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Diéu tra danh gia cac muc tiéu vé tré em va phu
ni¥ 2006 (MICS3) duwoc Téng cuc Théng ké Viét
Nam (GSO) thuc hién phéi hop véi Uy ban Dan
sb, Gia dinh va Tré em (VCPFC). Cudc diéu tra
duoc Quy Nhi ddng Lién hiép qudc (UNICEF) hé
tro' vé tai chinh va ky thuat.

Cuodc diéu tra dwoc tién hanh trong khudn khd diéu
tra MICS vong 3 (MICS3) va dwoc tb chire tai hon
50 quéc gia trén toan thé gi¢i vao ndm 2005-2006
tiép theo hai vong diéu tra dau tién dwoc tién hanh
nam 1995 va 2000. Cac coéng cu diéu tra st dung
theo cac mo hinh va tiéu chuan do Dy an MICS
toan cau xay dwng. Cac cong cu nay duoc thiét ké
nham thu thap théng tin vé tinh hinh tré em va phu
ni¥ tai cac nudc trén thé gidi. Thong tin vé Dy an
MICS toan cau dwoc cung cép trén trang web
www.childinfo.org.

Khuyén nghi 1&i dan:

TCTK. 2006. Diéu tra danh gia cac muc tiéu tré em
va phu ni Viét Nam 2006 (MICS3), Bao céo cudi
cung. Ha Noéi, Viét Nam: Téng cuc Théng ké.
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The Viet Nam Multiple Indicator Cluster Survey
(MICS) was carried by General Statistics Office of
Viet Nam (GSO) in collaboration with Viet Nam
Committee for Population, Family and Children
(VCPFC). Financial and technical support was
provided by the United Nations Children’s Fund
(UNICEF).

The survey has been conducted as part of the third
round of MICS surveys (MICS3), carried out
around the world in more than 50 countries, in
2005-2006, following the first two rounds of MICS
surveys that were conducted in 1995 and the year
2000. Survey tools are based on the models and
standards developed by the global MICS project,
designed to collect information on the situation of
children and women in countries around the world.
Additional information on the global MICS project
may be obtained from www.childinfo.org.

Suggested citation:

GSO. 2006. Viet Nam Multiple Indicator Cluster
Survey 2006, Final Report. Ha Noi, Viet Nam:
General Statistics Office.
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Danh sach cac tir viét tat
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Loi cam on

Diéu tra ddnh gid céc myc ti€u ve tré¢ em va phu nit Vi€t Nam 2006 (MICS3) do Téng cuc Thong
ké (TCTK) tién hanh véi sy phdi hop chit ché voi Uy ban Dan s6, Gia dinh va Tré em Viét Nam
(UBDSGDTE) va hd trg tai chinh - k¥ thuat cia UNICEF. Cudc diéu tra nay nghlen cuu trén
dién rong cc van dé anh hudng t6i stc khoe, sy phat trlen va diéu kién sdng cia phy ntr va tre
em Viét Nam. Pay 12 1an tht 3 cudc diéu tra MICS duoc tién hanh tai Viét Nam. Hai 1an diéu tra
trude day duoc tién hanh nam 1995 (MICS1) va 2000 (MICS2).

Cudc diéu tra nim 2006 duoc thlet ké dé thu thap thong tin vé cdc chi tiéu can thlet cho viéc
gidm sdt cdc muc tiéu va chi tiéu ké hoach cua Tuyén bo Thién nién ky, Tuyén bd Mot thé gidi
pht hgp v6i tré em va Chuong trinh hanh dong Qudc gia vi Tré em giai doan 2001-2010. Cudc
diéu tra cung cap ngudn thong tin cdp nhat v€ thuc trang cua tré so sinh, tré em va phu nit Viét
Nam. Day s€ 1a mot ngudn s6 liéu phuc vu cho cong tac bdo cdo ddnh gid viéc thyc hién céc cam
két quoc té dbi v6i tré em cua Chlnh phu Viét Nam d6 1a “Pdnh g1a cdc muyc ti€u gitra thap ky vé
Mot thé gii phit hop véi tré em” va Bdo cdo Qudc gia 1an thir 3 va thir 4 vé thyc hién Cong udc
quyén tré em & Viét Nam trong giai doan 2003-2007.

Viéc to chirc dleu tra, thu thap, xir 1y s6 liéu va viét bdo cdo dugc thyuc hién béi cdc can bd
TCTK véi su phdi hop chit ché cta cic chuyén gia céc bd nganh ¢6 lién quan va cdc cén bd
UNICEF duéi sy lanh dao cua Ban Chi dao MICS3 (gom TCTK, UBDSGDTE va UNICEF).
Chung t6i danh g1a cao sy hd trg vé ky thuat va tai chinh cua UNICEF Viét Nam dé cudc diéu
tra MICS lan 3 nay dugc thanh cong tot dep. Chung toi cung tran trong su hd trg ctia Vin phong
UNICEF Quoc té trong viéc dao tao, huéng din va cung cap cic cong cu thu thap va phan tich
s6 liéu diéu tra.

Chting t6i xin chén thanh cam on céc chuyén gia tir céc bd nganh cling nhu cac to chtic Qudc té
tai Viét Nam bao gdm TCTK, UBDSGDTE, Bo Gido duc va Dao tao, BO Y té, B6 Lao dong
Thuong binh va Xa hoi, Bo Nong nghi¢p va Phat trién Nong thon, UNDP, UNESCO, UNFPA,
WHO, v.v... da co van va gép ¥ cho ching toi trong sudt qud trinh t6 chiic diéu tra, xiy dung
bang cau h01 va viét béo céo.

Chiing t5i gui 101 cam on déc biét toi tat ca cdc diéu tra vién, glam sdt vién va cédc thanh vién
khdc da cong hién strc luc va thoi glan dé hoan thanh tdt cdc bude cua cude dleu tra tir khau thlet
ké ban du dén khi cong bd két qua, dac biét dbi véi thanh vién cua 25 doi diéu tra da téa di khip
ca nude trong khoang 2 thing dé hoan thanh viéc thu thap sb liéu mot cach chuyén nghiép va
ddng thoi han.

Chung toi xin tran trong cam on tat ca cdc ho gia dinh da danh thoi glan va san sang cung cap,
chia sé thong tin cd nhan trong cdc cudc phong van. Sy déng gép cua ho 1a yéu to khong thé
thiéu gép phan cho sy thanh cong cuia cudc diéu tra nay.

Chiing t6i mong mudn tiép tuc duge cong tic, phdi hop hoat dong vdi tat ca cic co quan, to chirc
va c4 nhan trong va ngoai nudc vi tré em Viét Nam.

_ THU TRUGNG BO KE HOACH VAPAUTU
KIEM TONG CUC TRUONG TONG CUC THONG KE

Nguyén Pirc Hoa
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Bang tom tat két qua

Diéu tra danh gia cdc muc ti€u tré em va phu nitr Viét Nam 2006 (MICS3) va cac Muc tiéu
phét trién thién nién ky (MDG)

Chu dé

CHET TRE EM
Tl vong tré em

DINH DUONG

Tinh trang dinh
dwdng

Nudi con bang stra
me

St dung mudi i-6t"™

Vitamin A

Céan nang so sinh

SUCc KHOE TRE EM
Tiém chiling

Phong uén van
Cham séc tré em 6m

16

Chi tiéu
MICS

N =

45
15

16

17
18
19
41

42

43

25
26
27
28
31

29
32
33

34

23

22

Chi tiéu
MDG

13
14

15

Chi tiéu

Ty suét chét tré em dudi 5 tudi
Ty suét chét tré em dudi 1 tudi

Ty & tré em dwéi 60 thang tudi suy dinh dwéng
can nang theo tudi

Suy dinh dw&ng vira va nang

Suy dinh dw&ng nang
Ty lé tré em duéi 60 thang tudi suy dinh dwéng
chiéu cao theo tuéi

Suy dinh dwéng vira va nang

Suy dinh dwéng nang
Ty lé tré em dwdi 60 thang tudi suy dinh dwéng
can nang theo chiéu cao

Suy dinh dwéng vira va nang

Suy dinh dwéng nang
Ty Ié ba me cho con bu trong 1 gio' sau khi sinh
Ty 1& tré em dwoc bl sia me hoan toan trong 6
thang dau
Ty Ié tré em tiép tuc dwoc bl siva me

tré 12-15 thang
tré 20-23 thang

Ty Ié tré em duwoc cho an bd sung ddng thoi gian
S6 1an cho &n bd sung
Ty € tré em dwoc cho an phu hgp
Ty 1& ho gia dinh st dung mudi i-6t dung tiéu
chuan trong bira an hang ngay (>=15ppm)
Ty I& tré em duoi 5 tudi dwoc cung cap Vitamin A
bo sung
Ty lé ba me duoc cung cap Vitamin A bd sung sau
khi sinh
Ty |é tré so sinh nhe can
Ty € tré em dwoc can sau khi sinh

Ty Ié tiém phong lao

Ty Ié tiém phong bai liét

Ty Ié tiém phong bach hau — ho ga — uén véan

Ty Ié tiém phong sé&i

Ty Ié tré em duwoc tiém chling day d 6 loai vaccine
co ban

Ty |€ tiém phéng viém gan B

Ty 1& ba me dugc tiém phong ubn van

Ty lé tré em bj tiéu chdy dwoc st dung ORT hodc
cac chat I16ng c6 tac dung bu nwée va muodi khoang
Kiém soat bénh tiéu chay tai nha

Ty lé tré em bj tiéu chdy dwoc st dung ORT hoéc
cac chat 16ng c6 tac dung bu nwéc va mudi khac
va tiép tuc dwoc cho an

Ty 1& tré em c6 du hiéu viém phéi duoc dua t6i
cac co sy té phu hop

Ty 1& tré em c6 dau hiéu viém phéi dwoc diéu tri
thuéc khang sinh

27
22

20,2
5,0

35,8
15,0

8,4
2,9
57,8
16,9

77,7
22,9
70,4
64,6
41,8
93,2

53,1
32,5

7,0
87,0

93,7
73,9
76,0
87,2
61,7

32,3
80,3
94,7

26,4
64,8
82,7

54,6

Gia tri

phan nghin
phan nghin

phén trdm
phan tram

phan tram
phan trdm

phan tram
phan tram
phan trdm
phan tram

phan tram
phan tram
phan tram
phan tram
phan trdm
phan tram

phan trdm
phan trdm

phan tram
phan trdm

phan trdm
phan tram
phan tram
phan trdm
phan tram

phan trdm
phan tram
phan trdm
phan tram
phan tram

phan trdm

phan tram



Summary Table of Findings

Multiple Indicator Cluster Surveys (MICS) and Millennium Development Goals (MDG)

Indicators, Viet Nam, 2006

Topic

CHILD MORTALITY
Child mortality

NUTRITION
Nutrition Status”

Breastfeeding

Salt iodization””
Vitamin A

Low birth weight

CHILD HEALTH

Immunization

Tetanus toxoid
Care of illness

MICS
Indicator
Number

45
15
16

17
18
19
41
42
43

10

25
26
27
28
31
29
32
33
34
35

23
22

MDG
Indicator
Number

13
14

15

Indicator

Under-five mortality rate
Infant mortality rate

Underweight Prevalence
Moderate and Severe
Severe

Stunting Prevalence
Moderate and Severe
Severe

Wasting Prevalence
Moderate and Severe
Severe

Timely initiation of breastfeeding
Exclusive breastfeeding rate

Continued breastfeeding rate

at 12-15 months

at 20-23 months

Timely complementary feeding rate
Frequency of complementary feeding
Adequately fed infants

lodized salt consumption

Vitamin A supplementation (under-fives)
Vitamin A supplementation (post-partum mothers)
Low birth weight infants

Infants weighed at birth

Tuberculosis immunization coverage
Polio immunization coverage

DPT immunization coverage

Measles immunization coverage

Fully immunized children

Hepatitis B immunization coverage
Neonatal tetanus protection

Use of oral rehydration therapy (ORT)
Home management of diarrhoea

Received ORT or increased fluids, and continued
feeding

Care seeking for suspected pneumonia
Antibiotic treatment of suspected pneumonia

27
22

20.2
5.0

35.8
15.0

8.4
2.9

57.8
16.9

77.7
22.9
70.4
64.6
41.8
93.2
53.1
32.5
7.0
87.0

93.7
73.9
76.0
87.2
61.7
32.3
80.3
94.7
26.4
64.8

82.7
54.6

Value

per thousand

per thousand

Percent
Percent

Percent
Percent

Percent
Percent

Percent
Percent

Percent
Percent
Percent
Percent
Percent
Percent
Percent
Percent
Percent
Percent

Percent
Percent
Percent
Percent
Percent
Percent
Percent
Percent
Percent
Percent

Percent
Percent
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Chu dé

St dung chét dot ran
Sét rét

MOI TRUONG
Nwéc va Cong trinh vé
sinh

Phong tranh thai
Strc khde ba me va tré
so sinh

T& vong me

PHAT TRIEN TRE EM
Phat trién tré em

GIAO DUC
Gido duc

18

Chi tiéu
MICS
24
36

38
39

40

21
20

44

46

47

48
49
50

51

52
53
54
55
56
57
58

59
61

Chi tiéu
MDG
29

22

30

31

19c

7b

Chi tiéu
Ty 1& ho gia dinh st dung chat dbt ran
Ty 1& ho gia dinh ¢c6 man tAm thudc chéng con triing
(ITNs)
Ty 1& tré em dwéi 5 tudi dwoc ngt man
Ty Ié tré em dudi 5 tudi bi sét dugc udng thude
chong sot rét
Ty 1& phu ni¥ c6 thai dwo'c nhan liéu phap phong sét
rét khong lién tuc (IPT)

Ty I& thanh vién ho gia dinh sr dung ngudn nuéc
udng hop vé sinh

Ty 1€ thanh vién ho gia dinh c6 st dung bién phap
xt ly nwée phu hop

Ty 1& thanh vién ho gia dinh c6 st dung hd xi hop
vé sinh

Ty € tré em cé phan dwoc x ly an toan

SUC KHOE SINH SAN

Ty 1€ phu nir st» dung bién phéap tranh thai

Ty |é phu ntr dwgc cham soc trwac khi sinh khi
mang thai b&i can b y té c6 trinh d6 chuyén mén
Ty |é phu ntr dwgc cham séc trwde khi sinh khi
mang thai

Ty 1& phu ni khi sinh con dwgc cham s6c bdi can
bd y té cé trinh d chuyén mén

Ty 1& phu ni¥ sinh con tai cac co s& y té

Ty suét chét me

Ty & tré em 0-59 thang tudi cé thanh vién trong ho
gia dinh tham gia vao cac hoat déng khuyén khich
hoc tap va sw sén sang di hoc

Ty 1& tré em 0-59 thang tudi c6 ngudi bd tham gia
vao cac hoat dong khuyén khich hoc tap va sw sén
sang di hoc

Ty & tré em 0-59 thang tudi song trong ho gia dinh
c6 tir 3 cubn sach danh cho tré em tré 1én

Ty & tré em 0-59 thang tudi song trong ho gia dinh
¢6 tlr 3 cubn sach khong danh cho tré em tré lén
Ty & tré em 0-59 thang tudi song trong ho gia dinh
¢6 tr 3 thi d6 choi tré 1én

Ty & tré em 0-59 thang tudi do tré em dwéi 10 tudi
khéac trong nom hodc khéng dwgc ai trong nom

Ty l& tré em 36-59 thang tudi di hoc nha tré, mau
gi4o

Ty 1& hoc sinh I6p 1 tirng di hoc nha tré, mau gido
Ty 1& tré em di hoc I6p 1 ding tudi

Ty Ié tré em d6 tudi hoc Tiéu hoc dang di hoc cép
Tiéu hoc hodc cap cao hon

Ty 1& tré em d6 tudi hoc Trung hoc (Trung hoc co
s& va Trung hoc Pho thong) dang di hoc Trung hoc
hodc cap cao hon

Ty & tré em nhap hoc I6p 1 va hoc dén I6p 5

Ty 1& hoc sinh chuyé&n cép tir cap Tiéu hoc sang
Trung hoc

Ty Ié tré em hoan thanh c&p Tiéu hoc dang tudi
Chi s6 chénh léch gi&i tinh

Ty & di hoc ding tudi cap Tiéu hoc clia tré em ni
S0 V@i tré em nam

Ty & di hoc ding tudi Trung hoc (gdm Trung hoc co
s& va Trung hoc Phé théng) cla tré em ni so Vi
tré em nam

65,5
18,8

94,5
2,3

0,5

89,0
91,9
64,3

51,4

75,7
90,8

99,3
87,7
63,8

162

56,6

54,4

24,7
60,0
4.1

18,8

57,1
86,8
93,5
95,4
78,8
97,5
90,7
81,7
1,00

1,02

Gia tri
phan tram
phan tram

phan tram
phan tram

phan tram

phan tram
phan tram
phan tram
phan tram

phan tram
phan tram

phan tram
phan tram
phan tram

trén 100,000 tré
sinh ra song

phan tram

phan tram

phan tram
phan tram
phan tram

phan tram

phan tram
phan tram
phan tram
phan tram
phan tram
phan tram

phan tram

phan tram



MICS
Topic Indicator
Number

Solid fuel use 24
Malaria 36

38
39
40

ENVIRONMENT
Watgr gnd 11
Sanitation 13
12
14
REPRODUCTIVE HEALTH
Contraception 21
Maternal and 20
newborn health m
4
5

Maternal mortality 3

CHILD DEVELOPMENT

Child development 46
47
48
49
50
51

EDUCATION

Education 52
53
54
55
56
57
58
59
61

MDG
Indicator
Number

29

22

30

31

19¢c

17

16

7b

Indicator

Solid fuels

Household availability of insecticide-treated
nets (ITNs)

Under-fives sleeping under mosquito nets
Anti-malarial treatment (under-fives)

Intermittent preventive malaria treatment
(pregnant women)

Use of improved drinking water sources
Water treatment
Use of improved sanitation facilities

Disposal of child's faeces

Contraceptive prevalence
Antenatal care

Content of antenatal care
Skilled attendant at delivery
Institutional deliveries

Maternal mortality ratio

Support for learning

Father's support for learning

Support for learning: children’s books
Support for learning: non-children’s books
Support for learning: materials for play

Non-adult care

Pre-school attendance

School readiness

Net intake rate in primary education
Net primary school attendance rate
Net secondary school attendance rate
Children reaching grade five
Transition rate to secondary school
Primary completion rate

Gender parity index

primary school

secondary school

65.5
18.8

94.5
2.3
0.5

89.0
91.9
64.3
51.4

75.7
90.8
99.3
87.7
63.8
162

56.6
54.4
24.7
60.0
4.1

18.8

57.1
86.8
93.5
95.4
78.8
97.5
90.7
81.7

1.00
1.02

Value

Percent

Percent

Percent
Percent

Percent

Percent
Percent
Percent

Percent

Percent
Percent
Percent
Percent

Percent

per 100,000

live births

Percent
Percent
Percent
Percent
Percent

Percent

Percent
Percent
Percent
Percent
Percent
Percent
Percent
Percent

Ratio

Ratio
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Chitiéu  Chitiéu

Chu de MICS MDG Chi tiéu Gia tri
Trinh d6 biét ch 60 8 Ty & biét ch ctia phu n& 15-24 tubi 91,7  phén tram
BAO VE TRE EM
Dbang ky khai sinh 62 Ty & tré em 0-59 thang tudi dwoc dang ky khai 87,6  phan tram
sinh
Lao déng tré em 71 Ty I¢ lao dong tré em 5-14 tudi hién dang di hoc 15,8  phan tram
tinh trén tong so lao déng tré em
72 Ty I& tré em 5-14 tudi dang di hoc tham gia lao 86,2 phan tram
dong tinh trén tbng sb tré em dang di hoc
73 Ty |é tré em dang di hoc tham gia lao dong 14,5  phan tram
Gido duc va xtr phat 74 X0 phat tré em
LA Ty I8 tré em 2-14 tudi chiu x(r phat bng bét ky 93,3  phan tram
hinh thirc tam ly ho&c thé chét nao
Két hon soém 67 Ty I8 phu nir 15-49 tudi lay chéng hoac séng voi 0,7  phan tr&m
nguwoi khac nhw vo chdng trude 15 tudi
Ty I& phu ni¥ 20-49 tudi lay chong hoac songvei 13,1 phan tram
nguwdi khac nhw vo chong truwdc 18 tudi
68 Ty 16 phu ni 15-19 tudi hién dang c6 chéng hoac 5,4 phan tram
dang song v&i nguoi khac nhw vgr chong
69 Ty I8 phu ni¥ 14y chéng hoc séng chung voi
ngwdi hon minh tlr 10 tudi tré 1€n
Phu ni 15-19 tudi 7,8  phan tram
Phu ni 20-24 tuéi 7,1  phan tram
Bao hanh trong gia 100 Ty I& phu nir 15-49 tudi tin réng ngudi chdng c6 63,8 phan tram
dinh ly do chinh dang khi danh vo trong mét so trwong
hop
Tré em khuyét tat"” Ty I& tré em 6-17 tudi khuyét tat 3,8  phan tram
HIV/AIDS VA TRE EM MO COI
Kién thirc va thai do 82 19b Ty I& phu nir 15-24 tudi co kién thirc toan diénvé 44,3 phan trim
doi véi HIV/AIDS cac dwong lay truyen HIV
89 Ty |é phu ntr 15-49 tudi xac dinh ding céc 45,7  phan trdm

dwong lay truyén HIV tir me sang con

86 Ty I& phu nir 15-49 tudi tirng nghe vé HIV/AIDS 32,6 phan trdm
va c6 thai do phan biét doi xtr v&i nhirtng ngudi bi
nhiém HIV/AIDS

87 Ty & phu nir 15-49 tudi biét noi xét nghiém HIV 68,4 phan tram

88 Ty & phu nt» 15-49 tudi d4 tirng di xét nghiém 9,3  phan tr&m
HIV

90 Ty Ié phu nir 15-49 tudi dwoc cung cp thong tin -~ 28,1 phan trdm
ve phong chong HIV khi di kham thai

91 Ty 1& phu nir 15-49 tudi dwoc xét nghiém HIV khi 13,5  phén tram
di kham thai

H6 tro tré em mo coi 75 Ty 1& tré em 0-17 tudi md coi 3,8  phan tram
78 Ty & tré em 0-17 khong s6ng cling cha/me dé 2.8  phan trdm

(*) S6 lidu 14y tr VHLSS2006
(**) S6 liéu 14y tir Diéu tra ciia Vién Noi tiét 2005
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(*) Data source: VHLSS2006
(**) Data source: Endocrinology Hospital Survey 2005
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Tom tat bao cao
Executive Summary

Diéu tra Panh gid cdc Muc tiéu vé Tré em
va Phu nir Viét Nam dugoc TCTK phéi hop
v6i UBDSGDTE t6 chtc nam 2006 1a mot
diéu tra mau dai dién cap qubc gia, thanh
thi/ndng thon va 8 vung dia ly cta Viét
Nam. Muc tiéu chinh cia cudc diéu tra
nham cung cip cic thong tin cap nhat phuc
vu cho (1) danh gia tinh hinh tré em va phu
nt Viét Nam, (2) gidm siat cic muc tiéu
MDG, muyc tiéu WFFC va Chuong trinh
Hanh dong Quéc gia vi Tré em 2001-2010,
va (3) ning cao chuyén mon ky thuat vé
thiét ké va thuc hién diéu tra ciing nhu phan
tich s6 li¢u.

T vong tré em

Bang song theo m hinh phia Bic dugc sir
dung dé tinh ty 1& chét tré em. Ty sudt chét
tré em dudi 1 tudi (IMR) udc Iugng dugc 1a
22 phan nghin, trong khi d6 ty suat chét tré
em dudi 5 tudi (USMR) 1a khoang 27 phan
nghin. Cic wdc luong nay tinh dugc bang
cich tinh trung binh cdc udc luong chét thu
dugc tir nhitng phuy nit trong nhém tudi 25-
29 va 30-34 v6i thoi gian tham chiéu la
giita 2003. Xdc suat chét cta tré em trai cé
vé cao hon x4c suat ndy cia tré em gdi. C6
su khdc biét ro rét vé ty 1& chét gitra cic
nhom dan tdc va gitta khu vuc thanh thi va
ndng thon.

Tinh trang Dinh duéng

S6 liéu ding dé phén tich tinh trang dinh
dudng tré em dudi 5 tudi trong phan nay
duoc léy tir két qua do nhan tric duoc Vién
Dinh dudng Qudc gia tién hanh trén mau ho
gia dinh ciia KSMS nidm 2006 cia Tong cuc
Théng ké. C6 hon 1/5 sb tré em dudi 60
thiang tudi (20,2%) suy dinh dudng can

22

The Viet Nam Multiple Indicator Survey,
conducted by GSO in cooperation with
VCPFC in 2006, is a sample survey
representing the whole country, urban/rural
areas and 8 geographic regions of Viet
Nam. The main purpose of the survey is to
provide up-to-date information for (1)
assessing the situation of children and
women in Viet Nam, (2) monitoring MDGs,
WEFFC goals, the National Plan of Action
for  Children  2001-2010, and (3)
strengthening technical expertise in the
survey design and implementation as well
as data analysis.

Child Mortality

The North model life table was selected to
calculate child mortality rates. The infant
mortality rate is estimated at 22 per
thousand, while the probability of dying
under-5 mortality rate (USMR) is around 27
per thousand. These estimates have been
calculated by averaging mortality estimates
obtained from women age 25-29 and 30-34,
and refer to mid 2003. The probabilities of
dying among males seem to be higher than
that of females. There are also significant
differences in mortality in terms of ethnicity
and urban/rural areas.

Nutritional Status

The statistics used to analyze under-5
malnutrition in this report are from the
anthropometric measures conducted by the
National Institute for Nutrition (NIN) based
on GSO’s VHLSS2006. More than one fifth
(20.2 percent) of children aged under 60
months are weight-for-age malnourished



ning theo tudi, trong d6 c6 5% sb tré em
dudi 5 tudi suy dinh dudng ning va rat
nang. Gan 2/5 sb tré em (35,8%) suy dinh
dudng chiéu cao theo tudi va 8,4% sb tré
em suy dinh dudng cin ning theo chiéu
cao. 4,6% tré em dudi 5 tudi bi béo phi.

Nuéi con bang sira me

Ty 1¢ phu nit cho con bt trong vong 1 gio
sau khi sinh la 57,8% va ty 1€ phu nit cho
con bu trong vong 1 ngay sau khi sinh (bao
gdém ca nhitng ngudi cho bi trong vong 1
gio) 1a 88,4%.

C6 16,9% tré em dudi 6 thang tudi duge bu
sita me hoan toan. S6 tré 0-11 thdng tudi
dugc cho in phi hop dat ty 1¢ thip, chi
bang 41.8%. Ty 1é nay dbi voi tré em trai 12
45,3% va tré em géi la 37,8%. Ty 1€ & nhém
ho Kinh/Hoa 1a 42,2% va 39,7% d6i véi
nhém dan toc khéc.

Sir dung mudi It

Piénh gid vé d6 bao phi mudi 16t duge Bénh
vién Noi tiét tién hanh. Ty 1¢ str dung mubi
i6t du tiéu chuan phong bénh theo tiéu
chuin ciia WHO trén toan qudc 1a 93,2%.
Viét Nam da thanh cdng trong viéc loai trir
cdc rbi loan do thiéu idt theo tiéu chuin cta
T6 chirc Y té Thé gigi (WHO).

B6 sung Vitamin A

C6 53,1% tré em lta tudi 6-59 thang dugc
ubng bo sung vitamin A lidu cao trong vong
6 thang truéc diéu tra MICS3. Khodng
20,7% tré em khong dugc udng bd sung
trong 6 thing qua nhung lai dugc udng
trudc d6. Chi ¢6 32,5% ba me sinh con
trong 2 nam trudc didu tra MICS3 dugc
ubng bd sung vitamin A trong vong 8 tuin
sau khi sinh.

(underweighted), of which 5 percent are
severely malnourished. Almost two fifth
(35.8 percent) are height-for-age
malnourished (stunted) and 8.4 percent are
weight-for-height malnourished (wasted).
4.6 percent of under-5 children are obese.

Breastfeeding

The proportion of women who started
breastfeeding their infants within one hour of
birth is 57.8 percent and the percentage of
women who started breastfeeding within one
day of birth (which includes those who started
within one hour) is 88.4 percent, consequently.

16.9 percent of children aged less than six
months are exclusively breastfed. The
percentage of 0-11 month children who
were adequately fed is low at only 41.8
percent. The percentage among boys is 45.3
percent compared to 37.8 percent among
girls and 42.2 for Kinh/Chinese group and
39.7 for the other groups.

Salt TIodization

The evaluation of the iodized salt coverage
was conducted by the Endocrinology
Hospital. The national coverage of
adequately iodized salt by WHO’s
suggestion of 93.2 percent. Comparing to
the WHO’s standards, overall, Viet Nam
has succeeded in eliminating IDD.

Vitamin A Supplements

53.1 percent of children aged 6-59 months
received a high dose Vitamin A supplement
within the six months prior to the MICS.
20.7 percent did not receive the supplement
in the last 6 months but did receive one
prior to that time. Only 32.5 percent of
mothers with a birth in the previous two
years before the MICS received a Vitamin
A supplement within eight weeks of the
birth (Table NU.7).
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Can nang so sinh

Khoang 87% tré em dugc can khi sinh ra
va 7% tré em so sinh c6 cin ndng so sinh
thap dudi 2500 gam. Ty 1¢ tré so sinh nhe
can giam di khi trinh d6 hoc vAn cta ba me
tang lén.

Tiém ching

Khoang 93,7% tré em 12-23 thang tudi
duoc tiém BCG trong 12 thdng tudi va ty
1¢ dugc tiem DPT mili dAu tién 1a 92%. Ty
1¢ nay giam xudng d6i v6i cdc miii tiém
DPT tiép theo 1a 86,5% cho miui tho 2 va
76% cho mii tht 3 (xem Biéu do 2).
Tuong tu, 94,2% tré em dugc uéng
vaccine phong bai liét liéu tha 1 trong
vong 12 thang tudi; ty 1¢ nay giam xudng
con 73,9% cho liéu tha 3. Ty I¢ tiém
phong soi trong vong 12 thing tudi la
87,2%. Ty 1¢ tré em dugc tiém/udng du 6
loai vic xin co ban trudc ngay sinh nhat
lan dau 12 61,7%. Nhin chung, ty 1é tré em
12-23 thang tudi dugc tiém ching day du
1a 65,6%. Nhitng s6 liéu nay c6 thé bi
thap hon thuc té do sai s6 hdi tuong cua
ba me.

Phong uon van

Ty 1¢ ba me sinh con trong vong 12 thing
qua dugc phong udn van l1a 80,3%. Ty 1&
nay khong c6 su khéc biét dang ké giita cic
viing Ddng bang séng Hong (85,4%), Dong
Nam B0 (85,3%), Duyén hai Nam Trung
Bo (85,3%), Pong bang séng Ciru Long
(85,0%) va Bic Trung B (83,2%) va thap
hon rat nhiéu & ving Tdy Nguyén (73%) va
ving Pong Bic (60,6%), dic biét thip &
viing Tay Bic (57%).

Sir dung ORT (Piéu tri mat nwéc
qua duwong uong)

C6 6,8% tré em dudi 5 tudi bi tiéu chay
trong thoi gian 2 tuan trudc ngay phong

24

Low Birth Weight

Overall, 87 percent of births were weighed at
birth and approximately 7 percent of infants
were estimated to weigh less than 2500 grams
at birth. The percentage decreases with the
increase of mother’s education.

Immunization

93.7 percent 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 92 percent. The percentage declines for
subsequent doses of DPT to 86.5 percent for
the second dose, and 76 percent for the third
dose. Similarly, 94.2 percent of children
received Polio 1 by age 12 months and this
declines to 73.9 percent by the third dose. The
coverage for measles vaccine by 12 months is
87.2 percent. The percentage of children who
had all 6 recommended vaccinations by their
first birthday is 61.7 percent. Overall, the
percentage of 12-23 month children who
were full immunized was 65.6 percent. This
figure can be possibly underestimated since in
many places in Viet Nam, vaccination cards
are kept by communal health centres, not by
children’s family.

Tetanus Toxoid

The percentage of mothers with a birth in
the last 12 months protected against
neonatal tetanus for the whole Viet Nam is
80.3 percent. This ratio is much lower in the
Central Highlands (73.0 percent) and in the
North East (60.6 percent) and especially
low in the North West (57 percent).

Oral Rehydration Treatment

Overall, 6.8 percent of under-five children
were reported to have diarrhoea in the two
weeks preceding the survey. The peak of



van. Ty 1¢ bi tiéu chay cao nhit 1a & giai
doan dn dim, tic 12 khi tré & nhém tudi 6-
23 thang. Khi bi ti€u chay, khoang 26,3%
dugc udng dung dich ORS va 23,3% dugc
uéng cdc loai chat I6ng tu ché c6 téc dung
bu nudc.

Cham séc va dieu tri viém phoi
bang khang sinh

C6 6,3% tré em 0-59 thang tudi dwoc tra 10
c6 déu hiéu viém phdi trong thoi gian 2
tun trude thoi diém diéu tra. Trong sb tré
em nay, 82,7% dugc dua dén cdc co s6 y té
phit hop. Trong s6 céc co s y té, trung tim
y t& Nha nude, bénh vién Nha nudc va thay
thudc tu duge lya chon nhiéu nhat.

Khoang 54,6% tré em dudi 5 tudi c6 dau
hi€u viém phéi dugc dicu tri bang khang
sinh trong 2 tuén trudc diéu tra.

Chi ¢6 8,9% phu nit biét 2 dau hiéu nguy
hiém ctia viém phdi 1a thd nhanh va tho
khé. Triéu chimg thong thuong nhét khi
quyét dinh mang tré em toi mot co s y té
nao d6 1a sot véi ty 1 1a 79,6%. C6 13,7%
ba me xac dinh thé nhanh va 30,4% ba me
xédc dinh khé tho 12 nhitng triéu chimg can
dua tré ngay ti co so'y té.

Sir dung chat dot rin

Gan 2/3 (65,5%) ho gia dinh Viét Nam hién
dang str dung chat ddt ran dé nau an. Viéc
su dung chit d6t ran & khu vuc thanh thi
(26,4%) it hon nhiéu so véi khu vuc ndng
thon noi c¢6 hon 3/4 hy gia dinh (78,9%)
dang st dung chit dbt rin. Sy khdc biét
gilrta cdc vung, nhém dan tdc, muc d giau
ngheo cua hd va trinh do hoc van cua chi
ho 1a rat 16n.

Hau hét ho gia dinh sir dung loai bép/1d ¢6
hai 12 bép/Id hd ¢6 nap hodc c6 dng khéi
(19,2%) va bép/ldo hd khong c6 nap hoic
khong c6 dng khéi (77,5%). Pang chi y,

diarrhoea prevalence occurs in the weaning
period, among children age 6-23 months.
About 26.3 percent of children who had
diarrhoea received fluids from ORS packets
and 23.3 percent received recommended
homemade fluids.

Care Seeking and Antibiotic Treat-
ment of Pneumonia

6.3 percent of children aged 0-59 months had
symptoms of pneumonia during the two
weeks preceding the survey. Of these, 82.7
percent were taken to an appropriate provider.
Among health providers, government health
posts, government hospitals and private
physicians were chosen most.

54.6 percent of under-5 children with suspected
pneumonia have received an antibiotic during
the two weeks prior to the survey.

Only 8.9 percent of women know of the two
danger signs of pneumonia — fast and difficult
breathing. The most commonly identified
symptom for taking a child to a health facility
is fever with 79.6 percent. 13.7 percent of
mothers identified fast breathing and 30.4
percent of mothers identified difficult
breathing as symptoms for taking children
immediately to a health care provider.

Solid Fuel Use

More than half (65.5 percent) of all households
in Viet Nam are using solid fuels for cooking.
Use of solid fuels is much lower in urban areas
(26.4 percent) than in rural areas, where more
than three quarters of the households (78.9
percent) are using solid fuels. Differentials
with respect to region, ethnicity, household
wealth and the educational level of the
household head are also significant.

Most of households use harmful kinds of
stove/fire, which were open stoves/fires
with chimney or hood (19.2 percent) and
open stoves/fires without chimney or hood
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cdc ho gia dinh ngheo hon va c¢6 trinh do
hoc van thap hon thuong hay sir dung céc
loai bép/10 ¢6 hai hon.

Sot rét

C6 18,8% ho gia dinh c6 it nhat mot chiée
man tim thudc chdng con tring. Ty 18 ho ¢6
man loai nay ¢ cdc ving luu hanh st rét c6
cao hon cic vung khéc, dic biét 1a ¢ nhiing
viing ¢6 nguy co cao nhu ving Tiy Bic
(64,6%) va vung Tay Nguyén (57,8%). C6
94,5% tré em dudi 5 tudi dugc ngi man
trong dém trudc cudc phong van.

Hon 16% tré em dudi 5 tudi bi s6t trong 2
tudn trude thoi diém didu tra: 2,6% tré em
bi sbt trong hai tudn qua dugc diéu tri bang
mot loai thude chéng s6t rét “thich hop” va
2,3% dugc udng thudc chdng sét rét trong
24 gio khi ¢6 triéu ching. C6 2,1% phu nit
dugc nhan thudc phong sot rét trong qué
trinh mang thai va chi 0,5% dugc su dung
IPT.

Nuwdc va cong trinh v¢ sinh

C6 89% dan sb sir dung nudc hop v¢ sinh,
trong d6 97,1% & khu vuc thanh thi va
86,2% & khu vuc ndng thon. Khoang 92%
dan sb st dung cdc phuong phép xir Iy nudc
thich hop. Khoang 64% trim dan sb Viét
Nam dang song trong cic ho gia dinh c6 sir
dung hd xi hop vé sinh. Ty 18 ¢ khu vuc
thanh thi 1a 89,5%, cao hon réat nhiéu so véi
khu vuc néng thon (55,8%). Ty 1¢ dan sd sir
dung ca nudc hgp v¢ sinh va hé xi hop vé¢
sinh 1a 61,1%.

Trong ca nudc, chi c6 khoang 1/2 tré em
0-2 tudi c6 phan dugec xu Iy an toan
trong d6 cé rat it tré em st dung hd
xi/nha vé sinh.
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(77.5 percent). Noticeably, poorer and
lower educated households tend to use more
harmful stoves/fires.

Malaria

18.8 percent of households have at least one
insecticide treated net; malaria circulating
areas have higher percentages than other
areas, particularly the high risk regions of the
North West (64.6 percent) and the Central
Highlands (57.8 percent). 94.5 percent of
children under the age of five slept under any
mosquito net the night prior to the survey.

More than 16 percent of under-five children
were ill with fever in the two weeks prior to
the survey. 2.6 percent of children with
fever in the last two weeks were treated
with an “appropriate” anti-malarial drug
and 2.3 percent received anti-malarial drugs
within 24 hours of onset of symptoms.
There are 2.1 of women receiving medicine
to prevent malaria during pregnancy and
only 0.5 percent receiving IPT.

Water and Sanitation

89 percent of the population is using an
improved source of drinking water — 97.1
percent in urban areas and 86.2 percent in
rural areas. About 92 percent of the
population use appropriate water treatment
methods. 64 percent of the population of
Viet Nam are living in households using
improved  sanitation facilities.  This
percentage is much higher in urban areas
than in rural areas (89.5 percent compared
to 55.8 percent). The percentage of
population using both improved water and
sanitary facilities is 61.1 percent.

In the whole country, only about half of 0-2
year old children with their stools were
disposed of safely with very few children
using toilet/latrine.



Phong tranh thai

Hién tai ¢6 75,7% phu nit dang c6 chong
hoic dang séng chung nhu vo chong sir
dung bién phép tranh thai. Bién phap dugc
st dung pho bién nhat 1a vong tranh thai véi
1/3 phu nit dang c6 chong/séng chung &
Viét Nam 4p dung (35,9%).

Cham soc truwoce khi sinh

Khoang 91% phu nitr duoc cdc cdn bo y té
c6 trinh d§ chuyén modn chdm séc trudc
khi sinh. Ty 1¢ nay thap nhat & ving Pong
Bic (69,7%), viung Tiy Bic (71%) va
ving Tay Nguyén (78,1%). Ving Ddng
bang song Hong va Pong Nam Bo ¢6 ty 18
cao nhat (trén 98%).

Tro gitp khi sinh con

Khoang 87,7% ca sinh trong m{t nam trudc
diéu tra dugc d boi can bd y té chuyén
mon. Hau hét phy nir (68,9%) duoc bic si
dd trong khi sinh; tiép dén 1a su tro gidp
cua y td/h¢ sinh (14,9%).

T& vong me

Ty sudt chét me wdc lugng béng phuong
phip gidn tiép tr MICS3 1a 162 trén
100.000 tré sinh ra song.

Phat trién tré em

C6 khoang 57% tré em dudi 5 tudi c6 ngudi
16n tham gia tir 4 hoat dong tré' 1én nhiam
khuyén khich viéc hoc va sy sin sang di
hoc ciia tré em trong 3 ngay trudce cudc dicu
tra. SO hoat dong trung binh ngudi 16n tham
gia voi tré em la 3,7. Su tham gia cia nguoi
cha vao it nhit mot hoat dong 1a 54,4%. C6
8,1% tré em khong sdng cling cha trong cic
hd gia dinh.

Khoang 60% tré em dang sdng trong cic
ho gia dinh c6 it nhat 3 quyén sach khong

Contraception

Current use of contraception was reported
by 75.7 percent of women -currently
married or in union. The most popular
method is the IUD which is used by one
in three married women in Viet Nam
(35.9 percent).

Antenatal Care

About 91 percent of women receive antenatal
care by skilled personnel. Lowest percentages
of women cared by skilled personnel are found
in the North East (69.7 percent), North West
(71 percent) and Central Highlands (78.1
percent). The Red River Delta and the South
East have highest percentages (over 98%).

Assistance at Delivery

About 87.7 percent of births occurring in the
year prior to the MICS survey were delivered
by skilled personnel. Most of women have
assistance of medical doctors at delivery at
68.9 percent; the popular assistance comes
from nurse/midwife at 14.9 percent.

Maternal Mortality

The maternal mortality ratio estimated by
indirect method from the MICS3’s results is
162 per hundred thousand women.

Child Development

For about 57 percent of under-five children,
an adult engaged in more than four activities
that promote learning and school readiness
during the 3 days preceding the survey. The
average number of activities that adults
engaged with children is 3.7. Father’s
involvement with one or more activities is
54.4 percent. 8.1 percent of children are living
in a household without their fathers.

60 percent of children are living in
households where at least 3 non-children’s
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phai 1& sich tré em. Tuy nhién, chi cé
24.7% tré em 0-59 thang c6 sach tré em.
Chi c6 4,1% tré em 0-59 thang tudi c6 tir
3 @6 choi tro 1én trong nha minh, trong
khi d6 15,1% tré em khong cé gi choi
theo nhu tra 101 cia ba me/ngudi cham
séc.

C6 15,9% tré em 0-59 thang do tré em khac
tréng va 5,9% tré em bi dé mot minh trong
tudn truéc cudc phong van. Tong hop hai
chi ti€u nay lai thi c6 18,8% tré em da duoc
cham s6c khong phu hop.

Pi hoc miu gido va sy sin sang di
hoc 16p 1

Chi ¢6 57,1% tré em 36-59 thang tudi dang
di hoc mau gido (xem Biéu ED.1). Khic
biét gilra thanh thi va ndng thon va gitra cac
viing rat 16n. Ton tai sy khdc biét vé& gidi
tinh vo1 53,3% tré em trai va 61% tré em
géi di hoc mau gido. Su khac biét theo tinh
trang kinh té-xa hoi (trinh d6 hoc vén cua
me, muc d§ giau ngheo va dan tdc) rat 16n.
Tinh chung ca nudc, c6 86,8% tré em dang
hoc 16p 1 da di hoc mau gido trong nim
trudc.

Pi hoc Tiéu hoc va Trung hoc
(Trung hoc co sé va Trung hoc pho
thong)

Trong tong s6 tré em & do tudi nhap hoc
Tiéu hoc (6 tudi) & Viét Nam, c6 93,5%
dang hoc 16p 1. Pa sb tré em do tudi Tiéu
hoc (6-10 tudi) dang di hoc (95,4%).

Chi ¢6 78,7% tré em dd tudi Trung hoc (11-
17 tudi) dang hoc Trung hoc. Khoang 5%
tré em d6 tudi Trung hoc dang di hoc cip
Tiéu hoc.
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books are present. However, only 24.7
percent of children aged 0-59 months have
children’s books. Only 4.1 percent of
children aged 0-59 months have 3 or more
playthings to play with in their homes,
while 15.1 percent have none of the
playthings asked to the mothers/caretakers.

15.9 percent of children aged 0-59 months
were left in the care of other children, while
5.9 percent were left alone during the week
preceding the interview. Combining the two
care indicators, it is calculated that 18.8
percent of children were left with inadequate
care during the week preceding the survey.

Pre-School Attendance and School
Readiness

57.1 percent of children aged 36-59 months
are attending pre-school. Urban-rural and
regional differentials are significant. Gender
differential exist with 53.3 percent of boys
and 61 percent of girls attending pre-school.
Differentials by socioeconomic status
(mother’s education, wealth level, and
ethnicity) are significant. Overall, 86.8
percent of children who are attending the
first grade of primary school were attending
pre-school the previous year.

Primary and Secondary School
Participation

Of children who are of primary school entry
age (age 6) in Viet Nam, 93.5 percent are
attending the first grade of primary school. The
majority of children of primary school age
(age 6-10) are attending school (95.4 percent).

Only 78.7 percent of the children of
secondary school age (age 11-17) are
attending secondary school. About 5
percent of the children of secondary school
age are attending primary school.



Trong tong sb tré em nhap hoc 16p 1 & Viét
Nam, 97,5% sé& hoc dén 16p 5. C6 81,7% tré
em do tudi hoan thanh ce”ip Tiéu hoc (11
tudi) da hoc xong 16p 5 (16p cudi ciing cia
cép Tiéu hoc).

Ty 1€ tré em dugc cdng nhin hoan thanh
cap Tiéu hoc tiép tuc hoc Trung hoc co s&
dat mirc cao 1a 90,7%.

Chi s6 binh dang gidi & cap Tiéu hoc bang
1. Didu nay cho thdy khéng c6 su khéc biét
gilra tré em gai va tré em trai trong viéc di
hoc & cap Tiéu hoc. Chi sd nay ting 1én
1,02 ¢ Trung hoc cho théy tré em gai duong
nhu 1oi thé hon tré em trai trong viéc di hoc
& cap nay.

Biét chir & nguoi 16m

Hau hét phu nit Itra tudi 15-24 & khu vuc
thanh thi biét chit (99%) va ty 18 nay dbi véi
phu nit ndng thoén 1a 90%. Ty 1€ phu nit 15-
24 tudi biét chit cta dan toc it nguoi thip
hon so véi nhém Kinh/Hoa (70,7% so véi
95,6% ctia nhém Kinh/Hoa). Tinh trang mu
chir ¢6 twong quan chit ché vai chi s6 giau
ngheo cua hd gia dinh.

Pang ky khai sinh

87,6% tré em dudi 5 tudi ¢ Viét Nam da
dugc dang ky khai sinh. Trong sd nhiing tré
em chua dugc dang ky khai sinh, chi phi va
thiéu hiéu biét khéng phai 1a nhitng 1y do
chinh.

Lao dong tré em

C6 15,8% sb tré em 5-14 tudi tham gia lao
d6ng; hau hét trong s6 nay tham gia vao cic
hoat dong néng nghiép va kinh doanh cua
hd gia dinh (khoang 13%), 2,4% lam cac
cong viéc noi tro trong gia dinh it nhat 28
gid mot tuan; 1,2% duoc tra cong va 0,2%
la lao dong khong duogc tra cong.

Of all children starting grade one in Viet
Nam, the majority of them (97.5 percent)
would eventually reach grade five. 81.7
percent of the children of primary
completion age (11 years) were completing
the last grade of primary education.

The transition rate to secondary education
of the children that completed successfully
the last grade of primary school is high at
90.7 percent.

The gender parity for primary school is
equal to 1.00, indicating no difference in
the attendance of girls and boys to
primary school. The indicator increases to
1.02 for secondary education, showing
that girls have slightly more advantage
than boys.

Adult Literacy

Almost all women aged 15-24 in urban
areas are literate (99 percent) and about 90
percent of rural women are literate. The
percentage of women literate is low for
ethnic minority groups (70.7 percent) and is
much higher for the Kinh/Chinese (95.6
percent). Illiteracy is strongly correlated
with households’ wealth index.

Birth Registration

The births of 87.6 percent of children under
five years in Viet Nam have been
registered. Among those whose births are
not registered, cost and lack of knowledge
do not appear to be the main reasons.

Child Labour

For all children aged 5-14 years, about 15.8
percent are involved in child labour; most of
which participate in household’s agricultural
activities and family business (about 13
percent), 2.4 percent do household chores for
at least 28 hours per week; 1.2 percent are
paid labour and 0.2 percent are unpaid labour.
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Xir phat tré em

C6 93,3% tré em tudi 2-14 da bi me/nguodi
cham séc hoac cac thanh vién khéac trong ho
gia dinh xur phat vé tim ly hodc xir phat
béng roi vot. Quan trong hon, 9,4% tré em
da bi xir phat nang bang roi vot. Khoang
mot nta (45,8%) ba me/ngudi cham soc
chinh tin rang can phai ding roi vot ddi véi
tré em.

Két hon sém

Ty 1& két hon sém trude 15 va 18 tudi, cao
hon & cdc viing duoc coi 1a ngheo nhat bao
gém ving Tay Béic (lan luot 13 1,9% va
24,2%), Tay Nguyén (lan luot 1a 1,3% va
13,6%), Pong Bac (lan luot 1a 0,7% va
18,1%) va viing Pong bang song Ctru Long
(lan luot 1a 1,3% va 18,3%). C6 su khéc
biét 16n gitta khu vyc thanh thi va nong
thon vé ty 1¢ két hon trudc 18 tudi (6% so
v6i 15,8%).

Bao hanh trong gia dinh

C6 t6i 64% phu nit 15-49 tudi chap nhan
hanh vi bao lyc ctia ngudi chong trong mot
s6 truong hop. Trong s6 d6 ¢6 57% nhat tri
v6i truong hop ngudi vo bi chong danh 1a
hop 1y néu ho khéng quan tim dén con cdi
va khoang 37-38% cho rang bi chong danh
1a hop 1y néu ngudi vo ra ngoai ma khong
béo cho chdng biét hodc cdi chong.

Tré khuyét tat

S6 lidu vé tré khuyét tat dugc tinh todn tir
Khéo sat Muc séng HO gia dinh Viét Nam
2006. Ty 1& tré em 6-17 tudi khuyét tat 1a
3,8%. Ty 1& tré em khuyét tit & khu vuc
thanh thi (6,4%) cao hon ¢ khu vuc nong
thon (3,2%)
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Child Discipline

93.3 percent of children aged 2-14 years are
subjected to at least one form of
psychological or physical punishment by
their mothers/caretakers or other household
members. More importantly, 9.4 percent of
children are subjected to severe physical
punishment. Almost half (45.8 percent) of
mothers/caretakers who  believe that
children should be physically punished.

Early Marriage

Prevalence of early marriage (both before
15 and 18 years old) is higher in
considered-poorer regions including the
North West (1.9 percent and 24.2 percent,
respectively), the Central Highlands (1.3
percent and 13.6 percent, respectively), the
North East (0.7 percent and 18.1 percent,
respectively) and the Mekong River Delta
(1.3 percent and 18.3 percent, respectively).
There is a significant difference in the
prevalence of early marriage before 18
years old between urban areas and rural
areas (6 percent compared to 15.8 percent).

Domestic Violence

Up to 64 percent of women 15-49 years old
accept husbands’ violence for some
reasons. Among them, 57 percent vote for
the case when the wife/partner neglects the
children and about 37-38 percent vote for
the case when the wife/partner goes out
without telling her husband or argues with
him.

Child Disability

The statistics on child disability are
collected from  VHLSS2006. The
percentage of disability among 6-17 year
old children is 3.8 percent The percentage
of disable children in urban areas (6.4
percent) is higher than that in rural areas
(3.2 percent).



Kién thirc vé 1ay truyén HIV

C6 38,4% phu nit ¢6 hiéu biét toan dién
vé HIV va ty 1é nay cao hon nhiéu ¢ khu
vuc thanh thi (54,2%). Ty 1¢ phu nit c6
hiéu biét toan dién vé HIV ting 1én ciing
voi trinh do hoc véan cua phu nit. Khoang
93% phu nir biét rang HIV c6 thé bi lay
truyén tir me sang con. Ty 1& phu nir biét
ca 3 céch 14y truyén chi 1a 46%, trong khi
d6 2% phu nit khong biét bat ky cach nao.
Da s6 nguoi khong hiéu biét hodc it hiéu
biét thudc vé nhém cu dan nong thon, dan
tdc it nguoi, nhém trinh d¢ hoc van thép
va ngheo.

Tré mo coi

Khoang 89% tré em dang sdng voi ca cha
va me, 0,3% c6 ca cha va me da chét, 2,4%
¢6 cha chét va 0,7% c6 me chét. Téng $d ¢o
3,8% tré em c6 mot hoac ca hai cha me da
chét va 2,8% tré em khong séng véi cha
hodc me dé cua minh.

Knowledge of HIV Transmission

Overall, 38.4 percent of women are found
to have comprehensive knowledge, which is
much higher in urban areas (54.3 percent).
In general, the percent of women with
comprehensive knowledge increases with
the woman’s education level. 93 percent 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 only 46 percent,
while 2 percent of women did not know of
any specific way. Most of people with no
knowledge or less knowledge are belonged
to rural areas, ethnic minority groups, lower
education groups, as well as poorer groups.

Orphans

About 89 percent of children are living with
both parents, 0.3 percent has both parents
died, 2.4 percent have father died and 0.7
percent have mother died. In total, 3.8
percent of children have one or both parents
died and 2.8 percent are not living with a
biological parent.
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Giéi thiéu
Introduction

Thong tin chung

Bdo cdo nay dya trén két qua Diéu tra danh
gid cic muc tiéu vé tré em va phu nit Viét
Nam 2006 do Téng cuc Théng ké& Viét Nam
t6 chirc. Cudc diéu tra cung cip cdc thong
tin c6 gia tri vé thuc trang tré em va phu nit
Viét Nam va phan 16n nhim ddp ung nhu
cu giam sat tién trinh thuc hién cdc muc
tiéu va chi tiéu ké hoach trong cdc thoa
thuan qudc té gan day: Tuyén bd Thién nién
ky dugc 191 nudc thanh vién Lién hiép
quéc théng qua vao thdng 9/2000, va
Chuong trinh hanh dong vi Mot thé giGi
phu hgp véi tré em dugc 189 nudc thanh
vién thong qua tai Phién hop dac biét cua
Lién hiép qudc vé tré em vao thang 5/2002.
Ca hai cam két nay dugc xdy dung dua trén
nhitng cam két ctia cong dong qubc té tai
Hoi nghi thuong dinh thé gi6i vi tré em
1990.

Khi ky két cdc thoa thuan quic té nay,
Chinh phu cdc nuéc di cam két ning cao
diéu kién séng cua tré em nudc minh va
giam sat tién trinh cho dén lic dat duoc
muc tiu da cam két. UNICEF dugc giao
trach nhiém hd tro cong viéc nay (xem dudi
day).
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Background

This report is based on the Viet Nam
Multiple  Indicator  Cluster  Survey,
conducted in 2006 by the General Statistics
Office of Viet Nam. 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 recent international
agreements: the Millennium Declaration,
adopted by all 191 United Nations Member
States in September 2000, and the 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. Both of 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).



Cam két thuce hién: Trach nhiém bao
cao ciia quoc gia va quoc te

Chinh phti cac nwdc da ky Tuyén bo thién
nién ky va Tuyén bd vi Mét thé gi¢i phu ho’p
Vi tré em va ciling da cam két sé& giam sat tién
trinh thyc hién cac muc tiéu va muc dich da ky
ket:

“Ching t6i sé giam sat & cap québc gia va cép
vung khi phu hop, déng thdi danh gia tién trinh
thwe hién cac muc tiéu va chi tiéu ké hoach
cua Ké hoach hanh dong hién thoi tai cép
quéc gia, cap vlng va cép toan cau. Do vay,
chdng t6i s& nang cao nang lwc thong ké quéc
gia trong viéc thu thap, phan tich va phan té s6
liéu bao gdm ca phan té theo gidi, tudi va cac
yéu t6 khac c6 thé thé hién su khac biét gitra
cac nhém ngudi, déng thoi hd tro mot loat cac
nghién ctru tap trung vao tré em. Ching t6i sé
tang cwong hop tac quéc té dé hd tro cho cac
nd lyc xay dwng nang lwc théng ké va xay
dung nang lwc cong déng trong viéc giam sét,
danh gia va lap ké hoach. ” (Mét thé gi&i phu
hop véi tré em, doan 60)

...Chlng 16i sé t6 chire kiém diém thwong ky &
cap quoc gia va cac cép thap hon vé tién trinh
thwe hién nham xac dinh c6 hiéu qua hon nhitng
kho khan va dé thic day cac hoat dong...” (Mot
thé giéi phu hop véi tré em, doan 61)

Ké hoach Hanh dong (doan 61) ciing kéu goi
sy tham gia cu thé clia UNICEF trong viéc
chudn bi cac béo céo tién dd dinh ky:

“... La mot td chirc hang dau thé gidi vé tré
em, Quy Nhi déng Lién hiép quéc duoc yéu
cAu tiép tuc chuan bj va cong bé théng tin vé
tién trinh dat dwoc trong viéc thuc hién Tuyén
ngdn va Ké hoach Hanh déng trong sy phbi
hop chat ché véi Chinh phd cac nwéc, cac
quy tai trg c6 lién quan, cac chwong trinh va
cac co quan chuyén mén cta hé théng Lién
hiép Quéc cling nhu tat ca cac bén co lién
quan khac.”

Twong tw nhw vay, Tuyén bé thién nién ky
(doan 31) kéu goi thwc hién bao cao dinh ky
vé tién trinh thwe hién:

“...Ching t6i yéu cau Pai hdi déng thwong
xuyén kiém diém tién bd da dat dwoc trong
viéc thye hién cac diéu khoan ctia Tuyén ngdn
nay, dong thoi yéu cau Téng thw ky ban hanh
céac bao céo dinh ky phuc vu cho Pai hdi déng
va lam co sé cho cac hoat déng tiép theo.”

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 sub-national 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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Cuoc Diéu tra ddnh gid cdc muyc tiéu vé tré em
va phu nir Viét Nam 2006 s€ khong chi dong
vai trd 1a ngudn s liéu chu yéu cho viéc giam
sét cac muc tién MDG hay dé phuc vu cho béo
céo kiém diém giira ky ctia Viét Nam vé Mot
thé gioi phit hop véi tré em s& duoc trinh bay
tai Phién hop Ky niém vao thang 9/2007. Cudc
diéu tra niy con cung cap céc thong tin c6 gid
tri cho Bdo cdo Qudc gia lan thir 3 va thi 4 vé
viéc thyc hién Cong udc vé quyén tré em trong
giai doan 2002-2007 cua Viét Nam cling nhu
cho viéc giam sat Chuong trinh hanh dong vi
tré em giai doan 2001-2010.

Bdo cdo cudi cung nay trinh bay ket qua
mo ta va mot s6 phat hién ban dau vé nhiing
chi tiéu va chi dé dugc dua vao cufc diéu
tra. Béo céo ciing cb ging dua ra ly giai so
bd vé céc phat hién trong nhiing tmong hop
co thé. Can c6 nhung nghién ctru sdu hon
vé timg chu dé dé c6é dugc cic nhan dinh
toan dién va chinh xac hon

Muc tiéu Dieu tra

Diéu tra danh gid cdc myc tiéu vé, tré em va

phu nit Viét Nam 2006 c6 mot s6 muc ti€u

chu yéu sau:

= Cung cap céc thong tin cap nhat phuc vu
danh gia tinh hinh tré em va phu nit Viét
Nam;

= Cung cdp s6 liéu can thiét cho viéc dénh
gid tién trinh thuc hién cdc muc tiéu
Thién nién ky, muyc tiéu cia Mot thé
gi6i phu hop voi tre em (WFFC) va céc
muc tiéu qudc té da dugc nhat tri khéac,
1am co s& cho cic hoat dong tiép theo;

= Cung cap céc thong tin c6 ich cho Bdo
cdo Quéc gia 1an thw 3 va thir 4 vé viéc
thuc hién Coéng udc quyén tré em giai
doan 2002-2007 cta Viét Nam ciling
nhu dé gidm sat Chuong trinh Hanh
dong Qudc gia vi Tré em 2001-2010.

= Dong gop vao viée nang cao chat lugng
hé thong s lidu va cong tic gidm sit &
Viét Nam dong thoi ting cudong chuyén
mon ky thuat vé thiét ké, thuc hién va
phan tich trong céc hé thong nay.
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This Viet Nam Multiple Indicator Cluster
Survey 2006 will not only serve as a key
source of data for monitoring the Millennium
Development Goal (MDG), for preparing the
mid-decade review report for Viet Nam on A
World Fit for Children to be discussed at the
Commemorative Session in September 2007.
It also provides valuable information for the
3rd and 4th National Report of Vietnam’s
implementation of the Convention on the
child rights in the period 2002-2007 as well
as for monitoring the National Plan of Action
for Children 2001-2010.

This final report presents the descriptive
results and premilinary findings of the
indicatiors and topics covered in the survey.
The report also tries to provide rough
reasonings for the findings if possible. It’s
necessary to have deeper analysis on each of
the topics to be able to bring forward more
comprehensive and reliable judgements.

Survey Objectives

The 2006 Viet Nam Multiple Indicator

Cluster Survey has as its primary

objectives:

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

= To furnish data needed for monitoring
progress toward goals established by the
Millennium Development Goals, the
goals of A World Fit For Children
(WFFC), and other internationally agreed
upon goals, as a basis for future action;

= To provide valuable information for the
3rd and 4th National Report of
Vietnam’s implementation of the
Convention on the child rights in the
period 2002-2007 as well as for
monitoring the National Plan of Action
for Children 2001-2010.

= To contribute to the improvement of
data and monitoring systems in Viet
Nam and to strengthen technical
expertise in the design, implementation,
and analysis of such systems.



