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FOREWORd

complying with Decision no.1253/QD-tctK dated 11/22/2013 of the Director-
General of the General Statistics Office (GSO), the 1/4/2014 Intercensal Population and 
Housing Survey (IPS-2014) was the first population and housing sample survey carried out 
in Viet nam between the two censuses in 2009 and 2019. the survey aimed to collect basic 
and systematic information on population and housing, as a basis for studying, evaluating 
and planning policies, programs and goals related to population and housing issues in 
particular, as well as national socio-economic development in general.

besides the main targets of the survey announced in December 2014 and the Report of 
Major Findings published in October 2015, an in-depth  analysis of some important topics, 
such as the sex ratio at birth, fertility, migration and urbanization, and the age-sex structure 
of the population, have been carried out to provide important information on their status and 
corresponding policy recommendations.

the monograph “Fertility in Viet Nam: differentials, Trends, and determinants” 
has been constructed using data from the ips-2014 and three previous national censuses in 
order to deliver updated information on this topic in Viet nam and to provide detailed and 
systematic analysis on some basic indicators of fertility in Viet nam for the last 25 years.

Results from the data analysis continue to confirm that fertility in Viet nam declined 
substantially in previous decades and became stable near the replacement level in the last 
ten years. the model of the two-child family has become popular in Viet nam, except among 
some ethnic minorities and in less developed provinces. the authors of the monograph also 
analyzed the differences in fertility across regions and population groups, and the factors 
affecting recent variations in fertility in Viet nam.

based on the research results, the monograph also provides recommendations on 
population policies. the results suggests that not necessary to maintain birth control 
policies in Viet nam, except in some areas with high fertility. the total fertility rate will 
continue to decline gradually with the process of urbanization, industrialization, and 
socio-economic development in general. other policy implications relate to women’s age 
at first marriage, women’s age at childbearing and reasonable birth spacing, improving 
maternal and child health, enhancing women’s status, women’s educational opportunities 
and career development, as well as reducing the differences in fertility among regions and 
ethnic groups.

The GSO would like to thank the United Nations Population Fund (UNFPA) for 
their financial and technical support for the IPS-2014, especially for the data analysis and 
preparation of this monograph. we especially thank Dr. nguyen Duc Vinh and ms. nguyen 
thi Xuan from the institute of sociology, Viet nam academy of social sciences, for their 
painstaking work on data analysis and writing this monograph. we express our sincere 



x

gratitude to UNFPA and GSO staff who worked closely with the authors, and provided 
very helpful and valuable comments during the process of constructing and completing this 
monograph.

we are pleased to introduce to domestic and foreign readers this in-depth monograph on 
fertility in Viet nam, a topic currently attracting much attention from researchers, managers, 
leaders, policymakers, and all of society. we look forward to receiving comments from 
readers to improve the quality of subsequent publications of the GSO.

GENERAL STATISTICS OFFICE
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ExECUTIVE SUmmARy

over the past 25 years, along with the process of socio-economic development and 
the success of population and family planning programs in Viet nam, fertility in the country 
has dropped significantly. Data from the national censuses of 1989, 1999 and 2009, and 
particularly the Intercensal Population and Housing Survey 2014 (IPS-2014), allow for 
an in-depth analysis of fertility in Viet nam. The basic objective of this monograph is to 
apply appropriate demographic methods and social demographic theories to the data in 
these sources in order to describe, analyze and compare fertility levels, patterns, and trends 
in Viet nam during the period 1989-2014; to compare fertility according to geographic 
region, ethnic group, education level, migration status, and living conditions; to analyze the 
socio-economic and demographic factors that influence fertility; and to provide suggestions 
and policy recommendations.

Differentials, trends, and determinants of fertility 

Results from the analysis show that the total fertility rate (TFR) in Viet nam sharply 
declined until about 1999 and then stabilized close to the replacement level over the last ten 
years. the model of the two-child family has become popular in Viet nam, except among 
some ethnic minorities and in less developed provinces. the model of the two-child family 
came to urban areas much earlier than to rural areas. therefore, the process of fertility 
decline over the past two decades or so in Viet nam was mainly the reduction of third and 
later births among families in rural areas.

Fertility rates have varied significantly between regions, rural and urban areas, 
provinces and cities, and ethnic groups. The TFRs always have been lowest in the Southeast 
region and often highest in the central highlands and the northern midlands and mountains 
region. In 2014, the TFRs in these three regions were 1.56, 2.3 and 2.56, respectively. From 
1989 to 2014, the TFRs declined in all six regions, but with notable differences in the level 
and pace of decline. The TFR fell fastest in the Central Highlands, from nearly six children 
in 1989 to 2.3 children in 2014. The TFR in the Red River Delta, after falling rapidly in the 
period 1989-1999, increased slightly from 1.98 in 1999 to 2.30 in 2014.

along with the Red River Delta, some other regions, groups, provinces and cities 
also have seen slight increases in their TFRs recently. Except for the phenomenon of low 
fertility in some provinces and cities in the southeast and neighboring areas, the differences 
in fertility by location, education and living conditions have tended to narrow over the last 
two decades, because high TFRs often fall faster.

The difference in fertility among major ethnic groups has narrowed significantly. The 
TFR of the Mong ethnic group has significantly decreased, but is still much higher than 
the TFRs of other ethnic groups. This is even more evident among young women under 
20 years of age. By 2014, the TFR of the Mong was 3.65 children, much higher than the 
TFR of the Kinh (2.02), Tay (2.26), Thai (2.36), Khmer (2.14), Muong (2.36), and the other 
ethnic groups (2.32).
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educational attainment of women and living conditions are still determinants of 
fertility, but their influence has diminished over time as knowledge of contraception has 
become more widespread and contraceptive services have become easily accessible to most 
families. Recently, the TFR of the groups with high education or with high living conditions 
has slightly increased. In 2014, the TFR of women with less than primary education 
remained high (2.34), but the lowest TFR was in the group with secondary education (2.1), 
rather than in the group with higher than secondary education (2.18).

the main factors related to low fertility rates in some provinces recently are 
the increase in age at marriage, the decline in marriage rates, and the process of 
urbanization. with socio-economic development and the process of industrialization and 
modernization, these factors have changed and created favorable conditions for fertility 
decline. in addition, cultural factors, such as the value of sons, still play a very important 
role in determining fertility and its difference across regions. Perhaps due to the influence 
of traditional culture, the TFR in the Red River Delta, for example, has not decreased as 
much as in the southeast.

Over the past 25 years, the TFR of Viet nam has declined remarkably. However, the 
fertility rate of young women aged 15-19 has remained almost the same, or even increased 
during the period 2009-2014. In particular, the age-specific fertility rate (ASFR) of women 
aged 15-19 (standardized rate) increased from less than 26 per thousand (26‰) in 1989 to 
30‰ in 2014.

In Viet nam, birth spacing, especially for the second birth, was quite different across 
population groups and it had an impact on fertility. groups with short birth spacing often 
have high fertility, especially the mong ethnic group. Recently, the average duration from 
the first to second birth for Viet namese women aged 15-29 was nearly 5 years, but the 
duration from marriage to first birth was quite short, less than 1.5 years, and even shorter 
among some areas and groups with high fertility, especially those with low mean age at 
first marriage.

over the past several decades, the mean age of women at second-birth delivery 
increased significantly − from about 27 years in 1989 to 29 years in 2014 − but there was 
little change in the mean age of women at other parities (first birth, third birth, and higher 
parities). The mean age at first-birth delivery of Mong women, however, was not only 
always very low, but has continued to fall, down to less than 20 years in 2014.

multivariate analysis shows that in addition to age at marriage, urbanization, 
education, living conditions, ethnicity, religion and migration status also have had 
significant effects on recent fertility in Viet nam, especially on third births. Cultural 
factors, particularly the son preference, still have an important effect, not only increasing 
the sex ratio at birth, but also slightly increasing the TFR in some regions and social 
groups. Thus, the low fertility rates (as in some provinces in the Southeast) were not 
only related to the process of industrialization, urbanization and improvement of living 
standards, but also to drastic changes in culture, such as the diminishing tradition of son 
preference, and/or gender inequality in general.
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Policy recommendations

The national TFR has been relatively stable at the replacement level, and TFRs in 
some provinces and cities have even declined to lower levels. thus, it is not necessary to 
maintain the national birth-control policy, except in some localities with high TFRs (above 
3). The national TFR will continue to decrease slowly with the process of urbanization, 
industrialization, and general socio-economic development. 

On the other hand, in the contemporary socio-cultural context of Viet nam, the TFR 
is unlikely to have a sudden substantial decline in the near future. therefore, population 
and family planning programs should focus on goals related to women’s age at marriage, 
women’s age at childbearing, and birth spacing, to minimize risks to the health of mothers 
and children and enhance educational opportunities and career development for women.

Because there are still significant differences in fertility across regions and groups 
due to the diversity of socio-economic and cultural conditions (which should continue for 
at least the next two decades), population policies should be more flexible, corresponding to 
the characteristics of each region and ethnicity. it is necessary to focus on the mong ethnic 
group in particular, aiming at reducing child marriage, raising women’s age at marriage, 
increasing birth spacing and reducing fertility. tailored population policies are needed for 
the mong some other less-developed ethnic minority groups.

the government and other stakeholders should continue to promote programs and 
policies aimed at improving the status of women, eliminating the tradition of son preference, 
and reducing gender inequality in general. This will help to diminish additional births caused 
by son preference, and reduce the sex ratio at birth.

in order to develop more effective intervention policies, it is essential to have more 
comprehensive research on the fertility rate of teenage women, which has not declined but 
rather has slightly increased in recent years. Developers of future national surveys related 
to marriage, reproductive health or other demographic issues should consider collecting 
information on the reproductive status of women under 15 years of age, at least for the 
mong and some other ethnic minority groups with high rates of child marriage or teenage 
childbearing. in addition, to assist with preparation of appropriate strategies and policies 
in the near future, more comprehensive research would be useful on the phenomenon of 
low fertility in some provinces and cities, including factors impacting the fertility rate, 
especially cultural factors.
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1. INTROdUCTION

1.1. BACKGROUNd

Fertility is one of the most important demographic indicators as it not only influences 
the size and structure of the population, but also reflects the level of national socio-economic 
development. if the fertility rate is much higher than the mortality rate, the population 
increases too fast, generating negative impacts on the environment, ecological systems and 
socio-economic development goals. conversely, a fertility rate that is too low leads to rapid 
population aging, labor shortages, and increasing problems of social security. the impacts 
are more serious if this happens in developing countries with low labor productivity. 
Therefore, most nations have invested significant efforts in developing policies to adjust 
their fertility rate, or adapt to it. in 2013, among nearly 200 member states of the united 
nations, 27% had policies to reduce fertility, 43% had policies to promote fertility, and most 
of the remaining countries had policies to maintain their current fertility rates (UN, 2013).

in nearly three decades of Doi moi (“renovation”), Viet nam obtained some remarkable 
achievements in socio-economic development. During this period, Viet nam also experienced 
a demographic transition with great changes in fertility, mortality, migration, as well as in 
the size and distribution of the population. Viet nam used to have a high fertility rate, and 
the government has applied policies to reduce fertility since the 1960s. For several decades, 
concurrent with the process of socio-economic development and the success of the population 
and family planning program, the fertility rate in Viet nam has dropped significantly. The 
General Statistics Office (GSO) annually publishes estimates of fertility rates at the national, 
regional and provincial levels. Results show that since about 2004, the total fertility rate 
(TFR) of Viet nam has been relatively stable around the replacement level (about 2.1). 
However, recently the TFR in some urban areas has declined to below the replacement level 
(GSO, 2014). In addition, there are still considerable differences in fertility rates within 
provinces, cities, regions, urban and rural areas, and social groups in Viet nam.

The current population strategy of Viet nam is to continue to reduce the TFR, 
targeting 1.9 children per woman by 2015 and 1.8 children by 2020 (Government, 2011). 
However, the incoming process of socio-economic development requires more specific 
and effective population policies in accordance with Viet nam’s population dynamics, 
especially in terms of fertility and its determinants. Viet nam needs to take advantage 
of its demographic potentials, and minimize or cope with the effects of unfavorable 
demographic changes.

Data from the Intercensal Population and Housing Survey 2014 (IPS-2014), together 
with data from the national population censuses of 1989, 1999 and 2009, provide abundant 
demographic information that is representative not only of Viet nam at the national level, but 
also of the regional and provincial levels. these data sets allow in-depth analyses in order 
to compare the levels, patterns, trends and differences in fertility within subpopulations and 
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social groups, as well as the factors affecting fertility in Viet nam from 1989 to 2014. the 
results can be an important scientific basis for the formulation and improvement of future 
policies related to population issues, as well as national socio-economic development plans 
in general in the period 2011-2010.

1.2. OBJECTIVES

The main objectives of this monograph focus on using data from the 1989, 1999, 2009 
censuses, and the ips-2014 to:

1) describe, analyze and compare fertility levels and trends in Viet nam over the past 
25 years, including comparison of fertility by geographic region, ethnicity, educational 
attainment, migration status, and living conditions;

2) analyze socio-economic and demographic factors that influence fertility; and

3) propose suitable policy recommendations.

1.3. dATA SOURCES

the data used in this monograph are from the following sources:

- Population Census 1989 (3% sample);

- Population and Housing Census 1999 (5% sample);

- Population and Housing Census 2009 (15% sample);

- Intercensal Population and Housing Survey 2014 (5% sample);

Conducted by the General Statistics Office (GSO), these national surveys were 
designed with sample sizes that are representative at the national, regional, and provincial 
levels. Basic demographic data were collected quite consistently in these surveys, allowing 
estimation and comparison of demographic indicators across subpopulations and time. in 
addition, this monograph also uses indicators of household living conditions estimated from 
information about homes and household appliances and goods drawn from these datasets.

1.4. CONTENTS OF ANALySIS

Based on the objectives and the datasets, the monograph focuses on analyzing the 
following specific aspects of the fertility in Viet nam. In particular, the report:

• estimates, describes and compares the general fertility rates (GFR) at the national and 
regional levels, and for urban and rural areas in 1989, 1999, 2009, and 2014;

• estimates, describes and compares the total fertility rates (TFR) at the national 
and regional levels and for urban and rural areas, major ethnic groups, educational 
attainment, marital status, and household living conditions in 1989, 1999, 2009,  
and 2014;



7

• estimates, describes and compares the TFRs and ASFRs for 63 provinces and cities in 
1999, 2009, 2014, and estimates and describes some basic indicators of parity-specific 
fertility, birth spacing and age of women at birth;

• analyzes the main factors related to low fertility rates in some provinces in Viet nam; and

• uses the IPS-2014 data to analyze the impact of basic socio-demographic factors 
(e.g., area of   residence, ethnicity, education, marital status, migration status, living 
conditions, sex of children ever born) on the probability of women having a first, 
second and third birth.

1.5. mEThOdS OF dATA ANALySIS

1.5.1. Direct estimates of fertility

the basic indicators of fertility, including the general fertility rate (GFR), age-specific 
fertility rate (ASFR), and total fertility rate (TFR) are estimated from the data according to 
the following formula:

• General Fertility Rate (GFR):

GFr = B / W (1)

where B is the total number of children born alive in a year (or 12 month period); and 
W is the total number of women aged 15-49 in midyear. The GFR is similar to the crude 
birth rate, but more closely reflects fertility as the denominator represents the total number 
of women in childbearing age, rather than the total population.

• Age-Specific Fertility Rate (ASFR):

ASFrx = Bx / Wx (2)

where, x indicates age of women (from 15 to 49) or age groups (15-19, 20-24,…, 45-
49); Bx is the total number of children born alive in a year (or 12 month period) by women 
aged x, and Wx is the total number of women aged x in midyear. 

• General Fertility Rate of women aged 15-19 (GRF15): 

the proportion of childbearing among women aged 15-19 is often very low and varies 
widely across populations. Thus, the GFR15 is standardized by the age structure of women 
age 15-19 in Viet nam in April 2014 (standard population) with the direct method:

where, Bi is number of children born to women aged i in a year (or 12 month period), 
Wi is number of women aged i in midyear, and ki is the proportion of women aged i among 
the standard population (women aged 15-19 in Viet nam in April 2014). 
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• Total fertility rates (TFR):

 = 
(3)

where, n corresponds to one of seven age groups of women (from 15-19 to 45-49).

• Parity-specific total fertility rate: 

  
(4)

where, i is parity (birth order 1, 2, 3,…); TFri is parity-specific total fertility rate of 
the parity i; ASFri, n is age-specific TFR (age group n) of the parity i; and Bi,n is number 
of children which are first parity and born to women aged n. in this monograph, TFri are 
estimated for the first parity, second parity, and the third and later parities.

the reference period for these indicators of fertility is 12 months preceding each 
survey. these estimated results are described, compared and analyzed via cross-tabulations, 
charts and maps.

There were certain changes in the identification of regions through these censuses/
surveys (e.g., seven socio-economic regions in 1989, eight in 1999 and six in 2009 and 
2014). In order to be compatible, regions in this monograph are defined according to the 
2009 census.

1.5.2. Estimation methods for other indicators relating to fertility

the monograph also estimates and analyzes some other indicators related to fertility, 
such as the average number of children ever born to women aged 45-49, birth spacing, and 
the mean age of women at childbearing.

• Average number of children ever born (CEB) is estimated using the direct method 
and only for women aged 45-49 years. because the fertility rate of women aged 45-49 
in Viet nam is quite low, even negligible in recent years, it can be assumed that the 
average number of children born of women aged 45-49 is approximately the cohort 
TFR.

