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The development of its youth is one of any country�s most
compelling concerns. Such concerns are magnified during a
period of social and economic change, such as that taking

place in today�s Viet Nam. As any country continues on the path of
economic development, the inevitable process of urbanization erodes
traditional values that had long been relied upon for social stability. 

As population moves from rural areas to towns and then to cities,
many factors cause young people to delay marriage and family
formation. The need for longer periods of education, study for a
professional certificate, the higher cost of living, and a rising desire
for material goods often present more complex problems and
decisions for today�s youth than their parents faced. Such changes in
lifestyle are often accompanied by new challenges to adolescent and
youth reproductive health. Similarly, the shift of the economy with
its changing occupational needs will place new demands on the
educational system. The youth of today face a situation filled with
new issues, but with new opportunities as well.

Adolescence has been defined by the World Health Organization as
the period of life spanning the ages between 10 and 19 years, and
youth as between 15 and 24 years. Young people, as defined in this
chartbook, are those between 10 and 24 years of age. This is the
period of transition from childhood to adulthood and these are years
when the maximum number of physical, psychological and behavioral
changes take place. Since the transition which takes place during this
period of life has as much to do with socio-cultural conditions in
which young people live as it does with purely biological aspects such
as the onset of puberty, the health of both groups - i.e., adolescents
and youth - is treated together. This chartbook aims to give an
overall picture of Vietnamese young persons with an additional focus
on the reproductive health of youth ages 15-19.

Introduction

S˘ ph∏t tri”n cÒa thanh ni™n lµ mÈt trong nh˜ng mËi quan t©m
t†t y’u cÒa m‰i quËc gia. S˘ quan t©m nµy Æ∆c bi÷t c„ ˝ ngh‹a
trong thÍi k˙ c„ nh˜ng bi’n ÆÈng v“ kinh t’ vµ x∑ hÈi nh≠ Æang

di‘n ra Î Vi÷t Nam hi÷n nay. CÚng nh≠ b†t k˙ mÈt quËc gia nµo Æang
tr™n con Æ≠Íng ph∏t tri”n kinh t’, qu∏ tr◊nh Æ´ thfi h„a t†t y’u Æang
t∏c ÆÈng Æ’n nh˜ng gi∏ trfi truy“n thËng mµ qua Æ„ x∑ hÈi c„ Æ≠Óc s˘
Ên Æfinh b“n v˜ng.

Khi ng≠Íi d©n chuy”n tı n´ng th´n ra sËng tπi c∏c thfi tr†n vµ thµnh
phË, c„ nhi“u y’u tË lµm cho thanh ni™n tr◊ ho∑n k’t h´n vµ lÀp gia
Æ◊nh. Mong muËn Æ≠Óc h‰c cao h¨n, c„ bªng c†p ngh“ nghi÷p, chi ph›
sinh hoπt cao, vµ nhu c«u vÀt ch†t ngµy cµng t®ng cÚng ÆÂng ngh‹a
rªng thanh ni™n ngµy nay Æang ph∂i ÆËi m∆t vÌi nhi“u v†n Æ“ ph¯c
tπp h¨n th’ h÷ cha mã h‰. Nh˜ng thay ÆÊi nh≠ vÀy trong lËi sËng
th≠Íng Æi kÃm vÌi nh˜ng th∏ch th¯c mÌi ÆËi vÌi s¯c kh·e sinh s∂n
cÒa vfi thµnh ni™n vµ thanh ni™n. T≠¨ng t˘, s˘ chuy”n ÆÊi cÒa n“n
kinh t’ vµ nhu c«u vi÷c lµm cÚng sœ Æem Æ’n nh˜ng th∏ch th¯c mÌi
cho h÷ thËng gi∏o dÙc. Thanh ni™n ngµy nay Æang ÆËi m∆t vÌi nhi“u
v†n Æ“ mÌi, nh≠ng cÚng c„ nhi“u c¨ hÈi mÌi.

Vfi thµnh ni™n, theo Æfinh ngh‹a cÒa TÊ ch¯c Y t’ Th’ giÌi, lµ nh˜ng
ng≠Íi trong ÆÈ tuÊi 10-19 vµ thanh ni™n lµ nh˜ng ng≠Íi trong ÆÈ tuÊi
15-24. Nh˜ng ng≠Íi trŒ tuÊi, Æ≠Óc Æ“ cÀp trong tµi li÷u nµy, lµ nh˜ng
ng≠Íi trong ÆÈ tuÊi 10-24. ß©y lµ thÍi k˙ qu∏ ÆÈ tı trŒ em l™n ng≠Íi
lÌn vµ lµ nh˜ng n®m th∏ng c„ nhi“u thay ÆÊi nh†t v“ sinh l˝, t©m l˝,
vµ hµnh vi. Do qu∏ ÆÈ nµy x∂y ra trong thÍi k˙ c„ li™n quan nhi“u tÌi
hoµn c∂nh v®n h„a-x∑ hÈi cÚng nh≠ nh˜ng kh›a cπnh tr≠Îng thµnh v“
sinh h‰c nh≠ bæt Æ«u dÀy th◊, v†n Æ“ s¯c kh·e cÒa c∂ hai nh„m d©n
sË vfi thµnh ni™n vµ thanh ni™n Æ“u Æ≠Óc Æ“ cÀp. CuËn s∏ch nµy nhªm
cung c†p mÈt b¯c tranh tÊng qu∏t v“ nh„m d©n sË trŒ cÒa Vi÷t Nam
trong Æ„ chÛ tr‰ng nhi“u h¨n vµo s¯c kh·e sinh s∂n cÒa thanh ni™n
l¯a tuÊi 15-19.

GiÌi thi÷u
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Tuy m¯c sinh gi∂m trong nh˜ng n®m

g«n Æ©y, nh≠ng d©n sË Vi÷t Nam v…n lµ

mÈt d©n sË trŒ vÌi h¨n mÈt nˆa, 53 ph«n

tr®m, d≠Ìi tuÊi 25 vµo thÍi Æi”m TÊng

ßi“u tra D©n sË n®m 1999. Nh„m d©n sË

nµy gÂm 40 tri÷u ng≠Íi th˘c s˘ lµ t≠¨ng

lai cÒa Æ†t n≠Ìc.

Trong thÍi k˙ qu∏ ÆÈ ph∏t tri”n tı

thanh ni™n l™n ng≠Íi tr≠Îng thµnh, t†t c∂

thanh ni™n Æ“u ph∂i tr∂i qua nh˜ng thay

ÆÊi vµ th∏ch th¯c c„ th” g©y ra nhi“u s¯c

äp lÌn nh≠ nhu c«u h‰c tËt, kh∂ n®ng ÆËi

ph„ vÌi c∏c ∏p l˘c tı bπn bÃ, v†n Æ“ t◊nh

dÙc vµ lo læng v“ l˘a ch‰n ngh“ nghi÷p.

V◊ th’, thÍi k˙ tı 10 Æ’n 24 tuÊi lµ thÍi k˙

mµ r†t nhi“u bπn trŒ c«n s˘ h≠Ìng d…n tπi

tıng giai Æoπn ph∏t tri”n.

T˚ tr‰ng thanh ni™n cao Æ∆t ra nh˜ng

th∏ch th¯c th˘c s˘ cho h÷ thËng gi∏o dÙc

cÒa mÈt Æ†t n≠Ìc, Æ∆c bi÷t khi mÙc ti™u

gi∏o dÙc quËc gia Æfli h·i t®ng sË n®m Æi

h‰c cÒa thanh ni™n, c∂i thi÷n c¨ sÎ vÀt

ch†t, vµ Æµo tπo ÆÒ sË l≠Óng gi∏o vi™n c„

ch†t l≠Óng cao. M¯c sinh th†p hi÷n nay

cÒa Vi÷t Nam Æ∑ t∏c ÆÈng Æ’n vi÷c gi∂m

Despite lower birth rates in recent

years, the population of Viet Nam

remains young with more than half, 53

percent, below the age of 25 at the time of

the 1999 Census. This group of 40 million

youth truly represents the future of the

country.

During the transition from youth to

adulthood, a nationWs youth must pass

through a series of changes and

challenges that can place great stress

upon them. The need to do well in

school, the ability to cope with peer

pressures, changing sexuality, and the

anxiety caused by the selection of a career

path confront them simultaneously. Thus,

the period from ages 10 through 24 is a

time when young people require

guidance at many stages of their

development.

High proportions of youth pose

genuine challenges to a countryWs

education system, particularly when

national goals call for keeping youth in

school longer, improving facilities, and

training a sufficient number of teachers

with ever-rising qualifications. Viet

NamWs currently low birth rate has
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N®m 1979, tÊng t˚ su†t sinh (TFR),

hay sË con b◊nh qu©n cÒa mÈt phÙ n˜

trong suËt cuÈc ÆÍi sinh s∂n lµ 4,8. T˚

su†t sinh cao nµy t∏c ÆÈng tÌi tËc ÆÈ gia

t®ng d©n sË lµm d©n sË sœ t®ng g†p Æ´i

chÿ trong vflng 30 n®m. Tuy nhi™n, 20

n®m sau TFR Æ∑ gi∂m xuËng cfln 2,3.

In 1979, the total fertility rate (TFR),

or the average number of children a

woman would bear in her lifetime, was

about 4.8. This rather high fertility rate

resulted in a rate of population growth

that would have doubled the countryWs

population in only 30 years. In the

following twenty years, however, the TFR

declined to 2.3. 
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While the decline in the birth rate has

decreased the proportion of youth in the

population somewhat, their number has

nonetheless continued to rise. Still, if

fertility had not declined since 1979, the

increase in the number of youth would

have been far greater. At Viet NamWs first

population census following

reunification, there were nearly 18

million young people between the ages of

10 and 24. Their number rose to 24

million by 1999.

But the potential number of young

people in the country has also been

reduced by emigration, not by fertility

decline alone. For example, the 10-14 age

group in 1979, which then numbered

seven million, fell by a full million just

ten years later when they were 20-24.

Similarly, the 10-14 age group in 1989

decreased from 7.5 to 6.9 million ten

years later. This substantial drop is likely

due to emigration to such countries as the

United States, Australia and Canada, and

migrant labor to Eastern Europe. During

the late 1990s Viet Nam also began to

send laborers (primarily ages 20-29) to

Asian countries such as Malaysia, South

Korea, and Taiwan. 

Today, nearly one in four youth in

Viet Nam live in urban areas and the

proportion is rising. This trend will

continue in the coming years due to the

development of new urban centers and

rising economic opportunities. Still, the

need to provide meaningful employment

can become more challenging. At the

same time, more and more youth are

exposed to media messages that raise

expectations of a higher standard of

living. It has often been observed that the

growth of urban population results in the

waning of traditional values and a rise in

the desire for material goods. TodayWs

youth will expect more than did the

youth of yesterday. 

M∆c dÔ m¯c gi∂m sinh nhanh trong

20 n®m qua Æ∑ ph«n nµo lµm gi∂m t˚

tr‰ng thanh ni™n trong tÊng sË d©n, sË

l≠Óng d©n sË trŒ v…n ti’p tÙc t®ng.

Nh≠ng n’u m¯c sinh kh´ng gi∂m tı n®m

1979, m¯c t®ng cÒa d©n sË trŒ Æ∏ng ra sœ

lÌn h¨n nhi“u. Tπi cuÈc TÊng ßi“u tra

D©n sË l«n Æ«u n®m 1979 sau khi thËng

nh†t Æ†t n≠Ìc, c„ g«n 18 tri÷u ng≠Íi

trong ÆÈ tuÊi 10-24. ß’n n®m 1999, con sË

nµy t®ng l™n 24 tri÷u.

Tuy nhi™n, sË l≠Óng ti“m n®ng cÒa

d©n sË trŒ Î Vi÷t Nam gi∂m kh´ng chÿ do

m¯c sinh gi∂m mµ cfln do di c≠. V› dÙ,

n®m 1979 nh„m d©n sË 10-14 tuÊi lµ 7

tri÷u, Æ∑ gi∂m Æi 1 tri÷u chÿ sau 10 n®m

khi nh˜ng ng≠Íi nµy tı 20 Æ’n 24 tuÊi.

T≠¨ng t˘, nh„m d©n sË 10-14 tuÊi gi∂m

tı 7,5 tri÷u n®m 1989 xuËng cfln 6,9 tri÷u

n®m 1999. S˘ gi∂m Æ∏ng k” nµy lµ do di

c≠ sang c∏c n≠Ìc nh≠ Hoa K˙, Australia,

vµ Canada, vµ xu†t kh»u lao ÆÈng sang

c∏c n≠Ìc ß´ng ¢u. Trong nh˜ng n®m

cuËi cÒa thÀp ni™n 90, Vi÷t Nam bæt Æ«u

xu†t kh»u lao ÆÈng (chÒ y’u trong ÆÈ

tuÊi 20-29) sang c∏c n≠Ìc ch©u É nh≠

Malaysia, Hµn QuËc, vµ ßµi Loan.

Ngµy nay Î Vi÷t Nam, g«n mÈt ph«n

t≠ thanh ni™n sËng tπi c∏c khu Æ´ thfi vµ

t˚ tr‰ng nµy Æang t®ng l™n. Xu h≠Ìng

nµy sœ ti’p tÙc trong nh˜ng n®m tÌi do s˘

ph∏t tri”n cÒa c∏c khu Æ´ thfi mÌi vµ

nh˜ng c¨ hÈi ph∏t tri”n kinh t’. Tuy

nhi™n, nhu c«u v“ vi÷c lµm v…n lµ mÈt

th∏ch th¯c. ßÂng thÍi, ngµy cµng nhi“u

thanh ni™n Æ≠Óc ti’p cÀn vÌi c∏c th´ng

Æi÷p truy“n th´ng lµm t®ng k˙ v‰ng v“

mÈt m¯c sËng cao h¨n. C∏c quan s∏t cho

th†y vi÷c t®ng d©n sË Æ´ thfi t∏c ÆÈng tÌi

c∏c gi∏ trfi truy“n thËng vµ lµm t®ng nhu

c«u v“ vÀt ch†t. Thanh ni™n ngµy nay k˙

v‰ng nhi“u h¨n c∏c th’ h÷ thanh ni™n

tr≠Ìc Æ©y.

NguÂn: TÊng ßi“u tra D©n sË 1979, 1989, 1999.
Source: 1979, 1989, and 1999 Censuses.

NguÂn: TÊng ßi“u tra D©n sË 1979, 1989, 1999.
Source: 1979, 1989 and 1999 Censuses.

d«n t˚ tr‰ng thanh ni™n, mÈt th˘c trπng

sœ tπo Æi“u ki÷n thuÀn lÓi cho c∏c nhu c«u

v“ dfich vÙ li™n quan tÌi thanh ni™n, ÆÂng

thÍi lµm t®ng ch†t l≠Óng dfich vÙ.

resulted in a slowly declining proportion

of youth, a situation that should

ultimately ease some of the demand for

youth-related services, while

simultaneously facilitating an increase in

their quality. 
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B∂n ch†t trŒ cÒa d©n sË Vi÷t Nam

Æ≠Óc th” hi÷n r‚ qua th∏p d©n sË cho

th†y s˘ ph©n bË d©n sË theo tuÊi vµ giÌi

t›nh. N®m 1999, d©n sË trŒ trong ÆÈ tuÊi

5-19 tπo thµnh mÈt ~Æoµn h÷� lÌn vÌi 26

tri÷u ng≠Íi, nh˜ng ng≠Íi trŒ tuÊi nµy sœ

nhanh ch„ng Æ’n tuÊi k’t h´n, lÀp gia

Æ◊nh vµ lµ thµnh ph«n trÙ cÈt cÒa l˘c

l≠Óng s∂n xu†t cÒa Æ†t n≠Ìc. V†n Æ“

quan tr‰ng lµ nh˜ng thanh ni™n nµy sœ

chu»n bfi vai trfl cÒa m◊nh nh≠ th’ nµo

trong x∑ hÈi vµ n“n kinh t’.

