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Preface 

 
 
This report document is the second wave of the ITC survey in Vietnam approximately 24 
months after the first wave was performed. The second wave of the ITC Vietnam Survey 
conducted in Hanoi from 01 September to 30 November 2019. The first wave was conducted 
from 01 August to 30 November 2018. 
 
Overall, the format of this report is in line with the technical report of Wave 1. However, there 
are several changes in some contents and methods in this second wave:  

• Respondents from the Wave 1 were recontacted to participate in Wave 2. However, 
some respondents may not return to Wave 2; therefore, the replenishment people were 
recruited to ensure the overall quota that has been predetermined. 
This report also presents the weight calculations that link Wave 2 back to Wave 1. 
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Introduction 
 
Background 
The International Tobacco Control Policy Evaluation Project (ITC Project) was established in 
2002 to monitor and evaluate key health policies implemented in countries that are signatories 
to the Framework Convention on Tobacco Control (FCTC)—the first-ever international public 
health treaty—that was adopted in May 2003 by all 192 member states of the World Health 
Organization. Over the past two decades, the ITC Project has provided invaluable data to inform 
governments and other stakeholders on whether public health policies designed to reduce the 
health, economic, and societal costs of tobacco use throughout the world, are effective. The ITC 
Project conducts longitudinal surveys in representative cohorts in 30 countries. Vietnam is the 
31st ITC country.  
 
Main Objectives 
The objectives of the Wave 2, as in Wave 1, of the ITC Vietnam Survey are: 

1. To examine tobacco use behaviors among male smokers in Hanoi in 2019. 
2. To indicate the behaviors of purchasing tobacco products among male smokers in Hanoi in 

2019. 
3. To indicate psychosocial factors related to smoking behaviors among male smokers 

(including the awareness of the harmful effects of tobacco, beliefs about smoking cessation, 
and trying to quit smoking) in Hanoi in 2019. 

4. To indicate the assess to tobacco control policies in Hanoi in 2019. 

 
Survey Design 
The ITC Survey is a longitudinal study on a representative sample of adult male smokers in 
Hanoi and involves contacting the same respondents for subsequent survey waves. This study 
design will allow the research team to track any changes in smoking behaviors and examine the 
predictors of smoking behavior, including the impact of new tobacco control policies during the 
survey period. The Wave 2 survey was conducted in two districts of Hanoi, Vietnam, namely 
Cau Giay (urban) and Quoc Oai (rural). 

 
The Survey Teams 
The survey was conducted by team members from the Center for Population Health Sciences, 
Hanoi University of Public Health. The research team collaborates with a researcher team of 
Vietnam Tobacco Control Fund and local health centers in Cau Giay and Quoc Oai. 
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Sampling Design 
 
 

Target Population 
Eligible adult male respondents aged 18 and older were invited to participate in the study from 
two districts of the capital city Hanoi, Vietnam. The smoking prevalence in women is extremely 
low (1.1% current tobacco smokers, and 0.9% daily smokers). Therefore, for this study, we 
focused on adult male smokers in. The respondents were a representative random sample of 
adult male smokers residing in Cau Giay district (representing urban areas) and Quoc Oai 
district (representing rural zones) of Hanoi. 
 
Figure 1: Map of Vietnam 
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Figure 2: Map of Hanoi 

 
 
 
Sample Size 
At Wave 2, the sample size included recontacted respondents who have participated in Wave 1. 
For the respondents at Wave 1 who could not be recontacted, the replenishment respondents 
were selected based on the same age group and residency area as in Wave 1. The detailed 
information of recontacted and replenishment respondents is tabled below: 
 
Table 1: Sample size of respondents in Wave 2 

District Wave 1 
Wave 2 

Recontact 
Replenishment Total 

Smoker Quitter 
Urban  1000 646 135 219 1000 
Rural 990 642 164 194 1000 
Total 1990 1288 299 413 2000 
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Sampling Frame and Sample Selection 
The stratified sampling method was applied in five steps to screen out the list of study 
respondents using the Probability Proportionate to Size (PPS) sampling method. First, we 
purposively selected two districts of Hanoi (Cau Giay district and Quoc Oai district - 
representing urban and rural area, respectively) since they expressed a high commitment to 
tobacco control activities and are in close relationship with the Vietnam Tobacco Control Fund. 
Second, we created a list of all primary sampling units (PSU) in each ward/commune. These 
PSU were defined based on the population sizes from the 2009 Vietnam Population and 
Housing Census (4). Third, we randomly selected 34 PSUs in urban and 30 PSUs in rural areas. 
In each selected PSU, a local health worker contacted each household in their list and produced 
a list of households with smokers and without smokers. These lists of smoker households only 
were utilized as a sampling frame. Fourth, the number of households chosen at random in each 
cluster was based on the population size in the cluster. Finally, we invited only one smoker from 
each household who met the inclusion criteria to participate. A next birthday method was used 
to select a participant if the household had more than one smoker. 
 
