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 2 

Abstract:  1 

Objectives: To examine willingness to use (WTU) and willingness to pay (WTP) for smoking 2 

cessation service via text-messaging among adult smokers in Vietnam in 2017; and to 3 

identify demographic and socioeconomic factors associated with the WTU and WTP.  4 

Methods: A cross-sectional study of 602 adult smokers who had intention to quit in the next 5 

12 months was conducted in Vietnam in 2017. Participants were provided with the 6 

information about a mobile health (mHealth) smoking cessation service via text-messaging 7 

and asked about their willingness to use and pay for it. The contigent valuation method was 8 

used to estimate the WTP for the service, using single bound question format. Discrete 9 

choice model was applied to estimate the average WTP and its associated factors.  10 

Results: Seventy-two percent of smokers expressed willingness to use smoking cessation 11 

service via text-messaging if it were available. The average willingness to pay among those 12 

interested in using the mHealth cessation service was 78,000 VND (US$3.33). Smoking 13 

status and quit attempts in the last twelve months were associated with WTU, whereas age 14 

of the smokers and monthly income were significant predictors of WTP. 15 

Conclusion: A high proportion of Vietnamese smokers with intention to quit were interested 16 

in using smoking cessation services via text-messaging. The high level of smokers’ 17 

willingness to use and pay for the text messaging cessation program indicates the mHealth 18 

methods could be a potential option for developing and delivering smoking cessation 19 

services in Vietnam.  20 

 21 
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 3 

1. Introduction 1 

Application of mHealth-based smoking cessation interventions has shown promising results 2 

in delivering effective smoking cessation services in a low-cost and high-efficiency manner. 3 

In particular, recent systematic reviews of text messaging-based smoking cessation 4 

interventions indicate that these interventions produce consistently higher quit rates than 5 

control interventions, with odds ratio ranging from 1.35 to 2.89 (Scott-Sheldon et al., 2016; 6 

Spohr et al., 2015; Ybarra, Jiang, Free, Abroms, & Whittaker, 2016). Text messaging-based 7 

interventions can be delivered at a relatively low cost and are scalable for wide public health 8 

impact (Scott-Sheldon et al., 2016). However, most of the text messaging-based smoking 9 

cessation interventions were conducted in high-income countries (Whittaker, McRobbie, 10 

Bullen, Rodgers, & Gu, 2016). Studies in China and India reported that text-messaging 11 

program was effective in helping cigarette smokers quit smoking, and could be used for 12 

large-scale interventions (Gopinathan et al., 2018; Liao et al., 2018). Unfortunately, 13 

evidence on smokers’ willingness to use (WTU) and willingness to pay (WTP) for such 14 

interventions is very limited, particularly for low- and middle-income countries.  15 

Vietnam is a lower middle-income country, located in Southeast Asia. The country is among 16 

the world’s top ten largest cigarette-consuming countries with 14.8 million smokers 17 

(Eriksen, Mackay, Schluger, Islami, & Drope, 2015). Tobacco use poses a tremendous health 18 

and economic burden on Vietnamese society (Hoang Anh et al., 2016; Norman et al., 2013). 19 

Annual tobacco-attributable deaths in Vietnam were 66,305 in 2013 (Tan YL & Dorotheo, 20 

2016). Tobacco-related health care costs were $1.17 million USD in 2011, equivalent to 21 

approximately 1% of the country’s gross domestic product (Tan YL & Dorotheo, 2016). The 22 

majority of smokers in Vietnam are men, with the smoking rate at 45.3% among men and 23 
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only 1.1% among women in 2015 (Van Minh et al., 2017). The 2015 Global Adult Tobacco 1 

Survey in Vietnam also showed that smoking prevalence was higher among disadvantaged 2 

groups, such as rural dwellers and those in nonprofessional occupations (Van Minh et al., 3 

2017). Consequently, the need for smoking cessation services may be different across these 4 

subgroups.  5 

Although Vietnam has ratified the WHO Framework Convention on Tobacco Control (FCTC) 6 

since 2004 and adopted measures to reduce tobacco use, smoking cessation programs are 7 

still relatively scarce (World Health Organization, 2017). During the same period, mobile 8 

phone coverage rate has increased exponentially in Vietnam and reached 128 mobile phone 9 

subscriptions per 100 people in 2016 (The World Bank, 2018). With the high prevalence of 10 

smoking, the scarcity of cessation services, and the high rate of mobile usage, adoption of 11 