The youthful nature of Viet NamWs

population is evident in the population

pyramid of the country, which gives a

graphical description of the population

by age and sex. In 1999, the young

population ages 5-19 form a large

~cohort� of 26 million who will soon pass

through the ages of marriage and family

formation and will form a large bulk of

the productive population of the country.

Just how well these youth will be

prepared for their roles in society and the

economy has emerged as a critical

national issue.

Theo TÊng ßi“u tra D©n sË 1999, t˚ sË

giÌi t›nh (sË nam tr™n 100 n˜) cho th†y

n˜ thanh ni™n di c≠ ra c∏c thµnh phË vµ

thfi tr†n nhi“u h¨n nam thanh ni™n. ßi“u

nµy Æ≠Óc th” hi÷n r‚ trong sË l≠Óng nam

giÌi 20-24 tuÊi (94,8 nam tr™n 100 phÙ n˜

cÔng ÆÈ tuÊi) th†p h¨n tπi c∏c thµnh phË,

trong khi t˚ sË giÌi t›nh lπi cao h¨n Î khu

v˘c n´ng th´n. CÚng c«n l≠u ˝ lµ tr™n

toµn th’ giÌi, sË trŒ s¨ sinh trai cao h¨n

trŒ s¨ sinh g∏i kho∂ng 5 ph«n tr®m. Do

vÀy, ÆËi vÌi mÈt quËc gia t˚ sË giÌi t›nh

cÒa nh„m d©n sË 10-14 tuÊi lµ 105 Æ≠Óc

coi lµ ~b◊nh th≠Íng�.

Sex ratios, or the number of males per

100 females, from the 1999 Census

suggest that more young females migrate

to towns and cities than do males. This is

clearly evident in the low number of

males ages 20-24 per 100 females in urban

areas (94.8) while sex ratios are clearly

higher, favoring males, in the rural areas.

It should be noted that there are about

five percent more male babies born than

female worldwide, so that males begin

with about a five percent advantage.

Thus, the national sex ratio of about 105

among the 10-14 age group is considered

rather ~normal�.
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Tı n®m 1994 Æ’n 1999, sË li÷u TÊng

ßi“u tra D©n sË cho th†y sË phÙ n˜ trŒ

10-29 tuÊi di c≠ tı n´ng th´n ra thµnh thfi

cao h¨n nam giÌi cÔng ÆÈ tuÊi, trong khi

nam giÌi c„ xu h≠Ìng di c≠ tı thµnh thfi

v“ n´ng th´n. Trong t†t c∂ c∏c nh„m di

c≠, k” c∂ nh˜ng ng≠Íi di chuy”n gi˜a c∏c

khu Æ´ thfi, hay n´ng th´n, nam giÌi cÚng

c„ xu h≠Ìng di chuy”n v“ n´ng th´n. L˝

do di c≠ ra thµnh thfi cÒa phÙ n˜ trŒ c„

th” lµ t◊m vµ lµm vi÷c.

From 1994 to 1999, Census data

indicate that the migration of younger

females, ages 10-29, in 1999 from rural to

urban areas exceeded that of males, while

males were more likely to migrate from

urban areas to rural zones. In all groups

of migrants, including those who moved

from one urban area to another, or one

rural area to another, males were more

likely to move to rural zones. The more

urban nature of the migration of young

females is likely due to job seeking and

employment.
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TuÊi k’t h´n hÓp ph∏p Î Vi÷t Nam lµ

18 tuÊi ÆËi vÌi n˜ vµ 20 tuÊi ÆËi vÌi nam.

Th˘c t’, tuÊi k’t h´n l«n Æ«u cao h¨n

nhi“u. Tı n®m 1989 Æ’n 1999 tuÊi k’t h´n

l«n Æ«u t®ng tı 24,5 l™n 25,5 tuÊi ÆËi vÌi

nam vµ tı 23,2 l™n 24 tuÊi ÆËi vÌi n˜. K’t

h´n sÌm (tr≠Ìc tuÊi hÓp ph∏p) v…n x∂y

ra, nh≠ng Æang gi∂m d«n. N®m 1999, chÿ

c„ 1,9 ph«n tr®m phÙ n˜ d≠Ìi 18 tuÊi Æ∑

k’t h´n. H«u h’t c∏c tr≠flng hÓp k’t h´n

sÌm x∂y ra Î n´ng th´n. So s∏nh sË li÷u

cho th†y k’t h´n Î Vi÷t Nam muÈn h¨n

nhi“u so vÌi nhi“u n≠Ìc ch©u É kh∏c, Æ∆c

bi÷t Î c∏c ÆÈ tuÊi trŒ.

The legal age at marriage in Viet Nam

is 18 for women and 20 for men, but

actual ages at first marriage are much

higher. Age at first marriage rose from

24.5 years in 1989 for men to 25.5 in 1999

and from 23.2 to 24.0 for women.

Marriage prior to the legal age still

occurs, but is on the decline. Among

females below the legal age, only 1.9

percent reported that they had ever been

married in 1999. The majority of these

early marriages occur in rural areas.

Comparative data show that Vietnamese

couples often delay marriage for a longer

period than in many other Asian

countries, particularly in the younger

ages. 

* K’t h´n Î tuÊi 17 (By age 17)
** K’t h´n Î tuÊi 19 (By age 19)

NguÂn: TÊng ßi“u tra D©n sË 1999.
Source: 1999 Census.

NguÂn: TÊng ßi“u tra D©n sË 1989 vµ 1999.
Source: 1989 and 1999 Censuses.
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Indonesia 1997 5,8 29,6 47,0

Lµo 2000 7,3 26,0* 49,5**

Pakistan 1990/91 11,4 31,6 48,9

ƒn ßÈ 1992/93 26,1 54,2 71,4

Bangladesh 1996/97 46,8 68,5 77,1
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C∏c d˘ b∏o d©n sË cÒa TÊng cÙc

ThËng k™ cung c†p nh˜ng sË li÷u gi∏ trfi

v“ sË l≠Óng d©n sË trŒ cÒa Æ†t n≠Ìc trong

nh˜ng thÀp ni™n tÌi. D˘ Æo∏n rªng m¯c

sinh gi∂m xuËng 2 con mÁi c∆p vÓ chÂng

sœ d…n Æ’n gi∂m sË l≠Óng d©n sË trŒ, Æ©y

lµ th˘c t’ Î Vi÷t Nam. ß’n n®m 2010, d©n

sË vfi thµnh ni™n tuÊi 10-14 sœ gi∂m tı 9

tri÷u xuËng 7 tri÷u. Xu h≠Ìng t≠¨ng t˘

cÚng sœ x∂y ra ÆËi vÌi nh„m tuÊi 15-19 vµ

20-24. Nh˜ng d˘ b∏o nµy sœ r†t c„ gi∏ trfi

trong vi÷c d˘ Æo∏n nh˜ng thay ÆÊi v“

nhu c«u dfich vÙ cho thanh ni™n, nh≠ gi∏o

dÙc, Æµo tπo chuy™n m´n vµ s¯c kh·e

sinh s∂n.

Population projections prepared by

the General Statistical Office provide a

valuable look ahead to the likely number

of young people in the country in the

coming decades. It would be expected

that a decline in fertility to about two

children per couple would eventually

lead to a decrease in the younger age

groups and that is the case in Viet Nam.

By about 2010, the number of adolescents

ages 10-14 will have declined from nine

to seven million. A very similar trend is

projected for ages 15-19 and 20-24 shortly

thereafter. Projections such as these are

very valuable planning tools to anticipate

the changing need for youth services,

such as educational resources, technical

training, and reproductive health.

T˚ l÷ bi’t ch˜ Î Vi÷t Nam r†t cao, 91

ph«n tr®m d©n sË tı 10 tuÊi trÎ l™n bi’t

Æ‰c bi’t vi’t. Gi∏o dÙc ti”u h‰c v“ c¨ b∂n

Æ∑ Æ≠Óc phÊ cÀp. N®m 1999 kho∂ng 95,4

ph«n tr®m d©n sË tuÊi 10-24 Æ∑ tıng Æi

h‰c. Th∏ch th¯c mÌi cÒa h÷ thËng gi∏o

dÙc quËc gia lµ t®ng t˚ l÷ nhÀp h‰c cÒa

h‰c sinh trung h‰c - ngh‹a lµ t®ng sË n®m

Æi h‰c cÒa h‰c sinh.

Viet Nam has achieved a very high

national literacy rate with 91 percent of

the population ages 10 and over able to

read and write. Primary school education

is essentially universal, with 95.4 percent

of young people 10-24 years old having

had at least some schooling in 1999. The

next challenge for the countryWs

educational system will be raising

enrollment in the secondary levels - i.e.,

keeping children in school for longer

periods. 
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Tuy Æπt Æ≠Óc nh˜ng ti’n bÈ Æ∏ng k”

Î c†p trung h‰c, t˚ l÷ b· h‰c v…n cao Î c∂

trung h‰c c¨ sÎ vµ trung h‰c phÊ th´ng

vÌi nhi“u l˝ do nh≠ h‰c ph› hay ph∂i hÁ

trÓ tµi ch›nh cho gia Æ◊nh. Nhi“u h‰c sinh

ch≠a nhÀn th¯c h’t ˝ ngh‹a cÒa vi÷c ti’p

tÙc h‰c tÀp, Æ∆c bi÷t lµ Î c∏c vÔng n´ng

th´n do thi’u t≠¨ng lai ngh“ nghi÷p, mÈt

y™u c«u Æfli h·i ph∂i c„ tr◊nh ÆÈ h‰c v†n

cao h¨n.

Tı TÊng ßi“u tra D©n sË 1989 Æ’n

1999, t˚ l÷ vfi thµnh ni™n vµ thanh ni™n Æi

h‰c t®ng mπnh, Æ∆c bi÷t lµ l¯a tuÊi 15-19.

M∆c dÔ t˚ l÷ Æi h‰c cÒa thanh ni™n n´ng

th´n t®ng Æ∏ng k” tı 21 ph«n tr®m n®m

1989 l™n 39 ph«n tr®m n®m 1999, kho∂ng

c∏ch gi∏o dÙc gi˜a thanh ni™n n´ng th´n

vµ thanh ni™n thµnh thfi v…n t®ng l™n. 

K’t qu∂ ßi“u tra n®m 1999 v“ Vfi

thµnh ni™n vµ Bi’n ÆÊi X∑ hÈi (VASCW99)

cho th†y h‰c sinh thµnh thfi c„ nhi“u

thuÀn lÓi h¨n v“ gi∏o dÙc: t˚ l÷ nhÀp h‰c

cao h¨n, sË n®m Æi h‰c nhi“u h¨n, Æi“u

ki÷n h‰c tÀp tËt h¨n, vµ Æµo tπo ngh“

nhi“u h¨n. Kh∂ n®ng ti’p tÙc theo h‰c

trung h‰c phÊ th´ng cÒa h‰c sinh thµnh

thfi cao g†p 2 l«n h‰c sinh n´ng th´n.

While there has been remarkable

progress in secondary school attendance,

dropout rates remain high in both lower

and upper secondary levels. This occurs

for a variety of reasons, such as school

fees or the need to provide financial

support for the family. But many

students may also see little purpose in

continuing their education, particularly in

rural areas, due to the very lack of job

prospects that require higher levels of

education and training.

Between the 1989 and 1999 Censuses,

the percent of adolescents and youth

attending school rose sharply, especially

for the 15-19 age group. Although the

gain among rural youth was substantial,

rising from about 21 percent attending

school in 1989 to 39 percent 1999, the

urban-rural gap actually widened.

Findings from the 1999 Viet Nam

Adolescents and Social Change Survey

(VASCW99) show that urban students have

more educational advantages over their

rural counterparts with greater

enrollment, longer stays in school, better

educational facilities, and more

vocational training. Urban students are

almost twice as likely to continue upper

secondary education than rural students.

Theo giÌi t›nh, t˚ l÷ Æi h‰c t®ng Æ“u

tı n®m 1989 Æ’n 1999. Hi÷n tπi kho∂ng

g«n mÈt nˆa nam thanh ni™n vµ 40 ph«n

tr®m n˜ thanh ni™n tuÊi 15-19 v…n Æang

ti’p tÙc Æi h‰c, mÈt m¯c t®ng Æ∏ng k”

trong 10 n®m qua. Tuy nhi™n, so s∏nh

vi÷c Æi h‰c cÒa nam vµ n˜ cho th†y t˚ l÷

n˜ Æi h‰c th†p h¨n nam 9 ph«n tr®m, mÈt

kho∂ng c∏ch g«n nh≠ kh´ng ÆÊi.

By sex, the percent attending school

rose equally between 1989 and 1999.

Currently, nearly half of boys and about

40 percent of girls 15-19 are still in school,

a remarkable improvement in just ten

years. Comparing the attendance of boys

and girls, however, reveals that girls lag

behind boys by about nine percent and

that the gap has remained constant.
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PhÊ cÀp gi∏o dÙc ti”u h‰c trong c∂

n≠Ìc tuy Æ∑ Æπt Æ≠Óc vµo n®m 2000 vµ c„

nh˜ng c∂i thi÷n Æ∏ng k” trong vi÷c Æi h‰c

n„i chung cÒa thanh ni™n trong thÀp k˚

qua, t˚ l÷ b· h‰c cÒa h‰c sinh trung h‰c

v…n lµ mÈt th∏ch th¯c lÌn cÒa mÙc ti™u

phÊ cÀp trung h‰c c¨ sÎ vµo n®m 2010.

Theo khu v˘c, ßÂng bªng s´ng Cˆu

Long, T©y Nguy™n, ß´ng Nam bÈ vµ T©y

Bæc c„ t˚ l÷ h‰c sinh b· h‰c r†t cao. Tπi

c∏c tÿnh nh≠ Kon Tum, Ki™n Giang, S„c

Tr®ng, vµ Cµ Mau trong n®m h‰c 2000-

2001, c¯ 5 h‰c sinh trung h‰c c¨ sÎ th◊ c„

1 b· h‰c (BÈ Gi∏o dÙc vµ ßµo tπo, ThËng

k™ gi∏o dÙc 2000-2010). Trong nh˜ng

n®m tÌi, c«n tÀp trung Æ«u t≠ h¨n vµo c∏c

khu v˘c nµy Æ” gi∂m bÌt kho∂ng c∏ch v“

gi∏o dÙc gi˜a c∏c khu v˘c.

