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SUMMARY TABLE OF FINDINGS

Multiple Indicator Cluster Surveys (MICS) and Millennium Development Goals (MDG)
Indicators, Viet Nam, 2010-2011
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Child mortality
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CHILD HEALTH
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Solid fuel use
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4.3
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Moderate and Severe (- 2 SD)
Severe (- 3 SD)

Children ever breastfed

Early initiation of breastfeeding

Exclusive breastfeeding under 6 months
Continued breastfeeding at 1 year
Continued breastfeeding at 2 years
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Duration of breastfeeding
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Minimum meal frequency
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Care seeking for suspected pneumonia
Antibiotic treatment of suspected pneumonia
Solid fuels
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MICS4 MDG

Indicator Indicator
Number Number Indicator

3.12 Household availability of insecticide-treated nets (ITNs) 9.5 per cent
SHlS Households protected by a vector control method 25 per cent
3.14 Children under age 5 sleeping under any mosquito net 94.4 per cent
Children under age 5 sleeping under insecticide-
il c treated nets (ITNgs’) o 4 per cent
Malaria 3.16 Malaria diagnostics usage 10.7 per cent
317 ggrtrl]r:eglfzilxzrgz;ment of children under age 5 the 09 per cent
3.18 6.8 Antimalarial treatment of children under age 5 1.2 per cent
3.19 Egtesgr(mﬁrr’m\ltsv;/omen sleeping under insecticide-treated 1.3 per cent
WATER, SANITATION AND HYGIENE
41 7.8 Use of improved drinking water sources 92 per cent
Water and 4.2 Water treatment 89.6 per cent
sanitation 4.3 7.9 Use of improved sanitation facilities 73.8 per cent
4.4 Safe disposal of child's faeces 61.1 per cent
e 4.5 Place for handwashing with water and soap 86.6 per cent
4.6 Availability of soap 95.1 per cent
REPRODUCTIVE HEALTH
; 5.1 54 Adolescent birth rate 46 per thousand
g:gtlﬁ%eeptt'on 5.2 Early childbearing 3.0 per cent
—— 63 583 Contraceptive prevalence rate 77.8 per cent
5.4 5.6 Unmet need for contraception 4.3 per cent
Maternal Antenatal care coverage _
5.5a 5.5 At least once by skilled personnel 93.7 per cent
ﬁzgltr;]ewborn 5.5b At least four times by any provider 59.6 per cent
5.6 Content of antenatal care 42.5 per cent
5.7 5.2 Skilled attendant at delivery 92.9 per cent
5.8 Institutional deliveries 92.4 per cent
5.9 Caesarean section 20 per cent
CHILD DEVELOPMENT
6.1 Support for learning 76.8 per cent
6.2 Father's support for learning 61.3 per cent
) 6.3 Learning materials: children’s books 19.6 per cent
(il 6.4 Learning materials: playthings 49.3 per cent
development
6.5 Inadequate care 9.4 per cent
6.6 Early child development index 82.8 per cent
6.7 Attendance in early childhood education 71.9 per cent
EDUCATION
7.1 2.3 Literacy rate among young women 96.4 per cent
7.2 School readiness 92.6 per cent
7.3 Net intake rate in primary education 94.9 per cent
7.4 Primary school net attendance ratio (adjusted) 97.9 per cent
Literacy and 7.5 Secondary school net attendance ratio (adjusted) 81.0 per cent
education 7.6 2.2 Children reaching last grade of primary 99.4 per cent
7.7 Primary completion rate 99.6 per cent
7.8 Transition rate to secondary school 98.8 per cent
7.9 3.1 Gender parity index (primary school) 1.00 ratio
7.10 el Gender parity index (secondary school) 1.07 ratio
CHILD PROTECTION
rBelgir;tration 8.1 Birth registration 95 per cent
8.2 Child labour 9.5 per cent
Child labour 8.3 School attendance among child labourers 83.4 per cent
8.4 Child labour among students 8.3 per cent
Child discipline 8.5 Violent discipline 739 per cent
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MICS4 MDG

Indicator Indicator
Number Number Indicator

8.6 Marriage before age 15 0.7 per cent
8.7 Marriage before age 18 12.3 per cent
- 8.8 Young women age 15-19 currently married or in union 8.4 per cent

Early marriage
and polygyny 8.9 Polygyny 2.5 per cent

Spousal age difference (10 or more years)
8.10a Women age 15-19 7.4 per cent
8.10b Women age 20-24 4.8 per cent
meestlc 8.14 Attitudes towards domestic violence 35.8 per cent
violence

Orohaned 8.15 Children’s living arrangements 5.3 per cent
chriIIDdlf?ar;e 8.16 Prevalence of children with at least one parent dead 3.9 per cent

HIV/AIDS AND SEXUAL BEHAVIOUR
9.1 Comprehensive knowledge about HIV prevention 45.1 per cent
Comprehensive knowledge about HIV prevention

9.2 6.3 among young people 51.1 per cent
€. Knowledge of mother-to-child transmission of HIV 49.6 per cent
9.4 Accepting attitude towards people living with HIV 28.9 per cent
Er:\é\/lﬁle?ige 9.5 Women who know where to be tested for HIV 61.1 per cent
and attitudes 96 Women who have been tested for HIV and know the 6.6 per cent
results
Sexually active young women who have been tested
il for HIV );nd knozv thegresults = per cent
9.8 HIV counselling during antenatal care 20.9 per cent
9.9 HIV testing during antenatal care 28.6 per cent
9.10 Young women who have never had sex 98.5 per cent
9.11 Sex before age 15 among young women 0.5 per cent
Sexual 9.12 Age-mixing among sexual partners 6.3 per cent
behaviour 9.13 Sex with multiple partners 0.1 per cent
9.15 Sex with non-regular partners 0.8 per cent
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EXECUTIVE SUMMARY

The Viet Nam Multiple Indicator Cluster Survey (MICS4) was conducted from December
2010 to January 2011 by the General Statistics Office of Viet Nam, in collaboration with the
Ministry of Health (MOH) and the Ministry of Labour, Invalids and Social Affairs (MOLISA).
Financial and technical support for the survey was provided by the United Nations Children’s
Fund (UNICEF) and financial support was provided by the United Nations Population Fund
(UNFPA) in Viet Nam.

MICS4 provides valuable information and the latest evidence on the situation of children
and women in Viet Nam, updating information from the previous 2006 Viet Nam MICS
survey as well as earlier data collected in the first two MICS rounds carried out in 1996 and
2000.

The survey presents data from an equity perspective by indicating disparities by sex, region,
area, ethnicity, living standards and other characteristics. MICS4 is based on a sample
of 11,614 households interviewed and provides a comprehensive picture of children and
women in Viet Nam’s six regions.

Child Mortality

In the Viet Nam MICS4 survey, child mortality rates are calculated based on an indirect
estimation technique known as the Brass method. According to the survey results, the
under-five mortality rate in Viet Nam is 16 per 1,000 live births and the infant mortality rate
is 14 per 1,000 live births. Substantial disparities exist along the dimensions of ethnicity
and living standards: ethnic minority children are three times as likely as Kinh/Hoa? children
to die before their first and fifth birthdays; and children in the poorest households are twice
as likely to die before reaching 1 and 5 years of age compared to children living in better
off families.

Nutritional Status and Breastfeeding

During MICS4 data collection, the weights and heights of all children under 5 years of age
in the sample households were measured using anthropometric equipment recommended
by UNICEF (see www.childinfo.org). These measurements show that 11.7 per cent of
Vietnamese children are underweight (weight-for-age malnourished), 22.7 per cent are
stunted (height-for-age malnourished), and 4.1 per cent are wasted (weight-for-height
malnourished). There are large disparities between urban and rural areas, between Kinh/
Hoa and ethnic minority children, between different wealth quintiles and by mother’s
education level. At the same time, 4.4 per cent of children in Viet Nam are overweight.

Only two in five children in Viet Nam (39.7 per cent) start breastfeeding at the correct time
(i.e. within one hour of birth) and less than one in five children (17 per cent) are exclusively
breastfed until 6 months of age. Exclusive breastfeeding is highest in the Northern Midlands
and Mountain areas at 37.6 per cent.

More than four in five children (83.4 per cent) aged 6 to 59 months received a high dose of
vitamin A supplementation within the six months prior to the MICS4 survey.

Yo MICS4, the Chinese (Hoa) ethnic minority is grouped together with the Kinh majority under the label Kinh/Hoa, for

reason that Kinh and Hoa have similar living standards. All other ethnicities are grouped together under the label
Ethnic Minorities.
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Roughly 93 per cent of children below two years of age were weighed at birth and only 5.1
per cent were born with low weight.

Adequately iodised salt, defined as containing 15 or more particles per million (15+ ppm),
is used in less than half of all households (45.1 per cent) with the consumption pattern
showing considerable regional differences. This is far below global standards: The World
Health Organization (WHO) and UNICEF recommend Universal Salt lodisation as a safe,
cost-effective and sustainable strategy to ensure sufficient intake of iodine, meaning that at
least 90 per cent of households must consume adequately iodised salt.

Immunization

Two out of five children (40.1 per cent) between 1 and 2 years of age have received all
recommended vaccinations — notably BCG, three doses of polio, measles, three doses
of DPT (or Pentavalent), and three doses of hepatitis B (or Pentavalent). However, an
immunization card could be presented for only half of these children. The immunization
coverage for DPT and polio drops considerably between the first and the third doses: by 20
percentage points for DPT, and by 23 percentage points for polio. The lowest coverage was
observed for the hepatitis B birth dose (it is not included in the full immunization indicator).
In particular, only 18.2 per cent of ethnic minority children have received the hepatitis B
birth dose, and only 18.5 per cent of children of mothers with no education have received
it.

Almost four of five mothers who gave birth within two years prior to the survey were
adequately protected against neonatal tetanus (77.5 per cent). Yet among ethnic minority
women, only three in five mothers had received this protection (59.2 per cent).

Care of lliness

Reported prevalence of diarrhoea among children under 5 during the two weeks preceding
the survey stood at 7.4 per cent during the two weeks preceding the survey. Among these
children, 46.5 per cent had received oral rehydration salt (ORS) solution, 42.8 per cent had
reported home management of diarrhoea with recommended fluids, and 65.6 per cent had
received either ORS or another recommended homemade fluid.

Approximately 3.3 per cent of children under 5 years of age showed symptoms of pneumonia
in the two weeks preceding the survey. Of these, 73 per cent were taken to an appropriate
provider and 68.3 per cent were treated with antibiotics. Only one in twenty mothers and
caregivers (5 per cent) are aware of the danger signs of pneumonia.

The use of solid fuels as a main source of energy for domestic cooking stands at 46.4 per
cent. Ethnic minority households are twice as likely as Kinh/Hoa households to use these
health-damaging fuels for cooking purposes (89.5 versus 40.5 per cent).

Malaria Prevention

Viet Nam is considered a low malaria prevalence country. Almost all households in Viet
Nam (95.5 per cent) have at least one mosquito net, yet almost none have long-lasting
insecticide-treated nets (0.4 per cent). The percentage of children under age 5 and the
percentage of pregnant women who slept under a mosquito net during the night prior to the
survey was 94.4 and 94.1 per cent, respectively.

Water and Sanitation

According to the survey, 92 per cent of the population in Viet Nam use improved drinking
water sources, though only 68.4 per cent of the ethnic minority population use such sources.
Some 12.4 per cent of the population that do not use improved drinking water sources do
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not use any form of water treatment. Among those who use water trealment, boiling the
water is the most common treatment method used in 84 per cent of the population with
unimproved drinking water sources. Some 89.5 per cent of the population using improved
drinking water sources and 5.1 per cent of the population using unimproved drinking water
sources have a water source directly on their premises.

Overall, less than three in four Viethamese use improved sanitation facilities (73.8 per
cent), though among ethnic minorities only half use such facilities (44.2 per cent). Open
defecation is not widespread in Viet Nam: only 6.4 per cent of the population practice it.
However, this percentage increases to 27.7 per cent among ethnic minorities, meaning that
one in every four Viethamese living in ethnic minority households defecate in the open. In
addition, the faeces of two in five children under the age of 2 are disposed of in an unsafe
manner (39.9 per cent);among ethnic minorities this is common practice for four in five
children (78.5 per cent).

The survey results indicate that 86.6 per cent of Viethamese households have a place for
hand washing that includes water and soap. This percentage is higher in urban (93.4 per
cent) than in rural (83.7 per cent) areas, and higher among Kinh/Hoa (88.7per cent) than
ethnic minority (67.1 per cent) households.

Reproductive Health

The Total Fertility Rate (TFR) in Viet Nam is 2, meaning that a Vietnamese woman, by
the end of her reproductive years, will have given birth to an average of two children.
Early childbearing is relatively rare, with 7.5 per cent of women aged 15-19 having begun
childbearing. About three in four women aged 15-49 who are currently married or in a
union use any form of contraception (77.8 per cent). Of these, 59.8 per cent use modern
methods and 17.9 per cent use traditional methods. The use of contraceptives — modern or
traditional — among young women aged 15-19 that are married or in union is low, at 21 per
cent. The unmet need for contraception is low among women aged 15-49 (4.3 per cent),
but increases to 15.6 per cent among young women aged 15-19.

The survey results show that 93.7 per cent of women aged 15-49 who gave birth in the two
years preceding the survey received antenatal care from skilled personnel at least once,
and 59.6 per cent had the recommended four antenatal care visits. A total of 92.4 per cent
of all deliveries took place in health facilities. Considerable disparities emerge by ethnicity:
virtually all women in Kinh/Hoa households delivered in a health facility (98.3 per cent)
compared to three in five women (61.7 per cent) from ethnic minority households.

Early Childhood Development

Almost three in four children aged 3-5 years receive early childhood education (71.9 per
cent), and an even higher proportion (76.8 per cent) of children aged 3-5 years had adults
engage with them in four or more activities that promote learning and school readiness
during the three days prior to the survey. However, only one in five children under 5 have
three or more children’s books at home (19.6 per cent).

One in ten children under 5 were left under inadequate care sometime during the week
preceding the survey (9.4 per cent), meaning that they were either left alone or in the care
of another child under the age of 10.

The child development index score is 82.8 in Viet Nam. The score is calculated based on
the percentage of children aged 3-5 years who are developmentally on track in at least three
of the following four domains: literacy/numeracy, physical, social/lemotional and learning.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

Education

Overall literacy among Vietnamese women aged 15-24 years is high, at 96.4 per cent.
However, the literacy rate drops to 82.3 per cent among ethnic minority women, meaning
that almost one in every five women living in an ethnic minority household do not know how
to read and write.

Primary school attendance is high, and there is virtually no difference between boys and
girls or between Kinh/Hoa and ethnic minority children. Secondary school attendance,
meanwhile, reveals both gender and ethnic disparities: the attendance rate is 78.3 per
cent for boys and 83.9 per cent for girls, and 66.3 per cent for ethnic minority boys and
65 per cent for ethnic minority girls. Overall, one in every three ethnic minority children do
not receive secondary education, compared with one in every five Kinh/Hoa children (34.4
versus 16.3 per cent).

Child Protection

Birth registration in Viet Nam is almost universal, with 95 per cent of children under the age
of 5 reported to have had their births registered. Yet only 66.1 per cent of birth certificates
were seen by survey workers.

The survey indicates that 9.5 per cent of children aged 5-14 years are engaged in child
labour? activities. The majority of child labourers also attend school (83.4 per cent).

More than half of all children aged 2-14 years in Viet Nam have experienced some form
of physical discipline (55 per cent). This contrasts with the relatively limited belief, held
by 17.2 per cent of mothers and caregivers, that children need to be physically punished.
Approximately 5.3 per cent of children aged 0-17 years are not living with either biological
parent, and for 3.9 per cent of children one or both parents have died.

Approximately one in three Vietnamese women (35.8 per cent) agree that it is acceptable
for husbands to physically punish their wife for various reasons. Large disparities emerge
by living standards and ethnicity: women living in the poorest households are twice as likely
as those in the richest households to accept wife beating (48.8 versus 20.1 per cent), and
almost every second ethnic minority woman shows an accepting attitude, compared to one
in three Kinh/Hoa women (47.2 versus 34.3 per cent). More than one in every ten women
(12.3 per cent) aged 20—49 got married before the age of 18.

HIV and AIDS

Nearly all young women aged 15-24 have heard of HIV (96.5 per cent), yet only one in
two women of the same age group (51.1 per cent) have a comprehensive knowledge of
HIV, meaning they can correctly identify two ways of preventing HIV infection; know that
a healthy looking person can have HIV; and reject the two most common misconceptions
about HIV transmission. Almost all women aged 15-49 know that HIV can be transmitted
from mother to child (92.4 per cent).

More than three in five young women aged 15-24 know a place where they can be tested
for HIV (60.7 per cent), and around one in three women have been tested (32.1 per cent).

2 Please refer to the Child Protection Chapter (Chapter XI.) for the definition of child labour used in this report.
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The percentage of young women aged 15-24 who have been tested for HIV in the last 12
months is 16.2 per cent and the percentage of women who have been told the resultis 7.9
per cent.

About one third of women aged 15-49 who received antenatal care during their last
pregnancy were tested for HIV (36.1 per cent). Important disparities emerge by area of
residence: women living in urban areas are twice as likely to have been tested compared
to women living in rural areas (56.4 versus 27.7 per cent).

Sexual behaviour that increases risk of HIV transmission (such as sex with multiple partners,
sex with non-regular partners, sex before marriage, and sex before age 15) is very limited
among women in Viet Nam.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011
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Background

This report is based on the Viet Nam Multiple Indicator Cluster Survey, conducted from
December 2010 to January 2011 by the General Statistics Office of Viet Nam in collaboration
with the Ministry of Health (MOH) and the Ministry of Labour, Invalids and Social Affairs
(MOLISA). Financial and technical support was provided by the United Nations Children’s
Fund (UNICEF) and financial support was provided by the United Nations Population Fund
(UNFPA). The survey provides valuable information on the situation of children and women
in Viet Nam, and was based, in large part, on the needs to monitor progress towards goals
and targets emanating from international agreements: the Millennium Declaration, adopted
by all 191 United Nations Member States in September 2000, and the Declaration and Plan
of Action of A World Fit For Children, adopted by 189 Member States at the United Nations
Special Session on Children in May 2002. These commitments build upon promises made
by the international community at the 1990 World Summit for Children.

In signing these international agreements, governments committed themselves to improving
conditions for their children and to monitoring progress towards that end. UNICEF was
assigned a supporting role in this task (see table below).

A Commitment to Action: National and International Reporting Responsibilities

The governments that signed the Millennium Declaration and the World Fit for Children Declaration and
Plan of Action also committed themselves to monitoring progress towards the goals and objectives they
contained:

“We will monitor regularly at the national level and, where appropriate, at the regional level and assess
progress towards the goals and targets of the present Plan of Action at the national, regional and global
levels. Accordingly, we will strengthen our national statistical capacity to collect, analyse and disaggregate
data, including by sex, age and other relevant factors that may lead to disparities, and support a wide range
of child-focused research. We will enhance international cooperation to support statistical capacity-building
efforts and build community capacity for monitoring, assessment and planning.” (A World Fit for Children,
paragraph 60)

“...We will conduct periodic reviews at the national and subnational levels of progress in order to address
obstacles more effectively and accelerate actions....” (A World Fit for Children, paragraph 61)

The Plan of Action (paragraph 61) also calls for the specific involvement of UNICEF in the preparation
of periodic progress reports:

“... As the world’s lead agency for children, the United Nations Children’s Fund is requested to continue
to prepare and disseminate, in close collaboration with Governments, relevant funds, programmes and
the specialized agencies of the United Nations system, and all other relevant actors, as appropriate,
information on the progress made in the implementation of the Declaration and the Plan of Action.”

Similarly, the Millennium Declaration (paragraph 31) calls for periodic reporting on progress:
“...We request the General Assembly to review on a regular basis the progress made in implementing the

provisions of this Declaration, and ask the Secretary-General to issue periodic reports for consideration
by the General Assembly and as a basis for further action.”
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MICS 2010-2011 updates the Viet Nam MICS 2006 data and comes at an important time
for evaluating the National Programme of Action for Children 2001-2010 and for preparing
and monitoring the next Programme for 2011-2020. Based on an actual sample of 11,614
households, the survey provides a comprehensive picture of children and women in Viet
Nam across the six regions, and from an equity approach, it indicates disparities by sex,
area, ethnicity, education, living standards and other characteristics.

The results of the Viet Nam MICS 2010-2011 are presented in this final report.

MICS 2010-2011 Objectives
The primary objectives of the Viet Nam Multiple Indicator Cluster Survey 2010-2011 are:

e To provide up-to-date information for assessing the situation of children and
women in Viet Nam;

e To furnish data needed for monitoring progress towards goals established in the
Viet Nam National Programme of Action (NPA) for Children for the period
2001-2010, the Millennium Declaration (MD), the Convention on the Rights of the
Child (CRC), and other national and international commitments as well as to
provide information for developing the National Programme of Action for Children
for the period 2011-2020

e To generate data for the identification of vulnerable groups, inequities and
disparities, as a basis for informing policies and interventions;

e To contribute to the improvement of data and monitoring systems in Viet Nam and
to strengthen technical expertise in survey design, implementation and analysis;

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011
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Sample Design

The sample for the Viet Nam Multiple Indicator Cluster Survey (MICS) was designed to
provide estimates for a large number of indicators on the situation of children and women
at the national level, for urban and rural areas, and for Viet Nam’s six regions: Red River
Delta, Northern Midland and Mountain areas, North Central area and Central Coastal area,
Central Highlands, South East and Mekong River Delta. The urban and rural areas within
each region were identified as the main sampling strata and the sample was selected in
two stages. Within each stratum, a specified number of census enumeration areas were
selected systematically with probability proportional to size. After the updating of household
lists was carried out within the selected enumeration areas, a systematic sample of 20
households was drawn in each sample enumeration area. Two of the selected enumeration
areas were not included in the survey as they no longer existed at the time of the survey
fieldwork. The sample was stratified by region, urban and rural areas, and is not self-
weighting. For reporting national level results, sample weights are used. A more detailed
description of the sample design can be found in Appendix A.

Questionnaires

Three sets of questionnaires were used in the survey: 1) a household questionnaire which
was used to collect information on all de jure household members (usual residents), the
household, and the dwelling; 2) a woman questionnaire administered in each household
to all women aged 1549 years; and 3) a children underfive questionnaire, administered
to mothers or caregivers of all children under 5 years of age living in the household. The
guestionnaires included the following contents:

The household questionnaire, administered to a knowledgeable adult living in the household,
included the following modules:

e Household Listing Form

e Education

e Water and Sanitation

e Household Characteristics
e Insecticide Treated Bednets
e Indoor Residual Spraying

e Child Labour

e Child Discipline

e Handwashing

e Salt lodisation

The questionnaire for women was administered to all women aged 15—49 years living in
the households, and included the following modules:

e \Woman'’s Background
e Child Mortality

e Desire for Last Birth
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e Maternal and Newborn Health

e |llness Symptoms

e Contraception

e Unmet Need

e Attitudes Towards Domestic Violence
e Marriage/Union

e Sexual Behaviour

e HIV/AIDS

The questionnaire for children under 5 years of age was administered to mothers or
caregivers of all children under 5 years of age® living in the households. Normally, the
questionnaire was administered to mothers of these children. In cases when the mother
was not listed in the household roster, a primary caregiver for the child was identified and
interviewed. The questionnaire included the following modules:

e Age

e Birth Registration

e Early Childhood Development
e Breastfeeding

e Care of lliness

e Malaria

e Immunization

e Anthropometry

The questionnaires are based on the MICS4 model questionnaire.* From the English
version of the MICS4 model, the questionnaires were translated into Viethamese and were
pre-tested in Hoa Binh province (in the Northern Midland and Mountain areas) and Binh
Dinh province (in the North Central area and Central Coastal area) from 26 September to 6
October 2010. Based on the results of the pre-test, modifications were made to the wording
and translation of the questionnaires. The questionnaires were revised and printed after
the first training for the southern provinces in Can Tho city. A copy of the Viet Nam MICS4
questionnaires is provided in Appendix F.

In addition to the administration of questionnaires, the fieldwork teams tested the iodine
content of salt used for cooking in the households, observed the place for hand washing
and measured the weights and heights of children age under 5 years of age. Details and
findings of these measurements are provided in the respective sections of the report.

8 The terms “children under age 57, “children aged 0-4 years”, and “children aged 0-59 months” are used

interchangeably in this report.

4 The model MICS4 questionnaires can be found at www.childinfo.org
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Training and Fieldwork

GSO conducted two training courses for interviewers, measurers, field data editors, team
leaders and supervisors. About 250 field workers participated. One training was conducted
in Can Tho city for the participants from the Southern provinces, and another in Ha Noi
for those from the Northern provinces. Each training course lasted 14 days: the Can Tho
training was conducted from 25 October to 7 November 2010 and the Ha Noi training
from 8 November to 21 November 2010. The training included sessions on interviewing
techniques and the contents of the questionnaires, and mock interviews between trainees
to gain practice in asking questions. Towards the end of the training period, trainees
spent two days in practice, interviewing, taking anthropometric measurements, editing
and supervising. Before the field practice (pilot-test) the trainees spent one day practicing
anthropometric measurements in a kindergarten.

Some 180 persons were selected for the fieldwork. They were grouped into 30 survey teams,
each comprised of three interviewers, one measurer, one field data editor and one team
leader acting as a supervisor. Fieldwork began on 29 November 2010 and was concluded
on 26 January 2011. Fieldwork monitoring was conducted at three levels to ensure quality
and allow timely corrective action as necessary, notably: supervision by GSO, UNICEF and
UNFPA, technical supervision from the National Steering Committee, and supervision by
the team leaders. Supervisors are experts with technical knowledge who are able to take
corrective action and resolve emerging issues that arise during the fieldwork.

Data Processing

Data were entered using CSPro software on eight small computers. Ten operators working
in shifts performed data entry under supervision of two data entry supervisors. In order to
ensure quality control, all questionnaires were double entered and internal consistency
checks were performed. Procedures and standard programs developed under the global
MICS4 programme and adapted to the Viet Nam questionnaire were used throughout.
Data processing began on 27 December 2010 and was completed on 21 March 2011. Data
were analysed using the Statistical Package for Social Sciences (SPSS) software program,
Version 19. The model syntax and tabulation plans developed by UNICEF were used for
this purpose.
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Sample Coverage

Of the 12,000 households selected for the sample, 11,642 were present at the time of the
survey. Of these, 11,614 successfully completed the interview, resulting in a household
response rate of 99.8 per cent. In the interviewed households, 12,115 women (aged 1549
years) were identified. Of these, 11,663 completed the interview, yielding a response rate
of 96.3 per cent compared to eligible respondents in interviewed households. In addition,
3,729 children under 5 years were listed in the household questionnaire. Questionnaires
were completed for 3,678 of these children, which corresponds to a response rate of 98.6
per cent within interviewed households. The overall response rates (household response
rate times the woman and child response rates within households) were 96 and 98.4 per
cent for the survey of women and of children under 5 years of age, respectively (Table
HH.1).

Table HH.1: Interview results for households, women and children under 5 years of age

Interview outcomes and response rates for households, women, and children under 5 years of age by area and region,
Viet Nam, 2010-2011

Area Region

North
Northern Central
Midlands area and

Red and Central Mekong
River  Mountain  Coastal Central South River
Urban Rural Delta areas area Highlands  East Delta Total
Households
Sampled 5200 6800 2000 2000 2000 2000 2000 2000 12000
Present 5016 6626 1912 1961 1947 1960 1930 1932 11642
Interviewed 5001 6613 1907 1955 1943 1956 1928 1925 11614
Response rate 99.7 99.8 99.7 99.7 99.8 99.8 99.9 99.6 99.8
Women
Eligible 5364 6751 1739 2053 1942 2176 2168 2037 12115
Interviewed 5183 6480 1682 1970 1868 2078 2116 1949 11663
Response rate 96.6 96 96.7 96 96.2 95.5 97.6 95.7 96.3
Overall response rate  96.3 95.8 96.5 95.7 96 95.3 97.5 95.3 96
Children under five
Eligible 1438 2291 555 722 552 734 585 581 3729
mgpvei:;/lcezregwers 1409 2269 543 712 548 727 581 567 3678
Response rate 98 99 97.8 98.6 99.3 99 99.3 97.6 98.6
Overall response rate  97.7 98.8 97.6 98.3 99.1 98.8 99.2 97.2 98.4

Table HH.1 shows that there were no large differences in response rates across regions
and urban/rural areas. This is the result of the collective effort of all survey teams, who
overcame difficulties in the field and used every opportunity to visit household members at
all times, whether day or night.

Household Characteristics

The weighted age and sex distribution of the survey sample is provided in Table HH.2.
The distribution is also used to produce the population pyramid in Figure HH.1. The 11,614
households that completed interviews in the survey yielded a list of 43,998 household
members. Of these, 21,559 were male (49 per cent) and 22,439 were female (51 per cent).
According to the 2009 Viet Nam Population and Housing Census the sex distribution of the
overall population was 49.5 per cent male and 50.5 per cent female.
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Table HH.2: Sample age distribution by sex

Frequency and percentage of the population by sex and five-year age group, dependent age groups, and by child (aged
0-17 years) and adult populations (aged 18 or older), Viet Nam, 2010-2011

Males Females Total
Number Percentage Number Percentage Number Percentage
Age (years)
0-4 1867 8.7 1802 8 3668 8.3
5-9 1928 8.9 1778 7.9 3706 8.4
10-14 1984 9.2 1821 8.1 3805 8.6
15-19 1881 8.7 1776 7.9 3657 8.3
20-24 1582 7.3 1663 7.4 3245 7.4
25-29 1746 8.1 1814 8.1 3560 8.1
30-34 1648 7.6 1786 8 3435 7.8
35-39 1753 8.1 1646 7.3 3398 7.7
40-44 1545 7.2 1603 71 3148 7.2
45-49 1518 7 1447 6.4 2965 6.7
50-54 1244 5.8 1522 6.8 2767 6.3
55-59 877 4.1 1030 4.6 1907 4.3
60-64 663 3.1 794 BI5 1457 3.3
65-69 406 1.9 488 22 893 2
70-74 376 1.7 530 24 906 2.1
75-79 222 1 362 1.6 584 1.3
80-84 184 0.9 317 1.4 501 1.1
85+ 136 0.6 259 1.2 395 0.9
Dependency age groups
0-14 5778 26.8 5401 241 11180 254
15-64 14457 67.1 15081 67.2 29539 67.1
65+ 1324 6.1 1956 8.7 3280 7.5
Child and adult population
Sg;?sre” aged 0-17 7002 325 6593 29.4 13594 30.9
Adults aged 18+ years 14558 67.5 15846 70.6 30404 69.1
Total 21559 100 22439 100 43998 100

Table HH.2 shows the age-sex structure of the household population. The proportions
in child, working and old-age age groups (0—14, 15-64 and 65 years and over) in the
household population of the MICS 2010-2011 sample are 25.4, 67.1 and 7.5 per cent,
respectively. The corresponding proportions in the Census are 25.0, 68.4 and 6.6 per
cent, respectively.® Census data indicate that the proportion of the male population in the
five-year age groups from 0—4 to 15-19 years is higher than in the female population,
but a reverse pattern is observed from the age groups 50-54 years and above, where
the share of the male population is lower than female. MICS4 2010-2011 data indicate
a similar age-sex pattern, with males accounting for a higher proportion of the population
in the younger age groups (0-17 years) while males account for a smaller share among
adults (18 years old and above). A slight reversal is observed in the downward trend of
population share by age groupamong women at the age group 45-49 years old, with a
corresponding increase in the next age group of 50-54 years old. This slight drop and
increase might be explained by some interviewers’ tendency of transferring women from
one age group (reproductive age) to the next age group (non-reproductive), in order to
make women ineligible for the interview. This possibility is confirmed by the data quality

5 central Population and Housing Census Steering Committee, The 2009 Viet Nam Population and Housing Census,

Major Findings, Hanoi, June 2010
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Table 1 (see Appendix D), which more precisely indicates the transfer of women from age
49-50. A similar drop is observed in age group 20-24, both for men and for women.

Figure HH.1: Age and sex distribution of household population,
Viet Nam, 2010-2011
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Tables HH.3 to HH.5 provide basic information on households, female respondents aged
15—-49, and children under 5 years of age by presenting the unweighted, as well as the
weighted results. Information on the basic characteristics of households, women and children
under 5 years of age interviewed in the survey is essential for the interpretation of findings
presented later in the report and also provide an indication of the representativeness of the
survey. Besides these three tables, all other tables in this report are presented only with
weighted numbers. See Appendix A for more details about weighting.

Table HH.3 provides basic background information on interviewed households, including
sex of the household head, region, urban/rural area of residence, nhumber of household
members, educational attainment and ethnicity® of the household head. In MICS4, the
Chinese (Hoa) ethnic minority is grouped together with the Kinh majority under the label
Kinh/Hoa, for reason that Kinh and Hoa have similar living standards. All other ethnicities
are grouped together under the label Ethnic Minorities. These background characteristics
are used in subsequent tables in this report. The figures in the table also include the
numbers of observations by major categories of analysis in the report.

6 This was determined by asking the question: “To what ethnic group does the head of this household belong?”

Households were divided into two groups: 1) Kinh/Hoa (including the Kinh [Viethamese] majority and the Hoalethnic
Chinese]minority); and 2) Ethnic Minorities (including all ethnicities other than Kinh and Hoa). Please refer to the
questionnaire in Appendix F for detailed questions.
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Table HH.3: Household characteristics

Percentage and frequency distribution of households by selected characteristics, Viet Nam, 2010-2011

Number of households

Weighted percentage Weighted Unweighted
Sex of household head
Male 73.8 8569 8421
Female 26.2 3045 3193
Region
Red River Delta 22.4 2601 1907
Northern Midland and Mountain areas 15.8 1836 1955
North Central area and Central Coastal area 21.7 2522 1943
Central Highlands 5.2 604 1956
South East 16.1 1873 1928
Mekong River Delta 18.8 2178 1925
Area
Urban 29.7 3454 5001
Rural 70.3 8160 6613
Number of household members
1 6.3 733 680
2 15.9 1850 1732
5 20.7 2407 2436
4 29.2 3396 3381
) 15 1739 1793
6 7.4 864 882
7 3.2 368 397
8 1.2 138 161
9 0.5 59 74
10+ 0.5 60 78
Education of household head
None 5.9 691 775
Primary 25.1 2919 2839
Lower Secondary 39.3 4568 4322
Upper Secondary 16.4 1904 1980
Tertiary 12.9 1504 1670
Missing/DK (0.3) 30 28
Ethnicity of household head
Kinh/Hoa 89.9 10436 10068
Ethnic Minorities 10.1 1178 1546
Households with at least
One child aged 0-4 years 271 11614 11614
One child aged 0-17 years 67.1 11614 11614
One woman aged 15-49 years 771 11614 11614
Mean household size 3.8 11614 11614
Note:

Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

The weighted and unweighted numbers for total households are equal, since sample
weights were normalized (See Appendix A). The table also shows the proportions of
households with at least one child under the age of 18, at least one child under the age
of 5, and at least one eligible woman aged 15—49 years. The weighted average household
size estimated by the survey is also presented.
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According to Table HH.3, most households are headed by a male (73.8 per cent), more
than 70 per cent of the population is living in rural areas and about 10.1 per cent of the
population belongs to ethnic groups other than Kinh (Vietnamese) and ethnic Chinese
(Hoa). The weighted number of households in some regions such as the Central Highlands
is considerably lower than the unweighted number due to over-sampling in this region.
Some 6.3 per cent of the household population is living in single households and about 80.8
per cent were living in households containing from 2-5 persons. The average household
size is 3.8 members, which corresponds to the results of the 2009 Population Census.

Figure HH.2 shows that for every 100 households interviewed, there are 27 households
with at least one child aged 0—4 years, 67 households with at least one child aged 0-17
years and 77 households with at least one woman aged 15—49 years.

Figure HH.2 Household composition, Viet Nam, 2010-2011
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Characteristics of Female Respondents 15-49 Years of Age and
Children Under 5 Years of Age

Information on the background characteristics of female respondents 15—-49 years of age
and of children under5 years of age is provided in Tables HH.4 and HH.5. In both tables, the
totals of weighted and unweighted observations are equal, since sample weights have been
normalized (See Appendix A). In addition to providing useful information on the background
characteristics of women and children, the tables also show the numbers of observations
in each background category. These categories are used in the subsequent tabulations of
the report.
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Table HH.4: Women's background characteristics

Percentage and frequency distribution of women aged 15—49 years by selected background characteristics, Viet Nam,
2010-11

Number of women

Weighted percent Weighted Unweighted
Region
Red River Delta 20.3 2368 1682
Northern Midland and Mountain areas 16.3 1896 1970
North Central area and Central Coastal area 20.8 2429 1868
Central Highlands 5.8 671 2078
South East 17.8 2080 2116
Mekong River Delta 19 2220 1949
Area
Urban 31.5 3676 5183
Rural 68.5 7987 6480
Age (years)
15-19 14.6 1707 1769
20-24 13.8 1608 1629
25-29 15.5 1806 1789
30-34 15.6 1817 1741
35-39 14.2 1657 1638
40-44 13.9 1621 1654
45-49 124 1448 1443
Marital/Union status
Currently married/in union 71.5 8341 8194
Widowed 1.9 223 231
Divorced 1.3 148 174
Separated 0.9 101 105
Never married/in union 24.4 2849 2959
Motherhood status
Ever gave birth 71.2 8304 8179
Never gave birth 28.8 3359 3484
Births in last two years
Had a birth in last two years 11.9 1383 1363
Had no birth in last two years 88.1 10280 10300
Education
None 4.1 479 612
Primary 16.3 1900 1883
Lower Secondary 38.7 4517 4244
Upper Secondary 24.3 2836 2830
Tertiary 16.6 1931 2094
Wealth index quintile
Poorest 17.7 2062 2152
Second 18.9 2200 1924
Middle 20.8 2429 2222
Fourth 213 2479 2529
Richest 21.4 2493 2836
Ethnicity of household head
Kinh/Hoa 87.9 10247 9836
Ethnic Minorities 12.1 1416 1827
Total 100 11663 11663

Table HH.4 provides the background characteristics of the female respondents aged 15—
49 years. More specifically, the table includes information on the distribution of women

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



40

MONITORING THE SITUATION OF CHILDREN AND WOMEN

according to region, area of residence, age, marital status, motherhood status, births given
in last two years, highest educational attendance’, wealth index quintiles®, and ethnicity of
household head.

The regions accounting for the largest share of population, and largest share of females
were the Red River Delta (20.3 per cent) and the North Central area and Central Coast
area (20.8 per cent); compared to the smallest region, the Central Highlands, accounting
for only 5.8 per cent of all females in the population 68.5 per cent of women live in rural
areas and 87.9 per cent of women live in Kinh/Hoaheaded households. At the time of the
interviews, 71.5 per cent of women were married or in union, 4 per cent were divorced,
widowed or separated, and 24.4 per cent had never previously been married or lived in a
union. Out of every five women interviewed, four had attained secondary education level
or higher and only one had primary school education (16.3 per cent) or had never been to
school (4.1 per cent).

The background characteristics of children under 5 years of age covered in the survey
are presented in Table HH.5. This table covers the distribution of children across several
attributes, notably sex, region and area of residence, age, mother’s or caregiver’s highest
education level, wealth index quintiles, and ethnicity.

Table HH.5 shows that the proportion of boys exceeded the proportion of girls by 1.6 per
cent. This is consistent with the Census 2009 results and other surveys implemented by
GSO, and reflects the increasing trend towards unbalanced sex ratio at birth in Viet Nam.
The Northern Midland and Mountain areas comprise only 15.8 per cent of the population,
but up to 19.2 per cent of the children under 5 years of age. The same pattern is observed
for the Central Highlands, accounting for 5.2 per cent of the population but 6.3 per cent
of all children under 5 years of age. Most of the children under 5 years in the survey had
mothers or caregivers with secondary or higher education (76.5 per cent), with just 17.9
per cent having mothers or caregivers with primary education and 5.6 per cent with no
education. Some 14.5 per cent of children under 5 years of age live in ethnic minority
households, exceeding both the proportion of women aged 15—49 living in ethnic minority
households (12.1 per cent) and the proportion of households with an ethnic minority head
(10.1 per cent).

Throughout this report, unless otherwise stated, “education” refers to the highest educational level attended by the
respondent when it is used as a background variable.

Principal components analysis was performed by using information on the ownership of consumer goods, dwelling
characteristics, water and sanitation, and other characteristics that are related to the household’s wealth to assign
weights (factor scores) to each of the household assets. Each household was then assigned a wealth score based
on these weights and the assets owned by that household. The survey household population was then ranked
according to the wealth score of the household they are living in, and was finally divided into 5 equal parts (quintiles)
from lowest (poorest) to highest (richest). The assets and other characteristics related to wealth used in these
calculations were as follows: water sources, toilet facility, housing, fuel types for cooking, electricity, bank account,
durable goods (such as radio, TV, refrigerator, fixed telephone, watch, mobile phone, bicycle, motorcycle, boat with
motor, car), animals (such as buffalo, cattle, horse, donkey, goat, sheep, chicken, pig). The wealth index is assumed to
capture the underlying long-term wealth through information on the household assets, and is intended to produce
a ranking of households by wealth, from poorest to richest. The wealth index does not provide information on absolute
poverty, current income or expenditure levels. The wealth scores calculated are applicable for only the particular data
set they are based on. Further information on the construction of the wealth index can be found in Rutstein and
Johnson, 2004, Filmer and Pritchett, 2001, and Gwatkinet. al., 2000.
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Table HH.5: Background characteristics of children under 5 years of age

Percentage and frequency distribution of children under 5 years of age by selected characteristics, Viet Nam, 2010-2011

Number of children under 5 years

Weighted
percentage Weighted Unweighted

Sex

Male 50.8 1869 1871

Female 49.2 1809 1807
Region

Red River Delta 21.7 798 543

Northern Midland and Mountain areas 19.2 707 712

North Central area and Central Coastal area 1915 719 548

Central Highlands 6.3 233 727

South East {515 572 581

Mekong River Delta 17.7 650 567
Area

Urban 27.5 1013 1409

Rural 725 2665 2269
Age (months)

0-5 8.9 327 319

6-11 9.3 341 350

12-23 20.6 759 760

24-35 21.5 792 786

36-47 20.8 764 770

48-59 18.9 695 693
Mother’s education

None 5.6 207 201

Primary 17.9 658 672

Lower Secondary 40.2 1479 1380

Upper Secondary 18.2 670 661

Tertiary 18.1 664 674
Wealth index quintile

Poorest 22.6 831 922

Second 18.3 673 595

Middle 19 700 649

Fourth 20.4 749 737

Richest 19.7 725 775
Ethnicity of household head

Kinh/Hoa 85.5 3143 2964

Ethnic Minorities 14.5 535 714
Total 100 3678 3678
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One of the overarching goals of the Millennium Development Goals (MDGSs) is the
reduction of infant and under-five mortality. Specifically, MDG 4 calls for the reduction in
under-five mortality by two-thirds between 1990 and 2015. Monitoring progress towards
this goal is an important but difficult objective. Measuring childhood mortality may seem
easy, but attempts using direct questions, such as “Has anyone in this household died in
the last year?” give inaccurate results. Using direct measures of child mortality from birth
histories is time consuming, more expensive, and requires greater attention to training and
supervision. Alternatively, indirect methods developed to measure child mortality produce
robust estimates that are comparable with the ones obtained from other sources. Indirect
methods minimise the pitfalls of memory lapses, inexact or misinterpreted definitions, and
poor interviewing techniques.

The Infant Mortality Rate (IMR) is the probability of dying before the first birthday. The
Under-five Mortality Rate (USMR) is the probability of dying before the fifth birthday. In the
Viet Nam MICS4 survey, infant and under five mortality rates are calculated based on an
indirect estimation technigue known as the Brass method®. The data used in the estimation
are: the mean number of children ever born for the five-year age groups of women aged
15-49 years, and the proportion of these children who are dead also for the five-year age
groups of women (Table CM.1). The technique converts the proportions dead among
children of women in each age group into probabilities of dying by taking into account the
approximate length of exposure of children to the risk of dying, assuming a particular model
age pattern of mortality. Based on previous information on mortality in Viet Nam, the North
model life table was selected as most appropriate!®. The North model has been used in this
and in all the previous Viet Nam MICS rounds, based on a comparison of the population
structure with the model life tables.

Table CM.1: Children ever born, children surviving and proportion dead

Mean and total numbers of children ever born, children surviving and proportion dead by mother’s age, Viet Nam, 2010 - 2011

Children ever born Children surviving Proportion Number of
Mean Total Mean Total dead women
Mother’s age
15-19 0.048 82 0.047 81 0.018 1707
20-24 0.511 823 0.504 810 0.015 1608
25-29 1.229 2220 1.208 2182 0.017 1806
30-34 1.833 3330 1.805 3280 0.015 1817
35-39 2.195 3636 2.118 3509 0.035 1657
40-44 2.44 3954 2.329 3774 0.046 1621
45-49 2.783 4029 2.619 3792 0.059 1448
Total 158 18075 1.494 17427 0.036 11663

Table CM.2 provides the estimates of child mortality. The IMR is estimated at 14 per
thousand live births, while the probability of dying under age 5 (USMR) is around 16 per
thousand live births. These estimates have been calculated by averaging mortality estimates
obtained from women aged 25-29 and 30-34, and refer to mid-2009. Child mortality does
not indicate large differences by gender. Regional estimates cannot be shown due to the
low number of observations of deceased children.

United Nations (1983). Indirect Techniques for Demographic Estimation. Population Studies No. 81; United Nations
(1990) Step-by-step guide to the estimation of Child Mortality; United Nations (1990) United Nations programme
for child mortality estimation: a microcomputer programme to accompany the step-by-step guide to the estimation of
child mortality. Population Studies No. 107.

Ministry of Planning and Investment and General Statistics Office, Population projection for Viet Nam 2009-2049,
February 2011.
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The largest differentials in mortality exist in relationship to mother’'s education level,
household living standards (based on a wealth index), and ethnicity of the household
head. As expected, the higher the mother’s education level, the lower the child mortality.
It is interesting to observe that the USMR for the mothers with no education was 29 per
thousand live births, which declined to 21 per thousand live births for mothers with primary
school, and further decreased to 14 per thousand live births for mothers with secondary
or higher education levels. Similar differences by mother’s education level are observed
for IMR. The US5MR of the 20 per cent poorest households was 28 per thousand live
births, more than twice the USMR of the rest of the population. Child mortality in ethnic
minority households was quite high (39 per thousand live births for USMR and 30 per
thousand live births for IMR). This is equivalent to the mortality rates of the country
ten years ago and more than three times higher than the mortality rate of children in
Kinh/Hoa households (12 per thousand live births for USMR and 10 per thousand live births
for IMR).

Differentials in under-five mortality rates by selected background characteristics are shown
in Figure CM.1.

Table CM.2: Child mortality

Infant and Under-five Mortality rates (per thousand live births), North Model, Viet Nam, 2010-2011

Infant mortality rate* Under-five mortality rate?

Sex

Male 14 17

Female 14 16
Area

Urban 13 15

Rural 14 17
Mother's education

None 23 29

Primary 17 21

Secondary and higher 12 14
Wealth index quintile

20% Poorest 23 28

80% Better off 11 12
Ethnicity of household head

Kinh/Hoa 10 12

Ethnic Minorities 30 39
Total 14 16

1 MICS indicator 1.2; MDG indicator 4.2
2 MICS indicator 1.1; MDG indicator 4.1
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Figure CM1. Under five mortality rate by background characteristics,

Viet Nam, 2010-2011
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Figure CM.2 shows various series of USMR estimates from different surveys, based
on responses of women in different age groups, and referring to various points in time,
thus showing the estimated trend in USMR. The MICS estimates indicate a decline in
mortality over the last 10 years. The most recent USMR estimate from the Population
Census 2009* is 24.4 per thousand live births, which is higher than the 16 per thousand
live births estimate from MICS4 for the year 2009 (an underestimate of 8.4 per thousand
live births in the MICS).

While the trend indicated by the MICS 2010-2011 results are in broad agreement with the
results of MICS 2006, the Population Change Survey 2010, and the Population Census
2009, Figure CM.2 does show that the MICS 2010-2011 estimates of mortality levels are
higher than the MICS 2006 estimates, and lower than the estimates from the Population
Change Survey and Census. It should be mentioned here that the Census and the Population
Change Survey had larger sample sizes than the MICS4 survey?*?. Further explanation of
these apparent declines and differences, as well as analysis of determinants, should be
taken up in more detail in a separate analysis.

% The Population Census contains a sub-sample survey with a sampling rate of 15 per cent of all Enumeration Areas

(EAs) selected from the total EAs of the Census 2009. Two questionnaires were used for simultaneous interviews in
the Census, one was the short form covering all households in Viet Nam and the other (long form) covering 15 per cent of
selected EAs.

2 The Population Change Survey is conducted annually. The sample rate for this survey is 1.5 per cent of all households

in the country. The sample contained about 400,000 households in the 2010 round of the Population Change Survey,
which is 33 times greater than the MICS 2010-2011 survey.
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Figure CM.2: Trend in under five mortality rates,
Viet Nam, 2010-2011
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Nutritional Status

Children’s nutritional status is a reflection of their overall health. When children have access
to an adequate food supply, are not exposed to repeated iliness, and are well cared for,
they reach their growth potential and are considered well nourished.

Malnutrition is associated with more than half of all child deaths worldwide. Undernourished
children are more likely to die from common childhood ailments, and for those who survive,
to have recurring sicknesses and faltering growth. Three-quarters of the children who die
from causes related to malnutrition were only mildly or moderately malnourished — showing
no outward sign of their vulnerability. The Millennium Development Goal is to reduce by half
the proportion of people who suffer from hunger between 1990 and 2015. A reduction in
the prevalence of malnutrition will also assist in the goal to reduce child mortality.

There is a reference distribution of height and weight for children under age 5 based on a
well-nourished population. Undernourishment in a population can be gauged by comparing
children to this reference population. The reference population used in this report is
based on new WHO growth standards.”™ Each of the three nutritional status indicators
can be expressed in standard deviation units (z-scores) from the median of the reference
population.

Weight-for-age is a measure of both acute and chronic malnutrition. Children whose
weight-for-age is more than two standard deviations below the median of the reference
population are considered moderately or severely underweight while those whose weight-
for-age is more than three standard deviations below the median are classified as severely
underweight.

Height-for-age is a measure of linear growth. Children whose height-for-age is more than
two standard deviations below the median of the reference population are considered short
for their age and are classified as moderately or severely stunted. Those whose height-for-
age is more than three standard deviations below the median are classified as severely
stunted. Stunting is a reflection of chronic malnutrition as a result of failure to receive
adequate nutrition over a long period and recurrent or chronic iliness.

Finally, children whose weight-for-height is more than two standard deviations below the
median of the reference population are classified as moderately or severely wasted, while
those who fall more than three standard deviations below the median are classified as
severely wasted. Wasting is usually the result of a recent nutritional deficiency. The indicator
may exhibit significant seasonal shifts associated with changes in the availability of food or
disease prevalence.

In MICS, weights and heights of all children under 5 years of age were measured using
anthropometric equipment recommended by UNICEF (www.childinfo.org). Findings in this
section are based on the results of these measurements.

Table NU.1 shows percentages of children classified into each of these categories, based
on the anthropometric measurements that were taken during fieldwork. Additionally, the
table includes the percentage of children who are overweight, which takes into account
those children whose weight for height is above 2 standard deviations from the median of
the reference population, and mean z-scores for all three anthropometric indicators.

13 WHO, 2007. WHO Child Growth Standards — Methods and Development, Geneva: WHO accessed at http://www.who.
int/childgrowth/standards/second_set/technical_report_2.pdf
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Children whose full birth date (month and year) were not obtained, and children whose
measurements are outside a plausible range are excluded from Table NU.1. Children
are excluded from one or more of the anthropometric indicators when their weights or
heights have not been measured, whichever applicable. For example if a child has been
weighed but his/her height has not been measured, the child is included in the underweight
calculations, but not in the calculations for stunting and wasting. Percentages of children
by age and reasons for exclusion are shown in the data quality tables DQ.5(a,b,c) and
DQ.6. Overall 98.2 per cent of children had both their weights and heights measured (Table
DQ.5), 1.9 per cent of children are missing information on weight and 2.5 per cent are
missing information on height. Table DQ.6 shows that due to incomplete dates of birth,
implausible measurements, and missing weight and/or height, 2.1 per cent of children have
been excluded from calculations of the weight-for-age indicator, while the figures are 3.1 for
the height-for-age indicator, and 2.4 per cent for the weight-for-height indicator.

Almost one in nine children under age 5 in Viet Nam are underweight (11.7 per cent) and 1.8
per cent are classified as severely underweight (Table NU.1). What is striking is that twice
as many children living in ethnic minority households are underweight compared to their
peers in Kinh/Hoa households. Almost a quarter of children (22.7 per cent) are stunted or
short for their age, with again twice as many children from ethnic minority households are
suffering from stunting compared to children in Kinh/Hoa households. Some 4.1 per cent of
children are wasted or thin for their height and 1.2 per cent are severely wasted.

Figure NU.1: Percentage of children under 5 years of age who are undernourished
by age in months, Viet Nam, 2010-2011
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Children in the Northern Midland and Mountain areas and the Central Highlands are more
likely to be underweight and stunted than other children. The prevalence rate for wasting
among children does not differ much among regions, ranging from around 3.6 to 4.8 per
cent. Children whose mothers have secondary or higher education are the least likely to
be underweight and stunted compared to children of mothers with no education. Boys
appear to be slightly more likely to be underweight, stunted, and wasted than girls. The age
pattern shows that a lower percentage of children aged 0-11 months are undernourished
according to all three indices in comparison to older children (Figure NU.1). This pattern is

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011

53



54

MONITORING THE SITUATION OF CHILDREN AND WOMEN

expected and is related to the age at which many children are weaned from breastfeeding
and are exposed to contamination in water, food, and environment.

