Population Growth in Viet Nam

WHAT THE DATA FROM 2006 CAN TELL US
With a focus on the ‘Sex Ratio at Birth’
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his booklet summarizes the major results of the 2006

“Population Change Survey” in Viet Nam and is

the third in an annual series. It is based on a longer
report prepared between October and November 2006 by
an independent consultant, Dr. Gigi Santow. Plus other
information now made available by the General Statistics
Office (GSO). Dr. Santow is a demographer with considerable
international experience including twenty year’s expertise in
analyzing data on the Vietnamese population.

This booklet is intended to inform non-specialist readers
about major recent demographic findings. Like earlier
publications, it is , the intention
being that unless census and survey results are disseminated
to people who formulate policy, who implement policy, who
assess the effects of policy and who report on population
matters to the general public, such data collection and
analysis will be severely limited in its impact.

A major contributor to this achievement

is the use of contraception, especially, modern methods.

, meanwhile, appears to have been constant over

recent years. But because the crude death rate (CDR) has

been under-estimated, the has been

‘over-estimated’. Adjusting for this lower CDR estimate
gives a true annual growth rate below 1 per cent.



There is also growing concern that (i.e.
the number of boys born to every 100 girls)

coupled with a preference
for sons and the ready availability of ultrasound and
abortion. The national sex ratio at birth as reported in
the 2006 survey was 110 boys to every 100 girls, which
slightly exceeds the expected ratio of 105-107 boys to
every 100 girls. Although these estimates are based on
sampling rather than a complete enumeration, graphical
analysis of the sex ratios at birth in the urban and rural
sectors of each province show considerable variation,
with some sectors having very low ratios and others very
high. When inferential analysis (i.e. conclusions deduced
from sample data) is added, along with information on the
number of deliveries in 2006 coming from health facilities,

. However,
provinces/cities with high SRB (above 110) need close
monitoring and immediate attention.



Ithough a national population census is conducted

in VietNamevery 10years, continuous monitoring

of population trends, most importantly fertility
rates, mortality rates and the population growth rate, is
essential. To meet this requirement and in the absence
of a comprehensive national system of vital registration,
such as exists in more developed countries, the GSO has
conducted annual population change surveys since 2000.

The GSO repeats certain questions in these surveys from
year to year in order to derive crucial parameters relating
to fertility, mortality and population growth. These yearly
surveys seek to discover the number of births over a recent
period through questions directed at each woman aged
between 15 and 49 years in a sample household. The surveys
ask women to report the total number of children they have
delivered and the number who are still surviving.

The surveys also seek to discover the number of deaths
of household members over the previous twelve months.
Questions are directed to the heads of households. Rates
are then derived directly by relating counts of recent
births or recent deaths to the population enumerated in
the survey. Rates are also derived indirectly by applying
so-called indirect methods of demographic estimation to
larger, or different, data sets. These indirect estimates are
particularly valuable when direct estimates suffer from



reporting problems. Direct estimates can be revised on the
basis of indirect estimates.

In addition to addressing these key questions, the surveys
provide an opportunity to respond swiftly to topical issues
by incorporating new, specially designed questions. In
2006, the GSO added a new question to the survey based
on its concern that the sex ratio of births may have become
skewed towards boys. Should such an imbalance be found
to occurring, it was seen as having serious demographic,
social and even political effects.

The additional questions asked in 2006 allowed survey
takers to distinguish children according to whether they
were male or female. In addition, if the most recent
child was born after April, 2003, survey takers sought
information on antenatal care, for example, whether the
mother knew the child’s sex before it was born and, if so,
how she found out and when. The reasons for asking these
questions are discussed later in this booklet.

The simplest measure of fertility is the

This is calculated by dividing the total number of
births in a particular year by the total population in the middle
of that year. It is expressed per 1,000 population. But, in the
absence of a system of vital registration, the CBR cannot be
measured directly and, therefore, it is estimated from age-
specific fertility rates (which are obtained indirectly: see
below) and the age structure of women.



A more complex measure, the ,

gives the average number of children that a woman would

bear over her lifetime if she bore them according to the

age-specific fertility rates observed in a particular year.

Thus, TFR is a ‘synthetic’ measure: it does not say that

, only that they

if they followed current patterns of childbearing.

The TFR is a useful measure because it is easy to interpret

and it refers to family size (even if that size is hypothetical)
rather than to the ratio of births to population.

Very sensibly, GSO uses a combination of and

methods to estimate age-specific fertility rates

from survey data on births over the previous twelve

months. They then use these rates to estimate both TFR
and CBR. By this means they have concluded that

. For example,

the 1994 intercensal survey produced a TFR of 3.1 children

per woman, whereas the 1999 census produced a TFR of

2.3!. Since then fertility has been monitored annually by

the survey and the 2006 data continues to reveal a decline.

