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A BSTRACT

To the extent that research on Vietnamese adolescents has been conducted, it
has been concerned with unprotected and unsanctioned sexual activity and its health
consequences, namely abortion and sexually transmitted diseases, especially HIV.
The question we pose is whether this concern is warranted. Is the population community justified in focusing its attention on early sexual activity and HIV risk? Even
if the sexual behavior of young people can be considered problematic, are there
perhaps other aspects of young people’s lives that should give us greater pause? The
paper reviews the literature on adolescent sexual behavior in Vietnam and analyzes
data on premarital sex and reproductive behavior from a 1999 survey conducted in
six provinces among nearly 1,500 adolescent boys and girls aged 15–22. Data on
other aspects of young people’s lives are summarized, in particular schooling and
work, in order to put the sexual activity data in perspective. We conclude that the
lack of adequate employment opportunities may be more of a threat to adolescent
reproductive health than risky sexual behaviors per se—a situation that effective
economic policies can remedy.

This material may not be reproduced without written permission from the authors. For a
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Beginning in the 1970s, research on adolescents in the United States expanded
greatly because of a concern with rising rates of premarital sex and childbearing. Recently, for similar reasons, research on adolescents in Africa, Asia, and Latin America
has increased as well. The exporting of the US adolescent problem statement to the
developing world has had consequences both for the nature of the data collected on
young people and for the topics investigated. This medicalization of the adolescent research agenda has narrowed our lens of vision, limiting the scope of inquiry to sexual
and reproductive behavior (Mensch et al. 1998; Bruce and Mensch 1999). Research on
adolescents in Vietnam has followed this pattern. To the extent that studies on Vietnamese adolescents have been conducted, they have been concerned primarily with unprotected and unsanctioned sexual activity or the health consequences of that activity—
namely abortion and sexually transmitted diseases, especially HIV. This research focus
also reflects the view of government officials in Vietnam, whose frequent references to
“social evils”1 in discussions of adolescents suggest that they are troubled about the
behavior of the younger generation.
The Vietnam portrayed in the international press is a country where young people
have no memory of the American war and are not interested in hearing their elders’ tales
of hardship and dedication (Schiffrin 1999). Rather, journalists suggest that they are
concerned with finding jobs that pay well—possibly at one of the new Vietnamese–
foreign joint ventures—and in using the money such jobs bring to live an internationalstyle “high life.” This sort of life was denied to their parents under prereform Communism, but it is said to attract young people increasingly as foreign products, advertising,
movies, and television flood the country. A special issue of TIME magazine2 on the
shifting social landscape of Asia, for which journalists were instructed to “hit the road,
get out into the countryside, and talk to ordinary people” (Morrison 2000:4), devoted an
article to “lifestyles of the young and impatient” in Vietnam. Tellingly, and despite the
instruction noted above, the focus of the article was on Ho Chi Minh City, the largest
city and single most Westernized locale in a country that remains, to this day, 80 percent
rural. Discussing sexual behavior, the reporter asserted that “Sex before marriage—
‘eating rice before the bell,’ as it was sometimes called—is now the norm” (McCarthy
2000:74).

