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LOI GIOI THIEU

Tai Hoi nghi Thuong dinh Thé gidi vé tré em due 14 chie teei New York ndm 1990,
Chinh phu Viét Nam di cam két thie hién Tuvén b’ va Ké hogeh hanh ding eda thé gidi vé tré
em.

Thue hién chi thi 34/1999/CT-TTg, ngay 27 thdng 12 nam 1999 vé ddy nhank vige
thite hién cde mue fiéu dén ndm 2000 vé tré em, ting két Chuang trinh Hanh ding Quéc gia
vi Tré em 1981-2000 véi xdy dung Chiuong trinh Hanh dong Quéc gia vi Tré em 2001-2010,
trong khudn khé Die dn ' Phat trién cde Chi tiéu Xa hoi ", Tong cuc Thong ké da chi tri va
phél hep vii Uy Ban Bao vé va Chdm soc Tre em Viét Nam (CPCC) thue hién cude didu tra
ddanh gid mue tidu thap kv vi tré em giai dogn 1991-2000 (MICS). Cude didu tra MICS
duge thue hién vdi cd man 7628 ho gia dinh thude 240 dia ban xd, phuing dai dién cho
quic gia, thanhk thi, ndng thin, 8 ving dia ly thude 61 tinh, thanh pho. Hogt ding didu tra
thu thap s6 lidu tai dia bin dioe tidh hanh trong 2 thdang, tie thang § dén thdang 6 ndm
2000. Pay o cude didu tra co sy hd tro by thudt -:'mz cde chuyén gia Thang ké Lién hop
quic, UNICEF ving, UNICEF Ha Noi vé thiét ké mau, thiét ké bding cdu hoi, phin mém
nhip tin, die biét lé phan mém phédn tich va tinh ede wae hiong suy ring bt qua didu (ra.

Mur tiéu ciia Cude didu tra danh gid muc tiéu thip kv nham ddanh gic nhitng tién bé
cing nhi nhitng mdt con ton tai trong viée thue hién Chitong trinh Hanh dong Quée gia,
Cong wite Quydn tré em thing qua gan 70 chi a6 Thing ké vdt ede khai nigm, dinh nghia va
phuing phip tinh thing nhdf theo Quie 1 Két gua eua cude didu tra eung cdp s lidu cho
viée xdy dung Chuong trinh Hanh dong Quoe gia giai dogn 2001-2010,

Bdo can phdn tich thong ké nay mdé ta khd chi tiét vé ede linh vire gido due, y &, dinh
dicing, nude sach, vé sinh moi truong, kign thic cia phy nit vé HIV/AIDS, chdm sdc st
khoe phu nit, tré em, n::hfﬁ'.J nhdn ede bién phdp tranh thai, bdo vé cde quyén oo ban va phdt
tricn ciia tré em. Cde bidn s6 lidu ditge so sdnk vdi 56" lidu cia hé !.&ﬁ'ﬂg bido,ceio dinh ky va
ede eude didu tro chuyin ngianh &8 théy ra su bidn ddi theo théi gian ctia cde mue tiéu Quic
gia nham hitdng t mue tiée nam 2000. Cde chi Rﬁ':fm;n: phén td theo thanh thi, ndng thin;
8 ving dfia Iy; gidi Em.ﬁ nhom tuoi; trinh dd vdn hod ciia ngt.fm me, Bung thai co tinh todn
cde sai 86 chon mdu va khodng tin edy. Chiing t6i hy vong ede thdng tin, s5 lidu tém e
trong tdp beio cdo cing vdi cde top 6 lidu cof 80 da lam saeh s6 rét kit ich cho cde nha lam
chinh sdch, quan Iy va nghién ciéu, ké ca cia Viet Nam ve Quic té.

Tang cue Thong ké thuc hién thanh céng cude didu tra nay vdi cde tidu chudn ki
thudt eao. Nhin dip nay, thay mit Lanh dao Ting cue Thing ké thi xin chan thanh cdm on
[WIII'_.'-‘EF Hé Ndi, Uy ban Bdo vé va Chdm sde tré em Vidt Nam; cdm on UNICEF ving vé
sif hi trot By thugt thong qua cde chuyén gia true Hép; cam on cdac BG, Nganh, Uy ban Nhan
din cde edp, Cuc Thing ké, Uy ban Bao vé va Chdm sde tré em vé cde hd gia dinh o 61
tinh, thanh phé'eé dicu tra vé s phdt hop va gitp dF tdn tinh dé cude didu tra dat két gud.

Chiing téi trén trong va dank gid rdt coo ede ¥ kién déng gop cia cac nha si dung
thaong tin va 86 liéu trong tip bdo cdo nay. Cae thing tin chi tiét xin gl vé dia chi:

VU Xa hdi - Mai trudng, Téng cue Thang ké
56 2 Hoang Van Thu, Ba Binh, Ha Néi,
Tel. 84.4.8439871; 84.4.8433354;

Email. tongthidua@hn.vnn.vn )
TS. Nguyén Vin Tién
Pho Tong cue Truong Tong cuc Thing ké
(Fiam dic Dut an
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INTRODUCTION

In the Warld Summit for children held in New York in 1890, the Government of
Vietnam committed itself to the implementation of the World Declaration and Plan of Action for
children.

In implementation of directive 34/ 1880 CT-TTg on 27 December 1999 on promoting the
implementation of the end-decade goals for children, reviewing the Notional Plan of Action for
children, I1991-2000 and designing the National Plan of Action for children, 2001-2010, in the
framework of the “Development of Socinl Indicators” praject, the General Statistical Office
(G800} has chaired and coordinated with the Committee for the Protection and Care for
Children (CPCC) to conduct the survey evaluating the end- decade goals for children, 1991-
2000 (MICS). MICS has covered a sample size of 7628 households in 240 communes and weards
representing the whole country, the urban area, the rural area and the 8 geographical arcas in
61 towns/provinees. Field activities o collect data losted 2 months, May- June {2000, The
survey was lechnically supporfed by stafisticians from EAPRO, UNICEF regional affices,
UNICEF Hanoi on sample and questionnaire designing, daia input software, notl least the
software analyzing and caleninting the estimates generalizing the results of survey.

The goal of MICS is to evaluate the progress as well as the shortcomings in the
implementation of the National plan of action, the Convention on the Rights of the child
through nearly 70 statistical indicators with internationally accepted concepts, definttions and
ealeulation methods. The data collected from survey have been instrumental to the formulation
of the National Plen of Action, 2001-201()

This analytical and statistical report provides fairly detailed description of a wide range
af activities: education, health, nutrition, safe waler, senitetion, women's knowledge on
HIV/AIDS, woman and child health care, acceptance of condraceptive, protection of children 's
basic rights and the child right to development. Tables of data are compared with the data
collected from periodic reports and specialized survey to highlight the change with time of all
nationod gonls towards the year 2000 goals. Statistics are disaggregated by urban, rural area; 8
geagraphical regions; gender; age groups; mothers s education. Sampling errors and confidence
interval are also taken into consideration. It is our hope that the information and data
summarized in this report and the basic, clean data set will be helpful to policy-makers,
managers and rezearchers in Vielnam to the infernational community,

High technical standards have been adopted for this effective survey. The GSO icading
board avails itself of this opportunity to thank UNICEF Hanoi, the Committee for Protection
and Care for Children, the UNICEF regional Office (EAPRO) for the technical assistance and
consultancy. Our thanks also go to the line-ministries, the People s Committees at all levels, the
loeal Statistical Offices, the Committees for Protection and Care for Children as well asz the
households in all 61 provinces towns for their full cooperation and assistance withowt which
the survey would not be suceessfil.

All comments by the users of information and data in this report are received with
gratitude. Contoet address;

Social and Environmental Statistical Department,
General Stalistical Office (G30)

MNo2 Hoang Van Thu, Ba Binh, Ha ndi.

Tel, 84.4 B439871; B4.4.8433354;

Emaill. tongthidua@hn.vnn.vn

Neuyén Vin Tién, Dr,
Deputy General Director of GSO
National Project Director

1
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TOM TAT KET QUA CUOC BIEU TRA CAC MUC TIEU CUOI THAP KY
VE TRE EM VIET NAM 1991-2000
SUMMARY RESULTS OF THE MULTIPLE INDICATOR CLUSTER SURVEY 11 {MICS)

Cudc didu tra danh gia cac muc tidu
cudi thap kv vé tré em (Biéu tra MICS) duge
Téng cuc Thang ké (TCTK) tién hanh trong
ném 2000 & mdt cude didu tra mau dai dién
chung toan qudc, thanh thifndng thin va cho 8
vung dia Iy. Muc dich chinh cla cudc digu tra
nay nham cung cap théng tin d& danh gia thuc
trang tré em va phu nif va céc didu kién kinh
té xa3 hdi co lién guan d Viét Nam vao cudi
thap ky, danh gia nhimg tién bd cing nhu cac
mat con tén tai trong vige thue hién cac muc
tigu cla Chuodng ftrinh hanh déng Quic gia
1991-2000 va lam can clf cho viéc xa8y dung
Chuang trinh hanh dong Quds gla gial doan
2009-2010.

Ty & chét me

« D& udc lugng 1y 1& chét me, cubc diéu tra
MICS sir dung phuong phap udc lugng gidn
tiégp (SISTERHOOD) théng qua hoi tit ca
nhimg ngudi tir 15 tudi trd 1&n v8 céc trudng
hap chét va chét lign quan d&n mang thai va
sinh dé cda cac chi em gal do clng mét me
sinh ra. Theo két qua didu tra MICS, 1y 1& chét
me |a 95/100000, tic 1& ol 100000 tré sinh ra
‘sfing thi c6 95 ba me chét do nhing nguyén
nhan lién quan d8n sinh dé,

Gigo duc

« Ty 1& di hoc chung cla hee sinh tigu hoc 14
108, 26%.

« o6 93,52% tré em 6-10 tudi dang di hoe
cap tiéu hoc, Chénh léch gila cac ving cing
1a mdt vin dé& dang duge quan tam; Vong cb
ty 1& tré em do tudi tiéu hoc di hoc ding tudi
cao nhit 1a 98,76% trong khi ving thip nhat
chi dat 79,61%. Su khac bigt v& gidi tinh tuy
cb Ay ra nhung chénh l&ch khéng nhigu,

« Gan 90% s6 tré em nhap hoc Idp 1 hoo toi
I&p 5. Biéu ndy ob nghia Ia cif 100 tré em vao
hoc p 1 thi 4 ndm sau chi con 90 em s& hoo
t&i 18p 5 va 10 em con lai sé& bd hoc hosic hoo
lp dudi do bi ddp.

«  Vin con 15,31% tré em 14 i chus dat
duge trinh 44 tidéu hoe, trong do co 5.61% tré

Multiple Indicator Cluster Survey |l
{MICS), conducted by GSO in 2000, is a
sample survey representing the whole
country, urbanfrural areas and 8 geographical
areas. The key goal of the survaey is to provide
information to evaluate the actual situation of
children and women and the related socio =
economic situation In Vietnam al decade's
end, to assess the progress as well as the
shortcomings  in  implementation of the
Mational Plan of Action objectives, 1891-2000
and serves as a basis for the formulation of
the Mational Plan of Action, 2001-2010.

Maternal mortality rate

« To estimate the maternal mortality rate,
MICS used the indirect estimation method
{SISTERHOOD), by interviewing all the people
upwards of 15 on all cases of deaths and
pregnancy and binh-related deaths of sistérs
bom of the same mother. MICS showed the
matarnal mortality rate lo be: 95100000 live
births, i.e. of the 100000 live biths, 95
mothers die of child bearing-related causes.

Education

« The primary school gross enrclment rate |s
108.26%.

« 93.52% of primary school-age children
(aged 6-10) are attending primary school. The
disparity between areas is also an issue
worthy of attention: the highest rate is 98,76%
and the lowest rate is 79.61%. There is some
disparity, but not much by sex.

« Nearly 90% of children enrolled in gradea 1
reached grade 5. This means that of every
100 children enrclled in grade 1, in four years
time, 90 children reached grade 5, the
ramaining 10 either drop out or repeat in lower
grades,

« 1531% of 14-year-old children do not
finish primary education, of them 5.61% not

13



em 14 tudi chua hoc xong Idp 3. Néu khong
cb bién phap cu thé cac em nay s& 1a nhimg
ngudi lan mi chif trong tuong lai.

« Ty & biét chir cla ngud 1on (15 tudi trd
1&n) 1a 90,16%. Ty I8 bidt chir cda nhom tudi
tré tir 15-24 tudi cao hon nhidu so vdi cac
nhém tudi cao tir 55-64 va tir 65 tudi trd 1&n.

« ChH42,29% tré em trong d6 tudi tir 3 d&n 5
tudi duge di mBu gido va rieng tré em 5 tudi thi
ty 1& nay la 58,82%. Tré em khu vuc thanh thi
di mu gido gdp gin 2 1an tré em nong thén
(66,08% so vai 36,45%), ty I& tré em di mau
giao khu vuc Bong bang song Hong (DBSH)
la 70,93% trong khi & cac ving Déng Bic, Tay
Bic va Béng blng séng Cilu Long (DBSCL)
chi dat mirc 29-30%.

« Co 3,4% tré em tif 6-14 tudi chua bao gid
dén trugng. Trong d& khu vuc néng thén cao
gdp 3 18n so vai khu vife thanh thi (3,89% so
vdi 1,22%). Ty 1€ nay cao dac biét J viing Tay
Bac (1545%), tiép dén la ving Béng Bac
(5,86%) va ving BBSCL (4,93%).

« * Ty k& tré em 11-14 twdi di hoc trung hoc cd
sd (cdp II) 1a 74,58%. TV 1& nay thap xa so vai
ty 1& tré em B-10 tudi hoo tiéu hoo (93,52%),

Nude sach va cong trnh vé sinh
= Ty k& dan sd tidp cn nudc sach la 51,8%.

« Ty l& dan s6 s dung nudc may, giéng
khoan ¢é may bom, giéng dao cd thanh bao
v&, nudc sudl duge blo vé cd hé thing dan
loc va nudc mua lan luct & 12,55%:; 20,48%,;
33,24%, 0,72% va 11,66%.

« 44 07% dén sd sif dung phudng tién hd xi
nhu hé xi ty hoai va ban ty hoai, hd xi dji
nudc-ban o hoai, hd x suilabh, hé xi hai
ngan cai tién va hd xi hai ngén truyén thong.
Trong g6 cb 12,78% dan s sif dung hd xi tu
hoai; 7,98% dan s6 sif dung hé xi doi nudc-
ban tu hoai, suilabh; 1.72% dan s5 sl dyng
hé xi hai ngan cai tién va 21,59% dan s6 sd
dung hd xi hai ngan truyén théng.

Suy dinh dudng tré em
- & 33.1% tré em 0-59 thang tudi bi suy
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finishing grade 3. Unless relevant measuras
are taken, they will grow up illiterate,

« Adult literacy rate (over 15) is 90.16%. The
literacy rate of 15-24 year olds is by far higher
than the 55-64 year olds and over 65.

« 42.29% of chidren aged 3-5 go to
kindergartens and for the 5-year-olds, this
percentage is 58.82%. Urban kindergarien-
goers almost double their rural friends
(66.08% and 3645% respectively). The
percentage of children going to kindergartens
in the Red River area is 70.93%. That
percentage in the MNorth East. North West
areas and the Mekong River Delta are 29-
30%.

« 3.4% of chidren aged 6-14 never attend
school, with those in rural area tripling those in
urban area (3.89% and 1.22% respectively).
This percentage is especially high in the North
West (15.45%) followed by North East
(5.96%) and the Makong River Delta (4.93%).

« The percentage of 11-14 year old children
attending lowear secondary schoaol {2‘” level) is
74,58%, This percentage is by far lower than
that of G-10 year old children attending
primary school (93.52%).

Walar and sanifation

« The percentage of people using (having
access to) safe water is 51.8%.

« The percentage of people having access
1o piped water, tubawell! borehole with pump,
protected dug-waell, protectad spring and rain-
water is: 12.55%, 20.48%, 33.24%, 0.72%
and 11.66%.

« 44.07% of the population use [atrinas of
one kind or another: septic tanks, semi-septic-
tanks, semi-seplic-flush latrine, the suilabh,
improved pit latrines and ftraditional pit
latrines. The percenlages are as follows:
12,78% using septic tanks; 7.98% using semi-
saptic tanks-flush latrines, the suilabh; 1.72%
using improved pil latrines and 21,58% using
traditional pit latrines.

Child malnitrition
« 331% of children aged 0-59 months are



dinh duding (SDD) cén néng theo tudi. 36.4%
bi SDD chiéu cao theo Wi (cdl coc) va 5,6%
tré em bi SDD can néng theo chigu cao (gay
com). Ty & suy dinh dudng da dugc giam
vitng chac trong vong 10 nam qua, tuy nhién
van con d mifc cao.

Nudi con bdng sifa me

= b 31,16% tré em bl hoan toan sia me
trang vong 4 thang dau; 37,53% tré em dudc
&n thitc &n bd sung trong véng 4-6 théng dau,
gan mdt nira tré em dugc an thic n b sung
tif trong gial doan tir 6 dén 9 thang tudi. Co
87.82% tré em 12-15 thang tudl va 20% tré
em 20-23 thang tudi con ti€p tuc ba sita me.

S dung mudi -6t

« T% |& ho gia dinh dung mudi i-6t va ding
mudi i-8t dung tiéu chudn rat thip so vii muc
tidu. C6 80,73% s5 hd gia dinh ding mudi i-6L
Trong d6 chi oo 39,48% s6 hd dung mudi i-Gt
dong tiéu chudn, Biéu nay cho thdy cén thit
phai ddy manh céng tac truyén thong tuyén
truyén, hudng dan s dung mudi |-8t, ciing
nhut quan Iy san xudt, phan phéi, luu thang va
bdo quan mudi i-&t.

Bd sung wién nang Vitamin A

= Trong vong 6 thang trudc thai diém didu
tra, co 59,66% tré em tir 6-59 thang twdi va
65,30% tré em 6-36 thang tudi dude udng vién
nang Vitamin A li8u cao. Van con 14,55% s8
tré em 6-59 thang tudi khéng dugc udng
Vitamin A bd sung.

Tré sd sinh thép can

» 7,27% fré so sinh cb cén ndng ldc sinh dudi
2.500 gram. T 1& ndy khac khéng nhidu so véi
cufc diéu tra VLSS1997/88 (7,97%). TV 1& trd
sd sinh thap can cb quan hé chat ché vai tudi
cia me ldc sinh, Phu nir 45-49 tudi co hon 20%
50 fré sinh ra bj thép can, trong khi ty & nay &
nivim phy nir 25-29 twdl chi duds 5%.

Tiém chiing

« Ty l& tré em 12-23 thang tudi dude tiém
day dil 6 loai véc-xin tinh dén thai diém didu
tra duge 16ng hop tr nhitng tré em of xudt
trinh the 93,30%.

malnourished with low weight for age (<-2
2D). 36.4% have low height for age (stunting)
and 5.6% have low weight for height
{wasting). Malnutrition rate has been
sustainably reduced, but it is still high.

Broastfeeding

» 31.16% of children under 4 months are
exclusively breastfed; 37.53% of infants
received complementary feeding from 4-6
months old, nearly half of infants are provided
with supplementary food from 6-8 months old.
Breastfeeding continue for 87.82% of children
from 12-15 months old and 20% of children
20-23 months old,

Use of iodized sall

« The percentage of household using
iodized salt and specially using adequately
iodized salt iz very low against the objective
sot out., 60.73% of households use iodized
salt, of them only 39.48% using adequately
iodized salt (=15 ppm). Hence, the need to
promote advocacy and social mobilization on
the use of iodized salt, as well as production,
distribution, circulation and storage of iodized
salt,

Vitamin A supplemeniation

« B months before the survey, 59.86% of
children from 6-58 months old and 65.30% of
children from 6-36 months old were given
high-dose Vitamin A capsules. 14.55% of this
age-bracket children were not provided with
Vitamin A supplements.

Low Dirth weight

« It was estimated that 7.27% of infanis
weighed less than 2500 grams at birth. It did not
differ much from what had been collected in a
similar survey conducted in 1998 (VLSS
1997/98, 7.97%). The percentage of low birth
weight children is closely related to the mother's
age at birth, Women aged 45-49 had more than
£0% of fow birth weight infants, This percentage
in women from 25-29 was only less than 5%.

Immunization

+ The percentage of children 12-23 months
ofd fully immunized, by the survey period,
synthetized from immunization cards was
93.30%.
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Bénh {a chay

« Cé 11,32% tré em dudi 5 tudi bi tidu chay
trong khodng thai gian hai tuin trudc thai diém
diéu tra. S8 lidu cho thiy tré em bj tidqu chay
cao nhit & nhém tré em tir 6-11 thang va 12-
23 thang tudi, Phudng phap nudi tré va loai
thifc &n co thé la nguyén nhan lam cho tré em
mac bénh tiéu chay cao, dic bigt vao gial
doan tré em bat diu cai sifa.

« Ty & tré em bi tigu chay clng cb su khac
biét theo trinh 45 viin hoa cda ngudi me, theo
viing va theo khu vue. Ving BBSH va Bang
Nam Bo va Tay Béc oo tv 18 tré em bi tiéu
chay thdp nhét (6-8%), cac ving con lai ty &
tré em bj tidu chay dao dong tir 11-17%.

« CoO thi 93,93% trée em duge udng ORS
hodc cac chat long co tac dung bl nudc va
mudi khoang. Thé nhung chi cd 20,20% tré
em bi tiéu chay duge udng nhigu hon va tiép
tuc &n nhu ¢l (hofic &n nhidu hon binh thudng
hodc chi It han mét chat).

Nhigm khudn hd hdp cép tinh

« ChO 9,26% ré em bi nhiém khudn hd hip
edp tinh trong thési gian 2 tudn trudc thai diém
diéu tra. CoH 60,38% tré em bi nhiém khuan
hé hdp cép tinh dude kham hodc chila bénh o
ndii thich hop.

Quén Iy léing ghép cdc bénh tré em (IMCI)

« Trong tong s6 tré em dudc didu tra cb
43,08% tré em bi tiéu chay hodc bi m trong 2
tudn qua. Trong do chi cd 17,84 % tré em 6m
duge wdng nhiéu hon va tiép tuc &n (dugc
cham s6c thich hgp tai nha), Ty 1@ tré em &m
dude cham séc thich hop tal nha cao nhéat la
ving Béng Nam Bd (23.03%), tiép theo la
Dong bang sbng Hing (22,82%), thdp nhat 13
ving Bong bang séng Clu Long (9,37%) va
cac ving con lai t¥ 1@ nay trong khodng 16
dén 18%. Nhém phu nlt c6 trinh 0 dai hoc
cao ﬁéng co 28,60% con cla ho dugc cham
soc thich hop tai nha khi 6m, va ty 1& nay cd
xu huéing giam néu trinh d8 van hoa cha me
ho#ic ngudi cham soc thép hon.

« D&u higu phé bién d& cic ba me quysl
dinh dua con ngay lap tc tdi cdc co s y 1€ ia
khi fré 86t cao hon (chiém 78,09% =6 ngudi
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Diarrhooa

« 11.32% of children under 5 had diarrhoea
within two weeks before the survey. Data
pointed to 6-11 month-old and 12-23 month-
old children being the worst-hit by diarrhoea.
The disease is attributed to child care method
and food, particularly at the beginning of the
weaning period.

« The percentage of diarrhosa-affected
children wvaried with the mother's education
level, region and geographical areas. This
perceantage was the lowest in the Red River
Delta, the Southeast and the MNorth West In
the other areas it ranged from 11-17%.

» As much as 93.93% were given ORS or
other rehydration flud and mineral salt
However, only 20.20% of diarrhoea children
were given more rehydration fluid and
continue to eat as normal (more or less at
same level as befare).

Acute Respiratory Infections (AR])

»  9.26% of children were affected with ARI
within two week before the survey period.
60.38% of children with ARI were provided
with medical cara at health institutions.

Integrated Management of Childhood
liinesses (IMCI)

« Of the total number of children surveyed,
43.08% wera affectad with diarrhosa or il
within two weeks before the survey, of them
only 17.84% given more flud and food
(appropriate  home  management), Tha
percantage of sick children given home-based
proper care was highest in the Southeast
(23.03%), followed by the Red River Della
(22.82%). The lowest rate was in the Mekong
River Delta (9.37%) and in the remaining
areas (16-18%). University/college  level
women have 28.60% of their sick children
properly attended to at home. The rate
showed a downward ftrend with the low
education level of mothers or care-takers.