Nh˜ng kh„ kh®n v“ tµi ch›nh vµ kinh

t’ lµ nguy™n nh©n ch›nh kh´ng Æi h‰c vµ

b· h‰c. Kho∂ng g«n mÈt nˆa h‰c sinh b·

h‰c vµ 60 ph«n tr®m sË h‰c sinh ch≠a bao

giÍ Æ’n tr≠Íng n„i c∏c em kh´ng th” tr∂

h‰c ph› vµ vi÷c nhµ qu∏ nhi“u (VASCW99).

Despite the achievement of universal

primary education nationally in 2000 and

a substantial improvement in overall

school attendance of young persons over

the last decade, dropout rates of

secondary students remain a major

challenge for the target of universal lower

secondary school attendance by 2010. By

region, the Mekong River Delta, the

Central Highlands, the Southeast, and the

Northwest have very high rates of

dropout students. In provinces such as

Kon Tum, Kien Giang, Soc Trang, and Ca

Mau, about one out of five lower

secondary pupils left school in the school

year 2000-2001 (Ministry of Education and

Training, Education Statistics 2000-2001).

For the coming years more investment

should be targeted for these areas to

reduce the regional education gap.

Financial and economic hardship are

found to be the primary cause for non-

attendance as well as for dropping out.

About half of dropout students and 60

percent of those never attending school

said they were unable to pay school fees

or that there was too much of a workload

at home (VASCW99). 
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Thanh ni™n Vi÷t Nam b≠Ìc vµo thfi

tr≠Íng lao ÆÈng Î ÆÈ tuÊi kh∏ sÌm, n˜

thanh ni™n sÌm h¨n nam thanh ni™n.

Trong khi t®ng tr◊nh ÆÈ h‰c v†n lµ mÈt

≠u ti™n quËc gia, v…n cfln mÈt sË l≠Óng

lÌn thanh ni™n th´i h‰c Æ” t◊m vi÷c lµm.

ß’n tuÊi 15-19, chÿ c„ 44,4 ph«n tr®m sË

thanh ni™n cfln Æi h‰c. ßËi vÌi n˜ thanh

ni™n, kho∂ng 60 ph«n tr®m vıa Æi lµm,

t◊m vi÷c hay lµm vi÷c nhµ so vÌi 50 ph«n

tr®m nam thanh ni™n.

For many Vietnamese youth, entry

into the world of full-time work comes at

a relatively young age, somewhat earlier

for females than for males. While

increasing the level of education is a

national priority, it is apparent that large

numbers of youth end their education to

seek gainful employment. By ages 15-19,

only 44.4 percent of youth are still in

school. Among girls, about 60 percent are

either working, looking for work, or

engaged in housework as their main

activity, compared to 50 percent of boys.

Vi÷c lµm

EMPLOYMENT

3

TT◊◊nnhh  ttrrππnngg  vvii÷÷cc  llµµmm  ccÒÒaa  nnaamm  1155--1199  ttuuÊÊii,,  11999999

WWoorrkk  SSttaattuuss  ooff  MMaalleess  AAggeess  1155--1199,,  11999999

KKhh´́nngg  cc„„  vvii÷÷cc  llµµmm

UUnneemmppllooyyeedd

66,,11%%

CC„„  vvii÷÷cc  llµµmm

EEmmppllooyyeedd

4433,,00%%

NNÈÈii  ttrrÓÓ

HHoouusseewwoorrkk

00,,55%%

KKhh∏∏cc

OOtthheerr

11,,33%%

HH‰‰cc  ssiinnhh//ssiinnhh  vvii™™nn

SSttuuddeenntt

4499,,11%%

NguÂn: TÊng ßi“u tra D©n sË 1999.
Source: 1999 Census.



Tuy nhi™n, t◊nh trπng vi÷c lµm cÒa

thanh ni™n thµnh thfi vµ n´ng th´n cho

th†y mÈt b¯c tranh r†t kh∏c bi÷t. N®m

1999, h¨n 60 ph«n tr®m thanh ni™n thµnh

thfi tuÊi 15-19 cfln Æang Æi h‰c trong khi

chÿ c„ g«n 40 ph«n tr®m thanh ni™n n´ng

th´n Æi h‰c. Do vÀy, thanh ni™n n´ng

th´n b≠Ìc vµo thfi tr≠Íng lao ÆÈng sÌm

h¨n vÌi tr◊nh ÆÈ h‰c v†n th†p h¨n. Vi÷c

gi∂m t˚ l÷ b· h‰c cÒa thanh ni™n n´ng

th´n sœ lµ y’u tË quan tr‰ng ÆËi vÌi s˘

ph∏t tri”n n´ng th´n.

However, the work status of urban

and rural youth shows a very different

picture. In 1999, by ages 15-19, more than

60 percent of urban youth were still

studying while only about 40 percent of

rural youth were. As a result, rural youth

entered the labor force earlier with far

less education than urban youth. The

reduction in dropout rates of rural youth

will be an important factor for rural

development.

Nhu c«u v“ mÈt l˘c l≠Óng lao ÆÈng

c„ ch†t l≠Óng lµ r‚ rµng, Æ∆c bi÷t ngµy

cµng c„ nhi“u vi÷c lµm trong l‹nh v˘c

chuy™n m´n k¸ thuÀt cao vµ hi÷n Æπi.

Vi÷c chu»n bfi cho thanh ni™n ÆËi ph„ vÌi

nh˜ng thay ÆÊi nhanh ch„ng v“ vi÷c lµm

trong n“n kinh t’ mÌi lµ mÈt mÙc ti™u

quan tr‰ng. ô ÆÈ tuÊi 20-24, nhi“u thanh

ni™n Æ∑ c„ Æ≠Óc mÈt tr◊nh ÆÈ chuy™n

The need for a qualified labor force is

quite clear, particularly as more jobs

become available in technical and other

advanced sectors of the economy.

Preparing todayWs youth for the rapidly

changing nature of work in the new

economy is a key national objective. By

ages 20-24, many young people will have

already gained a qualification, while
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others will still be pursuing education

and training. By 1999, there had been a

very significant and welcome increase in

the proportion of youth with

qualifications earned at the

undergraduate or higher level, from just

0.7 percent in 1989 to 2.4 percent in 1999.

Below the college level, a small decline

was actually registered in qualifications,

but it was primarily due to the sharp

reduction in the the number of secondary

vocational schools during the 1990s.

m´n k¸ thuÀt, tuy nhi™n v…n cfln nhi“u

ng≠Íi Æang theo h‰c ho∆c Æµo tπo ngh“.

N®m 1999, t˚ tr‰ng thanh ni™n c„ tr◊nh

ÆÈ chuy™n m´n k¸ thuÀt tı cao Æºng trÎ

l™n t®ng Æ∏ng k” tı 0,7 ph«n tr®m l™n 2,4

ph«n tr®m. ô c†p trung h‰c chuy™n

nghi÷p c„ s˘ gi∂m sÛt nh·, Æi“u nµy chÒ

y’u do gi∂m Æ∏ng k” sË l≠Óng c∏c tr≠Íng

dπy ngh“ trong c∂ n≠Ìc trong nh˜ng

n®m 90.
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VÌi tuÊi k’t h´n trung b◊nh l«n Æ«u

t®ng Î c∂ nam vµ n˜, Æ≠¨ng nhi™n

kho∂ng thÍi gian gi˜a tuÊi dÀy th◊ vµ tuÊi

k’t h´n l«n Æ«u cÚng t®ng l™n, Æi“u nµy

d…n Æ’n nguy c¨ sinh hoπt t◊nh dÙc truÌc

h´n nh©n. Ph∏t hi÷n tı c∏c nghi™n c¯u

cho th†y mÈt xu h≠Ìng hoπt ÆÈng t◊nh

dÙc Æang t®ng l™n Î nh˜ng ng≠Íi trŒ tuÊi.

Nam thanh ni™n sinh hoπt t◊nh dÙc tr≠Ìc

h´n nh©n nhi“u h¨n n˜ thanh ni™n. H«u

h’t hoπt ÆÈng t◊nh dÙc x∂y ra Î nh˜ng

ng≠Íi cÔng l¯a tuÊi. CÚng c„ th” sË

thanh ni™n nµy Æ∑ nhÀn Æ≠Óc nh˜ng

th´ng tin sai l÷ch tı bπn bÃ hay c∏c

ph≠¨ng ti÷n truy“n th´ng d…n Æ’n quan

h÷ t◊nh dÙc kh´ng Æ≠Óc b∂o v÷.

With the rise in the average age at

first marriage for both men and women,

the duration between age at puberty and

first marriage has naturally increased,

bringing a higher risk of premarital sex.

Research findings show an increasing

trend in sexual activity among young

persons, with more boys than girls

experiencing sex before marriage. Most

sexual activity takes place among peer

groups. Young people may also receive

false information from friends and media

that leads to unprotected sex.

21

❖ MÈt Æi“u tra n®m 1994 do U˚ ban quËc

gia DS-KHHGß ti’n hµnh ÆËi vÌi 1.603

sinh vi™n thµnh thfi tuÊi tı 17-24 tπi 8

tr≠Íng Æπi h‰c Î Hµ NÈi vµ TP. HÂ Ch›

Minh cho th†y c„ g«n 15 ph«n tr®m sinh

vi™n nam vµ 2,5 sinh vi™n n˜ Æ∑ tıng

quan h÷ t◊nh dÙc. K’t qu∂ nµy g«n khÌp

vÌi mÈt Æi“u tra t≠¨ng t˘ tπi Hµ NÈi 2

n®m sau. TuÊi sinh hoπt t◊nh dÙc l«n

Æ«u Î nh„m sinh vi™n nµy lµ 19,5 tuÊi. 

❖ A landmark 1994 survey conducted by

National Committee for Population and

Family Planning (NCPFP) of 1,603

unmarried students ages 17-24 in eight

universities in Ha Noi and Ho Chi Minh

City, estimated that almost 15 percent of

male and 2.5 percent of female students

were sexually active. These results were

almost identical to a similar survey

taken in Ha Noi two years later. The age

S¯c kh·e sinh s∂n

REPRODUCTIVE HEALTH
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T◊nh dÙc, mang thai vµ sinh ÆŒ
Sexuality, pregnancy and childbearing



Nh◊n chung, t˚ su†t sinh cÒa phÙ n˜

d≠Ìi 20 tuÊi kh∏ th†p, gi∂m tı 35 tr≠Íng

hÓp sinh tr™n 1.000 phÙ n˜ trong ÆÈ tuÊi

15-19 n®m 1989 xuËng cfln 29 tr≠Íng hÓp

n®m 1999. T˚ l÷ nµy cfln th†p h¨n c∂ Î

Hoa K˙ vµ g«n bªng mÈt sË n≠Ìc c„ m¯c

sinh th†p Î ch©u ¢u, Æ∆c bi÷t Î c∏c khu

v˘c thµnh thfi. 

Trong c∂ n≠Ìc, t˚ su†t sinh cÒa vfi

thµnh ni™n n„i chung r†t th†p, tuy nhi™n,

c„ s˘ kh∏c bi÷t Æ∏ng k” gi˜a c∏c tÿnh. Vfi

thµnh ni™n Î c∏c vÔng nÛi vµ d©n tÈc c„

m¯c sinh r†t cao, thÀm ch› c„ th” so vÌi

mÈt sË n≠Ìc c„ m¯c sinh cao Î ch©u Phi.

Overall, the birth rate for women

below age 20 has reached a modestly low

level at 29 births per 1,000 women ages

15-19 in 1999, down from 35 in 1989. This

rate is lower than that of the United

States and is approaching that of some of

the low fertility countries of Europe,

particularly in urban areas. 

Teenage childbearing rates are

generally quite low throughout the

country, however there is some

substantial variation among the

provinces. Young women in

mountainous and ethnic areas have very
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Tuy ch≠a c„ sË li÷u thËng k™ c∂ n≠Ìc,

nhi“u nghi™n c¯u v“ t◊nh dÙc tr≠Ìc h´n

nh©n Î Vi÷t Nam cho th†y mÈt xu h≠Ìng

lµ trong khi t◊nh dÙc tr≠Ìc h´n nh©n c„

th” phÊ bi’n h¨n tr≠Ìc Æ©y, nh≠ng v…n ›t

so vÌi nhi“u n≠Ìc kh∏c. So s∏nh sË li÷u tı

c∏c nghi™n c¯u nµy vÌi sË li÷u cÒa c∏c

n≠Ìc ch©u É kh∏c cÚng khºng Æfinh nhÀn

Æfinh nµy.

Although national statistics are not

available, a variety of studies on

premarital sex in Viet Nam point to the

likelihood that, while the practice may be

more widespread than is commonly

assumed, premarital sexual activity in

Viet Nam is rather infrequent compared

to many other countries. Comparing

statistics from those studies to national

statistics from other Asian countries

seems to confirm this expectation.

❖ Trong mÈt Æi“u tra v“ Ki’n th¯c, Th∏i

ÆÈ, Hµnh vi (KAP) n®m 1996 do B÷nh

vi÷n HÔng V≠¨ng TP. HÂ Ch› Minh ti’n

hµnh, c„ 2,5 ph«n tr®m trong tÊng sË

1.464 h‰c sinh tuÊi 15-19 tr∂ lÍi rªng Æ∑

tıng quan h÷ t◊nh dÙc.

❖ Theo ßi“u tra n®m 1998 v“ Vfi thµnh

ni™n, T◊nh dÙc vµ C∏c bi÷n ph∏p tr∏nh

thai cÒa Vi÷n Nghi™n c¯u Thanh ni™n,

kho∂ng 8 ph«n tr®m thanh ni™n tuÊi 15-

18 Æ∑ quan h÷ t◊nh dÙc

❖ ßi“u tra Vfi thµnh ni™n vµ Bi’n ÆÊi X∑

hÈi Î Vi÷t Nam n®m 1999 do vi÷n X∑ hÈi

h‰c vµ HÈi ÆÂng D©n sË ti’n hµnh tπi 6

tÿnh vµ TP. HÂ Ch› Minh cho th†y c„ 10

ph«n tr®m c∏c em trai vµ 5 ph«n tr®m

c∏c em g∏i tuÊi 15-22 Æ∑ quan h÷ t◊nh

dÙc tr≠Ìc h´n nh©n.

at first intercourse for this group was

19.5 years. 

❖ In a 1996 Knowledge, Attitudes, and

Practices (KAP) survey conducted by

Hung Vuong Hospital in Ho Chi Minh

City, 2.5 percent of 1,464 students ages

15-19 reported themselves to be sexually

active.

❖ According to the 1998 survey on

Adolescents, Sexuality and

Contraception taken by the Institute of

Youth, about eight percent of young

people ages 15-18 year-olds in eight

provinces were sexually active.

❖ The 1999 Viet Nam Adolescent and

Social Change Survey conducted by the

Institute of Sociology and the Population

Council, in six provinces and Ho Chi

Minh City, found that ten percent of

boys and five percent of girls ages 15-22

had had premarital sex. 
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Tuy c„ mÈt xu h≠Ìng chung lµ k’t

h´n muÈn h¨n, sË vfi thµnh ni™n sinh con

tr≠Ìc tuÊi 20 chi’m mÈt t˚ tr‰ng Æ∏ng k”.