MAau va phwong phap luan diéu tra
Sample and Survey Methodology

Thiét ké miu

Mau cua Piéu tra ddnh gid cdc muyc tiéu vé
tré em va phu nt Viét Nam duogc thiét ké
nham cung cép cdc wdc luong tin cdy cho
nhiéu chi ti€u phan dnh tinh hinh tr¢ em va
phu nir & cap quoc gia, thanh th1/n0ng thon
va 8 vung: DPong bang song Hong, viing
Tay Bic, ving Pong Bic, Bic Trung B9,
Duyén hai Nam Trung B¢, Tay Nguyén,
Pong Nam Bo va Pong bang séng Ciru
Long. Cac vung duoc xac dinh la cic cum
mau chinh va miu dugc lua chon theo hai
giai doan. Trong giai doan 1, tién hanh chon
250 dia ban diéu tra (EA) cua Téng diéu tra
Dan s6 va Nha ¢ 1999. Trong sé nay, 240
dia ban 1a toan bo mau ctia MICS2 di duoc
chon theo phuong phap cé hé thong, va 10
dia ban m&i duogc chon bd sung cho MICS3.
Viéc chon bd sung thém 10 dia ban (dong
thoi véi viée ting ¢& mau) nham tang do tin
cdy cho cic udc luong thong ké cap vung.
Nhu vdy, binh quian moi vung c6 tir 30-33
dia ban duoc lya chon cho MICS3. Sau do,
thiét 1ap danh sich ho gia dinh trong mdi
dia ban duoc lya chon va chon ra mot mau
hé théng gdbm 1/3 sd ho trong m51 dia ban
duoc lya chon. Mau dugc phén tang theo
vung va khong phai 1a mau ty gia quyén. bé
lam bdo cdo ket qua & cap quoc gia can su
dung quyen s6 mau dé wéc luorng cac chi
tiéu. Cudc dibu tra da duoc tién hanh trén
tat ca 250 dia ban dugc chon. Phu luc A md
ta chi tiét hon vé thiét ké mau.

Bang cau héi

C6 3 loai bang cau hoi dugc su dung trong
cudc diéu tra: 1) Bang ciu hoi ho gia dinh
dugc sir dung dé thu thap thoéng tin chung
vé ho gia dinh va tit ca cdc thanh vién ho
gia dinh; 2) Bang cau hoéi phu nit trong do

Sample Design

The sample for the Viet Nam Multiple
Indicator Cluster Survey (MICS) was
designed to provide reliable estimates on a
large number of indicators on the situation of
children and women at the national level, for
urban and rural areas, and for 8 regions: Red
River Delta, North West, North East, North
Central Coast, South Central Coast, Central
Highlands, South East, and Mekong River
Delta. Regions were identified as the main
sampling domains and the sample was
selected in two stages. At the first stage 250
census enumeration areas (EA) were selected,
of which all 240 EAs of MICS2 with
systematic method were reselected and 10
new EAs were added. The addition of 10
more EAs (together with the increase in the
sample size) was to increase the reliability
level for regional estimates. Consequently,
within each region, 30-33 EAs were selected
for MICS3. After a household listing was
carried out within the selected enumeration
areas, a systematic sample of 1/3 of
households in each EA was drawn. The
survey managed to visit all of 250 selected
EAs during the fieldwork period. The sample
was stratified by region 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, the household, and the
dwelling; 2) a women’s questionnaire
administered in each household to all women
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tudi sinh dé tir 15-49 tudi; va 3) Bang ciu
héi tré em dudi 5 tudi.

Béang ciu hoi Ho gia dinh, st dung dé hoi
cht hd hodc nguodi nam nhi€u théng tin nhat
ve h gia dinh, bao gom nhitng phan sau:

Danh sach thanh vién h¢ gia dinh

Giao duc

Nudc va cong trinh v¢ sinh

Cac dac trung cta hd gia dinh

Lao dong tré em

Man duoc tam thude chdng con tring (ITN)
Céc hinh thuc gido duc va xu phat tré em
Tinh hinh t& vong me

O O O O 0O O O O

Bang ciu hoi Phu nit trong d6 tudi sinh dé
tr15-49 tudi bao gdom nhitng phan sau:

Tinh hinh tr vong tré em

Ubn van

Strc khoe ba me va tré so sinh

Hén nhan/Séng chung

Phong tranh thai

HIV/AIDS

Thai d6 ddi voi bao hanh trong gia dinh

O O O O O O O

D6i voi bang ciu hoi tré em dudi 5 tudi,
ngudi tra 161 1a ba me hodc ngudi cham séc
chinh tré em duéi 5 tudi séng trong hd gia
dinh. Binh thuong, nguoi tra 161 bang cau
hoi nay 12 ba me cia tré em dudi 5 tudi;
trong trudng hgp ba me khong dugc ligt ké
trong danh sach thanh vién h¢ gia dinh, mot
ngudi cham soc chinh cda tré em nay s€ tra
16i phong van. Bang céu hoi bao gdom
nhitng phan sau:

Ping ky khai sinh va Gido duc ban dau
Vitamin A

Nu6i con bang sira me

Cham séc tré em 6m/dau

Ti€m chung

Sét rét

Phit trién tré em

O O O O O O O
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aged 15-49 years; and 3) an under-5
questionnaire, administered to mothers or
caretakers of all children under 5 living in the
household.

The Household Questionnaire, which was
administered to household head or the person
who know the most about household
information, included the following modules:

o Household listing

Education

Water and Sanitation

Household characteristics

Child Labour

Insecticide-Treated Mosquito Net (ITN)
Child Discipline

Maternal Mortality

O O O O O O O

The Questionnaire for Individual Women was
administered to all women aged 15-49 years
living in the households, and included the
following modules:

Child Mortality

Tetanus Toxoid

Maternal and Newborn Health
Marriage/Union

Contraception

HIV/AIDS

Attitudes toward Domestic Violence

O O O O O O O

The Questionnaire for Children Under Five
was administered to mothers or caretakers of
children under 5 years of age living in the
households. Normally, the questionnaire was
administered to mothers of under-5 children;
in cases when the mother was not listed in the
household roster, a primary caretaker for the
child was identified and interviewed. The
questionnaire  included the  following
modules:

Birth Registration and Early Learning
Vitamin A

Breastfeeding

Care of Illness

Immunization

Malaria

Child Development

O 0O O O O O O



Cic bang ciu hoi nay dugc thiét ké dua trén
bang ciu héi miu cua MICS3'. Tir phién
ban mau theo tiéng Anh ndy, cic bang ciu
héi duoc dich sang tiéng Viét va dugc thur
nghiém tai mot tinh (Béc Giang) vao thing
7/2006. Dya vao két qua diéu tra thir, cdc
bang ciu hoi dugc sta chita va bod sung.
Béang cau hoi MICS3 chinh thiic cta Viét
Nam dugc cung cap trong Phy lyc F.

Tap huan va dié€u tra tai dia ban

Cdc cdn bo lam viée tai dia ban dugc dao
tao trong 2 16p tap huan mot 16p o mién
Bic va mot 10p & mién Nam, mdi 16p kéo
dai 5 ngay vao dau thang 8/2006. Tap huin
bao gém céc ndi dung vé k¥ thuat phong
van va noi dung cu thé cta céc bang cau
hoi. Phong véan thur gitra céc diéu tra vién
dugc thuc hién d€ hoc vién c6 thé thuc hanh
cic cau hoi. Cudi khéa tap huan, cdc hoc
vién st dung 1 ngay dé di thuc hanh phong
van tai dia ban.

S liéu duoc thu thap boi 25 d6i diéu tra; mdi
doi gom 3 diéu tra vién va 1 doi truong. Diéu
tra tai dia ban bat dau ngay 28/8/2006 va két
thic vao gitra thang 10/2006.

Xir 1y s6 liéu

S6 liéu duoc céc nhdp tin vién nhap vao
mdy tinh st dung phan mém CSPro. Qu4
trinh nhép tin dugc cic gidm sat vién theo
doi. Pé dam bao chat lugng nhap tin, tat ca
céc bang cau hdi da dugc nhap dap va duoc
kiém tra ngay tai chd vé tinh nhat quan. Cac
quy trinh va chuong trinh chuén duogc dy 4n
MICS3 toan cau thiét ké va duoc stra doi
cho phit hop véi phiéu héi ciia Viét Nam.
Viée xtr Iy s6 liéu dugc bit dau vao thing
9/2006 song song véi viéc thu thap s liéu
va két thiic vao thang 4/2007. S6 liéu duoc
phan tich st dung phian mém thong ké tron
g6i SPSS, phién ban 13. Chuong trinh xir 1y
va tong hop s6 liéu duge UNICEF thiét ké
nham dép tmg muc dich nay.

The questionnaires are based on the MICS3
model questlonnalre From the MICS3
model English version, the questionnaires
were translated into Vietnamese and were
pre-tested in one province (Bac Giang) during
July 2006. Based on the results of the pre-test,
modifications were made to the wording and
translation of the questionnaires. A copy of
the Viet Nam MICS questionnaires is
provided in Appendix F.

Training and Fieldwork

The field staff was trained in two training
courses, one for the North and the other for
the South, each course lasted for 5 days in
early August 2006. Training included lectures
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 1 day in practice
interviewing.

The data were collected by 25 teams; each was
comprised of three interviewers and one team
head. Fieldwork began on the 28th of August,
2006 and concluded in mid October, 2006.

Data Processing

Data were entered using the CSPro software.
The data were entered on microcomputers
and carried out by data entry operators and
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 MICS3 project and adapted to the Viet
Nam questionnaire were used throughout.
Data processing began simultaneously with
data collection in September, 2006 and was
completed in April, 2007. Data were analysed
using the Statistical Package for Social
Sciences (SPSS) software program, Version
13, and the model syntax and tabulation plans
developed for by UNICEF this purpose.

37



Pham vi mau, cac dac trwng cua hd gia dinh va
ngwei tra 1&i/Sample Coverage, the Character-
istics of Households and Respondents

Pham vi mau

Trong s6 8.356 ho gia dinh dugc lya chon,
tat ca da duoc diéu tra. Trong d6 8.355 ho
gia dinh d4 dwoc phong van thanh céng, do
vay ty 1¢ tra 161 ctia ho 1a gan 100%. Trong
cdc ho gia dinh dugc phong van, c6 10.063
phu nit 15-49 tudi. Trong sé nay, 9.473
phu nit dugc phong van thanh cong; do vay
ty 1€ tra 101 cua phu nir 12 94,1%. C6 2.707
tré em dudi 5 tudi duge liét ké trong danh
sach ho gia dinh. Trong d6 c6 2.680 tré
dugc hoan thanh phiéu hoi véi ty 18 tra 10
tuong ung la 99%. Ty 1€ tra 161 chung la
94.1% d6i v6i phu nir va 99% d6i voi tre
em du6i 5 tudi (Bieu HH.1). Thanh thi va
ndéng thén va cdc vung cé ty I¢ tra 101
tuong tu nhau.

Cac dic trung hg gia dinh

Phén bd theo tudi va gi6i tinh cua tong thé
diéu tra dugc trinh bay trong Biéu HH.2.
Phén bd nay ciing dugc sir dung dé vé thap
dan s trong Hinh HH.1. Nhin chung, phan
b6 nay twong ty v6i phan phdi theo s6 licu
Diéu tra bién dong dan sb 2005%. Theo sb
liéu chua gia quyén, trong s 8.355 ho gia
dinh hoan thanh phong vén, c6 tong cong
36.573 thanh vién. Trong s6 nay 18.059 1a
nam va 18.514 1a nir. S6 liéu ciing cho thiy
quy md hd trung binh udc luong dugc la
4,4 nguoi.

Nhu thé hién trong Biéu HH.2, Viét Nam Ia
mot nuoc dan so tré voi khoang 33% tong
dan sb c6 do tudi 0-17. Ty 1é ngum cao tudi
tir 60 tudi tro 1én chi chiém gin 10% trong
tong dan s. Ty trong trong dan sb cua mdi

38

Sample Coverage

Of the 8,356 households selected for the
sample, all were found to be occupied.
Among these households, 8,355 were
successfully interviewed for a household
response rate of almost 100 percent. In the
interviewed households, 10,063 women (age
15-49) were identified. Of these, 9,473 were
successfully interviewed, yielding a response
rate of 94.1 percent. In addition, 2,707
children under age five were listed in the
household questionnaire. Questionnaires
were completed for 2,680 of these children,
which corresponds to a response rate of 99
percent. Overall response rates of 94.1 and
99 percent are calculated for the women’s
and under-5’s interviews respectively (Table
HH.1). Response rates were similar across
regions and areas.

Characteristics of Households

The age and sex distribution of survey
population is provided in Table HH.2. The
distribution is also used to produce the
population pyramid in Figure HH.1. In
general, this distribution is similar to the
distribution developed from the 2005
population change surveyz. According to un-
weighted figures, in the 8,355 households
successfully interviewed in the survey, 36,573
household members were listed. Of these,
18,059 were males, and 18,514 were females.
These figures also indicate that the survey
estimated the average household size at 4.4.

As showed in Table HH.2, Viet Nam has a
young population with about 33 percent of
the population aged 0-17 years old. On the
other side, the percentage of elder people
from 60 years old and up only accounts for
nearly 10 percent of the total population. The



nhém 5 do tudi ting dan tir nhém tudi 0-4
va dat cao nhét & nhém tudi 15-19; diéu nay
phan nao chimg t6 ty 1é sinh cta Viét Nam
dd giam di trong vong 15 ndm qua. Mot
diém can chd y & ddy 1a cho dén nhém tudi
15-19, dan 6 nit ludn it hon dan s6 nam.
Dan s6 cta hai nhém nay gin nhu bang
nhau & nhém tudi 24-29 va sau d6 ddi
huéng vé6i dan sb nam it hon dan s6 ni.

percentage increases from 0-4 year old group
and peaks at the age group of 15-19, which
partly shows that the Vietnam’s birth rate
had been decreasing over the past 15 years.
One thing noticeable here is that up until the
age group of 15-19, the number of females
was fewer than that of males. The numbers
are almost the same for the 20-24 groups and
then reverses to the other direction, in which
the number of females is higher that the
number of males in general.

Biéu do/Figure HH.1: Phan phéi tudi va gi&i tinh ctia tdng thé hé gia dinh /Age and sex
distribution of household population. Viét Nam, 2006
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Biéu HH.3 cung cép cic théng tin co ban vé
ho gia dinh bao gdm nhiing thong tin vé
gidi tinh chu hg, vung, thanh thi/néng thon,
s6 thanh vién ho va nhém dan toc® cua chi
ho. Céc dic trung chung nay ciing dugc st
dung trong cic biéu sb liéu khic cua bdo
cdo ndy. Biéu nay ciing cho biét sé quan sat
theo tirng nhém phén t6 16n duoc trinh bay
trong phén tich ctia bdo c4o.

Table HH.3 provides basic background
information on the households. Within
households, the sex of the household head,
region, urban/rural status, number of
household members, and ethnicity® group of
the household head are shown in the table.
These background characteristics are also
used in subsequent tables in this report; the
figures in the table are also intended to
show the numbers of observations by major
categories of analysis in the report.
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S6 ho gia dinh gia quyén va chua gia quyén
bang nhau do quyén sé mau da dugc chuan
héa (xem Phu luc A). Biéu HH.3 cling cho
thong tin vé ty trong cta cdc ho gia dinh c6
it nhat 1 tré em dudi 18 tudi, 6 it nhat 1 tré
em dudi 15 tudi, va c6 it nhat 1 phy nit 15-
49 tudi trong dién phong van. Theo két qua
diéu tra, hau hét cic ho gia dinh duoc diéu
tra c6 cha hd 1a nam. Khoang 1/4 h gia
dinh (25,5%) séng 6 khu vuc thanh thi,
12,2% ho gia dinh c6 chi hd thugc nhom
dan toc it nguoi. Pa sd ho gia dinh song &
ving Ddng bang séng Hong, Dong bing
song Cuu Long va vung Dong Nam B9,
trong khi d6 chi 2,5% ho gia dinh song ¢
ving Ty Bic va 3,4% ho gia dinh sdng &
Tay Nguyén.

Cac dic trung ctia ngwoi tra loi

Biéu HH.4 va HH.5 cung cép céc thong
tin chung vé nguoi tra 15i 1a phu nir tur
15-49 tudi va tré em dudi 5 tudi. Trong
ca hai bang, tong s6 quan sit gia quyén
(chua 1am tron) va tong sd quan sét thuc
té diéu tra bang nhau do quyén sé mau da
duoc chuan héa. Cing véi viéc cung cép
nhitng théng tin c6 ich vé dic trung
chung ctia phu nit va tré em, hai biéu nay
ciing cho biét sb quan sit trong mdi
nhém phén t6. Cdc nhém phén té nay sé
duogc st dung trong cic biéu sb liéu khac
cua bao céo.

Biéu HH.4 cung cip céc dic trung chung vé
ngudi tra 11 1a phy nit 15-49 tudi. Biéu nay
bao gdm nhiing théng tin vé phu nit chia
theo vung, thanh thi/ndng thon, tuéi, tinh
trang hon nhén, thong tin lam me, gido
duc®, 5 nhém chi s giau ngheo’ va nhém
dan toc. Phan bd gia quyén cua phu nit rat
gidng vai phin bd ctia cdc ho gia dinh theo
vung, thanh thi/néng thén va nhém dan tde.
Da s6 phu nit trong mau gia quyén song &
viing Ddng bang séng Hong (21,5%), Dong
bang song Ciru Long (20,8%) va Dong Nam
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The weighted and un-weighted numbers of
households are equal, since sample weights
were normalized (See Appendix A). The
table also shows the proportions of
households where at least one child under
18, at least one child under 5, and at least
one eligible woman age 15-49 were found.
Most of surveyed households were headed
by males according to the results. Around a
quarter (25.5 percent) of households lives in
the urban areas and 12.2 percent of all
households are belonging to ethnic groups
other than Kinh (Vietnamese) and Chinese.
A majority of households locates in the Red
River Delta, the Mekong Delta River and
the South East; meanwhile only 2.5 percent
and 3.4 percent of households locates in the
mountainous region of North West and in
the Central Highlands, respectively.

Characteristics of Respondents

Tables HH.4 and HH.5 provide information
on the background characteristics of female
respondents 15-49 years of age and of
children under age 5. In both tables, the total
numbers of (un-rounded) weighted and
unweighted observations are equal, since
sample weights have been normalized
(standardized). In addition to providing useful
information on the background characteristics
of women and children, the tables are also
intended to show the numbers of observations
in each background category. These
categories are used in the subsequent
tabulations of this report.

Table @ HH.4  provides  background
characteristics of female respondents 15-49
years of age. The table includes information
on the distribution of women according to
region, urban-rural areas, age, marital status,
motherhood status, education4, wealth index
quintiles5 , and ethnicity. The weighted
distribution of women is very similar to the
weighted distribution of the households in
terms of region, urban/rural areas and
ethnicity. A majority of the weighted sample



Bo (17,2%). Khoang 74% clia mau gia
quyén 12 phu nit néng thon va 86,2% l1a phu
nlt thudc cac hg gia dinh cé chi hd nguoi
Kinh/Hoa. Ddi v6i mot sd viing c6 ty trong
nhé trong dan s6 nhu vung Tay Bic, Tay
Nguyén va Duyén hiai Nam Trung BO,
phuong phap chon miu cé ty trong mau 16n
hon ty trong dan s6 thuc té dugce st dung dé
dam bao tinh dai di€n cua cdc udc luong
thong ké trong mdi ving. Nhin chung,
nhiing phu ni dugc chon vao mau duoc
phan phéi dong déu giita cdc nhém tudi va
da sd dd c6 chong hodc dang séng chung
nhu vg chdng (65,7%). 66,4% s6 phu nit da
tung sinh con va khoang hon mdt ntra
(51,2%) da hoan thanh cap hoc Trung hoc
co sO tro Ién. Bong thoi, ty trong gia quyen
cua phu nir ting 1&€n khi muc d¢ giau cé cua
hd gia dinh tang l1én.

Mot sb dic trung chung cia tré em dudi 5
tudi dugc trinh bay trong Biéu HH.S5.
Nhiing dic trung nay bao gdbm phan bd cia
tré em theo giodi tinh, vung, thanh thi/néng
thon, thdng tudi, gido duc cia nguodi me
hodc nguoi cham séc, chi s6 giau ngheo, va
nhém dan toc. Trong tong sb 2.680 tré em
dugc lua chon vao mau, 52% 1a tré em trai
va 48% la tré em gdi. Tuong ty voi phin bd
ho gia dinh, nhiing tré em nay sbng tap
trung nhiéu hon & ving Pong bang song
Hong, Pong bang song Ciru Long va Dong
Nam B¢. Ty trong tréem 1, 2, 3,4 va 5 tudi
gan nhu bang nhau, 1an luot 1a 18, 20,7,
20,9, 21,1 va 19,3%. S6 tré em c6 me tot
nghiep cap Tiéu hoc chiém ty trong cao
nhat, sau d6 dén cap Trung hoc co O va
Trung hoc Pho thong. Pa s6 tré em song &
vung ndong thdn va trong cdc gia dinh c6
chu hé 1a nguoi Kinh/Hoa. Pang chi y la ty
trong tré em ndng thén va tré em dan tdc
khéc cao hon mot it so voi ty trong cua cac
hd gia dinh néng thén va dan tc khac trong
Biéu HH.3; diéu nay chimg to rang céc hod
gia dinh nay c6 thé c¢6 sb tré em nhiéu hon.

of women is located in the Red River Delta
(21.5 percent), the Mekong Delta River
(20.8%) and the South East (17.2 percent).
Almost 74 percent of the weighted sample
are rural female residents and 86.2 percent of
them are belonging to households with heads
of Kinh/Chinese ethnicity. In the regions
with small proportions of population such as
the North West, the Central Highlands, and
the South Central Coast, over-sampling was
used to ensure representativeness in these
regions. In general, the sampled women are
distributed evenly among age groups and
most of them are currently married or in
union (65.7 percent). 66.4 percent of them
have ever given birth and about more than
half of them (51.2 percent) complete lower
secondary education and up. Additionally,
the weighted proportion of women increases
with the increased of wealth levels.

Some  background characteristics  of
children under 5 are presented in Table
HH.5. These include distribution of children
by several attributes: sex, region and area of
residence, age in months, mother’s or
caretaker’s education, wealth, and ethnicity.
Out of 2,680 sampled children, 52% are
boys and 48% are girls. Similar to the
household distribution, these children
locates more in the Red River Delta, the
Mekong River Delta and the South East.
The proportions of children 1, 2, 3, 4 and 5
years old are almost equal, which are 18,
20.7, 20.9, 21.1 and 19.3 percent,
respectively. A biggest proportion of them
were born by mothers with education
attainment of primary school, then lower
secondary and upper secondary school. A
majority of children live in rural areas and
belonged to Kinh/Chinese-headed
households. Noticeably, the proportions of
rural children and other-ethnicity children is
a bit higher than the proportions of rural
and other-ethnicity households in Table
HH.3 showing that for these households
there might be more children.
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' Bang cu hoi MICS3 mdu duoc trinh bay trong www.childinfo.org, hodc c6 thé tham khao tai UNICEF, 2006./The
model MICS3 questionnaire can be found at www.childinfo.org, or in UNICEF, 2006.

? Pidu tra Bién dong Dan sb va Ké hoach héa gia dinh, 1/4/2005: Nhimng két qua chinh, GSO, 2006./Family
Planning and Population Change Survey April 1, 2005: Main Results, GSO, 2006

3 Dan toc duge xdc dinh béng cach héi chu hd thudc dan toc nao. Cac ho gia dinh dugc chia thanh 2 nhém: Nhém
dén toc Kinh va Hoa (chiém da s6) va nhém dan toc khac/This was determined by asking to which ethnicity group
head of a household belong. Households were divided into 2 groups: Kinh (Vietnamese) and Hoa (Chinese) group,
which counted for a majority of the Vietnamese population, and Other group.

* Ngoai trir nhirng truong hop cu thé, tir “gido duc” trong bién phén to ctia bdo cdo nay dé cap dén bang cap cao nhat
cua nguoi trd 10i./Unless otherwise stated, “education” refers to educational attainment by the respondent throughout
this report when it is used as a background variable.

> Sur dung phuong phdp phan tich thanh phan co ban véi nhing thong tin vé s& hitu hang hoa va tai san cua ho gia
dinh dé gan quyén s6 cho mdi loai tai san ciia ho dong thoi tinh diém giau nghéo cho mdi ho gia dinh trong mau.
(Céc tai san dugc str dung trong nhitng tinh todn nay bao gom. radio, TV, dién thoai di ddng, dién thoai co dinh, ti
lanh, xe dap, xe mdy, 0 td, thuyén, dién, loai san nha, loai mai nha, loai twong, loai nhién li¢u, sb phong ngu, nude
va cong trinh vé sinh.) Sau d6 mdi ho gia dinh duoc gia quyén theo s6 thanh vién ho va téng thé ho duoc chia thanh
5 nhém c6 quy md bang nhau va duge xép loai tir nhém 20% ngheo nhat t&i nhém 20% giau nhét dya trén diém
giau ngheéo cia hg gia dinh. Chi s6 giau ngheo duoc gia dinh c6 the nam bét dugc tiém ning cia cai lau dai cia ho
thong qua nhitng thong tin vé tai san cta ho va nhim muyc dich sip xep cdc ho gia dinh theo mirc song tor nhém
ngheo nhat dén nhém giau nhét. Chi s6 giau ngheo khong nhim cung cap thong tin vé& ngheo d6i tuyét dbi, thu nhap
hién tai hodc muc chi ti€u cua hd gia dinh, dong thoi cdc diém giau ngheo tinh dugc chi phut hgp véi bd s6 lidu cu
thé dwoc sir dung dé tinh todn. Thong tin thém vé cdch xdy dung chi s6 giau ngheo c6 thé xem trong sich cia
Rutstein va Johnson, 2004, hay cua Filmer va Pritchett, 2001./Principal components analysis was performed by
using information on the ownership of household goods and amenities (assets) to assign weights to each household
asset, and obtain wealth scores for each household in the sample (The assets used in these calculations were as
follows: radio, TV, mobile phone, telephone, fridge, bike, motorbike, car, boat, electricity, type of floor, type of
roof, type of wall, type of fuel, sleeping room, water and sanitation). Each household was then weighted by the
number of household members, and the household population was divided into five groups of equal size, from the
poorest quintile to the richest quintile, based on the wealth scores of households they were living in. 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' wealth, from poorest to richest. The wealth index does not provide
information on absolute poverty, current income or expenditure levels, and 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, and Filmer and Pritchett, 2001.
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Tw vong tré em
Child Mortality

Mot trong nhung muyc ti€u bao quat cuaa MDG
va WFFC la glam ty sudt chét tré em dudi 1
tudi va ty sudt chét tré em dudi 5 tudi. bic
biét, MDG dat ra myc tiéu glam 2/3 ty suat
chét tré em dudi 5 tudi trong giai doan 1990-
2015. Gidgm st tién trinh thyc hién muc tiéu
nay la mot cong viéc quan trong nhung cung
kho khan. Mot dleu dé 1am twdng rang ty suat
chét tré em c6 thé do ludong dé dang duoc bang
céch sur dung céc cau hoi tryc tiép nhu “Trong
hd gia dinh nay c6 tré em nao chét trong nam
qua khong‘? Tuy nhién, cdc cau hoi truc tlep
nhu Vay khéng cho chiing ta két qua chinh xéc.
Con sur dung cédc thude do tryc ti€p ty 1€ chét
tré em bang lich str sinh dé thi lai ton thoi glan
chi phi cao va can chii trong nhiéu hon vao
khau tap huan va gidm sit. Do vay, dé thay thé
cho phuong phdp truc tlep cac phuong phép
gidn tiep duoc xay dyng dé do luong ty 1€ chet
tré em; cic phuong phdp nay c6 thé cho céc
udc lugng t6t va co thé so sanh dugc véi ude
lu(mg tr cic nguon khac. Céac phuong phap
gian tlep giam thiéu sai s6 do nhd nham, do
khdi niém khong chinh x4c hodc bi hiéu sai
hay do k¥ thuat phdng van kém.

Ty suat chét tré em dudi 1 tu01 la xac suat
chet trudc ngay sinh nhat dau tién. Ty suat
chét tré em dudi 5 tu01 la xdc sudt chét
trudc ngay sinh nhat lan thir 5. Trong céc
cugc dicu tra MICS, ty suét chet tré em
dudi 1 tudi va tré em dudi 5 tudi duoc tinh
dua trén ky thuat udc lugng glan tiép goi 1a
phuong phdp Brass (sich cua Lién hlep
qudc, 1983; 1990a; 1990b). So liéu dugc st
dung trong udc lugng la: sb tré em trung
binh dugc sinh ra bgi cdc nhém 5 do tudi
cia phu nir 15-49 tudi va ty 1¢ chét cua s6
tré em nay (cling theo nhém 5 do tu01 cua
phu ntr). Ky thuét nay b1en dbi cdc sb licu
trén thanh xdc suét chét bang céch tinh dén
nhiing nguy co tr vong ma tré em dang
ganh chiu cung v6i d6 dai thoi gian chiu rui
ro nay, trong do gia thiét theo mot md hinh
chuan cuy thé vé tir vong theo tudi. Dya trén
nhiing thong tin di c6 vé tinh hinh tr vong
tré em ¢ Viét Nam, bang séng theo mo hinh
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One of the overarching goals of the
Millennium Development Goals (MDGs)
and the World Fit for Children (WFFC) is
to reduce infant and under-five mortality.
Specifically, the MDGs call 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
minimize the pitfalls of memory lapses,
inexact or misinterpreted definitions, and
poor interviewing technique.

The infant mortality rate is the probability
of dying before the first birthday. The
under-five mortality rate is the probability
of dying before the fifth birthday. In MICS
surveys, infant and under five mortality
rates are calculated based on an indirect
estimation technique known as the Brass
method (United Nations, 1983; 1990a;
1990b). The data used in the estimation
are: the mean number of children ever born
for five year age groups of women from
age 15 to 49, and the proportion of these
children who are dead, also for five-year
age groups of women. The technique
converts these data into probabilities of
dying by taking into account both the
mortality risks to which children are
exposed and their length of exposure to the
risk of dying, assuming a particular model
age pattern of mortality. Based on previous
information on mortality in Viet Nam, the



nhém Bac da duogc lya chon 1a md hinh phu
hop nhét cho Viét Nam.

Bi?;u CM.1 cung cip cic udc lugng vé ty 18
chét tré em theo gidi tinh, thanh thi/ndng
thon va nhom dén tdc. Ty suat chét tr¢ em
dudi 1 tu6i (IMR) udc luorng dugc la 22
phan nghin, trong khi d6 ty suat chét tré em
dudi 5 tudi (USMR) la khoang 27 phan
nghin. Cac udc luong nay tinh dugc bang
céch tinh trung binh cic udc lugng chet thu
duoc tu nhitng phu nir trong nhém tu01 25-
29 va 30-34 véi thoi glan tham chiéu 1a
glua 2003. Xac suat chét cua tré em trai cé
vé cao hon xdc suat nay cua tré¢ em gal Cé
su khdc biét ro rét vé ty 1& chét gitra cdc
nhom dan tdc va gitta khu vyc thanh thi va
nong thon. Tré¢ em thugc nhém déan toc it
nguoi doi mdt voi nguy co chét cao hon
nhiéu so véi tré em thudc cdc ho Kinh/Hoa
(27%o s0 v&i 20%o ddi voi IMR va 35%o so
Vi 25%¢ dbi véi USMRY). Ving nong thon
co ty suat chét tré em dudi 1 tudi va ty suat
chét tré em dudi 5 tudi cao hon nhiéu so véi
thanh thi (24%o s0 vOi 14%o ddi véi IMR, va
30%o so v&i 16%o ddi véi USMR). Su khdc
biét trong ty sudt chét tré em dudi 5 tudi
cling duoc trinh bay trong Biéu dd CM.1.

North model life table was selected as
most appropriate for the country.

Table CM.1 provides estimates of child
mortality by gender, area and ethnicity. The
infant mortality rate is estimated at 22 per
thousand, while the probability of dying
under-5 mortality rate (USMR) is around 27
per thousand. These estimates have been
calculated by averaging mortality estimates
obtained from women age 25-29 and 30-34,
and refer to mid 2003. The probabilities of
dying among males seem to be higher than
that of females. There are also significant
differences in mortality in terms of ethnicity
and areas. Children of other-ethnicity
headed households are suffered from dead
much more than children of Kinh/Chinese
(27 per thousand compared to 20 per
thousand for IMR and 35 per thousand
compared to 25 per thousand for USMR).
Rural areas have much higher IMR (24 per
thousand) and USMR (30 per thousand)
than urban areas (14 per thousand for IMR
and 16 per thousand for US5SMR).
Differentials in under-5 mortality rates by
background characteristics are also shown
in Figure CM.1.

Biéu do/Figure CM.1. Ty suét chét tré em dwoi 5 tudi/ Under-5 mortality rates. Viét Nam, 2006
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Dinh dwéng
Nutrition

Tinh trang dinh duéng tré em dwdéi
5 tuoi

Tinh trang dinh dudng la sy phdn 4nh tinh
trang strc khoe chung cua tré em. Khi duge
cung cap thire @n thich hop, khong bi 6m
dau trién mién va dugc cham séc t6t, tré em
s& duoc phat trién binh thudng va dugc coi
1a ¢6 tinh trang dinh dudng tét.

Suy dinh dudng c6 lién quan dén hon mot
nua truong hop tir vong tré em trén toan
thé gi¢i. Tré em bi suy dinh dudng hay
chét vi nhirng bénh hay gip cua tré em
hon va nhitng em con song thi thuong bi
6m dau trién mién va cham phat trién. Ba
phan tu tré em chét vi cdc 1y do cé lién
quan dén suy dinh dudng chi bi suy dinh
dudng vira hodc nhe. Piéu nay chimng to
sy nguy hiém cua tinh trang suy dinh
dudng. Muc tiéu MDG la gidm mot ntra ty
1¢ nguoi bi d6i trong giai doan 1990-2015.
Muc tiéu ctia Mot thé gii phit hop véi tré
em la giam ty 1¢ suy dinh dudng cua tré
em dudi 5 tudi it nhat con 1/3 trong giai
doan 2000-2010, trong d6 quan tdm hang
dau 12 nhitng tré em dudi 2 tudi. Giam ty
I¢ suy dinh dudng s€ giup dat dugc muc
tiéu giam chét tré em.

Tinh trang suy dinh dudng cua mét cong
dong dugc danh gid bang céch so sinh cin
ning va chiéu cao cta cong dong nay 7
can nang va chiéu cao tré em dudi 5 tudi
ctia mot cong dong tham chiéu c6 tinh trang
dinh dudng t6t. Cong dong tham chiéu hay
con dugc goi la téng thé tham chiéu duoc
st dung cho bdo cdo nay Ia tong thé tham
chitu cia WHO; tong thé nay duogc
UNICEF va WHO khuyén nghi st dung tai
thoi diém tién hanh cudc diéu tra nay. Ba
chi tiéu danh gia tinh trang dinh dudng s&
duoc thé hién béng s6 don vi d6 1éch chuén
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Nutrition 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 illness, and are well
cared for, they reach their growth potential
and are considered well nourished.

Malnutrition is associated with more than half
of all children deaths worldwide.
Undernourished children are more likely to
die from common childhood ailments, and for
those who survive, 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 target is to reduce by half the
proportion of people who suffer from hunger
between 1990 and 2015. The World Fit for
Children goal is to reduce the prevalence of
malnutrition among children under five years
of age by at least one-third (between 2000
and 2010), with special attention to children
under 2 years of age. A reduction in the
prevalence of malnutrition will assist in the
goal to reduce child mortality.

In a well-nourished population, there is a
reference distribution of height and weight
for children under age five. Under-
nourishment in a population can be gauged
by comparing children to a reference
population. The reference population used
in this report is the WHO reference, which
was recommended for use by UNICEF and
the World Health Organization at the time
the survey was implemented. Each of the
three nutritional status indicators can be
expressed in standard deviation units (z-



(con goi la z-scores hay diém z) so voi
trung vi cua tong thé tham chicu.

Can nang theo tudi 1a thudc do suy dinh
dudng hién tai va truong dién. Nhiing tré em
¢6 can nang theo tudi thip hon cAn ning trung
vi cla téng thé tham chiéu hai d6 1&ch chuan
s& bi coi 1a suy dinh dudng cin ning theo tudi
o muc do vua (d0 1) hodc nang (do 2 va 3),
con néu thép hon ba d6 1éch chuan so véi can
nang trung vi thi bi coi la suy dinh dudng can
nang theo tudi & muc do nang.

Chiéu cao theo tudi 1a thudc do luong tang
truong theo chiéu cao. Tré em c6 chiéu cao
theo tudi thip hon chiéu cao trung vi cua
téng thé tham chiéu hai d6 1éch chuén thi bi
coi 1a Iun so véi 1t tudi va bi xép vao loai
suy dinh dudng chiéu cao theo tudi vira (do
1) hodc nang (d9 2 va do 3). Nhiing tré c6
chiéu cao theo tudi thap hon chiéu cao trung
vi cua téng thé tham chiéu ba d6 1éch chuin
thi bi coi 1a suy dinh dudng chiéu cao theo
tudi niang. Suy dinh dudng chiéu cao theo
tudi (hay con goi Ia cdi coc) phan dnh suy
dinh dudng truong dién do khong cé du
chat dinh dudng phit hop trong thoi gian dai
va do bi ém dau trién mién hodc man tinh.

Cubi cung, tré em c6 cin nang theo chiéu
cao thap hon can nang theo chiéu cao cia
tong thé tham chiéu hai d6 1éch chuén s& bi
coi 1a suy dinh dudng cin ning theo chiéu
cao vua (d6 1) hoac nang (do 2 va do 3),
con nhitng tré em thép hon 3 d6 léch chuan
s€ bi coi la suy dinh dudng can ndng theo
chiéu cao ning. Suy dinh dudng cin ning
theo chiéu cao thuong do thiéu dinh dudng
trong thoi gian gan. Chi tiéu nay c6 thé ting
hodc gidm rat nhidu khi c6 su giam di hoac
tang 1én cuia luong lwong thuc thyc pham
hodc dich bénh.

S6 lidu ding dé phén tich tinh trang dinh
dudng tré em dudi 5 tudi trong phan nay
duoc léy tir két qua do nhan tric duoc Vién
Dinh dudng Qudc gia tién hanh trén mau ho
gia dinh ctia KSMS niam 2006 cua Tong cuc
Théng ké. Toan bo tré em dudi 16 tudi ciia
9.300 ho khao sat thu nhap va chi tiéu thudc

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 (level 1) or severely
underweight (level 2 and 3 malnutrition) 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 (level 1) or
severely stunted (level 2 and 3
malnutrition). 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 illness.

Finally, children whose weight-for-height is
more than two standard deviations below
the median of the reference population are
classified as moderately (level 1) or
severely wasted (level 2 and 3
malnutrition), while those who fall more
than three standard deviations below the
median are 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.

The statistics used to analyze under-5
malnutrition in this report are from the
anthropometric measures conducted by the
National Institute for Nutrition (NIN) based
on GSO’s VHLSS2006. All under-6 children
of 9,300 income-expenditure households in
all VHLSS2006’s 3,000 EAs (3 households
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tong s6 3.100 dia ban ciia KSMS 2006 (3
ho mot dia ban) duoc do nhan tric. Viéc do
nhén tric dua vao mau KSMS nim 2006
cho phép lién két s liéu nhan tric véi s6
liéu murc sdng ho gia dinh dé phan tich va
giai thich siu mdi quan hé giita dinh dudng
va murc séng. Cac nhan tric vién, dong thoi
cling 1a can bo y té, da dén timg ho gia dinh
dé can ning va do chiéu cao cua tré em
bang céc thiét bi dugc khuyén nghi bai
UNICEF. S6 liéu phan tich trong bdo cdo
nay chi danh gié tinh trang dinh dudng cho
nhém tré em dudi 60 thang tudi.

Biéu NU.1 cho thdy ty 1¢ tré em trong ting
nhém suy dinh dudng khac nhau. Theo két
qua, ¢6 hon 1/5 s6 tré em dudi 60 thang tudi
(20,2%) suy dinh dudng cin ning theo tudi,
trong d6 c¢6 5% sb tré em dudi 5 tudi suy
dinh dudng ning va rat ning. Gan 2/5 sb tré
em (35,8%) suy dinh dudng chiéu cao theo
tudi va 8,4% sb tré em suy dinh dudng cin
ning theo chiéu cao'.

per EA) were measured weight and height.
This sample extraction from VHLSS2006
would allow linking between anthropometric
information with household living standards
data in order to intensively analyse and
explain the relationship among nutrition and
living standards. Anthropometrists, who were
health staff at the same time, visited each
household to measure children’s height and
weight by measuring equipment suggested by
UNICEF. This part of the report is to describe
nutritional status of children under 60 months
of age.

Table NU.1 shows percentage of children
classified into each of malnourished groups.
According to the table, more than one fifth
(20.2 percent) of children aged under 60
months are weight-for-age malnourished
(underweighted), of which 5 percent are
severely malnourished. Almost two fifth
(35.8 percent) are height-for-age
malnourished (stunted) and 8.4 percent are
weight-for-height malnourished (wasted)®.

Biéu do/Figure NU.1: Ty Ié % tré em dwéi 5 tubi bi suy dinh dwéng/
Percentage of children under-5 who are undernourished. Viét Nam, 2006
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Tré em & ving Ty Béc c6 ty 1& suy dinh
dudng cin ning theo tudi va chiéu cao theo
tudi cao hon céc ving khic. Ty 1& tré em
suy dinh dudng can ning theo chiéu cao cua
ving Tdy Nguyén cao nhit trong 8 viing.
Tay Bac va Tay Nguyén 12 hai ving mién
ndi va cao nguyén cua Viét Nam va duoc
coi 1a nhitng viing ngheo nhét. Nguy co tré
em bi suy dinh dudng cin ning theo chiéu
cao duong nhu khong khac biét nhidu giira
thanh thi va ndng thon (9,3% so véi 8,2%),
gitra dan toc Kinh/Hoa va nhém dan toc it
nguoi (8,3% so voi 8,8%), gilta nam va nit
9,0% so v6i 7,8%). Tuy nhi€n, muc do
chénh I¢ch gitia thanh thi/noéng thdn va cac
nhém dan tdc lai rat rd rét dbi can nang theo
tudi va chiéu cao theo tudi. So vdi tré em
khu vuc thanh thi, tré em khu vyc nong
thén c6 nguy co bi suy dinh duong can
ning theo tudi va chiéu cao theo tudi cao
hon (mirc chénh 1énh 1an luot 12 +9,69% va
+14,2%). Ty 1€ tré em suy dinh dudng cén
nang theo tudi ctia nhém dan tdc Kinh/Hoa
so voi nhém dan toc it nguoi 1an lugt 1a 8%
va 29,7%; suy dinh dudng chiéu cao theo
tudi cua 2 nhém nay ciing khéc biét khd 16n
véi ty 1€ tuong ung la 32% so voi 52,5%.
So sanh ty 1€ tré em suy dinh dudng céan
ning theo tudi va chiéu cao theo tudi theo 5
nhom thu nhép, nguy co suy dinh dudng c6
xu hudng giam dan tir nhém 1 dén nhém 5
(xem Biéu @6 NU.la). Muc chénh 1éch cua
cdc ty 1& nay gitra nhém 1 va nhém 5 lan
lugt 1a 18,06% va 24,97%. Biéu d6 NU.1
cho thiy ty 18 suy dinh duong can nang theo
tudi va chiéu cao theo tudi ctia tré em thap
nhat trong nhiing thang dau doi va dot ngot
taing manh ¢ tré em tir 9 dén 18 thang tudi.
9-18 thang tudi 1a giai doan nhiéu tré em
ngimg b me chuyén sang an thirc an clng.
Do viy nguy co nhiém bénh va khong hap
thu du chat dinh dudng ting 1én dan dén
ting nguy co suy dinh duong Ty 1€ suy
dinh dudng chiéu cao theo tudi va cin ning
theo tudi tiép tyc tang 1én khi tré em khoang
18 thang tudi nhung ty 1¢ suy dinh dudng

Children living in the North West have
higher percentages of underweight and
stunting than children in other regions.
Children seem to be most wasted in the
Central Highlands compared to the other 8
regions. These two regions are mountainous
and high-land areas which are considered
the poorest in Viet Nam. The risk of
wasting is likely not so different among
urban and rural areas (9.3 percent versus 8.2
percent, respectively), among Kinh/Chinese
group and other ethnic groups (8.3 percent
versus 8.8 percent), among male and female
(9.0 percent versus 7.8 percent). However,
the differentials among urban and rural
areas and among ethnic groups are obvious
for underweight and stunting measures. In
comparison with urban children, rural ones
are more suffered by underweight and
stunting: the differences among these
groups are +9.7 percent and +14.2 percent,
respectively.  Underweight  prevalence
among children of Kinh/Chinese
households and of ethnic minority groups is
8 percent and 29.7 percent; the percentages
of height-for-age malnourished children of
these 2 groups are also significantly
different with 32.0 percent compared to
52.5 percent. Prevalence of underweight
and stunting among under-5 children tend
to decrease from income quintile 1 to
income quintile 5 (Figure NU.la); the
differences in these 2 measures between
quintile 5 and quintile 1 are about 18.1
percent and 25.0 percent, respectively. As
showed in Figure NU.1, the prevalence of
underweight and stunting are lowest in first
months of children’s life and dramatically
increase for 9-18 month children. This is
understandable since many children at this
period start not being breastfed anymore
and being given solid foods instead.
Children in this period are highly exposed
to disease infection and to the risk of not
having enough necessary nutrients for their
proper growth, resulting higher risk of
malnutrition. Percentages of underweight
and stunted children continue to increase
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cin ndng theo chiéu cao lai giam di & cic
nhém thdng tudi cao hon. Piéu nay phan
nao chimg to rang nhing tré em da bi suy
dinh dudng trong khoang 2 nim dau doi
khé6 c6 thé dat duoc chidu cao theo tudi va
can ning theo tudi diing tiéu chuan.

after 18 months of age; meanwhile
percentage of wasted children is on a
decrease trend when children get older. This
partly shows that children who are
malnourished during about their first 2
years of life tend not to be able to catch up
with proper height and weight for age.

Biéu do6/Figure NU.1a: Ty Ié % tré em suy dinh dw&ng theo 5 nhém thu nhap/
Prevalence of under-5 malnurished children by income quintile. Viét Nam, 2006
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Piém khic nhau gitta chuan dénh gia tinh
trang dinh dudng mdi cia WHO nam 2006
s0 véi cdc chuan trude d6 1a chuan méi cho
phép danh gia dugc tinh trang béo phi ¢ tré
em dudi 60 thang tudi. Hién tugng béo phi
dang 12 mot van d¢ can dwoc quan tdm
trong chién luwoc phong chdéng suy dinh
dudng & Viét Nam. D6 1a xu hudéng chung
thuong xay ra & cic nudc dang phat trién,
viéc cham sdc tré em khong dung cich véi
ché @6 an bat hop 1y 1a nguyén nhan quan
trong gdy ra béo phi & tré em. Két qua diéu
tra cho thay c6 4,6% tré em dudi 60 thing
tudi bi béo phi. Ty 1¢ béo phi ¢ tré em nam
12 5,1% so v6i 4,2% & tré em nit. Ty 1€ béo
phi cao dic biét ¢ vung DPdng Nam Bo
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The use of the WHO’s reference population
is more advanced than other previous
reference population in the sense that it
allows the evaluation of under-5 obesity.
Obesity is one among considerations within
the Viet Nam’s Strategy  against
Malnutrition. Obesity is rapidly increasing
in developing countries due to irrelevant
diet for children. According to NIN’s
results, 4.6 percent of under-5 children are
obese. The percentage of obesity among
male children is 5.1 percent in comparison
with 4.2 percent among female children.
The percentage is particularly high in the
South East (13.7 percent). Urban areas have
a somewhat higher prevalence of obesity
than rural areas; the differential is not




(13,7%). Ty 1¢ béo phi khu vuc thanh thi
cao hon ndéng thdén, tuy nhién khong chénh
Iéch qua 16n (6,7% so voi 4,2%). Phan tich
theo nhém thu nhép cho thay tré em & céc
ho khé gid c6 xu hudng béo phi cao hon tré
em cic hd khac (ty 1¢ béo phi & nhom 5 1a
6,7% so voi 3,4% o nhém 1). Tré em dudi 1
tudi c6 ty 1&€ béo phi kha cao (10,2%) so voi
c4ac nhém con lai.

Nuéi con bang sira me

Bii sita me trong nhitng nim dau doi bao vé
tré em khoi nhidm bénh, cung cip ngudn
dinh dudng 1y tuong, dong thoi rat kinh té
va an toan. Tuy nhién, nhiéu ba me da ding
cho con bii qud sém va chuyén sang cho tré
an sita ngoai. Thyc té nay c6 thé 1am giam
su phat trién va giy ra suy dinh dudng vi
chat & tré em; dong thoi ciing khdng an toan
néu khong c6 sin nudc sach cho tré. Muc
tidu cia Mot thé giéi phit hop véi tré em 1a
tré em can dugc cho b sita me hoan toan
trong vong 6 thang tudi va tiép tuc dugc bu
sita me dong thoi voi cho dn bd sung an
toan, phit hop cho t&i it nhat 13 2 tudi.

WHO/UNICEF ¢6 mét s6 khuyén nghi sau

ve nudi con:

= Cho bu sira me hoan toan trong 6 thing
dau

= Tiép tuc cho bi sita me cho t&i it nhat 2
tudi

= Cho 4n thirc an bd sung an toan, phii
hop va day du khi tré 6 thang tudi

= S6 lan cho an bo sung: 2 1an 1 ngay cho
tré 6-8 thang tudi; 3 1an 1 ngay cho tré
9-11 thang tudi.

Viéc cho bii sita me ciing dugc khuyén nghi
thuc hién ngay trong 1 gi¢ sau khi tré sinh ra.

Cac chi ti€u theo doi hoat dong duoc
khuyén nghi trong viéc cho tré an la:

significant, though (6.7 percent versus 4.2
percent). Obesity has an increased trend
following the increase in household income;
6.7 percent of children in income quintile 5
are obese compared to 3.4 percent in
income quintile 1. The prevalence of
obesity is much higher among children
under 1 years of age (10.2 percent) than
among other age groups.

Breastfeeding

Breastfeeding for the first few years of life
protects children from infection, provides
an 1ideal source of nutrients, and 1is
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. The World Fit for Children goal
states that children should be exclusively
breastfed for 6 months and continue to be
breastfed with safe, appropriate and
adequate complementary feeding for up to 2
years of age and beyond.

WHO/UNICEF have the following feeding
recommendations:

= Exclusive breastfeeding for first six
months

= Continued breastfeeding for two years
or more

= Safe, appropriate and adequate
complementary foods beginning at 6
months

= Frequency of complementary feeding: 2
times per day for 6-8 month olds; 3
times per day for 9-11 month olds

It is also recommended that breastfeeding
be initiated within one hour of birth.

The indicators of recommended child
feeding practices are as follows:
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= Ty I€ tré b sitra me hoan toan (< 6 thang
va < 4 thing)

= Ty 1¢ tré duoc an thirc dn bo sung ding
thoi gian (6-9 thang)

= Ty I¢ tré dugc tiép tuc cho bu sira me
(12-15 va 20-23 thang)

= Ty 1€ tré dugc cho bu slta me lan dau
ding thoi gian (trong vong 1 gio sau
sinh)

=S4 1an cho an bo sung (6-11 thang)

= Ty ¢ tré em dugc cho an phu hop (0-11
thang)

Biéu NU.2 thé hién ty 1& phu nir cho con
bu trong vong 1 gid sau khi sinh va ty 1€
phu nit cho con bu trong vong 1 ngay sau
khi sinh (bao gém ca nhitng nguoi cho bu
trong vong 1 gid). Nhin chung, hai ty 1¢
nay lan luot 12 57,8% va 88,4%. Cic ty 18
nay khac nhau gitta khu vuc néng thon va
thanh thi, gitta cdic nhém trinh d6 hoc van
cua ngudi me va gita nhém dan tdc
Kinh/Hoa va dan toc khac. Su khac biét
trong ty 1€ ba me cho con bu trong vong 1
gio sau khi sinh 1a rat nhiéu gifta cic
viing. Ty 1¢ nay cao nhat ¢ viing Tay Bic
(70,3%) va thap nhat & ving Pong bang
Song Ctru Long (46%)

Trong Biéu NU.3, tinh hinh nudi con bang
stta me dugc theo ddi dua trén thong tin do ba
me/ngudi chdm séc cung cdp vé tiéu ding
thitc an va do udng trong vong 24 gio trudc
cudc phong van. Nhiing tré em duogc bii sita
me hoan toan 1a nhiing tré em chi bu slta me
(cting v6i udng vitamin, khodng chat bd sung
hodc ubng thudc). Biéu nay cho biét ty 1¢ tré
so sinh dugc b sita me hoan toan trong vong
6 thang tudi theo 2 nhém tudi: tir 0-3 thang va
0-5 thang, dong thoi thé hién ty 18 tré em 6-9
thang tudi dugc cho an bd sung va ty 18 tré
em 12-15 thang tudi va 20-23 thang tudi duoc
tiép tuc bud me.
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= Exclusive breastfeeding rate (< 6

months & < 4 months)

= Timely complementary feeding rate (6-9
months)

= Continued breastfeeding rate (12-15 &
20-23 months)

= Timely initiation of breastfeeding
(within 1 hour of birth)

= Frequency of complementary feeding
(6-11 months)

=  Adequately fed infants (0-11 months)

Table NU.2 provides the proportion of
women who started breastfeeding their
infants within one hour of birth, and women
who started breastfeeding within one day of
birth (which includes those who started
within one hour). In general, the proportion is
57.8 percent and 88.4 percent, consequently.
There are differences in the proportions
among urban areas and rural areas, mother’s
education groups as well as among
Kinh/Chinese = and  other ethnicities.
Differentials in the proportion of women who
started breastfeeding their infants within one
hour of birth are large among regions: this
proportion is highest in the North West with
70.3 percent and lowest in the Mekong River
Delta with only 46 percent.

In Table NU.3, breastfeeding status is based
on the reports of mothers/caretakers 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 vitamins,
mineral supplements, or medicine). The
table shows exclusive breastfeeding of
infants during the first six months of life
(separately for 0-3 months and 0-5 months),
as well as complementary feeding of
children 6-9 months and continued
breastfeeding of children at 12-15 and 20-
23 months of age.



C6 16,9% tré em dudi 6 thang tudi duge
bi sita me hoan toan. Ty 1é nay thap hon
rat nhiéu so v6i khuyén nghi. Trén thuc
té, rat khé c6 thé ddm bao bi sita me hoan
toan trong 6 thdng dau; tham chi tré em
chi uéng nuéc loc ciing khong duoc coi 1a
bi sita me hoan toan. O lira tudi 6-9
thang, 70,4% tré em duogc bu sita me va
dugc an thirc an cing hoac mém. Bén do
tudi 12-15 thang, c6 77,7% tré em van
duoc bi me va dén 20-23 thdng tudi, chi
con 22,9% tré em duoc bt me. Tré em trai
duong nhu dugc bd sita me¢ hoan toan
nhiéu hon tré em gdi va tré em gdi lai
duoc dn bd sung ding thoi gian nhiéu hon
tré em trai. C6 sy khéc biét 16n gitta ving
thanh thi va nong thén. Dbi vai tat ca cdc
nhém tudi, ty 1€ tré em bu sita me hodc bud
stta me hoan toan déu cao hon ¢ khu vuc
néng thdén hon khu vuyc thanh thi. Thuc
trang nay 1a diéu dé hiéu khi phy nit & khu
vuc thanh thi thuong di l1am coéng an luong
v6i ché d6 nghi dé hién nay 1a 4 thang. Do
vay ho kho co thé dam bao viéc bud sita me
hoan toan trong vong 6 thing. Ngay cd
trong vong 4 thdng dau cua tré, cic ba me
cling thuong luyén cho tré an thém thurc an
bd sung nhu sira hop/sita bot dé tré dé thich
nghi voi cdc loai thic dn khi me hét thoi
gian nghi dé phai di lam. Hon nita, diéu
kién kinh té khd gia hon ¢ khu vuc thanh thi
cling cho phép cic ba me mua sita bot cho
tré em nhiéu hon.

Bi¢u d6 NU.2 thé hién md hinh chi tiét vé
bu sita me cla tré em chia theo thang tudi.
Pa s6 tré em da an thic an bo sung thay vi
bu sira me tir Iic con it thang. Cho dén cudi
thoi ky 6 thang, ty 1€ tré em dugc bu sita me
hoan toan xudng thap dudi 10%. Va khi tré
dugc hon 2 tudi, ty 1€ tré em dugc bua stia
me chi khoang 15%.

16.9 percent of children aged less than six
months are exclusively breastfed, a level
considerably lower than recommended. In fact,
it’s very difficult to ensure exclusive
breastfeeding during the first 6 months;
children drinking boiled water during their first
6 months are not considered exclusively
breastfed, even. At age 6-9 months, 70.4
percent of children are receiving breast milk
and solid or semi-solid foods. By age 12-15
months, 77.7 percent of children are still being
breastfed and by age 20-23 months, 22.9
percent are still breastfed. Boys are more likely
to be exclusively breastfed than girls, while
girls have higher levels than boys for timely
complementary feeding. There is a significant
difference between urban areas and rural areas.
For all age groups, the percentage of exclusive
breastfeeding/breastfeeding is much higher in
rural areas than in urban areas. This is an
easy-to-understand fact for urban women tend
to work for wage/salary (with current maternal
leave time of 4 months). Thus, it is difficult for
these working mothers to ensure exclusive
breastfeeding during their children’s first 6
months. Even, within the children’s first 4
months, working mothers tend to train their
children to get used to complementary foods,
usually infant formula, so that their children
will be able to take other foods easily when the
mothers  finish  their maternal leave.
Furthermore, better economic conditions in
urban areas allow women to afford formula
milk for their children.

Figure NU.2 shows the detailed pattern of
breastfeeding by the child’s age in months.
Even at the earliest ages, the majority of
children are receiving liquids or foods other
than breast milk. By the end of the sixth
month, the percentage of children
exclusively breastfed is below 10 percent.
Only about 15 percent of children are
receiving breast milk after 2 years.
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Biéu do/Figure NU.2. Phan bé % tré em dwéi 3 tudi theo mé hinh &n uéng theo nhém tudi/
% distribution of children aged under 3 years by feeding pattern by age group. Viét Nam, 2006
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Tinh phii hop trong dn udng ciia tré so sinh
dudi 12 thdng tudi duoc trinh bay trong
Biéu NU.4. Céc dic trung khic nhau cia
vi€c cho an phu hgp da duogc st dung tuy
theo Itra tudi cua tré em. DSi voi nhitng tré
em ltra tudi 0-5 thang, bu stra me duogc coi
12 an phit hop. Tré em 6-8 thang tudi coi 1a
duoc an phu hop néu vira duge bu sira me
lai vira dugc cho an thac dn bd sung it nhét
2 lan trong 1 ngay. Dbi véi tré 9-11 thang,
cho an phl hgp nghia 1a dugc bu sita me va
an thic dn bd sung it nhat 3 1an 1 ngay. O
Viét Nam, ty 1& tré 0-11 thang tudi duoc
cho @n phii hop thap, chi bang 41.8%; ty 18
nay duogc tinh riéng cho tré 0-5 thang tudi,
6-8 thang tudi va 9-11 thang tudi lan luot
12 16,9%, 68,2% va 60,8%. Nhin chung, tré
em trai c6 vé dugc cho an phu hop hon tré
em géi vdi ty 1€ tuong tng 1a 45,3% so véi
37,8%. Cho du ty I¢ bd sita me¢ hoan toan
cua tré em trong ciac hd gia dinh Kinh/Hoa
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The adequacy of infant feeding in children
under 12 months is provided in Table NU.4.
Different criteria of adequate feeding are
used depending on the age of the child. For
infants aged 0-5 months, exclusive
breastfeeding is considered as adequate
feeding. Infants aged 6-8 months are
considered to be adequately fed if they are
receiving breastmilk and complementary
food at least two times per day, while
infants aged 9-11 months are considered to
be adequately fed if they are receiving
breastmilk and eating complementary food
at least three times a day. In Viet Nam, the
percentage of 0-11 month children who
were adequately fed is low at only 41.8
percent;  this  percentage  calculated
separately for 0-5 month, 6-8 month, and 9-
11 month children is 16.9, 68.2, and 60.8
percent, respectively. In general, boys seem
to benefit from adequate feeding more than
girls with the percentage of 45.3 percent
compared to 37.8 percent for girls. Despite



thip hon so vdi cdc ho gia dinh dan toc,
tinh phit hop chung trong an udng cia tré
em lai cao hon & nhom nguodi nay voi
42,2% so véi 39,7% ddi v6i nhém dan toc
khéc.

Sir dung mudi I-6t

Réi loan do thiéu 16t (IDD) 1a nguyén nhan
hang dau cua tinh trang chdm phat trién vé
tri tué va tim 1y coa tré em. Thiéu I6t
nghiém trong s& giy ra tinh trang dan don.
Thiéu It cling lam ting nguy co chét non
va say thai. Thiéu ISt ¢ lién quan nhiéu
nhit va ro rang nhat toi bénh budu cb. Rbi
loan do thiéu I6t 12 nguyén nhin chu yéu
gdy ra tinh trang chdm phat trién tri ndo va
gay ra hoc hanh kém, gidm kha nang tr{ tué
va lam viéc kém.

Tai Viét Nam, Bénh vién Noi tiét da duogc
thanh 13p nam 1969 dé thuc hién céc hoat
dong phong chéng budu c6. Tir nhitng ndm
1970 da bat dau trlen khai chuong trinh
cung cdp mudi i-6t cho cu dan khu vuc
mién nii. Két qua Tong diéu tra budu co
nam 1993 ciia Bénh vién Noi tiét, UNICEF
va CEMUBAC (Bi) cho thiy 94% dan sO
¢6 nguy co thiéu hut i- ot, ty 1 budu cb tré
em 12 22,4% va i-6t niéu trung vi & mic 32
mcg/L. Xuét phat tir thuc té d6, cudi nim
1994, Chinh phu di quyét dinh thuc hién
viéc cung cdp mudi it trén pham vi ca
nudc thay cho mudi thuong dé phong chong
réi loai thiéu iot.

Muc tiéu Qudc té 1a thanh todn mét cdch
bén viing cdc rdi loan thiéu i-6t vao nim
2005. Muc tiéu nay dya vao ba chi sé chinh:
(1) Ty 1& budu cb tré em < 5%, (2) D6 bao
pht mubi i-6t du tiéu chuan phong bénh >
90% va (3) Mirc i-6t niéu trung vi & dbi
tuong nghién ctru > 10 meg/dL.

of the lower percentage of exclusive
breastfeeding in Kinh/Chinese infants
compared to that in infants of other
ethnicities, the overall feeding adequacy of
Kinh/Chinese group is higher than that of
the other group (42.2 versus 39.7 percent).