« The common symptom for mothers to
decide to bring their children to health centres
without delay is higher fever (78,09% of the



trd I6i), ti€p d6 la dau hidu tré dm ndng hon
(52,25%), thif ba la diu hiéu tré kho thd
(41,14%).

« Cb 71,97% s8 ba me nhan bigt dugc it
nhat hai dau hiéu can phai dua con ngay lap
tife t8i oo sd y t8. Ty 18 nay cing cd su khac
bigt dang ké gilta cac viing: Cao nhét la ving
Péng Bac (91,88%), tiép d6 1a Bac Trung BS
(62,12%) va Dodng bang song Clu Long
(81,34%), thap nhat 14 Bdng Nam Bo chi cd
49.44% va Bong bang song Hong 55,96%,
Tay Béic 57,73%, 2 ving con lai dat trén 70%.
Bang chu ¥ |a ty 18 nay khing khac biét dang
k& gilfa thanh thi va néng thon.

Phong bénh sdt rét

« Hon 85% tré em dudc ngl man. Tuy nhién
d nhimg ving cd nguy co sot rét cao nhu ving
Tay Bac thi ty 1& tré em ngd man chi dat
78,2%.

« Tai céc ving cd nguy oo s&t rét cao nhu
Béng Bac, Tay Bac, Tay Nguyén ty 1& tré em
bi st trong véng 2 tudn trude thai digm digu
tra 1 8-17%. Tuy nhién cling tal nhing ving
nay ty le tré em dudc udng thude thich hap khi
bi st rdt thdp (dudi 15%).

HIVZAIDS

« Chi co 29,66% =8 phu nir 15-49 tudi cb
hidu biét ding vé ca 3 cach tranh lay nhiém
HIVIAIDS (chung thuy, ludn st dung bao cao
su trong quan hé tinh duc, va kiéng cu sinh
hoat tinh duc).

« C6 31,42% phy nir 15-49 tudi phan biét
duge 3 quan niém sai vé HIV/AIDS (HIV cb
thé lay nhiém bdng cac bién phap siéu tu
nhién, ta thudt; co the bi 1y nhiém do mudi
dét, ngudi trong kho# manh khong thé bi
nhigm HIV).

« Chicd 11,95% phu nir 15-49 cb hidu bit
day di vé HIV/AIDS, Nogudi duge coi 13 co
higu bigt ddy g0 néu phan biét duge 3 quan
miém ding va 3 quan nieém sai vé HIVIAIDS,

«  C6 52% s0 ngudi duoc hoi bigt noi co the
kiém tra HIV/AIDS, chi cé 5,6% d4 di kidm tra
HIV/AIDS, nhung chi 76,40% s8 ho quay lai
48 bist két qua kiém tra.

respondents), then: more serious (52.25%)
and lastly: difficult breathing (41.14%).

«  71.97% of mothers were able to identify at
least two symptoms to send their children to
health centras, This percentage varied from
one region to anather: the highest was in the
MNorth East (91.88%), followed by the North
Central Coast (82.12%) and the Mekong River
Delta (81.34%). The lowest was in the
Southeast (only 49.44%) and the Red River
Delta (55.96%). It was 57.73% in the Morth
West and 70% in each of the two remaining
areas. There was not much difference
between the urban area and the rural area.

Malaria prevention

« More than 95% of children slept under
bed-net. However, in areas with high risk of
malaria, such as in the MNorth West, the-
percentage of children sleeping under bed-
nets was only 78.20%.

« |n areas with high risk of malaria: the North
East, the North West, the Central Highlands,
the rate of children got fever within two weeks
before the survey |s 8-17%. However, in these
regions, the rate of children given proper
medicine when they got fever is very low (less
than 15%).

HIV/AIDS

« Only 29.66% of women aged 15-49 had a
comect knowledge of the 3 main ways to
prevent HIV transmission - having only one
uninfected sex partner, using condom every
time or abstaining from sex,

« 31.42%  correctly identified three
misconceptions about HIV transmission that
HIV could be transmitted through supernatural
means, that it could be transmitted through
mosquito bites, and that a healthy-looking
person could not be infected.

« Only 11.95% of women aged 15-49 had
sufficient knowledge about HWV/AIDS. Those
who could identify 3 correct conceptions and 3
misconceptions about  HIVIAIDS  were
considered having sufficient knowledge about
HWVAIDS,

«  52% of the interviewed knew where lo get
tested for HIVIAIDS. About 5.6% had been
tested, but only 76.40% among them retumed
for test-resuit,
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Céc bién phap tranh thai

« CH B346% s5 phu nit 1549 tudi hién
dang co chdng. Trong dé 74,15% sd phu nir
nay hién tai dang s dung bién phap tranh
thai, trong d& 55,7% st dung bién phap trénh
thai hién dai va 18,45% su dung bién phap
tranh thai truyén thing. Bién phap tranh thai
phd bién nhét 12 dat vong tranh thai (36,96%),
tigp dén la tinh vong kinh (11,06%). Cac bién
phap nhu xudt tinh ngodai, triét san nit, bao cao
su, vién thudc tranh thai co ty 1& sif dung tir 5-
6%. Cac blén phap con lal, mol bién phap co
ty 16 sif dung khang vuot qua 0,5%.

Cham sbc 1én thai sdn

= C6 66,94% sb tré em sinh ra séng cb kha
naéng mién dich vai udn van rén sd sinh do cac
ba me dudc tiém phong udn van day dd khi
mang thai.

« Cé 75.42% s8 phuy nir cé thai duge kham
thai bdl can bo y 18, trong d& 68,34% duoc
kham thai bdi can bd v 8 co trinh do chuyén
mbn (Bac 57, nil hd sinh trung cép, ni hd sinh
sd cap).

Cham soc phu nit sinh dé

« o 84,03% s8 phu nir oo thai duge cham
s6c bdi can bé v té khi sinh dé, trong db
89,61% 58 ba me sinh con trong véng 1 nam
trudic thai diem diéu tra duge 98 dé bdi can bo
v t& oo trinh dé chuyén mén (bac sy, nif h
sinh trung'sd cdp). 13.48% phu nif khi sinh dé
duce 38 dé bai ba d8/muy vudin, chi y&u tap
trung & ving Bong Bac, Tay Bdc va Tay
Nguyén.

Khai sinh
« Cé 72,24% tré em tir 5-59 thang tudi dudc
khai sinh. Biéu kién 41 lal khd khan v& nhan

thitc cla gia dinh cd 1& la yéu t& chinh anh

huding G&n 1y 18 tré em dudc khai sinh.

Tré md cdi va bd irf cude sdng cia fré em

« C6 90.76% tré em 0-14 tudi sdng véi ca
bé va me. Nhu vay |a co téi 9,24% tré em
song trong khung canh gla dinh thiéu vang bo
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Contraceptive methods

» B63.46% of women aged 15-49 are married,
of them 74.15% being reported to be using
contracepltive methods, with 55.7% using
modemn methods and 18.45% traditional
methods. The most popular methed was IUD
(36.96%) and periodic abstinence (11.06%).
Withdrawal, female sterilization, condom, pills
were used by 5-6%. Other methods were also
used, but not more than 0.5% each,

Antenatal care

« G6.94% of live births were immune against
neonalal tetanus, as pregnant mothers were
given sufficient doses of tetanus toxoid.

« T5.42% of pregnant mothers received
antenatal care with at least 1 time from health
worker, of them 68.34% from skilled personnel
(doctor, middle-level midwife and auxiliary
midwifa).

Assistance al delivery

« B4.03% of pregnant women were assisted
at delivery by health workers, Doctors,
middiafauxiliary midwives delivered aboul
69.61% of births occurring in the year prior to
the survay. 13.49% were assisted al delivery
by traditional midwives, mostly in the North
West, North East and Central Highlands.

Birth registration

« The births of 72.24% of children from 5-59
months old were registered, Limited
awareness on the necessity of registration
and low access to registration facilities may be
the main factors affecting the birth registration
rate.

Omphanhood  and
children

fiving amangement of

« 90.76% of children aged 0-14 were living
with both parents, 9.24% of children were not
staying together with a father or mother or



hosic me ho#c ca bd va me. Trong d6 1,36%
53 tré em khéng séing vl b va me dé do bd
hodc me da chét, hodic ca bd va me d3 chél
6,36% & tré em chi séng véi me va 1,33% =6
tré em chi séng val b,

both parents, of them 1.36% not living with a
biological parent because either the father or
mother was dead, or both were dead; 6.36%
of children were staying with their mother only
(their father was sither away or dead) and
1.33% of children were staying with their
father only (their mother was either away or
dead)
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Ban dd hanh chinh Viét Nam

The administrative map of Vietnam
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Main indicators of MICS

WES | Mafi
Goal | onsl Indicalor Catcwation Mathad MICS
Mum- | Gaal
ber | Num
-har
A 1 2 3 q 5
4. |1 1 Uinder-five Moetasity Rate’ Prababilty of dying by exact age 5 years L
[ | 1 Irfand Mortality Fiata® Probabilsy of dying by exact age 1 ye ¥y
| 3 |2 2 Maternal Morably Ratio humbaer of deaths ol women from pregnancy-reletad causes in g gven | 55
| yeer | Mumbes of fve births in the year (expressed par 100,000 births).
{4 |6 Children reaching grade five Prapartion of children enlering first grade of prmary school who | BEASH
eventualy reach grads &
b [B Met pimary school lendance Huritvier of childnen of prmary-school age (6-10 years of age] currently | 43 53%
rate atterrding primary schooll Total rimber of chikdoen of primary-schaol
e surveyed
heat lower sacondary school Huemiber of children of iewer secordary-schood age (11-14 years of T4 50%
aliendanca rate ape) curendy gtending secondany school! Total rumber ol chidren of
secongans-schood age surveyed.
4 |6 Proportion antering primasy Hmhamfdildmncladﬂulmyagetﬁymdammrnm QLO7%
Sizhioal cumenlly atbending grada 1/ Tolal number of chidren of primary-
sehoal aniry age (6 years of age} survayed.
i ) Acu® Iberacy rale Hurrbar of househoid residents age 15 and ovar who ara eble io read | 00016%
& letter or newspaper | Total nurnber of hausehald residents aged 15
yeBmE and over surveyad
Literacy rate of residants eged Hurrier of househotd residenis age 10 and over who are abie i read | gy 295
10 and aver a |atinr or newspapen Tofal number of household residants agad 14
yirirg and pver sunvayad
4. i Prapoetion of childran aged 14 Hurmbar of children agad 14 years old complated gra:bSJ'Tmﬂ B 50%
4 yiars old com &, number ol children aged 14 years sunmyed
! 5 Proporion of childran egad B- 14 | Humbar chidden aged §-14 yeans hawve never baen atterded schoal J40%
yEars have nover been aflended | /Tolal number of children aged 6-14 years
sihoal
10 ] Propartion af childran agad 14 Humivar of childran agad 14 years completed grade 3 Tolal rumber of | 1.33%
Yoy complled grade 3 chitdren aged 14 years surveyed. |
1L Propartion of children aged 35 | Number of children aged 3 - 5 vears alionded kndergarieniTotal of | 4220%
| yoars atlended kindergarien, children aged 3 - 5 years |
12 (4 | Lisa of =aia drinking waler Humber of househald residents have access lo sale drinking waler (| 51.8%
- . Tarlal e of househoid residenls surevad, |
1 |5 q Lise of sanitary means of excrats | Mumber of household residents in defined safe categonies of saritary | 44.07%
dspasal facibly { Total numiber of household residents surveyed.
14, q Parcertageaf primery school Mumber of primarny schood with safie webanTofal of primany schood TiTd%
with safi warer | localnd in distens survinved
15, d Perceniage of pimary school Mumber of primary school wilh protecied latrine | Total of primary TL15%
with proteciad letring school located in clustars survoyed
16, 4 Percentage of communal heath | Mumber of commemal heakh centre with safa waterTolal comminal T8
| ceaniire wilh safe weber heakh cantre locabed in cluslers surveyed
17. 14 Paerceniage of communal heath | Mumber of communal healih centre wilh protectad [sitine Molal T8
cisnine with protected latnre communal haalth cerine localed in dusters surveyed
18. | 3 L} Urdersuighl prevalence Humbunlmh:kmumz‘afma vaars of ge who fa1 balow -2 standard | 33.13%
deviations {S0is} from e median weighi-iarage of fe NCHEWHO
slandard [modesbe and sevens) | Total number of children under five
yests of Bge welghed
Of which: Severe malnutrition | Mumber who fall below -3 503 (severe] | Total number of chidren SB3%
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I, This was estimated from MICS and for reference only. The fpere of MO 5 42%

2. This was estimated from MICS and for reference only, The figure of the Population and Housing Census on

LAprl/1999 is 36,6
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20% ol time reserved for childeen™s use 10 thedr plan of activities,
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Indicators for reporting not covered in MICS
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Bang tom tat cac cac chi tidu khong thu thap qua diéu tra MICS
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I. GIOI THIEU/ INTRODUCTION

Co so cua cudc didu tra

Thuc hién cam két trude cdng ding
Quéic t8 vé Tuyén bd va Ké hoach hanh déng
tal Hoi nghi Thugng dinh The gidi vi tré am,
hang loat nhiing hanh dong thiét thuc 93 dude
Nha nubc va nhan dan Viét Nam trién khai
thuc hign. Thang 8 nam 1991, Nha nudc Vist
Nam d3 ky ban hanh “Luat bao vé&, cham soc
va gido duc tréd em” wva "Luat phd cap giao
duc tiéu hoc', Tidp do, thang 12 nam 1991,
Héi nghi Quéc gia vi tré em di d& ra Chuong
trinh hanh déng Qubc gia vl tré em Wr 1991-
2000, Chudng trinh hanh dong Qudc gia vi tre
em Viét Mam d3 dé ra cac muc tiéu Ion phaj
dat dudc vao nam-2000 nhu saw:

«  Gidm ty 1& chét cla tré em dudi 5 tudi ndm
1980 tir 81% xudng 5Fk va ty 1& chét cla tréd
em dudi 1 tudi tr 48 nam 1990 xudng dudi
3.

« Giam ty 1@ chél me cd lién quan d&n thai
gan tr 110100000 tré sinh ra séng nam 1990
¥Udng con 70100000,

= Giam ty 1& suy dinh dudng tré em tr 51,.5%
nam 1990 xudng con dud 30% vaoc nam
2000,

» BEn ndm 2000, cb 90% tré em dugc phd
cap tigu hoc trude tudi 15, s con lai hoc xong
lgp 3 d& khéng con tré em mi chit khi budc
vao tudi 15.

= Chim lo cudc sing van hod tinh thdn,
phat trién vui chai lanh manh, phin ddu dén
nam 2000 cb 50% cac huyén quan cla cac
tinhithanh phé co cd s& van hoa, vui chol cho
tré em.

= 70% tré em cd hoan cinh dic biét kho
khan duge cham soc boi cong ding hodc gia
dinh; 70% tré em khuyét tat duge kiem tra sic
khoe, digu tri va phy héi chifc ning.

» Nang ty 18 dan =6 duge ding nudc sach 4
thanh phé tir 45% nam 1990 lén 82% va 4
ving néng thén tr 21% lén B0% vao nam
2000; d3m bao 23% s6 hd gia dinh nong thén
cd hd xi hop vé sinh.

Rationale

In implemantation of the commitments
made to the international community
regarding the Declaration and Plan of Action
adopted al the World Summit for Children, a
wide range of practical activities have been
undertaken by the State and people of
Vietnam. In August, 1991, the State of
Vietnam promulgated the "Law on Child
Protection, Care and Education” and the "Law
on Universal Primary Education”. In
December 1991 the National Plan of Action
for Children, 1991-2000 was adopted with the
major goals to be attained by year 2000 as
follows:

« Reduce under 5 mortality rate from 81% in
1980 to 55% and infant mortality rate from
4 in 1990 1o under 30% .

« Reduce mother morality rate from
110/100000 live births in 1990 to 70/100000.

« Feduce children malnutrition rate from
51.5% in 1990 to under 30% by 2000.

« By year 2000, 90% of children achieve
universal primary education before age 15,
the remaining finishing grade 3, no illiterate
children before reaching age 15,

= Improve children's cultural life and healthy
entertainment. 50% of districts in  all
lowns/provinces have cultural and
entertainmeant parks for children by 2000.

» 70% of chiidren in especially difficult
circumstances are provided with care by
communities or families; 70% of handicapped
children are given medical and rehabilitation
care.

= 82% (up from 45% in 1990) of the urban
population and 80% {up from 21%) of the rural
population have access to safe water by 2000;
23% of rural househaolds have proper latrines.
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Chugng trinh hanh ddng cla H& nghi
Thuong dinh clng nhu Chudng trinh hanh
dong Quéc gia cing da dua ra su cén thiét
phai thiét lap mdl ca ché cho vigc giam séal
thuc hién cac muc tiéu. Chudng trinh Hanh
dong Qufc gia clng d3 néu 16 Téng cuc
Thing k& 14 cd quan cb trach nhiém thu thap,
xif by =6 idu lién quan i viéc danh gia tién bd
da dat duge trong vige thife hign cac muc tigu,
Theo hudng nay, Tong cuc Thdng ké da tién
hanh Cubc diéu tra danh gia cac muc tiéu
trung han vi tré em nam 1996 va Cubc digu
tra danh gia két qua thuc hién cac muc tiéu vi
tré em nam 2000. C3 hai cudc didu tra nay
déu duge hd trd tich cuc clia UNICEF ci vé ky
thudt va kinh phi.

Bao cao nay phan tich céc k&l qua da
dat dudc trong viéc thuc hién cac muc tiéu cla
hoi nghi Thugng dinh va cde muyc tiéu cla
Chufdng trinh hanh dong Quac gla (CTHBQG)
giai doan 1991-2000.

Gidi thigu khdi quat vé Viét Nam

Nudc Cong Hod X& HAI Chl Nghia Viét
Nam ndm & khu vife Bdng Nam A, Phia Bic
glap Cong Hoa Nhan Dan Trung Hoa, phia
Tay va Tay Nam gidp Cdng Hoa Dan Chi
Mhan Dan Lao va Cam-Pu-Chia, phia Bong va
phia Nam giap bién Bong.

Vigt Mam co dign tich tu nhién la 331
ngan km® vii 3/4 1a déi ndi va cao nguyén. Hai
con séng lan bat ngudn tir Trung Qude 1a sén
Héng va séng Ciu Long bal dap en chau th
Béng bang song Hong va Bong bang song
Ciru Long - k4 noi sinh sdng cla hon 40% dan
sb ca nudc.

Vigt Nam la Qudc gia gom han 50 dan
toc anh em, trong 46 da =6 1a ngudi Kinh
(Vigt). Tai thol diém 1/4/1999, din s& Viét
Mam & 76,3 triéu ngudl va 76,5% dan sd sdng
d khu vuc ndng thon. Téc d6 t8ng dan s binh
guan 1989/1999 I3 1,64%/Mmdm. Gia dinh
truyén théng gom 3 thé h& vin la mot dac
trung cda hd gia dinh Viégt Nam va co anh
hudng rat Ion i su phat trign cla x3 héi,

Budc vao thap ky 90, Viét Nam 43 co

a2

The World Summit Plan of Action and
Mational Plan of Action mentioned the need to
set up a monitoring mechanism. The National
Plan of Action has also made it quite clear that
GS0 is the agency responsible for collecting
and analysing data related lo the evaluation of
the progress in goal implementation. Pursuant
to this set direction, GSC has conducted two
surveys: one  for  evaluating the
implementation of the mid-decade goals for
childran in 1996 and the other for assessing
the achievement of the end-decade goals for
children in 2000. Both surveys have received
an effective assistance from UNICEF,
technically and financially.

This report will analyze the resulis
obtained in implementation of the World
summit goals and National Plan of Action
goals for the period 1991-2000.

General information on Vietnam

The Socialist Republic of Vietnam is
situated in South East Asia, bordering on the
People’'s Republic of China to the Morth; the
People's Democratic Republic of Laos and
Cambodia to the West and Southwest and
washed by the East Sea to the East and the
South.

Vietnam covers an area of 331,000
square km, of which three fourths are
mountaing and highlands. Twa large rivers
taking their sources from China are the Red
River and the Mekong River, the alluvium of
which has built up the Red River Dalta and tha
Mekong River Delta, the home of more than
40% of the country's population.

Vietnam Is inhabited by more than 50
ethnic communibies, of which the Kinh
{Vietnamese) are majority, On April 1% 1999
Vietnam's population was 76.3 million, 76.5%
of the population live in rural areas. The
1989/1999 population growth rate averaged
1.64%. The traditional 3-genaration family is
still a characteristic feature of Vielnamese
households, largely impacting on social
development.

The early 18905 have sean Vietnam's



nhimg budc chuyén bign tich cut va toan dién
vé kinh t€-x& hdi do nhing thanh cong cla
chng cubc BGi moi dudc tién hanh t ndm
1986, Tir mét nude thidu dbi xiy ra pho bién
vao thap ky 80, nam 1980 Viégl Nam khéng
nhilng da tu tuc luong thuc ma con trd thanh
nude xudt khdu gao dimg hang thir hai trén
thé gigi. Lam phat tir mic 774% nam 1986
din dudc kiém ché, chi con 67.4% nam 1930
va dat mifc binh quan hang nam la 5,9% trong
giai doan 1995-1999. Toc do tang trudng kinh
t& binh guan hang ndm trong giai doan tif
1990-1997 dat mic 8,01%, téc da nay da bi
chiing lai vao cudi nédm 1997 do téc dbng cla
khing hoang kinh t§ - tai chinh khu wuc,
nhumng van dat t6c 98 5,76% vao ndm 1998 va
6,7% nam 2000, Ti nam 1990 d&n 1999,
GDP t&ng '&n gdp doi, GDP binh quan dau
ngudi tang gdp 3 13n°. San pham xudt khiu
chil y&u van |4 dau thé, cac san pham néng
nghiép, hang gia cong va cac san phim cong
nghiép ché bién,

Di ob nhimg thanh tuu dang ké vé kinh
té, nhung Viét Nam van 1 mdt nude ngheo,
GDP binh quan dau ngudi thdp va cd sd ha
tang véu kém, Theo danh gia cla cudc khao
sat mic song ndm 1997-1998 (VLSS1997/98)
do Téng cuc Théng ke tién hanh, hign van can
37,37% hd nghéo {theo chudn nghéo thuc
pham va phi thuc pham).

Wé mat xA hai Tuy 13 mét nude ngheo,
nhimng nhing chi s6 x3 hoi cda Viét Nam co thé
so sanh dugc véi nhidu nude cb digu kién kinh
t& kha han. Co 90,16% dan s& ngudl Kn biét
chil, ty I& iré em di hoc cao, i tho binh quan la
B8. Chinh sach dai méi va mé clfta d3 gép phin
nang cao ddi sing va lam tién d& cho viée thut
hiégn cac chinh sach xa hdi. Tuy nhién clng
nhiing thanh tuu khéng thé phi nhan trong midt
thap ky qua vé phat trién kinh 8 — xa hdi, chinh
sach hél nhap va md cla ciing lam gia tang va
phat sinh nhimg thach thic mdi. Cac t& nan xa
héi nhu ma tuy, mai dam va dac biét HIVIAIDS
ciling i xu hudng gia téng.

N&m & clia ngd cda khu vt Dang Nam A,
Vit Nam trd thanh nan nhan cla nhing cubc chidn
tranh kéo dai treng hon 100 nam qua, Hau qud
chién tranh van con anh hufng lau dai 16 nhigu mat
kinh & —x3 hdl, dic bigt 1 tré em va phu nit.

comprehensive socio-economic changes, as a
result of the achievements of the “ddi mai®
process initiated since 1986. From a food-
deficient country, not least in the 80s, Vietnam
has not only been seif-sufficient in food since
1986 bul also the 2™ rice-exporter in the
world. Inflation from 774% in 1986 was
controlled in due course to 67.4% in 1980 and
averaged 59% annually in the 19951999
period. The annual average economic rate
from 1990-1997 was 8.01%. Howewver, it
slowed down in late 1997 as a result of the
ragional financial economic crsis, but scored
5.76% in 1998 and 6.7% in 2000, From 1890
to 1999, total GDP already doubled and the
GDP per capita had a threefold increase’,
Exports included predominantly crude oil,
agricultural products, processed goods and
industrial products.