• mean age of women at childbearing (MACB) is estimated using the indirect method 
by the following formula:

 
(5)

where, aj is the ages 15, 20, 25, 30, 35, 40, 45; ASFrj is age-specific fertility rate of 
women aged from j to j+4; and la j+2,5 is the expected number of women surviving to age 
aj+2,5 among 100,000 female newborns (Hinde, 1998: tr.279). The formula for calculating 
the mean age of women at childbearing by parity is similar. in this monograph, lk are derived 
from the female life table according the 2009 census (GSO, 2011).
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birth spacing is also estimated by a direct method1 for all births and also by parity 
(1st, 2nd and 3nd+) from the IPS-2014. Birth spacing for first birth is the duration from first 
marriage of women to their first birth, and this estimate does not include births of women 
never married (Hinde, 1998). In addition, because there is a number of missing values 
in data on the month of birth, the calculation of birth spacing is based on year of birth, 
assuming the distance between two adjacent births are full years (except for the last births) 
and the number of women giving two or more births in one calendar year is negligible.

Because the results calculated by the indirect method in formula (5) are the mean 
age at childbearing (MACB) of a synthesis cohort, the difference in calculated MACB 
between two consecutive parities is not equivalent to the birth spacing computed by the 
direct method described above.

1.5.3. Multi-variable regression method

the cox proportional hazards model was applied to estimate and analyze the relationship 
between the dependent variable (the probability of childbearing) and independent variables, 
including selected socio-economic and demographic indicators such as geographic area, 
region, age at marriage, ethnicity, religion, education, migration, and living conditions.

this is a very useful and popular method for multivariate analysis of the risk of an 
event occurring (e.g., first, second, and/or third births), when the event depends much on the 
duration of exposure to the risk. 

• The function of the Cox proportional hazards model is as follows:

h(t) = h0(t) exp(β1 x1 + β2 x2 + ... + βk xk) (6)

where, t is the time (or age) variable, h(t) is the hazard function, xi are independent 
variables, βi are regression coefficients (i=1,..,k), and h0(t) is the baseline hazard function 
(i.e. the hazard function when all independent variables are equal to zero). 

It can be seen from (7) that if one independent variable, x1, increases from 0 to 1, then h(t) 
will increase exp(β1) times. The value exp(βi) is called the risk ratio. thus, the results of the 
regression model help to examine the relationships between each independent variable and the 
dependent variable, assuming the other independent variables in the model are held constant. 

• The relationship between the hazard function h(t) and P(x) - probability of an event 
occurring during the exposure time x - is represented by the following equation (Hinde, 
1998):

 
(7)

1.5.4. Theoretical basis for studying determinants of fertility
1 The results calculated by this direct method may be biased to some extent because censors (birth 
spacing by women who have not given a birth) are not taken into account. However, this method is still 
acceptable as the main objective is to compare birth spacing across groups.
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Selected population theories and existing findings from socio-demographic studies on 
fertility decline comprise the foundation for the selection of socio-economic and demographic 
factors of fertility included in this analysis. The demographic transition theory basically 
explains the transformation of a population from high birth and high death rates to low 
birth and low deaths rates as a result of modernization and industrialization. because death 
rates often decrease before birth rates fall, this leads to a period of high fertility rates, low 
death rates, and rapid population growth (Casterline, 2003). One aspect of the demographic 
transition theory employed for this study is the view that a decrease in mortality is not only 
related to, but also an important driving force of, fertility decline.

However, mortality alone is not sufficient to explain all changes in fertility, especially 
the pace of fertility decline or fertility rates considered too low. there are number of theories 
that explain the impacts of economic conditions, culture and society in reducing fertility 
(Hirschman, 2003). For example, the “wealth flows” theory of Caldwell (1976) suggests 
that families prefer to have more children when the benefits to parents of having children 
exceed the costs of childbearing and raising children. however, in modern societies, the cost 
of childbearing and parenting are typically greater than the benefits from having children, so 
families choose to have few or no children at all. 

Some argue that cultural values   are the primary influence on fertility, based on the fact 
that the pattern and pace of the overall fertility decline in europe starting in the 19th century 
was negligibly affected by socio-economic conditions but much more related to cultural, 
ethnic and linguistic characteristics (Coale & Watkins, 1986).

experience in many countries shows that, in general, the process of fertility decline 
is often quite complex and diversified, depending on a number of social, economic, 
demographic, cultural and political factors (see: Lesthaeghe & Surkyn, 1988; Lucas 
& Meyer, 1994; Bulatao & Casterline, 2001; Hirschman, 2003; Caldwell, 2006). Some 
studies on fertility in Viet nam have also clearly shown a similarly complex relationship 
(e.g. Nguyen Duc Vinh, 1994; Barbiery, 1996; Nguyen Huu Minh et al, 2009).

considering the social context of Viet nam, as well as available data, the analysis on 
fertility determinants in this monograph emphasizes the socio-economic and demographic 
factors outlined below.

- Demographic characteristics of women: age, ethnicity, marital status, age at 
marriage, and migration status. Regarding migration, the analysis focuses on 
interprovincial migration only, not intraprovincial migration (with the expectation 
of finding a significant effect of migration).

- social characteristics of women: education, religion.

- Sex of the child (preceding births).

- the living condition of households.
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- place of residence: region, urban/rural area, province/city.

cultural factors are often considered to have an important role in fertility, but the 
datasets do not provide direct indicators of this aspect. however, it can be assumed 
that cultural differentials have been demonstrated by the ethnic and regional indicators. 
Population policy and family planning seem to be also the factors with significant impacts on 
fertility, but are not included in the analysis because lack of data and the fact that differences 
in application of the population policy within social groups in Viet nam is negligible and 
not easily measured. 

2. ChANGES ANd dIFFERENTIALS IN FERTILITy, 1989-2014

2.1. GENERAL FERTILITy RATE

In the last 25 years, the GFR of Viet nam has fallen by almost 50%, from 121.8 per 
1000 (‰) in 1989 to 63.8 per 1000 in 2014 (see Table 1). The pace of decline was fastest in 
the period 1989-1999 and then slowed when the two-child family model became popular. in 
1989, the GFR in rural areas was much higher than in urban areas (135.1‰ versus 76.9‰). 
However, as the GRF in rural areas declined faster than in urban areas, the difference in 
GFR between rural and urban areas narrowed to 8‰ in 2014. Moreover, the GFR in urban 
areas did not decline, but increased in the period 1999-2014. The GFRs in six regions show 
a similar trend: a rapid decline in the period 1989-1999, then a more gradual slowdown. 
this was followed by a slight increase in three northern regions in the 2009-2014 period. 
As a result, the difference in GFR between the six regions has decreased significantly over 
the past 25 years.

ethnicity in this analysis refers to the fertility rates of the six largest ethnic 
groups in Viet nam − Kinh, tay, thai, Khmer, muong, and mong − and a seventh 
group for all other ethnicities. The GFR of the Mong was very high in 1989 (290‰) 
and has declined significantly, but in 2014 it was still more than 125‰, much higher 
than in other ethnic groups. The Kinh population always had the lowest GFR, but 
the differences in GFR between ethnic groups (except for the Mong) have decreased 
significantly since 1999.

It is not surprising that the GFR of married women is much higher than the GFR of 
single women. In addition, the GFR of immigrants is consistently higher than the GFR 
of non-migrants (those who migrated more than 5 years ago), and this was especially the 
case in 2014. This is probably because many women migrated soon after marriage (to 
the husband’s place of residence) and most of them had children within a few years after 
moving. In the period 1989-2009, the GFR trend among migrants was similar to the rate 
for non-migrants, but from 2009 to 2014, the GFR of the migrant group sharply increased.
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Table 1. General fertility rates by selected basic indicators, 1989-2014

Unit: ‰

Indicators 1989 1999 2009 2014
Viet nam 121.8 73.1 61.8 63.8
Area

urban 76.9 51.6 56.1 58.6
Rural 135.1 80.7 64.4 66.6

Region
Northern Midlands & Mountains 159.3 86.5 69.5 79.3
Red River Delta 105.5 60.0 63.4 71.0
North Central Area & Central Coast 138.1 87.2 62.0 66.7
central highlands 179.1 118.9 80.6 68.3
southeast 93.8 57.2 54.8 50.4
mekong River Delta 120.3 65.8 56.1 54.3

Ethnicity
Kinh 115.5 67.6 59.1 61.2
tay 145.1 74.9 59.0 71.4
thai 192.1 103.8 74.7 81.4
Khmer 162.6 94.0 64.3 69.5
muong 152.4 82.2 61.4 76.3
mong 289.8 250.4 153.9 125.7
other ethnic groups 160.2 127.5 80.7 75.6

Marital status
never married 4.4 2.5 1.3 1.7
ever married 182.3 106.2 88.0 87.1

Migration status (residence 5 years ago)
Non-migrant (same province) 121.2 72.6 60.6 61.1
Migrant (different province) 146.1 84.2 77.9 113.4

Education
less than primary 140.7 94.4 83.2 49.3
primary 126.5 72.8 55.5 54.0
low secondary 78.8 59.6 55.7 54.6
secondary 99.0 57.5 65.9 77.3
higher 92.7 60.2 96.6 97.6

Household living conditions
low 117.9 79.9 72.1
less than medium 88.0 62.5 62.6
medium 68.2 57.1 59.5
above medium 53.5 56.8 62.4
high 43.4 59.5 64.6

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Regarding education, the most remarkable finding is that in the period 1999-2014, 
the GFR of the two groups with the highest education levels (secondary and higher than 
secondary) went up instead of declining. A similar trend occurred in the two groups of 
women with the best living conditions (above medium and high). The reasons may be related 
to fertility increase or change in the age structure (or both) in these groups of women. 

Note that GFR not only reflects fertility but also depends on the age structure of 
women in reproductive age. Therefore, the analysis of TFR in the following section will 
reflect more closely the situation of fertility in Viet nam.

2.2. TOTAL FERTILITy RATE

2.2.1. Total fertility rates of Viet nam and in urban and rural areas

Over the last 25 years, the TFR of Viet nam has declined significantly, from 3.8 in 
1989 to 2.03 in 2009 and 2.09 in 2014 (Figure 1). As announced by the General Statistics 
Office of Viet nam, the TFR reached the replacement level (2.1) in 2005 (GSO, 2006). In 
urban areas, the TFR dropped to a relatively low level, even below the replacement level, 
from the late 1990s onward. From 1999 to 2014, the TFR in urban areas increased slightly, 
probably due to the impact of the geographical expansion of urban areas (communes turned 
into towns and wards). In rural areas, the TFR fell from a relatively high level (4.26) in 
1989 to 2.57 in 1999, 2.14 in 2009, and 2.21 in 2014. as urban areas account for only a 
relatively small proportion (20%-35%) of the total population, the fertility decline in Viet 
nam in recent years has been mainly attributable to the decline in rural areas. as a result, 
the difference in the TFR between rural and urban areas has increasingly narrowed, to only 
0.36 children in 2014.

Figure 1. Total fertility rates for total population and Urban and rural areas

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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2.2.2. Regional total fertility rates

From 1989 to 2014, the TFR declined in all seven regions of the country, but with 
significant differentials in the levels and the pace of decline (Figure 2). The Southeast has 
consistently had the lowest TFR, and it saw a decline to 1.56 in 2014. The TFR of the 
Mekong River Delta was much higher than in the Red River Delta in 1989 (3.92 versus 2.9), 
but shifted to lower in 2009 (1.56 versus 1.84).

Figure 2. differences in regional total fertility rates

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

The TFR was very high in the Central Highlands in 1989 (nearly six children per 
woman) but also saw the fastest decline: down to only 2.3 children in 2014. This is probably 
due to the impact of migration and the remarkable socio-economic changes in the central 
Highlands recently. In every region in the North (Northern Highlands and Mountains, Red 
River Delta, and North Central and Central Coast) the TFR declined substantially in the 
period 1989-2009, to approximately the replacement level, but this was followed by a slight 
upward trend in the period 2009-2014. The TFR in the Red River Delta started rising after 
1999. In 2014, the Northern Midlands and Mountains had the highest TFR (2.56) among 
six regions of Viet nam.

2.2.3. Provincial total fertility rates

As illustrated in the maps below (Figure 3), provincial TFRs varied considerably, not 
only across provinces and cities, but also over time. it can be seen that fertility decline is the 
general trend. The number of provinces/cities with a TFR greater than 3.0 fell from 16 in 
1999 to two in 2009 and four in 2014. The four provinces that had a TFR above 3.0 in 2014 
were Dien bien, lai chau, ha tinh and Kon tum. in contrast, the number of provinces and 
cities with a TFR below 1.8 increased from five in 1999 to eight in 2009 and 11 in 2014. All 
11 provinces/cities with a TFR below 1.8 in 2014 are in the South: Ho Chi Minh City, Binh 
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Duong, binh thuan, hau giang, ca mau, soc trang, long an, Khanh hoa, Dong nai, 
Tay Ninh and Tien Giang. The TFR in Ho Chi Minh City and Binh Duong have become 
especially low, only 1.39 and 1.44, respectively, in 2014.

Figure 3. maps of provincial total fertility rates in 1999, 2009, and 2014

Note: Boundaries of provinces and cities are drawn according to official definition in 2014. 

there are some cases where fertility did not decrease but increased. the most typical 
cases showing a TFR increase are Ha Noi, Quang Ninh, Hai Phong, Thai Binh, and Da 
nang from 1999 to 2009, and tuyen Quang, thai nguyen, bac giang, ninh binh, thanh 
Hoa, and Ha Tinh from 2009 to 2014. This further confirms the diversity and differences in 
fertility declines in different regions of Viet nam in recent years.

2.2.4. Total fertility rates by ethnicity and religion

Similarly to the trend in the GFR, the TFR of the Mong population has declined 
almost two-thirds since 1989, though in 2014 it remained significantly higher than the TFR 
of other ethnic groups. this phenomenon may be explained by the fact that the demographic 
transition of the mong started much later than for other ethnic groups, and the mong had 
very high TFR in 1989 (more than nine children per woman).

By 2014, the difference in fertility rates within the main ethnic groups (except the 
Mong) had substantially narrowed. While the TFR of the Mong ethnic group was 3.65, 
TFRs of the Thai, Muong, and other ethnic groups were only in the range of 2.26 to 2.36. 
The lowest TFRs were those of the Kinh (2.02) and the Khmer (2.14). It is notable that 
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the TFRs for five of the seven main ethnic groups have slightly increased in the period 
2009-2014.

Table 2. TFRs of main ethnic groups in the period 1989-2014

Ethnicity 1989 1999 2009 2014

Kinh 3.60 2.16 1.95 2.02

tay 4.30 2.29 1.92 2.26

thai 5.70 3.07 2.19 2.36

Khmer 5.30 3.03 2.00 2.14

muong 4.40 2.53 1.89 2.36

mong 9.30 7.97 4.96 3.65

other ethnicities 5.37 4.10 2.52 2.32

total 3.80 2.33 2.03 2.09

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

Note: 1999 estimates were different from GSO’s data (2011a)

Regarding religion, this analysis only compares fertility between religious populations 
and non-religious populations for the years 1999, 2009 and 2014 (the 1989 census did 
not collect information about religion). The results show that across these years, the TFRs 
are not significantly different across religious and non-religious groups. However, it may 
require more analysis to confirm whether or not religion is an important factor affecting 
fertility in Viet nam in the period 1999-2014.

2.2.5. Total fertility rates by education and living conditions

Figure 4 shows a clear difference in TFRs by level of educational attainment of women 
in 1989: the groups with higher education had lower fertility, and vice versa. however, it 
is important to note that this difference has decreased markedly over time and has become 
relatively small. Indeed, in 2014 the TFR of the group with “less than primary” education 
was 2.34, still the highest but only slightly higher than the TFR for the better educated 
groups (those with a TFR from 2.1 to 2.18). In particular, the TFR of the group with “above 
secondary” education in 2014 was 2.18, almost unchanged compared to the TFR of this 
group 25 years earlier. Even from 1999 to 2014, the TFRs of the three groups with the 
highest educational levels increased slightly. thus, the decline in fertility in recent years has 
been mainly among groups with middle to low educational attainments.
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Figure 4. differences in TFR by educational levels

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

this phenomenon may be explained as follows: up to about the year 2000, educational 
attainment played a very important role in helping women to accept the family model with 
few children, improving accessibility and effective use of contraception. prior to 2000, 
the difference in TFRs across educational groups was very obvious. But in recent years, 
as basic services and knowledge of contraception has become almost universal for Viet 
namese families, and the two-child family model has become widespread, there is no longer 
much difference seen in fertility levels among educational groups.

The comparison of TFR among five groups of women with different living conditions2 
provides a similar result: the differences in fertility according to living conditions have 
also gradually narrowed over time. the two groups with the highest living conditions and 
lowest TFR in 1999 saw their TFRs increase over the past 15 years. On the other hand, 
by 2014 the group with “low living conditions” and high TFR saw a decline in its TFR 
(though at 2.34 it is still the highest of the groups).  Interestingly, the TFR is lowest in 
the groups with “medium living conditions” (1.91), not in the group with “above-medium 
living conditions” (2.02) or the group “high living conditions” (2.09).

