8 100.0 1,112
25-29 80.6 3.9 15.6 100.0 948
30-34 86.7 4.4 9.0 100.0 1,012
35-39 89.5 5.9 4.5 100.0 986
40-44 88.0 8.9 3.1 100.0 995
45-49 81.3 15.1 3.6 100.0 878
Education
Never attended school 82.9 4.9 12.2 100.0 407
Primary 72.6 7.9 19.5 100.0 1,574
Secondary 61.8 4.5 33.7 100.0 4,612
More than secondary 56.0 3.2 40.8 100.0 696
Marital status
Never married 0.4 0.9 98.6 100.0 2,223
Married/living together 98.5 1.5 0.0 100.0 4,750
Divorced/separated/widowed 10.0 90.0 0.0 100.0 316
Marital duration’
Married only once
0-4 years 97.0 3.0 0.0 100.0 837
5-9 years 95.6 4.4 0.0 100.0 828
10-14 years 94.0 6.0 0.0 100.0 924
15-19 years 93.9 6.1 0.0 100.0 981
20-24 years 89.2 10.8 0.0 100.0 793
25+ years 87.7 12.3 0.0 100.0 584
Married more than once 83.1 16.9 0.0 100.0 119
Wealth quintile
Lowest 70.4 5.1 24.5 100.0 1,306
Second 65.0 7.3 27.7 100.0 1,387
Middle 62.7 4.2 33.1 100.0 1,503
Fourth 65.0 4.7 30.3 100.0 1,507
Highest 61.6 4.6 33.8 100.0 1,587
Residence
Urban 57.2 5.9 36.9 100.0 1,575
Rural 66.9 4.9 28.2 100.0 5,714
Region
North 68.1 4.3 27.6 100.0 2,802
Central 64.1 6.3 29.6 100.0 1,808
South 61.7 5.2 33.1 100.0 2,679
Targeted provinces
Ha Noi 62.0 4.5 33.5 100.0 235
Ho Chi Minh City 52.7 5.9 41.4 100.0 484
Hai Phong 64.3 6.2 29.5 100.0 167
Quang Ninh 67.3 6.6 26.1 100.0 100
Total 64.8 5.1 30.1 100.0 7,289

" Excludes women who are never married
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Table 6.1.2 Recent sexual activity: men

Percent distribution of men age 15-49 by timing of last sexual intercourse, according to

background characteristics, Vietnam 2005

Time since last
sexual intercourse

One or Never had Number
Background Within more sexual of
characteristic 1 year years ago intercourse Total men
Age
15-19 3.0 0.3 96.8 100.0 1,472
20-24 27.1 2.5 70.3 100.0 934
25-29 70.6 4.3 25.1 100.0 902
30-34 89.8 3.0 7.2 100.0 887
35-39 96.5 1.2 2.3 100.0 831
40-44 95.2 3.1 1.7 100.0 879
45-49 94.6 4.3 1.1 100.0 801
Education
Never attended school 76.6 2.3 21.2 100.0 234
Primary 72.5 3.1 24.4 100.0 1,215
Secondary 58.2 2.4 39.3 100.0 4,599
More than secondary 59.1 1.5 39.4 100.0 658
Marital status
Never married 5.1 2.7 92.2 100.0 2,618
Married/living together 99.0 1.0 0.0 100.0 4,025
Divorced/separated/widowed 18.3 81.7 0.0 100.0 64
Marital duration’
Married only once
0-4 years 98.9 1.1 0.0 100.0 735
5-9 years 97.2 2.8 0.0 100.0 707
10-14 years 98.9 1.1 0.0 100.0 774
15-19 years 97.5 2.5 0.0 100.0 839
20-24 years 96.3 3.7 0.0 100.0 619
25+ years 96.5 3.5 0.0 100.0 296
Married more than once 97.3 2.7 0.0 100.0 118
Wealth quintile
Lowest 64.8 3.0 32.2 100.0 1,261
Second 61.9 2.0 36.2 100.0 1,275
Middle 59.1 2.1 38.8 100.0 1,384
Fourth 61.2 2.8 36.0 100.0 1,378
Highest 61.1 2.4 36.5 100.0 1,410
Residence
Urban 59.7 3.2 37.1 100.0 1,378
Rural 62.0 2.3 35.7 100.0 5,329
Region
North 66.1 1.4 325 100.0 2,455
Central 58.1 2.2 39.8 100.0 1,735
South 59.5 3.7 36.8 100.0 2,517
Targeted provinces
Ha Noi 62.3 2.8 349 100.0 218
Ho Chi Minh City 55.9 5.1 38.9 100.0 427
Hai Phong 65.4 2.8 31.8 100.0 141
Quang Ninh 64.9 1.2 33.8 100.0 93
Total 61.6 2.5 36.0 100.0 6,707

"Excludes men who are never married

HIV-AIDS-Related Behavior




6.4 MULTIPLE SEXUAL PARTNERS

Among those who did report having sexual intercourse in the 12 months prior to the survey, the
VPAIS also asked the number of partners with whom respondents had sex in the 12 months prior to the
survey. Tables 6.2.1 and 6.2.2 present the percentage of women and men who had two or more sexual
partnersin the 12 months prior to the survey.

Reporting of multiple partners is extremely uncommon. Essentially no women reported having
more than one sexual partner in the 12 months preceding the survey, and only 1 percent of men who had
sex in the year before the survey reported having had more than one partner. Even among the population
of never-married men who have had sexual intercourse, those who report multiple partners are in the
minority. Only 13 percent of never-married men who had sex in the year before the survey reported
having had more than one partner.

Among those who have had sexual intercourse, Tables 6.2.1 and 6.2.2 also present the mean
number of sexual partners respondents have had in their entire lifetime. Women report having had only
one sexual partner over their lifetime. Men report a mean of 1.4 sexual partners over their lifetime, with
little variability by age or education. The only sub-population presented in Table 6.2.2 to have a mean
number of partners greater than 2 are the never-married, the formerly married, and men living in HCMC.
Men in HCMC have the highest mean number of partners (2.4) of the four targeted provinces, while
having a higher than average percentage who are not yet sexualy active (among the four targeted
provinces, Tables 6.1.2 and 6.2.2).
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Table 6.2.1 Multiple sexual partners and higher-risk sexual intercourse in the past 12 months:
women

Among women age 15-49 who had sexual intercourse in the past 12 months, the percentage who
had intercourse with more than one partner and the percentage who had higher-risk sexual
intercourse in the past 12 months, and among those having higher-risk intercourse in the last 12
months, the percentage reporting that a condom was used at last higher-risk intercourse, and the
mean number of sexual partners during their lifetime for women who ever had sexual intercourse,
by background characteristics, Vietnam 2005