For all the considerable economic
achievements, \ietlnam remains a poor
country with low GDP and poor infrastructure.
The data of VLSS 1997-98, conducted by
G50, showad that 37.37% of househoids
have been living under poverty line (a food
and non-food poverty lina),

Socialty, Vietnam is a poor country, but its
social indicalors are comparable o many
econamically better countries. The adull literacy
rate Is 90.16%, the gross enrolment rates in
primary and fower sacondary levals are high
and average life expectancy is 68. The “dai mai"
and “open door” policy has helped improve the
people’s lving conditions, a premise for the
implementation of social policies. However,
alongside of these undenlable socio-economic
development in the last decade, the integration
and open door policy has brought with it new
challenges, Such social scourges as drugs,
prostitution and especially HIWAIDS  have
shown an upward trend.

Located at the enfrance io South East Asia,
Vietram has fallen victim to prolonged wars for more
than a hundred years, with their aftermath adversely
affecting many socio-aconamic development aspeds,
ot least chidren and women.

7. Tinh theo 13 gid qui dbi tmge Gep r tdn Vigr ra D6 la M thi GDP binh quin déu nguii nam 1990 khodng
102UISD wit nam 1999 li 3740500 By direct converting exchange pate from Vietnam dong 1o USLL the per capita
average G i PO90 was about 102 TISEY aged o 1998949, 3740150,
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Bic diém dia |y ndm trai dai ti Bac
®¥udng MNam dan dé&n rat khd khan trong vide
dau tu, phat trién co sd ha tdng, Day 1a mot
trong nhing nguyén nhan chi yéu tao nén sy
bdl binh d?rrg vé kinh t& v& x3 hdi gilta céc
vung, gita khu vuc thanh thi va néng than,
dac biét 12 gita midn noi vA mién xudi, gila
dan toc thiéu sd va da s8. La mdt quic gla
giap bién, Viét Nam c6 nhimg thudn lgi to Ign
cho vibe phat trién kinh t&, nhung déng thdi
cing phai thuding xuyén ducng d3u vl nhimg
anh hudng that thudng cla thai tiét nhu thién
tai, bdo lut va han han gay thiét hai to Ign vé
san xuit, d8i séng va tinh mang cda nhén
dan. Binh gquan moi ndm cd 6 con bio va 4
tran p thap nhiét déi dd bd vao Viét Nam.

Muyc dich ctia cudc diéu tra

~ Cudec digu tra cudi thap ky vé tré em
nham:

« Cung cip sb liéu cap nhat va tin cay dé
danh gia thuc trang tré em va phu nil n&m
2000,

« Cung cip s6 lidu danh gia két qua thuc
hién cac muc tiéu cha H&i nghi Thugng dinh
Thé gidi ciing nhu Chuong trinh Hanh déng
Quédc gia giai doan 1991-2000.

» Lam cén ol xay dung Chudng trinh hanh
déng Qudc gia vé tré em gial doan 2001-
2010.

« Mang cao ndng luc chuyé&n man trong linh
vifc theo doi, giam sat va danh gid cac muc
tiéu cham soc, bao vé va gido duc tré em ¢
Cac cap.

The geographical North-South stretch

has made Rt hard for us to invest in
infrastructure development. It is one of the
underlying causes of socio-economic

inequalities between various regions, urban
areas and rural areas, particularly between
mountainous areas and the delta, the ethnic
minority and the majority people. As a coastal
country, Vietnam is endowed with major
advantages for economic development, but,
on the other hand, has to bear the brunt of
capricious weather - natural disasters, storms,
floods and droughts seriously affecting
production, human lives and property. On the
average, Vietnam is hit by 6 storms and 4
tropical depressions, annually.

Objectives of the survey

The end-decade survey on children is
aimed al.

« Providing up-to-date and reliable data to
analyse the situation of children and women in
2000,

« Providing data fo  @ssess the
implementation of the World summit goals for
children and of the National Plan of Action for
Vietnamese Children, 1981-2000,

= Serving as a basis (with baseline data and
information) for development of the Mational
Plan of Action for Children, 2001-2010.

« Building professional capacity  in
monitoring, managing and evaluating all the
goals of child protection, care and education
al all levels,




Il PHUEING PHAP LUAN CUA CUOC DIEU TRA/ SURVEY METHODOLOGY

Thidt ké mau

Thiét k& mau cudc diéu tra MICS & Viét
MNam 1a mot m3u xac sudt, hai cap dugdc phan
thanh tdng va chim, C& mau cla cube diéu
tra MICS 7628 hd. Dan mau duse s dung
cho cudc didu tra nay la dan mau 3% cla
Tang didu tra dan s va nha & nam 1989,

Miu duge chen theo 2 cdp, cip thi
nhat: Chon dia ban diéu tra mAu tif dan mau
3%. Miu diéu tra 3% ban dau da duve chon
vl xdc sudt bang nhau bdi cac dia ban cla
Tang digu tra dan s8 cb s8 hd x8p xi bing
nhau: Khoang 100 hé mai dia ban, trir khu v
mién ndi cb binh quén khoang B0 hd. Mau cac
dia ban didu tra va mdu cla cudc diéu tra
MICS duge phan tang theo viing, tinh va theo
thanh thj - néng thén. Mat mau hé thang gom
30 dia ban duge chon cho moi ving, do dd
tong 56 dia ban didu tra s& duge chon cho
cudc digu tra MICS la 240 dia ban.

O bude chon mau c8p 2, chon mat mau
hé thdng v&i ty 18 cd dinh 1/3 =6 ho trong dia
ban diéu tra mau da dugc chon, trir mot s6 it
cac trudng hap ca bigt cd mot s8 dja ban co
qua nhiéu hd (xap xi 200 hé hodc hon) ty 1@
chon hé & 1/6. Vi vay, ¢d binh quan khoang
33 hé trong moi dia ban d&i vai cac viing 16n
va 27 ho trong cac vang nha.

Phuong phap chen mau cla cude didu
tra MICS dude md ta chi tiét trong phu lus 1.

Mau cla MICS 12 mau t didu chinh
quyén s & mikc tang, nhung khéng ty didu
chinh quyén s0 d cdp quic gia va gida cac
tang. Do do can phai tinh quyén s& khi suy
rong cho khu vue thanh thilndng thén va suy
ring & cip Quac gia,

Trong s6 7628 hd dude chon didu tra, cb
30 hd phai thay thé do danh ban ké dia ban
clia Tdng diéu tra din 56 va nha 4 chua chinh
xac hodc nham lan ho én chd hd. Viéc chon
hé thay thé dam bao tinh ngau nhién theo
ding qui dinh ghi trong phuong an cla BCE
digu tra.

Danh sach dia ban diéu tra MICS duodc
liét ké chi thét trong phu luc 3.

Sample design

The sample for Vielnam's MICS is a
two-stage, probability sample, stratified and
clustered. The sample size of the survey
covers 7628 households. The sample frame
used for this survey is the Census 3%
enumearation district area (ED) Sample of the
14999 Population and Housing Census.

The sampla s selected in 2 stages.
Stage 1; Select the EDs from the Census 3%
ED Sample. The Census 3% ED Sample had
been selected with probability proportional to
size, about 100 households in each cluster,
with the exception of mountainous areas, 80
households on the average, The samples are
stratified by region, province and urban-rural
araa, A systematic sample including about 30
clusters are selected for each region by
systematic (random) selection. Thus the total
EDs selected for MICS is 240.

Stage 2! Select the households with a
fized ratio of 1/3 of the households in sach
cluster already selected in Stage 1. Thus, on
the average, there are 33 households in each
cluster for large regions and 27 households
for small regions, except for particular cases
where a cluster has tco many househoids
iapproximately 200 or more), in those cases,
the selection rafio i1z 1/6.

Further details on sampling are included
in Annax 1.

The MICS sample is self-weighting by
stratum, but not at national level, or between
strata. For weighting urban, rural and national
level units, sample weights have been used.

Of the 7628 selected households, 30
had to be replaced because their localion in
the 1998 Population and Housing Census was
not identifiable or the names of household
heads were found to be wrong. Selection of
the substitution households has been done in
the proper way to ensure probability,

The list of MICS survey areas s
provided in Annex 3.



Phiéu phong vén

Phi€u phong van cla MICS Viét MNam
dude thigt k&€ dya trén Phidu phdng van mau
ciia UMICEF Mew York véi mét s6 sla 4o
nhu: BS sung thém cau hdi cho phil hop voi
Viét Nam hod@ic dé danh gia cac mye tiéu riéng
cia Viet Nam da duogc dé ra trong Chudng
trinh hanh déng Quéc gia; mat thay ddi khac
dbt |a cac cach t6 chic cac phiéu hdi nhim
han ché 14 da trudng hop mét phigu hdi va
tao thuan Igi cho kiém tra va kiém tra logic
giffa cac phén trong phigu héi. Phiu phdng
van gfm c6 3 myc: Muc 1 gém cac phan hoi
chung cho hd gia dinh hodc cac thanh vién ho
gia dinh, Muc 2 gém cac phan phong van phuy
nd trong dé tudi sinh d& (15 dén 49 tudi). Muc
3 gbm cac phdn phéng van tré em dudi 5 tudi.
Cu thé:

Muc 1: Phi&u hoi hd gia dinh
Phén A: Thang tin chung cla hd
Phén B: Danh sach ho gia dinh
Phén C: Gido duc
Phan D: Lao dong tré am

Phén E: Tirvong ba me ligén quan dén sinh
dé

Phan F: Nudc sinh hoat vd diéu kign v
sinh wva TLSH cia HGB

Phdn G: Sif dung mudi -6t

Muc 2: Phiu héi phu nif trong dé tudi sinh_

de
Phén A: Tinh hinh chét cla tré so sinh
Phédn B: Phang bénh whn van (TT)
Phéan C: Strc khoe bs me & tré sd sinh
Phan D: 8D cac bién phap tranh thal
Phén E:Kién thic phéng chéng HIVIAIDS

Muc 3: Phigu héi tré em dudi 5 tudi

Phan A: Bang ky khai sinh va giao duc
ban dau

Phan B: Vitamin A
Phdn C: Nudi con bing sita me

Questionnaires

The guestionnaires for MICS in Vietnam
are based on the New York UNICEF module
guestionnaires with some modifications and
additions 1o fit in with Vietnam's context and to
avaluate the goals set out in the National Plan
of Agtion. The gquestionnaires have been
arranged in such a way as to prevent the loss
of guestionnaire sheets and to facilitate the
logic control between the items in the
modules, Questionnaires include 3 sections,
Secticn 1: ogenearal guestions 1t be
administered to families and family members.
Section 2: guestions for child bearing-age
women (aged 15-49). Section 3: for children
under 5.

Section 1: Household questionnaire
Parf A: Household information pane!
Part B: Household listing form
Part C: Education
Part D: Chitd labour
Part E: Maternal mortality

Part F: Water and sanitation

Part G Salt iodizalion

Section 2: Questionnalire for child bearing-
age women

Part A: Chitd mortality

Part B: Tetanus toxoid (TT)

Part C: Maternal and newborn health

Part D: Contraceptive use

Part E: HIV/AIDS
Section 3: Questionnaire for children
under five

Part A:Birth registration and eary leaming

Part B: Vilamin A
Part C: Breastfeeding



Phén D: Cham soc tré em dm/dau
Phén E: Bénh st rét

Phén F: Tiém chiing.

Phan G: Nhdn tréc tré em

Mgoai phigu hai thu thap théng tin & milc
hé gia dinh, cudc digu tra MICS con thiét ké
phi&u hdi dé& thu thap théng tin tai cong dong
nhdm thu thap nhimg thang tin bd sung cho
miét &8 chi tiéu khong thé danh gia hodc danh
gid ddy dd & mdc ho gia dinh. Céc thang tin
thu thap gém dan =6 - diéu kién to nhién-kinh
t& x& hoi clia dia ban didu tra, cac théng tin vé
giao duc, v t&, cac thdng tin v& vidge thuc hién
va trién khai cac du an va Chuong trinh hanh
ding vl iré em,

Bé cb théng tin chi tidt vé phifu hdi ho
va phigu hoi cong dong xin xem phu luc 58 4.

Sau khi duge t8 chuyén vién va BCB
hoan chinh, cac phigu hdi dude chuyén tham
khao 18y ¥ kién cla cac chuyén gia clia Téng
cuc Théng k&, cac B, Nganh cd lién quan.
Bc bigt 1a phiBu hai chi dudc in thanh phigu
hi chinh thife sau khi két thic cong tic tap
hudn va trién khai diéu tra thir tai dia ban. Viégc
nay co tac dong tich cuc dén chat lugng cla
cude diéu tra MICS,

Tép hudn va té chuc thu thip s6 liéu tai dia
ban

Bé cb sy chi dao théng nhédt va tap
trung, mét Ban chi dac Trung uong dugc
thanh Kp gdm cac thanh vién cla TCTK,
UBBVCSTE va UNICEF Ha Nai.

Cudc dieu tra MICS da huy dong hon
120 can bd co kinh nghiém va sl khoé tir co
quan Tdng cuc Thing k& va Cuc Thing ké
cla 61 tinh va thanh phd trong ca nutc. Co
hal l8p tdp hudn cho cac didu tra vién, nhan
tréc vign, ddi trudng va giam sat vien duge t8
chifc tai Ha N&i va thanh phd H& Chi Minh.
MEi 18p tap hudn duge thuc hién trong thai
gian la 5 ngay, trong d6 1 ngay diéu tra thir va
rat kinh nghiém tai dia ban. Cac diéu tra vién,
nhén trac vién dudc bién ché thanh 22 doi
diéu tra, mdi d5i goém 2 didu tra vién, 1 nhan
tric vién va 1 d5i trudng. MOt ma hinh giam
s&1 gém 3 cdp dugc trién khai trong sudt qua

Part D Care of iliness
Part E: Malaria

Part F: Immunization
Part G: Anthropamelry

Apart from the guestionnaires to collect
information at family level, questionnaires are
also designed to gather information at
community level supplementary to some
Indicators thal can not have data collected at
family level. The information gamered
Inciudes local population, socio-economic and
physical conditions, education, health and
progress of projects/plans of aclions for
children,

For details on household questionnaires
and community gquestionnaires, please see
Annex 4.

After being finalized by the expert group
and the  Steering Committea, the
questionnaires are sent to be commented on
by the professionals of GS0O and of other
related ministries and agencies.
Cuestionnaires are officially printed after the
training and pre-testing. This exercise s likely
to have positive impacts on the quality of
MICS.

Training and collection of data

To ensure uniformily and concentration, a
Cantral Steering Committee was established,
including G350, Vietnam CPCC and UNICEF
Hanoi,

MICS involved more than 120 officials
(who were selected based on their
professional skills and their good health) from
GS0O and Provincial Statistica! Offices of 61
cities and provinces throughout the country.
Two ftraining courses were opened for
interviewers, anthropometry staff, team
leaders and supervisors in Hanoi and Ho Chi
Minh City. It was a 5-day training course, with
1 day for trial use of the guestionnaires in the
field and experience drawing. Interviewers
and anthropometry staff were streamed into
22 teams, with each being comprised of 3
interviewers, 1 anthropometry staff member
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trinh thu thap s6 liéu tai dia ban: Thif nhét la
d6i trudng giam sat chdt lugng lam viée cla
diéu tra vién, nhan trdc vién, cdp th hai 13
giam sat vién ving giam sat chat ludng va
nghiém thu phidu hoi cia dal {11 giam sat
vien vung, mai ngudi phu trach 2 déi). Cap thir
ba ta BCP Trung udng giam sat chung toan
bd hoat dong clia cudc e tra,

Tai lidu hudng dan chi tiét vé nghiép w
clia cudc didu tra MICS dudc bidén soan k§
gom:
S8 tay huwdng dan nghliép vu cho B
tridng va Giam sat vang

S48 tay hudng dén mghiép vy cho Bidu tra
Wign

S8 tay hugng dan nghiép vu Nhén tréc
Vign

8§ tay hutng dén thu thip phigu cing
ddng.

Mgodi ra, mdi doi khi xudng dia ban cén
co danh sach cac hd digu tra, hé du phong:
danh sach ban ké hd gia dinh va ban dd da
ban cla Tong diéu fra dan s6 va nha d
174119949,

Céng tac trién khai thu thap so liéu tai
dia ban duge ti€n hanh trong thang 5 va thang
& nam 2000.

Dé tinh todn cac sai s8 phi chon mau,
Cudc digu tra MICS tén hanh phdng van iaj
gin 4% s6 hd. Viéc nay con nham dé gidm
sal chit Iugng hoat ddng va sda chita kip thoi
cac 161 co thé o6 cla didu tra vién ngay 1l dia
ban.

Xirly va tong hop s6 liéu

Kiem tra thi cong: Két thic digu tra,
100% phigu hoi dugc kigm tra thi cong trudc
khi tign hanh nhap tin.

MNhap s& ligu: 25 nhap tin vién dudc
duge tap hudn k¥ trude khi tign hanh nhap tin
chinh thife. Cac nhap tin vién lam viée 2 ca
trén 15 may vi tinh trong khoang thai gian i
thang 7 dén thang 8. Chuong trinh nhap tin
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and 1 team leader, A three-level supervision
model was observed throughout the data
collection progcess. Level 1 Team leader
supervising the quality of interviewers' and
anthropometry staff member work; Leval 2:
Reglonal supervisors examining the quality

- and collecting the questionnaires of teams (11

regional supervisors, each in charge of 2
teams). Leval 3: the Ceniral Steering
Committea supervising the overall activities of
the survey.

Training manuals includa:

Professional Handbook for Team leaders
and Regronal SUpErvISOrs

Prafessional Handbook for Inferviewers

Professional Handbook for Anthropomaetry
staff members

Handbook on how to colfect Communiy
guestionnaires

Each team, when at fieldwork, was
provided with lists of households for interview
and reserve households; [lists of househoid
members and the local map of the 1998
Population and Housing Census on
1/ Aprili 1999,

The collection of local data was dong in
May and June 2000.

To calculate non-sampling errors, MICS
re-interviewed nearly 4% of households. This
exercise had a two-fald purposa; to supervise
the guality of work and correct in time the
possible mistakes made by interviewers.

Data processing and tabulation

Manual check: Upon completion of the
survey, 100% of quesiionnaires were
manually checked before entry.

Data entry: 25 data enfry staff membears
wera frained before doing the actual work.
They worked by 2 shifts on 15 computars from
July to August, using the Eplnfo software, The
programme was so designed to minimize the



dugc viét trén Epilnfo, cach thiét ké chudng
trinh cho phép han ché t5i da viéc nhap nham
ma dia ban, ma hd va ma thanh vién, chudng
trinh nhap tin cing cho phép can bb nhap tin
t kidm tra qua trinh nhap cla minh ngay
trong qua trinh nhap tin,

Lam sach s& liéu: M&i théng tin duge
nhap vao may co thé khéng ddy di hodc
khéng chinh xac bdi 2 nguyén nhan: Do nhap
tin vién nhap sai hoac ban than thong tin ghi
vao phigu bi sal (nousi tra 188 khai sai hodc
diéu tra vien ghi sal). Vigc lam sach sd liéu
nham han ché hai loai sai 56 nay:

« Dé han ché tai da sai s6 do nhap tin vién,
vidc nhap tin dudc ti#n hanh nhap lai 100%:
méi dia ban duge nhap hai ldn béi 2 nhap tin
vién khac nhau. Bat kv su sail khac nac gilta
hai l&n nhap déu dude kiém tra lai va qui rd
trach nhiém thudc vé nhap tin vién nao,

« DE han ché sai s8 do ngudi trd i3 khal sai
hodc digu tra vién ghi sai, mdt chudng trinh
lam sach dugic sif dung cho phép kigm tra tinh
nhat quan, tinh logic gita ndi bd timg muc
phidiu hai va gilta cac muc phigu hai. Chuong
trinh lam sach in ra todn bd cac thing bao 161,
sau d6 cac can bd cd chuyén man am hiéu
nghiép vu diéu tra MICS kiém ftra truc tiép
phigu hai,

Toan b qua trinh 1am sach s6 ligu dé
logi bo hai loai sai =6 trén dugc tién hanh
khi bt ddu nhap tin cho dén diu thang 9. Qui
trinh lam sach s& lidu tudn thi nghiém ngat
nguyén tac bac dam tinh chinh xac, chal
lgng, tinh thuc té cla s4 ligu digu tra.

XUt Iy, téng hop s6 lidéw: Sau khi co ban
hoan thanh viéc lam sach s4 ligu, 54 iéu dudc
chuyén tir EPI6 sang SPSS, dé sau d6 tat ca
cac bién dude ma hod lal (recode) thanh cac
phan nhom, phan td phi hop véi yéu cdu
phan tich va téng hop cla cubc didu tra MICS.
Céng viée tang hop s6 lidu duge chia lam hai
glai doan: Giai doan 1 nhdm cung cap s ligu
cho xay dung Chuong trinh hanh dong Qudc
gia. giai doan hai nhdm cung cip s0 liéu cho
vigc phan tich chuyén sdu va xudl ban an
pham. Vigc x{ Iy s& lidu duge tién hanh trén
SPSS version 10.0. Thai gian x( ly s0 ligu giai
doan 1 két thic vao ngay 10 thang 9.

Tinh quy®n s& suy rong két qua digu tra:
Nhu da trinh bay & trén, Mou cla diéu tra
MICS I3 mau tu didu chinh quyén s6 8 mic
tang, nhung khdng tu digu chinh gquyén s6 ©

possible erroneous entry of locality, househaold
and household member codes. Internal
consistency checks were also performed to
help data-entry staff members ensure quality
control. '

Data cleaning: Errors on data are due to
2 reasons: mistake of the data entry staff
members or the information itself was wrong
{wrong statement of respendents or registered
wrongly by interviewers). Data cleaning was to
minimize these two errors.

« To minimize the errors made by data entry
staff members, all the records were double-
entered by two different members. Any ermor
detected between the two entries was re-
checked to find out which one is wrong.

#» To minimize the errors due to wrong
statements of respondenis or wrong
registration by interviewers, a cleaning
programme was wused fto check the
consistency and logic in the items of
questionnaires and betwean the
guestionnaires. The cleaning programme
printed out all the errors, then guestionnaires
werae checked by qualified officials.

Data cleaning started in to  early
September. This process was closely
observed o ensure the accuracy, guality and
practicality of all the data collected.

Data processing and tabulation: Upon
the completion of data cleaning, data were
exported from EPIG to SPSS to be re-coded
into sub-groups to facilitate the tabulation and
analysis of data in MICS. Data tabulation was
done in 2 stages. Stage 1. Tabulation of
baseline data for use in the preparation of the
Mational Plan of Action; Stage 2; Providing
data for in-depth analysis and publication.
Data processing was performed on 3PSS
version 10, Stage 1 ended on September 10.

Weight used for generalizing results: As
prasanted eadier, MICS sample was self-
weighting by stratum, but not at national and
inter-stratum levels. So, weights had to be
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cdp quic gla va gitta cac t&ng. Do g6 can phai
tinh quyén s dé suy rong sd liéu cip Qudc
gia va khu vue thanh thilndng thdn, Quyén sd
dudc tinh todan gdm guyén s gic va quyén sd
diéu chinh. Quyén =& gdc dude tinh todn trén
od 54 xac sudt chon mau cla mau 3% tir dan
mau TETDS va Nha o 1/4/1999, xac suat
chon mau cdp | (xac sudt chon dia ban) va
x4c sust chon miu cap Il {xac sudt chon ha).
Do qué trinh diéu tra b trudng hop cd mot =6
b, phu nil va tré em khang hoan thanh phéng
van nén can phal tinh toadn quyén sd digu
chinh. Quyén sd dude tinh toan riéng ho gia
dinh, cho phy nd trong do tud, tré em dudi 5
tudi cla ting ving, khu vue thanh thilnéng
thin.

Ve lugng sal 58 chon mau va khodng
tin cay: Co hai loai sai 56 gdm sal sd chon
mau va saj s& phi chon mau.