Salt TIodization

Iodine Deficiency Disorders (IDD) is 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. It also increases the risks of
stillbirth and miscarriage in pregnant
women. lodine deficiency is most
commonly and visibly associated with
goiter. 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.

In 1969, the Endocrinology Hospital (under
the Ministry of Health) was established in
Viet Nam to deploy activities against goitre.
Since 1970s, Viet Nam has implemented
programs to provide iodized salt to
mountainous residents. Results from 1993
Census on Goitre Status conducted by the
Endocrinology Hospital in cooperation with
UNICEF and CEMUBAC (Belgium) showed
94 percent of Vietnamese population in risk
of iodine deficiency. Goitre prevalence
among children was 22.4 percent and the
median urinary iodine was 32 mcg/L.
Because of the fact, at the end of 1994, the
government of Viet Nam decided to provide
iodized salt instead of normal salt over the
whole country in order to fight against IDD.

The international goal is to sustainably
eliminate IDD by 2005. This goal is
specified in 3 main targets, which are: (1)
Prevalence of goiter among children is less
than 5 percent, (2) Coverage of adequately
iodized salt with proper quality to prevent
goiter is at least 90 percent, and (3) Median
urinary iodine among objects of study is at
least 10 mcg/dL.
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Phuong phdp diéu tra ddnh gid d6 bao phu
mubi i-6t duoc Bénh vién Noi tiét - Bo Y €
tién hanh trén mau 36812 ho gia dinh tai 64
tinh/thanh phd trén ca nude. Lay mau mudi
gia dinh dang sir dung vé dinh luong tai
Labo cua tinh theo phuong phéap dinh lugng
thé tich dé xdc dinh xem mudi an ma ho gia
dinh sir dung c6 dat tiéu chudn qui dinh hay
khong. Theo khuyén cdo cia WHO, mudi
dugc coi di1 tiéu chuan phong bénh khi ham
lugng i-6t trong mudi dat mic >15ppm
(parts per million).

Biéu NU.5 va Biéu do NU.3 cho thay do
bao pha mubi 16t du tiéu chuin phong bénh
theo tiéu chuan cia WHO trén toan qudc l1a
93,2%. Xét theo vung, van con hai vung la
Pong bang song Ciru Long va Pong Nam
bd chua dat muc tiéu vé d6 bao phi mudi i-
6t diing tiéu chuan (88,8% va 88,9%).

The evaluation of the iodized salt coverage
conducted by the Endocrinology Hospital
was based on a sample of 36,812
households in all 64 provinces/cities of Viet
Nam. The survey collected a sample of salt
using by each household to determine
whether the salt met required standards by
the volume determination method in a
provincial lab. According to WHO’s
suggestion, salt is considered adequate for
preventing goiter if it contains 15 parts per
million (ppm) or more of iodine

Table NU.5 and Figure NU.3 provide the
national coverage of adequately iodized salt
by WHO’s suggestion of 93.2 percent. Of 8
regions, 2 (Mekong River Delta and South
East) have not met the target of adequately
iodized salt coverage, which are the
Mekong River Delta (88.9 percent) and the
South East (88.8 percent).

Biéu do6/Figure NU.3: Ty Ié % dan sé sir dung muéi i-6t diing tiéu chuan /Percentage of population
using adequately iodized salt. Viét Nam, 2005

Ca nuwoc/ Total

Béng bang séng Ctru Long/
Mekong River Delta

Boéng Nam Bo/ South East

Tay Nguyén/Central
Highlands

Duyén hai Nam Trung Bo/
South Central Coast

Bac Trung bd/ North Central
Coast

Pong Bac va Tay Bac/ North
East and North West

Pdng bang séng Héng/ Red
River Delta

86

84

82

88

90 92 94 98

Phan tram/ Percent

100
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Biéu NU.5 ciing trinh bay két qua dat duoc
cua Viét Nam lién quan dén 2 chi tiéu gidm
st 1a ty 1& budu cb tré em va muc i-6t ni¢u
trung vi. Dua vao ti€u chuan thanh toan rbi
loan thiéu i-6t da néu & trén, xét trén binh
dién ca nudc, Viét Nam da thanh toan duoc
rdi loan thiéu i-6t. Tuy nhién ving Pong
bang séng Ciu Long, Pong Nam Bo va
Duyén hai Nam Trung B chua dat muc
tiéu thanh todn rdi loan thiéu i-6t & cip
ving do chua dat it nhét 1 trong s 3 tiéu
chuan di dé ra. Dic biét, Pong bang sdng
Ciru Long khong dat ca hai chi tiéu vé do
bao phu mudi i-0t (88,9%) va mirc i-6t niéu
trung vi (chi dat 6mcg/dL, thip hon so véi
tiéu chudn 10 mcg/dL).

Bo6 sung vitamin A

Vitamin A rit quan trong cho mat va su
hoat dong binh thuong cia hé thong mién
dich. Vitamin A c6é nhiéu trong cac thuc
pham nhu sita, gan, trimg, qua mau d6 hoic
vang, dau co do, céc loai rau c6 14 xanh, tuy
nhién luong vitamin A khdc nhau nhiéu
trong cdc loai thyc pham. O cdc nudc dang
phét trién, vitamin A dugc bd sung chi yéu
dudi dang rau qua, dong thoi luong thirc an
hang ngay cho mdi ngudi thuong khong du
cho nhu cau dinh dudng. Ché d6 in khong
phu hgp con c6 hai hon nira trong nhitng
thoi ky nhu cau vitamin ting 1én nhu dbi
véi tré em dang tudi 16n hodc dang bi bénh,
cting nhu khi co thé bi mat vitamin khi bj
cdc bénh nhiém khuédn thuong gip ¢ tré em.
Do viy, tinh trang thiéu vitamin A rit phd
bién & céc nudc dang phat trién va dic biét
& céc nudc c6 ty suat chét tré em dudi 5
tudi cao.

Hoi nghi Thuong dinh Thé giéi vi Tré em
1990 dat ra muc ti€u x6a bé hoan toan tinh
trang thiéu vitamin A va nhiing hdu qua cua
né nhu mu 1o6a vao nam 2000. Muc tiéu nay
cling dugc nhét trf tai Hoi nghi chinh siach
vé loai bo tinh trang ngheo d6i tiém an nam
1991, Hoi nghi Qudc té vé dinh dudng nim

Table NU.5 also presents Vietnam’s
achievements related to 2 monitoring
indicators, which are prevalence of goiter
among children and median urinary iodine.
Comparing to the above targets, overall,
Viet Nam has succeeded in eliminating
IDD. However, at the regional level, the
Mekong River Delta, South East and South
Central Coast have not yet meet the
specified goal due to failure in achieving at
least 1 of 3 targets. Especially, the Mekong
River Delta could not meet 2 targets which
are the adequately iodized salt coverage
(only 88.9 percent) and the median urinary
iodine (only 6mcg/dL).

Vitamin A Supplements

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 A readily 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 quite
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
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1992 va Phién hop dac biét cua Pai hoi
dong Lién hiép qudc vé tré em nam 2002.
Vai tro tdi quan trong cta vitamin A cho
sttc khoe tré em va hé théng mién dich da
khién viéc kiém sodt thiéu hut vitamin A tré
nén mot bd phdn quan trong cua céc nd luc
vi su séng con cia tré em, va do vay trd nén
cuc ky quan trong dbi véi thanh tyu cua
Muc tiéu phat trién thién nién ky tha 4, d6
1a: giam 2/3 ty sudt chét tré em dudi 5 tudi
vao nam 2015.

Déi voi cdc nudc dang ton tai van dé thiéu
vitamin A, quéc té khuyén nghi b6 sung
vitamin A liéu cao 4 dén 6 thang mot lan
cho tit ca tré em tir 6 dén 59 thdng tudi
sdng & cdc ving bi anh huong. Cung cip
cho tré em hai lidu vitamin A liéu cao trong
1 nam 12 chién lugc an toan, hiéu qua va it
t6n kém nham loai trir tinh trang thiéu hut
vitamin A va ting kha ning séng con cia
tré em. Cung cép vitamin A cho ba me méi
sinh dang cho con bii nham bao vé con cia
ho trong nhitng thang dau cudc doi va dé bu
lai lugng vitamin A ma ba me bi mat di
trong sudt qud trinh mang thai va cho con
bid. Pi voi nhitng nude cé chuong trinh bd
sung vitamin A, chi tiéu st dung dé ddnh
gid 1a ty 1& tré em 6-59 thang tudi duoc
ubng it nhat 1 lidu vitamin A liéu cao bd
sung trong 6 thdng qua.

Nam 1987, Chinh phu Viét Nam da thong
qua Chuong trinh Qudc gia Phong chéng
Thiéu Vitamin A. Chuwong trinh niy ban
dau duge thu nghiém tai mot sb huyén va
sau d6 dwoc mo rong trén toan qudc vio
nam 1993. UNICEF dam bdo cung ung
100% nhu cdu vitamin A cho trién khai
chuong trinh dén nam 2005, tir 2006 viéc
cung cdp vién nang vitamin A ctia UNICEF
duoc thuc hién theo 19 trinh giam dan va
Chinh phu bat ddu cdp kinh phi mua
vitamin A. Trong nhitng nim dau thyc hién
chuong trinh, tat ca tré em 6-59 thing tudi
dugc bd sung vitamin A hai 1dn 1 nim.
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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
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
programs, the definition of the indicator is
the percent 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 Program for
Prevention and Fighting against Vitamin A
Deficiency. This program was piloted in
some districts, and then was expanded to the
whole country in 1993. UNICEF committed
to provide 100 percent of the program’s
vitamin A need until 2005. Since 2006, the
UNICEF’s provision of vitamin A capsule
has been in reducing route and the
government of Viet Nam has started
providing budget for vitamin A purchase.
For the first years of the program, all
children aged 6-59 months were given



Nim 1994, Viét Nam da thanh todn thiéu
vitamin A lam sang, tuy nhién vi¢c thanh
todn tinh trang thiéu vitamin A tién 1am
sang con 1a mot van dé rat dang duoc quan
tam. Két qua xét nghiém ham lugng retinol
trong huyét thanh tré em va trong sita me
trong nhimg nim gin diy cho thiy thiéu
vitamin A tién 14m sang & tré em Viét Nam
hién nay c6 cd & mic do nhe, vira va nang.
Vi vay trong nhitng nim t&i Viét Nam van
tiép tuc thuc hién duy tri hoat dong bod sung
vitamin A liéu cao. Tlr nim 1997, do da co
ban giai quyét tinh trang kho mit do thiéu
vitamin A 6 tré em déng thoi sy hd trg vién
nang Vitamin A cta qudc té bi han ché nén
Chuong trinh da gidi han dbi tuong la (1)
tré em tir 6-36 thang tudi, (2) tré em dudi 5
tudi c6 nguy co thiéu vitamin A tram trong
nhu tré em suy dinh dudng & cic hd gia
dinh ngheo, tré em bi tiéu chdy, tré em co
cdc van dé vé ho hip, bi soi hodc cdc bénh
viém nhiém cap tinh khéc, va (3) ba me
trong vong 1 thang sau khi sinh (dugc cung
cap 1 lidu 200.000 don vi). Tré em 6-11
thang tudi dugc udng 1 lidu vitamin A licu
cao 100.000 don vi va tré em 12-59 thang
tudi dugc udng 1 lidu vitamin A lidu cao
200.000 don vi 6 thang 1 lan (tc 12 mdi
niam s& dugc udng 2 lan: lan dau vao ngay
1-2/6 va lan th 2 vao giita thang 12).

Trong vong 6 thang trudc thoi diém diéu
tra, 53,1% tré em ltra tudi 6-59 thang duoc
ubng b sung vitamin A lidu cao (xem Biéu
NU.6). Khoang 20,7% tré em khong dugc
ubng bd sung trong 6 thang qua nhung lai
duoc uéng trudec d6. 13,5% tré em duoc
ubng vitamin A bd sung trong thdi gian nio
dé trudc day nhung ngudi me/ngudi cham
séc khong thé nhé duge. Ty 1& dugc bod
sung vitamin A cao nhit & viing Pong bang
song Hong, Péng Bic va Péng Nam BJ.
Dién bao phu thip nhit & viing Tdy Bic va
Tay Nguyén; hai vung nay dugc coi la hai
viing ngheo nhat nudc. Khu vuc thanh thi
¢6 ty 18 udng vitamin A cao hon khu vuc

Vitamin A supplement twice a year. In 1994,
Viet Nam eliminated clinical vitamin A
deficiency. However, the elimination of
preclinical vitamin A deficiency is still a
huge burden. Recent testing results for
retinol content in children serum and
mothers’ breast milk have shown that the
preclinical vitamin A deficiency among
children in Viet Nam has presented at mild,
moderate and severe level. Thus, in the
following year, Viet Nam is still continuing
to maintain the provision of high dose
vitamin A. Because child xerophthalmia and
blindness due to Vitamin A in Viet Nam has
been nearly eliminated and due to limited
international provision of vitamin A capsule,
since the program has limited its subjects to:
(1) 6-36 month children, (2) under-5 year old
children with high risk of Vitamin A
deficiency such as malnourished children in
poor households, children with diarrhoea,
respiratory problems, measles or other acute
infections, and (3) mothers within 1 month
of giving birth (one 200,000 IU dose).
Children aged 6-11 months are given one
high dose 100,000 IU Vitamin A capsule and
children aged 12-59 months are given one
high dose 200,000 IU Vitamin A capsule
every 6 months (i.e. 2 times a year: on 1-2
June and in the middle of December).

Within the six months prior to the MICS,
53.1 percent of children aged 6-59 months
received a high dose Vitamin A supplement
(Table NU.6). Approximately 20.7 percent
did not receive the supplement in the last 6
months but did receive one prior to that time.
13.5 percent of children received a Vitamin
A supplement at some time in the past but
their mother/caretaker was unable to specify
when. Vitamin A supplementation coverage
is highest in the Red River Delta, North East
and South East. The coverage is lowest in
the North West and Central Highlands,
which are considered the poorest regions in
the country. Urban areas have a higher
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nong thon. Nhém h¢ gia dinh Kinh/Hoa
cling c6 ty I¢ udng cao hon nhém cac hd gia
dinh thuoc dan toc khac.

Mo hinh b sung vitamin A theo tudi cho
thdy ty 1¢ udng bod sung vitamin A trong 6
thdng trudc diéu tra ting tir 59,2% d6i véi
nhém tré 6-11 thang tudi 1én 62,7% ddi véi
nhém tré 12-23 thang tudi, sau d6 giam dan
theo tudi xudng con 35,5% dbi voi nhém tré
em tir 48-59 thang tudi.

Trinh do hoc van cua ngudi me ciling lién
quan dén kha ning duoc ubng bd sung
vitamin A. Ty 1& tré dwoc ubng bd sung
vitamin A trong 6 thdng qua tang tr 41,3%
cho nhém tré ciia cdc me khong c¢6 bang cap
Ién 51,7% cho nhém tré c6 me dat bﬁng
Tiéu hoc va t6i 64,8% cho nhém tré c6 me
dat bang Trung hoc Pho thong.

Chi c6 32,5% ba me sinh con trong 2 ndm
trude diéu tra MICS3 dugc udng bd sung
vitamin A trong vong 8 tudn sau khi sinh
(xem Biéu NU.7). Ty 1€ nay & khu vuc
thanh thi (47,3%) va ¢ cac h¢ Kinh/Hoa
(35,2%) cao hon rat nhiéu so véi ty 1& ¢ khu
vuc ndong thon (28,0%) va & cac ho dan toc
khéc (19,2%). Nhin chung, ty 1¢ ba me dugc
ubng bd sung vitamin A ting Ién theo trinh
d6 hoc van, tr 32% dbi véi cdc ba me
khong bang cip tdi 40% ddi voi cdc ba me
6 bang tot nghiép Trung hoc Phd thong trd
Ién. Bing ngac nhién la ty 1€ nay khdng cao
lam & ving Pong bang song Hong va cao
nhit & ving Duyén hii Nam Trung BO.
Diéu nay c6 thé do ¢ viing Duyén hai Nam
Trung B, Chuong trinh B sung Vitamin
A cho phu nit dugc thyc hién thanh cong
hon c4c vung khéc.

Can nang so sinh

Can ning so sinh 12 mot chi tiéu tot thé hién
suc khoe va tinh trang dinh dudng cua ba
me, dong thoi thé hién co hdi song con,
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coverage than rural areas. So does the
Kinh/Chinese group compared to the other
ethnic groups.

The age pattern of Vitamin A
supplementation shows that
supplementation in the last six months
raises from 59.2 percent among children
aged 6-11 months to 62.7 percent among
children aged 12-23 months and then
declines steadily with age to 35.5 percent
among the oldest children (48-59 months).

The mother’s level of education is also related
to the likelihood of Vitamin A
supplementation. The percentage receiving a
supplement in the last six months increases
from 41.3 percent among children whose
mothers have no education to 51.7 percent of
those whose mothers have primary education
and 64.8 percent among children of mothers
who completed upper secondary school.

Only 32.5 percent of mothers with a birth in
the previous two years before the MICS
received a Vitamin A supplement within
eight weeks of the birth (Table NU.7). This
percentage is significantly higher in urban
areas (47.3 percent) and for Kinh/Chinese
group (35.2 percent) in comparison to rural
areas (28.0 percent) and other ethnic groups
(19.2 percent), respectively. In general,
Vitamin A coverage increases with the
education of the mother from 32 percent for
the none-diploma group to almost 40 percent
for the upper-secondary-completion group.
It’s surprising that the percentage is not so
high in the Red River Delta but highest in
the South Central Coast. This could be in the
South  Central Coast Vitamin A
Supplementary Program for Women might
have been implemented more successfully.

Low Birth Weight

Weight at birth is a good indicator not only
of a mother's health and nutritional status
but also the newborn's chances for survival,



phat trién, sic khoe lau dai va phat trién
tam 1y cta tré em mai sinh. Tré so sinh nhe
can (duéi 2.500 gam) c6 rat nhiéu rii ro vé
sttc khoe. Tré em bi thiéu dinh dudng ngay
trong bung me s€ gap nguy co chét rat cao
trong nhung thiang nim dau doi. Nhung tre
em con song s€ khong c6 hé thong mién
dich tbt va c6 nguy co cao bi nhiém bénh
tat; nhitng tré em nay ciing thuong tiép tuc
bi suy dinh dudng va khong cé sttc manh
thé chit trong subt cudc doi, va do vay chiu
nhiéu nguy co di duong va bénh tim mach
sau nay. Tré em sinh nhe can ciling thudng
¢6 chi s6 thong minh (IQ) thip va kha ning
nhan thic kém, anh huong dén kha ning
hoc tap va co hoi lam viéc sau nay.

O cdc nudc dang phat trién, tré so sinh nhe
can chu yéu Ia do tinh trang sirc khoe va
dinh dudng kém ciia ba me. Ba yéu t6 quan
trong nhat c6 anh huong 1a: tinh trang dinh
dudng kém ctia ba me trudc khi mang thai,
ba me thap bé (chu yéu Ia do tinh trang dinh
dudng kém va bénh tat khi ba me con bé)
va ché do dinh dudng kém khi mang thai.
Tang can kém trong thoi ky mang thai dac
biét quan trong vi day 1a mét trong nhiing
nguyén nhan chinh cho sy kém phat trién
ctia bao thai. Hon nita, cdc bénh tat pho
bién & cic nudc dang phét trién nhu tiéu
chay va s0i ¢6 thé lam glam dang ké sy phat
trién ciia bao thai néu nguoi me bi mac
nhiing bénh nay trong qué trinh mang thai.

Huit thudc 14 trong thoi ky mang thai 12 mot
nguyén nhan hang dau ciia cin ning so sinh
thép. Tré vi thanh nién c6 con khi co thé ho
chua phét trién ddy du lam ting nguy co
sinh con thap can.

Mot trong nhiing thach thuc chinh khi do
luong ty 18 tré nhe cén la trong thuc té c6
hon mét nira s6 tré so sinh & cdc nuéc dang
phit trién khdéng dugc can. Trude ddy, hau
hét cc ude lwong vé tré nhe can ¢ cac nudc
dang phét trién phai dya trén s6 lidu tong
hop tir cic co s¢ y té. Tuy nhién, nhitng udc
Iugng nay bi chéch vi & hau hét cdc nude

growth, long-term health and psychosocial
development. Low birth weight (less than
2,500 grams) carries 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 1Q
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
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 significantly
impair foetal growth if the mother becomes
infected while pregnant.

Cigarette smoking during pregnancy is the
leading cause of low birth weight.
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

59



dang phét trién da s6 tré em khong duoc
sinh ra trong cdc co s¢ y té va nhiing tré
dugc thu thap s6 liéu chi 1a dai dién cho
mot nhém duogc Iva chon cua toan bd tré em
duoc sinh ra.

Vi nhiéu tré em khong duoc cin khi sinh ra
va nhimg tré dugc cin c¢6 thé 12 miu khong
dai dién cho toan bd tré em duoc sinh ra
nén sb liéu can nang tré¢ so sinh thu dugc
thuong khong thé st dung dé wdc luong ty
1€ tré so sinh nhe can cua tat ca tré em. Do
vay, ty 1€ tré sinh ra c6 trong lugng dudi
2.500 gam dugc udc lugng tir 2 ciu trong
bang ciu hoi: danh gid ctia ba me vé kich
thudce tré em khi sinh ra (tic la rat nho, nho
hon binh thudng, binh thudong, 16n hon binh
thudng, rat 16n) va hoi tudng ctia ba me vé
cian nang tré em hodc cin nang dugc ghi lai
trong sO y ba néu dira tré dugc cén khi sinh
ra.

Trén ca nudc, c6 87% tré em dugc can khi
sinh ra va khoang 7% tré em c6 cin ning so
sinh dudi 2500 gam (xem Biéu NU.8). Ty
I¢ tré so sinh nhe cin giam di khi trinh d9
hoc van cua ba me tang 1&€n. Ty 1€ nay trong
nhém ho gia dinh Kinh/Hoa thap hon mat
chiit so v6i nhém ho dan toc. Mot diéu dang
ngac nhién trong biéu s liéu 1a ty 18 tré so
sinh nhe cin khu vuc thanh thi cao hon khu
vuc ndéng thon. Vi tinh cht cua ude luong
1a dya trén ca hdi tudng cua ba me va danh
gid cua ban than nguoi me thi & khu vuc
ndng thon, noi chi ¢6 83% tré em dugc can
khi sinh ra, wéc luong nay c6 thé khong
duoc chinh xac nhu wdc lugng cho khu vuc
thanh thi, noi ¢6 100% tré em sinh ra duoc
can. Ly giai tuong tu c6 thé giai thich cho
su chénh léch giita 8 viing. Ving Ty Bic
12 ving ngheo nhat nudc voi rat nhidu chi
tiéu kinh té xa hoi tut hau lai ¢ ty 1¢ tré
sinh ra thip can thap nhat. P9 chinh xdc ciia
woc lugng nay can duoc danh gid trong bdi
canh ¢ ving nay chi ¢6 khoang 1/2 sd tré
sinh ra sdng dugc can.
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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.’

Overall, 87 percent of births were weighed at
birth and approximately 7 percent of infants
were estimated to weigh less than 2500
grams at birth (Table NU.8). The percentage
of low birth weight decreases with the
increase of mother’s education. It is a bit
lower for the Kinh/Chinese group in
comparison to the other ethnicities. It’s
surprising from the Table that the percentage
of low birth weight is higher in urban areas
than in rural areas. Given the nature of the
estimation, which is based on not only
mothers’ recall but also mothers’ self
assessment, for rural areas with only 83
percent of live births weighted at birth, the
estimation in rural areas might not be as
accurate as that in urban areas with 100
percent of live births weighted. The same
judgement can be applied to the differentials
among 8 regions. The North West region,
which is the poorest region of the country
with many lagged-behind socio-economic
indicators, has the lowest percent of low
birth weight; accuracy of this estimation
needs to be put in the context that only half
of live births were weighted at birth.



Strec khoe trée em
Child Health

Tiém ching

Muc ti€u phat trién thién nién ky (MDG) 4
1a giam chét tré em xudng con 2/3 trong giai
doan 1990-2015. Tiém ching déng mot vai
trd quan trong trong muc ti€u nay. Tiém
chung da ctru sdng hang tridu tré em trong
ba thép ky qua tir khi ¢c6 Chuong trinh Tiém
chung M6 rong (EPI) nam 1974. Trén toan
thé gidi, hién van con 27 triéu tré em khong
duoc ti€m ching dinh ky va do vay, hang
nam van con hon 2 triéu truong hop chét do
cdc bénh tat c6 thé phong ngira duoc bang
vic xin.

Muc tiéu ctia Mot thé giGi phu hop voi tré
em la dam bao tiém chung day du cho 90%
tré em dudi 1 tudi trén toan quoc gia voi it
nhit 80% dién bao phu trong mdi tinh/thanh
phd hodc trong mdi don vi hanh chinh
tuong duong.

O Viat Nam, Chuong trinh TCMR bat dau
duoc trién khai tr nam 1981, dén nam 1985
da dugc trién khai trén pham vi toan qudc. tur
nam 1995 da dugc thyuc hién trén 100% sb
Xd trén ca nu6c. Theo hudéng dan cia
UNICEF va WHO, tr nam 1985 Chuong
trinh TCMR ¢ Viét Nam d4 ti€m chung cho
tré¢ em 6 loai khdng nguyén phong 6 bénh: 1
miii BCG dé phong lao, 3 mii DPT de
phong bach hiu, ho ga, udn vin, 3 lidu
phong bai liét va 1 miii phong s6i cho tré¢ em
9 thang tudi. Céc vic xin Viém gan B, Viém
ndo Nhat Ban, T4, Thuong han dugc dua
vao Chuong trinh TCMR va dugc trién khai
tai mot sO ving nguy co tr nam 1997. Vic
xin viém gan B duoc trién khai trén pham vi
toan qudc tir nam 2003. Viét Nam di thanh
cong trong viéc thanh todn bénh bai liét nam
2000, loai trir uén van so sinh nim 2004.

Trong diéu tra MICS3 cua Viét Nam, cac ba
me duoc yéu cau cung cap thé tiém chung,
s0 y ba hoac bat ky mot tai liéu c6 thong tin

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. Immunizations have
saved the lives of millions of children in the
three decades since the launch of the
Expanded Programme on Immunization
(EP]) in 1974. Worldwide there are still 27
million children overlooked by routine
immunization and as a result, vaccine-
preventable diseases cause more than 2
million deaths every year.

A World Fit for Children goal is to ensure full
immunization of children under one year of
age at 90 percent nationally, with at least 80
percent coverage in every district or
equivalent administrative unit.

In Viet Nam, the EPI has been implemented
since 1981 and by 1985 it covered the whole
country. Since 1995, the program has covered
100 percent of communes in Viet Nam.
Following UNICEF and WHO guidelines,
since 1985, the Viet Nam’s EPI has provided
immunization against 6 basic diseases: a
BCG vaccination to protect against
tuberculosis, three doses of DPT to protect
against diphtheria, pertussis, and tetanus,
three doses of polio vaccine, and a measles
vaccination by the age of 9 months. Vaccines
against hepatitis B, Japanese encephalitis,
cholera and typhoid have been included in the
EPI and provided to high-risk areas since
1997. Vaccine against hepatitis B has been
provided nation-wide since 2003. Viet Nam
was succeeded in eliminating polio in 2000
and neonatal tetanus in 2004.

In Viet Nam’s MICS3, mothers were asked to
provide vaccination cards or any other
documents such as health cards with
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vé tiém chung cho tré em dudi 5 tudi. Piéu
tra vién s& dién cdc thong tin tiém ching tir
thé tiém ching vao bang cau hoi MICS3.
Trong trudng hop khéng c6 bat ky tai liéu
nao ghi lai thong tin ti€ém chung thi ngudi
me s€ dugc yéu cau nhd lai vé ting loai vac
xin ma con ho da dvoc tiém hodac uong, dac
biét 1a voi vdc xin DPT va bai liét can hoi
thém duoc tiém/ubng bao nhiéu lan.

Ty 1€ tr¢ em 12-23 thang tudi dugc tiém cdc
loai vic xin trong Biéu CH.1. Mau sO trong
biéu nay 1a nhiing tré 12-23 tudi d¢é dam bao
chi nhimg tr¢ em du 16n da dugc ti€ém
ching day du méi dugc dua vao tinh todn.
Trong phan trén cua biéu, tir s6 bao gom tat
ca tré¢ em dugc tiém phong vao bat ky thoi
gian nao trudc cudc didu tra ghi theo thé
tiém chung hodc theo tra 101 cua ngudi me.
Trong phan dudi cia biéu, chi ¢6 nhing tré
em dugc ti€ém chung trudc ngay sinh nhat
thur nhat mdi duoc tinh nhu khuyén nghl
D6i voi tré em khong c6 thé tiém chung, ty

1¢ tiém chung truGe ngay sinh nhat thir nhat
dugc gia thiét bang ty 18 cua tré em c6 thé
tiém chung.

Khoang 93,7% tré em 12-23 thang tudi
dugc tiém BCG trong 12 thdng tudi va ty 18
duoc tiém DPT miii dau tién 12 92%. Ty 1€
nay giam xudng ddi voi cdc mii tiem DPT
tiép theo 1a 86,5% cho mui th 2 va 76%
cho miii thr 3 (xem Biéu d6 CH.1). Tuong
tu, 94,2% tré em dugc udng vaccine phong
bai liét liéu thtr 1 trong vong 12 thing tuoi;
ty 18 nay giam xudng con 73,9% cho lidu
ubng thir 3. Ty 1¢ tiém phong séi trong vong
12 thang tudi 1a 87,2%. Ty 1é tré em dugc
tiém/udng du vic xin phong 6 bénh co ban
trude ngay sinh nhat lan dau tién 12 61,7%.
S6 liéu nay c6 thé thap hon thyc t& vi o rat
nhiéu noi tai Viét Nam, thé tiém ching
duoc giit tai tram y té x4 chir khong phai tai
ho gia dinh. Theo két qua diu tra, chi c6
38,4% ba me c6 thé tiém chung (xem Béang
CH.2); da s6 ba me phai hoi tuong lai thong
tin tiém chung cua con minh; do vay, ho c6
thé khong nhd duoc mot sO miii tiém.
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vaccination information for children under the
age of five. Interviewers copied vaccination
information from the cards onto the MICS3
questionnaire. If interviewers could not see
any documents recording vaccination
information, mothers were asked to recall
whether or not their children received each of
the vaccinations and, for DPT and Polio, how
many times.

The percentage of children aged 12 to 23
months who received each of the vaccinations
is shown in Table CH.1. The denominator for
the table is comprised of children aged 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 vaccination
card or the mother’s report. In the bottom
panel, only those who were vaccinated before
their first birthday, as recommended, are
included. For children without vaccination
cards, the proportion of vaccinations given
before the first birthday is assumed to be the
same as for children with vaccination cards.

Approximately 93.7 percent 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 92 percent. The percentage
declines for subsequent doses of DPT to 86.5
percent for the second dose, and 76 percent
for the third dose (Figure CH.1). Similarly,
94.2 percent of children received Polio 1 by
age 12 months and this declines to 73.9
percent by the third dose. The coverage for
measles vaccine by 12 months is 87.2
percent. The percentage of children who had
all 6 recommended vaccinations by their first
birthday is 61.7 percent. This figure can be
possibly underestimated since in many places
in Viet Nam, vaccination cards are kept by
communal health centres, not by children’s
family. According to the survey, only 38.4
percent of mothers had vaccination cards
(Table CH.2); a majority of mothers had to
recall their children’s vaccination
information; thus, they might fail to
remember some doses.



Biéu do/Figure CH.1: Ty 1§ % tré em 12-23 thang dwoc tiém 6 loai vac xin co’ ban trong vong 12
thang tudi /Percentage of children aged 12-23 months received 6 basic vaccinations by 12
months. Viét Nam, 2006
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O Viét Nam, vaccine phong viém gan B
duogc trién khai tiém tai cdc viing c6 nguy
co cao vao nam 1997, trién khai trén toan
qudc tir nam 2003. Tir ndm 2005, tré duoc
coi 12 da tiém ching day di néu tiém/udng
da mili vic xin phong 7 bénh: Lao (1 miii),
Viém gan B (3 miii), Bai liét (3 liéu), Bach
hau - Ho ga - Udn van (3 miii), Soi (1 miii).
Lich tiém phong vaccine viém gan B (HeB)
cho tré em nhu sau: Miii thir nhat tiém cho
tré em trong vong 72 gid sau khi sinh’; mii
thir 2 tiém cho tré em trong thang tudi thir 2
va mili thr 3 tiém cho tré trong thang tudi
thtr 4 (cung véi DPT3). Theo MICS3, ty 1€
tré em 12-23 thang tudi dugc tiém HepB
miii 1, 2 va 3 (HepB1, HepB2, HepB3) lan
luogt 12 37,2%, 35,3% va 32,3% trong vong
12 théng tudi.

In Viet Nam, immunization against hepatitis B
(HepB) has been implemented in high-risk
areas since 1997 and in the whole nation since
2003. Since 2005, a child is considered fully
immunized if receiving the following vaccines:
a BCG vaccination to protect against
tuberculosis, three doses of DPT to protect
against diphtheria, pertussis, and tetanus, three
doses of polio vaccine, a measles vaccination,
and three doses of HepB. The schedule of
vaccination against HepB is as follows: The
first dose is given to children within 72 hours
after being born®, the second dose is given in
the second month of life, and the third is given
in the fourth month of children’s lives
(together with DPT3). According to MICS3,
the percentage of children aged 12-23 months
received the first, second and third doses of
HepB (HepB1, HepB2, HepB3) is 37.2
percent, 35.3 percent and 32.3 percent,
respectively, by 12 months of age.
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Biéu CH.2 va CH.2c thé hién ty I¢ tiém
chung cta tré em 12-23 théng tudi theo mot
s6 ddc trung co ban. SH liéu phan 4nh ty 18
tré em duoc tiém ching trong bat ky thoi
diém nao truée cudc phong van tinh duoc
dua trén céac thong tin trén thé ti€m chung
va dya trén tra 101 clia ngudi me/nguoi
cham séc tré. Nhin chung, ty 1€ tré em 12-
23 thang tudi duoc tiém ching day du
phong 6 bénh co ban la 65,6%. Ty 1¢ nay
cua tré em nit cao hon mot it so voi ty 1€
cua tré em nam (khodng 68% so véi 64%).
Ty 1€ tré em khu vuc thanh thi (82%) duoc
tiém ching dy dii phong 6 bénh co ban cao
hon nhiéu so véi tré em néng thon (61%).
Tré em trong cidc hd gia dinh nguoi
Kinh/Hoa ciing ¢6 ty 1¢ tiém ching day du
phong 6 bénh co ban cao hon tré em thudc
cic hd gia dinh dan toc khic. Ty I¢ tiém
chung ddy du tang theo trinh d hoc van cia
nguoi me. Ty 1¢ nay cao nhét & ving Dong
bang song Hong (78%), sau d6 dén ving
Pong Nam Bo (73%). Ving Tay Bic xép
loai cudi cung chi véi 38% tré em dugc
tiém/udng du véc xin phong 6 bénh co ban.
Ciing twong ty nhu trén, s6 lidu trong 2 biéu
nay c6 thé bi udc luong thap hon thuc té do
sai s6 hoi tuong ciia ba me. Xu hudng sb
liéu trong Biéu CH.2c ciing twong tu nhu
trong Biéu CH.2.

Phong uon van

Mot trong nhitng muc tiéu cia MDG la
gidm 3/4 ty sudt chét me trong d6 cé chién
dich loai trir uén vén ba me. Ngoai ra, mot
muc tiéu khac la giam ty 1& u6n van so sinh
xudng it hon 1 truong hop trong 1000 tré
em song tai mdi tinh/thanh phd. Muyc tiéu
ctia Mot thé gidi phit hop véi tré em 1a loai
trir udn vén ba me va udn vén so sinh vao
nam 2005.

Phong udn vdn ba me va udn vin so sinh
nhim dam bao tit ca phu nit mang thai
duoc tiém it nhat 2 miii phong udn véan. Tuy
nhién, néu phu nir khong duoc tiém 2 miii
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Tables CH.2 and CH.2c show vaccination
coverage rates among children 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 vaccination cards and
mothers’/caretakers’ reports. Overall, the
percentage of 12-23 month children who
were full immunized against 6 basic
diseases was 65.6 percent. The percentage
for girls is a bit higher than that for boys
(around 68 percent versus 64 percent).
Urban children are fully vaccinated against
6 basic diseases much more than rural
children with the percentage of 82 percent
compared to 61 percent. The same applies
to Kinh/Chinese and Other ethnic groups.
The percentage is higher with the rise of
mother’s  education  attainment.  The
percentage of children fully vaccinated
against 6 basic diseases is highest in the
Red River Delta (78 percent), followed
closely by the South East (73 percent). The
North West stands at bottom of the line
with only 38 percent of children fully
vaccinated. Again, the figures in these 2
tables might be well underestimated due to
mothers’ recall. A similar pattern is shown
in Table CH.2c.

Tetanus Toxoid

One of the MDGs is to reduce by three
quarters the maternal mortality ratio, with
one strategy to eliminate maternal tetanus.
In addition, another goal is to reduce the
incidence of neonatal tetanus to less than 1
case of neonatal tetanus per 1000 live births
in every district. A World Fit for Children
goal is to eliminate maternal and neonatal
tetanus by 2005.

Prevention of maternal and neonatal tetanus
is to assure all pregnant women receive at
least two doses of tetanus toxoid vaccine.
However, if women have not received two



vdac xin trong qud trinh mang thai thi ho (va
con moi sinh cua ho) s€ dugc coi la an toan
néu dap tng dugc nhiing diéu kién sau:

* Dugc tiém it nhat 2 miii vic xin phong
uén van, miii cudi cling trong vong 3
ndm trudc;

* Duoc tiém it nhat 3 miii vdc xin phong
uén van, miii cudi cling trong vong 5
nam trudc;

* Duoc ti€m it nhat 4 miii vic xin phong
ubn van, mii cudi ciing trong vong 10
ndm trudc;

=  Puoc tiém it nhit 5 miii vic xin phong
ubn van trong sudt cudc doi.

Biéu CH.3 phan 4nh tinh hinh bao vé
chéng lai bénh udn vén cho nhirng phu ni
da tung sinh con trong vong 12 thang qua.
Biéu d6 CH.2 trinh bay s lidu theo cdc
bién phan t6 chung. Ty 1¢é ba me c6 con
trong vong 12 thing qua dugc bao vé
chéng lai ubn véan so sinh cia Viét Nam 1a
80,3%. Ty 1€ nay tuong tu gilta cdc vung
Pong bang song Hong (85,4%), Pong Nam
Bo (85,3%), Duyén hai Nam Trung Bo
(85,3%), Pong bing soéng Cuu Long
(85,0%) va Bic Trung Bo (83,2%) va thap
hon rat nhiéu ¢ ving Tay Nguyén (73%)
va viing Dong Bic (60,6%), dic biét thap &
viing Tay Bic (57%); ving Tay Bic duoc
coi 1a viing ngheo nhat ¢ Viét Nam. Ty 1&
phu nit dugc bdo v¢ cao hon rat nhiéu &
khu vyc thanh thi (87,7%) va trong nhém
h$ gia dinh Kinh/Hoa (85%). Trinh d6 hoc
van anh hudng ro rang doi véi ty 1& nay:
d6i voi phu nit khong bang cép, ty 18 nay
chi 12 69% va ting 1én 86,5% dbi véi phu
nit c¢6 bang tot nghiép Trung hoc Phd
thong. P6i véi tudi phu nit, ty 18 nay ting
tir 76% cho nhém phy nit 20-24 tudi téi
84,2% cho nhém phu nir 25-29 tuéi, va sau
d6 thi giam dan cho cic nhém tudi 16n
hon. (U6c lugng cho nhém phu nix 15-19
tudi c6 thé khong chinh xdc do c6 qué it
quan sit trong nhoém nay.)

doses of the vaccine during the pregnancy,
they (and their newborn) are also
considered to be protected if the following
conditions are met:

= Received at least two doses of tetanus
toxoid vaccine, the last within the prior
3 years;

= Received at least 3 doses, the last within
the prior 5 years;

=  Received at least 4 doses, the last within
10 years;

= Received at least 5 doses during
lifetime.

Table CH.3 shows the protection status from
tetanus of women who have had a live birth
within the last 12 months. Figure CH.2 shows
the protection of women against neonatal
tetanus by major background characteristics.
The percentage of mothers with a birth in the
last 12 months protected against neonatal
tetanus for the whole Viet Nam is 80.3
percent. This percentage is very similar for
the Red River Delta (85.4 percent), the South
East (85.3 percent), the South Central Coast
(85.3 percent), the Mekong River Delta (85.0
percent), and the North Central Coast (83.2
percent). This ratio is much lower in the
Central Highlands (73.0 percent) and in the
North East (60.6 percent) and especially low
in the North West (57 percent), the
considered-poorest region in Viet Nam. The
percentage of women protected against
tetanus is significantly higher in urban areas
(87.7 percent) and for Kinh/Chinese ethnic
groups (85 percent). Education attainment has
a clear impact on the percentage: for women
with no diploma, this percentage was only 69
percent and this increases up to 86.5 percent
for women with upper secondary diploma.
Regarding woman age, the percentage
increased from 76 percent for 20-24 year old
women to 84.2 percent for women in the 25-
29 year old group, and then reduced gradually
for older age groups. (The estimate for 15-19
year old women might not be accurate due to
too few observations.)
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Biéu do6/Figure CH.2: Ty I&é % phu ni¥ sinh con 12 thang qua dwoc bao vé chéng lai uén van/
Percentage of women with a live birth in the last 12 months protected against neonatal tetanus.
Viét Nam, 2006
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Sir dung ORT (Piéu tri mat nwéc
qua dwong uong)

Ti€u chay 1a 1y do tr vong dling hang th
hai d6i v6i tré em dudi 5 tudi trén toan thé
gidi. Hau hét truong hop tir vong tré em ¢
lién quan dén tiéu chay 1a do hoi ching mat
nude do mat di mot lugng 16n nude va chét
dién giai tir co thé qua dudng dai tién. Didu
trj tiéu chdy bang mudi bl nudc qua duong
ubng (ORS) hodc bang chat long cé téc
dung b nu6c (RHF) 6 thé giam dang ké tur
vong cua tré em. Ngin ngira mit nudc va
suy dinh dudng bang cich cho udng nhiéu
nude/chét 16ng hon va tiép tuc cho tré em
an cling la chién luoc tdt dé kiém sodt bénh
tiéu chay.
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Oral Rehydration Treatment

Diarrhoea is the second leading cause of
death among children under five
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.



Cdc muc tiéu duoc dé ra 1a: 1) giam 1/2 s
ca tu vong do ti€u chdy ¢ tré em dudi 5
tudi trong giai doan 2000-2010 (Mot thé
gio1 phut hop voi tre em); va 2) giam 2/3
ty suat chét tré em dudi 5 tudi trong giai
doan 1990-2015 (Muc tiéu phit trién thién
nién ky). Thém vao d6, Mot thé giéi phi
hop véi tré em kéu goi giam 25% ty 1€
tiéu chay.

Céc chi tiéu gidm sat danh gia la:

= Ty I¢ tré em bi ti€u chay

= Ty l¢€ tré em st dung ORT

= Kiém soét tiéu chay tai nha

= Ty 1€ tré em sit dung ORT hodac cég Chét
long c6 tdc dung bu nudc khic VA tiép
tuc duogc cho an

Trong bang cau héi MICS3, cic ba me
(hoac ngudi cham séc) duge héi xem con
ciia ho c6 bi tiéu chay trong 2 tudn trudc
cudc phong van khong. Néu bi tiéu chay thi
ba me s& dugc hoi tiép mot loat cu hoi vé
viéc tré em dugc an va ubng gi trong thoi
gian mac bénh va tré em dugc an va udng it
hon hay nhiéu hon binh thudng.

Nhin chung, 6,8% tré em dudi 5 tudi duoc
tra 101 bi tiéu chay trong 2 tuan trudc phong
van (Biéu CH.4). Ty 1¢ bj tiéu chdy cao nhat
la ¢ giai doan an ddm tac la khi tré & nhém
tudi 6-23 thing.

Biéu CH.4 ciing cho thay ty 1¢ tré em dugc
ubng céc loai chat 16ng khac nhau trong khi
bi tiéu chay, bao gom chat 1ong pha tir tdi
O-Ré-Z6n (ORS), céc chat 1ong c6 tic dung
bu nuée va khodng chat tu pha ché, stra me,
céc loai stta khac, nudc com/chdo/canh/stp.
Do ba me c6 thé tra 101 nhiéu loai chét 1ong
khdc nhau nén tong cdc ty 18 khong nhét
thiét phai bang 100%. Khoang 26,3% duoc
ubng dung dich ORS va 23,3% duogc udng
céc loai cht I6ng cé tic dung bl nudc tu
ché. Khoang mot ntra (50,1%) s6 tré em bi
tiéu chay duoc bu sita me; da s tré em nay
12 nhitng em dudi 2 tudi. 48,6% duoc udng
nuée com, nude chdo, 33,6% duoc udng

The goals are to: 1) reduce by one half death
due to diarrhoea among children under five
by 2010 compared to 2000 (A World Fit for
Children); and 2) reduce by two thirds the
mortality rate among children under five by
2015 compared to 1990 (Millennium
Development Goals). In addition, the World
Fit for Children calls for a reduction in the
incidence of diarrhoea by 25 percent.

The indicators are:

= Prevalence of diarrhoea
=  Oral rehydration therapy (ORT)
= Home management of diarrhoea

= (ORT or increased fluids) AND
continued feeding

In the MICS questionnaire, mothers (or
caretakers) were asked to report whether
their child had had diarrhoea in the two
weeks prior to the survey. If so, the mother
was asked a series of questions about what
the child had to drink and eat during the
episode and whether this was more or less
than the child usually ate and drank.

Overall, 6.8 percent of under-five children
were reported to have diarrhoea in the two
weeks preceding the survey (Table CH.4).
The peak of diarrhoea prevalence occurs in
the weaning period, among children age 6-
23 months.

Table CH.4 also shows the percentage of
children receiving various types of
recommended liquids during the episode of
diarrhoea including fluid from ORS packet,
recommended homemade fluids, breast
milk, other milks, water from
rice/porridge/soups.  Since mothers were
able to name more than one type of liquid,
the percentages do not necessarily add to
100. About 26.3 percent received fluids
from ORS packets and 23.3 percent
received recommended homemade fluids.
About half of all children (50.1 percent)
with diarrhoea received breast milk; most of
these are under 2 years old. 48.6 percent
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cdc loai sita khdc va 53,9% duoc udng nudc
ubng trong khi an nhu canh, nuéc ludc rau.
Khoang 95% tré em tiéu chiay dugc udng
ORT hoidc cic chat long c6 tic dung bu
nudc va chat khoang khéc, trong khi
khodng 5% tré em khong duoc udng nhing
loai chat 1ong nay.

Khoang 40% tré em dudi 5 tudi bi tiéu chay
duogc ubng nhiéu hon binh thudng va 55,2%
tré em dwoc udng nhu binh thuong hoic it
hon (xem Biéu CH.5). 65,7% an it hon mot
chit hoac an nhu thuong hodc hon binh
thuong (tuc la dugc tiép tuc cho an), con
33,2% an it hon nhiéu hodc hau nhu khéng
an gi ca. Nhu vay, chi 26,4% tré em duogc
ubng b nude va tiép tuc dugc cho an. Tong
hop thong tin tr Biéu CH.5 va CH.4 vé ligu
phdp ubng bl nudc, 64,8% tré em dugc
uong ORT hodc chat 1ong b nuéc dong
thoi t1ep tuc dugc cho an theo ding nhu
khuyén nghi.

Cham séc va diéu tri viém phoi
bang khang sinh

Viém phoi la nguyén nhan chét hang dau
cua tré em va viéc su dung khang sinh cho
tré dudi 5 tudi 6 tricu chu’ng viém phdi 1a
bién phap can thi¢p chu yéu. Muc tiéu cua
Mot thé gidi phit hop voi tré em la giam 1/3
truong hop tr vong do cdc bénh viém
nhiém dudng ho héap cip tinh.

Tré em c6 triéu ching viém phdi 1a nhiing
tré bi ho di lién v6i khé thé va nhiing triéu
chting nay KHONG phai do van dé & nguc
hay van dé mii tic. Cdc chi tiéu gidm sat
danh gia la:

= Ty l¢€ tré em c6 dau hi¢u viém phoi

= Cham séc tré em nghi bi viém phoi

* Picu tri khang sinh doi voi tré em cé
dau hi¢u viém phoi

= Hiéu bict vé nhiing dau hi¢u nguy hiém
cua bénh viém phoi
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received water from rice/porridge, 33.6
percent received other milks and 53.9
percent received soup water served with
foods. Approximately 95 percent of
children with diarrhoea received one or
more of the recommended home treatments,
while 5.3 percent received no treatment.

About 40 percent of under-five children
with diarrhoea drank more than usual while
55.2 percent drank the same or less (Table
CH.5). 65.7 percent ate somewhat less,
same or more (continued feeding), but 33.2
percent ate much less or ate almost none.
Given these figures, only 26.4 percent
children received increased fluids and at the
same time continued feeding. Combining
the information in Table CH.5 with those in
Table CH.4 on oral rehydration therapy, it
is observed that 64.8 percent of children
either received ORT or fluid intake was
increased, and at the same time, feeding
was continued, as is the recommendation.

Care Seeking and Antibiotic Treat-
ment of Pneumonia

Pneumonia is the leading cause of death in
children and the use of antibiotics in under-
S5s with suspected pneumonia is a key
intervention. A World Fit for Children goal
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
problem in the chest and a blocked nose.
The indicators are:

= Prevalence of suspected pneumonia

= (are seeking for suspected pneumonia

= Antibiotic
pneumonia

treatment for suspected

= Knowledge of the danger signs of
pneumonia



Biéu CH.6 thé hién ty 18 tré em c6 dau hiéu
viém phdi va co s& chim séc trong truong
hop tré em dugc cham séc ngoai gia dinh.
C6 6,3% tré em 0-59 thang tudi duoc tra
16i ¢6 ddu hiéu viém phdi trong 2 tuin
trude didu tra. Trong s6 tré em nay, 82,7%
dugc dua dén cdc co s¢ y té& phit hop.
Trong sd céc co so y té, trung tim y t& Nha
nudc, bénh vién Nha nudc va thay thude tu
duoc lya chon nhiéu nhat voi ty 1€ tré em
dén khdam hodc didu tri lan lugt 1a 24,9,
21,0 va 19,3%.

Biéu CH.7 cho thdy tinh hinh sir dung thudc
khéang sinh cho viéc diéu trj tré em c6 dau
hiéu viém phdi theo gidi, thanh thi/ndng
thon, tudi va dan toc. O Viét Nam, 54,6%
tré em dudi 5 tudi c6 ddu hiéu viém phoi
dugc diéu tri bang khdng sinh trong 2 tudn
trude diéu tra. Ty 1& nay ¢ nhém tré em trai
(59,4%), cao hon nhiéu so v&i nhém tré em
gdi (49,3%). Biéu nay ciing cho thay diéu
tri bang khang sinh cho cic truong hop nghi
bi viém phdi & tré em dudi 2 tudi 1a 40,3%,
ty 1& nay thap hon nhidu so véi tré 2 tudi
trd 1én (63,8%).

Cic van dé c6 lién quan dén hiéu biét vé
nhitng ddu hiéu nguy hiém cta viém phoi
dugc trinh bay trong Biéu CH.7A. Mot diéu
ro rang 12 kién thic cia ngudi me vé céc
dau hiéu nay 1a mot yéu té quan trong quyét
dinh dén sy lya chon phuwong phdp chim
soc: Nhin chung, chi cé 8,9% phu nit biét
vé 2 dau hiéu nguy hiém cua viém phoi, d6
la thd nhanh va tho khé. Triéu chung thong
thudong nhat khi quyét dinh mang tré em t&i
mot co so y t& nao d6 1a sot voi ty 18 1a
79,6%. C6 13,7% ba me xac dinh thd nhanh
va 30,4% ba me xac dinh kho thd 1a nhiing
triéu chimg can dua tré ngay tdi co sd y té.
Ty 1& nay bién thién nhiéu giira 8 ving voi
ty 18 ba me c6 hiéu biét cao nhat ¢ ving
Pong bang song Hong va ding ngac nhién
1a ty 1¢ thap nhat & ving Péng Nam Bo

Table CH.6 presents the prevalence of
suspected pneumonia and, if care was
sought outside the home, the site of care.
6.3 percent of children aged 0-59 months
were reported to have had symptoms of
pneumonia during the two weeks preceding
the survey. Of these children, 82.7 percent
were taken to an appropriate provider.
Among health providers, government health
posts, government hospitals and private
physicians were chosen most with the
percentage of children aged 0-59 months in
the last 2 weeks visited of 24.9, 21.0 and
19.3 percent, respectively.

Table CH.7 presents the use of antibiotics
for the treatment of suspected pneumonia in
under-5s by sex, residence, age, and
ethnicity. In Viet Nam, 54.6 percent of
under-5 children with suspected pneumonia
have received an antibiotic during the two
weeks prior to the survey. The percentage is
considerably higher for boys than girls
(59.4 versus 49.3 percent). The table also
shows that antibiotic treatment of suspected
pneumonia is much lower for under-2
children (40.3 percent) in comparison with
children 2 years and older (63.8 percent).

Issues related to knowledge of danger signs
of pneumonia are presented in Table
CH.7A. Obviously, mothers’ knowledge of
the danger signs is an important
determinant of care-seeking behaviour.
Overall, only 8.9 percent of women know
of the two danger signs of pneumonia — fast
and difficult breathing. The most commonly
identified symptom for taking a child to a
health facility is fever with 79.6 percent.
13.7 percent of mothers identified fast
breathing and 30.4 percent of mothers
identified difficult breathing as symptoms
for taking children immediately to a health
care provider. The percentage is varied a lot
among 8 regions with the highest mothers’
knowledge in the Red River Delta and,
surprisingly, the lowest in the South East
region, which is considered the wealthiest
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trong khi ving nay dugc coi la vung kha gia
nhat nudc. Ty 1é nay khong ting déu khi
muc d§ giau c6 cua hd gia dinh ting 1€n;
ngoai trir nhém ngh&o nhat cé ty 1¢ thip
nhét (5,3%) va nhém trung binh c6 ty I¢ cao
nhat (13.5%), cdc nhém khic déu c6 ty 1&
ba me biét vé 2 ddu hiéu nguy hiém tuong
tr nhau. Dudng nhu diéu kién kinh té
khoéng tuong quan manh 13m v&i hiéu biét
cua ba me, tuy nhién trinh d¢ ctia ba me thi
khac. Biéu CH.7a cho thdy chi 5,6% phu nit
khong c6 bang cap biét vé 2 ddu hiéu nay
trong khi ty 18 nay 1a hon 10% ddi v6i phu
nir c6 bang tot nghiép tir trung hoc co & trd
[én.

Sir dung chit dot ran

Hon 3 triéu nguoi trén thé gidi hién dang st
dung chét d6t ran (chét dét sinh hoc va than)
phuc vu cho nhu cau vé nang luong co ban
bao gom nau in va sudi am. Nau an va sudi
am bang chat ddt rin gdy ra nhiéu khéi trong
nha - mot hon hop chat 6 nhiém c6 hai cho
sttc khoe. Van dé chinh khi sir dung chét dot
ran 12 né tao ra cdc doc té nhu céc loai khi
CO, SO,, va cac thanh ph?m doc hai khac do
hién tugng chdy khong hoan toan. Viéc st
dung chit dot ran lam ting nguy co nhidm
céc bénh ho hip cap tinh, viém phdi, bénh
phoi mén tinh, ung thu va ¢ thé 1a bénh lao,
tré so sinh nhe can, bénh duc nhan mat va
bénh hen suyén. Chi tiéu hang dau dé theo
doi va danh gia 12 ty 1& dan s sir dung chat
d6t rin lam nguyén lidu chinh dé nau an
trong gia dinh.

Gan 2/3 (65,5%) ho gia dinh Viét Nam hién
dang st dung chat ddt ran dé nu an. Viéc
st dung chét dot rin khu vuc thanh thi 1a
26,4%, thap hon nhiéu so v6i khu vuc nong
thon véi hon 3% ho gia dinh (78,9%). Su
khac bi¢t gifta cdc ving, nhém dan tdc, mirc
dd giau ngheo cua hd va trinh d§ hoc van
ctia chii ho 12 rat 16n. Két qua cho thdy viéc
st dung chat dot ran rat it trong cdc ho gia
dinh ving Pong Nam B¢ (29,3%) va rat

70

region in the country. The percentage is not
steadily increased with households’ wealth
level; except for the poorest group with the
lowest percentage of mothers (5.3 percent)
and for the middle group with the highest
percentage of mothers (13.5 percent), the
other groups have similar level of mothers’
knowledge of the 2 danger signs. It seems
like that economic condition has not a very
strong correlation with mothers’
knowledge, but mothers’ education does
more. As showed in Table CH.7a, only 5.6
percent of women with none educational
diploma know of the 2 signs of pneumonia
compared to more than 10 percent of
women with secondary diploma and up.

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 CO, polyaromatic hydrocarbons,
SO,, and other toxic elements. Use of solid
fuels increases the risks of acute respiratory
illness, pneumonia, chronic obstructive lung
disease, cancer, and possibly tuberculosis,
low birth weight, cataracts, and asthma. The
primary indicator is the proportion of the
population using solid fuels as the primary
source of domestic energy for cooking.

Overall, nearly two-third (65.5 percent) of
all households in Viet Nam is using solid
fuels for cooking. Use of solid fuels is much
lower in urban areas (26.4 percent) than in
rural areas, where more than three quarters
of the households (78.9 percent) are using
solid fuels. Differentials with respect to
region, ethnicity, household wealth and the
educational level of the household head are
also significant. The findings show that use
of solid fuels is very low among households



hiém giita cdc ho thudc nhém giau nhat
(8,1%). Biéu nay ciing cho thdy rd Ia ty 1&
chung cua ca nudc cao chii yéu 1a do muc
d6 st dung cui trong nau nudng rit cao
(44,1% trong tong s6 ho gia dinh).

Chi tiéu str dung chat dét ran néu diing mot
minh s& khéng phai 12 mot chi tiéu tot thé
hién mirc d6 6 nhiém khong khi trong nha vi
muc d0 tap trung chat 6 nhiém s& khéc nhau
khi str dung céc loai 16 va bép khéc nhau. Str
dung bép 10 kin c¢6 dng khéi s& giam thiéu 6
nhiém trong nha trong khi bép 16 hd khong
¢6 6ng khéi hodc khdng c6 nip sé khong bao
v€ con nguodi khoi nhiing anh hudng c6 hai
clia chat dot ran. Céc loai bép 1o duoc sir
dung cho chat ddt ran dugc trinh bay trong
Bi¢u CH.9. Hau hét ho gia dinh str dung loai
bép/10 ¢6 hai 1a bep/lo hé ¢6 nép hodc cé ong
khéi (19,2%) va bép/lo hd khéng c6 nip
hoic khéng c6 6ng khéi (77,5%). Pang chi
y, cac ho gia dinh ngheo hon va cé trinh do
hoc van thap hon thuong hay sir dung céc
loai bép/1d c6 hai hon. Hau hét khong c6 hod
gia dinh ngheo hodc nghéo nhat nio sir
dung bép/1d kin trong khi hon 1/3 ho gia
dinh giau nhat thuc hién diéu nay.

Sot rét

St rét 1a mot trong nhitng nguyén nhan giy
tor vong cao & tré em dudi 5 tudi. Tré em bi
sot rét s& bi thiéu mau. C6 khoang 45 triéu
ngudi trong s6 hon 80 triéu nguoi Vit Nam
dang sdng trong nhitng viing lyu hanh sdt
rét, va nhitng ving nay chiém toi hon %
téng dién tich cua Viét Nam®*. Céc vung luu
hanh s6t bao gdbm cdc ving mién ndi phia
béc (trong hai ving Tdy Béc va viing Dong
Bic), viing Duyén hai mién Trung (ca Nam
Trung bd va Bic Trung bg), mdt phén cua
viung Dong Nam B¢ va dac biét 1a ving Tay
Nguyén. Cic bién phap phong ngua dac
biét la sir dung man duoc tam thudce chong
con tring (ITN) ¢6 thé 1am giam dang ké ty
1¢ chét tré em do s6t rét. Trong nhiing viing
c6 bénh st rét phd bién, khuyén nghi ciia

in the South East (29.3 percent), and very
uncommon among the richest households
(8.1 percent). The table also clearly shows
that the overall percentage is high due to
high level of use of wood for cooking
purposes (44.1 percent of all households).

Solid fuel use alone is a poor proxy for
indoor air  pollution, since the
concentration of the pollutants is different
when the same fuel is burnt in different
stoves or fires. Use of closed stoves with
chimneys minimizes indoor pollution,
while open stove or fire with no chimney
or hood means that there is no protection
from the harmful effects of solid fuels.
The type of stove used with a solid fuel is
depicted in Table CH.9. Most of
households use harmful kinds of
stove/fire, which were open stoves/fires
with chimney or hood (19.2 percent) and
open stoves/fires without chimney or
hood (77.5 percent). Noticeably, poorer
and lower educated households tend to
use more harmful stoves/fires. Almost no
poorest and poor households use closed
stoves while more than third of richest
households do.

Malaria

Malaria is one of leading reasons for child
mortality. Malaria causes anaemia in
children. There are about 45 million out of
more than 80 million people in Viet Nam
living in malaria circulating areas, which
accounts for three quarters of the Viet
Nam’s total area’. Malaria circulating areas
include the northern mountainous areas
(within the North East and the North West),
the Central Coast (both the north and the
south), a part of the South East, and
especially  the  Central  Highlands.
Preventive measures, especially the use of
mosquito nets treated with insecticide
(ITNs), can dramatically reduce malaria
mortality rates among children. In areas
where malaria is common, international
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qudc té 1a coi bat ky dang sot nao cia tré
em nhu s6t rét va ngay 1ap tic cho tré em
ubng day du lidu thudc chdng sbt rét dugc
khuyén nghi. Tré em vdi cdc tridu chimg sot
rét nang nhu sét hodc 1én con co giat can
dugc dua ngay dén co so y té. Cing nhu
vay, tré em hoi phuc sau khi bi sbt rét can
dugc cho an va ubng thém, va dbi voi tré
nho thi nén tiép tuc cho bu.