Kho∂ng 1/5 phÙ n˜ trŒ Æ∑ sinh con tr≠Ìc

tuÊi 19. Mang thai vµ sinh ÆŒ sÌm phÊ

bi’n nhi“u Î n´ng th´n, n¨i c„ tÌi 6,6

ph«n tr®m phÙ n˜ tuÊi 15-19 sinh con so

vÌi 1,6 ph«n tr®m Î thµnh thfi. Sinh ÆŒ Î

phÙ n˜ d≠Ìi 20 tuÊi th≠Íng c„ nguy c¨

tai bi’n s∂n khoa cao h¨n so vÌi nh˜ng

phÙ n˜ tı 20-30 tuÊi.

Although there has been a general

trend towards delaying marriage to older

ages, the proportion of teenagers who

have become mothers before age 20

remains significant. About one out of five

younger married women had already

given birth by age 19. Early childbearing

is far more common in rural areas, where

6.6 percent of 15-19 year-olds had given

birth, compared to only 1.6 percent in

urban areas. Births to women below age

20 generally carry a higher risk of

obstetric complications than those to in

their 20s.
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Trong khu v˘c ß´ng Nam É, Vi÷t

Nam lµ mÈt trong nh˜ng n≠Ìc c„ t˚ su†t

sinh Î vfi thµnh ni™n th†p nh†t, th†p h¨n

c∂ Th∏i Lan vµ Indonesia, nh˜ng n≠Ìc Æ∑

c„ ch≠¨ng tr◊nh KHHGß tËt. T˚ su†t sinh

th†p cÒa phÙ n˜ d≠Ìi tuÊi 20 lµ do nhi“u

y’u tË. H«u h’t c∏c s˘ ki÷n sinh ÆŒ Î Vi÷t

Nam Æ“u di‘n ra trong h´n nh©n vµ tuÊi

k’t h´n trung b◊nh l«n Æ«u cao. Tuy vÀy,

Æi“u Æ∏ng lo ngπi lµ t˚ su†t sinh ÆŒ th†p

mÈt ph«n c„ th” do nπo thai, Æ∆c bi÷t Î

nh˜ng phÙ n˜ trŒ ch≠a c„ gia Æ◊nh.

Within the Southeast Asian region,

Viet Nam has achieved one of the lowest

rates of childbearing among teenagers,

even below that of Thailand and

Indonesia, countries with long-

established family planning programs.

This rather low rate of childbearing

below age 20 is likely due to a variety of

factors. Nearly all childbearing in Viet

Nam takes place within marriage and the

average age at first marriage is quite

high. There is concern, however, that the

low rate is in part due to the use of

abortion, particularly among young and

unmarried women.

Nh˜ng phÙ n˜ sinh ÆŒ d≠Ìi 20 tuÊi c„

nhi“u nguy c¨ tai bi’n h¨n so vÌi nh˜ng

phÙ n˜ Î c∏c ÆÈ tuÊi lÌn h¨n, chºng hπn

tı 20-34 tuÊi, ÆÈ tuÊi th≠Íng Æ≠Óc coi lµ

tËt nh†t ÆËi vÌi vi÷c sinh ÆŒ.

high rates, some even comparable to those

found in some high fertility countries of

Africa. Childbearing below age 20 carries

more risk for the mother than at later ages,

such as 20-34, which are often considered

optimum ages for childbearing. 
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❖ In a 1994 survey of unmarried students

ages 17-24 in Ha Noi and Ho Chi Minh

City, 28 percent of female and 32 percent

of male students had used some kind of

contraceptive method at their first sex.

Condoms, withdrawal, and rhythm were

the most used methods.

❖ The 1996 KAP survey of 1,464 students

ages 15-19 taken by Hung Vuong

Hospital in Ho Chi Minh City showed

that only 36.8 percent of sexually active

youth had used contraceptives at the

first intercourse. 

❖ According to a 1998 survey conducted

by the Center for Population and Rural

Health Research, out of 65 sexually

active adolescents, 60.3 percent used no

contraceptive methods at all.

❖ The 1999 Viet Nam Adolescents and

Social Change Survey reported that only

41 percent of married males ages 15-22

who had had premarital sex had ever

used a condom, while just 51 percent of

married females had used a modern

method. 

❖ Trong mÈt Æi“u tra n®m 1994 nh˜ng

sinh vi™n 17-24 tuÊi ch≠a k’t h´n tπi Hµ

NÈi vµ TP. HÂ Ch› Minh, 28 ph«n tr®m

sinh vi™n n˜ vµ 32 ph«n tr®m sinh vi™n

nam Æ∑ tıng sˆ dÙng mÈt bi÷n ph∏p

tr∏nh thai trong l«n sinh hoπt t◊nh dÙc

Æ«u ti™n. Bao cao su, xu†t tinh ngoµi vµ

t›nh vflng kinh lµ nh˜ng bi÷n ph∏p Æ≠Óc

sˆ dÙng nhi“u nh†t.

❖ ßi“u tra KAP vÌi 1.464 h‰c sinh tuÊi 15-

19 do B÷nh vi÷n HÔng V≠¨ng TP HÂ

Ch› Minh ti’n hµnh n®m 1996 cho th†y

trong sË nh˜ng h‰c sinh c„ quan h÷ t◊nh

dÙc, chÿ c„ 36,8 ph«n tr®m sˆ dÙng mÈt

bi÷n ph∏p tr∏nh thai trong l«n quan h÷

Æ«u ti™n.

❖ Theo mÈt Æi“u tra n®m 1998 cÒa Trung

t©m Nghi™n c¯u D©n sË vµ S¯c kh·e

N´ng th´n, trong sË 65 vfi thµnh ni™n Æ∑

c„ quan h÷ t◊nh dÙc, c„ tÌi 60,3 ph«n

tr®m kh´ng sˆ dÙng mÈt bi÷n ph∏p

tr∏nh thai nµo.

❖ Theo b∏o c∏o cÒa ßi“u tra Vfi thµnh ni™n

vµ Bi’n ÆÊi X∑ hÈi Î Vi÷t Nam n®m 1999,

chÿ c„ 41 ph«n tr®m nam thanh ni™n 15-

22 tuÊi Æ∑ k’t h´n vµ c„ sinh hoπt t◊nh

dÙc tr≠Ìc h´n nh©n Æ∑ tıng sˆ dÙng bao

cao su, trong khi chÿ c„ 51 ph«n tr®m n˜

thanh ni™n Æ∑ k’t h´n c„ sˆ dÙng mÈt

bi÷n ph∏p tr∏nh thai hi÷n Æπi.

SSˆ̂  ddÙÙnngg  cc∏∏cc  bbii÷÷nn  pphh∏∏pp  ttrr∏∏nnhh  tthhaaii  ccÒÒaa  pphhÙÙ  nn˜̃  1155--1199  ttuuÊÊii  cc„„  cchhÂÂnngg,,  11999977
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NguÂn: ßi“u tra Nh©n kh»u h‰c vµ S¯c kh·e 1997.
Source: 1997 Demographic and Health Survey.

Sˆ dÙng tr∏nh thai cÒa phÙ n˜ trŒ c„

chÂng Æ∑ thay ÆÊi c®n b∂n ngay trong

h´n nh©n vµ t®ng nhanh ch„ng Î c∏c ÆÈ

tuÊi 15-19 vµ 20-24. N’u Î ÆÈ tuÊi 15-19,

chÿ c„ 1/5 sË phÙ n˜ c„ chÂng sˆ dÙng

mÈt bi÷n ph∏p k’ hoπch h„a gia Æ◊nh b†t

Contraceptive use among young

married women undergoes a radical

change very early in married life, rising

quite sharply between ages 15-19 and 20-

24. Among those 15-19, only one in five

uses any type of family planning, but, by 

k˙, th◊ Æ’n ÆÈ tuÊi 20-24, vi÷c sˆ dÙng

tr∏nh thai t®ng Æ’n g«n 3/5 phÙ n˜. ßi“u

nµy hoµn toµn phÔ hÓp vÌi th˘c t’ lµ,

tr™n toµn quËc t˚ l÷ sˆ dÙng tr∏nh thai

cao - kho∂ng 3/4 phÙ n˜ c„ chÂng th˘c

hi÷n k’ hoπch h„a gia Æ◊nh. PhÙ n˜ Vi÷t

Nam ngµy nay kh´ng chÿ th≠Íng xuy™n

sˆ dÙng c∏c bi÷n ph∏p tr∏nh thai mµ cfln

bæt Æ«u sˆ dÙng Î ÆÈ tuÊi trŒ h¨n.

Trong khi c∏c nghi™n c¯u g«n Æ©y cho

th†y hoπt ÆÈng t◊nh dÙc tr≠Ìc h´n nh©n

Æang t®ng, nh≠ng sˆ dÙng c∏c bi÷n ph∏p

tr∏nh thai Î thanh ni™n ch≠a k’t h´n v…n

r†t th†p.

age 20-24, usage jumps to almost three

out of five. This is consistent with the fact

that a high proportion of married women

nationwide - about three-fourth - is

using family planning. Vietnamese

women today are not only frequent users

of contraception, but they begin at a

younger age.

While recent studies have shown that

premarital sex has been increasing, the

use of contraceptive methods among

unmarried youth is still very low. 

Sˆ dÙng tr∏nh thai vµ k’ hoπch h„a gia Æ◊nh
Practice of contraception and family planning
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Nπo thai kh´ng an toµn th≠Íng d…n

Æ’n nh˜ng hÀu qu∂ c„ hπi cho s¯c kh·e

phÙ n˜ nh≠ thÒng tˆ cung, ch∂y m∏u,

vi™m nhi‘m ho∆c c∏c bi’n ch¯ng l©u dµi

k” c∂ chˆa ngoµi dπ con, vi™m ti”u

khung, v´ sinh hay thÀm ch› tˆ vong.

Nπo thai kh´ng an toµn Æ∆c bi÷t nghi™m

tr‰ng vµ nguy hi”m ÆËi vÌi c∂ s¯c kh·e

th” ch†t vµ tinh th«n cÒa vfi thµnh ni™n.

Unsafe abortion often has harmful

consequences for a womanWs health such

as uterine rupture, bleeding, infection,

and other long-term complications

including ectopic pregnancy, pelvic

infection, and infertility, or even death.

Unsafe abortion is particularly serious

and risky for both the physical and

mental health of adolescents. 

Vfi  thµnh ni™n vµ Thanh ni™n Vi÷t  Nam28 29

Adolescents  and Youth in  Viet  Nam

these women did not use any

contraceptive method.

❖ A 1999 interview of 182 adolescents ages

15-20 in Thanh Hoa, Quang Tri and Can

Tho provinces showed that about 28

percent chose abortion when pregnant

before marriage. Only 63.7 percent of

those were aware of the potential

consequences of abortion.

24 tuÊi chi’m 17,3 ph«n tr®m, 93 ph«n

tr®m n˜ sinh kh´ng sˆ dÙng b†t k˙ mÈt

bi÷n ph∏p tr∏nh thai nµo.

❖ N®m 1999, ph·ng v†n 182 vfi thµnh ni™n

tuÊi 15-20 Î Thanh H„a, Qu∂ng Trfi vµ

C«n Th¨ cho th†y kho∂ng 28 ph«n tr®m

l˘a ch‰n nπo thai n’u mang thai tr≠Ìc

h´n nh©n. Chÿ c„ 63,7 ph«n tr®m bi’t

Æ≠Óc hÀu qu∂ ti“m »n cÒa nπo thai.

Theo BÈ Y t’, mÁi n®m Î Vi÷t Nam sË

tr≠Íng hÓp nπo thai Î vfi thµnh ni™n chi’m

kho∂ng 1/5 tÊng sË c∏c tr≠Íng hÓp. C∏c

b∏o c∏o g«n Æ©y tı c∏c b÷nh vi÷n Î Hµ

NÈi vµ TP. HÂ Ch› Minh cho th†y sË

tr≠Íng hÓp nπo thai Î vfi thµnh ni™n t®ng

l™n Æ∏ng k”. ßi“u nµy r‚ rµng lµ do kh´ng

sˆ dÙng bi÷n ph∏p tr∏nh thai ho∆c ngπi

t◊m ki’m c∏c ph≠¨ng ti÷n k’ hoπch h„a

gia Æ◊nh, thi’u ti“n hay Æ¨n gi∂n lµ thi’u

ki’n th¯c v“ s¯c kh·e sinh s∂n.

Each year, according to the Ministry

of Health (MOH), teenagers have about

one fifth of all abortions nationwide.

Recent reports from hospitals in Ha Noi

and Ho Chi Minh City cite a significant

increase in the number of adolescent

abortions. This clearly results from young

peopleWs failure to use contraception,

which may be due to reluctance to seek

family planning supplies, insufficient

funds, or a simple lack of reproductive

health knowledge.

❖ According to records from the Ho Chi

Minh City Maternal and Child

Health/Family Planning Center, 1,423

adolescents had an abortion in 1994, up

from 583 in 1995. 

❖ In the study ~Young single women

using abortion in Ha Noi� conducted by

the Institute of Sociology in 1995-1996,

among 241 young single women ages 15-

24 having an abortion, 40 percent were

ages 15-19. Over 70 percent of these

young women had some knowledge of

contraceptive methods, but just 22.4

percent had used a method.

Significantly, nearly 90 percent of

younger women ages 15-19 had never

used a method.

❖ Between March and August 2001, out of

2,344 abortions performed at the

Institute for the Protection of Mothers

and Newborns, 1.2 percent were

abortions to young women ages 15-19

and 18.4 percent to those ages 20-24.

Students accounted for 17.3 percent of

those ages 15-24. Ninety-three percent of

❖ Theo b∏o c∏o cÒa Trung t©m S¯c kh·e

Bµ mã TrŒ em vµ K’ hoπch h„a gia Æ◊nh

TP. HÂ Ch› Minh, sË tr≠Íng hÓp nπo

thai vfi thµnh ni™n Î Trung t©m t®ng tı

583 tr≠Íng hÓp n®m 1994 l™n 1.423

tr≠Íng hÓp n®m 1995.

❖ Trong nghi™n c¯u ~Nπo thai tr≠Ìc h´n

nh©n cÒa n˜ thanh ni™n tπi Hµ NÈi� do

Vi÷n X∑ hÈi h‰c ti’n hµnh n®m 1995-

1996, trong sË 241 n˜ thanh ni™n 15-24

tuÊi ch≠a lÀp gia Æ◊nh Æ∑ tıng nπo thai

mÈt l«n, c„ 40 ph«n tr®m Î ÆÈ tuÊi 15-19.

H¨n 70 ph«n tr®m sË n˜ thanh ni™n nµy

c„ hi”u bi’t v“ c∏c bi÷n ph∏p tr∏nh thai,

nh≠ng chÿ c„ 22,4 ph«n tr®m c„ sˆ dÙng

mÈt bi÷n ph∏p tr∏nh thai. ß∏ng l≠u ˝ lµ,

g«n 90 ph«n tr®m n˜ thanh ni™n tuÊi 15-

19 ch≠a bao giÍ sˆ dÙng mÈt bi÷n ph∏p

nµo.