. The GSO also estimates that urban
fertility is currently about half a child lower than rural
fertility, or 1.72 compared to 2.25.

1 Since each enumeration refers to the st of April, measures such as the TFR refer
to a period of nine months in the previous year and three months in the year of the
enumeration. For the sake of simplicity we say that such measures refer to the year
preceding the enumeration
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Although these figures demonstrate that fertility is
declining, they also show that this decline, as represented
by estimated TFRs, has not been perfectly regular. The
unexpectedly “high” estimate for 2003 (in the 2004 survey),
viewed against the rather low estimate for 2002, led to
consternation among policymakers, and reports in the mass
media, that there might be a “population boom”. However,
Dr. Santow’s assessment (summarized in the first of this
series of booklets) was that this “boom” was not real and
that the estimate from the 2003 survey was too low. In the
following year, Dr. Griffith Feeney, another international
population expert, conducted an independent assessment
(summarized in the second booklet) of both the 2005 survey
and of Dr. Santow’s report. He too concluded that there were
no grounds for concern and that fertility was falling.

derived from the 2006 survey is slightly lower than
that in the previous survey. But even if it had been higher,
that would not constitute sufficient grounds to claim that
fertility was rising. Rather, focus should be on the trend in
the annual figures, and in the case of Viet Nam, that trend is
a declining one. By following a simple linear trend line, as
in the figure below, this can be seen very clearly.
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The GSO uses the most accurate modern statistical methods
to derive their estimates but these are often derived from
imperfect sample surveys. Where this becomes apparent
is when small variations in a low TFR, as in the case of
Viet Nam, have large effects. For a complete
picture of fertility decline, see the trend in CBR below.
Again, the message is the same as that shown in the TFR:
fertility is declining.
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A major contributor to the decline in fertility is the use
of contraception. 78 per cent of married women between
the ages of 15 and 49 reported that they were using some
form of contraception: 67 per cent were using a modern
method and 11 per cent a traditional method. These
proportions represent a slight increase over previous years.
For example, the 2001 survey recorded a contraceptive
prevalence of 73 percent.

As with fertility, the GSO uses a

combination of and techniques to estimate
mortality. First, it uses a well-established, indirect method
to estimate the : the probability

that a newborn child will not survive the first year. The
estimate derived from the 2006 survey is 0.016, meaning
that fewer than 2 per cent of children now die in their first
year of life.

The figures show a decline in the IMR over recent years.
But Dr. Santow cautions that this indirect method used
to estimate the IMR was developed for situations where
infant mortality is higher than now appears to be the case
in Viet Nam. Therefore, in her view, it is probable that this
current IMR estimate is too low.
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is calculated directly by
relating the number of deaths of household members
that the head of the household reports over the previous
year to the total population (then multiplying by 1,000).
This direct estimate of CDR is then adjusted according
to the ratio of indirect and direct estimates of infant
mortality rates.

On the basis of the annual CDRs estimated in this way it
appears that mortality in the general population has been
constant since the 1999 census. The CDR estimated from
the 2006 survey was 5.3 deaths per 1,000 people, which is
identical to the estimate derived from the 2005 survey and
similar to that derived from the 1999 census. Because of
this constancy, no figure is presented here.

However, in their assessment of the annual population
change surveys, both Dr. Santow (reporting on the 2004
and 2006 surveys) and Dr. Feeney (reporting on the 2005
survey) concluded that the crude death rate was under-
estimated. The main reason for insufficient reporting of
deaths from direct interviews was that both interviewers



and interviewees had difficulty discussing the subject due
to the sadness of the event. This was especially so for infant
deaths, those happening right after birth, when families
often do not report the birth or the death. Moreover,
report of a death is often ignored in a single household
or a household that has moved residence. For example, if
one member of an elderly couple dies and the other moves
to live with their children or another family, then there is
no household member left in the selected sample areas to
report the case.

To understand population growth it is important to
focus on this ‘under-estimation’ of mortality because the
balance between fertility (CBR) and mortality (CDR)
is used for the calculation of the population’s crude rate
of natural increase . When earlier
users of the GSO data became anxious that there might
be a population “surge” based on rising fertility estimates
between 2003 and 2004, they seemed not to take into
account that population booms result not from increased
fertility, but from a

. Or, as expressed another way, that growth
rates rise either because fertility rises, or because mortality
falls, or because fertility rises more than mortality falls. In
focusing so much on fertility, those earlier observers may
have been assuming that mortality was fairly constant.
This may have been true, but with mortality being under-
estimated, ,
leading to undue anxiety about the future course of the
Vietnamese population.