= Sai sd phl chon mau phat sinh do cd sai
sét trong qua trinh thu thap va xdr Iy =6 léu
chdng han nhu phdng van nham hé, phdng
van khéng thanh cong hé gia dinh, phigdu hoi
thidt ké khéng rd rang dan dén ngudi tra ki
hiéu sai, diéu tra vién dién dat cau hdi sai
hodc khong chinh xac hoac do nhap tin vién
nhap tin sai. V& mat Iy thuyét khéng thé loai
bé hoén toan sai s6 loai nay. Cudc diéu tra
MICS 43 ¢S gang han ché t4i da sai sd loal
nay thong qua toan bd cac hoat dong: bién
soan tai ligu, thigt ké phidu hoi; tap hudn, to
chifc chi dao va gidm sat thu thip s6 ligu tai
dia ban; quan ly giam sat nhap tin va xi Iy 50
lidu nhu d3 md ta d phan trude,

* Sai =8 chon mau phat sinh do thigt ké mau
va cb thé danh gia dude vé mat théng ké. Lidc
lgng cdc sai 50 chon mau duge tién hanh cho
mat s chl tiéu chinh cda cudc digu tra MICS.
Théng qua wic Iugng sai 6 mau sé cho phép
danh gia 46 tin cdy va tinh khodng tin ciy. Cb
nhiéu phudng phap khac nhau dé udc lugng
zai s6 chon mau tuy thudc vao cach chon
mau, Culc didu tra MICS sl dung phuong
phap udc ludng phudng sai cluster (chim)
cudi cing. Chi tiét cla ki thuat nay duge mé
ta trong phan phu luc 2.
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calculated to generalize data at national,
urbanfrural levels, The weights usad included
original weights and adjusted weights, Criginal
weaights were based on sampling probability of
the 3% sample from the 1998 Population and
Housing Census on 1/Aprilf1999, sampling
probability stage | (cluster - sampling
probability) and sampling probability stage Il
(household sampling probability). As a
number of households, women and children
failed to fulfil the interviews, the calculation of
adjusted weights was necessary. Weighis
were calculated separately for households,
chitd bearing-age women and children under 5
in each ragion, urban/frural areas.

Estimated sampling emrors  and
confidence interval: There are 2 kinds of
errars: sampling and non-sampling errors.

» Non-sampling errors wera atfributable to
mistakes in collecting and processing data,
g.g. interviewing wrong  households,
unsuccessiul interviews of households, not
clear questionnaires resulting In  wrong
comprehension, wrong or  inaccurate
interpretation of guestions or wrong data
entry. Theaoretically, it was impossible to rule
out these kinds of errors. Efforts were made lo
minimize these errors by compiling training
materials, carafully designing the
guestionnaires, training, closely monitoring the
coillection of data, supervising data entry and
data processing as described earlier,

« Sampling errors stemmed from sample
design and could be assessed statistically,
Estimation of sampling errors was performed
for some key indicators in MICS. The
astimation of sampling errors would allow us
to assess the reliabifity and calcuiate the
confidence intervals. The methodology
adopled to estimate the sampling error
depended much on how the sample was
chosen, The Ultimate Cluster Method of
Variance Estimation was adopted In MICS.
Full technical details of the method were
included in Annex 2.



1, CAC BAC TRUNG CUA MAU VA CHAT LUDNG SO LIEU/
SAMPLE CHARACTERISTICS AND DATA QUALITY

Ty 1€ tra loi

T§ 1& hoan thanh phong van cia cutc
diéu tra MICS rét cao. Bay 1a mdt cin cir de
danh gia chat lugng clia cudc didu tra.

Nhur & trinh bay & phin trén, trong sd
7628 ho dude chon, cb khoang 30 hd (bing
0.39% sd hd) phai thay thé do danh sach ban
ké dia ban cla Téng didu tra dan s6 va nha d
chua chinh xdc hodc nhdm 1En ho 18n chi ho.
Trong cac hd dudc phong vén, cd 9346 phy
nif trong a4 tudi sinh dé, thi 9117 ngudi hoan
thanh phong van (1Y 1& hoan thanh phang van
dat 97.55%): C6 3107 tré em dudi 5 tuds, trong
do cb 3104 tré am hean thanh phong van (ty
1& hoan thanh phdng van la 998.90%).

Phédn bé tudi va trudng hop thidu théng tin

Biéu d6 58 1 cho thdy dan s8 cac nhém
dd tudi tir 9-17 tudi chiém ty & cao hon so vdi
cac do tudi khac va co mét chat bidu hién dén
tudi 4 trong nhém d6 tudi nay. C6 thé bigu
hién tap trung tudi vao cac dd tudl chln O va
5. Biéu nay thé hién tudng ddi ré & phu nir 15,
20, 30, 40 va 50 udi.

Response rates

The interview completion rate of MICS
was salisfactorily high, a good basis fo
evaluate the guality of the survey.

As explained earlier, of the 7628
selected households, about 30 (0.39% of
households) had to be replaced as the local
map of the 1999 Population and Housing
Census was not accurale or there was
something wrong In the names of household
heads. Of the interviewed households, there
were 9346 child- bearing age women, of them
8117 successfully interviewed (the response
rate was 97.55%); Of the 3107 under 5
children, 3104 completed interviews (yielding
a response rate of 99.90%).

Age distribution and missing data

As shown in Figure 1, the 817 age
group population made up a higher rate than
other age groups and exhibited =ome
distortions comparatively clear around age 15,
20, 30, 40 and 50 for female and ages ending
in0and 5.

Biéu di 1/ Figure 1. Phén bo tuéi cia cic nhin khiu cia ho gia dinh diéu tra theo gidi tinh
Age distribution of interviewed household members by sex
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Missing data: Missing data of "Don't
know® answers to certain guestions in the
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I5i “Khéng biét * (Don't know) ddi vai mét sd
cau hoi cha phigu digu tra cho phép danh gia
chét ludng s6 ligu diéu tra. Cu thé:

« C&0,15% s6 ngudi tir 5 tudi trd 1&n khang
ch théng tin v& clp hoc va 0,2% khing cb
théng tin v& IGp da hoc xong.

« Bdi vdi phy ni tr 15 d&n 49 tudl, cb
15,37% chi nhé twdi ma khong nhd duge
thang va nam sinh (chd yé&u la khéng nhd
dudge thang sinh). Nhilng ngudi phy nir nay
thudng tép trung O nhém cb trinh 46 van hoa
thdp o mién ndi, ving sau, ving xa. Day b
didu d3 dugc tinh dén tir trude, vi vay diéu tra
vién &3 dugc hudng dan rét ky khi tap hudn dé
ct thé khai thac chinh xadc nhit vé twdi. S8
truding hop phy nit khéng trd Wl cédu hdl vé
ngay tiem phing ubn van cla l&n sinh dé gan
nhat véi thai diém digu tra chiém ty 18 0,16%.

s  Da&i vdi tré em dudi 5 tudi, b 0,8% tré em
chi khai bao tudi ma khéng khai bao ddy dl vé
thang va ndm sinh, 1,48% khong dugc cén
néng va 2.44% khong duge do chidu cao.
Trudng hop khéng dude cén ndng hodc do
chigu cao chi y&u do tré em khang cb mat 4
nha hcdc chau bé con qua nhd va gia dinh
"kigng” vi viéc can do co thé lam anh hudng
tdi conichaw hot,

Nhin chung, ty 18 thiéu théng tin trong
céE cau hoi rét thap. Pay 1a mét dam bdo gop
phan nang cao chét luong cla cudc didu tra
MICS.

Cdc ddc trung cda nhdn khdu hé gia dinh
didu tra

Ty 1& gidi tinh cla mau digu tra MICS 13
97,17%, két qua nay tuong dai phil hop vl két
qua Téng diéu tra dan s& 13 96,70%.

K&t qua suy réng miu cho thdy cb
23,04% 50 hd sdng tai khu vire thanh thi va
74,96% s ho sdng lai khu viic néng then, So
sanh gilta cac ving cho thdy ving DBSH
chiém 21.54% s6 hd cla cd nudc, tiép 46 la
EBSCL (20,54%), Bang Nam Bé (16,56%) va
thdp nhat la Tay Bac chi chiém 2 49%,

guestionnaires affected the quality of the
survey data, viz:

= 0.15% of population upwards of 5 did not
provide any information on educational level
and 0.2% on finished grades.

« 1537% of female respondents from 15-49
did not report & complete birth date (i.e.
month, vyear, paricularly month). These
women were in poorly educated groups in
maountainous, remote areas. In anticipation of
this, interviewers were carefully trained to get
the most accurate information on age. 0.16%
of women who had delivered a child at a time
closas! to the survey could not report the date
of their last tetanus toxoid injection.

» (.8% of children under 5 did not have a
complete birth date recorded (i.e month and
year). 1.48% of them were not weighted and
2.44% were without measure of height, The
reasons are the children not being present,
being too small or their mothers refused to
have their young children weighted’ measured
because of their superstition”

Overall, the missing information rate
was low, which heiped ensure the survey

guality.

Characteristics of household population

The sex ratio of MICS samples was
87.17%; that from the 1989 Population and
Housing Census was 96.70%,

Sample generalization results showed
25.04% of the households living in urban
areas and 74.86% living in rural areas. A
comparison belween areas showed that the
Red River Delta made up 21.54% of the
country's households, followed by the Mekong
River Delta (20.54%), the Southeast (16.56%)
and lowest In the North West, only 2.46%.

8. Mot st ngui cao bl vin cbn 18 al nhitng quan niem lac i, ho khdna o i T i
B MO 56 _ ¥ oty - fu. he g il tén con bang ohitng cii tén
dep. 203 khi ho kiéng cd nhimg lii khen 161y Ouimoded concepts still survive among old-age people wha are against

giving “beautiful” names 1o children, even praises.
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S6 nhan khdu binh quan 1 hé /& 4.5
naldl, oo 47,23% sO ho didu tra co i 4-5
ngudl, Da s8 cdc hd cod tré em dudi 15 tudi
(72,41%) va 1 phu nif trong 46 tudi sinh dé
(86,36%) va cd 29,57% =6 ho cb it nhat 1 tré
em dudi 5 tudi,

Cé 25,76% s8 phu nir 15-49 tudi sdng o
khu viic thanh thi. Ving cb ty 1& phu nif tir 15-49
tudi cao nhét 1a ving BBSCL (21,99%). Bigu 46
=6 2 cho thdy co ciu phu nir 15-49 chia theo
nhém twdi: Trong s6 phuy nir b 15-49 tudi thi phu
nif tif 15-19 tudi chiém 20,54%, tV & nay cd xu
huting gidm & cie nhém 36 tudi cao hon va chi
con 8,87% 4 nhom do udi 45-40.

The number of members per household
was 4.5, with 47.23% of interviewed
households having 4-5 people. Most
households had children under 15 (72.41%)
and a child- bearing age woman (86.36%) and
29.57% of households had at least 1 child
under 5.

25.76% of women aged 15-48 lived in
urban areas, The Mekong River Deita was
found to have the largest number of 15-49
year oid women (21.99%). Figure 2 shows the
siructure of women aged 1549 by age. Of the
women aged 15-49, those from 15-19 made
up 20.54%. The percentage showed a
downward trend at higher age groups and
stood at 8.87% at tha 45-49 group.

Bidu dé 2/ Figure 2. Co cin phu nit 15-49 tudi phin theo nhém tud
Structure of women aged 15-49 by age group

14,00% BRI

Ba s phu nit 15-49 hién dang cd chang
(63,46%), phu nir goa chong/lydily than chi
chigm 4,8% va cén lai 14 31,75% s& chua bao
gid ¢ chéng. C6 64,06% da timg sinh d&. Vé
trinh d6 v&n hoa, phu nif 1549 co rinh ﬁi;
trung hoc co =0 chiém ty K cao nhét
(42,17%), ti€p dén |a tidu hoc (24,97%) va
trung hoc phd théng (18,71%). Bang chi v &
co 181 7,34% khong o bang cip gi.

Co 50,84% sd tré em dudi 5 tudi la nam
gidi, Da s6 tré em cd me hodc ngudi chiim sbc

63.46% of women 1549 years of age
were mamied; widowed/divorced/separated
women accounted for only 4.8% and the
remaining 31.75% had never been married.
64.06% had delivered at least once. Women
aged 15-49 with lower secondary education
accounted for the highest rate 42.17%, then
with primary education (24.97%) and upper
secondary education (18.71%). 7.34% aof
women are without any diploma or certificate.

50.84% of children under 5 were boys.
Most children had mothers or caretakers with
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¢ trinh d& tiéu hoc hodc trung hoc oo S0
(69,05%), 12,84% s0 tré em oo me 1a ngudi
khéng ¢o bling cap gi, Day 1a yéu td khang thé
khing tinh d&n trong viec phan dau thuc hién
cac muc tigu vé chidm soc tré em, dac biét |a
tré em dudi 5 tudi.
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primary education or |ower secondary
education (69.05%), 12.84% of children have
mothers who are without any diploma or
certificate. That should be taken into account
in the fulfiment of the child-care objectives,
particularly of children under 5.



IV, KET QUA/ RESULTS

A. Ty Ié chét tré em dudi 1 tudi va dudi 5
tudi

Ty I& chét tré em dudi 1 tudi [a xac sust
chét cla tré em trude ngay sinh nhat dau tén.
Ty 18 chét cla tré em dudi 5 tubi la xic suat
chét clia tré em trude ngay sinh nhat 1an thir 5,
Trong cudc diéu tra MICS, phudng phép uic
fging tf 16 chiét cla tré em dudi 1 tudi va dui
5 tudl dua vao k¥ thudl udc lidng gidn tidp
(Phuong phap Brass). Theo phudng phap
nay, phiéu hoi clia MICS dugc thiét ké dé hoi
tat ca phu nit trong da wdi sinh dé dé xac dinh
tGng s& tré em sinh ra s6ng, 50 con sinh ra
sdng hién dang con séng, 56 con sinh ra séng
nhung hién nay da chét va gidi tinh cla iré em
sinh ra s&ng.

54 ligu dé wic lugng ty & chét dudc ghi
trong Bang 2.2. S8 con sinh ra song binh
quén 1 phy nif trong d6 tudi 15-13 14 0,029 va
l&n tdi 3,921 d6i va&i phu nir 45-49.  S& trd em
sinh ra s8ng va da chét tinh dén thdi diém
digu tra tinh binh quan cha 1 phy nir fa 0,062,
Ty 1& nay thip nhat & nhém phu nit c6 do tudi
tir 25-29. Tuy nhién cing can luu ¥ rang nham
d6 tudi cla phuy nir 25-29 khong co bigu hién
bal thudng v& phan bd 4o tudi (xem bang
phan bé tudi & phan trude)

Cac ulc lugng chét cia tré em dudi 1
tudi va dudi 5 tudi co dude thong qua s dung
phan mém QFIVE cla Lién hiép quéc. Theo ¥
kign cla céc nha chuyén man, md hinh bang
song Bac (Morth) la tuodng d&i thich hop voi
Viét Nam. Tuy nhién, néu cén nghi ngd gi vé
mé& hinh d6 thi cing c& thé ding mé hinh
Chung {General), vi md hinh nay la phd bién
vOi moi quic gia. Cac udc lugng chét cla tré
am dudi 1 tudi va dudi 5 bl cho cac nam
tham khao tir 1986 dén nam 1998 dugc trinh
béay o Bigu 43 s6 3, Nam 1998 dugc dua vao
chi nhidm dé tham khao chir khéng dugc sir
dung dé udc lugng vi theo cac nha chuyén
mén thi 2 nhém 48 twdi 15-19 (tuong (g Vi
nam 1999) va 20-24 (lwong dng voi nam
1998) khing nén st dung dé wdc lugng®,

—

A. Infant mortality rate {IMR) and under
five mortality rate (USMR)

IMR is the death probability of the child
before histher first birthday, USMR is the
death probability of the child before the fifth
birth day. In MICS, the methodology of
estimating IMR and L5MR was based on the
indirect estimation technique (known as the
Brass Method). MICS questionnaires were 50
designed to ask all child-bearing-age women
to confirm the number of live births, the
number of children still alive now, the number
of children bom alive but died afterwards and
the gender of live births.

The data to estimate the morality rates
wena included in Table 2.2, The live births on
the avarage per woman aged 15-49 was
0,029 and was as much as 3.921 for women
aged 45-49, The live births but already dead
by the time of the survey, on the average per
woman was 0062, The percenlage was
lowest in women aged 25-29. Howewver, in
women aged 25-29, there was not any
unusual indication in age distribution (see the
table on age distribution in the last part).

Estimation of IMR and USMR were
obtained by using the United Nations QFIVE
software. In our opinions, the North model
was relatively suitable to Vietnam. However,
in case of doubts the General model could be
used, as it was common to all countries.
Estimations of IMR and USMR, for reference
years from 1986 to 1998 were included in
Figure 3. The 1998 data were included for
easy referenca and not for estimation
because, according to several spacialists, the
two age-groups-15-19 (corresponding  to
1999) and 20-24 (corresponding to 1998)

should not be used for estimation .

9. Hudng déin wéc lgng ty 18 chit e em theo rimg buwde mor clia Lign hop quede- New York ndm 1990/ Step-
b-sten Chuidle 1o Estimarion of Child Monadity, United Nattons - Mew York, 19940,
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Quan sat Biéu do sd 3 ching ta thiy xu
huting gidm ty 1& chét theo ca hai mé hinh
hang song giam tudng 48l déu, khong oo dbt
bién tir ndm 1986 dén 1997, SO liéu nam
tham kh3o |& ndm 1997 1a cb thé chip nhan
dude mac di nd b thé thdp hon thue & mot
chit. T 18 tré em chét dudi 1 tudi cb theo cd
hai mé hinh bang séng (General va North) la
30%e va 31%e. Ty & chét clda tré em dudi 5
tudi cla ca hai md hinh 18 39%.",

Toan bd k&l qua tinh toan va sd lidu cb
thé tham khao dé danh gia chat Iugng s liéu
duge trinh bay & Bang 2.2,

Figure 3 shows  comparatively
downward trend of morality rate in both
models (North and General), without any
abrupt changes from 1986 to 1997, Data of
the reference year, 1997, were acceptable,
though possibly a little lower than they really
were, The IMR in both General and North
models were 30%. and 31%. respactively. The
USMR in both models wera 38%.'".

Related data for calculation of IMR and
LISMR are presented in Table 2.2.

Biéu di 3/ Figure 3. Ude lugng tré em chét dudi 1 tudi va chét dudgi 5 tudi bang phwong phap
ehan tiep theo mo hinh bang song North vi Genral
Estimated IMR and USMR by indirect method following North and General

models
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Ty 18 chét clia tré em dudi 1 tdi theo déu
tra MICS thap dang k& so vai ty & chét tinh toan
duigc 1 cude diéu fra chon m&u 3% cla Tong diéu
tra dan =8 va nha & 1/4/1999. S& liéu ty 1& chét
clia tré em dudi 1 tudi tinh dugs tr cude didu tra
MICS chi dé tham khao, Téng cuc Théng ké dé
nghi sif dung ty 1& chét clia tré em dudi 1 tudi tinh
duic 1 cude diu fra chon mau 3% cla Tdng didu
tra din s0 va nha d 1/4/1999 1& 36,7% bdi vi cd
mau tinh cho cudc diéu tfra MICS nho hon nhigu
50 vii Miu 3% cla Téng diéu fra dan 58 va nha &,
do dé sai 56 chon mau K8n hon so vai Mau 3%.

The IMR in MICS was by far lower than
the IMR obtained in the 3% sample survey of
the Population and Housing Census on
VApril1998, The IMR in MICS is only for
reference and GSO suggested the use of the
IMR of 36.7% obtained in the 3% sampile
survey of the Population and Housing Census
on 1/Aprili1999 because the sample size of
MICS was much smaller than the Census 3%
ED Sample. Sampling errors ware, tharefora,
bigger than those in the Census 3% ED
Sample,

10, Ty 1¢ chét ¢l 1ré em dudi | twdi theo 6 litu Didu tra 3% cia Tdng dide tra din 6 va ohd 0 1471999 (3
36.7%e . Cling theo &4 li¢u cha Bidu tra nhan khao hoc va sic khod ndm 1997, o7 16 chét cda tré em dudi 1 wdi b 34.5%.
vi cla tré em dwdi 5 twdi [ 46%e Duta on IMR from the 3% sample survey of the Population and Housing Census on
I.I'-"L[:Ifil."lg wag 36.7%a. Data collected by the Demographic and Health stirvey, 1997, showed IMR to be 34.5%0 and
LISMER a40%e.
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B. Ty lé chét me do cdc nguyén nhén lién
quan dén sinh dé

Chi tieu nay cho phép danh gia chinh
¥ac tinh trang cda phu nif, kha nang tiép can
vii cao dich vu cham soc siic khog, chat udng
cha cac dich vu y & eo ban trong viéc dap ing
cac yéu cau cham soc sic khoé. Thang tin vé
mifc db va xu hudng cla ty 1& chét me Ia
khéng chi cho phép danh gia rdi ro cla phu nir
khi mang thal va khi sinh d&, méa cén cho phép
danh gia sic khoé cia phu nif ndi chung va
theo mét ¥ nghia réng han, né che phép danh
gia tinh trang kinh t& — x& hdi clia chinh ban
than ngudi phu nir.

Khai niém ch&t me dé chi tat cd nhing
truding hop chét cla phu nir ké tir khi mang
thai, chét trong khi sinh & va cho t8i 42 ngay
sau khi d&. T¥ 18 chét me duoc tinh bang so
trusng hop chét me tinh trén 100 ngan tré em
sinh ra sdng.

Bé udc lugng ty 18 chét me, cudc didu
tra MICS sir dung phudng phuong phap udc
Iueing gian tiép (SISTERHOOD) théng qua hal
tal ca nhitng ngudi tir 15 twsi trd 180 vé cac
trudng hdp chét va chét lién quan dén mang
thai va sinh dé cla cac chi em gal do cing
maot me sinh ra.

Bigu =8 2.1 trinh bay 8 lidu dé tinh toan
ty 1& chét me. Ty 18 chét me dugc tinh trén co
sd tong ty sudt sinh (TFR) cda nam 1989 13
3.8. Ty & chét me tinh toan dugc bing
85/100000. Bidu nay cb nghia (& cor 100000
tré em sinh ra séng thi c& 95 ba me chét do
cac nguyén nhan lién quan dén sinh dé. Ty 1@
nay cao hdn so vdi muc tiéu cla CTHEQG la
phén dau gidm ty & chél me con 70/100000
vao nam 2000,

C. Gido duc

Glao duc | mot digu kign tién quyst cho
chéng ngheo khd, phidn dau binh dang nam
nit, bda vé& tré em khii b| béc 15t lao déng
hodc phai lao dong trong diéu kign nguy higm,
bi xam hai tinh duc v.v. ..

Gido duc tré em dé tubl nha tré, miu gido:

Theo s& ligu cla cube didu tra

B. Maternal mortality rate related to child-
bearing

The indicator provided an accurate
picture of women's situation, their access to
health care services, and the nature of basic
health services. The information on the level
and the trend of matemal morality rate
provided some basis to assess not only the
risks facing women in pregnancy and birth but
also the health of women in general and in a
broader sense. It gave us an insight into the
SOCIo-2Cconomic situation of  women
themselves.

The conception of maternal mortality is
raferred to all cases of women's death since
pregnancy, death at birth and to the 42™ day
after birth. Matemal mortality s calculated
based on the number of mothers death on
100000 five births,

To estimate the maternal mortality rate,
MICS used the indirect estimation technique
{SISTERHOOD) by interviewing all people
aged 15 or over on all cases of death and
pregnancy and birth-related deaths of all
biological sisters born.

Table 2.1 presents all the data for the
calculation of matemnal mortality. The maternal
mortality rate is calculated based on the Total
Fertility Rate (TFR) of year 1289, which was
3.8, The calculated maternal mortality rate
was 93100000, meaning of 100000 live
births, 95 mothers died of child-bearing
related causes. This rate was higher than the
goal sat in the MNational Plan of Acticn to
reduce malemal mortality rate to 70/100000
by year 2000,

C. Education

Education is a vital pre-requisite for
combating poverly, empowering women,
protecting children from hazardous and
exploitative labour and sexual exploitation etc,

Early childhood education

Children in creche in VLSS 10997-19068
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VLSS1907/98 thi o6 rdl it tré em trong dd tudi

tir 6 dén 35 thang tudi dudc di nha tré: Nam
1098 chi cb 4,29%. Ty 1& nay cb su khac biét
gitfa thanh thj (13,91%) va nong than (2,15%)
va cb su khac biét gifa cac ving: Hai ving cd
ty I8 tré em di nha tré cao nhét la ving BBSH
(9,95%) va Bong Nam bd (6.71%), trong khi
46 BBSCL chi co 1,54% tré em di nha tré. Ty
& tré em di nha tré clng cb sy khac biét gilta
gia dinh co thu nhap cao va thu nhap thip:
20% =6 hé giau nhat co tai 14,47% e em di
nha tré, trong khi 20% s8 hd nghéo nhdt chi
co 0,77% (chénh l&ch 18 lan). Bléu dang ndl
| trang 5 nam tir 1933 dén 1998, 1 I8 tré em
dl nha tré khéng dude cdi thign hon ma cd xu
hudng giam di: Ty 18 trée em di nha e cla
cubc digu tra VLSS1992/93 13 5,57% (cao hon
1% so vdi nam 1998).