Among women who had sexual Among women who ever
intercourse in the past 12 months: had sexual intercourse:
Percentage
Percentage ~ who had Mean
who had higher-risk number of
2+ partners intercourse  Number sexual Number
Background in the past  in the past of partners of
characteristic 12 months' 12 months>  women in lifetime women
Age
15-24 0.0 0.7 609 1.0 623
15-19 0.0 3.9 85 1.0 88
20-24 0.0 0.1 524 1.0 536
25-29 0.0 0.8 764 1.0 799
30-39 0.0 0.2 1,759 1.0 1,862
40-49 0.0 0.3 1,589 1.1 1,810
Education
Never attended school 0.0 0.2 337 1.1 357
Primary 0.1 0.1 1,143 1.1 1,267
Secondary 0.0 0.5 2,851 1.0 3,058
More than secondary 0.0 0.1 390 1.0 412
Marital status
Never married * * 9 * 30
Married/living together 0.0 0.0 4,680 1.0 4,748
Divorced/separated/
widowed (0.0 (23.1) 32 1.1 316
Wealth quintile
Lowest 0.0 0.4 919 1.1 986
Second 0.0 0.1 902 1.0 1,003
Middle 0.0 0.4 942 1.0 1,004
Fourth 0.1 0.3 980 1.0 1,051
Highest 0.0 0.7 977 1.0 1,050
Residence
Urban 0.1 0.3 901 1.0 995
Rural 0.0 0.4 3,820 1.0 4,100
Region
North 0.0 0.3 1,909 1.0 2,028
Central 0.0 0.7 1,159 1.0 1,273
South 0.0 0.2 1,654 1.0 1,793
Targeted provinces
Ha Noi 0.0 0.5 146 1.0 157
Ho Chi Minh City 0.3 0.3 255 1.0 284
Hai Phong 0.0 0.0 107 1.0 118
Quang Ninh 0.2 0.0 67 1.0 74
Total 0.0 0.4 4,721 1.0 5,094

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a
figure is based on fewer than 25 unweighted cases and has been suppressed.

" Corresponds to the President’s Emergency Plan for AIDS Relief Prevention Indicator 4 “Percentage
of women and men aged 15-49 who had sex with more than one partner in the last 12 months”
Sexual intercourse with a partner who was neither a spouse nor who lived with the respondent.
Corresponds to UNAIDS Sexual Behavior Indicator 1 “Higher-risk sex in the last year.”
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Table 6.2.2 Multiple sexual partners and higher-risk sexual intercourse in the past 12 months: men

Among men age 15-49 who had sexual intercourse in the past 12 months, the percentage who had intercourse with more than
one partner and the percentage who had higher-risk sexual intercourse in the past 12 months, and among those having higher-
risk intercourse in the last 12 months, the percentage reporting that a condom was used at last higher-risk intercourse, and the
mean number of sexual partners during their lifetime for men who ever had sexual intercourse, by background characteristics,
Vietnam 2005

Among men who had

Among men who had sexual higher-risk intercourse Among men who ever
intercourse in the past 12 months: in the past12 months: had sexual intercourse:
Percentage Percentage
Percentage who had reporting Mean
who had higher-risk condom use number of
2+ partners  intercourse Number at last Number sexual Number
Background in the past in the past of higher-risk of partners of
characteristic 12 months' 12 months? men sex? men in lifetime men
Age
15-24 2.3 21.3 297 67.6 63 1.4 324
15-19 (0.0 (51.7) 44 * 23 (1.1) 47
20-24 2.7 16.1 253 67.6 41 1.5 277
25-29 1.7 7.3 637 80.1 46 1.3 673
30-39 0.6 2.5 1,599 70.2 40 1.4 1,635
40-49 0.2 0.3 1,596 * 5 1.4 1,654
Education
Never attended school 1.5 0.6 179 * 1 1.4 184
Primary 1.1 2.1 882 * 18 1.4 919
Secondary 0.6 3.6 2,678 72.3 96 1.4 2,785
More than secondary 0.3 9.9 389 74.0 39 1.5 399
Marital status
Never married 12.6 100.0 134 73.5 134 2.5 203
Married/living together 0.3 0.3 3,983 * 12 1.3 4,019
Divorced/separated/
widowed * * 12 * 8 2.1 64

Wealth quintile

Lowest 0.9 1.2 817 * 10 1.2 855
Second 0.3 2.3 789 * 18 1.2 814
Middle 0.8 3.5 818 (84.6) 28 1.3 847
Fourth 1.0 3.9 843 (65.6) 33 1.5 879
Highest 0.7 7.5 861 75.6 65 1.7 892
Residence
Urban 0.8 7.7 822 75.0 63 1.8 864
Rural 0.7 2.7 3,306 70.7 90 1.3 3,423
Region
North 0.6 3.1 1,622 79.7 50 1.3 1,652
Central 0.2 1.5 1,008 * 15 1.2 1,045
South 1.3 5.9 1,498 70.3 88 1.6 1,590
Targeted provinces
Ha Noi 0.0 9.1 136 (80.4) 12 1.5 142
Ho Chi Minh City 1.4 11.7 239 (66.9) 28 2.4 261
Hai Phong 2.3 7.2 92 (87.3) 7 1.8 96
Quang Ninh 0.0 1.7 60 * 1 1.2 61
Total 0.7 3.7 4,128 72.5 154 1.4 4,287

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.

! Corresponds to the President’s Emergency Plan for AIDS Relief Prevention Indicator 4 “Percentage of women and men aged 15-
49 who had sex with more than one partner in the last 12 months”

Sexual intercourse with a partner who was neither a spouse nor who lived with the respondent. Corresponds to UNAIDS Sexual
Behavior Indicator 1 “Higher-risk sex in the last year.”

3 Corresponds to President’s Emergency Plan for AIDS Relief Prevention Indicator 5 "Percentage of women and men age 15-49
who say they used a condom the last time they had sex with a non-marital, non-cohabiting partner, of those who have had sex
with such a partner in the last 12 months”
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6.5 HIGHER-RISK SEX

Condom use is an important tool in the fight to curtail the spread of HIV/AIDS. Although truly
effective protection would require condom use at every sexual encounter, the most important sexual
encounters in which to use condoms are those considered to be “higher risk.” In the context of this survey,
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higher-risk sex is defined as sex with a non-marital, non-

cohabitating partner in the 12 months preceding the survey. | Table 6.3 Payment for sexual intercourse
Tables 6.2.1 and 6.2.2 show the proportion of women and | percentage of men age 15-49 reporting payment for
men who were sexually active in the 12 months preceding Eexukal intSrCﬁurse in the past 12 months, by
the survey and had engaged in hlgher—rlsk Sex, and among ackground characteristics, Vietnam 2005
the men, the proportion that used a condom the most recent round Numfber
i ; H _ri Backgroun o
time they had sex with a higher-risk partner. char it Percentage’!  men
The results show that, among those who were | Age
sexually active in the 12 months preceding the survey, less LN >3 f:j%’
than one percent of women and 4 percent of men engaged in 20-24 1.0 934
: : : : 25-29 1.0 902
higher-risk sex in the 12 months prgcedlng thg survey. 30.39 06 1718
Three-quarters of those men who did have higher-risk | 40-49 0.2 1,680
intercourse reported using condoms at the most recent Education
higher-risk sex (73 percent). Never attended school 0.4 234
Primary 0.4 1,215
Since all premarital sex is by definition higher-risk Secondary secondary o0 o
sex, the prevalence of higher-risk sex among men is higher .
among the youngest respondents and among those who are | Marital status | 08 ) 618
never married. Condom use at higher-risk sex is highest Ever had sex 10.3 204
among respondents in their late 20s. The prevalence of Mgrféﬂ/ﬁjiigsiggether 20 ig;;‘
higher-risk sexual behavior tends to increase dlightly with [ Divorced/separated/
increasing education and wealth. widowed 1.0 64
Wealth quintile
6.6  SEX WITH PROSTITUTES Lowest 0.1 1,261
Secd(zjnld 0.4 1,275
Middle 0.5 1,384
As presented above, higher-risk sex is defined as ;qui:th 8-8 }2178
having sex with a non-marital, non-cohabiting partner. This ‘ghest ' ’
includes sex with commercial sex workers (i.e., prostitutes). | Residence
Sex with prostitutes is particularly risky since prostitutes are [ 52" 08 1378
more likely than the general population to have sexually
i i i i Region
transmitted infections, as a result of having more sexual Nt 03 2,455
partners. Central 0.4 1,735
South 0.8 2,517
Of all the male respondents to the VPAIS, only 0.5 Targeted provinces
percent reported that they had sex with a prostitute inthe 12 | Ha Nﬁi X 0.2 218
; : : Ho Chi Minh Cit 0.3 427
months preceding the survey (Table 6.3). This proportion Ha Ph'ong'” 4 11 141
hardly changes across any of the background characteristics. Quang Ninh 0.3 93
While men were also asked whether or not they used a | ;. 0.5 6707
condom the most recent time they had sex with a
CommerCIaI sex Worker1 there are too fe,v cases Of men 1€0rrespond§ to UNA'DS SE‘XU?I Behavior lndlcator
. . . 3 “Commercial sex in last year.” For youth 15-24, it
reporting sex with a commercial sex worker to present these corresponds to Youth Guide Behavioral Indicator 21
data. "Sex with commercial sex worker among young
people."