SMS text-messaging smoking cessation interventions could have a profound impact on 12 

reducing smoking in Vietnam. Unfortunately, the receptivity and willingness to pay (WTP) 13 

for mHealth smoking cessation interventions among adult smokers have never been 14 

examined in Vietnam. To fill this critical gap, we investigated the willingness to use and pay 15 

for text messaging-based cessation service among Vietnamese adult smokers, and factors 16 

associated with WTU and WTP. The results from our study can inform the development of 17 

future mHealth based smoking cessation services in Vietnam and other low- and middle-18 

income countries.  19 

2. Method 20 

2.1 Study design  21 

This research was designed as a cross-sectional survey using an interviewer administered 22 

questionnaire.  23 
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2.2 Participants  1 

The survey targeted adult smokers with intention to quit smoking within the next 12 2 

months. A short screening questionnaire was used to determine if the potential participant 3 

was i) at least 18 years of age or older; ii) currently smoked cigarettes or any other type of 4 

tobacco daily or nondaily; and iii) had intention to quit smoking within the next 12 months. 5 

Those who met all three inclusion criteria were invited to participate in the study. 6 

2.3 Study setting  7 

One urban and one rural province were selected from the north and the south of Vietnam. 8 

In the north, the capital city, second largest and metropolitan city Hanoi and a rural 9 

province Ha Nam were selected. In the south, Ho Chi Minh, the biggest city in Vietnam and a 10 

rural province Dong Thap were selected.  11 

2.4 Sampling and data collection 12 

The sample size was calculated based on the estimation of a population proportion, with 13 

pre-specified absolute precision in which the inputs were α=0.05, 𝑍1−𝛼/2 = 1.96, sample 14 

proportion p=0.25. The 2015 Vietnam Global Adult Tobacco Survey (GATS) reported that  15 

53% of smokers were interested in quitting smoking (Van Minh et al., 2017), and we 16 

assumed that approximately one-half of those smokers (25%) would be interested in the 17 

text-messaging based cessation service. The calculation resulted in a minimum 289 18 

participants (rounded up to 300). The sample included a total of 600 participants, with 150 19 

respondents from each of the four geographic areas. A convenient sampling strategy was 20 

performed to recruit participants until the quota was reached. 21 

After translation and adaptation of the questionnaire to Vietnamese context, a pilot study 22 

was used to pretest the survey instrument. All interviewers were provided with a training 23 
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session before conducting the survey. To ensure the sample including smokers from diverse 1 

socio-demographical background, the survey recruiters targeted cities’ universities/colleges 2 

or vocational training schools (for students); industrial districts and/or central bus stations 3 

(for blue-collar workers, freelance low-paid respondents); and coffee shops and/or office 4 

buildings (for white-collar workers). In rural provinces, fieldwork was extended to villages to 5 

enroll smoking farmers. All interviewers asked to obtain written informed consent from the 6 

respondents before starting the interview. 7 

2.5 Measurements 8 

2.5.1 Willingness to use smoking cessation service via text-messaging 9 

A brief introduction of the service was provided to the smokers before they were asked 10 

about their willingness to use and pay for the service. The introduction was “Text-messaging 11 

based smoking cessation program provides information about the harmfulness of smoking, 12 

the benefits of quitting smoking, supportive suggestions for controlling and preventing 13 

cravings, and encouragements to quit via the text messaging service operated by the 14 

telecommunication networks in Vietnam. After the user enrolls in the program, they will 15 

receive 2-4 support messages per day for 6 weeks. Participants may stop at any time during 16 

the participation process.” 17 

Willingness to use the service was derived from the question “If the program mentioned 18 

above is provided in Vietnam, are you willing to use this program?” with a binary answer Yes 19 

or No. 20 

2.5.2 Willingness to pay for smoking cessation service via text-messaging 21 

Respondents who expressed their willingness to use the text-messaging smoking cessation 22 

service were then asked about their WTP for it. The contingent valuation method (CVM), a 23 
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method equivalent to asking a sample of the population about their WTP for the provision 1 

of a given good or service,  was used to estimate the WTP for the smoking cessation service, 2 

using the single bound question format introduced by Bishop and Heberlein (Bishop & 3 