Theo s lu dieu tra MICS, cd 42,29%
tré em trong 4& tudi tir 3 dén 5 tudi dude di
mau gido va ridng tré em 5 twai thi ty 18 nay 1a
58,82%. Tré em khu vuc thanh thi di mau giao
nhidu gdn gip 2 lan tré em nong thén
(66,08% so vii 36,45%), 1} 1& tré em & miu
giao khu viuc DBSH 13 70,93% trong khi 4 cac
viing Bang Bac, Tay Bac va BBSCL chi dat
mic 28-30%. Tré em khang dude di mau gido
chli y&u chiu sy quan Iy cla énglba hodc
anhichi, mét s6 khac duge gli nhilmg ngud

thigy vige lam & ndng thdn (nhing ngudi nay -

thuging la nhilng ngudi tudng dai nhigw twdi)
hosc thug ngudi gitp vide & khu vue thanh thi.
N&i chung nhing tré em nay chi dudge “nudl"
mé khéng dugc day cac kign thits can thiét
trudic khi vao hoc Idp 1.

Gi4o duc phd théng

Truwde cudc dieu tra MICS, VLSS
1997/98 cing co s& l&u nghign clu vé ty 18 di
hoc ding tudl cla tré em cap tigu hoc. TV & di
hoe ding tudi cla tré em cip tidu hoc nam
1958 la 82,6%. Ty 1& nay 43 tang I&n vao thdi
digm didu tra MICS va da dat tai 93,52%. So
sanh v cudc digu tra VLSS51992/93 cho phép
khéng dinh su gia ting mét cach 8n dinh cla
chi tidu nay (t§ 1& nay cia VLSS1992/93 a
78,00%).

Ty 18 nay viert xa so vai muc tiéu cda
H&i nghi Thutgng dinh. Van dé cda Viét Nam la
@ cho van con tén khac bigt theo ving, khu
wife. Trong khi vilng DBSH 1§ 16 nay |2 98, 76%
thi & ving Tay Bac chi dat 79,61% (Chénh
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data revealed very few children, 6-35 months
old, going to creche: In 1998, the percentage
was only 4.28%, with great difference
between the urban areas (13.91%) and the
rural areas (2.15%) and between regions, The
highest percentage reported was in the Red
River Delta (2.85%) and the Southeast
(6.71%) while it was only (1.54%) in the
Mekong River Delta. The percentage also
differed between high-income and low-income
families 20% of the richest households had
14.47% of children going to kindergarten,
while 20% of poorest households had only
0.77% (a gap of 18 times). Noteworthy was
the fact that from 1983 to 1998, the creche
enrolment rate showed a downward trend.
The percentage reported in VLSS 1992/33
was 5.57% (1% higher than in 1988).

Data from children in kindergarten in
MICS showed 42.20% of children aged 3-5
going to kindergartens and for S5-year-olds, the
percentage is 58.82%. Tha number of urban
kindergarten -goers doubled that in rural areas
(66.08% and 36.45% respectively), This rate In
the Red River Delta was 70.93% and in the
Morth East, Morth West and the Makong River
Delta was 29-30%. Children not going (o
kindargaren were in the care of grand parents
or clder siblings, of the under-employed in the
rural areas (mostly elderly people) or of hired
people In the urban areas. Overall, these
children were “fed" but not provided with
necessary knowledge in preparation for grade 1.

Primary and secondary education

By the VLSS 1997/98, 92.6% of children
6-10 years of age were attending primary
schools in 1998, This rate was 93.52% in the
year 2000, as found by MICS. A comparison
with VLSS 1982/83 pointed to the sustained
improvement of this indicator (78.00% in
VLSS 1992/93).

The primary school attendance rate by
far exceeded that of the Word Summit Goals,
The issue is the disparity between regions and
areas. The rate in the Red River Delta was
98.76% but in the North West, it was only



léch 19,15%). Khu vue thanh thi [& 87,39%,
cao hon 4,71% so vai khu vuc néng thén, Suf
khac biét v& gith cla ty 1& nay tuy khdng
nhigu, nhung van xay ra o khu vuc néng thén
(nam: 93,54%, nir. 81,77).

T9.61% (a disparity of 19.15%). in the urban
areas, it was 897.39%, 4.71% higher than in
the rural areas. The rate disparity by gender,
though net much, was found in the rural areas
(male: 93.54%, female 91.77%).

Biéu dé 4/ Figure 4. Ty 1¢ tré em do 6-10 tudi dang di hoc cdp tién hoc
Percentage of children 6-10 years of age attending primary school
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T¥ 1@ tré em nhap hoc 16p 1 hoc 18 itp 5
(Xem bang 7.4). Ty 18 nay cho phép danh gis
néu 100 tré em vac hoc I8p 1 thi 4 ndm sau
con bao nhiéu tré em hoc 18 16p 5. Day ia mot
chi tidu chat lugng danh gid két quad day va
hoe clia hoe sinh, m#t khac viec dam bao
khéng bi hoc dip, hoic bé hoc it nhat 4 nam
dau tién cla cdp tidu hoc 14 mdt yéu 18 quan
trong gop phén vao viéc phd cap tigu hoc, duy
tri tinh &n dinh clia ty 18 bigt doc biét vigt. Két
qua diéu tra MICS cho thiy t§ & nay |a
B8, 65%. Diéu nay clng co nghia la cd 11,15%
tré em bo hoc hodc bj hoc dip trong 4 nam
déu tign cla truding tigu hoc. Ty 18 nay khang
co su khac biét cb ¥ nghia theo gidl, nhung lai
khac biét giita cac ving va gilta thanh thi va
néng thén, Ving cbd ty & tré em nhap hoc cip
mét hoc tdi IGp 5 cac nhat 1a ving BBSH
{98,51%), trong khi viing thap nhat 12 BEBSCL
chi dat 76,14% {mic chénh léch & 20,37%).

Percentage of children entering grade 1
and eventually reaching grade 5§ (see Table
7.4). This percentage allows us to see if 100
children enter grade 1, how many will reach
grade 5 four years later. This is an indicator
evalualing the teaching and learning quality.
On the other hand, non-repetition and non
drop-out &t least in the first 4 years of primary
gchool are an imporant factor for the
universalisation of primary education and the
sustainability of literacy. B88.85% of children
enrolled in grade 1 reached grade 5 after four
years. It also means that the remaining
11.15% either drop out or repeat in the first 4
years of primary school. By gender, there was
vitually no difference, but there was a
disparity between regions and urban- rural
areas, The Red River Della was reported to
have the highest rate of children reaching
grade 5 (96.51%), while in the Mekonyg River
Delta, this rate was only 76,14% (a balance of
20.37%).



Bitu d6 5/ Figure 5. Ty Ié treé em vao hoe lop 1 hoe tdi lap 5 chia theo khu vue va theo vilng
Percentage of children reaching grade 5 by area and region
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Chuedng trinh hanh déng Qude gia dé ra
myc ey phdn d3u "d08n nam 2000, 80% fre
em sé dat trinh db iy hoc trude db fudi 15 va
58 trd om con lai phai hoc xong lap 3, 98
khang co tré em mi chir khi budc vao tudi 157,
Muc tiéu nay dude danh gia bang: TV I& tré em
14 tudi tit nghidp tieu hoc va ty 1& tré em 14
tudi hoc hét Iép 3. (xem bang 7.5 va 7.6).
Theo k&t qua digu tra MICS, ob 84,65% tre
em 14 tudi hoan thanh tiu hoc va 94,39% tré
am 14 tudi hoc hét lop 3.

Nhu véy gan dat muc tiéu CTHBQG
1991-2000 |4 50% tré em dat trinh 45 tiéu hoo
trudic tudi 15. Rigng khu vuc thanh thi thi muc
tidu nay da vuot (94,59% tré em 14 tudi 1ot
nghigp tigu hoc), nhung khu vuec ndng thén lai
chi dat mirc 82,79%. Hai ving vugt muc tiéu
chung |2 BBSH (96,95%) va Duyén hai Mam
Trung B4 (92,48%). Va didu déng hwu v 13
vung Béng Nam bd la mot trung tdm chinh tri-
kinh t& — van hoa ty i& tré em 14 tudi hoc hét
Iép & chi dat B8,97%. D& hoan thanh va duy tri
bén viing muc fidéu nay mot mét phai giam o
da s8 trdé em 6-14 tufi chua bao gid dén
trutmng (t¥ 1& chung la 3,4%, riéng Tay Bdc cd
15,45% tré em 6-14 tudi chua bao gid dén
truding), mat khac ting ty 18 tré em nhip hoc
lép 1 ding tudi (chi dat 93,07% tré em 6 wd
di hoc 1ap 1).
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The goal set out in the Mational plan of
action is: "By year 2000, 80% will have
finished primary education below 15, and the
rest finishing grade 3 with no illiterate children
at age 15", This goal is assessed by: the rate
of 14 year olds finishing primary school and
the rate of 14 year olds finishing grade 3. (sea
Tabla 7.5 and Table 7.6). As shown in MICS,
84.69% of 14-year olds finished primary
school and 94.29% of 14-year olds finished
grade 3.

The goal for universal primary education
has failed, with urban areas outstripping the
common goal {94.59%), but the rural areas
standing at only B8273%. Two good
performing regions were: the Red River Delta
(96.95%) and the South Central Coast
(92.48%) and regrettably, the Morth Easl
South, a socio-economic-cultural centre, failed
{only 88.97%). Fulfiling and sustaining this
goal called for minimizing the rate of children
never- attending school (the overall rate was
3.4%, that in the North West was: 15.45%).
On the other hand, it Is necessary to promote
enroiment at right age in primary education for
children 6 vears of age. The percentage of
children enrolled at right age in grade 1 was
93.07% in the year 2000.



Mot vén @& khac cling dang dudc quan
tam dé l1a vdn dé tré em chua bao gid dén
truding. C6 3,4% tré em tir 6-14 tudi chua bao
gits dén truemg. Ty 1& tré em 6-14 fudi chua
bao gid dén trugng d khu vie ndng thdn cao
gdp 3 18n so véi khu vuc thanh thi (3,89% so
vl 1,22%). Ty & nay cao dic bigt o ving Tay
Bac (15.45%), ti€p dén la ving Béng Béc
(5,96%) va ving DBSCL (4,93%). Day & 3
viing cé diéu kign di lai khd khin, riéng & ving
nui phia Bac dan cu séng khong tap trung do
dé4 tré em phai di hoc xa. Viéc dau tv mad cac
trudng ndi tri & gop phan giam dang ké t§ 1a
nay.

Ty 1& tré em 11-14 tudi di hoc trung hoc
ca s {cdp Il 1a 74,58%. Ty 18 nay gidm dang
ké so véi ty I8 tré em B-10 twdi hoc tidu hoc
(93,52%) do tré em bi luu ban, bd hoc (4 cap
tiéu hoo hodc trung hoc cd sd).

Ty 16 biét chir cia ngudi lan

Mang caao ty 1& bidit chif cha ngudi Ion |3
két qua clia gido dyc tré em va nguge lai trinh
d¢ gigo duc cao cla ngudi 1dn gop phén tich
cuc vac viéc phin dau dat cac myc tigu vé
giao duc tré em.

Ty & bigt chir cda ngudi lon dudc tinh
bang t§ 1& phin wam nhiing ngud tir 15 tudi
trd [&n bigt doc tinhi rong tong s8 ngudi tir 15
tudi ird 1&n, Theo k&t qud cda cube didu tra
MICS, ty 1& biét chir cha ngudi 16n 13 90, 16%.
Ty 1& bigl chir ngudi 1dn khac biét e6 ¥ nghia
gita cac vung (Cao nhal 14 DBSH: 95,56%,
thdp nhdt la ving Tay Bic: 72,40%) gila
thanh thj va néng thon (96,76% so v
BT B2%).

Van dé bat binh ddng gitta nam va nir vé
trinh d& van hoa. Danh gid vé&n d& nay thong
qua so sanh chénh léch ve ty 13 biét chir gilta
nam va nit. Su bat binh ding gilfa nam va nir
thé hién & timg ving, khéng nhitng & khu viic
nong thén ma ca ¢ khu vie thanh thi. Mic
chénh [&ch ty 18 biét chir gilta nam va nit viing
thdp nhat la 3,25% va viing cao nhal l&n 19
19,96%. Ving e6 mifc bat binh ding cao 13
vung Béng Bac (chénh léch nam nit la
11,58%), ving Tay Bdc (19,96%) va Tay

Ancther issue of concern is  the
parcentage of children never attending schoaol.
3.4% of 6-14 year olds had never been to
school, The rate of 6-14 year olds never
attending school in the rural areas tripled that
in the urban areas (3.89% against 1.22%).
This rate was very high in the North West
(15.45%), followed by the Norlh East (5.96%)
and the Mekong River Delta (4.93%). These 3
regions are characterized by inaccessibility
and scatterad living, especially in the North
mountainous areas, where most children have
to walk long distances to school, Investments
in building boarding schools would help
improve the situation.

The rate of chidren aged 11-14
attending lower secondary school (2 level)
was 74.58%. This rate was by far lower than
6-10 year olds enrolled in primary school
{92.52%), as a result of repetition and drop-
outs (at primary school or lower secondary
schoal).

Adult literacy

Improving adult literacy is the outcome
of child education, and adult education, in its
turn, helps promote the fulfilment of child
education goals.

Adult literacy rate is calculated based on
the percentage of the literate people 15 year
olds and over. The adult literacy rate was
90.18%. The adult literacy rate varied
significantly by region (highest in the Red
River Delta: 95.56%, lowest in the North West:
72.40%), between wurban and rural areas
(96.76% and B7.82% respectively).

Male-female inequality in education -
This issue could be looked at by comparing
the disparity between male-female literacy
rate. The male-female inequality was reported
in each region, In both rural areas and urban
areas, The male-female Iiteracy rate
discrepancy was lowest at 3.25% and highest
at as much as 18.96%. The highest inegquality
rate was in the Morth East {11.58% in the
North West (19.96%) and in the Central
Highlands (9.94%). These three areas are
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MNguyén (9,94%). Déy & 3 ving cd ty & dan
tée thiu s6 cao. Bat binh ding gilta nam va
nir d khu vue ndng thon 1a B.88%,  khu wue
thanh thi |a 2,88%. Bat binh déng nam nir
trong nhém dan s6 tir 55-64 tudi va 65 tudi tro
I&n 14n luet 12 16,37%, 31,82%. Gidm din &
cac nhém twdi tré hon va chi con 1,58% &
nhém tudi 15-24 tudi.

D. Nude va cong trinh vé sinh
Nguén nudc sach

Nudc sach 1a mét nhu cdu thiét yéu dam
bdo sifc khod con ngudi. Nude khéng hap vé
sinh la mdt nguyén nhan gay ra cac bénh nhu
cac bénh vé mat, ta. thudng han va bénh ky
sinh tring. Nude udng bi nhiém khuan hodic
chirta cac hod chit gay 6 nhigm co Anh hudng
dén siic khoé con ngudi.

£)€ tinh ty & dan s& tiép can nudc sach,
cach tdt mhat 1a tién hanh diéu tra chon mau,
ldy méu nuic dé phan tich, xét nghiém va
danh gia dufa trén cac tidu chudn hoa-ly. Cach
lam nay rat tn kém va khéng thé &p dung
trong cudc digu tra MICS.

Dudi day 1a phudng phap xac dinh ty 18
dén =6 tiép cin nudic sach trong cudc diu tra
MCSIl:

Budc 1: Tinh ty 1& dan s& sif dung céc
nguén nudc sach (Chua dang hé s
chuyén dai).

Trong cudc diéu tra MICS, cac ngudn
nudc dudc gol la ngudn nude sach gom: Nudc
may (nudc may trong nha, ngoai nha, nudc
may cdng céng), giéng khoan cd may bom,
giéng daoc co nap day va co thanh bao vé,
nudc mua va nudc subi cd hé théng dan loc
duge bao vé, T&t & cac ngudn nudc khéng
dugc nhac d8n & day khing duge gol 1a ngudn
nuidc sach,

Téng cong chung o6 78,66% dan =0 sl
dung cac ngudn nudc sach, trong d6: 12,55%
dan s si dung nudc may, 20,48% dan =8 sl
dung nudc gigéng khoan cd bom, 33,24% dan
s6 sUf dung nudc giéng dao cd thanh bao vé,
0,72% dan sd sl dung nudc sudi cd hé théng
dan loc va 11,66% dan so sif dung nudc mua.
Nguén nudc may chiém vai trd quan trong tai
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inhabited predominantly by ethnic minorities.
The male- female inequality in rural areas was
8.88% and in urban areas was 2.B88%. In the
55-64 age group and upwards of 65, it was
16.37% and 31.82% respectively. It declined
in younger age group and was only 1.58% in
those aged 15-24.

D. Water and sanitation
Sources of drinking water

Safe drinking water is a basic necessity
for good health. Unsafe drinking water can be
a significant carrier of diseases such as eye-
diseases, cholere, typhoid and
schistsemiases. Drinking water can also be
tainted with chemicals, physical contaminants
with hamful effects on human health.

To have the stalistics of the population
rate having access to safe waler needs, in the
first place, sample surveys, analysing, testing
and evaluating water sampies, based on
phisco-chemical standards such a procedurae,
being very costly, could not be applied in
MICE,

The following slteps were applied in
MICS to identify the rate of population using
safe water,

Step 1: Calculating the non-adjusted rate
of population using safe water sources

Iin MICS, waler sources considerad to be
safe included: plped water (into dwelling and
into yvard or plot, public tap), tubewell
borehole with pump, protected dug-wells,
protected spring and rainwater, All water
gsources other than the above - mentioned
gources are nof considered safe waler
SOLUNCes.

Overall, 78.66% of the population were
reported to use safe water sources, Of which
12.55% of the population using piped water;
20.48%, tubewell! borshole with pump;
33.24%, protected dug-wells; 0.72%,
protected spring and 11.66%, rain water.
Piped water play an important part in urban
areas (49.03%), so did well-water and



khu vife thanh thi (49,03%), trong khi ngudn
gieng va nudc mua chiém val tré quan trong o
khu vuc ndng thon (14,08% dan s8 nong thon
ding nudc mua, 57,75% ding nudc giéng).
Ving nii phia Bac, Tay Nguyén va DBSCL |a
nhiing viing can phal dudc quan tam dau tu vé
nudc sach. Béc bigt la ving BBSCL co hdn
40% dan s8 ding nudc sdng dé in ubng.

Budc 2: Tinh ty 1& dan s& tiép cin nudc
sach (Ba ding hé s6 chuyén dai).

Cén phan biél khai niém “nudc sach” va
“nguon nudc sach” trong cudc digu tra MICS.
Mgudi ta cf thé ndi “loaiinguén nudc gidng
khoan cd bom l& loallnguén nudc sach”,
nhung lai khing thé khing dinh "t cd cac
gi¥ng khoan co bom déu cho nudc sach".
Trén thue t& clf 10 gidng khoan dang s dung
thi chi ¢é 8 gifing o6 nudc dam bao tidu chudn
nude sach, trong truding hdp nay ta co hé sd
chuyén ddi nude sach (hay noi gon hon: hé sd
chuyén ddi) la 0,8.

Trén cd sd tinh duge hé 56 chuyén dai, ta
tinh ra dugc ty 16 dan sd tiép can nudc sach
béng cach nhan ty 1& dan sé sl dung ngudn
nudic sach (d8 dugdc nhac dén o budc 1) vai hé
st chuyén d8i. Vi du: co 20,48% dan =6 sir
dung nudc gieéng khoan cd bom, hé s8 chuyén
ddi clia giéng khoan co bom 13 0,8, Do dé ty 1&
dan s& tiép cdn nudc sach tir ngudn nudc
giéng khoan co bom la:

20,48% x 0.8 = 16,38%.

Bigu dudi day trinh bay kél qud tinh toan ty &
dan s ligp can nudc sach theo phuong phap
d3a trinh bay o trén.

rainwater in rural areas (14.08% of rural
population using rainwater and 57.75% using
well-water). The North West and Narth East,
the Central Highlands and not least the
Makong River Delta- where more than 40%
used river water for cocking/drinking needed
more investment in safe water,

Step 2: Calculating the adjusted rate of
population having access to safe water

“Safe waler" and “Safe water sources”, as
concepts, are somehow not exactly the same
in MICS. "Safe water sources” do not
necessarily mean that the water samples from
these sources are safe. For example:
Tubewelll borehole with pump is considered
safe water, but as matter of fact, of 10 wells,
only 8 wells produce safe water, in which case
the adjusted coefficient is 0.8,

Given the adjusted coefficient, we can
caleulate the percentage of population having
access to safe water by multiplying the
percentage of population using safe water
sources mentioned earlier in step 1 by the
adjusted coefficient. For example: Given
20.48% of the population having access to
tubewelll borehole with pump, the adjusted
coeflicient of tubewelll borehole with pump
was 0.8. So, the percentage of population
having access 1o tubewelll borehole with
pump was: 20.48% x 0.8 = 16.358%.

The table below shows the calculation results

of the percentage of population having access
to safe water by the method referred to above.
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Bicu / Table 1. TY 1é dén sii tiép can mudc sach

Percentage of population having access to safe water

Nt mayNuoe may[Muse may] Giéng | Gieng [Mudcsud| Mudc |
Chung! |trongrhad!| noodi | cong | Khoanco | daoch | cohe | mum
Tatal Piped nha/ cong' | may bom! |thanh bao[thdng 6ng|  Rain
into dwel- | Piped inte | Pubbc tap| Tubs-well’ | vad Prot- | dinloal | water
ling yard of bore-hole |ected dug| Pral- |
plot with pump | well ecled i
spring !
1, Phan tram dan 53 s dung cac T8 1206 0.42 07 2048 3324 072 11.66
|ngudn nude sachi S of population
|using safe water sources (%) | ; - . .
12, B 56 chuyen ddil Adjusted 1 i 1 08 04 0.4 0.8
coefficient ) IS ——— S— TV W—— E—— ——
3, T I& déin 38 tiép cén nuoe sach/ % 485 1206 0.42 007 16.38 13.30 0.28 8.33
of population having access to safe
waler (%) p— = PO [

K&t qua ciia bigu trén cho thay ty 18 dan
s tiép can nudc sach la 51,85%. Ty & nay
thdp so v8i muc tiéu cla CTHDQG 13 80%
dan s6 ding nudc sach nAm 2000, Hé so
chuyén ddi trong bang trén dua vao két gua
tinh toan tif mdt s& cudc didu tra hd gia dinh
trutic kia cla TCTK. D@ cd hé s8 chinh xac
han cén of cude digu tra chuyén man s,

Sir dung hé xi hgp vé sinh

Phurong tién hé xi hop vé sinh gdm: HE
¥ tu hoai, hé xi ddl nudc (ban tr hoai,
suilabh), hd xi co ngan cal tién (loai cb Gng
thing hdi), hd xi cd ngén truyén théng. GCo
44 07% dan s8 st dung phudng tign ha xi hop
vé sinh, ¥ & nay & khu vuc thanh thi 1a
B1,77% va 32.49% & khu vuc nong thén, Hai
ving cd t 1& dan s6 =i dung phudng tién hd
®i hop vé sinh 13 BEBSH (7543%) va Déng
Nam B {59,60%). Ty 1& nay cao hon hin so
vii BBSCL (14,.27%), Tay Bac (20,65%) va
Tay Nguyén (22,23%).

As shown in the above table, the
percentage of population having access to
safe water was 51.85%. This percentage was
lower than the goal set out in the MNational
Plan of Action: B0% of the population having
access to safe water by the year 2000, In the
above lable, the coefficients were based on
the results obtained from the household
surveys conducted by G30 previously,
Accurate  coefficients need  in-depth,
specialized surveys.

Sanitation

Sanitary means of excreta disposal
include: septic tanks, flush toilet (semi-septic,
suilabh), improved pit latrines (with air-shaft),
traditional pit latrines. It is found that 44.07%
of the population were found having access to
sanitary means of excreta disposal. The urban
percentage was B1.77% and the rural
percentage was 32.49%. In the Red River
Delta, the percentage was 7543% and in
Southeast (59.69%). This percentage was by
far higher than that in the Mekong River Delta
(14.27%), the North West (20.65%) and the
Central Highlands (22.23%).