❖ Tı th∏ng 3 Æ’n th∏ng 8 n®m 2001, trong

sË 2.344 tr≠Íng hÓp nπo thai tπi Vi÷n B∂o

v÷ Bµ mã vµ TrŒ s¨ sinh, 1,2 ph«n tr®m lµ

c∏c tr≠Íng hÓp nπo thai Î n˜ thanh ni™n

15-19 tuÊi vµ 18,4 ph«n tr®m lµ Î ÆÈ tuÊi

20-24. Nπo thai Î h‰c sinh, sinh vi™n 15-

Nπo thai
Abortion 



T˚ tr‰ng thanh ni™n nhi‘m HIV cÚng

Æang t®ng. Theo BÈ Y t’, n®m 2001, h¨n

mÈt nˆa (60,1 ph«n tr®m) nh˜ng ng≠Íi

nhi‘m HIV Î Vi÷t Nam d≠Ìi 30 tuÊi vµ t˚

l÷ nhi‘m HIV Î vfi thµnh ni™n Æang gia

t®ng. T˚ tr‰ng nhi‘m HIV Î vfi thµnh ni™n

ÆÈ tuÊi 13-19 t®ng tı 0 l™n g«n 10 ph«n

tr®m tÊng sË ng≠Íi nhi‘m n®m 2001. ß©y

lµ v†n Æ“ Æ∆c bi÷t nghi™m tr‰ng ÆËi vÌi

nh„m d©n sË trŒ khi 60 ph«n tr®m nh˜ng

ng≠Íi nhi‘m HIV lµ nghi÷n hÛt, vµ thanh

thi’u ni™m chi’m tÌi 70 ph«n tr®m tÊng

sË ng≠Íi nghi÷n ma tÛy.

N®m 1997, Vi÷t Nam Æ¯ng th¯ 11 tr™n

tÊng sË 38 n≠Ìc c„ m¯c t®ng v“ sË trŒ em

d≠Ìi 15 tuÊi mÂ c´i cha/mã do AIDS. SË

trŒ tı 0-14 tuÊi nhi‘m HIV t®ng bËn l«n

tı n®m 1994 Æ’n 1997. Theo BÈ Y t’, do

sË phÙ n˜ mang thai nhi‘m HIV Æang

t®ng, sË trŒ d≠Ìi 5 tuÊi nhi‘m HIV t®ng

tı 7 tr≠Íng hÓp n®m 1997 l™n 210 tr≠Íng

hÓp vµo th∏ng 3/2002.

S¯c kh·e sinh s∂n vfi thµnh ni™n hi÷n

Æang bfi t∏c ÆÈng x†u bÎi c∏c t÷ nπn x∑ hÈi

nh≠ lπm dÙng t◊nh dÙc, mπi d©m, ma

tÛy... Lπm dÙng t◊nh dÙc vfi thµnh ni™n

The proportion of youth who are

infected with HIV has also risen.

According to the MOH, in 2001 more

than half (60.1 percent) of HIV infected

persons in Viet Nam was under the age

of 30 and the infection rate among

adolescents was on the rise. The

proportion of HIV positive persons

consisting of adolescents ages 13-19 rose

from zero in 1992 to almost ten percent of

the total infected persons in 2001. This is

particularly critical for young persons

when addicts account for 60 percent of all

infections and adolescents and youth

make up 70 percent of addicts. 

In 1997, Viet Nam ranked eleventh out

of 38 countries having an increase in the

number of child orphans under 15 due to

parental death of from AIDS. The number

of HIV infected children ages 0-14 has

quadrupled from 1994 to 1997. Because of

the rise in the number of pregnant women

having HIV, the number of under-five

HIV children also increased from 7 cases

in 1997 to 210 cases by March 2001,

according to the MOH.
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Hi÷n ch≠a c„ sË li÷u thËng k™ Æ«y ÆÒ

v“ c∏c b÷nh l©y truy“n qua Æ≠Íng t◊nh

dÙc (LTQßTD) vµ c∏c vi™m nhi‘m Æ≠Íng

sinh s∂n. Do quan h÷ t◊nh dÙc kh´ng

Æ≠Óc b∂o v÷ Æang c„ xu h≠Ìng gia t®ng Î

thanh ni™n, m¯c ÆÈ thfinh hµnh c∏c b÷nh

LTQßTD Æang t®ng. ßi“u nµy Æ≠Óc th”

hi÷n r‚ trong b∏o c∏o cÒa Vi÷n Da li‘u

Trung ≠¨ng v“ sË b÷nh nh©n mæc c∏c

b÷nh LTQßTD lµ h‰c sinh, sinh vi™n t®ng

tı 575 tr≠Íng hÓp n®m 1999 (chi’m 0,8

ph«n tr®m tÊng sË b÷nh nh©n mæc c∏c

b÷nh LTQßTD Æ’n kh∏m vµ Æi“u trfi tπi

Vi÷n) l™n 7.391 tr≠Íng hÓp n®m 2001 (4,7

ph«n tr®m) (BÈ Y t’, Ni™n gi∏m thËng k™

y t’, 1997-2001). Trong mÈt Æi“u tra n®m

1998 v“ 4.675 vfi thµnh ni™n 10-19 tuÊi Î

Hµ NÈi, Th∏i B◊nh, B◊nh ßfinh, B◊nh

D≠¨ng vµ TP. HÂ Ch› Minh, 11,6 ph«n

tr®m c∏c em g∏i vµ 6,5 ph«n tr®m c∏c em

trai n„i rªng c„ c∏c tri÷u ch¯ng vi™m

nhi‘m Æ≠Íng sinh s∂n.

National statistics on adolescent

sexually transmitted diseases (STDs) and

reproductive tract infections (RTIs) are

not available. Still, as a result of

increasing unprotected sex among young

persons, STD prevalence is rising. This

can be clearly shown in the reported

number of patients who are students

having STDs, which rose from 575

(accounting for 0.8 percent of the total

RTI/STD patients at the National

Institute of Dermatology) in 1997 to 1,218

7,391 (4.7 percent) in 1999 (MOH, Health

Statistics Yearbook, 1997-2001). In a 1998

survey of 4,675 adolescents ages 10-19 in

Ha Noi, Thai Binh, Binh Dinh, Binh

Duong and Ho Chi Minh City, 11.6

percent of girls reported having some RTI

symptoms and 6.5 percent of boys

reported infections as well.

C∏c b÷nh l©y truy“n qua Æ≠Íng t◊nh dÙc/HIV/AIDS
STDs/HIV/AIDS 

SSËË  bb÷÷nnhh  nnhh©©nn  mmææcc  cc∏∏cc  bb÷÷nnhh  LLTTQQßßTTDD  llµµ  hh‰‰cc  ssiinnhh//ssiinnhh  vvii™™nn,,  11999977--22000011

RReeppoorrtteedd  NNuummbbeerr  ooff  SSTTDD  PPaattiieennttss  WWhhoo  WWeerree  SSttuuddeennttss,,  11999977--22000011
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NguÂn: VIE/97/P12. S¯c kh·e sinh s∂n vfi thµnh ni™n, 1999.
Source: VIE/97/P12. Adolescent Reproductive Health, 1999.

Thanh ni™n, Æ∆c bi÷t lµ thanh ni™n

n´ng th´n, ›t Æ≠Óc ti’p cÀn th´ng tin v“

s¯c kh·e sinh s∂n. V◊ th’ thanh ni™n Vi÷t

Nam c„ ›t ki’n th¯c vµ hi”u bi’t v“ c∏c

v†n Æ“ quan tr‰ng nh≠ t◊nh dÙc, tr∏nh

thai vµ t◊nh dÙc an toµn. Theo mÈt Æi“u

tra n®m 1998 cÒa C´ng ty T≠ v†n Nghi™n

c¯u D©n sË, trong sË 667 thanh ni™n tuÊi

tı 15 Æ’n 24 tπi Th∏i B◊nh, Qu∂ng Nam

vµ B◊nh D≠¨ng, chÿ c„ 1/3 (32,7 ph«n

tr®m) Æ∑ tıng nghe Æ’n thuÀt ng˜ ~s¯c

kh·e sinh s∂n�.

Young persons, particularly rural

youth, have little access to information on

reproductive health. As a result,

Vietnamese young people have very

incomplete knowledge and

understanding of such important issues

as sexuality, contraception, and safe sex.

In a 1998 survey conducted by the

research firm Population Research

Consultants among 667 youth ages 15-24

in Thai Binh, Quang Nam, and Binh

Duong provinces, just one third (32.7

percent) had heard the term

~reproductive health.� 

n˜ kh´ng chÿ lµ mÈt v†n Æ“ nghi™m tr‰ng

mµ hi÷n t≠Óng nµy Æang c„ chi“u h≠Ìng

gia t®ng vµ ph¯c tπp. Lπm dÙng t◊nh dÙc

c„ th” bæt Æ«u Î ÆÈ tuÊi r†t sÌm. N®m

1996, trong sË 50 em g∏i tuÊi 12-18 bfi lπm

dÙng t◊nh dÙc Î TP. HÂ Ch› Minh, tuÊi

trung b◊nh bfi lπm dÙng t◊nh dÙc l«n Æ«u

mÌi chÿ lµ 12,2 tuÊi. Theo BÈ C´ng an,

hi’p d©m vfi thµnh ni™n t®ng tı 14,8 ph«n

tr®m trong tÊng sË c∏c vÙ hi’p d©n n®m

1993 l™n 31 ph«n tr®m n®m 1996. MÈt v†n

Æ“ Æ∏ng quan t©m kh∏c lµ sË l≠Óng g∏i

mπi d©m lµ vfi thµnh ni™n Æang t®ng trong

nh˜ng n®m g«n Æ©y, tı 7 ph«n tr®m l™n

14 ph«n tr®m trong tÊng sË g∏i mπi d©m.

MÈt Æi“u tra n®m 2000 v“ g∏i mπi d©m tπi

Hµ NÈi vµ TP. HÂ Ch› Minh cho th†y 70

ph«n tr®m g∏i mπi d©m d≠Ìi 25 tuÊi.

Nhi“u g∏i mπi d©m vfi thµnh ni™n bfi

nhi‘m HIV.

Adolescent reproductive health is

adversely affected by social evils such as

sexual abuse, prostitution, addiction, etc.

Not only does sexual abuse of female

teenagers now pose a serious problem

but it has also shown a disturbing

tendency to increase. And sexual abuse

can start at a young age. Out of 50

adolescents ages 12-18 who were being

sexually abused in Ho Chi Minh City in

1996, the average age at first sexual abuse

was only 12.2 years. According to the

Ministry of Public Security, teenage rapes

rose from 14.8 percent of all rapes in 1993

to 31 percent in 1996. A growing problem

has been the rise in the number of teen

prostitutes in recent years, from seven to

14 percent of the total. A 2000 survey of

2,000 sex workers in Ha Noi and Ho Chi

Minh City found that 70 percent were

under 25 years of age. 
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t®ng Î vfi thµnh ni™n d…n Æ’n nguy c¨ cao

hoπt ÆÈng t◊nh dÙc kh´ng Æ≠Óc b∂o v÷,

l©y nhi‘m HIV, mang thai, vµ nπo thai

kh´ng an toµn. Thi’u ki’n th¯c vµ hi”u

bi’t ›t v“ c∏c v†n Æ“ s¯c kh·e sinh s∂n

cfln Æ≠Óc th” hi÷n r‚ h¨n trong nhi“u

nghi™n c¯u.

unsafe abortion. Poor knowledge and

understanding of reproductive health

issues are further revealed in other

studies.
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❖ A 1996 KAP survey of 1,464 students

ages 15-19 in Ho Chi Minh City showed

that contraception was known by only

36.8 percent of students. Nearly one-

third did not know the fertile period of a

woman.

❖ Generally, adolescents are more

knowledgeable about HIV/AIDS than

other STDs, a likely result of widespread

communication campaigns in recent

years. Of 4,675 adolescents ages 10-19 in

a 1998 survey of five provinces, 81.4

percent had heard about HIV/AIDS, but

nearly 85 percent had never heard of

gonorrhea or syphilis. 

❖ Interviews with 1,005 youth ages 15-20

in Thanh Hoa, Quang Tri, and Can Tho

provinces showed that 84.4 percent had

some knowledge of STDs. HIV/AIDS

was most widely known (83.5 percent,

had heard of the disease), while few

knew of gonorrhea (25.8 percent) and

syphilis (23.6 percent). 

❖ The 1999 KAP survey of 1,005 young

persons ages 15-24 in Hai Phong City on

reproductive health issues showed that

only 20 percent of adolescents ages 15-19

and 32 percent ages 20-24 knew of a

womanWs fertile period. The most

common STDs known were HIV/AIDS

(69.7 percent), gonorrhea (50.4 percent),

and syphilis (48.3 percent). Knowledge

of prevention was still low. ~Using a

condom� was the most widely known

method of STD prevention (68.9

percent), followed by ~not having sex

with a prostitute� (60.7 percent), ~having 

❖ ßi“u tra KAP 1.464 h‰c sinh 15-19 tuÊi

tπi TP HÂ Ch› Minh n®m 1996 cho th†y,

chÿ c„ 36,8 ph«n tr®m c„ bi’t Æ’n tr∏nh

thai. G«n 1/3 kh´ng bi’t thÍi k˙ thÙ thai

Î phÙ n˜.

❖ Nh◊n chung, vfi thµnh ni™n bi’t

HIV/AIDS nhi“u h¨n c∏c b÷nh

LTQßTD. Trong mÈt Æi“u tra n®m 1998

ÆËi vÌi 4.657 vfi thµnh ni™n tuÊi 10-19 tπi

5 tÿnh, c„ 81,4 ph«n tr®m c„ nghe n„i

Æ’n HIV/AIDS, nh≠ng c„ tÌi 85 ph«n

tr®m ch≠a bao giÍ nghe n„i Æ’n b÷nh lÀu

hay giang mai.

❖ Qua ph·ng v†n 1.005 thanh ni™n 15-20

tuÊi tπi Thanh H„a, Qu∂ng Trfi vµ C«n

Th¨, 84,4 ph«n tr®m c„ bi’t v“ c∏c b÷nh

LTQßTD. HIV/AIDS Æ≠Óc bi’t Æ’n

nhi“u nh†t (83,5 ph«n tr®m), trong khi

chÿ mÈt sË ›t bi’t b÷nh lÀu (25,8 ph«n

tr®m), vµ giang mai (23,6 ph«n tr®m).

❖ ßi“u tra KAP 1.005 thanh thi’u ni™n 15-

24 tuÊi Î H∂i Phflng n®m 1999 v“ s¯c

kh·e sinh s∂n cho th†y chÿ c„ 20 ph«n

tr®m vfi thµnh ni™n 15-19 tuÊi vµ 32 ph«n

tr®m thanh ni™n 20-24 tuÊi bi’t thÍi k˙

thÙ thai Î phÙ n˜. C∏c b÷nh LTQßTD

Æ≠Óc bi’t Æ’n nhi“u nh†t lµ HIV/AIDS

(69,7 ph«n tr®m), lÀu (50,4 ph«n tr®m),

vµ giang mai (48,3 ph«n tr®m). Hi”u bi’t

v“ c∏ch phflng tr∏nh v…n r†t hπn ch’.

~DÔng bao cao su� nh≠ mÈt bi÷n ph∏p

phflng tr∏nh Æ≠Óc bi’t Æ’n nhi“u nh†t

(68,9 ph«n tr®m), ti’p Æ’n lµ ~kh´ng

quan h÷ t◊nh dÙc vÌi g∏i mπi d©m� (60,7

ph«n tr®m), ~chung thu˚� (57,8 ph«n

tr®m), vµ ~kh´ng dÔng chung kim ti™m�

(35 ph«n tr®m).