2 Based on housing conditions and basic living furniture,  surveyed households were classified into 5 
groups from the lowest to the highest while each group occupied 20% of households. There was not 
sufficient information for the year 1989 to classify groups.
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Figure 5. difference in TFR by living conditions

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

2.2.6. Total fertility rates of unmarried women

in Viet nam, unmarried women giving birth has not been widely accepted by society. 
Therefore, the TFR of unmarried women is generally very low, only 0.34 in 1989, falling 
to 0.08 in 2009, and increasing slightly to 0.11 in 2014. however, given that childbearing 
outside of marriage is a quite sensitive issue, these figures may only represent a portion of 
actual cases. many births to cohabitating couples or births occurring a few months before 
marriage may be reported as births to married couples.  

In 2014, the TFR of unmarried women in rural areas was more than double the 
corresponding figure in urban areas (0.15 versus 0.06). The TFR of unmarried women was 
highest in the Northern Midlands and Mountains region (0.28) and the North Central and 
Central Coast (0.23), while it was lowest in the Southeast (0.03) and the Mekong River Delta 
(0.04). Notably, regions or areas with a high overall TFR often also have high a TFR among 
unmarried women, and vice versa. This is contrary to findings in many western countries, 
indicating that in the process of modernization, fertility has declined among married women, 
but increased to some extent among unmarried women (Heuveline et al., 2003; Sprangers 
& Garssen, 2003). The analysis of the relations between unmarried women’s TFR and 
some other socioeconomic indicators, such as education and living conditions, also showed 
similar results.
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Figure 6. TFR of unmarried women in regions and urban and rural areas, 2014

Source: IPS-2014.

2.3. PARITy-SPECIFIC TOTAL FERTILITy RATE

2.3.1. Differences across regions and urban and rural areas

If examining TFR by parity, we can see that the process of fertility decline in the 
last 25 years in Viet nam has been mainly due to the reduction of third and later births. in 
particular, the TFR of the first and second parities only slightly declined during 1989-1999 
and then returned to approximately the level in 1989. Meanwhile, the TFR of the third and 
later parities dropped sharply, especially in the period 1989-2009 (Figure 7).

Even in the period 2009-2014, when the TFR rose slightly, the fertility rates of third 
and later parities still decreased. In 2014, the TFR of Viet nam was 2.09 children, but without 
third or later births, the TFR would have been 1.79 children. So, this shows the potential 
of further fertility decline if the two-child policy continues. on the other hand, it should be 
also recognized that if the goal for the national TFR is the replacement level (≈2.1), Viet 
nam has to accept a certain percentage of third births. 

Figure 7. Parity-specific TFR in urban and rural areas, 1989-2014 

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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In urban areas, the TFRs of third and later parities had declined to a very low level 
by 2009 (below 0.2). The results also show that the slight increase in TFRs in urban areas 
during 1999-2014 was mainly attributable to the increase of second-parity TFRs: from 0.54 
in 1999 to 0.73 in 2009 and 0.79 in 2014. The first-parity TFRs are quite similar between 
rural and urban areas, and relatively stable over time (from 0.91 to 0.96), reflecting the fact 
that in Viet nam, having children is still very popular and the pattern of childbearing did not 
change much in the first parity, but rather changed mainly in the second and later parities.

Comparison by region reveals that the TFRs of third and later parities in all six regions 
dropped substantially in the period 1989-1999. the rates continued to decline fast in the 
central highlands, and slowly declined in four of the remaining regions during 1999-2014, 
except for the Red River Delta where it increased. The decrease in the TFR in the Northern 
Midlands and Mountains region in the period 1989-2009 was a result of the decline in TFRs 
of the first, second, and especially third-and-later parities. Subsequently, during 2009-2014, 
the TFR in this region rose, mainly due to the increase in the TFRs of first and second 
parities. Meanwhile, the TFRs of every parity (1st, 2nd, and 3rd+) in the Red River Delta 
increased, contributing to the overall increase in TFR of this region during 2009-2014.

Figure 8. Parity-specific TFR in regions and in urban and rural areas, 1989-2014

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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the TFRs of every parity in the Southeast are lower than the corresponding figures 
in all other regions. The region with the second-lowest TFR for all parities is the Mekong 
River Delta. In particular, since 1989 the first-parity TFRs often have been approximately 
1.0 in other regions, but below 0.9 in the southeast and the mekong River Delta. these 
figures suggest that the situation of low fertility in the Southeast and the Mekong River 
Delta is stable and may be mostly related to low marriage rates.

2.3.2. Differences across provinces/cities

The map shows very clearly that the first-parity TFRs of provinces/cities in the North 
are generally higher than in the South. In 2014, five provinces with the highest first-parity 
TFRs (more than 1.2) were Yen Bai, Thai Nguyen, Quang Ninh, Bac Ninh, and Ha Tinh. All 
of them are in the North, but not in the regions with high fertility (Central Highlands and 
Northwest). In contrast, seven of the eight provinces/cities with the lowest first-parity TFRs 
(≤ 0.8) are in the South, and most are concentrated in the Southeast. Thus, in Viet nam over 
the last 25 years, low first-parity TFRs have often corresponded with low TFRs, but high 
first-parity TFRs rarely occur in the groups with high TFRs.

Figure 9. Maps of provincial parity-specific TFR in 2014

Note: Boundaries of provinces and cities are drawn according to official definition in 2014. Some 
islands of Viet Nam are not presented on the map.

At the provincial level, it is clear that second-parity TFRs and third-and-later-parity 
TFRs tend to have a stronger correlation with TFRs. In 2014, the provinces with the highest 
third-and-later-parity TFRs were Dien Bien, Lai Chau, Ha Tinh, Kon Tum and Dak Nong 
(≥ 0.8), followed by Ha Giang, Lao Cai, Bac Ninh, Nam Dinh, Ninh Binh, Nghe An, Quang 
Binh, Quang Tri and Gia Lai (≥0.5). Meanwhile, most provinces/cities in the Southeast and 
the Mekong River Delta had low third-and-later-parity TFRs (below 0.3).
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2.3.3. Parity-specific TFR by educational attainment

In terms of women’s educational attainment and TFRs, the most obvious observation 
is that differences in parity-specific TFRs are mainly at the third or higher-order birth level. 
The groups with lower education consistently have higher TFRs for third or higher-order 
births, but show a higher speed of fertility decline, and as a result, fertility differences 
according to education have decreased significantly during 1989-2014.

Figure 10. Parity-specific TFR by education, 1989-2014

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Another noteworthy point is that the first-parity TFR of the highest educated group 
(higher than secondary level education) has been consistently larger than 1 and greater than 
the less educated groups. perhaps the groups with higher-than-secondary education tend to 
have better conditions and the ability to have first child more quickly than those with less 
education. The first-parity TFR of the group with secondary education was very low (0.68) 
in 1999, and more data and research may be needed to understand the causes.

2.3.4. Differences in parity-specific TFR by migration status and ethnicity

In comparison to non-migrants (those who have lived in the same province for 5 years 
before the survey), women who migrated to another province have only a slightly higher 
TFR, but also a considerably higher first-parity TFR, and a lower second-and-later-parity 
TFR. This may be explained by the fact that many women migrate because of marriage and 
most of them want to have a first child soon after marriage.

Figure 11. Parity-specific TFR by migration status, 1989-2014

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

Considering the main ethnic groups in 2014, the first-parity TFR was highest in the Tay 
ethnic group (1.22), followed by the Muong (1.24), while it was lowest in the Kinh (0.94) 
and the Mong (0.85). The first-parity TFR of the Mong is surprisingly low in comparison to 
their very high TFR (3.65). This situation is likely attributable to the very high proportion of 
child marriages and under-15 childbearing among mong women, though the ips-2014 did 
not collect information on the fertility of women aged under 15 years. on the other hand, 
more data are needed to verify whether fertility of the current young generation of mong 
women has started to decrease, or they are postponing marriage, or delaying first childbirth 
in comparison to previous generations.

The parity-specific TFRs of third and higher-order births are in the range of just 0.16 
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to 0.33 for the five major ethnic groups (Kinh, Tay, Thai, Khmer and Muong), but it is 1.78 
for the Mong, which is very high in comparison to the second-highest figure (0.56 for the 
group of other ethnicities). If only first and second births are taken into account, the TFRs of 
the mong and the group of other ethnicities would be only 1.88 and 1.86, respectively, which 
are not much different from those of the Kinh, tay, thai, Khmer and muong ethnic groups.

Figure 12. Parity-specific TFR of major ethnicities, 2014

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

2.4. AGE-SPECIFIC FERTILITy RATE

2.4.1. ASFR at the national level and in urban and rural areas

The ASFRs presented in Figure 13 show that in Viet nam from 1989 to 2009, fertility 
decreased primarily among women aged over 22, especially in rural areas. then in the 
period 1999-2009, the decline was seen mainly among young women aged 20-25, and to a 
much lesser extent among those aged 37 and older. 
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Figure 13. ASFR at the national level and in urban and rural areas

Total

Urban

Rural

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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It is noteworthy that in urban areas the ASFR declined among women under age 
25, but increased markedly in the group of women aged 25-37. this means that urban 
women delayed childbearing considerably during 1999-2009. Also, the maximum ASFR 
has changed over time − from the group of women aged 25 in 1989 to women aged 23 in 
1999, and then back to those aged 25 in both 2009 and 2014.

From 2009 to 2014, both the TFR and ASFR did not change much (the TFR increased 
by only 0.06). The most significant changes seen in the ASFR are a slight decline among 
women aged 21 to 24, and some increase among women under the age of 20 and aged  
28-34.

2.4.2. Differentials and changes in regional ASFR

The age-specific fertility rates presented in Figure 14 provide insights regarding which 
age groups of women have contributed the most to the changes and differences in regional 
TFRs in the period 1989-2014.

in the Northern midlands and mountains region, the ASFR of women aged 20-24 
years fell constantly through the three censuses of 1989, 1999 and 2009. meanwhile, the 
ASFRs of the women aged 25-29 to 45-49 declined substantially during the period 1989-
1999, but dropped little or even slightly increased in the following decade. From 2009 to 
2014, the ASFRs of all four youngest groups in the Northern Midlands and Mountains 
region increased significantly, causing the overall increase in the TFR during this period.  
In particular, the ASFR of women aged 15-19 remained relatively high during the period 
1989-2009, and then increased sharply in the period 2009-2014.

in the red river Delta, the TFR in 2014 was higher than in 2009 because the ASFR of 
the two groups of women at high reproductive ages (25-29 and 30-34) increased considerably 
during this period.

in the North Central and Central Coast, the ASFRs of the age groups 25-29 and 30-34 
rose to some extent during 2009-2014, and this led to a corresponding slight increase in the 
TFR for this region. Only the ASFR of the group aged 20-24 years declined significantly 
and consistently over this period.
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Figure 14. Changes in regional ASFRs from 1989 to 2014

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

In the Central Highlands in the period 1989-2014, the TFR fell much faster than in other 
regions because the ASFRs of all six age groups − from 20-24 to 45-49 − dropped sharply. 
As in the Midlands and Northern Mountains, the ASFR of young women aged 15-19 in the 
central highlands has consistently remained high with very little decline in the last  25 years.

In the Southeast, the most notable trend is the persistently rapid fall in ASFR for the 
group aged 20-24 that was the primary contributor to the TFR decline in this region over 
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the period 1999-2014. Before that, in the period 1989-1999, the ASFRs of the groups aged 
20-24 or older also dropped significantly.

Finally, in the Mekong River Delta, the TFRs and ASFRs are both higher than in the 
Southeast, but the trends over time are quite similar between the two regions. In particular, 
the ASFR of the age group 20-24 declined continuously, and the ASFRs of the age groups 
25-29 to 40-44 decreased substantially in the period 1989-2009, but only changed marginally 
in the following period of 2009-2014. During 1989-2014, the ASFR of young women aged 
15-19 in mekong River Delta remained relatively high and stable, and always ranked third 
among the six regions.

The data also indicates that in 2014 the TFR of the Northern Midlands and Mountains 
region was highest among the six regions. this is also the only region where the peak 
ASFR occurs in the age group of 20-24, and is much higher than the ASFR of the age group 
25-29. In contrast, the peak ASFRs in the Red River Delta, the North Central and Central 
coast, and the southeast regions are in the group aged 25-29, and is much higher than the 
ASFRs for women aged 20-24. In both the Central Highlands and the Mekong River Delta, 
the ASFRs peak in the age group of 20-24, but is very close to the rate for the group aged 
25-29. the mekong River Delta is a special case because this region has the second lowest 
TFR, though the ASFR for the age group 25-29 is not significantly higher than the ASFR of 
the age group 20-24.

2.4.3. ASFRs of some major ethnic groups

Table 3 shows the ASFR of some major ethnic groups in 2014. A noticeable feature is 
that the ASFRs of all considered ethnic groups peak at the ages of 20-24 or 25-29, with the 
groups exhibiting higher TFRs tending to have the peak ASFR in the younger age group (20-
24): only the two ethnic groups with lowest fertility rates (Kinh and Khmer) have their peak 
ASFR in 25-29 range, while other ethnic groups have their peak ASFR in the 20-24 age group. 

Table 3. ASFR of some major ethnic groups in 2014

Ethnicity Age group
15-19 20-24 25-29 30-34 35-39 40-44 45-49

Kinh 20.8 107.7 138.3 89.9 37.0 9.8 0.9
tay 49.3 154.0 137.5 86.3 17.2 7.5 0.9
thai 82.9 193.3 108.6 61.1 17.0 7.8 1.2
Khmer 52.1 119.4 127.7 81.3 36.5 11.9 0.0
muong 66.0 170.5 133.2 69.6 27.7 3.9 0.0
mong 143.3 244.9 116.8 104.0 56.8 45.2 18.8
other ethnic 
groups 65.8 145.7 116.5 76.4 40.6 13.6 4.7

Total 30.1 116.7 135.7 88.3 36.5 10.1 1.2
Source: IPS-2014; Unit: per 1000 women.
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Another point to note is that the Kinh ethnic group has the lowest TFR among the 
considered ethnic groups, but their ASFRs for the age groups of 30-34 and 35-39 are quite 
high, only below those of the Mong – the ethnic group with a very high TFR. Thus, the 
pattern of ASFRs among major ethnic groups in Viet nam also shows the trends of fertility 
decline and increase in women’ age at childbearing.

Mong women, however, have a very high TFR, and the ASFRs for most of their age 
groups are much higher than those of other ethnic groups, except for the age group of 25-29. 
A possible explanation is that because Mong women already have very high ASFRs before 
the age 25, for many of them the age of 25-29 is a “pause” period before resuming their 
childbearing at older ages.

2.4.4. ASFR by education and living conditions

In 2014, the ASFRs vary considerably according to women’s educational attainment 
(Figure 15). In particular, at the age 15-19, the lower education groups have higher ASFRs, 
and vice versa. At the age 20-24, there are clearly two clusters of ASFRs: the three groups 
with “low secondary” or less education have their peak ASFRs concentrated at around 
the value of 150‰, and the two groups with higher levels of education (“secondary” and 
“higher than secondary”) have ASFRs lower than 100‰.

Figure 15. ASFR by educational attainment of women in 2014

  Source: IPS-2014.

For the age groups of 25-29 and 30-34, the ASFRs correspond clearly with educational 
attainment: the groups with more education have higher ASFRs (i.e. in contrast to the ASFRs 
for women aged 15-19). Both groups with education levels at “secondary” and “higher than 
secondary” have their peak ASFRs in the ages between 25 and 29. 
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In addition, for the age groups of 25-29 to 40-44, the ASFRs of the group with “higher 
than secondary” education is always significantly higher than the ASFRs of the groups 
with lower educational attainment. As a result, the TFR in 2014 of the group with “higher 
than secondary” education is relatively high, only lower than the TFR of the least-educated 
group. This trend in ASFRs has contributed to the narrowing of differences in TFRs among 
women with different educational levels over the last few decades.

Figure 16. ASFR by living conditions of households, 2014

Source: IPS-2014.

The relationship between ASFR and household living conditions is roughly similar. 
The ASFRs for women aged 15-19 and 20-24 is inversely related with household living 
conditions: lower ASFRs are found among women in these age groups with higher living 
conditions.  In contrast, for women aged 25-29 and 30-44, higher ASFRs correlate with 
better living conditions. in other words, with better household living conditions, women 
tend to delay their childbearing.
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2.4.5. ASFR by parity order

Figure 17. ASFR by birth order, 1989-2014

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

according to the analysis in section 2.2.6, the large decrease in fertility in Viet nam 
during the period 1989-2009 was mainly attributable to the decline in third and later births 
(parities). This becomes even more obvious from the analysis of ASFR by parity in the 
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period 1989-2014 (Figure 17). The results show that ASFRs of third-and-later parities 
declined sharply in quantity, but the age pattern remained the same, and the peak ASFR 
continued to be in the age group of 30-34. During 2009-2014, the ASFRs of the third-and-
later parities were quite low and only declined slightly or did not decline at all.

The TFRs of women by first and second parity births did not change much in the 
period 1989-2009, but their age pattern has changed remarkably, especially from 1999 to 
2009. In particular, the first-parity ASFR decreased in the age group 20-24, and increased 
by a similar amount in the 25-29 age group. The second-parity ASFR also declined in the 
age group 20-24, but increased in the age group 30-34, while it did not change significantly 
in the age group 25-29 (it decreased in the period 1989-1999, and increased slightly in the 
period 1999-2009). In short, Viet namese women’s average age at first and second births 
rose in the period 1999-2009. the main reasons are possibly the increase in women’s age at 
first marriage and the increase in second-birth spacing.

Figure 18. Parity-specific ASFR of total population  
and population in urban areas, 2014

Source: IPS-2014.