Heberlein, 1979). There were six different price sets used for interviewing the respondents – 4 

10,000 VND (US$ 0.4); 30,000 VND (US$ 1.3); 50,000 VND (US$ 2.1); 70,000 VND (US$ 3.0); 5 

100,000 VND (US$ 4.3); and 150,000 VND (US$ 6.4). These price sets were developed based 6 

on the results from a previous pilot survey, in which smokers were asked about the amount 7 

they would pay for the smoking cessation services via text messaging. In the main survey, 8 

each respondent was given only one price level and asked “If the amount you have to pay 9 

for participating in the program is … VND, are you willing to pay that amount to be able to 10 

join it?” with a binary “yes” or “no” response. The price asked of each participant was 11 

randomized. Specifically, the interviewer randomly chose the first price to ask his/her first 12 

respondent, and then rotated the price level for the next respondent. This process ensured 13 

the number of respondents asked for each level of price was equal. 14 

2.5.3 Other variables 15 

Respondents’ demographic characteristics were collected, including age, gender, residential 16 

area (urban vs. rural), education, marital status, occupation (white-collar workers included 17 

office, clerical, administrative, sales, professional, and technical workers. Blue-collar 18 

workers included manual workers, usually those employed in production, maintenance, and 19 

related occupations, and farmers), average monthly income, and ownership of smartphone. 20 

Information about smoking status (daily vs. non-daily smokers), age of smoking initiation, 21 

number of cigarettes per day, expenditure on smoking, attempt to quit in the last 12 22 

months were collected using standardized questions from the 2015 Vietnam GATS (GATS 23 
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Viet Nam Working Group, 2015). Nicotine dependence was measured by 6 questions from 1 

the Fagerstrom Test for Nicotine Dependence and classified into 4 levels (low, low to 2 

moderate, moderate, and high) (Heatherton, Kozlowski, Frecker, & Fagerstrom, 1991).  3 

2.6 Data analysis 4 

Statistical analysis was performed using STATA 14 (StataCorp LP, College Station, Texas). 5 

Frequency distribution tables and statistics tests (Chi-square test for categorical variable and 6 

t-test or Wilcoxon rank sum test for continuous variables) were used to compare the 7 

differences between smokers lived in city vs those lived in rural area. Bivariate analysis was 8 

conducted using chi square test and crude odds ratio (OR) to measure the association 9 

between willingness to use the text messaging-based cessation service and other factors.   10 

Multivariate analysis used logistic regression to adjust for potential confounding factors. 11 

Residential area and occupation (two variables of interest) and variables with P value in 12 

bivariate logistic regression less than 0.2 were retained in the multivariate logistic 13 

regression model. Discrete choice model was applied to estimate the amount of money that 14 

participants were willing to pay for the service and factors associated with their WTP. A 15 

discrete choice model can explain and predict a choice from a set of two or more discrete 16 

alternatives, the model characterizes and makes inference from the random utility function 17 

describing utility as a function of features of potential choices and subjects (Train, 1986). A 18 

significant level of P<0.05 was used for all statistical tests.  19 

3. Results  20 

3.1 Participant characteristics  21 

Sample characteristics are showed in Table 1. Six hundred and two smokers participated in 22 

the survey, 99.2% were male, and the average age was 33 years. Marital status and 23 
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education levels were significantly different between urban and rural smokers. A higher 1 

proportion of smokers in rural areas were married and had a secondary or lower education. 2 

In contrast, more urban smokers were single and had completed tertiary education. Average 3 

monthly income was higher among urban smokers than that among rural smokers (5.4 4 

million VND (US$ 231) versus 4.3 million VND (US$ 184), P=0.001).  5 

Three out of four participants were daily smokers, and the average age of smoking initiation 6 

was 18 years. There was no statistical difference in the number of cigarettes smoked per 7 

day between the urban and rural smokers, however, the urban smokers spent more for 8 

cigarettes per day (14,300 VND (US$ 0.6) versus 10,400 VND (US$ 0.4), P=0.001). The level 9 

of nicotine dependence was also different between the two groups (P=0.01), with a higher 10 

proportion of urban smokers with “moderate” or “high” level of dependence on nicotine. In 11 

addition, a higher proportion of urban smokers had attempted1 to quit in the last 12 months 12 