The question posed here is whether the current concern about young people in
Vietnam is warranted. Is premarital sex really becoming the norm, as media accounts
would suggest, or is this finding an artifact of the journalistic tendency to work and
gather information in cosmopolitan hubs? Is the population community justified in focusing its attention on early sexual activity and HIV risk? Even if the sexual behavior of
young people in Vietnam can be considered problematic, are there perhaps other aspects
of young people’s lives that should give us greater pause?
Although fertility has declined considerably in Vietnam, relatively high levels of
childbearing in the recent past have led to a youthful age structure, as they have in other
developing countries. Nearly one-third of Vietnam’s population is between 10 and 24
years old (United Nations 2001). These 25 million young people represent the collective
demographic and economic future of the country. Yet no study has been conducted in
Vietnam that provides a broad picture of young people as they navigate the period between childhood and adulthood. This paper seeks to fill a portion of the knowledge gap
about adolescents in Vietnam.
R ECENT R ESEARCH ON A DOLESCENT S EXUAL AND
R EPRODUCTIVE B EHAVIOR
A considerable number of demographic and health studies have been published
on Vietnam in recent years. By and large, these have focused on population policy, in
particular the one-or-two-child policy; declining fertility and mortality rates, which are
lower than expected given the country’s income per capita; the high incidence of induced abortion; and the greater reliance on the IUD than on other methods of family
planning (Goodkind 1994 and 1995; Knodel et al. 1995; Van Phai et al. 1996; Bryant
1998; Merli 1998).
To the best of our knowledge, no population-based studies on Vietnamese adolescents have been published in peer-reviewed journals. Moreover, studies that explore
changes in fertility (see, for example, Haughton 1997) and therefore have the potential
to investigate the reproductive knowledge, preferences, and behavior of young people,
have been constrained by the fact that the large surveys—the Vietnam Demographic and
Health Survey conducted in 1988 and the Vietnam Inter-censal Demographic Survey
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conducted in 1994—are limited to married women. Because of the relatively late age at
marriage—fewer than 10 percent of women aged 15–19 in 1992–93 were married (Desai
1998)—those adolescents who are included in the demographic surveys are clearly not
representative of that age group as a whole. In contrast to the demographic surveys, the
1993 and 1997–98 Vietnam Living Standards Surveys (VLSS) obtained data on fertility
and contraception from all women aged 15–49; but the way in which women were selected for the fertility module, with one woman in the designated age range chosen from
each household, is thought to have resulted in a biased sample. (For a discussion of the
bias, see Desai 1998.) More important, the VLSS does not include questions about the
attitudes and behaviors of adolescents that are of most concern for the present study.
There is a growing body of unpublished research on adolescent reproductive behavior in Vietnam as well as some published studies on clinical or selective samples,
such as single women presenting for abortion services in urban hospitals. The major
theme running through this research is that social and economic transformations in recent years have altered young people’s experiences, expectations, and behavior fundamentally (see, for example, Nhan and Hang 1996; Bélanger and Hong 1998 and 1999;
Hong and Mai 1998; and Long et al. 2000). The Confucian ideals of female chastity
before marriage, patrilineal family structure and patrilocal residence,3 and close and
intimate ties between parents and children have begun to change. The introduction of
the Doi Moi (renovation) policy in 1986 and the resulting shift toward privatization and
away from a planned socialist system has led to a more open economy, rising modernsector employment, increasing availability of cash, and improvements in mass communication, including a greater familiarity with Western culture. As a result, there is said to
be a rapid rise in premarital sex and unplanned pregnancies.
This picture of rising rates of premarital sexual activity, escalating numbers of
unmarried women terminating unplanned pregnancies, and increasing prevalence of HIV
among the young is also suggested by some of the published articles on contraceptive
behavior and abortion that are based on larger and more representative data sets. In his
1994 article describing what is known about abortion in Vietnam, Goodkind suggests that
the rise in pregnancies among the unmarried is a result of the changing social and economic climate. Contact with the West, asserts Goodkind (1994: 350), “is probably con-
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tributing to a rise in sexual contacts, both premarital and otherwise” and, coupled with
the government’s unwillingness to provide reproductive health information to young people, has probably led to a rise in premarital pregnancy. Goodkind and Anh (1997) make
a similar argument in their paper documenting an increase in condom use in Vietnam.4
Although claims about the changing nature of adolescent sexual behavior in Vietnam may seem plausible, particularly in the wake of increasing globalization, little empirical support is found for assertions about rising premarital sex and pregnancy. Instead
these claims rely on anecdotal evidence, such as the apparent increase in newspaper
articles about the subject (see, for example, Hong 1998) and circumstantial evidence,
namely the high abortion rate, which is attributed in part to the large number of young
single women who, apparently, are undergoing abortions (Goodkind 1994).
Yet data on the characteristics of women presenting for pregnancy terminations
in Vietnam, where the abortion rate is reported to be greater than 100 per 1,000 women
aged 15–44, the highest of any country where abortion is legal (Goodkind 1994; Henshaw
et al. 1999), indicate that less than 1 or 2 percent are performed on women younger than
20. Goodkind (1994) notes that, according to clinical data, the majority of women obtaining abortions are married, have one or two children, and are between the ages of 25
and 34 (a pattern also found in other developing countries).5 Nonetheless, Goodkind
suggests, and others concur (Bélanger and Hong 1998 and 1999), that in Vietnam abortion is underreported among adolescents because of the longstanding taboo against premarital sex. He argues that young unmarried women who terminate pregnancies misreport their age and marital status at the time they undergo the procedure.
To document trends in adolescent behavior in Vietnam, researchers have also
tried to detect whether attitudes about sexual activity among the unmarried have changed
in recent years. There is a consensus in the literature that although the older generation
strongly condemns premarital sexual relations, young people are much more inclined to
approve of sex before marriage or at least not regard it with “disdain” (Hong 1998:40).
Yet, assuming that young people respond candidly to questions about premarital sex
(even if they are unwilling to respond accurately about their own sexual behavior), evidence of a widespread sexual revolution taking place in Vietnam is hard to find based on
responses to such attitudinal questions. Two recent surveys, one of a sample of approxi-
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mately 1,600 university students aged 17–24 in Hanoi and Ho Chi Minh City and the
other of a sample of more than 1,100 young people aged 15–24 in Haiphong City, posed
questions about respondents’ attitudes concerning premarital sex. The findings of the
two surveys were similar: In the Haiphong survey, 93 percent of young women and 70
percent of young men disapproved of sexual activity before marriage; the comparable
proportions from the other survey were 98 percent and 74 percent (Nhan and Hang
1996; Anh et al. 1999). Of course, the possibility of courtesy bias, which distorts responses in face-to-face interviews, may be especially pronounced in Vietnam given the
Confucian tradition of encouraging respect for those in positions of authority, even though
such a tradition may represent more an ideal than current reality. Undoubtedly, youthful
respondents perceive interviewers as authority figures. Therefore, survey research on
sensitive topics in Vietnam may be particularly problematic.
T HE “A DOLESCENTS AND S OCIAL C HANGE IN V IETNAM ”
S URVEY
As noted above, Vietnam has experienced profound changes as a result of the
introduction of the Doi Moi policy in 1986. Perhaps as a consequence of these economic
changes, hints may be found in recent World Bank data of slight declines in school
enrollment, especially among girls (Glewwe and Jacoby 1998). An expanding number
of studies, cited earlier, point to increases in premarital and unsanctioned sexual activity
and also to substance abuse, with all their attendant health, social, and demographic
consequences. Most young people today have seen their families’ relatively poor economic situation improve over the last decade or so and are aware of the potential for
even greater future economic opportunities for themselves. The collapse of the “Asian
Miracle” in the 1990s, however, may have led to some confusion and uncertainty about
the future (UNDP 1998).
The goal of the Adolescents and Social Change in Vietnam (VASC) survey was
to investigate the lives of adolescents in a range of economic, cultural, and environmental conditions at a point in Vietnamese history when aspirations are rising, the health and
other risks facing young people are considerable, and the consequences of missing out
on available opportunities are potentially severe.

7

The VASC survey was undertaken by the Institute of Sociology in Hanoi in collaboration with the Population Council. Interviews were conducted in the fall of 1999
with 2,126 young people aged 13–22. Because resources to conduct a nationally representative study were not available, six of Vietnam’s 61 provinces were purposively selected covering a range of urban and rural ecological and cultural zones in the south,
north, and center of the country. Their location is shown in Figure 1. In addition to the
interviews with adolescents, interviews were conducted with parents, and a community
survey was completed in the 24 sample sites.
The six provinces are: Ha Tay in the Red River floodplain adjacent to Hanoi—a
rural northern agricultural province that is, nevertheless, within easy range of Hanoi,
the largest city in the north; Ho Chi Minh City (Saigon) in the south—Vietnam’s largest
and most economically active city, site of much of the country’s economic expansion
and diversification since the commencement of reforms in the mid-1980s; Kien Giang
in the far south—a coastal agricultural province; Lai Chau in the far northwest—a rural
province in the highlands, inaccessible by land at many times of the year, with a large
population of minority ethnic groups; Quang Nam-Da Nang on the central coast—a

Figure 1 Provinces selected for the Adolescents and Social Change in Vietnam
Survey, 1999
Lai Chau
Hanoi
Quang Ninh
Ha Tay