Bang cdu hoi da dua vao cdc cau hoi vé
muc do phé bién va viéc su dung man va
man chdng mudi & cic ho gia dinh va cho
tré em dudi 5 tudi, ciing véi céc cau hoi vé
viéc diéu tri sot rét va cdc liéu phap phong
ngira sot rét khong lién tyc. O Viét Nam,
cic ho gia dinh trong viing luu hanh st rét
duoc khuyén nghi st dung hoac dugc cép
man tim thudc chéng con tring. Va thong
thuong, cdc vung nay la vung ndng thon,
viung nudi cao hodc vung rung ndi voi muc
d6 tap trung ngudi ngheo va trinh do thip
cling nhu ving dan toc it nguoi. Két qua
diéu tra chi ra rang 18,8% ho gia dinh c6 it
nhat mot chiéc man tam thudc chdng con
tring (Biéu CH.10); trong d6, ty 1& ho c6
man loai nay & cdc ving luu hanh sbt rét
cao hon cic vung khéc, dic biét 1a ¢ nhiing
viing ¢6 nguy co cao nhu ving Tiy Bic
(64,6%) va vung Tay Nguyén (57,8%); khu
vuc ndng thdn c6 ty 1€ cao hon khu vuc
thanh thi; ty 1€ nay cling tang 1én r6 rét khi
trinh d6 hoc van ctia chu ho va muc do giau
¢6 cua ho gia dinh tang 1én.

Két qua chi ra rang 94,5% tré em dudi 5
tudi dwoc ngd man trong dém trudc cudc
phong van (Biéu CH.11). Khong thiy su
khéc biét rd rét vé gidi tinh trong viéc su
dung man ¢ tré em dudi 5 tudi. Nhin chung,
cting khong c6 sy khiac nhau nhiéu gitra cac
vung, nhém tudi tré em, mirc do giau c6 va
nhom dén tdc; ty 1¢ nay khoang hon 90%,
trr mot trwong hop sau: cdc hd gia dinh
thuéc nhém gidu nhat dudng nhu rit khic
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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 breastfeeding.

The questionnaire incorporates questions on
the availability and use of bed nets and
insecticide treated nets, both at household
level and among children under five years
of age, as well as anti-malarial treatment,
and intermittent preventive therapy for
malaria. In Viet Nam, households in the
malaria circulating areas are recommended
to use or provided with insecticide treated
net. And normally, these areas are rural,
mountainous and forestry areas with a high
concentration of poorer people with lower
education levels as well as of ethnic
minority people. The survey results
indicates that 18.8 percent of households
have at least one insecticide treated net
(Table CH.10); in which, malaria
circulating areas have higher percentages
than other areas, particularly the high risk
regions of the North West (64.6 percent)
and the Central Highlands (57.8 percent);
rural areas have a higher prevalence; there
are also a clear decreasing trend of having
ITN when education attainment of
household heads and households’ wealth
level increase.

Results indicate that 94.5 percent of
children under the age of five slept under
any mosquito net the night prior to the
survey (Table CH.11). There are no
significant gender disparities in mosquito
net use among children under five. In
general, not much difference is showed
through this indicator among regions,
children’s age groups, wealth levels and
ethnicity; the percentage is around more
than 90 percent, except for the following



so voi cac ho con lai khi cé ty 1€ su dung
man thip & muc 87,2%. Hon nita, ty 18
ding man & khu vyc thanh thi thip hon
nhiéu khu vuc ndng thon. O khu vuc thanh
thi c6 ty 1& dang ké ho c6 diéu kién kinh té
kha gia diing diéu hoa nhiét d6. Hon nita do
diéu kién vé sinh sach s&, cdc ho nay cé thé
khong c¢6 mudi. Pay c6 thé 1a Iy do giai
thich tai sao tré em ¢ cic h{ gia dinh giau
nhét, thudoc khu vuc thanh thi c6 ty 1€ dung
man thip hon khu vyc néng thon.

Céc cau hoi vé tinh trang méc sot va diéu trj
st dugc hoi cho tat ca tré em dudi 5 tudi.
Hon 16% tré em dudi 5 tudi bi sét trong 2
tuan trude cudc diéu tra (xem Biéu CH.12).
Ty 1& tré em st tuong ty nhau gitra céc
nhém tudi, thép hon mot chuat ddi véi tré em
nhém tudi 0-11 thang (15,8%) va thap nhat
db6i voi tré em nhém tudi 48-59 thang
(13,8%). Trinh d6 hoc vén cia me, mirc do
giau c6 cua ho gia dinh va nhém dan tdc
khong c¢6 anh huong 16 rét dén ty 18 tré em
bi s6t. S6t xdy ra nhiéu hon trong hai tun
trude thoi diém diéu tra & ving Pong bang
song Hong va Bic Trung B.

Cac ba me da dugc yéu cau tra 101 vé tat ca
céc loai thudc ma tré em da duoc uéng khi
bi sbt, bao gém cdc cdc loai thube uéng tai
nha va cdc loai thudc duge cho uéng hoac
dugc ké don tai co so y té&. Nhin chung,
2,6% tré em bi sot trong hai tudn qua dugc
diéu tri béng mot loai thude chéng s6t rét
“thich hop” va 2,3% duoc udng thudc
chéng st rét trong 24 gio khi c6 tridu
chtmg. S6 liéu cao hon tai cdc ving luu
hanh sot rét nhu ving Tay Bic, Tay
Nguyén, Duyén hai Nam Trung B§ va
bong Nam B§. C6 khac biét doi chit gitia
tré em nam va nit cling nhu gitta khu vuc
nong thong va thanh thi trong viéc dugc
uéng thude chdng sot rét.

cases: the richest households are quite
different from the rest of population with
the lowest mosquito net use of 87.2 percent.
Furthermore, the prevalence of mosquito
net use in urban areas is much lower than in
rural areas. A high proportion of better-off
urban households are using air-conditioner.
Moreover, due to more sanitary living
conditions, these households’ dwellings
may not have mosquitoes. These might be
the reasons for children of rich households
in urban areas not using mosquito net as
much as children in rural areas.

Questions on the prevalence and treatment
of fever are asked for all children under age
five. More than 16 percent of under-five
children were ill with fever in the two
weeks prior to the survey (Table CH.12).
Fever prevalence is similar among age
groups, a bit lower in the 0-11 months of
age (15.8 percent) and lowest for 48-59
moth children (13.8 percent). There is no
clear impact of mothers’ education, wealth
levels, and ethnicity on the prevalence of
fever. Fever happens more commonly in the
last two week prior to the survey for
children in the Red River Delta and the
North Central Coast.

Mothers were asked to report all of the
medicines given to a child to treat the fever,
including both medicines given at home and
medicines given or prescribed at a health
facility. Overall, 2.6 percent of children
with fever in the last two weeks were
treated with an “appropriate” anti-malarial
drug and 2.3 percent received anti-malarial
drugs within 24 hours of onset of
symptoms. The figures are higher in the
malaria circulating areas such as the North
West, the Central Highlands, the South
Central Coast, and the North East. Little
difference is noted between boys and girls
and between urban and rural areas receiving
appropriate anti-malarial drugs.
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Cic loai thudc chdng sét rét “thich hop”
bao gém ky ninh (chloroquine), SP, céc loai
thudc artimisine tong hop, v.v... O Viét
Nam, 0,3% tré em bi sbt duoc uéng ky ninh
va 2,4% dugc udng SP. Ty 1¢ tré em udng
cic loai thudc khic khong phai 1a thudc
chdng sot rét rat cao bao gdm céc loai thudce
giam sot nhu paracetemol (38,4%) hoic céc
loai thubc khdc (33,3%).

Phu nir mang thai song tai nhitng noi hay
xay ra dich s6t rét ¢6 nguy co mic bénh cao
gip 4 1an va c6 nguy co chét vi sot rét gap 2
1an so véi nguoi lon tai cdc noi khac. Khi bi
nhiém bénh, phu nit mang thai s& c6 nguy
co thiéu mau, sinh non va chét Iyu. Con cua
ho c6é nguy co nhe can va do vdy lam gidm
kha ning sdng sét ciia nhiing tré em nay
trong nim dau doi. Vi Iy do nay, can tién
hanh cdc budc nhim bao vé ba me mang
thai bang cich phan phit man tim thudc
chdng con tring va diéu tri trong khi kham
thai bang thubc phong ngira sét rét (hay liéu
phip phong ngira s6t rét khong thudng
xuyén IPT). Trong diéu tra MICS3, phuy ni
duoc yéu cau tra 101 vé céc loai thudc ho
duoc ubng trong 1an mang thai gan ddy nhat
trong vong 2 nam trude thoi diém diéu tra.
Phu nit dugc coi la nhan dugc li€u phéap
phong ngtra s6t rét IPT néu ho sir dung it
nhit hai liéu SP/Fansidar trong quéd trinh
mang thai.

Liéu phdp phong ngira sot rét IPT cho phu
nlt mang thai sinh con trong vong 2 nidm
trude diéu tra dugc trinh bay trong Biéu
CH.13. Nhin chung, c¢6 2,1% phu n@t st
dung thubc phong sdt rét trong qud trinh
mang thai va chi 0,5% dugc st dung IPT.
Phy nit ¢ nhitng ving c6 ty 1& st rét cao
nhu ving T4y Bic, ving Péng Nam Bo va
vung Tay Nguyén cé xu hudng st dung
thuéc chong sot rét va IPT nhiéu hon phuy
nir & cdc vung khéc.
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“Appropriate” anti-malarial drugs include
chloroquine, SP, artimisine combination
drugs, etc. In Viet Nam, 0.3 percent of
children with fever are given chloroquine,
and 2.4 percent are given SP. Large
percentages of children are given other
types of medicines that are not anti-
malarials, including anti-pyretic such as
paracetamol (38.4 percent) or other
medicine (33.3 percent).

Pregnant women living in places where
malaria is highly prevalent are four times
more likely than other adults to get malaria
and twice as likely to die of the disease.
Once infected, pregnant women risk
anemia, premature delivery and stillbirth.
Their babies are likely to be of low birth
weight, which makes them unlikely to
survive their first year of life. For this
reason, steps are taken to protect pregnant
women by distributing insecticide-treated
mosquito nets and treatment during
antenatal check-ups with drugs that prevent
malaria infection (Intermittent preventive
treatment or IPT). In Viet Nam MICS,
women were asked of the medicines they
had received in their last pregnancy during
the 2 years preceding the survey. Women
are considered to have received intermittent
preventive therapy if they have received at
least 2 doses of SP/Fansidar during the
pregnancy.

Intermittent  preventive treatment for
malaria in pregnant women who gave birth
in the two years preceding the survey is
presented in Table CH.13. Overall, there are
2.1 of women receiving medicine to prevent
malaria during pregnancy and only 0.5
percent receiving IPT. Women in regions
with high malaria prevalence such as the
North West, the North East and the Central
Highlands tend to receive anti-malaria
medicines and IPT more than women in
other regions.



Moi trwong
Environment

Nuwdc va cong trinh v¢ sinh

Nudc uéng an toan 12 mot diéu kién can co
ban dé c6 strc khoe tot. Nudc udng khong
an toan c6 thé trd thanh phuong tién 1ay lan
nhanh chéng ciac bénh nhu mét hot, ta,
thwong han va sdn mang. Nudc udng ciing
c6 thé bi 6 nhiém khi c6 cdc chat héa hoc,
chit tu nhién va chat nhim xa c6 hai cho
siic khoe con ngudi. Ngoai mdi lién hé véi
bénh tat, viéc tiép can véi nudc udng co thé
dac biét quan trong ddi voi phu nir va tré
em, dac biét 1a & khu vuc ndng thon; day la
nhitng ddi tuwong thudng phai chiu trich
nhiém chinh trong gia dinh cho viéc ldy
nude va thuong 1a 1dy nudc ¢ xa nha.

Muc tiéu MDG la gidm moét nua ty 1€ nguoi
khong duoc tiép can 6n dinh v6i ngudn
nuée udng an toan va cong trinh vé sinh co
ban trong giai doan 1990-2015. Muyc tiéu
Mot thé giéi phit hop voi tré em kéu goi
giam 1/3 ty 1& ho gia dinh khong duoc tiép
can v6i hd xi hop v¢ sinh va nguén nudc an
toan vé&i chi phi vira phai.

Danh sach cua céc chi tiéu dugc sir dung
trong MICS nhu sau:

Nudc

= Ty 1¢ st dung cdc ngudn nudc udng hop
v¢ sinh

= Tyl¢ st dung céc bién xtr Iy nude phu hop

= Thoi gian téi ngudn nudc ubng

= Nguoi di ldy nudc udng

Cong trinh v¢ sinh

=  Sir dung hd xi hop vé sinh

* Phan tré em dugc xur Iy hop v¢ sinh

Water and Sanitation

Safe drinking water is a basic necessity for
good health. Unsafe drinking water can be a
significant carrier of diseases such as
trachoma, cholera, typhoid, and
schistosomiasis. 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 may be particularly important for
women and children, especially in rural
areas, who bear the primary responsibility
for carrying water, often for long distances.

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 list of indicators used in MICS is as
follows:

Water

= Use of improved drinking water sources
= Use of adequate water treatment method
= Time to source of drinking water

= Person collecting drinking water

Sanitation

= Use of improved sanitation facilities

= Sanitary disposal of child’s faeces
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Phén bd dén s6 theo ngudn nuéc udng duge
trinh bay trong Biéu EN.1 va Biéu d6 EN.1.
Dan s6 st dung ngudn nudc hop vé sinh 1a
nhitng ngudi st dung mot trong cic ngudn
nudc sau day: nudc mdy (riéng trong nha,
ngoai nha), nuéc mdy coéng cong, giéng
khoan, giéng ¢6 thanh bao vé, nudc khe cé
bao vé, nudc mua va nude udng déng chai.
Nu6c déng chai dugc coi 1a ngudn nudc
hop vé€ sinh chi khi hy gia dinh dang st
dung mot ngudn nudc hop vé sinh cho céc

muc dich khdc nhu dé tim giat va ndu an’.

The distribution of the population by source
of drinking water is shown in Table EN.1
and Figure EN.1. The population using
improved sources of drinking water are
those using any of the following types of
supply: piped water (into dwelling, yard or
plot), public tap/standpipe, tube
well/borehole, protected well, protected
spring, rainwater collection, and bottle
water. Bottled water is considered as an
improved water source only if the
household is using an improved water
source for other purposes, such as
handwashing and cooking'’.

Biéu do6/Figure EN.1: Phan b6 % dan sé theo ngudn nwéc udng/
Percent distribution of population by source of drinking water. Viét Nam, 2006

Giéng khoan
/Tubew ell/borehole
24%

Nwéc may/Piped into
dw elling, yard or plot
19%

Ngudn nuéc khéng hop
vé sinh khac
/Other unimproved
1%

Nwéc séng subi, ao hd
/Surface w ater
5%

Giéng c6 thanh bao vé
/Protected well
25%

I

Nuwéc mua
/Rain w ater collection
17%

Ngudn nwéc hop vé
sinh khac
/Other improved
4%

Giéng hodc nuéc khe
khong cé thanh béo vé
/Unprotected w ell or
spring
5%

Trén ca nudc c6 89% dan sb sir dung
nudc hop vé sinh, trong d6 97,1% & khu
vuc thanh thi va 86,2% & khu vuc nong
thon. Ty 18 nay ¢ viing Tay Béc thip nhét
so véi cic ving khic voi 72,6% dan s
trong viing nay lay nuéc udng tir ngudn
hop vé€ sinh; vung ndi cao nay ciling dugc
coi 1a viing ngheo nhét nuéc. Tiép theo la
ving Ddng bang séng Ciuu Long véi
78,9% dan sb dung nudc hgp vé sinh; b
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Overall, 89 percent of the population is
using an improved source of drinking water —
97.1 percent in urban areas and 86.2
percent in rural areas. The situation in the
North West is considerably worse than in
other regions with 72.6 percent of the
population in this region gets its drinking
water from an improved source; this
mountainous region is also considered the
poorest in the country. It is followed by the




liéu nay hoan toan dé hiéu vi ddy 12 viing
bi 4nh huong bdi li Iyt theo mua hang
nam.

Ngudén nudc ubng khic nhau nhiéu giita
cic ving (xem Biéu EN.1). O viing Pong
bang song Hong, hau hét moi ngudi su
dung nudc ubng tir nudc mua (41,3%) va
giéng khoan (31,4%). Trong khi d6 ¢ viing
Pong Bic va ving Tiay Nguyén, da sb
ngudi dan st dung nudc giéng cé thanh
bao v¢. Nguoi dan & Pong Nam B st
dung nuéc mdy nhidu hon (khoang 43%)
trong khi Dong bang song Ctru Long lai st
dung nhiéu hai loai giéng khoan va nudc
mua; (trong viing nay, ty 1¢ dan sé sir dung
nuc song sudi, ao hd rit cao — 20,3
percent - va day 1a mot ngudn nudc khong
hop v¢€ sinh). Nhiing nguoi kha gia hon va
¢6 trinh do hoc véan hon thi thuong st dung
ngudn nude hop vé sinh hon. C6 su khéc
biét 16n trong ty 1¢ st dung nudc hop vé
sinh gifta nhém Kinh/Hoa (92%) va nhém
dan tdc it nguoi khic (73%).

St dung bién phdp xu ly nudc trong gia
dinh dugc trinh bay trong Biéu EN.2. Céc
hd gia dinh dugc hoi vé cdc cdch ho st
dung dé xtr Iy nudc tai nha, dé nudc an
toan hon khi udng. Pun s6i, ding héa chat
sat tring, ding hé théng loc va dé ngoai
ning duoc coi 1a cdc phuong phép xur 1y
nude udng phit hop. Biéu nay cho thdy ty 18
thanh vién hd gia dinh st dung phuong
phap xir Iy nude phit hop & tat ca cdc ho gia
dinh va riéng & cdc ho st dung ngudn nude
hop v¢ sinh va céac hg st dung nguén nudc
khong hop vé sinh. 92% dan sb sir dung
céc phuong phédp xu 1y nude phu hop. Ty 1€
nay cao hon mdt chit & khu vuc thanh thi
va & nhém nguoi Kinh/Hoa. Nhin chung,
cac ho gia dinh c6 chu hg véi trinh d§ hoc
van cao hon thuong s dung céc phuong
phéap xtr Iy nudc phit hop hon; ty 1& phan
tram cac hd c6 chu hd tdt nghiép Trung hoc
Phé thong 1a 94% so vai 85,6% cua cac ho
gia dinh c¢6 chii ho khong bang cép. Pang

Mekong River Delta region with 78.9
percent; this number is understandable
since this region is affected by seasonal
floods during year.

The source of drinking water for the
population varies strongly by region (Table
EN.1). In the Red River Delta region, most
of people use drinking water from rain
(41.3 percent) and tube well/borehole (31.4
percent). While in the North East and
Central regions, majority of population use
protected well. People in the South East
enjoy piped water more (about 43 percent),
while the Mekong River Delta use both
tube well/borehole and rain water more; (in
this region, a high proportion of population
— 20.3 percent - uses surface water, which
is an unimproved source). The richer and
more educated people are, the more they
use improved sources of drinking water.
There is also a significant discrepancy
between the Kinh/Chinese group (92
percent) and the other ethnic groups (73
percent).

Use of in-house water treatment is
presented in Table EN.2. Households were
asked of ways they may be treating water at
home to make it safer to drink — boiling,
adding bleach or chlorine, using a water
filter, and using solar disinfection were
considered as proper treatment of drinking
water. The table shows the percentages of
household members using appropriate
water treatment methods, separately for all
households, for households using improved
and unimproved drinking water sources.
Overall, about 92 percent of the population
use appropriate water treatment methods.
The prevalence is a bit higher in urban
areas and for the Kinh/Chinese group. In
general, households with higher-educated
head tend to use appropriate treatment
methods more; the percentage for
households with head completed upper
secondary is 94 percent compared to 85.6
percent for households with no-diploma
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chd ¥ 1a hai ving c6 ty 1& dan s st dung
nuéc hop vé sinh thip nhét 1a ving Ty
Bic va Pong bing séng Ctru Long ciing lai
l1a hai vung cé ty 1€ st dung bién phdp xu
1y nudce phit hop thip nhét (1an lugt 1a 77%
va 84%). O ving Tay Béc, rit nhiéu ho gia
dinh khong sir dung bt ky bién phap nio
dé xir 1y nuée ding cho in udng ca, trong
khi d6 viing Pdng bang song Ctru Long ¢6
ty 18 16n ngudi dan chi xir Iy nudc bing
cdch dé nudc tu léng can.

head. Noticeably, the two regions with the
lowest proportion of population using
improve sources of drinking water, which
are the North West and the Mekong River
Delta, have lowest levels of using
appropriate water treatment methods (77
percent and 84 percent, respectively). In the
North West, a lot of households do not do
anything to treat water for eating and
drinking, while in the Mekong River Delta,
a large proportion of people just let water
stand and settle.

Biéu do/Figure EN.2. Ty & % ho gia dinh c6 ngudn nwéc udng trong khuén vién nha/
Percentage of households with drinking water source on premise. Viét Nam, 2006
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Thoi gian di ldy nudc dugc trinh bay
trong Biéu EN.3 va nguoi thuong di lay
nuoc duoc trinh bély trong Biéu EN.4.
Chu y rang nhirng két qua nay chi tinh
mot chleu tor nha téi ngudn nudc. Thong
tin vé so lan di 1dy nudc trong 1 ngay
khoéng dugc thu thép.

Biéu EN.3 cho thay trong hau hét cic ho
gia dinh (89,9%), nguén nudc in nam &
trong nha. Rat it ho gia dinh c6 thoi gian
di léy nudc hon 30 phit. C6 sy khac biét
I6n trong ty 1€ hd gia dinh c6 nudc an
trong nha giira cdc viing, trinh do hoc vén,
murc d§ giau ngheo va nhéom dan toc (xem
Biéu d6 EN.2). Viing mién nii Tdy Béc va
Pong Bic ¢6 it ho gia dinh c6 nudc trong
nha hon rat nhiéu cic viing khic. Néu tinh
riéng cho nhling hd gia dinh khong cé
ngudn nudc an tai nha thi thoi gian trung
binh di léy nudc an la khodng 16 phut.
Thoi gian trung binh di 1dy nuéc khong
khéc nhau 1im gira cdc ving va hoi cao
hon ¢ khu vuc ndng thdn so voi khu vuce
thanh thi, ngoai trir ving Duyén hai Nam
Trung BO c6 thoi gian 1dy nudc nhiéu
dang ngac nhién t6i 46,7 phait.

Biéu EN.4 thé hién ring dbi voi da s6 ho
gia dinh, phu nir truong thanh thuong la
ngudi ldy nuéc cho gia dinh khi ngudn
nude an khong c6 trong nha voi ty 1é chiém
58,7%. Ty 1& nam gidi truong thanh ldy
nuée chiém 30,5% cdc truong hop trong khi
ddi voi cdc ho gia dinh con lai viéc léy nudc
1a do tré em nam hodc nir dudi 15 tudi
(4,6%). Ty 1¢ ho gia dinh c6 phu nit trudng
thanh 12 ngudi 1y nudc cao hon rat nhidu &
khu vyc néng thén so vai thanh thi cling
nhu cao hon nhiéu d6i véi nhém dan toc it
ngudi so voi nhém dén tdc Kinh/Hoa.

Xt 1y chat thai va vé sinh cd nhin khong
phu hop c6 lién quan dén mot loat bénh tat
bao gom ca tiéu chay va bai liét. HS xi hop
vé sinh cho chat thai ciia con ngudi bao

The amount of time it takes to obtain water
is presented in Table EN.3 and the person
who usually collect water in Table EN.4.
Note that these results refer to one roundtrip
from home to drinking water source.
Information on the number of trips made in
one day is not collected.

Table EN.3 shows that for most of
households (89.9 percent), the drinking
water source is on the premises. Very few
households spend more than 30 minutes for
this purpose. There is a significant
difference in the percentage of households
with water on premises among areas,
education levels, wealth levels, and
ethnicities (Figure EN.2). Much fewer
households in the mountainous regions of
North East and North West have water in
their houses. Excluding those households
with water on the premises, the average
time to the source of drinking water is about
16 minutes. The mean time to source of
drinking water is not so different among
regions and it is slightly higher in rural
areas than in urban areas, except for the
South Central Coast region with a striking
figure of 46.7 minutes for collecting water.

Table EN.4 shows that for the majority of
households, an adult female is usually the
person collecting the water with 58.7%,
when the source of drinking water is not on
the premises. Adult men collect water in
30.5 percent of cases, while for the rest of
the households, female or male children
under age 15 collect water (4.6 percent).
The percentage of households with adult
women collecting water is much higher in
rural areas compared to urban areas as well
as for other ethnic minority groups other
than Kinh/Chinese.

Inadequate disposal of human excreta and
personal hygiene is associated with a range
of diseases including diarrhoeal diseases
and polio. Improved sanitation facilities for
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gém: hd xi doi nudc vao hé théng cong
nude thai/vao bé phét/vao hd phan (hd xi
thim doi nudc), nha tiéu/hd xi c6 ngin cb
thong hoi, hd xi ¢6 bé ngdi khong doi nudc,
va h xi i phan/hd xi 2 ngan.

Khoang 64% tram dan s6 Viét Nam dang
song trong cic ho gia dinh c6 sir dung hd xi
hop vé€ sinh (Biéu EN.5). Ty 1€ nay cao hon
rat nhiéu & khu vuc thanh thi (89,5%) so
v6i khu vuc nong thén (55,8%). Chi tiéu
nay tuong quan rat manh véi ty 1& nguoi st
dung ngudn nudc hop vé sinh khi quan sat
phan t6 theo ving. Ving Tay Bic, Pong
bang séng Ciru Long va viing Tdy Nguyén
c6 ty 1¢ thap nhat twong tng 12 32,3, 34,7 va
48,0. Hau hét dan cu & cdc ving nay sir
dung hé xi khdng c6 bé ngdi/hd xi 16 thién
(6 ving Tay Bic va ving Tiy Nguyén)
hodc hd xi treo/cau c4 (ving Pdng bang
song Ctru Long), hodc khong ¢6 hd xi. Ty 1¢
st dung h6 xi hop vé sinh ting theo trinh do
hoc van cua cha hd va mtc do giau c6 cua
ho gia dinh; c6 90% ngudi séng trong céc
ho gia dinh v6i chi ho c¢6 bang tot nghiép
Trung hoc Phé thong tré 1én sir dung hd xi
hop vé€ sinh, trong khi d6 chi khodng mot
phan tu s6 ngudi cta cic ho gia dinh ¢ chi
ho khong bang cép sir dung hd xi hop vé
sinh.; ty 1€ nay cua nhém dan s6 ngheo nhét
chi 1a 15,4% so v6i hau hét 100% ngudi
trong nhém giau nhat.

Xu 1y phan tré em mot cich an toan co
nghia 13 tré em sir dung nha vé sinh dé di
dai ti€n hodc phan tré em duogc vut/xa vao
hé xi/nha tiéu. Tinh hinh xir Iy phan tré em
0-2 tudi dugc trinh bay trong Biéu EN.6.
Trén cd nudc, chi khodng mot nira tré em O-
2 tudi c6 phan dwoc xir ly hop vé sinh,
trong d6 c6 rat it tré em sir dung hd xi/nha
ti€u. Mot ty 1€ 16n tré em (14.7 percent) c6
phan bi vat/xa vao cong, rinh, muong nudc
hodc bi vt bira bai. C6 su khéc biét rat 16n
gilta 8 vung; vung c6 ty 1€ hd gia dinh st
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excreta disposal include: flush toilets
connected to sewage systems, septic tanks
or pit latrines, ventilated improved pit
latrines and pit latrines with slabs, and
composting toilets.

About 64 percent of the population of Viet
Nam are living in households using
improved sanitation facilities (Table EN.5).
This percentage is much higher in urban
areas than in rural areas (89.5 percent
compared to 55.8 percent). This indicator is
correlated very well with the percentage of
people using improved water sources when
looking at the regional differentiation. The
North West, Mekong River Delta and
Central Highlands are in the worst positions
with the percentage of 32.3, 34.7 and 48.0,
respectively. Most of population in these
regions use pit latrine without slab/open pit
(in the North West and Central Highlands)
or hanging toilet/hanging latrine (in
Mekong River Delta), or have no facilities.
The percentage rises dramatically with
education level of household heads and
wealth level of households; while 90
percent people living in households with
heads who completed upper secondary
education use sanitation facilities, only a
quarter of people living in households with
heads who have no education diploma do
the same; the percentage for the poorest is
barely 15.4 percent in comparison to almost
100 percent for the richest.

Safe disposal of a child’s faeces is the last
stool by the child was disposed of by use of
a toilet or rinsed into toilet or latrine.
Disposal of faeces of children 0-2 years of
age is presented in Table EN.6. In the
whole country, there were only about half
of 0-2 year old children whose stools were
disposed safely, of which very few children
using toilet/latrine. There were a high
proportion of children (14.7 percent) whose
stools were disposed put/rinsed into drain or
ditch or left in the open. Difference is



dung h xi hop vé sinh thap ciing thudng c6
ty 1¢ tré em vai phan duge xi ly an toan
thip; vi du ving Tay Bic, ving Tay
Nguyén va ving Pong bang séng Ciu
Long. Péang chi y 1a ving Dong Bic khong
phai 1a viing ¢6 ty 1¢ st dung hd xi hop vé
sinh thap nhat nhung lai c6 ty 18 xur Iy phan
tré em an toan thép nhét (chi dat 26,5%); &
ving ndy, da s6 phan tré em bi “vit bira
bai”. Ty 1€ xtr Iy phan tré em an toan c6 su
khac biét 16n gitra khu vyc thanh thi va
néng thon, trinh d§ hoc van, muc do giau
ngheo va nhém dan toc.

Thong tin tong thé vé ty 1¢ dan cu trong
cdc ho gia dinh st dung ngudn nudc hop
vé sinh va hd xi hop vé sinh dugc trinh
bay trong Biéu EN.7. Biéu nay cho thiy
moi quan hé twong quan chit ché giira
vi¢c su dung nguén nudc an hgp v¢ sinh
va viéc st dung hé xi hop vé sinh. Tuy
nhién ty 1€ nguoi su dung hé xi hop vé
sinh van rat thép, chi hon moét ntra dan cu
mot chut (64,3%); chinh ty 1€ nguoi st
dung hé xi hop vé sinh thap nay da kéo ty
I¢ nguoi su dung ca nudc hgp vé sinh va
h6 xi hop vé sinh xubng chi con 61,1%
cho cd nudc.

significant among 8 regions; regions with
low proportion of households using sanitary
facilities tend to have low proportion of
children whose stools are disposed of
safely, for example the North West, Central
Highlands and Mekong River Delta.
Noticeably, the North East, which is not the
region with lowest percentage of sanitation
use, has the lowest level of safe disposal
(only 26.5 percent); in this region, a high
proportion loaded on the category “Left in
the open”. There are also critical differences
among urban and rural population,
education attainment levels, wealth levels
and ethnicities.

An overview of the percentage of
household population with improved
sources of drinking water and sanitary
means of excreta disposal is presented in
Table EN.7. While this table shows a high
correlation between wuse of improved
sources of drinking water and use of
sanitary means of excreta disposal, the
proportion of household population using
sanitary means is still low, just above half
of the population (64.3 percent); this drags
the percentage of household population
using both improved water and sanitary
facilities down to 61.1 percent for the whole
Viet Nam.
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Ty 1¢ tré suy dinh dudng tinh theo tong thé tham chiéu méi cia WHO khdc voi két qua tinh theo tong thé tham
chiéu cii ciia Trung tam Quéc gia vé Thong key té My (National Center for Health Statistics - NCHS). Theo chuan
cti cua NCHS ty 1€ tré¢ em duoi 60 thing tudi suy dinh dudng can ning theo tudi, cin ning theo chidu cao va chiéu
cao theo tudi 1an luot 13 25,18%, 30,21% va 8,49%./The calculation of malnutrition measures based on the WHO’s
reference population yields different results compared to the calculation based on the NCHS (National Center for
Health Statistics)’s reference population. If based on the NCHS’s reference population, the prevalence of
underweight, wasting, and stunting among under-5 children is 25,18%, 30,21% and 8,49%, respectively.

* Xem mo ta chi tiét vé phuong phép luan trong sich ciia Boerma, Weinstein, Rutstein va Sommerfelt, 1996./For a
detailed description of the methodology, see Boerma, Weinstein, Rutstein and Sommerfelt, 1996.

? C6 tai li¢u ghi 12 24 gid sau khi sinh/24 hours after birth in some documents.
*Bo Y té./Ministry of Health

> 86 liu vé sir dung nudc hop vé sinh ¢ day c6 thé cao hon sé lidu tir cc nguén khac (vi du nguén B6 Y té) do dinh
nghia va phuong phdp luan dicu tra khiac nhau./MICS3’s figures may be higher than figures from some other data
sources (e.g. MOH) due to differences in definitions and survey methodology.
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Swrc khée sinh san
Reproductive Health

Phong tranh thai

K¢é hoach héa gia dinh hop 1y 1 van dé rat
quan trong cho stc khoe phu nit va tré em
do: 1) ¢6 thé tranh mang thai qua sém hoic
qua mudn; 2) cb thé kéo dai khoang céach
giita hai lan sinh; va 3) c6 thé gidi han s6
con. Muc tiéu Mot thé g101 phu hop V0'1 tré
em 12 tat ca cic cip vo chong dugc tiép can
véi thong tin va dich vy nhim trdnh c6 thai
qua sém, qua mudn, khoang cich sinh qua
gan hodc qud nhiéu con.

Hién tai c6 75,7% phu nit dang c¢6 chong
hoic dang song véi nguoi khic nhu vo
chong st dung bién phdp tranh thai (Biéu
RH.1). Bién phdp dugc sit dung phd bién
nhét 12 vong tranh thai (IUD) v&i 1/3 phy nit
dang c6 chong/séng voi ngudi khac nhu vo
chong ¢ Viét Nam dp dung (35,9%). Phuong
phap pho bién thr 2 1a tinh vong kinh, chiém
10,2% trong tong s6 phu nit ¢ chdng/song
chung. Ty I€ phu nit c6 ban tinh st dung bao
cao su chi chiém 7,6%. Gan 1% phu nit su
dung bién phép cdy dudi da, bao cao su nit,
mang ngan/vién sui bot, bi¢én phap cho con
ba dé 1am mat kinh (LAM) hoic c6 ban tinh
su dung bi¢n phap dinh san nam.

Ty 1¢ su dung cdc bién phdp tranh thai
khong khic nhau 1im giita cdc viing (bién
thién tr 70 té1 80%), gitta khu vuc thanh thi
va néng thén (72% so voi 77%), gitta trinh
dd hoc van cta chu ho, hodc gilta cdc muc
dd giau ngheo. Trong khi do, ty 1€ nay dac
biét cao cho 4 nhém tudi 25-28, 30-34, 35-
39 va 40-44 (lan luot 1a 73,7, 80,8, 86,8, va
84,8%). Pung nhu dy doan, ty 1& nay rat
cao cho nhitng phu nit da c6 tir 2 con tré 1én
do gidi han ctia Chuong trinh Ké hoach héa
Gia dinh Viét Nam 13 mdi cdp vo chéng chi
c6 nhiéu nhit 12 2 con.
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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 period between
births; and 3) limiting the number of
children. A World Fit for Children goal is
access by all couples to information and
services to prevent pregnancies that are too
early, too closely spaced, too late or too
many.

Current use of contraception was reported
by 75.7 percent of women -currently
married or in union (Table RH.1). The
most popular method is the intra uterine
device (IUD) which is used by one in
three married/in-union women in Viet
Nam (35.9 percent). The next most
popular method is the periodic abstinence,
which accounts for 10.2 percent of
married women. Only 7.6 percent use
condom. Less than one percent use male
sterilization, implants, female condom,
diaphragm/foam/jelly, or the lactational
amenorrhea method (LAM).

There is not much difference in the use of
contraception among regions (ranging around
70 to 80 percent), urban and rural areas (72.0
versus 77.0 percent), education level of
household heads, or wealth index.
Meanwhile, the percentage is especially high
among 4 age groups including 25-29, 30-34,
35-39 and 40-44 (73.7, 80.8, 86.8, and 84.8
percent, respectively). As expected, the
percentage is also very high for the women
who already have 2 or more children given
the threshold of the Family Planning Program
is 2 children for one married couple.



Cham soc trwéce khi sinh

Giai doan tién thai san la giai doan quan
trong dé tlep can voi phu nir mang thai dé
tuyén truyén va thuc hién mot s6 hoat dong
quan trong c¢6 19i cho stic khde va phic loi
cua ho va cua con ctua hg. Nhiing kién thurc
vé qud trinh hinh thanh va phat trién cia
bao thai va mdi quan hé ciia qué trinh nay
véi ste khoe ctia ba me da lam khién cho
cong tdc cham séc tién khai san ngay cang
dugc quan tim hon nham ting cudng siic
khoe cia ca ba me va em bé. Vi du, néu
trong giai doan tién thai san phy nir va gia
dinh ho dugc cung cap thong tin vé nhiing
dau hi¢u va triéu chimg nguy hiém ciing
nhu vé nhimg nguy co khi mang thai va
sinh ng thi ¢6 nhiéu co s& hon dé dam bao
rang phu nit ¢6 thai khi sinh con s& tim dén
trg gitip ctia nhan vién/co so y té c6 trinh do
chuyén mén. Giai doan tién thai san ciing 12
thoi diém tot dé cung cip thong tin vé
khoang céch sinh; ddy chinh 12 mot yéu t6
quan trong trong viéc tdng cuong kha ning
sdng con cua tré so sinh. Tiém phong ubn
van trong thoi ky mang thai cling c6 thé 1a
bién phdp ciru song cho ca ba me va em bé.
Phong chdng va diéu tri s6t rét cho cdc phu
nir mang thai, kiém sodt thiéu mau trong
qua trinh mang thai va diéu tri cdc bénh lay
nhiém qua duodng tinh duc (STI) c6 the cai
thién mot cich ddng ké su phat trién cia
thai nhi va stic khoe ctia ba me. Nhitng két
qua khéng mong mudén nhu cin ning so
sinh thap c6 thé duoc giam di bang mot loat
hoat dong can thiép nham ting cuong tinh
trang dinh dudng cda ba me va ngin chin
lay nhiém bénh (vi du: nhiém sét rét hodc
cdc bénh lay nhiém qua duong tinh duc -
STIs) trong qud trinh mang thai. Gan day,
giai doan tién thai san con dugc coi 12 giai
doan tiém ning dé bat dau phong tranh HIV
va cham s6c bénh nhan HIV, dac biét 1a
viéc phong tranh 1y truyén HIV tir me sang
con; diéu nay lam cho viéc tiép can va su
dung cédc dich vu chdm s6c trude khi sinh
ngay cang dugc quan tam hon.

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 of 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 the mother and infant.
The prevention and treatment of malaria
among pregnant women, management of
anaemia during pregnancy and treatment
of Sexually Transmitted Infections (STIs)
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.
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Duya trén viéc kiém diém lai tinh hiéu qua
ciia cdc mo hinh chiam séc stc khoe tién
thai san khac nhau, WHO da khuyén nghi
t6i thiéu 4 lan khdm thai trong thai ky.
Hudng din cia WHO ciing thé hién chi tiét
noi dung ctia mdi 1an kham thai, bao gom:

= Po huyét 4p

= Xét nghiém nudc tiéu xem c6 vi khuan
va protein khong

= Xét nghiém mdu dé phat hién bénh
giang mai va thi€u mau nang

= Can ning va do chiéu cao (khong bat
budc)

Ty 1€ phu nit dwgc cham séc trude khi sinh
(béi bac si, y td va hd sinh) tuong dbi cao &
Viét Nam véi hau hét phu nit dugc cham
séc it nhit mot 1an trong sudt thoi ky mang
thai. Ty 1€ nay tuong tu gitta cdc vung,
thanh thi/ndng thdn, nhém tudi, trinh d6 hoc
van, mic do giau ngheo va dén toc.

Nguoi khdm thai cho phu nir 15-49 tudi
sinh con trong vong 2 nim trude thoi diém
diéu tra dugc trinh bay trong Biéu RH.2.
Khoang 91% phu nit dd dugc chidm séc
trude khi sinh boi cdc can bo y té c6 trinh
d6 chuyén mon. Biéu nay thé hién sy chénh
1éch 16 rang vé ty 18 khdm thai boi cdn bo y
té chuyén mon giita cic nhém phu nir. Ty 1&
nay thap nhat & ving Pong Bic (69,7%),
ving Tay Bic (71%) va ving Tay Nguyén
(78,1%). Hai viing giau nhit 1a Pong bang
song Hong va Pong Nam Bo c¢6 ty 1¢ cao
nhat: hau hét phu nit & cic viing nay dugc
cham séc trudc khi sinh béi cdc cdn bo y té
chuyén mén. Ty 1¢ nay thap nhat cho nhém
phu nit 15-19 tudi (76,5%) va dat cao nhat &
phu nt nhém tudi 30-34 (94%). Trong khi
hau hét phu nit thudc cac hd Kinh/Hoa duogc
cdn bd y té chuyén mén kham thai thi chi c6
63,2% phu nit cac dan toc it nguoi khic co
duoc quyén lgi nay. Trinh do hoc van va
tudi cla phu nit cé tic dung tich cuc dén
viéc nhan dugc cham séc y té tir cdn bod
chuyén mon.
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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 on antenatal care
visits, which include:

= Blood pressure measurement

= Urine testing for bateriuria and

proteinuria

= Blood testing to detect syphilis and
severe anaemia

=  Weight/height measurement (optional)

Coverage of antenatal care (by a doctor,
nurse, or midwife) was relatively high in
Viet Nam with almost all women receiving
antenatal care at least once during the
pregnancy. The coverage was similar
among regions, areas, age groups, education
levels, wealth levels and ethnicities.

The type of personnel providing antenatal
care to women aged 15-49 years who gave
birth in the two years preceding is presented
in Table RH.2. About 91 percent of women
receive antenatal care by skilled personnel.
Unlike the coverage of antenatal care by
women’s characteristics, this Table shows
clear differences among groups of women.
Lowest percentages of women cared by
skilled personnel are found in the North East
(69.7 percent), North West (71 percent) and
Central Highlands (78.1 percent). As usual,
the 2 richest regions, which are the Red River
Delta and the South East, have highest
percentages: almost all women are took care
by skilled personnel. This percentage is
lowest for women 15-19 years old (76.5
percent) and peaks for women 30-34 years
old (94 percent). While almost all women of
Kinh/Chinese group have antenatal care by
skilled staff, only 63.2 percent of women of
other ethnicities have benefited from this kind
of care. Education and age of women have
significantly positive impacts in receiving
care from skilled personnel.



Biéu RH.3 cho théy cac loai dich vu ma
phu nit c6 thai nhan dugc. Mac du ty 1€
kham thai rat cao nhung khong phai tt ca
phu nit cé thai déu duoc thuc hién ca 4
n6i dung nhu khuyén nghi cia WHO
trong mdi 1an khdm thai. Pa s6 phu nir
duoc do dp huyét nhung chi 42,6% duoc
xét nghiém nudc tiéu va it hon mot phan
ba (31,4%) dugc xét nghiém mau. Piac
biét, ty 1€ phu nit c6 thai dugc xét nghiém
mau va nudc tiéu rat thap ¢ khu vuc nong
thén (1an luot 12 22% va 34,1%) va nhém
dan toc it nguoi (lan luot 1a 5,7% va
15,8%). Siéu 4m duong nhu duoc da sd
phu nit mang thai wa chudng (74,1%), dac
bi¢t 1a phu nit & khu vuc thanh thi
(91,8%), c6 trinh d6 hoc van cao va phu
nit trong cic ho gidu nhit (97,6%).

Tro gitp khi sinh con

Ba phan tu cdc truong hop tir vong me xay
ra trong khi sinh con va giai doan ngay sau
khi sinh. Can thiép quan trong duy nhét dé
¢6 duoc sinh no an toan la ddm bao c6 can
bo y té c6 trinh do chuyén moén hg sinh
thuc hién d& dé va c6 san phuong tién van
chuyén t6i co s y té dé cham séc san khoa
trong trudng hop cip ciru. Muc tiéu Mot
thé gigi phit hop voi tré em 1a dam bao
rang phu nir dugc tro gitip sin sang véi chi
phi hop 1y cia cdn bo y té chuyén mon khi
sinh. Céc chi ti€u gidm sat danh gia la ty 1¢
ca sinh c6 trg gitp ciia cdn bd y té chuyén
mon va ty 1& ca d¢ ¢ cic co s y té. Chi
tiéu thé hién sy c6 mit cua cdn bo y té
chuyén mén ciing duoc sir dung dé theo
doi tién trinh dat duge chi tiéu ké hoach
MDG la giam 3/4 ty suit chét me trong
giai doan 1990-2015.

Piéu tra MICS3 ¢6 mot s6 cau hoi danh gid
ty 1€ tré em sinh ra dugc do bdi can bo y té
c6 trinh d§ chuyén moén. Cdn bg y 1é cé
trinh @6 chuyén moén bao gdm: bic si, y t4,
ho sinh.

The types of services pregnant women
received are shown in Table RH.3. Although
the coverage of antenatal care is very high,
not all pregnant women receive all four WHO
recommended contents on antenatal care
visits. Majority of them receive blood
pressure and weight measured, but just 42.6
percent of them have urine specimen taken
and only less than a third (31.4 percent) have
blood sample taken. Especially, the
percentage of pregnant women with their
blood and urine tested is very low in rural
areas (22 percent and 34.1 percent,
respectively) and for ethnic minority groups
(5.7 percent and 15.8 percent, respectively).
Ultrasound seems to be favoured by a large
proportion of pregnant women (74.1 percent),
particularly women in urban areas (91.8
percent) and women with higher education
level as well as richest women (97.6 percent).

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. A World Fit for Children goal
is to ensure that women have ready and
affordable access to skilled attendance at
delivery. The indicators are the proportion
of births with a skilled attendant and
proportion of institutional deliveries. The
skilled attendant at delivery indicator is also
used to track progress toward the
Millennium Development target of reducing
the maternal mortality ratio by three
quarters between 1990 and 2015.

The MICS3 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.
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Khoang 87,7% ca sinh trong m{t nidm
trude diéu tra duwoc d& boi cdn bod y té
chuyén mon (xem Biéu RH.4). Ty 18 nay
cao nhat ¢ ving Dong bing séng Hong 1a
100%. Tiép d6 1a ving Dong Nam B¢ véi
ty 18 12 98,4%. Vung niii phia Bic bao
gdm ving Tdy Bic va viing Pong Bic cé
ty 1& thdp nhat lan luot 1a 58,6% va
58,0%. C6 sy chénh 1€ch 16n gitra khu vyuc
thanh thi va ndng thén: & khu vyc thanh
thi, hau hét phu nit (98,3%) duoc cén bo y
té chuyén mon d& dé con & khu vyc nong
thon ty 1€ nay chi 1a 84,3%. Su khac biét
thdm chi cao hon gifta nhdm Kinh/Hoa va
nhém dan toc it nguoi (96,4 so véi
45,8%).

Ty 18 nay ting 1én theo trinh d6 hoc van va
mirc d6 gidu cua ho gia dinh. Pdi voi phan
t6 theo tudi, mot diéu dang chi ¥ 1a phu nir
15-19 tudi di c6 chong/song véi nguoi khac
nhu vg chong khong duge cdn bo y té ¢6
chuyén mén trg gitip nhiéu nhu phy nir &
cdc nhém tudi khéac: chi 71% phu nir c6
dugc 1oi ich nay so v6i 84 dén 100% phu
nit cia cdc nhém tudi khdc. Tuy nhién, d
chinh xdc cua ty 1€ nay & nhom phu nir 15-
19 tudi c6 thé khong cao do sd ngudi duge
it hon 50 truong hop.

Trén 2/3 phu nit (68,9%) dugc bac si do
trong khi sinh; tiép dén 1a su tro gidp cua y
ta/hd sinh voi 14,9% phu nit. Viing Tay Béc
va Tay Nguyén c6 ty I¢ kha cao phu nit sinh
con do nhiing ngudi khdng cé trinh do
chuyén moén d& dé nhu ho hang/ban bé hd
tro (35,5% & ving Tay Béc) va ba d& thon
qué, myu vuon do dé (23,6% 6 vung Tay
Nguyén).

T vong me

Nhiing tai bién trong qud trinh mang thai va
sinh d¢ 1a 1y do hang dau giy nén tir vong
hodc tan tat cho phu nir trong do tudi sinh
dé & cac nude dang phit trién. Trén toan thé
gidi, udc tinh c¢6 khoang 529.000 phu nir ti
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About 87.7 percent of births occurring in the
year prior to the MICS survey were delivered
by skilled personnel (Table RH.4). This
percentage is highest in the Red River Delta
at 100 percent. This region is followed
closely by the South East region at 98.4
percent. The lowest percentage is in the
mountainous areas (including both North East
and North West at 58.6 and 58.0 percent,
respectively). There is a wide differentiation
between urban areas and rural areas: while in
urban areas, almost all women (98.3) are
having assistance of a skilled person at
delivery, the percentage of rural areas is only
84.5 percent. The difference is even higher
among Kinh/Chinese groups compared to the
rest (96.4 compared to 45.8 percent).

The percentage increases with the increase
of education level and household’s wealth
level. For age groups, it is noticeable that
married/in-union women aged 15-19 do not
have as much assistance from skilled
personnel at delivery as women in other
groups: only 71.0 percent of them enjoy the
benefit compared to 84 to 100 percent in
other groups. However, the reliability of
this percentage of 15-19 year-old women
may be low due to the number of
unweighted cases fewer than 50.

Over 2/3 women (68.9 percent) receive
assistance from medical doctors at delivery;
followed by the assistance from nurse/midwife
at 14.9 percent. The North West and the
Central Highlands present a fairly high birth
attendance by unskilled people such as
relatives/friends (35.5 percent in the North
West) and traditional birth attendants (23.6
percent in the Central Highlands).

Maternal Mortality

The complications of pregnancy and
childbirth are a leading cause of death and
disability among women of reproductive
age in developing countries. It is estimated
worldwide that around 529,000 women die



vong mdi nim do cic nguyén nhin lién
quan dén thai san. Va cir mdi truong hop
phu nir tr vong lai ¢6 20 truong hop bi
thuong tit va nhiém bénh do qud trinh
mang thai va sinh con. Diéu nay cé nghia
rang it nhat 10 triéu phu nit hang nim chiu
nguy co nay.

Tai bién gy tir vong thudng xay ra nhat 1a
bi bang huyét sau khi sinh. Nhiém tring do
bién chimg khi nao thai khong an toan,
chuyén da kéo dai hodc dé khé va ting
huyét 4p khi mang thai, ddc biét 1a ching co
giat cling la nhiing nguyén nhan gay t
vong cho phu nit. Nhitng bién chiing nay c6
thé xay ra bat ky thoi diém nao trong qué
trinh mang thai hoac sinh con ma khong c6
dau hiéu bdo trudc, doi hoi phai c6 su tiép
can nhanh chéng téi cdc dich vu san khoa
¢6 chit lugng duogc trang bi day da dé cung
cﬁp cdc loai thudc tru sinh, thudc khanh
sinh va truyén mau dong thoi c6 thé thuc
hién m6 dé va céc bién phdp can thiép bang
phiu thuat khac nhim ngan chin tir vong do
dé kho, co giat va bang huyét khé cam. Mot
muc tiéu cia MDG 12 giam 3/4 ty suat chét
me trong giai doan 1990-2015.

Tt vong me dugc dinh nghia la to vong cua
mot ngudi phu nit do ciac nguyén nhéan cé
lién quan dén thai san trong qué trinh mang
thai, khi sinh d¢ hoéc trong vong 42 ngay
sau khi sinh dé. Ty sudt chét me 1a sb
truong hop t vong ngudi me tinh trén
100.000 tré sinh ra séng. Trong diéu tra
MICS3, ty suat chét me dugc udc lugng
gidn tiép bang cich sir dung phwong phap
chi em gdi. Uu diém cta phuong phdp nay
1a chi can mot mau diéu tra nho. Tuy nhién,
phuong phép nay ciing c6 mot s6 han ché
nhu d6 tin cay thép (khoang tin cay rong),
khong phan 4nh dugc ty suat chét hién tai vi
nghién curu tir vong ba me trong nhitng ndm
trudc diy. Hon nira, phuong phdp nay duoc
khuyén cdo khong nén sir dung cho cic
nude c6 tong ty suat sinh (TFR) nho hon 4

each year from maternal causes. And for
every woman who dies, approximately 20
more suffer injuries, infection and
disabilities in pregnancy or childbirth. This
means that at least 10 million women a year
incur this type of damage.

The most common fatal complication is
post-partum haemorrhage. Sepsis,
complications of unsafe abortion, prolonged
or obstructed labour and the hypertensive
disorders  of  pregnancy, especially
eclampsia, claim further lives. These
complications, which can occur at any time
during pregnancy and childbirth without
forewarning, require prompt access to
quality obstetric services equipped to
provide lifesaving drugs, antibiotics and
transfusions and to perform the caesarean
sections and other surgical interventions
that prevent deaths from obstructed labour,
eclampsia and intractable haemorrhage.
One MDG target is to reduce by three
quarters, between 1990 and 2015, the
maternal mortality ratio.

Maternal mortality is defined as the death of
a woman from pregnancy-related causes,
when pregnant, during child delivery or
within 42 days of termination of pregnancy.
The maternal mortality ratio is the number
of maternal deaths per 100,000 live births.
In MICS, the maternal mortality ratio is
estimated by using indirect sisterhood
method. One advantage of this method is
that it does not need a very big sample size
for the estimation. However, a number of
shortcomings of this method need to be
aware of. This method yields a low
confident level (or a broad confident
interval). It is not be able to reflect current
maternal mortality for it only studies
maternal mortality in the past years.
Moreover, this method is recommended not
to be used for countries with total fertility
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hodc ¢6 céc bién dong 16n vé dan sd. Tong
ty sudt sinh ciia Viét Nam duoc sir dung dé
tinh todn & day 1a 2,67. Do vay so liéu ty
suat chét me cia MICS3 chi nén dugc st
dung & muc d tham khao.

Pé thu duoc thong tin can thiét cho viéc
ude luong theo phuong phép nay, cac thanh
vién tir 15 tudi tré 18n cua hd gia dinh dugc
phéng vAn mot sb it cau hoi c6 lién quan
dén su séng con cua chi em géi ho va thoi
gian chét c¢6 lién quan dén mang thai, sinh
dé va giai doan hau san (42 ngay sau khi
dé) cua ciac chi em gdi da qua doi. Cac
thong tin nay dugc ding dé tinh rii ro chét
me trong ca cudc doi va ty suét chét mcl.

Piéu tra MICS3 cta Viét Nam vé chét me
dugc trinh bay trong Biéu RH.5. Két qua
chi duoc trinh bay cho cap qubc gia vi ty
sudt chét me thudng c6 sai s chon miu rat
lon. Ty suat chét me udc lugng dugc tu
MICS3 1a 162 trén 100.000 tré sinh ra
séng’.
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rate (TFR) lower than 4 or with significant
population fluctuations. The Viet Nam’s
TFR used for the calculation is 2.67.
Therefore, the figure on maternal mortality
rate from MICS3 should be used for
reference.

To collect the information needed for the
use of this estimation method, adult
household members (15 years and older)
are asked a small number of questions
regarding the survival of their sisters and
the timing of death relative to pregnancy,
childbirth and the postpartum period
(during 42 days after delivery) for deceased
sisters. The information collected is then
converted to lifetime risks of maternal death
and maternal mortality ratios''.

Viet Nam MICS results on maternal
mortality are shown in Table RH.5. The
results are also presented only for the
national total, since maternal mortality
ratios generally have very large sampling
errors. The maternal mortality ratio
estimated from the MICS3’s results is 162
per hundred thousand live births'”.



Phat trién tré em
Child Development

Giai doan 3-4 nam dau doi duoc cong nhan
1a giai doan phdt trién ndo nhanh va chat
luong chim séc tai gia dinh 1a yéu t6 chu
yéu quyét dinh sy phét trién cia tré em
trong sudt giai doan nay. Trong thoi ky nay,
hoat dong ctia nguoi 16n lién quan dén tré
em, sach trong gia dinh danh cho tré em va
cdc diéu kién cham séc 1a nhitng chi tiéu
quan trong thé hién chat lugng cham sdc tai
gia dinh. Muc tiéu ciia Mot thé giéi phit hop
véi tré em 12 “tré em can duoc khoe manh
vé thé chét, lanh loi veé tri tu€, an toan vé
cam xic, du ning lyc xd hoi va sin sang dé
hoc tip.”

Thong tin vé sé hoat dong hd tro cho qué
trinh hoc tap ban dau duogc thu thap trong
cudc diéu tra. Nhitng thong tin niy bao
gdm sy tham gia ciia nguoi 16n véi tré con
trong nhitng hoat dong sau: doc sach hoac
xem truyén tranh, ké chuyén, hat, cho tré
em di choi, cung choi voi tré em va danh
thoi gian dé day tré tap néi, taip dém hoic
tap ve.

C6 khoang 57% tré em dudi 5 tudi c6 ngudi
16n tham gia tir 4 hoat dong nhim khuyén
khich viéc hoc va su san sang di hoc cua tré
em trong 3 ngay trudc cudc dicu tra (xem
Biéu CD.1). S6 hoat dong trung binh ngudi
16n tham gia véi tré em la 3,7. Biéu nay
cling cho thiy su tham gia clia ngudi cha
vao it nhat mot hoat dong 1a 54,4%. 8,1%
tré em khong sdng cling cha trong cic ho
gia dinh.

Khong c6 su chénh 1éch 16n theo giodi tinh
vé sy tham gia hoat dong cua ngudi 16n
hodc ngudi cha voi tré em. Khu vuc thanh
thi ¢6 sy tham gia nhiéu hon cua nguodi 1én
vao cac hoat dong khuyén khich hoc tap va

It is well recognized that a period of rapid
brain development occurs in the first 3-4
years of life, and the quality of home care is
the 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 the conditions of care are
important indicators of quality of home
care. A World Fit for Children goal is that
“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.

For about 57 percent of under-five children,
an adult engaged in more than four activities
that promote learning and school readiness
during the 3 days preceding the survey (Table
CD.1). The average number of activities that
adults engaged with children is 3.7. The table
also indicates that father’s involvement with
one or more activities is 54.4 percent. 8.1
percent of children are living in a household
without their fathers.

There are no gender differentials in terms of
adult activities and father activities with
children. Larger proportions of adults
engage in learning and school readiness
activities with children in urban areas (71
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su san sang di hoc so véi khu vuc nong
thon (71% so voi 52,1%). C6 su khic biét
1 rét gifra cdc viing va tinh trang kinh té xa
hoi: Sy tham gia cua nguoi 1dn vao céac hoat
dong véi tré em nhiéu nhat & ving Ddong
bang séng Hong (64,4%) va thap nhat ¢ 2
viing Tay Béc (45,4%) va Pong bang séng
Cuu Long (47,9%), trong khi d6 ty 1€ la
70,7% &6i véi tré em cua cic ho gia dinh
giau nhat va chi 12 48% d6i véi tré em séng
trong cdc ho gia dinh ngheo nhat.

Su tham gia ctia nguoi cha ¢c6 mo6 hinh hoi
khac mét chat. Vung Duyén hai Nam Trung
B0 c6 ty 1¢ thip nhit tré em c6 dugc su
tham gia ciia bd; ty 18 thip tiép theo 1a &
viing Pong bang song Ciru Long. Khong ¢
khdc biét nhiéu gitta khu vyc thanh thi va
ndng thon cling nhu gitta nhém dan toc
Kinh/Hoa va nhém dén tQc it nguoi khac.

Trong khi trinh d6 hoc van cua ngudi me cd
mdi tuong quan thudn véi ty 1¢ tham gia
vao cdc hoat dong cua tré em trong ho gia
dinh, thi mot diéu thd vi quan sit duoc la
nhitng ngudi cha khéng bang cap lai khong
phai 12 nhém ngudi tham gia it nhat vao céc
hoat dong véi tré em. Tré em tir 2 tudi trd
lén dugc hudng sy tham gia cua gia dinh
nhiéu hon néi chung va ctia ngudi cha néi
riéng trong céc hoat dong khuyén khich hoc
tp va su san sang di hoc.

Puoc tiép can véi sich trong nhitng nim
dau doi khong chi cho tré kha niang biét chir
t6t hon ma con gitip tré ¢6 nhiéu co hoi doc
cac loai sach khac nhau. Puoc tiép can voi
sdch bdo rat quan trong cho viéc tip trong
tuong lai va chi s6 thong minh (IQ) cua tré.

O Viét Nam, 60% tré em dang song trong
cdc ho gia dinh c6 it nhat 3 quyén sich
khong phai 1a sach tré em (xem Biéu CD.2).
Tuy nhién, chi c6 24,7% tré em 0-59 thang
tudi c6 sich tré em. Trung vi ciia s sach
khong danh cho tré¢ em la 10 va trung vi cua
s6 s4ch tré em 1a 0. Trong khi khong c6 sy
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percent) than in rural areas (52.1 percent).
Strong differentials by region and socio-
economic status are also observed: Adult
engagement in activities with children is
greatest in the Red River Delta (64.4
percent) and lowest in the North West (45.4
percent) and the Mekong River Delta (47.9
percent), while the proportion is 70.7
percent for children living in the richest
households, as opposed to those living in
the poorest households (48 percent).

Father’s involvement is somewhat different.
The South Central Coast has a lowest
percentage of children with father’s
engagement, followed by the Mekong River
Delta. Not much differentials among urban
and rural areas as well as among
Kinh/Chinese and other ethnicities are
found.

While mother’s education has a positive
correlation with percentage of engaging in
child activities in households, it is
interesting to note that fathers with none
education attainment are not the people who
engage least in activities with children.
Children 2 years old and older have more
engagement from household members, in
general, and from their fathers, in particular,
in activities that promote learning and
school readiness.

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 1Q scores.