HIV-AIDS-Related Behavior




6.7 VOLUNTARY HIV COUNSELING AND TESTING

Knowledge of one's HIV status can empower individuals to take precautions to protect against
either acquiring or transmitting the disease. Consequently, Vietnam has established a number of voluntary
counseling and testing (VCT) sites across the country.

The vast mgjority of people in the country have not been tested for HIV. The genera population
tends to have the perception that VCT isfor IDUs and CSWs. Nationally, only five percent of all women
and men age 15-49 reported to have ever undertaken an HIV test (Table 6.4). Two percent of women and
3 percent of men had been tested within the 12 months preceding the survey and received their test
results.

With ten percent of women and men having ever been tested, those in their late 20s are more
likely than other ages to have ever been tested. With 10-15 percent having ever been tested, both women
and men of the highest education levels and of the highest wealth quintile are more apt to have been
tested than those with less education and less wealth. However, only half as many have been tested within
the previous year. Women and men in the targeted provinces are above the national average for
prevalence of HIV testing. As many as one-quarter of women and men in Ha Noi report having ever
received an HIV test result. About half as many have done so within the 12 months prior to the survey.
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Table 6.4 Coverage of prior HIV testing
Percent distribution of women and men age 15-49 by whether ever tested for HIV and by whether received the results of the test; and percentage of women
and men who received their test results the last time they were tested for HIV in the past 12 months, according to background characteristics, Vietnam 2005
Women Men
Percentage Percentage
who were who were
tested and tested and
Ever tested received Ever tested received
B ——— results Number —M8 —— results in - Number
Background Received No Never in past of Received No Never past 12 of
characteristic results’ results  tested  Total 12 months’ women results’ results tested Total months’  men
A§e
5-24 2.5 0.2 97.3 100.0 1.2 2,471 3.3 0.5 96.2 100.0 2.0 2,406
15-19 0.8 0.0 99.1 100.0 0.6 1,359 1.6 0.2 98.2 100.0 1.3 1,472
20-24 4.5 0.4 95.1 100.0 2.0 1,112 6.1 0.9 92,9  100.0 3.0 934
25-29 9.2 0.5 90.2 100.0 3.7 948 8.4 1.2 90.3 100.0 3.9 902
30-39 6.4 0.4 93.2 100.0 2.7 1,997 7.2 0.2 92.5 100.0 3.2 1,718
40-49 3.4 0.2 96.5 100.0 1.6 1,873 4.6 0.3 95.1 100.0 2.1 1,680
Education
Never attended school 0.6 0.0 99.4  100.0 0.0 407 0.3 0.0 99.7  100.0 0.3 234
Primary 1.8 0.1 98.1 100.0 0.7 1,574 2.0 0.0 98.0  100.0 0.4 1,215
Secondary 4.8 0.3 949  100.0 2.1 4,612 5.1 0.6 94.4  100.0 2.5 4,599
More than secondary 12.4 1.0 86.7  100.0 6.0 696 15.1 1.0 83.9 100.0 7.7 658
Marital status
Never married 1.6 0.1 98.3 100.0 0.8 2,223 4.2 0.8 95.0  100.0 2.2 2,618
Ever had sex * * *100.0 * 30 16.5 3.6 79.9  100.0 10.3 204
Never had sex 1.5 0.1 98.5 100.0 0.8 2,193 3.1 0.6 96.3 100.0 1.6 2,414
Married/living together 6.1 0.4 93.5 100.0 2.7 4,750 6.1 0.3 93.6  100.0 2.8 4,025
Divorced/separated/
widowed 3.8 0.3 95.9  100.0 0.9 316 5.9 0.0 94.1 100.0 2.6 64
Wealth quintile
Lowest 1.2 0.4 98.4  100.0 0.8 1,306 1.4 0.2 98.5 100.0 0.6 1,261
Second 1.7 0.3 98.0 100.0 0.9 1,387 2.9 0.5 96.6 100.0 1.3 1,275
Middle 2.5 0.1 97.4  100.0 1.1 1,503 4.0 0.9 95.1 100.0 2.0 1,384
Fourth 6.0 0.2 93.8  100.0 2.4 1,507 6.1 0.2 93.8  100.0 2.4 1,378
Highest 10.8 0.5 88.7  100.0 4.6 1,587 11.7 0.6 87.6  100.0 6.2 1,410
Residence
Urban 9.8 0.6 89.6  100.0 4.5 1,575 9.6 0.7 89.8  100.0 4.5 1,378
Rural 3.2 0.2 96.6  100.0 1.4 5,714 4.3 0.4 95.3 100.0 2.1 5,329
Region
orth 5.8 0.5 93.7 100.0 2.5 2,802 8.7 0.7 90.6 100.0 4.2 2,455
Central 3.1 0.1 96.8  100.0 1.3 1,808 2.5 0.2 97.3 100.0 1.4 1,735
South 4.6 0.2 95.3  100.0 2.0 2,679 4.1 0.4 95.5 100.0 1.8 2,517
Targeted provinces
Ha Noi 25.1 0.4 74.5  100.0 10.8 235 26.6 1.2 72.2 100.0 15.3 218
Ho Chi Minh City 13.5 0.2 86.4  100.0 6.8 484 10.0 0.3 89.7  100.0 5.1 427
Hai Phong 10.3 1.1 88.6  100.0 3.9 167 13.4 0.5 86.1 100.0 6.3 141
Quang Ninh 13.8 0.7 85.5  100.0 6.9 100 19.3 0.7 80.0  100.0 9.8 93
Total 4.7 0.3 95.0  100.0 2.1 7,289 5.3 0.5 94.2 100.0 2.6 6,707
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
" Partially corresponds to UNAIDS Voluntary Counseling and Testing Indicator 1 “Population requesting an HIV test, receiving a test and receiving test results.”
The voluntary part of the indicator is not included in the table.
? Corresponds to the President’s Emergency Plan for AIDS Relief Counseling and Testing Indicator 1 “Percentage of women and men age 15-49 who have
been tested for HIV in the past 12 months and received their test results the last time they were tested”
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Women who become pregnant have an opportunity to receive counseling when they attend
antenatal clinics and after counseling, if they consent, they have an opportunity for testing and knowing
their status. Survey data show in Table 6.5 that among women who delivered a baby in the two years
preceding the survey, 12 percent received HIV counseling during an antenatal care visit. Ten percent of
women who gave a birth in the two years prior to the survey were offered an HIV test, accepted the offer,
and received the results. However, fewer women received both counseling and testing; only 6 percent
were counseled during an antenatal care visit, were offered an HIV test, accepted the offer, and received
the results. Women in the South are more likely than women in the North and Central regions to have
received HIV counseling, and to have received the result of an HIV test during an antenatal visit. Of the
targeted provinces, Ha Noi stands out; 4 in 10 women were counseled during an antenatal care visit, and 6
in 10 were tested for HIV and received the results. This does indicate that some women in Ha Noi are
being tested for HIV without receiving counseling. It should be noted that while the number of women
who gave birth in the last 2 years shown in Table 6.5 is quite low among each of the targeted provinces,
the number of unweighted cases (not shown) is large enough to report the figures.