Da Nang
Quang Nam

Ho Chi Minh
City

Kien
Giang
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province comprising both urban and rural districts, where local and foreign jointventure light industry has recently been established; and Quang Ninh in the far northeast—a largely rural coastal province at some distance from Hanoi, where coal mining
is a major activity.
In each province, two (or, in the case of Ho Chi Minh City, three)6 districts were
randomly selected for fieldwork. In each district, two wards (urban) or communes (rural), the country’s smallest administrative units, were then randomly selected.7 The distribution of wards/communes in each province was based on the urban–rural distribution of the province’s population, with the result that 19 communes and five wards were
designated for inclusion. The distribution of communes and wards in the sample reflects
the urban–rural breakdown in Vietnam as a whole: Currently 80 percent of Vietnam’s
population lives in rural areas. Once the distribution of communes and wards was determined, selection of a particular ward or commune was random. Household listings for
each ward and commune were obtained from local authorities. Because the 1999 Population and Housing Census had been completed recently, listings were likely to be reasonably complete. One hundred households including an adolescent aged 13–22 were
randomly selected for the survey in each ward or commune. In households with multiple
adolescents, one was randomly selected for the interview. Out of the 2,400 adolescents
selected, 2,126 or 89 percent were interviewed. Although this response rate is high for a
young adult survey, those who were not interviewed differed from those who were—in
particular, they tended to be older and disproportionately male. Table 1 indicates the age
distribution of the adolescent sample by sex.
The survey included three instruments: a roster administered to an adult residing
in each household (preferably a parent), an adolescent questionnaire, and a community

Table 1

Percentage distribution of the VASC sample, by age and sex, Vietnam, 1999

Age

Males

13–14
15–16
17–18
19–20
21–22
(N)

22
28
21
18
11
(985)
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Females
21
25
22
19
12
(1,141)

questionnaire administered to a local authority in each ward or commune. The analysis
here relies primarily on the adolescent questionnaire, which included basic demographic
questions as well as questions about family background; educational history; daily time
use; work history; experiences with regard to puberty, menstruation, marriage, sex, pregnancy, abortion, and birth; reproductive health and family planning knowledge and experience; drug and alcohol use; recreational activities; and mobility and migration. Information was also obtained from the household roster/questionnaire that collected data
on the name, age, sex, education, health, and work status of all usual household residents as well as anyone aged 13–22 who used to live in the household but currently
resides elsewhere. The instrument also included questions about household assets, amenities, main sources of income, and the ethnicity and religion of the family.
R ESULTS
The sample is drawn from widely varying regions of Vietnam, deliberately chosen because they represent the range of environments experienced by Vietnamese young
people today. Because the sample is not nationally representative, it is misleading to
combine the data across provinces and present the results as if they characterize Vietnamese adolescents as a whole. In analyses for which the sample is too small to disaggregate the data by province, the results can only be generalized to the six provinces
included in the survey and not to Vietnam as a whole.
Premarital sex
In the VASC survey, respondents aged 15 and older were asked whether they had
ever had sexual relations and, if so, at what age they first did so. The analysis in this
paper is restricted, therefore, to the responses of the 1,497 adolescents aged 15–22. For
those who had married, the information on age at first intercourse was then compared
with the responses on marriage to determine whether sex had occurred prior to marriage. Among the 764 males aged 15–22 for whom information on sexual behavior was
available, only 10 percent report having had premarital sex; among the 733 females in
the same age category, only 5 percent report having had premarital sex. As Table 2
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shows, the reported premarital sex rates for males vary considerably by province, from
none in Quang Nam-Da Nang to 19 percent in Ho Chi Minh City. For females, the
proportion reporting premarital sex ranges between 2 and 9 percent.
Table 3 compares the proportion of never-married Vietnamese 15–19-year-olds
who have ever had sex with data from two other Southeast Asian countries, the Philippines and Thailand, that have data for both boys and girls.8 Boys appear to be less likely
to engage in sex prior to marriage in Vietnam compared with boys in the other two
countries. Although the aggregate data for Vietnam may be misleading in that the sample
is not nationally representative, the level of premarital sex observed in five of six provinces is so low that, were a national survey to be conducted, reported rates clearly would
be lower among boys in Vietnam than elsewhere. Only in Ho Chi Minh City, where 11
percent of unmarried boys aged 15–19 report having had sex, does the rate approach
those of the other countries; but, as noted above, Ho Chi Minh City is not representative
of Vietnam. In contrast with the rates for boys, the reported rates for adolescent girls are
low in the other two Southeast Asian countries as well. When the comparison is broadened to include countries in Latin America and sub-Saharan Africa, Vietnam and, by
extension, the other two countries in Table 3, stand out. In all 32 African and Latin
American countries where a Demographic and Health Survey has been conducted, rates
of premarital sex among adolescent girls are higher than those found in Vietnam, and in
31 of the 32, the proportion of girls who report having had premarital sex is at least
twice as high as in Vietnam.9

Table 2 Percentage of 15–22-year-olds who reported having had premarital sex, by
province, Vietnam, 1999
Province
Ha Tay
Ho Chi Minh City
Kien Giang
Lai Chau
Quang Nam-Da Nang
Quang Ninh

Males
3
19
15
13
0
13

Total
(N)

10
(764)

11

Females
2
3
9
8
3
9
5
(733)

Table 3 Percentage of never-married 15–19-year-olds who have ever had sex, by
country
Country

Males

Females

Vietnam

6
(provincial range 0–11)
12

2
(provincial range 0–3)
1

27

3

Philippines
Thailand

Source: For Philippines and Thailand, see Singh et al. 2000.