In Viet Nam, 60 percent of children are living
in households where at least 3 non-children’s
books are present (Table CD.2). However,
only 24.7 percent of children aged 0-59
months have children’s books. The median
number of non-children’s books is 10 and of
children’s books 1is 0. While gender



khéc biét 16n theo gidi tinh thi tré em thanh
thi va tré em trong cic hd Kinh/Hoa dudng
nhu lai duoc tiép can nhiéu hon véi ca hai
loai sach khi so véi tré em khu vuc nong
thon va tré em thudc nhém dan tde it nguoi
khéc. 75% tré em dudi 5 tudi khu vuc thanh
thi dang song trong cdc ho gia dinh c6 it
nhat 3 cudn sich khong phai 1a sdch tré em,
trong khi d6 ty 1€ nay ¢ khu vuc ndng thon
1a khoang 56%. Ty 1& tré em dudi 5 tudi c6
{t nhat 3 cubn sdch tré em tro 1én 12 52,1% &
khu vuc thanh thi so voi 16,2% & khu vuc
néng thon. Gido duc cua ngudi me va muc
dd giau ngheo cua hg gia dinh tuong quan
thudn manh mé véi su hién dién ctia cd loai
sach tré em va sdch khong phai cho tré em
trong h gia dinh. Trong céic gia dinh cua
khoang 80% tré em c6 me da tot nghiép
Trung hoc Phé thong tré 1én ¢6 3 cudn sich
khong phai sach tr¢ em tr¢ 1én; ty 1 nay chi
1a 47% db6i véi tré em c6 me khong co bing
cip. Su chénh léch tuong tu ciing ton tai
trong truong hgp sach tré em. Gia dinh cta
khoang 80% tré em trong cic hd gia dinh
gidu nhit c¢6 dugc tir 3 cudn sich khong
phai 12 sich tré em trd 1én, con sb nay trong
cic ho gia dinh thudc nhém ngheo nhét chi
khoang 50%. Bac biét, chi ¢6 7,2% tré em
song tai cdc ho gia dinh ngheo nhit c6 tir 3
cudn sich tré em trd 1én. Tudi cua tré cling
tuong quan thudn véi su ¢ mét cua sich
cho em tré va sich khong cho tré em trong
gia dinh.

Biéu CD.2 ciing cho thay chi 4,1% tré em
0-59 thang tudi c6 tir 3 d6 choi tro 1én
trong nha minh, trong khi dé 15,1% tré em
khong c6 gi choi theo nhu trd 10i ctiia ba
me/nguoi chim séc. Trong diéu tra MICS,
d6 choi bao gdm vat dung gia dinh, d6
choi ty lam, d6 choi mua ngoai hiu, va
cdc dd vat tim duoc ngoai gia dinh. Mot
diéu thi vi phat hién duoc 1a ¢6 t6i 66% tré
em choi voi d6 choi duoc mua ngoai cira
hang; va ty 1€ nay c6 quan h¢ twong quan
thuan chat ché& véi khu vyc thanh thi/néng
thon, nhém dén tdc, trinh d6 hoc van nguoi

differentials are not so big, urban and
Kinh/Chinese children appear to have much
more access to both types of books than those
living in rural households and those of other
ethnic households. 75 percent of under-5
children living in urban areas live in
households with at least 3 non-children’s
books, while the figure is about 56 percent in
rural households. The proportion of under-5
children who have 3 or more children’s books
is 52.1 percent in urban areas, compared to
only 16.2 percent in rural areas. The presence
of both non-children’s and children’s books
has a strongly positive correlation with
mother’s education and wealth levels of
households. In the homes of almost 80
percent of children with mothers completed
upper secondary schools, there are 3 or more
non-children books; while the figure is only
47 percent for children with mothers who
have no education attainment. Similar
differentials exist in terms of children’s
books. Families of almost 80 percent of
children living in the richest households can
afford to have 3 and more non-children
books, while this figure for children in the
poorest households is only about 50 percent.
Especially, only 7.2 percent of children living
in the poorest households which have 3 or
more children books. The child’s age is also
positively correlated with the presence of
both non-children’s and children’s books in
households.

Table CD.2 also shows that only 4.1 percent
of children aged 0-59 months have 3 or more
playthings to play with in their homes, while
15.1 percent have none of the playthings
asked to the mothers/caretakers. The
playthings in MICS include household
objects, homemade toys, toys that came from
a store, and objects and materials found
outside the home. It is interesting to note that
66 percent of children play with toys that
come from a store; and this percentage is

strongly ~ positively  correlated  with
urban/rural variable, ethnicity variable,
mother’s  education and  household’s
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me va tinh trang kinh té cua ho gia dinh.
Ty 18 tré em c6 tir 3 dd choi trd 1én cao
hon mdt chut ¢ tré em nam va ty 1€ nay
chénh léch 16n giita cic vung; trong khi
viing ¢6 ty 1é tré em c¢6 3 do choi trd 1én
cao nhat 1a Pong bing séng Hong véi
7,6% s6 tré em, thi viing c6 ty 18 thap nhat
la TAy Nguyén lai chi ¢6 1,6%. Tudi cia
tré em va s6 d6 choi ciing c6 mdi twong
quan khé chit chg; day 1a mot két qua cé
thé dodn trudc duoc.

Dé tré em choi mot minh hay cho tré em
khac trong dugc coi la 1am tdng nguy co gay
tai nan cho tré em. Trong MICS, c6 hai cau
héi dugc héi dé im hiéu xem li€u tré em 0-
59 thang c6 bi dé mot minh tudn trude cude
didu tra va xem lidu tré em c6 bi dé cho mot
tré em khac dudi 10 tudi tréng nom khong.

Biéu CD.3 cho thiy 15,9% tré em 0-59
thdng dugc trong nom boi tré em khac dudi
10 tudi va 59% tré em bi dé mot minh
trong tudn trude thoi diém phong van. Tong
hop hai chi tiéu nay lai thi c6 18,8% tré em
da dugc cham séc khong phit hop. Biéu
nay ciing cho thay c6 vé nhiéu tré em gai
khong dugc chdm s6c phu hop hon tré¢ em
trai (17,3% so vé6i 20,4%). Tré em & khu
vuc nong thon khong dugc chim séc can
than nhu tré em khu vuc thanh thi: 21,7%
tré em khu vuc nong thon da dugc cham séc
khong pht hop so véi 9,5% tré em khu vuc
thanh thi. Nhu du doén, cdac chu ho gia dinh
trinh dd hoc van cao hon va cdc hd giau hon
quan tam dén con cdi nhiéu hon; ¢6 tGi 1/3
tré em trong cdc hd gia dinh nhom ngheo
nhat ciing nhu trong cdc hd c¢6 ba me khong
bang cap di khong duoc tréng nom phi
hop, trong khi ty 18 nay chi & mic 7,1% dbi
Vv6i tré em cdc ho giau nhat va 7,8% trong
cdc ho c6 me tdt nghi¢p Trung hoc Pho
thong tré 1én phdi chiu nhu vady. Trong
nhém tré em tir 0-59 thang tudi, tré cang
nhiéu thdng tudi hon thi cang khong dugc
trong nom phu hop.
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economic status. The proportion of children
who have 3 or more playthings to play with
is a bit higher for male children. Differentials
are larger by regions; region with the highest
percentage of children with at least three
playthings is the Red River Delta with 7.6
percent, meanwhile the Central Highlands
has the lowest percentage of only 1.6
percent. One variable which appears to have
the strongest correlation with the number of
playthings children have was the age of the
child, a somewhat expected result.

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

Table CD.3 shows that 15.9 percent of
children aged 0-59 months were left in the
care of other children under 10 years old,
while 5.9 percent were left alone during the
week preceding the interview. Combining
the two care indicators, it is calculated that
18.8 percent of children were left with
inadequate care during the week preceding
the survey. The Table indicates that female
children seem to be left with inadequate
care more than male children (17.3
compared to 20.4 percent). Children in rural
areas are not very well took care by
households compared to children in urban
areas: 21.7 percent of them were left in
inadequate care compared to 9.5 percent for
the other group. As expected, more
educated and wealthier household heads
care more for their children; up to one third
of children in the poorest households and in
the households with no-diploma mothers
were left with inadequate care, meanwhile
7.1 percent of children in the richest
households and 7.8 percent of children with
mothers graduated from upper secondary
schools were treated in such a way. Among
0-59 month old children, the older they are
the more they are left with inadequate care.



Giao duc
Education

Pi hoc miu gido va su san sang di
hoc lop 1

Tham gia di hoc mau gido trong chwong
trinh hoc ¢6 t6 chirc hoic chuong trinh gido
duc tré em rat quan trong cho su san sang di
hoc 16p 1 cua tré em. Mot trong cidc muc
tidu cia Mot thé gidi phit hop véi tré em 1a
khuyén khich gido duc ban dau cho tré em.

Chi ¢6 57,1% tré em 36-59 thang tudi dang
di hoc miu gido (xem Biéu ED.1). Khéc
biét gilra thanh thi va ndng thon va gitra cac
viing rat 16n — ty 18 nay 1a 74,7% & khu vuc
thanh thi so voi 51,4% & khu vuc ndng
thon. Trong s6 tré em 36-59 thang tudi, di
hoc miu gido phd bién nhit ¢ ving Pong
bang séng Hong (80%) va thap nhit & ving
Pong bang song Ciru Long (40%). Ton tai
su khac biét vé gidi tinh voi 53,3% tré em
trai va 61% tré em gai di hoc mau gido. Sy
khac biét theo tinh trang kinh té-xa hoi rat
16n. Hon 80% tré em sdng trong céc ho gia
dinh giau nhét dang di hoc; ty 18 nay giam
xudng chi con 35,7% trong nhém hd ngheo
nhat. Céc ba me ¢ trinh d6 hoc van cao
hon thuong giri con di hoc nhiéu hon
(83,1% tré em cua cic ba me tot nghiép
Trung hoc Phé thong so véi 46,5% tré em
cia cdc ba me khong bang cip). Ty 1é tré
em di hoc Itra tudi 36-47 thang thap hon
nhiéu so voi tré em nhém tudi 48-59 thang
(44% so v6i 72%). Tré em trong cac ho gia
dinh Kinh/Hoa ciing tham gia di hoc nhiéu
hon so véi tré em trong cic hd dan tdc it
nguoi khac.

Biéu ED.1 ciing cho thiy ty 18 tré em dang
di hoc lop 1 Tiéu hoc da ting di hoc mau

Pre-School Attendance and School
Readiness

Attendance to pre-school education in an
organized learning or child education
program is important for the readiness of
children to school. One of the World Fit for
Children goals is the promotion of early
childhood education.

Only 57.1 percent of children aged 36-59
months are attending pre-school (Table
ED.1). Urban-rural and regional differentials
are significant — the figure is as high as 74.7
percent in urban areas, compared to 51.4
percent in rural areas. Among children aged
36-59 months, attendance to pre-school is
more prevalent in the Red River Delta (80
percent), and lowest in the Mekong River
Delta (40 percent). Gender differential exist
with 53.3 percent of boys and 61 percent of
girls attending pre-school. Differentials by
socioeconomic status are significant. More
than 80 percent of children living in the
richest households attend pre-school, while
the figure drops to 35.7 percent in the poorest
households. Mothers with higher education
tend to send their children to pre-school more
than mother with lower education (83.1
percent for children of upper-secondary-
completed mothers versus 46.5 percent for
children of no-diploma mothers). The
proportions of children attending pre-school
at ages 36-47 months is much lower than that
of children 48-59 months old (44 percent
compared to 72 percent). Children of
Kinh/Chinese households also participate
more in pre-schools in comparison with
children of other ethnicities.

The table also shows the proportion of
children in the first grade of primary school
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gido ndm hoc trudc; day la mot chi tiéu
quan trong thé hién su sén sang di hoc 16p
1. Tinh chung c4 nudc, c6 86,8% tré em
dang hoc 16p 1 da di hoc mau gido trong
nam trudc. Ty 1€ nay ¢ tré em gai cao hon
tré em trai (91% so véi 83%). Khong cé su
khéc biét ro rét gitta khu vuc thanh thi va
noéng thon. Sy khic biét vé ving ciing
khong 16n 1dm, ngoai trir ving Dong bang
song Ciru Long c6 ty 18 thap hon nhiéu 1a
69% so voi cic ving khdc (bién thién tir 90
dén 99%). Tinh trang kinh té xd hoi nhu
trinh d6 hoc véan ngudi me va muc do giau
ngh&o ciia hd ciing phan nao cho thay méi
tuong quan thuan véi sy sin sang di hoc.

Pi hoc Tiéu hoc va Trung hoc
(Trung hoc co sé va Trung hoc pho
thong)

Tiép can gido dyc co ban va phé cép gido
duc Tiéu hoc cho tré em 1a mdt trong nhitng
muc tiéu quan trong cia Myc tiéu phat trién
thién nién ky va Mot thé gidi phit hop voi
tré em. Gido duc 1a yéu td tién quyét chdng
lai ngheo d6i, dé trao quyén cho phu nit, dé
bao vé tré em khong tham gia lao dong
nguy hiém va khong bi béc 16t lao dong
hoic tinh duc, ting cuong quyén con ngudi
va dan chu, bdo v¢ mdi truong va tic dong
dén tang trudong dan so.

Céc chi tiéu danh gid sy tham gia di hoc
Tiéu hoc va Trung hoc bao gém:

= Ty 1& nhap hoc ding tudi cap Tiéu hoc

= Ty 18 di hoc Tiéu hoc ding tudi

= Ty 1¢ di hoc Trung hoc ding tudi

= Ty I di hoc Tiéu hoc cta tré em la
tudi Trung hoc

= Ty 1€ gido duc gitra nit va nam (GPI)
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who attended pre-school the previous year
(Table ED.1), an important indicator of
school readiness. Overall, 86.8 percent of
children who are attending the first grade of
primary school were attending pre-school
the previous year. The proportion among
females is higher (91 percent) than males
(83 percent). No clear differentials are
detected between rural and urban areas.
Regional differentials are not significant,
except for the Mekong River Delta with a
much lower percentage of about 69 percent
compared to other regions (ranging from 90
to 99 percent). Socioeconomic status in
terms of mother’s education and
household’s wealth appear to have some
positive correlation with school readiness.

Primary and Secondary School

Participation

Universal access to basic education and the
achievement 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 and
democracy, protecting the environment, and
influencing population growth.

The indicators for primary and secondary
school attendance include:

= Net intake rate in primary education
= Net primary school attendance rate
= Net secondary school attendance rate

= Net primary school attendance rate of
children of secondary school age

Female to male education ratio (GPI)



Céc chi tiéu thé hién tién trinh hoc tip bao
gom:

= Tyl¢ tré em nhap hoc 16p 1, hoc téi 16p 5
= Ty 1¢ chuyén cap tir Tiéu hoc 1én Trung hoc
= Ty 1¢ hoan thanh c4p Tiéu hoc diing tudi

O Viét Nam, tudi nhap hoc ding tudi cip
Tiéu hoc 12 6 tuéi va d6 tudi di hoc Tiéu hoc
12 6 dén 10 tudi (twong Gng Vi 5 16p tir 16p
1 dén 16p 5). Viéc tinh todn do tudi nhap hoc
va dd tudi di hoc cap Tiéu hoc khong dya
trén tudi dan s6 (tic 1a tinh tudi chinh xdc
theo ngay thidng nim sinh) ma dua trén tudi
gido dyc (chi tinh theo nam sinh). Vi du, bét
ky tré em nao dugc sinh vao ndm 2000 ciing
duoc tinh 12 tré em do tudi nhép hoc tiéu hoc
6 tudi trong ndm 2006 bat ké tré em nay sinh
vao ngay/thing nao trong nam. Phan bio cdo
nay s& st dung phuong phdp tinh tudi gido
duc nhu trén.

Trong téng s6 tré em & do tudi nhdp hoc
Tiéu hoc (6 tudi) & Viét Nam, 93,5% dang
hoc 16p 1 (xem Biéu ED.2). Ty 1€ nhap hoc
cao hon mot chiit ddi véi tré em trai (95,5%
tré em trai va 91,5% tré em gdi). Xu hudng
tvong ty dwoc thé hién ddi v6i nhém
Kinh/Hoa va nhém dan toc khdc. Déng ngac
nhién, ty 1& nhap hoc Tiéu hoc ding tudi &
khu vyc nong thon (94%) lai cao hon mot
chiit so vdi khu vuc thanh thi (92%). Do su
khdc biét gitra hai khu vyc nay khong 16n
lam (c6 the nam trong pham vi sai s6) nén
can phai tién hanh cdc budc kiém dinh thong
ké sau hon nita dé c6 thé dua ra nhan dinh
liu ty 1€ nhap hoc ding tudi cép Tiéu hoc &
khu vuc ndng thén c6 thuc sy cao hon khu
vuc thanh thi khong. Trinh d6 hoc van nguoi
me c6 anh huong tich cuc dén viéc di hoc
l6p 1 cta tré em, tuy nhi€én dnh hudng nay
khong 16n 1am. Khong c6 khac biét rd rang
gilta cdc h¢ gia dinh xét theo muc do giau
ngheo. Vung Dong bang séng Hong c6 ty 18
cao nhat 12 98,5% va hai vung ndi phia Bic
1a ving Pdng Bic va viing Tay Bic c6 ty 18
thap nhat lan luot 12 86,8% va 88,7%. Cic
ving con lai ¢6 ty 1¢ di hoc trong tu nhau.

The indicators of school

include:

progression

= Survival rate to grade five
= Transition rate to secondary school
= Net primary completion rate

In Viet Nam, the primary school entry age
is 6 years old and the primary school age is
from 6 to 10 years old (equivalent to 5
grades from 1 to 5). The calculation of the
primary school entry age and the primary
school age is not based on population age
(or exact age according to date of birth) but
on education age (according to year of
birth). For example, any child who was
born in 2000 is counted as the child at
primary school entry age of 6 years old in
2006 regardless his/her date/month of birth.
In this part of the report, this method is
applied to calculate children’s age.

Of children who are of primary school entry
age (age 6) in Viet Nam, 93.5 percent are
attending the first grade of primary school
(ED.2). The attendance is slightly higher for
males (95.5 percent) than for females
(91.5). The same pattern applies to
Kinh/Chinese children in comparison with
children of other ethnicities. Surprisingly,
the attendance is a bit higher in rural areas
(94 percent) than in urban areas (92
percent). Given the difference between
urban and rural areas is minor (and possibly
within the margin of error), it’s necessary to
implement futher statistical tests to be able
to state that the attendance in rural areas is
statistically higher than that in urban areas.
Mother’s education has a positive impact on
the attendance in grade 1; the impact is not
large, though. There is no clear differential
among households of various wealth levels.
The Red River Delta gains the highest
percentage of 98.5 percent and the 2
northern mountainous areas of North East
and North West present lowest percentages
(86.8 and 88.7, respectively). The other
regions have similar attendance levels.
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Biéu ED.3 cho biét ty 1¢ tré em d6 tudi Tiéu
hoc dang hoc Tiéu hoc hoic Trung hoc co
s6. Pa s tré em d6 tudi Tiéu hoc dang di
hoc (95,4%). Khoang 5% tré em d9 tudi nay
khong di hoc. Tinh cho ca nudc, gan nhu
khong cé su khac bi¢t nao gitta nhém nam
va nir vé ty 1¢ di hoc. Ty 1€ di hoc tang 1&€n
mét chit khi trinh do hoc van cua ba me
tang 1€n va ty 1¢ nay ciing cao hon & nhém
hd dan toc Kinh/Hoa. Khong cd chénh I¢ch
gitra cdc ho gia dinh ¢ cdc nhém giau ngheo
khac nhau.

Ty 1¢ di hoc Trung hoc diing tudi dugc trinh
bay trong Biéu ED.4. Pang chi y Ia cap
Tiéu hoc c6 khoang 5% tré em khong di
hoc, chi ¢6 78,8% tré em d6 tudi Trung hoc
dang hoc Trung hoc. Trong sb con lai, mot
sd em hién khong di hoc, mot s6 em hién
dang hoc cﬁp Tiéu hoc (xem doan dudi). Ty
1¢ nay hoi cao hon ¢ ddi voi cdc em nir
(79,6%) so voi cac em nam (78,1%). Su
khéc bi¢t gitita thanh thi va néng thon cling
nhu gitta nhém hd Kinh/Hoa va nhém dan
toc khdc cao hon rat nhidu. Ty 1é di hoc
chung cua tré em d6 tudi Trung hoc tuong
ddi cao & thanh thi (88,8%) va & nhém
Kinh/Hoa (81,3%), trong khi d6 ty 1€ nay
chi l1a 76,1% & nong thdn va khoang 64,9%
¢ nhom ngudi dan tdc it nguoi. BDang chi y
rang, trong khi ty 18 di hoc hau nhu khong
khac nhau may gitta nam va nit nong thoén
thi ty 1é nay lai khdc nhau khd nhiéu giira
nam va nit & thanh thi (86,2% d6i v6i nam
va 91,4% dbi véi nir). Ving Pong bang
song Hong c6 ty 18 di hoc cao nhat 12 87,7%
trong khi viing Dong bang song Ctru Long
va viing Tay Béc c6 ty 1¢ thap nhat (1an luot
la 67,5% va 69,3%). Mot phat hién thu vi la
ving Pong Nam B c6 ty 1€ di hoc ctiia ni
(83,9%) cao hon rit nhidu céia nam
(73,7%). Ty 1& nay ting 1én dbi voi ca hai
nhém nam va nit khi trinh d6 hoc van cua
me va muc do giau cé cua hd gia dinh tang
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Table ED.3 provides the percentage of
children of primary school age attending
primary or secondary school. The majority of
children of primary school age are attending
school (95.4 percent). Thus, about 5 percent
of the children are out of school when they
are expected to be participating in school. At
the national level, there is virtually no
difference between male and female school
attendance. The attendance slightly increases
following the increase in mother’s education
and it is higher for the Kinh/Chinese group.
There is almost no differential among
households of various wealth levels.

The secondary school net attendance ratio is
presented in Table ED.4. More dramatic than
in primary school where about 5 percent of
the children are not attending school at all,
was the fact that only 78.8 percent of the
children of secondary school age are
attending secondary school. Of the remaining,
some of them are either out of school or
attending primary school (see below). The
ratio is slightly higher for females (79.6
percent) compared to that for males (78.1).
Much more differentials are found among
urban and rural areas as well as among the
Kinh/Chinese and other ethnicities. The
overall attendance ratio of children of
secondary age is fairly high in urban areas
(88.8 percent) and for the Kinh/Chinese (81.3
percent), while this ratio is only 76.1 percent
in rural areas and about 64.9 percent for other
minor ethnicities. Noticeably, while the
attendance is almost the same between rural
females and rural males, it is much
differentiated among urban females (91.4
percent) and urban males (86.2 percent). The
Red River Delta gains the highest attendance
ratio of 87.7 percent, while the Mekong River
Delta and the North West have the lowest
ratios (67.5 percent and 69.3 percent,
respectively). It’s also interesting that the
South East region has a much higher female
attendance ratio (83.9 percent) than the male
attendance ratio (73.7 percent). The ratio is
increased with the increase of mothers’
education and households’ wealth level for



1én. Tré em 11 tudi ¢ ty 1€ di hoc 1a 72,6%;
ty 1& nay ting 1én khi tré em nhiéu tudi hon
va dat cao nhdt & nhém 14 tudi voi 89%,
sau d6 giam dan xudng con khoang 66,7%
& nhém 17 tudi.

Ty I¢ di hoc cép Tiéu hoc cua tré em do tudi
Trung hoc duoc trinh bay trong Biéu
ED.4W. Khoang 5% tré em d6 tudi Trung
hoc dang di hoc cép Tiéu hoc, mit khic nhu
da trinh bay o trén, chi cé 78,7% tré em lta
tudi trung hoc nay dang di hoc Trung hoc
tr¢ 1én, nhu vdy c6 nghia 1a c6 16% tré em
do tudi Trung hoc hién khong di hoc (chua
bao gio di hoc hodc da bé hoc). Vung Tay
Bic va viing Tdy Nguyén c6 ty 18 tré em do
tudi Trung hoc dang di hoc Tiéu hoc rat
cao, lan luot 1a 13,5 va 9,7%. Ty I¢ nay cao
hon mét chit & khu vuc néng thén (5,1%)
so voi khu vuc thanh thi (3,5%) va cao hon
rat nhiéu ¢ nhém dan toc it ngudi (10,7%)
so v6i nhém Kinh/Hoa (3,7%). Khong may
ngac nhién khi két qua cho thiy rang tudi
nhdp hoc Trung hoc (11) cé ty 1€ di hoc
Tiéu hoc cao nhat (25,8%); ty 1& nay giam
dan khi tré nhiéu tudi 1én. Hai yéu td kinh
té-xa hoi khdc 12 trinh do hoc van nguoi me
va muc d¢ giau ngheo cua hd gia dinh co
anh huéng manh theo chiéu tich cyc dén ty
1€ nay.

Ty 1¢& tré em nhap hoc 16p 1 va hoc dén 16p
5 duogc trinh bay trong Biéu ED.5. Trong
tong sb tré em di hoc 16p 1 & Viét Nam, ¢6
97,5% tré em hoc dén 16p 5. Chi ¥ rang con
s6 nay bao gdm ca nhiing tré em bi dip 16p
nhung cubi ciing ciing hoc 1én dén dugc 16p
5. Khong thiy khéc biét giita khu vyc thanh
thi va nong thon va c6 mot it khac biét gitra
tré em nam (98%) va tré em nit (97%), gitta
cdc trinh d6 hoc van ngudi me va gitta cac
nhom ho giau ngheéo khac nhau. Ngoai trir 2
viing c6 ty 1¢ hoi thip hon mot chit 1a viing

both males and females. Children 11 years
old have the attendance ratio of 72.6 percent;
this ratio is increased when children were
older and peaked for 14-year-old children at
89 percent, and then gradually decreases
down to about 66.7 percent for children 17
years old.

The primary school net attendance ratio of
children of secondary school age is presented
in Table ED.4W. About 5 percent of the
children of secondary school age are
attending primary school when they should
have been attending secondary school. The
remaining 16  percent are not attending
school at all; they are children out of school
since we already indicate that 78.7 percent of
them are attending secondary school. The
North West and the Central Highlands keep
high records of the percentage attending
primary school of secondary-school-age
children, which are 13.5 and 9.7 percent,
respectively. This percentage is slightly
higher in rural areas (5.1 percent) than in
urban areas (3.5 percent) and much higher for
ethnic minority groups (10.7) than for the
Kinh/Chinese (3.7 percent). Not so surprising
that the first age among secondary school
ages (11 years old) has the highest percentage
of attending primary school (25.8 percent);
the percentage is reduced consequently as
children got older. Two other socio-economic
factors, which are mothers’ education and
households’ wealth level, have strong positive
impacts on the percentage.

The percentage of children entering first
grade who eventually reach grade 5 is
presented in Table ED.5. Of all children
starting grade one in Viet Nam, the majority
of them (97.5 percent) would eventually
reach grade five. Notice that this number
includes children that repeat grades and that
eventually move up to reach grade five. No
differentials are found between urban and
rural areas and slight differentials were
presented for males (98 percent) and females
(97 percent), among mothers’ education and
among wealth levels of households. Except
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Tay Béic voi 94,7% va ving Tay Nguyén
Vi 95,8% thi tat ca cdc ving khic déu c6
khoang 98% tré em nhap hoc 16p 1 va hoc
dén 16p 5.

Ty 1¢ hoan thanh cp Tiéu hoc ding tudi va
ty 1¢ chuyén cip tir Tiéu hoc 1én Trung hoc
Co s& dugc trinh bay trong Biéu ED.6. Tai
thoi diém diéu tra, c6 81,7% tré em do tudi
hoan thanh bac Tiéu hoc (11 tudi) da hoan
thanh 16p 5 (16p cudi cing cua cip Tiéu
hoc). Ty 1€ nay can duoc phan biét véi ty
1¢ hoan thanh cép Tiéu hoc chung tinh cho
tré em ¢ bt ky lra tudi nao di hoc 16p 5.
Biéu ED.6 cho thay c6 su khac biét 16n
gitta khu vyc thanh thi (89%) va ndng thén
(80%), va gitta nguoi Kinh/Hoa (86,4%)
va nguoi dan toc khac (60,6); trong khi d6
ty 1¢ hoan thanh cip cua tré em nit (84%)
chi cao hon mot it so voi ty 1€ cla tré em
nam (80%). Ty 1€ nay khéac biét 16n gitia
cdc ving. Nhu thuong 1¢, ving Pong bang
song Hong 12 viing dan dau vé ty 1é nay
v6i khoang 90% tré em hoan thanh cip
Tiéu hoc diing tudi. Trong khi d6 viing Tay
Bic va ving Tdy Nguyén lai tut lai phia
sau v6i ty 18 1an luot chi 1a 50% va 65%.
67,7% tré em ciia cdc ba me khong bing
cp da hoan thanh 16p cudi ciing cua cip
Tiéu hoc, trong khi gan nhu toan bo
(98,1%) tré¢ em con nhiing ba me tdt
nghiép Trung hoc Pho thong dat duoc diéu
nay. Chi tiéu muc d¢ giau ngheo cling c6
anh huéng manh theo chiéu tich cyc vai ty
1¢ hoan thanh cap Tiéu hoc ding tudi.

Ty 1€ tré em dugc cdng nhan hoan thanh 16p
5 va tiép tuc hoc 1&€n Trung hoc Co sé dat
muc cao 1a 90,7%. Nam va nit cung cé ty 1€
gidng nhau. Cic viing c6 ty 1é nay tuong tu
nhau, bién thién tir 90 dén 98%, ngoai tru
ving Pong Nam Bo voi ty 18 thap ding
ngac nhién 12 77%. Khong nhiéu khic biét
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for 2 regions with a bit lower percentages
(the North West: 94.7 percent and the
Central Highlands: 95.8 percent), all regions
have about 98 percent of children entering
first grade and eventually reaching grade 5
of primary school.

The net primary school completion rate and
transition rate to secondary education is
presented in Table ED.6. At the moment of
the survey, 81.7 percent of the children of
primary completion age (11 years) were
completing the last grade of primary
education. This value should be
distinguished from the gross primary
completion ratio which includes children of
any age attending the last grade of primary.
The table indicates large differences
between urban areas (89 percent) and rural
areas (80 percent), and between the
Kinh/Chinese (86.4 percent) and ethnic
minorities groups (60.6  percent);
meanwhile the completion rate is just a bit
higher for females (84 percent) in
comparison with males (80 percent).
Regional differentials are significant for this
rate. As usual, the Red River Delta is the
leader for this indicator with the net primary
school completion rate of about 90 percent;
at the same time, the North West and the
Central Highlands, in their turns, is lagged
behind with the rate of only about 50
percent and 65 percent, respectively. 67.7
percent of children of no-diploma mothers
are completing the last grade of primary
school, while almost one hundred percent
(98.1) of children of mothers who
completed upper secondary schools do. The
wealth level indicator has a significant
impact on the completion rate.

The transition rate to secondary education
of the children that completed successfully
the last grade of primary school is high at
90.7 percent. Males and females obviously
share the same rate. Regions have similar
rates ranging from 90 to 98 percent; except
for the South East, surprisingly, the rate is



lim giita khu vyc thanh thi va nong thon.
Trinh do hoc van ba me gili vai tro quan
trong va anh hudng tich cuc dén ty 1¢ nay.
Tré em song trong cic diéu kién kinh té
khdc nhau c6 ty 18 chuyén cip twong tu
nhau.

Ty s6 giita nit va nam vé di hoc cip Tiéu
hoc va Trung hoc dugc trinh bay trong Biéu
ED.7. Ty sb nay dwoc goi 12 Chi sé Binh
dang Giéi tinh (GPI). Luu y rang ty s nay
dugc tinh tir ty 1& di hoc ding tudi chu
khong phai ty 1€ di hoc chung. Néu tinh tir
ty 1& di hoc chung thi ty s6 nay s& khong thé
hién dugc GPI mot cach ding din vi trong
hau hét cdc truong hop da sb tré em qué
tudi dang hoc Tiéu hoc c¢6 xu hudng Ia tré
em trai. Biéu ED.7 thé hién chi sd binh
dang giéi ¢ cap Tiéu hoc bang 1,00, diéu
nay cho thdy khéc biét giita tré em géi va tré
em trai trong viéc di hoc & ce”ip Tiéu hoc.
Chi tiéu nay tang 1én 1,02 & Trung hoc cho
thdy tré em gdi duong nhu loi thé hon tré
em trai trong viéc di hoc & cip nay.

Biét chir ¢ nguoi truéng thanh

Mot trong nhirng muc tiéu ctia Mot thé giGi
phu hop voi tré em la dam bao nhiing nguoi
truong thanh (hodc ngudi 16n) biét chi.
Biét chir nguoi 16n ciing 12 mot trong nhiing
muc tiéu cia MDG c¢6 lién quan dén ca nam
va nit. Trong MICS3, ty 1€ phu nlt nguoi
16n biét chit dugc tinh cho nhém dan s6 phu
nir 15-24 tudi. Biét chit duoc danh gid dua
trén kha ndng cia phu nir trong viéc doc
mot cau don gian hodc dua vao thdng tin
dang di hoc cta ho. Ty I¢ biét chit duoc
trinh bay trong Biéu ED.8. Hau hét tat ca
phu ntr Itra tudi 15-24 & khu vuc thanh thi
biét chit (99%) va khoang 90% phu nit &
khu vuc ndéng thén biét chir. Ty 18 phu nit
biét chir thip d6i véi nhém nguoi dan toc it
ngudi (70,7%) va cao hon rat nhiéu d6i voi
bd phan Kinh/Hoa (95,6%). Bén trong tam
viing ¢6 ty 1¢ biét chir cao trén 95%, trong
d6 viing Dong bang song Hong dan dau véi

only 77 percent. Not much difference is
discovered for urban and rural areas.
Mothers’ education still keeps its role when
having a positive impact on the rate.
Children in various wealth conditions have
similar transition rates.

The ratio of girls to boys attending primary
and secondary education is provided in
Table ED.7. These ratios are better known
as the Gender Parity Index (GPI). Notice
that the ratios included here are obtained
from net attendance ratios rather than gross
attendance ratios. The last ratios provide an
erroneous description of the GPI mainly
because in most of the cases the majority of
over-aged children attending primary
education tend to be boys. The table shows
that gender parity for primary school is
equal to 1.00, indicating no difference in the
attendance of girls and boys to primary
school. The indicator increases to 1.02 for
secondary education, showing that girls
have slightly more advantage than boys.

Adult Literacy

One of the World Fit for Children goals is
to assure adult literacy. Adult literacy is
also an MDG indicator, relating to both
men and women. In MICS, since only a
women’s questionnaire was administered,
the results are based only on females aged
15-24. . Literacy was assessed on the ability
of women to read a short simple statement
or on school attendance. The percent
literate is presented in Table ED.8. Almost
all women aged 15-24 in urban areas are
literate (99 percent) and about 90 percent of
rural women are literate. The percentage of
women literate is low for ethnic minority
groups (70.7 percent) and is much higher
for the Kinh/Chinese (95.6 percent). Four
out of eight regions have the literacy rate
above 95 percent, of which the Red River
Delta leads the line with 98 percent of
women literate. The northern mountainous
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98% phu nit biét chir. Ving nii phia Béc
bao gom ving Pong Bic va ving TAy Bac
bi tut hau véi it hon 80% phu nir biét chit.
Tinh trang mu chit c6 tuong quan chit ché
v6i chi s6 giau ngheo ciia ho gia dinh; dic
biét phu nit & céc ho gia dinh ngheo nhat
ding hoan toan cich bi¢t véi phu nii trong
cdc nhém con lai chi v6i 70% biét chit. Phat
hién thii vi nhat & trong Biéu nay la khong
phai tit ca phu nir di tot nghiép bang Tiéu
hoc déu biét chir; hon 10% sé phu nit nay
hién mu chir theo két qua cua diéu tra; ddi
v6i nhitng phy nitr khéng bang cip bao gdm
ca nhitng ngudi da hoc mot s6 16p nao d6
ctia cap Tiéu hoc, ty 1&¢ mi chit 1a vao
khoang 40%.

regions including the North East (79
percent) and the North West (76 percent)
are lagged behind with less than 80 percent
of women literate. Illiteracy is strongly
correlated with households’ wealth index;
especially, women in the poorest
households are quite far from the rest with a
very low literacy rate of about 70 percent.
The most interesting finding in this Table is
that not all women who completed primary
school are literate; more than 10 percent of
them are illiterate according to the survey
results; for whom without any diploma
including women with some primary
education, the illiteracy rate is almost 40
percent.

" Pé c6 thém thong tin vé phuong phap chi em gdi gian tiép, xem sdch cia WHO va UNICEF, 1997./For more
information on the indirect sisterhood method, see WHO and UNICEF, 1997.

* Theo két qua Diéu tra bién dong dan sd, ngudn lao dong va KHHGD nam 2006 ciia Téng cuc Thong ké (c& mau:
384.000 ho) ty sudt chét me 1a 115 trén 100.000 tré sinh ra séng. Ty sudt chét me¢ cua cudc diéu tra nay dugc tinh
bang phuong phap truc tiép/By the results of the survey on population change, lalour resources and family planning
in year 2006 conducted by GSO (sample size: 384,000 households), the material mortality rate of 115 per 100,000
live births. The rate calculated by a direct method.
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Bao vé tré em
Child Protection

Pang ky khai sinh

Cong wdc vé Quyén Tré em khang dinh
rang tat ca tré em déu cé quyén duoc dit tén
va ¢6 qudc tich, dong thoi c6 quyén duoc
bao vé khong bi tudc mat nhan dang. Ping
ky khai sinh 12 mot bién phap quan trong dé
dam bao nhimg quyén loi nay cia tré em.
Mot thé gi6i phu hop véi tré em c6 mot
muc tiéu xdy dung cdc hé thdng dam bao
khai sinh cho tat ca tré em ngay sau khi ra
doi va ddp tng quyén loi clia tré em vé viée
c6 tén va qudc tich theo diing nhu luat phap
qudc gia va phit hop véi cdc quy dinh qubc
té. Chi tiéu gidm sit danh gid ¢ day Ia ty 18
tré em dudi 5 tudi da dugc dang ky khai
sinh.

C6 87,6% tré em dudi 5 tudi & Viét Nam da
duoc dang ky khai sinh (xem Biéu CP.1).
Khong c6 chénh 1éch 16n vé ty 1¢ dang ky
khai sinh gitta tré em trai va gdi. Tré em & 2
viing ngheo nhét Viét Nam 1a viing Tay Béc
va vung Tay Nguyén cé vé dugc dang ky
khai sinh it hon tré em & nhiing vung khéc.
Tré em duong nhu dugc dang ky khai sinh
nhiéu hon khi séng & thanh thi, khi thudc
céc ho gia dinh Kinh/Hoa va néu song trong
cic hg gia dinh kha gia voi nguoi me co
trinh 6 hoc véan cao hon. Trong s6 nhiing
tré em chua dugc dang ky khai sinh, chi phi
va thiét hiéu biét khong phai 1a nhimng 1y do
chinh.

Lao dong tré em

Diéu 32 ctia Cong udc vé Quyén tré em ghi:
“Cdc nudc thira nhan quyén cua tré em
dugc bao vé khéi bi béc 16t vé kinh té va
khong phai thyc hién bat ky cong viée gi c6
thé ¢6 hai hoic anh huong toi viéc hoc hanh

Birth Registration

The 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.
The 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 indicator is the percentage
of children under 5 years of age whose birth
is registered.

The births of 87.6 percent of children under
five years in Viet Nam have been registered
(Table CP.1). There are no significant
variations in birth registration across sex.
Children in the 2 poorest regions in Viet
Nam, which are the North West and the
Central Highlands, are somewhat less likely
to have their births registered than other
children. Children are more likely to have
been registered if they live in urban area, if
they are Kinh/Chinese, and if they live in
wealthier households with higher educated
mothers. Among those whose births are not
registered, cost and lack of knowledge do
not appear to be the main reasons.

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
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cta tré em, hodc c6 thé c6 hai cho strc khoe
hodc sy phat trién thé chat, tri tué, dao duc
va x4 hoi cia tré em...”. Mot thé gii phi
hop véi tré em ciing dé cap dén chin chién
Iwoc chéng lai lao dong tré em va cac muc
tiéu MDG cling kéu goi viéc bdo v¢ tré em
chéng lai cac hinh thirc khai théac, boc 16t.
Trong bang cAu hoi MICS3, mot s6 cau hoi
da duoc phong van vé van dé lao dong tré
em hay vé tinh trang tré em 5-14 tudi tham
gia vao cic hoat dong lao dong. Mot tré em
dugc coi la tham gia vao cac hoat dong lao
dong trong thoi diém cua cudc diéu tra néu
trong tuan trudc diéu tra:

= Tréem 5-11 tudi: ¢6 tham gia it nhét 1 gio
hoat dong kinh t& hodc 28 gio lam cong
viéc trong gia dinh binh quin mét tuén

= Tré em 12-14 tudi: c¢6 tham gia it nhat
14 gio hoat dong kinh té hodc 28 gio
lam cong viéc trong gia dinh binh quan
mot tudn

Hoat dong kinh té bao gém (a) tham gia lam
bat ky viéc gi cho ngudi ngoai gia dinh
duoc tra cdng hodc khong duoc tra cong;
(b) 1am cédc codng viéc ndng nghi¢p hodc
cong viéc kinh doanh cua hd gia dinh.

Dinh nghia nay cling cho phép phan biét
duoc gitia lao dong tré em va cong viéc tré
em dé xdc dinh loai hinh cong viéc can loai
trir. Udc lugng duge trinh bay ¢ day chi la
ty 16 lao dong tré em téi thiéu vi c6 mot sd
tré em c6 thé tham gia vao cdc hoat dong
lao dong nguy hiém trong thoi gian it hon
s6 gio duge quy dinh trong dinh nghia. Biéu
CP.2 trinh bay két qua vé lao dong tré em
theo loai hinh cfng viéc. Bdi voi tat ca tré
em 5-14 tudi, khoang 16% tham gia lao
dong tré em; hau hét trong s6 nay tham gia
vio cic hoat dong kinh té ho gia dinh
(khoang 13%), 2,4% lam cac cong viéc ndi
trg trong gia dinh it nhat 28 gid mot tuan;
1,2% duogc tra luong va 0,2% la lao dong
khong duoc tra cong. Mac do tham gia vao
lao dong tré em tuong tu gilta nam va nfr,

102

interfere with the child's education, or to be
harmful to the child's health or physical,
mental, spiritual, moral or social
development..." The World Fit for
Children mentions nine strategies to combat
child labour and the MDGs call for the
protection of children against exploitation.
In the MICS 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:

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

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

Economic work includes (a) participating in
any paid or non-paid work for people
outside of the household, and (b)
participating in any agricultural work or
business work of the household.

This definition allows differentiating child
labour from 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 before. Table CP.2
presents the results of child labour by the
type of work. For all children aged 5-14
years, about 16 percent are involved in
child labour; most of which participate in
family business (about 13 percent), 2.4
percent do household chores for at least 28
hours per week; 1.2 percent are paid labour
and 0.2 percent are unpaid labour. Level of
participation in child labour is similar
among males and females, a bit higher for



tuy hoi cao hon mot chit trong nhém nir.
Nhu du doén, tré em & khu vuc ndng thon,
tré em nhiéu tudi hon, tré em dan tdc va tré
em khong di hoc tham gia nhidu hon vio
lao dong tré¢ em. C6 sy khac biét gitta 8
viing: lai mot lan nita, ving Ty Bic c¢6 ty
1¢ cao nhat v6i gan 1/3 tré em tham gia lao
dong tré em; sau d6 dén ving Pong Bic
(23,6%) va vung Duyén hai Nam Trung Bo
(20,9%); hai vung dugc coi la giau nhat
nudc la ving Pong bang séng Hong va
Pong Nam B c6 ty 1& thip nhit vao
khoang 10%. Ca trinh d6 hoc vn clia me va
bd déu thé hién anh hudng dén sy tham gia
lao dong cua tré em; anh hudng cua gido
duc nguoi me c6 vé manh hon. Khoang 1/5
tré em c6 me khong bang cip va khoang
12,4% tré em c6 me tot nghiép Trung hoc
Pho thong dang tham gia lao dong tré em.
Xét theo trinh d6 hoc van ngudi b, ty 18
nay tuong tng la 16,6 va 11,6%.

Biéu CP.3 thé hién tré em 5-14 tudi dang di
hoc tham gia lao dong tinh trén tong sd tré
em tir 5-14 tudi dang di hoc va ty 1¢ lao
dong tré em tir tir 5-14 tudi dang di hoc tinh
trén tong s6 lao dong tré em. Tré em 5-14
tudi dang di hoc tham gia lao dong bao gdom
nhiing tré em tir 5-14 tudi hién dang di hoc
dong thoi tham gia vao cdc hoat dong lao
dong tré em tai thoi diém diém tra. Trong s6
tré em lda tudi 5-14 dang di hoc (bang
94,2% tong sb tré em 5-14 tudi), 14,5% tré
em tham gia vao cac hoat dong lao dong tré
em. Mat khéc, trong sb tré em tir 5-14 duoc
xdc dinh la lao dong tré em (bﬁng 15,8%
tong s6 tré em tir 5-14 tudi), c6 da sd dang
di hoc (86,2%). Quan h¢ gitra ty 1€ hoc sinh
tham gia lao dong tré em voi céc yéu to nhu
g101 tmh vung, khu vuc, v.v... ¢6 xu huéng
gan gidng quan h¢ gitia ty 1€ lao dong tré
em va cdc yéu td niy (xem & trén). Trong
khi d6, xu hudng trong quan hé gitia ty 1€
lao dong tré em dang di hoc véi cédc yéu td
nay lai di theo chiéu huéng nguoc lai.

females, though. As expected, children in
rural areas, older children, ethnic minority
children and children who are not attending
school are involved in child labour
activities more than other groups. There is a
differential among 8 regions: once again,
the North West records the highest
percentage with almost one third of children
involve in child labour; it is followed by the
North East (23.6 percent) and the North
Central Coast (20.9 percent); 2 considered-
richest regions, which are the Red River
Delta and the South East, present the lowest
percentages of around 10 percent. Both
mothers’ and fathers’ education show
impacts on the involvement in child labour;
impact of the earlier seems to be clearer.
Almost one fifth of children of mothers
with no diploma are involved in child
labour and 12.4 children of mothers with
upper secondary school diploma do. As for
fathers’ education, the percentage is 16.6
percent and 11.6 percent, respectively.

Table CP.3 presents the percentage of
children classified as student labourers or
as labourer students. Student labourers are
the children attending school that are
involved in child labour activities at the
moment of the surveys. More specifically,
of the 94.2 percent of the children 5-14
years of age attending school, 14.5
percent are also involved in child labour
activities. On the other hand, out of the
15.8 percent of the children classified as
child labourers, the majority of them are
also attending school (86.2 percent). The
pattern of percentage of students who
were involved in child labour followed
closely the pattern of percentage of child
labour (see above). Meanwhile,
percentage of child labourers who are
attending school goes on the opposite
way.
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Gido duc va xir phat tré em

Trong tuyén bd Mot thé gidi phit hop véi tré
em, “tré em phai dugc bdo vé chéng lai bat
ky hanh dong bao luc nao...” va Tuyén bd
Thién nién ky kéu goi bao vé tré em chdng
lai cac hinh thuc lam dung, béc 16t va bao
luc. Trong diéu tra MICS3 cta Viét Nam,
cic ba me/ngudi cham séc cua tré em 2-14
tudi duge hoi mot loat ciu hoi lién quan dén
cach cha me thuong sir dung dé gido duc va
xtr phat con cua ho khi con khong ngoan.
Chi ¥ rang d6i v6i phan cau hoi vé xir phat
tré em, chi mot tré em 2-14 tudi trong ho gia
dinh duoc Iya chon ngiu nhién dé phong van
trong didu tra tai dia ban. Trong s6 céc cau
hoi nay, c¢6 ba ciu dugc sir dung dé miéu ta
cac khia canh ctia xtr phat tré¢ em, dé la: 1) sd
tré em 2-14 tudi timg trai qua anh hudng tim
1y nhu bi phat hodc xt phat bang roi vot nhe
hodc xr phat bang roi vot ning; va 2) s6 ba
me/ngudi cham séc cda tré em 2-14 tudi tin
rang dé nudi day tré nén nguoi thi can phai
dung roi vot.

O Viét Nam, 93,3% tré em tudi 2-14 da bi
me/ngudi cham séc hodc cic thanh vién
khac trong h gia dinh xu phat vé tim 1y
(quat me"mg, cAm doan, bt budc) hoac xu
phat bang roi vot. Quan trong hon, 9,4% tré
em da bi xu phat ning béng roi vot. Mac
khac, khoang mét nura (45,8%) ba me/ngudi
cham séc chinh tin rang can phai ding roi
vot dbi véi tré em; con s6 nay rat thd vi cho
thdy su khong thong nhat trong suy nghi va
hanh ddng cia nguoi 1on khi xtr phat tré em
vi ty 1¢ cdc ba me da dung roi vot vdi tré em
trong thyc té cao hon nhiéu.

Tré em trai bi xr phat bﬁng roi vot ca nhe
va ning (94,7% va 11,6%) déu cao hon so
voi tré gai (91,6% va 6,6%). Ty 1¢ tré em
chiu it nhat mot lan xir phat khong khéc
nhau nhiéu giita cdc nhém phan to. Tuy
nhién, cic ba me va dng bd ¢6 trinh d6 hoc
van thip hon thuong sir dung hinh phat
bang roi vot ning dé day dd con minh.
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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 MICS survey,
mothers/caretakers of children age 2-14 years
were asked a series of questions on the ways
parents tend to use to discipline their children
when they misbehave. Note that for the child
discipline module, one child aged 2-14 per
household was selected randomly during
fieldwork. Out of these questions, three
indicators used to describe aspects of child
discipline are: 1) the number of children 2-14
years  that  experience  psychological
aggression as punishment or minor physical
punishment or severe physical punishment;
and 2) the number of parents/caretakers of
children 2-14 years of age that believe that in
order to raise their children properly, they
need to physically punish them.

In Viet Nam, 93.3 percent of children aged
2-14 years are subjected to at least one form
of psychological or physical punishment by
their mothers/caretakers or other household
members. More importantly, 9.4 percent of
children are subjected to severe physical
punishment. On the other hand, almost half
(45.8 percent) of mothers/caretakers who
believe that children should be physically
punished, which implies an interesting
contrast with the actual prevalence of
physical discipline.

Male children are subjected more to both
minor and severe physical discipline (94.7
and 11.6 percent) than female children (91.6
and 6.6 percent). Differentials in percentage
of children experiencing at least one
psychological or physical punishment with
respect to many of the background variables
are relatively small. However less educated
mothers and fathers tend to use severe
physical punishment to treat their children.



Keét hon so6m

Két hon trude 18 tudi (tdo hon) 1a hién thuc
xay ra doi v6i nhiéu tré em nit. Theo udc
lugng ctia UNICEF, thé gi('ri ¢6 trén 60 triéu
phu nit 20-24 tudi da lay chong hodc song
chung nhu vg chong trudc tudi 18. Cac yeu
t6 anh huong t6i ty 1& tao hon bao gdom:
thuc trang hé théng dang ky dan sy cua mot
nude trong d6 quy dinh tudi tré em; sy hién
dién ctia mot khung luat phap phu hop cé
thé ché thi hanh kém theo dé xdc dinh cdc
truong hop tdo hon; va sy hién dién cia cac
phong tuc tdp quéan hodc luét 1€ ton gido co
thé cho phép tao hén.

O rit nhidu noi trén thé gidi, cha me
khuyén khich con géi ciia ho iy chong
khi van con 1a tré em voi hy vong rang
hon nhan s& c6 1gi cho ho ca vé mit tai
chinh va xd hoi, dong thoi giai thoat ganh
nang tai chinh cho gia dinh. Trong thyc té,
tao hon la su vi pham quyén con nguoi,
lam t6n thuong dén su phét trién cia tré
em géi va thuong giy ra tinh trang cé thai
som va phai cach ly véi xa hdi; trinh d¢
hoc van thap va khong duge dao tao nghé
nghiép tot cang lam ting cudng ban chét
phan bi¢t gidi tinh trong ngheo déi.
Quyén duoc chép thuan két hon “tu do va
tron ven” dugc xdc nhan trong Tuyén
ngdn toan ciu Vé quyén con ngudi — véi
viéc xdc nhan rang viéc chap thuan khong
thé 12 “ty do va tron ven” néu mot trong
hai bén khong du tmong thanh dé tu quyét
dinh mot cich cé hiéu biét ve nguodi ban
doi ciia minh. Cong udc vé x6a bo moi
hinh thtrc phdn biét dbi xir voi phu nir ¢6
dé cap dén quyén duoc bao vé khoi tinh
trang tao hon. Pidu 16 cua Cong wdc ghi
ro: “Viéc hira hon va két hon cia mot tré
em s& khong hop phap va tat ca cic hanh
dong can thiét bao gém ca xiy dyng luat
phit s& dugc tién hanh dé quy dinh r5 tudi
két hon...”. Tuy van dé hon nhan khong
duoc dé cap dén mot cich tryc tiép trong

Early Marriage

Marriage before the age of 18 is a reality for
many young girls. According to UNICEF's
worldwide estimates, over 60 million women
aged 20-24 were married/in 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
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Cong uéc vé quyén tré em, van dé tao hon
van c6 lién hé véi cdc quyén khac nhu
quyén duoc thé hién quan diém tu do,
quyén duogc bao vé khoi moi hinh thirc
lam dung va quyén duorc bao v¢ khoi cic
tap tuc c6 hai va van dé tao hoén cung
thuong xuyén duoc Uy ban vé quyén tré
em quan tim. Cdc thoa thuan qudc té khac
c6 lién quan dén van dé tao hon la Cong
uéc vé su chép thuan hon nhan, tudi két
hén va dang ky két hon tbi thiéu, Tuyén
bd Chéau Phi vé quyén va phic lgi cia tré
em va Dy thao Tuyén b Chau Phi vé
nhan loai va quyén con ngudi vé quyén
phu nit & Chau Phi. Tdo hoén cling duogc
Hoi nghi Lién Phi chéng lai khai thac tinh
duc tré em coi 1a mot hinh thirc khai thac
thuong mai tinh dyc tré em.

Tré em géi tdo hon 12 mot nhom dic biét,
mac du khdng phai lic nao cling rd rang. Bi
yéu cau lam nhimng cong viéc gia dinh ning
nhoc, phai chiu ap luc vé sinh nd va chiu
trach nhiém nuoi con khi ban than van con
la tré con, nhiing tré em gdi tdo hon va
nhitng ba me tré con bi han ché trong v1ec
ra quyét dinh va lya chon trong cudc sdng.
Tré em trai cling bi anh huong boi tdo hdn
nhung nhimng van dé ma tré em nit phai chiu
16n hon nhiéu va ciing ning né hon nhiéu.

Sbéng chung — 1a truong hop song V01 nguoi
khac nhu vo chong — cung lam n6i com moi
quan tim vé quyén con ngudi ‘nhu van dé
tao hon. Khi mot tré em géi séng véi mot
ngudi dan ong va lam vai trd chdm séc
nguoi dan 6ng nay thi thuong xdy ra gia
dinh em gai nay da truéng thanh méac du em
van chua dat dén 18 tudi. Sy khong chinh
thirc trong m01 quan h¢ cing lam phat sinh
cdc van dé can quan tdm khdc nhu quyén
thira ké, quyén cong dan va sy nhin nhan
ctia xa hoi; nhitng vin dé nay c6 thé lam
cho nhiing tré em géi trong tinh trang séng
chung phai chiu nhiéu ton thuong hon theo
cdc nhiéu khéc nhau so v6i nhitng ngudi két
hon mét cach chinh thirc.
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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. Other international
agreements related to child marriage are the
Convention on Consent to Marriage,
Minimum Age for Marriage and
Registration of Marriages and the African
Charter on the Rights and Welfare of the
Child and the Protocol to the African
Charter on Human and People's Rights on
the Rights of Women in Africa. Child
marriage was also identified by the Pan-
African Forum against the Sexual
Exploitation of Children as a type of
commercial sexual exploitation of children.

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 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.



Cic nghién ctru cho thay rang rat nhiéu yéu
t6 twong tac 1an nhau lam cho mot dira tré
¢6 nguy co tao hon. Ngheo d6i, van dé bao
Vé tré em géi, danh dy gia dinh va kha nang
song 6n dinh trong nhiing g1a1 doan xa hoi
bat 6n dugc coi 1a nhitng yéu té quan trong
quyét dinh nguy co mot tré em gii vudng
vao hon nhan. Phu nit ldy chong sém
thuong c6 xu hudng tin rang doi lic ¢ thé
chap nhan dugc néu mot nguoi chong danh
vo va ban than ho cling thuong chiu bao luc
trong gia dinh hon. Khoang cich tudi giita
vo chong ciing duge coi 1a mot nguyén
nhan gép thém vao tinh trang lam quyén va
lam ting nguy co géa chong som.

Lira tudi tré em gdi bat dau c6 kha ning
sinh san ciing c6 lién quan chit ché dén van
dé tao hon. Phu nit cudi truée 18 tudi
thudng c6 nhiéu con hon nhitng ngudi cudi
mudn hon. Chét do thai san duoc biét 1a
nguyén nhan hang du cia tinh trang chét
cia ca phu nir da két hon va chua két hon
trong Itra tudi 15-19, dac biét 1a dbi voi
nhitng ngudi it tudi nhat trong nhém nay.
C6 bang chimg chimg to rang phu nit két
hén sém thuong cudi dan 6ng gia hon va
diéu nay lam tang nguy c6 nhiém HIV cuia
ho. Cha me mudn cho con gdi két hon dé
bao vé danh du gia dinh va dan 6ng thuong
tim kiém phu nit tré hon lam v nhu 1a mot
cdch dé tranh 13y phai nguoi v di bi nhiém
bénh. Nhu ciu c¢6 vo tré nhu vay dé sinh n&
va ¢6 quyén luc hon trong gia dinh do
chénh léch tudi da dan dén ty 1& st dung
bao cao su rat thap & cdc cip vo chong nay.

Hai chi ti€u gidm sat danh gia dugc su
dung 1a ty 1¢ phu nit két hon trude 15 tudi
va ty 1& phu nir két hon trude 18 tudi. Ty
1¢ phu nit két hon & cdc 1aa tudi khdc nhau
duogc trinh bay trong Biéu CP.5. Ty 18 két
hon sém (dic biét 1a két hon trude 15 va
18 tudi) cao & cdc ving dugc coi 1a ngheo
nhit bao gom viing TAy Bic, Tdy Nguyén,
Pong Bic va viing Pong bang sdng Curu

Research suggests that many factors interact
to 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. There is evidence to suggest
that girls who marry at young ages are more
likely to marry older men which puts them
at increased risk of HIV infection. Parents
seek to marry off their girls to protect their
honour, and men often seek younger
women as wives as a means to avoid
choosing a wife who might already be
infected. The demand for this young wife to
reproduce and the power imbalance
resulting from the age differential lead to
very low condom use among such couples.

Two of the indictors are to estimate the
percentage of women married before 15
years of age and percentage married before
18 years of age. The percentage of women
married at various ages is provided in Table
CP5. Prevalence of early marriage
(especially marriages before 15 and 18
years old) is high in considered-poorer
regions including the North West, the
Central Highlands, the North East and the
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Long. C6 sy khéac bi¢t 16n gitta khu vuc
thanh thi va nong thon: ty 1é két hon som
& nong thon cao hon gip d6i ty 18 nay &
thanh thi (0,9% so vo6i 0,4% cho két hon
trude 15 tudi, va 15,8% so véi 6% cho két
hon trude 18 tudi). Phu nit thude cdc hd
déan toc it ngudi thudng hay méc vao hon
nhan sém hon nhiing nguoi thudc gia dinh
Kinh/Hoa. Quan trong hon, nhitng nguoi
ngheo va trinh d¢ hoc van thap thuong két
hoén sém.

Yéu t6 tiép theo 1a chénh léch tudi trong
hén nhan thé hién bang ty 1& phu nir két
h6n/sdéng chung véi nguoi hon minh it nhat
10 tudi. Biéu CP.6 cho thiy két qua chénh
léch tudi gita vo va chdng. Ty 1é phu nit
15-19 tudi hién dang c6 chong/séng chung
véi ngudi hon tir 10 tudi trg 18n 1a 7,8% va
ty 1& nay ciing gan giéng nhu vdy & nhém
phu nit 20-24 tudi. Nhin chung, phu nir
nhém tudi 15-19 thuong séng véi ngudi
chdng gia hon so voi nhimg phu nit 20-24
tudi.

Bao hanh trong gia dinh

Mt s6 cau héi da duoc sir dung dé hoi phu
nir 15-49 tudi nhim danh gid thai d6 cua ho
vé viéc ¢6 hop 1y khong néu ngudi chong
danh vo/ngudi sébng chung véi ho trong
nhiéu hoan canh khéc nhau. Nhitng ciu hoi
nay dugc tién hanh dé c6 thong tin vé quan
diém vin héa thuong c6 lién hé véi van @&
bao hanh ciia ngudi chong ddi voi phu nit.
Gia dinh ¢ day la chinh nhitng ngudi phu
nir déng y v6i ¥ kién rang nguoi chong cé
1y khi danh vg trong mot s6 hoan canh lai
thuong bi chong minh lam dyng. Cau tra 15
cho nhiing cau hoi nay dugc trinh bay trong
Biéu CP.7. O Viét Nam, dang ngac nhién 1a
c6 t6i 64% phu nit 15-49 tudi chap nhan
hanh vi bao lyc cua nguoi chdéng véi 5
nguyén nhin nhu trinh bay trong biéu nay.

108

Mekong River Delta. There is a significant
difference between urban areas and rural
areas: the percentage of early marriage in
rural areas is more than double that in urban
areas (0.9 percent versus 0.4 percent for
before age 15, and 15.8 percent verse 6.0
percent for before age 18). Young women
of minor ethnic groups are likely to be
involved in early marriage than those of
Kinh/Chinese groups. More importantly,
poorer and lower-educated people are likely
to be married at an early age.

Another component is the spousal age
difference with an indicator being the
percentage of married/in union women with a
difference of 10 or more years of age compared
to their current spouse. Table CP.6 presents the
results of the age difference between husbands
and wives. The percentage of 15-19 year old
women currently married to/in union with
husbands at least 10 years older is 7.8 percent,
which is almost the same as the percentage for
20-24 year old women. Overall, 15-19 year old
women tend to live with older husbands than
20-24 year old women.