The population growth rate estimated for 2004 (in the 2005
survey) was 1.3 per cent (reference to the second booklet).
The growth rate estimated for 2005 without adjusting for the
undercount of deaths was 1.2 per cent (1.74 per cent minus
0.53 per cent). However, adjusting for the demonstrated
under-estimation of the crude death rate, the true rates of
population growth in those two years are likely to be closer
to 1.2 per cent in 2004 and 1.0 per cent in 2005. Given that
these statistics have not been adjusted for the non-reporting
of deaths, the reported growth rates are too high.

In other words, each woman
“replaces” herself with one daughter (equivalent to a TFR
of 2.1). Rural fertility, at an estimated 2.25 children per
woman, is estimated to be about half a child higher than
urban fertility (1.75).

Secondly, in Dr. Santow’s view,

She reaches this conclusion on the basis that countries which
lack a national system of death registration often estimate
mortality from the deaths reported by heads of sample
households. However, mortality estimated by this procedure
is likely to be an under-estimate and mortality in Viet Nam
is at least one-quarter higher than the official estimates. This
finding is significant because



The Sex Ratio at Birth

Introduction

at one time or other preferred sons to daughters.

In extreme cases, unwanted daughters may be
abandoned at birth or even killed. Son preference still
remains strong in major regions, most notably in East
Asia, especially China and South Asia. Although unwanted
daughters are now less likely to be killed outright,
demographic evidence and the documentation of countless
cases of abandonment and selective neglect attest to the
continuation of a preference for sons.

Throughout history, many societies in the world have

The possibility that the sex ratio at birth is becoming
imbalanced in Viet Nam is now being reported in the
media’. It is also being addressed in academic literature’.
The 2006 Viet Nam population survey clearly demonstrates
a preference for sons in this country. For example, among
women who bore a third child in the year before the survey,
if that decision to have a third child did not depend on the
sexes of the first two children, it would be a reasonable
inference that 24 percent of these women would previously
have had only daughters. Instead, 39 percent of women
who had a third birth had previously not produced a son. In
other words, women with two children were more likely to
go on to have a third if they did not already have a son.

2 Forexample, “Rather have a boy? You’re not alone in densely populated VN”, Viet Nam News,
22 September 2005; “It will cost the country dear in the long run”, The Economist, 1 December
2005; “New-born boys outnumber girls”, Viet Nam News, 20 July 2006; “Government cracks
down on gender-based abortion practice”, Viet Nam News, 17 October 2006.

3 For example, Dani¢le Bélanger et al., 2003, “Are sex ratios at birth increasing in Viet
Nam?”, Population (English edition) 58: 231-250.



Such findings indicate that in many Vietnamese households
there is pressure on women to continue bearing children
in order to produce a son. But there is also pressure from
the public family planning programmes to ensure that they
bear no more than two children even though a small family
size is now culturally acceptable. One way to reconcile
these opposing forces is to abort female foetuses. However,
this has serious consequences, such as an unbalanced
sex ratio at birth that favours males. This becomes most
apparent when young men reach the age at which they
might normally expect to marry, but there is a shortage
of eligible females. Sex-selective abortion is widespread
in China where, due to the one-child policy, the pressure
on couples is even greater than in Viet Nam. China has
had this policy for 21 years and the resulting lack of sex
balance in the population is alarmingly apparent. Some
observers are now predicting that the social, demographic
and even political costs of the ‘marriage squeeze’ will be
heavy for China* .

Various enabling conditions must be present for the sex
ratio to be skewed toward males. First, there must be a
This preference has already been

demonstrated. Second,
, which can
happen when there is wide access to ultrasound technology”.

4 See Dudley Poston and Peter A. Morrison, “China: Bachelor bomb”, International
Herald Tribune, 14 September 2005.

5 Ultrasound, which is increasingly one of the services offered as part of routine antenatal
care in Viet Nam because it offers numerous diagnostic benefits, can reveal the sex of
the foetus after twelve weeks of pregnancy.



This condition is present in Viet Nam, although access
is not universal and neither are all women who undergo
ultrasound told the sex of the foetus. Still, among women
whose last live birth occurred after April 2003, 94 per
cent of those in urban areas and 85 per cent of those in
rural areas received antenatal care from a health care
professional and almost two-thirds (63 per cent) of these
women said they knew the sex of their chid before birth,
98 per cent of those through ultrasound.

Third, . This
condition is also present in Viet Nam, although almost half
the women surveyed learned the sex of their child after the
24% week, when abortion is not permitted®.