ô Vi÷t Nam, ch≠¨ng tr◊nh k’ hoπch

h„a gia Æ◊nh Æ∑ Æ≠Óc ng≠Íi d©n bi’t Æ’n

tı vµi thÀp k˚. Nh◊n chung, nhi“u ng≠Íi

c„ hi”u bi’t v“ c∏c bi÷n ph∏p tr∏nh thai.

Tuy nhi™n hi”u bi’t cÒa thanh ni™n v“

tr∏nh thai cfln r†t hπn ch’, tr≠Ìc h’t lµ do

ch≠¨ng tr◊nh chÒ y’u tÀp trung vµo c∏c

c∆p vÓ chÂng. M∆c dÔ c∏c k’t qu∂ nghi™n

c¯u ki’n th¯c cÒa thanh ni™n v“ c∏c bi÷n

ph∏p tr∏nh thai kh∏c nhau, nh≠ng n„i

chung hi”u bi’t cÒa h‰ cfln ch≠a Æ«y ÆÒ.

Theo mÈt Æi“u tra n®m 1998 cÒa Vi÷n

Nghi™n c¯u Thanh ni™n, vflng tr∏nh thai

lµ bi÷n ph∏p Æ≠Óc nhi“u bπn trŒ bi’t Æ’n

nh†t (80,1 ph«n tr®m), ti’p theo lµ bao

cao su (77,1 ph«n tr®m), vµ vi™n uËng

tr∏nh thai (71,8 ph«n tr®m). ß∏ng l≠u ˝

h¨n, tuy kh∏ Æ´ng thanh ni™n c„ nghe

n„i Æ’n mÈt bi÷n ph∏p tr∏nh thai, nh≠ng

chÿ mÈt sË ›t bi’t c∏ch sˆ dÙng. C∏ch sˆ

dÙng bao cao su, t›nh vflng kinh vµ xu†t

tinh ngoµi Æ≠Óc bi’t Æ’n nhi“u nh†t,

nh≠ng cÚng chÿ c„ 15, 12 vµ 10 ph«n

tr®m bπn trŒ bi’t.

Sˆ dÙng c∏c bi÷n ph∏p tr∏nh thai th†p

vµ ›t hi”u bi’t v“ hi÷u qu∂ cÒa c∏c bi÷n

ph∏p, cÈng vÌi hoπt ÆÈng t◊nh dÙc Æang 

The family planning program has

been well known in Viet Nam for several

decades. In general, people are well

informed about contraceptive methods.

However, young people still have limited

knowledge of contraception, primarily

because the program has focused its

attention on married couples. Although

research findings on young peoplesW

knowledge of contraceptive methods

differ, overall their understanding

remains incomplete. The most common

methods that young persons know are

the IUD (80.1 percent), condoms (77.1

percent), and the pill (71.8 percent). It is

even more notable that quite a number of

youth have heard of a method but only a

few know how it works. Practical use of

the condom, abstinence and withdrawal

are most widely known, but by just 15,

12, and ten percent of youth, respectively.

Low use of contraceptive methods

and poor knowledge of their

effectiveness, combined with increasing

sexual activity among adolescents and

youth have put them at higher risk of

unsafe sex, STD infection, pregnancy, and 
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Ngµy nay, Î nhi“u n≠Ìc gi∏o dÙc d©n

sË vµ giÌi t›nh kh´ng cfln lµ mÈt chÒ Æ“

mÌi lπ ÆËi vÌi vfi thµnh ni™n. HÈi nghfi

D©n sË vµ Ph∏t tri”n Î Cairo (1994) Æ∑

ki’n nghfi n™n mÎ rÈng c∏c ch≠¨ng tr◊nh

nµy, Æ©y v…n lµ mÈt chÒ Æ“ nhπy c∂m.

HÀu qu∂ lµ, hi”u bi’t cÒa thanh ni™n cfln

nghÃo nµn khi Æ“ cÀp Æ’n c∏c v†n Æ“ s¯c

kh·e t◊nh dÙc vµ sinh s∂n. Kinh nghi÷m

cÒa nhi“u ch≠¨ng tr◊nh Æ≠a ra bªng

ch¯ng thuy’t phÙc rªng gi∏o dÙc giÌi

t›nh kh´ng lµm t®ng hoπt ÆÈng t◊nh dÙc

nh≠ nhi“u ng≠Íi lo sÓ. Ng≠Óc lπi, gi∏o

dÙc giÌi t›nh t®ng s˘ hi”u bi’t vµ nhÀn

th¯c rªng hoπt ÆÈng t◊nh dÙc cÔng vÌi

nguy c¨ l©y nhi‘m c∏c b÷nh LTQßTD,

HIV/AIDS, vµ mang thai kh´ng theo ˝

muËn th≠Íng thÛc Æ»y thanh ni™n tr◊

ho∑n quan h÷ t◊nh dÙc l«n Æ«u.

NhÀn th¯c Æ≠Óc t«m quan tr‰ng cÒa

v†n Æ“, Î Vi÷t Nam gi∏o dÙc d©n sË Æ∑

Æ≠Óc Æ≠a vµo nhµ tr≠Íng tı n®m 1984 vÌi

tµi trÓ vµ giÛp ÆÏ cÒa Qu¸ d©n sË Li™n

HÓp quËc, c∏c tÊ ch¯c quËc t’ vµ c∏c tÊ

ch¯c phi ch›nh phÒ. Ki’n th¯c c¨ b∂n v“

c∏c v†n Æ“ d©n sË cung c†p cho h‰c sinh

Æ≠Óc Æ≠a vµo ch≠¨ng tr◊nh d≠Ìi dπng

t›ch hÓp trong mÈt sË m´n h‰c nh≠ sinh

h‰c vµ Æfia l˝. Ngoµi ra, nhi“u hoπt ÆÈng

gi∏o dÙc d©n sË cho thanh thi’u ni™n

Today, population and sex education

is a familiar subject to adolescents in

many countries. While the

recommendations of the 1994

International Conference on Population

and Development (ICPD) in Cairo

included expanding such programs, it

remains a sensitive topic. As a

consequence, youth remain poorly

informed when it comes to matters of

sexual and reproductive health.

Experience gained from many programs

has given convincing evidence that sex

education does not lead to increased

sexual activity, as many fear. To the

contrary, it improves knowledge and the

understanding that sexual activity brings

with it the real risk of STDs, HIV/AIDS,

and unintended pregnancy, often

encouraging youth to delay first sex.

In recognition of its importance, in

Viet Nam population education has been

introduced into the school curriculum in

since 1984 with the assistance and

support of the government, the United

Nations Population Fund (UNFPA), other

international organizations, and

nongovernmental organizations (NGOs).

Students are provided with basic

knowledge on population issues which
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POPULATION AND REPRODUCTIVE

HEALTH EDUCATION

5
one sexual partner� (57.8 percent), and

~not sharing a needle� (35 percent).

❖ In the 1999 Viet Nam Adolescent and

Social Change Survey, only seven

percent of boys and 13 percent of girls

ages 15-22 knew the timing of a

womanWs conception. On average,

adolescents were familiar with 2-3

modern contraceptive methods. The

most common methods known to them

included the condom (64 percent), the

pill (55 percent), the IUD (53 percent),

and sterilization (30 percent).

❖ Trong ßi“u tra Vfi thµnh ni™n vµ Bi’n ÆÊi

X∑ hÈi Î Vi÷t Nam n®m 1999, chÿ c„ 7

ph«n tr®m c∏c em trai vµ 13 ph«n tr®m

c∏c em g∏i tuÊi 15-22 bi’t thÍi k˙ thÙ

thai cÒa phÙ n˜. Trung b◊nh, c∏c em bi’t

tı 2 - 3 bi÷n ph∏p tr∏nh thai hi÷n Æπi.

Bi÷n ph∏p Æ≠Óc bi’t nhi“u nh†t lµ bao

cao su (64 ph«n tr®m), vi™n uËng tr∏nh

thai (55 ph«n tr®m), vflng tr∏nh thai (53

ph«n tr®m) vµ Æ◊nh s∂n (30 ph«n tr®m).
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Hoµn toµn kh´ng ngπc nhi™n khi mÈt

ch≠¨ng tr◊nh sœ thµnh c´ng n’u n„ tr˘c

ti’p thu hÛt s˘ tham gia cÒa nh˜ng ng≠Íi

mµ ch›nh h‰ Æ≠Óc h≠Îng lÓi tı vi÷c lÀp

k’ hoπch vµ th˘c hi÷n ch≠¨ng tr◊nh.

Trong nh˜ng n®m qua, c∏c v†n Æ“ vfi

thµnh ni™n Æ≠Óc quan t©m h¨n vµ Æ≠Óc

Æ≠a vµo nhi“u ch≠¨ng tr◊nh. ß∆c bi÷t c∏c

ch≠¨ng tr◊nh vÌi s˘ tham gia cÒa thanh

thi’u ni™n Æ≠Óc nhi“u ng≠Íi h≠Îng ¯ng.

ßoµn Thanh ni™n, mÈt tÊ ch¯c lÌn nh†t

cÒa thanh ni™n, phËi hÓp vÌi UNFPA, c∏c

c¨ quan ch›nh phÒ, c∏c tÊ ch¯c phi ch›nh

phÒ vµ Æfia ph≠¨ng c„ vai trfl hµng Æ«u

trong vi÷c thÛc Æ»y s˘ tham gia cÒa

thanh ni™n vµo c∏c ch≠¨ng tr◊nh s¯c kh·e

sinh s∂n.

Nhi“u hoπt ÆÈng phong phÛ Æ∑ Æ≠Óc

tri”n khai nh≠ c∏c di‘n Æµn, li™n hoan,

hÈi h‰p, sinh hoπt c©u lπc bÈ, c∏c cuÈc thi,

vµ bi”u di‘n v®n ngh÷ vÌi s˘ tham gia

cÒa thanh ni™n. Vi÷c thµnh lÀp c∏c trung

t©m t≠ v†n vµ Æ≠Íng d©y n„ng cung c†p

th´ng tin Æ«y ÆÒ h¨n v“ c∏c v†n Æ“ s¯c

kh·e t◊nh dÙc vµ s¯c kh·e sinh s∂n t· ra

r†t hi÷u qu∂. ß∏ng chÛ ˝ lµ, c∏c hoπt

ÆÈng nµy kh´ng chÿ thu hÛt s˘ tham gia

cÒa c∏c bπn trŒ, mµ cÒa c∂ cÈng ÆÂng, Æ∆c

bi÷t lµ c∏c bÀc cha mã, nh˜ng ng≠Íi lµm

Not surprisingly, a program will be

most successful when it directly involves

those who would benefit in its planning

and execution. Over the last few years,

adolescent issues have been increasingly

recognized and have been incorporated

in a number of programs. In particular,

current programs that involve young

people have enjoyed widespread

participation. The Youth Union, the

largest organization of young persons, in

collaboration with UNFPA, government

agencies, NGOs, and many local partners,

has assumed the leading role in

promoting young personsW involvement

in reproductive health programs.

Diverse activities have been

conducted including forums, festivals,

meetings, clubs, contests, and

performances with youth participation.

The establishment of counseling centers

and hot-lines that provide more detailed

information on sexual and reproductive

health issues has been particularly

effective. It is noteworthy that these

activities involve not only young people

but also the community at large,

particularly parents, educators,

managers, and health officers. Through
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kh´ng Æ’n tr≠Íng Æang Æ≠Óc xÛc ti’n.

Tuy nhi™n, nhi“u nÈi dung nhπy c∂m h¨n

nh≠ c∏c b÷nh l©y truy“n qua Æ≠Íng t◊nh

dÙc, th˘c hµnh k’ hoπch h„a gia Æ◊nh,

thai nghän, vµ nπo thai ch≠a Æ≠Óc Æ≠a

vµo ch≠¨ng tr◊nh. Gi∏o dÙc d©n sË hi÷n

nay chÒ y’u Æ“ cÀp tÌi kh›a cπnh nh©n

kh»u h‰c vµ giÌi thi÷u qua v“ k’ hoπch

h„a gia Æ◊nh vµ c∏c chÒ Æ“ li™n quan.

Thanh ni™n ngµy cµng c„ nhi“u nhu c«u

v“ nh˜ng th´ng tin toµn di÷n h¨n v“ s¯c

kh·e sinh s∂n, bao gÂm c∂ s˘ ph∏t tri”n

th” ch†t cÒa vfi thµnh ni™n.

HÈi th∂o quËc gia n®m 1999 v“ Gi∏o

dÙc d©n sË vµ giÌi t›nh trong nhµ tr≠Íng

do Trung ≠¨ng ßoµn vµ U˚ ban c∏c v†n

Æ“ x∑ hÈi cÒa QuËc hÈi tÊ ch¯c Æ∑ Òng hÈ

mπnh mœ gi∏o dÙc d©n sË, giÌi vµ giÌi

t›nh trong tr≠Íng h‰c. Hi÷n tπi, gi∏o dÙc

d©n sË vµ s¯c kh·e sinh s∂n Æ≠Óc cung

c†p qua nhi“u k™nh kh∏c nhau nh≠ nhµ

tr≠Íng, gia Æ◊nh, truy“n th´ng Æπi chÛng,

c∏c hoπt ÆÈng Î cÈng ÆÂng, tÊ ch¯c thanh

ni™n vµ c∏c trung t©m t≠ v†n.

are integrated in different subjects such

as biology and geography. In addition,

many population education activities are

being promoted to reach out-of-school

students. However, more sensitive

subjects, such as sexually transmitted

diseases, family planning practice,

pregnancy, and abortion have not been

included in the curriculum. Population

education, as it stands today, chiefly

comprises demographic education but

only brief coverage of family planning

and related topics. There are increasing

demands from young persons for more

comprehensive reproductive health

information including such topics as

adolescentsW physical growth and

development. 

The 1999 National Seminar on

Population and Sex Education in Schools,

conducted by the Youth Union and the

National Assembly Committee for Social

Affairs gave strong support for

population, gender, and sex education in

school. At present, population and

reproductive health education is

provided through different channels,

such as schools, family, mass media,

community activities, youth

organizations, and counseling centers.



bÀc cha mã, vfi thµnh ni™n vµ cÈng ÆÂng.

Hi÷n tπi d˘ ∏n Æ≠Óc tri”n khai tπi 54 x∑ Î

Hµ NÈi vµ Ninh B◊nh vÌi 540 h≠„ng d…n

vi™n cÈng ÆÂng. MÁi x∑ c„ mÈt c©u lπc bÈ

dµnh cho c∏c phÙ huynh, vµ mÈt c©u lπc

bÈ thanh ni™n th≠flng xuy™n tÊ ch¯c c∏c

buÊi n„i chuy÷n v“ s¯c kh·e sinh s∂n vfi

thµnh ni™n, k’ hoπch h„a gia Æ◊nh, b÷nh

l©y truy“n qua Æ≠Íng t◊nh dÙc, vµ s¯c

kh·e t◊nh dÙc. K” tı khi bæt Æ«u n®m

1998, Æ∑ c„ 540 cuÈc h‰p phÙ huynh vÌi

s˘ tham gia cÒa 38.414 phÙ huynh vµ 378

cuÈc h‰p thanh ni™n vÌi s˘ tham gia cÒa

44.800 thanh ni™n. Tπi li™n hoan, c∏c

h≠Ìng d…n vi™n Æ∑ tr◊nh di‘n nhi“u ti’t

mÙc v®n ngh÷ nh≠ ti”u ph»m, h∏t, vµ hµi

kfich. ß©y lµ mÈt hoπt ÆÈng thuÈc d˘ ∏n

~S˘ tham gia cÒa cÈng ÆÂng vµo gi∏o dÙc

s¯c kh·e sinh s∂n vµ s¯c kh·e t◊nh dÙc vfi

thµnh ni™n� do CÈng ÆÂng ch©u ¢u vµ

UNFPA tµi trÓ.