Table 6.5 Pregnant women counseled and tested for HIV
Among women who gave birth in the two years preceding the survey, percentage who received HIV
counseling during antenatal care for their most recent birth, and percentage who accepted an offer of HIV
testing, whether or not they received their test results, by background characteristics, Vietnam 2005
Percentage who were Percentage
Percentage offered and accepted who were
who an HIV tesst during counseled,
received HIV antental care and who:? accepted Number of
counseling an offer women who
during Did not for HIV test, gave birth
Background antenatal Received receive and received in the last
characteristic care' results results results® 3 2 years*
Age
15-24 7.5 4.8 0.6 2.4 293
15-19 (3.4) (0.4) (0.0) (0.0) 39
20-24 8.1 5.4 0.7 2.8 254
25-29 14.1 14.6 0.4 9.2 228
30-39 17.2 11.0 1.5 7.7 264
40-49 * * * * 18
Education
Never attended school 3.5 0.0 0.0 0.0 64
Primary 9.8 6.2 0.0 4.2 186
Secondary 13.3 11.2 0.6 6.5 482
More than secondary 21.4 19.4 5.1 13.0 71
Residence
Urban 22.2 28.2 2.0 15.1 135
Rural 10.4 6.1 0.6 4.2 667
Region
North 10.0 8.7 0.7 4.5 333
Central 8.3 5.7 1.1 4.3 229
South 19.6 15.4 0.7 9.7 240
Targeted provinces
Ha Noi 39.2 62.9 0.0 329 22
Ho Chi Minh City (34.1) (42.3) (0.0 (20.8) 39
Hai Phong 24.4 22.9 6.6 12.2 16
Quang Ninh 23.4 20.7 0.0 14.4 10
Total 12.4 9.8 0.8 6.0 803
Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is
based on fewer than 25 unweighted cases and has been suppressed.
" In this context, "counseled" means that someone talked with the respondent about all three of the following
topics: 1) babies getting the AIDS virus from their mother, 2) preventing the virus, and 3) getting tested for
the virus
2Only women who were offered the test are included here; women who were either required or asked for
the test are excluded from this measure
3 Corresponds to UNAIDS Mother to Child Transmission Indicator 1 “Pregnant women counseled and tested”
* Denominator for percentages includes women who did not receive antenatal care for their last birth in the
past two years
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6.8 PREVALENCE OF SEXUALLY TRANSMITTED INFECTIONS

While it is not the aim of this report to relate the prevalence of HIV to that of other sexually
transmitted infections (ST1s), it is important to note that the prevalence of sexually transmitted infections
isusually positively related with that of HIV. It is believed that if STIs are not treated immediately, one's
chances of becoming infected with HIV during unprotected sex with an HIV-positive partner increase.

Data from the VPAIS reflect modest levels of reported STls (Table 6.6); however, questions on
sensitive issues such as STIs may result in underreporting of STls and STl symptoms because of
embarrassment on the part of the respondent. It is also possible for people to have an STI without
experiencing any symptoms. Five percent of women and 0.5 percent of men who ever had sex directly
reported having an STI in the 12 months preceding the survey. Thirteen percent of women reported that
they had an abnormal genital discharge in the year before the survey, and three percent had a genital sore
or ulcer. Overall, 16 percent of women and 1 percent of men reported having an ST, an abnormal genital
discharge or a genital sore or ulcer. Seventy-two percent of women who reported having an STI or
symptom of an STI in the 12 months preceding the survey also reported having gone to a clinic, hospital,
or health professiona for advice or treatment.

Among women, differentias in the reported prevalence of STls across regions are very small.
Prevalence of those reporting an STI, abnormal discharge, or sore/ulcer declines with increasing
education. With one-quarter of women in Hai Phong reporting an STI, abnormal discharge, or genital
sore/ulcer, women in Hai Phong have a higher prevalence than women in the other targeted provinces.
However, women in Quang Ninh are more likely to directly report an STI.
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Table 6.6 Self-reported prevalence of sexually transmitted infection (STls) and STl symptoms
Among women and men 15-49 who ever had sexual intercourse, percentage reporting having an STI and/or symptoms of an STl in the past 12
months, by background characteristics, Vietnam 2005
Women Men
Percentage  Number Percentage  Number
Percentage with STI/ of women Percentage with STI/ of men
Percent- with Percentage discharge/ who Percent- with Percentage discharge/ who
age abnormal with genital ever had age abnormal with genital ever had
Background with genital genital sore/ sexual with genital genital sore/ sexual
characteristic an STI'  discharge  sore/ulcer ulcer intercourse  an STI"  discharge  sore/ulcer ulcer intercourse
Age
15-24 3.2 14.1 2.5 16.6 623 0.3 0.6 0.5 1.0 324
15-19 2.3 6.4 1.9 7.7 88 (0.0) (0.0) (0.0) (0.0 47
20-24 3.3 15.3 2.6 18.0 536 0.3 0.7 0.6 1.2 277
25-29 5.9 13.0 2.3 16.0 801 0.4 0.3 0.7 0.9 676
30-39 6.1 14.2 2.8 18.3 1,862 0.6 0.6 0.6 1.4 1,636
40-49 4.8 11.9 2.5 14.3 1,810 0.4 0.4 0.4 1.0 1,657
Education
Never attended school 2.7 17.5 4.4 20.3 357 0.0 0.0 0.6 0.6 184
Primary 4.8 14.6 2.5 16.0 1,267 0.4 0.3 0.5 1.2 919
Secondary 5.8 12.5 2.5 16.5 3,060 0.6 0.5 0.5 1.1 2,790
More than secondary 4.9 10.0 2.3 12.5 412 0.1 0.7 0.8 1.4 399
Marital status
Never married,
ever had sex * * * * 30 0.2 1.4 0.6 1.6 204
Married/living together 5.4 13.6 2.7 16.7 4,750 0.5 0.4 0.6 1.1 4,025
Divorced/separated/
widowed 3.1 8.1 1.3 11.3 316 0.0 0.0 0.0 0.0 64
Residence
Urban 3.2 9.6 2.4 11.9 995 0.1 0.4 0.2 0.5 867
Rural 5.7 14.0 2.6 17.4 4,101 0.5 0.5 0.6 1.3 3,426
Region
North 5.8 13.6 3.1 18.5 2,030 1.1 0.0 0.4 1.2 1,658
Central 4.9 10.9 1.5 14.3 1,273 0.2 1.2 1.1 2.0 1,045
South 4.9 14.3 2.8 15.2 1,793 0.0 0.4 0.4 0.5 1,590
Targeted provinces
Ha Noi 1.7 17.1 2.0 17.4 157 0.3 0.0 0.0 0.3 142
Ho Chi Minh City 0.5 8.6 4.7 11.8 284 0.0 0.7 0.4 0.7 261
Hai Phong 2.9 22.9 7.2 24.9 118 0.0 0.2 0.0 0.2 96
Quang Ninh 6.7 7.2 1.7 10.4 74 0.0 0.0 0.0 0.0 61
Total 5.2 13.2 2.6 16.3 5,096 0.5 0.4 0.5 1.1 4,293
Note: Figures in parentheses are based on fewer than 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.
" Partially correspond to Youth Guide Impact Indicator 30 “Young people with a sexually transmitted infection.” The Youth Guide definition specifies:
“Young people with STIs that were detected during diagnostic testing.”
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6.9 INJECTIONS