(on average, 110 male babies born to every
100 female babies), or 109 in urban areas, and 110 in rural.
These ratios were slightly higher than expected.

However, the sex ratios for provinces estimated from the
survey in 2006 by the GSO are likely to be affected by
sampling error (eg. they fluctuate greatly from 79 at the
lowest in some provinces to 123 at the highest in others).
Thus, in order to get more accurate data, the GSO with
UNFPA support, collected birth data by sex for babies
delivered in 2006 at 132 of 150 central and provincial

6  Five per cent learnt the foetus’s sex at 12-15 weeks, a further 18 per cent at 16-19 weeks,
and 30 per cent at 20-23 weeks.



hospitals, 723 of 1,420 district hospitals and 3,420 of
10,893 commune health centres. Data was collected on
a total of 1,095,064 births (572,216 boys, 522,848 girls).
Based on this, the GSO estimated the SRB (taking into
account a completed coefficient) at 109, close to that from
the 2006 population change survey (110).

At the provincial level the results show that

Most of these provinces were located in the North
(15 of 18)
. Among the other 46
provinces/cities, 12 (19 per cent) had ratios between 108
and 110. And 33 (51 per cent) provinces/cities had lower
and normal SRBs of 101 to 107. Only 1 province had a
low SRB of 99.

Note, according to demographers, SRB estimates are
only reliable when based on a sufficient number of births
recorded: 9,500 or more. When the figure falls below that,
random errors have greater effect. See the attached Annex
for more details.

An unexpected but encouraging finding from the data
collected by the 2006 GSO survey was that the provision
of modern antenatal care is improving, especially in rural
areas. Paradoxically, however, the fact that such services
may include routine ultrasound is now causing concern.
Ultrasound offers numerous diagnostic benefits but there
is no objective medical benefit in determining the sex of



a foetus. But this may be viewed as a benefit to a couple
who are desperate to have a boy but who are also desperate
not to have a large family.

Nevertheless, at the national level, both the 2006 population
change survey and the results of birth data collected from
the above health facilities show that the SRB is only
slightly higher than the normal expected value (3-4 ratios).
But the national figures don’t reflect the situation in
certain provinces/cities. In some locations, the preference
for a son is simply stronger than others, and with high-
tech ultrasound sex can be detected at an early stage and
a female foetus can be aborted. Consequently, provinces/
cities with high SRB need immediate attention.

Continued monitoring and research of pre-sex selection and
SRB are very important for appropriate policy intervention.
Reliable data and reports on SRB, especially the number
of male or female births delivered at hospitals and health
centres, should continue to be collected. In addition, it
will be necessary to enhance monitoring of the mis-use of
ultra-sound machines in determining the sex of the foetus for
the purpose of pre-sex selection and abortion. The Standing
Committee of the National Assembly passed a “Population
Ordinance” in January 2003. The “implementation decree”
underpinning this Ordinance was promulgated in October
2006 by the Prime Minister. Whilst included was a
prohibition against sex selection by any means, more will
still have to be done to implement this policy. Viet Nam
needs to act now if it is to avoid the situation of more men
than women evident elsewhere in Asia.



[4N! S80I 699°C $68°C 196°1 191°C uesyf oeyg 14

1’101 6'86 870°¢ $66°C 901°C 0€1°C Sueq oe) €
8°601 7501 801°9 SEV'9 096°C 0STE Sueln ey 4
'801 0'801 S8€0€ S08°C€ 899°8C 990°T€ A1) 10N BH I
7’601 9'80T 901802 0,6'89.L 8v8'2eS 9T2'z.G  Anunod sjoym

900¢ NI SAILITIOVH HL1VIH
d312313S 40 SH1d19 WOYdd d31VINILST H1dI9 1V O11LVd X3S T XaANNV



S'LIT
ja4n!
9°¢01
'ell

CTLIT
O°LIIT
L7201
€¢Il

GUWA 0]
©7T uosS 6
ey e 3

ualg ualq L

eD oe] 9

Suen) usAng, S




6 VIl
9111
8'1¢I
[441!
(214!
L 601
OvIl
Syl
S80I
(491!
0 €l

€0Il

8VIIl
LTI
SocI
S601
96l
801
60l
9°¢Il
S°LOT
Sell
€11

SOIT1

$59°6
S9L°€CT

0T0°ST

86L°ST
TULL
0SLET
7€5°6
0€S°TT
926°01
0€€’S
L1001

1159

L8011
YLEST

L8081

157°8¢C
€€T6
8L8YI
0101
LTE el
6VL11
L¥0%9
6v1°T1
961°L

1L0°L
$98°01
9958
PEI'El
6L0°9
120°6
681'S
7EL9
91€'8
€TCe
TLS9

LESE

$TI°8
€CIel

0€V°0T

TELYI
L8Y'L
£68°6
0929
1L°L
ST0°6
€IL°E
STHL

006°¢

uox Suny

A1) Suoyd 1ey

Suon( req

Ke] eH

JUIN oeq
onyd yuiA
QUL ]
Sueln) oeg
quiN Suen)
uog Sue]
uaAn3N reyq,

quIg eo

61
81
L1
91
Sl
14!
€l
4!