Overweight is one of the concerns of Viet Nam’s Strategy against Malnutrition. Overweight
is rapidly increasing in developing countries due to inappropriate diet for children. In MICS4,
the overweight prevalence is 4.4 per cent. The overweight prevalence is highest among
children living in the South East (10.6 per cent) and lowest among children living in the
Red River Delta (2.5 per cent). The prevalence rate in urban areas is almost three times
greater than in rural areas (8 per cent versus 3.1 per cent); and progressively increases
with household living standards, with 1.6 per cent of children in the poorest households being
overweight, compared to 8.9 per cent in the richest households. The overweight prevalence
is highest among children 12—23 months of age (6.3 per cent) in comparison with other age
groups.

Breastfeeding and Infant and Young Child Feeding

Breastfeeding for the first few years of life protects children from infection, provides an ideal
source of nutrients, and is economical and safe. However, many mothers stop breastfeeding
too soon and there are often pressures to switch to infant formula, which can contribute to
growth faltering and micronutrient malnutrition and is unsafe if clean water is not readily
available.

WHO and UNICEF have the following feeding recommendations:
e Exclusive breastfeeding for the first six months;
e Continued breastfeeding for two years or more;
e Safe, appropriate and adequate complementary foods beginning at 6 months;

e Frequency of complementary feeding: two times per day for 6—8 month olds; three
times per day for 9—11 month olds.

It is also recommended that breastfeeding be initiated within one hour of birth.
Indicators related to recommended child feeding practices are as follows:

e Early initiation of breastfeeding (within one hour of birth);

e Exclusive breastfeeding rate (< 6 months);

e Predominant breastfeeding rate (< 6 months);

e Continued breastfeeding rate (at 1 year and at 2 years);

e Duration of breastfeeding;

e Age-appropriate breastfeeding (0—23 months);

e Introduction of solid, semi-solid and soft foods (6—8 months);

e Minimum meal frequency (6—23 months);

e Milk feeding frequency for non-breastfeeding children (6—23 months);

e Bottle feeding (0—23 months).
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Table NU.2: Initial breastfeeding

Percentage of last-born children in the 2 years preceding the survey who were ever breastfed, percentage who were
breastfed within one hour of birth and within one day of birth, and percentage who received a prelacteal feed, Viet Nam,
2010 - 2011

Percentage who were first Number of
breastfed: last-born
Percentage children
who in the
Percentage Within  received a two years
ever Within one hour one day prelacteal preceding
breastfed* of birth? of birth feed the survey
Region
Red River Delta 97.3 33.1 80.6 76 294
Northern Midland and Mountain areas 99.4 57 88.7 44 285
North Central area and Central Coastal area 99 42.7 81.6 49.8 287
Central Highlands 98.5 37 81.2 SIlES 92
South East 95.9 28.9 67.5 72 214
Mekong River Delta 97.7 &3 77.3 74.5 210
Area
Urban 97.9 30.3 72.2 73.7 402
Rural 98.1 43.5 83.2 56.4 980
Months since birth
0-11 98.2 35.4 78.0 64.0 636
12-23 97.9 43.3 81.7 59.3 747
Assistance at delivery®
Skilled attendant 98.2 37.9 79.6 64.4 1284
Traditional birth attendant (100) (67.7) (92.5) (25.7) 28
Others (100) (70.6) (92.5) (23.0) 42
Place of delivery®
Public sector health facility 98.4 37.8 79.7 65 1220
Private sector health facility 92.7 37.8 75.7 56.5 57
Home 100 64.2 88.6 23.8 102
Mother’s education
None 97.7 55.9 89.8 33.9 64
Primary 98 38.5 77.8 58 203
Lower Secondary 98.8 41.4 82.7 56.1 523
Upper Secondary 97.1 36.6 79.7 63.2 296
Tertiary 97.7 36.8 74.7 77.7 295
Wealth index quintile
Poorest 98.8 51.9 86.5 39.8 300
Second 99 46 86.3 49.8 263
Middle 98.8 35.8 79.5 63.7 251
Fourth 97.4 31.4 76.6 75.4 270
Richest 96.3 32.5 71.3 79.1 299
Ethnicity of household head
Kinh/Hoa 97.8 36.7 78.7 65.7 1158
Ethnic Minorities 99.2 54.7 86.9 39.6 225
Total 98 39.7 80 61.5 1383

1 MICS indicator 2.4

2 MICS indicator 2.5
*This excludes 28 missing cases of assistance at delivery
* This excludes 4 missing cases of place of delivery

Note:
Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

Table NU.2 presents the proportion of children born in the last two years who were ever
breastfed, those who were first breastfed within one hour and one day of birth, and those

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



56

MONITORING THE SITUATION OF CHILDREN AND WOMEN

who received a prelacteal feed. Although a very important step in management of lactation
and establishment of a physical and emotional relationship between the baby and the
mother, only 39.7 per cent of babies are breastfed for the first time within one hour of
birth, although 80 per cent of newborns in Viet Nam start breastfeeding within one day of
birth. The percentage of children ever breastfed is quite high, at 98 per cent. Some 61.5
per cent of children received a prelacteal feed in the first 3 days of life. With an overall
high percentage of children ever breastfed, virtually no disparities are noticed across
any background variable. Meanwhile, place of delivery, attendance at delivery, mother’s
education and wealth quintile are the strongest determinants for whether the child receives
prelacteal feeding or not. It is interesting to observe that approximately 24 per cent of
children born at home received a prelacteal feeding compared to 65 per cent of children
born in a government health facility.

Surprising results by background characteristics are observed for early initiation of
breastfeeding (within one hour of birth). Children born at home are almost twice as likely
to be breastfed within one hour of birth compared to those delivered in a public or private
health facility (64.2 versus 37.8 per cent). Also, the higher the mother’s education and the
wealthier the household the less likely the child will be breastfed within one hour of birth.
Regional differences are also observed, with the Northern Midland and Mountain area
indicating the highest percentage of breastfeeding within one hour of birth (57 per cent) and
the South East indicating the lowest, at 28.9 per cent. The percentage is also higher in rural
areas compared to urban, at 43.5 and 30.3 per cent respectively.

In Table NU.3, the breastfeeding status is based on the mother’s/caregiver’s report of
children’s consumption of food and fluids in the 24 hours prior to the interview. Exclusively
breastfed refers to infants who received only breast milk (and possibly vitamins, mineral
supplements, or medicine). The table shows exclusive breastfeeding of infants during the
first six months of life, as well as continued breastfeeding of children at 12—15 and 20-23
months of age.
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Table NU.3: Breastfeeding
Percentage of living children according to breastfeeding status at selected age groups, Viet Nam, 2010 - 2011

Children age 0-5 months Ch”drrig'iii 1215 Ch”d"rigri%es 20-23
Percentage Percentage
breastfed breastfed
Percentage Percentage = Number (Continued ~ Number (Continued ~ Number
exclusively predominantly of breastfeeding of breastfeeding of
breastfed* breastfed?  children at 1year)® children at 2 years)*  children
Sex
Male 15.1 43.3 160 74.5 145 20.9 117
Female 18.8 43.3 167 733 128 18 122
Region
Red River Delta 1.3 35.8 83 72.2 51 (10.5) 48
mﬁzg& '\a""rg'::d I 37.6 54.9 74 84.5 66 (34.6) 43
north Cenwral areaand gy 495 66 78.9 59 (21.5) 47
Central Highlands * * 18 * 18 * 18
South East (7.3) (33.3) 41 (59.8) 40 (7.4) 47
Mekong River Delta (1.7) (35.5) 45 (57.1) 39 (19.9) 85
Area
Urban 12.8 33.1 83 62.6 95 16.8 81
Rural 18.4 46.8 244 79.9 178 20.8 158
Mother’s education
None * * 14 * 12 * 13
Primary 153 48 57 (76.1) 38 (15.5) 28
Lower Secondary 16.2 42.2 101 71 101 22 96
Upper Secondary 18.1 49.2 81 77.8 62 (26.4) 40
Tertiary 14.3 SilES 75 72.4 60 10.9 61
Wealth index quintile
Poorest 28 59.8 79 72 60 (38.6) 44
Second 17.3 54.6 61 82.7 46 (21.7) 39
Middle 18.4 37.4 65 82.8 56 (16.9) 40
Fourth 6.8 40.4 60 (72.4) 48 21.7 52
Richest 1.2 20.5 63 62.4 62 4.3 63
Ethnicity of household
head
Kinh/Hoa 14 39.1 273 71.5 233 13.4 203
Ethnic Minorities 31.9 64.6 54 (87.8) 40 (54) 35
Total 17 43.3 327 73.9 273 19.4 238
I MICS indicator 2.6; 2 MICS indicator 2.9
3 MICS indicator 2.7; * MICS indicator 2.8
Note:

Figures denoted by an asterisk are based on denominators of 24 un-weighted cases and less
Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

Only 17 per cent of children in Viet Nam aged less than six months are exclusively
breastfed. This represents a low percentage. By the age of 12-15 months, 73.9 per
cent of children are breastfed and by the age of 20-23 months, 19.4 per cent. Almost
one in every two children aged 0-5 months (43.3 per cent) is predominantly breastfed.'
Differences in exclusive breastfeeding between girls and boys are minimal, however,
considerable variations are observed by living standards, ethnicity of the household

15 Received breast milk and certain fluids (water and water-based drinks like sugar water, fruit juice, gripe water, oral
rehydration solution, tea or herbal infusions), but do not receive anything else (in particular, non-human milk and food-
based fluids)
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head and region. For example, children aged 0-5 months in ethnic minority households
are twice as likely to be exclusively breastfed compared to their peers in Kinh/Hoa
households (31.9 versus 14 per cent). A child living in the Northern Midland and
Mountain areas is twice as likely to be exclusively breastfed (37.6 per cent) than a child
living in the North Central area and Central Coastal area (14 per cent) or the Red River Delta
(15.3 per cent). Similarly, 28 per cent of children in the poorest households are exclusive
breastfed, compared to 11.2 per cent in the richest households.

Table NU.3a. Feeding patterns by age

Percent distribution of children aged 0-23 months by feeding pattern, Viet Nam, 2010 - 2011
Feeding pattern

Predominant breastfeeding

Breastfed Breastfed  Breastfed and Breastfed
Exclusively and plain  and non-milk  other milk / and other Not Number of
breastfed water only liquids formula foods breastfed  Total children
Age (months)
0-1 27.2 23.8 2.3 44.3 0 1.4 100 95
2-3 21.6 25.7 6.6 39.1 85 35 100 119
4-5 3.7 17.7 16.8 39.9 19.0 2.9 100 113
6-7 1.9 7.0 171 27.3 38.3 8.3 100 85
8-9 0.3 0.5 17.6 17.5 48.9 15.3 100 140
10-11 0 3.0 13.2 21.0 50.6 12.2 100 116
12-13 0 0.7 5.3 14.6 59.0 20.3 100 125
14-15 0 0.7 6.1 16.8 454 31.0 100 147
16-17 0 0 1.7 7.0 42.4 49.0 100 142
18-19 0 0.9 2.3 3.9 20.3 725 100 106
20-21 0 0 1.9 0.4 18.0 79.8 100 108
22-23 0 2.4 0 0 16.4 81.2 100 130

Figure NU.2 shows the detailed pattern of breastfeeding by the child’s age in months, up
to the age of 2. Even at the earliest ages, the majority of children receive liquids or foods
other than breast milk. Only about 20 per cent of children receive breast milk through the
end of the second year of life. By the end of the first six months, the percentage of children
exclusively breastfed is already below 3 per cent.
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Figure NU. 2. Percentage distribution of children under age 2 across feeding
patterns by age group, Viet Nam, 2010-2011
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Table NU.4 shows the median duration of breastfeeding by selected background
characteristics. Among children under age 3, the median duration is 16.7 months for any
breastfeeding, 0.5 months for exclusive breastfeeding, and 1.4 months for predominant
breastfeeding.

The differences in median duration of any breastfeeding and exclusive breastfeeding
are not large across gender or area. More notable differences are observed according
to the ethnicity of the household heads, especially for the median duration of exclusive
breastfeeding. The children in ethnic minority households are likely to be breastfed three

times longer, on average about 1.8 months, compared to 0.5 months median duration of

exclusive breastfeeding of children who live in households headed by a Kinh/Hoa. The
median duration of predominantly breastfed children indicates some, yet not substantial,
differences by all background variables.
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Table NU.4: Duration of breastfeeding

Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among children aged 0-35
months, Viet Nam, 2010 — 2011

Median duration (in months) of

Any Exclusive Predominant  Number of children
breastfeeding®  breastfeeding  breastfeeding aged 0-35 months

Sex

Male 16.6 0.5 1.8 1143

Female 16.8 0.5 0.7 1076
Region

Red River Delta 171 0.5 0.7 496

Northern Midland and Mountain areas 17 1.3 8 440

North Central area and Central Coastal area 17.8 0.4 23 423

Central Highlands 19.5 0.5 24 144

South East 14.8 0.4 1.1 339

Mekong River Delta 14.4 0 0.4 376
Area

Urban 16.3 0.5 0.6 626

Rural 16.8 0.5 2.1 1594
Mother’s education

None 18.2 0.5 4.5 110

Primary 16.3 0.5 1 367

Lower Secondary 16.6 0.6 0.7 873

Upper Secondary 17.4 0.5 24 428

Tertiary 15.8 0.5 0.7 442
Wealth index quintile

Poorest 16.9 1.6 4 495

Second 17 0.4 &8 402

Middle 16.6 0.4 0.7 427

Fourth 17.3 0.5 1.8 434

Richest 15.6 0.5 0.5 462
Ethnicity of household head

Kinh/Hoa 16.5 0.5 0.7 1869

Ethnic Minorities 20.7 1.8 4.3 351
Median 16.7 0.5 1.4 2219
Mean for all children (0-35 months) 16.7 1 2.9 2219

I MICS indicator 2.10

Information about the adequacy of infant feeding of children under 24 months is provided
in Table NU.5. Different criteria for adequate feeding are used depending on the age of
the child. For infants aged 0—5 months, exclusive breastfeeding is considered as adequate
feeding, while infants aged 6—23 months are considered to be adequately fed if they are
receiving breast milk and solid, semi-solid or soft food. Age appropriate feeding shows
disparities by area, living standards and ethnicity of the household head for both 0-5
and 6-23 month old children. Taking the ethnicity of the household head as an example,
31.9 per cent of 0-5 month old children in ethnic minority households are appropriately
fed for their age compared to 14.0 per cent of children living in Kinh/Hoa households.
Regional differences are also observed, with the South East indicating a comparatively low
percentage of adequate feeding for both 0—5 month old and 6—-23 month old children, at
7.3 and 24.2 per cent respectively. As a result of these feeding patterns, overall only 38.5
per cent of children aged 6—23 months are being adequately fed.Taking the two age groups
together, age appropriate feeding of children below 24 months is 33.5 per centin Viet Nam.
The widest range is observed across regions, with the Northern Midland and Mountain
areas indicating the highest percentage of under 24 month children appropriately fed (42.5
per cent) and the South East the lowest (21 per cent).
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Table NU.5: Age-appropriate breastfeeding

Percentage of children age 0-23 months who were appropriately breastfed during the previous day, Viet Nam, 2010 — 2011

Children age 0-5 months Children age 6-23 months Sl AL

months
Percentage
currently
breastfeeding
and receiving
Percentage solid, semi- Percentage
exclusively ONumber solid or soft ~ Number of appropriately Number of
breastfed* of children foods children breastfed? children
Sex
Male 15.1 160 38 539 32.8 699
Female 18.8 167 38.9 561 34.3 728
Region
Red River Delta 153 83 42.3 221 34.9 304
horthern Micland and 376 74 44.1 219 425 203
porth Central area and 14 66 38.4 224 32.9 290
Central Highlands * 18 37 76 32.2 93
South East (7.3) 41 24.2 176 21 218
Mekong River Delta (1.7) 45 41.5 184 33.6 229
Area
Urban 12.8 83 325 325 28.5 408
Rural 18.4 244 41 775 35.6 1019
Mother’s education
None * 14 37.3 53 37.3 67
Primary 15.3 57 36.7 167 31.3 224
Lower Secondary 16.2 101 37.5 445 33.6 545
Upper Secondary 18.1 81 45 218 37.7 299
Tertiary 14.3 75 35.6 217 30.1 291
Wealth index quintile
Poorest 28 79 43.5 234 39.6 SiliS)
Second 17.3 61 40.9 210 35.6 271
Middle 18.4 65 36.5 199 32.1 264
Fourth 6.8 60 40.4 212 88 272
Richest 1.2 63 1.3 244 27.3 307
Ethnicity of household head
Kinh/Hoa 14 273 37 929 31.8 1202
Ethnic Minorities 31.9 54 46.4 171 42.9 225
Total 17 327 38.5 1100 P 1427
1MICS indicator 2.6
2MICS indicator 2.14
Note:

Figures denoted by an asterisk are based on denominators of 24 un-weighted cases and less
Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

Adequate complementary feeding of children from 6 months to two years of age is
particularly important for growth and development and the prevention of under-nutrition.
Continued breastfeeding beyond six months should be accompanied by consumption of
nutritionally adequate, safe and appropriate complementary foods that help meet nutritional
requirements when breast milk is no longer sufficient. This requires that for breastfed
children, two or more meals of solid, semi-solid or soft foods are needed if they are six to
eight months old, and three or more meals if they are 9-23 months of age. For children
6—23 months and older who are not breastfed, four or more meals of solid, semi-solid or
soft foods or milk feeds are needed.
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Overall, 50.4 per cent of infants age 6—8 months received solid, semi-solid, or soft foods
(Table NU.6). Among currently breastfeeding infants the percentage is 46. There are no
noteworthy disparities by sex.

Table NU.6: Introduction of solid, semi-solid or soft foods

Percentage of infants age 6-8 months who received solid, semi-solid or soft foods during the previous day, Viet Nam,
2010 - 2011

All Currently breastfeeding
Percent receiving solid,  Number of children Percent receiving solid,  Number of children
semi-solid or soft foods* age 6-8 months semi-solid or soft foods age 6-8 months
Sex
Male 52 72 47 63
Female 49 79 45 68
Area
Urban (52.3) 37 (39.1) 25
Rural 49.8 114 47.6 106
Total 50.4 151 46 131
' MICS indicator 2.12
Note:

Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

Table NU.7 presents the proportion of children age 6—23 months who received semi-solid
or soft foods the minimum number of times or more during the previous day according
to breastfeeding status. The note at the bottom of Table NU.7 provides the definition of
minimum number of times for different age groups.
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Table NU.7: Minimum meal frequency

Percentage of children aged 6-23 months who received solid, semi-solid, or soft foods (and milk feeds for non-breastfeeding
children) the minimum number of times or more during the previous day, according to breastfeeding status, Viet Nam, 2010
-2011

Currently breastfeeding Currently not breastfeeding All
Percentage
Percentage receiving
receiving solid, Number solid, semi-  Number Number
semi-solid of solid and of Percentage of
and soft foods children Percentage soft foods or children with children
the minimum aged receiving at  milk feeds aged minimum aged
number of 6-23 least 2 milk 4 times or 6-23 meal 6-23
times® months feeds? more months frequency? months
Sex
Male 46 316 82.9 82.8 223 61.2 539
Female 8515 332 81.6 85.5 229 55.9 561
Age (months)
6-8 411 131 * * 20 47.9 151
9-11 33.1 167 * * 23 39.7 190
12-17 39.3 274 85.7 85.8 141 55.1 415
18-23 61.1 75 77.9 82.4 269 77.7 344
Region
Red River Delta 54.5 123 93.4 88.4 98 69.5 221
Nottnern Midiand 37.3 150 62.3 80.6 68 50.8 219
North Central area
and Central Coastal 37.9 147 69.1 77.9 77 51.7 224
area
Central Highlands 243 54 * * 22 36.7 76
South East 37.5 75 98.6 94.3 101 70.1 176
Mekong River Delta 43.7 98 79 80.1 85 60.6 184
Area
Urban 23 169 95.1 90.9 156 61 325
Rural 43.2 479 75.4 80.6 296 57.5 775
Mother’s education
None (39.5) 36 * * 17 421 53
Primary 431 95 64.9 73.4 72 56.2 167
Lower Secondary 36.2 272 83.3 83.7 172 54.6 445
Upper Secondary 49.8 138 89.6 88.1 81 63.9 218
Tertiary 38.3 107 95.7 94.7 110 66.9 217
Wealth index quintile
Poorest 42.5 155 51.9 70.6 79 52 234
Second 44.8 137 721 74.8 73 55.2 210
Middle 8815 118 84.5 81.9 81 53.2 199
Fourth 42.3 126 92.7 89.1 86 61.2 212
Richest 38.5 111 97.7 95.6 133 69.6 244
Ethnicity of household head
Kinh/Hoa 40.9 523 85 85.5 407 60.4 929
Ethnic Minorities 39:3 125 (57.6) (72.3) 45 48.1 171
Total 40.6 648 82.2 84.2 452 58.5 1100

1 MICS indicator 2.15
2 MICS indicator 2.13

*Among currently breastfeeding children aged 6-8 months, minimum meal frequency is defined as children who also
received solid, semi-solid or soft foods 2 times or more. Among currently breastfeeding children aged 9-23 months, receipt
of solid, semi-solid or soft foods at least 3 times constitutes minimum meal frequency. For non-breastfeeding children aged
6-23 months, minimum meal frequency is defined as children receiving solid, semi-solid or soft foods, and milk feeds, at
least 4 times during the previous day.

Note:

Figures denoted by an asterisk are based on denominators of 24 un-weighted cases and less
Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases
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Among currently breastfeeding children aged 6-23 months, 40.6 per cent were receiving
solid, semi-solid and soft foods the minimum number of times. This proportion was 10 per
cent higher among males compared to females. In the age group 6—23 months the older
children (18-23 months) who are currently breastfeeding are more likely to receive solid,
semi-solid and soft foods the minimum number of times, compared to their younger peers.
Among non-breastfeeding children, 84 per cent of the children were receiving solid, semi-
solid and soft foods or milk feeds 4 times or more, and 82 per cent were receiving at least
two milk feeds. Both indicators for non-breastfeeding children reveal disparities by mother’s
education and household living standards. For example, only one in two non-breastfeeding
children are likely to receive at least two milk feeds if living in the poorest households,
compared with virtually all children in the richest households. Among all children 6-23
months of age, 58.5 per cent received the minimum meal frequency. Differences are
observed by all background characteristics, with the widest variations across regions. At
36.7 per cent, children from the Central Highlands are less likely to receive the minimum
meal frequency compared to other regions, with the South East ranking highest, at 70.1
per cent.

The continued practice of bottle-feeding is a concern because of the possible contamination
due to unsafe water and lack of hygiene in preparation. Table NU.8 shows that bottle-
feeding is still prevalent in Viet Nam. Some 38.7 per cent of children age 0—-23 months
are fed using a bottle with a nipple. Bottle feeding is more common among children
living in urban areas, in richer households, and among children whose mother has
higher education. Regional disparities are striking, with the percentage of children
aged under 24 months fed with a bottle with a nipple being highest in the South East
(68.2 per cent) and lowest in the Northern Midland and Mountain areas (18.6 per cent).
Itis also higher among children living in Kinh/Hoa households as opposed to ethnic minority
households (43.4 and 13.4 per cent, respectively).

Table NU.8: Bottle feeding

Percentage of children aged 0-23 months who were fed with a bottle with a nipple during the previous day, Viet Nam, 2010 — 2011

Percentage of children aged 0-23 months Number of children

fed with a bottle with a nipple* aged 0-23 months

Sex

Male 36.1 699

Female 41.2 728
Age (months)

0-5 41.5 327

6-11 445 341

12-23 34.8 759
Region

Red River Delta 33.8 304

Northern Midland and Mountain areas 18.6 293

North Central area and Central Coastal area 30.8 290

Central Highlands 30 93

South East 68.2 218

Mekong River Delta 56.2 229
Area

Urban 53.3 408

Rural 32.8 1019
Mother’s education

None 15.8 67

Primary 32.9 224
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Table NU.8: Bottle feeding

Percentage of children aged 0-23 months who were fed with a bottle with a nipple during the previous day, Viet Nam, 2010 — 2011
Percentage of children aged 0-23 months Number of children

fed with a bottle with a nipple* aged 0-23 months
Lower Secondary 354 545
Upper Secondary 42.4 299
Tertiary 50.8 291
Wealth index quintile
Poorest 18 Si[S
Second 284 271
Middle 425 264
Fourth 48.3 272
Richest 57.2 307
Ethnicity of household head
Kinh/Hoa 43.4 1202
Ethnic Minorities 13.4 225
Total 38.7 1427

IMICS indicator 2.11

Salt lodisation

lodine Deficiency Disorders (IDD) are the world’s leading cause of preventable mental
retardation and impaired psychomotor development in young children. In its most extreme
form, iodine deficiency causes cretinism. Italso increases the risks of stillbirth and miscarriage
in pregnant women. lodine deficiency is most commonly and visibly associated with goitre.
IDD takes its greatest toll in impaired mental growth and development, contributing in turn
to poor school performance, reduced intellectual ability, and impaired work performance.

The international goal is to achieve sustainable elimination of iodine deficiency by 2005.
The monitoring indicator is the percentage of households consuming adequately iodised
salt (>15 parts per million).

In Viet Nam, the Endocrinology Hospital (MOH) was established to carry out goitre control
activities. Since the 1970s, Viet Nam has implemented programmes to provide iodised salt
to mountainous residents. Results from the 1993 Census on Goitre Status conducted by the
Endocrinology Hospital in cooperation with UNICEF and CEMUBAC (Belgium) revealed that
94 per cent of the Vietnamese population was at risk of iodine deficiency. Goitre prevalence
among children was 22.4 per cent and the median urinary iodine level was 32 mcg/L. Because
of these findings, at the end of 1994, the government of Viet Nam decided to provide iodised
salt instead of normal salt throughout the country in order to fight against IDD. Based on
criteria to assess IDD elimination (including the three indicators: Prevalence of goitre among
children under age 5; Coverage of adequately iodised salt and median urinary iodine level),
MoH announced that Viet Nam achieved the goal of eliminating IDD in 2005.
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Table NU.9: lodised salt consumption

Percentage distribution of households by consumption of iodised salt, Viet Nam, 2010 - 2011

Percentage of households with

Number of
Percentage of Salt test result households in
households in >0 and which salt was
which salt was  Number of Not iodised <15 15+ tested or with
tested households No salt 0 ppm ppm ppm!  Total no salt
Region
Red River Delta 97.8 2601 1.7 57 134 27.8 100 2587
RIS LATEY e 98.9 1836 0.9 38 211 40 100 1832
Mountain areas
North Central area
and Central Coastal 97.5 2522 2.2 30.6 17 50.2 100 2515
area
Central Highlands 98.8 604 0.9 &3 7.8 88.1 100 602
South East 95 1873 41 15.9 234 56.5 100 1855
Mekong River Delta 95.2 2178 3.7 45.6 8.3 42.4 100 2154
Area
Urban 96.2 3454 3.2 34.8 17.6 44 .4 100 3431
Rural 97.4 8160 2.1 BI/AS) 15 45.4 100 8114
Wealth index quintile
Poorest 97.5 2329 2 33.6 16.8 47.6 100 2316
Second 97.6 2368 1.7 41.6 16.3 40.5 100 2350
Middle 96.7 2406 8 38.7 14.4 44 100 2398
Fourth 96 2326 3.4 34.6 14.7 47.4 100 2310
Richest 97.4 2186 2 34.9 16.8 46.3 100 2171
Total 97 11614 2.4 36.7 15.8 45.1 100 11545

1 MICS indicator 2.16

In about 97 per cent of households, salt used for cooking was tested for iodine content
by using salt test kits and testing for the presence of potassium iodide content. Table
NU.9 shows that in a very small proportion of households (2.4 per cent), there was no salt
available. In 45.1 per cent of households, salt was found to contain 15 or more parts per
million (ppm) of iodine; and in 15.8 per cent of households salt was found to have iodine
content below 15 ppm. Some 36.7 per cent of households were found to use salt with
no iodine. Use of iodised salt is lowest in the Red River Delta (41.2 per cent any iodine,
27.8 per cent with 15 or more ppm) and highest in the Central Highlands (95.9 per cent
any iodine, 88.1 per cent with 15 or more ppm). Use of iodised salt and use of adequately
iodised salt do not differ substantially between urban and rural areas, standing at 44.4 per
cent (15 or more ppm) and 17.6 per cent (positive amounts but <15ppm) for urban areas
and 45.4 per cent (15 or more ppm) and 15 per cent (positive amounts but <15ppm) for
rural areas, respectively (Figure NU.3).
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Figure NU.3 Percentage of households consuming adequately iodised salt by
region, Viet Nam, 2010-2011
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Children’s Vitamin A Supplementation

Vitamin A is essential for eye health and proper functioning of the immune system. It is
found in foods such as milk, liver, eggs, red and orange fruits, red palm oil and green leafy
vegetables, although the amount of vitamin Areadily available to the body from these sources
varies widely. In developing areas of the world, where vitamin A is largely consumed in the
form of fruits and vegetables, daily per capita intake is often insufficient to meet dietary
requirements. Inadequate intakes are further compromised by increased requirements for
the vitamin as children grow or during periods of illness, as well as increased losses during
common childhood infections. As a result, vitamin A deficiency is prevalent in the developing
world and particularly in countries with the highest burden of under-five deaths.

The 1990 World Summit for Children set the goal of virtual elimination of vitamin A deficiency
and its consequences, including blindness, by the year 2000. This goal was also endorsed
at the Policy Conference on Ending Hidden Hunger in 1991, the 1992 International
Conference on Nutrition, and the UN General Assembly’s Special Session on Children in
2002. The critical role of vitamin A for child health and immune function also makes control
of deficiency a primary component of child survival efforts, and therefore critical to the
achievement of the fourth Millennium Development Goal: a two-thirds reduction in under-
five mortality by the year 2015.

For countries with vitamin A deficiency problems, current international recommendations
call for high-dose vitamin A supplementation every four to six months, targeted to all
children between the ages of six to 59 months living in affected areas. Providing young
children with two high-dose vitamin A capsules a year is a safe, cost-effective, efficient
strategy for eliminating vitamin A deficiency and improving child survival. Giving vitamin A
to new mothers who are breastfeeding helps protect their children during the first months
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of life and helps to replenish the mother’s stores of vitamin A, which are depleted during
pregnancy and lactation. For countries with vitamin A supplementation programmes, the
definition of the indicator is the percentage of children 6—-59 months of age receiving at
least one high dose vitamin A supplement in the last six months.

In 1987, the Government of Viet Nam approved the National Programme for Prevention
and Control of Vitamin A Deficiency. This programme was piloted in some districts and
was then expanded to the entire country in 1993. Based on UNICEF/WHO guidelines,
the Viet Nam Ministry of Health recommends that children aged 6—11 months be given
one high dose Vitamin A capsule per year and children aged 12-59 months be given a
vitamin A capsule every 6 months. Vitamin A is integrated with immunization services
and is given when the child has contact with these services after six months of age. The
Vitamin A supplementation campaigns in Viet Nam are organised twice per year in June
and December. It is also recommended that mothers take a Vitamin A supplement within
eight weeks of giving birth due to increased Vitamin A requirements during pregnancy and
lactation It is noted that the Viethamese Vitamin A Supplementation Programme targets
children aged 6-36 (and not 6-59) months nation-wide, and that children up to 59 months
are only targeted in selected provinces.

Within the six months prior to MICS4 data collection, 83.4 per cent of children aged 6-59
months received a high dose Vitamin Asupplement (Table NU.10). Vitamin Asupplementation
coverage is lower in the South East (77.6 per cent) than in other regions (for example 88.2
per cent in the Red River Delta).This percentage is quite low when the mother has no
education, at only 60.9 per cent. There are no large differences by sex, area and ethnicity.
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Table NU.10: Children's vitamin A supplementation

Percentage distribution of children aged 6-59 months by receipt of a high dose vitamin A supplement in the last 6 months,
Viet Nam, 2010 — 2011

Percentage who received Vitamin A

according to: Percentage of

children who Number
received Vitamin  of children
Child health book/card/ Mother's Aduring the last 6 aged 6-59

vaccination card report months? months
Sex
Male BES 82.9 82.9 1709
Female 5.1 83.8 83.9 1642
Region
Red River Delta 6.5 88.2 88.2 715
Northern Midland and Mountain areas 24 84.9 84.9 633
North Central area and Central Coastal area 1.2 84 84 653
Central Highlands 5.7 85.8 85.8 216
South East 4.4 77.6 77.6 530
Mekong River Delta 515 79.5 79.6 605
Area
Urban 7.2 84.4 84.4 930
Rural 3 83 83 2421
Age (months)
6-11 5.9 72.5 72.5 341
12-23 7.4 90.9 91 759
24-35 5.8 88.9 88.9 792
36-47 1.6 83.4 83.4 764
48-59 1 74.2 74.2 695
Mother’s education
None 2 60.9 60.9 193
Primary 1.7 76.9 76.9 601
Lower Secondary 2.5 85.6 85.7 1378
Upper Secondary 6.1 85.8 85.8 589
Tertiary 9.4 89.7 89.7 589
Wealth index quintile
Poorest 2 76 76 752
Second 3.1 81.6 81.6 613
Middle 3.1 86.3 86.4 636
Fourth 3.9 88.3 88.3 689
Richest 8.8 85.4 85.4 662
Ethnicity of household head
Kinh/Hoa 4.6 84.5 84.5 2870
Ethnic Minorities 1.5 76.4 76.4 481
Total 4.1 83.4 83.4 3351

I MICS indicator 2.17

The age pattern of Vitamin A supplementation shows that the highest proportion of children
are missing the first high dose of supplementation at the age 6—11 months, and the last
dose at the age of 48-59 months, with the doses in between showing a higher percentage.
Only 72.5 per cent of children receive the first dose and 74.2 per cent the last dose, with
percentages in between ranging from 83.4 per cent for children aged 36—47 months to 91.0
per cent for those aged 12—-23 months.

The mother’s level of education is also positively correlated with the likelihood of a child
receiving Vitamin A supplementation, increasing from 60.9 per cent among children whose
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mothers have no education to 76.9 per cent of children whose mothers have primary
education and 85.7 per cent of children whose mothers have lower secondary education.
Disparities are also observed by household living standards, with 76 per cent of children
in the poorest households receiving Vitamin A during the 6 months preceding the survey,
compared with 85.4 per cent in the richest households.

Low Birth Weight

Weight at birth is a good indicator reflecting a mother’s health and nutritional status but
also a good indicator of the newborn’s chances for survival, growth, long-term health and
psychosocial development. Low birth weight (less than 2500 grams) carries with it a range
of grave health risks for children. Babies who were undernourished in the womb face a
greatly increased risk of dying during their early months and years. Those who survive
have impaired immune function and increased risk of disease; they are likely to remain
undernourished, with reduced muscle strength, throughout their lives, and suffer a higher
incidence of diabetes and heart disease in later life. Children born underweight also tend
to have a lower IQ and cognitive disabilities, affecting their performance in school and their
job opportunities as adults.

In the developing world, low birth weight stems primarily from the mother’s poor health
and nutrition. Three factors have the most impact: the mother’s poor nutritional status
before conception, short stature (due mostly to under nutrition and infections during
her childhood), and poor nutrition during the pregnancy. Inadequate weight gain during
pregnancy is particularly important since it accounts for a large proportion of foetal growth
retardation. Moreover, diseases such as diarrhoea and malaria, which are common in many
developing countries, can substantially impair foetal growth if the mother becomes infected
while pregnant.

In the industrialized world, cigarette smoking during pregnancy is the leading cause of low
birth weight. In developed and developing countries alike, teenagers who give birth when
their own bodies have yet to finish growing run the risk of bearing underweight babies.

One of the major challenges in measuring the incidence of low birth weight is the fact that
more than half of infants in the developing world are not weighed. In the past, most estimates
of low birth weight for developing countries were based on data compiled from health
facilities. However, these estimates are biased for most developing countries because the
majority of newborns are not delivered in facilities, and those who are represent only a
selected sample of all births.

Because many infants are not weighed at birth and those who are weighed may be a
biased sample of all births, the reported birth weights usually cannot be used to estimate
the prevalence of low birth weight among all children. Therefore, the percentage of births
weighing below 2500 grams is estimated from two items in the questionnaire: the mother’s
assessment of the child’s size at birth (i.e., very small, smaller than average, average,
larger than average, very large) and the mother’s recall of the child’s weight or the weight
as recorded on a health card if the child was weighed at birth?®.

16 For a detailed description of the methodology, see JT Boerma, KI Weinstein, SO Rutstein and AE Sommerfelt, 1996.
“Data on birth weight in developing countries: can surveys help?” in Bulletin of the World Health Organization. 74(2):
209-216.
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Table NU.11: Low birth weight infants

Percentage of last-born children in the 2 years preceding the survey that are estimated to have weighed below 2500
grams at birth and percentage of live births weighed at birth, Viet Nam, 2010 - 2011

Percent of live births:

Number of live births

Below 2500 grams* Weighed at birth? in the last 2 years
Region
Red River Delta 4.4 99.2 294
:roer;rslern Midland and Mountain 5.9 78.1 285
gggzt;:lir:terzl area and Central 43 96.6 287
Central Highlands 6.5 79.6 92
South East 515 100 214
Mekong River Delta 6.3 100 210
Area
Urban 5.2 98.4 402
Rural 5.1 91.1 980
Mother’s education
None 8.4 46.5 64
Primary 6.5 87.5 203
Lower Secondary 4.9 95.9 523
Upper Secondary 54 97.1 296
Tertiary 3.6 98.9 295
Wealth index quintile
Poorest 5.4 751 300
Second 515 97 263
Middle 5.1 97.9 251
Fourth 5.3 98.8 270
Richest 4.4 99.2 299
Ethnicity of household head
Kinh/Hoa 5 98.6 1158
Ethnic Minorities 6 65.8 225
Total 5.1 93.2 1383

1 MICS indicator 2.18
2 MICS indicator 2.19

Overall, 93.2 per cent of births were weighed at birth and approximately 5.1 per cent of
infants are estimated to weigh less than 2500 grams at birth (Table NU.11). There was
some variation by region (Figure NU.4). The percentage of low birth weight does not vary
much by urban and rural areas or by mother’s education.
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Figure NU.4 Percentage of infants weighing less than 2500 grams at birth by
region, Viet Nam, 2010-2011
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Immunization

The Millennium Development Goal (MDG) 4 is to reduce child mortality by two thirds
between 1990 and 2015. Immunization plays a key part in this goal. It has saved the lives
of millions of children in the three decades since the launch of the Expanded Programme
on Immunization (EPI) in 1974. Worldwide there are still 27 million children overlooked
by routine immunization and as a result, vaccine-preventable diseases cause more than
two million deaths every year. One of the World Fit for Children goals is to ensure full
immunization of children under 1 year of age at 90 per cent nationally, with at least 80 per
cent coverage in every district or equivalent administrative unit.

According to the Viet Nam Ministry of Health (MoH) guidelines, a child should receive a
BCG vaccination to protect against tuberculosis; a birth dose of hepatitis B vaccine, three
doses of DPT to protect against diphtheria, pertussis, and tetanus; three doses of Hepatitis
B vaccine; three doses of polio vaccine, and a measles vaccination by the age of 12 months.
In June 2010 the new Pentavalent vaccine was introduced in Viet Nam, which combines
DPT, Hepatitis B and Hib (Haemophilusinfluenza type B) antigens. Administered in three
doses, the Pentavalent vaccine replaced the previously separate DPT and Hepatitis B
vaccines. To accommodate the registration of the Pentavalent vaccine a new immunization
handbook was issued.

In Viet Nam, a child is considered to be fully immunized if he/she received seven antigens,
notably BCG, DPT (1-3), Polio (1-3), measles and Hepatitis B (1-3). Hepatitis B at birth is
not included in the full immunization indicator.

In Viet Nam MICS4, mothers were asked to provide vaccination cards for children under
the age of 5 years, from which interviewers copied vaccination information onto the MICS
questionnaire. The questionnaire was customised to allow the registration of immunizations
for children who received single as well as those who received combined vaccines.
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Table CH.1: Vaccinations in the first year of life

Percentage of children aged 12—23 months immunized against childhood diseases at any time before the survey and
before the first birthday, Viet Nam, 2010-2011

Vaccinated at any time before the survey according to Vaccinated by 12

Immunization card  Mother's report Either months of age
BCG! 50.5 45 5.5 95.0
Polio 1 47.3 44.3 91.7 91.2
Polio 2 45.9 38.2 84.1 83.7
Polio 32 44.9 23.8 68.7 68.1
DPT 1 49.6 44.4 94.1 93.5
DPT 2 48.6 38.2 86.7 86.2
DPT 3° 47 27.3 74.3 73.0
Measles* 46.9 45.3 92.2 84.2
Hep B at birth 20.3 27.9 48.2 48.2
HepB 1 49.5 411 90.6 89.6
Hep B 2 48.8 30.1 78.9 77.9
Hep B 3° 39.8 16 55.8 53.3
All vaccinations® 30.9 9.2 40.1 31.3
No vaccinations 0.3 1.9 2.2 2.2
Number of children aged 12-23 months 759 759 759 759

1 MICS indicator 3.1
2 MICS indicator 3.2
3 MICS indicator 3.3
4MICS indicator 3.4; MDG indicator 4.3

5 MICS indicator 3.5
*This excludes Hepatitis B at birth

Overall, 51.6 per cent of children had immunization cards (Table CH.2). If the child did not
have a card, the mother was asked to recall whether or not the child had received each
of the vaccinations and, for DPT, Hepatitis B and Polio, how many times. The percentage
of children age 12—-23 months who received each of the vaccinations is shown in Table
CH.1. The denominator for the table is comprised of children age 12—23 months so that
only children who are old enough to be fully vaccinated are counted. In the top panel,
the numerator includes all children who were vaccinated at any time before the survey
according to the immunization card, the mother’s report and either source. In the last
column, only those who were vaccinated before their first birthday, are included. For children
without immunization cards, the proportion of vaccinations given before the first birthday is
assumed to be the same as for children with immunization cards.

Some 95 per cent of children aged 12—-23 months received a BCG vaccination by the age
of 12 months and the first dose of DPT was given to 93.5 per cent. The percentage declines
for subsequent doses of DPT to 86.2 per cent for the second dose, and 73 per cent for
the third dose (Figure CH.1). Similarly, 91.2 per cent of children received the first dose of
the Polio vaccine by the age of 12 months and this declines to 68.1 per cent for the third
dose. The decline from the first dose to the third is steeper for the Hepatitis B vaccine, from
almost 90 per cent to about 53 per cent. The measles vaccine coverage by 12 months is
lower than for BCG, DPT1, Hepatitis B1 and Polio1, at 84.2 per cent.
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Figure CH.1: Percentage of children aged 12-23 months who received
basic vaccinations by 12 months, Viet Nam, 2010-2011
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Table CH.2 shows the vaccination coverage rates among children aged 12—23 months by
background characteristics. The figures indicate children receiving the vaccinations at any
time up to the date of the survey, and are based on information from both the immunization
cards and mothers’/caregivers’ reports. Differentials are observed by all background
characteristics, but the widest ranges are noticed by mother’s education and ethnicity
of the household head. For example, the vaccine with the highest national coverage,
BCG, shows an almost 15 percentage point difference between children living in Kinh/
Hoa households and children living in ethnic minority households. Children whose mother
has a higher education level are more likely to be vaccinated than those whose mother
has lower or no education. In fact, the majority of children who received no vaccination
(23.5 per cent) have uneducated mothers. Only 18.5 per cent of children whose mothers
are uneducated received a Hepatitis B vaccination at birth compared to 62.5 per cent of
children whose mothers have tertiary education. Household living standards also seem to
be a factor. Some 30.4 per cent of children living in the poorest households received all
recommended vaccinations, which is 20 percentage points lower than among their peers in
the richest households. The North Central area and Central Coastal area is the region with
the lowest percentage of children who received all vaccinations, only 28.2 per cent. This
region indicates comparatively lower levels of immunization for the third dose of Hepatitis
B, DPT and especially Polio, and compares to 53.6 per cent in the South East. As expected,
higher immunization rates are observed in urban areas.

The percentage of children whose immunization cards were seen by the interviewers
declines as mothers’ education level and wealth quintile decline, and is higher in urban
areas than in rural areas. The details in the data quality table DQ.10 (see Appendix D)
show a notably lower percentage of immunization cards seen for older children. This may
indicate poor vaccination record keeping in households.
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Neonatal Tetanus Protection

MDG 5 is to reduce by three quarters the maternal mortality ratio, with one strategy being
to eliminate maternal tetanus. Another goal is to reduce the incidence of neonatal tetanus
to less than 1 case per 1,000 live births. One of the A World Fit for Children goals is to
eliminate maternal and neonatal tetanus by 2005.

Prevention of maternal and neonatal tetanus requires assuring that all pregnant women
receive at least two doses of tetanus toxoid vaccine. However, if women have not received
two doses of the vaccine during the pregnancy, they (and their newborn) are also considered
to be protected, if the following conditions are met:

e Received at least two doses of tetanus toxoid vaccine, the last within the past
three years;

e Received at least three doses, the last within the past five years;
e Received at least four doses, the last within the past ten years;
e Received at least five doses during lifetime.

Table CH.3 shows the tetanus protection status of women who have had a live birth within
the last two years. Figure CH.2 shows the protection of women against neonatal tetanus
by major background characteristics.
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Table CH.3: Neonatal tetanus protection

Percentage of women aged 15-49 years with a live birth in the last two years protected against neonatal tetanus,
Viet Nam, 2010- 2011

Percentage of women who did

not receive two or more doses

during their last pregnancy but

received:
two three four Number
Percentage of doses, doses, doses, of women
women who the last the last the last with a live
received at least  within the within the within the Protected birth in the
two doses during pastthree pastfive pastten against last two
last pregnancy years years years tetanus?* years
Region
Red River Delta 64.6 20.5 0 0 85.1 294
Northern Midland and Mountain areas 60.6 14 0 0.4 74.9 285
gg:;aclﬁrsgzl area and Central 63.6 15 0 0 78.6 287
Central Highlands 59 16.7 0.7 0.2 72.6 92
South East 60.7 171 0.3 0.5 78.7 214
Mekong River Delta 56.6 13.2 0 0 69.8 210
Area
Urban 61.9 17.9 0.1 0 80 402
Rural 60.8 15.4 0.1 0.2 76.5 980
Women's education
None 225 8.2 0 0 30.6 64
Primary 49.9 18.1 0.3 0 68.3 203
Lower Secondary 61.5 16.5 0.1 0 78.1 523
Upper Secondary 68.1 17.3 0 0 85.4 296
Tertiary 69.6 14.6 0.1 0.8 85.1 295
Wealth index quintile
Poorest 49.7 10.8 0 0 60.5 300
Second 65.5 15.8 0.3 0.4 81.9 263
Middle 64.8 19 0 0 83.8 251
Fourth 64.6 15 0.3 0.4 80.3 270
Richest 62.5 20.2 0 0.1 82.8 299
Ethnicity of household head
Kinh/Hoa 63.6 17.2 0.1 0.1 81 1158
Ethnic Minorities 48.3 10.4 0 0.5 59.2 225
Total 61.1 16.1 0.1 0.2 77.5 1383

1 MICS indicator 3.7

Table CH.3 shows that 77.5 per cent of women aged 15—49 with a live birth in the last two
years are protected against tetanus.There is a considerable differential in tetanus protection
across ethnic groups. About 81 per cent of women living in Kinh/Hoa households are
protected against tetanus while the protection is only 59.2 per cent among women living in
ethnic minority households. The widest gap, however, is observed across women’s education
levels. There is a 54 percentage point difference between women with tertiary and those with
no education. The likelihood of being protected against tetanus doubles between women
with no education and those with at least primary education. Regional differentials show
that in the Red River Delta 85.1 per cent of women of reproductive age who had a live birth
in the last 2 years are protected against tetanus, while the percentage is about 69.8 among
women living in the Mekong River Delta. Living standards also influence the prevalence of
tetanus protection. About 80 per cent of women in the second, third, fourth, and fifth wealth
index quintiles are protected against tetanus. The large disparity is observed forwomen in the
poorest households, with only 60.5 per cent of women protected against neonatal tetanus.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011

79



MONITORING THE SITUATION OF CHILDREN AND WOMEN

Figure CH.2: Percentage of women with a live birth in the last 2 years
protected against neonatal tetanus, Viet Nam, 2010 - 2011
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Oral Rehydration Treatment

Diarrhoea is the second leading cause of death among children under age 5 worldwide.
Most diarrhoea-related deaths in children are due to dehydration from loss of large quantities
of water and electrolytes from the body in liquid stools. Management of diarrhoea — either
through oral rehydration salts (ORS) or a recommended home fluid (RHF) — can prevent
many of these deaths. Preventing dehydration and malnutrition by increasing fluid intake
and continuing to feed the child are also important strategies for managing diarrhoea.

The goals are to: 1) reduce by one half the deaths due to diarrhoea among children under
age 5 by 2010 compared to 2000 (A World Fit for Children); and 2) reduce by two thirds the
mortality rate among children under age 5 by 2015 compared to 1990 (MDG). In addition, A
World Fit for Children calls for a reduction in the incidence of diarrhoea by 25 per cent.
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The indicators are:
e Prevalence of diarrhoea
e Oral rehydration therapy (ORT)
e Home management of diarrhoea
e ORT with continued feeding

In the Viet Nam MICS4 questionnaire, mothers (or caregivers) were asked to report whether
their child had diarrhoea in the two weeks prior to the survey. If so, the mother was asked
a series of questions about what and how much the child was given to drink and eat during
the episode and whether this was more or less than usual.

Overall, 7.4 per cent of children under age 5 had diarrhoea in the two weeks preceding
the survey (Table CH.4). The peak of diarrhoea prevalence occurs in the infancy period,
among children age 0—11 months. Diarrhoea prevalence varies across regions. More than
10 per cent of children under age 5 had diarrhoea in the Northern Midland and Mountain
areas, compared to the lowest level at 5 per cent in the South East. This indicates that a
child in the Northern Midland and Mountain areas is twice as likely to have diarrhoea than
a child in the South East. Ethnic differentials indicate that 11.6 per cent of children living
in ethnic minority households had diarrhoea in the last two weeks compared with 6.6 per
cent of children in Kinh/Hoa households. It can also be observed that the younger the child,
the more likely it is to suffer from diarrhoea. Indeed, the incidence of diarrhoea decreases
substantially as age increases, from 13 per cent among children aged 0—11 months to 2.8
per cent for children aged 48—-59 months.
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Table CH.4 also shows the percentage of children receiving various types of recommended
liquids during the episode of diarrhoea. Since mothers were allowed to name more than
one type of liquid, the percentages do not necessarily add to 100. About 46.5 per cent
received fluids from ORS packets or pre-packaged ORS fluids. ORS is the rehydration
treatment of choice for children with diarrhoea in the North Central area and Central Coast
area and the South East. Recommended homemade fluids were given to 42.8 per cent of
children who experienced diarrhoea in the last two weeks preceding the survey. Among the
fluids, soup water from boiled vegetables was the most prevalent, given in 33.8 per cent
of cases. It is interesting to note that ORS packets are the rehydration treatment of choice
given to boys (55 per cent for boys versus 37.7 per cent for girls), whereas homemade
fluids are the treatment of choice for girls (43.6 versus 42.1 per cent).

Some 65.6 per centof children with diarrhoea received ORS orany recommended homemade
fluid. About 70.3 per cent of boys with diarrhoea received ORS or any recommended
homemade fluid compared to 60.7 per cent of girls. No notable disparities for ORS or any
recommended homemade fluid preference are observed between urban and rural areas,
and between Kinh/Hoa and ethnic minority households.

Less than one third (28.6 per cent) of children under age 5 with diarrhoea were given more
than the usual amount to drink while 45.4 per cent were given the same amount (Table
CH.5). Giving the child more to drink during diarrhoea is similar in the Red River Delta and
Northern Midland and Mountain areas, with 36.6 and 35.6 per cent, respectively, while it is
less practised in the other regions.

About one in three children (36.4 per cent) with diarrhoea were given somewhat less to
eat than normal. 42.8 per cent of children were given the same amount to eat or more
(continued feeding) and 16.9 per cent were given much less to eat during the episode
of diarrhoea. There are considerable differences in continued eating practices by ethnic
group, with as many as 20 per cent of children aged 0-59 months in Kinh/Hoa households
being given much less to eat, compared with only 6.5 per cent of children in ethnic minority
households.
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Table CH.6 presents the proportion of children aged 0-59 months with diarrhoea in the
last two weeks who received oral rehydration therapy with continued feeding, and the
percentage of children with diarrhoea who received other treatments. Overall, more than
half of all the children (58.2 per cent) with diarrhoea received ORS or increased fluids and
70.5 per cent received oral rehydration therapy (ORS or recommended homemade fluids or
increased fluids). Most background characteristics indicate unclear patterns. However, it is
clear that ORT use is higher among older children, boys and those living in ethnic minority
households. For example, about 75.9 per cent of boys receive ORT compared with 64.8
per cent of girls. Combining the indicators in Table CH.5 and Table CH.4 on oral rehydration
therapy, it is observed that 56.7 per cent of children received both oral rehydration therapy
(ORT) and continued feeding, as is recommended. The same background characteristics,
child age, sex and ethnicity of the household head, show differentials for the indicator
ORT with continued feeding. The Northern Midland and Mountain areas show the highest
percentage of children receiving ORT with continued feeding at 64.1 per cent. About a
guarter of children with diarrhoea in the last two weeks were given antibiotics (pill, syrup or
injection), which is the highest percentage among all treatments given. Still, 5.6 per cent of
children with diarrhoea did not receive any treatment or drug.