(P=0.001) and owned a smartphone (P=0.02). 13 

3.2 Willingness to use smoking cessation services via text-messaging  14 

Table 2 shows the frequency of participants willing to use the smoking cessation service via 15 

text-messaging, and the results based on bivariate and multivariate logistic regressions 16 

examining the factors associated with willingness to use. Four hundred thirty-four (72%) 17 

respondents expressed willingness to use the service if it were available. Bivariate logistic 18 

regression analyses showed a significant association between willingness to use the service 19 

and age, smoking status and attempt to quit. However, after adjusting for residential area, 20 

occupation, age, income and smartphone usage variables, only smoking status and attempt 21 

to quit remained as significant factors associated with willingness to use the service. Daily 22 

                                                      
1 One attempt was counted if smoker did not smoke any cigarette in at least 24 hours 
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smokers were 1.6 times more likely to express willingness to use the service than nondaily 1 

smokers (OR= 1.6, 95%CI: 1.1-2.5). However, smokers who had attempted to quit in the last 2 

12 months were less likely to express willingness to use the service than those reported no 3 

quit attempt (OR=0.64, 95%CI: 0.4-0.9).  4 

3.3 Willingness to pay for smoking cessation services via text-messaging 5 

Table 3 shows the number of smokers asked for each different price levels and the 6 

percentage of smokers reported willing to pay for the price by residential area. Among 434 7 

smokers agreed to use the service, 433 gave answer for the WTP question, with 8 

approximately seventy smokers being asked for each price level. The percentage of smokers 9 

agreed to pay decreased when the price increased. About 80% of smokers reported being 10 

willing to pay 10,000 VND (US$ 0.4) for the text-messaging smoking cessation service, 11 

however, only 32% reported being willing to pay 150,000 VND (US$ 6.4) for the same text-12 

messaging smoking cessation service.  13 

 14 
Mean of unrestricted WTP for the study respondents who agreed to use the smoking 15 

cessation text message service was 78,000 VND (US$ 3.3), 95%CI: 61,000 VND (US$ 2.6)– 16 

95,000 VND (US$ 4.1).  17 

Table 4 shows the results of multivariate probit model. Offer price of the service (P<0.01), 18 

age (P<0.01) and monthly income (P<0.01) of smokers were significantly correlated to their 19 

WTP. Given the same level of bid (offered price), smokers who are older or having higher 20 

income were more likely to show willingness to use the smoking cessation service via text 21 

messaging, everything else constant. When controlling for the significant factors (using the 22 

mean value of these variables), the WTP of smokers for smoking cessation service via text-23 
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messaging was 82,000 VND (US$ 3.5), 95%CI: 65,000 VND (US$ 2.8) – 100,000 VND (US$ 1 

4.3). 2 

4. Discussion  3 

This study evaluated Vietnamese adult smokers’ interest in using a text-messaging based 4 

smoking cessation service and their willingness to pay for it. We found that 72% of smokers 5 

interested in quitting were also interested in using the text-messaging cessation service if 6 

the service become available in Vietnam. Daily smokers and those who had no quit attempt 7 

in the last twelve months were more likely to be interested in the service than nondaily 8 

smokers.  The average WTP of smokers interested in using the service was 78,000 VND (US$ 9 

3.3). Age and monthly income of smokers were significantly related to their WTP. 10 

Our findings indicated that text-messaging service could appeal to a vast majority of adult 11 

smokers in Vietnam. Our estimate (72%) is higher than that reported by a study in Turkey 12 

where only 45% of smokers wanting to quit reported an interest in using smoking cessation 13 

text message service (Ybarra et al., 2011). Our estimate is also higher than that of a study 14 

conducted in Vietnam, which found that only 26.8% of smokers were interested in smoking 15 

cessation via mobile phone apps (Bach Xuan Tran et al., 2018). Previous studies have found 16 

that past quit attempts were associated with increased intention to quit (Feng et al., 2010; 17 

Marques-Vidal et al., 2011) . In this study, we found that smokers who reported past quit 18 

attempts were less willing to use smoking cessation service via text messaging. This does 19 

not necessarily mean smokers with past quit attempts in our study sample were less likely 20 

to have quit intention or having weak quit intention. Rather, they may be more interested in 21 

other smoking cessation methods, such as quit cold turkey, and therefore, less willing to use 22 

or pay for a smoking cessation service that is delivered via text messaging. Despite that 23 
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smoking rate is often higher among rural dwellers and less professional occupations  (Van 1 