Biéu dé 6/ Figure 6. T¥ I¢ dédn sd sir dung phuong tién hé xi hop vé sinh chia theo khu vire vi

theo viing

Percentage of population using sanitary means of excreta disposal by area

and region
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Ch 18,23% dan sd khdng cd hé xi, trong
g6 cac nhat 14 DHNTB vdi 42,35% dan s&
khong co hd xi. HO xi “cdu ca” 1a mot loal hd
xi 18 thign phd bién @ DBSCL (68,28%) - vdi
loai ha xi nay chat thai dugc thai xudng ao dé
nudi ca hodc thai truc Uép xubdng sbng, kénh,
rach gay 6 nhiém ngudn nudc va mat vé sinh,

E. Suy dinh dudng o iré em
Tinh trang dinh dugng

Trong mot quén thé tré em cé tinh trang
dinh dudng tét, phan bd trong lugng va chiéu
cao tré em |4 mét phan bd chuan. Banh gia
tinh trang dinh dufng duge thuc higén thdng
gua so sanh can ning va chidu cao cla tré
em voi phan bd chufin nay. Quin thé tham
khdo duge sl dung cho danh gia tinh trang
dinh dufing tré em cia cudc digu tra MICS 13
quan thé NCHS. Cubc diéu tra MICS cho
phép danh gid 3 chi tidqu dinh duBng sau day:

= Can nang theo wai che phan anh tinh trang
thigu dinh duing kinh nign trong qua khir hode mdi
¥&y ra gan théi diem nghién o, Tré em ob can
néng theo tudi thap duti 2 da kéch chudn so i can
nang mngﬂmﬂaq@ﬁmmﬁnwmﬂﬁ
duitic xam 1a cin néng thap (suy dinh duing),

W 40 S0 &0 7O

g # 100

18.23% of the population did not have
latrines, with a record high in the South
Central Coast: 42.35% of the population with
no latrines. “Fish pond" latrine is a kind of
opan |atrine very common in Mekong River
Delta (68.28%)- with human waste discharged
into ponds as food for fish, or directly into
rivers, canals, arroyos, polluting water sources
seriously,

E. Child malnutrition
Mutritional status

In a well-nourished population, there 1z a
standard distribution of height and weight for
children, The nutritional status can be gauged
by comparing the child's weight and height to
this standard distribution. The standard of
refarence population used in MICS is the
MCHS standard. Three following nutritional
indicators are used in this survey:

= Waight for age s a measure of
malnutrition, either from the past or just
recently. Children whose weight for age is
more than two standard deviations below the
median of the reference population are
considerad underweight (malnourished).
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s« Chiéu cao theo tudl cho phan anh tinh
trang thiéu dinh duBng kinh nién do hau gua
cha bénh kinh nién hodc thigu dinh dudng
trong thdi gian dai trong qua khit. Tré em cé
chigu cao theo tudi thdp dufi 2 46 léch chuin
s0 vdi chidu cao trung vi cda quin thé tham
khao NCHS sé dudc xem la {thap coi).

» Cudi cing, can ning theo chiéu cao phan
&nh tinh trang thiéu dinh duding trong khodng
thai gian gan vai thoi diem nghién clu. Tré em
cO can ning theo tudi thidp dudi 2 d6 léch
chudn so vdi can ndng trung vi cla quin thé
tham khao dutde xem |a gay cbm. Chi tigu nay
chiu anh hudng bdi nhitng thay doi co tinh
chit mia vu Anh hudng t&i vidc cung cép
Iucing thue hodéic bénh dich,

Bé nghién ol danh gid sdu hon ngudi
ta con phan suy dinh dudng ra thanh SDD do
I, I, Il bing viéc so sanh cdn ndng hodc
chiéu cao vdi cic ngudng tir -2SD dén -35D
(ngudng SDD d& 1), tif -350 dén 45D
(nguBing SDOD db 1) va dudi 45D (SDD da
iy,

Trong cudc digu tra MICS, cb 2,2% =6
tré em dudi 5 tudi khéng duge can ndng hoac
khang duge do chidu cao, Mot s6 tré em khac
cd can nang hodc chidéu cao bal thudng vudt
ra ngoal pham vi danh gid cho phép. Tat cd
nhiing tré em d& bi loai ra khdl két qua tinh
toan.

Cé 33,1% 56 tré em dudi 5 twdi bj SDD
can nang theo tudi, rong d6 SDD can ning
theo tudi d6 |1 va Il {(SDD nédng) 1a 5.8%. Co
36,4% tré em dudi 5 tudi bi SDD chiu cao
theo tudi (cdi coc), trong d6 SDD chidu cao
theo tudi d6 || trd l&n 13 11,9%. Va cudi cing,
co 5,6% tré em dudi 5 tudi bi SDD can ndng
thoo chidu cao (gdy com). Cac nghién ciu
cho thay t¥ & suy dinh dudng tré em dudi 5
tudi di gidm mét cach ving chic trong vong
10 nam vifa qua. Tuy nhign, Viét Nam cling
van chua dat muc tiéu gidm t§ 1& suy dinh
dudng tré em dudi 5 tudi xudng dudi 30% vao
nam 2000,

Tré em & cac ving Déng Bac, Tay Bac,
Béc Trung B va Tay Nguyén cd nguy cd b
thap can va coi coc cao hon cac vang con lal.
Mguy co suy dinh duing cla nhém tré em
thanh thi thap hon ré em ndng thdn, nhom iré
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» Height for age is @ measure of chronic
malnufrition due to some chronic illness or
failure to receive adequate nufrition over a
long period. Children whose height for age is
more than two standard deviations below the
median of the reference population are
considerad short for age or stunted.

« Finally, wetght for height reflacts recent
nutritional deficiency. Children whose weight
for height s more than two standard
deviations below the median of the refarence
population are classified as wasting. This
indicator may exhibit significant seasonal
shifts associatled with changes in the
availability of food or disease prevalence.

Malnutrition is classified into level |, level
[l and level Ill, by comparing weight or height
to the standard from -230 to -35D (level 1),
from -350 to -45D (level Il) and under -45D
{level INN).

In MICS, 2.2% of children under 5 was
not weighed or measured. Others whose
measurements are outside a plausible range
are excluded.

331% of children under 5 were
underveight, of them 58% severely
malnourished (level | and 1), 36.4% of
children under 5 were stunted (too short for
their age), of them 11.9% were with severe
stunting (level Il and ). Finally, 5.6% of
children under § wera wasted (too thin for
their height). Studies have confirmed a
sustained decline of under 5 malnutrition rate
in the last decade. However, no matter what
kind of measurements is adopted, weight for
age or height for age. Vietnam has not met
the national goal of reduction of the
malnutrition rate to under 30% by the year
2000,

Children in the Morth East, North West,
North Central Coas! and Central Highland are
more likely to be underweight and stunted than
other, in the rest of country. Urban children are
less fikely 1o be malnourished than rural



em cd mengudl cham sde cb trinh db van hoa
cao thidp hon so véi nhém tré em b me/ngudi
cham sé¢ trinh 48 van hoa thdp. Nhom tré em
dudi 1 tudi co nguy co suy dinh dudng thip
hon nhém tré em cac dd tudi tudi khac. Tré
em nif co nguy cd SDO cao hon tré em nam
{chénh l&ch tir 2-3%).

Trong vong 5 nam tf 1995 dén nam
2000, ty 18 suy dinh dlﬁing can nang theo lLI|:||
giam tir 42,6%"" xudng con 33,1%. Mic gidm
dat binh quan 1 ndm la 1,9%. Bau tu vat chat
d& gidm ty 1& suy dinh dudng la mét bién phap
quan trong, tuy nhién khang phai 12 bién phap
duy nhat: TV & suy dinh dufng oo thé gidm
nhanh hon nifa ndéu nhu céng tac giao duc,
tuyén truyén dé nang cao kién thic cla cac
ba me vé cham soc fre em duge quan tam
hadn. Mghién ciu nhan thitc cda cac ba me vé
chém séc tré em 4 cac phin dudi day sé cho
thay digu db,

Nudi con bing sira me

Nudl con bang siia me bao vé tré em
khai bénh tat, day la nguén dinh dudng re tién
va an toan. Tuy nhién, ¢ nhiéu ba me cai sia
cho con qua sdm va chuyén sang ding cac
nguon thic an khac. Muc tigéu HoOl nghi
Thugng dinh da dé ra 1a cho tré em hoan toan
bl sita me trong vong 4 dén & thang ddu va
tiép tuc nudi con bang sia me va thic &n bd
sung cho dén nim 2 tudi,

Trong cubc du tra MICS, tré dugc hdi
wam (4 duce uding nhitg loal 48 uBng ndo trong
vong 24 gid qua. Tré em dugc col 14 “hoan toan
b sifa me” néu ngodl bd sta me tré em chi duge
udng b sung vitamin, mudi khoang hodic thudc.
Tré em "an thirc &n bé sung” gdm tré em dute bu
gifa me va an cac loai thilc &n ran hodc cac lval
thife &n mém nhwr sifa bo, siia bot, chao, bét

Cé 31,16% tré em b hoan toan sifa me
trong vang 4 thang dau. 37,53% tré em an thirc
an ran bo sung trong vong 4- 6 thang va han mot
nifa tré em dudc &n thife &n b6 sung trong véng
60 thang. Ca 87,82% tré em nhdm tudi tif 12-15
thang van con tiép tuc ba siia me va ty & nay
giam xudng con 20% khi trd em dugc 20-23
thang tudi,

children, and so are the children cared for by
mothers/care-takers with high education lavel
compared 1o those whose mothers/care-takers
have lower education level, Children under 1
are less exposed to malnutrtion risks than
those in other age brackets, Girls seam to be
mare fikely to be malnourished than boys (with
a disparity of 2-3%).

In the period
underweight prevalence (weight for age)
decreased from 42.6%" te 33.1%. That
means the rate decreased by 1.9% annually.
Although material investment is a wvery
important measure to reduce malnutrition rate,
it is not the only salution. The malnutrition rate
could be reduced faster if training and
propagation of knowledge on child health care
for mothers are paid more altention. Data on
maothers' awareness of child health care below
shows evidences on this,

1995-2000,  the

Breastfeeding

Breastfeeding for the first few years of
life protects children from infection, provides
an ideal source of nulrients, and is economical
and safe, However, many mothars stop
beasiferding too soon, and there are often
pressures fo switch to other food. The World
Summit for Children Geoal states that children
should be exclusively breastfed for four fo six
months, and that breastfeeding should be
continue with complementary food, well into
the 2™ year of life.

In MICS, mothers/ care-takers were asked
about the kind of beverages that their children
had consumed 24 hours prior to the interview.
“Exclusive breastfeeding” refers to children who
receive only breastmilk and vitamins, mineral
supplemants, or medicing. “Complemeantany
feeding” refers to children who recave
breastmilk, solid and semi-sofid food- cow's milk,
powderad milk, gruel, fice flour soup...

31.16%  of chidren under 4 were
exclusively breastfed. 37.53% of infants are
provided with supplementary food at age 4-6
months old. More than half of children were
given complementary foods at age 6-9 months.
By age 12-15 months, B87.82% were siil
breastfed and by age 20-23 manths, 20% were
still breastfed

I 1 50 lga diéw i mue Bée rung han coa TCTR nam 1996 (MICS 1996 Fioure from MICS 1996 by G50
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Bigu dd sd 7 cho thdy chi tiét han vé tinh
trang bu sira me theo thang tudi cia tré em.
Ngay ca khi tré em mdi 1-2 thang tudi thi vin
ci 1§ 18 dang ké tré em ding cac loai d6 udng
hodc thuc phim khing phai la sita me.

Figure 7 shows the detailed pattern of
breastfeeding status by the child's age in
months, Even at the eariest ages (1-2
months), a substantial number of children
have received liquids or foods rather than
breastmilk,

Biénu di 7/ Figure 7. Phén bé phéin tram tré em theo tinh trang bi sita me
Percent distribution of children by breastfeeding status

i
Thing ludil Age in manths

18

an =

D Endng bl a0a me' Non-breasted

O Chi b sita me va thie &n b sung/ Breastmill and supplements
B Chi b 533 me vd nudc ufing' Braastmilk and water aniy
W Chi bl sia mel Exclusialy breastled

Sif dung mudi i-5t

Thigu -5t trong ché g5 &n hang ngay la
nguyén nhan quan trong nhat dan d&n cham
phat trién vé tri tué ma & ra cb thé phéng
nglfa duge, S0 dung mudl -8t trong mudl &n
hang ngay 1a cach cd higu qua va it tén kém
dé phong ngira réi loan thigu i-6t (1DD). Mudi i-
&t dung tiéu chuan phai chita ham lugng i-Gt
dat mifc 15ppm (parts per milion) trd lén.
Trong cudc diéu tra MICS, digu tra vign dugc
hudng dan dé sit dung mau thir ham luong -6t
trong mudi &n cda hé gia dinh,

Trong s6 nhiing ha gia dinh cé kifm tra
mudl, chi b 60,73% s hd gla dinh ¢ sl
dyng mudi |-4t, trong d6 chi cd 39,48% s4 hd
¢ sir dung mudi i-6t dat néng do |-6t 15ppm
(t¥ 16 hé gia dinh sif dung mudi -6t nam 1925
& 49,37% ™). Ty & nay thap xa so vai muc
tigu Quoc gia 1a 90% =6 hd gia dinh sir dung
muéi |-6t dat mic tigu chudn 20ppm vao nam
2000. Bang luu ¥ la ving Bong Bac, Tay Bac
ch nguy cd rdl loan do thigu -6t cao nhung chi

Use of iodized salt

Deficiency of iodine in the dist is the
greatest cause of otherwise praventable
mental retardation. Salt iodization s an
affective, low- cost way of prevenling lodine
Deficiency Disorders (IDD). Adequately
indized sait contains 15 ppm (paris per
million) of iodine or more, In MICS,
interviewers wera frained how fo  fest
household salt for iodine levels by means of a
test kit.

Of the households tested for iodized
salt, only 60.73% used iodized salt, of them
only 39.48% using adequately iodized zalt
contains 15 ppm of iodine (the percentage of
households using iodized salt in 1995 was
49,37%'%). This percentage was by far lower
than the national goal of 90% househoids
using 20 ppm iodized salt by year 2000.
Noteworthy was the fact that in the North
West and the North East, where |DD was

12. 55 lidw cudse didy tro myc tiéu rung han nam 1996 {MLCS 19996 Figure from MICS 1996 by G50
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cd gan 40% hd gia dinh ding mudi -6t dat
titu chuan cho phép. Néu khing cd nhing
blén phap thich hop Viét Nam s& khong dat
muc tiéu Quéc gia la thanh todn tinh trang roi
loan do thi€u i-Gt vao nam 2005. Chi cd mét
nifa 58 miu mudi duge kidm tra tai hé co chira
néng 46 i-6t dat tidu chusn cho thdy cin phai
lang cuBing kiém tra giam sat chat Iugng san
xuat va bao quan mudi I-6t d Viét Nam,

Cung cip bé sung Vitamin A

Thiéu hut Vitamin A (VAD) s& lam suy yéu
hé thang mién dich co thé, ting nguy co chét
bai cac bénh tré em va [am suy yéu sic khoé
cla phy nif cb thai, N6 cling 1a nguyén nhan
clia bénh khd mat va dan dén mi loa & tré em.
Tat ca cac nguy cd d6 co thé phong ngifa dugc
théing qua cung cdp bd sung Vitamin A Theo
khuygn nghi cla UNICEFMWHO thi t8t ca cac
nudc o ty 16 tré em chét dudi 5 tudi vugt qua
ngudng 70 trén 1000 tré em sinh ra s6ng hosic 0
nhifmg nudc ma tinh trang thidu Vitamin A van
con la mot van dé ¢o y nghia sic khde cdng
dang thi nén thuc hign chuong trinh kiém soat
tinh trang thigu Vitamin A. Theo k&t qua danh
gia thue hign cac muc tigu gitta ki cho tré em da
két luan Viégt Nam dudc ool 14 43 thanh toan
dugic bénh kho mét do thigu Vitamin A™ vi ty 18
khd mat la 0,1% (trong db riéng thé loet giac
mac [ 0,005%) thdp hon hin véi ngudng ma
WHO coi 18 ¢ ¢ nghia siic khoé cong dang.
Chugng tinh Vitamin A dang dudc trién khai ¢
Vigt Nam clng wli chifn luge ddy manh cli
thién bita an nhdm duy tri k#t qua d& mat cach
I dai va bén vilng,

Cé 59.66% s6 tré em 6-50 thang tudi
dugc udng vitamin A ding théi gian qui dinh
{trang vang 6 thang tinh dén thai diém diéu tra),
15,63% udng dugs trén 6 thang, 9.37% khong
rg dudc udng khi nao. Van con 14,55% 6 tré
em khéng duge udng vitamin A bd sung. Ving
Tay Bac va Tay Nguyén cb ty & iré em 8-59
thang tudi khing dudc udng vitamin A cao nhat
(hon 27%), day la hal ving b didu Kign di lai
kha khar han cac viing khac.

high, only nearly 40% of households using
adequately lodized salt. Unless proper
measures were taken, VN would not be able
to eradicate IDD by year 2005, Only half of the
salt sample tested In households was
adequately iodized salt, which pointed to the
need to promote jodized salt quality control
and use in Vietnam.

Vitamin A supplementation

Vitamin A Deficiency (VAD) impairs
children's mmune systems, increasing their
chances of dying of commaon childhood diseases
and undermines the health of pregnant and
lactating women. It can also cause xerophthalmia
and blindness in children. Yet it can be easily
prevented by Vitamin A supplemeniation,
UMNICEF and WHO recommend that all countries
with an under 5 moralkty exceeding 70 per 1000
live births, or where Vitamin A deficiency Is a
public health problem, should put in place a
programme for control of Vitamin A deficiency.
The review of the mid-decade goals has
recognized Vielnam as a xerophthaimia-free
country due to Vitamin A deficiency ™, as the
xerophthalmia rate, being 0.1% (with comeal
uicer only 0.005%), was much lower than the
threshold considered by WHO as a public health
implication, The Vitamin A programme has been
under way in Vietnam, alongside of a strategic
dietary improvement to sustain the achievements
madea,

59.66% of chidren aged 659 months
recaived vitamin A at the scheduled time (within
the 6 months prior to MICS); 15.63% did not
receive the supplement in the last 6 months but
did receive one prior to that time; 9.37% were
gven a vitamin A supplement but their
mothers/care-takers could not specily  when.
14.55% of children did not recaive any vitamin A
supplement.  \Vitamin @ A supplementation
coverage for children aged 6-59 months was the
lowest in the MNorth West and the Central
Highlands {over 27%) where accessibility was
more difficult than in other areas,

L3, Bdo cho phan tich, dédnbe gia thife hidn cde mage 180 gt kv cho tre em Vids Mam 1996 19980 Analvsis and

ewpluation of the implementation of mid-term goals for Vietmanwse chililren 199%65- 1905,

59



Tré em tir 6-11, 36-59 thang tudi dugc
uidng vitamin A ding théi gian qui dinh thap
nhat {dudi 80%) va cao nhat 1a nhém tré em
12-23 thang tudi (70,.51%). Ty & tré em dude
udng vitamin A va dugc udng vitamin A ding
thai gian qui dinh cé thé cao hon vi thés digm
dieu tra rail vao ding lde o mot sa dia phudng
dang chuan bi thutc hién chién dich cho tré em
uding vitamin A,

Trong nhilng ndm gan diy, Chudng
trinh vitamin A chi cung cdp cho tré em 6-36
thang tudi. Trong tdng 6 tré em tif 6-36 thang
tudi, co 82,27% tré em dudc ufng vitamin A,
trong dd 65,30% tré em dude ufng vitamin A
ding thai gian qui dinh,

Can néng sd sinh thap

Tre ¢d cén ndng so sinh thap 1a tré am
¢ trong lugng lic sinh thap dudl 2500 gram,
Vi chi c6 70% tré em sinh ra séng dugc can
néang lic sinh (rMéng & ndng thén, ty 1& nay la
64%), vl vay nhing tré em dudc cin co the |4
mit mau chéch cla tat ca tré em sinh ra sdng.

Phuong phap tinh: T¥ 1& phan tram tre
em co can ndng 50 sinh thdp dusi 2500 gram
dude udc lugng i 2 cdu hdi trong phigu hoi
cia cudc digu tra MICS: Thir nhat |a danh gia
clia ba me vé kich thudc co thé cla ré lic
sinh (ré' I6n, 18n hon binh thudng, nhd hon
binh thuding, rat nho hodc khang bidt), thd hai
la can nang sd sinh cia tré em do ba me nhd
lai hay dude ghi ra tir sé vy ba.

Két qua tinh toan cho thay, cb 7,27% tré
em sinh ra sfng cb cin n3ng =0 sinh dudi
2500 gram, t¥ 1& nday khéng cb khac biét 18n
vii két qua clia cudc digu tra VLSS1997/98
(7.97%). T¥ I& nay khac bigt co y nghia gila
thanh thi va4 ndng thén: Trong khi khu v
thanh thi chi cd 1,85% tré em sinh ra séng co
can nang dudl 2500 gram thi ty 1& nay & néng
thon l&n tdi 8,48%.

Bicu d5 s& 8 cho thdy cod mdl quan hé
tugng d&i chit ché gilla can ndng sd sinh va
twdi cla me. Ty |1& tré so sinh thdp cén tir
B, 73% & nhom ba me 15-19 gidm mét nia
xubng con 4,62% & nhém ba me tir 25-29 fudi
réi lal tang din theo tudi clia me va 1&n b
22,37% & nhom ba me 45-48 tudi. Bién phap
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The percentage of children aged 6-11
months, 38-52 months given vitamin A
supplemeant at the scheduled time was the
lowest (under 60%) and the highest
percentage was for children aged 12-23
manths (70.51%). The percentage of children
recetving vitamin A supplement and receiving
vitamin A supplement at scheduled tims might
be higher as the survey coincided with the
local preparations for the vitamin A
supplementation campaign.

Over recent years, only children of 6-36
months have bean provided with vitamin A, OF
the 6-36 months old, 82.27% received vitamin
A, of them 65.30% receiving vitamin A at the
scheduled timea.

Low birth weight

Infants who weigh less than 2500 grams
at birth are categorized as low birth weight
babies. Since only 70% of live births are
weighed (in rural areas, the rate is 64%),
those who are weighed may be a biased
sampie of all births.

Calculation method: the percentage of
biths weighing below 2500 grams was
estimated from 2 information in the
guestionnaire: the mother's assessment of the
child's size at birth [(i.e. wvery zmall, smaller
than average, average, larger than average or
unidentified.) and the mothers recall of the
chiid's weight or the weight as recorded on the
health card,

Results of calculations showed that
7.27% of live births weighed less than 2,500
grams, not much differant from the resuits of
VLSS1097/98 (7.97%). This rate differed
significantly between urban and rural areas:
1.95% and 8.48% respectively.

Figure 8 shows a reiatively closa
relation between birth weight and mother's
age. The rate of low- birth weight infants
dropped by half from 8.73% in the 15-12 year
old mothers to 4.62% in the 25-29 year old
maothers. It then went up with the mother's age
to 22.37% in the 45-49 year old mothers.



phén d3u gidm s6 ba ma sinh de mudn tr 40-
49, ddng thai tang cudng W van, hudng din
cac ba me tré cb thé s& gbp phan giam dang
k2 ty I& iré sd sinh thdp can trong tuong lai.

Reduction of late expectant mothers (aged 40-
48), counsaling and educating young mothers
might help bring down substantially the rate of
low birth weight children.

Biéu di 8/ Figure 8, Ty l¢ tré so sinh c6 cin nang dudi 2500 gram chia theo tudi cia me
Percentage af low birth weight infants (< 2500 grams) by mother's age
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F. Sut khoeé tré em.
Tiém ching

Chudng trinh tém chdng phéng ngla
cac bénh tré em d3 thut hién trong nhiéu nam
qua o Viét Nam. Theo chudng trinh nay, tré
em sé duge tiém chdng phong ngira 6 bénh
gém: Lao (1 mii), Bach hiu - ho ga - usn van
(3 mii), Bal liét (udng 3 1&n) va soi {1 mdi)
trudc ngay sinh nhat dau tién, Trong cudc diéu
tra MICS, céc ba me duge véu ciu dua ra thé
tiém ching cho tat ca tré em dudl 5 tudi. Bidu
tra vién s& ghi lai ngay tiém cla timg I&n tiém
vao phiéu hdi, B4 me cing duge hai tham db
dé khai bao 18t cd cac mai vic-xin ma tré da
dugec tiém nhung chua duge ghi trong thé. Chi
o 27,42% ba me xuft trinh the tém ching
cho digu tra vién d& ghi phidu. Cén lai Ia
43,04% ndi co thé nhung khéng dua thé cho
digu tra vién {trong dé cb nhidu truding hop theé
tiem ching dudc luu gilr tal tram xa) va

F. Child health.
Immunization

The EP| (Expanded Programme on
Immunization) has been implemented for
many years in Vietnam. Within the context of
the programme, children are immunized
against 8 diseases: Tuberculosis (1 dose),
diphtheria — pertussis — tetanus (DPT - 3
doses), polio (3 doses) and measles (1 dose)
before their first bith-day. In MICS, mothers
were asked to provide vaccination cards for
children under 5. Where dates of vaccinations
could be found. Mothers were also probed to
report any vaccinations children received that
were not recorded on the card, Only 27.42%
of mothers presented vaccination cards to
interviewers. 43.04% sald they had
vaccination cards but did not show them to
interviewers (saying that cards were kept at
health centres) and 20.54% said their children

g1



29,54% khong co thé. Trong hal truding hop
nay, didu tra vién mé ta van tat timg loai vac-
%in va yéu cdu ba me nhd lai cac mai vic-xin
d3 tiém cho tré, riéng véc-xin phong bach héu
- ho ga - ufn van va vac-xin phong bai fiét
didu tra vién yéu cdu ba me nhd lai xem tré
em da dudc tiém hoac uding bao nhigu I3n.,

Céc ba me, dic biét |a cac ba me cb
trinh d& van hoa thap thudng rat khé nhd hodc
khéng thé nhd timg loai vac-xin ma con minh
d3 duge udng hode tiém, s ludng va thai gian
tiém cla ting loai vac-xin.