Given that sexual activity is often initiated between the ages of 15 and 22, a life
table is a more appropriate tool for analyzing premarital sex in an adolescent sample.
Figure 2, which indicates the probability of initiating premarital sex separately by sex
for the sample as a whole, is based on an analysis of both current status and retrospective questions. Clearly, little premarital sex occurs before the age of 18; just over 6
percent of boys and under 4 percent of girls are predicted to initiate sex by their eighteenth birthday. Again, this finding contrasts sharply with the experience of adolescents
in sub-Saharan Africa and Latin America (AGI 1998). By their twenty-second birthday,

Figure 2 Probability of adolescent males and females aged 15–22 having premarital
sex, Vietnam, 1999
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approximately 29 percent of unmarried young men and 16 percent of unmarried young
women in Vietnam are predicted to have had sexual intercourse.
In comparing the estimates of premarital sex among never-married women with
those among the married and unmarried combined, reporting of premarital sex among
the married clearly is higher. Figure 3 shows the probability of initiating premarital sex
by marital status for women. (Males are excluded because too few young men in the
sample are married for this analysis to be conducted for them.) About half of married
women in the sample—approximately 18 percent of those aged 15–22 are married—
report having had premarital sex by their twenty-first birthday. This finding contrasts
with 6 percent among the unmarried. The question remains whether the higher level of
premarital sex observed reflects a greater willingness among the married to disclose
information about sensitive behavior in a face-to-face interview; that is, once married,
do women feel freer to talk about premarital sex? Moreover, evidence from the National
Longitudinal Survey in the United States suggests that adolescents are more likely to
“conceal” sexual activity initiated in the period close to the interview (Wu et al. 2001).
An alternative hypothesis explaining the differences in reporting is that, having decided

Figure 3 Probability of adolescent females aged 15–22 having premarital sex, by
current marital status, Vietnam, 1999
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to marry, women may feel comfortable about having sex with their fiancés because
societal proscriptions against premarital sex are likely loosened when sexual activity
occurs with the future spouse. Determining which scenario characterizes the situation in
Vietnam is important because if the higher rate of premarital sex reported among married women is attributable to a greater inclination of these women to talk openly about
their behavior, premarital sex among young people is likely to be much more common
than these data demonstrate.
To address the issue of the increased level of premarital sex observed among the
married, responses to the question about the first sexual partner were analyzed. Among
married women who reported that they had had premarital sex, 87 percent initiated sex
with the man who later became their husband. So although the married are more likely
to have engaged in premarital sex, it is premarital sex with a future husband and, therefore, unlikely to be considered a “social evil” in the eyes of most Vietnamese.
A comparison of HIV prevalence across countries suggests that the data collected
concerning premarital sex are not totally off the mark. According to UNAIDS, Vietnam
has much lower rates of HIV prevalence among 15–24-year-olds than does Cambodia,
Myanmar, or Thailand. Interestingly, in contrast with these countries, the prevalence of
HIV in Vietnam is higher among males than females in this age group (see Table 4).10
When rates are higher among young men than young women, transmission is likely
occurring through sharing needles among drug users; drug users, in turn, infect others
through sexual activity. Indeed, according to UNAIDS and WHO (2000), in 1998–99
the majority (64 percent) of new HIV infections in Vietnam were estimated to occur
among injecting drug users.

Table 4 UNAIDS high estimates of the percentage of young people aged 15–24
infected with HIV
Country
Cambodia
Laos
Myanmar
Thailand
Vietnam

Males
3.77
0.05
1.67
1.89
0.38

Source: UNAIDS and WHO 2000.
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Females
4.70
0.05
2.30
3.11
0.10

Sexual activity among peers
Before we can conclude that premarital sex among adolescents in Vietnam is
much less common than is widely thought, we must be confident that adolescents are
not underreporting sexual activity, particularly in comparison with their peers in other
countries. Indeed, the finding that not one boy in Quang Nam-Da Nang reported having
had premarital sex suggests that underreporting is a potential problem.
Although additional data collection is needed to assess the degree of underreporting
of premarital sex among young people, we sought to determine this with our own data.
In addition to being questioned about their own sexual behavior, respondents were asked
whether their best friend had ever had sex, because young people are likely to be more
honest in providing information about their friends’ behavior than about their own. Of
those whose best friend was not married, 14 percent of boys (n = 646) and 9 percent of
girls (n = 717) indicated that their friend had had sex. These proportions are indeed
higher than those that respondents reported for their own behavior. Assuming that their
friends’ behaviors mirror their own, this finding constitutes indirect evidence that some
underreporting of sexual activity exists among boys and girls. No data are available
concerning the sexual behavior of respondents’ friends in other countries; we assume
that, as in Vietnam, rates for other countries reported for friends would be higher than
rates reported by respondents for themselves. Unless the underreporting is much greater
in Vietnam than in other countries, however, the data suggest that premarital sex among
adolescent boys is lower in Vietnam compared with other developing countries in Southeast Asia, Latin America, and sub-Saharan Africa.
Dating behavior
Because underreporting of premarital sexual activity was anticipated, we also
asked respondents about their dating behavior because, more often than not, dating precedes sexual activity. Not only do responses about dating give a sense of the numbers at
risk of having premarital sex, they also indicate how young people in Vietnam interact
with one another. Specifically, males were asked whether they had ever had a girlfriend,
and females were asked whether they had ever had a boyfriend. Table 5, in which findings are limited to unmarried respondents aged 15–22, indicates that dating, defined as
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Table 5 Percentage of unmarried respondents aged 15–22 reporting that they ever
had a girlfriend or boyfriend, by province and sex, Vietnam, 1999
Province
Ha Tay
Ho Chi Minh City
Kien Giang
Lai Chau
Quang Nam-Da Nang
Quang Ninh

Males
19
36
26
13
7
18

Total
(N)

20
(730)

Females
26
32
23
29
11
19
23
(733)

having a girlfriend or boyfriend, is much more common than having premarital sex,
particularly among females, who in some provinces report higher rates for dating than
do males. As expected, the likelihood of having a girlfriend or boyfriend increases markedly with age (not shown). Among young men, 14 percent of those aged 15–19 and 39
percent of those aged 20–22 report having had a girlfriend; the analogous numbers for
young women are 19 percent and 40 percent—proportions that by Western standards are
not particularly high.
We also sought to determine whether respondents socialized with members of the
opposite sex by asking them to report on how they spent their time the day before the
interview. We divided the day into seven segments, from midnight to 5 A.M., 6 A.M.–9
A.M.,

10 A.M.–noon, 1 P.M.–3 P.M., 4 P.M.–6 P.M., 7 P.M.–9 P.M., and 10 P.M.–midnight. For

each segment, respondents were asked to list the activities that occupied their time,
beginning with the activity that took up the most time during that period. If respondents
were currently attending school, they were asked to list their activities during the last
school day.11 There were 14 activity categories, including sleeping, personal care, transit
to and from school or work, at school or work, domestic duties, helping on a family farm
or business, and recreation. Recreation was further divided into whether it took place at
home or elsewhere, and whether it involved the respondent alone or took place with
family or with friends of the same or opposite sex. The proportion who specified that
they spent some time the day before the interview socializing with a member of the opposite sex is shown in Table 6, in which the data are again limited to responses from unmar-
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Table 6 Percentage of unmarried respondents aged 15–22 who engaged in any
recreational or social activity with someone of the opposite sex, by province and sex,
Vietnam, 1999
Province
Ha Tay
Ho Chi Minh City
Kien Giang
Lai Chau
Quang Nam-Da Nang
Quang Ninh