Domestic Violence

A number of questions were asked of
women age 15-49 years to assess their
attitudes towards whether husbands are
justified to hit or beat their wives/partners
for a variety of scenarios. 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.7. In Viet Nam, it’s surprising
that up to 64 percent of women 15-49
years old accept husbands’ violence for



Trong s6 d6 ¢6 57% nhat tri v6i trudng hop
nguoi vo bi chdng ddnh 12 hop 1y néu ho
khong quan tim dén con cdi va khoang 37-
38% dong y khi ngudi vo ra ngoai ma
khong bdo cho chdng biét hoic cii chong.
Ty 1& nay rat cao & khu vyc ndng thon
(72%) so vo6i khu vuc thanh thi (42%).
Ngoai trir ving Duyén hai Nam Trung Bo
voi ty 1& dong y rat cao 1a khoang 90% va
viing Pong Nam B véi ty 1¢ thap nhat 1a
40% thi & cac vung khéc ty 1€ nay tuong tu
nhau, vao khoang 65%. Khi phu nit cang
16n tudi, ho dudng nhu cang dé chip nhan
bao luc tir phia ngudi chong hon; chi
khoang % phu nit 15-19 tudi nghi ring
nguoi chong hop 1y khi dénh vo trong mot
s6 hoan canh, trong khi d6 c6 t6i khoang
70% phu nit tir 35 tudi trd 1én nghi nhu vay.
Nhu du doan, khi phu nit trinh d¢ cao hon
thi ho cang khong chap nhan bao hanh cua
ngudi chong. Ty 1& nay & cic hd nhém
ngheo nhat cao gip hon hai lan ty 1& &
nhém ho giau nhat.

Tré em khuyét tat

Mot trong nhirng muc tiéu ctia Mot thé giGi
phit hop véi tré em 1a nham bao vé tré em
khéi bi lam dung, bi khai thac, va bao hanh,
bao gdm viéc loai bo sy phan biét ddi xur
d6i v6i tré em khuyét tat.

Trong nd lyc nhim danh gid thyc trang
nguoi khuyét tat phuc vu cho cong tic
hoach dinh chinh sich dbi véi nguoi
khuyét tat, TCTK di 16ng ghép bo cau hoi
vé khuyét tat trong bang ciu hoi Diéu tra
Mirc séng Ho gia dinh Viét Nam 2006".
Bo cdu hoi nay danh gid khuyét tat dua
trén phuong phdp phan loai chic nédng
(ICF) ctia T6 chuc Y té Thé gigi (WHO).
MJi thanh vién 5 tudi trd 1én cua ho gia
dinh dwugc phong van 6 ciu hoi dé ddnh
gid thuc hién cac chuc ndng co ban cua
con nguoi la: nghe, nhin, van dong, nhan
thure, kha nang ghi nhé/tap trung, tu cham

any of the 5 reasons indicated in the Table.
Among them, 57 percent vote for the case
when the wife/partner neglects the children
and about 37-38 percent vote for the case
when the wife/partner goes out without
telling her husband or argues with him.
The percentage is quite high in rural areas
(72 percent) compared to that in urban
areas (42 percent). Except the North
Central Coast with extremely high
percentage of almost 90 percent and the
South East with the lowest percentage of
40 percent, the other regions have similar
percentage, ranging around 65 percent.
When women get older, they seem to be
more acceptable to husband’s violence;
only about half of women 15-19 years old
think that a husband is justified in beating
his wife/partner, while almost 70 percent
of women aged from 35 years old and up
do. As expected, the higher education
women have the more they do not accept
husbands’ violence. The percentage in the
poorest households is more than double
that in the richest.

Child Disability

One of the World Fit for Children goals is
to protect children against abuse,
exploitation, and violence, including the
elimination of discrimination against
children with disabilities.

In the efforts to evaluated status of disable
people for making policies, GSO has
integrated a module on disability into the
VHLSS2006’s questionnaire'”. This
questionnaire module is to evaluate disable
status based on the WHO’s methodology of
International Classification of Functioning,
Disability and Health (ICF). Each
household member, who was 5 years of age
or older, was asked 6 questions in order to
evaluate how s/he operated basic human
functions, which were: voice and speech
function, movement-related function,
consciousness, memorizing/concentrating
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sé¢ ban than, chic ning giao tiép. Nguoi
tra 101 s€ tu danh gia viéc thuc hién chuc
nang d6 dua trén 4 muc phan loai: (1)
Khoéng khé khan; (2) Khé khan; (3) Rt
khé khan; va (4) Khdng thé thuc hién
duoc. Trong tai liéu nay, néu mot nguoi
c6 phuong an tra 161 la 2, 3 hodc 4 khi
thyc hién bat ky chirc ning nao trong sdu
chirc ning néi trén s& dugc coi 1a khuyét
tat. Tuong tu, nguoi khuyét tat ning la
nguoi ¢6 phuong an tra 161 1a 3 hodc 4 cho
it nhat mot trong s6 6 chirc ning.

Duéi day 1a mot s6 danh gid so bo vé van

de khuyét tat cho nhém tré em tur 6 dén 17
A2

tuo1:

Ty 1¢ khuyét tat cua tré em tir 6 dén 17 tudi
12 3,8% (xem Bang CP.8). D6 thi CP.1 day
cho thdy trong tong s tré em tir 6-17 tudi
khuyét tat, gan 50% tré em khuyét tat c6 do
tudi tir 6-12 tudi, gan 70% sd tré em khuyét
tat thudc nhém do tudi tir 6-14 tudi. Pidu
nay ciing ¢6 nghia 1a hon 30% s tré em
khuyét tat thugc nhém do tudi tir 15-17 tudi.

ability, self-care ability, and communication
function. Respondents would self evaluate
their abilities based on 4 rankings (1)
Function with no difficulty; (2) Function
with difficulties; (3) Function with a lot of
difficulties; and (4) impossible to function.
If a respondent answered option (2), (3) or
(4) for any of the above mentioned 6
functions, s/he was considered disable.
Meanwhile, a person was considered
severely disable if s/he answered (3) or (4)
for at least one of the six functions.

The following part includes a brief
evaluation of disability status among
children aged 6-17 years'":

The percentage of disability among 6-17
year old children is 3.8 percent (Table
CP.8). Figure CP.1 shows 50 percent of
disable children belong to the age group of
6-12 years old and almost 70 percent belong
to the age group of 6-14 years old. This also
means that, about 30% of disable children
are from 15 to 17 years old.

Biéu do/Figure CP.1: Phan bo tré em 6-17 tuéi khuyét tat theo tudi /
Age distribution of 6-17 year old disable children. Viét Nam, VHLSS 2006
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Ty 1€ tré em khuyét tat khu vuc thanh thi
(6.4%) cao hon khu vuc ndng thoén (3.2%).
Viing ¢6 ty 18 tré em khuyét tat cao nhét 1a
Pong Nam Bo (5.5%), tiép dén 1a viing Tay
Nguyén (4.6%), DPdng biang song Hong
(4.1%) va Duyén hai Nam Trung B
(3.9%).

Tré em khuyét tat chiu nhidu thiét thdi so
v6i tré em khic cing do tudi. Biéu do
CP.1a cho thiy ty 1¢ tré em khuyét tat biét
chit thap hon nhiéu so véi tré em binh
thuong (83.5% so véi 98.7% & tré binh
thudng).

The percentage of disable children in urban
areas (6.4 percent) is higher than that in rural
areas (3.2 percent). The percentage is highest
in the South East (5.5 percent), followed by
the Central Highlands with 4.6 percent, the
Red River Delta with 4.1 percent and the
South Central Coast with 3.9%.

Disable children are at more disadvantages
compared to non-disable children at the
same age. Figure CP.la presents that the
literacy rate among disable children is much
less than that among normal ones (83.5
percent versus 98.7 percent, respectively).

Biéu do/Figure CP.1a. Ty & % tré em 10-15 tudi biét chir chia theo tinh trang khuyét tat
/Percentage of literated children aged 10-15 years by disable status. Viét Nam, VHLSS2006
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Chi ¢6 74,5% tré em khuyét tat hién nay
dang di hoc, trong khi ty 1€ ¢ tré em binh

thuong la 86.5%.

Only 74.5 percent of disable children are
currently attending school in comparison
with 86.5 percent of non-disable children.
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HIV/AIDS va tré em mo coi
HIV/AIDS and Orphaned Children

Kién thirc vé dwong lay truyén HIV

Mot trong nhung yéu td quan trong nhit dé
giam ty 1¢ nhiém HIV 1a hiéu biét chinh xdc
vé cdc duong lay truyén bénh va cdc chién
lugc phong chéng 1ay nhiém. Thong tin chinh
xdc la budc dAu tién nham ting nhan thic va
cung cAp cho nhitng nguoi tré tudi cic cong
cu bdo vé chinh ban than ho khdi bi lay
nhiém. Quan niém sai vé HIV rat phé bién va
¢6 thé 1am cho nhimg ngudi tré tudi 1an 1on
va gy can tré cdc nd luc phong liy nhiém.
Céc vung khac nhau thudng c6 cdc quan niém
sai khdc nhau mic dit mot sd quan ni€ém sai
lai mang tinh toan cau (vi du chia sé thic an
¢6 thé 1am truyén nhiém HIV va mudi dét c6
thé truyén nhiém HIV). Phién hop dic biét
cia DPai hoi déng Lién Hiép Quéc vé
HIV/AIDS (UNGASS) da kéu goi chinh phu
cdc nudc nang cao klen thirc va k¥ nang cua
nhiing nguoi tré tudi dé bao vé chinh ho
chéng lai HIV. Céc chi tiéu giam sat muc tiéu
nay cting nhu muc tiéu cua MDG nhim giam
lay nhiém HIV xudng con mot nua bao gom
tang cuong mic d hiéu biét vé HIV va céch
phong chdng HIV va thay d6i hanh vi dé
trdnh su lan rong hon nira cdn bénh nay. Muc
HIV trong bang cu hoi dugc sir dung dé
phong van nhimg phu nit 15-49 tudi.

Mot chi tiéu nim trong ca MDG va
UNGASS 1a ty 18 phu nit tré tudi c6 kién
thic toan dién va dding dan vé phong
chdng va lay nhiém HIV. Phy nit duoc hoi
c6 biét vé ba cach phong chong lay truyén
HIV chu yéu 1a: ¢6 duy nhat mot ban tinh
chung thiy khong bi nhiém HIV, st dung
bao cao su moi lic va tranh/ki€ng quan hé
tinh dyc. Két qua dugc trinh bay trong
Bicu HA.1. O Viét Nam, hdu nhu tat cd
cdc phu nir dugc phong van (95%) da ting
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Knowledge of HIV Transmission

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.  Different regions are
likely to have variations in misconceptions
although some appear to be universal (for
example that sharing food can transmit HIV
or mosquito bites can transmit HIV). The UN
General Assembly Special Session on
HIV/AIDS (UNGASS) called on
governments to improve the knowledge and
skills of young people to protect themselves
from HIV. The indicators to measure 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
UNGASS indicator is the percent of young
women who have comprehensive and correct
knowledge of HIV  prevention and
transmission. Women were asked whether
they knew of the three main ways of
preventing HIV transmission — having only
one faithful uninfected partner, using a
condom every time, and abstaining from sex.
The results are presented in Table HA.1. In
Viet Nam, almost all of the interviewed
women (95 percent) have heard of AIDS.



nghe vé HIV. Tuy nhién chi c¢6 khoang
mot ntta phu ni biét vé 3 cédch chu yéu
phong chong 13y truyén HIV (56%). 83%
phu nit biét vé cdch chi c6 mét ban tinh
chung thuy khong bi nhiém HIV, 85% biét
vé céch su dung bao cao su moi lic va
64% cho rang can tranh/kiéng quan hé
tinh duc. Trong khi 92% phu nir biét it
nhit mot trong 3 cach trén thi c¢6 toi 8%
phu nir khéng biét bat ky mot cich nao.
Hau hét nhitng ngudi phu nit chua bao gio
nghe ndi téi AIDS thudc vao nhém dan
toc it nguoi, nhitng nguoi ngheo nhat,
nhém khéng bang cép, va sdng tap trung &
viing Ty Béic va Tdy Nguyén. Ty 1é phu
nir dugc nghe néi vé AIDS & nhitng nhém
nay thip hon rit nhiéu so véi cdc nhém
déan sb khdc. Ty 1¢ phu nit biét it nhat mot
cidch phong ngwra HIV ciing ¢6 xu hudng
tuong ty. Ty 1¢ phu nir biét ca 3 céch
phong ngua HIV ciing vay nhung hoi
khac mot chiat: mac du ¢é t6i 92% phuy ni
6 vung Duyén hai Nam Trung B¢ da tung
nghe néi vé AIDS va 88% biét it nhat mot
cach phong ngua HIV, tuy nhién chi c6
43% phu nit & viing nay biét ca 3 cich va
ty 1€ nay chi cao hon moét chit so véi ving
Tay Nguyén (39%).

Biéu HA.2 cho biét ty 1¢ phu nit ¢6 thé chi
ra ba quan niém sai vé HIV. Chi tiéu nay
duoc tinh theo hai quan niém sai phd bién
va ¢6 lién quan nhat d6 1a HIV c6 thé lay
truyén do an chung thirc n va do mudi dt.
Biéu nay ciing cho biét thong tin vé viéc
liéu phu nit c6 biét HIV khong thé lay
nhiém bang cic bién phdp siéu tu nhién hay
khong va rang HIV c¢6 thé iy nhiém do
dung chung kim tiém v&i nguoi khéc.
Trong s& nhitng nguoi duoc phong vén, ¢6
khodng 45% bac bo hai quan niém sai phd
bién nhat va biét raing mot ngudi trong khoe
manh van c6 thé bi nhiém HIV. 87% phu nir
biét rang HIV khong thé lay lan bang phép

However, the percentage of women who
know of all three main ways of preventing
HIV transmission is just above half of the
population (56 percent). 83 percent of women
know of having one faithful uninfected sex
partner, 85 percent know of using a condom
every time, and 64 percent know of
abstaining from sex as main ways of
preventing HIV transmission. While 92
percent of women know at least one way,
about 8 percent do not know any of the three
ways. Most of women who have never heard
of AIDS are belonged to ethnic minority
groups, the poorest households, no-diploma
groups, and the North West and the Central
Highlands. The percentage of women heard
of AIDS is much lower in these
groups/regions in comparison with the rest of
the population. The percentage of women
knowing at least one way of preventing HIV
closely follows this pattern. The percentage of
women knowing all three ways of preventing
HIV also follows this pattern, but with some
difference; for example: although 92 percent
of women in the South Central Coast have
heard of AIDS and 88 percent of them know
at least one way of preventing HIV, the
percentage of women knowing all three ways
is very low in this region (43 percent), just
ahead of the Central Highland (39 percent).

Table HA.2 presents the percent of women
who can correctly identify misconceptions
concerning HIV. The indicator is based on
the two most common and relevant
misconceptions, that HIV can be
transmitted by sharing foods and mosquito
bites. The table also provides information
on whether women know that HIV cannot
be transmitted by supernatural means, and
that HIV can be transmitted by sharing
needles. Of the interviewed women, about
45 percent reject the two most common
misconceptions and know that a healthy-
looking person can be infected. 87 percent
of women know that HIV can not be
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thuat hay cic bién phap than bi, va chi c6
57% phu nir biét HIV khong thé 14y truyén
do mudi dbt trong khi 74% phu nir biét mot
nguoi trong khoe manh van c6 thé dang bi
nhiém bénh.

Hiéu biét vé HIV/AIDS ciing c¢6 su khic
biét rat 16n gitra cdc nhém dan cu (Biéu
HA.2). Hiéu biét cua phu nir ving ndng
thon rat thap véi chi hon 1/3 sé ngudi bac
bo hai quan niém sai pho bién nhat va biét
mot ngudi trong khoe manh van cé thé
nhiém bénh; trong khi d6 63% phu nit
thanh thi c6 nhitng hié¢u biét nay. Chi tiéu
nay khic nhau rat nhidu ¢ cic viing véi ty
1¢ bién dong tir 26,9% & viing Ty Nguyén
dén 57,7% & vung Pong Nam Bo. Nhiing
nguoi giau ¢6 hon thé hién hiéu biét tot
hon vé HIV/AIDS; ty 1¢ phu nit giau nhét
(66%) c6 kién thirc nay gan gap 3 1an ty 1¢
ctia nhém phu nir ngheo nhat (26%). Nhu
du doan, phu nit c6 trinh do hoc van cao
hon c6 hiéu biét tét hon. Mot diéu ciing
thd vi rang bién tudi c6 tuwong quan rét
manh véi hiéu biét vé HIV/AIDS: nhiing
phu nit tré c¢6 hiéu biét tét hon nhiing
ngudi 16n tudi.

Bicu HA.3 t6m tit thong tin tlr hai bicu
HA.1 va HA.2 va thé hién ty 1¢ phu nir
biét 2 cdch phong chdng HIV va béac bo 3
quan ni¢m sai. Hiéu biét toan dién vé céc
cich phong 1y nhiém HIV nhin chung 14
thap dit ¢6 khéac biét trong cdc khu vuc.
Nhin chung, 38,4% phu nit c¢6 hiéu biét
toan dién va ty 1& nay cao hon nhiéu ¢ khu
vuc thanh thi (54,3%). Nhu mong doi, ty
16 phu nit c6 hiéu biét toan dién vé HIV
ting 1én ciing véi trinh do hoc van cua
phu nir (xem Biéu d6 HA.1). Ngoai 1¢ duy
nhét (dang ngac nhién) 12 nhém phuy nit
khéng bang cép lai ¢6 kién thirc tot hon
nhitng phu nit tot nghiép Tiéu hoc (31%
s0 V61 26%).
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transmitted by supernatural means, and only
57 percent of women know that HIV can
not be transmitted by mosquito bites, while
74 percent of women know that a healthy-
looking person can be infected.

A lot of differentials in knowledge of
HIV/AIDS were presented in the Table.
Knowledge of women in rural areas is quite
low with only more than one third of them
reject two most common misconceptions and
know a healthy looking person could be
affected; at the same time about 63 percent of
urban women have that knowledge. Regions
are quite varied regarding this indicator with
the percentage ranging from 26.9 percent for
the Central Highlands to 57.7 percent for the
South East. Richer people show better
knowledge of HIV/AIDS than the poorer; the
percentage of the richest women (66 percent)
with the knowledge almost triples the
percentage of the poorest women (26
percent). As expected, higher education
women have better knowledge. It’s
interesting that age has a strong correlation
with knowledge of HIV/AIDS: younger
women possess better knowledge than older
ones.

Table HA.3 summarizes information from
Tables HA.1 and HA.2 and presents the
percentage of women who know 2 ways of
preventing HIV transmission and reject three
common misconceptions.  Comprehensive
knowledge of HIV prevention methods and
transmission was still fairly low although
there are differences by area of residence.
Overall, 38.4 percent of women are found to
have comprehensive knowledge, which is
much higher in urban areas (54.3 percent).
As expected, in general, the percent of
women with comprehensive knowledge
increases with the woman’s education level
(Figure HA.1). Only one (striking) exception,
women with no diploma have a better
knowledge than women with primary school
diploma (31 percent compared to 26 percent).



Biéu do6/Figure HA.1: Ty & % phu ni¥ 15-49 tudi c6 hiéu biét toan dién vé lay nhiém HIV/AIDS
/Percentage of women who have comprehensive knowledge of HIV/AIDS transmission.
Viét Nam, 2006
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Hiéu biét vé duong truyén HIV tir me
sang con ciing 12 xuit phat ban dau quan
trong dé phu nit di xét nghiém HIV khi ho
mang thai dé tranh 1ay nhiém cho con cia
ho. Phy nit can biét rang HIV c6 thé lay
truyén trong qud trinh mang thai, sinh né
va qua viéc cho bi. Muc do hiéu biét cua
nhitng phu ni 15-49 tudi lién quan dén
duong truyén tir me sang con duoc trinh
bay trong Biéu HA.4. Nhin chung, 93%
phu nit biét ring HIV c6 thé bi 1y truyén
tr me sang con. Ty 1& phu nir biét ca 3
cdch lay truyén chi 12 46%, trong khi dé
2% phu nit khong biét bat ky cdch nao.
Lai mot 1an nira, da s6 nguoi khong hiéu
biét hodc it hiéu biét thugc vé nhém cu
dan noéng thon, dan toc it ngudi, nhom
trinh d6 hoc van thap va ngheo.

Knowledge of mother-to-child transmission
of HIV is also an important first step for
women to seek HIV testing when they are
pregnant to avoid infection in the baby.
Women should know that HIV can be
transmitted during pregnancy, delivery, and
through breastfeeding. The level of
knowledge among women age 15-49 years
concerning mother-to-child transmission is
presented in Table HA.4. Overall, 93
percent 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
only 46 percent, while 2 percent of women
did not know of any specific way. Again,
most of people with no knowledge or less
knowledge are belonged to rural areas,
ethnic minority groups, lower education
groups, as well as poorer groups.

115



Céc chi tidu vé thdi do dbi voi nhimng ngudi
bi nhiém HIV do luong dau higu phan biét
d6i xir trong cong dong. Dau hiéu phén biét
d6i xur thap néu nguoi dugc phong van cé
thdi d6 chap nhan hay khong cho 4 ciu hoi
sau: 1) s€ chdm soc cho thanh vién hd gia
dinh bi HIV/AIDS; 2) s€ mua rau tuoi tu
cua nguoi ban hang bi HIV duong tinh; 3)
nghi rang mdt gido vién bi nhiém HIV van
nén dugc phép tlep tuc day hoc; va 4) sé
khéng giit bi mat néu mot thanh vién trong
gia dinh bi nhiém HIV. Biéu HA.5 thé hién
thdi do ctia phu nit d6i vdi nguoi bénh
HIV/AIDS. Khoang 67% phu nit dong y voi
it nhat mot hanh vi phan biét ddi xur. 44%
phu nit s€¢ khdng mua rau tuoi clia ngudi
nhiém HIV/AIDS; khoang 36% s& giir kin
chuyén néu mét nguoi trong gia dinh bi
HIV; mt ty 1é ngang bang phu nif tin rang
gido vién bi bénh HIV khoéng nén duogc
phép tiép tuc 1am viéc va khoang 7% phu
nir s€ khong chdm s6c cho thanh vién gia
dinh bi HIV. Phu nit tré tudi it c¢6 thai do
phan biét d6i xtr hon ddi v6i nhitng ngudi
bi HIV/AIDS. Céc nhém dan tdc khong cd
su khdc biét nhiéu vé van dé nay. Phu ni
nong thon (69%) c6 vé hoi phan biét dbi xir
hon dbi so v6i phu nit thanh thi (63%). Tuy
nhién, mic d) giau ngheo cé vé céd tuong
quan 1o rét hon ddi v6i hanh vi phéan biét
d6i xr; nguoi giau dudng nhu cé suy nghi
b6t thanh kién hon ddi voi nhimg ngudi
nhiém bénh; 62% phu nir trong nhém giau
nhat dong y véi it nhat mot hanh vi phan
biét ddi xir trong khi d6 c6 t6i 76% phu nit
trong nhém ngheo nhat cé hanh vi nay.
Nhin chung, trinh d6 hoc van c¢6 anh hudng
tich cuc dén thai do cua phu nil; cang cé
trinh d¢ cao hon thi thai d cua ho cang tdt
hon d6i v6i nhitng ngudi nhiém bénh. Tuy
nhién, mot phat hién thd vi 1a nhirng phy ntr
khong bang cip lai it phén biét dbi xtr hon
so voi nhitng nguoi ¢ bang Tiéu hoc.

Mot chi tiéu quan trong khac 1a hiéu biét vé
noi xét nghiém HIV va st dung cac dich vu
nay. Két qua cia cdc cau hoi c6 lién quan
dén hiéu biét ciia phu nit vé mot co so y té
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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 a vendor who was HIV
positive; 3) thinks that a teacher who is HIV
positive should be allowed to teach in
school; and 4) would not want to keep HIV
status of a family member a secret. Table
HA.5 presents the attitudes of women
towards people living with HIV/AIDS.
About 67 percent of women agree with at
least one discriminatory statement. 44
percent would not buy fresh vegetables from
a person with HIV/AIDS; about 36 percent
would want to keep secret if a family
member had HIV; the same percent believe
that a teacher with HIV should not be
allowed to work; about 7 percent would not
care for a family member who was sick with
AIDS. Younger women have less
discrimination toward HIV/AIDS infected
people. Not much differential is found
between ethnicities. Rural women (69
percent) have a bit more discrimination than
urban women (63 percent). However, wealth
level seemed to have a clear correlation with
the attitude; richer people are likely to be
more open-minded toward people with
HIV/AIDS; 62 percent of women in the
richest group agree with at least one
discriminatory statement compared to 76
percent in the poorest group. Overall,
education attainment shows a positive
impact on women’s attitude; the more
educated they are, the better their attitude is
toward people with the disease. However,
one finding surprising here is that women
with no diploma seem to have better attitude
than women with primary school diploma.

Another important indicator is the knowledge
of where to be tested for HIV and use of such
services. Questions related to knowledge
among women of a facility for HIV testing
and whether they have ever been tested is



xét nghiém HIV va liéu ho da bao gid duoc
xét nghiém chua dugc trinh bay trong Biéu
HA.6. 68% phu nit biét noi xét nghiém
trong khi chi ¢6 9,3% da dugc xét nghiém.
Trong sb nhimng ngudi duge xét nghiém, da
s6 dugc thong bao két qua (89%). Ty 1é phu
nlt dugc xét nghi€m c6 vé tuong quan manh
v6i trinh d6 hoc van va tinh trang kinh té
ciia ho. Ty 18 nay chi bang 2,5% & nhém
ngh&o nhét va khoang 5 t&i 9% cho 3 nhém
tiép theo (nhém hoi ngh&o, trung binh va
khd gia), va sau d6 tang rat cao & nhém giau
nhét toi khoang 20%. Hai ving giau nhat
nude 1a Pong bang séng Hong va Doéng
Nam Bo ndi bat 1én véi khoang 14-15% phu
nir dugce xét nghiém HIV. 18% phu nir tot
nghiép Trung hoc Pho théng tré 1én di di
xét nghi€m so voi 7-8% phu nlt ¢ cac trinh
dd hoc van khdc. Mot diéu thi vi 1a trong sb
phu nit 15-49 tudi, nhém tudi 25-39 Ia
nhém c6 ty 16 di xét nghiém cao nhat
(khoang 11% cho phu nir 35-39 tudi va 15%
cho phu nir 25-34 tudi).

Trong s6 phu nit da sinh con trong 2 nim
trude diu tra, ty 1&¢ ngudi nhén duge tu
van va duoc xét nghiém HIV trong khi
khim thai dugc trinh bay trong Biéu
HA.7. Chi c¢6 28% phu nir dd dugc cung
cip thong tin vé phong chéng HIV trong
khi khdm thai. Khodng 17% phu nit thuc
té da duoc xét nghiém khi kham thai va
chi 14% c6 két qua xét nghiém. Pa s6 phu
nit, nhitng ngudi dugc cung cap thong tin
va duoc xét nghiém, séng 0 khu vuc thanh
thi, 1& nhiing nguodi giau c6 hon va cé
trinh do hon.

Tré mo coi

Khi dai dich HIV tran lan, cang ngay cang
nhiéu tré em bj roi vio canh md cdi va bi
trong tinh trang nguy hiém vi bénh AIDS.
Tré em bi md coi hodc sdng trong cdc gia
dinh dé bi ton thuong c6 thé c6 nguy co
khong dugc dé y toi hodc bi khai thic cao
néu bd me khong con séng dé nudi day ho.

presented in Table HA.6. 68 percent of
women know where to be tested, while 9.3
percent have actually been tested. Of these, a
large proportion has been told the result (89
percent). Percentage of women been tested
seems to correlate very strongly with their
education level and economic status. This
percentage is only 2.5 percent for the poorest,
around 5 to 9 percent for the three next
groups (second, middle, and forth), and then
increases dramatically for the richest up to
almost 20 percent. The 2 richest regions of
the country, which are the Red River Delta
and the South East, stand out with about 14-
15 percent of women been HIV tested. 18
percent of women with diploma from upper
secondary school and up have been tested
compared to only 7-8 percent of women in
other education groups. It’s interesting that
among 15-49 year old women, women aged
25-39 years old have highest percentage of
testing (about 11 percent for 35-39 year old
women and 15 percent for 25-34 year old
women).

Among women who had given birth within
the two years preceding the survey, the
percent who received counselling and HIV
testing during antenatal care is presented in
Table HA.7. Only 28 percent of women are
provided information about HIV prevention
during antenatal care visit. About 17
percent of them are actually tested for HIV
during ANC visit, and only 14 percent get
results of the tests. Most of women, who are
provided information and who are tested,
are located in urban areas and are richer and
higher educated people.

Orphans

As the HIV epidemic progresses, more and
more children are becoming orphaned and
vulnerable because of AIDS. 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
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Theo doi su thay d01 trong nhing van de
khac nhau cia tré mo coi va tré dé bi ton
thuong va so sdnh nhiing thay d6i nay véi
nhing tr¢ em khéc s€ cho ching ta thudc do
v€ muc do dép ung cua cong ddng va chinh
phu d6i v6i nhu cau ciia nhitng tré em nay.

Dé gidm sit nhiing thay doi nay, mot khai
ni¢m c6 thé do dugc vé tré¢ mo coi va dé
bi ton thuong can dugc thiét lap. Nhém
Gidm sat va Panh gia UNAIDS da xay
dyng mot dinh nghia twong duong vé tré
em bi anh huong boi tinh trang tir vong va
bénh tat ctia nguoi 16n. Pinh nghia nay
can bao gém nhiéu tré em bi anh hudng
boi AIDS & cac nudc c6 ty 1€ 16n nguoi
16n bi nhiém HIV. DPinh nghia nay xép
loai tré em vao dién md coi va dé b ton
thuong néu c6 it nhat mot trong hai bd me
bi chét hodc bi dm dau truong ky hoac
néu mot nguoi 16n (18-59 tudi) trong hod
gia dinh hodc 1a chét (sau khi bi 6m kinh
nién) hodc bi 6m dau trudong ky trong nim
trude cudc diéu tra.

Ty 1€ tré em séng véi bd hoac me hoac
khong séng v6i ca bd va me duge thé hién
trong Biéu HA.8. O Viét Nam, khoang 89%
tré em dang séng véi ca bd va me, 0,3% cé
ca hai bd me da chét, 2,4% c6 bd chét va
0,7% c6 me chét. Tong s ¢ 3,8% tré em
¢6 mdt hodc ca hai bd me da chét va 2,8%
tré em khong song voi bd hodc me dé cua
minh.
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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.

To monitor these variations, a measurable
definition of orphaned and vulnerable
children needed to be created. The
UNAIDS Monitoring and Evaluation
Reference  Group  developed  proxy
definition of children who have been
affected by adult morbidity and mortality.
This should capture many of the children
affected by AIDS in countries where a
significant proportion of the adults are HIV
infected. This definition classifies children
as orphaned and vulnerable if they have
experienced the death of either parent, if
either parent is chronically ill, or if an adult
(aged 18-59) in the household either died
(after being chronically ill) or was
chronically ill in the year prior to the
survey.

The frequency of children living with
neither parent, mother only, and father only
is presented in Table HA.8. In Viet Nam,
about 89 percent of children are living with
both parents, 0.3 percent has both parents
died, 2.4 percent have father died and 0.7
percent have mother died. In total, 3.8
percent of children have one or both parents
died and 2.8 percent are not living with a
biological parent.
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Chu thich/Endnotes

' Chi tiét vé phuong phdp chon mau xin tham khao So tay hudng dan khao sit mirc séng ho gia dinh nim
2006./More details on the sampling design can be found in the VHLSS 2006’s manual

2 Modun vé Khuyét tat cua Khao sat VHLSS2006 chi hoi thong tin cho nhitng ngudi tir 5 tudi tré 1én. Tuy nhién do
viéc ddnh gid tinh trang khuyét tit cta nhitng tré em 5 tudi theo phuong phdp ICF binh thuong khong tét 1im nén
bédo cdo nay chi danh gid cho nhitng tré em tir 6-17 tudi./The VHLSS2006’s module on disability collected
information for people aged 5 years or older. However, the evaluation of disable status of 5-year-old children based
on the normal ICF method is not very good. Thus, this report only focuses on children aged 6-17 years.
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BIEU SO LIEU BPIEU TRA MICS3
MICS3 Data Tables
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Bleu HH.1: Cac két qua phong véan ho gia dlnh va cac thanh vién trong h{ gia dinh
S6 ho gia dinh, s6 phy nir va s tré em dudi 5 tudi tham gia trong cudc diéu tra va ti 18 phan trim tra 10i ciia cdc ho gia dinh, phu nit va tré em, Viét Nam, 2006
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Table HH.1: Results of household and individual interviews
Number of households, women, and children under 5 by results of the household, women's and under-five's interviews, and household, women's and

under-five's response rates, Viet Nam, 2006
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Table HH.2: Household age distribution by sex
Percent distribution of the household population by five-year age groups and dependency age groups, and
number of children aged 0-17 years, by sex, Viet Nam, 2006
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Biéu HH.3: Co c4u hy gia dinh ,
Ty 1€ phan tram ho gia dinh chia theo mot so dac trung co ban, Viét Nam, 2006
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Table HH.3: Household composition
Percent distribution of households by selected characteristics, Viet Nam, 2006
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Biéu HH.4: Phan b6 phu nir theo céc diic trung co bén
Ty 1€ phan tram phu nit tir 15-49 tuoi chia theo céc dac trung co ban, Viét Nam, 2006




Table HH.4: Women's background characteristics
Percent distribution of women aged 15-49 years by background characteristics, Viet Nam, 2006




Biéu HH.5: Phin bd tré em theo cic dic trung co ban
Ty 1€ phan tram tré em dudi 5 tudi chia theo cic dac trung co ban, Viét Nam, 2006
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Percent distribution of children under five years of age by background characteristics, Viet Nam, 2006

Table HH.5: Children's background characteristics



Biéu CM.1: Tir vong tré em
Ty suat tr vong tré em dudi 1 tudi va tir vong tré em dudi 5 tudi chia theo cac dac trung co ban, Viét Nam, 2006

* MICS chi s 2; MDG chi sb 14
## MICS chi s6 1; MDG chi s 13
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Table CM.1: Early child mortality
Infant and under-five mortality rates by background and demographic characteristics, Viet Nam, 2006

* MICS indicator 2; MDG indicator 14
#* MICS indicator 1; MDG indicator13

13
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Biéu NU.1: Suy dinh dudng tré em
Ty 1€ phan tram tré em dudi 60 thang tuoi suy dinh dudng vira va ndng, Viét Nam, 2006

Nguén sé ligu: Vién Dinh dudng Qudc gia/Téng cuc Théng ké.

* MICS chi s6 6; MDG chi s6 4

#% MICS chi s6 7

#xk MICS chi s6 8

(*) 5 nhém 20% thu nhap, nhém 1 12 20% déan s6 c6 thu nhap binh quan diu ngudi trong ndm thp nhit, nhém 5 1a 20% dén sb
¢6 thu nhép binh quan diu ngudi trong ndm cao nhét. $4 liéu thu nhap tinh tir VHLSS2006
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Table NU.1: Child Malnutrition
Percentage of under-5 children who are moderately or severely malnourished, Viet Nam, 2006

Weight for Age Height for Age Weight for Height
% < -2SD* % < -3SD* % <-2SD** % < -3SD** % < -2SD*** % < -3SD***

Gender Male 21.1 5.1 39.5 16.2 9.0 3,3
Female 19.2 5.0 32.2 13.8 7.8 2,5
Region Red river Delta 18.5 5.2 29.5 8.9 8.9 27
North East 22.3 5.0 459 22.9 9.2 4.1
North West 28.8 8.8 54.5 31.8 8.2 5,0
North Central Coast 21.0 55 40.4 17.3 9.5 3,0
South Central Coast 23.7 5.4 32.3 11.4 10.0 3,4
Central Highlands 23.2 6.7 41.0 14.2 11.6 5,8
South East 10.8 3.0 24.2 8.7 8.2 2,3
Mekong river Delta 204 4.1 344 16.1 4.9 1,0
Area Urban 12.3 3.1 24.3 7.8 9.3 34
Rural 22.0 5.5 38.5 16.6 8.2 2,8
Age < 6 months 8.9 1.4 16.5 4.3 17.5 8,7
6-11 months 8.1 1.5 19.4 11.6 4.9 0,8
12-23 months 18.2 5.4 35.6 13.6 10.0 5,5
24-35 months 21.0 5.6 39.5 18.1 7.6 24
36-47 months 24.3 6.5 40.6 14.7 9.4 2,1
48-59 months 26.0 5.2 40.1 17.8 6.1 1,5
Income 1 28.5 6.8 46.0 19.8 9.9 3,1
Quintiles
*) 2 25.1 6.5 42.3 19.3 7.5 2,9
3 17.3 4.3 32.0 12.3 10.3 3,3
4 15.8 3.2 32.8 12.2 6.9 2,6
5 10.4 3.6 21.1 8.8 7.2 2,8
Ethnicity Other 29.7 8.7 52.5 25.4 8.8 3,6
Kinh/chinese 18.0 4.2 32.0 12.6 8.3 2,8
Total 20,2 5.0 35.8 15.0 8.4 29

Data source: NIN/GSO

* MICS Indicator 6; MDG Indicator 4

** MICS Indicator 7

*##* MICS Indicator 8

(*) Income Quintiles: Quintile 1 includes 20% of population with the lowest income per capita per year, Quintile 5 includes 20%
of population with the highest income per capita per year. Income data is collected from VHLSS2006
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Biéu NU.2: B me sau khi sinh o
Ty 1€ phan tram phu nit tir 15-49 tuoi sinh con trong vong 2 nam trudce thoi diém dicu tra cho con bu
trong vong 1 gid, 1 ngay sau khi sinh, Viét Nam, 2006

57,7 94,6 198

68,7 88,9 116
70,3 89,1 35
62,6 93,5 121
65,1 89,9 76
56,7 88,8 53
56,6 85,3 155
45,9 81,2 213
53,9 86,2 225
59,0 89,1 741
58,2 87,3 214
51,9 87,8 235
60,4 89,2 517
57,7 86,6 250
53,9 85,9 323
60,9 92,4 258
61,7 90,3 135

67,0 90,3

* MICS Chi sb 45

Biéu NU.3: Nudi con bing sira me
Phan trdm tré em hién dang song theo tinh trang nudi con bang sita me theo cdc nhém tudi, Viét Nam, 2006

23,4 20,2 111 66,9 76,4 121 21,9 110

176 77 13,8 119 75,5 63 80,1 68 242 87
_ (7,2) 38 (7,7) 51 (67,9) 35 (55,5) 36 (37) 42
248 116 19,5 179 712 iy 82,9 153 28,1 155

* MICS Chi sb 15

## MICS Chi s6 17

##% MICS Chi s6 16

() Sé liéu duoc tinh dua trén 25 - 49 quan sat thuc té.
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Table NU.2: Intitial breastfeeding
Percentage of women aged 15-49 years with a birth in the 2 years preceding the survey who breastfed
their baby within one hour of birth and within one day of birth, Viet Nam, 2006

* MICS indicator 45

Table NU.3: Breastfeedings
Percent of living children according to breastfeeding status at each age group, Viet Nam, 2006

76

23.4 20.2 111 66.9 90 76.4 121 21.9 110

Female 17.6 77 138 119 75.5 63  80.1 68  24.2 87
Uban  (7.2) 38 (77 51 (67.9) 35 (55.5) 36 (37 42
Rural 248 116 195 179 712 117 829 153 281 155
Total 205 153 169 20 704 152 777 189 229 196

* MICS indicator 15

*#* MICS indicator 17

#*% MICS indicator 16

() Figures that are based on 25 - 49 unweighted cases.
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Biéu NU.4: Tré em dwgc cho &in phii hep

Ty 1 phén tram tré em dudi 6 thang tudi dwoc b sira me hoan toan, tré em tir 6-11 thang tudi duoc bi
sita me va cho 4n bd sung véi s6 1an tdi thidu dwoc khuyén nghi trong mot ngay vao ngay hom qua va ty
1¢ tré em dugc cho an phu hgp, Viét Nam, 2006

64,2

20,2 45,3

65,8 62,7

13,8 71,1 57,8 65,2 37,8 224

(7,7) (72,7) (54,7) 61,3 38,3 119

19,5 67,1 64,1 65,8 43,0 363

34,5 (46,0) (46,7) 46,3 39,7 81
71,6 63,3 67,5

* MICS Chi s6 18
## MICS Chi s6 19

() S6 liéu duoc tinh dya trén 25 - 49 quan sat thyc té.

Biéu NU.5. Sir dung mudi I6t
Ty 1€ phan tram dan s6 st dung mudi i6t da tiéu chuan phong bénh, mirc i-6t niéu trung vi va ty 1¢ phan
tram tré em bi budu co, Viét Nam, 2005

14,0

99,4 22,7 4,1
99,3 14,0 3,2
94,6 11,3 54
97,7 17,0 3,1
88,8 11,2 2,8

6,0

Nguén sé ligu: Didu tra ddnh gid ty 18 budu cb va muc idt niéu tré em. Bénh vién Noi tiét, nam 2005.
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Table NU.4: Adequately fed infants

Percentage of infants under 6 months of age exclusively breastfed, percentage of infants 6-11 months who
are breastfed and who ate solid/semi-solid food at least the minimum recommended number of times yes-
terday and percentage of infants adequately fed

20.2

65.8 62.7 64.2 45.3

13.8 71.1 57.8 65.2 37.8 224
(7.7) (72.7) (54.7) 61.3 38.3 119
19.5 67.1 64.1 65.8 43.0 363
345 (46.0) (46.7) 463 39.7 81
12.5 716 63.3 675 4222

* MICS indicator 18
** MICS indicator 19
() Figures that are based on 25 - 49 unweighted cases.

Table NU.S. Iodized Salt Consumption
Percentage of households consuming adequately iodized salt, median urinary iodine, and percentage of
children with goiter, Viet Nam, 2005

14.0

99.4 22.7 4.1
99.3 14.0 3.2
94.6 11.3 54
97.7 17.0 3.1
88.8 11.2 2.8

3.7

Data source: Survey for evaluation of goiter prevelance and urinary iodine level among children, Endocrinology Hospital, 2005.
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Biéu NU.6: Tré em dugc uf')ng bd sung Vitamin A .
Phan tram tré em 6-59 thang tudi dugc udng bo sung Vitamin A liéu cao trong 6 thang qua, Viét Nam, 2006

* MICS Chi sb 42
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Table NU.6: Children's vitamin A supplementation
Percent distribution of children aged 6-59 months by whether they received a high dose Vitamin A supplement

in the last 6 months, Viet Nam, 2006

* MICS indicator 42
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Biéu NU.7: B6 sung Vitamin A cho ba me sau khi sinh i . ) i
Ty 1€ phan trdm phy nir tir 15-49 tudi sinh con trong vong 2 nam trude thoi diém diu tra dugc udng bo
sung Vitamin A liéu cao khi tré¢ nhé hon 8 tuan tudi, Viét Nam, 2006

* MICS Chi sb 43

Biéu NU.8 : Can ning so sinh . .
Ty 1€ phan tram tré sinh ra song trong vong 2 nam trudc thoi diém diéu tra ¢6 cin nédng so sinh dudi 2500

[\
=
=
o))

Q
-
<
g)
z
5

> ¥ >

* MICS Chi s 9
#% MICS Chi sb 10
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Table NU.7: Post-partum mother's Vitamin A supplementation
Percentage of women aged 15-49 years with a birth in the 2 last years preceding the survey whether they
received a high dose Vitamin A supplement before the infant was 8 weeks old, Viet Nam, 2006

* MICS indicator 43

Table NU.8 : Low birth weight infants
Percentage of live births in the 2 years preceding the survey that weighed below 2500 grams at birth, Viet Nam, 2006

* MICS Indicator 9
#* MICS Indicator 10
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Biéu CH.1: Tiém chiing trong nim diu doi
Ty lé phan tram tré em tur 12-23 thang tu01 duoc tiém ching diy du 6 loai vaccine co ban trude thoi
diém diéu tra va trudc ngay sinh nhat dau tién, Viét Nam, 2006

* MICS Chi sb 25

## MICS Chi s6 26

4% MICS Chi sb 27

stk MICS Chi s6 28 ; MDG Chi sb 15
s MICS Chi s6 31

Biéu CH.1c Tiém chiing trong nim diu doi (tiép)
Ty 18 tré em tir 12-23 théng tudi duoc tiém ching phong céc bénh tré em trude thoi diém diéu tra va trude
ngay sinh nhat dau tién, Viét Nam, 2006

* MICS Chi sb 29
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Table CH.1: Vaccinations in 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, 2006

* MICS Indicator 25

*#* MICS Indicator 26

#*% MICS Indicator 27

s MICS Indicator 28 ; MDG Indicator 15
#k#kx MICS Indicator 31

Table CH.1c Vaccinations in first year of life (continued)
Percentage of children aged 12-23 months immunized against childhood diseases at any time before the
survey and before the first birthday, Viet Nam, 2006

* MICS Indicator 29
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Biéu CH.2: Tiém chiing chia theo cac dic trung co ban
Ty 1€ phan tram tré em tir 12-23 tudi dugce tiém ching day du 6 loai vaccine co ban, Viét Nam, 2006
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Table CH.2: Vaccinations by background characteristics
Percentage of children aged 12-23 months currently vaccinated against childhood diseases, Viet Nam, 2006
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Biéu CH.2c: Tiém ching chia theo cac dic trung co ban (tiép)
Ty 1€ phan tram tré em tir 12-23 tudi dugce tiém ching phong cac bénh tré em, Viét Nam, 2006
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Table CH.2c: Vaccinations by background characteristics (continued)
Percentage of children aged 12-23 months currently vaccinated against childhood diseases, Viet Nam, 2006
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Biéu CH.3: Phong uén vén so sinh , ,
Ty 1€ phan tram ba me ¢ con sinh trong 12 thang qua dugc bao v€ chong lai uon vén so sinh, Viét Nam, 2006

* MICS Chi s6 32
() S6 liéu dugc tinh dua trén 25 - 49 quan sét thuc té.

15
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Table CH.3: Neonatal tetanus protection
Percentage of mothers with a birth in the last 12 months protected against neonatal tetanus, Viet Nam, 2006

* MICS Indicator 32
() Figures that are based on 25 - 49 unweighted cases.
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Biéu CH.4: Li¢u phat udng bt nuéc trong diéu tri tiéu chiy , ]
Ty 1€ tré em tur 0-59 thang tudi bi tiéu chay trong 2 tuan qua dugc sir dung ORT hodc chat 10ng cé tac dung bu nudc va muoi khodng, Viét Nam, 2006

* MICS Chi s6 33 )
(*) 853 li¢u dugc tinh dya trén it hon 25 quan sét thl_rg te.
() SO li¢u duogc tinh dua trén 25 - 49 quan sét thyc te.
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Table CH.4: Oral rehydration treatment
Percentage of children aged 0-59 months with diarrhoea in the last two weeks and treatment with oral rehydration solution (ORS) or other oral rehydration
treatment (ORT), Viet Nam, 2006

* MICS Indicator 33
(*) Figures that are based on less than 25 unweighted cases.
() Figures that are based on 25 - 49 unweighted cases.

155



Biéu CH.5: Kiém soat tiéu chay tai gia dinh ‘ , ‘ ,
Ty 1€ tré em tur 0-59 thang tudi bi ti€u chay trong 2 tuan qua dugc uong nhiéu hon va tiép tuc dugc cho an trong thoi gian bi tiéu chay, Viét Nam, 2006

* MICS Chi s6 34

## MICS Chi sb 35

(*) S lidu dugc tinh dya trén it hon 25 quan sat thyc té.
() S6 liéu duoc tinh dya trén 25 - 49 quan sat thuc té.
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Table CH.5: Home management of diarrhoea
Percentage of children aged 0-59 months with diarrhoea in the last two weeks who took increased fluids and continued to feed during the episode, Viet Nam, 2006

* MICS indicator 34

*#* MICS indicator 35

(*) Figures that are based on less than 25 unweighted cases.
() Figures that are based on 25 - 49 unweighted cases.
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Biéu CH.6: Kham bénh khi ¢6 d4u hi¢u viem phoi 7 , ‘
Ty 1€ phan tram tré em 0-59 thang tudi c6é dau hi¢u bi viém phoi dugce dua tdi cic co sd y t€ phut hop trong 2 tuan qua, Viét Nam, 2006

* MICS Chi 56 23 )
() SO li¢u duogc tinh dua trén 25 - 49 quan sét thyc te.

158



Table CH.6: Care seeking for suspected pneumonia
Percentage of children aged 0-59 months in the last two weeks taken to a health provider, Viet Nam, 2006

* MICS indicator 23
() Figures that are based on 25 - 49 unweighted cases.

159



Biéu CH.7: Piéu tri khang sinh khi ¢6 d4u hi¢u viém phdi
Ty 18 tré em 0-59 thang tudi c6 dau hiéu viém phdi va dwoc diéu tri bang khang sinh, Viét Nam, 2006

# MICS Chi sb 22
() S6 lidu duoc tinh dua trén 25 - 49 quan sét thuc té.
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Table CH.7: Antibiotic treatment of suspected pneumonia
Percentage of children aged 0-59 months with suspected pneumonia who received antibiotic treatment,

Viet Nam, 2006

* MICS indicator 22
() Figures that are based on 25 - 49 unweighted cases.
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Biéu CH.7A: Kién thirc vé 2 d4u hi¢u nguy hiém ciia bénh viém phoi
Ty 1¢ phan trim ba me/ngudi chim séc tré em tu 0-59 thang tudi chia theo hiéu biét vé cic triéu ching phai dua ngay tré dén trung tam y té, va ty 1é
phan trim ba me/ngudi chim séc tré biét rang néu tré ¢6 dau hiéu thé nhanh va thé khé thi phai dugc chiam séc y té kip thoi, Viét Nam, 2006

Ty lé phan tram ba me/ngwoi cham soc tré em twr 0-59 thang tudi nghi ring NQU’O’" . S6é nguwoi
ho phai dwa ngay tré dén co s y té néu tré co triéu chirng: me/nguwoi me/nguoi
A cha[n sc_;g L cham séc
tl%hgggg Om sét The L . Comau Ubngmét .. . . ridu dg:i?ézli;iy cua tré em
hosic bu "2nd laAng nhanh kho lropg cach_kho ching khac  hidm cua 0-59 tI;n_ang

: hon Ién hon phan khan o e tuoi

dwoc viém phoi

Ving DBbéng béng séng Héng 26,7 40,3 87,3 229 46,7 25,7 16,2 32,4 19,4 515
DPong Bac 244 512 693 8,0 258 7.7 4,9 8,4 5,2 354
Tay Béc 16,8 649 851 14,7 274 12,2 14,1 23,6 8,4 100
Béc Trung Bo 21,0 66,7 790 27,0 406 20,6 17,8 23,2 15,9 362
Duyén hai Nam Trung Bo 246 493 743 175 407 13,6 8,9 6,4 7.9 211
Tay Nguyén 20,1 53,7 754 9,4 26,0 6,7 7.8 9,8 5,6 139
DPong Nam Bo 6,2 42,0 80,1 54 13,7 2,4 15,5 14,6 2,4 440
DBdng bang séng Ctru Long 10,8 37,0 81,3 6,3 22,6 6,9 42 19,9 3,6 559
Khu vye Thanh thj 16,3 399 863 124 290 13,9 13,1 18,8 8,1 633
No6ng thon 18,6 495 77,6 14,1 30,8 12,0 10,6 18,9 9,2 2.047
Trinh d6 hoc Khong bang cap 155 528 694 104 229 7.8 9,6 10,8 5,6 599
van cua T6t nghiép Tiéu hoc 148 47,7 825 111 27,1 8,8 8,6 19,5 6,9 890
NGEGTME 16t nghiép Trung hoc Co & 216 462 80,1 186 37,5 17,0 14,3 23,4 13,1 710
Tét nghiép THPT tré 1én 223 40,9 865 154 355 18,3 13,6 21,2 10,8 480
Chia theo 5 Nghéo nhat 20,1 526 695 10,1 255 7.1 7,1 11,8 5,3 542
nhém chi s Ngheo 166 504 803 150 31,2 13,2 12,6 20,9 9,1 466
giaungheo o binh 16,4 485 80,0 172 362 13,7 12,5 22,0 13,5 549
Giau 19,4 426 835 133 30,6 13,0 10,8 21,6 8,6 555
Giadu nhat 17,7 42,8 847 131 28,6 15,2 13,1 18,5 8,2 568
Dan toc Dan toc it nguoi 21,6 56,5 67,5 9,1 23,1 7,0 6,8 9,8 5,3 475
Kinh/Hoa 17,3 452 823 14,7 320 13,6 12,2 20,9 9,7 2.205
Chung 181 47,2 796 13,7 304 12,5 11,2 18,9 8,9 2.680
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Table CH.7A: Knowledge of the two danger signs of pneumonia
Percentage of mothers/caretakers of children aged 0-59 months by knowledge of types of symptoms for taking a child immediately to a health facility,
and percentage of mothers/caretakers who recognize fast and difficult breathing as signs for seeking case immediately, Viet Nam, 2006

Percentage of mother/caretakers of children aged 0-59 months who think that a child Mothers/  \mber of

should be taken immediately to a health facility if the child: caretakers e
Who recog- o, orakers
Isnotable g mes Developsa Hastast Hasdiffi-  Has i Has other mz:at: eet:v ® of children
todrinkor ;o fever  breathing G | el ing poorly symptoms i J ¢ 2aged0-59

breastfeed breathing stool signsor L onths

pneumonia

Region Red river Delta 26.7 40.3 87.3 22.9 46.7 25.7 16.2 324 19.4 515
North East 24.4 51.2 69.3 8.0 25.8 7.7 4.9 8.4 5.2 354
North West 16.8 64.9 85.1 14.7 27.4 12.2 141 23.6 8.4 100
North Central Coast 21.0 66.7 79.0 27.0 40.6 20.6 17.8 23.2 15.9 362

South Central Coast 24.6 49.3 74.3 17.5 40.7 13.6 8.9 6.4 7.9 211
Central Highlands 20.1 53.7 75.4 9.4 26.0 6.7 7.8 9.8 5.6 139
South East 6.2 42.0 80.1 5.4 13.7 2.4 15.5 14.6 2.4 440
Mekong river Delta 10.8 37.0 81.3 6.3 22.6 6.9 4.2 19.9 3.6 559
Area Urban 16.3 39.9 86.3 12.4 29.0 13.9 13.1 18.8 8.1 633
Rural 18.6 49.5 77.6 14.1 30.8 12.0 10.6 18.9 9.2 2,047
Mother's  None 15.5 52.8 69.4 10.4 22.9 7.8 9.6 10.8 5.6 599
education complete primary 14.8 47.7 825 11.1 27.1 8.8 8.6 19.5 6.9 890
Complete lower secondary 21.6 46.2 80.1 18.6 37.5 17.0 14.3 23.4 13.1 710
Complete upper secondary 223 40.9 86.5 15.4 35.5 18.3 13.6 21.2 10.8 480
Wealth in- Poorest 20.1 52.6 69.5 10.1 25.5 71 71 11.8 5.3 542
dex quin-  gecong 16.6 50.4 80.3 15.0 31.2 13.2 12.6 20.9 9.1 466
tiles Middle 16.4 485 80.0 172 362 137 125 22.0 135 549
Fourth 19.4 42.6 83.5 13.3 30.6 13.0 10.8 21.6 8.6 555
Richest 17.7 42.8 84.7 13.1 28.6 15.2 13.1 18.5 8.2 568
Ethnicity  Other 21.6 56.5 67.5 9.1 23.1 7.0 6.8 9.8 5.3 475
Kinh/Chinese 17.3 452 82.3 14.7 32.0 13.6 12.2 20.9 9.7 2,205
Total 18.1 47.2 79.6 13.7 30.4 125 11.2 18.9 8.9 2,680
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Biéu CH.8: Sir dung chit dot rin o ,
Ty 1€ ho gia dinh chia theo loai chat dot va ty 1€ hd gia dinh st dung chat dot ran cho nau an, Viét Nam, 2006

Vung

Khu vuc

Trinh do
hoc van
cua chu
hé

Chia theo
5 nhom
chi sé
giau
nghéo

Dan toc

Chung

Bdng bing séng Hdng
DPéng Bac

Tay Bac

Béc Trung Bo

Duyén hai Nam Trung Bo
Tay Nguyén

Dong Nam B6

Bdng bing séng Ctru Long
Thanh thi

Nong thén

Khéng bang cép

Tét nghiép Tiéu hoc

Tét nghiép Trung hoc Co s&
Tbt nghiép THPT tré 1én
Nghé&o nhét

Ngheo

Trung binh

Gidu

Gidu nhéat

Dan toc it nguoi
Kinh/Hoa

* MICS Chi s 24; MDG Chi s6 29
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pién

0,9
0,2
0,1
0,2
0,4
0,3
0,3
0,5
0,2
0,5
0,4
0,3
0,4
0,7
0,0
0,2
0,6
0,8
0,5
0,4
0,5
0.4

Phan tram ho gia dinh chia theo loai nhién liéu stir dung cho nau an
Khiga Khiga Khiga

dong
binh

28,0
13,3

9,6
13,6
29,5
27,0
67,9
34,1
70,2
18,0
16,1
27,8
27,9
60,1

0,0

1,9

6,1
41,4
88,2

5,4
34,9
31,3

tw
nhién
0,1
0,0
0,0
0,0
0,2
0,4
0,0
0,1
0,1
0,1
0,1
0,0
0,0
0,2
0,0
0,1
0,1
0,0
0,1
0,0
0,1
0,1

sinh
hoc
1,9
0,8
0,2
0,8
0,5
0,7
0,3
0,5
0,4
1,0
0,3
0,7
1,3
1,1
0,0
0,0
0,3
2,5
1,0
0,3
0,9
0,9

Dau Than Than

hoa

0,4
0,0
0,0
0,4
1,3
0,1
2,2
3,2
2,7
0,8
1,9
1,4
0,7
1,1
0,0
0,8
0,8
2,2
1,9
0,1
1,4
1,3

da

15,1
5,1
0,2
5,4
0,6
0,1
0,2
0,5
7,3
4,5
2,5
3,6
7,0
8,0
0,3
0,7
4,6

11,7
6,3
1,5
5,7
5,2

cui
0,6
3,4
1,8
1,2
7,5
2,9
7,3
4.4
3,3
3,6
5,2
4,7
2,6
1,4
2,1
4.1
6,0
4,3
0,8
2,8
3,6
3,5

Cui

13,4
72,0
87,6
63,6
59,8
68,4
21,4
53,2
14,5
54,3
61,8
50,4
413
18,1
96,2
77,9
52,1
20,0

0,6
88,6
37,9
44,1

Rom, San pham

co
kho
38,0
4.7
0,5
6,9
0,0
0,1
0,1
0,0
0,9
14,3
8,8
8,6
16,3
7,9
0,4
10,0
25,3
15,0
0,4
0,0
12,4
10,9

phu néng
nghiép
0,9
0,2
0,0
7,2
0,1
0,0
0,3
2,7
0,4
2,3
2,3
1,6
1,9
1,2
0,9
3,4
3,5
1,3
0,0
0,7
1,9
1,8

Khac

0,9
0,2
0,0
0,8
0,1
0,0
0,0
0,9
0,1
0,7
0,6
0,7
0,6
0,2
0,1
0,8
0,7
1,0
0,1
0,1
0,6
0,6

Téng
s6

100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0

Phan tram
ho siv dung
chat d’61 ran
cho nau an*

67,9
85,4
90,0
84,3
68,1
71,5
29,3
60,8
26,4
78,9
80,5
69,0
69,1
36,6
99,9
96,2
91,4
52,2

8,1
93,6
61,6
65,5

S6 ho
gia
dinh
2.064
974
213
1.095
742
285
1.264
1.718
2.134
6.221
2.050
2.137
2.531
1.637
1.186
1.565
1.800
1.881
1.923
1.022
7.333
8.355



Table CH.8: Solid fuel use

Percent distribution of households according to type of cooking fuel, and percentage of households using solid fuels for cooking, Viet Nam, 2006

Region

Area

Education
of house-
hold head

Wealth
index
quintiles

Ethnicity

Total

Red river Delta
North East

North West

North Central Coast
South Central Coast
Central Highlands
South East

Mekong river Delta
Urban

Rural

None

Complete primary

Complete lower sec-
ondary

Complete upper sec-
ondary

Poorest
Second
Middle
Fourth
Richest
Other
Kinh/Chinese

Liquid

Electricity propane

0.9
0.2
0.1
0.2
0.4
0.3
0.3
0.5
0.2
0.5
0.4
0.3

0.4

0.7

0.0
0.2
0.6
0.8
0.5
0.4
0.5
0.4

* MICS indicator 24; MDG indicator 29

gas (LPG)
28.0
13.3
9.6
13.6
29.5
27.0
67.9
34.1
70.2
18.0
16.1
27.8

27.9

60.1

0.0
1.9
6.1
414
88.2
5.4
34.9
31.3

Natural

gas

0.1
0.0
0.0
0.0
0.2
0.4
0.0
0.1
0.1
0.1
0.1
0.0

0.0

0.2

0.0
0.1
0.1
0.0
0.1
0.0
0.1
0.1

Type of fuel using for cooking

Biogas Kerosene

1.9
0.8
0.2
0.8
0.5
0.7
0.3
0.5
0.4
1.0
0.3
0.7

1.3

1.1

0.0
0.0
0.3
25
1.0
0.3
0.9
0.9

0.4
0.0
0.0
0.4
1.3
0.1
22
32
2.7
0.8
1.9
14

0.7

1.1

0.0
0.8
0.8
22
1.9
0.1
14
13

Coal,
lignite
151
5.1
0.2
54
0.6
0.1
0.2
05
7.3
45
25
36

7.0

8.0

0.3
0.7
4.6
11.7
6.3
1.5
5.7
5.2

Charcoal Wood shrubs, tural crop Other

0.6
34
1.8
1.2
7.5
29
7.3
44
3.3
3.6
52
4.7

2.6

1.4

2.1
4.1
6.0
43
0.8
2.8
3.6
3.5

13.4
72.0
87.6
63.6
59.8
68.4
214
53.2
14.5
54.3
61.8
50.4

41.3

18.1

96.2
779
52.1
20.0

0.6
88.6
37.9
441

Straw, Agricul-
grass residue
38.0 0.9
4.7 0.2
0.5 0.0
6.9 7.2
0.0 0.1
0.1 0.0
0.1 0.3
0.0 2.7
09 0.4
14.3 2.3
8.8 2.3
8.6 1.6
16.3 1.9
79 1.2
0.4 0.9
10.0 34
25.3 35
15.0 1.3
04 0.0
0.0 0.7
124 1.9
10.9 1.8

0.9
0.2
0.0
0.8
0.1
0.0
0.0
0.9
0.1
0.7
0.6
0.7

0.6

0.2

0.1
0.8
0.7
1.0
0.1
0.1
0.6
0.6

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Solid fuels Number
Total for cooking of house-

*

67.9
854
90.0
84.3
68.1
715
29.3
60.8
264
78.9
80.5
69.0

69.1

36.6

99.9
96.2
914
52.2

8.1
93.6
61.6
65.5

holds

2,064
974
213

1,095
742
285

1,264

1,718

2,134

6,221

2,050

2,137

2,531

1,637

1,186
1,565
1,800
1,881
1,923
1,022
7,333
8,355
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Biéu CH.9: Sir dung chét dbt rin chia theo loai bép ,
Ty 1€ phan tram ho gia dinh st dung chat dot ran cho nau an chia theo loai bép duoc st dung, Viét Nam, 2006
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Table CH.9: Solid fuel use by type of stove or fire
Percent of households using solid fuels for cooking by type of stove or fire, Viet Nam, 2006
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Biéu CH.10: Sir dung man tAm thqéc chéng con trung )
Ty 1€ phan tram ho gia dinh c6 it nhat mt cai man tam thuoc chong con tring, Viét Nam, 2006

* MICS Chi sb 36
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Table CH.10: Availability of insecticide treated nets
Percent of households with at least one insecticide treated net (ITN), Viet Nam, 2006

* MICS Indicator 36
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Biéu CH.11 Tré em dwgc ngi man .
Ty 1€ phan tram tré em tir 0-59 thang tudi dugc ngu man dém trude cude dicu tra, Viét Nam, 2006

* MICS Chi sb 38
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Table CH.11: Children sleeping under bednets
Percentage of children aged 0-59 months who slept under a net during the previous night, Viet Nam, 2006

* MICS indicator 38
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Biéu CH.12: Tré em dugc udng thuf')cﬂ chéng sot rét . ) ) ) )
Ty 1€ phan tram tré em tir 0-59 thang tuoi bi sot trong 2 tudn qua dugc uong thudc chong sot rét, Viét Nam, 2006

. & Sotré

Bi sot g
trc;n_g 2 e(;rj 519"’

tuan )

qua thang

tuoi
Gioi Nam 17,0 1.39%4
tinh N 153 1.286
Ving Dong bang séng Hong 238 515
Dong Bac 13,6 354
Tay Béc 17,7 100
Béc Trung Bo 2272 362

Duyén hai Nam Trung B 17,9 211
Tay Nguyén 17,4 139
Bdng Nam Bo 13,1 440
Dong béng song Cru Long 81 559
Khu vwe Thanh thj 14,9 633
No6ng thén 16,6 2.047
Tudi 0-11 thang 15,8 483
12-23 thang 17,0 555
24-35 thang 17,5 560
36-47 thang 16,6 566
48-59 thang 13,8 516
Trinh d¢ hoc Khong bang cép 140 599
van cua Tét nghiép Tiéu hoc 154 890
ngwoime Tt nghigp Trung hoc Co s 190 710
Tét nghigp THPT tré Ién 16,4 480
Chiatheo 5 Nghéo nhét 14,1 542
nhém chis6 Ngheo 178 466
giau nghéo  Tng pinh 165 549
Gidu 20,3 555
Gidu nhét 126 568
Dan toc Dan toc it nguoi 16,6 475
Kinh/Hoa 16,1 2.205
Chung 16,2 2.680

* MICS Chi s 39; MDG Chi s6 22 '
() So liéu duoc tinh dua trén 25 - 49 quan sat thuc te.
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SP/
Fansi-
dar

15
35
2,7

(5.1)
15
29
40
26

(0,0

(0,0)
2,1
25
2,1
03
28
58
0.4
32
15
09
57
70
13
26
14
0.0
39
2,1
24

Tré em bi sot trong 2 tuan qua va dwoc diéu tri bang:
uéng thudc chéng sét rét

Chloro- Armodia- Quinine h
(Ky ninh) sot rét

quine

0.3
04
0,0
(0,0
0,0
0,0
4,0
0,0
(0,0
(0.0
0,0
0.4
0,0
0,0
15
0,0
0,0
0,0
1,1
0,0
0,0
0,0
0.9
08
0,0
0,0
0,0
0.4
03

quine

0.1
05
0,0
(0.0)
15
0,0
0,0
38
(0,0)
(0.0)
0,0
0.4
0,0
03
0.3
03
04
0.7
0,0
04
0,0
12
0,0
0,0
03
0,0
0,7
0.2
03

0.0
0.4
0.0
(0,0
0.0
00
20
0.0
(0,0
(0,0)
00
0.2
0.0
00
08
00
00
0.0
0.6
00
0.0
00
0.9
0,0
00
0.0
00
0.2
0,2

Thuée
chong

khac
1,7
3,8
2,7
(5,1)
3,1
2,9
4,0
5,1
(0,0)
(0,0)
2,1
2,8
2,1
0,7
3,1
58
0,8
3,6
1,5
1,3
57
78
1,3
2,6
1,7
0,0
42
2,3
2,6

Sir dung thuéc khac
Parace-tam
ol/ Panadol/ .. lbu-
Acetami- NI profen
nophan

40,3 1,5 08

36,1 3,9 0,0

40,0 2,7 0,0
(64,1) (2,6)  (0,0)

46,2 3,1 0,0

22,9 43 0,0

40,0 2,0 0,0

38,5 1,3 1,3
(47,7) (0,00  (0,0)
(185) (37 (387
40,7 1,2 1,8

378 3,0 0,1

14,6 1,9 0,0

42,1 2,0 1,8

36,3 8,1 0,0

47,7 1,2 0,0

49,7 4,4 0,4

23,7 2,8 0,0

41,4 5,6 1,2

42,9 0,9 0,2

41,2 0,0 0,0

31,9 2,3 0,0

39,3 1,4 0,0

43,3 43 0,0

36,4 4,0 0,3

41,3 0,0 2,4

40,3 23 0,0

38,0 2,7 0,6

38,4 2,6 0,5

Thuébe
khac

30,9
36,1
493

(51,3)
23,1
30,0
16,0
28,2

(22,7)
11,1
33,2
333
335
27,0
35,9
38,9
30,3
17,7
284
40,1
46,7
27,1
24,9
38,2
36,8
378
26,6
3438
33,3

Khéng

biét

19,5
27
40
(5,1)
16,9
27,1
28,0
397
(22,7)
55,6
15,7
24
27,2
288
218
94
17,8
422
19,6
15,0
10,6
37,6
28
15,2
19,0
1,2
28,3
19,3
209

Bat ky mot loai
thudc chéng sot rét
phu hop nao trong

24 gi&r qua khi c6
triéu chieng sot rét *
1,1
38
2,7
2,6
3,1
2,9
4,0
51
0,0
0,0
2,1
2,4
2,1
0,7
3,1
45
0,8
2,1
1,5
1,3
57
6,2
1,3
2,6
1,7
0,0
2,6
2,3
23

So tré
em bj
sot
trong 2
tuan
qua
237
197
123
48

18
81
38
24
58
45
94
340
76
95
98
94
4l
84
137
135
79
76
83
90
113
71
79
355
434



Table CH.12: Treatment of children with anti-malarial drugs
Percentage of children 0-59 months of age who were ill with fever in the last two weeks who received anti-malarial drugs, Viet Nam, 2006

Gender

Region

Area

Age

Mother's
educa-
tion

Wealth
index
quintiles

Ethnicity

Total

* MICS indicator 39; MDG indicator 22

Male

Female

Red river Delta
North East

North West

North Central Coast
South Central Coast
Central Highlands
South East

Mekong river Delta
Urban

Rural

0-11 months

12-23 months
24-35 months
36-47 months
48-59 months
None

Complete primary

Complete lower secondary
Complete upper secondary

Poorest
Second
Middle
Fourth
Richest
Other
Kinh/Chinese

Number
Had a of

feverin children

lasttwo aged

weeks  0-59
months
17.0 1.394
15.3 1.286
23.8 515
13.6 354
17.7 100
22.2 362
17.9 211
17.4 139
13.1 440
8.1 559
14.9 633
16.6 2.047
15.8 483
17.0 555
17.5 560
16.6 566
13.8 516
14.0 599
15.4 890
19.0 710
16.4 480
14.1 542
17.8 466
16.5 549
20.3 555
12.6 568
16.6 475
16.1 2.205
162  2.680

() Figures that are based on 25 - 49 unweighted cases.