When given with previoudly used needles, injections pose arisk of infection with HIV and other
blood-borne pathogens to the recipient of the injection. Overuse of injections in a medical setting could
potentially lead medical providers to resort to re-using injection supplies. Thus, respondents were asked
how many injections they received in the 12 months prior to the survey. Self-administered medical
injections are not included (e.g., diabetics self-administering insulin). Table 6.7 shows that 26 percent of
women and 19 percent of men reported receiving an injection in the 12 months prior to the survey. The
average number of injections received over the previous 12 months was 1.6 among women and 1.3 among
men. The percentage of the population receiving injections in the previous year does not vary greatly
across most of the background characteristics in Table 6.7. Across the targeted provinces, use of
injections is more common in Hai Phong than the other provinces for both women and men. Nearly one-
third of women in Hai Phong have received an injection in the previous year, as compared to about onein
five in the other targeted provinces, and they have received an average of 2.4 injections. While smaller
proportions of men receive injections as compared to women, nearly 30 percent of men in Hai Phong
have received an injection in the previous year and they have received an average of 3 injections.

Respondents who had received an injection in the previous 12 months were also asked whether
the health worker administering their most recent injection retrieved the syringe and needle from a new,
unopened package. The vast mgjority of injections were given with a needle and syringe taken from a
newly opened package (95 and 97 percent among women and men, respectively). Variation by most
socio-demographic characteristics is minimal, with the exception of education. Only 75 percent of women
with no education reported the syringe and needle being taken from a newly opened package. However,
of those who could not report in the affirmative that the needle and syringe was taken from a newly
opened package, most simply did not know, rather than having reported that the syringe and needle were
taken from a previously opened package.
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Table 6.7 Prevalence of injections

Percentage of women and men age 15-49 who received at least one injection from a health worker in the last 12 months, the average number of
medical injections per person and, among those who received an injection, the percentage whose health worker took the syringe and needle for the
last injection from a newly opened package, Vietnam 2005

Women Men
Percentage Number Percentage
who Last of who Last Number
received an injection,  women received an injection, of
injection syringe and  who injection syringe and  men who
from a Average needle received a from a Average needle  received a
health  number of taken from  medical health  number of taken from  medical
worker in  medical newly injectionin  workerin  medical Number newly injection
Background the past injections Number of opened  the past the past  injections of opened in the past
characteristic 12 months' peryear’ women package® 12 months 12 months' per year? men package® 12 months
Age
15-24 24.2 1.0 2,471 94.6 597 15.5 0.7 2,406 96.0 372
15-19 20.2 0.7 1,359 95.0 274 13.7 0.6 1,472 94.8 202
20-24 29.0 1.3 1,112 94.2 323 18.2 0.9 934 97.5 170
25-29 31.0 1.4 948 96.7 294 19.5 1.2 902 98.1 176
30-39 26.5 1.8 1,997 93.7 528 20.3 1.4 1,718 98.0 349
40-49 23.4 2.2 1,873 94.4 439 20.5 2.0 1,680 95.8 344
Education
Never attended school 21.3 1.7 407 75.0 87 16.6 1.2 234 (86.6) 39
Primary 25.8 1.4 1,574 92.9 407 19.5 1.4 1,215 96.7 237
Secondary 25.7 1.6 4,612 96.3 1,187 18.1 1.2 4,599 96.9 832
More than secondary ~ 25.5 1.5 696 96.6 177 20.4 1.3 658 99.6 135
Wealth quintile
Lowest 25.7 1.6 1,306 84.6 336 17.0 1.0 1,261 92.4 214
Second 26.6 1.4 1,387 96.3 369 20.0 1.5 1,275 97.0 255
Middle 26.6 1.9 1,503 97.4 400 17.1 1.2 1,384 98.3 237
Fourth 24.9 1.5 1,507 97.6 375 19.1 1.1 1,378 97.9 263
Highest 23.8 1.4 1,587 96.0 378 19.3 1.5 1,410 97.6 273
Residence
Urban 225 1.2 1,575 97.4 354 17.9 1.3 1,378 97.5 246
Rural 26.3 1.7 5,714 93.9 1,504 18.7 1.3 5,329 96.6 996
Region
North 24.2 1.8 2,802 95.8 679 16.1 1.5 2,455 97.9 394
Central 24.1 1.4 1,808 90.8 436 16.4 1.1 1,735 92.5 285
South 27.7 1.4 2,679 95.7 742 22.3 1.2 2,517 98.2 562
Targeted provinces
Ha Noi 22.0 1.3 235 93.7 52 13.1 0.9 218 97.5 29
Ho Chi Minh City 21.9 0.8 484 96.1 106 18.1 0.6 427 98.1 77
Hai Phong 31.7 2.4 167 97.6 53 28.3 3.0 141 97.8 40
Quang Ninh 22.6 1.3 100 100.0 23 13.9 1.4 93 100.0 13
Total 25.5 1.6 7,289 94.6 1,858 18.5 1.3 6,707 96.8 1,242

Note: Figures in parentheses are based on 25-49 unweighted cases.

"Includes injections given by a doctor, nurse, pharmacist, dentist or other health worker

2 Corresponds to the President’s Emergency Plan for AIDS Relief Prevention Indicator 8 “Average number of medical injections per person per year”
3Corresponds to President’s Emergency Plan for AIDS Relief Prevention Indicator 9 “Proportion of women and men reporting that the last health
care injection was given with a syringe and needle set from a new, unopened package”
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YOUTH AND HIV/AIDS 7

7.1 KEeY FINDINGS

e Knowledge of AIDS varies dramatically by education.

e Nineteen percent of youth age 15-24 have ever had sex.

e Almost no never-married young women reported ever having had sex.

e Only four percent of never-married young men reported ever having had sex.
o Twenty percent of young men used a condom the first time they had sex.

7.2 INTRODUCTION

Promoting safe sexual behavior is a key feature of many HIV/AIDS prevention programs. Those
who are not yet sexualy active or those who have recently made their sexual debut are considered
potentially accepting of programs that seek to educate their audience to make informed behavioral
choices. Thus, this chapter focuses on the knowledge of HIV prevention and transmission among young
women and men age 15-24 and the sexua behaviors that affect their risk of exposure to HIV. Y ouths
aged 15-24 are of particular interest because the period between initiation of sexual activity and marriage
is often atime of sexual experimentation, and may also involve risky behaviors.