Males
3
4
14
4
11
24

Total
(N)

9
(731)

Females
3
2
7
10
3
21
7
(733)

ried adolescents aged 15–22.12 Overall, only 9 percent of males and 7 percent of females
spent time with someone of the opposite sex. Moreover, of those currently attending school,
only 2 percent of both boys and girls spent some time with a member of the opposite sex
(not shown). (The comparable numbers for those not in school were 16 percent for males
and 11 percent for females.) Interestingly, although time spent with someone of the
opposite sex increases with age for males (6 percent for those aged 15–19 and 20 percent for those 20–22), it does not for females (7 percent both for those aged 15–19 and
for those aged 20–22), a finding that may reflect girls’ increasing domestic responsibilities as they age (not shown) (Population Council and Institute of Sociology 2000).
Pregnancy, abortion, and childbearing
In light of the low levels of premarital sex that respondents reported in the VASC
survey, it follows that reported rates of premarital pregnancy and childbearing will also
be low. Indeed, of the 733 unmarried women aged 15–22 in the sample, only four reported a pregnancy; two of the four reported an abortion or menstrual regulation, and
only one reported a birth.
On the other hand, childbearing is not uncommon among the married women in
the sample. Of the 164 women who are married, 122 (74 percent) have had a child and
18 (11 percent) reported having had an abortion or using menstrual regulation. Because
early marriage is not common in Vietnam, however, overall rates of teenage childbear-
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ing are low. To monitor early childbearing, demographers often compute the proportion
of women who have a child by age 18 or 20 among those older than 20 in different age
cohorts. Unfortunately, because the VASC survey includes women only to age 22, the
denominator for this calculation is small, limited to women aged 20–22. Nonetheless,
because a comparable measure of adolescent childbearing is available for many countries, it is worthwhile to include it here.
As Table 7 shows, 20 percent of women aged 20–22 gave birth before they were
20, virtually all, as indicated above, within marriage. Among 46 other developing countries for which published data are readily available, only four have proportions lower
than this for women aged 20–24 (AGI 1998). The United States, which is unusual among
wealthy countries in the large proportion of women who give birth as teenagers, has a
rate of 22 percent, with 62 percent of these births being to unmarried women. With
regard to earlier childbearing—before the age of 18—Vietnam is even more unusual.
Only China, among developing countries, has a lower proportion; the rate for the US is
9 percent. As noted above, however, because the sample is not nationally representative,
the aggregate data may be misleading. Although the provincial samples are small, we
have presented them to demonstrate the enormous variability in the country. Lai Chau,
which clearly represents one extreme, has a much higher rate of childbearing before age
20 than do the other provinces; it is comparable, however, to that of most Latin American countries and lower than the rate in virtually all sub-Saharan African countries.
Although the rate of childbearing before age 20 is higher in Lai Chau than in many other

Table 7 Percentage of women aged 20–22 who gave birth before age 18 and before
age 20, by province, Vietnam, 1999
Province
Ha Tay
Ho Chi Minh City
Kien Giang
Lai Chau
Quang Nam-Da Nang
Quang Ninh
Total
(N)

Gave birth before age 18
0
3
6
9
0
5
4
(242)

18

Gave birth before age 20
19
11
21
44
5
22
20
(242)

Asian countries, the rate for those younger than 18 is comparable to the rates for that age
group observed in most other Asian countries.
From the data presented here, adolescent reproductive behavior does not appear
to be particularly problematic in Vietnam, at least not at this time. The vast majority of
adolescents indicate that they are not engaging in premarital sex. In fact most young
women who are having sex prior to marriage report doing so with their future spouse.
Nor are young people spending a lot of time socializing with members of the opposite
sex or dating, as are their counterparts in the West. HIV infection, a health problem that
obviously must be monitored, remains at low levels among 15–24-year-olds, particularly among young women. Moreover, although knowledge does not necessarily translate into use, according to the VASC survey the majority of young people in Vietnam
appear to be familiar with condoms. In the interview, we assessed both spontaneous and
probed13 knowledge of contraceptive methods. Among 15–22-year-olds, spontaneous
knowledge of condoms is 69 percent (ranging from 43 percent in Lai Chau to 88 percent
in Ho Chi Minh City) and probed plus spontaneous knowledge is 86 percent (ranging
from 61 percent in Lai Chau to 96 percent in Ha Tay). A comparison of condom awareness as reported in the VASC survey with data from other countries reveals that Vietnamese adolescents are as knowledgeable as their peers in Asia and Latin America and
more knowledgeable than their peers in sub-Saharan Africa (Population Council and
Institute of Sociology 2000). Finally, premarital childbearing is rare, and the rate of
teenage childbearing within marriage is low by comparison with that of other developing countries.
If rates of premarital sex, childbearing, and HIV infection are not currently high
among young Vietnamese, why is the government so concerned? Perhaps policymakers
living in Hanoi have seen the night clubs and karaoke bars that have opened in recent years
in cities, especially in Ho Chi Minh City, and have become anxious about young people’s
exposure to the global youth culture. The international press has drawn attention to these
new clubs and bars and their patrons, conferring on them an even higher profile. The
question is whether the presence of these establishments, which were much less common
in pre–Doi Moi Vietnam, signals a transformation in the behavior of young people throughout the country or represents merely a lifestyle change for the urban elite.
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P ROBLEMS F ACING V IETNAMESE Y OUTH
If the sexual and reproductive behavior of adolescents is not a major cause for
concern, what are the critical problems facing young people as they make the transition
to adulthood in Vietnam? In the VASC survey, we asked respondents to identify their
biggest concern or worry for themselves in the five years ahead. This analysis is not
presented according to province because the tables become unwieldy. Moreover, considerably more variability is found by age than by residence. Although education is a
worry for younger adolescents, the issue that troubles young people the most is employment and/or poverty (see Table 8a). Even young women are more concerned about their
economic circumstances than they are about traditional female domains such as family,
marriage, and childbearing. As for young people’s worries about society at large, the
category of “social evils” heads the list of major concerns, which is not surprising in
light of the publicity the government has given to this issue. Unemployment is a close
second, however (see Table 8b).14

Table 8a Percentage of 15–22-year-old males and females who cite specific
concerns for the upcoming five years, by age and sex, Vietnam, 1999

Age
15–17
18–19
20–22
Total

Employment/poverty
Education
Males Females
Males Females
58
59
53
43
80
70
30
21
81
75
14
11
69

66

38

29

Health
Males Females
23
25
19
20
26
32
23

25

Family/marriage/
childbearing
Males Females
15
24
26
39
34
39
23

32

Note: Multiple responses are possible.