SP/ Fan- Chloro-

sidar

15
35
2.7

(5.1)
15
29
40
26

(0.0)

(0.0)
2.1
25
2.1
03
28
58
0.4
3.2
15
0.9
5.7
7.0
13
26
14
0.0
39
2.1
24

Children with a fever in the last two weeks who were treated with:

Anti-malarials: Other medications:
Armo- priaany. | Panadoll Iou
quine cle e pmalarial Acetami- ASPirin profen
quine drug nophan

03 0.1 0.0 1.7 40.3 1.5 0.8
04 05 0.4 3.8 36.1 39 0.0
00 00 0.0 2.7 400 27 0.0
0.0 (0.0) (0.0 (5.1) 64.1) (26)  (0.0)
0.0 1.5 0.0 3.1 462 341 0.0
00 00 0.0 29 229 43 0.0
40 00 2.0 40 400 20 0.0
00 38 0.0 5.1 38.5 1.3 1.3
0.0) (0.0)  (0.0) (0.0) @7.7)  (0.0)  (0.0)
0.0) (0.0) (0.0 (0.0) (185) (37) (37
00 00 0.0 2.1 40.7 1.2 1.8
04 04 0.2 2.8 378 30 0.1
00 00 0.0 2.1 14.6 1.9 0.0
00 03 0.0 0.7 42.1 20 1.8
15 03 0.8 3.1 363 37 0.0
00 03 0.0 5.8 477 1.2 0.0
00 04 0.0 0.8 497 44 0.4
00 07 0.0 3.6 237 28 0.0
1.1 0.0 0.6 1.5 414 5.6 1.2
00 04 0.0 1.3 429 09 0.2
00 00 0.0 5.7 412 00 0.0
0.0 1.2 0.0 7.8 319 23 0.0
09 00 0.9 1.3 39.3 1.4 0.0
08 00 0.0 26 433 43 0.0
00 03 0.0 1.7 364 40 0.3
00 00 0.0 0.0 413 00 24
00 07 0.0 42 403 23 0.0
04 02 0.2 2.3 380 27 0.6
03 03 0.2 26 384 26 0.5

Other

30.9
36.1
493

(51.3)
23.1
30.0
16.0
282

(22.7)

(11.1)
332
333
335
27.0
35.9
389
303
17.7
284
40.1
467
274
249
382
36.8
378
2656
348
333

Don't
know

195
27
4.0
(5.1)
169
27.4
28.0
39.7
(22.7)
(55.6)
157
24
272
2838
21.8
94
178
422
196
15.0
106
376
228
15.2
19.0
1.2
283
193
20.9

Any appropriate
anti-malarial drug
within 24 hours of

onset of symp-
toms *

1.1
3.8
2.7
2.6
3.1
29
4.0
5.1
0.0
0.0
2.1
24
2.1
0.7
3.1
45
0.8
2.1
1.5
1.3
5.7
6.2
1.3
2.6
1.7
0.0
2.6
2.3
23

Number
of chil-
dren
with
fever in
last two
weeks

237
197
123

48
18
81
38
24
58
45
94
340
76
95
98
94
71
84
137
135
79
76
83
90
113
71
79
355
434
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Biéu CH.13: Li¢u phap phong chéng sot rét khong lién tuc . . ) ) )
Ty 1€ phan tram phu nit tir 15-49 tu6i sinh con trong vong 2 nam trudc thoi diem diéu tra dugc uong thudc phong ngira sot rét khi mang thai, Viét Nam, 2006

* MICS Chi sb 40
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Table CH.13: Intermittent preventive treatment for malaria
Percent distribution of women aged 15-49 years with a birth in two years preceding the survey who received intermittent preventive therapy (IPT) for

malaria during pregnancy ,Viet Nam, 2006

* MICS Indicator 40
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Bi¢u EN.1: Sir dung nguén nwéc hgp vé sinh , ‘ , ‘ ,
Ty 1€ phan tram dén s6 ho gia dinh chia theo nguon nude an/udng chinh va ty 1€ phan tram dan so hd gia dinh st dung ngudn nudc udng hop v¢ sinh, Viét Nam, 2006

Ving  Béng bang séng Hong
Pong Bac
Tay Béc
Béc Trung Bo
Duyén hai Nam Trung Bo
Tay Nguyén
DBong Nam Bo
Pdng béng séng Cu Long
Khu vire Thanh thi
Nong thon
Trinh o Khong béng cap
hocvan 14 nahiep Tidu hoc
cuacha _, o s
ho Tot nghiép Trung hoc Co’ s&
Tét nghiep THPT tré lén
Chia  Nghéo nhét
5
chisé  Trungbinh
gau  Gidu
nghéo  Giay nhat
Dantoc Dan toc it nguoi
Kinh/Hoa
Chung
* MICS Chi s6 11; MDG Chi s6 30

176

Nwéc Nwoc
may  may
riéng riéng
trong ngoai
nha  nha

164 08
53 14
43 24
8,2 1,1
13,1 1,7
6,0 0,2
40,4 14
18,1 35
565 21
39 15
97 21
144 14
1,7 14
394 19
04 1,1
30 23
4,6 2,0
10,9 1,7
56,3 1.2
39 0,5
19,3 19
17,1 1,7

Ngudn nwéc hop vé sinh

Nwéc

Giéng

may Giéng daoco
cong khoan thanh

cong

0,0
1,3
0,5
0,1
0,3
0,5
0,5
0,4
0,5
0,4
0,5
0,4
0,3
0,4
0,3
0,6
0,5
0,4
0,2
0,4
0,4
04

31,4
9,7
0,0

24,7

18,9
1,2

29,5

28,8

17,7

259

24,1

26,3

24,0

19,6
75

18,4

31,0

353

21,2
4,1

27,0

238

bao vé
84
434
27,0
437
55,0
69,7
19,7
0,7
12,4
296
219
28,2
29,6
18,5
32,8
43,1
31,0
18,7
7,6
37,2
233
25,2

khe co
bao vé

0,0
13,1
353

18

0,0

5,2

0,0

0,0

0,0

4,0

52

3,6

2,1

09
16,1

1,8

1,1

0,1

0,0
21,4

0,0

3,0

Ngudn nwéc udng chinh

Nwéc
mwa

413
5,0
3,0

12,2
0,1
0,4
1,3

25,8
71

20,4

16,2

13,7

22,0

14,6
84

14,4

224

279
9,3
49

19,0

17,0

Nwéc

dong
chai

0,6
0,2
0,0
0,0
0,1
0,2
038
1,5
038
05
0,1
038
09
05
0,0
0,0
0,2
0,6
1,9
0,0
0,7
0,6

subi, a0 Khac

Nguon nwéc khong hop vé sinh

(o Giéngdao Nuse Nuse \ro0™ma E:;C
ongos ke mayty (LS S0
i s e s e
: : X6 muong

0,1 0,0 0,0 0,0 1,0

7.2 7,0 0,0 0,0 1,1

75 13,3 0,1 0,0 6,5

6,9 0,6 0,0 0,2 0,6

78 0,1 0,2 0,0 2,5

9,6 2,0 0,0 0,0 51

2,9 0,0 1,4 1,6 0,5

04 0,0 0,0 04 20,3

08 0,0 1,0 1,0 0,1

4.6 1,9 0,0 0,2 71

51 2,7 0,2 0,6 11,3

28 1,6 04 0,3 6,0

40 09 0,2 0,2 2,6

2,3 03 03 04 1,0

10,2 84 0,0 04 14,0

58 0,5 0,0 0,1 98

33 0,0 0,1 0,1 3,6

1,2 0,0 0,1 04 2,6

0,3 0,0 09 0,7 0,3

10,8 9.9 0,0 0,0 6,5

2,5 0,0 03 04 51

36 14 03 04 53

0,0
0,2
0,0
0,0
0,3
0,0
0,1
0,0
0,0
0,1
0,1
0,1
0,1
0,0
0,3
0,1
0,0
0,0
0,0
0,3
0,0
0,1

Téng
s6

100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0

Nguén
nwéc

uéng

hop vé
sinh*

98,9
84,4
72,6
91,7
89,1
83,3
93,6
789
97,1
86,2
80,0
88,8
92,0
958
66,6
838
928
95,7
97,7
72,5
91,6
89,0

Téng s6
cac
thanh
vién
trong ho
gia dinh

7.908
4.281
1.020
4.659
3.234
1.393
5.705
7.344
8.968
26.576
8.731
9.363
10.775
6.675
5.427
6.400
7.440
7.988
8.289
4971
30.573
35.544



Table EN.1: Use of improved water sources

Percent distribution of household population according to main source of drinking water and percentage of household members using improved drink-

ing water sources, Viet Nam, 2006

. Piped Public
Piped into  tap/

into

dwelling ya:'l((i,tor s::;:
Region  Red river Delta 16.4 0.8 0.0
North East 5.3 1.4 1.3
North West 43 2.4 0.5
North Central Coast 8.2 1.1 0.1
South Central Coast 13.1 1.7 0.3
Central Highlands 6.0 02 0.5
South East 40.4 1.4 0.5
Mekong river Delta 18.1 35 0.4
Area Urban 565 2.1 0.5
Rural 39 15 0.4
E;iucation None 9.7 2.1 0.5
o Complete prima 144 14 04

fiotsenoid Comgle:e IF:)werZec-
head ondary 1.7 14 0.3
(()Dr?dn;%Ilete upper sec- 394 19 0.4
Wealth  Poorest 0.4 1.1 0.3
index ~ gecong 30 23 06
quintiles v sdle 46 20 05
Fourth 109 17 04
Richest 56.3 1.2 0.2
Ethnicity  Other 39 05 0.4
Kinh/Chinese 193 19 0.4
Total 17.1 1.7 0.4

* MICS indicator 11; MDG indicator 30

Improved sources

Tubewell/ Protect- Protect- Rainwater Bottled Unprotect- Unprotect- Tanker-

Main source of drinking water

borehole ed well ed spring collection water

31.4
9.7
0.0

24.7

18.9
1.2

29.5

28.8

17.7

25.9

24.1

26.3

24.0

19.6

7.5
18.4
31.0
35.3
21.2

4.1
27.0
23.8

8.4
48.4
27.0
43.7
55.0
69.7
19.7

0.7
12.4
29.6
21.9
28.2

29.6

18.5

32.8
43.1
31.0
18.7

7.6
37.2
23.3
25.2

0.0
13.1
35.3

1.8

0.0

5.2

0.0

0.0

0.0

4.0

5.2

3.6

2.1

0.9

16.1
1.8
1.1
0.1
0.0

21.4
0.0
3.0

413
5.0
3.0

12.2
0.1
0.4
1.3

25.8
741

20.4

16.2

13.7

22.0

14.6

8.4
14.4
224
27.9

9.3

4.9
19.0
17.0

0.6
0.2
0.0
0.0
0.1
0.2
0.8
1.5
0.8
0.5
0.1
0.8

0.9

0.5

0.0
0.0
0.2
0.6
1.9
0.0
0.7
0.6

ed well

0.1
7.2
7.5
6.9
7.8
9.6
2.9
0.4
0.8
4.6
5.1
2.8

4.0

2.3

10.2
5.8
3.3
1.2
0.3

10.8
25
3.6

Unimproved sources
Cart
with

ed spring truck fa":\?(/"
drum

0.0 0.0 0.0
7.0 0.0 0.0
13.3 0.1 0.0
0.6 0.0 0.2
0.1 0.2 0.0
2.0 0.0 0.0
0.0 1.4 1.6
0.0 0.0 0.4
0.0 1.0 1.0
1.9 0.0 0.2
2.7 0.2 0.6
1.6 0.4 0.3
0.9 0.2 0.2
0.3 0.3 0.4
8.4 0.0 0.4
0.5 0.0 0.1
0.0 0.1 0.1
0.0 0.1 0.4
0.0 0.9 0.7
9.9 0.0 0.0
0.0 0.3 0.4
1.4 0.3 0.4

Surface

water

1.0
1.1
6.5
0.6
2.5
5.1
0.5
20.3
0.1
741
11.3
6.0

2.6

1.0

14.0
9.8
3.6
2.6
0.3
6.5
5.1
5.3

Other

0.0
0.2
0.0
0.0
0.3
0.0
0.1
0.0
0.0
0.1
0.1
0.1

0.1

0.0

0.3
0.1
0.0
0.0
0.0
0.3
0.0

Total

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

0.1 100.0

Number
Improved  of
source of house-
drinking  hold
water* mem-

bers

98.9 7,908
84.4 4,281
726 1,020
91.7 4,659
89.1 3,234
83.3 1,393
93.6 5,705
78.9 7,344
97.1 8,968
86.2 26,576
80.0 8,731
88.8 9,363

92.0 10,775

95.8 6,675

66.6 5,427
83.8 6,400
92.8 7,440
95.7 7,988
97.7 8,289
725 4,971
91.6 30,573
89.0 35544
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Biéu EN.2: Xir Iy nuéc ciia hd gia dinh . )
Ty 1€ phan tram dén s6 ho gia dinh chia theo bién phép xtr ly nude va ty 1€ phan tram dén s6 hg gia dinh dp dung bién phap xir Iy nudce thich hop, Viét Nam, 2006

Viing Péng bang séng Hong
Pong Bac
Tay Bac
Béc Trung Bo
Duyén hai Nam Trung Bo
Téy Nguyén
Dong Nam Bo
Déng béng sng Ctu Long
Khuvwe  Thanh thi
Nong thén
Trinhdé  Khong bang cép
hocvan 74t nghigp Tiéu hoc
cua chu h Tét nghiép Trung hoc Co' s
Tét nghiép THPT tré 1én
Chia theo 5 Ngh&o nhét
ntlérp chi Ngheo
IS‘;[?;U TrL‘J ng binh
Giau
Gidu nhét
Dantoc  Dantdc it nguoi
Kinh/Hoa
Chung

* MICS Chi sb 13

178

Khong Bun s6i

Xt ly

0,3
6,2
21,6
0,3
838
58
g9
72
49
58
9,1
6,0
42
25
10,5
519
38
42
49
10,6
48
5,6

99,5
91,8
773
99,7
86,1
93,2
87,0
78,4
92,2
89,4
83,9
89,1
928
95,3
86,0
88,6
92,5
91,1
90,9
87,1
90,6
90,1

Cac bién phap xt ly nwérc ctia ho gia dinh

Dung hoa

chét sat
trung:
phen
chua

1,2

0,0

0,0

1,1

0,9

0,5

0,0

26,2

0,4

78

11,9

6,6

3,1

1,7

10,9

10,7

o)

38

1,3

1,8

6,6

59

Dung

vai loc

1,0
13
1,7
05
3,6
3,6
52
5,6
5,1
2,2
28
2,1
2,7
47
0,7
2,6
2,3
32
50
1,0
3,3
29

Dung
he D&

thong  ngoai
loc  nang

nwoc
259 00
102 0,1
09 01
145 16
15 03
77 01
171 0,0
26 1.1
180 02
121 06
67 03
11,6 0,9
165 03
206 05
16 03
6,1 1,2
13,7 0,7
189 03
21,9 01
44 00
151 06
136 05

'cén
33
3,0
1,7
8,5
2,6
8,7
8,6

27,9
9,1
10,3
11,9
11,5
8,6
74
6,5
11,9
11,0
12,4
7,6
47
10,8
10,0

35
08
1,1
20
46
03
0,0
03
20
15
07
12
17
35
03
06
15
24
27
03
19
17

Khéng
biét

0,0
0,0
0,0
0,0
0,1
0,0
0,0
0,0
0,0
0,0
0,0
0,0
0,0
0,0
0,1
0,0
0,0
0,0
0,0
0,0
0,0
0,0

Tat ca cac
nguon
nwoc: ap
dung bién
phap xt ly
nwéc thich
hop*
99,7
92,1
774
99,7
88,7
934
88,8
84,0
934
91,4
87,3
91,0
93,9
96,1
87,4
91,1
93,9
92,5
93,0
87,9
92,6
919

X

thanh
vién

cacho

gia
dinh
7.908
4.281
1.020
4.659
3.234
1.393
5.705
7.344
8.968
26.576
8.731
9.363
10.775
6.675
5.427
6.400
7.440
7.988
8.289
4.971
30.573
35.544

Cac ngL‘u’)n
nwoéc uong
hop vé sinh:
ap dung bién
phap xt ly
nwéc phu
hop
98,6
772
57,0
91,4
78,6
79,2
82,6
64,0
90,7
785
69,0
80,6
86,4
919
57,0
75,7
87,0
88,5
90,8
63,6
84,5
81,6

S6
thanh
vién
cac ho

gia bién phap xt ly
dinh  nwéc phu hop

7.818
3.614
740
4.272
2.882
1.161
5.338
5.792
8.705
22.911
6.987
8.319
9.918
6.392
3.614
5.361
6.904
7.642
8.095
3.604
28.012
31.616

Cac nguon
nwéc udng
khong hop vé
sinh: ap dung

100,0
96,1
743

100,0
92,6
84,9
95,7
94,6
94,1
93,4
91,6
93,5
95,2
99,1
91,2
94,9
95,9
94,1
975
88,2
96,2
93,4

)
thanh
cac ho

gia dinh

91
667
280
386
352
232
367

1.552
263
3.664
1.744
1.044
857
282
1.813
1.039
536
345
194
1.367
2.560
3.927



Table EN.2: Household water treatment
Percentage distribution of household population according to drinking water treatment method used in the household and percentage of household

members that applied an appropriate water treatment method, Viet Nam, 2006
Water treatment method used in the household

Region

Area

Education
of
household
head

Wealth
index
quintiles

Ethnicity

Total

Red river Delta 0.3
North East 6.2
North West 21.6
North Central Coast 0.3
South Central Coast 8.8
Central Highlands 58
South East 99
Mekong river Delta 72
Urban 49
Rural 58
None 9.1
Complete primary 6.0
Complete lower secondary 4.2
Complete upper secondary 2.5
Poorest 10.5
Second 59
Middle 338
Fourth 42
Richest 49
Other 10.6
Kinh/Chinese 48

5.6

* MICS indicator 13

995
918
773
99.7
86.1
932
87.0
784
922
89.4
839
89.1
928
95.3
86.0
88.6
925
91.1
90.9
87.1
90.6

Add

Strain

chlorine acloth

12
0.0
0.0
1.1
0.9
0.5
0.0
26.2
0.4
78
1.9
6.6
3.1
1.7
10.9
10.7
5.5
38
1.3
18
6.6

1.0
1.3
17
0.5
3.6
36
5.2
5.6
5.1
22
28
2.1
2.7
47
0.7
2.6
2.3
32
5.0
1.0
3.3

All drinking

water
. sources: Number of
_ Use Solar  Letit Don't Appropriate household
Boil bleach/ through water disinfec- standand Other | watertreat- members

fiter ~ tion  settle ment

method *
25.9 0.0 33 35 0.0 99,7 7,908
10.2 0.1 30 08 0.0 92,1 4,281
0.9 0.1 1.7 141 0.0 774 1,020
145 1.6 85 20 0.0 99,7 4,659
1.5 0.3 26 46 0.1 88,7 3,234
7.7 0.1 87 03 0.0 93,4 1,393
171 0.0 86 00 0.0 88,8 5,705
26 1.1 279 03 0.0 84,0 7,344
18.0 0.2 91 20 0.0 93,4 8,968
12.1 0.6 103 15 0.0 914 26,576
6.7 0.3 119 07 0.0 87,3 8,731
11.6 0.9 115 12 0.0 91,0 9,363
16.5 0.3 86 17 0.0 93,9 10,775
20.6 0.5 74 35 0.0 96,1 6,675
1.6 0.3 65 03 0.1 874 5,427
6.1 1.2 119 06 0.0 91,1 6,400
13.7 0.7 1.0 15 0.0 93,9 7,440
18.9 0.3 124 24 0.0 92,5 7,988
21.9 0.1 76 27 0.0 93,0 8,289
44 0.0 47 03 0.0 879 4971
15.1 0.6 108 1.9 0.0 92,6 30,573
136 05 100 17 00 919 3554

90.1

5.9

29

Improved
drinking
LS Number of
Appropriate '::::;‘e?,lsd
water treat-
ment
method

98.6 7,818

772 3,614

57.0 740

91.4 4,272

786 2,882

79.2 1,161

82.6 5,338

64.0 5,792

90.7 8,705

785 22,911

69.0 6,987

80.6 8,319

86.4 9918

91.9 6,392

57.0 3,614

75.7 5,361

87.0 6,904

88.5 7,642

90.8 8,095

63.6 3,604

84.5 28,012

81.6 31,616

Unimproved

drinking

soms. 0

Apslr:tz:ate members
treatment
method

100.0 91

96.1 667

74.3 280

100.0 386

92.6 352

84.9 232

95.7 367

94.6 1,552

941 263

934 3,664

91.6 1.744

935 1,044

95.2 857

99.1 282

91.2 1,813

94.9 1,039

95.9 536

94.1 345

97.5 194

88.2 1,367

96.2 2,560

934 3,927
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Biéu EN.3: Thoi gian dén ngudn nuée ) i ) i o i )
Ty 1€ phan tram ho gia dinh chia theo thoi gian di tir nha dén ngudn nudc uong chinh (gom ca thoi gian dén, lay nudc va trd veé nha), va thoi gian di lay
nudce trung binh, Viét Nam, 2006

180



Table EN.3: Time to source of water
Percent distribution of households according to time to go to source of drinking water, get water and return, and mean time to source of drinking water, Viet Nam, 2006
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Biéu EN.4: Nguoi di lay nuée ) )
Ty 1€ phan tram ho gia dinh chia theo nguoi di lay nude an uong ctia hd gia dinh, Viét Nam, 2006

() S6 liéu dugc tinh dua trén 25 - 49 quan sét thuc té.
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Table EN.4: Person collecting water
Percent distribution of households according to the person collecting water used in the household, Viet Nam, 2006

() Figures that are based on 25 - 49 unweighted cases.
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Biéu EN.5: Sir dung l}é xi hgp vé sinh ) .
Ty 1€ phan tram dén s6 hd gia dinh chia theo loai ho xi cidc h gia dinh st dung va ty I¢ phan tram thanh vién hd gia dinh str dung hd xi hop v¢ sinh,
Viét Nam, 2006
Cac loai hé xi ho gia dinh str dung
Ho6 xi hop vé sinh Ho xi khdng hop vé sinh

z Tyléphan oz, .
Tryctiép True  Truc Ho xi Truc  Tructiép  HOxi ., tramdan Sovtilgznh
giaydsi  tiép  tiép i Ho xi 0 5. Heép  gidtddi  Khongco Hé xi T:gg duﬁo T:; i ho
nwoéc vao glat/d0| glat/d0| e béngoi - glgt/dgl nwéc, béngdi, Hoxi freo/ciu Khong Khéc h g Ve gia
hé thong n‘umR r!u’ovci théng khong phan nwoéc khong biét khong d0| thung . 6 ho xi ;?i’l‘:h*- dinh
oong vaobe vaoho .= doinuée vaochd nuocthd nuochd
nwocthdi phot  phén (VIP) khac di dau 16 thién
Vung Péng béng séng Hong 08 421 18 01 93 332 08 0,0 92 05 0.2 19 01 1000 873  7.908
Péng Béc 12 124 13 06 90 351 0,7 0,1 72 43 0,1 256 23 1000 596  4.281
Tay Béc 0,2 73 1,1 13 126 97 03 0,0 399 08 0,1 26,1 05 1000 323  1.020
Béc Trung Bo 06 192 34 06 52 397 08 0,0 1,5 31 0,0 122 35 1000 688  4.659
Duyén hai Nam Trung Bo 10 393 55 01 41 141 0,0 0,0 6.4 04 0,0 291 00 1000 641 3234
Tay Nguyén 1,1 20,2 5,1 09 85 122 0,0 0,0 259 1,0 0,0 251 00 1000 480 1393
Bong Nam Bo 19 652 46 00 23 60 0,1 0,1 6,6 03 1,2 116 01 1000 80,0 5.705
Péng béng séng Clu Long 24 244 72 00 06 01 0,0 0,0 2,1 05 57,6 46 05 100,0 347 734
Khuvwe  Thanhthj 27 710 36 01 09 51 0.2 0,1 19 02 46 34 00 1000 895 8968
Nong thon 09 188 41 03 69 248 05 0,0 10,9 1,7 14,7 153 1,2 100, 558 26.576
Trinhdé ~ Khong béng cAp 07 176 34 01 44 105 0,0 0,0 10,0 13 248 26,1 1,0 1000 367 8731
:ﬁc ;’;‘3" el Tt nghiep Tidu hoc 20 290 48 02 53 181 04 0,1 96 09 150 135 1,1 1000 595  9.363
Tét nghiép Trung hoc Cor s 1,1 322 39 05 74 298 0,7 0,0 10,1 19 53 64 08 1000 748 10.775
Tét nghiép THPT 1ré 1én 17 626 37 02 34 184 04 0,1 33 09 27 21 05 1000 90,0 6675
Chiatheo5 Nghéo nhét 0,0 0,1 06 03 69 76 0,2 0,0 23,0 13 18,3 396 23 1000 154 5427
22‘;?;5“ Nghéo 0,1 1,2 24 04 56 306 04 0,0 13,0 25 24 20,1 15 1000 403  6.400
ngheo Trt‘mg binh 10 116 49 04 87 362 08 0,1 92 22 141 99 09 1000 628 7440
Giau 25 420 84 02 64 235 05 0,0 38 08 92 25 02 1000 829 7988
Gidu nhat 23 917 23 00 04 14 0,2 0,1 0,1 0,0 1,3 00 01 1000 982 8289
Dantoc  Dantoc it nguoi 0,6 58 08 06 87 137 06 0,1 18,5 22 40 409 35 1000 302 4971
Kinh/Hoa 15 380 45 02 48 209 04 0,0 71 1,1 135 76 04 1000 69,8 30.573
Chung 13 335 40 03 54 198 04 0,0 87 13 12,2 123 09 1000 643 35544

* MICS Chi s6 12; MDG Chi s6 31
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Table EN.5: Use of sanitary means of excreta disposal
Percent distribution of household population according to type of toilet used by the household and the percentage of household members using sanitary
means of excreta disposal, Viet Nam, 2006

Type of toilet facility used by household

Improved sanitation facility Unimproved sanitation facility o? ;Lc:&t:t?:n Number of
Flushto Flush o . Ventlated Pi Flushto SN0 * pit arine Hanging . O Toal (SOSE bl
piped  to ; Improved latrine (_:ompt_J- some- place/ not without Bucket toilet/ hang- facilities Other of excreta bers
sewer  septic (latrine) Pitlatrine ~ with ~ sting toilet where “C . n"  slab/ ing latrine " bush sposal®
system tank (VIP) slab else where  OPen pit or field
Region Red river Delta 08 421 1,8 0.1 93 33.2 0.8 0.0 9.2 0.5 0.2 19 01 100.0 87.3 7,908
North East 12 124 1.3 0.6 9.0 35.1 0.7 0.1 7.2 43 0.1 256 23 100.0 59.6 4281
North West 02 73 1.1 13 126 9.7 0.3 0.0 39.9 08 0.1 261 05 1000 323 1,020
North Central Coast 06 192 34 0.6 52 39.7 0.8 0.0 11.5 3.1 0.0 122 35 100.0 68.8 4,659
South Central Coast 1.0 393 55 0.1 41 14.1 0.0 0.0 6.4 04 0.0 29.1 0.0 100.0 64.1 3,234
Central Highlands 11 202 5.1 0.9 8.5 12.2 0.0 0.0 259 1.0 0.0 251 0.0 100.0 438.0 1,393
South East 1.9 65.2 4.6 0.0 2.3 6.0 0.1 0.1 6.6 03 1.2 116 0.1 100.0 80.0 5,705
Mekong river Delta 24 244 72 0.0 0.6 0.1 0.0 0.0 2.1 05 57.6 46 05 100.0 34.7 7,344
Area Urban 27 770 36 0.1 0.9 5.1 0.2 0.1 1.9 0.2 46 34 0.0 100.0 89.5 8,968
Rural 09 188 4.1 0.3 6.9 248 0.5 0.0 10.9 1.7 14.7 153 1.2 100.0 558 26,576
Education None 07 176 34 0.1 44 10.5 0.0 0.0 10.0 1.3 24.8 261 1.0 1000 36.7 8,731
of Complete primary 20 290 4.8 0.2 53 18.1 04 0.1 96 09 15.0 135 1.1 100.0 59.5 9,363
g Complete lower
head e 11 322 39 05 74 298 07 0.0 101 19 5.3 64 08 100.0 748 10,775
g:c’gﬁ'cj’;fy“pper 17 626 37 02 34 184 04 0.1 33 09 27 21 05 1000 900 6675
Wealth Poorest 00 01 0.6 0.3 6.9 7.6 0.2 0.0 23.0 1.3 18.3 396 23 100.0 154 5427
:]L‘Ijiﬁ)t(iles Second 0.1 1.2 24 04 56 30.6 04 0.0 13.0 2.5 224 20.1 1.5 100.0 40.3 6,400
Middle 1.0 116 49 04 8.7 36.2 0.8 0.1 9.2 2.2 14.1 99 09 100.0 62.8 7,440
Fourth 25 420 84 0.2 6.4 235 0.5 0.0 38 08 9.2 25 02 1000 82.9 7,988
Richest 23 917 2.3 0.0 04 1.4 0.2 0.1 0.1 0.0 1.3 00 01 100.0 98.2 8,289
Ethnicity  Other 06 58 0.8 0.6 8.7 13.7 0.6 0.1 18.5 2.2 40 409 35 100.0 30.2 4971
Kinh/Chinese 15 380 45 0.2 43 20.9 04 0.0 7.1 1.1 13.5 76 04 100.0 69.8 30,573
Total 13 335 40 03 54 19.8 04 0.0 87 13 122 123 09 100.0 643 35544

* MICS Indicator 12; MDG Indicator 31
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Biéu EN.5w: Sir dung chung ho xi hop vé sinh ,
Ty 1€ phan tram dan s6 hd gia dinh str dung ho xi hgp v¢ sinh chia theo s0 lugng ho str dung chung, Viét
Nam, 2006




Table EN.Sw: Shared use of improved sanitation facilities (working Table)
Percent distribution of household population using improved sanitation facility




Bi¢u EN.6: Xir Iy phan ciia tré em ‘ 7
Ty 1€ phan tram tré em tir 0-2 tudi chia theo bi¢n phap xtr ly phén cua tré em va ty 1€ phan tram tré em tir 0-2 tudi ¢6 phan dugc xur ly an toan, Viét Nam, 2006

Vung

Khu vuc

Trinh do
hoc van
cua nguwoi
me

Chia theo
5 nhom chi
SO giau
nghéo

Dan téc

Chung

DPdng bang séng Héng
DPong Béac

Tay Bac

Bac Trung Bo

Duyén hai Nam Trung B6
Tay Nguyén

Bdéng Nam B6

DBbéng béng séng Ctu Long
Thanh thi

Néng thon

Khéng bang cap

Tt nghiép Tiéu hoc

Tét nghiép Trung hoc Co s&
Tét nghiép THPT tré 1én
Nghéo nhét

Nghéo

Trung binh

Giau

Gidu nhét

Dén toc it nguoi
Kinh/Hoa

* MICS Chi sb 14
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Tré st
dung ho

xi/nha
tiéu
5,9
3.0
3,8
2,1
3.4
5,4
15,8
2,3
16,4
2,2
1,4
3.3
7,1
11,2
0,3
1,2
29
3.4
19,0
1,3
6.4
5,5

Virt/xa

vao ho

xi/nha

tiéu

67,9
23,5
27,8
31,6
59,0
36,9
54,0
42.8
65,5
39,9
20,3
42,4
55,3
65,2
15,5
32,6
44,8
61,3
69,6
12,6
52,9
45,9

Cac hinh thire xtr ly phan cua tré

Virt/xa vao
cong, ranh
mwong
nwéc

9,1

5,4

17,9

6,7

9,0

4,6

4,0

41,4

4,3

17,9

20,1

21,8

8,3

6,1

17,9

21,7

18,3

14,2

3,0

12,6

15,2

14,7

Virt/xa
rac

1,1
1,2
0,9
4,1
0,6
0,8
5,9
0,5
5,4
1,1
1,9
1,3
2,3
3,4
1,5
0,5
1,9
2,4
3,8
2,3
2,1
2,1

> vao sot Chon

0,0
3,0
1,4
7,3
12,4
8,5
7,9
1,4
1,6
5,3
6,8
5,9
2,7
1,9
6,7
10,0
5,4
1,5
0,0
6,2
4,1
4,4

Virt

bira

bai
3,7
44.6
36,8
19,7
6,7
39,2
5,0
0,9
0,3
17,9
36,4
9,4
9,0
4.3
45,0
12,9
8,3
4.9
0,4
50,1
6,2
13,8

Cach Khéng Gia tri

khac

12,3
18,7
9,9
27,5
6,7
3,8
5,4
9,3
43
14,9
12,4
14,0
14,3
7,2
12,5
19,6
17,1
11,5
2,7
14,3
12,0
12,4

biét

0,0
0,6
1,4
1,0
1,1
0,4
2,0
0,5
2,0
0,4
0,6
1,4
0,5
0,4
0,4
0,6
0,6
0,8
1,6
0,6
0,9
0,8

trong

0,0
0,0
0,0
0,0
1,1
0,4
0,0
0,9
0,0
0,4
0,1
0,5
0,4
0,2
0,1
0,9
0,7
0,0
0,0
0,1
0,4
0,3

Tégg
s6

100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0

Ty lé tré
em co
phan

S6 tré
em tw

duoc X .3 tubi

ly an toan
*

73,8
26,5
31,6
33,7
62,4
42,3
69,8
45,1
81,9
42,2
21,7
45,7
62,4
76,4
15,8
33,8
47,7
64,7
88,6
13,9
59,3
51,4

306
205
58
222
134
81
264
362
379
1.252
332
537
440
323
316
275
338
367
335
283
1.349
1.631



Table EN.6: Disposal of child's faeces
Percent 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 are disposed of safely, Viet Nam, 2006

Region Red river Delta
North East
North West

North Central
Coast

South Central
Coast

Central Highlands
South East
Mekong river Delta
Area Urban
Rural
Mother's None
education compiete primary
Complete lower

secondary

Complete upper

secondary
Wealth Poorest
index Second
quintiles Middle

Fourth

Richest
Ethnicity Other

Kinh/Chinese
Total

* MICS indicator 14

Child
used toi-
let
/latrine

5.9
3.0
3.8

2.1

3.4

5.4
15.8
2.3
16.4
2.2
1.4
3.3

71

11.2

0.3
1.2
2.9
3.4
19.0
1.3
6.4
5.5

What was done to dispose of the stools

Put/rinsed Put/rinsed Thrown into

into toilet
or latrine

67.9
23.5
27.8

31.6

59.0

36.9
54.0
42.8
65.5
39.9
20.3
42.4

55.3

65.2

15.5
32.6
44.8
61.3
69.6
12.6
52.9
45.9

into drain
or ditch

9.1
5.4
17.9

6.7

9.0

4.6
4.0
414
4.3
17.9
20.1
21.8

8.3

6.1

17.9
21.7
18.3
14.2

3.0
12.6
15.2
14.7

garbage
(solid waste)
1.1
1.2
0.9

4.1

0.6

0.8
5.9
0.5
5.4
1.1
1.9
1.3

2.3

3.4

1.5
0.5
1.9
2.4
3.8
2.3
2.1
2.1

Buried

0.0
3.0
1.4

7.3

12.4

8.5
7.9
1.4
1.6
5.3
6.8
5.9

2.7

1.9

6.7
10.0
5.4
1.5
0.0
6.2
41
4.4

Left in
the
open
3.7
44.6
36.8

19.7

6.7

39.2
5.0
0.9
0.3

17.9

36.4
9.4

9.0

4.3

45.0
12.9
8.3
4.9
0.4
50.1
6.2
13.8

Other

12.3
18.7
0.8

27.5

6.7

3.8
5.4
9.3
4.3
14.9
12.4
14.0

14.3

7.2

12.5
19.6
17.1
11.5

2.7
14.3
12.0
124

DK Missing
0.0 0.0
0.6 0.0
1.4 0.0
1.0 0.0
1.1 1.1
0.4 0.4
2.0 0.0
0.5 0.9
2.0 0.0
0.4 0.4
0.6 0.1
1.4 0.5
0.5 0.4
0.4 0.2
0.4 0.1
0.6 0.9
0.6 0.7
0.8 0.0
1.6 0.0
0.6 0.1
0.9 0.4
0.8 0.3

Proportion of Number

children

of

Total whose stools children
are disposed aged 0-2

100.0
100.0
100.0

100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

of safely *

73.8
26.5
31.6

33.7

62.4

42.3
69.8
45.1
81.9
42.2
21.7
45.7

62.4

76.4

15.8
33.8
47.7
64.7
88.6
13.9
59.3
51.4

years

306
205
58

222

134

81
264
362
379

1,252
332
537

440

323

316
275
338
367
335
283
1,349
1,631
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Biéu EN.7: Sir dyng ngudn nuéc hop vé sinh va hd xi hep vé sinh ]
Ty 1€ phan tram dan s6 hd gia dinh st dung ca ngudn nudc hop v¢ sinh va ho xi hgp vé sinh, Viét Nam, 2006

* MICS Chi s6 11; MDG Chi 56 30
#* MICS Chi s6 12; MDG Chi s6 31
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Table EN.7: Use of improved water sources and improved sanitation
Percentage of household population using both improved drinking water sources and sanitary means of excreta disposal, Viet Nam, 2006

* MICS indicator 11; MDG indicator 30
#* MICS indicator 12; MDG indicator 31
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Biéu RH.1: St dung bién phap tranh thai

Ty 1& phan tram phu nit tir 15-49 tudi dd két hon hodc sdng véi nguoi khac nhu vo chong hién dang st dung (hodc chong/ban trai sir dung) bién phép
tranh thai, Viét Nam, 2006

Ving

Khu vue

Tudi

Sé.con
hi‘én con
song

Trinh d6
hoc van

Chia
theo 5
nl)ém chi
SO giau
ngheo
Dan toc

Chung

* MICS Chi sb 21; MDG Chi s 19C
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Dong bang séng Hong
Pong Bac

Tay Bac

Béac Trung Bo

Duyén hai Nam Trung Bo
Tay Nguyén

Dong Nam Bo

Ddng béng song Ciru Long
Thanh thi

Nong thon

15-19

20-24

25-29

30-34

35-39

40-44

4549

0

1

2

3

4+

Khong bang cap

Tét nghiép Tiéu hoc

Tét nghiép Trung hoc co' s&
Tét nghiép THPT tr6 én
Nghé&o nhéat

Ngheo

Trung binh

Giau

Giau nhat

Dan toc it nguoi
Kinh/Hoa

19,3
19,8
223
21,1
28,6
32,2
30,9
26,9
28,0
23,0
719
41,7
26,3
19,2
13,2
15,2
355
92,1
328
14,5
16,4
252
275
24,0
21,1
26,1
242
228
24,9
23,1
26,0
242
243
243

Khong st¢ Binh
dungbién sa
phap nao

niv

56
52
8,0
7.7
75
7,7
6,2
3,6
32
6,7
0,0
04
04
24
6.4
11,8
10,2
0,5
0,6
3,7
9,6
142
6,8
49
6,5
41
7,1
78
74
5,1
28
6,8
5,6
58

Ty 18 phu nik (hién c6 chéng hodéc séng v6i ngudi khéc nhw vo chdng)
chia theo bién phap tranh thai
Bao Bao
cao cao

Pinh £
> Thuoc
san sarrrll uéng

nal

08
0,1
03
0,7
0,7
0,1
05
0,1
03
05
0,0
0,0
0,0
0,0
04
1,2
038
0,0
0,0
04
09
0,6
05
03
0,6
03
05
05
0,7
0,6
0,1
03
05
0,5

6,8
79
11,1
6,7
50
94
11,6
12,6

Vong
tranh
thai
374
482
45,6
43,1
30,9
255
24,0
33,1
29,1
38,2
13,8
30,5
38,7
40,8
422
36,8
25,7
08
324
432
38,6
30,6
34,3
373
37,7
32,0
435
38,6
36,4
36,0
285
478
33,8
359

Thudc
tiém
09
04
08
26
08
3,0
1,8
05
08
13
0,0
08
18
1,6
1,2
1,1
05
0,0
05
1,5
1,1
1,6
1,5
1,5
09
04
1,5
2,0
1,1
09
06
1,6
1,1
1,2

Cay
dwoi
da

0,2
0,0
0,0
0,0
0,0
0,0
0,0
0,1
0,0
0,1
0,0
0,0
0,0
0,0
04
0,0
0,0
0,0
0,0
0,1
0,1
0,2
0,0
0,1
0,2
0,0
0,2
0,0
0,1
0,0
0,1
0,0
0,1
0,1

su sunip

10,6
72
34
47

0,1
0,1
0,1
0,3
0,3
0,0
1,0
0,1
0,8
0,1
0,0
0,0
0,3
0,2
04
0,5
0,3
0,3
04
04
0,0
0,2
0,2
0,1
04
0,5
0,0
0,0
0,1
0,2
09
0,0
0,3
03

Mang Chocon Tinh Xudt
budelam vong tinh Khac

ngan/_
vien sti
bot

0,1
0,0
0,0
0,1
0,0
0,0
0,0
0,2
0,0
0,1
0,0
0,2
0,0
0,1
0,2
0,0
0,0
0,0
0,0
0,1
0,2
0,0
0,1
0,1
0,1
0,0
0,2
0,2
0,2
0,0
0,0
0,0
0,1
0,1

J3

matkinh kinh ngoai

1,1
03
04
03
0,6
04
0,0
038
03
0,7
24
2,6
1,0
05
0,1
0,0
0,0
0,0
1,6
05
0,2
0,2
03
08
0,7
05
03
0,6
05
09
05
04
0,6
0,6

11,1
8,7
53
6,4

14,9

113

114

10,4

11,6
98
0,3
55
84
98

11,1

12,8

12,1
2,1
9,5

1,3

10,8

10,3
9,6

10,9

10,0

10,5

62
20
21
59
36
37
26
54
43
45
32
19
31
41
55
56
52
00
33
44
66
47
42
43
49
42
30
35
47
66
37
17
49
44

0,0
0,1
0,5
0,3
0,0
0,6
0,0
0,2
0,1
0,2
0,0
0,5
0,0
0,0
0,1
0,1
0,3
0,0
0,2
0,1
0,0
04
0,1
0,2
0,1
0,2
0,3
0,3
0,0
0,2
0,0
0,3
0,1
0,1

Tong

A

100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0

Str dung it
nhét 1 bién
phap tranh
thai hién
dai
62,3
69,1
69,4
66,0
52,4
51,8
55,2
56,2
55,6
61,9
222
478
61,2
66,4
69,9
66,4
46,9
58
52,6
69,2
66,0
59,2
58,4
59,8
63,3
585
65,6
64,6
59,7
584
56,4
68,7
58,9
60,4

Str dung it
nhét 1 bién
phép tranh
thai truyen
thong

18,4

11,1

84

129

19,1

16,0

13,9

16,9

16,3

15,1

519

10,5

125

14,4

16,8

18,5

17,6

21

14,6

16,3

17,7

15,5

14,2

16,2

15,6

154

10,2

12,6

154

18,5

17,6

71

16,8

154

80,7
80,2
77,7
78,9
714
678
69,1
731
72,0
77,0
28,1
58,3
73,7
80,8
86,8
84,8
64,5

79
67,2
85,5
83,6
748
725
76,0
78,9
739
758
772
75,1
76,9
74,0
758
75,7
75,7

Stdung it S6 phy i hién
nhat1bién c6 chong hoac
phép tranh - song chung
thai nao d6 * nhwve chong

1.399
835
190
792
500
234
940

1.336

1.561

4.665

96
643
951

1.079

1.170

1.226

1.061
343

1171

2.457

1.270
985

1.595

1.829

1.937
864
986

1.036

1.265

1.438

1.501
926

5.300

6.226



Table RH.1: Use of contraception
Percentage of women aged 15-49 years married or in union who are using (or whose partner is using) a contraceptive method, Viet Nam, 2006

Region

Area

Age

Number
of living
children

Red river Delta
North East

North West

North Central Coast
South Central Coast
Central Highlands
South East
Mekong river Delta
Urban

Rural

15-19

20-24

25-29

30-34

35-39

40-44

4549

0

1

2

3

4+

Education None

Wealth
index
quintiles

Ethnicity

Total

Complete primary
Complete lower secondary
Complete upper secondary
Poorest

Second

Middle

Fourth

Richest

Other

Kinh/Chinese

Not
using
any
method

19.3
19.8
22.3
21.1
28.6
322
30.9
26.9
28.0
23.0
719
41.7
26.3
19.2
132
152
355
92.1
32.8
145
16.4
252
275
24.0
21.1
26.1
24.2
22.8
249
23.1
26.0
24.2
24.3
243

* MICS indicator 21; MDG indicator 19C

Female Male
sterili- sterili-
zation zation
56 0.8
52 0.1
8.0 0.3
7.7 0.7
75 0.7
7.7 0.1
6.2 05
36 0.1
32 0.3
6.7 05
0.0 0.0
0.4 0.0
0.4 0.0
24 0.0
6.4 0.4
118 1.2
10.2 0.8
05 0.0
0.6 0.0
3.7 0.4
9.6 0.9
142 0.6
6.8 05
49 0.3
6.5 0.6
4.1 0.3
74 05
78 05
74 0.7
5.1 0.6
28 0.1
6.8 0.3
56 05
58 0.5

pil up niec- Im-  Con- Female ragm/
tions plants dom condom foam/

6.8
79

374
48.2
456
43.1
30.9
255
24.0
33.1
29.1
38.2
138
30.5
38.7
40.8
422
36.8
25.7

08
324
432
38.6
30.6
343
373
37.7
320
435
38.6
36.4
36.0
285
47.8
33.8
35.9

jelly

Periodic .
LAM abstin- i
ence
11 111 62
03 87 20
04 53 21
03 64 59
06 149 36
04 113 37
00 114 26
08 104 54
03 116 43
0.7 98 45
24 03 32
26 55 19
10 84 31
05 98 41
01 111 55
00 128 56
00 121 52
00 21 00
16 95 33
05 113 44
02 108 66
02 103 47
03 96 42
08 109 43
07 100 49
05 105 42
03 65 30
06 82 35
05 101 47
09 109 66
05 134 37
04 47 17
06 112 49
06 102 44

Percent of women (currently married or in union) who are using:
Diaph-

Other

Total

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Any Any tradi-
modern tional
method method

62.3 18.4
69.1 11.1
69.4 84
66.0 129
524 19.1
51.8 16.0
55.2 139
56.2 16.9
55.6 16.3
61.9 15.1
222 59
478 105
61.2 125
66.4 14.4
69.9 16.8
66.4 185
46.9 176

58 2.1
52.6 14.6
69.2 16.3
66.0 17.7
59.2 155
584 142
59.8 16.2
63.3 15.6
58.5 154
65.6 10.2
64.6 12,6
59.7 154
584 185
56.4 17.6
68.7 74
58.9 16.8
60.4 15.4

Number of
Any women
method currently
*  marriedorin
union
80.7 1,399
80.2 835
777 190
789 792
714 500
67.8 234
69.1 940
73.1 1,336
720 1,561
770 4,665
28.1 96
58.3 643
737 951
80.8 1,079
86.8 1,170
848 1,226
64.5 1,061
79 343
67.2 1,171
85.5 2,457
836 1,270
748 985
725 1,595
76.0 1,829
789 1,937
739 864
758 986
772 1,036
75.1 1,265
76.9 1,438
740 1,501
758 926
75.7 5,300
75.7 6,226
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Biéu RH.2: Nguoi cham séc trude khi sinh ) .
Ty 1€ phan trdm phu ni¥ tir 15-49 tudi sinh con trong vong 2 nam trude thoi diém diéu tra duge cham sdc trude khi sinh chia theo ngudi cham séc, Viét Nam, 2006
Pwoc cham séc thai san trong khi mang thai béi:
Pwoc cham sé6¢c  Sé phu niv
Canbéy Badé Khong Khong Téng béicanbéyté sinh con trong

. . té khén thon di co
Bac si ‘;/:h ro lrﬂmhgl qué{mu khar_n tht_)ng 50 cﬁﬂ;gﬁ ?ni?\ trv:gg gl:: rlr:a
do vwon thai tin

Vung Dbéng bang sdng Hong 731 262 0,0 0,0 0,8 0,0 100,0 99,2 198
Pong Bac 475 182 4,0 0,0 293 1,0 100,0 69,7 116

Tay Bac 493 123 9,4 0,0 283 0,7 100,0 71,0 35

Béc Trung Bo 55,1 318 7.5 0,0 5,6 0,0 100,0 94,4 121

Duyén hai Nam Trung B6 53,2 312 1,8 0,9 10,1 2,8 100,0 86,2 76

Tay Nguyén 53,4 18,0 6,7 0,0 21,9 0,0 100,0 78,1 53

Dong Nam Bo 80,6 16,3 1,6 0,0 1,6 0,0 100,0 98,4 155

Péng bang séng Clru Long 82,7 105 1,5 0,0 3,8 1,5 100,0 94,7 213

Khu vie Thanh thi 876 87 1,7 0,0 0,4 1,5 100,0 98,0 225
No6ng thon 61,5 239 3,2 0,1 10,9 0,4 100,0 88,6 741

Tubi 15-19 (53,5) (17,2) (5,8) (1,8) (19,9 (1,8) (100,0) (76,5) 38
20-24 62,9 221 5,1 0,0 9,7 0,2 100,0 90,1 299

25-29 71,0 19,6 1,3 0,0 7,7 0,5 100,0 91,9 306

30-34 76,0 16,4 1,6 0,0 5,1 0,8 100,0 94,0 192

35-49 622 247 23 0,0 9,1 1,7 100,0 89,2 131

Trinh dé Khong bang cap 52,2 19,6 54 0,0 21,3 1,5 100,0 77,2 250
hoc vén Tét nghiép Tiéu hoc 69,2 21,7 2,2 0,2 6,7 0,0 100,0 93,1 323
T6t nghiép Trung hoc Co' s& 72,3 233 1,3 0,0 2,6 0,5 100,0 96,9 258

Tét nghiép THPT tr& lén 83,0 128 27 0,0 0,2 1,2 100,0 98,6 135

Chiatheo5  Ngheo nhét 428 20,0 5,8 0,0 309 0,5 100,0 68,5 183
nhom CE' $6  Ngheo 60,5 29,0 2,7 0,4 6,3 1,0 100,0 92,2 155
giaunghéo L @ binh 59,0 317 35 0,0 58 0,0 1000 94,2 208
Gidu 792 17,2 1,4 0,0 1,1 1,1 100,0 97,7 223

Gidu nhat 923 54 1,2 0,0 0,4 0,8 100,0 98,8 197

Dan toc Dan toc it nguwoi 36,3 20,2 6,6 0,0 356 1,3 100,0 63,2 165
Kinh/Hoa 74,0 20,4 2,1 0,1 2,9 0,6 100,0 96,5 802

Chung 67,6 20,3 2,9 0,1 8,5 0,7 100,0 90,8 967

* MICS Chi s6 20 )
() SO liéu duogc tinh dya trén 25 - 49 quan st thuc te.
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Table RH.2: Antenatal care provider
Percent distribution of women aged 15-49 who gave birth in the two years preceding the survey by type of personnel providing antenatal care, Viet Nam, 2006

Region

Area

Age

Education

Wealth
index
quintiles

Ethnicity

Total

Medical

doctor

Red river Delta 73.1
North East 47.5
North West 49.3
North Central Coast 55.1
South Central Coast 53.2
Central Highlands 53.4
South East 80.6
Mekong river Delta 82.7
Urban 87.6
Rural 61.5
15-19 (53.5)
20-24 62.9
25-29 71.0
30-34 76.0
35-49 62.2
None 52.2
Complete primary 69.2
Complete lower secondary 72.3
Complete upper secondary 83.0
Poorest 42.8
Second 60.5
Middle 59.0
Fourth 79.2
Richest 92.3
Other 36.3
Kinh/Chinese 74.0
67.6

* MICS indicator 20

() Figures that are based on 25 - 49 unweighted cases.