Gender disparities are observed in the use of antibiotics for diarrhoea treatment, with
as many as 30.1 per cent of girls aged 0-59 months with diarrhoea receiving antibiotics,
compared to 18 per cent of boys.
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

Care Seeking and Antibiotic Treatment of Pneumonia

Pneumonia is the leading cause of death of children globally and the use of antibiotics for
children under age 5 with presumed pneumonia is a key intervention. One of the A World Fit
for Children goals is to reduce by one third the deaths due to acute respiratory infections.

Children with suspected pneumonia are those who had an illness with a cough accompanied
by rapid or difficult breathing and whose symptoms were NOT due to a blocked nose.

The indicators are:
e Prevalence of suspected pneumonia
e Care seeking for suspected pneumonia
e Antibiotic treatment for suspected pneumonia

e Knowledge of the danger signs of pneumonia

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

9¢
9¢
0¢
€¢
9T

16
€¢

€l
0c¢

6€

99
79

ISYEEI
oM} JSE| 8y}
ul eluownaud
pajoadsns yum
syjuow 65-0
pabe uaip|iyo
JO JIaquinN

(z'gg)

X

(¥'18)

8'99
169

ESEEID
oM 1se| ay}
ul sanoignue
pPaAIgdal1 oym
eluownaud

pajoadsns
yum uaipjiyo

10 abeiuadlad

(5°89)

(9°85)

6°9L
969

srdapinoid
areudosdde
Auy

(0)
(0)
(0)

(0)

(0)

90

Jauonnoeld
[euonipel |

(0) (0)

(91) (0)
(ze) (0)
¥ ¥
¥ ¥
i 0
¥ ¥
¥ *
(2 (0)
¥ ¥
(0) (0)
L'l 0
90 80
y 0
I b
8 &g
u gz
) )
> @

o

(5°02)
(¥'9)
(6'81)

(z'22)

(1)

Ggcl
L'l

Aoew.eyd arenld

(1°02)
(s1)
(eg1)

(6'%)

(9'8)

9'8lL
€€l

ueloisAyd areald

(6'6)
('g)
(ret)

*

9'6

(¥o1)

('s1)

L0L
c9l

fol[V]]fs}
/rendsoy ayenid

(0)
(0)
(6¢)

(0)

(8€)

e
8l

19)10M
upeay abeyin

(60€)

(e'g2)

8'Le
8¢

ENIED)
Y)eay aunwwod

(zzL) <69
(e22) V9L
(r'er)  z6L

x 65/

& 899
¥'6L G992

o cLoL

o 0G9

o 2.S

& €T
(6'8L)  6LL

o 102
(2'6) 86/
v'ZL 608
GZZ 698l

syuow

¥ 650

= pabe

=

S uaIpIyd

= jo

=, JaquinN

S92.1N0S 9)eAlld

$92.1N0S 21|qnd

:0) Udye) alom oym eluownaud pajoadsns yiim uaip(iyd

L€
Ve
8¢
Ve

9%
€¢
6l
g€
8¢
'S
gl
6°¢

L€
&>

ISEENNeI
1se| ayr ul
eluownaud
paioadsns
peH

69-81
LV-9¢€
ge-ve
g€cclh
LL-0
(syiuow) aby
[einy
ueqin
ealy
e)[aq Janry Buoxan
Ise3 yinos
spueybiH [enusd
eale [e1seo)d
[enua) pue eale [enuad YUoN
seale
UIRIUNO\ puR puR|pIN UISYLION
el|ad Iy pay
uoibay

ajewa
ETEIN

XaS

TT0Z — 0T0C ‘WweN

181/ ‘sonoigiue UaAIb aiem oym uaip|iyo Jo abejusoled pue Jepiroid 8180 Ujesy e 0} Usye) 81am OUM SYoam OM] JSe| 8y} Ul pajoadsns pajoadsns yjim syjuow gg-0 pabe ualp(iyo jo abejusolad

eluownaud paloadsns Bulunp asn ool

1ue pue eluownaud paloadsns 1o) Buyeas ale) :2'HD a|geL

91

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

s8se0 pajyblam-un -G JO SIO}BUILIOUSP U0 paseq ale sissyjualed ul umoys sainbi
$S9| pue s8sed pajyblom-un g JO SI0jeUIWIOUSp UO paseq aie Msusaise ue Aq psjousp sainbi

:910N

sai|1oe areAd Jayio pue ‘Aoewreyd areaud ‘oiuio/iendsoy sread Jaxiom yieay abe|liA ‘2usd Yieay sunwiwo) ‘Texdsoy JUSWUISA0D BUIMO||0) BU} SapNjoul JOFedIpU! SIYL

0zt £'89
T «
801 19
T *
62 (z'08)
T2 .
(o1 (2°€9)
o) (Lep)
9T M
6T .
1S 1'€9
€z x
m ¥
— ESEE
oM} Jse| 8y} OM 3S8| St
ul sonoignue

ul eluownaud

pPaAIa2al Oym

um%mmrmcsw%.uﬁ_vi eluownaud

pabe UaIplif pajoadsns
10 JoquINN yum usip|iya

10 abeiuadlad

€L

L¢L

(¥'89)

(¥°29)
(6°29)

sriopinoid
arendoidde
Auy

€0

€0

(z'1)
(0)
(0)

Jauonnoeld
[euonipel |

0T'€ 101R3IPUI SOIN ¢ -6°E 101eDIPUI SN -

Ll ¥0 2SI 86l cel [
60 G0 vvL Tl Syl e
* * * * * X*
(0) 0 (8vL) (9vz) (222 (0)
* ¥ * * * *
(9°9) (2) (212) (F'1e)  (9¢) (0)
(0) 0 (s91) (22 (g9 (0)
0 0 0T /€L vT 0
¥ * ¥ ¥ ¥ ¥
2 I o
& o ¥ = <
] > 2 = ) 5y
=5 ge © @ o & 5@
() Q o he} = = @
Y gz B 5 58 z3
%) 2 = ) = S
2 ® m ) 2 =

8'6¢

G'9¢

(6701)
(272¢)
(2°29)

a1uad
yireay aunwiwio)

L'0¢

€8l

(9°21)
(6'¥72)
(e2)

|lendsoy ‘A0S

S92.1N0S 3)eAlld

$92.N0S 21|qnd

:0) Udye) alom oym eluownaud pajoadsns yiim usip(iyd

8/19¢€
GeS
Evie

G¢L
6V,
004
€29
1€8

799
049
6.1
8G9
10¢

syuow
6G-0
pabe
uaip|iyo
Jo
JaquinN

e
€¢
V'€

Ll
6°¢

L€

e
6'¢
6'€
Ve
9¢

SYoam om}
ise| ays ul
eluownaud
paloadsns
peH

jelol
SaNUOoUIA d1uYg
BOH/yuiy

peay pjoyasnoy jo Aotuyig
1sayory
yuno4
S|PPIN
puoosas
1S8100d

a|luInb xapul yieapn
Arema)
Arepuooas Jaddn
Arepuodas lamoT
Arewud
auoN

uoneINps s,IaYloN

TT0C — 0T0C

‘WeN 18IA ‘sonolgqiue usAlb aiem oym ualp|iyo jo abejusolad pue Japiroid Yjesy e 0] Usye) a1om OUMm S)aam OM] I1se| 8y} Ul pajoadsns pajoadsns Yim syjuow 6G-0 pebe uaip|iyo jo abejusoied

swweluownaud pajoadsns Bulinp asn 21101

1ue pue eluownaud pajoadsns Joy Buiyaas ated :/'HD 3|qel

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011

92



MONITORING THE SITUATION OF CHILDREN AND WOMEN

Table CH.7 presents results on prevalence of presumed pneumonia, whether care
was sought outside the home, and the site of care. Some 3.3 per cent of children aged
0-59 months were reported to have had symptoms of pneumonia during the two weeks
preceding the survey. Of these children, 73 per cent were taken to an appropriate health
care provider, and 68.3 per cent received antibiotics for presumed pneumonia. The number
of observations is small and makes it difficult to further conclude about the differences by
background characteristics.

Details about the mother’s/caregiver’s knowledge of the danger signs of pneumonia are
presented in Table CH.8. The mother’s/caregiver’s knowledge is an important determinant
for care-seeking behaviour. Overall, only 5 per cent of mothers/caregivers recognised the
two danger signs of pneumonia — fast and difficult breathing. The most commonly identified
symptom for taking a child to a health facility is when the child develops a fever, 87.1 per
cent. Only 10.6 per cent of mothers/caregivers identified fast breathing and 29.1 per cent of
mothers/caregivers identified difficult breathing as symptoms for taking children immediately
to a health care provider. Although knowledge about the two danger signs of pneumonia is
generally low in Viet Nam, there is some indication that the mother’s/caregiver’s education
is a factor. In addition, more mothers/caregivers in the Red River Delta know about the two
danger signs (8.9 per cent), compared to 0.1 per cent in the Mekong River Delta and 2.8
in the Central Highlands.
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Solid Fuel Use

More than 3 billion people around the world rely on solid fuels (biomass and coal) for
their basic energy needs, including cooking and heating. Cooking and heating with solid
fuels leads to high levels of indoor smoke, a complex mix of health-damaging pollutants.
The main problem with the use of solid fuels is products of incomplete combustion,
including carbon monoxide (CO), polyaromatic hydrocarbons, sulphur dioxide (SO,) and
other toxic elements. Use of solid fuels increases the risks of acute respiratory iliness,
pneumonia, chronic obstructive pulmonary disease, cancer, and possibly tuberculosis, low
birth weight, cataracts and asthma. The primary monitoring indicator is the proportion of
the household population using solid fuels as the primary source of domestic energy for
cooking. Results presented here are calculated for the population living in households, and
therefore represent the percentage of the population exposed to various types of fuels, not
percentage of households.
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Overall, close to half (46.4 per cent) of all households in Viet Nam use solid fuels for
cooking. Use of solid fuels is lower in urban areas (16.9 per cent) than in rural areas where
58.9 per cent of the household population uses solid fuels. The most important differentials
are with respect to household living standards and the educational level of the household
head. About 76.3 per cent of population in households with uneducated household heads
rely on solid fuels compared to only 13.2 per cent among the population in which household
heads have tertiary education. The findings show that use of solid fuels is rare among the
richest households (2 per cent) and very common among the poorest (97.4 per cent). The
reverse is found in relation to the use of liquefied petroleum gas, used by 97.4 per cent of
the richest, but only 1.5 per cent of the poorest in the population.Table CH.9 clearly shows
that the overall percentage of the populationrelying on solid fuels is high due to the high
use of wood for cooking purposes. Clear disparities are also revealed by ethnicity, with
population in ethnic minority households being twice as likely to use solid fuels for cooking
as those in Kinh/Hoa households.

Solid fuel use alone is a poor proxy indicator for indoor air pollution, since the concentration
of the pollutants varies when the same fuel is burnt in different stoves or ovens. Use of
closed stoves with chimneys minimises indoor pollution, while open stoves or fires with
no chimney or hood mean that there is no protection from the harmful effects of solid
fuels. Solid fuel use by place of cooking is depicted in Table CH.10. Among the population
in households using solid fuels about 63 per cent use a separate building as place for
cooking, and 15.9 per cent use a separate room as kitchen. Some 18.9 per cent cook
elsewhere in the house and only 1.9 per cent cook outdoors. Cooking elsewhere in the
house among households using solid fuels is hegatively correlated with the education level
of the household head and household living standards. For example, 33.6 per cent of
population in households where the head is uneducated cook elsewhere in the house
compared to 8.4 per cent in households where the head has tertiary education. A higher
prevalence of outdoor cooking is observed among richest households (23.8 per cent) and
in the South East (10.3 per cent), compared to 1.9 per cent overall.
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Table CH.10: Solid fuel use by place of cooking

Percentage distribution of household members in households using solid fuels by place of cooking, Viet Nam, 2010 — 2011

Place of cooking: Number of
household
members in
Ina households
separate  Elsewhere Ina At using solid
room used in the separate another fuels for
as kitchen house building Outdoors place Total cooking
Region
Red River Delta 6.8 1.7 87.7 34 0.4 100 3480
Northern Midland and Mountain areas 12.9 21.8 64.8 0.3 0.1 100 5056
gl:eretlh Central area and Central Coastal 21 1.8 65.5 16 0 100 4953
Central Highlands 20.2 29.5 48.5 1.5 0 100 1253
South East 20.6 14.4 53.7 10.3 0 100 1035
Mekong River Delta 18.6 34.3 45.8 1.2 0.1 100 4659
Area
Urban 19.2 18.3 54.9 /8 0.3 100 2192
Rural 15.5 19 63.9 18 0.1 100 18244
Education of household head
None 20.8 33.6 42.7 25 0 100 2023
Primary 18.2 24.5 54.9 22 0.1 100 7059
Lower Secondary 13.6 14.2 70.6 1.3 0.2 100 8342
Upper Secondary 14.4 9 73.7 2.3 0 100 2250
Tertiary 9.3 8.4 78.6 34 0.3 100 684
Wealth index quintiles
Poorest 15.4 27.8 55 1.5 0.2 100 8571
Second 15 14.4 69 1.5 0 100 7067
Middle 18.1 10 69.5 2.1 0 100 3671
Fourth 17.3 9.6 67.1 5.2 0.8 100 954
Richest 23 1.8 51.4 23.8 0 100 173
Ethnicity of household head
Kinh/Hoa 15.6 14.6 67.2 24 0.1 100 15671
Ethnic Minorities 17.2 8.2 491 0.4 0.1 100 4764
Total 15.9 18.9 63 1.9 0.1 100 20435
Malaria

Malaria contributes to anaemia in children and is a common cause of school absenteeism.
Preventive measures, especially the use of insecticide treated mosquito nets (ITNs), can
dramatically reduce malaria mortality rates among children. In areas where malaria is
common, international recommendations suggest treating any fever in children as if it were
malaria and immediately giving the child a full course of recommended anti-malarial tablets.
Children with severe malaria symptoms, such as fever or convulsions, should be taken to a
health facility. Also, children recovering from malaria should be given extra liquids and food
and, for younger children, should continue to be breastfed.

Viet Nam is considered a low malaria prevalence country with considerable achievements
in malaria prevention. The National Malaria Control Programme aims to reduce mortality
and morbidity caused by malaria.
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Table CH.11: Household availability of insecticide treated nets and protection by a vector control method

Percentage of households with at least one mosquito net, percentage of households with at least one long-lasting treated
net, percentage of households with at least one insecticide treated net (ITN) and percentage of households which either
have at least one ITN or have received spraying through an indoor residual spraying (IRS) campaign in the last 12
months, Viet Nam, 2010 — 2011

Percentage of

Percentage of households
Percentage of  households  Percentage  with at least
households with at least of one ITN or
with at least one long- households received IRS
one mosquito  lasting treated with at least during the last  Number of
net net one ITN! 12 months? households
Region
Red River Delta 98.5 0.1 6.1 24 2601
Northern Midland and Mountain areas 98.9 0.9 16.7 28.5 1836
:g;h Central area and Central Coastal 98.5 0.2 105 25.4 2599
Central Highlands 97.9 1.1 22.8 28.8 604
South East 79.8 0.7 & 22 1873
Mekong River Delta 98.6 0.1 6.4 244 2178
Area
Urban 88 0.1 4.4 27.4 3454
Rural 98.7 0.5 11.6 24 8160
Education of household head
None 94.3 1.2 185 28 691
Primary 97 0.7 10.5 24.6 2919
Lower Secondary 96.4 0.3 9.6 23.6 4568
Upper Secondary 94 0.2 7.7 25.5 1904
Tertiary 92.4 0.3 7.4 28.3 1504
Wealth index quintiles
Poorest 98.5 1.3 16.8 26.2 2329
Second 99.7 0.2 9.2 20.7 2368
Middle 97.9 0.1 8.7 22.6 2406
Fourth 94.3 0.4 71 23.6 2326
Richest 86.6 0.1 5.3 327 2186
Ethnicity of household head
Kinh/Hoa 95.3 0.2 74 23.7 10436
Ethnic Minorities 97.4 1.9 27.7 36.7 1178
Total 95.5 0.4 9.5 25 11614

' MICS indicator 3.12, 2 MICS indicator 3.13

The Viet Nam MICS4 questionnaire incorporates questions on the availability and use of
bed nets, both at the household level, among children under 5 years of age, and among
pregnant women. It also includes anti-malarial treatment, intermittent preventive therapy
for malaria, and indoor residual spraying of households. The survey results indicate that
almost all households in Viet Nam have at least one mosquito net (Table CH.11). On the
other hand, long-lasting treated nets are almost non-existent (0.4 per cent). Insecticide
treated nets (ITN) include long-lasting treated nets, pre-treated nets obtained within the
past 12 months and other nets treated in the previous 12 months. Other types of mosquito
nets are considered untreated. Some 9.5 per cent of households have at least one ITN.
The percentage is higher in malaria prone regions, such as the Northern Midland and
Mountain areas (16.7 per cent) and the Central Highlands (22.8 per cent). Prevalence of
households with at least one ITN is higher among those headed by ethnic minority (27.7
per cent), which is evidence of the Government’s policy to distribute ITNs among ethnic
minority people. Mosquito net and ITN use is higher in rural compared to urban areas, and
in poorer compared to richer households. This is attributable to the fact that households
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in urban areas and better off households have other methods to prevent mosquito-borne
malaria transmission, such as good sanitation facilities and use of air-conditioners. About
25 per cent of all households are protected by a vector control method, with at least one
ITN or indoor residual spraying in the 12 months preceding the survey.

Table CH.12: Children sleeping under mosquito nets

Percentage of children aged 0-59 months who slept under a mosquito net during the previous night, by type of net, Viet
Nam, 2010 — 2011

Percentage of Number
children who: of children  Percentage of Number
Percentage  Number aged 0-59 children who  of children
of children of Slept months who slept under aged 0-59
age 0-59 who children  under slept in the an ITN living living in
stayed inthe  aged any Slept  household in households households
household the  0-59 mosquito under the previous  with atleast  with at least
previous night months net! ITN? night one ITN one ITN
Sex
Male 97.5 1869 94.2 10.2 1821 86.9 214
Female 96.5 1809 94.6 8.6 1747 88.4 170
Region
Red River Delta 96.2 798 97.9 5.5 768 (100) 42
Lorinen Midland and 96.8 707 95 1638 684 79 146
north Cenral area and 98.1 719 976 9 705 916 69
Central Highlands 98 233 95.6 21 228 85.8 56
South East 97.7 572 78.6 52 559 (94.5) 30
Mekong River Delta 96 650 97.8 6.3 624 (95.9) 41
Area
Urban 97.6 1013 86.6 4.1 988 (91.9) 44
Rural 96.8 2665 97.4 11.5 2580 87 340
Age (months)
0-11 97.5 668 94.9 10 651 87 75
12-23 96.4 759 94.9 9.5 732 82.5 85
24-35 97.4 792 94.9 9.9 771 92.5 82
36-47 97.1 764 94.1 10.1 742 89.2 84
48-59 96.7 695 93 7.6 672 86.4 59
Mother's education
None 95.8 207 87.6 16.4 198 (70.2) 46
Primary 97.3 658 95.4 10.3 640 88.2 75
Lower Secondary 97.3 1479 96.2 9.4 1438 88.9 152
Upper Secondary 97.7 670 941 9.1 654 95.5 63
Tertiary 95.9 664 91.7 6.8 637 (88.7) 49
Wealth index quintiles
Poorest 96.9 831 95.6 188 805 79.3 162
Second 97.5 673 99.2 8.1 656 89.5 52
Middle 96.5 700 97.7 10.4 676 97.2 73
Fourth 96.9 749 96 6.6 726 (97.7) 49
Richest 97.2 725 83.8 5.1 705 (88.2) 41
Ethnicity of household head
Kinh/Hoa 97 3143 94.6 6.9 3048 93.7 226
Ethnic Minorities 97.3 535 93.5 24 520 78.8 158
Total 97 3678 94.4 9.4 3568 87.6 384
1 MICS indicator 3.14
2MICS indicator 3.15; MDG indicator 6.7
Note:

Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

The survey results indicate that 94.4 per cent of children under the age of 5 slept under
some type of mosquito net the night prior to the survey and only 9.4 per cent slept under
an insecticide treated net (Table CH.12). A higher percentage of children sleep under ITNs
in poorer households and in rural areas. Having a mother with low or no education or
living in an ethnic minority household is associated with a higher likelihood of sleeping
under ITNs. Here too the living standards pattern mentioned above explains why children
in disadvantaged households have higher ITN use rates. Overall, some 87.6 per cent of
children slept under an ITN in the households that have such nets. This means that 12.4
per cent of children under age 5 did not sleep under an ITN even though the household had
at least one of these nets.

Table CH.13: Pregnant women sleeping under mosquito nets

Percentage of pregnant women who slept under a mosquito net during the previous night, by type of net, Viet Nam, 2010 - 2011

Percentage
Percentage of of pregnant
pregnant women who: Number of women Number of
Percentage pregnant who slept pregnant
of pregnant women who  under an women
women who Slept sleptin the ITN, living in living in
stayed in the Number of under any household households households
household the pregnant mosquito Slept  the previous with at least with at least
previous night ~ women net under ITN? night one ITN one ITN
Region
Red River Delta 98 68 100 4.9 67 * 5
Northeq Midland and 97.8 76 08 106 74 N 14
Mountain areas
North Central area and 943 01 08.4 230 86 N 22
Central Coastal area
Central Highlands * 24 * * 24 * 7
South East 94.8 70 73.6 & 66 * 8
Mekong River Delta 95.9 60 97.7 4.2 58 * 2
Area
Urban 97.3 119 87.5 4 116 * 5
Rural 95.7 271 97 14.6 259 (78.3) 48
Age group
15-19 94.5 54 98.1 20.2 51 * 15
20-24 96.2 147 94.1 8.6 142 * 17
25-29 95.2 106 93.1 9.9 101 * 10
30-34 98.3 64 94.7 10.9 63 * 7
35-39 * 16 * * 16 * 1
40-44 * 2 * * 2 * 2
45-49 * 1 * * 1 * 0
Women'’s education
None * 7 * * 7 * 2
Primary 98.3 50 (95.4) (16.8) 49 * 13
Lower Secondary 97.2 145 92.8 9.6 141 * 19
Upper Secondary 95.3 102 97.5 12.5 98 * 12
Tertiary 94.2 85 90.9 7.8 80 * 6
Wealth index quintiles
Poorest 97.3 83 97.5 16 81 * 18
Second 96 69 100 16.4 66 * 14
Middle 95.9 61 97.8 1.2 58 * 9
Fourth 94.9 92 90.9 9.1 87 * 9
Richest 97 85 86.7 5 82 * 4
Ethnicity of household head )
Kinh/Hoa 95.8 334 93.8 9 320 (82.7) 35
Ethnic Minorities 98.5 56 95.5 24.9 55 * 18
Total 96.2 390 94 .1 11.3 375 80.2 53
'MICS indicator 3.19
Note:

Figures denoted by an asterisk are based on denominators of 24 un-weighted cases and less
Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases
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Table CH.13 presents the proportion of pregnant women who slept under a mosquito net
or ITN during the previous night. Some 94.1 per cent of pregnant women slept under any
mosquito net the night prior to the survey but only 11.3 per cent slept under an ITN.

Questions on the prevalence and treatment of fever were asked for all children under age
5. About 16.4 per cent of children under 5 years of age were ill with fever in the two weeks
prior to the survey (Table CH.14). Fever prevalence peaked at the age group 12—23 months
(20.1 per cent) and declined with age. Fever is less commonly reported among children
from the Central Highlands (8.6 per cent) compared to those from the North Central area
and Central Coastal area (21.7 per cent).
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Overall, the use of “appropriate”” anti-malarial drugs for children with fever is very low in
Viet Nam, at 1.2 per cent. The maijority of children are given other medications, including
anti-pyretics such as paracetamol, panadol, acetaminophen, or antibiotic drugs. Because
of the overall low rate of anti-malarial drug use, the percentage of children with fever who
received anti-malarial drugs the same or next day is also low, barely 1 per cent. Since Viet
Nam is a low prevalence country for malaria, it is normal that anti-malarials are not given
for any fever, except in areas where the disease remains endemic.

Table CH.15: Malaria diagnostics usage

Percentage of children aged 0-59 months who had a fever in the last two weeks and who had a finger or heel stick for
malaria testing, Viet Nam, 2010-2011

Number of children aged 0-59
months with fever in the last

Had a finger or heel stick* two weeks
Region
Red River Delta 4.6 798
Northern Midland and Mountain areas 6.7 707
North Central area and Central Coastal area 12.5 719
Central Highlands 13.4 233
South East 15.1 572
Mekong River Delta 15.7 650
Area
Urban 12.3 1013
Rural 10.2 2665
Mother’s education
None 4.7 207
Primary 12.9 658
Lower Secondary 7.9 1479
Upper Secondary 13.1 670
Tertiary 16.1 664
Wealth index quintiles
Poorest 8.4 831
Second 9.2 673
Middle 12 700
Fourth 185 749
Richest 11.1 725
Ethnicity of household head
Kinh/Hoa 11 3143
Ethnic Minorities 9.4 585
Total 10.7 3678

1 MICS indicator 3.16

Table CH.15 provides the proportion of children aged 0—59 months who had a fever in the
last two weeks and who had a finger or heel stick for malaria testing. Only 10.7 per cent of
children with a fever in the last two weeks had a finger or heel stick. The regions with the
lowest rates of children with fever who had a finger or heel stick are the Red River Delta
and Northern Midland and Mountain areas, with 4.6 and 6.7 per cent respectively. The
percentages increase gradually from North to Central to South. Lower percentages are
also observed among children with uneducated mothers (4.7 per cent) and those living in
the poorest households (8.4 per cent).

S “Appropriate” anti-malarial drugs include: chloroquine, quinine sulphate, artemisinin based combinations therapy (ACT),

quinine dihydrochlorate, dihydro-artemisinin-piperaquine, artesunate, or primaquine.
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Safe drinking water and hygienic sanitation are basic necessities for good health. Unsafe
drinking water and unhygienic sanitation can be significant carriers of diseases such as
trachoma, diarrhoea, cholera, typhoid, and schistosomiasis (a parasitic disease). Drinking
water can also be tainted with chemical, physical and radiological contaminants with harmful
effects on human health. In addition to its association with disease, access to drinking
water and secured sanitation facilities is particularly important for women and children,
especially in rural areas, who bear the primary responsibility for carrying water, often for
long distances, and who are the most vulnerable in using un-secured sanitation facilities.

The MDG goal is to reduce by half, between 1990 and 2015, the proportion of people
without sustainable access to safe drinking water and basic sanitation. The World Fit for
Children goal calls for a reduction in the proportion of households without access to hygienic
sanitation facilities and affordable and safe drinking water by at least one-third.

The indicators used in Viet Nam MICS4 are as follows:
Water

e Use of improved drinking water sources

e Use of adequate water treatment method

e Time to source of drinking water

e Person collecting drinking water
Sanitation

e Use of improved sanitation facilities

e Sanitary disposal of child’s faeces
Hygiene

e Place for handwashing

e Availability of soap

For more details on water and sanitation and to access some reference documents, please
visit the UNICEF childinfo website http://www.childinfo.org/wes.html.

Use of Improved Water Sources

The distribution of the population in Viet Nam by source of drinking water is shown in
Table WS.1 and Figure WS.1. The population using improved sources of drinking water
are those using any of the following types of supply: piped water (into dwelling, compound,
yard or plot, public tap/standpipe), tube well/borehole, protected well, protected spring, and
rainwater collection. Bottled water is considered as an improved water source only if the
household population is using an improved water source for other purposes, such as hand-
washing and cooking.
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

Overall, 92 per cent of the population use an improved source of drinking water — 98.4 per
cent in urban areas and 89.4 per cent in rural areas. The situation in the Northern Midland
and Mountain areas, where 80.7 per cent of the population get their drinking water from
an improved source, is slightly worse than in other regions. In contrast, 17.8 per cent of
the population in this region are using unimproved sources, including unprotected springs,
unprotected wells or surface water. The percentage of the population using improved
sources of drinking water shows a wide differential of 27 percentage points between the
populations living in Kinh/Hoa and those living in ethinic minority households.

As shown in table WS.1, the source of drinking water used varies strongly by living standards,
area, region, as well as by education and ethnicity of household head. In the South East,
34.6 per cent of the population use drinking water that is piped into their dwelling, into
their yard or plot, to their neighbour or via a public tap/standpipe. This region shows the
highest percentage of the population using piped water sources, followed by the Red River
Delta and the North Central area and Central Coastal area, where 27.9 and 25.2 per cent,
respectively, use a piped water source. In contrast, only 12.7 per cent of the population in
the Northern Midland and Mountain areas and 14 per cent of the population in the Central
Highlands use a piped water source. As expected, the highest differential for piped water
into dwelling emerges by living standards, with 2 per cent of the population in the poorest
houdeholds using piped water sources, compared with 61 percent in the richest households.
A similar differential is observed between urban and rural areas, standing at 50.7 and 8.3
per cent, respectively. People living in the Mekong River Delta and the Red River Delta are
the most likely to be using rain water collection among the six regions, at 43.6 and 34.6 per
cent, respectively. In both regions, rain water also represents the most popular source of
drinking water, higher than piped water into dwelling.

More than half of the population in the Central Highlands use protected wells as their main
source of drinking water (52.8 per cent). The same water source is used by one third of
the population living in the Northern Midland and Mountain areas (33.8 per cent). Ethnic
minorities represent the highest proportion of the population using surface water (river,
stream, pond), at 9.4 per cent. Closely related, 7 per cent of the population in the Northern
Midland and Mountain areas, where the ethnic minority population is concentrated, use
surface water. Thisis the region where. With 31.6 and 19.2 per centrespectively, people living
in ethnic minority households and in the Northern Midland and Mountain areas represent
the highest proportion of the population using unimproved drinking water sources.
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Figure WS.1: Percentage distribution of population by source of drinking
water, Viet Nam, 2010-2011
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well/spring and other
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Piped water
Bottled water 23.6%
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Use of in-house water treatment by key background characteristics is presented in Table
WS.2. Households were asked about how they treat water at home to make it safer to
drink such as boiling, adding bleach or chlorine, using a water filter, and using solar
disinfection. These are considered proper treatment methods of drinking water. The table
shows water treatment methods used in all households and the percentage of household
members living in households using unimproved water sources but using appropriate water
treatment methods. No treatment, straining through a cloth, and letting it stand and settle
are considered inappropriate water treatment methods.

Boiling is the most common method used by households for treatment of drinking water.
84 per cent of the population boil the water before drinking. The largest differential in
the practice of boiling water is observed between the Red River Delta with 98 per cent,
and the Mekong River Delta with 60.9 per cent. The differences in water boiling by other
background characteristics are negligible. The use of water filter is higher in urban areas,
among households where the heads have higher education levels and among the better
off. As many as 89.6 per cent of household members in households using unimproved
drinking water sources are using an appropriate water treatment method.
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The amount of time it takes to obtain water is presented in Table WS.3. Note that these
results refer to one round-trip from home to drinking water source. Information on the
number of trips made in one day was not collected.

Table WS.3 shows that 94.6 per cent of the population have the drinking water source on
their premises. Of these, 89.5 per cent have an improved and 5.1 per cent an unimproved
water source on their premises. The Red River Delta and the South East regions display
the highest coverage (above 98 per cent), meaning that virtually all people living in those
regions have a water source on their premises. Rather than geography, ethnicity of the
household head displays the widest differential. As such, 96.8 per cent of people living in
Kinh/Hoa households have drinking water on their premises, compared with 79.4 per cent
of people living in ethnic minority households. Among the 5.2 per cent of the popluation
without a water source on their premises, 4.6 per cent need less than 30 minutestogoto a
source, get water and return, and less than 1 per cent need 30 minutes or more.

Table WS.3: Time to source of drinking water

Percentage distribution of household population according to time to go to source of drinking water, get water and return,
for users of improved and unimproved drinking water sources, Viet Nam, 2010 — 2011

Time to source of drinking water

Users of improved drinking Users of unimproved
water sources drinking water sources
Less 30 Less 30 Number of
Water on than 30 minutes  Wateron than30 minutes household
premises minutes or more premises minutes ormore Total members
Region
Red River Delta 97.3 1.6 0 0.8 0.1 0 100 9261
Northem Midland and Mountain 765 36 02 12.9 6 04 100 7242
norh Centialareaand Central - ggg 28 0.1 7 2.3 08 100 9443
Central Highlands 79.3 4.7 1.9 9.4 2.8 1.6 100 2551
South East 97.2 1.1 0.1 1.1 0.2 0.1 100 7066
Mekong River Delta 91.4 1.3 0.1 3.2 3.6 0.1 100 8434
Area
Urban 97.1 1.2 0 1.3 0.2 0 100 13003
Rural 86.3 2.7 0.3 6.7 2.3 0.5 100 30995
Education of household head®
None 751 5.4 1.3 8.8 8 1 100 2651
Primary 85.1 8 0.1 7.2 3.7 0.5 100 11331
Lower Secondary 90.7 21 0.2 4.8 1.8 0.3 100 17452
Upper Secondary 93.4 1 0 41 0.9 0.4 100 7222
Tertiary 96.7 1 0 1.7 0.7 0 100 5190
Wealth index quintile
Poorest 68.5 6.1 0.7 14.4 8.8 1.2 100 8803
Second 88.5 2.5 0.1 6.2 2.2 0 100 8796
Middle 94 .1 1.5 0 8l5 0.7 0.2 100 8798
Fourth 97.3 0.9 0.1 1.3 0.2 0.2 100 8797
Richest 99 0.2 0 0.2 0.1 0.3 100 8803
Ethnicity of household head
Kinh/Hoa 93.5 1.6 0.1 8.8 1.2 0.2 100 38675
Ethnic Minorities 60.5 6.7 1.1 18.9 11.2 1.6 100 5323
Total 89.5 22 0.2 5.1 24 0.4 100 43998

*151 cases with missing education of household head not shown
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Information about the person who usually collects water in Viet Nam is shown in Table
WS .4. In the majority of households without a drinking water source on premises, an adult
woman is usually the person collecting the water. An adult women is twice as likely to
be collecting the water than an adult men (65 versus 30.2 per cent). In Viet Nam it is
uncommon for boys or girls under 15 years of age to collect water This is practiced in only
2.4 per cent of households, of which 1.8 per cent by girls and 0.6 per cent by boys).

Table WS.4: Person collecting water

Percentage of households without drinking water on the premises, and percentage distribution of households without
drinking water on the premises according to the person usually collecting drinking water used by the household,
Viet Nam, 2010 — 2011

Person usually collecting drinking water Number of
Percentage of Male households
households Female child without
without child  under drinking
drinking water Number of  Adult  Adult under age  Missing/ water on
on premises households woman man age 15 15 DK Total  premises
Region
Red River Delta 21 2601 74.3 25.7 0 0 0 100 54
Nortnern Midiands 9.2 1836 714 243 27 0 16 100 168
(N:g:tﬁa?ecrg;ft;”:rea 5.6 2522 69.6 262 24 1.1 0.7 100 141
Central Highlands 10.5 604 66.3 28.3 2.2 0.9 2.3 100 63
South East 1.7 1873 (45.5) (45.8) (0) (2.4) (6.3) (100) 88
Mekong River Delta 5.4 2178 50.6 42.3 1.1 0.4 5.5 100 118
Area
Urban 1.6 3454 64.2 257 0.8 0.9 8.3 100 54
Rural 6.4 8160 65 30.7 1.9 0.5 1.7 100 523
Education of household head
None 14.7 691 67.8 28.4 2.9 0 0.9 100 102
Primary 6.9 2919 61.8 31.6 1.4 0.8 4.4 100 203
Lower Secondary 4.4 4568 70.7 25 2.2 0.6 1.4 100 202
Upper Secondary 2.4 1904 (50.8) (45.9) 0) (1.3) 2) (100) 46
Tertiary 1.6 1504 * * * * t t 24
Wealth index quintile
Poorest 155 2329 70.8 26.2 2 0.9 0.1 100 360
Second 5.1 2368 58.1 34.2 1.7 0 5.9 100 120
Middle 2.3 2406 57 37.9 0 0 5.1 100 55
Fourth 1.2 2326 (48.6) (46.6) (4.8) (0) (0) (100) 29
Richest 0.6 2186 * * * * * * 14
Ethnicity of household head
Kinh/Hoa 3.2 10436 57.4 37.2 1 0.7 3.7 100 334
Ethnic Minorities 20.7 1178 75.3 20.7 3 0.5 0.5 100 244
Total 5 11614 65 30.2 1.8 0.6 2.4 100 577

Note:
Figures denoted by an asterisk are based on denominators of 24 un-weighted cases and less
Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

Use of Improved Sanitation Facilities

Inadequate disposal of human excreta and personal hygiene are associated with a range
of diseases including diarrhoeal diseases and polio. An improved sanitation facility is
defined as one that hygienically separates human excreta from human contact. Improved
sanitation can reduce diarrhoeal disease and can significantly lessen the adverse health
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impacts of other disorders responsible for death and disease among children. Improved
sanitation facilities for excreta disposal include flush or pour flush toilets flowing to a piped
sewer system, septic tank, or latrine; ventilated improved pit latrine, pit latrine with slab,
and composting toilet.

About 78 per cent of the population of Viet Nam live in households using improved sanitation
facilities (Table WS.5). This percentage increases to 93.8 per cent in urban areas and
decreases to 71.4 per cent in rural areas. People living in the Mekong River Delta are
considerably less likely than residents in any of the other five regions to use improved
sanitation facilities, with only 44.3 per cent of the population in the Mekong River Delta
using such facilities, compared, for example, with 97.4 per cent in the Red River Delta. The
use of improved sanitation facilities is strongly correlated with living standards, education
of household head and area of residence. For example, the likelihood of using improved
sanitation facilities more than doubles from 42 per cent in the poorest households to 99.9
per cent in the wealthiest households. This pattern is mainly attributable to the availability
of flush/pour flush toilets in the richest households.

Both in urban and in rural areas, people predominantly use flush (septic tank) toilets, with
as many as 81.1 per cent of the urban population using such facilities. However, despite
it being the most common type of sanitation facility used, septic tank toilets are only used
by 38.6 per cent of the rural population. In contrast, more than 28.6 per cent of the rural
population use unimproved sanitation facilities, with as many as 8.6 per cent practicing
open defecation. The practice of open defecation is more prevalent among people living in
ethnic minority households (27.7 per cent), in households with uneducated heads (26.9 per
cent) and in poor households (22.9 per cent).
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MDGs and WHO/UNICEF Joint Monitoring Programme (JMP) for Water Supply and
Sanitation classify households as using an unimproved sanitation facility if they are
using otherwise acceptable sanitation facilities but sharing a facility between two or more
households or using a public toilet facility.

As shown in Table WS.6, 73.8 per cent of the population is using an improved sanitation
facility that is not shared. The use of shared sanitation facilities is low (below 5 per cent)
among both groups of households, i.e. those using improved and those using unimproved
sanitation facilities. One in four households in the Mekong River Delta use a shared
sanitation facility, the majority of which are unimproved (19.7 per cent).

The information on the household population using improved sanitation facilities which are
not shared shows considerable disparities by living standards, education of the household
head, ethnicity and area of residence. For example, people living in the wealthiest
households are almost three times more likely to use an improved sanitation facility that is
not shared compared with people living in the poorest households (98.5 versus 38.4 per
cent). Similarly, the likelihood of using improved sanitation facilities which are not shared
is twice as high in households where the head has tertiary education than in households
with a head with no education (92 versus 43.1 per cent). A slightly lesser yet still noticeable
difference emerges for Kinh/Hoa versus ethnic minority households (77.9 versus 44.2 per
cent).
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Table WS.6: Shared use of sanitation facilities

Percentage distribution of household population by use of private and public sanitation facilities and use of shared
facilities, by users of improved and unimproved sanitation facilities, Viet Nam, 2010-2011

Users of improved sanitation Users of unimproved
facilities sanitation facilities
Shared by Shared by Open defe-
cation (no Number of
Not Public 2 households Not Public 2 households facility, household
shared! facility or more shared facility ormore  bush, field) Total members
Region
Red River Delta 91.6 0.6 8.8 22 0 0.1 0.3 100 9261
Northern Midland and 74 5 ¢ 5 43 83 0 0.6 148 100 7242
Mountain areas
North Central area
and Central Coast 79.1 0.1 S 8.3 0.1 0.4 9 100 9443
area
Central Highlands 65.5 0 B 11.9 0 1.3 18.2 100 2551
South East 87.5 0.9 4 4.5 0.2 0.9 2 100 7066
Mekong River Delta 414 0.1 2.8 30 3.1 19.7 2.9 100 8434
Area
Urban 88.9 0.6 43 &2 0.2 1.7 1.1 100 13003
Rural 67.5 0.3 3.6 13:9 0.8 5.8 8.6 100 30995
Education of household head®
None 43.1 0.4 3.6 15.6 2.3 8.3 26.9 100 2651
Primary 57.2 0.3 4.1 18.2 1.5 8.9 9.7 100 11331
Lower Secondary 78.4 0.3 4.1 9.3 0.2 2.8 4.7 100 17452
Upper Secondary 86.8 0.4 &8 6.2 0.2 1.3 1.8 100 7222
Tertiary 92 0.7 3.2 3.1 0.1 0.4 0.6 100 5190
Wealth index quintile
Poorest 38.4 0.2 34 24.5 1.1 9.5 22.9 100 8803
Second 60.3 0.1 5.6 18.5 1.6 7.7 6.2 100 8796
Middle 77.8 0.8 5.8 9 0.6 3.4 2.5 100 8798
Fourth 94 1 0.7 3 1.6 0 0.4 0.2 100 8797
Richest 98.5 0.1 1.3 0.1 0 0 0 100 8803
Ethnicity of household
head
Kinh/Hoa 77.9 0.4 3.9 9.6 0.7 4.1 34 100 38675
Ethnic Minorities 44.2 0.5 3.2 19.1 0.4 4.8 27.7 100 5323
Total 73.8 0.4 3.8 10.8 0.7 4.2 6.4 100 43998

IMICS indicator 4.3; MDG indicator 7.9

*151 cases with missing education of household head not shown

The place of disposal of faeces of children aged 0-2 years is presented in Table WS.7.
The disposal of child’s faeces is considered safe if the child is using a toilet or if the stool
is rinsed into a toilet or latrine.

For 61.1 per cent of Vietnamese children aged 0-2 years the stools were disposed of
safely the last time the child defecated. This percentage is higher in urban than in rural
areas (81.6 versus 53 per cent). The largest differential for safe disposal of childrens’
faeces is observed by mother’s education: it is as low as 15.6 per cent when mothers
have no education, progressively increases to 38.2 per cent when mothers have primary
education and reaches 82 per cent when mothers have tertiary education. Wide disparities
in the practice of safe disposal of a childrens’ faeces emerge between Kinh/Hoa and ethnic
minority households (68.5 versus 21.5 per cent). In the Red River Delta and the South East
regions, safe disposal of stools is practiced for almost 78 per cent of children aged 0-2
years. This percentage decreases to 39 per cent for children living in the Northern Midland
and Mountain areas.
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By place of disposal, the most common practice is to put/rinse a child’s faeces into a toilet
or latrine. This practice is considered to be safe, and was observed for 58 per cent of
children aged 0-2 years. The other disposal method that is considered to be safe, notably
the child using the toilet/latrine, has limited practice in Viet Nam, at only 3 per cent. The
most common unsafe practice of child’s faeces disposal is putting/rinsing it into a drain
or ditch (12.1 per cent), followed by leaving it in the open (10.4 per cent). Almost one in
every two ethnic minority children have their faeces disposed by leaving them in the open.
Differences in the safety of disposing of child faeces are observed by the type of sanitation
facility available in the household. The most common disposal method in households with
improved sanitation facilities is putting/rinsing the child’s stool into the toilet or latrine, which
is a safe practice, standing at almost 70 per cent. Meanwhile, the most common disposal
method in households with unimproved sanitation facilities is putting/rinsing the child’s stool
into a drain or ditch, which is an unsafe practice, standing at 46 per cent.

Table WS.7: Disposal of child's faeces

Percentage distribution of children aged 0-2 years according to place of disposal of child's faeces, and the percentage of
children aged 0-2 years whose stools were disposed of safely the last time the child passed stools,Viet Nam, 2010-2011

Place of disposal of child's faeces Percentage Number
Put/  Put/ of children of
Child  rinsed rinsed whose children
used into into  Thrown Left stools were  aged
toilet/  toilet, drain, into in the Missing/ disposed of  0-2
latrine latrine ditch garbage Buried open Other DK Total safely* years
Type of sanitation
facility in dwelling
Improved SIS 69.7 4.7 9 1 5.4 6.2 0.5 100 73.2 1706
Unimproved 2 27.9 46 2.8 1.6 15.3 41 0.3 100 29.8 343
Open defecation 0 2 17.9 2.3 173 512 93 0 100 2 170
Region
Red River Delta 3.6 74.4 5.2 7.1 0.6 0.3 8.4 0.5 100 77.9 496
Northern Midland
and Mountain 1.8 37.2 5.8 5.6 0 321 16.7 0.7 100 39 440
areas
North Central area
and Central Coast 2.2 59.8 12,5 8.3 5.9 9.7 1.3 0.2 100 62.1 423
area
Central Highlands 1.1 53.7 3.1 4.3 8 271 25 0.3 100 54.8 144
South East 4.4 788 1.9 185 3.2 1.3 2 0.3 100 77.7 339
'l\)”eellt‘;’”g River 41 467 406 54 03 11 15 02 100 509 376
Area
Urban 4 77.6 5 10.2 0.7 1.3 0.5 0.7 100 81.6 626
Rural 2.6 50.3 14.9 6.5 & 14 8.3 0.3 100 58 1594
Mother’s education
None 2.1 185 19.6 0 23 615 1.1 0 100 15.6 110
Primary 3.8 343 242 515 6.5 17.7 7.7 0.2 100 38.2 367
Lower Secondary 2.5 59.4 12.2 53 1.9 8.4 9.8 0.5 100 61.9 873
Upper Secondary 3.1 65.9 9.1 11.2 1.7 4.9 3.8 0.3 100 69 428
Tertiary 8IS 78.5 2.9 11.9 0.4 1.1 1.2 0.4 100 82 441
Wealth index quintile
Poorest 15 25 21.1 3.4 46 335 10.9 0 100 26.5 495
Second 2 452 229 2.4 3.7 122 107 0.8 100 47.2 402
Middle 4 60.7 12.3 111 1.9 SI5 6.2 0.2 100 64.8 427
Fourth 2.2 79 41 9.3 14 0.4 3.1 0.5 100 81.2 434
Richest 8.3 82.5 0.3 11.5 0 0 0 0.5 100 87.7 462
Ethnicity of household head
Kinh/Hoa &3 65.2 11.9 8.5 23 3.4 5.1 0.3 100 68.5 1869
Ethnic Minorities 1.4 20 12.8 25 2.6 48 1.7 0.9 100 21.5 351
Total 3 58 121 7.5 2.3 104 6.1 0.4 100 61.1 2219

1 MICS indicator 4.4
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Table WS.8 presents the percentages of the population using improved sources of drinking
water and improved sanitation facilities, both separately and combined.

Table WS.8: Use of improved water sources and improved sanitation facilities

Percentage of household population using both improved drinking water sources and improved sanitation facilities, Viet
Nam, 2010 — 2011

Percentage of household population:
Using improved

sources of
Using improved drinking water and Number of
sources of drinking  Using improved improved sanitation household
water* sanitation facilities® facilities members
Region
Red River Delta 99 91.6 90.7 9261
Northern Midland and Mountain areas 80.7 71.5 62.6 7242
North Central area and Central Coastal area 89.8 79.1 73.1 9443
Central Highlands 86.1 65.5 59.5 2551
South East 98.4 87.5 86.5 7066
Mekong River Delta 93.1 41.4 40.2 8434
Area
Urban 98.4 88.9 87.9 13003
Rural 89.4 67.5 62.7 30995
Education of household head®
None 82.1 431 37.5 2651
Primary 88.6 57.2 53.1 11331
Lower Secondary 93.1 78.4 74.5 17452
Upper Secondary 94.5 86.8 83.5 7222
Tertiary 97.7 92 90.7 5190
Wealth index quintile
Poorest 75.4 38.4 29.7 8803
Second 91.5 60.3 5585 8796
Middle 95.6 77.8 75.2 8798
Fourth 98.4 94.1 92.6 8797
Richest 99.3 98.5 97.8 8803
Ethnicity of household head
Kinh/Hoa 95.3 77.9 789 38675
Ethnic Minorities 68.4 44.2 31.3 5323
Total 92 73.8 70.1 43998

I MICS indicator 4.1; MDG indicator 7.8
2 MICS indicator 4.3; MDG indicator 7.9

*151 cases with missing education of household head not shown

Note:
Table calculates the indicator as only those improved sanitation facilities that are not shared

The percentage of the population using both improved sources of drinking water and
improved sanitation facilities is 70.1 per cent at the national level. Large differeces emerge
by ethnicity, with 75.5 per cent of people living in Kinh/Hoa households using such facilities,
compared with only 31.3 per cent of people living in ethnic minority households. Substantial
disparities can also be observed by living standards, education of household head and
regions. For example, people living in the poorest households are three times less likely to
use both improved drinking water sources and improved sanitation facilities than people
living in the wealthiest households (29.7 versus 97.8 per cent). In the Mekong River Delta,
only 40.2 per cent of the population use improved sources of drinking water and improved
sanitation facilities, while in the Red River Delta and the South East the percentage is
relatively high, at around 90 per cent.
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Handwashing

Handwashing with water and soap is the most cost-effective health intervention to reduce
both the incidence of diarrhoea and pneumonia in children under 5 years of age. It is
most effective when done using water and soap after visiting a toilet or cleaning a child,
before eating or handling food, and before feeding a child. Monitoring correct hand washing
behaviour at these critical times is challenging. A reliable alternative to observations or self-
reported behaviour is assessing the likelihood that correct hand washing behaviour takes
place by observing if a household has a specific place where people most often wash their
hands and if water and soap (or other local cleansing materials) are present at a specific
place for handwashing.

Table WS.9: Water and soap at place for handwashing

Percentage of households where place for handwashing was observed and percentage distribution of households by
availability of water and soap at place for handwashing, Viet Nam, 2010 — 2011

Percent distribution of households where Number of
place for handwashing was observed, where: IeTEES
Percentage of where
households Wateris Wateris not  Water place for
where place for Water and available, available, and soap handwashing
handwashing Number of soap are soapisnot soapis are not was
was observed households available® available available  available Total observed
Region
Red River Delta 98.8 2601 92.8 6.8 0.3 0.1 100 2569
Nortern Midland 993 1836 81.4 18.1 0.2 03 100 1823
North Central area
and Central Coastal 97.8 2522 81.2 17.7 0.6 0.5 100 2466
area
Central Highlands 98.7 604 82.6 153 0.9 1.2 100 596
South East 96.4 1873 93.3 6.1 0.6 0.1 100 1806
Mekong River Delta 97 2178 85.1 14 0.7 0.2 100 2113
Area
Urban 97.1 3454 93.4 6.1 0.5 0 100 8855
Rural 98.3 8160 83.7 15.4 0.5 0.4 100 8018
Education of household head®
None 95.7 691 68.1 30.3 0.4 1.1 100 661
Primary 97.6 2919 80.5 t18.3 0.6 0.6 100 2848
Lower Secondary 98.3 4568 87.6 11.9 0.4 0.1 100 4489
Upper Secondary 98 1904 92.6 6.7 0.7 0 100 1865
Tertiary 98.5 1504 96 3.7 0.3 0 100 1481
Wealth index quintiles
Poorest 98.1 2329 69.2 29.7 0.3 0.8 100 2285
Second 98.5 2368 84.3 14.8 0.7 0.2 100 2332
Middle 98.9 2406 88.5 10.8 0.5 0.3 100 2379
Fourth 96.9 2326 93.9 5.4 0.6 0.1 100 2254
Richest 97.1 2186 97.9 1.8 0.3 0 100 2122
Ethnicity of household head
Kinh/Hoa 97.9 10436 88.7 10.5 0.5 0.2 100 10216
Ethnic Minorities 98.2 1178 67.1 31.3 0.4 1.2 100 1157
Total 97.9 11614 86.6 12.6 0.5 0.3 100 11373

MICS indicator 4.5

*29 cases with missing education of household head not shown

In Viet Nam, a specific place for handwashing was observed in 97.9 per cent of all
households (Table WS.9). In households where a place for handwashing was observed,
86.6 per cent had both water and soap present at the designated place. In 12.6 per cent of
the households only water was available, while in 0.5 per cent of the households only soap
but no water was available. The remaining 0.3 per cent of households had neither water
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nor soap available at the handwashing place. The availability of water and soap is strongly
correlated with education of the household head, ethnicity, as well as living standards. For
example, the difference between the poorest and the second poorest households alone is
about 15 per cent. This is largely attributable to the lack of soap in the poorer households,
as well as in households with a less educated household head. Interesting disparities in the
availability of soap also emerge by region, with as many as 18.1 per cent of households in
the Northern Midland and Mountain areas lacking soap, compared to less than 7 per cent
in the South East and the Red River Delta.

In 87 per cent of households with a handwashing place, soap was observed. In 8.5 per
cent of households with a handwashing place, the soap was shown to the interviewer,
and in 4.4 per cent there was no soap available (Table WS.10). Overall, 95.1 per cent of
households had soap available somewhere in the dwelling. Households are less likely to
have soap if the household head has no education and belongs to an ethnic minority, as
well as if the household is poor and located in the Central Highlands. In all of these cases,
the percentage drops below 90 per cent.