In 2014, from first birth to second and later births, the peak ASFR clearly had descended 
while the age at peak ASFR had increased. In particular, the peak ASFR of the first parity was 
83.1‰ in the age group 20-24, the peak ASFR of the second parity was 62.81‰ in the age 
group 25-29, and the peak ASFR of third-and-later parities was 22.5‰ at the age group 30-34. 

The differences in parity-specific ASFRs between urban and rural areas (as well as 
between urban areas and the total population) in 2014 were similar to the differences found 
for the period 1999 to 2009. The peak ASFRs of the first, second and third-and-later parities 
in urban areas were 71.9‰ (in the age group 25-29), and 59.9‰ and 12.3‰ (both in the 
age group 30-34), respectively. However, the differences between the peak ASFR   and the 
second-highest ASFR for both first parity and second parity in urban areas are much smaller 
than in rural areas.
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2.4.6. ASFR of unmarried women

The three latest population censuses in Viet nam (1989, 1999 and 2009) show that 
ASFR for every women’s age group declined steadily. However, from 2009 to 2014, the 
ASFR increased for most age groups, except the group aged 25-29 (Figure 19). 

Figure 19. ASFR of unmarried women, 1989-2014

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

The age of the peak ASFR among unmarried women was in the 30-34 age group in 
1989 and 2009, and in the 35-39 age group in 1999 and 2014, clearly higher than among all 
woman of reproductive age (see Figure 13). This is understandable because most unmarried 
women in Viet nam decide to have children when they over 30 years of age. as mentioned 
in section 2.2.6, however, many pre-marital births or births to cohabiting parents may have 
been reported and defined as marital births.

In urban areas, it is very clear that the ASFRs were lower than the corresponding 
rates in rural areas, especially in 1989. The ASFR for unmarried women in urban areas was 
higher in 2009 than in 1989 only in the age group 35-39, but the rate was lower in 2014 
than in 2009 in most age groups (though the differences were not as great as in rural areas).   

2.4.7. ASFR of women aged 15-19 years

The age-specific fertility rate of women aged 15-19 (ASFR15) is an important 
indicator because teenage childbearing not only increases health risks for both mother and 
child, but also reduces women’s opportunities for education and career development. thus, 
reducing the teenage fertility rate has been always a goal in policies focused on health, 
population and family planning in Viet nam. as mentioned in section 1.5, for the purposes 
of comparison, the ASFR15 is standardized in this analysis to the age structure of the age 
group 15-19 in Viet nam in 2014.
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Figure 20. ASFR of women aged 15-19 years in urban and rural areas, 1989-2014

  Source: Censuses of 1989, 1999, 2009 and IPS-2014.

The results show that over the past 25 years in Viet nam, although the TFR has dropped 
greatly, the ASFR15 has not decreased, and in fact increased slightly in the period 2009-
2014. At the national level, the ASFR15 was nearly 26‰ in 1989, 31‰ in 1999, 24‰ in 
2009 and 30‰ in 2014. Despite notable achievements, it appears this is an ineffective 
aspect of the population and family planning program in Viet nam. The ASFR15 in urban 
areas has been lower than in rural areas, but in general the trends in both urban and rural 
areas are similar to the national trend.

Figure 21. Regional ASFR of women aged 15-19 years, 1989-2014

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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In the period 1989-2014, the ASFR15 in the Northern Midlands and Mountains region 
and central highlands were always higher than 42‰, while the rate was lower than 33‰ 
in the other four regions. The ASFR15 fell only in the Southeast, and fluctuated or slightly 
increased in the remaining five regions. In the Northern Midlands and Mountains region 
in the period 2009-2014, the ASFR15 increased significantly, from 46‰ to almost 68‰. 
The ASFR15s in the Red River Delta, Mekong River Delta, and North Central and Central 
coast also increased in the period 2009-2014.

As illustrated in the maps (Figure 22), the highest levels of provincial ASFR15 are 
mainly in the northwest, followed by the central highlands. many ethnic minorities are 
concentrated in these two regions. In general, the lowest levels of provincial ASFR15 are 
found in the Southeast. From 1999 to 2014, the ASFR15 at the national level did not decline 
because some provincial ASFR15s decreased while others increased, leading to stronger 
differentiation in teenage fertility among provinces. the number of provinces/cities with 
low ASFR15 (<15‰) increased from three in 1999 to nine in 2014, but the number of 
provinces/cities with high ASFR15 (>75‰) also increased in this period from three to nine.

Figure 22. maps of provincial ASFR of women aged 15-19 years, 1999-2014

Note: Provinces and cities are drawn according to official definition in 2014. 

Since 1989, the ASFR15 of the Kinh has been consistently the lowest among all 
considered ethnic groups. Most notably, the ASFR15 of the Mong ethnic group has been 
consistently about 6-7 times higher than the ASFR15 of the Kinh (Table 4). Moreover, 
the Kinh’s ASFR15 slightly decreased in recent years, while the ASFR15s of other ethnic 
groups have increased. The ASFR15 rose fastest in the Muong − almost doubling in the 
period 1989-2014 − followed by the tay ethnic group.
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The results also showed that some increases in the ASFR15 were caused not only by 
the rise in the marriage rate among teenage women, but mainly due to a large increase in the 
ASFR15 of married women aged 15-19, which rose from 171‰ in 1989 to 283‰ in 2014. 
however, more research is needed to more accurately measure the marital status of teenage 
woman at childbearing. the problem of teenage marriage and childbearing, especially 
among ethnic minorities, should be given greater emphasis by current population, health 
and family planning programs. it is necessary to promote and strengthen communication 
programs to raise awareness about the risks of teenage pregnancy and childbearing on 
children and women’s health.

Table 4. ASFR of women aged 15-19  
by selected socio-economic characteristics, 1989-2014

Unit: ‰ 

Characteristics 1989 1999 2009 2014
Ethnicity

Kinh 22.4 26.1 17.7 20.8
tay 24.9 33.3 30.0 49.4
thai 74.8 71.9 69.0 78.3
Khmer 37.8 41.0 29.7 49.3
muong 34.3 44.1 31.0 65.0
mong 127.0 168.2 125.5 149.0
other ethnicities 43.9 67.6 57.7 67.1

marital status
single 0.8 0.7 0.4 0.7
married 171.2 258.3 233.5 282.8

migration status
not interprovincial migrants 25.8 31.8 25.3 29.2
interprovincial migrants 21.2 21.7 20.1 46.2

Educational attainment
less than primary 48.3 63.3 91.0 91.6
primary 26.4 37.0 58.7 68.1
low secondary 12.0 14.4 27.3 40.0
secondary or higher 5.9 2.5 17.8 11.1

Living conditions
low 60.7 58.7 68.9
below medium 35.6 30.5 34.1
medium 29.2 18.6 24.4
above medium 23.2 16.2 19.6
high 10.3 9.7 10.2

Source: Censuses 1989, 1999, 2009 and IPS-2014.
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In the period 1989-2009, the ASFR15 among female interprovincial migrants was 
often lower than among non-migrants females. In the next period up to 2014, the ASFR15 
in both groups increased, but it rose more sharply among female migrants, and as a result, 
by 2014 the ASFR15 of female migrants was 17‰ higher than the ASFR15 among non-
migrant females. the results indicate an increasing correlation between migration and 
teenage childbearing in recent years in Viet nam.

educational attainment and household living conditions are obviously two important 
factors related to fertility of women aged 15-19 because during all considered periods, the 
ASFR15 dropped when women’s educational attainment or living conditions increased. 
From 1999 to 2014, only the ASFR15 among the groups with “low living conditions” 
increased, while the rate declined among all groups with better living conditions.

2.5. NUmBER OF ChILdREN EVER BORN

2.5.1. Average number of children ever born and women’s age 

in every survey, the average number of children ever born (ACEB) clearly increased 
with women’s age. comparing the results from 1989, 1999, 2009 and 2014 shows that the 
aceb for every age group from 20-24 years and older declined over time, and the rate of 
decline increased with age (Figure 23). 

Figure 23. Average number of children ever born by women’s age, 1989-2014

   

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

The lines in Figure 23, which connect the ACEB across age groups, increasingly curve 
and are gradually asymptotic to two children at the end of childbearing ages, especially in 
urban areas. thus, the proportion of women having three or more children has undoubtedly 
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declined, and the overall trend is fairly stable and approaching the two-child family model. 
Perhaps the rise in TFR at some points of time described in Section 2.2 were largely the 
effects of time preference in childbearing (i.e., selecting time of births according to the 
moon calendar), or simply sampling errors. For instance, according to the 1999 and 2009 
censuses, the aceb of women aged 45-49 years in 2009 was 2.69, lower than the aceb 
of this cohort in 1999 (2.82 children) when they were 35-39 years of age. As this difference 
is quite high in comparison to possible effects of international migration and mortality, the 
main cause is likely that the number of children ever born was slightly underestimated by 
the 1999 census.

2.5.2. Average number of children ever born to women aged 45-49 

as mentioned in the introduction, the average number of children born to women 
at the end of their reproductive age is an indicator of real-cohort fertility. Unlike TFR, 
this indicator does not reflect cross-sectional fertility (or fertility of a synthesis cohort) in 
a particular year, but is often more stable than the TFR because it is unaffected by birth 
spacing (e.g., the selection of calendar years for childbearing). Since fertility of women 
aged 45 and older in recent Viet nam is negligible, it can be assumed that the average 
number of children ever born by women aged 45-49 is approximately equal the average 
number of children ever born by women at end of their reproductive age.

the results show that the average number of children ever born by women aged 
45-49 (CEB45) fell sharply and continuously in the period 1989-2014, from nearly five 
children in 1989 to less than 2.4 children in 2014. if estimated separately for urban and rural 
areas, regions, ethnic groups, and some basic socio-demographic indicators, the results are 
somewhat different, but all of them demonstrate a clear and permanent trend of decline 
over the period 1989-2014. Thus, perhaps some small increases in the TFR in recent years 
occurred only in some localities, or because of some fluctuation in timing of births (e.g., 
selection of calendar years for childbearing).

There are only two exceptions from the general trends presented in Table 5. First, the 
ceb45 of the mong ethnic group did not change in the period 1989-1999, and then began 
to drop afterwards. the main reason is that the onset of the demographic transition in the 
mong occurred later than in other ethnic groups. second, the ceb45 of unmarried women 
persisted, and even slightly increased, in the period 1999-2014. however, as premarital 
childbearing is still not common in Viet nam, the average number of children born to women 
in this group is very low and not related much to the fertility decline or the demographic 
transition in general.
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Table 5. Average number of children ever born to women aged 45-49, 1989-2014

year
1989 1999 2009 2014

Area
urban 4.35 3.05 2.14 2.00
Rural 5.12 4.17 2.94 2.57

region
Northern Midlands & Mountains 5.44 4.12 2.98 2.59
Red River Delta 4.23 3.16 2.37 2.23
North Central & Central Coast 5.03 4.05 3.05 2.71
central highlands 5.51 4.69 3.49 3.08
southeast 4.88 3.54 2.30 1.99
mekong River Delta 5.57 4.38 2.63 2.19

Ethnicity 
Kinh 4.86 3.77 2.59 2.29
tay 5.25 4.29 2.93 2.41
thai 6.03 4.85 3.48 3.01
Khmer 5.56 4.68 3.22 2.77
muong 5.35 4.11 3.04 2.58
mong 6.38 6.39 5.18 4.66
other ethnicities 5.39 4.70 3.58 3.17

marital status
single 0.63 0.14 0.15 0.20
married 5.10 4.08 2.84 2.51

migration status
non-migrants 4.95 3.86 2.70 2.38
interprovincial migrants 4.60 3.57 2.22 2.18

Education
less than primary 5.38 4.60 3.64 2.79
primary 4.51 3.78 3.01 2.44
low secondary 3.78 3.17 2.68 2.35
secondary 3.21 2.58 2.19 2.01
higher than secondary 2.56 2.31 1.84 1.79

Household living condition
low 4.64 3.27 2.78
below medium 4.29 2.92 2.56
medium 4.04 2.91 2.49
above medium 3.84 2.68 2.27
high 2.94 2.17 2.05

Total 4.94 3.86 2.69 2.38

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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in 1999, the ceb45 in only four provinces/cities − ha noi, hai phong, thai binh, 
and ho chi minh city − was less than 3 children (but at least 2.83), while 12 provinces/
cities had a ceb45 between 3.5 and 4.0, and 37 provinces/cities had a ceb45 higher than 
4. a decade later, in 2009, the situation had completely reversed: the number of provinces/
cities with a CEB45 of less than 3.0 was 40, with only five provinces/cities exhibiting a rate 
of 3.5 to 4.0, and only two with a ceb45 higher than 4. in fact, seven provinces/cities had 
a ceb45 lower than 2.4 children.

Figure 24. maps of provincial ACEB of women aged 15-49 years, 1999-2014

Note: Boundaries of provinces and cities are drawn according to official definition in 2014. 

Although the TFR did not decline in the period 2009-2014, the number of provinces/
cities with a CEB45 smaller than three children continued to increase, reaching 51 (including 
28 provinces/cities with a CEB45 lower than 2.4). In 2014, only two provinces, Dien Bien and 
lai chau, had a ceb45 above 3.5. the ceb45 in thai binh, hai phong, ho chi minh city, 
binh Duong, Vinh long, can tho, and ben tre have dropped to less than 2.1 children. it is 
remarkable that the ceb45 has declined steadily over the years 1999 through 2014 in all 63 
provinces/cities. In general, the trend of fertility decline in Viet nam is quite clear and stable.

2.6. SOCIO-ECONOmIC FACTORS OF LOW FERTILITy

the analysis in section 2.2 shows considerable differences in fertility across regions 
and provinces in Viet nam recently. Especially by 2014, the TFR had fallen to below 1.8 
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children in 11 provinces and cities in the southeast and surrounding areas: ho chi minh 
city, binh Duong, binh thuan, hau giang, ca mau, soc trang, long an, Khanh hoa, 
Dong Nai, Tay Ninh and Tien Giang. The estimated combined TFR for these 11 provinces/
cities is only 1.54. in order to understand causes of such low fertility, this section focuses 
on analyzing the relationship of TFR and selected socio-demographic factors in these 11 
provinces/cities compared to the Red River Delta. the southeast and the Red River Delta 
are the two most populated regions with the highest levels of economic development in Viet 
nam, but they have quite different TFRs.

2.6.1. Comparison of socio-economic characteristics between two selected groups 

The question is how different are the socio-economic characteristics of women living 
in the group of 11 provinces/cities with low fertility (hereafter abbreviated as “PLF”) and 
those living in the red river Delta (RRD)? The first point is that the level of urbanization 
in the PLF is much higher than in the RRD: the proportion of women aged 15-49 living 
in urban areas is 52.7% in the PLF and only 34.4% in the RRD. Similarly, the proportion 
of women who consider themselves religious in the PLF is significantly higher than in the 
RRD (24.1% versus 5.2%). Next, although the proportions of migrants and ethnic minorities 
among women aged 15-49 in the PLF are higher than in the RRD, the differences are quite 
small (2.7% and 5.7%, respectively) and may not affect the fertility of the two groups.

marital status is often one of key determinants of fertility. among women of 
reproductive age, the proportion of unmarried women is 25.5% in the RRD, and 31.5% 
in the PLF, leading to significant dIPSarities in the singulate mean age at first marriage 
(SMAM): 23.8 in the PLF and 22.0 in the RRD. Ho Chi Minh City has the lowest fertility 
rate (TFR of 1.39 in 2014) and the highest SMAM (25 years).

the last two considered factors are education and household living conditions, which 
are generally higher in the RRD than in the PLF. Note, however, that because the ranking of 
household living conditions is based mainly on information about types of dwellings, home 
appliances, and use of electricity and water in households, it does not necessarily reflect 
household living standards or levels of income. however, as discussed in section 2.2.5, 
education and household living conditions may still play a certain role for fertility, though 
not as important as before.
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Table 6. Socio-economic characteristics of two selected groups, 2014 

Characteristics PLF Red River delta

percentage of urbanization 52.7 34.4

percentage of religious population 24.1 5.2

percentage of interprovincial migrants 8.5 4.8

percentage of ethnic minorities 5.7 1.8

percentage of unmarried women 31.5 25.5

smam 23.8 22.0

education:

less than primary 12.2 1.8

primary 28.3 9.0

low secondary 26.5 40.8

secondary 22.0 31.3

higher than secondary 11.1 17.3

Living condition (quintile):

low 6.8 1.7

below medium 11.8 10.3

medium 24.1 18.5

above medium 26.5 28.0

high 30.9 41.5

TFR 1.54 2.30

Source: IPS-2014. Note: unit for SmAm is age, unit of TFr is number of children, and unit for 
other indicators is %.

2.6.2. Differences in TFR among age groups 

The TFR is the sum of the ASFRs. According to Figure 25, the ASFRs for women in 
the age groups 15-19, 35-39, 40-44 and 45-49 are not significantly different between the 
RRD and the PLF.

On the other hand, the ASFRs for women in the age groups 20-24, 25-29 and 30-34 
(the key reproductive and working ages of women) are much lower in the PLF than in 
the RRD. The data show clearly that the ASFRs of the age groups 25-29 and 30-34 have 
increased in the RRD but decreased in the PLF.