Person providing antenatal care

Nurse/ Silgff not Traditional
midwife @1 birth
Education attendant
26.2 0.0 0.0
18.2 4.0 0.0
12.3 94 0.0
31.8 7.5 0.0
31.2 1.8 0.9
18.0 6.7 0.0
16.3 16 0.0
10.5 15 0.0
8.7 1.7 0.0
23.9 3.2 0.1
(17.2) (5.8) (1.8)
22.1 5.1 0.0
19.6 13 0.0
16.4 1.6 0.0
24.7 2.3 0.0
19.6 54 0.0
21.7 2.2 0.2
23.3 13 0.0
12.8 2.7 0.0
20.0 5.8 0.0
29.0 2.7 04
31.7 3.5 0.0
17.2 1.4 0.0
54 1.2 0.0
20.2 6.6 0.0
20.4 2.1 0.1
20.3 29 0.1

No

antenatal care Missing

received
0.8 0.0
29.3 1.0
28.3 0.7
5.6 0.0
10.1 2.8
21.9 0.0
1.6 0.0
3.8 1.5
0.4 1.5
10.9 0.4
(19.9) (1.8)
9.7 0.2
7.7 0.5
5.1 0.8
9.1 1.7
21.3 1.5
6.7 0.0
2.6 0.5
0.2 1.2
30.9 0.5
6.3 1.0
5.8 0.0
1.1 1.1
0.4 0.8
35.6 1.3
29 0.6
8.5 0.7

Total

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

(100.0)
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Any
skilled
personnel *

99.2
69.7
71.0
94.4
86.2
78.1
98.4
94.7
98.0
88.6

(76.5)
90.1
91.9
94.0
89.2
77.2
93.1
96.9
98.6
68.5
922
94.2
97.7
98.8
63.2
96.5
920.8

Number of women
who gave birth in
the preceding two
years

198

116

35

121

76

53

155

213

225

741

38

299

306

192

131

250

323

258

135

183

155

208

223

197

165

802

967
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Biéu RH.3: Céc hinh thirc chim séc truée khi sinh

Ty 1& phu nit tir 15-49 tudi sinh con trong vong 2 nam trude thoi diém didu tra khi mang thai dugc cham séc trude khi sinh chia theo cic loai hinh dugc

cham séc, Viét Nam, 2006

Ty lé phu nir mang thai
dwoc cham soc trwoc khi
sinh it nhat mét lan trong

thoi gian mang thai*

Vung Doéng bang séng Hong 100,0
DPoéng Béc 99,0
Tay Béc 99,3
Bac Trung Bo 100,0
Duyén hai Nam Trung Bo 97,2
Tay Nguyén 100,0
DPdéng Nam Bo6 100,0
DBbéng béng séng Ctru Long 98,5
Khu vwe Thanh thi 98,5
Noéng thén 99,6
Tudi 15-19 (98,2)
20-24 99,8
25-29 99,5
30-34 99,2
35-49 98,3
Trinh d hoc  Khong bang cap 98,5
VEL Tét nghiép Tiéu hoc 100,0
Tét nghiép Trung hoc Co s& 99,5
Tét nghiép THPT tré 1én 98,8
Chiatheo5  Nghéo nhét 99,5
nhém chisé  \gneo 99,0
giau ngheo Trung binh 100,0
Gidu 98,9
Gidu nhét 99,2
Dan tdc Dan téc it nguoi 98,7
Kinh/Hoa 99,4
Chung 99,3

* MICS Chi s6 44 )
() SO liéu duogc tinh dya trén 25 - 49 quan sat thuc te.
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Ty Ié phu nir mang thai dworc:

Xét
nghjém
mau

33,8
9,1
10,1
15,9
37,6
11,8
60,5
35,3
62,6
22,0
(13,3)
26,1
36,1
35,9
31,6
23,5
28,3
33,1
50,4
12,6
22,4
20,9
35,4
62,7
5,7
36,7
31,4

Po
hl.!yét

ap
70,8
46,5
43,5
63,6
75,2
47,2
86,0
72,2
87,4
61,8
(36,2)
60,9
76,4
73,4
64,4
52,4
68,1
73,3
85,1
43,7
63,4
65,5
75,3
87,4
34,3
74,7
67,8

Xet nghiém
nwoc tieu
47,7
18,2
26,8
271
58,7
16,3
67,4
451
70,4
34,1
(26,4)
35,5
48,6
46,9
43,0
34,3
40,8
44,3
58,6
21,9
31,3
33,6
46,6
75,5
15,8
48,1
42,6

Qén

nang
83,1
58,6
50,0
72,9
80,7
55,1
93,0
75,9
92,9
70,8

(51,6)
70,4
82,2
79,2
76,5
62,7
74,5
82,5
91,6
52,6
73,0
76,9
80,2
94,3
46,5
82,0
76,0

Siéu
am

90,0
42,4
30,4
43,9
78,9
60,7
93,0
88,7
91,8
68,7

(61,3)
70,7
75,8
80,8
71,7
54,4
77,5
79,2
92,6
33,5
68,4
74,7
90,0
97,6
26,3
83,9
74,1

S6 phu nir sinh
con trong vong
2 nérxn trwéoc
dieu tra

198

116

35

121

76

53

155

213

225

741

38

299

306

192

131

250

323

258

135

183

155

208

223

197

165

802

967



Table RH.3: Antenatal care content
Percentage of pregnant women receiving antenal care among women aged 15-49 years who gave birth in two years preceding the survey and percentage
of pregnant women receiving specific care as part of the antenatal care received, Viet Nam, 2006

Percent of Pr_egnzatc Percent of pregnant women who had: Nul:nber of l\)n!c::;n_en
women receivin i wi ve birth in
on%_oe; mcen":ee timgs dur- s?.',?,gf'e prBJ::,ﬂe spggi?:en Weight  Ultrasound twoc_,yggr: preced-

ing pregnancy* taken measured taken measured Ing survey
Region Red river Delta 100.0 33.8 70.8 47.7 83.1 90,0 198
North East 99.0 9.1 46.5 18.2 58.6 42,4 116
North West 99.3 10.1 43.5 26.8 50.0 30,4 35
North Central Coast 100.0 15.9 63.6 271 72.9 43,9 121
South Central Coast 97.2 37.6 75.2 58.7 80.7 78,9 76
Central Highlands 100.0 11.8 47.2 16.3 55.1 60,7 53
South East 100.0 60.5 86.0 67.4 93.0 93,0 155
Mekong river Delta 98.5 35.3 72.2 451 75.9 88,7 213
Area Urban 98.5 62.6 87.4 70.4 92.9 91,8 225
Rural 99.6 22.0 61.8 34.1 70.8 68,7 741
Age 15-19 (98.2) (13.3) (36.2) (26.4) (51.6) (61,3) 38
20-24 99.8 26.1 60.9 35.5 70.4 70,7 299
25-29 99.5 36.1 76.4 48.6 82.2 75,8 306
30-34 99.2 35.9 73.4 46.9 79.2 80,8 192
35-49 98.3 31.6 64.4 43.0 76.5 71,7 131
Education None 98.5 23.5 52.4 34.3 62.7 54,4 250
Complete primary 100.0 28.3 68.1 40.8 74.5 77,5 323
Complete lower secondary 99.5 33.1 73.3 44.3 82.5 79,2 258
Complete upper secondary 98.8 50.4 85.1 58.6 91.6 92,6 135
Wealth Poorest 99.5 12.6 43.7 21.9 52.6 33,5 183
Ll"lﬁﬁ’t‘"es Second 99.0 224 63.4 31.3 73.0 68,4 155
Middle 100.0 20.9 65.5 33.6 76.9 74,7 208
Fourth 98.9 35.4 75.3 46.6 80.2 90,0 223
Richest 99.2 62.7 87.4 75.5 94.3 97,6 197
Ethnicity Other 98.7 5.7 34.3 15.8 46.5 26,3 165
Kinh/Chinese 99.4 36.7 747 48.1 82.0 83,9 802
Total 99.3 31.4 67.8 42.6 76.0 74.1 967

* MICS indicator 44
(') Figures that are based on 25 - 49 unweighted cases.
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Bi¢u RH.4: Chim séc khi sinh con ) .
Ty 1€ phu ni¥ tir 15-49 tudi sinh con trong vong 2 nam trudce thoi diém diéu tra duge cham séc khi sinh con chia theo ngudi chdm séc, Viét Nam, 2006

Vung

Khu vwec

Tudi

Trinh d6
hoc van

Chia theo
5 nhom chi

SO giau
ngheo

Dan téc

Chung

Ddng bang séng Hong
DPoéng Béc

Tay Béc

Bac Trung Bo

Duyén hai Nam Trung Bo
Tay Nguyén

boéng Nam B6

Pong bang séng Ctru Long
Thanh thi

N6ng thén

15-19

20-24

25-29

30-34

35-39

Khéng bang cép

Tét nghiép Tiéu hoc

Tbt nghiép Trung hoc Co sé&
Tbt nghiép THPT tré 1én
Nghéo nhat

Nghéo

Trung binh

Gidu

Gidu nhéat

Dén toc it nguoi
Kinh/Hoa

* MICS Chi sb 4; MDG Chi s6 17
** MICS Chisb 5

() Sb liéu dwoc tinh dwa trén 25 - 49 quan sat thyc té.
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Bac si

83,1
47,5
44,2
53,3
66,1
49,4
77,5
79,7
91,3
62,0

(57,3)

63,3
74,0
72,9
67,1
49,2
70,9
76,3
86,0
35,3
66,9
65,1
79,9
93,1
33,9
76,0
68,9

Y ta

ho

15,4

7,1
12,3
17,8
25,7
13,5
17,8
12,0

6,9
17,4

(10,7)

16,2
12,5
16,0
17,3
13,4
17,2
16,5

9,3
14,2
15,0
21,4
18,5

4,7
10,0
16,0
14,9

Canbéy
te khong do/mu hang. K
sinh ro trinh d6 vwon ban beé t

1,5
4,0
1,4

10,3

0,0
5,6
3,1
4,5
0,0
5,1

(3,0)

5,7
2,3
3,1
5,3
4,9
4,3
3,0
3,0
3,4
4,9
8,4
1,6
1,6
1,9
4,4
3,9

Ba

0,0
7,1
3,6
15,0
8,3

23,6

0,8
3,8
1,2
7,1

(11,5)

5,9
5,6
5,0
5,3

11,9
5,6
3,0
0,0

16,0

10,9
4,4
0,0
0,0

18,1
3,2
57

Ngwei cham soc khi sinh con
Ho

0,0
19,2
35,5

2,8

0,0

6,2

0,0

0,0

0,0

5,6

(13,7)

6,0
3,4
1,7
3,2
13,4
1,3
1,0
0,9
21,6
1,1
0,0
0,0
0,0
24,3
0,1
4,3

hong co
héng tin

0,0

15,2

0,7
0,9
0,0
1,7
0,8
0,0
0,5
2,7

(3.0)

2,9
2,0
1,4
1,8
7,0
0,6
0,1
0,9
9,1
1,1
0,7
0,0
0,6

11,3

0,3
2,2

0,0
0,0
2,2
0,0
0,0
0,0
0,0
0,0
0,0
0,1

(0.7)

0,0
0,2
0,0
0,0
0,2
0,1
0,0
0,0
0,4
0,0
0,0
0,0
0,0
0,5
0,0
0,1

Khéong Tong
co ai so
giup do&

100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0

(100,0)

100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0

Sinh
con tai
cov‘sc’y
y te *%k

79.2
39.4
23.9
37.4
75.2
46.6
82.9
70.7
90.2
55.8

(42.0)

60.2
64.2
71.8
65.8
48.3
63.1
69.0
84.2
28.9
53.1
60.6
76.9
93.2
23.3
72.2
63,8

S6 phu niv
sinh con
trong vong 2
nam truwéc
dieu tra

198
116

35
121

76

53
155
213
225
741

38
299
306
192
131
250
323
258
135
183
155
208
223
197
165
802
967



Table RH.4: Assistance during delivery
Percent distribution of women aged 15-49 with a birth in two years preceding the survey by type of personnel assisting at delivery, Viet Nam, 2006

Region

Area

Age

Education

Wealth
index
quintiles

Ethnicity

Total

Red river Delta
North East

North West

North Central Coast
South Central Coast
Central Highlands
South East

Mekong river Delta
Urban

Rural

15-19

20-24

25-29

30-34

35-39

None

Complete primary
Complete lower secondary
Complete upper secondary
Poorest

Second

Middle

Fourth

Richest

Other

Kinh/Chinese

* MICS indicator 4; MDG indicator 17
*#* MICS indicator 5
() Figures that are based on 25 - 49 unweighted cases.

Medical Nurse/ Auxiliary

Person assisting at delivery

doctor midwife midwife

83.1
475
442
53.3
66.1
49.4
77.5
79.7
91.3
62.0

(57.3)
63.3
74.0
72.9
67.1
49.2
70.9
76.3
86.0
35.3
66.9
65.1
79.9
93.1
33.9
76.0
68.9

15.4
7.1
12.3
17.8
25.7
13.5
17.8
12.0
6.9
17.4
(10.7)
16.2
12.5
16.0
17.3
13.4
17.2
16.5
9.3
14.2
15.0
21.4
18.5
4.7
10.0
16.0
14.9

15
4.0
1.4

10.3
0.0
5.6
3.1
45
0.0
5.1

(3.0)
5.7
2.3
3.1
5.3
4.9
4.3
3.0
3.0
3.4
4.9
8.4
1.6
1.6
1.9
4.4
3.9

Traditional
birth atten-

dant

0.0
7.1
3.6

15.0
8.3
23.6
0.8
3.8
1.2
7.1

(11.5)
5.9
5.6
5.0
5.3

11.9
5.6
3.0
0.0

16.0

10.9
4.4
0.0
0.0

18.1
3.2
5.7

Relative/ Other/
friend missing attendant

0.0
19.2
35.5

2.8

0.0

6.2

0.0

0.0

0.0

5.6

(13.7)

6.0

3.4

1.7

3.2
13.4

1.3

1.0

0.9
21.6

1.1

0.0

0.0

0.0
243

0.1

4.3

0.0
15.2
0.7
0.9
0.0
17
0.8
0.0
0.5
2.7
(3.0)
2.9
2.0
1.4
1.8
7.0
0.6
0.1
0.9
9.1
1.1
0.7
0.0
0.6
1.3
0.3
2.2

No

0.0
0.0
2.2
0.0
0.0
0.0
0.0
0.0
0.0
0.1

(0.7)
0.0
0.2
0.0
0.0
0.2
0.1
0.0
0.0
0.4
0.0
0.0
0.0
0.0
0.5
0.0
0.1

Total

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

(100.0)
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Any

Number of

skilled Delivered women who
in health gave birth in

per-

sonnel facility **
*

100.0
58.6
58.0
81.3
91.7
68.5
98.4
96.2
98.3
84.5

(71.0)
85.2
88.8
91.9
89.7
67.5
92.5
95.8
98.3
52.8
86.9
94.9

100.0
99.4
4538
96.4
87.7

79.2
39.4
23.9
37.4
75.2
46.6
82.9
70.7
90.2
55.8

(42.0)
60.2
64.2
71.8
65.8
483
63.1
69.0
84.2
28.9
53.1
60.6
76.9
93.2
233
72.2
63.8

preceding
two years

198
116

35
121

76

53
155
213
225
741

38
299
306
192
131
250
323
258
135
183
155
208
223
197
165
802
967
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Biéu RH.5: Ty suét chét me , ,
Nguy co chét me trong ca cudc doi va ty 1€ chét chi em géi vi nhiing nguyén nhan lién quan dén thai san, Viét Nam, 2006

* MICS Chi s6 3; MDG Chi s6 16 ) . ) o
* Ty suat chét me tinh bang phuong phap truc tieép cua Diéu tra nhan khau hoc giita ky 1/4 nam 2006 cua TCTK la 115/100000 tré sinh ra va song (mau 384.000 ho gia dinh)



Table RH.5: Maternal mortality ratio
Lifetime risk of maternal death and proportion of dead sisters dying of maternal causes, Viet Nam, 2006

* MICS Indicator 3; MDG Indicator 16
* A maternal mortality rate of 115/100,000 live births was caculated based on GSO’s mid-term damographic survey April 1, 2006 (wiht a sample size of 384,000 households) by a direct method
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Biéu CD.1: Hb trg ciia gia dinh trong viéc hoc tap )
Ty 1€ phan tram tré em tir 0-59 thang tudi c¢6 thanh vién trong gia dinh tham gia vao cic hoat dong khuyén
khich viéc hoc tap va su san sang di hoc cua tré, Viét Nam, 2006

Gi¢itinh Nam
Ner

Ving  Dbdngbang séng Hong

Doéng Béc

Tay Béc

Béac Trung Bo

Duyén hai Nam Trung Bo

Tay Nguyén

Dong Nam B

Ddng bang song Ctru Long

Thanh thi

Nong thén

0-23 thang

24-59 thang

Khéng bang cap

Khu vuc
Tudi

Trinh dd

hoc van

cua -

ngwoi me Tot nghiép Trung hoc Co' s&
Tét nghiép THPT tré [én

Tét nghiép Tiéu hoc

Trinh d  Khong bang cap
ROCVAN Tt nghiep Tidu hoc
ngwoi  Totnghiép Trung hoc Cor s&
= Tét nghiép THPT 16 Ién
B khong sdng cling hé gia dinh
Chiatheo Ngheo nhét
giau Trung binh
nghéo Gidu
Giau nhat
Dantoc  Dan toc it nguoi
Kinh/Hoa
Chung

* MICS Chi s6 46
#% MICS Chi s6 47

202

Co6 thanh vién ho
gia dinh tham gia
ttr 4 hoat dong tré
1én voi tré dé
khuyén khich hoc

tap va sy sén sang

dihoc cuatreé *
56,0
57,2
64,4
52,3
454
64,1
58,2
53,0
58,6
479
71,0
52,1
36,3
69,4
389
54,7
64,4
70,7
50,2
499
62,1
69,0
63,0
48,0
50,1
542
58,3
70,7
46,0
58,9
56,6

Ty Ié tré em tir 0-59 thang tudi

Ster 9% 1y hosdong onginn
thanh vien  UGJenvéitre - binhma
wnhogs | I | it
dinh tham gia g TS "
cung véi tré s#’ san sang *(ZI cung véi
oc cua tré tré

3,6 54,4 1,2

3,7 54,4 1,2

4,1 63,5 15

81 63,8 1,5

33 54,3 1,5

39 378 09

37 55,7 1,3

815 56,8 1,2

38 57,7 1,2

33 47,3 1,0

42 58,4 1,3

815 53,2 1,2

29 50,8 1,0

42 56,7 1,4

3,0 439 09

3,6 51,2 1,1

39 60,7 14

43 64,3 1,6

815 56,6 1,3

34 55,8 1,2

39 60,6 14

4,0 65,4 1,5

39 6,6 0,1

3,3 52,1 1,2

34 47,0 1,0

3,6 52,2 1,1

38 58,0 14

43 61,3 14

32 54,2 1,2

38 54,5 1,2

37 54,4 1,2

Séng So tré

trong €M o
g g
voibs oI
de
82 1.394
79 1286
70 515
63 354
73 100
98 362
125 211
49 139
83 440
81 559
100 633
75 2047
73 1.038
85 1642
89 599
6,7 890
74 710
10,7 480
00 676
00 730
00 778
00 280
1000 216
62 542
83 466
93 549
80 555
85 568
60 475
85 2205
8,1 2680



Table CD.1: Family support for learning
Percentage of children aged 0-59 months for whom household members are engaged in activities that promote
learning and school readiness, Viet Nam, 2006

Gender Male
Female

Region Red river Delta
North East
North West
North Central Coast
South Central Coast
Central Highlands

South East
Mekong river Delta
Area Urban
Rural
Age 0-23 months
24-59 months
Mother's  None
EHIE Complete primary

Complete lower secondary
Complete upper secondary
Father's  None
education Complete primary
Complete lower secondary
Complete upper secondary
Father not in household

Wealth Poorest

I;:iﬁi(il - Second
Middle
Fourth
Richest

Ethnicity ~ Other
Kinh/Chinese

Total

* MICS indicator 46

*#* MICS indicator 47

Percentage of children aged 0-59 months

For whom
household
members

engaged in four or
more activities that

promote learning
and school readi-
ness *

56.0
57.2
64.4
52.3
45.4
64.1
58.2
53.0
58.6
47.9
71.0
52.1
36.3
69.4
38.9
54.7
64.4
70.7
50.2
49.9
62.1
69.0
63.0
48.0
50.1
54.2
58.3
70.7
46.0
58.9
56.6

Mean num-
ber of
activities
household

engage in

For whom the

Mean

father engaged numberof Livingina |
activities household children
the father without their 29€d
members promote learning engage in

in one or more
activities that

and school

with the child  readiness **

3.6
3.7
41
3.5
3.3
3.9
3.7
3.5
3.8
3.3
4.2
3.5
2.9
4.2
3.0
3.6
3.9
4.3
3.5
3.4
3.9
4.0
3.9
3.3
3.4
3.6
3.8
4.3
3.2
3.8
3.7

54.4
54.4
63.5
63.8
54.3
37.8
55.7
56.8
57.7
473
58.4
53.2
50.8
56.7
43.9
51.2
60.7
64.3
56.6
55.8
60.6
65.4

6.6
52.1
47.0
52.2
58.0
61.3
54.2
545
54.4

with the
child
1.2
1.2
1.5
1.5
1.5
0.9
1.3
1.2
1.2
1.0
1.3
1.2
1.0
1.4
0.9
1.1
1.4
1.6
1.3
1.2
1.4
1.5
0.1
1.2
1.0
1.1
1.4
1.4
1.2
1.2
1.2

natural
father

8.2
7.9
7.0
6.3
7.3
9.8
12.5
4.9
8.3
8.1
10.0
7.5
7.3
8.5
8.9
6.7
7.4
10.7
0.0
0.0
0.0
0.0
100.0
6.2
8.3
9.3
8.0
8.5
6.0
8.5
8.1

Number
of

months

1,394
1,286
515
354
100
362
211
139
440
559
633
2,047
1,038
1,642
599
890
710
480
676
730
778
280
216
542
466
549
555
568
475
2,205
2,680
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Bi¢u CD.2: Tai li¢u hoc tap o
Ty 1€ phan tram tré em tu 0-59 thang tudi song trong cic h gia dinh c6 tai liéu hoc tap, Viét Nam, 2006

Tr3cuén Trungvisd Tw3cuén Trung vjsd licleieh ol — Tw3ther S6tre
sach khéng cuonsach sachdanh cuonsach vatdung Vatdung Dé choi Bo choi Khéng co 9o choi em tir 0-
danh cho tré khong danh chotréem danhcho tronggia ngodigia  tw mua  géchoi trélén 59 thang

emtrolén* chotréem trélen*  tréem dinh dinh e "9%?; 35"3 - tudi

Gigitinh  Nam 61,2 10 26,7 0 11,7 20,2 12,2 67,4 14,4 45 1394
Ner 58,8 10 22,4 0 12,5 19,0 10,3 64,4 15,8 35 1.286

Vung Pdng bang song Hong 73,7 10 36,8 0 11,7 21,9 95 84,4 89 7,6 515
Dong Bac 48,8 2 15,3 0 20,2 429 59 35,2 20,6 45 354

Tay Bac 50,3 3 18,8 0 9,0 245 25,8 39,1 27,7 5,4 100

Bac Trung B 55,6 10 14,0 0 10,2 19,0 13,0 50,5 30,2 44 362

Duyén hai Nam Trung B 63,6 9 37,5 0 6,8 11,8 26,4 65,0 11,4 29 211

Tay Nguyén 48,8 2 21,7 0 11,0 14,1 13,4 51,2 25,1 1,6 139

Dong Nam B 69,9 10 339 0 12,8 17,3 8,3 77,1 8,3 2,7 440

Dong bang séng Ctru Long 53,0 5 16,0 0 10,8 8,4 8,7 78,6 9,3 2,1 559

Khuvwe  Thanh thi 74,9 10 52,1 3 54 6,8 9,2 87,8 74 26 633
Nong thon 55,5 5 16,2 0 14,2 23,6 12,0 59,2 17,4 45 2047

Tubi 0-23 thang 55,2 5 18,0 0 9,4 10,2 7,4 61,2 249 19  1.038
24-59 thang 63,1 10 28,9 0 13,8 255 13,8 69,0 8,8 54  1.642

Trinh d6  Khong béing cap 53,6 4 6,4 0 16,1 33,2 11,9 36,1 247 42 599
23: XSTpoi Te}t nghiép Tiéu hoc 53,7 5 14,6 0 135 19,9 10,2 66,9 14,0 5,0 890
- Tt nghiép Trung hoc Co' s& 61,0 10 31,1 0 10,1 15,5 12,1 75,0 13,4 35 710
’ Tot nghiép THPT tr [én 78,4 10 56,5 4 7,4 8,3 11,4 88,1 74 3,0 480
Chiatheo 5 Ngheo nhét 493 2 72 0 16,8 359 12,9 24.4 28,5 29 542
22%?; Sh' Nghéo 51,3 3 10,1 0 13,4 24,2 12,5 56,8 17,4 4,0 466
ngheo Trung binh 55,4 6 19,1 0 11,2 20,7 11,8 69,4 15,8 45 549
Gidu 62,2 10 25,1 0 12,7 12,8 11,2 82,3 9,9 5,6 555

Gidu nhét 79,9 10 58,1 5 6,8 59 8,4 93,9 47 33 568

Dantoc  Dantdc it nguoi 46,5 0 9,0 0 17,4 39,0 11,2 22,6 29,6 28 475
Kinh/Hoa 63,0 10 28,0 0 11,0 15,4 11,3 75,3 11,9 43 2205

Chung 60,0 10 24,7 0 12,1 19,6 11,3 66,0 15,1 41 2680

* MICS Chi s6 49
** MICS Chi s6 48
*** MICS Chi s6 50

204



Table CD.2: Learning materials
Percentage of children aged 0-59 months living in households containing learning materials, Viet Nam, 2006

Median . Child plays with:
3 or more Median - 3ormore Number of
non-  numberof 3ormore e of Objects and Toysthat Noplay- typesof children

; ] non-  children's . e | H I ial H i i
children's e books * clt;lgélegs ?Jll;iseehct: d fom?i‘ftlﬁsside OT:"";ade camefrom things Playthings aged 0-59

books™ ™) Joks the home astore mentioned months
Gender Male 61.2 10 26.7 0 11.7 202 12.2 67.4 14.4 45 1,394
Female 58.8 10 224 0 125 19.0 10.3 64.4 15.8 35 1,286
Region Red river Delta 73.7 10 36.8 0 11.7 219 95 844 8.9 76 515
North East 488 2 15.3 0 202 429 5 352 20.6 45 354
North West 50.3 3 18.8 0 9.0 245 258 39.1 27.7 54 100
North Central Coast 55.6 10 14.0 0 10.2 19.0 13.0 50.5 30.2 44 362
South Central Coast 63.6 9 375 0 6.8 11.8 264 65.0 114 29 211
Central Highlands 48.8 2 21.7 0 11.0 141 134 51.2 25.1 1.6 139
South East 69.9 10 339 0 12.8 17.3 8.3 77.1 83 2.7 440
Mekong river Delta 53.0 5 16.0 0 10.8 84 8.7 78.6 93 2.1 559
Area Urban 74.9 10 52.1 3 54 6.8 9.2 878 74 26 633
Rural 55.5 ) 16.2 0 14.2 236 12.0 59.2 17.4 45 2,047
Age 0-23 months 55.2 5 18.0 0 94 10.2 74 61.2 249 19 1,038
24-59 months 63.1 10 289 0 13.8 255 13.8 69.0 8.8 54 1,642
Molher_'s None 53.6 4 6.4 0 16.1 33.2 11.9 36.1 24.7 42 599
education  compete primary 53.7 5 14.6 0 135 19.9 10.2 66.9 140 50 890
Complete lower secondary 61.0 10 31.1 0 10.1 15.5 12.1 75.0 134 815 710
Complete upper secondary 784 10 56.5 4 74 83 114 88.1 74 30 480
Wealth Poorest 49.3 2 7.2 0 16.8 35.9 129 244 285 29 542
glﬂﬁ)t(iles Second 513 3 10.1 0 134 242 125 56.8 174 40 466
Middle 554 6 19.1 0 11.2 20.7 11.8 69.4 15.8 45 549
Fourth 62.2 10 25.1 0 12.7 12.8 11.2 82.3 9.9 56 555
Richest 799 10 58.1 5 6.8 59 84 939 4.7 33 568
Ethnicity ~ Other 46.5 0 9.0 0 174 39.0 11.2 226 29.6 28 475
Kinh/Chinese 63.0 10 28.0 0 11.0 15.4 11.3 75.3 11.9 43 2,205
Total 60.0 10 24.7 0 121 19.6 113 66.0 15.1 441 2,680

* MICS indicator 49
## MICS indicator 48
*#% MICS indicator 50
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Biéu CD.3: Tré khong dwgc ai trong nom hodc do tré khac trong nom
Ty 1€ tré em tir 0-59 thang tudi dugc trong nom bdi tré em dudi 10 tudi khac hodc khong duoc ai trong nom

trong tuan trudc thoi diém diéu tra, Viét Nam, 2006

* MICS Chi sb 51
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Table CD.3: Children left alone or with other children
Percentage of children age 0-59 months left in the care of other children under the age of 10 years or left
alone in the past week, Viet Nam, 2006

* MICS indicator 51

20
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Biéu ED.1: Di hoc mau gido i .
Ty 1€ phan tram tré em tir 36-59 thang tudi dang di hoc mau gido
va ty 1€ phan tram hoc sinh 16p 1 ting di hoc mau gido, Viét Nam, 2006

* MICS Chi s6 52
#* MICS Chi s6 53 )
() SO liéu dugc tinh dya trén 25 - 49 quan sat thyc té.
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Table ED.1: Early childhood education
Percentage of children aged 36-59 months who are attending some form of organized early childhood
education programme and percentage of first graders who attended pre-school, Viet Nam, 2006

* MICS Indicator 52
*#* MICS Indicator 53
() Figures that are based on 25 - 49 unweighted cases.
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Biéu ED.2: Di hoc cép Tiéu hec 7
Ty 1€ phan tram tré em d¢ tudi nhép hoc Tiéu hoc hién dang hoc 16p 1, Viét Nam, 2006

* MICS Chi s6 54 )
() SO liéu dugc tinh dua trén 25 - 49 quan sét thyc te.
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Table ED.2: Primary school entry
Percentage of children of primary school entry age attending grade 1, Viet Nam, 2006

* MICS Indicator 54
() Figures that are based on 25 - 49 unweighted cases.
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Biéu ED.3: Ty 1¢ di hoc diing tudi cAp Ticuhoe ,
Ty 1€ phan tram tré em d6 tuoi hoc Tiéu hoc dang di hoc cap Tiéu hoc hodc cap Trung hoc co 86, Viét Nam, 2006

* MICS Chi s 55; MDG Chi sb 6
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Table ED.3: Primary school net attendance ratio
Percentage of children of primary school age attending primary school or secondary school, Viet Nam, 2006

* MICS indicator 55; MDG indicator 6

21

W



Biéu ED.4: Ty I¢ di hgc ding tudi Trung hoc (Trung hoc co sé va THPT)
Ty 1€ phan tram tré em d¢ tudi Trung hoc dang di hoc Trung hoc hoac cap cao hon, Viét Nam, 2006

* MICS Chi sb 56




Table ED.4: Secondary school net attendance ratio
Percentage of children of secondary school age attending secondary or higher school (NAR), Viet Nam, 2006

* MICS indicator 56




Biéu ED.4w: Tré em d tudi Trung hgc (Trung hoc co'sé va Trung hoc phd théng) di hoc cap Tiéu hoc
Ty 1€ phan tram tré em d6 tudi Trung hoc dang di hoc cap Ti€u hoc, Viét Nam, 2006




Table ED.4w: Secondary school age children attending primary school
Percentage of children of secondary school age attending primary school, Viet Nam, 2006




Biéu ED.5: Tré em hoc dén 16p 5 )
Ty 1€ phan tram tré em nhép hoc 16p 1 va hoc dén 16p 5, Viét Nam, 2006

* MICS Chi s 57 ; MDG Chi s6 7
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Table ED.5: Children reaching grade 5
Percentage of children entering first grade of primary school who eventually reach grade 5, Viet Nam, 2006

* MICS Indicator 57 ; MDG Indicator 7
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Biéu ED.6: Hoan thanh cap 'I:iéu hogc va chuyélg 1én cAp Trung hoc co sé
Ty 1€ hoc sinh chuyén cap tir cap Tiéu hoc sang cap trung hoc co s¢, Viét Nam, 2006

* MICS Chi 56 59; MDG Chi 56 7b
*# MICS Chi s6 58

220



Table ED.6: Primary school completion and transition to secondary education
Primary school completion rate and transition rate to secondary education, Viet Nam, 2006

* MICS Indicator 59; MDG Indicator 7b
** MICS Indicator 58
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Biéu ED.7 : Binh diing gi6i trong gido dyc 7
Ty s0 hoc sinh nir so véi hoc sinh nam di hoc cap Tiéu hoc va Trung hoc (Trung hoc Co s& va Trung hoc Pho thong), Viét Nam, 2006

* MICS Chi s6 61; MDG Chi s6 9

222



Table ED.7 : Education gender parity
Ratio of girls to boys attending primary education and ratio of girls to boys attending secondary education, Viet Nam, 2006

* MICS Indicator 61; MDG Indicator 9




Biéu ED.8: Biét chit ngui 16m 5
Ty 18 biét chir cia phu nir tir 15-24 tudi, Viét Nam, 2006

* MICS Chi s6 60; MDG Chi sb 8
224



e

C

8 J01edlpul AN -09 J0redipul SOIN «

900 ‘WEN] I9IA ‘9IBII] oI JBY) SILdA -G PaSe uawom JO 93.IuadIog
Ade19)1] NPV 8" dqBL



Biéu CP.1: Ping ky khai sinh

Ty 1é phan trim tré em tir 0-59 théng tudi duoc dang ky khai sinh va cic 1y do khéng dugc dang ky khai sinh, Viét Nam, 2006

Gi@i tinh

Vung

Khu vuc
Tubi

Trinh d6
hoc van
cua
ngwoi
me

Chia theo
5 nhém
chi so
giau
nghéo

Dan toc

Chung

Nam

N

DPong bang séng Héng
DPoéng Bac

Tay Béc

Béc Trung Bo

Duyén hai Nam Trung Bo
Tay Nguyén

Dong Nam B6

DPong bang séng Ctru Long
Thanh thi

Nong thén

0-11 thang

12-59 thang

Khéng béng cép

Tbt nghiép Tiéu hoc

Tbt nghiép Trung hoc Co sé&
Tbt nghiép THPT tré 1én
Nghéo nhét

Ngheo

Trung binh

Giau

Gidu nhéat

Dan toc it nguoi
Kinh/Hoa

* MICS Chi s6 62
(*) SO liéu dugc tinh dua trén it hon 25 quan sat thuc te.

() Sé lidu duoc tinh dya trén 25 - 49 quan sat thyc té.

ba
dwoc

dang ky

khai
sinh *
87,3
88,0
97,8
82,6
75,3
87,3
86,8
78,3
95,8
80,1
94,3
85,6
75,3
90,4
73,3
86,9
94,1
97,4
72,1
83,1
92,5
92,6
96,6
69,3
91,6
87,6

Khéng
biéet da
dwoc

dang ky

khai sinh

chwa
0,3
0,3
0,3
0,3
0,5
0,3
1,1
0,0
0,3
0,0
0,3
0,3
0,6
0,2
0,3
0,6
0,0
0,3
0,5
0,0
0,2
0,5
0,2
0,7
0,2
0,3

S6 tré
em twr
0-59
thang
tuoi
1.394
1.286
515
354
100
362
211
139
440
559
633
2.047
483
2.197
599
890
710
480
542
466
549
555
568
475
2.205
2.680

Chi phi Phai
qua diqua
dat xa

1,6 10,2
5,5 6,9
*) *)
(0,0) (24,4)
0,0 29
(2,6) (0,0)
(3,1) (6,3
17,7 14,6
*) *)
3,0 3,0
(0,00 (3.8)
3,9 9,3
1,2 6,9
4.7 9,7
6,1 11,6
1,0 6,4
(2,3) (3,0)
*) *)
6,2 13,2
2,8 4.1
(0,8) (0,0
(0,00 (8.6)
*) *)
6,2 148
1,5 4.3
3,5 8,6

Ly do Chwa dang ky khai sinh

Khéng Muénva Khéng

biét la

phai di muén tra dang ky

khong

biét

dang ky tien phat & dau

5,9
5,8
()
(12,2)
24,3
(2,6)
(15,6)
7,3
()
0,0
(0,0
6,6
2,1
8,0
11,7
1,3
(0,0
()
12,4
52
(0,0
(0,0
()
14,2
0,0
5,9

3,5
4,7
)
(4.9)
0,0
(5.1)
(0,0)
0,0
(")
4,5
(0,0)
4,6
2,2
5,1
6,8
25
(0,0)
()
2,8
9,1
(0,0)
(4.4)
(")
2,9
4,9
4,1

2,9
0,2
()
(2,4)
1,4
(0,0)
(3,1)
3,1
()
15
(0,0)
18
0,2
2,4
3,3
0,0
(0,7)
()
2,5
2,1
(0,0)
(0,0)
(")
3.9
0,0
1,6

Ban qua
chwa co6
thoi gian
38,0
38,9

")
(36,6)
57,1
(30,8)
(25,0)
45,8

(")

43,9
(32,8)
39,2
43,6
35,5
31,8
47,8
(43,0)

(")

411
34,8
(46,0)
(85,7)

(")

36,9
39,5
38,4

Khac

37,9
37,9
)
(19,5)
14,3
(59,0)
(46,9)
11,5
*)
43,9
(63,4)
34,7
43,8
34,6
28,9
41,0
(51,1)
*)
21,8
45,0
(53,3)
(51,3)
*)
21,1
49,7
37,9

Téng
SO

100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0
100,0

S6 tré em
twe 0-59
thang tubi
chwa dwoc
dang ky
khai sinh
159
146
10
51
19
45
24
30
16
111
34
271
111
194
141
112
41
11
130
79
40
38

18
126
180
305



Table CP.1: Birth registration
Percent distribution of children aged 0-59 months by whether birth is registered and reasons for non-registration, Viet Nam, 2006

Birth is not registered because:

Didn't
Birth is know if ; know Late, Doesn't Too
regis- birth is children  Costs Must child didnt know RUsy;

on't Number

tered * regis- 29 too travel don't Other
tered

Gender Male 87.3 0.3 1,394 16 10.2 5.9 35 29 380 379
Female 88.0 0.3 1,286 5.5 6.9 5.8 47 02 389 379

Region Red river Delta 97.8 0.3 515 (%) *) *) *) *) *) *)
North East 82.6 0.3 354 (0.0) (24.4) (12.2) (4.9 (2.4) (36.6) (19.5)

North West 75.3 0.5 100 0.0 2.9 24.3 0.0 1.4  57.1 14.3

North Central Coast 87.3 0.3 362 (2.6) (0.0) (2.6) (5.1) (0.0) (30.8) (59.0)

South Central Coast 86.8 1.1 211 (38.1) (6.3) (15.6) (0.0 (38.1) (25.0) (46.9)

Central Highlands 78.3 0.0 139 17.7 146 7.3 0.0 31 458 115

South East 95.8 0.3 440 (%) *) *) *) *) *) *)

Mekong river Delta 80.1 0.0 559 3.0 3.0 0.0 45 15 439 439

Area Urban 94.3 0.3 633 (0.0) (3.8) (0.0)  (0.0) (0.0) (32.8) (63.4)
Rural 85.6 0.3 2,047 3.9 9.3 6.6 46 1.8 39.2 347

Age 0-11 months 75.3 0.6 483 1.2 6.9 2.1 2.2 0.2 436 438
12-59 months 90.4 0.2 2197 47 9.7 8.0 5.1 24 355 346

Mother's  None 73.3 0.3 599 61 116 11.7 6.8 33 318 289
education  complete primary 86.9 0.6 890 1.0 6.4 1.3 2.5 0.0 478  41.0
Complete lower secondary 94 1 0.0 710 (2.3) (3.0) (0.0) (0.0) (0.7) (43.0) (51.1)

Complete upper secondary 97.4 0.3 480 () ) () () ) () )

Wealth Poorest 72.1 0.5 542 62 132 12.4 2.8 25 414 21.8
:}I“lﬂﬁ;‘"es Second 83.1 0.0 466 2.8 4.1 2.2 9.1 21 348 450
Middle 92.5 0.2 549 (0.8) (0.0) (0.0)  (0.0) (0.0) (46.0) (53.3)

Fourth 92.6 0.5 555 (0.0) (8.6) (0.0) (4.4 (0.0) (35.7) (51.3)

Richest 96.6 0.2 568 (%) *) *) *) *) *) *)

Ethnicity  Other 69.3 0.7 475 6.2 148 14.2 2.9 39 369 211
Kinh/Chinese 91.6 0.2 2205 15 4.3 0.0 4.9 00 395 497

Total 87.6 0.3 2,680 3.5 8.6 5.9 4.1 1.6 38.4 37.9

* MICS Indicator 62
(*) Figures that are based on less than 25 unweighted cases.
() Figures that are based on 25 - 49 unweighted cases.

2

Total

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Number of
children aged
0-59 months
without birth
registration

159
146
10
51
19
45
24
30
16
111
34
271
111
194
141
112
41
11
130
79
40
38
18
126
180
305



Biéu CP.2: Lao dong tré em
Phén trim tré em tir 5-14 twoi tham gia vao céc hoat dong lao ddng tré em chia theo loai cong viéc, Viét Nam, 2006

Lam viéc ngoai hé La ac Lam cac cong

mc 2
gia dinh cong viec  viéc néng m._.mo_:moo S6 :,m
. ndi trottr nghiép hoac , em tw
Bugc  Khong 28 kinh doanh 99"9 514
tra dwoctra  gispuin  cuahd gia :.o*ma tubi
cong  cong trer Ién dinh
Gioi Nam 0,8 0,1 1,8 13,0 153 3.385
tinh Nr 1,6 0,3 3,0 124 16,4 3.227
Vung  Béng bang sdng Hong 0,3 0,1 1,2 9,5 10,7 1.353
DPong Bac 0,8 0,3 3,4 19,9 236 816
Tay Béc 1,1 0,9 6,1 275 324 217
Béc Trung Bo 1,1 0,2 3,0 17,5 20,9 1.057
Duyén hai Nam Trung B6 0,4 0,1 2,1 13,5 157 632
Tay Nguyén 0,7 0,2 4,1 116 155 353
Dong Nam Bo 1,6 0,1 1,2 78 10,0 983
DBbéng béng séng Ctu Long 2,8 0,4 2,3 85 13,8 1.201
Khu Thanh thj 0,8 0,0 1,0 5,1 6,6 1.388
e No6ng thon 1,3 0,3 2,7 148 18,3 5.224
Tudi  5-11 tudi 0,4 0,2 1,5 89 10,6 4.104
12-14 tudi 2,6 0,3 3,9 19,0 24,4 2.509
Pi hoc & C6 0,7 0,2 2,2 12,0 14,5 6.231
treong  kppng 10,0 0,7 45 242 378 382
Trinh d6 Khéng béng cap 2,1 0,2 2,6 15,4 19,6 2.264
E,.H van T4 nghiép Tiéu hoc 1,2 0,2 2,3 11,4 14,2 1.933
w_mﬂz Tét nghiep Trung hoc Co's& 0,5 0.4 2,3 116 140 1.814
me Tét nghiép THPT tré lén 0,3 0,0 1,8 10,5 12,4 598
Me khéng sbng trong hé gia dinh ) ) ) ) (*) 3
Trinh dé Khéng bang cap 2,0 0,0 2,4 12,7 16,6 1.759
:wo van T4 nghiép Tiéu hoc 1,1 0,4 2,2 146 17,6 1.614
”Mw_&.m Tt nghiép Trung hoc Co sé& 0,5 0,2 2,5 12,1 14,6 2.001
bé Tét nghiép THPT tré 1én 0,4 0,5 0,6 10,7 11,6 648
B6 khong séng trong ho gia dinh 2,5 0,2 4.1 122 17,8 590
Chia Nghéo nhét 2,0 0,3 3,7 19,8 245 1.312
theo 5 Ngheo 1,8 0,2 3,5 17,6 225 1.346
””_o“ Trung binh 13 0,5 2,1 133 16,5 1.376
giau Giau 0,7 0,0 1,8 88 10,8 1.304
nghéo  Gidu nhét 0,1 0,1 0,6 3,6 43 1.274
Dan téc Dan toc it ngudi 1,4 0,4 4,9 23,6 28,4 1.100
Kinh/Hoa 1,2 0,2 1,9 10,6 13,3 5.512
Chung 1,2 0,2 2,4 12,7 158 6.612

* MICS Chi s6 71 ]
(*) SO liéu dugc tinh dua trén 25 - 49 quan sat thuc té.



Table CP.2: Child labour
Percentage of children aged 5-14 years involved in child labour activities by type of work, Viet Nam, 2006

* MICS Indicator 71
(*) Figures that are based on 25 - 49 unweighted cases.

N



Biéu CP.3: Lao dfng tré¢ em dang di hoc va Hoc sinh tham gia lao dong
Ty 1€ phan tram tré em 5-14 tu6i 1a hoc sinh tham gia lao dong va 1a lao dong dang di hoc, Viét Nam, 2006

Gi&i tinh

Vung

Khu vwec
Tubi

Trinh do
hoc van
cua ngwoi
me

Chia theo
5 nhém
chi so
giau
nghéo

Dan toc

Chung

* MICS Chi sb 71

Nam

N

DBdng bdng séng Hdng
DPoéng Bac

Tay Bac

Bac Trung Bo

Duyén hai Nam Trung B&
Tay Nguyén

Bong Nam B6

DPdng béng séng Ctru Long
Thanh thi

Nong thén

5-11 tudi

12-14 tudi

Khéng béng cép

Tét nghiép Tiéu hoc

Tét nghiép Trung hoc Co sé&
Tbt nghiép THPT tré 1én
Me khéng sbng trong hé gia dinh
Nghéo nhét

Ngheo

Trung binh

Giau

Gidu nhét

Dan toc it nguoi

Kinh/Hoa

** MICS Chi s6 72
***MICS Chis6 73 )
(*) SO liéu dworc tinh dwa trén it hon 25 quan séat thuc té.

Ty lé
lao dong
tréem*

15,3
16,4
10,7
23,6
32,4
20,9
15,7
15,5
10,0
13,8
6,6
18,3
10,6
24,4
19,6
14,2
14,0
12,4
(")
245
22,5
16,5
10,8
4.3
28,4
13,3
15,8

Tylétré S6tré em

em dang
di hoc

94,7
93,7
98,6
90,7
86,4
97,3
96,2
93,3
94,5
89,4
97,3
93,4
96,4
90,7
88,4
96,3
98,1
98,7
(")
86,9
93,9
95,5
96,6
98,3
87,9
95,5
94,2

twr 5-14
tudi
3.385
3.227
1.353
816
217
1.057
632
353
983
1.201
1.388
5.224
4.104
2.509
2.264
1.933
1.814
598
3
1.312
1.346
1.376
1.304
1.274
1.100
5.512
6.612

Ty lé phan tram
lao dong tré em
tir 5-14 tuéi hién
dang di hoc **

88,3

84,2

98,0

86,9

80,9

96,2

91,0

81,7

81,7

65,4

87,5

86,1

94,8

80,1

72,8

92,9

98,9

98,2

")

79,4

85,8

90,2

91,6

97,8

84,5

86,9

86,2

S6 lao
dong tré
em twr
5-14 tubi

518
530
145
192

70
221

99

55

99
166

92
956
435
613
445
275
253

74

321
302
227
141
55
313
735
1.048

Ty lé phan tram
hoc sinh tir 5-14
tuéi dang tham
gia lao dong ***
14,3

14,7

10,7

22,6

30,3

20,7

14,8

13,6

8,7

10,1

5,9

16,9

10,4

21,6

16,2

13,8

14,1

12,3

")

22,4

20,5

15,6

10,3

4,3

27,3

12,1

14,5

S6 hoc

sinh twr
5-14 tubi
3.207
3.024
1.334
741
187
1.028
608
329
929
1.074
1.351
4.880
3.956
2.275
2.000
1.860
1.779
591
0
1.141
1.264
1.314
1.260
1.252
967
5.263
6.231



Table CP.3: Labourer students and student labourers
Percentage of children aged 5-14 years who are labourer students and student labourers, Viet Nam, 2006

Gender

Region

Area
Age

Mother's
education

Wealth
index
quintiles

Ethnicity

Total

Male

Female

Red river Delta

North East

North West

North Central Coast
South Central Coast
Central Highlands
South East

Mekong river Delta
Urban

Rural

5-11 years

12-14 years

None

Complete primary
Complete lower secondary
Complete upper secondary
Mother not in household
Poorest

Second

Middle

Fourth

Richest

Other

Kinh/Chinese

* MICS Indicator 71

** MICS Indicator 72
*** MICS Indicator 73
(*) Figures that are based on less than 25 unweighted cases.

6

Percentage of
child labour *

15.3
16.4
10.7
23.6
32.4
20.9
15.7
15.5
10.0
13.8
6.6
18.3
10.6
24.4
19.6
14.2
14.0
12.4
(")
24.5
22.5
16.5
10.8
4.3
28.4
13.3
15.8

Percentage
of children
attending
school

94.7
93.7
98.6
90.7
86.4
97.3
96.2
93.3
94.5
89.4
97.3
93.4
96.4
90.7
88.4
96.3
98.1
98.7

(")
86.9
93.9
95.5
96.6
98.3
87.9
95.5
94.2

Number of
children aged
5-14

3,385
3,227
1,353
816
217
1,057
632
353
983
1,201
1,388
5,224
4,104
2,509
2,264
1,933
1,814
598
3
1,312
1,346
1,376
1,304
1,274
1,100
5,512
6,612

Percentage of
child labourers
who are also
attending
school **

88.3
84.2
98.0
86.9
80.9
96.2
91.0
81.7
81.7
65.4
87.5
86.1
94.8
80.1
72.8
92.9
98.9
98.2

(")
79.4
85.8
90.2
91.6
97.8
84.5
86.9
86.2

Number of
child la-
bourers

aged 5-14

518
530
145
192
70
221
99
55
99
166
92
956
435
613
445
275
253
74

321
302
227
141
55
313
735
1,048

Percentage
of students
who are also
involved in
child labour ***

14.3
14.7
10.7
22.6
30.3
20.7
14.8
13.6
8.7
10.1
5.9
16.9
10.4
21.6
16.2
13.8
14.1
12.3
)
22.4
20.5
15.6
10.3
4.3
27.3
12.1
14.5

Number of
students
aged 5-14

3,207
3,024
1,334
741
187
1,028
608
329
929
1,074
1,351
4,880
3,956
2,275
2,000
1,860
1,779
591

0
1,141
1,264
1,314
1,260
1,252
967
5,263
6,231



Biéu CP.4:

Xir phat tré em

Ty 1& phan trim tré em tir 2-14 tudi chiu xir phat bang bat ky hinh thirc tim 1y hodc thé chat nao, Viét Nam, 2006

Gii tinh

Vung

Khu vuc

Tudi

Trinh do
hoc van
cua
ngwoi me
Trinh do
hoc van
cua
nguoi

bo

Chia theo
5 nhdm
chi s6
giau
nghéo
Dan toc

Chung

Nam

N

Dong bang séng Hoéng
Doéng Béac

Tay Béac

Bac Trung Bo

Duyén hai Nam Trung B6
Tay Nguyén

bong Nam Bo

Dong bang séng Ctru Long
Thanh thi

No6ng thon

2-4 tudi

5-9 tudi

10-14 tubi

Khéng béng cép

Tot nghiép Tiéu hoc

T6t nghiép Trung hoc Co s&
Tét nghiép THPT tré 1én
Khéng béng cép

Tot nghiép Tiéu hoc

Tot nghiép Trung hoc Co s
Tét nghiép THPT tré 1én

B6 khong séng trong ho gia dinh
Nghéo nhét

Ngheo

Trung binh

Giau

Giau nhat

Dan toc it nguoi

Kinh/Hoa

* MICS Chi s6 74
** Biéu nay dwoc tinh toan dua trén sé tré 2-14 tudi dwoc chon ngdu nhién trong qua trinh diéu tra (chon ngéu nhién mét tré trong d6 tubi 2-14 tudi tr méi ho gia dinh diéu tra) va héi vé cac
hinh thire x&r phat doi voi tré nay

Bién phap
khong bao
lwe

5,3
8,0
5,9
5,2
4,5
10,6
8,0
6,9
6,0
5,2
8,5
5,8
7,0
6,8
6,1
4,9
5,9
7,2
12,1
6,7
4.1
7.4
9,8
55
41
5,9
6,1
6,2
9,3
5,2
6,7
6,5

Ty Ié tré em 2-14 phai chju xtr phat bang:

Bién phap
tam ly

91,0
88,0
91,7
92,8
93,0
82,3
89,1
88,7
89,0
89,7
87,3
90,5
86,8
89,2
91,3
92,2
89,6
88,7
84,8
89,5
92,6
88,3
87,7
89,8
91,9
91,2
90,3
90,4
86,1
92,5
89,2
89,7

Bién
phap roi

Bién
phap roi

vot nhe vot hang

66,1
54,2
56,6
54,5
44,2
62,6
58,8
70,2
64,1
74,7
60,9
60,9
77,1
66,6
49,8
63,2
65,5
54,5
58,3
61,5
66,1
59,4
52,7
61,1
64,1
64,1
62,0
60,6
55,9
57,7
61,4
60,9

11,6
6,6
7,2
7,6
2,5
9,8
9,0

11,3
7,9

20,1
8,0
9,9
9,7
8,9
9,7

10,6

11,6
7,4
4,7

11,6

10,5
8,1
6,5
9,1

12,4

11,0

11,7
8,3
5,9
9,3
9,4
9,4

Bat ky bién
phap tam ly
hoac roi vot
nao*
94,7
91,6
94,1
94,8
95,5
89,0
92,0
92,8
93,4
94,8
91,5
94,0
92,7
93,0
93,8
95,1
94,1
92,3
87,9
93,3
95,9
92,1
90,2
94,5
95,5
94,5
93,9
93,6
90,5
94,7
93,1
93,3

Khéng
bi xtp
phat

0,0
0,2
0,0
0,0
0,0
0,4
0,0
0,3
0,3
0,0
0,0
0,1
0,3
0,0
0,1
0,0
0,0
0,3
0,0
0,1
0,0
0,3
0,0
0,0
0,4
0,0
0,0
0,0
0,2
0,1
0,1
0,1

Khéng
co

théng em can phai bi xd

tin
0,0
0,1
0,0
0,0
0,0
0,0
0,0
0,0
0,3
0,0
0,0
0,1
0,0
0,1
0,0
0,0
0,0
0,2
0,0
0,0
0,0
0,2
0,0
0,0
0,0
0,0
0,0
0,2
0,0
0,0
0,1
0,1

Phan tram nguwoi
me/ngw®i cham
soc cho rang tré

phat bang roi vot
49,2
41,4
41,0
32,8
20,6
51,2
49,2
55,2
48,5
62,1
42,3
47,0
47,5
49,7
42,2
50,0
49,7
41,0
33,9
47,8
52,0
41,6
39,5
46,3
44,7
54,3
50,7
43,8
37,5
33,5
47,7
45,8

So tré
em twe
2-14
tudi**

1.338
1.049
677
332

50
270
259

92
439
269
632
.755
466
820
.102
751
721
690
226
567
566
760
256
240
356
448
498
494
592
318
2.069
2.388

—_

—_



Table CP.4: Child discipline
Percentage of children aged 2-14 years according to method of disciplining the child, Viet Nam, 2006

Percentage of chl.ldren 2-14 years oL ﬁgepvsvh:hi)-(penence. Mother/caretaker l\:#rgtl‘)i?_r

Only Minor Severe |3' icayl or No believes thatthe ~, o

nonvio- Psychological physical physical ﬁ cal discipline Missin child needs to be aged

lent dis- punishment punish- punish- _PsSIcal = 5. 5un- MISSING physically pun- >

Al punishment ; 2-14
cipline ment ment B ishment ished years*
Gender Male 5.3 91.0 66.1 11.6 94.7 0.0 0.0 49.2 1,338
Female 8.0 88.0 54.2 6.6 91.6 0.2 0.1 41.4 1,049
Region Red river Delta 59 91.7 56.6 7.2 94.1 0.0 0.0 41.0 677
North East 5.2 92.8 54.5 7.6 94.8 0.0 0.0 32.8 332
North West 4.5 93.0 44.2 25 95.5 0.0 0.0 20.6 50
North Central Coast 10.6 82.3 62.6 9.8 89.0 0.4 0.0 51.2 270
South Central Coast 8.0 89.1 58.8 9.0 92.0 0.0 0.0 49.2 259
Central Highlands 6.9 88.7 70.2 11.3 92.8 0.3 0.0 55.2 92
South East 6.0 89.0 64.1 7.9 93.4 0.3 0.3 48.5 439
Mekong river Delta 5.2 89.7 74.7 20.1 94.8 0.0 0.0 62.1 269
Area Urban 8.5 87.3 60.9 8.0 91.5 0.0 0.0 42.3 632
Rural 5.8 90.5 60.9 9.9 94.0 0.1 0.1 47.0 1,755
Age 2-4 years 7.0 86.8 771 9.7 92.7 0.3 0.0 47.5 466
5-9 years 6.8 89.2 66.6 8.9 93.0 0.0 0.1 49.7 820
10-14 years 6.1 91.3 49.8 9.7 93.8 0.1 0.0 42.2 1,102
Mother's None 4.9 92.2 63.2 10.6 95.1 0.0 0.0 50.0 751
education Complete primary 5.9 89.6 65.5 11.6 94.1 0.0 0.0 49.7 721
Complete lower secondary 7.2 88.7 54.5 7.4 92.3 0.3 0.2 41.0 690
Complete upper secondary 12.1 84.8 58.3 4.7 87.9 0.0 0.0 33.9 226
Father's  None 6.7 89.5 61.5 11.6 93.3 0.1 0.0 47.8 567
education Complete primary 4.1 92.6 66.1 10.5 95.9 0.0 0.0 52.0 566
Complete lower secondary 74 88.3 59.4 8.1 92.1 0.3 0.2 41.6 760
Complete upper secondary 9.8 87.7 52.7 6.5 90.2 0.0 0.0 39.5 256
Father not in household 55 89.8 61.1 9.1 94.5 0.0 0.0 46.3 240
Wealth Poorest 4.1 91.9 64.1 12.4 95.5 0.4 0.0 44.7 356
index Second 55 91.2 64.1 11.0 94.5 0.0 0.0 54.3 448
quintiles  \iggle 6.1 90.3 62.0 11.7 93.9 0.0 0.0 50.7 498
Fourth 6.2 90.4 60.6 8.3 93.6 0.0 0.2 43.8 494
Richest 9.3 86.1 55.9 5.5 90.5 0.2 0.0 37.5 592
Ethnicity Other 5.2 92.5 57.7 9.3 94.7 0.1 0.0 33.5 318
Kinh/Chinese 6.7 89.2 61.4 9.4 93.1 0.1 0.1 47.7 2,069
Total 6.5 89.7 60.9 9.4 93.3 0.1 0.1 45.8 2,388

* MICS Indicator 74
** Table is based on children aged 2-14 years randomly selected during fieldwork (one child selected per household, if any children in the age range) for whom the questions on child
discipline were administered
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Biéu CP.5: Két hon sém

Ty 1¢ phan tram phu nif tir 15-49 tudi 1ay chong hodc séng véi nguoi khic nhu vo chong trude 15 tu01 ty 1¢ phu nit tir 20-49 tudi 1ay chong hodc séng

v6i ngudi khac nhu v chong trurde 18 tudi, ty 18 phu nit tir 15-19 tudi hién dang c6 chong hodc song véi nguoi khac nhu vo chong, Viét Nam, 2006
Ty 1é phan tram Ty 1é phan tram Ty 1é phan tram phu

phu nir 15-49 tudi S6 phu n&  phu nir 20-49 S6 phu n& nir15-19 c6 chong S6 phu niv
lay chong trwéoc tir 15-49 tudi  tudi lay chong tlr 20-49 tudi hodc séng voi nguwoi 15-19 tudi

15 tuoi * trwéc 18 tudi * khac nhw ver chéng **
Ving DPdng bang séng Héng 0,1 2.035 10,5 1.661 49 373
DPoéng Béc 0,7 1.198 18,1 933 8,8 265
Tay Bac 1,9 279 24,2 216 12,9 63
Béc Trung Bo 0,2 1.153 9,5 932 2.1 221
Duyén hai Nam Trung Bo 1,0 859 9,1 673 45 186
Tay Nguyén 1,3 347 13,6 277 3,8 70
Poéng Nam Bo 0,7 1.626 9,1 1.348 1,7 278
DBdng béng séng Ctu Long 1,3 1.973 18,3 1.648 7.9 325
Khu vwc Thanh thi 0,4 2.514 6,0 2.143 2.1 371
Néng thén 0,9 6.956 15,8 5.546 6,3 1.409
Tubi 15-19 0,4 1.781 - - 5,4 1.781
20-24 0,9 1.355 10,4 1.355 - -
25-29 0,8 1.172 13,5 1.172 - -
30-34 1,1 1.198 16,3 1.198 - -
35-39 1,1 1.314 12,8 1.314 - -
40-44 0,6 1.382 14,5 1.382 - -
45-49 0,3 1.268 11,2 1.268 - -
Trinh do Khoéng bang cap 1,6 2.207 16,8 2.046 12,9 161
hoc vén Tét nghiép Tiéu hoc 0,9 2.415 16,8 2.149 11,7 266
Tbt nghiép Trung hoc Co sé& 0,4 3.318 12,1 2.233 3,3 1.085
Tét nghiép THPT tré lén 0,0 1.531 2,3 1.262 3,0 268
Chiatheo 5  Ngheo nhét 2,0 1.388 21,4 1.118 12,8 270
nhom chiso Ngheo 0,7 1.602 13,6 1.261 4,1 341
giau nghéo  1ryng pinh 0,5 1.959 13,5 1.554 41 405
Giau 0,6 2.150 13,9 1.745 4,8 406
Giau nhat 0,3 2.371 7,1 2.012 3,0 358
Dan toc Dan toc it nguoi 1,8 1.311 23,8 1.022 12,8 289
Kinh/Hoa 0,6 8.159 11,4 6.667 3,9 1.492
Chung 0,7 9.470 13,1 7.689 5,4 1.781

* MICS Chi s6 67
** MICS Chi s6 68



Table CP.5: Early marriage
Percentage of women aged 15-49 in marriage or union before their 15th birthday, percentage of women aged 20-49 in marriage or union before their
18th birthday, percentage of women aged 15-19 currently married or in union, Viet Nam, 2006

* MICS Indicator 67
** MICS Indicator 68
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Biéu CP.6: Chénh 1¢ch vé tudi ciia vo chong ‘ 5 ‘
Ty 1€ phu ni¥ tir 15-19 va 20-24 ¢6 chong/song voi nguoi khac nhu vo chong chia theo tudi chénh 1€ch so véi chong/ban doi, Viét Nam, 2006

Vung

Khu vuec

Trinh do
hoc van

Chia theo
5 nhom
chi s6 giau
ngheo

Dan téc

Chung

DPdng bang séng Hong
DPong Béc

Tay Béc

Béc Trung Bo

Duyén hai Nam Trung Bo
Téay Nguyén

bdéng Nam Bo

Déng bang séng Ctru Long
Thanh thi

Néng thon

Khéng béng cap

Tét nghiép Tiéu hoc

Tét nghiép Trung hoc Co s&
Tét nghiép THPT tré 1én
Nghéo nhét

Nghéo

Trung binh

Gidu

Gidu nhét

Dan toc it nguoi
Kinh/Hoa

* MICS Chi s6 69 )
(*) SO liéu dwoc tinh dwa trén it hon 25 quan sat thyc té.

Ty lé phan tram phu nir 15-19 tudi co
chong/song V& ngwon khéc nhw vo

chéng chia theo tudi cia chéng/ban aoi

Tré
hon

—_
w

Nhiéu Nhiéu Nhiéu

hon
0-4
tudi

(
(
(
(
¢
(
(
(
(

80,6

hon hon tir

5-9
tudi

* * * *
—_ — — —

w

[} PN (R (S R U (R PR ()
* * * * * * *

O 2

*

*

* * * *

,_\,_\A,_\,_\AAA,_\
*
—_— — — — — — — — —

(o
o

(42,2) (46,3)

57,1

31,9

biet tuoi

: Ty Ié phu ni¥ 20-24 tudi c6 chong/song S6 phu
So phu VoI ngwoi khac nhw vo chéng theo nir 20-

ni 15-19 tudi chénh léch so véi chéng/ban doi 24 tudi

tudi co6 co
SRR ngg st(‘;l:;ﬂ\?él _ Nhiéu Nhiéu Nhieu b'.(;"tﬂ%. T:gg s?:l:\;n\%l
nguoi Tre  hon 