Table WS.10: Availability of soap

Percentage distribution of households by availability of soap in the dwelling, Viet Nam, 2010-2011
Place for hand

Place for hand washing washing not

observed

observed
Soap not observed
at place for hand Percentage of
washing households
with soap
Soap Soap No soapin Soap Nosoapin somewhere in  Number of
observed shown household shown household Total the dwelling®* households

Region

Red River Delta 93.1 5.7 1.2 86 14 100 98.6 2601

Lorthern Midland and 816 127 5.7 90.6 9.4 100 94.3 1836

north Cenral area and 81.8 9.9 8.3 732 268 100 91.3 2522

Central Highlands 83.5 5.7 10.8 38.5 61.5 100 88.5 604

South East 93.8 3.7 24 82.6 17.4 100 97 1873

Mekong River Delta 85.7 11.5 2.7 82 18 100 96.2 2178
Area

Urban 93.9 4.5 1.6 93 7 100 98.1 3454

Rural 84.2 10.1 5.6 70.3 29.7 100 93.8 8160
Education of household head®

None 68.1 16.5 15 60.7 39.3 100 83.4 691

Primary 81 12 6.9 70.5 29.5 100 92.3 2919

Lower Secondary 88 8.3 3.7 80.6 19.4 100 96 4568

Upper Secondary 93.3 5.1 1.6 96.8 3.2 100 98.3 1904

Tertiary 96.3 2.9 0.8 98.8 1.2 100 99.2 1504
Wealth index quintile

Poorest 69.4 17.7 12.8 48.7 51.3 100 86.4 2329

Second 85 10.2 4.9 55.2 44.8 100 94.3 2368

Middle 89 8.2 2.8 84 16 100 96.9 2406

Fourth 94.5 4.2 1.3 94.8 5.2 100 98.5 2326

Richest 98.2 1.6 0.2 95.4 4.6 100 99.6 2186
Ethnicity of household head

Kinh/Hoa 89.3 7.2 3.5 7.7 16.8 100 96.1 10436

Ethnic Minorities 67.5 19.9 12.6 42.7 57.3 100 86.5 1178
Total 87 8.5 4.4 79.6 20.4 100 95.1 11614

1 MICS indicator 4.6

*28 cases with missing education of household head not shown
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Fertility

Management of fertility levels is important for supporting national population resources. Data
on fertility indicators is therefore necessary for informing the preparation of development
plans and vision documents addressing current and future population needs. In Viet Nam
MICS4, adolescent birth rates and total fertility rates are calculated by using information on
the date of last birth of each woman and are based on the one year period preceding the
survey.

Table RH.1 shows adolescent birth rate and total fertility rate in Viet Nam. The adolescent
birth rate (age-specific fertility rate for women aged 15—-19) is defined as the number of births
to women aged 15-19 years during the one year period preceding the survey, divided by
the average number of women aged 15-19 during the same period, expressed per 1,000
women. The adolescent birth rate is 46 in Viet Nam. It is higher in the Northern Midland
and Mountain areas, among women with lower levels of education, in the poorer living
standard quintiles, in the ethnic minority households and in rural areas. The findings show
a strong correlation between the adolescent birth rate and the education level: for example,
the adolescent birth rate is above 100 for women with no education, women with primary
education and women with lower secondary education, and sharply drops to below 20 for
upper secondary and tertiary levels of education.

The total fertility rate (TFR) is obtained by summing the age-specific fertility rates calculated
for each of the five-year age groups of women, from age 15 through to age 49. The TFR
denotes the average number of children to which a woman will have given birth by the end
of her reproductive years if current fertility rates prevail. The total fertility rate is 2 nationally
and indicates differentials by all background characteristics included in Table RH.1. In the
South East and the Mekong River Delta the TFR is lower by one child compared to the
Northern Midland and Mountain areas. The total fertility rate is higher at the lower education
levels and in the poorer quintiles. The adolescent birth rate and the TFR are higher in rural
than in urban areas.
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Table RH.1: Adolescent birth rate and total fertility rate

Adolescent birth rates and total fertility rates, Viet Nam 2010-2011
Adolescent birth rate® (Age-specific

fertility rate for women aged 15-19) Total fertility rate
Region
Red River Delta 36 21
Northern Midland and Mountain areas 100 2.6
North Central area and Central Coastal area 38 2.0
Central Highlands 37 2.2
South East 29 1.5
Mekong River Delta 40 1.7
Area
Urban 15 1.6
Rural 59 2.2
Education level
None 126 2.9
Primary 171 2.8
Lower Secondary 110 2.2
Upper Secondary 19 2.3
Tertiary 13 1.7
Wealth index quintile
Poorest 95 2.5
Second 56 23
Middle 28 1.8
Fourth 39 1.7
Richest 15 1.8
Ethnicity of household head
Kinh/Hoa 37 1.9
Ethnic Minorities 99 2.6
Total 46 2

1MICS indicator 5.1; MDG indicator 5.4

Sexual activity and childbearing early in life carry substantial risks for young people. Table
RH.2 presents early childbearing indicators for women aged 15-19 and 20-24 while Table
RH.3 presents the trends for early childbearing. As shown in Table RH.2, 4.6 per cent
of women aged 15—-19 have already had a birth, 2.9 per cent are pregnant with the first
child, thus a total of 7.5 per cent of young women aged 15—-19 have begun childbearing,
although only 0.1 per cent have had a live birth before age 15. The percentage of women
aged 20-24 years who have had a live birth before age 18 is 3. Regional patterns indicate
that among women aged 20-24 years 10.1 per cent have had a live birth before age 18
in the Central Highlands, while in other regions only 5.8 per cent or less have had a live
birth. There is a strong correlation with women’s education level, as the majority of early
child births occur to uneducated or less-educated young women. The percentage is 10.9
for women aged 20-24 with primary education while no women with tertiary education
have had a live birth before age 18. Early childbearing in the life of young women is higher
among the poorer households (9.8 per cent among the poorest and 0.5 per cent among the
richest households).
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Table RH.2: Early childbearing

Percentage of women aged 15-19 years who have had a live birth or who are pregnant with the first child and percentage

of women aged 15-19 years who have begun childbearing, percentage of women who have had a live birth before age

15, and percentage of women aged 20—24 who have had a live birth before age 18, Viet Nam 2010-2011

Percentage of women age 15-19 who:

alive
birth
Region
Red River Delta 3.6
Northern Midland
and Mountain 9.3
areas
North Central
area and Central 2.9
Coastal area
Central Highlands 71
South East 2.3
Mekong River 5
Delta
Area
Urban 2.2
Rural 5.6
Women's education
None (23.3)
Primary 20.4
Lower Secondary 1.7
Upper Secondary 1.5
Tertiary 0
Wealth index
quintile
Poorest 10.9
Second 58
Middle 2.5
Fourth 3.4
Richest 1.5
Ethnicity of household head
Kinh/Hoa 3.2
Ethnic Minorities 13.4
Total 4.6
Note:

Have had Are pregnant
with first
child

5.8

2.7

3.6
0.8

1.6
34

(1.5)
11.1

6.4
1.6
1.2

5.2
2.7
22
3.9
0.7

28
5.2
2.8

Have begun
childbearing before age 15

7.6

15.2

5.6

10.7
3.1

6.1

3.9

(24.8)
315
18.1
3.1
1.2

16.1
8
4.7
7.3
22

Bt/
18.7
7.5

Have had
a live birth

0.8

0.1

(1.5)
0.8

0.2
0.1

0
0.4
0.1

1 MICS indicator 5.2

Number

of

women

aged

15-19

330

265

427

130
275

280

493
1214

29
69
347
1110
151

314
369
361
330
333

1465
242
1707

Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

The overall childbearing before age 15 is low in Viet Nam (0.1 per cent). As expected the
percentages are slightly higher in rural areas. Early childbearing before age 18 is more

Percentage of
women aged 20-24 of women
who have had a live
birth before age 18*

1.7

4.1

10.1
0.6

5.8

1.2
3.9

(21.4)
10.9
438
0.1

9.8
2.5
2.7

0.5

8.5

Number

aged

20-24

343

247

289

88
329

313

567
1042

46
129
491
422
520

270
270
344
390
335

1380
229
1608

prevalent in the 35-39, 30-34 and 25-29 age groups of women, all groups indicating
above 4 per cent, as shown in Table RH.3.
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Contraception

Appropriate family planning is important to the health of women and children by: 1) preventing
pregnancies that are too early or too late; 2) extending the interval between births; and 3)
limiting the number of children. Access by all couples to information and services to prevent
pregnancies that are too early, too closely spaced, too late or too many is critical.

Table RH.4 presents information on the use of various contraception methods by women
aged 15-49 years who are married or in a union, hereafter simply referred to as married.
Current use of contraception was reported by 77.8 per cent of these women. The most
common method is the intrauterine device (IUD) which is used by 31 per cent of married
women in Viet Nam. The next most common method women rely on is the male condom
(12.7 per cent of all women rely on their sexual partner using this method), followed by
periodic abstinence with 11.3 per cent. The male condom is relied on most heavily by
women with tertiary education and those living in the richest quintile households. One in
ten women aged 15—49 years uses contraceptive pills.
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Contraceptive prevalence rates indicate minimal differences by education, living standards,
area or region. What seems to influence prevalence the most is women’s age and the
number of children the women already have. Women are less likely to use contraception
methods in younger ages (15—-19 years and 20-24 years), and when they have no children
or only one child. In addition, roughly 80 per cent of women aged 15-19 years, and 85.2
per cent of women with no children do not use any method of contraception.

Three in five women (59.8 per cent) use modern contraceptive methods while 17.9 per
cent use traditional methods. The use of traditional methods is positively correlated with
the women’s age, living standard and education level: the older the woman, the richer
and the more educated she is, the more likely she is to use a traditional contraceptive
method. The use of traditional contraceptive methods is higher among women living in
Kinh/Hoa households than women in ethnic minority households (19 per cent versus 10.5
per cent). In contrast, 64.8 per cent of women living in ethnic minority households use
modern contraceptive methods compared with 59.1 per cent of women living in Kinh/Hoa
households.

Unmet Need

Unmet need for contraception refers to fecund women who are not using any method
of contraception, but who wish to postpone the next birth (spacing) or who wish to stop
childbearing altogether (limiting). Unmet need is identified in the MICS by using a set of
guestions that elicit current behaviours and preferences pertaining to contraceptive use,
fecundity, and fertility.

Women with an unmet need for spacing include women who are currently married (or in
a union), fecund (are currently pregnant or think that they are physically able to become
pregnant), currently not using contraception, and want to space their births. Pregnant
women are considered to want to space their births when they did not want the child at the
time they got pregnant. Women who are not pregnant are classified in this category if they
want to have a(nother) child, but want to have the child at least two years later, or after
marriage.

Women with an unmet need for limiting are those women who are currently married (or in
a union), fecund (are currently pregnant or think that they are physically able to become
pregnant), currently not using contraception, and want to limit their births. The latter group
includes women who are currently pregnant but had not wanted the pregnancy at all, and
women who are not currently pregnant but do not want to have a(nother) child.

Total unmet need for contraception is simply the sum of unmet need for spacing and unmet
need for limiting.

Table RH.5 shows the results of the survey on contraception, unmet need, and the demand
for contraception satisfied in Viet Nam.

Some 2.3 per cent of 15-49 year old women who are married or in a union have an unmet
need for contraception for spacing and 2 per cent for limiting children. As expected, the
unmet need for spacing is higher among younger women and for limiting among the women
in the age groups 30 and above. It is notable that young women aged 15-19 years report
the highest rate of unmet need for contraception (15.6 per cent), which may contribute to
why their contraceptive rate is so low.
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Table RH.5: Unmet need for contraception

Percentage of women aged 1549 years currently married or in union with an unmet need for family planning and
percentage of demand for contraception satisfied, Viet Nam 2010-2011

Met need for Unmet need for Number  Percentage Number of
contraception contraception of women of demand women currently
currently for married or in
For For For For married or contraception union with need
spacing limiting Total spacing limiting Total* in union satisfied  for contraception
Region
Red River Delta 15.4 60.9 76.3 3.2 1.4 4.6 1755 94.3 1419
nothemMdandand 447 50 738 35 28 63 1401 92.1 1104
ggﬁﬁa?ecfi't;ri?e?d 167 635 801 19 17 37 1674 95.6 1403
Central Highlands 18.9 56.9 75.8 &2 21 5.4 467 93.3 380
South East 25.2 53.4 78.6 1.3 1.8 3.1 1335 96.2 1091
Mekong River Delta 19.1 61.6 80.7 1.2 24 3.6 1619 95.7 1365
Area
Urban 20.8 56.8 77.6 2.3 2.1 4.5 2434 94.5 1998
Rural 16.8 61 77.9 2.3 2 43 5908 94.8 4855
Age
15-19 16.6 4.4 21 14.6 1.1 15.6 143 57.3 52
20-24 41.7 11.8 534 8.6 1.7 103 828 83.8 527
25-29 40.4 349 752 45 1.1 615 1498 93.1 1211
30-34 20.9 64.1 85 1.5 8.8 4.8 1643 94.6 1477
35-39 9.3 79.2 88.5 0.6 2 2.7 1530 971 1394
40-44 25 83 85.5 0 1.9 1.9 1456 97.8 1273
45-49 0.5 71.5 72 0 1.9 1.9 1244 97.5 918
Women's education
None 7.8 66.8 747 1.8 4.8 6.7 396 91.8 322
Primary 12.9 679 80.7 1.2 2.7 3.8 1626 95.5 1375
Lower Secondary 16.1 63.6 79.7 1.9 1.8 3.6 3739 95.6 3116
Upper Secondary 22.5 51.8 743 4.1 1.4 515 1413 93.1 1128
Tertiary 29.3 43.8 73 34 1.7 5.1 1167 93.5 912
Wealth index quintiles
Poorest 12.9 63.8 76.7 2.3 2.7 5.1 1558 93.8 1273
Second 15.8 634 79.2 1.9 2 3.9 1604 95.4 1332
Middle 18.8 60.2 79 2.1 1.5 85 1708 95.7 1410
Fourth 20.9 55.4 763 2.7 22 4.8 1763 94 1430
Richest 21 56.9 78 2.6 1.9 4.4 1708 94.6 1407
Ethnicity of household head
Kinh/Hoa 18.7 59.4 782 22 1.9 4.1 7277 95 5987
Ethnic Minorities 13.1 62.2 753 3.1 2.9 6 1065 92.6 866
Total 18 598 77.8 23 2 4.3 8341 94.7 6852

1 MICS indicator 5.4; MDG indicator 5.6

Met need for limiting includes women who are using a contraceptive method and who want
no more children, have undergone sterilisation (or their partner/husband has undergone
sterilisation) or declare themselves as infecund. Met need for spacing includes women who
are using a contraceptive method and who want to have another child or are undecided
whether to have another child. The total of met need for spacing and limiting adds up to
the total met need for contraception. In Viet Nam the total percentage of women whose
contraceptive needs are met is 77.8, of which 18 per cent have a met need for spacing
and 59.8 for limiting. The met need for contraception for spacing is higher among younger
women patrticularly those aged 20-29 years (around 40 per cent), while the met need for
limiting is higher among women aged 30—49 years (above 60 per cent).
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Using information on contraception and unmet need, the percentage of demand for
contraception that is satisfied is also estimated from the Viet Nam MICS4 data. The
percentage of demand that is satisfied is defined as the proportion of women currently
married or in a marital union who are currently using contraception, out of the total demand
for contraception. The total demand for contraception includes women who currently have
an unmet need (for spacing or limiting), plus those who are currently using contraception.
The percentage of demand for contraception that is satisfied is 94.7. It is more than 90 per
cent for all women currently married or in a union for all regions, educational levels, wealth
index quintiles and age groups. It is below 90 per cent for women aged 15-19 years at 57.3
per cent and for women aged 20-24 years (83.8 per cent).

Antenatal Care

The antenatal period presents important opportunities for reaching pregnant women with
a number of interventions that may be vital to their health and well-being and that of their
infants. Better understanding of foetal growth and development and its relationship to the
mother’s health has resulted in increased attention to the potential of antenatal care as an
intervention to improve both maternal and newborn health. For example, if the antenatal
period is used to inform women and families about the danger signs and symptoms and
about the risks during labour and delivery, it may provide the route for ensuring that pregnant
women do, in practice, deliver with the assistance of a skilled health care provider. The
antenatal period also provides an opportunity to supply information on birth spacing, which
is recognized as an important factor in improving infant survival. Tetanus immunization
during pregnancy can be life-saving for both mother and infant. The prevention and
treatment of malaria among pregnant women, management of anaemia during pregnancy
and treatment of sexually transmittable infections (STls) can significantly improve foetal
outcomes and improve maternal health. Adverse outcomes such as low birth weight can be
reduced through a combination of interventions to improve women’s nutritional status and
prevent infections (e.g. malaria and STIs) during pregnancy. More recently, the potential
of the antenatal period as an entry point for HIV prevention and care, in particular for the
prevention of HIV transmission from mother to child, has led to renewed interest in access
to and use of antenatal services.

WHO recommends a minimum of four antenatal visits based on a review of the effectiveness
of different models of antenatal care. WHO guidelines are specific on the content of antenatal
care visits, which should include:

e Blood pressure measurement

e Urine testing for bateriuria and proteinuria

e Blood testing to detect syphilis and severe anaemia
e Weight/height measurement (optional)

The type of personnel providing antenatal care to women aged 15-49 years who gave birth
in the two years preceding the survey is presented in Table RH.6. Coverage of antenatal
care (by a doctor, nurse, or midwife) is high in Viet Nam with 93.7 per cent of women
receiving antenatal care at least once during the latest pregnancy. The highest level of
antenatal care is found in the Red River Delta and South East regions (99 per cent), while
the lowest level is observed in the Northern Midland and Mountain areas (82.8 per cent).
Antenatal care coverage increases notably with the women’s education level. Some 57.4
per cent of uneducated women have not received any antenatal care, compared with 5.8
per cent or less of women with primary education or above. About 78.4 per cent of women
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living in the poorest households receive antenatal care from skilled personnel, compared
to 96.2 per cent or higher for women in the richer quintiles. Accounting for 80.6 per cent,
doctors are the main antenatal care provider among the health personnel providing such
care.

Table RH.6: Antenatal care coverage

Percentage distribution of women age 15—49 years who gave birth in the two years preceding the survey by type of
personnel providing antenatal care, Viet Nam 2010-2011

Person providing antenatal care Number
of women
No Atleast  who gave
Village antenatal once by  birth in the
Nurse/ Auxiliary health care skilled preceding
Doctor Midwife midwife/nurse worker Other Missing received Total personnel® two years
Region
Red River Delta 90.6 8.4 0 0 0 1 100 99 294
Northe Midland 60 222 0.6 1 0 162 100 828 285
North Central area
and Central Coastal 79.5 16.1 1 0.7 0 2.7 100 96.6 287
area
Central Highlands 72.4 15 0.5 1 0 11.2 100 87.9 92
South East 95.7 8.8 0 0 0.5 0.4 100 991 214
Mekong River Delta 84.4 9.3 0.7 2.6 0 3 100 94.4 210
Area
Urban 94.7 .8 0 0 0 2.1 100 97.9 402
Rural 74.9 16.5 0.7 1.1 0.1 6.8 100 92 980
Mother's age at birth
Less than 20 725 15.2 0 0.2 0 121 100 87.7 130
20-34 82.5 11.5 0.5 1 0.1 4.5 100 94.4 1106
35-49 73.2 19.5 1.3 0 0 6 100 94 114
Women’s education
None 28.6 12.2 0.7 1 0 57.4 100 41.6 64
Primary 74 18.5 0.7 1 0 5.8 100 93.3 203
Lower Secondary 77.3 17.3 0.6 1 0.2 3.6 100 95.2 523
Upper Secondary 88 9.6 0 1.1 0 1.3 100 97.6 296
Tertiary 95 85 0.5 0 0 1 100 99 295
Wealth index quintiles
Poorest 51.1 255 1.7 1.4 0.4 19.9 100 78.4 300
Second 771 18.6 0.6 1 0 2.7 100 96.2 263
Middle 86.3 10.9 0 1.6 0 1.1 100 97.2 251
Fourth 92.1 7.2 0 0.8 100 99.2 270
Richest 98.2 0.8 0 0 0 0.9 100 99.1 299
Ethnicity of household head
Kinh/Hoa 87.6 9.7 0.4 0.6 0.1 1.6 100 97.7 1158
Ethnic Minorities 44.5 28 0.7 1.9 0 24.9 100 73.2 225
Total 80.6 12.6 0.5 0.8 0.1 5.4 100 93.7 1383

1 MICS indicator 5.5a; MDG indicator 5.5

UNICEF and WHO recommend a minimum of at least four antenatal care visits during
pregnancy. Table RH.7 shows the number of antenatal care visits during the last pregnancy
during the two years preceding the survey, regardless of provider by selected characteristics.
More than nine in ten mothers (91.2 per cent) received antenatal care (ANC) more than
once and over half of all mothers received ANC at least four times (59.6 per cent). Mothers
with no education, those from the poorest households and those living in ethnic minority
households are less likely to receive ANC four or more times. For example, 27.2 per cent
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of the women living in the poorest households reported four or more antenatal care visits
compared with 88.7 per cent among those living in the richest households. One in four
women living in ethnic minority households (24.9 per cent) have not received any antenatal
care compared to only 1.6 per cent of women living in Kinh/Hoa households. Following
the same pattern, women living in Kinh/Hoa households have a three times higher chance
of receiving the four recommended ANC visits (67 per cent) compared to women living in
ethnic minority households (21.3 per cent).

Education is the strongest predictor of antenatal care: 87.3 per cent of women with tertiary
level of education reported receiving four or more antenatal care visits compared to only
5.6 per cent of women with no education. A high 57.4 per cent of women with no education
have not received any antenatal care during the last pregnancy. Among the regions of Viet
Nam, the Northern Midland and Mountain areas and Central Highlands are the two regions
showing the lowest proportion of women receiving four or more ANC visits among women
with a live birth in the two years preceding the survey (37.8 per cent and 37.6 per cent).

Table RH.7: Number of antenatal care visits

Percentage distribution of women who had a live birth during the two years preceding the survey by number of antenatal
care visits by any provider, Viet Nam, 2010-2011

Percentage distribution of women who had: Number of women
No Four or who had a live birth
antenatal Three more in the preceding two
care visits One visit Two visits  visits visits? Total years
Region
Red River Delta 1 1.3 6.6 15.7 783 100 294
l;lrc;rg;ern Midland and Mountain 16.2 52 18.7 216 378 100 285
ggggt;z’;g:' CIEECETE R ) 38 9.7 313 523 100 287
Central Highlands 11.2 5.6 16.7 28.7 37.6 100 92
South East 0.4 2.1 3.8 6.3 87.1 100 214
Mekong River Delta 5 2.4 12.8 22.9 58.8 100 210
Area
Urban 2.1 1.1 4.4 10.5 81.6 100 402
Rural 6.8 4.1 13.6 24.9 50.5 100 980
Mother's age at birth
Less than 20 121 7.3 15.4 23.7 41.3 100 130
20-34 4.6 2.9 9.9 20.3 62.2 100 1139
35-49 6 1.9 16.4 20.9 54.3 100 114
Women'‘s education
None 57.4 9.8 10.5 16.7 5.6 100 64
Primary 5.8 7.3 21.9 21 44 100 203
Lower Secondary 3.6 29 13.7 28.5 51.1 100 523
Upper Secondary 1.3 1.3 8.5 19.3 69.4 100 296
Tertiary 1 1.3 .9 9 87.3 100 295
Wealth index quintile
Poorest 19.9 9.7 18.1 25 27.2 100 300
Second 2.7 2.8 16.2 33.1 45 100 263
Middle 1.1 0.7 18.8 26 58.5 100 251
Fourth 0.8 1.3 6 1.3 78.7 100 270
Richest 0.9 1 1.6 7.5 88.7 100 299
Ethnicity of household head
Kinh/Hoa 1.6 2.2 9.4 19.6 67 100 1158
Ethnic Minorities 249 8.5 19 26.4 21.3 100 225
Total 5.4 3.2 10.9 20.7 59.6 100 1383

1 MICS indicator 5.5b; MDG indicator 5.5
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Details about the types of services pregnant women received are shown in Table RH.8.
Among women who have given birth to a child during the two years preceding the survey,
77.5 per cent reported that their blood pressure was measured, 64.1 per cent that a urine
specimen was taken, and 48 per cent reported that a blood sample was taken during
antenatal care visits. Some 42.5 per cent reported that they received all three types of
services (blood pressure measured, urine and blood sample taken). Comparison across
regions shows that the South East has the highest percentage of women receiving all three
types of services (73.7 per cent). The high percentage in the South East is largely due to the
high rate of women having their blood sample taken during their antenatal care (80.4 per
cent). The percentage of all three types of services is also high among women in the richest
households (73.5 per cent) but very low among women living in the poorest households
(17.6 per cent). The same pattern occurs among women with different educational levels:
only 7 per cent of non-educated women received all three types of services compared with
67.9 per cent of women with tertiary education. Women in urban areas are twice as likely
to get the full range of recommended services compared to women in rural areas (64.9 per
cent and 33.4 per cent).

Table RH.8: Content of antenatal care

Percentage of women aged 15—49 years who had their blood pressure measured, urine sample taken, and blood sample
taken as part of antenatal care, Viet Nam 2010-2011

Percentage of pregnant women who had:

Number of women

Blood Blood pressure who had a live birth
Blood pressure  Urine sample sample measured, urine and in the preceding two
measured taken taken blood sample taken* years

Region

Red River Delta 80.5 79.8 59.2 52.2 294

mﬁ:‘f;:] ";'rg'a""snd and 60 44 27.8 20.7 285

Central Highlands 58.7 33 241 19.3 92

South East 94.8 84.1 80.4 73.7 214

Mekong River Delta 85.9 64.8 42 38.9 210
Area

Urban 90 81 69.7 64.9 402

Rural 72.4 57.2 39.1 334 980
Mother's age at birth

Less than 20 64.7 52.5 85) 32 130

20-34 78.5 66 49.7 43.6 1139

35-49 82.2 58.9 45.6 44 114
Women's education

None 26.7 12.8 9.5 7 64

Primary 70.7 47.2 &1.8 24.8 203

Lower Secondary 75.2 58.8 35.4 30.7 523

Upper Secondary 84.1 76 65.1 58 296

Tertiary 90.8 84.6 731 67.9 295
Wealth index quintile

Poorest 54.7 38.3 20 17.6 300

Second 725 57.5 36.8 29 263

Middle 80.8 66.9 43.3 38.1 251

Fourth 86.7 71.9 62.3 53.5 270

Richest 93.9 86.6 771 73.5 299
Ethnicity of household head

Kinh/Hoa 82.8 70.9 53.9 48.3 1158

Ethnic Minorities 50.4 29.2 17.5 13 225
Total 77.5 64.1 48 425 1383

1 MICS indicator 5.6
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Assistance at Delivery

Three quarters of all maternal deaths occur during delivery and the immediate post-partum
period. The single most critical intervention for safe motherhood is to ensure a competent
health worker with midwifery skills is present at every birth, and transport is available to a
referral facility for obstetric care in case of emergency. One of the A World Fit for Children
goals is to ensure that women have ready and affordable access to skilled attendance at
delivery. The monitoring indicators include the proportion of births with a skilled attendant
and proportion of deliveries in a health care facility. The skilled attendant at delivery indicator
is also used to track progress toward the Millennium Development goal of reducing the
maternal mortality ratio by three quarters between 1990 and 2015.

The Viet Nam MICS4 included a number of questions to assess the proportion of births
attended by a skilled attendant. A skilled attendant includes a doctor, nurse, midwife or
auxiliary midwife or nurse.

More than 9 out of 10 births occurring in the two years preceding the survey (92.9) were
delivered by skilled personnel (Table RH.9). The percentage is highest in the Red River
Delta at 99.2 and lowest in the Northern Midland and Mountain areas at 78.3. The more
educated awoman is, the more likely she is to have delivered with the assistance of a skilled
attendant. The range is from 45.4 per cent if the woman has no education, to 98.9 per cent
if the woman has tertiary education. Fewer women are assisted by a skilled attendant if
living in households belonging to the poorest quintile or in ethnic minority households.

Doctors assisted with the delivery of 79.2 per cent of births (the majority), followed by
nurses/midwifes with 12.7 per cent, and auxiliary midwives for 1 per cent of births. Women
in the richer households and those with higher levels of education were predominantly
assisted by doctors at delivery. About 20 per cent of women in Viet Nam delivered by
Caesarean section. In the Red River Delta and in the South East the Caesarean section
rate is double that in other regions. Delivery through Caesarean section is higher for urban
women (30.9 per cent) than for rural women (15.5 per cent). It increases with educational
level and living standards. Some 2.8 per cent of women with no education gave birth by
Caesarean section compared to 34.5 per cent of women with tertiary education. About
6.7 per cent of women living in the poorest households gave birth by Caesarean section
compared to 35.9 per cent of women in the richest households. In addition, women living
in Kinh/Hoa households are four times more likely to give birth by Caesarean section than
women living in ethnic minority households (22.7 per cent and 5.7 per cent). It is important
to note that high rates of Caesarean sections are harmful, yet low rates put mothers and
babies at risk as well.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011
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Place of Delivery

Increasing the proportion of births that are delivered in health facilities is an important factor
that has potential to reduce the health risks to both the mother and the baby. Proper medical
attention and hygienic conditions during delivery can reduce the risks of complications and
infection that can cause morbidity and mortality to either the mother or the baby. Table
RH.10 presents the percentage distribution of women aged 15—49 with a live birth in the
two years preceding the survey by place of delivery and the total percentage of births
delivered in a health facility.

Some 92.4 per cent of births in Viet Nam are delivered in a health facility. Of these, 88.2
per cent are deliveries which occurred in public sector facilities and 4.1 per cent in private
sector facilities. The remaining 7.4 per cent of deliveries occurred at home. The majority
of home deliveries occur in rural areas, in the Northern Midland and Mountain areas and
the Central Highlands, among uneducated women, living in households belonging to the
poorest quintile and headed by ethnic minorities. Among these background characteristics
Table RH.10 reveals the widest differentials for women delivering in a health facility. For
example, 98.9 per cent of women with the highest levels of education deliver in a health
facility compared to only 43.7 per cent of women with no education. The proportion of births
occurring in a health facility increases as living standards increase, from 70.4 per cent of
births in the poorest quintile to 99.2 per cent among those in the richest quintile. Women
who do not have any antenatal care visits are three times less likely to deliver in a health
facility and six times more likely to deliver at home compared to those who have at least
one ANC visit.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



Table RH.10: Place of delivery

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Percentage distribution of women aged 15—49 who had a live birth in two years preceding the survey by place of delivery,

Viet Nam 2010-2011

Region
Red River Delta

Northern Midland and
Mountain areas

North Central area and

Central Coastal area
Central Highlands
South East
Mekong River Delta
Area
Urban
Rural
Mother's age at birth
Less than 20
20-34
35-49

Number of antenatal care visits

None
1-3 visits
4+ visits

Women’s education
None
Primary
Lower Secondary
Upper Secondary
Tertiary

Wealth index quintiles
Poorest
Second
Middle
Fourth
Richest

Ethnicity of household head

Kinh/Hoa
Ethnic Minorities
Total

Place of delivery

98.6

76.5

92.5

69.4
90.6
89.7

94.6
85.6

76.2
89.6
88.1

30.7
84.9
95.3

43.7
77.5
91
91.6
97.1

67.2
92.2
93.8
95.4
94.7

93.6
60.8
88.2

Public sector Private sector
health facility health facility =~ Home

0 0.6
15 22
25 4.7
9.5 20.7
8.8 0.6
8.6 1.8
3.6 1
43 10
6.2 17.6
3.8 6.3

5 6.9
0.3 64.2
47 10.4
42 0.5

0 56.3
7.2 15.3
3.9 49
5.8 2.6
1.8 0.3
3.2 29.5
4.1 3.6
5.7 0.5
3.3 0.9
45 0
438 1.4
0.9 38.3
4.1 7.4

IMICS indicator 5.8

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011

Other Total
0.8 100
0 100
0.3 100
0.5 100
0 100
0 100
0.8 100
0 100
0 100
0.3 100
0 100
4.8 100
0 100
0 100
0 100
0 100
0.2 100
0 100
0.8 100
0.1 100
0 100
0 100
0.3 100
0.8 100
0.3 100
0 100
0.3 100

Delivered

in health who had a live birth in

facility*

98.6

78

95

78.9
99.4
98.2

98.2
90

82.4
93.4
93.1

31
89.6
99.5

43.7
84.7
94.8
97.4
98.9

70.4
96.4
99.5
98.8
99.2

98.3
61.7
92.4

Number of women

preceding two years

294

285

287

92
214
210

402
980

130
1139
114

74
481
824

64
203
523
296
295

300
263
251
270
299

1158
225
1383
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

Early Childhood Education and Learning

Pre-school attendance in an organised learning or child education program is important for
the readiness of children for school.

As shown in table CD.1, 71.9 per cent of children aged 36-59 months are attending
pre-school in Viet Nam. The mother’s education and regional differentials are important
determinants— the figure for pre-school attendance is as high as 96.4 per cent for children
whose mothers have tertiary education, compared to only 38.4 per cent for children whose
mothers have no education. Attendance in pre-school is highest in the Red River Delta at
90 per cent, and lowest in the Mekong River Delta at 47.2 per cent. The gender difference
is negligible, while the differentials by socioeconomic status are substantial. Some 90.6
per cent of children living in households belonging to the richest quintile attend pre-school,
while the figure drops to 58.8 per cent among households in the poorest quintile. At earlier
ages, children are less likely to attend pre-school; only 62.3 per cent of children age 36—47
months (3—4 years old) are attending pre-school compared to 82.5 per cent of those age
48-59 months (5 years old).

Table CD.1: Early childhood education

Percentage of children aged 36-59 months who are attending an organized early childhood education programme, Viet
Nam, 2010-2011

Percentage of children aged 36-59 months Number of children aged

currently attending early childhood education* 36-59 months

Sex

Male 70.8 726

Female 73.1 733
Region

Red River Delta 90 301

Northern Midland and Mountain areas 89.2 266

North Central area and Central Coastal area 67.4 296

Central Highlands GI80) 89

South East 69.1 233

Mekong River Delta 47.2 274
Area

Urban 75.8 387

Rural 70.5 1072
Age of child (months)

3647 62.3 764

48-59 82.5 695
Mother's education

None 38.4 97

Primary 5183 292

Lower Secondary 73.7 606

Upper Secondary 80.8 242

Tertiary 96.4 222
Wealth index quintile

Poorest 58.8 336

Second 63.3 272

Middle 734 274

Fourth 76.5 315

Richest 90.6 263
Ethnicity of household head

Kinh/Hoa 72.6 1275

Ethnic Minorities 67.5 184
Total 71.9 1459

L MICS indicator 6.7
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

It is well recognised that a period of rapid brain development occurs in the first 3—4 years of
life, and the quality of home care is a major determinant of the child’s development during
this period. In this context, adult activities with children, presence of books in the home for
the child, and conditions of care are important indicators of quality of home care. Children
should be physically healthy, mentally alert, emotionally secure, socially competent and
ready to learn.

Information on a number of activities that support early learning was collected in the survey.
These included the involvement of adults with children in the following activities: reading
books or looking at picture books, telling stories, singing songs, taking children outside the
home, compound or yard, playing with children, and spending time with children naming,
counting, or drawing things. These results are presented in Table CD.2.

For about three-fourths (76.8 per cent) of children under age 5, an adult household member
engaged in more than four activities that promote learning and school readiness during
the three days preceding the survey. The average number of activities that adults and
fathers engaged with children was 4.5 and 1.6 respectively. The table also indicates that
the prevalence of father’s involvement in one or more such activities was 61.3 per cent.
Some 13.7 per cent of children aged 36—-59 months were living in a household without their
fathers.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011
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Table CD.2: Support for learning

Percentage of children aged 36-59 months with whom an adult household member engaged in activities that promote
learning and school readiness during the last three days, Viet Nam, 2010-2011

Percentage of children aged

36-59 months Mean number of activities

With whom Any adult Number
adult household ~ With whom the household The father Percentage of of children
members engaged father engaged member engaged children not aged
in four or more  in one or more engaged with with the  living with their ~ 36-59
activities* activities? the child child natural father ~ months
Sex
Male 74 58.1 4.4 1.5 14.9 726
Female 79.5 64.5 4.6 1.7 12.5 733
Region
Red River Delta 87.8 62.9 4.9 1.7 17.6 301
northern Micland and 69.3 65.7 4.2 15 9.1 266
porth Cenral area and 71.4 62.8 4.4 17 15.7 206
Central Highlands 72 65.3 4.2 1.6 5 89
South East 80 68.1 4.7 2 10.5 233
Mekong River Delta 76.7 46.5 4.5 1 17.3 274
Area
Urban 85.3 7.7 5) 2 10.3 387
Rural 73.7 57.6 4.4 14 15 1072
Age of child (months)
3647 78.4 60 4.6 1.5 13.6 764
48-59 75 62.7 4.5 1.7 13.9 695
Mother's education
None 36.2 40.6 2.9 0.7 13.8 97
Primary 67.6 49.7 4 1.1 16.4 292
Lower Secondary 76.1 61.7 4.5 1.5 121 606
Upper Secondary 90.9 71.4 5.2 1.9 10.6 242
Tertiary 93.2 185 5.3 2.4 18.1 222
Father's education®
None (35) (50.9) (3) (0.9) na 48
Primary 63.7 56.3 3.9 1.2 na 227
Lower Secondary 78 68.9 4.5 1.6 na 518
Upper Secondary 87.2 76.6 5 2 na 265
Tertiary 89.3 87.2 5.2 ) na 200
Wealth index quintiles
Poorest 62.9 54.6 3.8 1.2 13.5 336
Second 70.6 52 4.2 13 {815 272
Middle 80.3 61.5 4.7 1.5 13.4 274
Fourth 79.5 61.9 4.7 1.5 16.3 315
Richest 94.1 78.5 5.4 24 11.5 263
Ethnicity of household head
Kinh/Hoa 79.7 61.9 4.7 1.6 14.3 1275
Ethnic Minorities 56.8 57.3 3.6 1.2 9.6 184
Total 76.8 61.3 4.5 1.6 13.7 1459

I MICS indicator 6.1

2 MICS Indicator 6.2
*200 cases with missing education of father not shown

Note:
Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases
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Mothers’ and fathers’ education differentials exist both in terms of adult activities with children
and in terms of fathers engaging in activities with children. A larger proportion of adults and
fathers engaged in activities with children in the households in which fathers and mothers
have higher levels of education. On the contrary, the lower the education of the parents,
the less likely the child will receive support for learning. For example, in households where
mothers have no education, adults engaged in learning activities with children in 36.2 per
cent of cases, compared to 93.2 per cent of the children living in households with mothers
who have tertiary education. The father’s education level shows a similar correlation with
adult engagement in learning activities with children. While the child’s sex and age do not
indicate strong differences, living standard quintile and area reveal important differences.

Exposure to books in early years not only provides the child with greater understanding
of the nature of print, but may also give the child opportunities to see others reading,
such as older siblings doing school work. Presence of books is important for later school
performance and IQ scores. The mothers/caregivers of all children under 5 were asked about
the number of children’s or picture books, household or outside objects, and homemade or
manufactured toys that are available at home for the child. The results of these questions
are presented in Table CD.3.

In Viet Nam, only 19.6 per cent of children age 0—59 months are living in households where
at least 3 children’s books are present and this declines to 10 per cent for children with
10 or more books. A disproportionate share of the 19 respectively 10 per cent of children
who have at least 3 respectively 10 books come from the most wealthy and educated
households. While no gender differentials are observed, sharp contrasts are observed by
all other background variables.

Children with 3 or more books are more likely to be living in urban areas, in the South East
and Red River Delta regions, have mothers with higher education, be from households in
the richer quintiles and have a Kinh/Hoa household head. As one case in point, 49 per cent
of children living in the richest quintile households have three or more books, compared to
barely 3 per cent of those living in the poorest quintile. The data also indicate a preference
for households to have children or picture books for older children. Some 6.6 per cent of
children aged 0-23 months live in households with three or more children’s books, while
this percentage is 27.9 among children at age 24-59 months.

Likewise, the same background variables are associated with a higher likelihood for children
to have 10 or more children’s books. Children living in the poorest quintile households
have no chance to have ten or more books. The survey data also indicate that no children
from mothers with no education have 10 or more books.This again highlights the strong
correlation between wealth and education, both in outcomes and in disparities. Roughly
29.3 per cent of children live in households with 10 or more books if the mother has tertiary
education or the household is in the richest quintile. Ethnicity is an important determinant
for the availability of children’s books in households, with children in Kinh/Hoa households
being seven times more likely to have three or more books and sixteen times more likely to
have 10 or more books compared to children in ethnic minority households.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011
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Table CD.3: Learning materials

Percentage of children under age 5 by numbers of children's books present in the household, and by playthings that the
child plays with, Viet Nam, 2010-2011

Household has for the Child plays with:

child:
Three Toys from Household Number
or more 10 or more a shop/ objects/ Two or more of children
children's  children's Home-  manufactured objects found  types of under
books! books made toys toys outside playthings? age 5
Sex
Male 19.6 9.8 22.8 76 51.8 50.5 1869
Female 19.7 10.2 211 75.2 48.7 48 1809
Region
Red River Delta 30.5 17 19.9 86.8 46.7 51.4 798
norinern Widland and 10 3.9 26 61 50.9 455 707
norh Centralareaand 44 6.2 326 65.9 55.4 53 719
Central Highlands 10.7 4.3 19.2 64.6 48.1 40.6 233
South East 34.3 18.1 134 90 491 51.6 572
Mekong River Delta 12.5 7 16.7 79.8 50.1 47.9 650
Area
Urban 36.1 22.3 18.7 89 46.8 52.6 1013
Rural 13.4 8.8 23.2 70.5 51.6 48 2665
Age of child (months)
0-23 6.6 3.2 13 64.5 33.1 32 1427
24-59 27.9 14.2 27.6 82.7 61.1 60.3 2251
Mother’s education
None 1.6 0 18.2 24.5 57.1 27.3 207
Primary 5.8 1.3 17.7 61.9 54.2 43.2 658
Lower Secondary 12.9 4.5 22.5 80.3 50.7 51.8 1479
Upper Secondary 271 14.5 21.3 80 48.2 51.1 670
Tertiary 46.5 29.3 26.7 90.3 45.6 54.7 664
Wealth index quintiles
Poorest 2.8 0 25.9 44.9 55.9 40.5 831
Second 7.4 2.3 22.3 72.2 523 471 673
Middle 15.4 5.2 20.7 81.2 46.7 49.5 700
Fourth 24.7 11.3 21.5 90.5 48.7 56.7 749
Richest 49 31.7 18.6 93.2 47 53.6 725
Ethnicity of household head
Kinh/Hoa 22.4 11.5 21.7 81.5 49.6 51.6 3143
Ethnic Minorities 3.2 0.7 231 40.7 54.3 35.8 685
Total 19.6 10 21.9 75.6 50.3 49.3 3678

' MICS indicator 6.3
2 MICS indicator 6.4

Table CD.3 also shows that 49.3 per cent of children aged 0—59 months had two or more
playthings to play with in their homes. The playthings in the MICS included home-made
toys (such as dolls, cars, or other toys made at home), toys that came from a store, and
household objects (such as pots and bowls) or objects and materials found outside the
home (such as sticks, rocks, animal shells, or leaves). Some 75.6 per cent of children
play with toys from a store; 50.3 per cent with household objects or objects found outside
and 21.9 per cent with home-made toys. The proportion of children who have two or more
playthings is 54.7 per cent among children whose mothers have tertiary education but only
27.3 per cent among children whose mothers have no education, which is only half as many.
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Another interesting finding is that playing with household object playthings decreases with
wealth as playing with toys increases. Similar to the indicator for books, gender differentials
are negligible in respect to playthings. Ethnicity of the household head however shows a 16
percentage points differential between Kinh/Hoa and ethnic minority households.

Leaving children alone or in the presence of other young children is known to increase
the risk of accidents. In MICS4 in Viet Nam, two questions were asked to find out whether
during the week preceding the interview children aged 0-59 months were left alone, and
whether children were left in the care of other children under 10 years of age.

Table CD.4 shows that 7.8 per cent of children aged 0—-59 months were left in the care of
other children, while 3.5 per cent were left alone during the week preceding the interview.
Combining the two care indicators, it is calculated that 9.4 per cent of children were left
with inadequate care during the week preceding the survey, either by being left alone or
in the care of another child."® Substantial differences were observed by most background
variables, including area, region, child’'s age, mother’s education, living standards quintile
and ethnicity of the household head. For example, it is five times more likely that a child
living in the poorest quintile household will be left with inadequate care compared to a child
living in the richest quintile.

In urban areas, some 3.8 per cent of children under age 5 were left in the care of another
child younger than 10 years of age, while this percentage is 9.3 per cent in rural areas.
This pattern is similar for children left alone, although to a lesser degree. Children aged
24-59 months were left alone or in the care of a child younger than 10 years of age more
than those who were aged 0-23 months. The combined effect led to a similar pattern of
inadequate care, which shows that the older age group is almost three times more likely to
be left with inadequate care (12.4 per cent versus 4.6 per cent). The mother’s education
and socioeconomic status of the household are the two background variables with the
widest differences for all three indicators presented in Table CD 4.

8 The indicator left with inadequate care in the past week is calculated based on the occurrence of either of
both scenarios (i.e. children left alone or in the care of other children), meaning that children who experience both are
only counted once. Therefore, the indicator on inadequate care does not equal (but amounts to less than) the sum of
both children left alone and children left in the care of other children.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011

149



150
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Table CD.4: Inadequate care

Percentage of children under 5 years of age left alone or left in the care of another child younger than 10 years of age for
more than one hour at least once during the past week, Viet Nam, 2010-2011

Percentage of children under 5 years of age

Left in the care of

another child younger Left with Number of
Left alone in than 10 years of age in inadequate care in children under 5
the past week the past week the past week* years of age

Sex

Male 4.3 7.9 9.9 1869

Female 2.8 7.7 8.9 1809
Region

Red River Delta 1.6 4.6 5.6 798

Northern Midland and Mountain areas 3.6 8.4 9.6 707

zfé;h Central area and Central Coastal 6.6 15 17 4 719

Central Highlands 515 13.1 14.6 233

South East 1.9 3.2 4.3 572

Mekong River Delta 3.2 5.4 7.5 650
Area

Urban 2.1 3.8 4.9 1013

Rural 41 O 1.1 2665
Age of child (months)

0-23 0.8 4.3 4.6 1427

24-59 52 10 12.4 2251
Mother’s completed education level

None 11.9 19.5 22.7 207

Primary 6.7 124 15.6 658

Lower Secondary 2.8 8.8 10.1 1479

Upper Secondary 1.8 2.8 3.7 670

Tertiary 1.1 24 3.3 664
Wealth index quintiles

Poorest 7.2 14.5 17 831

Second 34 10 12.3 673

Middle 3 6.5 7.8 700

Fourth 24 4.5 5.4 749

Richest 1.2 2.9 SIS 725
Ethnicity of household head

Kinh/Hoa 3.1 6.7 8.3 3143

Ethnic Minorities 6.3 14.3 15.7 5385
Total 3.5 7.8 9.4 3678

1 MICS indicator 6.5

Early Childhood Development

Early child development is defined as an orderly, predictable process along a continuous
path, in which a child learns to handle more complicated levels of moving, thinking,
speaking, feeling and relating to others. Physical growth, literacy and numeracy skills,
socio-emotional development and readiness to learn are vital domains of a child’s overall
development, which is a basis for overall human development.

Aten-item module was included in the Viet Nam MICS4 survey which was used to calculate
the Early Child Development Index (ECDI). The index is based on some benchmarks that
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children would be expected to achieve if they are developing on par with the majority of
children in that age group.

Each of the 10 items is used in one of four domains, to determine if children at age 3-5
years are developmentally on track in that domain. The domains are:

e Literacy-numeracy: Children are identified as being developmentally on track
depending on whether they can identify or name at least ten letters of the
alphabet; whether they can read at least four simple, common words; and whether
they know the name and recognize the symbols of all numbers from 1 to 10. If at
least two of these are true, then the child is considered developmentally on track.

e Physical: If the child can pick up a small object with two fingers, like a stick or
a rock from the ground and the mother/caregiver does not indicate that the child
is sometimes too sick to play, then the child is regarded as being developmentally
on track in the physical domain.

e In the social-emotional domain, children are considered to be developmentally
on track if two of the following are true: If the child gets along well with other
children; if the child does not kick, bite, or hit other children; and if the child does
not get distracted easily.

e Learning: If the child follows simple directions on how to do something correctly,
or when given something to do, is able to do it independently, then the child is
considered to be developmentally on track in the learning domain.

The ECDI is calculated as the percentage of children who are developmentally on track in
at least three of these four domains.
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Table CD.5: Early child development index

Percentage of children aged 36—-59 months who are developmentally on track in literacy-numeracy, physical, social-

emotional, and learning domains, and the early child development index score, Viet Nam, 2010-2011

Sex
Male
Female
Region
Red River Delta
Northern Midland and Mountain areas
North Central area and Central Coastal area
Central Highlands
South East
Mekong River Delta
Area
Urban
Rural
Age of child (months)
36-47
48-59
Preschool attendance
Attending pre-school
Not attending pre-school
Mother’s education
None
Primary
Lower Secondary
Upper Secondary
Tertiary
Wealth index quintiles
Poorest
Second
Middle
Fourth
Richest
Ethnicity of household head
Kinh/Hoa
Ethnic Minorities
Total

Percentage of children aged 36-59

months who are developmentally on track
for indicated domains

Literacy-
numeracy Physical

23
25.1

241
23.9
20.8
17.4
32.6
22.6

33.9
20.5

12.6
36.7

29.3
10.6

10.7
14.8
22.3
31.7
38.6

15.6
20.8
23
24.9
38.3

258
15.8
241

98.6
96.9

99.1
98.7
98.5
93.8
98.5
95.1

98.1
97.6

97.6
97.9

98.2
96.6

96.4
95.5
98.7
98
98.4

o
97.8
97.3
98.4
98.4

98
96.1
97.7

IMICS indicator 6.6

Social-
Emotional

87
90.2

89.7
89.3
90.2
81
86.8
89

87.4
89

87.7
89.6

89.8
85.6

80.9
87
91.4
88.7
86.3

88.4
88.3
89.8
88.1
88.6

89.7
81.1
88.6

Learning

92.1
90.4

94.3
90.7
92
77.8
96.2
87.8

96.2
89.5

88.6
94.2

94
84.2

68.6
87.8
92.1
96.6
97.6

81.9
93.5
90.3
94.6
97.8

93.6
75.5
91.3

Early child
development
index score!

83.6
82.1

86.5
81.8
84.5
68.2
86.3
79.8

88.3
80.9

78.5
87.6

86.2
74.3

62.9
74.8
86.3
87.1
88.1

75.2
82.8
81.8
85.2
90.7

85.4
64.8
82.8

Number
of children
aged
36-59
months

726
&)

301
266
296
89
233
274

387
1072

764
695

1049
409

97
292
606
242
222

336
272
274
315
263

1275
184
1459

The results are presented in Table CD.5. In Viet Nam, 82.8 per cent of children aged 36-59
months are developmentally on track. The ECDI is similar among boys (83.6 per cent)
and girls (82.1 per cent). As expected, the ECDI is higher in the older age group (87.6
per cent among 48-59 months old compared to 78.5 per cent among 36—47 months old),
since children develop more skills with increasing age. A higher ECDI is seen in children
attending pre-school, 86.2 per cent, compared to those who are not attending preschool,
74.3 per cent. Children living in households with mothers with no education have a lower
ECDI (62.9 per cent) compared to children of mothers with tertiary education (88.1 per cent).
The Central Highlands scores the lowest on the ECDI with 68.2 per cent, which is nearly
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20 points lower than the ECDI calculated for the Red River Delta and the South East. The
analysis of four domains of child development shows that 97.7 per cent of children are on
track in the physical domain, while this figure is only 24.1 per cent in the literacy-numeracy
domain. However, it is interesting to note that the low percentage in the literacy-numeracy
domain does not substantially impact the overall early child development index score, which
is 82.8 per cent. The percentage of children who are developmentally on track for learning
is quite high, 91.3 per cent, and in the social-emotional domain it reaches 88.6 per cent. In
both domains, literacy-numeracy and learning, higher scoresare associated with children
of more highly educated mothers, those who attend pre-school, live in urban areas, in the
richest households, with a Kinh/Hoa household head, and with older children.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011 153



154






156

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Literacy among Young Women

One of the World Fit for Children goals is to achieve adult literacy. Adult literacy is also an
MDG indicator, relating to both men and women. Since only a women’s questionnaire was
administered in MICS4, the results presented here only refer to females aged 15—-24 years.
Literacy was assessed based on the ability of women to read a short simple statement or
on past school attendance.

The results on literacy among young women are presented in Table ED.1. About 96.4 per
cent of women aged 15-24 years are literate in Viet Nam. Virtually all young women in
urban areas are literate, 99.2 per cent, compared with 95.1 per cent in rural areas. The
comparison between ethnic groups shows a difference of 16.5 percentage points, with the
percentage of literate young women in ethnic minority households being 82.3 per cent, and
that in Kinh/Hoa households being 98.8 per cent. Only two out of six regions have literacy
rates below 90 per cent, notably the Northern Midland and Mountain areas with 89.4 per
cent and the Central Highlands with 89.9 per cent. The majority of illiterate young women
live in the poorest households, with a literacy rate of 85.2 per cent compared with all the
other living standards quintiles which display nearly a total literacy.