CCˆ̂aa  ssÊÊ  tt◊◊nnhh  yy™™uu lµ mÈt ch≠¨ng tr◊nh

ph∏t thanh vµo c∏c s∏ng chÒ nhÀt tı

10:00-10:30 cung c†p th´ng tin vµ t≠ v†n

cho vfi thµnh ni™n v“ nh˜ng v†n Æ“ s¯c

kh·e sinh s∂n vµ s¯c kh·e t◊nh dÙc. B†t

k˙ vfi thµnh ni™n nµo cÚng c„ th” g‰i Æi÷n

cho chuy™n vi™n t≠ v†n cÒa ch≠¨ng tr◊nh

Æ” trao ÆÊi v“ c∏c v†n Æ“ trong cuÈc sËng

cÒa m◊nh mµ kh´ng ph∂i th´ng b∏o t™n.

C∏c chÒ Æ“ v“ s˘ thay ÆÊi t©m sinh l˝ Î

tuÊi dÀy th◊, sinh s∂n, quy“n sinh s∂n,

mang thai, b÷nh l©y truy“n qua Æ≠Íng

t◊nh dÙc/HIV/AIDS, t◊nh bπn, t◊nh y™u,

h´n nh©n, gia Æ◊nh Æ≠Óc trao ÆÊi thºng

thæn. Ch≠¨ng tr◊nh do ßoµn Thanh ni™n

vµ ßµi Ti’ng n„i Vi÷t Nam th˘c hi÷n vÌi

tµi trÓ cÒa UNFPA.

Nhªm giÛp thanh ni™n c„ Æ≠Óc

nh˜ng quy’t Æfinh ÆÛng v“ s¯c kh·e, d˘

∏n HÁ trÓ t≠ v†n ph∏t thanh v“ s¯c kh·e

sinh s∂n vfi thµnh ni™n Æ≠Óc bæt Æ«u tı

ngµy 22/8/2001 do Ch›nh phÒ ßan Mπch

(C¨ quan ph∏t tri”n quËc t’ cÒa ßan

Mπch-DANIDA) hÁ trÓ tµi ch›nh vµ

UNFPA trÓ giÛp k¸ thuÀt. D˘ ∏n Æ≠Óc

th˘c hi÷n trong 4 n®m (2001-2005) tπi Hµ

NÈi vµ TP. HÂ ch› Minh th´ng qua

ch≠¨ng tr◊nh Cˆa sÊ t◊nh y™u. Ch≠¨ng

tr◊nh kh´ng chÿ quen thuÈc ÆËi vÌi vfi 

counseling on reproductive and sexual

health to parents, adolescents and the

community. At present, the project has

been implemented in 54 communes of Ha

Noi and Ninh Binh province, which

involving the participation of 450

commune facilitators. Each commune has

one parent club and one youth club,

which hold regular meetings on ARH,

family planning, STDs, and sexual health.

Since its beginning in 1998, there have

been 540 parent meetings with the

participation of 38,414 parents and 378

youth meetings with the participation of

44,800 young persons. During the

festival, facilitators demonstrated

different types of performances including

short plays, songs, and comedies. The

festival is an activity of the project

~Community participation in adolescent

reproductive and sexual health

education� funded by the European

Community and UNFPA. 

WWiinnddooww  ooff  LLoovvee is a radio program

which provides adolescents with

information and counseling on sexual

and reproductive health issues every

Sunday from 10:00 - 10:30 A.M. Any

adolescent can call the programWs

counselors to discuss the problems they

are facing in their daily life without

giving their names. Topics such as

physical and psychological changes

during puberty, reproductive issues,

reproductive rights, pregnancy, STDs,

HIV/AIDS, friendship, love, marriage

and family - these are all discussed

frankly. The program is produced by the

Youth Union and the Voice of Viet Nam

with funding from UNFPA. 

In an effort to help youth make good

health decisions, the project ~Counseling

support for the broadcast on adolescent

reproductive health� was initiated on 22

August 2001 with funding from the

Government of Denmark (Danish

International Development Assistance-

DANIDA) and technical assistance from

UNFPA in Viet Nam. The project covers

four years (2001-2005) and is 
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c´ng t∏c gi∏o dÙc, qu∂n l˝ vµ y t’. Th´ng

qua c∏c ch≠¨ng tr◊nh vµ d˘ ∏n, thanh

ni™n c„ nhi“u ti’ng n„i h¨n trong vi÷c ra

c∏c quy’t Æfinh li™n quan tÌi s¯c kh·e cÒa

ch›nh h‰.

Nhi“u ch≠¨ng tr◊nh vµ hoπt ÆÈng v“

s¯c kh·e sinh s∂n Æ≠Óc th˘c hi÷n vÌi s˘

tham gia cÒa thanh ni™n nhªm n©ng cao

ki’n th¯c vµ thÛc Æ»y h‰ suy ngh‹ mÈt

c∏ch nghi™m tÛc h¨n v“ hµnh vi t◊nh dÙc

cÒa m◊nh.

Di‘n Æµn truy“n h◊nh NNgg≠≠ÍÍii  llÌÌnn  cc„„

tthh””  llµµmm  gg◊◊  cchhoo  vvfifi  tthhµµnnhh  nnii™™nn, mÈt ph«n

cÒa chi’n dfich tuy™n truy“n ~Vfi thµnh

ni™n vµ thanh ni™n n„i v“ nhu c«u vµ

hµnh ÆÈng v“ s¯c kh·e sinh s∂n vfi thµnh

ni™n� lµ mÈt trong c∏c hoπt ÆÈng trong

l‹nh v˘c nµy. Ch≠¨ng tr◊nh thuÈc d˘ ∏n

Alliance tÀp trung vµo s¯c kh·e sinh s∂n

vfi thµnh ni™n nhªm tπo c¨ hÈi cho vfi

thµnh ni™n trao ÆÊi vÌi c∏c nhµ hoπch

Æfinh ch›nh s∏ch. Tham gia di‘n Æµn lµ

Æπi di÷n cÒa c∏c c¨ quan ch›nh phÒ, phi

ch›nh phÒ, quËc t’, phÙ huynh, gi∏o vi™n

vµ 200 thanh thi’u ni™n cÒa mÈt sË

tr≠Íng h‰c tπi Hµ NÈi. Tπi di‘n Æµn, c∏c

bπn trŒ Æ∑ Æ∆t nhi“u c«u h·i v“ s¯c kh·e

sinh s∂n, trao ÆÊi vÌi c∏c nhµ l∑nh Æπo,

hoπch Æfinh ch›nh s∏ch v“ k’ hoπch vµ

chi’n l≠Óc cho s¯c kh·e sinh s∂n vfi thµnh

ni™n tÀp trung vµo c∏c v†n Æ“ ch›nh: t◊nh

dÙc Î vfi thµnh ni™n, mang thai vµ nπo

thai, vµ c∏c b÷nh l©y truy“n qua Æ≠Íng

t◊nh dÙc/HIV. Qua nh˜ng c©u chuy÷n,

mong muËn vµ mËi quan t©m cÒa vfi

thµnh ni™n v“ s¯c kh·e sinh s∂n, nh˜ng

ng≠Íi tham gia di‘n dµn Æ≠a ra nhi“u k’t

luÀn h˜u ›ch v“ t®ng c≠Íng h¨n n˜a c∏c

ch≠¨ng tr◊nh vÌi s˘ tham gia tr˘c ti’p

cÒa thanh ni™n trong vi÷c thi’t lÀp vµ

th˘c thi c∏c hoπt ÆÈng.

LLii™™nn  hhooaann  nnhh˜̃nngg  hh≠≠ÌÌnngg  dd……nn  vvii™™nn

ccÈÈnngg  ÆÆÂÂnngg  xxuu††tt  ssææcc  vv““  ss¯̄cc  kkhh··ee  ssiinnhh  ss∂∂nn

vvµµ  ss¯̄cc  kkhh··ee  tt◊◊nnhh  ddÙÙcc  vvfifi  tthhµµnnhh  nnii™™nn di‘n

ra ngµy 17/2/2002 tπi Hµ NÈi vÌi s˘

tham gia cÒa 162 h≠Ìng d…n vi™n xu†t sæc

nh†t Æ’n tı Hµ NÈi vµ tÿnh Ninh B◊nh.

H‰ lµ nh˜ng ng≠Íi tuy™n truy“n vµ t≠

v†n s¯c kh·e sinh s∂n vµ t◊nh dÙc cho c∏c 

youth programs and projects, young

people have more say in making

decisions relating to their own health

issues. 

A wide variety of reproductive health

programs and activities have been

conducted with the participation of

young people in order to expand their

knowledge of reproductive health and

encourage them to think seriously about

their sexual behavior. 

The TV forum WWhhaatt  AAdduullttss  DDoo  ffoorr

AAddoolleesscceennttss, a part of the national

advocacy campaign ~Voice of adolescents

and youth on need and action on

adolescent reproductive health� was one

such activity. This program was

supported by the Alliances Project to

focus attention on adolescent

reproductive health (ARH), while

creating opportunities for adolescents to

discuss such issues with policymakers.

Participating in the forum were

representatives of government,

nongovernmental and international

organizations and about 200 adolescents

and young people from Ha Noi schools.

Parents and teachers also participated. In

the forum, many questions on RH were

raised by adolescents and young people.

Leaders and policymakers were

interviewed on strategies and plans for

supporting ARH with a focus on three

main issues: sexual activity among

adolescents, pregnancy and abortion, and

STDs/HIV. Hearing the young peopleWs

stories as well as their needs and

concerns about RH, the participants made

many useful comments on the further

promotion of youth programs that would

involve youth directly in all aspects of

design and implementation. 

TThhee  FFeessttiivvaall  ffoorr  tthhee  BBeesstt  CCoommmmuunnee

FFaacciilliittaattoorrss  oonn  AAddoolleesscceenntt  RReepprroodduuccttiivvee

aanndd  SSeexxuuaall  HHeeaalltthh, held on 17 February

2002 in Ha Noi, was attended by the 162

best commune facilitators from Ha Noi

and Ninh Binh province. These are key

persons who provide information and 
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ÆÂng Æºng, dfich vÙ s¯c kh·e sinh s∂n, t≠

v†n, bi”u Æi‘n v®n ngh÷ v.v.

TTrraanngg  bbππnn  gg∏∏ii lµ mÈt ch≠¨ng tr◊nh

truy“n h◊nh dµnh cho c∏c em g∏i tuÊi 12-

15 Æ≠Óc ph∏t s„ng 20 phÛt vµo c∏c buÊi

tËi th¯ b∂y. Ch≠¨ng tr◊nh cung c†p th´ng

tin v“ ph∏t tri”n t©m sinh l˝ tuÊi dÀy th◊,

gi∏o dÙc giÌi t›nh, t◊nh bπn, giao ti’p x∑

hÈi vµ hµnh vi ¯ng xˆ ÆËi vÌi m‰i ng≠Íi.

TTıı  ∏∏nnhh  mmæætt  ÆÆ’’nn  ttrr∏∏ii  ttiimm lµ mÈt

ch≠¨ng tr◊nh truy“n h◊nh vÌi s˘ tham gia

cÒa mÈt nh„m gÂm 10 thanh ni™n trao

ÆÊi v“ c∏c v†n Æ“: t◊nh y™u, s¯c kh·e,

quan h÷ vÌi bπn bÃ, cha mã, th«y/c´

gi∏o, vµ nh˜ng ng≠Íi xung quanh. Tπi

mÁi buÊi th∂o luÀn, mÁi thµnh vi™n tham

gia c„ th” Æ≠a ra c∏c c©u h·i vµ n„i l™n

c∏c quan Æi”m cÒa m◊nh. C∏c chÒ Æ“

nhπy c∂m nh≠ t◊nh dÙc, t◊nh dÙc tr≠Ìc

h´n nh©n, c∏c b÷nh l©y truy“n qua

ÆuÍng t◊nh dÙc, mang thai, vµ nπo thai

Æ≠Óc Æ“ cÀp nhi“u.

become a trusted destination for young

persons with a variety of activities such

as discussions, training, peer education,

RH services and counseling,

performances, and so on. 

GGiirrllssWW  PPrrooggrraamm is a TV program for

girls ages 12-15 which is broadcast 20

minutes every Saturday evening. The

program provides information on

psychological and physical development

at maturity, sex education, friendships,

social communication, and attitudes

towards people. 

FFrroomm  EEyyee  ttoo  HHeeaarrtt is a TV program

featuring the participation of a group of

ten youths discussing their problems

including, love, health, and relationships

with friends, parents, teachers, and

others. At each discussion, every

participant can raise questions and speak

out with his or her views or comments.

Sensitive topics such as sexuality,

premarital sex, STD, pregnancy, and

abortion are often of chief concern. 
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thµnh ni™n mµ cfln c∂ c∏c ÆËi t≠Óng kh∏c.

Tı n®m 1999 Æ’n n®m 2001, ch≠¨ng tr◊nh

Æ∑ ph∏t s„ng 140 l«n, nhÀn hµng ngµn

cuÈc g‰i vµ 10.000 b¯c th≠.

TThhii  ttrraannhh  ccÊÊ  ÆÆÈÈnngg  vvµµ  vvii’’tt  vv““  tt≠≠¨̈nngg  llaaii

ss¯̄cc  kkhh··ee  ssiinnhh  ss∂∂nn  vvfifi  tthhµµnnhh  nnii™™nn Æ∑ thu

hÛt s˘ tham gia cÒa thanh ni™n vµo qu∏

tr◊nh ra quy’t Æfinh li™n quan Æ’n s¯c

kh·e sinh s∂n vfi thµnh ni™n. Tı 14/7 Æ’n

15/8/2000, c∏c cuÈc thi tranh cÊ ÆÈng vµ

vi’t v“ Æ“ tµi nµy Æ≠Óc tÊ ch¯c cho thanh

thi’u ni™n tuÊi tı 13 Æ’n 25 sËng tπi c∏c

tÿnh ph›a bæc. ß©y lµ l«n Æ«u ti™n hoπt

ÆÈng nµy Æ≠Óc th˘c hi÷n vµ Æ∑ thu hÛt

580 bµi vi’t vµ 510 tranh cÊ ÆÈng. D˘ ∏n

s¯c kh·e sinh s∂n vfi thµnh ni™n cÒa

EC/UNFPA Vi÷t Nam vµ B∏o Thanh ni™n

ÆÂng tÊ ch¯c c∏c cuÈc thi nµy.