Bl vél truding hop cb xudt trinh thé, 1f &
tré em dudi 1 tudi dudc tiém ching d3y dd la
93,30%. Tv |8 nay & khu vuc thanh thi la
94,04% va ndng thén 1a 92 64%. Ty I tré em
dusdi 1 tudi duge tiém chiing day di thap nhat
la viing Tay Noguyén la 82,96% (Xem Bigu dd
50 9).

did not have vaccination cards. In the last 2
cases, interviewers made a short description
of each vaccine and asked mothers to recall
the doses children had received, and for DET
and Polio, how many times,

Owerall, it was difficult for mothers with
poor schooling to remember every vaccine
their children had received, how many times
and the dates of vaccination,

Based on vaccination cards, the
percentage of children under 1 fully
immunized was 93.30% - 94.04% in urban
areas and 92.684% in rural areas, The lowest
immunization rate of children under 1 was in
the Central Highlands: 82 96% {see Figure 9)

Biéu di % Figure 9. TV I& tré em tir 12-23 thang tudi duge tiém ching day di tit ca cic loai
vile-xin tinh dén thii diém dién tra chia theo viing, khu vure vi theo trinh

diy van hod cia mb

Percentage of children aged [2-23 months fully immunized by the time
of the survey by region, area and mother’s education
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Bénh tiéu chay

Mat nudc do bénh tiéu chay 1a nguyén
nhédn chinh gay tf vong tré em & Viét Nam,
Cham soc tai nha bénh tiéu chdy (Home
management of diarrhea) bang céch sif dung
mudi ORS hodc la cac chit Iong cd tac dung
bl nufic khac cb thé gidm dang ké t vong
clha tré em. Viéc ngdn nglta linh trang mat
nufic va suy dinh dudng ¢ ré em bang cach
cho udng nhiéu nude hon va tiép tue cho tré
em &n la mot chién lude quan trong trong vigc
quan Iy kiém soat bénh tiéu chay

Trong cudc diéu tra MICS, cac ba me
(hodc ngudi cham sée) duge hoi vé bénh figu
chay trong khoang thal gian 2 twin trudc thai
diém diéu tra. MNEu tré bi Hiéu chay trong
khoang thdi gian dé, ngudi me sé dugc hoi
mat chudl cac cau hdl sau do dé xac dinh tré
dugc &n hodc udng gi, tré dugc dnfudng nhigu
han hay it hon. Cé 11,32% tré em dudi 5 tudi
bj tiéu chay trong khodng thai gian hai tuin
trudic théi diém didu tra (Bang 4.3).

Bigu dd =& 10 cho thay ré xu hudng mac
bénh tiéu chdy cha tré em chia theo nhém
wél. Tré em dudi 6 thang tudi ty 18 tidu chay
chi @ mdc 7,30%, sau do ting dot bidn &
nhém tudi 6-11 thang (18,49%), ti€p tuc duy tri
@ milc cao & nhom tudi 12-23 thang (17,65%),
roi sau do giam dan va dén nhém tudi 48-59
thang thi ty & nay x&p xi vdi nhom tré em dudi
G thang tudi (6,81%). Nguyén nhan la do khi
dudi 6 thang tudi tré em chii yéu dudc bl sira
me, tf thang thir & hau hét tré bat dau chuyén
sang &n thifc &n bd sung (3n bit, 3n chéo, an
sifa..), ty 1@ tieu chay tang d&t bign vi tré
khong kip thich nghi vdi cac yéu té moi trudng
nhu nude bn hodic do tré chua duge cham
soc ding cach hodic thic an khéng phil hop
vdi tré em, Ty 18 fidu chay & cac nhém 12-23,
24-35 thang tudi van duy tri @ mic cao vi mic
dii tré d& dén dan thich nghi, nhung vao nhém
tudi nay kéu hét tré em da bat dau cai sita,

Diarrhoea

Dehydration caused by diarrhoea is a
main cause of morality among children in
Vietnam. Home management of diarrhosa -
either through Oral Rehydration Salts (ORS)
or a Recommended Home Fluid (RHF) - can
pravent many of these deaths. Preventing
dehydration and malnutrition by increasing
fiuid intake and continuing to feed the child

are also important factors for managing
diarrhoea.
In the MICS quastionnaires,

maothers/care-takers were asked to repor
whether their child had had diarrhoea in the
two weeks prior to the survey. If so, the
mother was asked a series of gquestions 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,
11.32% of under 5§ children had diarrhoea in
the two weeks preceding the survey (Table
4.3).

Figure 10 shows the diarrhoea
pravalence by age-group. Children under 6
months had a prevalence of 7.30%, which
wen! up dramatically among children age 6-11
months (18.49%), sustained at a high level
17.65% among children aged 12-23 months,
then declined among the elder groups., For
children aged 48-59 months, prevalence was
maore or less the same as with children under
6 months (6.81%). Related to the causes is
the fact that children under & months weare
mainly breastfed exclusively, from the &"
month, most  children  were  given
supplementary foods (gruel, porridge, milk
substitutes,...). The diarrhoea prevalence
jumped up because of children's fallure to
adapt themselves to the new environment,
a.g unsafe water or improper care or
unsuitable foods. The peak of diarthoea
prevalence occurred in the weaning period
among children aged 12-23, 24-35 months.
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Biéu dé 10/ Figure 10. Ty 1é tré em dudi 5 tudi bi tiéu chay 2 tufin qua chia theo nhém tudi
Percentage of under 5 children having diarrhoea two weeks prior to the

survey by age group
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Ty 1& tréd bl tidu chay co su khas bigt rd
theo trinh d& van hoa cia me (Xem Bigu dd
54 11), Cac ba me co trinh d& vén hoa thap thi
ty I8 tré em bi tidu chay cao han tré em | con
cia cac ba me cb trinh 46 van hoa cao.

The child diarrhoea prevalence varies
remarkably by the mother's educational level
(Sea Figura 11). Children of mathers with
lower education levels appear o be more
likely to have diarrhoesa than the others.

Bi¢u dio 11/ Figure 11. TV 1é tré em bi tiéu chay chia theo trinh dé vin hod coa me hodc nguii

cham sic

Percentage of children having diarrhoea by education af mother or care

faker
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Ty & tré em bi tiéu chay cing cé su khac
biét theo vung va theo khu vue. Ving BBSH,
Béng Nam B va Tay Bac co ty 18 ré em bj
tieu chay thap nhal {6-8%), cac vang con lai ty
i& tré em bi tiéu chay dao dong W 11-17%.

Tre dugc cham sbc tal nha nhu thé nao
khi bi tiéu chay: Co duge =0 dung ORS hodc
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Upper secondary  EHCEN Liniversty,
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Child diarrhora prevalence also showed
a difference by region and area. It was lowest
(6-8%) in the Red River Delta, the Southeast
and the North West, for other areas, it varied
fram 11-17%,

How wera children taken care of at
home when they had diarrhoea? Were they



cac dung dich co tac dung bl nudc va mudi
khoang khéng? Cé duge ubng nhigu nude hdn
va tiép tuc an khong? Hai cau hol nay dugc tra
I3 trong bang 4.4. CoO 16 93,93% tré em dudc
udng ORS hofic cac chél Ing cb tac dung bl
nudc va mudl khoang, Thé nhung chi cb
20,20% tré em b tidu chay dugc udng nhidu
han va tigp tuc &n. Ty 1& nay thap va oo thé 13
mét nguyén nhan gay suy dinh duBng va ty 18
tr vong cao & tré em dudi 5 tudi. Xin nhic lai
la muc tiéu gidm ty 1& i vong & tré em dudi 5
tudi xudng 30%. va giam ty & suy dinh duting
wulng dudi 30% vao nam 2000 khéng dat.
Chién |uge trong gial doan 191 cin quan tAm
hon d&n cac bién phap dé nang cao ty 18 ré
em bi titu chay duoc cham séc thich hep tai
nha - tré em duge udng nhidu hon va iép tuc
&n (it han mét chit, &n nhu i hodic &n nhigu
hon binh thugng). '

Nhigm khudn hé hip cap tinh (ARI)

Nhiém khudn hd hdp cdp tinh & mdt
trong nhiing nguyén nhan hang dau gay to
vong d tré em & Viét Nam, Trong cudc digu tra
MICS, tré em dugc coi 1& b nhiém khudn hé
hdp cdp tinh néu tré bi ho, thd nhanh/thd gap
ho#c khé thd do cac nguyén nhan & ngue hodic
khong biét nguyén nhin. C6 9,26% tré em bi
nhiém khudn hé hip trang khodng thai gian 2
tudn trudc thei diém didu tra (Bang 4.6). Khi tré
bi AR, tré em thudng dugc dén kham bénh tai
cac phang khéam cla thay thude tur (25,82%),
tigp d&n la tram y 18 (22,40%). Nhan vién y &
thén/ban cing c6 mét vai tro dang k& trong
visgc khamichita bénh (8,67%). Didu dang
gquan tam 1& cb 18 14, B6% tré em duge gia
dinfnguedi than hoac ban bé chifa hodc dai khi
dé tré em tu khdl. Tré em duoc chira bénh
thudc nhém nay thuong rat khd kigm soat viec
sif dung thubic, ddi khi chi thudn tuy dua vao
kinh nghiém cla ngusi khac hodc ciia 1an mac
bénh trude, vi vay rat khd lugng duge hiu qua.
Khi tré em bi nhiém khudn hé hadp cdp tinh chi
ot 60,38% duge khdm va chita bénh & nc
thich hop. Bay 1a digu can phai u y trong
chién luge hanh dong cda giai doan 4.

Quan ly I6ng ghép céc bénh tré em (IMCI)

Chugng rinh quan Iy long ghép cac
bénh tré em (IMCI) 1a chuong frinh duge dé
xudng bai UNICEF va WHO nham két hop cac
bién phap kiém soat va didu td 5 nguyén nhan
gay i vong hang d5u cla tré em, do la; nhiém

given ORS, or recommended home fluids and
mineral galt? Did they receive increased fluids
and continue eating? The answers lo the two
questions are provided in Table 4.4. 93.93% of
children were given ORS, and home
recommended fluids and mineral salts. Bul
only 20.20% of children having received
increased fluids and continued eating. This
rate was low and might cause malnutrition and
high mortality rate among under 5 children. It
should be recalled that the goal of reducing
USMR o under 30%s and the malnutrition rate
to less than 30% by year 2000 are not
achieved, In the forthcoming period, the
strategy is to increase the percentage of
children with diarrhoea receiving appropriate
home management- more fluids and continued
eating (less than usual, as usual, a little more
than usual).

Acute Respiratory Infection (ARI)

AR| is one of the leading causes of
deaths in Vietnam. In MICS guestionnaires,
children with ARl were defined as those who
had an illness with a cough accompanied by
rapid and difficult breathing, 9.26% of children
had an ARl in the 2 weeks prior to the survey
(Table 4.6). When having ARI, children were
taken to private physicians (25.82%) or to
commune health centres (Z22.40%). Village
health workers also had an important to play in
medical check-up and treatment (8.67%). LUp
to 14.86% were attended to by the family,
relatives or friends. Sometimes the infection
werked itself out, Overall, this kind of treatment
was purely empirical, either from the
experience of other people or previous cases,
and the use of medicine, being hardly be
controlled, might result in bad consequences.
Only 60,38% of children with ARI were taken
to an appropriate health provider. This point
should be taken into consideration in mapping
out a strategy for the forthcoming period,

IMCI initiative

The Integrated Management of
Childhood llinesses  (IMCI) initiative was
developed by UNICEF and WHO with
combined strategies for control and treatment
of popular diseases in children: acute
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khuan ha hdp cap tinh, mat nudic do tidu chay,
sdi, s6t rét va suy dinh dudng. Muc tiéu dat ra
nham nang cao k¥ nang cla nhan vién y &,
¢ai thién hé théng y 8, cai thién thdi guen cla
gia dinh v& cdng ddng trong viéc phing ngia
va quan Iy s6m cac bénh tré em. Cham soc
thich hop tal nhé cac bénh cla tré em la mot
bé phan cdu thanh cia chudng trinh IMCI,
Cham st thich hop tai nha 13 khi bi tidu chay
hodc bi m tré em dugc udng nhigéu hon va
tiép tuc &n nha binb thudng.

Bang 4.7 cho biét nhilng thing tin vé
hanh vi &n va ung cla tré em khi 6m. Trong
téng s tré em duge diéu tra co 43,08% tré em
bi tidu chay hodc bi 6m trong 2 tudn qua.
Trong d6, 32,12 % duge uéng nhiéu hon trong
khi &m va 67.87% dugc Uép tue &n (an it hon
mat chit, nhu i hodc d@n nhigu hon). Nhung
chi cb 17,84 % tré em dm duoc ubng nhigu
han va tidp tue 8n (duge cham soc thich hop
fai nha), Ty & tré em &m dudc cham s8¢ thich
hop tal nha cao nhat 1a ving Béng Nam Bo
(23,03%), tidp theo 1a Béng bing sbng Hing
(22,82%), thdp nhat 1a ving Bdng bang séng
Ciru Long (9,37%) va cac ving con lai ty &
nay trong khoang 16 dén 18%. Nhém phy nit
6 trinh dd dai hoc cao ding co 28,60% con
cha ho dudc chdm soc thich hop tai nha khi
dim, va ty 1& nay oo xu hudng gidm néu trinh 4o
van hoa clia me hodc nguisi cham sbc thdp
han, Ty k& tré em &m duge chém sbc thich hop
tai nha con thap dat ra van dé 1a phai quan
nhigu 1am hon nifa dén viéc nang cao Kién
thife cla me va ngudi cham soc,

Nang cao kién thitc clda me/ngudi cham
stc d& ho biét khi nao 1& thdi diém thich hop
dé dua tré di kham bénh tai cac co sd y 18 1a
mét bo phan cau thanh cia chudng trinh IMCI.
Trang cudc digu tra MICS, me/ngusi cham sdc
duge yéu cdu dé xdc dinh 13l cd céc tridu
chimg khign ngudl me quyét dinh lap tic dua
con di kham/chita bénh tai cac co =4 y 8. Cau
tré 151 phd bién nhét (chiém 78,09% =6 ngusi
tra 1) 1 khi tré em s61 can han, tiép dé |4 dau
higu tré &m nang han (52,25%), thif ba 1& dau
higu tré kho thd (41,14%). Ty 1& cac ba me tra
lgi cac diu hiéu tré khdng thé udng hay bu
duge, tré thd nhanh han, ¢& lan méau trong
phén trong khoang 18 dén 23% va thdp nhat
@ dau higu tré udng khé khan hon chi cd
8, 15%.
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respiratory infections, diarrhoeal dehydration,
measles, malaria and for combating against
malnutrition. IMCI focuses on the improvement
of case management skills by health workers,
upgrading the health system and improvement
of family and community praclices in the
prevention and early management of
childhood ilinesses. Appropriate home
managemeant of illness is one component of
IMCI. It implies giving more fluids and
continuing to feed sick children appropriataly.

Table 4.7 presents information on the
drinking and eating behaviour of sick children.
Of the inerviewad children, 4308% were
reported to have had diarrhoea or some other
iliness in tha two weeks praceding the survey.
Of these, 32.12% were given more fluids
during the iliness, and G67.67% continued
eating (i.e. ate somewhat less, the same or
more): Ovarall, onlty 17.84% of ill chidren
received increased fluids and continued eating
as recommended under the IMCI programme.
The percentage of ill chiidren receiving the
IMCI recommended care was highest in the
Southeast (23.03%), followed by the Red River
Delta (22.82%), the lowest percentage was
reported in the Mekong River Delta (9.37%), in
the other areas, it varied between 16-18%.
Tha group of university/college level women
showed 28.60% of the il children receiving
appropriate home management. This statislics
showed a downward trend with mothers/care-
takers having lower education level. This
pointed out to the need for prometing
knowledge of mothers and cara-takers.

Probing on the knowledge of mothers
and care-takers about when it is appropriate to
seek care for Il children is also a lopic for
interview in this survey, Mothers/care-takers
were asked to name all of the symptoms that
would cause them to take a child to a health
facility right away. The most response (givan
by 78.09% of mothers) was that they would
take their child to a health facility right away i
hafshe developed a fever. 52.25% said that
the child becoming sicker would cause them to
take him/her to a health facility and 41.14%
mentioned difficull breathing, between 18-23%
of mothers cited an inability to breastfeed, fast
breathing, blood in stools and 9.15% (the
lowest rate) cited drinking poorly as reasons
for taking a child te a health facility right away.



Cé 71,87% s0 ba me nhan bigt duge it
nh&l hai ddu hidu cdn phai dua con ngay lap
tic t8i co sd v té. Giita cac vung, ty 1& nay
cling b sif khac biét dang ké: Ty & nay cao
nhét & ving Déng Bdc (91,88%), tidp db la
Béc Trung Bb (82,12%) va Bong bang sing
Ciu Long (81,34%), thidp nhat |a Bong Nam
B& 49, 44% va Déng bing sding Hing 55,96%,
Tay Bac 57,73%, 2 ving con lai dat trén 70%.
Pang chu i 1a 17 1 nay khang khac biét dang
k& giita thanh thi véa ndng thén,

Bénh sot rét

Bénh sot rét dang b nguy cd phuc hoi
va blng phat trd lai O tat ca céc ving d Viét
Mam, Theo Mién giam Théng ké Y t& nam
1997, Ving cb nguy cd sot rét cao 1a ving Tay
Noguyén (2697 ngudi sot rét tinh trén 100000
dan), tiép dén ia ving Tay Bac (1491/100000),
Béng Bac (857/100000). Cac ving con lal ty 1&
ngudi 4t ret dao dong tr 160 — 600 tinh trén
100000 dan.

Vil 96 bao phil ca bénh sot rél nhu
trén, st rét co the dude xem 1A mét trong
nhimg noguyén nhan gay t vong cao & tré em
Viét Nam. Bién phap phdng ngia nhu ngl
man va man tam thudc diét mubi cb tac dung
gidm dang ké tré em bj st rét hodc tr vong do
sit rét. & nhilng ving cb nguy cd st rét cao,
khi tré bj s6t phai duge xem nhy 13 bj bénh st
rét va [ap tie cho tré ubng thudc phéng bénh
sot rét. Tré bl céc tridéu chimg sat rét nhu st
hodc run ngudi phai dudc dua ngay t0i cac co
sd y té, Va viéc phuc hdi tré st rét cdn phai
duteie udng nhigu nudc va An.

Trong cudc didu ra MICS, phan hoi vé
bénh s&t rét dude hoi cho toan bd tré em thudc
mau diéu tra. Tt nhién khi xem xét 58 lidu cdn
nghién clu sdu han & nhitng ving co nguy co
6t rét cao, Da s0 tré em dudi 5 tudi dude ngd
man vao dém trudc thgi didm diéu tra
(95,86%). Tuy nhign, tai ving Tay Bac 1a ving
nguy o cao nhung chi cd 78,2% tré em dudc
ngl man. Ba vung cd nguy cd sét rét cao |3
Bang Bac, Tay Bac va Tay Nguyén ty Ié tré
am dudi 5 tudl duge ngl man cb tam thude trir
mudi [En Iuot (& 26,00%, 38,89% va 37,47%.

Ty I& tré em bi s6t trong hal tudn trutic
théi diém diéu tra cla ving Bong Bac, Tay
Bac va Tay Nguyén 1an lugt 1 18,24%, B,99%,

71.97% of mothers knew at least 2
symptoms for taking their child without delay to
health facility. This rate differs much among
regions: highest (91.88%) in the North East,
then the Morth Central Coast (82.12%) and the
Mekong River Delta (81.34%), and lowest,
49.44% and 55.96% in the Southeast and the
Red River Delta respectively. It was 57.73% in
the Morth West and 70% in the remaining two
reglons, However, there was hardly any
difference between wban areas and rural
arsas,

Malaria

Malaria is showing signs of breaking out
again throughout Vietnam. According o the
1997 Health Statistics Yearbook, the highest
risk area was the Central Highlands (with 2657
having malaria per 100000 people), followed
by the Morth West (1491/100000), and the
Morth East (857/100000). In the remaining
regions, the rate ranged from 160-600/100000,

With such a malara prevalence, il can
be looked upon as an important cause of
death of children in Vietnam. Preventive
measures especially the use of bednets
impregnated with Permetherin, can help
prevent malaria. In malara high-risk areas,
recommendations suggest treating any fever In
children as a malaria, by immediately giving
the child & full course of anti-malarials,
Children with severe symptoms, such as fever
and corvulsions, should be taken to health
facility. Also children recovering from malaria
should be given extra liquids and food.

In MICS, guestionnaires on malaria were
put to all children. Maturally, more attention
was given to the study of the data collected
from malaria high-risk areas. Most under 5
children (95.86%) slept under bednets the
night prior to the survey interview, However, in
the Morth West, @ malaria high-risk area, only
78.2% of children slept under bednets. In 3
malaria high-risk areas: the MNorth East, the
Morth West and the Central Highlands wheara
the percentage of children sleeping under
impregnated bednets were 26.09%, 38859
and 37.47%, respectively,

The prevalence of fever in the 2 weeks
preceding the survey in the North East, Morth
West and the Central Highlands was 16.24%,
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17%. Tuy nhién tai 3 ving nay ty & tré em bi
sot duge ubng thudc thich hgp 98 chifa bénh
sot rét (chloroquine, fancidar, Quining) rat
thdp, cao nhit 1a Tay Nguyén cling khdng vuot
qua 15%, trong khi lai duge wdng cac loai
thudc khing ¢ tac dung phing chiing st rét
v&i ty 16 rat cao (Dong Bac: 64,50%, Tay Bac:
80.56% va Tay Nguyén: 69,04%:).

G. HIV/AIDS
Kién thifc ve HIVIAIDS

Mot trong nhitng chién ugc quan trong
trong phéng chiéng HIV/AIDS 13 ndng cao
nhan thic ding dan céch &y nhiém va cach
phong ngita HIVIAIDS. Trong =6 phu ni¥ 15-49
tudi & Viat Mam, co 87.24% s6 phu nif duge
nghe ndi vé HIV/AIDS (Bang 5.1). TY k& nay co
sy khac biét gilta thanh thj (96,9%) va nén
thén (83,9%) digu nay dan gidn la van d
HIV/AIDS dac biét dude quan tam hon 4 khu
vuc thanh thi. Trinh d% van hoa cla phu nif
cling ¢ anh hudng dang ké dén ty & nay:
Trong khi nhimg nguéi khing béng cap chi cd
43,8% dugc nghe ndi vé HIV/AIDS thi ty & nay
tang gdp d6i & nhitng ngudi cd bing tieu hoc
va dat ty 1& 97,6% d6i vai phyu nit co bang
Trung hoc phé théng va 89,4% dai vai phy nif
¢ trinh @6 dai hoc cao ding. T§ 1& phu nir 15
49 duge nghe ndl vé HIVIAIDS cao nhat thude
vé ving Bong Nam bd va BBSH (trén 90%) va
thdp nhat 1a cac tinh mién ndi nhu Tay Bac
(67,1%) va Tay Nguyén (78.0%). Thea Uy
ban Cludc gia phéng chéng HIVIAIDS tinh dén
30/12/1999, cd 61/61 linh phat higén ra cac ca
bi nhiém HIV, cd nudc co 17130 ngudi bi
nhiém HIV, 2965 ngudi da chuyén sang AIDS
rong d6 1548" ngudi d3 chét. Con sd nay
thdp hon nhidu ldn so vdi thuc té vi con rat
nhiéu ngudi chua dude kiém tra, Do d6 di &
d6ng bang hay mién ndi, thanh thi hay néng
than thi HIVIAIDS ciing la mot vaén de can phat
dugic nhan thitc day dd. Viéc van con gan 13%
phu ni¥ trong db tudi sinh dé, kha lén phy nir
mién ndi khing duge nghe ndi gi vé HIVIAIDS
{33% & vung Tay Bac) that su la mot van dé
dang lo ngai cn phai duge gidi quyét trong
nhing nam tal.