Minh et al., 2017), and those with lower socioeconomic status are less likely to quit smoking 2 

{Hiscock, 2012 #3038}, we did not find residential area, occupation and income were 3 

significantly associated with WTU smoking cessation service via text messaging. This is likely 4 

due to the ubiquitous use of mobile phones in Vietnam, which resulted in minimal 5 

differentials in WTU mobile phone based services such as text messaging program across 6 

regions, occupation, and income groups.  7 

Despite high smoking prevalence among adults in Vietnam, evidence-based smoking 8 

cessation service are still not widely available (Shelley et al., 2014). The evidence for the 9 

efficacy of text message smoking cessation programs has been well-established (Scott-10 

Sheldon et al., 2016). Smoking cessation programs using text-messaging could have 11 

significant potential benefits if implemented in developing countries because of their cost-12 

effective delivery and scalability to large populations regardless of location (Spohr et al., 13 

2015). Consequently, the development of a population-based, widely accessible smoking 14 

cessation text messaging program is needed in Vietnam, and the high proportion of smokers 15 

showing their interest in using such service indicates a potential for its success. 16 

In our study, we found that smokers who were interested in the 6-week smoking cessation 17 

service via text-messaging were willing to pay, out of pocket, an average of 78,000 VND 18 

(US$ 3.3) for it, equivalent to only 1.6% of their average monthly income. Smokers’ 19 

willingness to pay for smoking cessation has been examined for pharmacological therapies 20 

(Aumann, Treskova, Hagemann, & Graf von der Schulenburg, 2015; Dube, Pesko, & Xu, 21 

2016). In a survey in USA, Dube et al. reported that 43.7% smokers who were interested in 22 

cessation medications were willing to pay US$ 150 or more out-of-pocket for these 23 
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medications (Dube et al., 2016). Another study found that Mexican smokers were willing to 1 

pay up to US $191 for an effective method to help them quit smoking but this study did not 2 

describe this cessation method in details (Heredia-Pi, Servan-Mori, Reynales-Shigematsu, & 3 

Bautista-Arredondo, 2012). No study has examined WTP for smoking cessation services by 4 

mobile phone-based services using text-messaging or apps. Tran et al. (Bach Xuan Tran et 5 

al., 2018) looked at whether Vietnamese smokers were willing to pay for a mobile phone 6 

apps cessation service, but the authors did not estimate the amount of money that smokers 7 

were willing to pay for the service. The average amount of WTP among smokers in our study 8 

sample was higher than the cost for physician brief advice service, which costs 24,700 VND 9 

(US$ 1.06) per intervention, but lower than the costs for other cessation interventions, such 10 

as nicotine replacement therapy (NRT) patch 4,680,000 VND (US$ 202), Varenicline 11 

2,350,000 VND (US$ 101), NRT gum 1,180,000 VND  (US$ 51), and Buprobion 986,000 VND 12 

(US$ 43) (Higashi & Barendregt, 2012). Sending a text message in Vietnam costs only 250 – 13 

350 VND (US$ 0.015). Therefore, the amount of 78,000 VND (US$ 3.3) from each subscriber 14 

would be able to sustain the operation of the program independently for a large population 15 

of smokers in Vietnam. This finding could increase the confidence of researchers and policy 16 

makers to develop and implement an effective smoking cessation text messaging service. 17 

Our results show that only 11.2% participants were aware there could have indirect 18 

counselling services for smoking cessation via mobile phone (data not shown). Given the 19 

limited awareness, it is important to increase the visibility of the text-messaging smoking 20 

cessation program once it is developed. In addition, it may be necessary to examine other 21 

factors that can influence the effectiveness of the program, such as the timing and 22 

frequency of text message. In particular, mistimed cessation text messages may act as 23 
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smoking cues and trigger or result in increased urges to smoke (Douglas & Free, 2013). 1 

Additionally,  some smokers  may expect to receive these messages in real-time to support 2 

their quit attempts, and scheduled text messages only may not be able to support their 3 

needs (Naughton, Jamison, & Sutton, 2013). The optimal frequency of the text messages 4 

and the optimal length of the intervention remain undetermined (Kong, Ells, Camenga, & 5 