Table ED.1: Literacy among young women

Percentage of women age 15-24 years who are literate, Viet Nam, 2010-2011
Number of women age

Percentage literate? Percentage not known 15-24 years

Region

Red River Delta 99.8 0 673

Northern Midland and Mountain areas 89.4 0.2 512

North Central area and Central Coastal area 98.6 0 716

Central Highlands 89.9 0.5 218

South East 98.3 0 604

Mekong River Delta 96.6 0 593
Area

Urban 99.2 0 1059

Rural 95.1 0.1 2256
Education level

None 3.2 1.4 76

Primary 77 0.6 198

Lower Secondary 100 0 838

Upper Secondary 100 0 1532

Tertiary 100 0 671
Age group

15-19 97.4 0 1707

20-24 95.4 0.1 1608
Wealth index quintile

Poorest 85.2 0.2 584

Second 98.2 0.2 639

Middle 98 0 705

Fourth 99.5 0 720

Richest 99.6 0 668
Ethnicity of household head

Kinh/Hoa 98.8 0 2845

Ethnic Minorities 82.3 0.2 471
Total 96.4 0.1 381l15]

1 MICS indicator 7.1; MDG indicator 2.3

School Readiness

Attendance in pre-school education in an organised learning or child education programme
is important for child readiness for school. Table ED.2 shows the proportion of children
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in the first grade of primary school who attended pre-school the previous year. Overall,
92.6 per cent of children who are currently attending the first grade of primary school
were attending pre-school the previous year. The school readiness proportions are similar
between male and female, between urban and rural areas, and between ethnicities of
the household head. For example, both in Kinh/Hoa and ethnic minority households the
children’s school readiness is 92.6 per cent. Regional differentials are relatively slim, with
the Mekong River Delta and the South East displaying the lowest school readiness at about
82 and 89 per cent, respectively, compared with about 99 per cent in the Northern Midland
and Mountain areas. Mother’s education appears to have a positive correlation with school
readiness. While the indicator reaches 99 per cent among the children of mother’s with
tertiary education, it drops to about 80 per cent among children whose mother has no
education.

Table ED.2: School readiness

Percentage of children attending the first grade of primary school who attended pre-school the previous year, Viet Nam,
2010-2011

Percentage of children attending first
grade who attended preschool in the Number of children attending the

previous year! first grade of primary school

Sex

Male 91.9 425

Female 93.4 357
Region

Red River Delta 97.5 133

Northern Midland and Mountain areas 98.5 149

North Central area and Central Coastal area 95.8 154

Central Highlands 94.7 64

South East 89. 124

Mekong River Delta 81.9 159
Area

Urban 94 195

Rural 92.1 588
Mother's education

None 79.5 82

Primary 87.1 180

Lower Secondary 95.5 346

Upper Secondary 98.2 83

Tertiary 99 92
Wealth index quintile

Poorest 92.4 230

Second 88.8 145

Middle 90.3 148

Fourth 94.6 136

Richest 97.9 124
Ethnicity of household head

Kinh/Hoa 92.6 631

Ethnic Minorities 92.6 152
Total 92.6 783

! MICS indicator 7.2
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Primary and Secondary School Participation

Universal access to basic education and the completion of primary education by the world’s
children is one of the most important goals of the Millennium Development Goals and A
World Fit for Children. Education is a vital prerequisite for combating poverty, empowering
women, protecting children from hazardous and exploitative labour and sexual exploitation,
promoting human rights, protecting the environment, and influencing population growth.

The indicators for primary and secondary school attendance include:
e Net intake rate in primary education
e Primary school net attendance ratio (adjusted)
e Secondary school net attendance ratio (adjusted)

e Female to male education ratio (or gender parity index - GPI) in primary and
secondary school

The indicators of school progression include:
e Children reaching last grade of primary
e Primary completion rate
e Transition rate to secondary school

In Viet Nam, the primary school entry age is 6 years and primary school ages are from 6
to 10 years. Table ED.3 shows information about children’s entry to primary school. Among
children who are of primary school entry age in Viet Nam, about 95 per cent are attending
the first grade of primary school. Differentials by background characteristics are generally
small or almost non-existent. For example, 95.9 per cent of boys of primary school entry
age entered grade 1, compared with a similar 93.9 per cent of girls. With all regions showing
a percentage above 90, the indicator on primary school entry reveals virtually no regional
disparities. The largest correlate of primary school entry observed was mother’s education.
In particular children of mothers with no education indicate low primary school entry of
about 78 per cent. A substantially higher figure, 97 per cent and above is observed for
children of mothers with lower secondary education and above.
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Table ED.3: Primary school entry

Percentage of children of primary school entry age entering grade 1 (net intake rate), Viet Nam, 2010-2011

Percentage of children of primary Number of children of primary
school entry age entering grade 1* school entry age

Sex

Male 95.9 411

Female 93.9 377
Region

Red River Delta 98.7 132

Northern Midland and Mountain areas 95.5 152

North Central area and Central Coastal area 92.4 158

Central Highlands 90.4 56

South East 95.4 130

Mekong River Delta 94.9 160
Area

Urban 95.8 218

Rural 94.6 570
Mother's education

None 78.2 66

Primary 91.5 178

Lower Secondary 97.8 354

Upper Secondary 100 92

Tertiary 97.3 98
Wealth index quintile

Poorest 90.9 198

Second 93.4 149

Middle 97.6 153

Fourth 100 139

Richest 94.4 148
Ethnicity of household head

Kinh/Hoa 95.7 659

Ethnic Minorities 90.8 128
Total 94.9 788

! MICS indicator 7.3

Table ED.4 provides the percentage of children of primary school age, 6-10 years, who are
attending primary or secondary school. The majority of children of primary school age are
attending school (97.9 per cent). The remaining 2 per cent of children are out of school. By
all background variables primary school attendance is above 90 per cent, including region,
ethnicity of household head, area and household living standards. The only exception is
primary school attendance in relation to the mother’s educational level. Only 88.8 per cent
of children of primary school age attend primary school among children whose mother
has no education, and the proportion is slightly higher among boys (90 per cent) than girls
(87.7 per cent). This is 10 percentage points lower than children whose mother has primary
education or above (97 per cent). In the remaining mother’s education groups there is
almost full attendance. Other remarkable differentials between male and female are not
observed.
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Table ED.4: Primary school attendance

Percentage of children of primary school age attending primary or secondary school (adjusted net attendance ratio*), Viet
Nam, 2010-2011

Male Female Total
Net Net Net
attendance Number attendance Number attendance Number
ratio of ratio of ratio of
(adjusted®) children  (adjusted®) children  (adjusted®): children

Region

Red River Delta 99.5 366 100 323 99.8 688

Northern Midland and Mountain areas 97.3 348 96.1 315 96.7 663

North Central area and Central Coastal area 98.4 375 98 88 98.2 749

Central Highlands 95.6 142 96.2 126 95.9 268

South East 97.9 293 96.9 260 97.4 553

Mekong River Delta 97.6 401 98.1 363 97.9 764
Area

Urban 98.1 497 98.2 476 98.1 973

Rural 97.9 1428 97.6 1283 97.8 2711
Age at beginning of school year

6 95.9 411 94.9 377 95.4 788

7 97.6 391 98.5 331 98 722

8 98.6 356 99.3 889 98.9 694

9 98.9 376 98.7 367 98.8 743

10 99.1 391 97.5 346 98.4 737
Mother's education

None 90 164 87.7 171 88.8 335

Primary 97 444 97.1 435 97 879

Lower Secondary 99 869 99.5 802 99.3 1671

Upper Secondary 100 242 100 189 100 431

Tertiary 99.5 205 98.7 162 99.2 367
Wealth index quintile

Poorest 95.7 474 94.9 421 9513 895

Second 98.2 387 97.9 381 98 768

Middle 98.3 344 98.6 348 98.5 692

Fourth 100 380 99.4 306 99.7 686

Richest 98.3 339 98.8 303 98.5 642
Ethnicity of household head

Kinh/Hoa 98.4 1649 98.3 1477 98.4 3126

Ethnic Minorities 95.1 275 94.7 282 94.9 558
Total 98 1925 97.7 1759 97.9 3684

! MICS indicator 7.4

°Ratios presented in this table are "adjusted" since they include not only primary school attendance, but also secondary
school attendance in the numerator.

Information on secondary school attendance is presented in Table ED.5. Unlike primary
school non-attendance, which is low at 2 per cent, one in five children of secondary school
age (about 19 per cent) do not attend secondary school or higher. Of these, only 2 per cent
are attending primary school and the remaining 17 per cent are out of school.

The largest differentials are observed by mother’s education, living standards, region and
ethnicity of the household head. For example, only one in two secondary school age children
whose mothers have no education are attending secondary school or higher (48.3 per cent).
This is half the rate of the secondary school attendance of children whose mothers have
tertiary education (96.9 per cent). There is a considerable 18 percentage point difference
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between children living in Kinh/Hoa versus ethnic minority households (83.7 versus 65.6 per
cent). The two regions showing a comparatively lower percentage of secondary school age
children attending secondary school or higher are the Central Highlands and the Mekong
River Delta, with 71.6 and 72.3 per cent respectively.

With some exceptions it is generally observed that female secondary school attendance
is higher than male. Lower male attendance is particularly noticeable among children from
the Mekong River Delta, among children aged 15, 16 and 17 years at the beginning of the
school year, children living in urban areas, and living in Kinh/Hoa households. For example,
in urban areas, 90.6 per cent of girls (compared to 84.4 per cent boys) of secondary school
age attend secondary school or higher. A 16 percentage point difference between boys
and girls emerges among 17 year olds, standing at 72 per cent for girls and 55.4 per cent
for boys. A considerable decline in male secondary school attendance is observed as age
rises, gradually falling from 92.7 per cent among 12 year olds to 55.4 per cent among 17
year olds, with a very notable break from near parity occuring at age 15.
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The percentage of children entering first grade who eventually reach the last grade of
primary school is presented in Table ED.6. Of all children starting grade one, the majority
(99.4 per cent) will eventually reach the last grade. This number includes children who
repeat grades and who eventually move up to reach the last grade. The high percentages
throughout Table ED.6 indicate virtually no drop outs in primary school. No large variations
are observed among particular groups of children and background characteristics.

Table ED.6: Children reaching the last grade of primary school

Percentage of children entering the first grade of primary school who eventually reach the last grade of primary school
(Survival rate to last grade of primary school), Viet Nam, 2010-2011

Percentage Percentage Percentage
Percentage attending attending attending
attending grade 2 last grade 3last grade 4 last Percentage
grade 1 last year who are year who are year who are  who reach

year who are  attending attending attending grade 5 of
ingrade 2  grade 3 this grade 4 this grade 5 this those who
this year year year year enter grade 1*

Sex

Male 100 99.9 99.9 100 99.7

Female 99.9 99.9 100 99.3 991
Region

Red River Delta 100 100 100 100 100

Northern Midland and Mountain areas 100 100 100 99.5 99.5

North Central area and Central Coastal area 100 100 100 100 100

Central Highlands 99.4 98.3 99.3 100 97

South East 100 100 100 100 100

Mekong River Delta 100 100 100 98.7 98.7
Area

Urban 100 100 100 100 100

Rural 99.9 99.8 99.9 99.5 99.2
Mother's education

None 99.5 99.7 99.3 98.9 97.3

Primary 100 100 100 99 99

Lower Secondary 100 99.9 100 100 99.9

Upper Secondary 100 100 100 100 100

Tertiary 100 100 100 100 100
Wealth index quintile

Poorest 100 99.5 99.7 99.6 98.8

Second 99.8 100 100 98.9 98.7

Middle 100 100 100 100 100

Fourth 100 100 100 100 100

Richest 100 100 100 100 100
Ethnicity of household head

Kinh/Hoa 100 100 100 99.7 99.7

Ethnic Minorities 99.7 ©le) & 99.6 99.2 97.7
Total 100 99.9 99.9 99.7 99.4

1 MICS indicator 7.6; MDG indicator 2.2

The primary school completion rate’® and transition rate to secondary education are
presented in Table ED.7. At the time of the survey, 99.6 per cent of children of primary
completion age (10 years) were attending the last grade of primary education. This value

19 This indicator is calculated as the number of children (of any age) attending the last grade of primary school (excluding
repeaters) [numerator] over the total number of children of primary school completion age (age appropriate to final
grade of primary school) [denominator].
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should be distinguished from the gross primary completion ratio® which includes children
of any age attending the last grade of primary. The gross primary completion ratio is not
shown in table ED.7.

Disparities in primary school completion rate are observed between Kinh/Hoa (103.1 per
cent) and ethnic minority (79.8 per cent) children. No such difference is noticed between
male and female children, both having a primary school completion the rate of nearly 100
per cent. Considerable regional disparities emerge in terms of primary school completion,
with the Mekong River Delta showing the lowest completion rate of 80.8 per cent. On
the other hand, the South East region has the highest rate at 113.1 per cent. Mother’s
education is positively correlated with primary school completion, with a 25 percentage
point difference between children whose mother has no education (84.1 per cent) and
children whose mother has lower secondary education (109.6 per cent).

The transition rate to secondary school is 98.8 per cent in Viet Nam, which means that
nearly all children who successfully completed the last grade of primary school were found
at the moment of the survey to be attending the first grade of secondary school. The high
transition rate to secondary school is observed across all background variables ranging
from a minimum of 93.6 per cent (among children whose mother has no education) to a
maximum of 100 per cent (among children living in the Red River Delta, whose mother has
upper secondary and above education, living in an urban area and in the middle to richest
households).

20 This indicator is calculated as the number of children (of any age) attending the last grade of primary school (excluding
repeaters) [numerator] over the total number of children of any age [denominator].
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Table ED.7: Primary school completion and transition to secondary school

Primary school completion rate and transition rate to secondary school, Viet Nam, 2010-2011

Transition ~ Number of children who

Primary school Number of children rate to were in the last grade
completion of primary school  secondary of primary school the
rate® completion age school? previous year

Sex

Male 99.6 391 98.6 385

Female 99.5 346 99.1 327
Region

Red River Delta 107.3 143 100 139

Northern Midland and Mountain areas 96.3 140 98 127

:roer;h Central area and Central Coastal 109.9 139 99 146

Central Highlands 92 54 97.2 59

South East 113.1 99 98.2 83

Mekong River Delta 80.8 161 99.2 164
Area

Urban 109.1 178 99.9 175

Rural 96.5 859 98.5 537
Mother's completed education level

None 84.1 77 93.6 57

Primary 90.7 198 98 192

Lower Secondary 109.6 329 99.8 334

Upper Secondary 100.3 82 99.9 84

Tertiary 91 51 (100) 44
Wealth index quintile

Poorest 88.6 191 95.9 169

Second 97.7 153 99.2 156

Middle 119.9 134 100 141

Fourth 90.9 148 100 137

Richest 108 112 99.9 108
Ethnicity of household head

Kinh/Hoa 103.1 625 99.1 604

Ethnic Minorities 79.8 113 97.4 108
Total 99.6 737 98.8 712

IMICS indicator 7.7
2MICS indicator 7.8

*This indicator is calculated as the number of children (of any age) attending the last grade of primary school (excluding
repeaters) [numerator] over the total number of children of primary school completion age (age appropriate to final grade
of primary school) [denominator].

Note:
Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

The ratios of girls to boys attending primary and secondary education are provided in
Table ED.8. These ratios are better known as the Gender Parity Index (GPI). The ratios
included here are obtained from net attendance ratios rather than gross attendance ratios.
The table shows that gender parity for primary school is 1.00, indicating no difference in
the attendance of girls and boys in primary school. However, the indicator increases to
1.07 for secondary education, showing a slight advantage of girls in secondary education.
This female advantage is observed by most of the background characteristics, particularly
among children living in the Mekong River Delta (1.17), children whose mothers have
primary education (1.11) and children living in households with near poor (1.12) or middle
(1.10) living standards quintiles.
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Table ED.8: Education gender parity

Ratio of adjusted net attendance ratios of girls to boys, in primary and secondary school, Viet Nam, 2010-2011

Region
Red River Delta
Northern Midland and Mountain
areas
North Central area and Central
Coastal area

Central Highlands
South East
Mekong River Delta
Area
Urban
Rural
Mother'seducation
None
Primary
Lower Secondary
Upper Secondary
Tertiary
Wealth index quintile
Poorest
Second
Middle
Fourth
Richest
Ethnicity of household head
Kinh/Hoa
Ethnic Minorities
Total

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011

Primary
school
adjusted net
attendance
ratio (NAR),

girls

100
96.1

98

96.2
96.9
98.1

98.2
97.6

87.7
97.1
O9E5
100
98.7

94.9
97.9
98.6
99.4
98.8

98.3
94.7
97.7

1 MICS indicator 7.9; MDG indicator 3.1
2 MICS indicator 7.10; MDG indicator 3.1

Primary school
adjusted net
attendance
ratio (NAR),

boys

99.5
97.3

98.4

95.6
O/8Y
97.6

98.1
97.9

90

97

99
100
99.5

95.7
98.2
98.3
100
98.3

98.4
95.1
98

Gender
parity index Secondary
(GPI) for school
primary  adjusted net
school attendance
adjusted  ratio (NAR),
NAR* girls
1.00 92.3
0.99 78.7
1.00 88
1.01 74.8
0.99 82
1.00 79
1.00 90.6
1.00 81.5
0.97 47.6
1.00 76.9
1.00 90.8
1.00 96.3
0.99 98.5
0.99 66
1.00 81.7
1.00 88.1
0.99 89
1.00 96.4
1.00 87.2
1.00 65
1.00 83.9

Secondary
school
adjusted net
attendance
ratio (NAR),

boys

90.1
81.9

78.6

68.5
7Ly
67

84.4
76.2

49
69.5
84.5
93.4
95.4

64.6
73
80.3
84.9
95

80.4
66.3
78.3
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Gender
parity index
(GPI) for
secondary
school
adjusted

NAR?

1.02
0.97

1.12

1.09
1.03
1.17

1.08
1.07

0.97
1.1
1.07
1.03
1.03

1.02
1.12
1.10
1.04
1.01

1.09
0.98
1.07

167



168






170

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Birth Registration

The International Convention on the Rights of the Child states that every child has the right
to a name and a nationality and the right to protection from being deprived of his or her
identity. Birth registration is a fundamental means of securing these rights for children. A
World Fit for Children states the goal to develop systems to ensure the registration of every
child at or shortly after birth, and fulfil his or her right to acquire a name and a nationality,
in accordance with national laws and relevant international instruments. The monitoring
indicator is the percentage of children under 5 years of age whose birth is registered.

Information on birth registration including by selected background characteristics is
presented in table CP.1. The births of 95 per cent of children under 5 years of age in Viet
Nam have been registered. The indicator shows virtually no variation by sex (94.6 per
cent for boys compared to 95.3 per cent for girls) and only minor differences between
regions and areas. However, children are less likely to be registered if their mother has no
education or if they belong to a household from the poorest wealth index quintile and to
ethnic minority households. For example, the difference between children whose mothers
have tertiary education and those whose mothers have no education is more than 20
percentage points. Similarly, children of ethnic minority households are less likely to have
their birth registered by age 5, with 84.9 per cent of ethnic minority children having their
birth registered, compared to 96.7 per cent of Kinh/Hoa children.
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Table CP.1: Birth registration

Percentage of children under 5 years of age by whether birth is registered and percentage of children not registered
whose mothers/caregivers know how to register birth, Viet Nam, 2010-2011

Children under 5 years of age Children under 5 years
whose birth is registered with civil of age whose birth is not
authorities registered
Has_ l_)irth Percentage
- G of children
whose
mother/
caregiver Number
Number knows how  of children
Not  No birth Total of to register  without birth
Seen seen certificate registered® children birth registration
Sex
Male 65.5 27.9 1.2 94.6 1869 60.7 100
Female 66.8 27.5 1 95.3 1809 61.3 84
Region
Red River Delta 67.8 30.3 0.1 98.2 798 * 14
Northern Midland and Mountain areas 60 89 1.4 94.4 707 (47.9) 39
porth Central area and Central 672 271 13 95.6 719 (61.2) 32
Central Highlands 65 25.6 1.9 92.4 233 * 18
South East 749 20.5 0.8 96.2 572 * 21
Mekong River Delta 62.3 26.5 1.8 90.7 650 53.2 60
Area
Urban 71.3 248 1 97.1 1013 (70.3) 30
Rural 64.2 28.8 1.2 94.2 2665 59.2 155
Age (months)
0-11 58.8 23.8 1.8 84.5 668 66.8 104
12-23 679 26.2 1.5 95.7 759 (64.3) 88
24-35 68.5 27.6 1.1 97.2 792 * 22
36-47 67.4 29.8 0.7 97.8 764 * 16
48-59 67.1 30.9 0.5 98.6 695 * 10
Mother’s education
None BSOS IS 6.3 77.6 207 (37.8) 46
Primary 63.1 253 1.8 90.2 658 60.5 65
Lower Secondary 66.3 29.9 0.7 96.9 1479 (67) 45
Upper Secondary 714 253 0.6 97.3 670 * 18
Tertiary 719 264 0.3 98.5 664 * 10
Wealth index quintile
Poorest 56.6 27.4 2.8 86.8 831 48.9 110
Second 66.8 284 1.1 96.2 673 (62.5) 25
Middle 70.5 26.1 0.4 971 700 * 20
Fourth 66.4 30.5 0.9 97.8 749 * 16
Richest 72 26.1 0.1 98.2 725 * 13
Ethnicity of household head
Kinh/Hoa 68.5 274 0.7 96.7 3143 75.6 104
Ethnic Minorities 521 29.5 8.3 84.9 585) 42 81
Total 66.1 27.7 1.1 95 3678 61 185
1 MICS indicator 8.1
Note:

Figures denoted by an asterisk are based on denominators of 24 un-weighted cases and less
Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases

Table CP.1 provides additional information on birth certificates and the practice of keeping
birth certificates in households. In total, there are 93.8 per cent of children whose mother or
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caregiver reported to have a birth certificate, yet only 66.1 per cent of certificates have been
seen by the interviewer. This indicates a relatively low level of keeping birth registration
documents in households overall, which seems to increase with children’s age, mothers’
education and household living standards.

Child Labour

Article 32 of the Convention on the Rights of the Child states: “States Parties recognize
the right of the child to be protected from economic exploitation and from performing any
work that is likely to be hazardous or to interfere with the child’s education, or to be harmful
to the child’s health or physical, mental, spiritual, moral or social development...” A World
Fit for Children mentions nine strategies to combat child labour and the MDGs call for
the protection of children against exploitation. In the Viet Nam MICS4 questionnaire, a
number of questions addressed the issue of child labour, that is, children 5-14 years of age
involved in labour activities. A child is considered to be involved in child labour activities at
the moment of the survey if during the week preceding the survey:

e Ages 5-11: at least one hour of economic work or 28 hours of domestic work per
week.

e Ages 12-14: at least 14 hours of economic work or 28 hours of domestic work per
week.

This definition allows differentiation between child labour and child work to identify the type
of work that should be eliminated. As such, the estimate provided here is a minimum of
the prevalence of child labour since some children may be involved in hazardous labour
activities for a number of hours that could be less than the numbers specified in the criteria
explained above.

Tables CP.2a and CP.2b present the results of child labour by type of work and background
characteristics for the two age groups 5-11 years (CP.2a) and 12-14 years (CP2b).
Percentages do not add up to the total child labour as children may be involved in more
than one type of work. Overall, 9.5 per cent of children at aged 5-14 years are involved
in child labour in Viet Nam. The percentage of children involved in child labour is slightly
different between boys and girls, with relatively more girls involved in such activities than
boys (10.6 per cent versus 8.5 per cent). A minor difference also emerges between the two
age groups (9.2 per cent for children aged 5-11 years and 10.4 per cent for children aged
12—14 years).

Substantial differences in both age groups become apparent between regions, urban and
rural areas, mother’s education, wealth index quintiles, ethnic groups, and whether or
not the child attends school. For example, in the Northern Midland and Mountain areas,
16.4 per cent of children aged 5—-14 years are involved in child labour activities, compared
with 4.4 per cent in the Red River Delta. Socio-economic status also affects children’s
involvement in child labour, with the percentage of child labourers being highest among
poorest households (19.8 per cent for children aged 5-14 years) and lowest for children
living in richest households (2.3 per cent for children aged 5-14 years). This percentage
is three times higher among ethnic minority children compared to Kinh/Hoa children aged
5-14 years. The overall prevalence of child labour is similar among both age groups (10.4
per cent for children aged 12—14 years and 9.2 per cent for children aged 5-11 years).
However, school attendance among child labourers varies substantially between these age
groups with as many as 50.4 per cent of child labourers aged 12—14 years not attending
school, compared with 18.8 per cent of child labourers aged 5-11 years.Another noteworthy
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point is that the disparities within groups (e.g: mother’s education) increase from the 5-11
age group to the 12-14 age group. For example, the disparity of 23 percentage points
for children aged 5-11 years by mother’s education increases to 32 percentage points
for children aged 12-14 years. This is most pronounced with school attendance, where 7
percentage point gap among younger children aged 5-11 years increases to 43 percentage
points for older children aged 12-14 years. It is clearly shown that children who do not
move on to secondary school are working, and that inequalities compound and become
exacerbated over time.

Table CP.2a: Child labour

Percentage of children by involvement in economic activity and household chores during the past week, for the age group
5-11 years, and percentage of children aged 5-14 years involved in child labour, Viet Nam, 2010-2011

Percentage of children aged 5-11 years involved in
Economic activity

Number Working outside House- Number
Total of household House- hold of
child  children Economic hold chores children
labour  aged Working activity for chores  for 28 aged

(5-14 5-14 Paid Un-paid for family atleast lessthan hoursor Child 5-11
years)! years work work business one hour 28 hours more labour years

Sex

Male 8.5 3912 0.4 0.8 7.2 8.3 32.9 0.4 8.6 2701

Female 10.6 3599 0.5 1.2 8.2 9.6 46.7 0.2 9.8 2465
Region

Red River Delta 4.4 1430 0.3 1.5 23 3.9 36.7 0.2 3.9 1000

NothemMdand 164 1200 02 05 135 14 453 06 145 920

North Central area

and Central Coastal 8.9 1636 0.4 1.2 8.5 9.7 421 0.1 9.7 1070

area

Central Highlands 11.5 562 0 1.3 9.4 10 41.4 0.5 10.5 818

South East 6.3 1105 0.5 1.3 BI6 5.4 B8N 0.1 5.4 749

Mekong River Delta  10.9 1480 0.9 0.6 9.1 10.5 38 0.5 11 1054
Area

Urban 4.4 1923 0.5 1.1 24 4 32 0.2 4.1 1369

Rural 11.3 5588 0.4 1 9.5 10.7 42.2 0.3 11 3797
School attendance

Yes 8.3 7193 0.4 1 7.4 8.6 39.9 0.3 8.9 5035

No 37.3 318 41 1.3 16.4 18.8 24.8 0 18.8 131
Mother’s education

None 28.6 695 2.1 0.8 23.8 25.6 42.2 0.6 26.2 469

Primary 133 1856 0.6 1.2 10.3 11.9 42.6 0.9 126 1237

Lower Secondary 6.6 3394 0.2 0.8 5.7 6.7 41.3 0.1 6.7 2324

Upper Secondary 2.9 890 0 0.9 2.6 S5 31.9 0 BI5) 615

Tertiary 2.9 675 0.2 1.7 1.3 3.3 30.5 0 3.3 521
Wealth index quintile

Poorest 19.8 1773 0.7 0.8 17.4 18.3 43.2 0.5 18.6 1251

Second 121 1598 1.1 0.9 9.8 11.4 46.1 0.6 12 1053

Middle 5.6 1455 0.2 1.1 8.3 45 415 0.4 438 976

Fourth 43 1413 0.1 0.9 3.1 4.1 35.2 0 4.1 1000

Richest 2.3 1272 0.1 1.5 1.4 3 291 0 & 886
Ethnicity of household head

Kinh/Hoa 71 6376 0.5 1 5.5 6.9 38.3 0.2 7 4387

Ethnic Minorities 235 1135 0.3 0.9 19.9 20.5 46.1 0.8 21.2 779
Total 9.5 7511 0.4 1 7.7 8.9 39.5 0.3 9.2 5166

1MICS indicator 8.2
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Table CP.2b: Child labour

Percentage of children by involvement in economic activity and household chores during the past week, for the age group
12-14 years, and percentage of children aged 5—-14 years involved in child labour, Viet Nam, 2010-2011

Percentage of children aged 12-14 years involved in

Economic activity

Number Working House-
Total of outside Economic House- hold
child children  household Economic activity hold chores
labour aged Un-  Working activity for 14 chores for 28
(5-14 5-14 Paid paid forfamily lessthan hoursor lessthan hours or
years)! years work work business 14 hours more 28 hours  more
Sex
Male 8.5 3912 1.9 2.1 23.6 18.6 8 73.8 0.6
Female 10.6 3599 3.7 2.2 25.1 16.7 11.9 85.8 0.5
Region
Red River Delta 4.4 1430 0.4 2 11 8.1 5 87.7 0.7
Northern
Midland and 16.4 1299 2 2.5 49.5 1.6 20.6 86.1 0.4
Mountain areas
North Central
L 89 1636 18 33  27.1 224 7.1 79.2 0.2
Central Coastal
area
CEIEl 115 562 18 25 30 19.7 12.6 72.8 1.1
Highlands
South East 6.3 1105 5.7 1.8 14 12.8 71 73.2 1
MekongRiver 1,9 1480 52 07 178 122 102 746 0.5
Delta
Area
Urban 4.4 1923 1.9 2.7 11 9.6 4.7 72.5 0.5
Rural 11.3 5588 3 2 28.4 20.2 11.5 81.8 0.6
School attendance
Yes 8.3 7193 1 1.9 22.7 18.2 6.5 80.9 0.5
No 37.3 318 23 5) 42.8 11.9 49.4 64.5 1.1
Mother’s education
None 28.6 695 11.3 2.5 50.6 25.6 334 78.3 0.3
Primary 13.3 1856 4.4 2.1 294 19.5 14.2 78.4 0.5
Lower 66 3394 11 22 219 18.2 6 80.7 07
Secondary
Upper 29 890 02 14 132 13.3 1 80.2 06
Secondary
Tertiary 2.9 675 0 3 1.7 3.7 1 77.3 0.5
Wealth index quintile
Poorest 19.8 1773 4.4 3.1 51.5 31.9 22.6 81.7 0.2
Second 121 1598 53 1.6 29.1 288 11.6 79.8 1.2
Middle 5.6 1455 1.4 2.9 17.5 141 6.6 83.7 0.6
Fourth 4.3 1413 1.2 1.5 11.2 9.2 4 80.5 0.6
Richest 2.3 1272 0.4 1.5 3.3 4.2 0.7 70.4 0.2
Ethnicity of household head
Kinh/Hoa 71 6376 2.4 1.9 18 14.5 6.6 78.8 0.6
SinE 235 1135 45 38 598 35.6 28.3 84.3 0.2
Minorities
Total 9.5 7511 2.8 2.2 24.3 17.7 9.9 79.6 0.6

'MICS indicator 8.2
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Child
labour

8.5
12.5

5.5

7.3

{855
8.1
10.7

6.2
12

50.4

33.7
14.8

6.6

1.6
1.5

22.8
12.5
7.2
4.7
0.9

7.2
28.5
10.4

Number

of

children

age
12-14
years

1211
1134

430

379

566

189
356
425

554
1791

2158
187

227
618

1070

275
154

523
545
479
413
386

1989
356
2345
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The percentage of children aged 5-14 years involved in child labour who are attending
school and the percentage of children aged 5-14 years attending school who are involved
in child labour are presented in Table CP.3. Of the 95.8 per cent of children 5-14 years of
age attending school, 8.3 per cent are also involved in child labour activities.

The prevalence of child labour among students whose mother has higher education levels
is much lower compared to students whose mother has no education (2.8 per cent versus
23.7 per cent, respectively). A similar pattern is observed in the case of students belonging
to the richest households compared to the poorest households (2.3 per cent versus 17.6
per cent, respectively). A child who attends school is roughly three times more likely to
become a labourer if living in an ethnic minority household. Among the six regions in Viet
Nam, the South East and the Red River Delta have the lowest percentage of students who
are child labourers, standing at 4.6 per cent and 4.3 per cent respectively, compared to the
Northern Midland and Mountain areas, where it is 14.9 per cent.

Of the 9.5 per cent of children who are involved in child labour, the majority (83.4 per cent)
are also attending school. School attendance among child labourers drops considerably
with age, from 94.8 per cent among younger children aged 5-11 years to 61.4 per cent
among older children aged 12-14 years. Mother’s education and region of residence also
indicate disparities for the indicator. Almost all child labourers whose mother has tertiary
education are attending school (95.8 per cent), compared with only 68.9 per cent whose
mother has no education. Similarly, almost 97.1 per cent of child labourers in the Red River
Delta are attending school compared with only 69.8 per cent in the South East.
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Table CP.3: Child labour and school attendance

Percentage of children aged 5-14 years involved in child labour who are attending school, and percentage of children
aged 5-14 years attending school who are involved in child labour, Viet Nam, 2010-2011

Number
of
children Percentage Number
Number Percentage aged of children of children

of of child 5-14 attending aged
Percentage Percentage children labourers years  school who 5-14
of children  of children aged who are  involved are involved years
involved in  attending 5-14 attending  in child in child attending
child labour school years school* labour labour? school
Sex
Male 8.5 95.6 3912 84 334 7.5 3741
Female 10.6 95.9 3599 82.9 383 9.2 3452
Region
Red River Delta 4.4 99.1 1430 971 63 4.3 1417
Northern Midland and Mountain 46 4 95.9 1299 87.2 214 14.9 1246
forth Ceniral area and Central 8.9 96.4 1636 84.9 145 7.8 1578
Central Highlands 11.5 92.8 562 72.4 65 9 522
South East 6.3 94.8 1105 69.8 69 4.6 1047
Mekong River Delta 10.9 93.4 1480 82 161 9.6 1383
Area
Urban 4.4 97.3 1923 82.5 85 3.8 1872
Rural 11.3 95.2 5588 83.6 632 9.9 5321
Age group
5-11 9.2 97.5 5166 94.8 473 8.9 5035
12-14 104 92 2345 61.4 244 7 2158
Mother’s education
None 28.6 83.1 695 68.9 199 23.7 578
Primary 183 93 1856 82.8 247 11.9 1725
Lower Secondary 6.6 98.4 3394 94.2 226 6.4 3338
Upper Secondary 29 99 890 97.9 26 2.9 881
Tertiary 29 )3 675 95.8 19 2.8 670
Wealth index quintile
Poorest 19.8 91.2 1773 81 352 17.6 1618
Second 121 94.8 1598 85.5 194 10.9 1515
Middle 5.6 97.4 1455 83.5 81 4.8 1417
Fourth 43 97.9 1413 84.1 61 3.7 1383
Richest 23 99 1272 97.3 30 23 1260
Ethnicity of household head
Kinh/Hoa 71 96.6 6376 84.8 450 6.2 6158
Ethnic Minorities 2S%5 91.2 1135 81.1 267 20.9 1035
Total 9.5 95.8 7511 83.4 717 8.3 7193
L MICS indicator 8.3
2MICS indicator 8.4
Child Discipline

As stated in A World Fit for Children, “children must be protected against any acts of
violence...” and the Millennium Declaration calls for the protection of children against abuse,
exploitation and violence. In the Viet Nam MICS4 survey, parents or caregivers of children
aged 2-14 years were asked a series of questions on the ways parents discipline their
children when they misbehave. Note that for the child discipline module, one child aged
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2—14 years was selected randomly per household during fieldwork. Out of these questions,
the two indicators used to describe aspects of child discipline are: 1) the number of children
aged 2-14 years that experience psychological aggression as punishment, minor physical
punishment or severe physical punishment; and 2) the number of parents or caregivers of
children aged 2-14 years of age who believe that in order to raise their children properly,
they need to physically punish them.

Table CP.4: Child discipline

Percentage of children aged 2—14 years according to method of disciplining the child, Viet Nam, 2010-2011

Percentage of children aged 2-14 years who

experienced:
Number Respondent

Physical of  believes that
__punishment children  the child  Respondents
Only non- Any violent aged needstobe to the child
violent  Psychological discipline  2-14 physically discipline
discipline aggression  Any Severe method! years punished module
Sex
Male 20 57.2 58.3 3.9 76.3 5016 18.6 3338
Female 244 6815 513 3 71.4 4731 15.6 2953
Region
Red River Delta 27.5 47.6 55.1 8.8 68.9 1920 171 1265
vorthern Midlandand 255 55.1 486 44 715 1709 14.8 1060
norh Centralarea 457 51.9 65 32 782 2062 236 1329
Central Highlands 17 65.1 61.9 7.7 78.2 702 19.9 391
South East 26.2 51.5 48.7 2.3 69.5 1457 13.8 989
Mekong River Delta 19.5 66.7 52.2 25 78.2 1896 14.4 1258
Area
Urban 27.5 48.3 52.1 2 69.1 2523 14.6 1760
Rural 20.2 57.8 56 4 75.6 7224 18.2 4532
Age (years)
2-4 19.3 48.6 62.1 29 73.9 2205 15.3 1485
5-9 20.7 56.4 60.5 34 75.9 3622 18.4 2264
10-14 25 58.2 46 3.8 72 3919 17.2 2543
Education of household head
None 17.4 66.4 58.9 8.6 80.2 691 19 368
Primary 15.7 66.1 56.2 4.6 80.3 2560 20.4 1580
Lower Secondary 22.6 58 55.2 2.6 73.2 4032 17.3 2591
Upper Secondary 27.5 50.3 53.7 3.2 68.9 1422 14.2 993
Tertiary 32.3 36.8 50.8 1.3 63.1 1014 13.5 743
Respondent's education level
None 13.8 72 58.5 10.1 82.8 684 16.1 347
Primary 17.8 64.9 53.9 4.1 79.3 2367 21.5 1463
Lower Secondary 21.6 54.7 57.1 2.8 74.3 4408 17.9 2814
Upper Secondary 26.7 47.4 52 2.5 67.6 1301 11.9 941
Tertiary 34.4 343 49.8 1.6 61.4 986 134 726
Wealth index quintile
Poorest 16.1 61.3 59.6 5.7 79.5 2287 201 1307
Second 18.8 62.7 54.8 2.7 78.2 1996 20.7 1263
Middle 23.2 54.6 54.7 43 72.7 1890 16.2 1244
Fourth 21.1 54.9 56.4 2.3 745 1886 15.8 1269
Richest 34.2 40.1 48 1.7 61.9 1687 13 1209
Ethnicity of household head
Kinh/Hoa 22.7 54.4 55.2 3 73.4 8304 17 5493
Ethnic Minorities 18.9 61 54.1 6.2 76.8 1442 18.4 799
Total 221 55.4 55) 35 73.9 9746 17.2 6292

1 MICS indicator 8.5
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As shown in table CP.4, 73.9 per cent of children in Viet Nam aged 2—14 years experienced
any violent discipline, meaning they were subjected to at least one form of psychological or
physical punishment by their parents/caregivers or other household members. 3.5 per cent
of children were subjected to severe physical punishment and 55 per cent to any physical
punishment. On the other hand, only 17.2 per cent of parents/caregivers stated that they
believe children should be physically punished. This shows an interesting contrast between
the actual prevalence of physical discipline (55 per cent) and parents’ stated beliefs about
physical discipline (17.2 per cent). On par with the proportion of children subjected to any
physical punishment, 55 per cent of children were subjected to psychological aggression.
With the increase in age of the child the physical punishment is likely to decrease, from
62.1 per cent of children 2—4 years of age to 46 per cent of those 10-14 years of age.
In contrast the severity of punishment is likely to slightly increase for the older children.
Severe punishment of children is more common in rural areas, as well as in less educated,
poorer and ethnic minority households. Psychological punishment shows similar variations
especially depending on the education level of the household head and wealth index
quintile. Children in households in which the head has tertiary education are nearly 30
percentage points less likely to be subjected to psychological aggression than children in
households in which the household head has no education.

Early Marriage and Polygyny

Marriage before the age of 18 is a reality for many young girls. According to UNICEF’s
worldwide estimates, over 64 million women age 20-24 were married/in a union before
the age of 18. Factors that influence child marriage rates include: the state of the country’s
civil registration system, which provides proof of age for children; the existence of an
adequate legislative framework with an accompanying enforcement mechanism to address
cases of child marriage; and the existence of customary or religious laws that condone the
practice.

In many parts of the world parents encourage the marriage of their daughters while they
are still children in hopes that the marriage will benefit them both financially and socially,
while also relieving financial burdens on the family. In actual fact, child marriage is a
violation of human rights, compromising the development of girls and often resulting in
early pregnancy and social isolation, with little education and poor vocational training
reinforcing the gendered nature of poverty. The right to ‘free and full’ consent to a marriage
is recognized in the Universal Declaration of Human Rights — with the recognition that
consent cannot be ‘free and full’ when one of the parties involved is not sufficiently mature
to make an informed decision about a life partner.

The Convention on the Elimination of all Forms of Discrimination against Women mentions
the right to protection from child marriage in Article 16, which states: “The betrothal and the
marriage of a child shall have no legal effect, and all necessary action, including legislation,
shall be taken to specify a minimum age for marriage...” While marriage is not considered
directly in the Convention on the Rights of the Child, child marriage is linked to other rights
— such as the right to express their views freely, the right to protection from all forms of
abuse, and the right to be protected from harmful traditional practices — and is frequently
addressed by the Committee on the Rights of the Child. The Convention on Consent to
Marriage, Minimum Age for Marriage and Registration of Marriages is another international
agreement related to child marriage.

Young married girls are a unique, though often invisible, group. Required to perform heavy
amounts of domestic work, under pressure to demonstrate fertility, and responsible for raising
children while still children themselves, married girls and child mothers face constrained
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decision-making and reduced life choices. Boys are also affected by child marriage but the
issue impacts girls in far larger numbers and with more intensity. Cohabitation — when a
couple lives together as if married — raises the same human rights concerns as marriage.
Where a girl lives with a man and takes on the role of caregiver for him, the assumption
is often that she has become an adult woman, even if she has not yet reached the age of
18. Additional concerns due to the informality of the relationship — for example, inheritance,
citizenship and social recognition — might make girls in informal unions vulnerable in
different ways than those who are in formally recognized marriages.

Many factors can place a child at risk of marriage. Poverty, protection of girls, family honour
and the provision of stability during unstable social periods are considered as significant
factors in determining a girl’s risk of becoming married while still a child. Women who
married at younger ages were more likely to believe that it is sometimes acceptable for a
husband to beat his wife and were more likely to experience domestic violence themselves.
The age gap between partners is thought to contribute to these abusive power dynamics
and to increase the risk of untimely widowhood.

Closely related to the issue of child marriage is the age at which girls become sexually
active. Women who are married before the age of 18 tend to have more children than
those who marry later in life. Pregnancy related deaths are known to be a leading cause of
mortality for both married and unmarried girls between the ages of 15 and 19, particularly
among the youngest of this cohort.

Information about early marriage is provided in Table CP.5. The Vietnamese Law on Marriage
and Family sets the legal minimum marriage age at 20 for males and 18 for females. Some
8.4 percentage of young women aged 15-19 years are currently married or in union. The
proportion in urban areas (4.5 per cent) is half that in rural areas (9.9 per cent), and is
inversely related to the level of education and household living standards. As an example,
17.7 per cent of women aged 15—-19 years are currently married or in a union in the poorest
households, compared with only 2.8 per cent in the richest households. Similarly, 26.9
per cent of women aged 15-19 years with no education are currently married or in a
union, compared with only 1.2 per cent of their peers with tertiary education. The Northern
Midland and Mountain areas followed by the Central Highlands are the two regions where
the percentage of currently married 15-19 year old women is the highest, standing at 16.5
and 11.2 per cent, respectively.

Less than 1 per cent of women are married before the age of 15. However, 12.3 per cent
of women in the age group 20—49 years were married by the age of 18. The indicator is
two and a half times higher in rural areas compared with urban areas, with 6.2 per cent of
women in urban areas married before age 18, and 15.2 per cent of women in rural areas.
Yet, living standards, ethnicity of the household head, and most importantly, education
display the widest differentials. For example, one third of women aged 20—49 years with no
education married before the age of 18 compared to less than one per cent of women with
tertiary level education. The percentage of women aged 20—49 years married before age
18 is highest in the Northern Midland and Mountain areas, at approximately 18.8 per cent.

Table CP.5 also includes data about women in a polygynous union?. In Viet Nam,
polygynous marriages are prohibited by the constitution, which stipulates that a lawful
marriage must be monogamous. Yet 2.5 per cent of women aged 15—49 years are in
polygynous marriages and/or unions. The differentials in each classification are small
because of the relatively low level of the phenomenon overall. Ethnicity does not seem
to be a determinant in the incidence of polygyny, with 2.5 and 2.6 per cent of women in

2t Polygyny refers to a form of marriage in which a man has two or more wives at the same time.
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Kinh/Hoa and ethnic minority households living in a polygynous marriage or union
respectively.

Table CP.5: Early marriage and polygyny

Percentage of women aged 15-49 years who first married or entered a marital union before their 15th birthday,
percentages of women aged 20—49 years who first married or entered a marital union before their 15th and 18th birthdays,
percentage of women aged 15-19 years currently married or in union, and the percentage of women currently married or
in union who are in a polygynous marriage or union, Viet Nam, 2010-2011

Number
of
Percentage Percentage women
Number Number of women Number of women aged
of of aged 15-19 of aged 1549 15-49
Percentage women Percentage Percentage women years women  years in years
married aged married married aged currently aged polygynous currently
before age 15-49 before age before age 20-49 married/in  15-19  marriage/ married/
15t years 15 182 years union?® years union* in union
Region
Red River Delta 0 2368 0 915 2037 8.7 330 2.3 1755
Northern
Midland and 1.2 1896 1.2 18.8 1630 16.5 265 3.1 1491

Mountain areas

North Central
area and Central 0.4 2429 0.4 8.5 2002 5 427 1.5 1674
Coastal area

Central

Highlands 1.7 671 16 15.1 542 12 130 2 467
South East 05 2080 0.6 8.8 1805 4 275 3.1 1335
'E)A;It(;ng s 1.1 2220 13 163 1940 8.3 280 26 1619
Area
Urban 0.4 3676 05 6.2 3183 4.5 493 2.4 2434
Rural 0.8 7987 0.8 15.2 6773 9.9 1214 2.5 5908
Age group
15-19 0.4 1707 na na 0 8.4 1707 15 143
20-24 05 1608 05 9.3 1608 na na 1.9 828
25-29 0.8 1806 0.8 1.3 1806 na na 1.6 1498
30-34 1 1817 1 13.9 1817 na na 1.8 1643
35-39 0.7 1657 0.7 15.8 1657 na na 2.9 1530
40-44 0.6 1621 0.6 1 1621 na na 2.2 1456
45-49 0.7 1448 0.7 125 1448 na na 4.6 1244
Education level
None 6.6 479 6.3 35.9 450 (26.9) 29 3.4 396
Primary 1 1900 0.9 21.3 1831 33.9 69 4 1626
g‘;"cvsrr] dary 0.6 4517 0.6 13.8 4170 19.1 347 2.3 3739
ggsg; dary 0.1 2836 0.1 5.1 1725 3.9 1110 2 1413
Tertiary 0.1 1931 0.1 0.7 1780 1.2 151 1 1167
Wealth index quintile
Poorest 2 2062 2 20.6 1748 17.7 314 2.8 1558
Second 0.5 2200 0.5 15.9 1831 7.3 369 3.2 1604
Middle 0.4 2429 0.4 11.8 2068 6 361 2.3 1708
Fourth 0.6 2479 0.7 10.2 2149 8.9 330 2.1 1763
Richest 0.2 2493 0.2 5.2 2160 2.8 333 1.9 1708
Ethnicity of household head
Kinh/Hoa 0.4 10247 0.5 10.4 8782 6.6 1465 2.5 7277
Ethnic Minoriies 2.5 1416 2.4 26.8 1174 19.3 242 2.6 1065
Total 0.7 11663 0.7 12.3 9956 8.4 1707 2.5 8341
! MICS indicator 8.6; 2 MICS indicator 8.7; *MICS indicator 8.8; *MICS indicator 8.9
Note:

Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases
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Table CP.6 presents the proportion of women who were first married or entered into a
marital union before age 15 and 18 by residence area and age groups. Examining the
percentages of women married before 15 and 18 by different age groups allows for the
identification of trends in early marriage over time. It is not possible to reach any decisive
conclusion for women married before age 15 since the overall incidence is very small
(below 1 percent overall).
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Spousal age difference indicates the percentage of women in a marriage or union whose
current spouse is ten or more years older. Table CP.7 presents the results of the age
difference between wives and their husbands. 4.8 per cent of women aged 20-24 years are
currently married to or in a union with a man/partner who is ten or more years older. This
increases to 7.4 per cent for women aged 15-19 years. More women aged 20-24 years
live with husbands 10 or more years older than them in urban areas than in rural areas (8.5
versus 3.7 per cent, respectively).
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Domestic Violence

A number of questions were asked to women aged 15—49 years to assess their attitudes
towards whether husbands are justified to hit or beat their wives/partners for a variety of
reasons. These questions were asked to have an indication of cultural beliefs that tend to
be associated with the prevalence of violence against women by their husbands/partners.
The main assumption here is that women that agree with the statements indicating that
husbands/partners are justified to beat their wives/partners under the situations described
in reality tend to be abused by their own husbands/partners. The responses to these
questions can be found in Table CP.8.

More than one third of women in Viet Nam feel that a husband/partner has a right to hit
or beat his wife/partner for at least one of the following five reasons: if she (1) goes out
without telling him; (2) neglects the children; (3) argues with him; (4) refuses sex with him;
(5) burns the food. Women who approve their partner’s violence, in most cases agree
and justify violence in instances when they neglect the children (26.8 per cent), or if they
demonstrate their autonomy, e.g. argue with them (20.6 per cent). Roughly 14 per cent of
women believe that a partner/husband has a right to hit or beat his partner/wife if she goes
out without telling him and almost 6 per cent if she refuses to have sex with him. Some 3.2
per cent of women believe that a husband or partner is justified to hit his partner or wife for
burning the food.

Acceptance of domestic violence is more present among the poorest, less educated,
and ethnic minority households. For example, nearly half of all the women living in the
poorest households agree that a husband is justified in beating his wife for any of the above
reasons, compared with 20.1 per cent of women who share that opinion in the richest
households. Similarly, women in rural areas are more likely to have an accepting attitude
towards violence than in urban areas (39.8 versus 27.3 per cent, respectively). Appreciable
differences also emerge between regions, with three out of six regions, namely the North
Central area and Central Coastal area, the Northern Midland and Mountain areas, and the
Mekong River Delta revealing the highest percentage of women with an accepting attitude
towards domestic violence, at above 40 per cent. However, the most considerable disparities
in the acceptance of violence are by the woman'’s level of education: more than one in two
women aged 15-49 years with no education state an accepting attitude compared to one
in six women with tertiary education. It is noteworthy to see that acceptance of domestic
violence is not decreasing over time as the percentage of women who accept it holds fairly
constant over all age cohorts.
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Table CP.8: Attitudes toward domestic violence

Percentage of women aged 15—49 years who believe a husband is justified in beating his wife/partner in various
circumstances, Viet Nam, 2010-2011

Percentage of women aged 15-49 years who believe a
husband is justified in beating his wife/partner:

If goes Number
out If she If she If she of women
without neglects Ifshe refuses burns Forany aged
telling the argues sex with  the of these 15-49
him children  with him him food reasons! years
Region
Red River Delta 7.3 19.3 16.4 2.7 0.7 27.4 2368
Northern Midland and Mountain areas 18 33.1 27.4 11 5 43.5 1896
North Central area and Central Coastal area 15 30.3 27.7 58 4.5 44.4 2429
Central Highlands 15 23.9 26 6.5 3 36.3 671
South East 54 16.5 9.6 24 .6 21.9 2080
Mekong River Delta 22.3 35.9 20 7.3 8.8 41.8 2220
Area
Urban 8.9 21.4 12.8 2.9 1.8 27.3 3676
Rural 15.8 29.2 24.2 7 3.8 39.8 7987
Age group
15-19 10.8 28.3 18.4 3.9 21 34.5 1707
20-24 11 24.8 17.4 3.8 2 32.1 1608
25-29 121 24.5 18.7 52 23 33.8 1806
30-34 13.7 25.8 21.2 5.8 4.2 36.3 1817
35-39 15.8 26.8 21.4 6.4 2.8 36.6 1657
40-44 17.5 28.9 24.4 8 4.4 39.9 1621
45-49 14.6 28.7 23 8.1 4.6 38 1448
Marital/Union status
Currently married/in union 14.6 27.5 22.3 6.5 815 37.6 8341
Widowed 15 28.2 19.2 10.9 5) 34.6 223
Divorced 221 B85 23.8 6.6 43 42.9 148
Separated 16.9 33.1 24.4 8.5 3.2 441 101
Never married/in union 9.9 24 15.4 8 21 30.1 2849
Education level
None 32.8 41.2 &1 18.4 8.8 55 479
Primary 23.8 36.8 26.3 10.6 6 46.3 1900
Lower Secondary 14.9 29.4 25 6.1 &5 41 4517
Upper Secondary 8.7 23.7 15.6 29 1.3 30.7 2836
Tertiary 3.1 11.6 7.5 1.2 1 16.3 1931
Wealth index quintile
Poorest 22.3 35.8 31.6 10.9 5.9 48.8 2062
Second 16.8 32.8 26.1 7.8 4.1 43.5 2200
Middle 14.7 29.3 215 5.7 8.8 38.3 2429
Fourth 1.2 285 16.8 3.1 2.1 31.6 2479
Richest 4.8 14.7 9.3 23 1.1 201 2493
Ethnicity of household head
Kinh/Hoa 12.3 25.6 19.4 4.6 2.9 343 10247
Ethnic Minorities 22.6 35.4 291 13.7 5.2 47.2 1416
Total 13.6 26.8 20.6 5.7 3.2 35.8 11663

! MICS indicator 8.14

186 VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

Orphanhood

According to the Framework for the Protection, Care and Support of Orphans and
Vulnerable Children Living in a World with HIV and AIDS (July 2004) orphanhood is defined
as follows:

“Maternal orphans are children whose mother has died (includes double orphans), paternal
orphans are children whose father has died (includes double orphans), double orphans are
children whose mothers and fathers have died.”