The figures also show that in the PLF during 1999-2014, fertility decline was mainly 
due to the decrease in ASFRs of young women aged 20-24. Experience in many countries 
indicates that this phenomenon is often a consequence of the process of industrialization, 
which leads to increases in women’s age at marriage, school enrollment rates, and/or rates 
of women working in non-agricultural sectors (Morgan and Hagewen, 2005).
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Figure 25. ASFR in the PLF and in the Red River delta 

Source: Censuses of 1989, 1999, 2009 and IPS-2014;

2.6.3. Marital status and birth spacing

In 2014, the TFR of the RRD and the PLF were 1.54 and 2.30, respectively, and there 
were significant differences in the rates of unmarried women in the two groups. Further 
estimations reveal that if the proportion of single women in all age groups in the RRD were 
equal to those in the PLF, and other factors are held unchanged, the TFR of the RRD would 
be only 2.2. similarly, if the proportion of single women in all age groups were the same 
in both regions, and other variables remained the same, the TFR of the PLF would be 1.77.

Women in the PLF not only marry later, but also have greater birth spacing than 
women in the RRD. In the PLF, the average duration from women’s marriage to their first 
and second births were 1.74 years and 5.36 years, respectively. meanwhile, in the RRD the 
corresponding durations were 1.34 and 4.58 years. thus, it can be concluded that delayed 
marriage and longer birth spacing are the important factors causing lower fertility in the 
PLF compared to the RRD.

2.6.4. Difference between urban and rural areas 

The data in Table 6 show that the urbanization in the PLF is much greater than in 
the RRD. Moreover, the TFRs in urban areas in both regions are significantly lower than 
in rural areas, and this difference is much larger in the PLF than in the RRD (Figure 26). 
During 1999-2014, the TFR in the PLF was always higher than in the RRD, except in rural 
areas in 1999. These results reflect a notable relationship between urbanization and fertility 
decline, and on the other hand suggest that the impacts are a result not only of urbanization 
but also of other factors.



44

Figure 26. TFR of the PLF and the RRd by rural and urban areas

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

2.6.5. Differences in TFR by education and living conditions 

In the PLF, the differences in fertility by education and household living conditions 
are basically similar to the differences in fertility at the national level described in section 
2.2.5. that is, education is still a determinant of fertility, but is not as strong as before. 
however, in the RRD, the relationship between household living conditions and fertility is 
fairly special, with a shift from a positive association in 1999 to a negative association in 
2014 (Figure 27). Perhaps this shift is the main reason for the fact that with the improvement 
of living conditions in recent years, the TFR continued to decline in the PLF, but increased 
in the RRD.

along with the process of industrialization and modernization, factors such as delayed 
age at marriage, longer birth spacing, and urbanization may be the main factors causing low 
fertility in some provinces/cities in Viet nam. the improvements in education and household 
living conditions also have an impact, but their role is decreasing. 

although there are no indicators for direct analysis, it can be speculated that cultural 
factors, specifically perceptions of the value of children, still play a very important role in 
determining of fertility and differences in fertility between the RRD in the north and the 
PLF in the South. Perhaps cultural factors contribute to the inverse relationship between 
living conditions and fertility in the RRD. there is evidence for the effects of cultural 
factors in some recent studies on the sex ratio at birth. in particular, son preference is still an 
important factor causing the imbalance in the sex ratio at birth in Viet nam, especially in the 
Red River Delta (e.g., Nguyen Duc Vinh, 2009; GSO, 2011). In the cultural environment of 
the PLF, as well as in the Southeast in general, the TFR could decline quite far below the 
replacement level.
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Figure 27. TFR of the PLF and the RRd by household living conditions

Source: Census 1989, 1999, 2009 and IPS-2014.
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3. BIRTh SPACING ANd WOmEN’S AGE AT ChILdBEARING

3.1. BIRTh SPACING

Birth spacing (or birth interval) is one of the major factors effecting fertility. A 
population with short birth spacing often has high fertility rates and vice versa. even if 
the number of births per woman is unchanged, fluctuations in birth spacing may lead to 
some changes in the cross-sectional TFR. As mentioned in Section 1.5, birth spacing was 
calculated from ips-2014 data by a direct method. therefore, reproductive information from 
older women allows estimating birth spacing for a longer period in the past. in particular, 
the data allows estimating birth intervals only of women aged 45-49 years (in 2014) for the 
period 1984- 2014, but birth intervals of women aged 15-19 years (in 2014) for the period 
2009-2014. Note that first-birth spacing is calculated as the interval from marriage to the 
first birth.

Figure 28. Birth spacing by region and urban and rural areas, 2010-2014

Source: IPS-2014.

In the period 2010-2014, the average birth interval of first birth nationwide was quite 
short (nearly 1.5 years), but the average birth interval of second birth was 5 years, exactly 
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the minimum target of the national family planning program. in terms of birth spacing by 
region, the most notable difference is that the first-birth intervals in the Southeast and the 
Mekong River Delta (two regions with the lowest TFRs in 2014) were both approximately 
1.75 years. this is much greater than in the four remaining regions, which averaged about 
1.3 years. similarly, the second-birth intervals were 5.2 years in the southeast, 5.8 years in 
the mekong River Delta, and under 4.75 years in the other four remaining regions. birth 
spacing in urban areas is significantly higher than in rural areas. An analysis of the data 
shows a clear relationship between birth spacing and fertility in Viet nam.

it can be seen that birth spacing varies notably by birth order and by women’s age at 
childbearing. in general, those groups with higher age at childbearing usually have longer 
birth spacing. within the same childbearing age group, the second-birth interval is often 
much longer than the first-birth interval, but shorter than the third-or-later birth interval. 
women who give birth at young age, such as in the age group of 15-19, often have very 
short birth spacing: on average about 1.2 years for first births, 2 years for second births, and 
1.8 years for third-or-later births. it should be noted that birth spacing of young women age 
15-19 years was fairly stable during the period 1980-2014, even though the TFR in Viet 
nam substantially declined.

For women giving births during the ages of 20-29, the primary ages for childbearing 
in recent decades in Viet nam, their first-birth spacing declined, third-and-later-birth spacing 
increased. their second-birth spacing increased in the period before 2000 but stabilized in 
the period 2000-2009, and decreased in the period 2010-2014. the second-birth spacing 
among women aged 30-34 years was longer than among women aged 20-29, but showed 
similar trends. These characteristics may have contributed to the fact that the TFR declined 
quickly prior to 2009 and then rose slightly during 2009-2014.

During 1980-2014, the third-and-later-birth intervals of women under 30 years of 
age were always relatively short. the intervals then increased slowly, and it is possible 
that most of these births occurred in areas or groups with high fertility rates. in contrast, 
in recent years the third-and-later-birth intervals of women aged 30 years and older have 
increased quickly and the intervals have become fairly large. This probably reflects a trend 
of increasingly careful deliberation by women in decisions to have third-or-later births. 
They decided to have third-or-later births only in cases deemed very necessary (e.g., no 
sons) and under acceptable circumstances.
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Figure 29. Birth spacing by women’s age at childbearing, 1980-2014

Source: IPS-2014.

Differences in birth spacing by selected socio-economic characteristics are shown in 
Table 7. Regarding ethnicity, the Mong have the highest TFR and also the shortest second 
and third-and-later birth intervals (2.75 and 3.61 years, respectively). However, the average 
interval of the first births for the Mong is longer than for the Tay, Muong and other ethnic 
groups. this situation may be related to the levels of early marriage or premarital pregnancy 
in each ethnic group.
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Table 7. Birth spacing by selected socio-economic characteristics, 2010-2014 

Unit: year

Characteristics First birth Second birth Third or later Total
Ethnicity 

Kinh 1.51 5.03 6.40 3.57
tay 1.24 5.63 6.03 3.23
thai 1.29 4.10 5.20 2.91
Khmer 1.62 4.99 5.49 3.34
muong 1.17 4.92 6.29 3.13
mong 1.56 2.75 3.61 2.72
other ethnicities 1.33 4.35 4.89 3.17

Preceding children
sons only 5.07 6.20 5.19
girls only 4.80 5.83 5.02
Both son & girl 6.05 6.05

migration status
non-migrants 1.52 4.98 5.99 3.61
interprovincial migrants 1.26 3.99 5.95 1.99

Education
less than primary 1.82 5.23 5.34 4.28
primary 1.68 5.46 6.19 4.19
low secondary 1.47 4.89 6.51 3.61
secondary 1.33 4.47 5.70 2.78
higher than secondary 1.46 4.84 5.53 2.94

Household living conditions
low 1.44 4.41 4.77 3.24
below medium 1.43 4.95 6.07 3.53
medium 1.48 4.89 6.52 3.41
above medium 1.46 5.08 6.47 3.56
high 1.55 5.15 6.66 3.60

Source: IPS-2014.

if all preceding children are girls, both second-and-later birth intervals are shorter than 
in cases with at least one boy preceding the birth of girls(s), but the difference is not very 
large. Compared to non-migrant women, migrant women have shorter first and second-birth 
intervals (the difference is about a quarter of a year and one year, respectively), but they 
have a similar third-and-later birth interval. a possible explanation is that the proportion of 
newly married women among migrants is higher and/or that many women migrate to be 
with their spouse’s family, to stabilize family life.

Regarding education, the most noteworthy finding is that both first and second-birth 
intervals are lowest in “secondary education” group, and not in the “higher than secondary 
education” group. Perhaps the main reason for this is that women with “secondary 
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education” already have enough awareness of the small-size family model and appropriate 
birth spacing, but they also need more time than the “higher than secondary education” 
women to stabilize their life (in terms of accommodation, job…).

Regarding household living conditions, the most notable difference is both second 
and third-or-later birth intervals in the group with “low living conditions” are shorter than 
in the groups with better living conditions. in particular, they are shorter approximately 0.48 
years and 1.75 years in comparison to the group with “medium living conditions”. Besides, 
most other differences in birth spacing by living conditions are fairly small.

The maps in Figure 30 show that most provinces/cities with large first-birth spacing 
(over 1.5 years) are in the Southeast or the Mekong River Delta. It is noteworthy that all 
six provinces with the lowest average first-birth spacing (below 1.2 years) − hoa binh, 
thai nguyen, phu tho, ninh binh, ha tinh, and Quang binh − are in the north, and 
none of them are in the northwest or the Central Highlands. Thus, first-birth spacing is not 
necessarily related to fertility levels.

Unlike first-birth interval, there is some relationship between second and third-or-later 
birth intervals and fertility rates at the provinces/city level, especially in some provinces/
cities in the northwest or the central highlands that exhibit short birth spacing and high 
fertility rates. the provinces/cities with low fertility rates usually have average second and 
third-or-later birth intervals (not too long or too short).

Figure 30. maps showing provincial birth spacing in 2014

Note: Provinces and cities are drawn according to official definition in 2014. 
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3.2. mEAN AGE OF WOmEN AT ChILdBEARING

because the average number of children ever born per woman and fertility rates 
in Viet nam have dropped sharply over the past few decades, the mean age of women at 
childbearing, if calculated for all parities, has also decreased remarkably in most population 
groups. therefore, the analysis in this section on the mean age of women at childbearing 
(MACB) is separated by parity to enhance understanding about its differentials and trends. 
It is important to note that the interval between two adjacent birth orders in this analysis 
is birth spacing of a synthesis cohort, not the birth spacing of real cohorts presented in 
section 3.1.

The MACB slightly fluctuated in the period 1989-2014: from 24.4 years in 1989 it 
decreased to 24 years in 1999, and then rose to 24.8 years in 2009 and 24.7 years in 2014. 
The first-parity MACB in urban areas had a similar pattern of change, hovering around 26 
years and ranging from 1.6 to 2.2 years higher than in rural areas. the second-parity macb 
successively increased from 27 years in 1989 to 29.1 years in 2014. the fastest growth 
rate in the macb was in the period 1999-2009. the second-parity macb in urban areas 
was always higher than in rural areas by about 2.2 to 3.3 years. the second-parity macb 
in urban areas increased quickly during 1989-1999, from 28.8 years to 30.8 years, before 
falling slightly in the period 2009-2014.

Figure 31. mean age of women at childbearing by parity, 1989-2014

Source: Censuses of 1989, 1999, 2009 and IPS-2014.

there was no difference between third-or-later-parity macb in rural and urban areas 
in 1989 (33.7 years), but then the mean age increased in urban areas and declined in rural 
areas. therefore, despite a slight increase in the period 2009-2014, the third-or-later-parity 
MACB in rural areas in 2014 was 33 years, still significantly lower than in urban areas (34.6 
years) and lower than the national level (33.4 years). In summary, in Viet nam during the 
period 1989-2014 the macb increased mainly for second births, and the macb in urban 
areas was often much higher than in rural areas.
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Figure 32 presents MACB at first parity and second parity for major ethnic groups 
in the period 1989-2014. The first-parity MACB was always highest in the Kinh ethnic 
group (25.1 years in 2014), followed by the Khmer (24.5 years), Tay (23.7 years), Muong 
(23 years), other ethnic groups (22.9 years), and the Thai (22.3 years). Specifically, the 
first-parity MACB of the Mong was consistently the lowest among all ethnic groups, and 
continuously decreased from 21.6 years in 1989 to less than 20 years in 2014. The first-
parity MACB of “other ethnicities” also decreased consistently in the period 1989-2014, 
but was always higher than the first-parity MACB of the Thai and the Mong.

Figure 32. mean age of women at childbearing by ethnicity, 1989-2014

Source: Census 1989, 1999, 2009 and IPS-2014.

The second-parity MACB in major ethnic groups exhibits the same order as the first-
parity macb: highest in the Kinh and lowest in the mong. in general, the second-parity 
MACB of the Kinh, Khmer, Tay, Muong and other ethnicities has increased significantly, 
especially in the period 1999-2014. the second-parity macb of the thai and the mong 
was always lower than in other ethnic groups, and declined to about 24 years in 1999. 
then it rose to 26 years in the thai but declined to 22.4 years in the mong ethnic group. 
thus, the analysis shows that mong women often marry and give birth at very young ages, 
their macb is very low, and this certainly affects maternal and child health negatively. 
therefore, population and family planning programs need to pay more attention to the 
mong ethnic group in order to reduce fertility in the group, and increase birth spacing and 
MACB, especially for the first child.

Examining the maps in Figure 33 and 34 reveals an upward trend in MACB at both 
first and second parities in most provinces during the period 1999-2014, but the increase in 
first-parity MACB was less obvious than for second-parity. Indeed, from 1999 to 2014 the 
number of provinces with first-parity MACB larger than 25.5 years increased from three to 
11, but the number of provinces with first-parity MACB lower than 23 years remained the 
same at eight. meanwhile, the number of provinces with second-parity macb greater than 
30 years increased from one to 14 (all in the South), and the number of provinces with first-
parity macb of less than 26 years dropped from nine to five (all in the North).
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Figure 33. Maps of provincial first-parity MACB, 1999-2014

GSO, 2009 Census

Note: Boundaries of provinces and cities are drawn according to official definition in 2014. 

Figure 34. maps of provincial second-parity mACB, 1999-2014

Note: Provinces and cities are drawn according to official definition in 2014. 
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Table 8. Parity-specific MACB in 2014 

Characteristics First parity Second parity Third & later
region

Northern Midlands & Mountains 23.1 27.3 31.7
Red River Delta 24.6 28.8 33.4
North Central & Central Coast 25.1 29.2 33.8
central highlands 23.8 28.1 33.5
southeast 26.2 31.2 34.4
mekong River Delta 24.6 29.9 33.8

marital status
unmarried 33.8 35.2 42.6
married 21.1 26.8 32.5

migration status
non-migrants 24.6 29.1 33.2
interprovincial migrants 25.4 31.0 35.5

religion
yes 24.9 29.5 33.6
no 24.6 29.1 33.3

Education
less than primary 22.1 25.9 31.3
primary 23.1 27.7 32.3
low secondary 24.2 28.0 32.8
secondary 25.5 30.3 34.3
higher than secondary 27.0 32.3 37.5

Household living conditions
low 22.8 26.9 32.3
below medium 24.3 28.6 33.2
medium 24.8 29.0 33.7
above medium 25.0 29.6 33.8
high 25.9 30.6 34.5

Total 24.7 29.1 33.4
Source: IPS-2014.

In addition, the MACB in some provinces (especially the first-parity MACB) did not 
increase continuously, but oscillated or decreased in some cases. For instance, the first-parity 
macb in lai chau, lang son, bac lieu and Kon tum provinces consistently decreased in 
the periods 1999-2009 and 2009-2014.

In 2014, the regional MACBs at first, second and third-or-later parities were lowest 
in the northern midlands and mountains and the central highlands, and highest in the 
southeast, but not much different among the three remaining regions. the overall trend is 
that regions with low MACB have high TFR and vice versa. The results also show that at the 
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first, second and third-and-later births, the MACB for unmarried women are much higher 
than for married women, and the macb in the migrants are slightly higher than in among 
non-migrants. However, there is no significant difference in MACB between religious and 
non-religious groups.

similar to birth spacing and the fertility rate among women aged 15-19, the macb 
also has a fairly strong relationship with both educational attainment and living conditions. 
Groups with higher level of education or higher living conditions have a higher MACB (at 
the first, second or third-and-later births). In particular, the first-parity MACB is 22.1 years 
in the group with “less than primary” education, rising to 27 years in the group with “higher 
than secondary” education. The corresponding figures for second parity in these groups are 
25.9 years and 32.2 years, respectively. Similarly, the first-parity MACB is 22.8 years in the 
group with “low living conditions”, and rises to 25.9 years in the group with “high living 
conditions”, with the corresponding figure for second parity at 26.9 years and 30.6 years.
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4. ANALyZING FACTORS AFFECTING FERTILITy

As mentioned in Section 1.5, the Cox proportional hazard model (or Cox regression) 
was applied to analyze the impact of socio-economic and demographic factors on the 
probability that a married woman aged 15-49 had her first, second and third births in the 
period 2004-2014. in Viet nam, most married women have children while only a very few 
unmarried women have children. because the probability of childbearing is extremely 
different between the married and unmarried groups, it is more efficient if only ever-married 
women are included in the regression models.

unlike the censuses, the ips-2014 provides information on year of birth, sex of the 
last birth, and (up to) the first five children born for every woman in reproductive age. The 
data allow modeling of the probabilities of first, second and third childbearing, not only in 
the last 12 months but in many years preceding the survey. this section presents regression 
models for the periods 2004-2008, 2009-2014 and 2004-2014.