Replenishment  

Wave 1 recontact respondents lost to attrition were replaced to keep the same sample size at 
Wave 2. The suggested design on how to select the replenishment respondents in each district 
has been pre-determined: 

Ø The number of replenishments was estimated and reported weekly when data collectors 
contacted the respondents. After three weeks of survey implementation, the 
replenishments were decided and notified for additional investigation. The number of 
replenishments continued until the end of the survey period to increase the retention 
rate.  

Ø Replenishment respondents were selected and screened as in Wave 1. They were of the 
same age group and from same residency areas if possible (with the priority of group, 
ward/commune, and district) as those Wave 1 respondents who were lost to attrition. 

Ø If there were sufficient un-sampled respondents of the same age group in each PSU, 
replenishment respondents were recruited. Otherwise, replenishment respondents were 
recruited from the next PSU. 

 
Inclusion criteria 
Respondents were chosen if they meet all following inclusion criteria:  

ü Male 
ü Aged 18 or older 
ü Smoked at least 100 cigarettes in their lifetime and is currently smoking at least once a 

week 
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ü No intention of migrating to another area between 2018 and 2020 
ü Ability to read and understand all provided information 
ü Do not suffer from any mental diseases 
ü Agreed to participate in follow-up surveys 

 
Smokers were selected from the household as follows: 

ü If a household has only one male smoker who meets the selection criteria, he was invited 
to participate in the study. 

ü If the household has ≥2 male smokers, a person invited to participate based on the "Next 
birthday" method. 
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Protocols and Quality Control 
 

Collection Method 
Data were collected through face-to-face interviews by experienced data collectors with a paper 
questionnaire. 

 
Main Component of the Survey 
The ITC Vietnam Survey protocol consisted of three main steps: 

v Screen and get their written consent  
v Administer the interview 
v Thanks for their time and provide a token of appreciation. 

 
The ITC Vietnam Wave 2 Survey used a questionnaire that consisted of eleven sections, 
including (1) Interviewee information; (2) Household information; (3) Quitting history; (4) 
Knowledge of health effects; (5) Health warning labels; (6) Advertising & Promotion; (7) Anti-
smoking campaigns; (8) Alternative tobacco products; (9) Cessation help; (10) Environmental 
tobacco smoke; (11) and Taxation. For smokers (both recontact and replenishment), the 
questionnaire had three additional sections: Cigarette consumption; Cigarette brand choice, and 
Price and sources of tobacco products.  
 
After completing the interview, all respondents were thanked for their participation and 
reminded that we would return for the next wave in about six months. 
 
Length of the Interview 
The interview of the survey took approximately 30-40 minutes to complete. The entire interview 
process is shown in the following chart. 
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Figure 3: Flowchart of the interviewing process from households to individuals 

 
 

The Center for Population Health Sciences (CPHS) researchers assisted in the supervision of 
the data collection. CPHS researchers directly supervised about 30% of the entire interviews in 
the field to ensure that the data collectors correctly followed the procedures, and the collected 
information was correct. Regarding indirect monitoring, another group of trained students 
randomly selected at least 10% of the completed questionnaires to cross-check the accuracy. 
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Selection of Household Members 
Like Wave 1, the local health workers played as a local guide and asked all respondents for the 
available time before data collectors visited. 

 
Household Enumeration 
For replenishment cases, the local healthcare workers came to each household. They collected 
information on a roster of all household members (with a year of birth, sex, and (for adults) 
smoking status). This information was obtained from an adult member of the household, and it 
took about 2-5 minutes to complete. 

 
Attempts to Enumerate 
The active approach was approached at least four times in all forms (visiting 
households/contacting by phone/booking appointments through family members/etc.) within 30 
days. 

 
Respondent Token of Appreciation 
At the beginning of an interview, the respondent was informed that they would receive a token 
of appreciation if they agreed to participate and completes the survey.  
 
Private Interviews 
Respondents were interviewed alone whenever possible. If another person insisted on being 
present, the respondent needed to agree for the interview to proceed.  

 
Proxy Interviews 
A proxy interview is conducted with another knowledgeable member of the household on behalf 
of the selected respondent. Proxy interviews were not allowed in the ITC Vietnam Survey. 

 
Respondent Not Available 
If a respondent was unavailable, another appointment time was made to interview that 
respondent. 

 
Fieldwork Team 
The district healthcare center already had a team of local healthcare workers (collaborators) 
responsible for each group's healthcare issue (PSU). These local healthcare workers visited the 
households to collect household information and made a list of smoker households. They also 
served as local guides in supporting and building trust among the public living in the selected 
PSUs for this study.  
 