7.3 HIV/AIDS-RELATED KNOWLEDGE AMONG YOUTH

Knowledge of the means of transmission of HIV is crucial in enabling people to protect
themselves. Avoiding HIV is especially important for young people, who are often at greater risk because
they may have shorter relationships with more partners or engage in other risky behaviours, such as
experimenting with drug use. Young respondents were asked the same set of questions as older
respondents to determine their level of knowledge about HIV/AIDS.

The dataiin Table 7.1 show the level of comprehensive knowledge among young people, namely,
the proportion who, in response to a prompted question, agree that people can reduce their chances of
getting the AIDS virus by having sex with only one uninfected, faithful partner and by using condoms
consistently; who know that a healthy-looking person can have the AIDS virus; and who know that HIV
cannot be transmitted by mosquito bites or by sharing food with a person who has AIDS (the two most
common misconceptions).

Forty-two percent of young women and 50 percent of young men have comprehensive knowledge
about HIV/AIDS. Comprehensive knowledge is higher among urban youths than rural youths (Figure
7.1). Knowledge increases dramatically with increasing education and also increases greatly and steadily
with increasing wealth status. Young women and men who have ever been married are somewhat less
likely to have comprehensive knowledge about HIV/AIDS than never-married youths.
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Table 7.1 Comprehensive knowledge about AIDS and of a source for condoms among youth

Percentage of young women and young men age 15-24 with comprehensive knowledge about AIDS and
percent with knowledge of a source of condoms, by background characteristics, Vietnam 2005

Women age 15-24 Men age 15-24

Percentage Percentage
with Knows with Knows
comprehensive  asource  Number  comprehensive asource  Number
Background knowledge for of knowledge for of
characteristic of AIDS condoms?  women of AIDS condoms? men
A§e
5-19 42.0 45.4 1,359 48.1 48.4 1,472
15-17 42.8 39.5 874 46.2 42.4 1,047
18-19 40.7 56.0 485 53.0 63.2 426
20-24 42.5 68.0 1,112 53.6 71.5 934
20-22 42.8 66.6 660 52.1 70.3 556
23-24 42.2 70.2 452 55.9 73.2 377
Education
Never attended school 3.6 15.7 81 (1.5) (28.4) 43
Primar 17.3 43.6 386 19.0 44.1 329
Secondary 44.4 55.6 1,735 53.5 57.3 1,815
More than secondary 75.5 84.7 270 80.4 83.7 219
Marital status
Never married 45.9 49.6 1,851 51.9 56.1 2,164
Ever had sex * * 4 56.4 97.9 82
Never had sex 46.0 49.5 1,847 51.7 54.5 2,082
Ever married 31.3 73.6 620 35.4 68.6 242
Wealth quintile
Lowest 24.1 39.3 454 29.5 41.2 469
Second 34.3 50.2 469 43.9 54.9 475
Middle 43.9 58.2 559 55.3 56.6 520
Fourth 50.9 61.3 493 59.6 64.6 466
Highest 56.1 67.0 495 62.3 69.4 476
Residence
Urban 51.9 63.5 531 62.8 66.1 459
Rural 39.6 53.4 1,940 47.3 55.3 1,947
Region
North 51.0 58.8 936 51.6 52.0 874
Central 36.8 59.5 626 53.1 49.3 634
South 37.0 49.6 908 47.0 68.3 898
Targeted provinces
Ha Noi 70.2 74.6 77 73.2 67.2 76
Ho Chi Minh City 38.5 58.1 169 50.7 73.2 152
Hai Phong 45.7 49.8 58 61.3 50.8 50
Quang Ninh 64.8 57.5 31 65.8 50.9 29
Total 15-24 42.3 55.6 2,471 50.3 57.4 2,406

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on
fewer than 25 unweighted cases and has been suppressed.

" Comprehensive knowledge means knowing that use of condom and having just one uninfected faithful partner
can reduce the chance of getting the AIDS virus; knowing that a healthy-looking person can have the AIDS virus;
and rejecting the two most common local misconceptions. Corresponds to the President’s Emergency Plan for
AIDS Relief Prevention Indicator 1 "Percentage of young people age 15-24 who both correctly identify ways of
preventing the sexual transmission of HIV and reject major misconceptions about HIV transmission;Youth Guide
Determinants Indicator 9 “Knowledge of HIV prevention among young people;” and UNGASS Knowledge and
Behavior Indicator 10 “Young people's knowledge about HIV prevention.”

2 Corresponds to Youth Guide Determinants Indicator 10 "Knowledge of a formal source of condoms among
young people." For the purposes of this table, the following categories are not considered sources for condoms:
friends, family members, and home.
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Figure 7.1 Comprehensive Knowledge about AIDS, by Residence
and Education, Vietnam 2005
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Respondents were asked whether they know of a place to obtain condoms. Condom use among
young people plays an important role in the prevention of transmission of HIV and other sexually
transmitted infections, as well as unwanted pregnancies. Y ouths can be at a higher risk of contracting
sexually transmitted infections, as they may be more likely to have shorter relationships with more
partners before marriage. Knowledge of a place to get condoms is a necessary precursor to use of
condoms. Results are reported in Table 7.1.

Knowledge of a source of condoms increases dramatically with increasing education for both
women and men. For young women, knowledge of a source for condoms increases from 16 percent for
those who have never attended school to 85 percent for those with more than secondary education. A
similar pattern exists for knowledge of condom sources by wealth quintile, with youths from the lowest
quintile being the least likely to know of a place to get condoms.

7.4 FIRST SEXUAL ACTIVITY

Y oung women and men were asked at what age they first had sexual intercourse. The percentage
of young women and men who had sexual intercourse before reaching age 15 and age 18 is shown in
Table 7.2. Some youth in the age category of 15-19 are under age 18 and may as yet initiate sex before
reaching age 18; therefore, the proportions who had sex before age 18 are only shown for those age
20-24.

Sexual activity in the early teen years is not common in Vietnam. Less than 1 percent of women
and men age 15-24 said that they had sex before they were 15. Only 11 percent of women and 3 percent
of men who are age 18-24 reported having had sex before reaching age 18. As only the smallest minority
of never-married youth report ever having had sexua intercourse, the data in Table 7.2 come
predominantly from married women and men. In fact, only 0.2 percent of never-married young women
and 4 percent of never-married young men report ever having had sexual intercourse (data shown later in
Table 7.4). Thus, differentials in proportions having had sex reflect differentials in age at marriage. For
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Table 7.2 Age at first sex among young women and men by background characteristics

Percentage of young women and men age 15-24 who have had sex by exact ages 15 and 18, by background characteristics, Vietnam
2005