4.1. dependent and independent variables

the samples in the cox regression model include married women aged 15-49. this 
regression model estimates the function h(t), the risk of childbearing at time t (roughly 
interpreted as the probability3 of giving birth at time t). Regression models for first parity 
include married women who are aged 15-49 who have never given birth or have had only 
one birth. For each woman, the time variable t is the duration from marriage to her first 
childbearing or the end of the considered period (if she has never given birth). The regression 
model for second parity includes married women who are at 15-49 years of age and have 
had one or two births, and time variable t is the second-birth interval. the regression model 
for third parity is similar. 

Table 9. Frequencies of dependent and independent variables, 2004-2014 
First-parity 

model
Second-parity 

model
Third-parity 

model
rate of childbearing (dependent variable) 83.7 30.8 11.3
Percentage of urbanization 35.5 33.9 31.5
region:
Northern Midlands & Mountains 14.4 15.0 15.2
Red River Delta 22.8 23.4 24.4
North Central & Central Coast 19.5 19.9 20.7
central highlands 5.6 6.1 6.7
southeast 19.6 18.0 15.6
mekong River Delta 18.1 17.7 17.3

Ethnicity:
Kinh 83.7 83.2 83.6
tay 2.4 2.2 1.9
thai 2.5 2.5 2.4
Khmer 1.5 1.5 1.3
muong 1.8 1.8 1.6
mong 1.6 1.8 2.3
others 6.5 6.9 6.9

Age (in 2009):
< 20 53.3 18.6 5.8

3 For easy understanding, the word “probability” is used in the analysis, although the function h(t) is 
not precisely the same as “probability”.
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First-parity 
model

Second-parity 
model

Third-parity 
model

20-24 33.0 38.6 23.9
25-29 10.4 31.0 37.3
≥ 30 3.3 11.8 33.0

Age at marriage:
< 20 25.4 28.3 35.1
20-24 47.7 47.6 46.8
25-29 21.2 19.5 15.2
≥ 30 5.7 4.6 2.9

Proportion of religious women 15.4 15.6 16.3
Proportion of migrant women 9.5 6.3 2.7
Preceding children:
boy 51.5 25.0
girl 48.6 25.3
both boy and girl 49.7

Education
less than primary 7.9 10.2 14.6
primary 18.8 21.2 26.2
low secondary 26.9 27.5 28.6
secondary 28.5 25.5 18.9
higher than secondary 17.9 15.7 11.8

Household living conditions
low 15.7 17.1 17.8
below medium 16.0 16.3 16.7
medium 20.1 18.9 17.9
above medium 21.7 21.3 21.1
high 26.5 26.3 26.5

N (unweighted) 97,298 144,365 93,221
Data source: IPS-2014; Unit: %

the estimates show that the rate of childbearing in Viet nam drops swiftly by parity, 
from 83.7% for first parity to 30.8% for second parity and 11.3% for third parity. The 
independent variables included were: area, region, ethnicity, age, marital status, religion, 
sex of preceding children, education and household living conditions. the most notable 
differences within three parities are the distribution of age and sex of the preceding children, 
the proportion of women with low education, and the higher percentage of marriage at young 
ages for third parity than in the first and second parity models. In general, the distribution of 
other independent variables does not vary much across the three regression models.

4.2. Regression model on first childbearing 

based on the regression model, the impact of each independent variable on the 
dependent variable is examined with the assumption that all other independent variables 
remain unchanged. table 10 presents the risk ratios exp(β1) of the cox regression model on 
the first childbearing (first parity). Results show that for the period 2009-2014, the risk ratio 
for urban areas is less than 1.0, indicating the “probability” of first childbearing in urban 
areas was lower than in rural areas. in the period 2004-2008, however, the difference was 
small and not statistically significant. The probability of having a first birth in the Northern 
midlands and mountains is higher than in other regions, especially in comparison to the 
southeast and the mekong River Delta.

Regarding the impact of age at marriage in the period 2004-2008, the probability 
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of first childbearing was highest among women who married at the age of 20-24 years, 
followed by the group married before 20 years of age, and lowest for women married at the 
age 30 or older. this tendency became clearer in the period 2009-2014: the probability of 
first childbearing was highest in the group of women married before age 20 and it declined 
gradually in subsequent age groups. Thus, later marriage leads to lower probability of first 
childbearing and this trend became more obvious in the period 2009-2014. 

Regarding ethnicity, the probability of first childbearing for Kinh women is lower than 
for muong women, but higher than for thai, mong and the group of other ethnicities. this 
is generally consistent with results from the analysis of TFR by ethnicity in Section 2.2.

Table 10. Cox regression model on first childbearing, 2004-2014 
Independent variables 2004-2008 2009-2014 2004-2014

Urban 0.972 0.934 *** 0.947 ***

region
Northern Midlands & Mountains (ref.) 1.000 1.000 1.000
Red River Delta 0.949 * 0.986 0.971 *

North Central & Central Coast 0.906 *** 0.957 * 0.939 ***

central highlands 0.882 *** 0.940 ** 0.930 ***

southeast 0.656 *** 0.657 *** 0.647 ***

mekong River Delta 0.604 *** 0.649 *** 0.621 ***

Ethnicity:
Kinh (ref.) 1.000 1.000 1.000
tay 0.961 1.013 0.998
thai 0.906 * 0.917 * 0.916 ***

Khmer 1.089 1.049 1.051
muong 1.024 1.141 *** 1.082 **

mong 0.713 *** 0.688 *** 0.677 ***

others 0.899 *** 0.934 ** 0.900 ***

Age at marriage
< 20 (ref.) 1.000 1.000 1.000
20-24 1.066 *** 0.960 ** 1.009
25-29 1.040 0.864 *** 0.925 ***

≥ 30 0.757 *** 0.646 *** 0.700 ***

religion (no= ref.) 1.001 1.036 * 1.026 *

migrants (no= ref.) 1.019 1.002 0.979
Education
Less than primary (ref.) 1.000 1.000 1.000
primary 1.028 1.037 1.021
low secondary 1.001 1.036 1.007
secondary 1.030 1.021 0.993
higher than secondary 0.943 0.983 0.928 ***

Household living conditions
Low (ref.) 1.000 1.000 1.000
below medium 1.016 0.969 0.986
medium 0.984 0.930 *** 0.952 ***

above medium 1.021 0.980 1.000
high 1.045 1.002 1.028

n 33111 65374 97298
χ2 1275.3 2146.6 3455.5

Note: * p<0.05; **  p<0.01; ***  p<0.001;   ref: reference.  Data source: IPS-2014.
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According to the comparison in Section 2.2.4, there is no significant difference in the 
TFR between religious and non-religious groups. The regression model shows that religion 
did not affect the probability of a first birth in the period 2004-2008, but it increased this 
probability by several percent in the period 2009-2014. the risk ratio is relatively small but 
partly reflects the roles of religion on fertility in Viet nam recently.

The probability of first childbearing in the group with the highest level education 
(higher than secondary) is slightly lower than in the least educated group (less than primary), 
but not significantly different than the other educational groups. In general, education is 
not an important factor influencing the probability of first childbearing. This is reasonable 
because most married women in Viet nam want to have at least one child, regardless of their 
educational attainment.

Similarly, when other independent variables are held constant, the probability of first 
childbearing does not vary much according to level of household living conditions. only 
the coefficient for the category “medium” is statistically significant, indicating that the 
probability of first childbearing in the “medium living conditions” group is lower than in 
the “low living conditions” group (for the periods 2009-2014 and 2004 -2014). This is not 
unexpected as the analysis in section 2.2.5 shows that fertility rates in both groups with 
medium and high living conditions increased in recent years.

4.3. Regression model on second childbearing

the regression model on the probability of second childbearing uses all of the 
independent variables in the model on first childbearing, and adds the variable of sex of 
the first child. it is not unexpected that the probability of second childbearing is lower in 
urban areas compared to rural areas, and much lower in the southeast and the mekong 
River Delta than in the northern midlands and mountains. the results also show that if 
two groups have the same conditions (identified by other independent variables in the 
regression model), the probability of second childbearing by women in the Red River 
Delta is even higher than by women in the northern midlands and mountains, especially 
in the period 2009-2014.

The increase of women’s age at marriage significantly contributed to the decline in 
the probability of having a second birth, especially if women get married after age 30. it 
should be noted that religion reduced the probability of having a second birth in the period 
2004-2008, but increased this probability in the next period. unfortunately, the data do not 
provide sufficient detailed information to fully explain this phenomenon. Furthermore, the 
impact of migration was not statistically significant in the period 2004-2008. However, in 
the period 2009-2014, female interprovincial migrants had a higher probability of having a 
second birth than other women. As mentioned in the analysis on the TFR, a possible reason 
is that many women migrated because of marriage and most of them had two births in the 
first 4-5 years after marriage.
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Table 11. Cox regression model on second childbearing, 2004-2014 

Independent variables 2004-2008 2009-2014 2004-2014
Urban 0.852 *** 0.843 *** 0.850 ***

region
Northern Midlands & Mountains (ref.) 1.000 1.000 1.000
Red River Delta 1.075 1.100 *** 1.101 ***

North Central & Central Coast 0.950 0.998 0.991
central highlands 0.936 0.975 0.989
southeast 0.734 *** 0.751 *** 0.763 ***

mekong River Delta 0.663 *** 0.652 *** 0.660 ***

Ethnicity
Kinh (ref) 1.000 1.000 1.000
tay 0.820 * 0.688 *** 0.704 ***

thai 1.161 0.930 0.995
Khmer 1.016 1.115 * 1.122 **

muong 1.067 0.870 ** 0.865 ***

mong 0.604 *** 1.623 *** 1.454 ***

other ethnicities 0.919 0.983 1.000
Age at marriage:

< 20 (ref) 1.000 1.000 1.000
20-24 1.000 1.003 0.996
25-29 0.993 0.983 0.990
≥ 30 0.739 *** 0.652 *** 0.698 ***

religion (no = ref.) 0.921 * 1.080 *** 1.063 ***

migration status (no = ref.) 0.825 1.099 ** 1.047
Education

Less than primary (ref.) 1.000 1.000 1.000
primary 0.936 1.057 * 1.001
low secondary 0.925 1.150 *** 1.049 *

secondary 0.921 1.241 *** 1.100 ***

higher than secondary 1.021 1.266 *** 1.114 ***

Household living condition
Low (ref.) 1.000 1.000 1.000
below medium 0.987 0.930 *** 0.933 ***

medium 0.962 0.879 *** 0.889 ***

above medium 0.929 0.908 *** 0.903 ***

high 1.059 0.935 ** 0.942 **

The first child is a girl 1.031 1.111 *** 1.105 ***

n 29661 134953 144365
χ2 327.8 2033.1 2283.5

Note: *  p<0,05; **  p<0,01; ***  p<0,001;   ref:    reference group.

Data source: IPS-2014.
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The impact of education on the probability of having a second birth was quite minor 
in the period 2004-2008. but more recently, in the period 2009-2014, the probability of 
having a second birth clearly has increased along with educational attainment of women. 
one possible explanation for this phenomenon is that the desire to have two children may 
no longer depend much on education, but higher education levels help women to obtain 
this goal more easily. along with education, household living condition is also a factor 
affecting the probability of a second birth, most obviously in the period 2009-2014. women 
in households with low living conditions had a higher probability of having a second child 
than women in other households.

the regression results also show that the impact on fertility of son preference in Viet 
nam. particularly since 2008, if the preceding child is a girl, the probability of having a 
second birth has been higher than in the cases when the preceding child is a boy. perhaps 
the sex ratio at birth in Viet nam began to rise earlier, but a considerable increase has been 
observed since about 2008 (GSO, 2011b) when son preference clearly started to effect the 
probability of second births, not only the third and later births. more evidence on this issue 
will be presented in the analysis below on the probability of third child births.

4.4. Regression model on third childbearing

the regression model for the probability of having a third birth includes all independent 
variables, as in the model on second births. the results show that for the period 2008-
2014, the probability of having a third birth in urban areas also is lower than in rural areas. 
Comparing regions, the risk ratio is highest in the Central Highlands (1), followed by the Red 
River Delta and the Northern Central and Central Coast (2), the Southeast and the Northern 
Midlands & Mountains (4), and is lowest in the Mekong River Delta (4). This order is 
slightly different than the order of third-and-later-parity TFR by region outlined in Section 
2.3.1 because the effects of other independent variables are controlled in the regression 
model. Regarding the impact of ethnicity, the probability of a third birth is highest among 
the mong, followed by the Khmer, the group of other ethnicities, the Kinh, and is lowest in 
the tay ethnic group.
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Table 12. Cox regression model on third childbearing, 2004-2014 

Independent variables 2004-2008 2009-2014 2004-2014
Urban 0.735 *** 0.741 *** 0.744 ***

region
Northern Midlands & Mountains (ref.) 1.000 1.000 1.000
Red River Delta 1.288 * 1.647 *** 1.554 ***

North Central & Central Coast 1.551 *** 1.614 *** 1.594 ***

central highlands 1.721 *** 1.714 *** 1.690 ***

southeast 0.997 1.085 1.063
mekong River Delta 0.614 *** 0.596 *** 0.602 ***

Ethnicity
Kinh (ref) 1.000 1.000 1.000
tay 0.634 * 0.570 *** 0.601 ***

thai 0.695 * 0.850 * 0.840 **

Khmer 1.061 1.470 *** 1.398 ***

muong 0.652 0.633 *** 0.623 ***

mong 2.071 *** 2.812 *** 2.801 ***

other ethnicities 0.899 1.097 * 1.120 **

Age at marriage:
< 20 (ref) 1.000 1.000 1.000
20-24 0.958 0.901 *** 0.916 ***

25-29 1.007 0.755 *** 0.798 ***

≥ 30 0.920 0.582 *** 0.635 ***

religion (no = ref.) 1.274 *** 1.449 *** 1.413 ***

migration status (no = ref.) 0.946 0.953 0.971
Education

Less than primary (ref.) 1.000 1.000 1.000
primary 0.843 * 0.882 *** 0.854 ***

low secondary 0.719 *** 0.850 *** 0.803 ***

secondary 0.509 *** 0.742 *** 0.686 ***

higher than secondary 0.253 *** 0.508 *** 0.449 ***

Household living condition
Low (ref.) 1.000 1.000 1.000
below medium 0.842 * 0.791 *** 0.799 ***

medium 0.652 *** 0.708 *** 0.694 ***

above medium 0.595 *** 0.708 *** 0.684 ***

high 0.509 *** 0.627 *** 0.611 ***

Gender of preceding children:
Male only (ref) 1.000 1.000 1.000
Female only 2.578 *** 2.656 *** 2.542 ***

Both male & female 1.134 1.082 * 1.079 **

n 33483 90758 93220
χ2 881.5 4296.0 5765.7

Note: * p<0.05; **  p<0.01; ***  p<0.001;   ref: reference.  Data source: IPS-2014.
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the probability of a third birth increases inversely with women’s age at marriage, 
and this trend is especially clear in the period 2009-2014 (the risk ratio between women 
getting married before age 20 and women getting married at the age 30 or later is almost 
double). In both 2004-2008 and 2009-2014, the effect of religion on the probability of 
having a third child was positive and clearer compared to the effect of religion on first and 
second births. On the other hand, the impact of migration is not statistically significant, 
possibly because after having a second child many women have achieved a stable life 
and their migration is not related as much to marriage or childbearing. in addition, the 
identification of migration status based on place of residence exactly 5 years prior to the 
surveys can also affect the results.

both household living conditions and educational attainment have clearly inverse 
effects on the probability of a third birth. For instance, in the period 2004-2014, the 
probability of having a third birth among the “higher than secondary” education group is 
less than half the probability among the “less than primary” education group, while women 
in the “high living conditions” group have a lower probability (only about two thirds) 
compared to women in the “low living conditions” group.

Finally, the regression results provide clear evidence regarding the impact of son 
preference on fertility in Viet nam over the last decade. if a woman already has two daughters, 
the probability of a third birth is about 2.5 times higher than for another woman whose 
preceding children are sons. even if a woman already has one son and one daughter, the 
probability of having a third birth is still significantly higher than in the case of a women with 
two sons. This is probably one of the main reasons that the TFR in the Red River Delta and 
some other areas has not declined as low as the TFR in the Southeast. Moreover, son preference 
also has led to a considerable rise in the sex ratio at birth in Viet nam recently (GSO, 2011).



64

5. CONCLUSIONS ANd POLICy ImPLICATIONS

5.1. CONCLUSIONS

Fertility in Viet nam sharply declined until about 1999 and then stabilized close to the 
replacement level over the past ten years. the two-child family model has become popular 
in Viet nam, except among some ethnic minorities and families in less developed provinces. 
this model came to urban areas much earlier than to rural areas. therefore, the process 
of fertility decline during the past two decades or so in Viet nam was mainly due to the 
reduction in fertility at third-or-later parities among families in rural areas.