Data collectors were trained students with medical backgrounds and have had practical 
experiences in interviewing. With the support from local healthcare workers, data collectors 
visited the households and invited the selected respondents to participate. If a respondent agreed 
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to participate, the respondent was given an information letter and a written consent was 
obtained. 
 
Researchers from the Center for Population Health Sciences, Hanoi University of Public Health 
were field supervisors who took the responsibility to randomly selecting eligible respondents 
from the smoker list and created a potential respondent list in each group to send to the local 
guide and data collectors. The supervisors also accompanied data collectors during the first 20 
interviews to ensure they fully understood the questionnaire and properly followed the 
interviewing procedure. After that, the supervisors randomly supervised the interviews (at least 
30% of total respondents) to ensure the data quality. They also reported to a project coordinator 
if any problems were detected or had any concerns about the project/questionnaire. 
 
Finally, the project coordinator was responsible for the entire project by working closely with 
the district health workers to ensure the fieldwork ran smoothly and asked for support from 
local guides.  

 
Identifying Eligible Members 
Only adult male smokers were the eligible respondents for this project. We only invited one 
participant in each household, and the next birthday method was applied if more than one 
eligible participant was in this household. 

 
Information and Consent 
Once a respondent was selected, the information letter was provided, and the consent form was 
administered. 

 
Language 
The English surveys were translated into the Vietnamese language for the interviews. 

 
Training Manual 
A manual on how to enumerate a household, conduct a survey interview, and explain each 
question in the questionnaire were written. All data collectors and field supervisors were trained 
before the survey fieldwork began. 

 
Monitoring and Quality Assurance 

To ensure the accuracy and quality of the ITC survey, the fieldwork was monitored in several 
ways. Data collectors were to check each completed survey before moving on to the next 
interview during the data collection phase. Field supervisors supervised about 30% of the entire 
interviews to ensure that the data collectors correctly followed the procedures and the 
information collected was correct. Field supervisors also checked the completed questionnaires 
at the end of each day. At the same time, another group of trained students randomly selected 
at least 10% of the completed questionnaire to cross-check for the data accuracy. When 
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abnormalities were detected, the field supervisors informed the appropriate data collectors and 
requested them to re-contact the study respondents for the correct information. After checking 
all completed questionnaires, they were collected, organized, and bound together and sent to 
the Center for Population Health Sciences, Hanoi University of Public Health. Two independent 
staff entered these questionnaires into Epidata to ensure all data were accurately recorded. After 
comparing two versions and making a final file, it was converted to STATA 16 to be double-
checked. A final cleaned data was securely saved in the CPHS research database.
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Disposition Codes and Response Rates 
 

Outcome Codes 
1. Not a current resident: DO NOT RETURN 
2. Contact made, cannot answer at this time, but could in the future: MUST RETURN 

(and write appointment information in outcome) 
3. Contact made, no one at all able to answer: DO NOT RETURN  
4. Contact made, refusal: DO NOT RETURN 
5. Contact made; questionnaire completed: DO NOT RETURN  

If a household could not be contacted at least four times in all forms (visiting 
households/contacting by phone/booking appointments through family members/etc.) in the 
next 30 days, the household was not contacted further. 

 
Respondent ID 
The respondent ID was a combination of the long ID written on page 1 of the survey in the 
following structure: district code (02 digits), commune code (02 digits), and personal code (04 
digits). The total number of digits is 08, e.g. "01011001". The urban district (Cau Giay district) 
was coded as 01, and 02 representing a rural one (Quoc Oai province). Commune code and 
personal code were continuous numbers. Each ID was assigned only to one subject and used in 
subsequent investigation rounds. 

 
Retention Rates 
Retention rate=(Recontact smokers + Quitter)/Smoker of Wave 1*100% 

District Wave 1 
Wave 2 

Recontact 
Replenishment Total 

Retention rate 
(%) Smoker Quitter 

Urban  1000 646 135 219 1000 78.10% 
Rural 990 642 164 194 1000 81.41% 
Total 1990 1288 299 413 2000 79.75% 

 
Reasons for failure to follow-up  

Reason 
Urban Rural 

n Percentage (%) n Percentage (%) 
Refusal 93 42.5 68 37.0 
Move out 86 39.3 83 45.1 
Disease/Death 18 8.2 9 4.9 
Cannot be reached during the survey period 22 10.0 24 13.0 
Total 219 100.0 184 100.0 
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Weights Construction 
 

Create calibration areas and age group 
We created the calibration areas as the communes in the urban areas and groups of communes 
in the rural areas. The number of respondents in each commune was quite small, thus, we 
grouped 2-3 communes into one calibration depending on its location and population size (and 
sample size). In total, we have eight calibrations in each district. 
For the age group, all respondents were grouped into the age groups including 18 – 34, 35 – 44, 
45- 54, and 55+. 

