
CHAPTER III

R E S E A R C H  M E T H O D O L O G Y

1. S ite  o f  study :

The study was conducted  in T uandao com m une, Sondong district, B acgiang province, 

V ietnam .

The total population of T uandao com m une is about 4 ,000 with 500 households. M arried 

w om en o f childbearing  age are about 1,000. A lm ost all people are farm ers, doing forestry 

and agriculture. T here is one com m une health cen ter staffed by six health w orkers 

including one doctor, one assistant doctor, tw o assistant doctors for obstetrics and 

pediatrics, one assistant doctor for traditional m edicine, and one nurse. Private clinics and 

drug stores are not available in this area.

The data collection was carried out from  2 to 28, January, 2004.

2. R e se a rc h  desig n :

This research was a cross-sectional study, w hich aim ed to describe the utilization o f 

contraceptives am ong m arried w om en of childbearing  age in the com m une.

3. S a m p lin g  

S t u d y  p o p u la t i o n  :

The study population was m arried w om en o f childbearing age from  15 to 49 years in 

T uandao com m une, Sondong district, B acgiang province, V ietnam  (estim ated 1000

people).
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3 .3 . S a m p le  s iz e :

In order to determ ine the sam ple size, the fo llow ing form ula was used:

W here d=  precision  or d ifference = .05 

z= 1.96 at 95%  C l

p=  the proportion in population. In previous studies, the percentage o f m arried w om en in 

childbearing  age using contraception in the rural areas was estim ated 50%  (V ietnam  H ealth 

statistic Y earbook, 2001).

A ppling this form ula the required  sam ple size was 384. The sam ple size was increased to 

400.

3 .4 . S a m p l i n g  t e c h n i q u e :

The study sam ple was selected  by system atic sam pling. The estim ated num ber o f m arried 

w om en o f childbearing  age in the com m une (N= 4 ,000 X 25%  =1000, 25%  o f total 

population) was div ided by the desired  sam ple size (ท= 400). Y ielding a sam pling interval 

o f 2.75 m eans that every  3rd case was chosen from  the sam pling fram e till we have 400 

respondents (the sam pling fram e was provided by T uandao  C om m une C om m ittee).

4. D a ta  co llec tion  in s tru m e n t:

Data were collected by face-to-face interview, using a structured questionnaire. A total of
41 questions w ere asked about:
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(1) Socio-dem ographic characteristics, w hich included age, education, occupation, 

fam ily incom e, fertility, and num ber o f children.

(2) A ttitude tow ards the C om m une H ealth C enter

(3) C urrent use (or not use) o f contraceptives, including reasons

(4) R esponden ts’ perceived need to use contraceptives .

5. T h e  p ro cess  o f d a ta  co llection :

5 .1 . P r e p a r a t io n  p h a s e :

The data w ere collected  by five interview ers w ho w ere all fem ale health volunteers in 

T uandao com m une. A train ing course on in terview ing skills and an orientation to the study 

was organized for in terview ers in order to provide them  know ledge and skills to collect 

data.

5.2. D a ta  c o l le c t io n  p h a s e :

All respondents w ere asked exactly  the sam e set o f questions. The exact w ording o f each 

question was specified in advance and the in terview er read each question to the 

respondents.

A fter com pletion o f each interview , the interview ers checked all com pleted questionnaires 

for errors, o r om issions. Interview ers and researcher checked the questionnaire

im m ediately  after the interview .
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6. D a ta  an a ly s is

T he checked questionnaires w ere coded before entering data into the com puter by the 

researcher. A sam ple o f the database was crosschecked by double entree.

The data w as analyzed based on the study objectives by using a descrip tive statistical 

analysis:

(1) In o rder to identify  use o f contraceptives; to describe the socio- dem ographic 

characteristics o f respondents, and to describe the types o f contraceptive m ethods used; 

the descrip tive statistics such as: frequencies, percentage w ere determ ined  w ith SPSS.

(2) In o rder to determ ine the relationships betw een independent and dependent variables, 

the C hi-square Test, F ish er’s E xact Test w ere be used.

7. R e liab ility  a n d  v a lid ity

3 .7 .1 . V a l id i ty :

C ontent and face validity  refers to the validation o f the instrum ent. A fter constructing  the 

draft questionnaire, it was checked by experts.

A pretest o f the questionnaire was be conducted  with 30 respondents in S ondong district, 

B acgiang province, V ietnam . Pre- testing o f the questionnaire was used to test face validity  

o f the V ietnam ese version of the questionnaire.
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3 .7 .2 . R e lia b ility :

The questionnaire was prepared both in English and in Vietnamese. The questionnaire was 
translated from English into Vietnamese independently by two Vietnamese students. The 
result was compared and in order to avoid language bias.

8. Ethical issue

Respondent’s oral consent was taken:
(1) Privacy, confidentiality and anonymity was maintained
(2) The purpose of the study was explained to respondents.
(3) Respondents were free to participate or withdraw.
Each questionnaire included a box to be read by interviewers in front of interviewees.

Pre-testing of the questionnaire was done to ensure reliability of the instrument with 30
married women in Bacgiang province, Vietnam. Conbach’s alpha coefficient was used to
measure reliability. The reliability coefficient was .82

9. Scope and limitation:

(1) Scope:

- Structured interviews have a high response rate and interviewers can help with an 
immediate clarification, follow up and probing of responses.
- Interviewers were female health volunteers of Tuandao commune, so they had experience 
being with local people and had basic knowledge about health.
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(2) Limitations:

- Use of contraceptives can be a sensitive issue, especially abortion, although legal in 
Vietnam, which may cause a possible response bias.
- Sub-groups among respondents for certain variables needed to be merged to facilitate the 
Chi-square test.
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