Fertility has been quite different among regions, rural and urban areas, provinces and 
cities, and ethnic groups. In the period 1989-2014, TFRs declined in all six regions, but 
there are significant differences in both the level and pace of fertility decline. TFRs dropped 
fastest in the Central Highlands and the Mekong River Delta, while slight increases in TFRs 
have been observed recently in some regions, groups, provinces and cities. The TFR was 
always lowest in the southeast and usually high in the central highlands and the northern 
Midlands & Mountains regions. By 2014, TFRs were less than 1.6 in the Southeast, about 
1.8 in the mekong River Delta, 2.3 in the Red River Delta, the north central and central 
coast and the central highlands, and nearly 2.6 in the northern midlands and mountains. 
except for some provinces/cities in the southeast and neighboring areas with low fertility, 
the differences in fertility by location, education, living conditions, and some other relevant 
variables have tended to narrow over the last two decades because high TFRs often declined 
faster than low TFRs.

The differences in fertility within major ethnic groups have narrowed significantly. 
The fertility of Mong women has decreased, but is still considerably higher than the TFR of 
other ethnic groups. this situation is even more obvious among young women aged under 
20 years.

educational attainment as well as household living conditions are still factors 
influencing fertility, but their roles have diminished over time as family planning services 
and knowledge of contraception has become easily accessible to most families. Recently, 
fertility in the groups with high levels of education or with high living conditions have 
slightly increased.

The strongest factors related to low fertility (less than 1.8) in some provinces/cities in 
recent years are the increase in age at marriage, the decline in marriage rates, and the process 
of urbanization. with socio-economic development and the process of industrialization 
and modernization, changes in these factors have created favorable conditions for fertility 
decline. in addition, cultural factors, such as son preference, still play a very important role 
in determining fertility and generating differences in fertility rates across provinces, regions, 
areas and social groups. Perhaps due to the influence of traditional culture, fertility in the 
Red River Delta has not declined as far below the replacement level as in the Southeast (see 
GSO, 2014b).
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concerning the age of women and fertility, in the period 1989-2009 fertility decline 
was primarily concentrated in the groups aged over 22 years, especially in rural areas. in 
the period 1999-2009, however, fertility declined mainly among young women aged 20-24. 
The ASFR has peaked at the ages of 23-25. And the ASFRs for first, second, and third-and-
later parities have peaked at the age groups 20-24, 25-29 and 30-34, respectively.

In the past 25 years, although the TFR of Viet nam has declined remarkably, the fertility 
rate of young women aged 15-19 has remained about the same, and even increased during 
the period 2009-2014. thus, the situation of teenage marriage and teenage childbearing 
has not been significantly reduced. This highlights the necessity to prioritize reproductive 
health programs for youth and adolescents, especially policies and programs for reducing 
teenage marriage and childbearing in ethnic minority groups with high fertility.

Birth spacing, especially at the second birth, varies significantly over time and across 
social groups. this variation has a certain impact on fertility in Viet nam: the groups with 
short birth spacing often have high fertility, and this is most obvious in the mong ethnic 
group. in recent years, the average birth spacing at the second child was nearly 5 years, but 
the average interval from a woman’s marriage to first birth is quite short, less than 1.5 years, 
and even shorter in some regions with high fertility, particularly groups with a high rate of 
teenage marriage.

in the past several decades, the mean age of women at second childbearing increased 
significantly, from about 27 years in 1989 to 29 years in 2014, contributing to a portion of 
the TFR decline in Viet nam. But there were only small changes in mean age of women at 
other birth orders (first, third, and later births). Notably, the mean age at first childbearing 
among mong women was not only always the lowest but also decreased with increasing 
pace, to less than 20 years of age in 2014.

multivariate analysis shows that besides marriage age, urbanization, education, living 
conditions, and ethnicity, woman’s religion and migration status had significant effects on 
recent fertility in Viet nam, especially on third births. cultural factors, particularly son 
preference, still have an important effect as well. son prefernce has not only increased the 
sex ratio at birth, but also slightly increased the TFR in some regions and among some social 
groups in Viet nam. Thus, low fertility rates (e.g., in some provinces in the Southeast) are 
not only related to the process of industrialization, urbanization and improvement of living 
standards, but also due to drastic changes in culture, in traditional views on son preference, 
and/or gender inequality in general.

5.2. POLICy ImPLICATIONS

The national TFR has been relatively stable at the replacement level, and TFRs in some 
provinces/cities have even declined to a lower level. thus, it is not necessary to maintain 
birth-control policies, except in some localities with high TFRs (above 3.0). The TFR tend 
has continued to decline slowly with the process of urbanization, industrialization, and socio-
economic development in general. on the other hand, in the contemporary socio-cultural 
context of Viet nam, it is unlikely the country will experience a sudden substantial fertility 
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decline in the near future. therefore, population and family planning programs should 
focus more on goals related to women’s age at marriage, women’s age at childbearing and 
birth spacing in order to minimize risks to the health of mothers and children, and enhance 
educational and career development opportunities for women. it is necessary to strengthen 
education and communication policies on these issues in order to help families adjust their 
reproductive behaviors to correspond with the goals of protecting mothers’ and children’s 
health, and sustainable development in general.

Because fertility differences are still significant across areas, regions and groups due to 
the diversity of socio-economic and cultural conditions, population policies should be more 
flexible, corresponding to the characteristics of each region and ethnicity. It is necessary to 
contribute more efforts to develop and apply specific population policies aimed at reducing 
child marriage, raising women’s age at marriage, increasing birth spacing and reducing 
fertility for the mong population and other ethnic minority groups with high fertility.

it is essential to continue to promote programs and policies aimed at improving the 
status of women, and eliminating traditional views on son preference and gender inequality. 
that will help to diminish additional births caused by son preference, and to reduce sex 
ratio at birth in Viet nam.

in order to develop more effective intervention policies it is important to have 
more comprehensive research on teenage fertility, which has not declined but instead has 
increased slightly in recent years. those involved in planning censuses and national surveys 
related to marriage, reproductive health and/or other demographic issues should consider 
collecting information on the reproductive status of women under 15 years of age, at least 
for the mong and some other ethnic minorities with high rates of child marriage or teenage 
childbearing. in addition, further in-depth research on the phenomenon of low fertility in 
some provinces/cities and impact factors, especially cultural factors, would be useful for 
preparation of appropriate strategies and policies.
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APPENdICES

Table P1. Total fertility rate, 1989-2014

1989 1999 2009 2014
Area
urban 2.30 1.64 1.81 1.85
Rural 4.26 2.57 2.14 2.21
Region
Northern Midlands & Mountains 4.93 2.70 2.24 2.56
Red River Delta 3.11 1.98 2.11 2.30
North Central & Central Coast 4.43 2.80 2.21 2.31
central highlands 5.97 3.78 2.65 2.30
southeast 2.90 1.76 1.69 1.56
mekong River Delta 3.92 2.09 1.84 1.84
Ethnicity
Kinh 3.60 2.16 1.95 2.02
tay 4.30 2.29 1.92 2.26
thai 5.70 3.07 2.19 2.36
Khmer 5.30 3.03 2.00 2.14
muong 4.40 2.53 1.89 2.36
mong 9.30 7.97 4.96 3.65
other ethnic groups 5.37 4.10 2.52 2.32
Education
less than primary 4.84 3.26 2.94 2.34
primary 3.66 2.34 2.10 2.15
low secondary 2.69 1.97 2.05 2.15
secondary 2.49 1.52 1.96 2.10
higher 2.18 1.79 2.20 2.18
Marital status
single 0.34 0.16 0.08 0.11
Married (aged 15-49 years) 5.81 4.54 4.07 4.41
Married (aged 20-49 years) 4.70 3.01 2.72 2.82
Migration status
not interprovincial migrant 3.79 2.34 2.05 2.06
interprovincial migrant 4.13 2.25 2.01 2.69
Household living condition
low 3.58 2.48 2.34
less than medium 2.69 2.13 2.10
medium 2.18 1.91 1.91
above medium 1.83 1.82 2.02
high 1.43 1.97 2.09
Total 3.80 2.33 2.03 2.09

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Table P2. mean age of women at childbearing, 1989-2014

1989 1999 2009 2014
Area
urban 29.1 28.5 28.9 28.8
Rural 30.1 27.6 27.3 27.3
Region
Northern Midlands & Mountains 29.8 26.7 26.4 26.2
Red River Delta 28.4 26.7 27.7 27.7
North Central & Central Coast 30.2 28.3 28.1 28.2
central highlands 31.7 29.2 27.7 27.7
southeast 30.1 28.4 28.9 29.0
mekong River Delta 30.8 27.8 27.5 27.5
Ethnicity
Kinh 29.7 27.7 28.0 28.1
tay 29.5 26.5 26.6 26.3
thai 30.0 26.2 25.4 25.0
Khmer 31.5 28.5 27.8 27.1
muong 29.2 26.4 26.4 25.7
mong 31.8 29.8 28.2 26.7
other ethnic groups 31.3 29.2 27.2 26.8
Education
less than primary 30.2 27.7 26.6 25.8
primary 29.1 27.0 26.7 26.4
low secondary 29.2 28.1 27.3 27.2
secondary 29.1 29.3 28.5 28.5
higher 29.7 29.2 29.7 29.8
Marital status
single 34.2 33.0 32.8 34.6
married 27.0 23.9 23.9 23.6
Migration status
not interprovincial migrant 29.9 27.7 27.7 27.7
interprovincial migrant 30.4 28.5 28.5 27.7
Household living condition
low 28.2 26.7 26.4
less than medium 27.7 27.2 27.4
medium 27.2 27.6 27.5
above medium 27.3 27.9 28.1
high 28.6 28.9 28.7
Total 29.9 27.7 27.8 27.7

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Table P3. Age-specific fertility rate (ASFR) in urban and rural areas, 1989-2014

Unit: ‰

year
Age group

15-19 20-24 25-29 30-34 35-39 40-44 45-49

urban 1989 12.6 116.9 145.6 104.9 54.0 21.1 4.8

1999 14.1 91.6 103.5 71.5 33.3 12.5 2.4

2009 13.0 76.9 128.7 91.0 40.9 9.7 0.8

2014 14.8 78.5 132.8 95.2 38.1 9.7 1.4

Rural 1989 27.9 203.1 232.2 179.2 122.1 65.3 22.0

1999 33.2 180.4 145.4 84.0 43.6 19.9 7.0

2009 27.5 142.4 135.5 76.4 35.5 9.8 1.7

2014 36.6 137.7 137.3 84.3 35.6 10.3 1.1

total 1989 24.7 184.7 212.1 160.8 105.3 54.3 18.2

1999 28.8 157.2 134.2 80.7 40.8 17.8 5.7

2009 23.4 120.1 133.2 81.1 37.2 9.8 1.4

2014 30.1 116.7 135.7 88.3 36.5 10.1 1.2

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Table P4. Regional ASFRs, 1989-2014

Unit: ‰

Region year
Age Group

15-19 20-24 25-29 30-34 35-39 40-44 45-49

Northern Midlands & 
mountains

1989 46.1 242.8 269.5 196.4 125.9 71.6 33.3

1999 47.8 214.7 138.2 78.0 37.4 15.1 7.9

2009 43.8 166.8 129.2 68.1 29.4 8.5 2.3

2014 66.1 178.7 143.7 82.6 28.0 10.1 1.8

Red River Delta 1989 17.3 193.3 198.7 122.2 58.1 25.4 6.7

1999 24.8 154.0 122.1 60.1 25.0 8.1 1.6

2009 15.6 129.7 151.1 84.0 33.2 7.5 0.7

2014 21.3 133.3 163.2 97.4 33.3 9.9 0.8

North Central & Central 
coast

1989 20.8 203.7 245.9 199.0 133.3 62.2 21.8

1999 24.7 177.4 165.9 102.8 56.1 24.1 8.7

2009 17.0 125.7 151.3 91.9 43.3 10.9 1.6

2014 23.1 117.9 160.0 103.2 44.5 10.5 1.8

central highlands 1989 43.9 218.6 282.0 248.5 203.1 137.6 61.2

1999 45.9 196.8 207.4 147.4 86.1 48.0 23.9

2009 39.7 159.7 162.7 98.6 49.1 17.3 3.1

2014 39.4 133.4 136.4 89.0 43.3 15.0 2.7

southeast 1989 18.2 131.0 162.0 133.9 80.9 43.7 10.4

1999 18.3 100.4 104.1 72.5 37.5 17.5 1.4

2009 15.9 74.3 112.0 83.1 41.6 10.3 1.0

2014 15.8 62.9 103.4 80.8 37.6 9.6 1.2

mekong River Delta 1989 30.5 161.8 193.7 167.6 134.1 74.0 21.6

1999 28.1 139.7 116.2 70.6 38.7 18.9 5.7

2009 26.9 114.8 113.3 68.9 32.5 9.3 1.6

2014 32.3 105.9 110.1 75.8 33.9 9.1 0.3

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Table P5. ASFR by educational attainment, 1989-2014

Unit: ‰

Education year
Age group

15-19 20-24 25-29 30-34 35-39 40-44 45-49

less than primary 1989 47.4 214.9 244.3 204.1 153.2 80.5 24.1

1999 63.6 210.8 168.4 102.8 64.3 29.7 11.6

2009 96.0 190.4 135.3 85.3 50.5 22.9 7.7

2014 99.1 144.9 105.2 69.7 34.9 12.0 1.9

primary 1989 24.5 202.4 215.2 153.2 88.1 38.9 10.5

1999 30.3 177.8 134.0 75.4 33.1 13.6 3.0

2009 36.2 156.2 116.4 67.5 32.1 9.3 1.7

2014 53.5 151.4 112.1 69.3 34.2 9.4 0.6

low secondary 1989 8.6 138.4 175.7 123.3 65.9 23.0 3.6

1999 11.3 130.3 119.9 76.7 38.5 14.1 2.5

2009 19.0 149.0 126.8 72.7 34.2 8.4 0.9

2014 22.5 155.6 129.0 79.3 34.6 8.7 1.0

secondary 1989 7.7 115.9 178.3 120.6 51.5 22.1 2.0

1999 6.9 64.8 111.7 68.4 35.3 14.2 2.4

2009 19.7 85.1 142.9 93.8 40.3 9.3 0.7

2014 20.6 95.4 146.6 106.5 40.3 8.3 1.6

higher than secondary 1989 82.7 163.3 125.1 47.6 12.9 4.3

1999 8.3 74.6 124.4 99.3 38.0 12.4 0.9

2009 10.5 67.8 159.7 131.9 56.4 12.4 0.9

2014 0.0 78.6 164.0 126.4 46.1 19.4 1.9

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Table P6. ASFR by migration status, 1989-2014

Unit: ‰

year
Age Group

15-19 20-24 25-29 30-34 35-39 40-44 45-49

not interprovincial 
migration

1989 24.7 185.2 211.4 160.2 105.1 54.2 18.0

1999 28.7 161.0 133.6 80.2 40.8 17.9 5.6

2009 23.1 126.0 132.9 80.5 37.1 9.7 1.4

2014 28.3 115.5 133.6 86.8 36.3 10.0 1.2

interprovincial migration 1989 26.9 172.0 233.1 188.5 117.6 61.7 26.2

1999 29.5 112.6 146.1 95.5 41.3 15.2 9.5

2009 26.5 88.9 135.5 93.7 42.2 12.0 2.8

2014 66.3 125.8 156.5 122.6 46.7 17.2 3.2

Source: Census 1989, 1999, 2009 and IPS-2014.
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Table P7. ASFR by household living condition, 1989-2014

Unit: ‰

Living condition year
Age Group

15-19 20-24 25-29 30-34 35-39 40-44 45-49

low 1999 58.1 231.3 176.5 117.4 75.5 39.5 17.1

2009 56.0 177.4 129.8 73.2 39.8 15.6 4.5

2014 66.5 161.0 113.5 75.9 34.0 14.0 2.7

below medium 1999 33.2 187.2 150.8 87.6 50.1 22.2 6.3

2009 27.6 147.7 130.0 73.5 34.9 9.8 1.9

2014 34.1 127.9 129.6 78.7 37.9 11.1 1.3

medium 1999 25.8 162.2 128.8 69.7 31.8 14.1 3.2

2009 19.2 118.2 130.1 72.3 33.0 8.3 1.0

2014 25.6 112.2 123.2 79.9 32.5 7.4 0.3

above medium 1999 20.4 129.5 114.4 63.1 23.5 11.0 4.2

2009 16.8 102.6 126.4 76.0 33.5 8.0 0.8

2014 20.0 106.0 138.6 92.3 36.7 9.0 1.1

high 1999 9.9 76.8 94.8 64.0 29.9 10.1 1.3

2009 9.1 87.0 144.6 99.3 42.9 9.5 0.8

2014 9.8 94.4 159.5 102.8 39.5 10.6 1.2

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Table P8. ASFR by parity in urban and rural areas, 1989-2014

Unit: ‰

First parity year
Age Groups of Women

15-19 20-24 25-29 30-34 35-39 40-44 45-49
urban 1989 11.3 81.8 58.6 20.7 6.4 1.8 0.1

1999 12.9 70.8 53.8 16.9 5.9 3.0 0.3
2009 12.1 61.4 75.3 21.7 6.6 1.5 0.2
2014 13.8 62.8 71.9 23.0 5.9 1.0 0.1

Rural 1989 23.7 107.2 40.4 11.2 4.3 1.1 0.3
1999 30.1 110.5 35.5 9.7 3.6 0.9 0.2
2009 24.6 94.5 49.1 10.9 3.7 1.0 0.2
2014 32.7 94.2 53.3 12.6 3.7 1.2 0.2

total 1989 21.1 101.7 44.6 13.5 4.8 1.3 0.2
1999 26.1 100.1 40.4 11.6 4.3 1.5 0.2
2009 21.1 83.2 58.0 14.4 4.6 1.2 0.2
2014 27.1 83.1 60.0 16.4 4.4 1.2 0.2