Table 8b Percentage of 15–22-year-old males and females who cite specific
concerns about present-day society, Vietnam, 1999
Concern
“Social evils”
Unemployment
Environment
Family
Economic stratification
Corruption

Males
76
64
59
35
30
29

Note: Multiple responses are possible.
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Females
75
66
59
38
32
26

Substance use
In enumerating problems facing young people in Vietnam, the first considered
here is substance use, which falls into the government’s category of “social evils.” In the
VASC survey, respondents were asked about heroin and cocaine use; only 1 percent of
boys and less than 1 percent of girls report that they have ever experimented with these
drugs. Even though few adolescents in the sample admit to using these substances, a
problem with narcotics may, nevertheless, exist in the six provinces sampled. Most likely
respondents were unwilling to discuss drug use with the interviewers. Indeed, when
respondents were asked whether they had a friend who used heroin or cocaine, 10 percent of boys and 9 percent of girls said that they did, responses that give indirect evidence both of serious underreporting in this sample and of a potential problem with
substance use among young people in Vietnam. For a population-based survey, these
numbers are high, supporting the popular perception that illegal substances are widely
available and abused, at least among certain segments of the population (McCarthy 2000).
Schooling
Because a large fraction of the younger respondents are concerned or worried
about their education, we investigate rates and reasons for leaving school among those
aged 15–22 in the VASC sample. In general, educational attainment, as measured by
enrollment in primary school, is high in Vietnam, especially in light of the poverty suffered by much of the population. According to the VASC data, Lai Chau is the only
study province where fewer than 95 percent of adolescents have ever been to school:
For girls, the rate in Lai Chau is 75 percent; for boys, 93 percent. An analysis of trends
in schooling in Vietnam from 1980 through the early 1990s indicated that enrollment
declined in the 1980s, probably because of the increased opportunity cost of schooling
that accompanied the transition to a market economy and the decollectivization of communes (Glewwe and Jacoby 1998). The VASC data indicate that some improvement in
school enrollment occurred during the latter part of the 1990s; at that time, younger
adolescents (aged 13–17) were predicted to progress farther in school than older ones
(aged 18–22), a change observed in the 1997–98 VLSS as well (Glewwe and Jacoby
2002).
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Although the vast majority of adolescents have been to school, levels of attainment vary considerably among different population groups. Indeed, according to Figure
4 (which is based on life-table estimates), young people in rural areas are much more
likely to leave school early than are their urban peers. The hazard rate of leaving school
after completing grade 5 (the end of primary school) is more than four times higher
among girls living in rural areas than among those in urban areas. Likewise, the hazard
rate of leaving school after completing grade 9 (the end of lower secondary school) is
nearly seven times higher among boys living in rural areas than among their counterparts in urban areas. That the urban–rural gap is much greater than the gap between boys
and girls is consistent with Knodel and Jones’s (1996) observation that socioeconomic
differentials in educational attainment are much larger in Vietnam than gender differentials, and with Glewwe and Jacoby’s (1998) finding regarding the rising opportunity
cost of schooling in rural areas. When respondents in the VASC survey who were no
longer enrolled in school were asked the reasons why they had left, the most common
reason given by boys and girls in both rural and urban areas was that their families could
not afford the cost of school (see Table 9). Vietnam introduced school fees in 1989, and
although tuition is not the major cost of schooling (Glewwe and Jacoby 1998), access to

Figure 4 Probability of adolescents’ being enrolled in school, by sex and residence,
according to grade level, Vietnam, 1999
1.0

F
B
H
J

F
B
H
J

H
J
F
B

0.9

H
J
F
B

0.8

J
H
F
B

H
J

F

0.6

J
H

H
J

B

H
J

B
F

0.5

H

Urban
Males

J

Urban
Females

B

Rural
Males

F

Rural
Females

H
J

B

0.7
Probability

H
J

H
J

B
F
F

0.4

B
B

0.3

F

F

B
F

0.2
0.1
0.0
1

2

3

4

5

6
7
Grade

8

22

9

10

11

12

Table 9 Percentage of males and females aged 15–22 who left school, by main
reason for leaving, according to residence, Vietnam, 1999
Males

Females

Reason
Family could no longer pay school fees
Work at home/child-care responsibilities/job
Poor performance at school
Access to/quality of school
Completed level
Miscellaneous

Urban
31
2
19
22
19
7

Rural
35
10
19
13
10
13

Urban
39
4
9
7
30
11

Rural
34
15
18
10
8
16

(N)

(58)

(345)

(94)

(489)

education and higher-quality schooling varies by income because of other schoolrelated expenditures (Behrman and Knowles 1999). Indeed, using data on consumption
expenditures to measure wealth, a recent analysis of the growth in school enrollment in
Vietnam between 1993 and 1998 finds a substantial effect of household financial status
on the demand for education (Glewwe and Jacoby 2002). That both the quantity and
quality of schooling is dependent on income is clearly a concern for a Vietnamese government dedicated, at least nominally, to social and economic equity.
Current work status and underemployment
Employment and poverty are the primary concerns for the future mentioned by
the survey respondents. The data demonstrate that strong justification exists for their
anxiety. Table 10 provides information on employment status in the week before the
interview among all boys who are not in school and among unmarried girls15 who are
not in school.16 The definition of work used here includes work for payment in cash or in
kind and work in a family business or farm.17 Although rates of nonwork—which we
define more broadly than most conventional measures of unemployment in that “discouraged” workers are included here—vary considerably, they are high for boys in all
provinces and for girls everywhere but in Ha Tay. The provincial rates mask the point
that it is really urban residence that makes the difference rather than residence in a particular region. As the total column in Table 11 reveals, rates of nonwork for both boys and
girls are twice as high in urban as in rural areas, although even in rural areas approxi-
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Table 10 Percentage of out-of-school respondents aged 15–22 who are not working,
by province, Vietnam, 1999
Province
Ha Tay
Ho Chi Minh City
Kien Giang
Lai Chau
Quang Nam-Da Nang
Quang Ninh