Women age 15-24 Men age 15-24
Percentage ~ Number  Percentage =~ Number Percentage  Number  Percentage =~ Number
who had sex of who had sex of who had sex of who had sex of
Background before exact women  before exact women before exact ~ men before exact men
characteristic age 15! 15-24 age 182 18-24 age 15 15-24 age 182 18-24
Age
15-19 0.5 1,359 na na 0.3 1,472 na na
15-17 0.2 874 na na 0.4 1,047 na na
18-19 0.9 485 8.2 485 0.2 426 3.2 426
20-24 0.5 1,112 10.5 1,112 0.3 934 3.3 934
20-22 0.7 660 10.0 660 0.2 556 3.0 556
23-24 0.2 452 11.2 452 0.4 377 3.7 377
Education
Never attended school 0.3 81 30.1 58 (0.0) 43 * 23
Primary 1.8 386 25.7 293 0.7 329 8.5 233
Secondary 0.2 1,735 6.5 982 0.3 1,815 2.4 889
More than secondary 0.0 270 0.0 265 0.0 219 0.9 215
Marital status
Never married 0.0 1,851 0.0 988 0.1 2,164 0.6 1,127
Ever married 1.8 620 25.7 609 2.4 242 15.9 232
Know condom source?
Yes 0.6 1,374 9.9 1,028 0.3 1,380 3.3 936
No 0.3 1,097 9.6 569 0.3 1,025 3.0 423
Wealth quintile
Lowest 1.7 454 23.8 305 1.1 469 9.3 274
Second 0.3 469 12.6 291 0.0 475 1.5 258
Middle 0.1 559 6.1 349 0.0 520 2.4 264
Fourth 0.1 493 4.8 327 0.3 466 2.6 269
Highest 0.2 495 3.1 325 0.2 476 0.5 293
Residence
Urban 0.4 531 3.7 368 0.2 459 1.0 288
Rural 0.5 1,940 11.6 1,230 0.3 1,947 3.8 1,071
Region
North 0.7 936 11.1 576 0.5 874 4.9 492
Central 0.5 626 9.6 416 0.0 634 1.0 323
South 0.2 908 8.7 606 0.2 898 3.0 544
Targeted provinces
Ha Noi 0.0 77 1.7 55 0.0 76 0.0 56
Ho Chi Minh City 0.9 169 6.5 121 0.5 152 1.3 111
Hai Phong 0.3 58 5.9 35 0.0 50 1.0 32
Quang Ninh 0.0 31 6.1 20 0.0 29 2.0 17
Total 15-24 0.5 2,471 9.8 1,597 0.3 2,406 3.2 1,359

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.

na = Not applicable

' Corresponds to the Youth Guide Behavioral Indicator 16 “Sex before the age of 15” and to UNGASS Knowledge and Behavior Indicator
11 “Sex before the age of 15 among 15-24 youth”

*Corresponds to UNGASS Knowledge and Behavior Indicator 11A “Sex before the age of 18 among 18-24 youth”

* For the purposes of this table, the following categories are not considered sources for condoms: friends, family members, and home.
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example, ten percent of female youth have had sex before the age of 18, while only 3 percent of male
youth report having done so. However, women tend to marry at younger ages than men do; the median
age at marriage is two years younger among women (21.2 years old) than it is among men (23.5 years
old) (VNDHS 2002). Likewise, rura residents tend to marry at younger ages than urban residents, thereby
resulting in higher proportions having had sex by age 18 in rural areas than in urban aress.

Among women, there is a strong relationship between level of education and age at first sex,
which also correlates to age at marriage (data not shown). Young women aged 18-24 who have not
attended school are far more likely to have had sex before age 18 (30 percent) than young women with at
least secondary education (7 percent).

In terms of wealth, survey results show that young women aged 18-24 who are in poorer
households are more likely than those who are in wealthier households to have had sex by age 18; thereis
asimilar but less pronounced pattern among young men.

7.5 CONDOM USE AT FIRST SEX

Along with postponement of first sexual intercourse, early and consistent condom use is a means
for youths to prevent becoming infected with HIV. In order to assess the extent of condom use from the
beginning of sexual exposure, respondents aged 15-24 were asked whether they had used condoms the
first time they had sex. The results are shown in Table 7.3 by background characteristics.

Four percent of young women and 19 percent of young men aged 15-24 said that they used
condoms the first time they had sexual intercourse. Never-married men are much more likely to have used
a condom at first sex (58 percent) than men who have married (6 percent). Urban women and especialy
urban men are more likely than rural women and men to have used a condom at first sex. There is a
tendency for the percent of youths who used condoms at first sex to increase with increasing education
and increasing wealth. Men in the South are more likely than men in the North or Central regions to have
used a condom at first sex (29 percent versus 17 and 4 percent, respectively).
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Table 7.3 Condom use at first sexual intercourse among youth
Among women and men age 15-24 who have ever had sexual intercourse,
percentage who used a condom the first time they ever had sex, by background
characteristics, Vietnam 2005
Women age 15-24 Men age 15-24
Number of Number
women of men
Used a who Used a who
Background condom have ever condom have ever
characteristic at first sex! had sex at first sex’ had sex
Age
15-19 7.6 88 (30.9) 47
15-17 * 10 * 16
18-19 8.7 77 (36.8) 31
20-24 2.8 536 17.2 277
20-22 1.7 259 16.0 112
23-24 3.8 276 18.0 165
Education
Never attended school 0.0 49 * 14
Primary 2.6 169 9.3 96
Secondary 3.9 369 20.3 192
More than secondary (7.4) 36 (55.7) 22
Marital status
Never married * 4 57.8 82
Ever married 2.9 620 6.1 242
Know condom source?
Yes 4.7 460 24.2 246
No 0.0 163 3.5 78
Wealth quintile
Lowest 0.7 178 7.3 106
Second 3.0 134 13.5 70
Middle 1.5 133 28.7 56
Fourth 4.6 103 19.9 44
Highest 12.9 75 41.7 49
Residence
Urban 12.3 74 431 47
Rural 2.3 549 15.2 277
Region
North 2.6 265 16.8 150
Central 0.5 152 3.5 51
South 6.7 207 28.6 124
Targeted provinces
Ha Noi (8.6) 14 (41.9) 11
Ho Chi Minh City (21.1) 32 (42.1) 20
Hai Phong 4.5 14 (35.5) 8
Quang Ninh (0.0) 7 * 3
Total 15-24 3.5 623 19.2 324
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted
cases and has been suppressed.
' Corresponds to UNAIDS Young People's Sexual Behavior Indicator 6 “Condom
use at first sex”
% For the purposes of this table, the following categories are not considered
sources for condoms: friends, family members, and home.

7.6 PREMARITAL SEX

The period between first sexual intercourse and marriage can be atime of sexual experimentation.
In the era of HIV/AIDS, it can also be a risky time. Table 7.4 shows the percentage of never-married
young women and men aged 15-24 years who have not yet engaged in sex, as well as the percentage who
had sex in the 12 months preceding the survey and the percentage who used condoms during their most
recent sex (for the few instances in which there existed sufficient numbers of casesto present).
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Table 7.4 Premarital sex in the past year and condom use during premarital sex among youth

Among never-married women and men age 15-24, percentage who have never had sex, percentage who had sex in the past
12 months, and, among those who had premarital sex in the past 12 months, percentage who used a condom at last sex, by
background characteristics, Vietnam 2005