In MICS an orphan is defined as a child under 18 years of age whose mother, father or both
parents have died from any cause. Children who are orphaned or in vulnerable households
may be at increased risk of neglect or exploitation if the parents are not available to assist
them. Monitoring the variations in different outcomes for orphans and vulnerable children
and comparing them to their peers gives us a measure of how well communities and
governments are responding to their needs.

Children’s living arrangements (living with neither parent, mother only, or father only) and
children with at least one parent dead are presented in Table CP.9. In Viet Nam, 83.7
percent of children aged 0-17 years live with both parents while 5.2 per cent live with
neither parent. Some 5.7 per cent live only with their mother even though the father is
alive and 2.4 per cent live with their mother only when the father is dead, 1.8 per cent live
only with their father even though the mother is alive and 0.7 per cent live with their father
only when the mother is dead. About 5.3 per cent do not live with a biological parent and
this percentage is high in the Mekong River Delta (8.8 per cent), compared to the Central
Highlands (2.3 per cent). Some 3.9 per cent of children have one or both parents dead.
The percentage is 6.3 per cent among the poorest households and decreases to 3.5 per
cent for the richest households.
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Knowledge about HIV Transmission and Misconceptions about
HIV/AIDS

One of the most important prerequisites for reducing the rate of HIV infection is accurate
knowledge of how HIV is transmitted and strategies for preventing transmission. Correct
information is the first step toward raising awareness and giving young people the tools
to protect themselves from infection. Misconceptions about HIV are common and can
confuse young people and hinder prevention efforts or fuel stigma and discrimination.
Different regions are likely to have variations in misconceptions although some appear
to be universal (for example that sharing food or mosquito bites can transmit HIV). The
United Nations General Assembly Special Session (UNGASS) on HIV/AIDS called on
governments to improve the knowledge and skills of young people to protect themselves
from HIV. The indicators to monitor this goal as well as the MDG of reducing HIV infections
by half include improving the level of knowledge of HIV and its prevention, and changing
behaviours to prevent further spread of the disease. The HIV module was administered to
women 15—49 years of age.

One indicator which is both an MDG and an UNGASS indicator is the percentage of
young women who have comprehensive and correct knowledge of HIV prevention and
transmission. In the Viet Nam MICS4 all women who have heard of AIDS were asked
whether they knew the two main ways of preventing HIV transmission — having only one
faithful uninfected partner and using a condom every time they have sexual relations.
The results are presented in Table HA.1. In Viet Nam, almost all the interviewed women
(95.4 per cent) have heard of HIV/AIDS. However, the percentage of women who know
the two main ways of preventing HIV transmission is about 80 per cent. Some 85.1 per
cent of women know about having one faithful uninfected sex partner, and 86.1 per cent
know about using a condom every time as the main ways of preventing HIV transmission.
Knowledge among women about prevention of HIV transmission is above 90 per cent
in the Red River Delta, among women with tertiary education and among those living in
the richest quintile of households. A 25 percentage point difference in knowledge about
prevention of HIV transmission is also observed between women in Kinh/Hoa versus ethnic
minority households. The percentage of women who have heard about AIDS in the first
place is also lower among ethnic minority households.

Table HA.1 also includes detailed information regarding women’s knowledge about
misconceptions of HIV transmission. This indicator is based on the two most common
misconceptions in Viet Nam (i.e. that HIV can be transmitted by mosquito bites and
supernatural means) and the percentage who know that a healthy looking person can
have the HIV virus. Overall, one in every two women age 15-49 rejects the two most
common misconceptions and knows that a healthy looking person can have HIV (49.6
per cent). Variations in the level of misconceptions are noticed throughout the spectrum
of background characteristics. Once again women’s education level and household living
standards show the widest disparities. For example, only 9 per cent of women with no
education have rejected the two most common misconceptions and know that a healthy
looking person can have the HIV virus, compared to almost 80 per cent of women with
tertiary education.

Information on comprehensive knowledge about HIV transmission is also included in Table
HA.1. The indicator is based on the number of women aged 15-49 years who correctly
identify two ways of preventing HIV infection, know that a healthy looking person can have
HIV, and reject the two most common misconceptions about HIV transmission. Overall, 45.1
per cent of 15-49 year old women have comprehensive knowledge about HIV transmission.
This knowledge is positively correlated with women’s education level, with 74.6 per cent of
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women with tertiary education showing comprehensive knowledge, compared with only 6.7
per cent of women with no education. Comprehensive HIV knowledge is also correlated
with other background variables such as region, living standards and ethnicity. For example,
the Mekong River Delta displays the lowest level of comprehensive HIV knowledge among
15—-49 year old women, at 33.7 per cent (compared with 57.7 per cent in the Red River
Delta). Similarly, women in the poorest households show a considerably lower level of
knowledge on HIV than women in the richest households (28.7 versus 67.1 per cent), as
do women in ethnic minority households (28.7 per cent), as opposed to Kinh/Hoa headed
households (47.3 per cent).
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The results for women aged 15-24 years are separately presented in Table HA.2. Virtually
all young women in Viet Nam, 96.5 per cent, have heard of AIDS. The percentage of young
women with correct knowledge about the prevention of HIV transmission (i.e. who know
the two main ways of prevention — having only one faithful uninfected partner and using
a condom every time) is 81.1 per cent. Meanwhile, 86.6 per cent of women know about
having one faithful uninfected sex partner, and 87.7 per cent know about using a condom
every time they have sexual intercourse. The largest disparities emerge along the education
background variable. While one in four women with no education (23 per cent) display
correct knowledge, as many as seven out of eight women with tertiary education (88.6 per
cent) know how to prevent HIV transmission.

With regards to knowledge about misconceptions of HIV transmission, 56.8 per cent of
young women rejected the two most common misconceptions and know that a healthy
looking person can have the HIV virus. Women'’s education and household living standards
display the largest range of differentials among the background characteristics. With 46.6
per cent, the Central Highlands region reveals the lowest knowledge about misconceptions
among women aged15-24 years among the six regions in Viet Nam. A relatively lower
percentage is also observed among women living in ethnic minority households (39.5 per
cent) compared to those with a Kinh/Hoa head (59.6 per cent).

About 51 per cent of young women in Viet Nam correctly identified two ways of preventing
HIV infection, knew that a healthy looking person can have HIV, and rejected the two
most common misconceptions about HIV transmission. Such comprehensive knowledge is
more likely among women with higher education levels (69.7 per cent among women with
tertiary education and only 7.2 per cent among women with no education), living in better
off households (68 per cent of women living in the richest households compared to 37.6
per cent of women living in the poorest households) and in households headed by Kinh/
Hoa (53.6 per cent of women living in Kinh/Hoa headed households and 35.7 per cent
of women living in ethnic minority households). Both in the Central Highlands and in the
Mekong River Delta the percentage is somewhat lower than in the other regions (42.5 per
cent compared to about 50 per cent or higher).
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Comparing the results between the women in the age group 15-49 years from Table HA.1
and those in the age group 15-24 years from the Table HA.2 reveals that younger women
have a somewhat higher level of comprehensive knowledge about HIV transmission. The 6
percentage point higher knowledge level among younger women (15-24 years) is primarily
on account of their higher level of misconception rejection and correct knowledge that a
healthy looking person can have HIV — which is 7 percentage points higher, among younger
women than among all women of reproductive age (56.8 versus 49.6 per cent). The pattern
of differentials between the two groups of women is similar, with their education, household
living standards and ethnicity of household head producing the largest ranges.

Major differentials in comprehensive knowledge of young women aged 15-24 by selected
background characteristics are illustrated in Figure HA.1.

Figure HA.1: Percentage of women (15-24 years) with comprehensive knowledge
about HIV/AIDS by background characteristics, Viet Nam, 2010-2011
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Knowledge of mother-to-child transmission of HIV is an important first step for women to
seek HIV testing when they are pregnant to avoid infection of the baby. Women should
know that HIV can be transmitted during pregnancy, delivery, and through breastfeeding.
The level of knowledge among women aged 15-49 years concerning mother-to-child
transmission is presented in Table HA.3.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011

197



198

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Overall, 92.4 per cent of women know that HIV can be transmitted from mother to child.
The percentage of women who know all three ways of mother-to-child transmission is
49.6, with 90.6 per cent knowing that HIV can be transmitted during pregnancy, 74.7 per
cent knowing about HIV transmission during delivery and 55.2 per cent knowing about
transmission by breastfeeding. Yet 3 per cent of women did not know of any specific way.
The most important differences are between regions and women’s education level. The
percentage of women with correct knowledge about all three ways of HIV transmission
from mother-to-child is lowest in the North Central area and Central Coastal area, at 41.1
per cent. In comparison the Mekong River Delta scores 20 percentage points higher for
the same indicator. About half as many women with no education are knowledgeable
about all three ways of mother-to-child transmission compared to their peers with tertiary
education. Some 74.4 per cent of women living in ethnic minority households know
that HIV can be transmitted from mother to child, compared to 94.9 per cent of women
living in Kinh/Hoa headed households. However, the level of correct knowledge on the
three ways of mother-to-child transmission of HIV shows less of a differential between
Kinh/Hoa and ethnic minority households: 50 per cent of women living in Kinh/Hoa headed
households are aware of all three ways of mother-to-child transmission of HIV, and 46.5 per
cent of women living in ethnic minority households.
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Table HA.3: Knowledge of mother-to-child HIV transmission

Percentage of women aged 15—49 years who correctly identify means of HIV transmission from mother to child, Viet Nam,
2010-2011

Percentage who know HIV can be

e Does not Number

Percentage who

know HIV can be know any of of women
transmitted from  During During By All three the specific aged 15—
mother to child pregnancy delivery breastfeeding means® means 49 years
Region
Red River Delta 97.3 94.7 76.4 52.9 46.3 1.9 2368
northern Micland and 85.6 83.7 70.3 50.7 45.7 48 1896
ggggaﬂ:gg;'t;rg?ez”d 915 90.6 73.2 44.1 41.1 2.9 2429
Central Highlands 83.6 82.8 66.6 47.9 44.9 34 671
South East 96.1 94.3 80.2 61.5 5519 2.6 2080
Mekong River Delta 93.2 91.1 155 69.7 61.2 3 2220
Area
Urban 96.1 94.2 79.4 58.8 53.1 23 3676
Rural 90.7 89 72.5 5915 48 &3 7987
Age group
15-24 94.6 93.3 75.9 5915 49.6 1.8 885
25+ 91.5 89.5 74.2 55 49.6 & 8348
Age group
15-19 95.4 94.3 76.7 54.9 48.8 1.8 1707
20-24 93.8 92.3 751 56.1 50.4 1.9 1608
25-29 93.1 91.1 76.3 54.8 50.1 2.5 1806
30-39 91.6 89.6 74.4 56 50.3 &3 3473
40-49 90.5 88.5 72.8 54.1 48.5 4.2 3068
Marital status
Ever married/in union Oi[ES 89.6 74 55.2 49.5 &3 8814
Never married/in union 95.3 93.8 76.8 55.1 49.7 2 2849
Women's education
None 46 44.9 37.8 32.1 28.5 9 479
Primary 85 82.7 67.8 55.1 491 5.7 1900
Lower Secondary 941 92.2 74.8 56.4 50.5 3.1 4517
Upper Secondary 98.1 96.6 78.2 5.8 49.5 1.4 2836
Tertiary 99 97.3 85.3 57.8 53.2 0.9 1931
Wealth index quintiles
Poorest 78.8 77 63.9 48.4 43.6 5.4 2062
Second 91.9 90.2 71.4 52.8 46.5 3.6 2200
Middle 94.3 92.1 74.9 56.8 50.5 2.8 2429
Fourth 97 95.7 79.2 59.6 54 2 2479
Richest 97.6 95.7 81.8 56.8 51.9 1.7 2493
Ethnicity of household head
Kinh/Hoa 94.9 93.1 76.4 55.8 50 2.6 10247
Ethnic Minorities 74.4 724 62 50.9 46.5 5.6 1416
Total 92.4 90.6 74.7 55.2 49.6 8 11663

1 MICS indicator 9.3
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Accepting Attitudes toward People Living with HIV/AIDS

The indicators on attitudes toward people living with HIV measure stigma and discrimination
in the community. Stigma and discrimination are low if respondents report an accepting
attitude on the following four questions: 1) would care for family member sick with AIDS; 2)
would buy fresh vegetables from an HIV positive vendor; 3) think that a female teacher who
is HIV positive should be allowed to teach in school; and 4) would not want to keep the HIV
status of a family member a secret. Table HA.4 presents the attitudes of women towards
people living with HIV/AIDS. In Viet Nam 98.5 per cent of women who have heard of AIDS
agree with at least one accepting attitude. The most common discriminatory attitude is that
women would want to keep it a secret that a family member got infected with the HIV virus.
Only 51 per cent would not want to keep that a secret (note that the MICS3 shows that in
Viet Nam, 64 per cent of women who have heard about AIDS would not want to keep it a
secret if a family member got infected with the HIV/AIDS virus). The most accepting attitude
is caring for an HIV infected family member in their own home: 94 per cent of women who
heard of AIDS indicate that they would do that. Believing that a teacher living with HIV
and who is not sick should be allowed to teach is accepted by 69 per cent of women who
heard of AIDS. Some 64.3 per cent expressed an accepting attitude in terms of buying
vegetables from a shopkeeper or vendor who has the HIV virus. Overall, only 28.9 per cent
of women who heard of AIDS expressed an accepting attitude for all four scenarios. The
accepting attitude on all four indicators is the lowest among uneducated women, among
whom it is only 9.5 per cent. Women who heard of AIDS in the Mekong River Delta indicate
the lowest accepting attitude on all four indicators among all six regions in Viet Nam (18.6
per cent), with women in the Red River Delta and the Northern Midland and Mountain
areas being twice as likely to show an accepting attitude (37.2 per cent and 36.3 per cent,
respectively).
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Knowledge of a Place for HIV Testing, Counselling and Testing
during Antenatal Care

Another important indicator is the knowledge of where to be tested for HIV and use of such
services. In order to protect themselves and to prevent infecting others, it is important for
individuals to know their HIV status. Knowledge of one’s status is also a critical factor in
the decision to seek treatment. Questions related to knowledge among women of a facility
for HIV testing and whether they have ever been tested are presented in Table HA.5. In
Viet Nam, 61.1 per cent of women know where to be tested, while 22.4 per cent have
actually been tested and 9.2 per cent have been tested in the last 12 months. Only a small
proportion, 6.6 per cent of women, have been tested and has been told the result. Central
Highlands has the lowest percentage on all indicators among the regions. Living standards,
are positively correlated with all four indicators. For example, 37.7 per cent of women in
the poorest quintile households know where to get tested compared to 82.7 per cent in the
richest quintile. Similarly, only 2.8 per cent of women have been tested and told the result
in the poorest quintile compared to 10.5 per cent in the richest.
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Table HA.5: Knowledge of a place for HIV testing

Percentage of women aged 15—-49 years who know where to get an HIV test, percentage of women who have ever been
tested, percentage of women who have been tested in the last 12 months, and percentage of women who have been
tested and have been told the result, Viet Nam, 2010-2011

Percentage of women who:

Have been tested
Know a place Have ever Have been tested in and have been told  Number of

to get tested* been tested the last 12 months result? women
Region
Red River Delta 68.8 26.8 11.2 7.9 2368
Ell\:g;ltgern Midland and Mountain 62.2 24 1 10.7 7.9 1896
g‘ggﬁaﬁ?‘:‘? area and Central 53.2 15.8 6.7 48 2429
Central Highlands 41.7 8.2 3.2 2.9 671
South East 73.7 28.6 11.5 8 2080
Mekong River Delta 54.7 21.8 8.2 5.9 2220
Area
Urban 73.6 29.2 11.3 8.7 3676
Rural 55.4 19.2 8.2 5.6 7987
Age group
15-19 56.9 4.6 8.8 2.7 1707
20-24 68.6 25 11.9 7 1608
25-29 70.1 36.1 14.6 9.2 1806
30-34 62.5 29.9 11.6 7.9 1817
35-39 60.2 252 9.6 7.2 1657
40-44 54.9 18.2 6.4 6 1621
45-49 53.1 16.8 6.1 5.9 1448
Marital status
Ever married/in union 60.4 26.8 10.7 7.5 8814
Never married/in union 63.5 8.6 4.4 3.9 2849
Wealth index quintiles
Poorest 37.7 111 4.6 2.8 2062
Second 50.8 15.8 6.3 4 2200
Middle 60 21.2 9.6 7.3 2429
Fourth 69.2 25.6 10.2 7.5 2479
Richest 82.7 354 14.2 10.5 2493
Ethnicity of household head
Kinh/Hoa 64.2 24 1 9.8 71 10247
Ethnic Minorities 39.3 101 4.5 29 1416
Total 61.1 224 9.2 6.6 11663

1 MICS indicator 9.5
2MICS indicator 9.6

Table HA.6 presents the same results for sexually active young women aged 15-24 years.
The proportion of young women who have been tested and have been told the result
provides a measure of the effectiveness of interventions that promote HIV counselling and
testing among young people. Some 60.7 per cent of young women knew where to be
tested, while 32.1 per cent have actually been tested. In the last 12 months, 16.2 per cent
have been tested. Only 7.9 per cent have been tested and told the result. Prevalence of
young women who have HIV testing in the past 12 months and received the results were
differentiate among groups of education, wealth index quintiles, living areas and ethnicity.
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The proportion of young women who have been tested and received the result increased by
women’s education. The young women with primary education have only 4.3 per cent who
have been tested and none have been told the result while 28.7 per cent of young women
with tertiary education have been tested HIV and 16.4 per cent of those who received the
result.

Proportion of women living in 20 per cent of poorest households who have been tested and
received the result are 10.1 per cent and 38 per cent respectively, the similar proportion
of women living in 20 per cent of the richest households are 26.2 per cent and 12 percent.

Table HA.6: Knowledge of a place for HIV testing among sexually active young women

Percentage of women aged 15-24 years who have had sex in the last 12 months, and among women who have had sex
in the last 12 months, the percentage who know where to get an HIV test, percentage of women who have ever been
tested, percentage of women who have been tested in the last 12 months, and percentage of women who have been
tested and have been told the result, Viet Nam 2010-2011

Number Percentage of women who:
of
Percentage women Have been  Have been  Number of women
who have had aged Know a tested in tested and  aged 15-24 years
sexinthelast 15-24 placeto Have ever the last 12 have been who have had sex in
12 months years gettested beentested months told result*  the last 12 months
Region
Red River Delta 2.5 673 68.2 42.6 21.9 1.2 219
Northen Midland 4255 512 58.1 26.7 136 6.3 218
North Central and
Central Coastal 23 716 56.6 26.2 18.3 8.1 165
area
Central Highlands 29.8 218 .3 6.7 1.1 11 65
South East 21.9 604 78.5 48.7 21.6 10.2 133
Mekong River Delta 31.2 593 54.8 28.1 12 6.3 185
Area
Urban 21.6 1059 76.6 43.6 18.2 1.2 229
Rural 881 2256 55:9 28.6 15.6 6.9 755
Age
15-19 8.9 1707 39.8 16.8 12.7 7.3 151
20-24 51.8 1608 64.5 34.8 16.8 8 832
Marital status
Fver married/in 96.9 90  60.3 323 16.2 7.7 959
L’:‘ﬁ‘(’)‘?‘r I 1.1 2326 (75.9) (23.2) (17.4) (17.4) 25
Women'’s education
None 53.8 76 (9.8) (6) (4.9) (1.6) 41
Primary 59.8 198 30.8 12.9 43 0 118
Lower Secondary 49.3 838 56.6 23.9 11.3 .3 413
Upper Secondary 18.7 1532 74 45.8 24.3 12 286
Tertiary 18.6 671 88.8 54 28.7 16.4 125
Wealth index quintiles
Poorest 414 584 38.1 16.7 10.1 3.8 242
Second 30.9 639 54.3 23.7 13.3 43 197
Middle 26.6 705 64.3 38 19 12.3 188
Fourth 323 720 72.9 38.9 17.2 9.4 233
Richest 18.6 668 86.9 53.1 26.2 12 124
Ethnicity of household head
Kinh/Hoa 27.6 2845 66.1 36.1 18.1 9.5 787
Ethnic Minorities 41.9 471 39.3 16 8.6 1.6 197
Total 29.7 881115) 60.7 32.1 16.2 7.9 984
t MICS indicator 9.7
Note:

Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases
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Among women who have given birth within the two years preceding the survey, the
percentage who received counselling and HIV testing during antenatal care is presented
in Table HA.7. Some 93.7 per cent of women who gave birth in the 2 years preceding the
Viet Nam MICS4 received antenatal care from a health care professional, 20.9 per cent
received HIV counselling during antenatal care visits, 36.1 per cent were offered an HIV
test and were tested and 28.6 per cent received the results during the antenatal care
visits. So 7.5 per cent were offered an HIV test and were tested but did not receive the
results. Being tested but not receiving the results occurs to women of all backgrounds.
Women who reported having received all three services during antenatal care:
1) received HIV counselling, 2) were offered an HIV test and were tested, and 3) received
the result, account for only 16.4 per cent. There are considerable differences between
women with different educational levels in receiving HIV related services during antenatal
care visits. This disparity is only exacerbated when we consider that only 41.6 per cent
of women with no education received antenatal care, compared to 99 per cent of women
with tertiary level education, a gap of nearly 60 percentage points. Large disparities are
also noticed among women across different living standards and between women in
Kinh/Hoa and ethnic minority households. Only 11 per cent of women in rural areas received
HIV related services (counselling, testing and the test result) during antenatal care visits,
compared to 29.4 per cent of women in urban areas.
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Table HA.7: HIV counselling and testing during antenatal care

Among women aged 15-49 years who gave birth in the last 2 years, percentage of women who received antenatal care
from a health professional during the last pregnancy, percentage who received HIV counselling, percentage who were
offered and accepted an HIV test and received the results, Viet Nam 2010-2011

Percentage of women who:

Were offered ~ Were offered

Received Received anHIVtest an HIV testand Received HIV Number of
antenatal HIV and were were tested counselling, were women who
care froma counselling tested for for HIV during offered an HIV  gave birth in
health care during HIV during  antenatal care, test, accepted the 2 years
professional for antenatal antenatal  and received the and received the preceding the
last pregnancy care! care results? results survey
Region
Red River Delta 99 213 47.9 415 18.8 294
northen Midland and 82.8 16 255 16.7 9.7 285
North Central area
and Central Coastal 96.6 11 229 16.5 7.3 287
area
Central Highlands 87.9 23 6.5 4.8 1.8 92
South East 99.1 48.9 69.4 57.6 40.5 214
Mekong River Delta 94.4 20.3 31 24.3 16.2 210
Area
Urban 97.9 34.7 56.4 494 294 402
Rural 92 15.2 27.7 20.1 11 980
Young women
15-24 91.4 16.6 33.8 24.9 12.4 468
Age group
15-19 90.7 10 16.4 8 5.8 71
20-24 91.5 17.7 36.9 27.9 13.6 397
25-29 94.2 21.5 40.2 &2.3 17.2 479
30-34 96.5 26.7 35.7 31.8 22.3 283
3549 94.2 21.6 30.6 22.8 14.9 152
Marital status
Ever married/in union 93.8 20.9 36.2 28.7 16.4 1374
Neyer married/in . " " " " 9
union
Women’s education
None 41.6 0 21 0 0 64
Primary 9S8 18 18.7 11 7.9 203
Lower Secondary 95.2 16.6 28.4 22.7 12.7 523
Upper Secondary 97.6 23.8 44 33.8 17.6 296
Tertiary 99 35.4 61.1 52.3 31.1 295
Wealth index quintiles
Poorest 78.4 7.8 13.4 9.1 4 300
Second 96.2 10.9 17.9 14.3 6.5 263
Middle 97.2 18.4 34.2 23.2 12.7 251
Fourth 99.2 28.2 454 36 24.3 270
Richest 99.1 38.4 68.1 58.9 333 299
Ethnicity of household head
Kinh/Hoa 97.7 241 41.7 33.7 19.3 1158
Ethnic Minorites 73.2 4.7 7 2.6 1.1 225
Total 93.7 20.9 36.1 28.6 16.4 1383
' MICS indicator 9.8; 2 MICS indicator 9.9
Note:

Figures denoted by an asterisk are based on denominators of 24 un-weighted cases and less
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Sexual Behaviour Related to HIV Transmission

Promoting safer sexual behaviour is critical for reducing HIV prevalence. The use of condoms
during sex, especially with non-regular partners, is especially important for reducing the
spread of HIV. In most countries over half of new HIV infections are among young people
15-24 years of age, thus a change in behaviour among this age group will be especially
important to reduce new infections. A module of questions was administered to women
aged 15-24 years of age to assess their risk of HIV infection. Risk factors for HIV include
sex at an early age, sex with older men, sex with a non-marital non-cohabitating partner,
and failure to use a condom.
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The frequency of sexual behaviour that increases the risk of HIV infection among women is
presented in Table HA.8 and Figure HA.2. The percentage of never-married young women
who have never had sex is 98.5 per cent. In other words, only 1.5 per cent of never-married
women aged 15-24 years have had sex. The percentage who had sex before age 15
among all young women is minimal, at 0.5 per cent. Women in the same age group who
had sex in the last 12 months with a man 10 or more years older is 6.3 per cent. It is higher
in the age group 15—-19 years (8.5 per cent) and lower in the age group 20-24 years (5.9
per cent). Considerable differences are observed by living standards — with the likelihood
of women having sex with a man 10 or more years older being five times higher in the
richest households (10.6 per cent) than in the poorest households (2.5 per cent). Large
differentials are also observed by region — with the South East region indicating the highest
percentage of young women who had sex in the last 12 months with a man 10 or more
years older, at 14.8 per cent, compared to 2.1 per cent in the Red River Delta.

Figure HA.2: Percentage of women at aged 15-24 years who had sex in the last 12
months with a man 10 or more years older by background characteristics,
Viet Nam, 2010-2011

9.0
80 4, 8.5
7.0 -
6.0 -
5.0 - 57 — 5.9
4.0 -
3.0 -
2.0 -
1.0 -
0.0

Percent

3.0

Urban Rural 15-19 years 20-24 years Kinh/Hoa  Ethnic
Minorities
Ethnicity of

Area Age group household head

Sexual behaviour and condom use during sex with more than one partner in the last 12
months was assessed for all women and separately for women aged 15-24 years of age
who had sex with more than one partner in the previous year. Tables HA.9 and HA.10
include information about women aged 15-49 years and 15-24 years who had sex with
more than one partner in the last 12 months. The data on condom use during the last
time they had sex with one of multiple partners was excluded due to the small number of
observations. Only 0.1 per cent of women 15-49 years of age reported having sex with
more than one partner in the last 12 months. The percentage is 0 for young women aged
15-24 years.
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Table HA.9: Sex with multiple partners

Percentage of women aged 15—49 years who ever had sex, percentage who had sex in the last 12 months and
percentage who have had sex with more than one partner in the last 12 months, Viet Nam, 2010-2011

Percentage of women who:

Had sex with more than
Had sex in the last 12 one partner inlast 12  Number of women aged

Ever had sex months months? 15-49 years
Region
Red River Delta 78.3 74 0.1 2368
:
Contal Constal aea 738 6.1 02 2429
Central Highlands 75.1 69.6 0.2 671
South East 70.2 64 0 2080
Mekong River Delta 77.2 72 0.1 2220
Area
Urban 71.5 66.2 0 3676
Rural 78.5 738 0.1 7987
Age group
15-24 30.9 29.7 0 88115)
25-29 86.6 83 0 1806
30-39 96.2 91.3 0.2 3473
40-49 96.8 85.9 0.2 3068
Marital status
Ever married/in union 100 93.6 0.1 8814
Never married/in union 3.1 1.5 0.1 2849
Women'’s education
None 89 80.9 0.1 479
Primary 92.6 84.6 0.3 1900
Lower Secondary 88.1 82.1 0.1 4517
Upper Secondary 53.1 49.9 0.1 2836
Tertiary 63.5 60.7 0 1931
Wealth index quintiles
Poorest 81.7 74.8 0.1 2062
Second 77.4 72.2 0.1 2200
Middle 75.2 69.7 0.2 2429
Fourth 75.7 70.9 0 2479
Richest 72.5 68.6 0.1 2493
Ethnicity of household head
Kinh/Hoa 75.8 70.6 0.1 10247
Ethnic Minorities 79.6 74.8 0.1 1416
Total 76.3 711 0.1 11663

1 MICS indicator 9.13
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Table HA.10: Sex with multiple partners (Young women)

Percentage of women aged 15-24 years who ever had sex, percentage who had sex in the last 12 months and
percentage who have had sex with more than one partner in the last 12 months, Viet Nam, 2010-2011

Percentage of women aged 15-24 years who:

Had sex with more than
Had sex in the last 12 one partner in last 12  Number of women aged

Ever had sex months months 15-24 years

Region

Red River Delta 33.6 32.5 0 673

:

Central Constal aren 245 23 0 718

Central Highlands SIS 29.8 0.1 218

South East 23.1 21.9 0 604

Mekong River Delta 31.5 31.2 0 598
Area

Urban 22.4 21.6 0 1059

Rural 34.9 BEI5 0 2256
Age

15-19 9.3 8.9 0 1707

20-24 53.8 51.8 0 1608
Marital status

Ever married/in union 99.9 96.9 0 990

Never married/in union 1.5 1.1 0 2326
Women'’s education

None 57.2 53.8 0 76

Primary 61.2 59.8 0.2 198

Lower Secondary 52.3 49.3 0 838

Upper Secondary 19.3 18.7 0 1532

Tertiary 18.8 18.6 0 671
Wealth index quintiles

Poorest 43.3 414 0.1 584

Second 31.9 30.9 0 639

Middle 28.1 26.6 0 705

Fourth 33.6 32.3 0 720

Richest 19.1 18.6 0 668
Ethnicity of household head

Kinh/Hoa 28.7 27.6 0 2845

Ethnic Minorities 44.2 41.9 0.1 471
Total 30.9 29.7 0 S8ilS

Tables HA.11 presents the percentage of women aged 15-24 years who ever had sex,
percentage who had sex in the last 12 months, and percentage who had sex with a non-
marital, non-cohabiting partner in the last 12 months. Information on condom use the last
time they had sex with a non-marital, non-cohabiting partner could not be presented due
to the small number of observations. The percentage of young women who had sex with a
non-marital, non-cohabiting partner in the last 12 months is 0.8. The low rate of such sexual
activity extends throughout the background variables.
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Table HA.11: Sex with non-regular partners

Percentage of women aged 15-24 years who ever had sex, percentage who had sex in the last 12 months, percentage
who have had sex with a non-marital, non-cohabiting partner in the last 12 months and among those who had sex with a
non-marital, non-cohabiting partner, Viet Nam 2010-2011

Percentage of women aged
15-24 years who: Percentage who had sex Number of women

Number of with a non-marital, non- aged 15-24 years
Had sex inthe women aged cohabiting partner in the who had sex in the

Ever had sex last 12 months  15-24 years last 12 months* last 12 months

Region

Red River Delta 33.6 325 673 1 219

mﬁt‘]f;n“";r’g;d and 44.6 425 512 0.9 218

Contral Constal avea 2+ 23 71 08 165

Central Highlands 31.3 29.8 218 1.3 65

South East 231 21.9 604 1 133

Mekong River Delta Si(ES) 31.2 593 0.4 185
Area

Urban 22.4 21.6 1059 1.3 229

Rural 34.9 5815/ 2256 0.6 755
Age

15-19 9.3 8.9 1707 0.5 151

20-24 53.8 51.8 1608 1.2 832
Marital status

Ever married/in union 99.9 96.9 990 0.2 959

Never married/in union 1.5 1.1 2326 (1.1) 25
Women'’s education

None 57.2 53.8 76 (1.6) 41

Primary 61.2 59.8 198 0.9 118

Lower Secondary 52.3 49.3 838 0.7 413

Upper Secondary 19.3 18.7 1532 0.5 286

Tertiary 18.8 18.6 671 1.5 125
Wealth index quintiles

Poorest 43.3 41.4 584 1.3 242

Second 31.9 30.9 639 0.1 197

Middle 28.1 26.6 705 0.4 188

Fourth 33.6 323 720 1.1 233

Richest 19.1 18.6 668 1.2 124
Ethnicity of household head

Kinh/Hoa 28.7 27.6 2845 0.7 787

Ethnic Minorities 44.2 41.9 471 1.5 197
Total 30.9 29.7 S8il5 0.8 984

1 MICS indicator 9.15

Note:

Figures shown in parenthesis are based on denominators of 25-49 un-weighted cases
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APPENDIX A. Sample Design

The major features of the sample design are described in this appendix. Sample design
features include target sample size, sample allocation, sampling frame and listing, choice
of domains, sampling stages, stratification, and the calculation of sample weights.

The primary objective of the sample design for the Viet Nam MICS4 was to produce
statistically reliable estimates of most indicators, at the national level, for urban and
rural areas, and for the six regions of Viet Nam: Red River Delta, Northern Midland and
Mountainares, North Central area and Central Coastal area, Central Highlands, South East
and Mekong River Delta. Urban and rural areas in each of the six regions were designated
as the sampling strata.

A multi-stage, stratified cluster sampling approach was used for the selection of the survey
sample.

Sample Size and Sample Allocation

The target sample size for the Viet Nam MICS4 was calculated as 12000 households. For
the calculation of the sample size, the key indicator used was the underweight prevalence
among children aged 0—4 years. The following formula was used to estimate the required
sample size for this indicator:

= 401 )(f)(1.05)]
[(0.127)*(p)(m)]

where
e nis the required sample size, expressed as number of households
e 4 s a factor to achieve the 95 per cent level of confidence

e ris the predicted or anticipated value of the indicator, expressed in the form of a
proportion

e 1.05 is the factor necessary to raise the sample size by 5 per cent for the
expected non-response

e fis the shortened symbol for deff(design effect)

e 0.12r is the margin of error to be tolerated at the 95 per cent level of confidence,
defined as 12 per cent of r (relative margin of error of r)

e pis the proportion of the total population upon which the indicator, r, is based

e nis the average household size (number of persons per household).

For the calculation, r (underweight prevalence) was assumed to be 21 per cent. The
value of deff (design effect) was taken as 2 based on estimates from previous surveys, p
(percentage of children aged 0—4 years in the total population) was taken as 8 per cent,

n (average household size) was taken as 4.25 households, and the response rate was
assumed to be 95%.
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The resulting number of households from this exercise was 2050 households which is
the sample size needed in each region — thus yielding about 12000 in total. The average
number of households selected per cluster for the Viet Nam MICS4 was determined as 20
households, based on a number of considerations, including the design effect, the budget
available, and the time that would be needed per team to complete one cluster. Dividing
the total number of households by the number of sample households per cluster, it was
calculated that 100 sample clusters would need to be selected in each region.

Equal allocation of the total sample size to the six regions was used. Therefore, 100 clusters
were allocated to each region, with the final sample size calculated at 12000 households
(100 clusters * 6 regions * 20 sample households per cluster). In each region, the clusters
(primary sampling units) were distributed to urban and rural domains, proportional to the
size of urban and rural populations in that region. The table below shows the allocation of
clusters to the sampling strata.

Table SD.1: Allocation of Sample Clusters (Primary Sampling Units) to Sampling Strata

Region Number of Selected Clusters Number of Selected households
Urban Rural Total Urban Rural Total

Red River Delta 40 60 100 800 1200 2000
i) RIS i 40 60 100 800 1200 2000
Mountain areas

North Centra area and 40 60 100 800 1200 2000
Central Coastal area

Central Highlands 40 60 100 800 1200 2000
South East 60 40 100 1200 800 2000
Mekong River Delta 40 60 100 800 1200 2000
Total 260 340 600 5200 6800 12000

Sampling Frame and Selection of Clusters

The master sample census frame was used for the selection of clusters. Census
enumeration areas were defined as primary sampling units (PSUs), and were selected
from each of the sampling strata by using systematic pps (probability proportional to size)
sampling procedures, based on the estimated sizes of the enumeration areas from the
2009 Population Census. The first stage of sampling was thus completed by selecting the
required number of enumeration areas from each of the 6 regions, separately by urban and
rural strata.

Listing and Selection of Households

The master sampling frame (based on the 15 per cent sample frame of the Population
Census 2009) was up-to-date, and the available lists of Enumeration Areas (Eas) from
the 2009 Population Census were used for selecting the EAs for the MICS4. Because of
migration, it was necessary to update the household lists prior to the selection of households.
The selected EAs lists with corresponding maps were sent to the Provincial Statistical
Offices (PSOs) for updating prior to the selection of households. For this purpose, PSOs
and District Statistical Offices (DSOs) in collaboration with 600 commune authorities (which
had selected EAS) updated the lists of households for all selected EAs, with the occupied
households. These activities were conducted one month prior to the fieldwork.

The updated households were then sequentially numbered from 1 to n (the total number of
households in each enumeration area) at the General Statistics Office, where the selection
of 20 households in each enumeration area was carried out using random systematic
selection procedures.
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Calculation of Sample Weights

The Viet Nam MICS4 sample is not self-weighting. Essentially, by allocating equal numbers
of households to each of the regions, different sampling fractions were used in each region
since the size of the regions varied. For this reason, sample weights were calculated and
these were used in the subsequent analyses of the survey data.

The sample weight calculation was performed on the basis of strata.

The major component of the weight is the reciprocal of the sampling fraction employed in
selecting the number of sample households in that particular sampling stratum (h) and PSU

0):

The term f_, the sampling fraction for the i-th sample PSU in the h-th stratum, is the product
of probabilities of selection at every stage in each sampling stratum:

fo = Py X Popp X Py

wherep,,. is the probability of selection of the sampling unit at stage s for the i-th sample
PSU in the h-th sampling stratum.

Since the estimated number of households in each enumeration area (PSU) in the
sampling frame used for the first stage selection and the updated number of households
in the enumeration area from the listing were different, individual sampling fractions for
households in each sample enumeration area (cluster) were calculated. The sampling
fractions for households in each enumeration area (cluster) therefore included the first
stage probability of selection of the enumeration area in that particular sampling stratum
and the second stage probability of selection of a household in the sample enumeration
area (cluster).

A second component in the calculation of sample weights takes into account the level of
non-response for the household and individual interviews. The adjustment for household
non-response is equal to the inverse value of:

RR, = Number of interviewed households in stratum h/ Number of occupied households
listed in stratum h

After the completion of fieldwork, response rates were calculated for each sampling stratum.
These were used to adjust the sample weights calculated for each cluster. Response rates
in the Viet Nam MICS4 are shown in Table HH.1 in this report.

Similarly, the adjustment for non-response at the individual level (women and children
under 5 years of age) for each stratum is equal to the inverse value of:

RR, = Completed women'’s (or under-fives) questionnaires in stratum h / Eligible women
(or under-fives) in stratum h

The non-response adjustment factors for woman and children under-five questionnaires
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are applied to the adjusted household weights. Numbers of eligible women and children
under 5 years of age were obtained from the roster of household members in the Household
Questionnaire for households where interviews were completed.

The design weights for the households were calculated by multiplying the above factors
for each enumeration area. These weights were then standardized (or normalized), one
purpose of which is to make the weighted sum of the interviewed sample units equal the total
sample size at the national level. Normalization is performed by dividing the aforementioned
design weights by the average design weight at the national level. The average design
weight is calculated as the sum of the design weights divided by the unweighted total).
A similar standardization procedure was followed in obtaining standardized weights for
the woman and children under-five questionnaires. Adjusted (normalized) weights varied
between 0.081396 and 3.072818 in the 600 sample enumeration areas (clusters).

Sample weights were appended to all data sets and analyses were performed by weighting
each household, woman or child under 5 years of age with these sample weights.
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APPENDIX B. List of Personnel Involved in the Survey

1.

Central Steering Committee:

Ms. Tran Thi Hang, Deputy Director General, GSO

Mr. Nguyen Phong, Director, SESD, GSO

Mr. Nguyen Dinh Chung, Deputy Director, SESD, GSO

Mr. Nguyen Hai Huu, Director General, Department of Child Care and Protection,
MOLISA

Mr. Tran Duy Phu, Director, Human Resource Department, GSO

Mr. Jean Dupraz, Deputy Representative, UNICEF

Mr. Paul Quarles van Ufford, Chief, Planning and Social Policy, UNICEF
Ms. Tran Thi Van, Assistant Representative, UNFPA

Ms.Geetanjali Narayan, former Chief, Planning and Social Policy, UNICEF
Technical Coordinators:

Mr. Alexandru Nartea, Consultant, UNICEF

Ms. Sigrid Breddy, Monitoring and Evaluation Specialist, UNICEF

Data processing/programming/tabulating team:

Mr. Nguyen Dinh Chung, Deputy Director, SESD, GSO
Ms. Nguyen Thi Huyen Thanh, Deputy Director, Computer Center
Ms. Lo Thi Duc, Statistician, SESD, GSO

Ms. Nguyen Thi Thu, Programmer, Computer Center
Ms. To Thuy Hanh, Statistician, SESD, GSO

Training facilitators:

Ms. Nguyen Thi Loan, Statistician, SESD, GSO

Mr. Vo Thanh Son, Statistician, SESD, GSO

Ms. Doan Thuan Hoa, Consultant

Report writers:

Mr. Nguyen Phong, Director, SESD, GSO

Mr. Nguyen Dinh Chung, Deputy Director, SESD, GSO
Mr. Vo Thanh Son, Statistician, SESD, GSO

Ms.To Thuy Hanh, Statistician, SESD, GSO
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6. Report editors:

Mr. Do Anh Kiem, Deputy Director, SESD, GSO

Mr. Nguyen The Quan, Deputy Director, SESD, GSO

Ms. Sigrid Breddy, Monitoring and Evaluation Specialist, UNICEF

Ms. Michele Schmit, Monitoring and Evaluation Officer, UNICEF

Mr. Alexandru Nartea, Consultant, UNICEF

Ms. Sarah Bales, Consultant, MOH

Mr. Dong Ba Huong, Director, Population and Labour Statistics Department, GSO

Ms. Nguyen Bich Ngoc, Database Management Expert, UNICEF

Mr. Tran Chien Thang, Programme Associate, UNFPA

Mr. Le Danh Tuyen, Deputy Director, National Institute of Nutrition
7. GSO Supervisors:

Mr. Nguyen Phong, Director, SESD, GSO

Mr. Nguyen Dinh Chung, Deputy Director, SESD, GSO

Mr. Do Anh Kiem, Deputy Director, SESD, GSO

Mr. Nguyen The Quan, Deputy Director, SESD, GSO

Mr. Vo Thanh Son, Statistician

Ms. Nguyen Thi Loan, Statistician

Mr. Pham Xuan Luong, Statistician

Mr. Than Viet Dung, Statistician

Ms. Vu Thi Thu Thuy, Statistician

Ms. Ho Thi Kim Nhung, Statistician

Ms.To Thuy Hanh, Statistician

Ms. Lo Thi Duc, Statistician

Ms. Nguyen Thi Hon, Statistician

Ms. Nguyen Thanh Tu, Statistician

Ms. Nguyen Thanh Ngoc, Statistician

Mr. Nguyen Quoc Hung, Statistician

Mr. Cao Thanh Son, Statistician

Mr. Nguyen Phuong Anh, Statistician
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Mr. Nguyen Quang Phuong, Statistician
Ms. Nguyen Thi Viet Nga, Statistician
Mr. Ngo Doan Thang, Statistician
8. Independent supervisors:
Ms. Nguyen Bich Ngoc, Database Management Expert, UNICEF
Mr. AlexandruNartea, Consultant, UNICEF
Mr. Nguyen Xuan Hong, Monitoring and Evaluation Specialist, UNFPA
Mr. Tran Thanh Do, Expert, National Institute of Nutrition

Mr. Nguyen Huu Chinh, Nutrition Expert, National Institute of Nutrition
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APPENDIX C. Estimates of Sampling Errors

The sample of respondents selected in the Viet Nam Multiple Indicator Cluster Survey is
only one of the samples that could have been selected from the same population, using the
same design and size. Each of these samples would yield results that differ somewhat from
the results of the actual sample selected. Sampling errors are a measure of the variability
between the estimates from all possible samples. The extent of variability is not known
exactly, but can be estimated statistically from the survey data.

e The following sampling error measures are presented in this appendix for each of
the selected indicators:

e Standard error (se): Sampling errors are usually measured in terms of standard
errors for particular indicators (means, proportions etc). Standard error is the
square root of the variance of the estimate. The Taylor linearization method is
used for the estimation of standard errors.

e Coefficient of variation (se/r) is the ratio of the standard error to the value of the
indicator, and is a measure of the relative sampling error.

e Design effect (deff) is the ratio of the actual variance of an indicator, under the
sampling method used in the survey, to the variance calculated under the
assumption of simple random sampling. The square root of the design effect
(deft) is used to show the efficiency of the sample design in relation to the
precision. A deft value of 1.0 indicates that the sample design is as efficient as
a simple random sample, while a deft value above 1.0 indicates the increase in
the standard error due to the use of a more complex sample design.

e Confidence limits are calculated to show the interval within which the true
value for the population can be reasonably assumed to fall, with a specified level
of confidence. For any given statistic calculated from the survey, the value of that
statistic will fall within a range of plus or minus two times the standard error
(r + 2.se or r — 2.se) of the statistic in 95 percent of all possible samples of
identical size and design.

For the calculation of sampling errors from MICS data, SPSS Version 18 Complex Samples
module has been used. The results are shown in the tables that follow. In addition to the
sampling error measures described above, the tables also include weighted and unweighted
counts of denominators for each indicator.