Males
16
40
24
21
39
19

Unmarried females
4
36
22
18
43
22

Total
(N)

24
(459)

23
(530)

mately one-fifth of out-of-school adolescents are not working. It is noteworthy that those
who are most likely to be currently unemployed are the better-educated urban dwellers.
More than half of the respondents of both sexes living in urban areas and having at least
some secondary education were not working in the week prior to the survey.
The data indicate that a substantial fraction—39 percent of males and 45 percent
of unmarried females—of those who are out of school but not working are not currently
looking for paid employment (not shown). Indeed, a substantial proportion of young
people do not appear to be engaged in any organized activity. Table 12 shows the proportions of respondents who are neither currently working nor in school according to
residence and age. In both rural and urban areas, these rates increase with age so that by
ages 20–22, about one-fifth of boys and nearly one-fourth of unmarried girls are neither
working nor in school. Interestingly, of those categorized as “doing nothing,” nearly
three-fourths of males and nearly two-thirds of females have worked in the past 12

Table 11 Percentage of out-of-school respondents aged 15–22 who are not working,
by residence, according to educational attainment, Vietnam, 1999

Residence
Urban
Rural
Total
a Fewer

Males
Some Completed
Some
primary primary secondary Total
46
54
47
—a
19
18
24
20
20
22
29
24

than 20 respondents in this category.

24

Unmarried females
Some Completed
Some
primary primary secondary Total
—a
24
52
42
9
21
22
19
13
21
30
23

Table 12 Percentage of all males and unmarried females aged 15–22 who reported
“doing nothing,” a by residence and age, Vietnam, 1999

Residence
Urban
Rural
Total
a Doing

15–17
Males Females
15
14
7
10
8

11

Age
18–19
Males Females
20
15
17
18
17

17

20–22
Males Females
19
33
19
18
19

23

Total
Males Females
18
19
12
13
13

15

nothing: not in school, no work (either paid or unpaid) in the last week.

months (not shown). This finding suggests that both unemployment and stability of employment are problems facing young people in Vietnam.18
The VASC data demonstrate that a large reservoir of young people in Vietnam are
neither in school nor working on a steady basis. Given rapid economic growth, a reduction in poverty, greater integration into the world economy, and access to Western media, surely many if not most of them, particularly the better-educated urban dwellers,
have aspirations for a higher standard of living than that of their parents. The absence of
sufficient work opportunities for this large cohort of out-of-school adolescents could
prove problematic both for them and for society at large. The frustrations of young
people who have been well educated but lack opportunities for economic advancement
could begin to express themselves in self-destructive behaviors including drug use and
casual sexual encounters. Were this the case, it would not be “social evils” per se that are
threatening the futures of young people, but rather the economic conditions that give
rise to such evils. In such a scenario, the Vietnamese government’s focus on combating
the evils themselves would seem to be a case of treating the symptoms rather than the
disease.19
On the other hand, if Vietnam follows in the footsteps of the East Asian Tigers by
capitalizing on the increase in the adult population of working age relative to the dependent population, economic growth may be greatly enhanced (Dollar and Litvack 1998;
Williamson 2001). This so-called demographic gift, which is a consequence of fertility
decline, is one reason economists now believe that other East Asian countries had such
high levels of economic growth in the past 30 years (Birdsall and Sinding 2001; Bloom
and Canning 2001). In Vietnam, as Figure 5 indicates, the ratio of the working-age popu-
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Figure 5
Vietnam
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lation (those aged 15–65) relative to the nonworking population (those younger than 15
and older than 65) will peak in 2015 at close to 2.3, which is comparable to the peak
observed in other East Asian countries but higher than in other regions (Bloom and Canning 2001). Whether Vietnam can take advantage of this demographic bonus depends
partly on sound economic policies. Not only must this large cohort of young people be
provided with job opportunities, they also need to have confidence in the country’s financial system.
C ONCLUSION
A recent International Planned Parenthood Federation news release reporting on
an advocacy campaign in Vietnam to increase awareness of the reproductive health needs
of young people noted that the HIV prevalence rate among 15–24-year-olds “is relatively
high with 0.27 percent of young men and 0.09 percent of young girls affected.” 20 To
further emphasize that the reproductive behavior of young people is a cause for concern,
it stated that the adolescent fertility rate among 15–19-year-olds in Vietnam is 20 per
1,000 compared to 4 per 1,000 in the Netherlands, and that the Vietnamese abortion rate
is one of the highest in the region (International Planned Parenthood Federation 2002).
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The numbers cited in the news release correspond to those published by UN agencies. Their interpretation is problematic, however. HIV prevalence is simply not high
among young people in Vietnam compared with rates among the young in many other
countries. Moreover, the adolescent fertility rate, although not as low as that of Japan or
certain Western European countries, is lower than that of virtually all other developing
countries for which such data exist, with the exception of China, and lower than that of
most Eastern European countries as well as Canada, England, Iceland, New Zealand,
and the United States.
Neither the population community nor young people are well served by wellintentioned policymakers and researchers who overstate the reproductive health problems facing adolescents. As the data on work status demonstrate, the more critical issue
for young people in Vietnam is the absence of steady employment, particularly for those
in urban areas. In the VASC sample, as noted above, more than half of all out-of-school
males and unmarried females resident in urban areas with some secondary education are
not currently working. The question arises, how are these young people passing their
time? What does it mean for society at large that large numbers of 15–22-year-olds are
not gainfully occupied?
Effectively integrating large cohorts of out-of-school adolescents into the economy
is a difficult task for any country, but particularly for a country such as Vietnam, which
is still at an early stage of economic development. Yet the absence of sufficient employment opportunities for young people not only has implications for the economic wellbeing of young people, but may also have consequences for their health. Although the
prevalence of HIV among those aged 15–24 is still low, this situation could change. In
light of the ready availability of drugs in Vietnam and the difficulty in providing adequate job opportunities, one can easily imagine a scenario where large numbers of
young people become substance abusers. In a country where injectable-drug use is the
major route of HIV transmission, this possibility is particularly worrisome. Moreover,
poverty and a lack of economic opportunities often lead families, sometimes unwittingly, to send their daughters to work in the commercial sex industry (Willis and Levy
2002). Were HIV to reach epidemic proportions in Vietnam, we do not believe the primary cause would be the sexual activity of the unmarried, which remains at low levels,
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but rather an increase in injectable-drug use and in prostitution, likely consequences of
limited employment opportunities.
With the program of Doi Moi the Vietnamese government has made enormous
strides in shifting from a centrally planned socialist economy to a market economy. In
discussing the restoration of “macroeconomic stability” in the late 1980s, two World
Bank economists noted that “Vietnam’s development over the past decade represents
one of the more dramatic turnarounds in economic history” (Dollar and Litvack 1998:1).
Nonetheless, the population is still poor. Although coping with large cohorts of young
people needing jobs will not prove easy, if the Vietnamese government pursues an effective development policy, the lives and health of young people may be improved and the
country as a whole set on the road to prosperity.
Although no one can fault efforts to educate young people about reproductive
health or to provide them with the means to prevent sexually transmitted infections, in a
world of limited resources it is valid to ask whether focusing on adolescent reproductive
health alone is the best way to minimize future HIV rates. The data presented here suggest that currently, the sexual behavior of adolescents is not what places them most at
risk. Rather, the problem is their lack of anything productive to do with their time, coupled
with the availability of narcotic drugs. Addressing these fundamental economic problems may help to keep HIV confined to a relatively small portion of the adolescent population. Not addressing these problems could lead to a swelling tide of infected youth—a
tide large enough to breach whatever reproductive health defenses have been put in place.
N OTES
1