 
Wave 2 longitudinal weights 

The longitudinal weight is constructed for respondents present in both waves.  
 
Longitudinal inflation weight 
The longitudinal inflation weight (W12infl) for an individual in calibration area c and age group 
a, who is present in both waves ("retained"). It is computed as: 
 

𝑊12$%&' = 𝑊1$%&' 	×	
𝑠𝑢𝑚	(𝑊1$%&')

𝑠𝑢𝑚_𝑟𝑒𝑡12(𝑊1$%&')
 

where W1infl is the inflation weight at Wave 1; Sum(W1infl) is the sum over all Wave 1 
individuals in the same area c and age group a; and Sum_ret12(W1infl) is the sum over all Wave 
1 individuals retained at Wave 2 in that same area a and age category c.  
For those participated in Wave 1 and not retained in Wave 2, their longitudinal inflation weight 
W12infl is set to 0. 
 
Longtudinal analytic weight 
The longitudinal analytic weight W12longitudinal is equal to W12infl rescaled to sum to sample size 
of retained respondents. 

𝑊12'4%5$678$%9' = 𝑊12$%&' ×
N;<=>?@<A

𝑠𝑢𝑚(𝑊12$%&')
 

where Nretained is the retained sample size at Wave 2; and 𝑠𝑢𝑚B𝑊12$%&'C is the sum over all 
retained individuals at Wave 2.  
 

Wave 2 cross-sectional weights 
The cross-sectional weight is constructed for respondents present in Wave 2 only.  
 
Household weights 
For a replenishment participant in Wave 2, the within-household weight (W2hh) is equal to the 
number of eligible people in the household, cappled at four. This weight runs in a range between 
one and four. For a respondent from Wave 1 who is retained at Wave 2, their W2hh is the same 
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as that their within-household weight in Wave 1 (W1hh). 
 
PSUs weights 
Each survey individual receives a within-PSU weight (W2psu). This is the number of people in 
the same PSU and the same sampling category represented by that person: 

𝑊2DE7 =
𝑁1GG

𝑁2$%6HIJ$HK
 

where 𝑁1GG	is the number of male-smoker households in the PSU in Wave 1; and 𝑁2$%6HIJ$HK  
is the number of male smoker households in the PSU with interviews in Wave 2.  
 
Ward weights 
Each survey individual has a ward level weight (W2ward). This is the number of people in the 
same ward and the same sampling category represented by that person: 

𝑊2K9I8 =
𝑁𝑜_𝑝𝑠𝑢

𝑁𝑜_𝑖𝑛𝑡𝑒𝑟𝑣𝑖𝑒𝑤𝑒𝑑_𝑝𝑠𝑢 

where No_psu is the number of PSUs in the ward; and No_interviewed_psu is the number of 
PSUs in the sample in Wave 2. 
 
Inflation weights 
The Wave 2 cross-sectional preliminary inflation weight for an individual is: 

𝑊2D = 𝑊2GG 	× 𝑊2DE7 	× 𝑊2K9I8 
 
Then the Wave 2 cross-sectional inflation weight (W2infl) for an individual in area c and Wave 
2 age group a is: 

𝑊2$%&' = 𝑊2D 	×
𝑆𝑢𝑚	(𝑊1𝑖𝑛𝑓𝑙)
𝑆𝑢𝑚	(𝑊2𝑝)

	 

where sum(W1infl) is the sum of W1infl over all Wave 1 respondents in area c and age group a, 
while the sum(W2p) is the sum of W2p for all Wave 2 respondents in area c and age group a.  
 
Analytic weights  
The analytic weight is the inflation weight re-scaled to sum to sample size.   

𝑊29%9'V6$W = 𝑊2$%&' 	×	
𝑁2

𝑆𝑢𝑚	(𝑊2$%&')
 

where N2 is the number of surveyed individuals in Wave 2; and Sum(W2infl) is the sum of W2infl 

over all interviewed individuals. 
 

GEE weight 
The WGEE weights were constructed for all Wave 1 and Wave 2 respondents.   
For Wave 1 all respondents, they are the Wave 1 analytic weight.   

𝑊XYY = 𝑊19%9'V6$W   
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For Wave 2 replenishment respondents, they are the Wave 2 cross-sectional weights, (W2analytic) 
rescaled to sum to the replenishment sample size.    

𝑊XYY =
Z[\]\^_`ab

E7c(Z[\]\^_`ab)
∗ 𝑛IHD'            (Wave 2 replenishment) 

 
where the nrepl is the number of replenishments in Wave 2; and sum(W2analytic) is the sum of 
W2analytic over replenishments individuals. 
 


