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Although Vietnam's birth-control campaign is a big success, limited access to contraceptives has resulted in one of the world's highest abortion rates 
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LOUDSPEAKERS BOOM INTO a balmy spring morning in Co Bi, a rice-farming village 12 kilometres east of Hanoi. A firm voice broadcasts the names of women due to receive contraception the next day. The list was compiled by village volunteers called "collaborators" who try to ensure that married couples stop at two children. Sure enough, 104 women turn up at the commune clinic the next morning to get fresh supplies of pills and condoms, or to be implanted with an intrauterine device.





Witness family planning, the Vietnamese way. Practised over the past decade in this nation of 76 million, this sort of social pressure is part of a government campaign promoting "small, happy families" for the sake of child welfare and national development. Measured by the dramatic fall in the birth rate--to 2.3 children per woman, from 3.8 in 1989--the campaign is among the most successful in Asia. But behind that impressive figure are more-troubling government statistics: Half of all pregnancies end in abortion, taking a heavy toll on women's health, doctors say.





"Many people accept that abortion is a method of family planning, even though the government does not consider it as such," laments a Hanoi physician who asked not to be identified. Indeed, Vietnam has the highest abortion rate in the world, according to findings published last year by the Alan Guttmacher Institute, a respected, non-profit New York-based research centre. Its report was based on data from governments, the World Health Organization and local experts.





The average Vietnamese woman, the report says, has two or more abortions, based on the country's 1996 abortion rate of 83 per 1,000 women between the ages of 15 and 44. This number covers only abortions at state clinics; when those at private clinics are included, the rate rises to 111 per 1,000, or about 2 million abortions. Vietnamese officials insist the number is falling--to 1.2 million in 1997, and 934,000 in 1998 (figures for 1999 are yet to be released). But these figures exclude abortions at the burgeoning number of private clinics.





Co Bi is clearly an official showcase of family-planning enforcement. In much of the countryside, the monitoring of couples is erratic and the availability of contraceptives extremely patchy. Condom shortfalls are particularly acute: A study by Family Health International, a non-governmental organization, estimates there is a shortage of 80 million condoms for birth-control purposes in Vietnam this year. IUDs appear to have a high failure rate--many women ask for early removal of the devices due to bleeding or other complications. And women often forget to take the pill. According to the government, 20% of married women rely on traditional birth-control methods, like withdrawal, partly because they fear the side effects of "modern" methods.





The birth-control campaign also suffers from a major blind spot: It targets only married couples. But with premarital sex increasing, more and more single women are resorting to abortion, which is legal, easily available and costs only $2 to $8, depending on the location of the clinic and the state of gestation. That makes abortion safer in Vietnam than in countries like Indonesia--where it is illegal, forcing thousands of women to resort to grimy back-street clinics--but no less traumatic.








'AFTER MY FOURTH ABORTION . . .'





The experience of Minh Lien (who declined to give her surname) illustrates the problems faced by urban women, who have better access to contraceptives than their rural cousins. The 34-year-old, who works as a maid in a Hanoi hotel, has one seven-year-old daughter--and a painful memory of four abortions.





She and her husband, an industrial-machine designer, earn a total of 3.2 million dong ($227) a month. Like many couples, they feel they simply can't afford more children as state subsidies dwindle with Vietnam's tentative shift to a market economy. "In my mother's time, she could have as many children as she wanted; the state subsidized it," says Minh Lien, whose mother had seven children. "Now, we have to pay for everything by ourselves."





Her first unwanted pregnancy came in 1994; she thought she would not conceive while breastfeeding her daughter. She went on the pill, but in 1995 conceived again after forgetting to take it regularly. She resisted using an IUD as friends told her it interfered with the husband's pleasure. But after two more abortions, she reluctantly agreed to an IUD.





"Many people have abortions because they are afraid of the IUD. It causes disease and the men don't like it," she says. "As for the pill, many women fear it causes cancer and infertility. And men don't like condoms." But she also recognizes the harm to her health: "After my fourth abortion my doctor said it was very dangerous," she recalls. "He told me my womb was becoming thinner and thinner, and if it was punctured I would die."





For many young people, sex is often unaccompanied by any pregnancy-proofing because "non-use of modern contraception becomes a way for youth to demonstrate personal moral virtue, honest social intentions, and trust and true love for their sexual partners," says a new government-published book on abortion, Our Love Has No Limits. It quotes 25-year-old Tranh, whose boyfriend refused to marry her after she became pregnant: "We both felt that if you think of contraception, it is proof that you do not fully love each other."





Although Vietnamese high schools teach reproductive health, "the way they convey the subject is still very vague," complains Vu Kim Thanh, a psychologist at a youth counselling centre in Hanoi. She says she and her colleagues regularly receive phone calls from teenage girls who wonder whether kissing will get them pregnant.








REACHING OUT TO YOUNG SINGLES





To its credit, in tackling the problem the government is not reverting to a simplistic attack on "social evils." Instead, it is mounting more media campaigns and improving the distribution of contraceptives. "We are trying to reach young, unmarried people and adolescents. We must change the attitude of policymakers, and the whole society, toward the issue of sexuality of young people," says Tran Tien Duc, a director at the national committee for population and family planning.





In eight of the country's 61 provinces, high schools are beginning to offer advice on obtaining contraceptives at government clinics and pharmacies in a pilot project underwritten by the United Nations Fund for Population Activities. A new weekly show, Window of Love, on state-run radio is answering youthful sex queries. And 3,000 pharmacists in five provinces are being trained to provide fuller information on contraceptives to customers.





The government also wants to replicate Co Bi's success with the collaborator system throughout the country. Village kindergarten teacher Bu Thi Hoc, 42, is proud of her record as a collaborator. She monitors 159 married women, and reports that 130 of them are using modern contraception. Not one gave birth to a third child last year, and only one abortion was recorded.





In fact, Hoc and her fellow volunteers reached all their assigned targets--35 new pill-takers, 100 new users of condoms, 115 new recipients of IUDs--except for sterilization, convincing only seven women, rather than eight. "If we don't meet the targets, I feel very sad," she says. That means the commune's population board will not receive an annual bonus of 200,000 dong, normally used to throw a small party.





But Vietnamese women are leaving the villages. Family-planning experts say urban migration has boosted the abortion rate. As young women flock to cities in search of factory jobs, they find that their employers often prohibit pregnancy during the first two years of work. Those who stay in the villages while their menfolk migrate often stop using contraception, only to face sudden conjugal visits home.





And until contraceptives are better distributed, many couples seem doomed to repeated trauma. At a Hanoi clinic, a factory worker bends over his pale young wife, resting on a straw mat after an abortion. The rhythm method failed her after she had her IUD removed. She agreed with her husband that they could not afford a second child, but that does not ease the pain. "From the bottom of my heart, I didn't want to take it out," she says. The couple now plan to use condoms. But the clinic had just run out.