In Vietnam, the term “social evils” is used to refer to drug use, commercial sex
work, and HIV/AIDS as well as premarital sex among adolescents.

2

The special double issue, entitled “An Asian Journey,” was published by TIME,
Asia.

3

Hirschman (1994) notes that although the Confucian ideal of patrilocal residence
is not the norm in Vietnam, ties between nonresident family members are extremely close, with daily contact between parents and children being common.
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4

Using data from the intercensal surveys, they speculate that the perceived rise in
condom use (which, incidentally, is not large, increasing from 1 percent in 1988
to 4 percent in 1994) is attributable in part to higher levels of premarital sex
(Goodkind and Anh 1997).

5

Note that it is in developed countries that adolescents are disproportionately represented among abortion clients. Typically, adolescents are overrepresented among
women presenting with abortion complications in developing countries (Mensch
et al. 1998).

6

Three districts were required in order to sample the requisite distribution of wards/
communes in Ho Chi Minh City.

7

Nationwide, there are approximately 615 districts and 10,477 wards/communes
with approximately 1,000 households in each ward/commune. The number of
districts per province ranges from eight to 20.

8

Because of the way the published data are presented, Table 3 compares reports of
sex among the unmarried rather than premarital sex among the married and unmarried combined as in Table 2. Also, the data are limited to 15–19-year-olds.

9

See AGI 1998: 51, Appendix Table 3. The proportion of women aged 20–24 who
reported having had premarital sex prior to age 20 ranges from 5 to 81 percent in
21 sub-Saharan African countries, with only one country showing a proportion
lower than 10 percent. In Latin America, the range for 11 countries is from 10 to
40 percent. Because the oldest women in our sample are 22, we computed the
percentage of women aged 20–22 who had had premarital sex by age 20, which
yielded 3.6 percent.

10

Note, for comparative purposes, that the high estimates for the same age group in
the United States are 0.75 for males and 0.30 for females, two to three times the
prevalence found in Vietnam.

11

If the last day was unusual in that it was a holiday or other special day, for example the day of a wedding or a funeral, the respondent was asked about the “last
ordinary day.”
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12

Although the proportions vary by province, Quang Ninh, which has the highest
rate by far, is high for both males and females, evidence that these time-use data
are probably reliable.

13

Probed knowledge is defined as recognition of a method after it has been described.

14

Little variability is found by age or province in the analysis of concerns about
society; therefore only aggregated data are presented here.

15

Married girls are excluded because young women often quit working at marriage; thus their absence from the labor force is more a reflection of social norms
than of the state of the economy.

16

Boys and girls younger than 18 are included in the employment tables because the
Vietnam Labor Code permits adolescents aged 15–18 to work and guarantees them
the same wages that adults make for a particular job (Edmonds and Turk 2002).

17

The text that introduces the idea of work in the survey reads as follows: “Some
people take up jobs for which they are either paid in cash or given merchandise—
food, for example—in exchange for their labor. Others work for themselves to
earn money—by running a shop, for example, or making handicrafts. Still others
work on a family farm or family business, even if they are not paid for this work.”
The question follows: “Have you ever done any of these things, or any other
work?” For those answering “No” to the above: “So you have never done any
work for which you were paid or given merchandise; you have never worked for
yourself to make money; and you have never worked on a family farm or in a
family business?” Thus, the definition of work includes anything the respondent
considers work, including (potentially) subsistence work.

18

Data from the 1997–98 Vietnam Living Standards Survey (VLSS), a national
survey conducted with technical assistance from the World Bank, indicate rates
of “doing nothing” that are somewhat lower than those in the VASC, although
they are still high. For example, among 15–22-year-olds resident in urban areas
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in the same six provinces, 14 percent of males and 17 percent of unmarried females are categorized as “doing nothing,” compared with 18 percent and 19 percent in the VASC survey. Among out-of-school respondents, 28 percent of males
and 32 percent of unmarried females in urban areas are not working according to
the VLSS, compared with 47 and 42 percent in the VASC. (VLSS computations
performed by Sara Peracca and Sajeda Amin, Population Council.)
19

In a recent article in the New York Review of Books, Helen Epstein (2002) makes
a similar argument about Mozambique and South Africa, where prevention efforts focused on “high-risk” groups such as commercial sex workers have failed
to stem the rapid spread of AIDS in the population at large. Epstein contends that,
in these countries, economic hardship has led to behaviors among ordinary people
(such as, for example, nonprostitutes providing sexual favors in return for economic assistance) that have left them vulnerable to HIV transmission. If this is a
true assessment of the situation, combating AIDS will require not only standard
public health interventions, but also greater economic development, transparency, and opportunity.

20

These rates are lower than those given in Table 4 because, in order to make the
strongest case possible for our argument that HIV is not the major problem in the
general population of adolescents, we present high estimates.
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