I



0801
438!
6111
L0l
8°CII
€CI1

eell

8801
9901
601
6'101
LOTT
Sell

VIl

€IS°TI
€IL'61
vILTT
1L
65681
9959

61L°01

TTST
010°1C
LOL'ET
SHE'L
£66°0C
SSHL

0v6°11

119°S
895°6
11801
800°S
190°6
89Ty

790°8

7909
75801
001°CI

S61°S
0TT01

€26’y

I€1°6

quiy, eq

uy oysN
BOH Yuey],
qurg quIN
qui(q weN

weN ey

quig rey

9C
94
¥C
€C




I'v01
LS01
SOT1
€901
9101
S'LOT
966
0°CII
€'L0IT
9801
TLOT

07201

Y01
L*LOT
YOIl
901
S0l
6°L0T
L7201
1’601
€°L0IT
801
TLOT
9101

TI8'e
veEE'L
4347
65€°6
€859
001°CI
0826
69C°6
vIv'L
6¥L°6
€18°L

¥00°6

v06°¢
L6SL
€91°¢
€6L°6
9L89
950°€1
LTS6
911°01
LS6°L
LYS01
SLES

LY1°6

6L6°C
€909
811y
LYLL
1L6°S
86701
900°L
0S8°L
8LEL
€6L°L
818y
9TH'S

001°¢
90t°9
L6L'Y
9578
aqa)
€LO°TI
LL6%9
S6L°8
616°L
098
€91°6

vES'S

wnJ uoy|
uenyJ, quryg
uenyJ, quiN
BOH quey>]

UsX nyq

yura qurg

1e3N Suen)
weN 3uenf)
A1) 3ueN eg
ONH USIY [ enyJ,
111, SuenQ)

qurg Sueng)

7
oy
6¢
8¢
I
9¢
S¢
143
€e

[43
Ie
0¢



8801

<901

8°LOT

7801
6°LTI

S0l

0601
1901
TLOT
9°L01
I'SIT
9°¢01

L60°8
L81°8
Tl
€19
TILTT
€68°11

€78°8
L89°8
§T0°TI
€967
€€9°71
T8TTl

60t'L
6859
9TL'8
919°¢
850°8

SST°L

190°8
€669
LOV'6
126°¢
T05°6
6LY'L

quiN Al
donyd yurg
Suo(q we
SuoN oeq
oe o

e ern

97
4%
97
[4%




61701
¥S01
[°0TT
8°LOI
7501
1801
L0l
€S01
STIT
LS01
8°CII

[44q!

L €01

9601
6801
6901
SYOol
8901
L901
Ly01
V1Tl
Lv01
6011

[41!

Y1191

6€S°1C
S1S91
0LEL
TS
176°L
v61°SI
€0€°6
188°SS
§56°9
LEO'ET

I71°6

11L°91

9€L°TT
166°L1
LLS'L
£59°G
€818
91791
L6
TETT9
€8C°L
¥SST

gszol

6LT°01

SOL'ST
ST6TI
681°9
0LV
0L69
L6V 11
6889
L61°SS
§10°9
S16°81
7858

L8LOT

8¥S°91
9TV
1299
€ILY
TESL
TeeTI
TSTL
SPS19
09€°9
LTEIT

LT9°6

Suern uary

Suein uy

deyy Suog

SuoT yuIp

YUEA BL],

211, uog

Suern uary,

uy 3uo|

A1 quin 1y) oy
neJ, Sunp - eny eg
reN Suo(q

Suon( yurg

6S

8¢
LS
9¢
99
123
€S
[43
IS
0¢
(G1%
8y



6101
6101
[440!
¥°S0I1
L 101

1'€0t1
[at
Y0l
8°C0I1
6'101

6LT11
T56°6
666°C1
961°L
LELET

679°11
PLEOT
896°€1
SI9°L
v66°€1

188°8
116°8
618°6
L1§%9
sTsTl

SIE6
6v€°6
€€T01
TL8%9
6€LTT

nep &)
nary oeg
Suei], oog

Suern ney

oy ue)

¥9
€9
9

09