Sampling errors are calculated for indicators of primary interest, for the national level, for
the regions, and for urban and rural areas. Three of the selected indicators are based on
households, 8 are based on household members, 13 are based on women, and 15 are
based on children under 5. All indicators presented here are in the form of proportions.
Table SE.1 shows the list of indicators for which sampling errors are calculated, including
the base population (denominator) for each indicator. Tables SE.2 to SE.10 show the
calculated sampling errors for selected domains.
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Table SE.1: Indicators selected for sampling error calculations

List of indicators selected for sampling error calculations, and base populations (denominators) for each indicator, Viet
Nam, 2010-2011

MICS4 Indicator

2.16
4.5
4.6

4.1

7.5
8.2

9.18
8.5
4.2

7.2
7.3
7.4
7.7

7.8
8.15

0.3
5.5a
5.7
5.8

519
8.7
8.9

9.2

9.3
9.4

9.6

5.6
2.19
2.4

2.5
9.1

224

Base Population

HOUSEHOLDS

lodised salt consumption
Place for handwashing

Availability of soap

All households in which salt was tested or with no salt
All households
All households

HOUSEHOLD MEMBERS

Use of improved drinking water sources

Use of improved sanitation facilities (shared and
not shared)

Secondary school net attendance ratio (adjusted)
Child labour

Prevalence of children with at least one parent
dead

Violent discipline
Water treatment

School readiness
Net intake rate in primary education
Primary school net attendance ratio (adjusted)

Primary completion rate
Transition rate to secondary school

Children’s living arrangements

All household members
All household members

Children of secondary school age

Children aged 5-14 years
Children aged 0-17 years

Children aged 2-14 years

All households members in households using unimproved
drinking water sources

Children attending the first grade of primary school
Children of school-entry age

Children of primary school age

Children of primary school completion age

Children who are attending the first grade of secondary
school

Children aged 0-17 years

WOMEN

Contraceptive prevalence

Antenatal care coverage - at least once by skilled
personnel

Skilled attendant at delivery
Institutional deliveries

Caesarean section
Marriage before age 18

Polygyny

Comprehensive knowledge about HIV prevention
among young people

Knowledge of mother- to-child transmission of HIV

Accepting attitudes towards people living with HIV

Women who have been tested for HIV and know
the results

Content of antenatal care
Infants weighed at birth

Children ever breastfed

Early initiation of breastfeeding

Comprehensive knowledge about HIV prevention

Women aged 15-49 years who are currently married or
in union

Women aged 15-49 years with a live birth in the 2 years
preceding the survey

Women aged 15-49 years with a live birth in the 2 years
preceding the survey

Women aged 15-49 years with a live birth in the 2 years
preceding the survey

Women aged 15-49 years with a live birth in the 2 years
preceding the survey

Women aged 20-49 years

Women aged 15-49 years who are currently married or
in union

Women aged 15-24 years

Women aged 15-49 years
Women aged 15-49 years who have heard of HIV

Women aged 15-49 years

Women aged 15-49 years with a live birth in the 2 years
preceding the survey

Last live births in the 2 years preceding the survey

Women aged 15-49 years with a live birth in the 2 years
preceding the survey
Women aged 15-49 years with a live birth in the 2 years
preceding the survey

Women aged 15-49 years
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2.1a
2.2a
2.3a
2.6
2.14

3.8

3.10

3.15

3.18

6.1
6.7
8.1
2.9
2.7
2.8
2.13
2.15
2.1
217

3.9

6.2
6.3
6.4
6.5
6.6
4.4
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UNDER-5s

Underweight prevalence

Stunting prevalence

Wasting prevalence

Exclusive breastfeeding under 6 months
Age-appropriate breastfeeding
Tuberculosis immunization coverage
Received polio immunization

Received DPT immunization

Received measles immunization
Diarrhoea in the previous 2 weeks

Fever in last two weeks

Oral rehydration therapy with continued feeding

Antibiotic treatment of suspected pneumonia

Children under age 5 sleeping under insecticide-
treated nets (ITNs)

Anti-malarial treatment of children under age 5

Support for learning

Attendance to early childhood education

Birth registration

Predominant breastfeeding under 6 months
Continued breastfeeding at 1 year

Continued breastfeeding at 2 years

Minimum meal frequency

Milk feeding frequency for non-breastfed children
Bottle feeding

Vitamin A supplementation (children under age 5)
Fully immunized children

Acute respiratory infection in last two weeks
Care-seeking for suspected pneumonia

Father’s support for learning
Learning materials: children’s books
Learning materials: playthings
Inadequate care

Early child development Index

Safe disposal of child’s faeces

Children under age 5

Children under age 5

Children under age 5

Total number of infants under 6 months of age
Children aged 0-23 months

Children aged 12-23 months

Children aged 12-23 months

Children aged 12-23 months

Children aged 12-23 months

Children under age 5

Children under age 5

Children under age 5 with diarrhoea in the previous 2
weeks

Children under age 5 with suspected pneumonia in the
previous 2 weeks

Children under age 5

Children under age 5 reported to have had fever in the
previous 2 weeks

Children aged 36-59 months
Children aged 36-59 months
Children under age 5
Children under 6 months
Children aged 12-15 months
Children aged 20-23 months
Children aged 6-23 months
Non breast-fed children aged 6-23 months
Children aged 0-23 months
Children aged 6-59 months
Children aged 12-23 months
Children under age 5

Children under age 5 with suspected pneumonia in the
previosu 2 weeks

Children aged 36-59 months
Children under age 5
Children under age 5
Children under age 5
Children aged 36-59 months
Children aged 0-2
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APPENDIX D. Data Quality Tables

Table DQ.1: Age distribution of household population

Single-year age distribution of household population by sex,Viet Nam, 2010-2011

Sex
Male Female
Number Percent Number Percent
0 307 1.4 356 1.6
1 399 1.9 371 1.7
2 441 2.0 349 1.6
3 374 1.7 383 1.7
4 346 1.6 342 1.5
5 400 1.9 365 1.6
6 395 1.8 357 1.6
7 423 2.0 356 1.6
8 8178 1.7 885 1.5
9 337 1.6 365 1.6
10 400 1.9 356 1.6
11 8178 1.7 331 1.5
12 361 1.7 344 1.5
13 412 1.9 386 1.7
14 438 2.0 405 1.8
15 412 1.9 358 1.6
16 397 1.8 405 1.8
17 414 1.9 428 1.9
18 353 1.6 333 1.5
19 305 1.4 251 1.1
20 347 1.6 352 1.6
21 295 1.4 280 1.2
22 31 1.4 337 1.5
Age 23 354 1.6 369 1.6
24 275 1.3 325 1.4
25 354 1.6 364 1.6
26 379 1.8 362 1.6
27 320 1.5 354 1.6
28 363 1.7 397 1.8
29 330 1.5 337 1.5
30 297 1.4 372 1.7
31 300 1.4 332 1.5
32 368 1.7 332 1.5
88 344 1.6 395 1.8
34 340 1.6 356 1.6
35 341 1.6 B5il 1.6
36 8517 1.7 319 1.4
37 359 1.7 B8l 1.5
38 372 1.7 320 1.4
39 325 1.5 324 1.4
40 317 1.5 362 1.6
41 290 1.3 317 1.4
42 361 1.7 300 1.3
43 264 1.2 264 1.2
44 S 1.5 358 1.6
45 314 1.5 369 1.6
46 339 1.6 313 1.4
47 349 1.6 301 1.3
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Table DQ.1: Age distribution of household population

Single-year age distribution of household population by sex,Viet Nam, 2010-2011

Sex
Male Female
Number Percent Number Percent
48 301 1.4 266 1.2
49 215 1.0 199 0.9
50 302 1.4 384 1.7
51 204 0.9 308 1.4
52 265 1.2 326 1.5
58 264 1.2 262 1.2
54 210 1.0 242 1.1
55 204 0.9 236 1.1
56 222 1.0 249 1.1
57 157 0.7 186 0.8
58 177 0.8 219 1.0
59 116 0.5 141 0.6
60 171 0.8 204 0.9
61 140 0.6 168 0.7
62 118 0.5 178 0.8
63 136 0.6 129 0.6
64 98 0.5 115 0.5
65 95 0.4 103 0.5
66 85 0.4 83 0.4
67 70 0.3 107 0.5
68 89 0.4 112 0.5
69 67 0.3 83 0.4
70 75 0.3 142 0.6
71 87 0.4 91 0.4
72 62 0.3 110 0.5
73 82 0.4 94 0.4
74 69 0.3 93 0.4
75 44 0.2 87 0.4
76 59 0.3 79 0.4
77 43 0.2 79 0.4
78 38 0.2 60 0.3
79 38 0.2 57 0.3
80+ 320 1.5 576 2.6
DK/missing 0 0.0 0 0.0
Total 21559 100.0 22439 100.0
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Table DQ.2: Age distribution of eligible and interviewed women

Household population of women age 10-54, interviewed women age 15-49, and percentage of eligible women who
were interviewed, by five-year age groups, Viet Nam, 2010-2011

Percentage of
eligible women
interviewed
(Completion rate)

Household
population of Interviewed women age 15-49
women age 10-54

Number Number Percent
10-14 1821
15-19 1776 1656 14.6 93.3
20-24 1663 1563 13.8 94.0
25-29 1814 1754 15.5 96.7
Age 30-34 1786 1763 15.6 98.7
35-39 1646 1608 14.2 97.7
40-44 1603 1571 13.9 98.0
45-49 1447 1407 12.4 97.2
50-54 1522
Total (15-49) 11735 11322 100.0 96.5

Table DQ.3: Age distribution of under-5s in household and under-5 questionnaires

Household population of children age 0-7, children age 0-4 whose mothers/caretakers were interviewed, and
percentage of under-5 children whose mothers/caretakers were interviewed, by single ages, Viet Nam, 2010-2011

Percentage of

eligible under-

5s interviewed
(Completion rate)

Household
population of Interviewed under-5 children
children 0-7 years

Number Number Percent
0 663 650 18.0 98.1
1 770 755 20.8 98.1
2 790 780 21.5 98.8
5 757 753 20.8 99.5
Age
4 689 685 18.9 99.5
5 765
6 752
7 779
Total (0-4) 3668 3624 100.0 98.8
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Table DQ.4: Completeness of reporting

Percentage of observations that are missing information for selected questions and indicators, Viet Nam, 2010-
2011

Percent with missing/incomplete Number of cases

information*

Salt testing 0.2 11614
Starting time of interview 0.2 11614
Ending time of interview 0.2 11614
Woman's date of birth: Only month 4.0 11663
Woman's date of birth: Both month and year 0.0 11663
Date of first birth: Only month 0.8 8304
Date of first birth: Both month and year 0.0 8304
Completed years since first birth 0.0 1

Date of last birth: Only month 0.1 8304
Date of last birth: Both month and year 0.2 8304
Date of first marriage/union: Only month 5.0 8814
Date of first marriage/union: Both month and year 1.9 8814
Age at first marriage/union 0.0 8814
Age at first intercourse 0.0 1024
Time since last intercourse 0.0 1024
Starting time of interview 0.2 11663
Ending time of interview 0.3 11663
Date of birth: Only month 0.1 3678
Date of birth: Both month and year 0.0 3678
Anthropometric measurements: Weight 1.9 3678
Anthropometric measurements: Height 2.5 3678
,:gitg;?pometric measurements: Both weight and 1.8 3678
Starting time of interview 0.3 3678
Ending time of interview 0.4 3678

256 VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

8/9¢ L'¢ 0°00L € 00 L0 L0 6'96 [eioL
€69 Z% 0°00L LT 00 €0 10 8'96 syjuow gG-8t
041 L'l 0°00L ¥l 00 00 €0 £'86 syjuow /-9¢
98/ e 0°00L el 00 10 0l 9'/6 syjuow Ge-y¢
abe Aq 1ybiaH
092 9¢ 0'00L L'¢ 00 00 S0 ¥'/6 syjuow €z-¢l
0S¢ L€ 000l > 00 00 90 €96 syjuow -9
61€ 8'8 0°00L 09 00 00 8¢C Z'L6 syuow 9>
yuiq
sisAfeue (sia1pno) Jo arep a18|dwodul yuIg
G Jspun uaJip|iys I _ sased pabbe|q ‘painseawl 0 a1ep a19|dwoou| RIS U yuiq o srep
} papnjoxa [e1ol
0 JIaquinN j0u 1ybiaH pue 1yBiay pifeA

ualp|iyo Jo Wwadlad

SIsA[eue WoJj UoISN[oXa 10} Uoseay

TT0Z-0TOZ ‘WeN 18IA ‘siojedipul olswodolyiue 1o} Uoirewojul Jo ssauala|dwod Ag G Japun uaip|iyod jo uonngiisiq

sl101e2Ipul o1BwWodolylue Joj uoirewlolul Jo ssausle|dwo) :q5dd a|gelL

8/9¢ L'C 0°00L 0¢C 00 (0] L0 6.6 [eloL
€69 LT 0°00L Sc 00 €0 00 €16 Syjuow 6G-8t
0.1 el 0°00L el 00 00 00 186 syjuow /y-9¢
98/ Sl 0°00L el 00 10 1’0 G'86 syjuow Ge-y¢
abe Aq 1ybiapn
09/ 8l 0°00L L'l 00 00 L0 2’86 syjuow €z-¢l
(0[] Ll 0°00L L'l 00 00 00 €86 syjuow -9
6l€ 0'S 0°00L 0'S 00 00 00 066 syuow 9>
yuig
siskjeue (s1e1pn0) Jo arep a18|dwodul yuiq painseaw
G Jspun uaJip|iys Eo:. papnjoxe [eloL sased pabbe|4 ‘painseawl 0 aep a19|dwoou] j0u 1yBIapn yHiq Jo srep
0 J3quinN 10U 1YBI9MN pue jybiam pifeA

ualp|iyo Jo Wwadliad

SIsA[eue WwoJj UoisSn|oxa 10} Uoseay

TT0Z—0TO0Z ‘WeN 18IA ‘siojedipul o1swodolyiue 1o} uoirewojul Jo ssauala|dwod AQ G Japun uaip|iyo jo uonngiisiq

slo1eoipul oL1@wodolyiue Jo) Uolrewojul Jo ssauala|dwo) g dOA a|qeL

257

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

8/9¢€
€69
0.
98/
09/
0s€
61€

]
1apun uaJp|iyo
10 JaquInN

Eie
€€
6l
8¢
8¢
9¢
7’6

sisAjeue
w0l papnjoxa
uaipjiya
10 1UddIad

0°001
0001
0001
0001
0001
0°00}
0001

[eloL

e
6'¢C
L'l
Gl
1'¢
0¢C
99
(s181)3n0)

sased
pabbe|4

00

00

00

00

00

00

00
yuiq Jo arep
a19|dwoaul
‘painseaw

10u 1ybiay
pue yb1ap

00

00

00

00

00

00

00
yuiq Jo arep
a19|dwooul

‘painseaw
10U 1yBIvH

00

00

00

00

00

00

00
yuiq jo arep
919|dwooul

‘painseaw
10U 1yBIdOM

L0
€0
00
10
00
00
00

yuiq Jo srep
a19|dwoau|

20
L0
€0
0l
G0
90
8¢

painseaw
10U 1ybIvH

L0
00
00
L0
L0
00
00

painseaw
10U ybBIdMN

sisA[eue WoJj Uoisn|oxa 10j Uoseay

‘WeN 191/ ‘siojesipul oupawodoiyjue Joj Uolewlolul jo ssauale|dwod Ag G Jepun ualp|iyo Jo

196
196
186
(V)
C'L6
v'.6
906

1ybiay pue
wBem pirep

syjuow 65-8¥
syjuow /4-9¢
syjuow Ge-vz
syjuow £z-z1

syjuow 1}-9

syuow 9>

[eioL

ybiay
Aqg 1ybram

nqusia

SJ0}e2IpUl OL}BWOdOIUjUE IO} UOiBULIOUI JO Ssaus)a|dwo) ”omdn_ s|qeL

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011

258



MONITORING THE SITUATION OF CHILDREN AND WOMEN

Table DQ.6: Heaping in anthropometric measurements

Distribution of weight and height/length measurements by digits reported for decimals, Viet Nam, 2010-2011

Weight Height
Number Percent Number Percent
Digits 0 451 125 794 22.0
1 341 9.5 331 9.2
2 380 10.5 396 11.0
3 367 10.2 339 94
4 307 8.5 320 8.9
5 420 11.7 468 13.0
6 317 8.8 258 7.2
7 341 9.5 241 6.7
8 369 10.2 251 7.0
9 312 8.7 209 5.8
Oor5 871 24.2 1262 35.0
Total 3605 100.0 3607 100.0
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Table DQ.9: Observation of under-5s birth certificates

Percent distribution of children under 5 by presence of birth certificates,and percentage of birth calendar seen,
Viet Nam, 2010-2011

Child has birth certificate

Percent of birth

Cile certificates NIz
Not seen i
does not - geen py the by th Missing/DK Total  seen by the Ciiel
have birth i terviewer y the : : under
certificate interviewer LU age 5
(1) @ (1+2)*100
Red River Delta 1.8 69.4 28.7 0.0 100.0 70.7 543
M WRIETEERE g 59.6 32.0 00 1000 65.0 712
Mountain areas
North Central area and
Region  Central Coastal area 5.3 65.9 28.5 0.4 100.0 69.8 548
Central Highlands 8.9 65.6 25,8} 0.1 100.0 72.2 727
South East 4.6 73.7 21.7 0.0 100.0 77.3 581
Mekong River Delta 10.2 63.3 26.5 0.0 100.0 70.5 567
Urban 85 70.1 26.2 0.1 100.0 72.8 1409
Area
Rural 8.8 63.4 27.8 0.0 100.0 69.5 2269
0 18.1 59.3 22.3 0.3 100.0 72.6 663
1 6.8 66.3 26.9 0.0 100.0 711 765
gg('e'd S 2 4.4 68.7 26.8 0.0 100.0 71.9 787
8 3.4 67.9 28.7 0.0 100.0 70.3 770
4 2.3 66.7 30.9 0.1 100.0 68.3 693
Total 6.8 66.0 27.2 0.1 100.0 70.8 3678
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Table DQ.12: Selection of children age 2-14 years for the child discipline module

Percent of households with at least two children age 2-14 years where correct selection of one child for the child
discipline module was performed, Viet Nam, 2010-2011

Percent of households  Number of households
where correct selection  with 2 or more children

was performed age 2-14 years
Red River Delta 96.6 409
Northern Midland and Mountain areas 97.8 507
North Central area and Central Coastal
Region area 95.8 425
Central Highlands 95.6 680
South East 94.9 391
Mekong River Delta 98.5 480
Urban 96.1 984
Area
Rural 96.8 1908
2 96.8 2279
Number of households by
number of children 2-14 . o2 e
4 96.1 152
Total 96.5 2892
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APPENDIX F. Questionnaires

See the Questionnaires in separate file

sBEMICS

MONITORING THE SITUATION OF CHILDREN AND WOMEN

HOUSEHOLD QUESTIONNAIRE

HOUSEHOLD INFORMATION PANEL HH
HHA. Province/ City name and number: HHB. District name and number:
Name o Name o
HHC. Commune/ Ward name and number: -
HH1. EA name and number: HH2. Household number:
Name o o
HH3. Interviewer name and number: HH4. Team leader name and number:
Name o Name o
HH5. Day / Month / Year of interview: R S S
HH7. Region:
Red RIVEIr DEItaA .....eveeeeiiee e 1
HH6. Area: Northern Midlands and Mountain area ..... 2
Urban.....coueee e 1 North Central and Central Coastal area ... .3
RUFAL ... 2 Central Highlands ............cccooeeiiiiiiiinenne. 4
South East............... coe D
Mekong River Delta.........cooveiiieiiiiiiiiie e 6

WE ARE FROM GENERAL STATISTICS OFFICE. WE ARE WORKING ON A SURVEY CONCERNED WITH FAMILY HEALTH AND
EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL TAKE ABOUT 40 MINUTES. ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE SHARED WITH ANYONE

OTHER THAN OUR PROJECT TEAM.

MAY | START NOW?

O Yes, permission is given = Go to HH18 to record the time and then begin the interview.

O No, PERMISSION IS NOT GIVEN = CoMPLETE HH9. DiScuss THIS RESULT WITH YOUR TEAM LEADER.

After all questionnaires for the household have been completed, fill in the following information:

HH8. Name of head of household:

HH9. Result of household interview:

Completed ......oooeiiiiiiiie

No household member or no competent

respondent at home at time of Visit....................

Entire household absent for extended

period of time...
REfUSEA ..ot
Dwelling vacant / Address not a dwelling ...
Dwelling destroyed .....

Dwelling not found ..........cooiiiiiiiiiiiee e

Other (specify)

01 HH10. Respondent to household questionnaire:

02 Name:

...03 Line Number:

------ 07  HH11. Total number of household

members:

HH12. Number of women
age 15-49 years:

HH14. Number of children
under age 5:

HH16. Field edited by (Name and number):
Name

HH13. Number of woman’s
questionnaires completed:

HH15. Number of under-5 questionnaires
completed:

HH17. Data entry clerk (Name and number):
Name
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

WATER AND SANITATION WS
Piped water
Piped into dwelling............cccocoiiiiiiiiiiiic e, 11
Piped into compound, yard or plot.... .12 Jigelas
. . 12=WS6
Piped to neighbour .............cccceoeeee. .13
- . 13=WS6
Public tap / standpipe .........cccceeiieieiiiiiieiiee e 14
Tube Well, Borehole 21 e
, BOrehole .......coooeiiiiiiiiic 215 WS3
Dug well
Protected Well ..o 31
31=>WS3
Unprotected_ Wl 32 305 WS3
Water from spring
WS1. WHAT IS THE MAIN SOURCE OF DRINKING WATER Protected SPring .......coooueieiiiieeiiiee e
f 41=WS3
FOR MEMBERS OF YOUR HOUSEHOLD? Unprotected spring . 425WS3
Rainwater collection ...........ccccoocieiiiiiiiiiiiiiiicciceee
51=>WS3
TanKer-truCk...........ccooiiiiiiiiiiiiiecec e
. 61=>WS3
Cart with small tank / drum ............ccccoiviiiiiiiiiineen. 71
. 71=>WS3
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ..............cccccoceeee 81 81WS3
Bottled Water............ccooiiiiiiiiii e 91
Other (specify) 96 96 WS3
Piped water
Piped into dwelling..........coooieiiiiiiiiiie e 11
Piped into compound, yard or plot..........c.cccccueeene 12
Piped to neighbour .............ccceooeee.
Public tap / standpipe .... .
Tube Well, Borehole ...
Dug well
Protected Well ..........ccoooiiiiiiiiiiii e 31
D, VA [ DT F | GGG G SR S B Unprotected_ WEILL.ciii i 32 112WS6
Water from spring
YOUR HOUSEHOLD FOR OTHER PURPOSES SUCH ) 12=WS6
Protected SPring .......coooueeeiiiiieiiiee e
AS COOKING AND HANDWASHING? f 13=2>WS6
Unprotected spring
Rainwater collection .....
Tanker-truck............cccceeeee. .
Cart with small tank / drum ..o, 7
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ..............c.ccccceeeee. 81
Other (specify) 96

In own dwelling....
In own yard / plot.

.2 1=WS6

WS3. WHERE IS THAT WATER SOURCE LOCATED? ’
EISEWNEIE.......oeeeiiieeee et 3 2=2>WS6
WS4. How LONG DOES IT TAKE TO GO THERE, GET .
Number of MINUEES ........coovviiiiiiiieeieiiieeeee e
WATER, AND COME BACK? —
DK e 998
WS5. WHO USUALLY GOES TO THIS SOURCE TO
Adult woman (age 15+ years) ........ccccceeveeiieeiieiiieenne. 1

COLLECT THE WATER FOR YOUR HOUSEHOLD?

Adult man (age 15+ years)... .2
Probe: Female child (under 15)........ S
' Male child (Under 15).......cccuiiiiiiiiiiiiiiciieeceeee 4
Is THIS PERSON UNDER AGE 157
?
WiAT sex? DK e 8
Y S s 1
WS6. Do YOU DO ANYTHING TO THE WATER TO MAKE IT NO 2 2=>WS8
SAFER TO DRINK?
[ USSP PPSRRY 8 8WS8
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

Lo | USSP A
WS7.SZ\:::TTEOD;T"J\‘L:(;SUALLY DO TO MAKE THE WATER Add_blgach / chlorine.... B
Strain it through a cloth.............ccccoooiiiiiin. A
. Use water filter (ceramic, sand, = composite, etc.).....D
Probe: o ;

ANYTHING ELSE? Sola_lr diSINFECION ... E
Let it stand and Settle .........ccceiviiiiiiiiiiiee F
Record all items mentioned. Other (specify) X
5 S z

Flush / Pour flush
Flush to piped sewer system ..........ccccceevvveeeiveeens 11

Flush to septic tank..........cocoeeiiiieeiiiie e
Flush to pit (latrine).............

Flush to somewhere else
Flush to unknown place / Not sure /

WS8. WHAT KIND OF TOILET FACILITY DO MEMBERS OF DK WRHEIE ...t 15
YOUR HOUSEHOLD USUALLY USE? Pit latrine

Ventilated Improved Pit latrine (VIP) ......ccccvveeen..... 21

If “flush” or “pour flush”, probe: Pit latrine with slab............cccooviiiiiie e 22

WHERE DOES IT FLUSH TO? Pit latrine without slab / Open pit..........cccceeevveennn. 23

If necessary, ask permission to observe ~ Composting toilet..

the facility. BUCKEL......ovieeieeeeiee e
Hanging toilet, Hanging latrine ...........ccccccevvvveeeiieeennns 51
No facility, Bush, Field ............ccccooieiiiieeeee e 95
95=>Next
Other (specify) 96 Module
WS9. DO YOU SHARE THIS FACILITY WITH OTHERS WHO YES....eeitieeeiuteieeiuteeeasueeeeaseeeaanseeesasseesanseesannneeeasneaesnsens 1
2=>Next
ARE NOT MEMBERS OF YOUR HOUSEHOLD? No 2
Module
UUEHO, (BT PR TS (AR Y BT Other households only (not public)...........cccceoeeiiiiinen. 1
MEMBERS OF OTHER HOUSEHOLDS THAT YOU ; o
Public facility 2=>Next
KNOW, OR IS THE FACILITY OPEN TO THE USE OF
P Module
THE GENERAL PUBLIC?
e e Number of households (if less than 10)................. 0
THIS TOILET FACILITY, INCLUDING YOUR OWN —
?
HOUSEROLDY Ten or more households..........c.ccvvviiieiiiiieeiec 10
DK e 98
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HOUSEHOLD CHARACTERISTICS

HC1A. WHAT IS THE RELIGION OF THE HEAD OF THIS
HOUSEHOLD?

HC1c. To WHAT ETHNIC GROUP DOES THE HEAD OF
THIS HOUSEHOLD BELONG?

HC2. How MANY ROOMS IN THIS HOUSEHOLD ARE
USED FOR SLEEPING?

HC3. Main material of the dwelling floor.

Record observation.

HC4. Main material of the roof.

Record observation.

Buddhism

Muslim .............
Cao Dai.............

Christian Catholic .

MONITORING THE SITUATION OF CHILDREN AND WOMEN

HC

Christian ProteSstant.............cooeereeiiieeiie e 9
Other religion (specify) 6
NO FEIIGION .. 7
KN e 01

Other (specify) 96
Unspecified 97
Number of rOOMS.........cooviiiiiieeeiiiieee e

Natural floor

Earth / Sand............ocoooiiiiiiii 11
Rudimentary floor

WO0Od PIANKS .....ooiiiiiiiiiii e 21

Palm / Bamboo .........cccccceiiiiiiiiiiiiiicccee 22
Finished floor

Parquet or polished wood............ccccceeiiiiiiiiienenns 31

Vinyl sheets .

Ceramic tiles

Cement/ concrete

CANPEL ...
Enamelled tiles/ marble
Other (specify) 96
Natural roofing
NO ROOF .. 11
Thatch / Palm leaf/ Straw ...........ccccccveeeeeeeiccnnenen.. 12

Rudimentary Roofing

Bamboo/ tree-trunk...........ccccoooeiiiiiiieieee e
Wood planks/ shingles..
Cardboard..................
Finished roofing
Metal/ corrugated iron sheet...........cccocoieeeiiieeenns 31
Calamine / Cement fibre.........ccccovveeeeiiiiiiieeeeee, 33
Ceramic tiles
Cement/ reinforced concrete ..........ccccceevciveeeeeenn. 35
StONe SIAteS ... ..veveeeieieie e 37
Asphalt Sheets ..o 38

Other (specify)
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

Natural walls
NOWAIIS ...

Bamboo/ Cane / Palm / Tree-Trunks .

Rudimentary walls
Bamboo with mud............ccooeiiiiii
Stone With mud........cocooiiiiiiiic

Uncovered adobe .

PIYyWOOd ...

Cardboard............coeveeiiiiiiieee e

Reused wood (packing wood) ...........cccceeerveeneeenne. 26
Finished walls

HC5. Main material of the exterior walls.

Record observation.

Reinforced CONCIete ...........ccocvvveeeeeeeciciiiieeeeeees 31

Stone/ Laterite

Bricks (covered or uncovered)..........cccccveeieennnenne. 88
Cement blocks/ coal residue bricks....................... 34

Covered adobe

Wood planks / shingles..........cccooiiiiiiniiiiiennes 36

Other (specify) 96

EIECHICITY «..veeeie et

Liquefied Petroleum Gas (LPG) .

NALUrAl 8S ....cveiieieiieieeie e 01=>HC8

......................................................................... 02=>HC8

[N (0 T= = PR 03=>HC8

04=>HC8

Coall Pit-coal/ light coal..........cccceoirieiiiiiiiiieicns 06 05=HC8

Charcoal

HC6. WHAT TYPE OF FUEL DOES YOUR HOUSEHOLD Wood

MAINLY USE FOR COOKING? Straw / Shrubs / Grass

Animal dung
Agricultural crop residue

No food cooked in household..............cccccovveveeiiennnns 95

Other (specify) 96 95=HC8

In the house

HC7. Is THE COOKING USUALLY DONE IN THE HOUSE, IN In a separate room used as kitchen ..............cc........ 1
A SEPARATE BUILDING, OR OUTDOORS? Elsewhere in the house .................. .2

In a separate building .......... 8

If ‘In the house’, probe: Is IT DONE IN A OULAOOTS ...ttt 4

SEPARATE ROOM USED AS A KITCHEN?

Other (specify) 6
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HC8. DOES YOUR HOUSEHOLD HAVE:
[A] ELectriciTY?
[B] ARrapIO?
[C] A TELEVISION?
[D] A NON-MOBILE TELEPHONE?
[E] A REFRIGERATOR?
[F] ABep?
[G] A TABLE AND CHAIRS SET?
[H] A sora?
[l A cCuPBOARD FOR CLOTH?
[J] KITCHEN CABINETS?
[K] AFan?
[L] CasLE/ DIGITAL TV?
[M] A compuTtER?

[N] AIR CONDITIONER?

HC9. DoES ANY MEMBER OF YOUR HOUSEHOLD OWN:
[A] A wRIST WATCH?
[B] A MOBILE TELEPHONE?
[C] AsBIcYCLE?
[D] A MOTORCYCLE OR SCOOTER?
[E] A POWER-TILLER OR TRACTOR?
[F1 A cAR OR TRUCK?

[G] A sHIP OR BOAT WITH A MOTOR?

HC10. Do YOu OR SOMEONE LIVING IN THIS
HOUSEHOLD OWN THIS DWELLING?

If “No”, then ask: Do YOU RENT THIS DWELLING
FROM SOMEONE NOT LIVING IN THIS HOUSEHOLD?

If “Rented from someone else”, circle “2".
For other responses, circle “6”.

HC11. DOES ANY MEMBER OF THIS HOUSEHOLD OWN
OR HAVE USER RIGHTS FOR ANY LAND THAT CAN
BE USED FOR AGRICULTURE?

HC12. How MANY SQUARE METERS (M?) OF
AGRICULTURAL LAND DO MEMBERS OF THIS
HOUSEHOLD OWN OR HAVE USER RIGHTS FOR?

If unknown, record ‘99998'.

HC12A. DoEs ANY MEMBER OF THIS HOUSEHOLD OWN
OR HAVE USER RIGHTS FOR ANY WATER SURFACE
AREA THAT CAN BE USED FOR AQUACULTURE?

HC12B. How MANY SQUARE METERS (M?) OF WATER
SURFACE AREA DO MEMBERS OF THIS HOUSEHOLD
OWN OR HAVE USER RIGHTS FOR?

If unknown, record ‘99998’

HC13. DOES THIS HOUSEHOLD OWN ANY LIVESTOCK,
HERDS, OTHER FARM ANIMALS, OR POULTRY?

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Yes No
EIECHIICITY «.veeieeeiie e 1 2
RAIO .. 1 2
TeIEVISION ...t 1 2
Non-mobile telephone ...........c.cccoeviiiiiiinens 1 2
Refrigerator.........ccooouiiiiiiiiiiicee e 1 2
BEU ..o 1 2
Table and chairs set.........ccccceeviiiiiiiiciiiieennne 1 2
SOFA t et 1 2
CUPDOAI.....ciiiieiiiieitie et 1 2
Kitchen cabinets ..........ccooeeiiiiiiiiieiiese 1 2
Fan ..o 1 2
Cable/ digital TV ....cooeeiiiiiiiiiieiieeee e 1 2
COMPULET ... 1 2
Air coNdItiONer......ccovviiiieiiieicii e 1 2

Yes No
WISt WALCH ... 1 2
Mobile telephone .........cccocceeiiiiiiiiiiiiiiece, 1 2
BICYCIE ..o 1 2
Motorcycle / SCOOEr ......cceeeveiriiiiieiiiciieeaiee. 1 2
Power-tiller / Tractor ...........ccoccveieeiiciiiciinene 1 2
Car / TrUCK ....coveeieeiee e 1 2
Ship/ Boat with motor ..........c.cceeeeiieiiieiieene 1 2
OWWN <t 1
RENT...c e 2
Other (Not owned or rented)..........ccceeiieiiienieiieenineenns 6
YES .t 1
No 2
M
YES. i 1
No 2
me
YES. i 1
No 2
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

HC14. How MANY OF THE FOLLOWING ANIMALS DOES
THIS HOUSEHOLD HAVE?

[A] BUFFALO, MILK COWS, OR BULLS?

[B] Horses? Buffalo, milk cows, or bulls ...................c.cooeei. o

[C] Goats? HOISES ..o o

[D] SHeer? GOALS ... o

[E] CHickens? SNEEP ...cuiiiiii i o

[F] Pies? ChiCkens........ccoiiiiiiiccc o

[G] Ducks, GEESE, OR SWANS? PIgS. .o o
Ducks, geese, SWaNS.........ccccvvveeeiueeeeieeeeaieaens

If none, record ‘00’.
If 95 or more, record ‘95'.
If unknown, record ‘98’.
HC15. DOES ANY MEMBER OF THIS HOUSEHOLD HAVE A
BANK ACCOUNT?

Not including Deposit Certificate.

Al2 VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN
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MONITORING THE SITUATION OF CHILDREN AND WOMEN
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

INDOOR RESIDUAL SPRAYING IR
50 /50 £ TR 5T 5 € 22 BT, [ ;(Zs..é ............................................................................ 1

ANYONE COME INTO YOUR DWELLING TO SPRAY

THE INTERIOR WALLS AGAINST MOSQUITOES? DK 8
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MONITORING THE SITUATION OF CHILDREN AND WOMEN
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CHILD DISCIPLINE

Table 1: Children Aged 2-14 Years Eligible for Child Discipline Questions

MONITORING THE SITUATION OF CHILDREN AND WOMEN

o0 List each of the children aged 2-14 years below in the order they appear in the Household Listing Form. Do not

(0]
(0]

include other household members outside of the age range 2-14 years.

Record the line number, name, sex, and age for each child.
Then record the total number of children aged 2-14 in the box provided (CD6).

CD1.
Rank
number

Rank

CDG6.

If there is only one child age 2-14 years in the household, then skip table 2 and go to CD8; write down’1l’ and
continue with CD9

1

oO~NoOOGOabhWN

CD2.
Line

number
from HL1

Line

CDs.
Name from HL2

Name

PRRPRRPRPRPRPPRPRPRIZ

Total children age 2-14 years

CDA4.

Sex from

HL4

NNNNNDNNDNT

Table 2: Selection of Random Child for Child Discipline Questions

(0]

Use Table 2 to select one child between the ages of 2 and 14 years, if there is more than one child in that age range
in the household.

Check the last digit of the household number (HH2) from the cover page. This is the number of the row you should
go to in the table below.

Check the total number of eligible children (2-14) in CD6 above. This is the number of the column you should go to.
Find the box where the row and the column meet and circle the number that appears in the box. This is the rank

number of the child (CD1) about whom the questions will be asked.

CD7.
Last digit of household

CD8. Record the rank number of the selected child

number (HH2)

0

© O NO O WN PP

P R R R RRRRRER B

Total Number of Eligible Children in the Household (CD6)

2

P NERPNRERNENEREN

NP WNEPE WNE DN

CD?9. Write the name and line number of the child Name
selected for the module from CD3 and CD2,

based on the rank number in CD8.

4

P A ONEM~MONDPEFE D

CD5.
Age from
HL6

Age

5

NP OO ONMNE O R

6

W NP OO WNEO

7

N O OO WONEFE NO O

Line number

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

CD10. ADULTS USE CERTAIN WAYS TO TEACH CHILDREN
THE RIGHT BEHAVIOUR OR TO ADDRESS A BEHAVIOUR
PROBLEM. | WILL READ VARIOUS METHODS THAT ARE
USED AND | WANT YOU TO TELL ME IF YOU OR ANYONE
ELSE IN YOUR HOUSEHOLD HAS USED THIS METHOD
WITH (Name) IN THE PAST MONTH.

CD11. TooK AWAY PRIVILEGES, FORBADE SOMETHING
(name) LIKED OR DID NOT ALLOW HIM/HER TO LEAVE

— R S 1
i No 2
R S 1

CD12. EXPLAINED WHY (Nn@ame)’s BEHAVIOR WAS WRONG. NoO 2

R S 1
CD13. SHOOK HIM/HER. No 2
D (ST 1

CD14. SHOUTED, YELLED AT OR SCREAMED AT HIM/HER. No 2

CD15. GAVE HIM/HER SOMETHING ELSE TO DO. No 2

CD16. SPANKED, HIT OR SLAPPED HIM/HER ON THE
BOTTOM WITH BARE HAND.

CD17. HIT HIM/HER ON THE BOTTOM OR ELSEWHERE ON

Y S s 1
THE BODY WITH SOMETHING LIKE A BELT, HAIRBRUSH, ")
STICK OR OTHER HARD OBJECT.
Y S s 1
CD18. CALLED HIM/HER DUMB, LAZY, OR ANOTHER NAME No 2
LIKE THAT.
Y S ettt 1
CD19. HiT OR SLAPPED HIM/HER ON THE FACE, HEAD OR No 2
EARS.
R S 1
CD20. HiT oR SLAPPED HIM/HER ON THE HAND, ARM, OR No 2
LEG.
R S 1
CD21. BEAT HIM/HER UP, THAT IS HIT HIM/HER OVER AND No 2
OVER AS HARD AS ONE COULD.
R (S 1
CD22. Do You BELIEVE THAT IN ORDER TO BRING UP, No 2
RAISE, OR EDUCATE A CHILD PROPERLY, THE CHILD
NEEDS TO BE PHYSICALLY PUNISHED? Don’t KNow / NO OPINION......c.eeiiiiiieiiieie e 8

Al8 VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

HANDWASHING HW
ODSEIVEM ......viiiiiiiie i 1
HW1. PLEASE SHOW ME WHERE MEMBERS OF YOUR Not observed
HOUSEHOLD MOST OFTEN WASH THEIR HANDS. Not in dwelling / plot / yard .........ccccooeeiiiiieiiinnienne 2
et 2 ®HW4
No permission to see.............. 8
Other reason 6 A
............ 6 >HW4
HW2. Observe presence of water at the specific
place for handwashing.
Verify by checking the tap/pump, or basin, Water is available ... 1
bucket, water container or similar objects for . )
Water is not available ... 2
presence of water.
HWS3. Record if soap or detergent is present at the Bar SO8P ..coiieiieiiice e A
ifi i - =
SEER B D U MRS e Detergent (Powder / Liquid / Paste) .........cccccceevvrueenee. B Al
i - =
Clez el EEE Y LIQUID SOAP .ttt © al
Skip to HH19 if any soap or detergent code C=>HH19
(A, B, C or D) is circled. If “None” (Y} is circled, ASh /MUd / Sand...........cocvuvieeeeeeiieiieee e D
continue with HW4. D=>HH19
1IN0 = PN Y
HW4. Do YOU HAVE ANY SOAP OR DETERGENT IN YOUR Yes 1
HOUSEHOLD FOR WASHING HANDS? B
MIRC 29HH19
HWS. CAN YOU PLEASE SHOW IT TO ME? Bar SO8P ... A
Record observation. Circle all that apply. Detergent (Powder / Liquid / Paste) ..........ccccceoverueenee. B
LIQUID SOAP ... ©
Ash / Mud / Sand..........coceeeiiiiieiee e D
Not able / Does not want to ShOW...........c.coeeeeiiiieeenns Y
HH19. Record the time. Hour and MiNUtes ..........coccoeeiiiieeiiiieeee. i
SALT IODIZATION Sl
Not iodized O PPM ......c.coouiiiiiiiieiieiiesee e 1
SI1. WE WOULD LIKE TO CHECK WHETHER THE SALT USED IN YOUR More than 0 PPM & less than 15 PPM...........c.cccevees 2
HOUSEHOLD IS 10DIZED. MAY | HAVE A SAMPLE OF THE SALT USED 15 PPM OF MOT€ .....coiiiiiiiiiieiiie e 8
TO COOK MEALS IN YOUR HOUSEHOLD?
No salt in the hoUSE...........coiiiiiiiiiieie e 6
Once you have tested the salt, circle number that
corresponds to test outcome. Salt NOttESEU. ...ccveee e 7
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A20

MONITORING THE SITUATION OF CHILDREN AND WOMEN

HH20. Does any eligible woman age 15-49 reside in the household?

Check Household Listing Form, column HL7 for any eligible woman.
You should have a questionnaire with the Information Panel filled in for each eligible woman.

[ Yes = Go to QUESTIONNAIRE FOR INDIVIDUAL WOMEN
to administer the questionnaire to the first eligible woman.

[ No = Continue.

HH21. Does any child under the age of 5 reside in the household?

Check Household Listing Form, column HL9 for any eligible child under age 5.
You should have a questionnaire with the Information Panel filled in for each eligible child.

[ ves = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE
to administer the questionnaire to mother or caretaker of the first eligible child.

[ No = End the interview by thanking the respondent for his/her cooperation.
Gather together all questionnaires for this household and complete HH8 to HH15 on
the cover page.

Interviewer’s Observations

Field Editor’s Observations

Team Leader’s Observations

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



sBIMICS

WOMAN'S INFORMATION PANEL

MONITORING THE SITUATION OF CHILDREN AND WOMEN

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

VIET NAM

WM

This questionnaire is to be administered to all women age 15 through 49 (see Household Listing Form, column HL7). A
separate questionnaire should be used for each eligible woman.

WMA. Province/ City name and number:

WMC. Commune/ Ward name and number:

WMB. District name and number:
Name

WM1. EA name and number:

WM3. Woman’s name:

Name

WM2. Household number:

WM4. Woman'’s line number:

WMS5. Interviewer name and number:

Repeat greeting if not already read to this woman:

WE ARE FROM GENERAL STATISTICS OFFICE. WE ARE WORKING
ON A SURVEY CONCERNED WITH FAMILY HEALTH AND EDUCATION.
| WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. THE
INTERVIEW WILL TAKE ABOUT 30 MINUTES. ALL THE INFORMATION
WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR
ANSWERS WILL NEVER BE SHARED WITH ANYONE OTHER THAN OUR
PROJECT TEAM.

MaAY | START Now?

WM6. Day / Month / Year of interview:

If greeting at the beginning of the household
guestionnaire has already been read to this woman,
then read the following:

Now | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR HEALTH
AND OTHER TOPICS. THIS INTERVIEW WILL TAKE ABOUT 30
MINUTES. AGAIN, ALL THE INFORMATION WE OBTAIN WILL
REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL
NEVER BE SHARED WITH ANYONE OTHER THAN OUR PROJECT
TEAM.

O Yes, permission is given = Go to WM10 to record the time and then begin the interview.

O No, permission is not given = Complete WM7. Discuss this result with your team leader.

COMPIELEA ... 01
NOE At NOME ... e 02
REUSE ... e 03
WM?7. Result of woman'’s interview Partly completed..........c.ooiiiiiiiieeieie e 04
INCAPACIIATED .......eiiiieiiii e 05
Other (specify) 96

WMS8. Field edited by (Name and number):

WM10. Record the time.

WMO9. Data entry clerk (Name and number):

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011
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MONITORING THE SITUATION OF CHILDREN AND WOMEN

WOMAN'S BACKGROUND WB
Date of birth
WB1. IN WHAT MONTH AND YEAR WERE YOU BORN?
Record response in Solar calendar only. If
needed use the Lunar-Solar conversion table. YEAI e
[ =T | 9998
WB2. How oLD ARE YOU?
Probe: How oLD WERE YOU AT YOUR LAST
P
BIRTHDAY Age (in completed years).......cccceueeeeeieeeiiieeeeen. o
Compare and correct WB1 and/or WB2 if
inconsistent
WB3. HAVE YOU EVER ATTENDED SCHOOL OR PRESCHOOL?  YES...ciiiiuuitiieeeeeieiteeeeeeeseaesseeeeeeeeeassnseeeaeeesennsnneseaaeaaanns 1
NN o SRRt 2 2=WB7
Preschool........ooooioiiiiiiiiee e 0 Uiy
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL YOU Primary
ATTENDED? LOWET SECONUAIY....cccuvieeiiiieiiiie et 2
Upper S_econdary .......................................................... & 4o Next
Professional SChool.............ccccvvvvieiiiiiiiiieeceeccee 4
module
. . 5=>Next
College/ University & above .........cccceeeiiiiiiiiiceiiieee 5 module
WBS. WHAT IS THE HIGHEST GRADE YOU COMPLETED AT
THAT LEVEL?
[ = o T USSP

If less than 1 full grade at this level, enter “00”
WB6. Check WB4:

[ Lower Secondary or higher. = Go to Next Module

O Primary = Continue with WB7

WB7. Now | wouLD LIKE YOU TO READ THIS SENTENCE

TO ME. Cannotread at all ...........coovrieiiniieicieeee e 1
Able to read only parts of sentence............cccccceevieenee. 2
Show sentence on the card to the respondent. Able to read whole SENtENCE ..........ccceviviiiieiieiiieiienns &
If respondent cannot read whole sentence,
probe: No sentence in
required language 4
CAN YOU READ PART OF THE SENTENCE TO ME? (specify language)
Blind / mute, visually / speech impaired ...............c....... 5
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CHILD MORTALITY CM
All questions refer only to LIVE births.

CM1. Now | WOULD LIKE TO ASK ABOUT ALL THE BIRTHS
YOU HAVE HAD DURING YOUR LIFE. HAVE YOU EVER
GIVEN BIRTH?

CM2. WHAT WAS THE DATE OF YOUR FIRST BIRTH?

| MEAN THE VERY FIRST TIME YOU GAVE BIRTH, EVEN IF
THE CHILD IS NO LONGER LIVING, OR WHOSE FATHER IS
NOT YOUR CURRENT PARTNER.

Skip to CM4 only if year of first birth is given.

Otherwise, continue with CM3. en — =CM4

CM3. How MANY YEARS AGO DID YOU HAVE
YOUR FIRST BIRTH?

CM4. Do YOU HAVE ANY SONS OR DAUGHTERS TO WHOM
YOU HAVE GIVEN BIRTH WHO ARE NOW LIVING WITH
You?

2 2=CM6

CMS5. How MANY SONS LIVE WITH YOU?
SONS At hOME ..o

How MANY DAUGHTERS LIVE WITH YOU?

Daughters at home .........c.cceiiiiiiiiiicecee,

If none, record ‘00'.

CMB®6. Do YOU HAVE ANY SONS OR DAUGHTERS TO WHOM
YOU HAVE GIVEN BIRTH WHO ARE ALIVE BUT DO NOT No....
LIVE WITH YOU?

CM7. How MANY SONS ARE ALIVE BUT DO NOT LIVE WITH
You?

2=CM8

SONS EISEWNETE ...
How MANY DAUGHTERS ARE ALIVE BUT DO NOT LIVE
WITH You? Daughters elsewhere............cccociiiiiiiiieiieeen.

If none, record ‘00'.

CMB8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR GIRL WHO
WAS BORN ALIVE BUT LATER DIED?

If “No” probe by asking:
| MEAN, TO A CHILD WHO EVER BREATHED OR CRIED OR
SHOWED OTHER SIGNS OF LIFE — EVEN IF HE OR SHE
LIVED ONLY A FEW MINUTES OR HOURS?

NO L 2 2=CM10

CM9. How MANY BOYS HAVE DIED?
BOyS dead........coouiiiiiiiiiiiiee s
How MANY GIRLS HAVE DIED?
Girlsdead ........ooeveeeiiiiiiiiie e
If none, record ‘00'.

CM10. Sum answers to CM5, CM7, and CM9. SUIM coeiit ettt e e e e e e e e e e aeaaeeeeanes

CM11. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (total number in CM10) LIVE BIRTHS DURING YOUR LIFE. |s
THIS CORRECT?

[ Yes. Check below:
[ No live births = Go to ILLNESS SYMPTOMS Module
[ one or more live births = Continue with CM12

[ No = check responses to CM1-CM10 and make corrections as necessary before proceeding to CM12
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Date of last birth

CM12. Or THESE (total number in CM10) BIRTHS You DAY ..t __
HAVE HAD, WHEN DID YOU DELIVER THE LAST ONE DK GAY .ttt 98
(EVEN IF HE OR SHE HAS DIED)?

MONEN. .. __
Month and year must be recorded.
YEAI .o

CM13. Check CM12: Last birth occurred within the last 2 years, that is, since (day and month of interview) in 2008/2009
[ No live birth in last 2 years. = Go to ILLNESS SYMPTOMS Module.

[ one or more live births in last 2 years. = Ask for the name of the child

Name of child

If child has died, take special care when referring to this child by name in the following modules.

Continue with the next module.

DESIRE FOR LAST BIRTH DB

This module is to be administered to all women with a live birth in the 2 years preceding date of interview.
Check child mortality module CM13 and record name of last-born child here
Use this child’s name in the following questions, where indicated.

R =S PR 1
DB1. WHEN YOU GOT PREGNANT WITH (name), bib You 1=>Next
WANT TO GET PREGNANT AT THAT TIME? NO e 2 Module
[0 () P RERN 1
DB2. Dib YOU WANT TO HAVE A BABY LATER ON, OR DID
YOU NOT WANT ANY (MORE) CHILDREN? 2=Next
NO MOTE...eee e 2
Module
MONENS ... 1
DB3. How MUCH LONGER DID YOU WANT TO WAIT?
YEAIS ...t 2
[ SRS 998
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MATERNAL AND NEWBORN HEALTH MN

This module is to be administered to all women with a live birth in the 2 years preceding date of interview.
Check child mortality module CM13 and record name of last-born child here
Use this child’s name in the following questions, where indicated.

VS e 1
MN1. Dib YOU SEE ANYONE FOR ANTENATAL CARE
NO s 2
DURING YOUR PREGNANCY WITH (Nname)? 2=MN5
Health professional:
MN2. WHom bib You SEE? DOCION et A
Probe: Elementary midwife/nurse ............ccocceevveiiieiniennenne ©
ANYONE ELSE? Other person
Traditional birth attendant.............ccccceeiiiiiiiieennn. F
Probe for the type of person seen and circle Village health WOrker ...........ccoooiveeiiiieeiiee e G
all answers given.
Other (specify) X
MN3. How MANY TIMES DID YOU RECEIVE ANTENATAL Number of times .........cceviiiiiii e o
CARE DURING THIS PREGNANCY?
3 S 98
MN4. As PART OF YOUR ANTENATAL CARE DURING THIS
PREGNANCY, WERE ANY OF THE FOLLOWING DONE AT
LEAST ONCE: Yes No
[A] WAS YOUR BLOOD PRESSURE MEASURED? Blood Pressure .........cocveeeeiieiciieiie e 1 2
[B] Db YOU GIVE A URINE SAMPLE? Urine Sample ......ccoooiiiiiiiiiiiieeeceeee e 1 2
[C] Dib YOU GIVE A BLOOD SAMPLE? Blood sample..........coeiieiiiiiiiiiieee e 1 2
MNS5. Do YOU HAVE A CARD WITH YOUR OWN
IMMUNIZATIONS LISTED? YES (CArd SEEN) ..ccuviiiiiiiieeiiieite e
Yes (card not seen) ....
MAY | SEE IT PLEASE?
If a card is presented, use it to assist with ] PR 8
answers to the following questions.
MNG6. WHEN YOU WERE PREGNANT WITH (name), Y S et e e 1
DID YOU RECEIVE ANY INJECTION IN THE ARM OR
SHOULDER TO PREVENT THE BABY FROM GETTING N o PO 2 2=MN9
TETANUS TOXOID, THAT IS CONVULSIONS AFTER
BIRTH? 8=>MN9
MN?7. How MANY TIMES DID YOU RECEIVE THIS TETANUS
INJECTION DURING YOUR PREGNANCY WITH (name)? Number of times ..........cccooiiiiiiiiiiiiiiecee e o
If 7 or more times, record ‘7' DK s 8 8=MN9

MN8. How many tetanus injections during last pregnancy were reported in MN7?
[ two or more tetanus injections during last pregnancy. = Go to MN17

[ one tetanus injection during last pregnancy. = Continue with MN9

MN9. DIb YOU RECEIVE ANY TETANUS INJECTION AT ANY
TIME BEFORE YOUR PREGNANCY WITH (Nname), N O et 2 2=MN17
EITHER TO PROTECT YOURSELF OR ANOTHER BABY?

DK ettt e e e eaaa e e 8 8=>MN17

MN10. How MANY TIMES DID YOU RECEIVE A TETANUS
INJECTION BEFORE YOUR PREGNANCY WITH
(name)? —

8=>MN17
If 7 or more times, record ‘7.

MN11. How MANY YEARS AGO DID YOU RECEIVE THE
LAST TETANUS INJECTION BEFORE YOUR PREGNANCY ~ YEAIS Q00 ..uvveeeiurireeinueeeenereesneeeeaneeeeanneaesasseeesnneens
WITH (name)?

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011 A25



MONITORING THE SITUATION OF CHILDREN AND WOMEN

MN17. WHo AsSSISTED WITH THE DELIVERY OF (name)? Health professional:

DOCION e A
Probe: NUISe / MIdWIfe ....ccoveeeieiiieeiie e B
ANYONE ELSE? Elementary midwife/ NUISe ..........cccocveiveiieenneennnn. c
Other person
Probe for the type of person assisting and Traditional birth attendant............ccccceeveeeeviieeeen. E
circle all answers given. Village health worker ...........cccccooiiiiiiiiiiiiee G
Relative / Friend .........coocveeiiiieeiie e H
If respondent says no one assisted, probe to
determine whether any adults were present  Other (specify) X
at the delivery. NO ONE ..t Y
Home
YOUr NOME ... 11
Other NOME......coiieeciee e 12 1122'\“1:%%
MN18. WHERE DID YOU GIVE BIRTH TO (hame)?
Public sector
Govt. hospital........coeeiiiiiiiiiiiiie 21
Probe to identify the type of source. Commune health centre .........ccccceveiiieeiiieeeciee 22
Policlinic
If unable to determine whether public or Sectoral hospital (army, police) .........ccccceceeveenne. 24
private, write the name of the place. Other public (specify) 26
Private Medical Sector
Private hospital ..........cccoceiiiiiiiiiiieeee 31
Private CliniC ......ccovveeeeeeee e 32
(Name of place) Private maternal hospital ...........cccccccoeeiiiieiiienens 33
Other private
medical (specify) 36
. =
Other (specify) 96 eeadlg
MN19. Was (name) DELIVERED BY CAESAREAN
SECTION? (THAT IS, DID THEY CUT YOUR BELLY OPEN  YES...ecutiitiiiutietieauteesieeeteeeiee et esiteesaeesaneesieeaneesaneenneens 1
TO TAKE THE BABY OUT?) NO - 2
VEIY TAIQE ...
Larger than average .. .
MN20. WHEN (name) wAs BORN, WAS HE/SHE VERY AVEIAGE ...
LARGE, LARGER THAN AVERAGE, AVERAGE, SMALLER ~ Smaller than average
THAN AVERAGE, OR VERY SMALL? Very SMall... ...
DK ettt eneeeneas 8
Y S e 1
MN21. Was (name) WEIGHED AT BIRTH? AR estlcs
DK ettt ettt neeaneas 8 8=>MN23
2
Lz e T E U e From handbooK ............cccceeeeiiieennnee 1(kg)__ .
Record weight from immunization handbook From recall 2 (kg)
or Certificate of Hospital Discharge after ~ ~ — — = i 90—
BTN, IIEVEIEICE DK ettt 99998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED SINCE  YEBS ... .uuiiiiiiiieiuitiaaauieieaaueeeeanteeeaenteeesaiteesanneesannneenanneeenas 1
THE BIRTH OF (name)?
N O e 2
Y S e
MN24. Dip You EVER BREASTFEED (name)? 2=>Next
N O e 2
Module
MN25. How LONG AFTER BIRTH DID YOU FIRST PUT IMmmediately .......c..oeevviieeiie e 000
n
AN D = R HOUIS .t 1
If less than 1 hour, record ‘00’ hours. Davs 2
Pl e 24 [Ualis, et Eis. )/S ettt ettt et e e o
OETTEE, (CEE CEYE. Don’t know / remember ..........cccoiiiiiieiiieinie e 998
MN26. IN THE FIRST THREE DAYS AFTER DELIVERY, WAS
(S OSSR 1
(name) GIVEN ANYTHING TO DRINK OTHER THAN 2=>Next
N SRS 2
BREAST MILK? Module
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Milk (other than breast milk) ............cccceviiiiniiiiieenee. A
Plain Water........coviiiiiiieiie e B
Sugar or gluCOSE WALET..........cueiiiieeiiiiiiiiiieeie e ©
MN27. WHAT wAs (name) GIVEN TO DRINK? Gripe water .
Sugar-salt-water solution.............ccccoiiiiiiiiiiicicee E
Probe: FrUIt JUICE ..o E
ANYTHING ELSE? Infant formula............cccooiiie e G
Tea / INFUSIONS ....ccuiiiiiiiie e H

Other (specify) X

ILLNESS SYMPTOMS

IS1. Check Household Listing, column HL9

Is the respondent the mother or caretaker of any child under age 5?

[ Yes = Continue with 1S2.

[ No = Go to Next Module.

IS2. SOMETIMES CHILDREN HAVE SEVERE ILLNESSES AND SHOULD BE

TAKEN IMMEDIATELY TO A HEALTH FACILITY.
WHAT TYPES OF SYMPTOMS WOULD CAUSE YOU TO TAKE YOUR
CHILD TO A HEALTH FACILITY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

Keep asking for more signs or symptoms until
the mother/caretaker cannot recall any additional
symptoms.

Circle all symptoms mentioned, but do NOT prompt with

any suggestions

Child not able to drink or breastfeed...............c.ccceeeennnn A
Child becomes SICKEr ..........cocuiiiiiiiiiiiieiieeeeee s
Child develops a fever..........occoiieiiiiiiiiiecc e
Child has fast breathing...........cccceeoeiiiiiiiiiieciece
Child has difficult breathing ....
Child has blood in StOO .........c.cccveeiiiiiiiiiceeceea
Child is drinking POOTTY ........cocviiiiiiiiiiiiieeeieeeeseene
Child is vomiting
Child choked........

Other (specify) X
Other (specify) Y
Other (specify) Z
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CONTRACEPTION

CP1. | wouLD LIKE TO TALK WITH YOU ABOUT ANOTHER
SUBJECT — FAMILY PLANNING.

ARE YOU PREGNANT NOW?

CP2. CoUPLES USE VARIOUS WAYS OR METHODS TO
DELAY OR AVOID A PREGNANCY.

ARE YOU CURRENTLY DOING SOMETHING OR
USING ANY METHOD TO DELAY OR AVOID GETTING
PREGNANT?

CP3. WHAT ARE YOU DOING TO DELAY OR AVOID A
PREGNANCY?

Do not prompt.
If more than one method is mentioned,
circle each one.

UNMET NEED
UN1. Check CP1. Currently pregnant?

O Yes, currently pregnant = Continue with UN2

O No, unsure or DK = Go to UN5

UN2. Now | wouLD LIKE TO TALK TO YOU ABOUT
YOUR CURRENT PREGNANCY. VWWHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT AT
THAT TIME?

UNS3. DIb YOU WANT TO HAVE A BABY LATER ON OR DID
YOU NOT WANT ANY (MORE) CHILDREN?