Never-married women age 15-24 Never-married men age 15-24
Number Number Number
of of of men who
Never Had sex never- Never Had sex never Used had sex in
Background had in past married had in past married  condom the past
characteristic sex! 12 months’  women sex’ 12 months? men  atlast sex’> 12 months
Age
15-19 99.7 0.3 1,274 98.2 1.6 1,450 * 23
15-17 100.0 0.0 863 99.4 0.4 1,037 * 4
18-19 99.2 0.8 411 95.4 4.4 413 * 18
20-24 99.9 0.0 577 92.0 5.2 713 68.2 37
20-22 100.0 0.0 401 94.5 3.5 470 * 16
23-24 99.8 0.0 176 87.2 8.4 243 (56.3) 20
Education
Never attended school (100.0) (0.0) 31 (96.6) (3.4) 30 * 1
Primary 99.7 0.3 217 94.4 3.9 247 * 10
Secondary 99.8 0.2 1,369 96.9 2.0 1,674 (70.4) 34
More than secondary ~ 100.0 0.0 234 92.4 6.9 213 * 15
Know condom source*
Yes 99.6 0.4 918 93.4 4.8 1,214 68.4 58
No 100.0 0.0 934 99.8 0.1 949 * 1
Wealth quintile
Lowest 100.0 0.0 276 96.9 1.7 375 * 6
Second 100.0 0.0 335 96.9 2.7 419 * 11
Middle 100.0 0.0 426 97.0 2.1 478 * 10
Fourth 99.8 0.2 391 96.5 2.1 437 * 9
Highest 99.3 0.6 423 93.8 4.9 456 (69.2) 23
Residence
Urban 99.8 0.2 458 94.1 4.4 438 (72.0) 19
Rural 99.8 0.2 1,393 96.7 2.3 1,726 (66.0) 40
Region
North 99.9 0.0 671 97.1 2.3 745 (88.4) 17
Central 100.0 0.0 475 99.1 0.7 588 * 4
South 99.5 0.5 705 93.3 4.6 830 (60.1) 38
Targeted provinces
Ha Noi 99.4 0.0 64 91.6 6.5 72 * 5
Ho Chi Minh City 99.5 0.5 138 92.8 4.9 142 * 7
Hai Phong 100.0 0.0 44 94.5 4.8 44 * 2
Quang Ninh 100.0 0.0 23 98.8 1.2 26 * 0
Total 15-24 99.8 0.2 1,851 96.2 2.7 2,164 67.9 59

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than
25 unweighted cases and has been suppressed.

' Corresponds to the President’s Emergency Plan for AIDS Relief Prevention Indicator 2 “Percentage of never married young
men and women age 15-24 who have never had sex”

2 Correspond to the President’s Emergency Plan for AIDS Relief Prevention Indicator 3 “Percent of never married women
and men age 15-24 who had sex in the last 12 months” and to UNAIDS Young People's Sexual Behavior Indicator 2 “Young
people having premarital sex”

* Correspond to UNAIDS Young People's Sexual Behavior Indicator 3 “Young people using a condom during premarital sex”

* For the purposes of this table, the following categories are not considered sources for condoms: friends, family members,
and home.
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Practically al never-married women age 15-24 reported that they have never had sexual
intercourse. Only 4 percent of never-married men age 15-24 reported ever having had sex. The proportion
of never-married young men who have ever had sex increases with age, from one percent of the 15-17
year-olds to 13 percent of the 23-24 year-olds. Note that the datain Table 7.4 are limited to never-married
youth, while the data in Table 7.2 include al youth regardless of marital status. Since a lower percentage
of never-married youth have had sexual intercourse than have married youth, percentages of youth having
had sexual intercourse are lower among the never-married population than among the total youth
population.

Six percent of urban young men report having had premarital sex and three percent of rural men
report having had premarital sex. Seven percent of never-married youth in the South report ever having
had premarital sex, while only 3 and 1 percent of men, respectively, in the North and Central regions
report ever having had sexual intercourse.

7.7 HIGHER-RISK SEX AND CONDOM USE AMONG YOUTH

The most common means of transmission of HIV is through unprotected sex with an infected
person. To prevent HIV/AIDS transmission, it is therefore important to practice safer sex, primarily
through the recommended “ABC” method (abstinence, being faithful to one uninfected partner, and
condom use). Table 7.5 shows the proportion of young people who engaged in higher-risk sex in the
previous 12 months and the extent to which they used condoms in higher-risk sexual encounters. In this
context, higher-risk sex refersto sex with a non-marital, non-cohabiting partner, that is, sex with someone
who is neither a spouse nor alive-in partner. All premarital sex by definition is higher-risk sex.

Among women who reported having had sex in the year prior to the survey, less than 1 percent
engaged in higher-risk sex. There is amost no variation in the percentage of women engaged in higher
risk sexual activity. The number of women reporting having engaged in higher-risk sex is too few to
report on condom use during higher-risk sex.

Among sexualy active young men aged 15-24 years, 21 percent engaged in higher-risk sexual
activity in the 12 months preceding the survey.

A higher proportion of men aged 15-19 engage in higher-risk sex than those age 20-24 (52 versus
16 percent), simply because a larger proportion of men in their early 20s are married. By definition, all
sexually active youth who are not married engage in higher-risk sex.

Higher-risk sexual intercourse is higher among urban men than rural men (53 percent versus 17
percent) and among those living in the South (38 percent) than in the North (13 percent) and the Central
region (12 percent). Higher-risk sex among young men aso increases with increasing education and
increasing wealth status. By education, the percentage of young men engaged in higher-risk sex increases
from 11 percent among those with primary education to 80 percent among those with more than
secondary education. Two out of three young men who did engage in higher-risk sex report having used a
condom the last time they had higher-risk sex.
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Table 7.5 Higher-risk sexual intercourse among youth and condom use at last higher-risk intercourse in the past 12 months

Among young women and men age 15-24 who had sexual intercourse in the past 12 months, the percentage who had
higher-risk sexual intercourse in the past 12 months, and among those having higher-risk intercourse in the past 12 months,
the percentage reporting that a condom was used at last higher-risk intercourse, by background characteristics, Vietnam
2005

Women age 15-24 Men age 15-24
Number Number Percentage
Percentage of women Percentage of men who reported  Number
engaging in who had engaging in who had using a of men
higher-risk sexual higher-risk sexual condom who had
intercourse intercourse intercourse intercourse at last higher-risk
Background in the past in the past in the past in the past higher-risk sex in past
characteristic 12 months' 12 months 12 months' 12 months sex? 12 months
Age
15-19 3.9 85 (51.7) 44 * 23
15-17 * 10 * 13 * 4
18-19 4.5 75 (59.4) 31 * 18
20-24 0.1 524 16.1 253 67.6 41
20-22 0.0 255 17.7 101 * 18
23-24 0.3 269 15.0 152 (61.0) 23
Education
Never attended school 0.0 49 * 14 * 1
Primary 0.4 164 10.9 88 * 10
Secondary 0.9 361 21.0 174 (72.4) 37
More than secondary (0.0 36 (80.4) 20 * 16
Know condom source?
Yes 0.7 449 28.3 220 68.0 62
No 0.4 160 1.3 77 * 1
Wealth quintile
Lowest 0.4 176 6.6 98 * 6
Second 0.0 132 16.7 68 * 11
Middle 0.0 131 19.5 51 * 10
Fourth 0.7 99 (30.7) 38 * 12
Highest 3.7 71 56.9 42 (64.9) 24
Residence
Urban 1.1 69 52.6 40 (66.8) 21
Rural 0.6 541 16.5 257 (67.9) 42
Region
North 0.3 261 13.4 145 (89.8) 19
Central 0.0 148 (11.5) 50 * 6
South 1.7 200 37.5 102 (60.1) 38
Targeted provinces
Ha Noi (0.0 13 * 9 * 5
Ho Chi Minh City (2.4) 30 * 16 * 7
Hai Phong 0.0 