NNgg´́ii  nnhhµµ  ttuuÊÊii  ttrrŒŒ, trong khu´n khÊ

d˘ ∏n ~Ch®m s„c s¯c kh·e sinh s∂n vfi

thµnh ni™n� cÒa Trung ≠¨ng ßoµn vµ trÓ

giÛp k¸ thuÀt cÒa tÊ ch¯c Marie Stopes

quËc t’ (Hoa K˙), lµ mÈt trung t©m ch®m

s„c s¯c kh·e sinh s∂n vfi thµnh ni™n Æ≠Óc

thµnh lÀp tπi Hµ NÈi nh≠ mÈt d˘ ∏n thˆ

nghi÷m nhªm:

● giÛp vfi thµnh ni™n c„ Æ≠Óc nh˜ng
k¸ n®ng trao ÆÊi vµ t˘ ra quy’t Æfinh
cho b∂n th©n, Æ∆c bi÷t li™n quan Æ’n
s¯c kh·e sinh s∂n;

● t≠ v†n v“ c∏c v†n Æ“ nh≠ cuÈc sËng,
s˘ nghi÷p;

● cung c†p c∏c dfich vÙ thuÀn ti÷n vµ
c„ ch†t l≠Óng phflng tr∏nh mang
thai vµ Æi“u trfi c∏c b÷nh l©y truy“n
qua Æ≠Íng t◊nh dÙc;

● tπo mÈt ~s©n ch¨i� Æ” vfi thµnh ni™n
tÊ ch¯c c∏c cuÈc g∆p gÏ, vui ch¨i vµ
chia sŒ nh˜ng mËi quan t©m.

Ng´i nhµ tuÊi trŒ do mÈt ÆÈi ngÚ c∏c

b∏c s¸, nhµ gi∏o, vµ chuy™n vi™n t©m l˝

qu∂n l˝ vÌi s˘ trÓ giÛp cÒa nhi“u c¨ quan

nh≠ BÈ Y t’, Trung ≠¨ng ßoµn. Tı khi

thµnh lÀp, Ng´i nhµ trÎ thµnh mÈt Æfia chÿ

tin cÀy cho c∏c bπn trŒ vÌi nhi“u hoπt

ÆÈng nh≠ th∂o luÀn, Æµo tπo, gi∏o dÙc 

implemented in Ha Noi and Ho Chi

Minh City through the ~Window of

Love�. The program has become very

popular not only among adolescents but

also in other population groups. From

1999 to 2001, the program was broadcast

104 times and received thousands of calls

and 10,000 letters. 

TThhee  FFuuttuurree  ooff  AAddoolleesscceenntt

RReepprroodduuccttiivvee  HHeeaalltthh  PPoosstteerr  aanndd  WWrriittiinngg

CCoonntteessttss aims to involve youths in the

national policymaking process dealing

with adolescent reproductive health.

From 14 July to 15 August 2000, poster

and writing contests were held for youths

between the ages of 13 and 25 residing in

northern Viet Nam. It is the first of its

kind and it attracted 580 written entries

and 510 posters. The contests were jointly

organized by the EC/UNFPA

Reproductive Health Initiative in Viet

Nam and the Young People Newspaper. 

YYoouutthh  HHoouussee, within the framework

of the Project ~Adolescent reproductive

health care� of the Youth Union and with

technical assistance from the Marie

Stopes International (USA), is an

Adolescent Reproductive Health Care

Centre set up in Ha Noi as a pilot project: 

● to help young people develop
negotiating skills and decision-
making for themselves, particularly
regarding their reproductive health;

● to give counseling on issues of
concern such as life, and career; 

● to provide convenient and qualified
services to prevent unwanted
pregnancy and treat STDs; and

● to create a ~playground� for
adolescents for meetings, recreation,
and sharing their concerns and
problems.

The Youth House is managed by an

experienced staff of medical doctors,

educators, and psychologists with

assistance from various organizations

including the MOH and the Youth Union.

Since its establishment, the House has
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sinh s∂n Æ” Æ’n n®m 2010, 70 ph«n tr®m

vfi thµnh ni™n Æ≠Óc t≠ v†n v“ s¯c kh·e

sinh s∂n (BÈ Y t’, 2001).

Nhi“u hÈi th∂o v“ c∏c v†n Æ“ vfi thµnh

ni™n Æ∑ Æ≠Óc tÊ ch¯c tÀp trung vµo c∏c

nhu c«u cÒa thanh ni™n vµ tπo ra mÈt m´i

tr≠Íng ph∏p l˝ cho vi÷c h◊nh thµnh vµ

th˘c hi÷n mÈt ch›nh s∏ch s¯c kh·e sinh

s∂n vfi thµnh ni™n. Tπi HÈi th∂o c∏c nhµ

hoπch Æfinh ch›nh s∏ch v“ s¯c kh·e sinh

s∂n vfi thµnh ni™n n®m 1999, Ti’n s¸ Tr«n

Thfi Trung Chi’n, nguy™n BÈ tr≠Îng-ChÒ

nhi÷m U˚ ban quËc gia DS-KHHGß n„i,

~S¯c kh·e sinh s∂n vfi thµnh ni™n lµ mÈt

ph«n quan tr‰ng trong ch≠¨ng tr◊nh d©n

sË vµ ph∏t tri”n. VÌi s˘ hÁ trÓ cÒa

UNFPA vµ c∏c tÊ ch¯c quËc t’, Vi÷t Nam

Æang th˘c hi÷n mÈt sË ch≠¨ng tr◊nh s¯c

kh·e sinh s∂n cho thanh thi’u ni™n.

Ch›nh phÒ Vi÷t Nam chÒ tr≠¨ng Æ»y

mπnh gi∏o dÙc d©n sË cho nh˜ng ng≠Íi

trŒ tuÊi nhªm trang bfi ki’n th¯c toµn di÷n

v“ d©n sË vµ ph∏t tri”n, v“ s¯c kh·e sinh

s∂n vµ s¯c kh·e t◊nh dÙc.�

Tπi HÈi th∂o ~S¯c kh·e Vfi thµnh ni™n

vµ Ph∏t tri”n� do Vi÷n X∑ hÈi h‰c vµ TÊ

ch¯c Y t’ Th’ giÌi ÆÂng tÊ ch¯c th∏ng

9/2001, g«n 130 Æπi bi”u lµ c∏c nhµ

hoπch Æfinh ch›nh s∏ch, lÀp k’ hoπch,

qu∂n l˝ ch≠¨ng tr◊nh, c∏c nhµ tµi trÓ, c∏c

nhµ nghi™n c¯u Æ∑ ki’n nghfi c«n x©y

d˘ng vµ tri”n khai c∏c ch›nh s∏ch quËc

gia li™n quan tÌi s¯c kh·e vfi thµnh ni™n

vµ ph∏t tri”n, c∏c ch≠¨ng tr◊nh hÁ trÓ vµ

can thi÷p.

improvement of adolescent reproductive

health is also listed as a goal in the

National Strategy on Reproductive Health

Care 2001-2010 so that by the year 2010,

70 percent of adolescents will receive

reproductive counseling (MOH, 2001).

A number of workshops on

adolescent issues have been conducted to

address youth needs and create a

legislative environment for formulation

and implementation of an adolescent

reproductive health policy. At the 1999

Policy-MakersW Workshop on Adolescent

Reproductive Health, Dr. Tran Thi Trung

Chien, former Minister-Chairperson of

the NCPFP said, ~Adolescent

reproductive health constitutes an

important part of the national population

and development program. With

assistance from the United Nations

Population Fund (UNFPA) and

international agencies, different programs

on adolescent reproductive health are

being carried out in Viet Nam. The

Government of Viet Nam continues to

promote population education for young

persons with comprehensive knowledge

on population and development and

reproductive and sexual health�. 

In the September 2001 workshop

~Adolescent health and development� co-

organized by the Institute of Sociology

and the World Health Organization in

Viet Nam, a 130 member delegation,

consisting of policy-makers, planners,

program managers, donors, and

researchers recommended the need to

formulate and implement a series of

national policies relating to adolescent

health and development, as well as

supportive and intervention programs. 
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Tuy mÈt sË v†n Æ“ v“ vfi thµnh ni™n

Æ∑ Æ≠Óc Æ“ cÀp trong nhi“u v®n b∂n ph∏p

quy cÒa ch›nh phÒ nh≠ LuÀt B∂o v÷,

Ch®m s„c vµ Gi∏o dÙc TrŒ em, LuÀt H´n

nh©n vµ Gia Æ◊nh, Ch≠¨ng tr◊nh Hµnh

ÆÈng quËc gia v“ TrŒ em Vi÷t Nam, vµ

Cam k’t cÒa Vi÷t Nam th˘c hi÷n C´ng

≠Ìc quËc t’ v“ Quy“n TrŒ em, hi÷n v…n

ch≠a c„ mÈt ch›nh s∏ch quËc gia ri™ng v“

s¯c kh·e sinh s∂n vfi thµnh ni™n. Nh˜ng

n®m g«n Æ©y c∏c nhµ hoπch Æfinh ch›nh

s∏ch ngµy cµng quan t©m tÌi nh˜ng v†n

Æ“ mÌi cÒa thanh thi’u ni™n, Æ∆c bi÷t lµ

sau HÈi nghfi QuËc t’ v“ D©n sË vµ Ph∏t

tri”n 1994. V†n Æ“ s¯c kh·e sinh s∂n vµ

s¯c kh·e t◊nh dÙc vfi thµnh ni™n ngµy nay

Æ≠Óc Æ“ cÀp vµ ch†p nhÀn nhi“u h¨n vµ

c«n s˘ quan t©m cÒa Ch›nh phÒ.

L«n Æ«u ti™n trong Chi’n l≠Óc D©n sË

Vi÷t Nam 2001-2010, vfi thµnh ni™n vµ

thanh ni™n lµ ÆËi t≠Óng Æ≠Óc cung c†p

th´ng tin vµ dfich vÙ s¯c kh·e sinh s∂n:

~Quan t©m t≠ v†n, trao ÆÊi vµ truy“n

th´ng c∏ nh©n cho c∏c c∆p vÓ chÂng

trong ÆÈ tuÊi sinh ÆŒ, nam giÌi, thanh

ni™n vµ vfi thµnh ni™n� (ûy ban quËc gia

DS-KHHGß, 2001). C∂i thi÷n s¯c kh·e

sinh s∂n vfi thµnh ni™n cÚng lµ mÈt mÙc

ti™u cÒa Chi’n l≠Óc Ch®m s„c S¯c kh·e

Although some adolescent issues

have been included in different

government legislative documents such

as the Law on Protection, Care and

Education of Children, the Family and

Marriage Law, the National Program of

Action for Vietnamese Children, and Viet

NamWs Commitment on the

Implementation of the International

Convention on the Right of the Child,

there has been no distinct national policy

with regard to adolescent reproductive

health. Emerging adolescent and youth

issues in recent years have increasingly

become the concern of policymakers,

particularly in the period following the

1994 ICPD. Adolescent reproductive and

sexual health has now been widely

discussed and accepted as an issue that

must be addressed by the Government. 

For the first time, the Viet Nam

Population Policy 2001-2010 has included

adolescents and youth as target groups to

receive both reproductive health

information and services: ~Attention will

be given to counseling, dialogue, and

interpersonal communication to reach

couples of reproductive age, men, youth

and adolescents� (NCPFP, 2001). Further 

Ti’n tÌi mÈt ch›nh s∏ch s¯c kh·e
sinh s∂n cho vfi thµnh ni™n

TOWARDS AN ADOLESCENT

REPRODUCTIVE HEALTH POLICY

7
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N
h„m d©n sË trŒ cÒa Vi÷t Nam Æ∆c bi÷t c„ ˝ ngh‹a v◊ nhi“u l˝ do. D©n sË trŒ

chi’m Æa sË trong tÊng sË d©n cÒa Æ†t n≠Ìc vµ sœ Æ≠a Æ†t n≠Ìc b≠Ìc vµo mÈt

thÍi k˙ ph∏t tri”n kinh t’-x∑ hÈi mÌi. Trong khi Æang chÍ Æ„n nh˜ng c¨ hÈi mÌi,

h‰ sœ ph∂i Æ≠¨ng Æ«u vÌi nh˜ng thay ÆÊi c∂ trong cuÈc sËng vµ trong x∑ hÈi. ThÍi gian

h‰c tÀp dµi h¨n, k’t h´n muÈn h¨n, vµ nh˜ng nhu c«u v“ chuy™n m´n ngh“ nghi÷p sœ

kh∏c nhi“u so vÌi th’ h÷ cha mã h‰. Nh˜ng thanh ni™n nµy sœ Æ≠a Æ†t n≠Ìc ti’n l™n.

N®m 1999, c„ 26 tri÷u ng≠Íi 5-19 tuÊi trong tÊng sË 76 tri÷u d©n. Nh˜ng k˙ v‰ng cÒa lÌp

trŒ vµ cÒa Æ†t n≠Ìc v“ n©ng cao m¯c sËng lµ nh˜ng th∏ch th¯c lÌn ÆËi vÌi ch›nh phÒ vµ

x∑ hÈi. S˘ ph∏t tri”n cÒa n“n kinh t’ mÌi Æfli h·i thanh ni™n ngµy nay ph∂i c„ mÈt tr◊nh

ÆÈ Æµo tπo cao h¨n, mÈt y™u c«u c«n sÌm Æ≠Óc Æ∏p ¯ng. ßÂng thÍi, c∏c nhu c«u v“ s¯c

kh·e sinh s∂n cÒa thanh ni™n c«n Æ≠Óc quan t©m Æ«y ÆÒ, n’u kh´ng sœ d…n Æ’n hÀu qu∂

lµ sË vfi thµnh ni™n c„ thai kh´ng theo mong muËn vµ nπo thai sœ t®ng l™n, vµ cÚng lµm

cho HIV/AIDS l©y truy“n nhanh h¨n Î nh„m thanh thi’u ni™n, Æ„ lµ mÈt khÒng ho∂ng

th˘c s˘ ÆËi vÌi Æ†t n≠Ìc. LÓi ›ch mai sau cÒa thanh ni™n gæn li“n vÌi t≠¨ng lai cÒa Æ†t

n≠Ìc. LÌp trŒ ngµy nay c„ quy“n k˙ v‰ng vµo mÈt ngµy mai t≠¨i s∏ng vµ nh˜ng c∏ch

th¯c Æ” Æπt Æ≠Óc t≠¨ng lai †y. ß©y lµ thÍi Æi”m Æ” Æ∏p ¯ng nh˜ng nhu c«u Æ„.

V
iet NamWs youth population is significant for many reasons. Young people form

the great bulk of the countryWs population and they will be the ones to take it into

a new social and economic age. While they will undoubtedly be presented with

new opportunities, they must also cope not only with changes in their own lives but

changes in society as a whole. Longer periods of education, later marriage, and the

requirements of a more technical career are just some of the ways in which their lives

will differ from that of their parents. The sheer size of the youth population sets Viet

Nam apart. In 1999, 26 million out of a national total of 76 million were between the ages

of 5 and 19 alone. The expectations of youth and of the nation for a rising standard of

living present society and government with unprecedented challenges. Development of

the new economy will require a higher degree of training for todayWs youth, a

requirement that must soon be met. At the same time, the reproductive health needs of

youth must be adequately addressed. Failure to do so will result in much larger numbers

of unplanned pregnancies and the resultant abortions. Failure to do so will only ensure

the spread of HIV/AIDS among youth, a situation that has now become a true national

crisis. The future well-being of youth and the future of the country will go hand in hand.

TodayWs young people have every right to expect a brighter tomorrow and the means for

them to achieve it. This is the time to respond to those needs.
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