Krishnan-Sarin, 2014), consequently, these factors should be examined in future research.  6 

This study has limitations. First, participants of the survey were conveniently recruited. As 7 

such, the generalization of the results to general population may be limited. Second, the 8 

number of female smokers in our study was very small so the findings may not be 9 

generalizable to female smokers. However, it is worth noting that the prevalence of smoking 10 

among women was only 1% (compared to 45.3% male) in Vietnam. Another potential 11 

limitation is that many smokers may not truly understand the value of mHealth 12 

interventions, so their WTP may be under-estimated. In addition, although use of single 13 

bound question format method in CVM is less efficient than double bound question in 14 

estimating WTP, we conducted a pretest survey to inform bid design. As a result, the 15 

difference in efficiency of the two methods is negligible (Calia & Strazzera, 1998).  16 

5. Conclusions  17 

This study found that more than 70% of adult smokers with intention to quit in next 12 18 

months in Vietnam expressed interest in using text-messaging based smoking cessation 19 

service and indicated a willingness to pay for it. These findings suggest that smoking 20 

cessation via text-messaging could be a potential solution to reduce the high smoking rate 21 

in Vietnam. Public health efforts should be invested in the development of an effective text-22 

messaging program for smoking cessation. If succeeded, the program and evidence of the 23 
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effectiveness should be documented and disseminated widely to smokers and health care 1 

providers to increase the awareness and use of such services. 2 
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Table 1. Demographic and smoking characteristics of participants by residential area 1 

 

Total 

(n=602) 

Metropolitan 

city/urban 

(n=299) 

Province/rural 

area 

(n=303) 

P  

Gender (male) a 597 (99.2) 295 (98.7) 302 (99.7) 0.173 

Age (mean, range) 33 (18-73) 32.0 (18-73) 34.1 (18-68) 0.04 

Highest completed level of 

Education a    0.01 

Secondary and below 123 (20.6) 48 (16.1) 76 (25.1)  

High school/vocational training 294 (48.8) 148 (49.5) 146 (48.2)  

College/University and above 184 (30.6) 103 (34.4) 81 (26.7)  

Marital status a    0.002 

Single  266 (44.2) 151 (50.5) 115 (37.9)  

Married/Cohabitant 326 (54.2) 141 (47.2) 185 (61.1)  

Widow/Divorced 10 (1.6) 7 (2.3) 3 (1.0)  

Occupational group    0.008 

Blue-collar workers 256 (42.5) 117 (39.2) 139 (45.9)  

White-collar workers 196 (32.6) 91 (30.4) 105 (34.6)  

Students 150 (24.9) 91 (30.4) 49 (19.5)  

Monthly income in million VND c 

(mean, 95%CI) 

4.9 

(4.6-5.1) 

5.4 

(5.1-5.8) 

4.3 

(4.0-4.7) 0.001 

Daily smoker 455 (75.6) 216 (72.2) 239 (78.9) 0.06 

Age of smoking initiation (mean, SD) 

 

18 

(4.4) 

18.8 

(3.9) 

19.1 

(4.7) 0.27 

Cigarettes per day a (mean, SD) 13.2 (8.4) 13.8 (8.4) 12.6 (8.3) 0.09 

Expenditure for smoking per day in 

thousand VND c (mean, 95%CI) 

12.2 

(11.5-13.0) 

14.3 

(13.0-15.6) 

10.4 

(9.6-11.2) 0.001 

Level of nicotine dependence a    0.01 

Low  274 (45.6) 136 (45.6) 138 (45.6)  

Low to moderate  147 (24.5) 59 (19.8) 88 (29.0)  

Moderate 149 (24.8) 82 (27.5) 67 (22.1)  

High  31 (5.2) 21 (7.1) 10 (3.3)  

Attempted to quit last 12 months a 388 (64.5) 209 (74.1) 179 (59.1) 0.001 

Currently use a smart phone a 480 (80.1) 250 (83.9) 230 (76.4) 0.02 
a n (%) unless otherwise indicated.  2 
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Table 2. Willingness to use text-messaging service for smoking cessation and associated factors 1 

Characteristic 

No. individuals  

(% willing to 
use) 