UN4. Now | wouLD LIKE TO ASK SOME QUESTIONS
ABOUT THE FUTURE. AFTER THE CHILD YOU ARE
NOW EXPECTING, WOULD YOU LIKE TO HAVE
ANOTHER CHILD, OR WOULD YOU PREFER NOT TO
HAVE ANY MORE CHILDREN?

UN5. Check CP3. Currently using “Female sterilization"?

[ Yes = Go to UN13

[ No = Continue with UN6

UNGB. Now | WoULD LIKE TO ASK YOU SOME QUESTIONS
ABOUT THE FUTURE. WWOULD YOU LIKE TO HAVE (A/
ANOTHER) CHILD, OR WOULD YOU PREFER NOT TO
HAVE ANY (MORE) CHILDREN?

A28

CP
Yes, currently Pregnant.........c.ceeoeeereeriieeneeaiieeseesieenns 1 1o Next
[N PSSP PSRt 2 AT
UNSUre OF DKt 8
R = PSR 1
2=>Next
L PR 2 Module
Female sterilization...........cccovveeeeeeieiiiiiiee e, A
Male Sterilization............cccoevvveeeeeeeiciiieeeee e B
| L] ©
INJECIAbIES ... D
IMPIANTS ..o E
Pill F
Male CONAOM .......uuiriieeeeeeceeeeee e G
Female condom...........cccoeeviiiieeeeeiciieeeee e H
DIiaphragim ........coveeiiiiiiie e |
FOaM / JEllY .o J
Lactational amenorrhoea
MEthod (LAM) ..ot
Periodic abstinence / Rhythm.
Withdrawal.............ooooiiiiiiiiiieieeeee e
Other (specify) X
U]\
Y S s 1 1 UN4
o PPN 2
LaEr e 1
N[0 11 00 = PSRN 2
Have another child..........cccoooeiiieiiiieeceeeeee e 1 15UN7
NO MOFE / NONE ..o et e e e 2 25 UN13
Undecided / DON't KNOW........cccoueeeiieieeeiiieeeeiieeeeiiiee s 8 8UN13
Have (a/another) child ...........cociiiiiiiiine 1
NO MOFE / NONE ...t 2 255 UN9
Says she cannot get pregnant..........c.cccoeceeeveeiiieeinenns 3
; , 3=>UN1M1
Undecided / DON't KNOW.........cccouiieiiiieeiiiee e 8 8>UN9
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YEAIS ..ottt 2
UN7. How LONG WOULD YOU LIKE TO WAIT BEFORE THE  SOON / NOW ......vieeeiiieeeiieeeeiieeeeiieeasieeeanneeeeenaeeannnes 993
BIRTH OF (A/ANOTHER) CHILD? Says she cannot get pregnant...........cccceeeveeieennenns 994
AFLEr MAITIAGE ... et 995

Other ... 996  994=>UN11
DON't KNOW.....iiieiiiiieciece e 998

UNS8. Check CP1. Currently pregnant?
O Yes, currently pregnant = Go to UN13

O No, unsure or DK = Continue with UN9

UNB9. Check CP2. Currently using a method?
[ Yes = Go to UN13

O No = Continue with UN10

................................................................................ =
UN10. Do YOU THINK YOU ARE PHYSICALLY ABLE TO == £ 1=2UN13
GET PREGNANT AT THIS TIME?
INO Lttt aa e 2
DK ettt ettt 8 8=UN13
Infrequent SEX / NO SEX......coiiiiiiiiieiieeiiesie e A
MENOPAUSA ..ottt B
Never MenStruated.........ccceeeeieeeeeiieeecieeeeeeeeeeee s C
Hysterectomy (surgical removal
IR T Y e ———— of uterus)_ ................................................................. D
ABLE TO GET PREGNANT? Has been trying to get pregnant
' for 2 years or more without result..............cccceeeennes E
Postpartum amenorrheic
Breastfeeding .................

Circle all the codes if more than one

L B 0T 1o (o SRRt
reason is given.

FAtaliStiC .vvvveeeeeeeeirieee et |
Other (specify) X
DON't KNOW ..o e e e eneae e e e e e Z

UN12. Check UN11. “Never menstruated” mentioned?
[ Mentioned = Go to Next Module

I Not mentioned = Continue with UN13

DaAYS Q00 ..ooeeiieeiiieiiiiiieiiie ettt 1
UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD ys ag

2
START WEEKS @QO0.....ueeiiieiiiiiiiiie et 2

MONthS @QO0......viiiiiiiieie e &
YEANS Q00 ..o 4

In menopause /

Has had hysterectomy..........cccccooeiiiieiiiniiennenne 994
Before last birth .............ooooiiiiiiiiiiieiieiee e 995
Never menstruated............ccoccvveeeeeeieiiiiieieeeeeeceiieees 996
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ATTITUDES TOWARD DOMESTIC VIOLENCE DV

DV 1. SOMETIMES A HUSBAND IS ANNOYED OR ANGERED BY THINGS
THAT HIS WIFE DOES. IN YOUR OPINION, IS A HUSBAND JUSTIFIED
IN HITTING OR BEATING HIS WIFE IN THE FOLLOWING SITUATIONS:

[A] IF SHE GOES OUT WITHOUT TELLING HIM?

Goes out without telling ...........cccceeveenne 1 2 8
[B] IF SHE NEGLECTS THE CHILDREN?
[C] IF SHE ARGUES WITH HIM? Neglects children.........cccceeveiiiiininenne. 1 2 8
[D] IF SHE REFUSES TO HAVE SEX WITH HIM? Argues with him ..., 1 2 8
[E] IF SHE BURNS THE Foon? REfUSES SEX..viiiiiiiieeiiiieeeiiee e 1 2 8
Burns food .........ccceeiiiieiiiiieeceee e 1 2 8
MARRIAGE/UNION MA
Yes, currently Married..........cooveiieeiieiieesie e 1
MA1. ARE YOU CURRENTLY MARRIED OR LIVING TOGETHER o :
WITH A MAN AS IF MARRIED? Yes, ||V|r)g Wl_th A MAN ettt 2
' NO, NOLIN UNION ...t & 3=MA5
MAZ2. How OLD IS YOUR HUSBAND/PARTNER?
AJE IN YEAIS...cuieieeeiee e e eeeeeneeeesaea e enaeens

Probe: How oLD WAS YOUR HUSBAND/PARTNER ON
HIS LAST BIRTHDAY?

] USSR 98
MAS3. BESIDES YOURSELF, DOES YOUR HUSBAND/PARTNER Yes 1
HAVE ANY OTHER WIVES OR PARTNERS OR DOES HE B rrr s
N[ T 2 2=MA7
LIVE WITH OTHER WOMEN AS IF MARRIED?
MA4. How MANY OTHER WIVES OR PARTNERS DOES HE NUMDET ... o =>MA7
HAVE?
[ 98 98=>MA7
Yes, formerly married ..........ccoooiieiiiiii i 1
MAS. HAVE YOU EVER BEEN MARRIED OR LIVED TOGETHER . ;
Yes, formerly lived with @a man...........c.cccceeiiieiinne 2
WITH A MAN AS IF MARRIED? 3 =>Next
No 3
Module
WIOWED........cc it 1
MAGB. WHAT IS YOUR MARITAL STATUS NOW: ARE YOU .
DIVOICEA ...t 2
WIDOWED, DIVORCED OR SEPARATED?
Separated........ccoooiiiiiiiiii e &
MA?7. HAVE YOU BEEN MARRIED OR LIVED WITH A MAN
Only once ...... .1
ONLY ONCE OR MORE THAN ONCE?
More than ONCe..........coeviiiiiiiiiieeeceeeee e 2

Date of first marriage

MONH... o
DK MONtN....oeiiieiiiiie e 98

MAS8. IN WHAT MONTH AND YEAR DID YOU FIRST MARRY OR

START LIVING WITH A MAN AS IF MARRIED?
YEAI ..t o =Next
Module

DK Y A ....iiiiiie et 9998

MA9. How oLD WERE YOU WHEN YOU STARTED LIVING .

AJE N YEAIS......iiiiiiieiieeiit e o

WITH YOUR FIRST HUSBAND/PARTNER?
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SEXUAL BEHAVIOUR SB
Check for the presence of others. Before continuing, ensure privacy.
SB1. Now | wouLD LIKE TO ASK YOU SOME QUESTIONS
ABOUT SEXUAL ACTIVITY IN ORDER TO GAIN A BETTER
UNDERSTANDING OF SOME IMPORTANT LIFE ISSUES. Never had iINtercoUrse .........oooviuieiiiiiieieeeie e 00
00=>Next
THE INFORMATION YOU SUPPLY WILL REMAIN STRICTLY AQE IN YEAI'S....cuviiiiieairieitiiiiieaieeereesieeasieesneeneeesnne o Module
CONFIDENTIAL.
First time when started living with (first)
How oLD WERE YOU WHEN YOU HAD SEXUAL husband/partner ............cccocceiiiiiiiniiiee, 95
INTERCOURSE FOR THE VERY FIRST TIME?
SB2. THE FIRST TIME YOU HAD SEXUAL INTERCOURSE, WAS  YES......cccuiiuiiiiiiiiiieiiiiiie st st sne s sas s e s sae e e 1
A CONDOM USED? INO L 2
DK/ DON’t remembEr.......c.coiuiiiiiiiieiieeiie e 8
DAYS Q00 ...t 1
SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL
?
INTERCOURSE WEEKS @QO0. .. eeeieiieaiiiieaiie e e 2
SR WS R G LT MONENS @G0t 3
one or more years ago. If 12 months or more - —
the answer must be recorded in years. Years ado 4
(o[ TSRS — —  45SB15
SB4. THE LAST TIME YOU HAD SEXUAL INTERCOURSE, WAS ~ YEBS...uuuuuuuuuuunuunnnnnnnnnnnnnnnnaaaaaaaaaaaaaaaaaasaaasaassaaseesseeeseesaaaes 1
A CONDOM USED? N O e 2
SB5. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON
WITH WHOM YOU LAST HAD SEXUAL INTERCOURSE?
HUSband ... 1
Probe to ensure that the response refers Cohabiting Partner..........coooeeeeiiiee e 2
to the relationship at the time of sexual BOYTEN ..o & 3=SB7
intercourse Casual acquaintanCe ............eeeiuieeiiiee e 4  4=58B7
If ‘boyfriend’, then ask: Other (specify) 6 6=SB7
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘yes’, circle 2'. If ‘no’, circle'3’.
SB6. Check MA1:
O Currently married or living with a man (MA1 = 1 or 2) = Go to SB8
O Not married / Not in union (MA1 = 3) = Continue with SB7
SB7. How oLD Is THIS PERSON?
Age of sexual Partner ...........cccceeieeiieiiieiieesieeenne o
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH ANY
OTHER PERSON IN THE LAST 12 MONTHS? M g
’ 2=8SB15
SB9. THE LAST TIME YOU HAD SEXUAL INTERCOURSE WITH  YES .. .eiiutiiuiiiiieitteatiesiteetee et e steesseesieesateesseesneesnneennees 1
THIS OTHER PERSON, WAS A CONDOM USED? L SR 2
SB10. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON?
Probe to ensure that the response refers ggﬁzzlr;lc:] ..... armer ........................................................ ;
to the relationship at the time of sexual oting p ’ 3=SB12
. Boyfriend ...........c.coe.... —
intercourse ; 4=SB12
Casual aCqUAINTANCE ........ccueeiiiiiieeieeiie e 4
. P : ) =
If ‘boyfriend’ then ask. Other (specify) 6 6=>SB12

WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘yes’, circle ‘2'. If ‘no’, circle’ 3'.
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SB11. Check MA1 and MA7:

O Currently married or living with a man (MA1 = 1 or 2)
AND
Married only once or lived with a man only once (MA7 = 1) = Go to SB13

[ Eise = continue with SB12

SB12. How OLD IS THIS PERSON?

If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK et —aannaaa 98

SB13. OTHER THAN THESE TWO PERSONS, HAVE YOU HAD

R ST 1
SEXUAL INTERCOURSE WITH ANY OTHER PERSON IN No 5 2
HE ST 12 months? N *SB15
SB14. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE
HAVE YOU HAD SEXUAL INTERCOURSE IN THE LAST 12
Number of partners...........ccccoooeeiiiieiiie s
MONTHS? —
SB15. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE HAVE
YOU HAD SEXUAL INTERCOURSE IN YOUR LIFETIME?
If a non-numeric answer is given, probe to get Number of lifetime partners ...........cccccccoeiiieeieeen. o
an estimate.
DK e 98
If number of partners is 95 or more, write ‘95’.
HIV/AIDS HA
HA1. Now | wouLD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE.
B (SN 1
HAVE YOU EVER HEARD OF AN ILLNESS CALLED HIV/
[N PRSIt 2 2oWM11
AIDS?
R IS TSRS 1
HA2. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING THE
NO s 2
HIV/AIDS VIRUS BY HAVING JUST ONE UNINFECTED
SEX PARTNER WHO HAS NO OTHER SEX PARTNERS? DK 8
B ST 1
HAS. CAN PEOPLE GET THE HIV/AIDS VIRUS BECAUSE OF N ...uuuiiiieeeieiiiiieieeeeeeeiiiteeeeeeeeenseeeeeeeseensssseeaeeesennnneeeens 2
WITCHCRAFT OR OTHER SUPERNATURAL MEANS?
[ 8
R (= TSRS 1
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING THE
NO s 2
HIV/AIDS ViRUS BY USING A CONDOM EVERY TIME
THEY HAVE SEX?
[ ] SR 8
Y S e e e e e e e e e e aaaaaaas 1
HAS5. CaN PeopPLE GET THE HIV/AIDS vIRUS FROM NO o 2
MOSQUITO BITES?
DK ettt aa e 8
D (= T PR 1
HAB. CAN PEOPLE GET THE HIV/AIDS VIRUS BY SHARING N ...uuuiiiiieeieiiiiieieee ettt a e e et ea e e e e enaneeeeas 2
FOOD WITH A PERSON WHO HAS THE AIDS VIRUS?
DK e 8
Y S e e e e aaaaas 1
HATY. Is IT POSSIBLE FOR A HEALTHY-LOOKING PERSON TO N O ettt e e e e e e e 2
HAVE THE HIV/AIDS virus?
DK e 8
HAB8. CAN THE VIRUS THAT cAuses HIV/AIDS Be
TRANSMITTED FROM A MOTHER TO HER BABY:
Yes No
DK
[A] DURING PREGNANCY? -
During pregnancy ..........cocceeeeeeeeesiueeenns 1 2 8
[B] DURING DELIVERY? . ;
During delivery..........ccocoeeiieeiiieeeiiinene 1 2 8
[C] By BREASTFEEDING? ;
By breastfeeding..........cccocoveeiiiieeninen. 1 2 8

A32 VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

R ST 1
HAO9. IN YOUR OPINION, IF A FEMALE TEACHER HAS THE No 5
HIV/AIDS VIRUS BUT IS NOT SICK, SHOULD SHE BE W77
ALLOWED TO CONTINUE TEACHING IN SCHOOL?
DK / Not sure / DEPENS.........cccueaueeiieiiieeniieeiieeseeenees 8
R = TSRS 1
HA10. WouLD YOU BUY FRESH VEGETABLES FROM A No 5
SHOPKEEPER OR VENDOR IF YOU KNEW THAT THIS N0 e
PERSON HAD THE HIV/AIDS virRus?
DK / Not sure / DEPENS.........ccoveaueeiieriiieiieeieeaeeenees 8
R (S TSRS 1
HA11. IF A MEMBER OF YOUR FAMILY GOT INFECTED WITH
NO s 2
THE HIV/AIDS VIRUS, WOULD YOU WANT IT TO REMAIN
A SECRET?
DK / Not sure / DePeNds..........cccueeueeiieriueeiieaiieseeene 8
Y S e e e e e e e e e aaaaaaaan 1
HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK WITH
NO 2
HIV/AIDS, wouLD YOU BE WILLING TO CARE FOR HER
OR HIM IN YOUR OWN HOUSEHOLD?
DK / Not sure / Depends...........cccoecueeiieiiieeieeiiieseeeee 8

HA13. Check CM13: Any live birth in last 2 years?
O No live birth in last 2 years =Go to HA24

[ one or more live births in last 2 years = Continue with HA14
HA14. Check MN1: Received antenatal care?

[0 Received antenatal care = Continue with HA15

[ Did not receive antenatal care = Go to HA24

HA15. DURING ANY OF THE ANTENATAL VISITS FOR YOUR
PREGNANCY WITH (name),

Y N DK
WERE YOU GIVEN ANY INFORMATION ABOUT:
Ll EREIES GETTIN,(: T ANHAIDFE VIR e AIDS from mother.........ccccocoeveeiiiieeeiieees 1 2 8
THEIR MOTHER?
[B] THINGS THAT YOU CAN DO TO PREVENT GETTING .
THE HIV/AIDS ViRUS? THhINGS 10 A0 1 2 8
[C] Gerine TEsteDiror e HIV/AIDS rus? Tested for AIDS........cooveiiiiiieeeeeecieeeee e 1 2 8
WERE YOU:
?
2] G & Ty (e THE (AL WEAIIDS st Offered atest......ccceeeeeiieeeiiiieeeiiee e 1 2 8
, Y S ettt 1
HA16. | DON'T WANT TO KNOW THE RESULTS, BUT WERE YOU
[N Lo PSPPSRt 2 2=HA19
TESTED FOR THE HIV/AIDS VIRUS AS PART OF YOUR
2
ANTENATAL CARES ) NS 8 8=>HA19
Y S ettt 1
HA17. | DON'T WANT TO KNOW THE RESULTS, BUT DID YOU  INO ..eeiiiiiiiiiiieiieiiieeiieeeieeeeeeeeeeseeeessessesesessssssssnssnnssnnsnnnsnnns 2 2=HA22
GET THE RESULTS OF THE TEST?
5 S SPRPR 8 8=>HA22

HA18. REGARDLESS OF THE RESULT, ALL WOMEN WHO ARE
TESTED ARE SUPPOSED TO RECEIVE COUNSELING AFTER  YES..uuuuuuuuusuunnunnnnnnnnnnnsnnnsnnnsnsanasasssasssaassesssassseasseeseasnaaes 1 1=2HA22

GETTING THE RESULT. 25HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE DK s 8 8=>HA22
COUNSELLING?
HA19. Check MN17: Birth delivered by health professional (A, B or C)?
O vYes, birth delivered by health professional = Continue with HA20
O No, birth not delivered by health professional = Go to HA24
HAZ20. | DON'T WANT TO KNOW THE RESULTS, BUT WERE
YoU TESTED FOR THE HIV/AIDS VIRUS BETWEEN THE ~ YES...uuutiieeeieieitiieeeeeeeeeiieeeeeeeeeeenanaeeeaeaeseansseeseeeeeansnnneeens 1
TIME YOU WENT FOR DELIVERY BUT BEFORE THE BABY IO .uuuuuuiiuuiiiiitiiiiini s s e e ne e e e e e e eeaaeaeens 2 2=>HA24
WAS BORN?

HA21. | DON'T WANT TO KNOW THE RESULTS, BUT DID YOU
GET THE RESULTS OF THE TEST?
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HA22. HAVE You BEEN TESTED FOR THE HIV/AIDS virus

SINCE THAT TIME YOU WERE TESTED DURING YOUR N% 5 1=HA25
pREGNANGY? D
HA23. When was the most recent time you were Less than 12 months g0 .........ccccccueeiiiiiiiiciiciieee 1 12WM11
tested for the HIV/AIDS virus? I I e 2 T
' 2 or more years ago 3=>WM11
HA24. | don’t want to know the results, but have you Yes 1
ever been tested to see if you have the HIV/AIDS YES ) 2 HA27
VIS? T N
HA25. When was the most recent time you were Less than 12 monthsS g0 ........ccceeevieiiiiiiieiiecie e 1
12-23 MONthS @g0....cciueiiiiiiiiiiiiecee e 2
tested?
2 OF MOIE YEAIS A0 .. .ueeueeaueeeiuieeteeaureesseasseesinesseeannes 3
YOS 1 12WM11
HA26. | don’t want to know the results, but did you — NO.......ooiiiiiii s e 2 2=2WM11
get the results of the test?
DK e 8 8=>WM1l
HA27. Do you know of a place where people Can g0 YES........cc.ciiiiiiiiiiiiiie ittt 1
to get tested for the HIV/AIDS virus? NO L 2
WM11. Record the time. Hour and minutes ..........cccoevvieiiciieenieens i

WM12. Check Household Listing Form, column HL9.
Is the respondent the mother or caretaker of any child age 0-4 living in this household?

[ Yes = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview
with this respondent.

[ No = End the interview with this respondent by thanking her for her cooperation.
Check for the presence of any other eligible woman or children under-5 in the household.
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sBIMICS

UNDER-FIVE CHILD INFORMATION PANEL

MONITORING THE SITUATION OF CHILDREN AND WOMEN

QUESTIONNAIRE FOR CHILDREN UNDERFIVE

VIET NAM

UF

This questionnaire is to be administered to all mothers or caretakers (see Household Listing Form, column HL9) who care
for a child that lives with them and is under the age of 5 years (see Household Listing Form, column HL6).

A separate questionnaire should be used for each eligible child.
UFA. Province/ City name and number:

UFC. Commune/ Ward name and number:

UFB. District name and number:

UF1. EA name and number:

UF3. Child’s name:

Name

UF5. Mother’s / Caretaker’s name:

Name

UF7. Interviewer name and number:
Name

Repeat greeting if not already read to this respondent:

WE ARE FROM GENERAL STATISTICS OFFICE. WE ARE WORKING ON
A SURVEY CONCERNED WITH FAMILY HEALTH AND EDUCATION. |
WOULD LIKE TO TALK TO YOU ABOUT (N@me)’s HEALTH AND WELL-
BEING. THE INTERVIEW WILL TAKE ABOUT 30 MINUTES. ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL
AND YOUR ANSWERS WILL NEVER BE SHARED WITH ANYONE OTHER
THAN OUR PROJECT TEAM.

MAY | START Now?

UF2. Household number:

UF4. Child’s line number:

UF6. Mother’s / Caretaker’s line number:

UF8. Day / Month / Year of interview:

/ /

If greeting at the beginning of the household
questionnaire has already been read to this
woman, then read the following:

Now | wouLD LIKE TO TALK TO You MORE ABouUT (child’s
name from UF3)’s HEALTH AND OTHER TOPICS. THIS
INTERVIEW WILL TAKE ABOUT 30 MINUTES. AGAIN, ALL
THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE SHARED
WITH ANYONE OTHER THAN OUR PROJECT TEAM.

O Yes, permission is given = Go to UF12 to record the time and then begin the interview.

O No, permission is not given = Complete UF9. Discuss this result with your team leader.

(] o] (=1 (o PSP 01

Not at home.. .02

UF9. Result of interview for children under 5 REFUSEA ...t 03
Partly COmMPIeted..........ovveieieeeeieee e 04

Codes refer to mother/caretaker. [ oz=To T (o3 - L= SR 05
Other (specify) 96

UF10. Field edited by (Name and number):

Name

UF11. Data entry clerk (Name and number):

UF12. RECORD THE TIME

Hour and minutes
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AGE

AG1. Now | wouLD LIKE TO ASK YOU SOME QUESTIONS ABOUT THE

HEALTH OF (name).
IN WHAT DAY, MONTH AND YEAR WAS (Name) BORN?

Probe:
WHAT IS HiS / HER BIRTHDAY?

If the mother/caretaker knows the exact birth date, also

enter the day; otherwise, circle 98 for day

Month and year must be recorded.

AG2. How oLp Is (hame)?

Probe:
How oLD was (name) AT HiS / HER LAST BIRTHDAY?

Record age in completed years.

Record ‘0’ if less than 1 year.

Compare and correct AG1 and/or AG2 if inconsistent.

EARLY CHILDHOOD DEVELOPMENT

EC1. How MANY CHILDREN’S BOOKS OR PICTURE BOOKS DO
YOU HAVE FOR (name)?

EC2. | AM INTERESTED IN LEARNING ABOUT THE THINGS THAT
(name) PLAYS WITH WHEN HE/SHE IS AT HOME.

DoES HE/SHE PLAY WITH:
[A] HOMEMADE TOYS (SUCH AS DOLLS, CARS, OR
OTHER TOYS MADE AT HOME)?

[B] TOYS FROM A SHOP OR MANUFACTURED TOYS?

[C] HOUSEHOLD OBJECTS (SUCH AS BOWLS OR POTS)
OR OBJECTS FOUND OUTSIDE (SUCH AS STICKS,
ROCKS, ANIMAL SHELLS OR LEAVES)?

If the respondent says “YES” to the categories
above, then probe to learn specifically what the
child plays with to ascertain the response

EC3. SOMETIMES ADULTS TAKING CARE OF CHILDREN
HAVE TO LEAVE THE HOUSE TO GO SHOPPING, WASH
CLOTHES, OR FOR OTHER REASONS AND HAVE TO LEAVE
YOUNG CHILDREN.

ON HOW MANY DAYS IN THE PAST WEEK WAS (name):

[A] LEFT ALONE FOR MORE THAN AN HOUR?

[B] LEFT IN THE CARE OF ANOTHER CHILD, THAT IS,
SOMEONE LESS THAN 10 YEARS OLD, FOR MORE
THAN AN HOUR?

If ‘none’ enter’ 0. If ‘don’t know’ enter’8’

AG
Date of birth

DAY oo o

DK Y .o 98

MONEN ... o

YEAI .o o

Age (in completed Years).........ccooveeiieiieeiiienie e o

EC
NONE ..o 00
Number of children’s books...........ccccceeveieiiieeeennen. 0
Ten or More BOOKS .......ccccevveeiiiiiieieeiee e 10
Y N DK

Homemade tOYsS .......c.cooveeeeeiiieiiieiie e 1 2 8
Toys from @ Shop .....covveeiiciiiiccc 1 2 8

Household objects
or outside objects

Number of days left alone for
more than an hour ............ccccoveveieiiiiiiiiee e

Number of days left with other
child for more than an hour...............cccoevvveeeieeicccninnn.

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011



MONITORING THE SITUATION OF CHILDREN AND WOMEN

EC4. Check AG2: Age of child
[0 child age 3 or 4 = Continue with EC5

0 childage 0, 1 or 2 = Go to Next Module

ECS5. DoEs (name) ATTEND ANY ORGANIZED LEARNING
OR EARLY CHILDHOOD EDUCATION PROGRAMME, SUCH
AS A PRIVATE OR GOVERNMENT FACILITY, INCLUDING
KINDERGARTEN OR COMMUNITY CHILD CARE?

[ R 8 8=>EC7
EC6. WITHIN THE LAST SEVEN DAYS, ABOUT HOW MANY
HOURS DID (Nname) ATTEND? Number of hoUrS.........ooiiiiiiiiiii e, o
EC7. IN THE PAST 3 DAYS, DID YOU OR ANY HOUSEHOLD
MEMBER OVER 15 YEARS OF AGE ENGAGE IN ANY OF
THE FOLLOWING ACTIVITIES WITH (name):
If yes, ask:
WHO ENGAGED IN THIS ACTIVITY WITH (Name)?
Circle all that apply.
No
Mother  Father Other
one
A] READ BOOKS TO OR LOOKED AT PICTURE
[Al Read books A B X Y
BOOKS WITH (name)?
[B] ToLp sToREES TO (name)? Told stories A B X Y
C] SANG soNGs TO (name) orR WITH (name),
€] ( bt ) ( ) Sang songs A B X Y
INCLUDING LULLABIES?
D] Took (name) OuTSIDE THE HOME, .
O] ( ) P Took outside A B X Y
COMPOUND, YARD OR ENCLOSURE?
[E] PravED WiTH (name)? Played with A B X Y
F] NAMED, COUNTED, OR DREW THINGS
[F] Named/counted A B X Y

TO OR WITH (name)?

ECS8. | wouLD LIKE TO ASK YOU SOME QUESTIONS ABOUT
THE HEALTH AND DEVELOPMENT OF YOUR CHILD.
CHILDREN DO NOT ALL DEVELOP AND LEARN AT THE
SAME RATE. FOR EXAMPLE, SOME WALK EARLIER THAN
OTHERS. THESE QUESTIONS ARE RELATED TO SEVERAL
ASPECTS OF YOUR CHILD'S DEVELOPMENT.

CAN (name) IDENTIFY OR NAME AT LEAST TEN
LETTERS OF THE ALPHABET?

EC9. CAN (name) READ AT LEAST FOUR SIMPLE, POPULAR
WORDS?

EC10. DoEs (name) KNOwW THE NAME AND RECOGNIZE THE
SYMBOL OF ALL NUMBERS FROM 1 T0 10?

EC11. CaAN (name) PICK UP A SMALL OBJECT WITH TWO
FINGERS, LIKE A STICK OR A ROCK FROM THE GROUND?

DK et 8
Y S e 1
EC12. Is (name) SOMETIMES TOO SICK TO PLAY? No 5
DK e 8
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EC13. DoES (Name) FOLLOW SIMPLE DIRECTIONS ON HOW  YES ...eiuuiiiutiiiuiiaiiieauteeteesieeateesieeeteesnneasseesnneesaneeneesnneens 1
TO DO SOMETHING CORRECTLY? N O e 2

DK e e 8

EC14. WHEN GIVEN SOMETHING TO DO, IS (NAME) ABLE TO  YES...iiuiiiuiiiiuieaiiieaitieteesieeeeteesiseesteeesneesneesneesaneeneessneans 1
DO IT INDEPENDENTLY? N O e 2

DK e e 8

EC15. DoEs (hame) GET ALONG WELL WITH OTHER D TSR 1
CHILDREN? O e 2

DK e 8

YBS . 1

EC16. DoEs (name) Kick, BITE, OR HIT OTHER CHILDREN No >

OR ADULTS?

DK et 8
YES .. i 1
EC17. DoEs (name) GET DISTRACTED EASILY? N O e 2
DK e 8
BREASTFEEDING BF
YES .. 1
BF1. HAs (name) EVER BEEN BREASTFED? N o PP PP 2 2=BF3
8=>BF3
BF2. Is HE/SHE STILL BEING BREASTFED?
DK ettt 8
BF3. | wouLD LIKE TO ASK YOU ABOUT LIQUIDS THAT
(name) MAY HAVE HAD YESTERDAY DURING THE
DAY OR THE NIGHT. | AM INTERESTED IN WHETHER
(name) HAD THE ITEM EVEN IF IT WAS COMBINED
WITH OTHER FOODS.
Dip (name) DRINK PLAIN WATER YESTERDAY,
DURING THE DAY OR NIGHT?
DK et 8
YES.. i 1
BF4. Dip (name) DRINK INFANT FORMULA (SIMILAC, MAMA
NO L 2
SUA NON, FRISO, NESTLE, OR OTHER) YESTERDAY, 2=>BF6
DURING THE DAY OR NIGHT? DK 8
................................................................................. 8>BF6
BF5. How MANY TIMES DID (Name) DRINK INFANT .
Number of times ...
FORMULA? —
BF6. Dip (name) DRINK MILK, SUCH AS CONDENSED 2 BF8
POWDERED OR FRESH ANIMAL MILK YESTERDAY,
DURING THE DAY OR NIGHT?
DK et 8 8=>BF8

BF7. How MANY TIMES DID (Name) DRINK CONDENSED,

POWDERED OR FRESH ANIMAL MILK? —

YES e 1

BF8. Dip (name) DRINK JUICE OR JUICE DRINKS NoO 5
VESTERDAY, DURING THE DAY OR NIGHT? N0 s

DK et 8
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BF9. Dib (name) DRINK CLEAR BROTH OR HERBAL/ MEAT
WATER YESTERDAY, DURING THE DAY OR NIGHT?

D] R
Yes....ooeennen.
BF10. Dib (name) DRINK OR EAT VITAMIN OR MINERAL No
SUPPLEMENTS OR ANY MEDICINES YESTERDAY, 7
DURING THE DAY OR NIGHT?
DKoo
Yes....oooeeennen.
BF11. Dipo (hame) bRINk ORS (ORAL REHYDRATION [\ o J
SOLUTION) YESTERDAY, DURING THE DAY OR NIGHT?
DKoo

BF12. Dip (hame) DRINK ANY OTHER LIQUIDS (TEA.
COFFEE. COKE, OR OTHER) YESTERDAY, DURING THE

DAY OR NIGHT?

MONITORING THE SITUATION OF CHILDREN AND WOMEN

DK s 8
YES.. i 1
BF13. Dib (hame) DRINK OR EAT YOGURT YESTERDAY, N O e 2 2=BF15
DURING THE DAY OR NIGHT?
DK e 8 8=BF15
BF14. How MANY TIMES DID (Nname) DRINK OR EAT .
Number of times .........ccoiiiiiiiiie

YOGURT YESTERDAY, DURING THE DAY OR NIGHT?

BF15. Dib (hame) EAT THIN PORRIDGE (RICE PORRIDGE)

YESTERDAY, DURING THE DAY OR NIGHT?

DK ettt ettt en 8
YES.. e 1
BF16. Dip (name) EAT SOLID OR SEMI-SOLID (SOFT,
(name) NO oo 2 29BF18
MUSHY) FOOD YESTERDAY, DURING THE DAY OR
NIGHT?
DK e 8 8=>BF18
BF17. How MANY TIMES DID (Nn@ame) EAT SOLID OR SEMI-
SOLID (SOFT, MUSHY) FOOD YESTERDAY, DURING THE ~ Number of times ..........cccoociiiiiiiiiiccc e o

DAY OR NIGHT?

BF18. YESTERDAY, DURING THE DAY OR NIGHT, DID
(name) DRINK ANYTHING FROM A BOTTLE WITH A
NIPPLE?
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CARE OF ILLNESS CA
CA1. IN THE LAST TWO WEEKS, HAS (name) HAD 2=CA7
DIARRHOEA?
DK e 8 8=CA7
CA2. | wouLD LIKE TO KNOW HOW MUCH (name) wWAs
GIVEN TO DRINK DURING THE DIARRHOEA (INCLUDING
BREASTMILK).
) MUCK 1ESS ..o 1
SomMeEWhaAL 1SS .......oiiiiiiiiiii i 2
DURING THE TIME (N@mMe) HAD DIARRHOEA, WAS HE/
AbOUL the SAME ........oooiiiiiiiiii e 3
SHE GIVEN LESS THAN USUAL TO DRINK, ABOUT THE
SAME AMOUNT, OR MORE THAN USUAL?
If less, probe:
DK e 8
WAS HE/SHE GIVEN MUCH LESS THAN USUAL TO
DRINK, OR SOMEWHAT LESS?
CAS3. DURING THE TIME (N@me) HAD DIARRHOEA, WAS MUCKH 1SS ..
HE/SHE GIVEN LESS THAN USUAL TO EAT, ABOUT THE  Somewhat less
SAME AMOUNT, MORE THAN USUAL, OR NOTHING To  About the same ..
EAT? More ................
Stopped food
If “less”, probe: Never gave food ..........c.oooiiiiiiiiiiiee e 6
WAS HE/SHE GIVEN MUCH LESS THAN USUAL TO EAT
OR SOMEWHAT LESS? DK e 8
CA4. DURING THE EPISODE OF DIARRHOEA, WAS (Name)
GIVEN TO DRINK ANY OF THE FOLLOWING:
Read each item aloud and record response Y N DK
before proceeding to the next item.
Fluid from ORS packet............cccoeeeiiieeiiiiieeanen. 12 8
[A] A FLUID MADE FROM A SPECIAL PACKET CALLED
ORAL ReHYDRATION SoLuTioN (ORS)?
[B] A PRre-PACKAGED ORS FLUID FOR DIARRHOEA?  Pre-packaged ORS fluid...........cccoooiiiiiiiiniieene 12 8
[C] WATER FROM RICE PORRIDGE/ RICE SOUP (WITH
SALT)? Water from rice porridge/ rice soup .................... 12 8
[D] LEMON-ORANGE/ COCONUT DRINK?
Lemon-orange/ coconut drink...........c.cccoceeneene 12 8
[E] Sour WATER FROM BOILED VEGETABLES/ MEAT?
Soup water from boiled
[F] WATER FROM FRIED-AND-BOILED RICE? vegetables/ meat.........oocveeiiiiiiiiiiieeee 12 8
Water from fried-and-boiled rice ...............cc....... 128
CA5. WAS ANYTHING (ELSE) GIVEN TO TREAT THE
YES ... 1
DIARRHOEA? 2=CA7
NO e 2
8=>CA7
DK e 8
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CAB. WHAT (ELSE) WAS GIVEN TO TREAT THE DIARRHOEA?

Probe:
ANYTHING ELSE?

Record all treatments given. Write brand
name(s) of all medicines mentioned.

(Name)

CA7. AT ANY TIME IN THE LAST TWO WEEKS, HAS (name)
HAD AN ILLNESS WITH A COUGH?

CA8. WHEN (name) HAD AN ILLNESS WITH A COUGH, DID
HE/SHE BREATHE FASTER THAN USUAL WITH SHORT,
RAPID BREATHS OR HAVE DIFFICULTY BREATHING?

CA9. WAS THE FAST OR DIFFICULT BREATHING DUE TO
A PROBLEM IN THE CHEST OR A BLOCKED / RUNNY
NOSE?

CA10. DD YOU SEEK ANY ADVICE OR TREATMENT FOR THE
ILLNESS FROM ANY SOURCE?

CA11. FROM WHERE DID YOU SEEK ADVICE OR
TREATMENT?

Probe:
ANYWHERE ELSE?

Circle all providers mentioned,
but do NOT prompt with any suggestions.
Probe to identify each type of source.

If unable to determine if public or private
sector, write the name of the place.

(Name of place)

CA12. WaAs (name) GIVEN ANY MEDICINE TO TREAT THIS
ILLNESS?

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Pill or Syrup

ANLIDIOLIC .. A

ANLMOLIILY ..o B

ZINC ettt ©

Other (Not antibiotic, antimotility

OF ZINC) ettt G

UnKnown pPill OF SYIUP ...ccccevivieriiiiieiieeieceeseeee H
Injection

ANLIDIOLIC .. L

Non-antibiotic..........ccceiiiiiiie e M

UnKnown injection ..........cccooeeieiiiiiiiieeiiecee e N
INEFAVENOUS ...t (0]
Home remedy / Herbal medicine..........cccccooeeniveiinene Q
Other (specify) X
Y S e e 1
No 2
DK ettt e 8
Y S e 1

................................................................................. 2
DK ettt 8
Problem in chestonly ... 1
Blocked or runny N0Se only ..........ccceeiiieiiiiiieiiiieees 2
BOth ... 3

DK e 8

Public sector
Govt. hospital.........cooiiiiiiiiiii e A
Commune health centre . ...B
Policlinic...........cccccceee. e
Village health worker ...... ...D
Mobile clinic (health service) ..........ccccceeeiiiiiiieeenns E
Sectoral hospital (army, poliCe) .........ccceevveeeiiieennns F
Govt. pharmacy .........ccceeiiiiieiiiiieeiiie e G
Other public (specify) H

Private medical sector

Private hospital / clinic
Private doctor ..............
Private pharmacy ...........cccoeiiiiiiiiiieeeiiee e

Other private medical (specify) O

Other source

Relative / Friend .........ccccoeeieiiiiiiiiiieeeeccieee e
(51110 ] o J
Traditional healer
Other (specify) X
(S 1
................................................................................. 2
DK ettt a e 8
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CA13. WHAT MEDICINE WAS (name) GIVEN?

Probe:
ANY OTHER MEDICINE?

Circle all medicines given. Write brand
name(s) of all medicines mentioned.

(Names of medicines)

CA14. Check AG2: Child aged under 3?
[ Yes = Continue with CA15

[ No = Go to Next Module

CA15. THE LAST TIME (Name) PASSED STOOLS, WHAT
WAS DONE TO DISPOSE OF THE STOOLS?

MALARIA

ML1. IN THE LAST TWO WEEKS, HAS (n@ame) BEEN ILL
WITH A FEVER AT ANY TIME?

ML2. AT ANY TIME DURING THE ILLNESS, DID (Name) HAVE
BLOOD TAKEN FROM HIS/HER FINGER OR HEEL FOR
TESTING?

ML3. DIb YOU SEEK ANY ADVICE OR TREATMENT FOR THE
ILLNESS FROM ANY SOURCE?

ML4. WAs (name) TAKEN TO A HEALTH FACILITY DURING
THIS ILLNESS?

ML5. Was (name) GIVEN ANY MEDICINE FOR FEVER OR
MALARIA AT THE HEALTH FACILITY?

Antibiotic

Pill / SYTUP e A

INJECHION ... B
Anti-malarialS..........ccccoeiiieiiiee e M
Paracetamol / Panadol / Acetaminophen ..................... P
ASPITTN . . Q
IDUPIOTEN ... R
Other (specify) X
DK ettt ettt et eenne e enaeenaeenee Z
Child used toilet / [atrine ..........cccceeeiiieiiieeeeee e 01
Put / Rinsed into toilet or latrine............cccoeieeieeieenne 02
Put / Rinsed into drain or ditch .
Thrown into garbage (solid waste) ...........ccccceeveeenns 04
BUMEA .. 05
Left in the Open..........ocviiiiiii e 06
Other (specify) 96
DK e an 98
Y S ettt eas 1
L PSR, 2
DK ettt enaeenes 8
Y S ettt 1
L PSSR 2
DK ettt nes 8
D (S PRSPPI 1
N O et 2

DK s 8
Y S e e e e e e e e e e e e e aaaaaas 1
NO s 2
DK s 8

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011

ML

2=>Next

Module
8=>Next

Module

2=5ML8

8=>ML8

2=ML8

8=>ML8

2=5ML7

8=>ML7



MONITORING THE SITUATION OF CHILDREN AND WOMEN

Anti-malarials:
Chloroquine (tab.).......ccoeviiiiiiiiiiiiicecc e B
Quinine sulfate (tab.) .......cccooveiiiiiiii D
Artemisinin based Combination Therapy (ACT)...... E
ML6. WHAT MEDICINE WAS (name) GIVEN? Quinine dihydrochlorate (inj.).........cccoeiveiiiiiiiieeninen. F
Dihydroartemisinin-Piperaquine (tab.)................... G CH
Probe: Artesunate (IN].) ...oooeeveeerieiiee e K Qu
ANY OTHER MEDICINE? Primaquine (tab.) .......ccocooiiiii L
Other anti-malarial AR
(specify) H QDI
DPH
Circle all medicines mentioned. Write brand Antibiotic drugs ART
name(s) of all medicines, if given. Pill / SYFUP i | PRI
INJECHON .. J
OA
Other medications:
(Name) Paracetamol/ Panadol /Acetaminophen .................. P
ASPITIN e Q
IBUPIOfEN ..o R
ML7. Was (name) GIVEN ANY MEDICINE FOR THE FEVER ;th?o
OR MALARIA BEFORE BEING TAKEN TO THE HEALTH
FACILITY? DK oo 8  8=>ML10
ML8. Was (name) GIVEN ANY MEDICINE FOR FEVER OR Y S ettt 1
MALARIA DURING THIS ILLNESS? N O e 2 2=ML10
DK e 8 8=>ML10
Anti-malarials:
Chloroquine (tab.).......ccccceviiiiiiiiiieiieeecce e B
Quinine sulfate (tab.) ........ccooviieiiiieiieeeee D
Artemisinin based Combination Therapy (ACT)......E
ML9. WHAT MEDICINE WAS (name) GIVEN? Quinine dihydrochlorate (inj.)........ccccceeeieiiiiiiieineene F
Dihydroartemisinin-Piperaquine (tab.)................... G
Probe: Artesunate (inj.) ....ccooeveveiieiiinieeee. .
ANY OTHER MEDICINE? Primaquine (tab.).........cccooiiiiii L
Other anti-malarial
Circle all medicines mentioned. Write brand name(s) of (specify) H

all medicines, if given.
Antibiotic drugs
Pill / SYIUP e |
INJECHION ..o J

Other medications:

(Name) Paracetamol/ Panadol/ Acetaminophen .................. B2
ASPITIN e Q

IDUPIOfEN ..o R

Other (specify) X

DK ettt et z

ML10. Check ML6 and ML9: Anti-malarial mentioned (codes B, D, E, F, G, K, L, H)?
[yes = Continue with ML11

ONo = Go to Next Module

SAME AAY i 0
ML11. How LONG AFTER THE FEVER STARTED DID (Name) FIRST TAKE

(name of anti-malarial from ML6 or ML9)? NCU0EY 1
’ 2 days after the fever.... .2
If multiple anti-malarials mentioned in ML6 or ML9, e e &
. ) . . 4 or more days after the fever ..........ccccoooveiiiiiinieee 4

name all anti-malarial medicines mentioned.
DK et 8

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2010-2011 A45



MONITORING THE SITUATION OF CHILDREN AND WOMEN

IMMUNIZATION

IM

If an immunization card/ handbook is available, copy the dates in IM3 for each type of immunization recorded on the card/
handbook. IM6-IM16 are for registering vaccinations that are not recorded on the card/ handbook. IM6-IM16 will only be

asked when a card/handbook is not available.

IM1. Do You HAVE A CARD/ HANDBOOK WHERE (name)’s

VACCINATIONS ARE WRITTEN DOWN? Y S, SEEIM ..ttt s 1 1=IM3
YES, NOt SEEN ...uutiiiiiiiiiiiiiiiitt s 2 2=IM6
(If yes) May | SE2 (T PLEASE? No card/ handbooK .............cccovieiiiiiiiiiiiiiee e 3
IM2. DID YOU EVER HAVE A VACCINATION CARD/ HANDBOOK  YEBS .. .uuiieiiuteeeaiueeiaaueeeaasseessanseeeaanseeesessessanssseeansnnesanseeenns 1 1=IM6
FOR (name)? N O et 2  2=IM6
IM3.
(a) Copy dates for each vaccination from the card/ Date of Immunization

handbook.
(b) Write ‘44’ in day column if card/ handbook
shows that vaccination was given but no date

recorded.
BCG BCG
Potio 1 OPV1
PoLio 2 OPV2
PoLio 3 OPV3
DPT-VGB-

PENTAVALENT1

His1
Record this vaccine only from the new handbook
(page 6).
PENTAVALENT2 DRSS

His2
Record this vaccine only from the new handbook
(page 6).

DPT-VGB-

PENTAVALENT3

His3
Record this vaccine only from the new handbook
(page 6).
DPT1 DPT1
DPT2 DPT2
DPT3 DPT3
HEPB AT BIRTH HO

Available from the new handbook (page 5),
or record from the card if HepB1 vaccine was
administered on the date of birth.

HerB1 H1
HepB2 H2
HepB3 H3
MeasLEs (oR MMR) MEeAsLES
VITAMIN A (MOST RECENT) VITA

A46

Month Year

DPT: Bach hau - Ho ga - UV
VGB: Viem phoi
HiB: Viem mang nao
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IM4. Check IM3. Are all vaccines (BCG to Measles) recorded?

[ Yes = Go to IM18

I No = continue with IM5

IM5. IN ADDITION TO WHAT IS RECORDED ON THIS CARD/
HANDBOOK, DID (N@me) RECEIVE ANY OTHER
VACCINATIONS — INCLUDING VACCINATIONS RECEIVED
IN CAMPAIGNS OR IMMUNIZATION DAYS?

Record ‘Yes’ only if respondent mentions
vaccines shown in the table above.

IM6. HAs (name) EVER RECEIVED ANY VACCINATIONS
TO PREVENT HIM/HER FROM GETTING DISEASES,
INCLUDING VACCINATIONS RECEIVED IN A CAMPAIGN OR
IMMUNIZATION DAY?

IM7. Has (name) EVER RECEIVED A BCG VACCINATION
AGAINST TUBERCULOSIS — THAT IS, AN INJECTION IN
THE UPPER ARM THAT USUALLY CAUSES A SCAR?

IM8. HAs (name) EVER RECEIVED ANY “VACCINATION
DROPS IN THE MOUTH” TO PROTECT HIM/HER FROM
GETTING DISEASES — THAT IS, POLIO?

IM10. How MANY TIMES WAS THE POLIO VACCINE
RECEIVED?

IM10A. Has (name) EVER RECEIVED A PENTAVALENT
(DPT-VGB-HIB) VACCINATION — THAT IS, AN
INJECTION IN THE THIGH OR BUTTOCKS — TO PREVENT
HIM/HER FROM GETTING DPT, HepaTiTIS B AND HiB?

Probe by indicating that Pentavalent vaccine
is sometimes called 5 in 1.

IM10B. How MANY TIMES WAS A PENTAVALENT (DPT-
VGB-HiB) VACCINE RECEIVED?

IM11. Has (name) EVER RECEIVED A DPT VACCINATION
— THAT IS, AN INJECTION IN THE THIGH OR BUTTOCKS
— TO PREVENT HIM/HER FROM GETTING TETANUS,
WHOOPING COUGH, OR DIPHTHERIA?

Probe by indicating that DPT vaccination is
sometimes given at the same time as Polio.

IM12. How MANY TIMES WAS A DPT VACCINE RECEIVED?

IM13. Has (name) EVER BEEN GIVEN A HEPATITIS B
VACCINATION — THAT IS, AN INJECTION IN THE THIGH
OR BUTTOCKS — TO PREVENT HIM/HER FROM GETTING
HepaTiis B?

Probe by indicating that the Hepatitis B
vaccine is sometimes given at the same time
as Polio and DPT vaccines.

IM14. WAs THE FIRST HEPATITIS B VACCINE RECEIVED
WITHIN 24 HOURS AFTER BIRTH, OR LATER?

IM15. How MANY TIMES WAS A HEPATITIS B VACCINE
RECEIVED?

IM16. Has (name) EVER RECEIVED A MEASLES INJECTION
OR AN MMR INJECTION — THAT IS, A SHOT IN THE
ARM AT THE AGE OF 9 MONTHS OR OLDER - TO
PREVENT HIM/HER FROM GETTING MEASLES?

(Probe for vaccinations and write ‘66’ in the
corresponding day column for each vaccine mentioned.
Then skip to IM18)

NO e 2
DK ettt e e e e an 8
(S 1
N O et aa e e 2
DK ettt e e e aaaa s 8
(S 1
No 12

(=S PR 1
L PSP 2
] SRR 8

R IS T 1
NO s 2
DK e 8

R (S T 1
N O et aa e 2
DK ettt e aaaa s 8
WIithin 24 NOUIS.....coiiiiiiiiiieieee e 1
LAl oo 2
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8=IM18

2=1M18
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2=IM10A
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2=IM11
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2=IM13
8=IM13

2=1M16
8=1M16
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IM18. Has (name) RECEIVED A VITAMIN A DOSE LIKE

(THIS/ANY OF THESE) WITHIN THE LAST 6 MONTHS? SRR 1
Show common types of L PR 2
DK ettt ettt et rae e e enaeenaeenen 8

ampules / capsules / syrups

IM19. PLEASE TELL ME IF (NAME) HAS PARTICIPATED
IN ANY OF THE FOLLOWING CAMPAIGNS, NATIONAL
IMMUNIZATION DAYS AND/OR VITAMIN A OR CHILD
HEALTH DAYS: Y N DK
(ol B AU N A AR AR June 2010, VItamin A........ooov..oooooveeeereoerrce. 128
121] - [PlEeE R AT, Wi M A S e December 2010, Vitamin A.........cccooieeeiiieeanee. 1 2 8
(9] SRS Ne R A, [ 21 Sep-Nov 2010, Measles .........cooeoveeiieieeiieees 1 2 8
V/ACCINATION CAMPAIGN/ MEASLES SUPPLEMENTARY
IMMUNIZATION ACTIVITY (SIA)

UF13. Record the time. Hour and miNUteS .........cocoeeiiiiieeiiieeee.

UF14. Is the respondent the mother or caretaker of another child age 0-4 living in this household?

[ Yes = Indicate to the respondent that you will need to measure the weight and height of the child
later. Go to the next QUESTIONNAIRE FOR CHILDREN UNDER FIVE to be
administered to the same respondent

[ No = End the interview with this respondent by thanking him/her for his/her cooperation and
tell her/him that you will need to measure the weight and height of the child

Check to see if there are other woman’s or under-5 questionnaires to be administered
in this household.

Move to another woman’s or under-5 questionnaire, or start making arrangements for
anthropometric measurements of all eligible children in the household.

ANTHROPOMETRY AN

After questionnaires for all children are complete, the measurer weighs and measures each child.
Record weight and length/height below, taking care to record the measurements on the correct questionnaire for each
child. Check the child’s name and line number on the household listing before recording measurements.

AN1. Measurer’s name and number: Name o
Either or both measured.............ccccoieeeiii e 1
) 2=>AN6
AN2. Result of height / length and weight Child NOt PreSENT ......vviiiiiiiieiiie et 2
measurement Child or caretaker refused ............ccccueeeeiiieeiiieeciieees 3 SN
Other (specify) 6 SN

Kilograms (Kg) «.....eeoeeeieenieiiieeiie e
AN3. Child’'s weight
Weight not measured ............cccceeeviiiieiiieciieieieeee. 99.9

AN4. Child's length or height

Check age of child in AG2:
Length (cm)

O child under 2 years old. = Measure length T U b e
(lying down). Height (cm)
Standing UP ..oeevveeeiieieieeeeceeeeen 2 .
[ child age 2 or more years. = Measure height
(standing up). Length / Height not measured .............ccccoevenenn. 9999.9
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ANS5. Oedema

Observe and record

MONITORING THE SITUATION OF CHILDREN AND WOMEN

Checked
Oedema PreSENT.....ccvuieecieeeeieeeeiieeeeieeeeeeeeeeneeeeas
Oedema not present..
UNSUIE oot e e e e

Not checked
(specify reason) 7

ANBG. Is there another child in the household who is eligible for measurement?

[ Yes = Record measurements for next child.

[ No = End the interview with this household by thanking all participants for their cooperation.

Gather together all questionnaires for this household and check that all identification numbers
are inserted on each page. Tally on the Household Information Panel the number of interviews

completed.
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