Second parity
urban 1989 1.2 27.2 52.9 36.7 10.6 1.8 0.2

1999 1.1 18.8 37.2 33.7 13.3 3.5 0.3
2009 0.9 14.4 47.4 56.6 22.4 3.9 0.1
2014 1.1 15.3 55.0 59.9 21.2 4.6 0.5

Rural 1989 3.7 68.0 72.2 23.1 6.2 2.3 0.4
1999 2.9 58.3 61.6 20.6 5.5 1.7 0.7
2009 2.7 42.1 65.6 35.9 10.2 1.8 0.2
2014 3.8 39.3 67.1 43.3 12.9 2.7 0.1

total 1989 3.2 59.2 67.8 26.4 7.3 2.2 0.4
1999 2.5 48.0 55.0 24.1 7.6 2.2 0.5
2009 2.1 32.7 59.4 42.5 14.1 2.4 0.2
2014 2.9 30.8 62.8 49.4 15.7 3.3 0.2

Third or later parities
urban 1989 0.1 7.8 34.2 47.5 37.0 17.5 4.6

1999 0.0 2.0 12.4 20.9 14.0 6.0 1.9
2009 0.0 1.1 5.9 12.7 11.9 4.3 0.5
2014 0.0 0.4 5.9 12.3 11.0 4.1 0.8

Rural 1989 0.5 28.0 119.5 145.0 111.6 61.9 21.3
1999 0.2 11.6 48.4 53.8 34.4 17.2 6.1
2009 0.2 5.8 20.8 29.6 21.5 6.9 1.3
2014 0.2 4.2 16.8 28.3 19.1 6.4 0.8

total 1989 0.4 23.7 99.7 120.9 93.2 50.8 17.6
1999 0.1 9.1 38.7 45.0 28.9 14.1 4.9
2009 0.1 4.2 15.8 24.2 18.5 6.1 1.0
2014 0.1 2.8 12.9 22.5 16.3 5.6 0.8

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Table P9. General fertility rate (GFR) and average number of children ever born by 
women aged 45-49 (CEB45) in 63 provinces and cities, 1989-2014

No Province/city
GFR (%) CEB45

1999 2009 2014 1999 2009 2014

1 ha noi 55.6 66.5 71.8 2.93 2.23 2.16

2 ha giang 119.5 97.7 79.1 4.89 3.48 2.83

4 cao bang 97.2 64.9 76.1 3.87 2.85 2.56

6 bac Kan 86.0 55.3 60.5 4.06 2.81 2.26

8 tuyen Quang 79.7 63.3 82.5 4.57 2.97 2.46

10 lao cai 127.9 86.8 76.2 4.46 3.46 2.98

11 Dien bien
164.5

85.1 104.6
5.33

3.90 3.55

12 lai chau 100.9 106.6 4.16 3.78

14 son la 120.1 88.6 85.9 4.53 3.37 3.08

15 yen bai 80.6 74.2 83.5 4.29 3.09 2.71

17 hoa binh 85.1 61.0 71.1 3.93 2.72 2.31

19 thai nguyen 54.8 57.8 75.2 3.68 2.64 2.24

20 lang son 70.2 55.1 69.2 4.08 2.94 2.47

22 Quang ninh 61.7 66.6 74.2 3.48 2.43 2.22

24 bac giang 71.0 57.1 78.0 3.99 2.81 2.38

25 phu tho 58.6 61.9 74.7 3.54 2.65 2.41

26 Vinh phuc 61.5 67.0 76.8 3.70 2.74 2.51

27 bac ninh 68.7 70.2 84.1 3.40 2.72 2.49

30 hai Duong 61.3 58.0 62.3 3.10 2.41 2.14

31 hai phong 53.1 63.8 74.2 2.94 2.25 2.10

33 hung yen 72.4 61.4 66.9 3.29 2.45 2.28

34 thai binh 53.2 56.1 52.8 2.83 2.15 2.05

35 ha nam 65.5 56.7 58.5 3.13 2.42 2.29

36 nam Dinh 67.3 62.4 78.2 3.49 2.48 2.38

37 ninh binh 64.2 57.6 85.0 3.85 2.72 2.52

38 thanh hoa 83.2 52.7 72.0 3.69 2.84 2.52

40 nghe an 91.6 71.1 81.5 3.96 3.17 2.82

42 ha tinh 98.3 63.2 83.1 3.98 3.23 3.01

44 Quang binh 101.8 65.9 68.6 4.71 3.29 3.02

45 Quang tri 109.0 76.8 76.2 4.33 3.39 3.05

46 thua thien hue 105.3 61.8 62.9 4.44 3.45 3.25
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No Province/city
GFR (%) CEB45

1999 2009 2014 1999 2009 2014

48 Da nang 51.6 61.4 61.4 3.38 2.31 2.23

49 Quang nam 86.0 64.0 63.6 3.69 2.88 2.51

51 Quang ngai 80.2 58.8 59.7 3.82 3.02 2.62

52 binh Dinh 79.4 61.3 62.2 4.26 3.01 2.55

54 phu yen 94.6 58.1 58.6 4.90 3.09 2.71

56 Khanh hoa 73.2 59.2 46.4 4.17 2.92 2.41

58 ninh thuan 99.8 69.6 64.2 5.20 3.65 3.25

60 binh thuan 87.5 60.4 46.0 4.65 3.29 2.91

62 Kon tum 148.7 109.2 95.2 5.37 4.05 3.31

64 gia lai 134.7 90.3 69.7 4.67 3.70 3.18

66 Dak laK
120.3

71.4 64.7
4.81

3.50 3.13

67 Dak nong 85.7 70.6 3.61 3.26

68 lam Dong 93.7 72.4 60.8 4.34 3.10 2.78

70 binh phuoc 104.0 76.2 68.5 4.50 3.06 2.80

72 tay ninh 63.6 53.9 51.0 4.30 2.62 2.12

74 binh Duong 52.4 61.2 53.6 3.48 2.40 2.09

75 Dong nai 68.2 65.2 54.9 4.51 2.93 2.33

77 ba Ria - Vung tau 73.0 61.0 58.8 4.33 2.75 2.43

79 ho chi minh city 46.2 47.2 45.0 2.96 1.89 1.68

80 long an 65.8 55.9 50.3 4.28 2.55 2.14

82 tien giang 57.8 55.6 48.9 4.38 2.43 2.11

83 ben tre 59.4 49.3 49.6 3.88 2.42 2.03

84 tra Vinh 73.9 58.6 57.2 4.26 2.75 2.19

86 Vinh long 52.2 47.7 56.0 3.78 2.37 1.95

87 Dong thap 68.9 56.5 52.8 4.45 2.61 2.20

89 an giang 67.0 61.0 62.5 4.53 2.60 2.15

91 Kien giang 76.0 58.7 59.7 4.82 2.99 2.47

92 can tho
58.4

52.9 58.9
4.15

2.36 2.02

93 hau giang 60.5 48.9 2.80 2.22

94 soc trang 74.8 55.1 49.2 4.70 2.82 2.32

95 bac lieu 67.7 56.3 56.1 4.51 2.84 2.32

96 ca mau 73.6 56.8 51.4 4.75 3.02 2.51

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Table P10. mean age of women at childbearing, 1999-2014 

No Province/city
All births First birth

1999 2009 2014 1999 2009 2014

1 ha noi 26.9 26.3 26.8 24.2 25.7 25.0

2 ha giang 28.1 28.2 28.0 22.9 22.6 22.7

4 cao bang 26.9 26.7 26.5 23.5 23.7 23.1

6 bac Kan 26.4 26.6 26.4 23.5 23.8 23.2

8 tuyen Quang 25.8 26.3 26.2 23.2 23.3 23.0

10 lao cai 27.5 26.2 26.3 22.1 22.8 22.3

11 Dien bien
28.1

26.4 25.7
22.2

22.3 21.8

12 lai chau 27.0 26.2 22.1 21.8

14 son la 26.4 27.1 25.6 22.2 22.0 22.1

15 yen bai 26.6 25.6 24.6 23.1 23.2 21.9

17 hoa binh 26.6 26.5 25.5 23.6 23.8 23.1

19 thai nguyen 26.1 26.4 25.9 23.4 24.3 24.3

20 lang son 27.0 27.0 27.1 24.3 24.1 24.1

22 Quang ninh 27.0 26.9 26.9 23.7 24.6 24.0

24 bac giang 26.2 26.7 26.5 23.1 23.8 23.6

25 phu tho 26.5 27.4 27.0 23.4 24.3 24.3

26 Vinh phuc 26.3 26.7 26.4 22.4 24.2 23.7

27 bac ninh 25.3 26.8 27.1 22.6 24.0 23.8

30 hai Duong 26.3 27.3 27.5 23.5 24.3 24.7

31 hai phong 26.7 27.9 28.1 24.0 25.0 25.1

33 hung yen 26.7 27.2 27.4 23.8 24.4 24.3

34 thai binh 26.7 27.6 28.7 23.8 24.6 25.0

35 ha nam 26.6 27.4 27.9 23.6 24.2 24.2

36 nam Dinh 27.1 27.1 27.4 22.9 24.0 24.1

37 ninh binh 26.7 27.4 27.7 23.4 24.5 24.6

38 thanh hoa 27.1 27.3 27.5 23.5 24.3 24.5

40 nghe an 27.8 28.0 28.0 23.1 24.8 25.0

42 ha tinh 27.9 28.2 28.7 24.3 25.0 25.4

44 Quang binh 28.7 28.4 28.0 23.4 24.8 24.3

45 Quang tri 29.8 28.3 28.5 24.3 24.8 25.7

46 thua thien hue 30.3 29.6 29.5 25.5 26.2 25.9
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No Province/city
All births First birth

1999 2009 2014 1999 2009 2014

48 Da nang 29.4 29.8 29.2 25.8 27.0 26.7

49 Quang nam 29.1 28.7 29.0 24.7 25.4 25.0

51 Quang ngai 28.1 28.1 28.1 23.6 25.2 25.0

52 binh Dinh 28.9 27.9 27.9 24.8 25.0 25.8

54 phu yen 28.4 27.4 27.1 23.6 24.5 23.8

56 Khanh hoa 28.2 27.9 28.6 24.9 25.1 25.8

58 ninh thuan 29.3 27.9 28.8 23.6 24.3 25.3

60 binh thuan 28.1 27.6 28.0 23.8 24.4 25.6

62 Kon tum 30.5 28.4 27.8 23.2 23.1 22.1

64 gia lai 29.8 27.6 27.0 23.1 23.1 23.1

66 Dak laK
28.7

27.6 28.0
23.3

24.3 24.2

67 Dak nong 27.4 27.9 23.6 24.0

68 lam Dong 29.1 27.8 27.9 24.4 24.4 24.7

70 binh phuoc 28.0 27.4 28.2 23.3 23.7 24.9

72 tay ninh 26.6 27.0 27.1 23.6 24.4 25.1

74 binh Duong 27.2 28.6 28.3 24.7 26.0 25.7

75 Dong nai 29.5 28.7 29.0 25.8 25.7 26.3

77 ba Ria - Vung tau 28.6 28.4 28.7 24.8 25.5 26.0

79 ho chi minh city 28.6 29.6 29.7 26.8 27.3 26.8

80 long an 27.3 27.2 28.3 23.8 24.6 25.9

82 tien giang 27.5 27.4 26.7 24.5 24.6 24.0

83 ben tre 27.4 27.0 27.7 23.8 24.5 24.9

84 tra Vinh 28.6 27.5 27.4 25.2 24.5 24.5

86 Vinh long 28.2 27.7 27.6 24.7 25.2 25.3

87 Dong thap 27.9 27.4 27.3 23.9 24.6 24.2

89 an giang 27.5 27.1 27.3 23.6 24.0 24.8

91 Kien giang 28.0 27.6 27.7 24.4 24.4 23.9

92 can tho
27.2

27.8 28.1
24.0

25.1 25.2

93 hau giang 27.5 27.7 24.5 24.3

94 soc trang 28.0 28.2 27.4 23.8 24.7 23.8

95 bac lieu 29.1 27.9 28.0 25.0 24.5 24.4

96 ca mau 28.5 27.3 26.5 24.2 24.3 23.7

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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Table P11. Mean age of women at childbearing (cont.)

No Province/city
Second birth Third or later births

1999 2009 2014 1999 2009 2014

1 ha noi 28.5 29.4 29.5 30.7 32.7 32.6

2 ha giang 25.7 25.4 25.9 29.1 28.4 30.3

4 cao bang 26.3 28.0 27.8 29.6 28.7 29.1

6 bac Kan 26.0 29.6 28.5 28.6 29.0 29.5

8 tuyen Quang 26.1 28.1 27.8 28.4 30.8 32.2

10 lao cai 25.6 25.8 26.5 28.0 28.0 30.1

11 Dien bien
24.8

25.7 25.8
27.6

27.0 28.2

12 lai chau 24.9 24.7 28.0 27.2

14 son la 24.3 24.7 25.6 27.5 28.4 28.4

15 yen bai 25.7 28.1 27.5 28.8 29.4 29.6

17 hoa binh 27.1 28.4 28.2 30.0 32.6 30.8

19 thai nguyen 26.7 30.0 29.1 29.8 32.7 30.7

20 lang son 26.9 28.2 28.3 30.4 31.8 32.0

22 Quang ninh 28.0 29.1 29.4 31.5 31.9 33.4

24 bac giang 25.6 27.3 27.2 29.5 31.8 33.0

25 phu tho 27.0 27.8 28.2 30.8 33.2 33.1

26 Vinh phuc 26.0 26.8 27.3 30.3 32.0 32.4

27 bac ninh 25.6 28.1 26.9 28.9 31.5 32.4

30 hai Duong 27.3 28.0 28.4 31.7 33.2 33.6

31 hai phong 28.9 29.9 29.8 31.5 33.9 34.7

33 hung yen 26.5 28.1 27.8 30.2 32.5 33.6

34 thai binh 27.9 29.9 28.4 30.9 33.9 35.4

35 ha nam 27.2 27.8 28.0 30.1 32.4 33.5

36 nam Dinh 26.6 27.7 27.8 29.6 32.0 32.8

37 ninh binh 27.0 28.2 28.1 31.0 32.6 33.0

38 thanh hoa 26.3 28.8 28.4 29.6 32.5 33.1

40 nghe an 26.9 28.6 28.5 29.2 32.4 33.0

42 ha tinh 26.5 29.2 28.1 29.9 32.4 31.8
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No Province/city
Second birth Third or later births

1999 2009 2014 1999 2009 2014

44 Quang binh 26.5 28.3 28.7 29.8 32.7 32.9

45 Quang tri 26.4 29.0 27.9 29.4 31.7 32.1

46 thua thien hue 28.3 30.1 29.9 29.9 32.7 33.7

48 Da nang 29.7 30.5 31.1 33.7 34.6 34.6

49 Quang nam 26.9 30.5 29.2 30.8 32.6 34.0

51 Quang ngai 27.4 29.4 28.6 29.8 32.5 33.7

52 binh Dinh 26.3 29.2 28.6 30.9 32.5 32.1

54 phu yen 27.5 29.0 28.2 29.5 31.6 31.8

56 Khanh hoa 28.0 30.4 28.9 31.0 32.1 33.9

58 ninh thuan 26.1 29.5 28.0 29.3 31.3 31.9

60 binh thuan 26.8 28.6 28.0 28.4 31.3 34.4

62 Kon tum 26.8 28.1 27.5 29.7 30.0 31.1

64 gia lai 26.5 27.4 27.1 28.7 30.0 31.5

66 Dak laK
26.4

29.1 27.5
29.6

31.3 32.4

67 Dak nong 27.2 27.0 30.6 31.4

68 lam Dong 27.0 27.9 28.3 31.3 31.8 32.9

70 binh phuoc 26.3 29.3 28.0 30.6 32.1 33.3

72 tay ninh 27.5 29.4 29.0 29.6 31.6 31.6

74 binh Duong 28.9 30.4 30.6 29.6 34.0 34.3

75 Dong nai 28.1 30.6 29.8 31.0 33.1 32.8

77 ba Ria - Vung tau 28.0 29.9 29.8 30.2 32.5 35.1

79 ho chi minh city 30.1 32.3 31.7 33.0 34.4 35.7

80 long an 27.2 30.3 28.9 32.5 32.0 30.6

82 tien giang 28.4 29.7 29.3 30.5 32.7 33.1

83 ben tre 28.3 30.4 29.7 32.1 32.9 35.5

84 tra Vinh 28.2 29.8 29.4 31.8 32.6 31.4

86 Vinh long 29.2 30.2 30.1 32.9 33.1 33.0

87 Dong thap 27.6 29.6 29.0 32.0 32.4 33.2
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No Province/city
Second birth Third or later births

1999 2009 2014 1999 2009 2014

89 an giang 28.1 29.0 28.8 31.5 31.9 33.1

91 Kien giang 27.1 30.4 28.6 29.8 32.3 31.6

92 can tho
27.6

30.5 29.7
30.5

33.1 33.6

93 hau giang 30.5 29.3 32.9 33.6

94 soc trang 27.6 29.8 29.0 29.9 33.3 32.9

95 bac lieu 28.8 30.8 29.2 30.9 32.9 34.2

96 ca mau 27.6 28.0 28.5 32.0 32.2 34.7

Source: Censuses of 1989, 1999, 2009 and IPS-2014.
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