Crude OR  

(95% CI) 

Adjusted OR 

(95% CI) 

Residential area, n=602    

Rural 212 (70.0) 1.0 1.0 

Urban 222 (74.3) 1.23 (0.9-1.8) 1.2 (0.8-1.8) 

Income    

<2,500,000 VND 91 (67.9) 1.0  

2,500,000 – 5,000,000 VND 121 (73.3) 1.3 (0.8-2.1) 1.5 (0.9-2.6) 

5,000,000 – 10,000,000 VND 151 (70.6) 1.1 (0.7-1.8) 1.2 (0.7-2.3) 

≥10,000,000 VND 66 (80.5) 1.9 (1.0-3.7)* 2.0 (0.9-4.5) 

Daily expense on tobacco products, n=568    

<5,000 VND 47 (63.5) 1.0 - 

5,000-9,999 VND 93 (75.6) 1.7 (0.9-3.3) - 

10,000-19,999 VND 190 (77.2) 1.9 (1.1-3.4)* - 

≥20,000 VND 72 (57.6) 0.7 (0.4-1.4) - 

Occupational groups, n=602    

Blue-collar workers 130 (66.3) 1.0 1.0 

White-collar workers 193 (75.4) 1.5 (1.1-2.3)* 1.2 (0.7-1.9) 

Students 111 (74.0) 1.4 (0.9-2.3) 1.8 (0.9-3.9) 

Age group, n=597    

<25 141 (71.6) 1.0 1.0 

25-34 149 (80.5) 1.6 (1.1-2.6)* 1.8 (0.9-3.6) 

35-44 69 (70.4) 0.9 (0.6-1.6) 1.1 (0.5-2.3) 

45-54 39 (58.2) 0.6 (0.3-0.9)* 0.7 (0.3-1.6) 

55+ 33 (66.0) 0.8 (0.4-1.5) 1.1 (0.4-2.6) 

Smoking status, n=602    

Non-daily smoking 95 (64.6) 1.0 1.0 

Daily smoking 339 (74.5) 1.6 (1.1-2.4)* 1.6 (1.1-2.5)* 

Attempted to quit last 12 months, n=585    

No 152 (77.2) 1.0  

Yes 265 (68.3) 0.64 (0.4-0.9)* 0.6 (0.4-0.9)* 

Level of nicotine dependence, n=601    

Low 194 (70.8) 1.0 - 

Low to moderate 123 (83.7) 1.6 (1.0-2.4)* - 

Moderate 93 (62.4) 0.6 (0-4-0.97)* - 

High 23 (74.2) 1.1 (0.5-2.4) - 

Currently use a smartphone, n=599     

No 79 (66.4) 1.0 - 

Yes 353 (73.5) 1.4 (0.9-2.2) - 

*, **: Significant level at 0.05, and 0.01 respectively 2 
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Table 3. Smokers’ willingness to pay according to different offered prices 1 

Agree to pay 

 

Offered prices 

for the  

text-messaging service 

Total 

 

n (%) 

 

Urban 

 
n (%) 

 

Rural 

 

n (%) 

10,000 VND (N=71) 57 (80.3) 24 (66.7) 33 (94.3) 

30,000 VND (N=71) 38 (54.3) 18 (58.1) 20 (51.3) 

50,000 VND (N=72) 40 (56.3) 21 (52.5) 19 (61.3) 

70,000 VND (N=77) 37 (48.1) 21 (51.2) 16 (44.4) 

100,000 VND (N=72) 33 (45.8) 18 (50.0) 15 (41.7) 

150,000 VND (N=70) 23 (32.9) 16 (44.4) 7 (20.6) 

 2 
  3 
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Table 4. Factor associated with the WTP among smokers who were willing to use the 1 
smoking cessation service via text messaging 2 

Variables 
Multivariate probit choice 

model 

CHOICE YES/NO 

BID (offered prices) -0.0198** 

Smoking status   0.3360 

Attempted to quit last 12 months  -0.1069 

Residential area  0.0464 

Occupation  -0.2129 

Age 0.0178** 

Education 0.0255 

Monthly income 0.0017** 

Level of nicotine dependence -0.0331 

Pseudo R2 0.113 

Number of observations 390 

         *, **: Significant level at 0.05, and 0.01 respectively 3 
 4 