6.99% and 17% respectively, However, in
these three regions, the percentage of children

receiving anti-malarials {Chloroguine,
Fansidar, Quinine) was low, the highest
percentage was found in the Central

Highlands, but not more than 15%. On the
other hand, the percentage of children
receiving other drugs than the aativmﬂlarials
was very high (64.59% in the North East;
B0.56% in the MNorth West and in the Central
Highlands: 69.04%,

G. HIV/AIDS
HIVIAIDS knowledge

One of the most imporant strategies for
preventing HIV/AIDS infection is the promation
of accurate informafion of how HIV/AIDS is
transmitted and how to prevent fransmission,
Among women aged 14-49 in Vietnam,
87.24% have heard of HIV/IAIDS, (sea Tabla
5.1). The percentage differs between urban
areas (96.9%) and rural areas (83.9%), simply
because HIVIAIDS is given more attention to
in urban areas. Women's education level also
substantially contributes 1o this percentage. Of
those with no education, only 43.8% have
heard of HWAIDS, this percentage doubles
among those with primary education: 97.6%
for those with secondary education and 89.4%
for those with education/college education.
Women age 1549, who have ever heard of
HIVIAIDS, were reported to reach the largest
percentage (over 80%) in the Southeast and
the Red River Defta. The lowest percentage
was in the mountainous provinces in the North
West (67.1%) and the Central Highlands
(78.0%). According to the Mational AIDS
Committee, by December/30/1998, HIV cases
were reported from 61/61 provinces, with
17130 HIV-infected people, 2965 developed
into AIDS of whom 1548 died". The figure was
much lower than what it really was, because a
majarity in the population had not been tested,
The fact that nearly 13% of child-bearing age
woman, mostly in the mountainous areas,
have not heard anything of HIV/AIDS (33% in
the Morth West) is a matter of concern, that
should be addressed in the coming years.
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Trong cudc digu tra MICS, mdi phy nif
15-49 tudi dude hdi mot s6 quan niém dung va
mot 50 quan niégm sai vé phuong thic ay
nhidm va phong tranh HVWAIDS @& ngudi phu
nir la chon, Cé 65,17% s6 phu nit cho rang
quan hé tinh dye chung thuy cd thé phéng
ngifa dudc lay nhiem HIV. C 65,26% s6 phu
nif cho ring sl dung bao cao su dung cach
mdi 1dn quan hé tinh duc cb thé phang ngifta
dugc lay nhiem HIV, C6 37,20% cho rang cé
thé ngin ngira lay nhiém HIV/AIDS bang cach
kiéng cif sinh hoat tinh duc. Ty 1& ngudi hidu
dung ca 3 cach tranh lay nhiém HIVIAIDS (i3
|65 “ci" dai vail cd 3 bién phap phong ngla vira
néu) la 29,66%, t¥ 1& 13 I dugc it nhat mét
trong 3 bién phap phang ngifa la 74,44%. Biéu
nay clng b nghia 1a ¢d 25,56% sd phu nir 15-
49 tudi dudc hai khong bigt gi vé 3 bién phap
phong ngla da néu.

Theo st liéu cla Uy ban Quic gia
phéng chong HIV/IAIDS, ty 1& mac bénh
HIV/AIDS cao nhdt & nhém 20-29" tudi, thé
nhung ty 1& phu nir higu dong vé 2 cach tranh
lay nhiem HIVIAIDS khong khac biét 1dm so
vdi nhém phu nir 15-20, tham chi con thdp
hon nham phy nir 35-49.

Céd 72,8% s6 phyu nir tra |61 rang
HIVIAIDS khdng thé lay truyén bang cac bign
phap siéu tu nhién nhu cing bai, pho thuy, ta
thuat {cdr 100 ngudi thi cd 27 ngudi cho ring ta
thuat phi phép o thé [am cho ngudi ta bi 1ay
nhigm HIVIAIDSY), chi cd 40,66% s phu nif
cho ring mudi dét khéng thé lam lay nhiém
HIV, 80,41% cho rang mdt ngudi trdng khod
manh van cb thé dang bi nhiém HIV. Chi cb
31,42% s6 phu nif biét phan biét dugc guan
niém sal vé HIVIAIDS. V& cb 78,27% s6 phu
i phan bigt dugc it nhat mét quan niém sai vé
HIVIAIDS,

Cac quan niém sai v& HIWAIDS cb
ngudn goc do trinh d5 van hod thidp. Bidu nay
cd thé thay khi xem x&t 56 lidu bang 5.2. Trong
bidu nay, ty & phu nif cho rdng HIVIAIDS
khéng the lay truyén bing céc bién phap siéu
t nhign cla nhom phu nif khéng b bing cép,
co bang iéu hoc, cb bing THCS, cb bing
THPT, THCN n lugt 1& (%): 18.,05; 57.51;
79,97, 93.20; 94,45, Su khac bidt theo viing,

In MICS, women aged 15-49 were asked
about correct conceplions and misconceplions
on HW/AIDS fransmissions and prevention.
65.17% believed that having only one
uninfectad sex partner could prevent HIV
transmission. 65.26% believed that using
condom avery tima one has sex could prevent
HIV transmission, and 37.20% agreed that
abstaining from sex prevented HIV
transmission. Overall, 29.66% knew all the
three ways of preventing HNAIDS
(responding “Yes" to the three preventive
measures referred to above.) and 74.44%
were aware of at least cne of the means of
preventing transmission, That means 25.56%
of interviewed women aged 15-49 unaware of
three ways preventing transmission above.

According to  the National AIDS
Committee, the HNAIDS prevalence s
highest in the people aged 20-29", However,
the percentage of women In this age group
having sufficient knowledge of the three
measures  of preventing HIVIAIDS
transmission did not differ much from the
women aged 15-20, ever lower than the
women aged 35-49,

72.8% of women statad that H\WV/AAIDS
could not be transmitted by the supernatural
means- sorcery, voodoo (of every 100 people,
27 believed that voodoo could make people
HIVIAIDS positive!); 40.86% of women said
that AIDS could not spread by mosquito bites.
60.41% said that even a healthy-looking
parson could have been infected, Only 31.42%
of women were able to recognize all three
misconceptions about HIV/AIDS and 78.279%
of women were able to identify at least one
misconception,

Misconceptions of HIV/AIDS stem from
the low education. This can be seen in Table
5.2, It showed the percentage of women who
stated that HIVIAIDS could not be transmitted
by supernatural means, varied a great deal
with the level of education: for women with no
education:  18.05%; those with primary
education: 57.51%; those with lower
secondary education: 79.87/%; those with

5 Mign pram Thanmg ke Y & ndm 1999 Health Statistics Yearbook, 19099
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theo khu vuc vé thuc chat chinh la khac bigt vé
trinh d& van hoa.

Bang 5.3 cho thdy cb 72,96% sd phy nd
cho rang HIVIAIDS cb thé lay tir me sang con.
77,13% cho rang cb thé [ay tryén frong thai ky
mang thai, 64,75% cho ring c6 thé 13y truyén
tmngﬂkhi dé va 47,46% cho réng cb thé lay
truyén qua bl sita me. Ty 1é tra lgi ding 3
cach lay truyén HIVIAIDS tr me sang con 1a
41,83%.

Bang 5.4 cho phép nghién clu thai dé
clha cOng ddng 48 vd nhimg nguds bi
HIV/AIDS, Tra 18 ciu hal: “Néu mot giao vién
bi nhigém HIV nhung chua phat bénh, gido vién
nay b dudc phép Bép tuc glang day khdng?”,
chua td mot nita s6 ngudi dong v cho rang he
tiép tuc duge giang day. DSi voi ngudi ban thuc
pham bi nhiém HIV thi chi con 26,7% s ngudi
duge hoi ddng v tiép tye mua thye pham cda
hie.

Bang 5.5 va Bigu dd s6 12 tom tat hiéu
biét cla ngudi trd 1ai vé HIVIAIDS. Nguai dudc
goi la co hiéu bigt ddy ab vé HIV/AIDS néu ho
bidt ¢ 3 cach phéng nglfa y nhigém HIV va
phan bigt duge 3 quan nkém sal vé 1ay nhiem
HIV da dugc trinh bay o phan trén, 54 liéu cho
thay chi c6 11,95% s8 ngudi duge phdng vén
et hidu bigt ddy dd vé HIV/AIDS. Bidu d6 cho
thay xu hudng higu bigt cia phu nit 15-48 tudi
tang 1&n theo trinh &6 van hoa cla phy nd.
Biéu gay ngac nhién & & nhém phu nir co
trinh 44 dai hoclcao ding hidu bigt clia ho tuy
cao nhung van thap han mét chit so véi nham
phu nif co trinh 80 THCN va THPT. Su khac
bigt theo ving, theo khu vuc vé thuc chat
phan anh sy khac bigt vé trinh 48 van hoa.
Nhin chung, su khac gilla cac nhém tudi vé
higu bigt vé HIVIAIDS khéng nhiéu,
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upper sacondary education: 83.20% and those
with middle-level professional: 94.45%. The
disparity betweaen regions and areas was, after
all, the difference of education level,

Table 5.3 showed that 79.96% of women
believed thal HIVIAIDS could be transmitted
from mother to child, 77.13% said that
transmission during pregnancy was possible;
64.75% said that transmission at delivery was
possible and only 47.46% agreed that
HIVIAIDS could be transmitted through breast-
milk. Only 41.83% of women provided comect
answers about three means of HIVIAIDS
transmissions from mother to child.

Table 54 deals with discriminatory
attitudes towards people with HNWV/AIDS. To
this end; respondents were asked whether
they agreed with 2 questions, The first asked
whether a teacher who has the AIDS virus but
is not sick shouid be allowed to continue
teaching at school. The second question
asked whather the respondent would buy food
from a food-seller known to be infected with
HIVIAIDS. For the first question less than half
of the respondents agreed that the teacher
should be allowad to do histher job, About the
2" question, only 26.7% of the respondents
would continue to by food from him/her.

Table 5.5 and Figure 12 summarize
information from HIV/AIDS knowledge. People
recognized for having full knowledge of
HIV/AIDS are those who knew all the 3 ways
of preventing HIV transmission and correctly
identified 3 misconceptions about HIV
transmisslon presented earlier. Only 11.95%
of the respondents had full knowledge of
HIV/AIDS. It was also proved in the Figure 12
that the higher education level women aged
15-49 got the befter knowledge of HIVIAIDS
they have, What came as a surprise was that
women with university/college or higher level
of education showed a “Somewhat less
knowledge™ than those with technical/
vocational training and upper secondary level
of education. The disparity belween
regions/areas reflected, in practice, the
difference of the education level. Overall,
there was no much disparity in HIV/AIDS
knowledge among age-groups,



Biéu dé 12/ Figure 12. Hiéu biét vé HIV/AIDS cia phu nir 15-49 tudi
Knowledge of HIVIAIDS among women aged 15-49
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Kiém tra HIVIAIDS

Kiém tra HIV/AIDS cing vdi to vn cho
phép nhimg ngudi nhiém HIV/AIDS hidu biét
vé chim soc sic kho va dé tranh 1ay nhigém
sang ngudi khac. Viéc kiém tra dic biét quan
trong ddi v&i nhimg phu nir mang thai 48 ho
cé thé ti&n hanh cac bigén phap cin thist dé
tranh lay nhiém sang con. Bang 5.6 cho thay
ct 52,04% s8 ngudi duge hdi biét noi cb thé
kiém tra HIV/AIDS. Nhung chl cb 5,62% da di
kiém tra HIV/AIDS. Trong s6 nhing ngudi da
kiém tra HIV/AIDS thi chi co 76,4% quay lai dé
xem két qua xét nghiém,

Cac ty 18 trén co su khac biét ldn gida
ngudi cb trinh 0 v&n hod cao va van hoa
thdp, gilta thanh thi va nang thén. Tuy nhién
khong khac bigt cd v nghia théing ké theo tudi.
Ving Bang Nam bd cd ty 1é phu nlr di kiém tra
HIV/AIDS cao nhat la 17%, O cac tinh mién
ndi, cao nguyén va BESCL ty 1& nay thip han
nhigu va chi dat 0,2% & viing Tay Bic.

HIVIAIDS testing

Testing for HV/AIDS, accompanied by
counseling, allows those infected to have
mare knowledge of health care and to prevent
transmission to other people. Testing is
particularly important for pregnant women who
can then take necessary steps to prevent
infecting their babies. The indicators in Table
5.6 showed that 52.04% of the respondents
knew wheare to get HIV/AIDS tested. However,
only 5.62% had been tested for HWV/AIDS. Of
them only 76.4% returned to testing places for
the tasting results.

The above percentages pointed lo a
large disparity between high and low
education level people, between urban and
rural areas. However, there was no significant
disparity among age-groups. The Southeast
had the highest percentage of women tested
for HIVIAIDS (17%). This percentage was
much lower in the mountainous provinces, the
Central Highlands and the Mekong Delta. In
the North West, it was anly 0.2%.
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H. Sut khoé sinh san
Cac bién phap tranh thai

Cé 63,46% s6 phu nir 1549 tudi hién
dang ¢ chéng. Trong s8 phu nir dang cb
chang 74,15% hién tal dang s dung bién
phap tranh thai, trong dé 55, 70% sif dung bién
phap tranh thai hién dai. Bién phap tranh thai
phd bign nhét & dat vong tranh thai {36,96%),
tiép dén la tinh vang kinh (11,06%). Cac bién
phap nhu xudt tinh ngoai, trigt san nid, bao cao
su {nam), vién thudc tranh thai co ty I8 so
dung tlr 5-6%. Cac bién phap con lai, mai bién
phap cb ty 18 sir dung khong vudt qua 0,5%.

H. Repraductive health

Contraceptive methods

B3.46% of women aged 15-42 are
married or in union, of them 74.15% reporied
to have used contraceptive methods, of which
55.70% adopted modern methods. The most
popular mathod is [UD (36.96%), followad by
periodic abslinence (11.06%). From 5-6% are
using such methods as withdrawal, female
sterilization, condoms {for males) and pill, The
percentage of using contraceptive methods
other than the above mentioned ones |s fewer
than 0.5% for each method.

Phutang phap trénh thail Conlracepiive melhods T it Parcentage (%]
1. Khéing sir dyng phuang phép nao! Using na contracapliva method , 25,85,
2. T b phu nired st dung bign phap tranh hail! % of women using confraceptive methods ' 74,15
a, Phan theo logé bin phigd! By modernfiraditional method: I
Bidn phap tranh thai hién dail Modern method 570
Bién phap tranh thal truyén thing' Traditional method 1345
b, Phén theo kimg bién phap/ By melhod: s
' Bt vong irént thail 1UD 35.56)
Tinh vang kinh/ Periodic abstnance 11.06
Xt tinh ngeal Withdrawal .55
' Tridt s3n nedl Female stenlization 6.11
| Ban cao sy’ Candom 6.09
Wi thisde tranh tha! Pill 3.3
Tril s&n nam! Male stenlization 055
Che con bi 88 lam mat kinh! Breastesding (LAM) 052
Tidm thudeS Injections .44
Bién phap ranh thal khac (Cay dusi da, mang, vign s bot Others (implant, dizshragm, 0.50
effervescant tablets ...}

Vige sl dung bién phap tranh thal hay
khéng phu thudc vao nhigu yéu to. Yéu td
khong thé khéng k& dén dé 1a d3 co con traj
hay chua, khi cb con trai réi thi ty 1& s dung
bign phap tranh thai va ty 1& ap dung cac bién
phap tranh thai hién dal tang 1&n, 5S4 thich con
tral van la mét thuc t€ dang tdn tai & Viat
Nﬂf‘l’lm

Using or not using contraceptive
methods depends on many factors. The factor
that must be mentionad is whether a woman
has aiready a son. The presence of a son is
likely to promote the use of contraceptive
methods, particularly the use of modemn
methods. The son preference is a hard-nosed
fact in Vietnam for the time being®,

16. HG gia dinh Viét Nam - Dominigue Haughton and Jonathan Haughton — NXB Chinh i Qudéic gia 1999
Viemamesz households - Dominique Haughton and Jonathan Haughion — the “National political sciences™ publishing
house, 1999
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| Khong sif dyng/
Nol use
1 Elih.rng smh I:]é.l'l-lawghwnhlrlh 21.58
Chura of con traif Hwenusurxs -.rel"’ - ] 26.74
Conhat foontai Allast Tson™ | 1971
2. Chusa sinh d&f Not yel given birih 91.88)
Chungl Total 26.R5

hi chi Maba: (a) Chi link &4 con Iral dang sdng chung wii me/ Including only sons now En.llng with mathars

Bigu trén cho ta thay ty 18 cb sl dung
bién phap tranh thai cac @ nhém da timg sinh
dé (78,42%) va diéu dang ndi 1a & chd co tai
8.12% s5 phu nit chua bao gid sinh d& nhung
van s dung bién phap tranh thai (trong do
phuong phap hiégn dai 13 5,55%). Nhém 43
timg sinh de nhung chua cd con trai cd
71,26% (trong d6 o6 51,29% sU dung bién
phap trdnh thai hién dai) c6 s dung bién
phap tranh thal, trong khi ty 1& si dung bién
phap tranh thai & nhom phu nit 48 6 it nhat 1
con trai tdng I&n dén 80,29% (trong do co hon
60% s dung phudng phép tranh thai hién
dal). Tuy nhign ty & sl dung bién phap trdnh
thal gilra nhom co con trai va chua co con trai
chénh léch nhau khéng qua cao, néu dit
trong b3l canh cla mat nutic A Dang thi day
chinh & mét thanh céng cla cong tac truyén
thong va thuc hién sinh dé co ké hoach cia
Vidt Nam.

Néu xét theo ving thi ty 1& phu nif cd sl
dung bién phap tranh thai (hién dai hay truyén
thing) cao nhat thudc vé DBSH va Bong Nam
Ba. Nhung ty 18 sir dung bién phap tranh thal
hign dai cao nhat lai khdng thudc vao hai ving
nay ma la Tay Bic va Béc Trung B (trén
65%). Ty 1& sif dung bién phap tranh thai hién
dai thap nhat thudc vé Tay Nguyen va DBSCL
{x8p xi 45%).

Ty & phu nif sif dung bién phap tranh
thai ¢d xu hudng téng En theo trinh do van
hod, ty & nay dat 5585% & nhém phu nif
khong cd bang cip, tang lén 8 gin 79% &
nhom THCS va trén B1% & nhdm phu nif cd
trinh 46 BHCE, Thé nhung xu hudng sif dung
bién phap tranh thai hién dai oo d& an toan
cao lai khac: Ty Ié phy nif sif dung bién phap
trénh thai hién dai thdp nhat 4 nhom phu nir
khiing co bang cap, t&ng |én dan d cac nham

Cosirdung | Phieng phip | Phuang phap 156 phu ni No. |

Use higndad | truyén thing |  of women
Mocern method | Traditional

| method |

TB.42 5894 18,46 aa17y

nal stwl e e

B026) @ 6094 @ 19.35) 4376

~ BlZ 55 257 357

74,15 55,70 18, #5[ 5874

The above table shows a high

prevalence of using contraceptive methods
among women who have given birth
(7T8.42%), and a nate- worthy fact is that
8.12% of women who have never given birth
have used contracaptive mathods [(of them
5.55% using modern methods), Among thea
women who have given birth but have not had
any son, there are 71.26%  using
contraceptive methods and 51.29% using
maodern methods, The percentages among the
women who have had at leasl one son are
80.29% and 60% respectively. However, a
closer study will reveal someathing interasting:
the differance of contraceptive prevalence
between the group “already having sons" and
the group “not having any sons yet” is by no
means very high, and given the context of an
Asian country, it is a success of Vietnam's
advocacy, communication and implementation
of family planning.

By region, the percentage of using
contraceptive methods (modern or traditional)
was highaest in the Red River Delta and the
Southeast, However, the percentage of using
modern confraceptive methods was highest in
the Morth West and Morth Central Coast {owver
65%). The |lowest percentage was n the
Central Highlands and Mekong River Delta
[almost 45%).

The percentage of women using
conlraceptive methods tended to nise along
with the increase in women's education level,
This percentage rose from 5585% among
womean with no diploma to neary 79% among
women with lower secondary diploma and to
avar 81% amaong Women with
university/college or higher diploma. However,
there was some difference in the tendency of
using high-safety modern contraceptive
methods, The percentage of women using
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c6 biing cép cao hon va dat cao nhat 8 nhom
phu nir THPT (trén 60%) roi lai giam @ nhom
THCN va DHCE (x&p xi 57%).

Khu vue thanh thj cd 78,85% phu nif co
st dung bién phap tranh thai, ty 1& nay thap
hon chit it & khu v ndng thén (72,70%).
MNhung ty 18 phu nir khu vuc néng thon sir
dung bién phap tranh thai hién dai lai cao hon
thanh thi (56,49% s0 vdi 54,46%),

Chiam soc tién thai san

Cham séc tidn thal san t&t cd the gop
phan giam ty lé chét me bing cach phat hién
va quan Iy cac bién chimg thai san co thé co
va ngan ngifa cac nguy cd rli ro nhu chilmg co
gigt, thiéu mau va cac bénh lay nhidm qua
dudng tinh duc. Cham séc tién thai san ciing
cung cdp cd hdi dé phu nit nhan biét dugc
nhiing dau hiéu mang thai va sinh d& nguy
hiém, tiém phong udn van, hoc cach cham
sbc sd sinh....

Tiém phong udn van sd sinh dudc tién
hanh khi phu nit mang thai d& bao vé tré em
khéi bénh uwdn van ron - mdt nguyén nhan
chinh gay ra chét cda tré em dudi 1 wéi, Néu
nguidi phu nit dude tiém G0 hal mdl phong udn
van khi mang thai hodc tnrdc do 43 dude tiém
dd s6 mii phong udn van trong mét khoang
thai gian thich hgp thi s tranh dudc uén van
rén cho difa tré dude sinh ra,

Bang 6.4 cho thiy chi cd 66,94% sd tré
em sinh ra trong véng 1 nam trude thai digm
diéu tra dude mien dich ddi vai ubn van ron sd
sinh do ba me da dudc tiém day 40 s6 mii
theo ddng thdi gian qui dinh.

Do cudc diéu tra MICS chi tién hanh
phong van nhing phu nif co sinh dé trong
vong 1 nam trudc thai diém didu tra nén khi so
sanh cdn phai loai trir nhimg phan 8 cb sd
quan sat qua . Ving cb ty |& phu nir dugc
tiem dd thudc phang udn van sd sinh cao nhit
la ving BBSH va ving BBSCL (trén 70%).
Ving thip nhal (irlf ving Tay Bac khing a0
50 quan sat dé so sanh) la ving Tay Nguyén
(56,4%). Khu vuc thanh thi cb ty 1& phu ni
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modemn contraceptive methods was lowest
among women with no diploma and became
higher among women with higher education
level, It reached the highest number among
womean with upper secondary diploma (over
60%) and then declined among women with

technical/vocational training and
university/college or  higher  diploma
(approximately 57%).

78.85% of urban women and 72.70% of
rural women were rteporfed to  use
contraceplive methods. However, more rural
women used modern contraceptive methods
than urban women. {56.49% against 54.46%).

Antenatal care

Quality antenatal care can contribute to
the prevention of matemal morality by
detecting and managing potential
complications and risk factors, including pre-
eclampsia, anemia and sexually-fransmitted
diseases. Antenatal care provides
opportunities for women to identify the
dangerous signs of pregnancy and delivery, to
be immunized against tetanus, to leam about
infant care and S0 on.

Injections against necnatal tetanus are
given to women during pregnancy to protect
infants from neonatal tetanus, a major cause
of under 1 child death. If a woman has
received 2 doses against neonatal tetanus
during pregnancy or has received enough
doses in an appropriate period of time before
pregnancy, her child will be provided with full
probtection from neonatal tetanus,

Table 6.4 shows that only 66.94% of the
children bomm within one year preceding the
survey were immunized against tetanus as
mothars had received sufficient doses against
neonatal tetanus at the proper time.

As the women who had a birth within
one year before the survey are included for
interviewing on UNT protection, it is necessary
to rile out the strata with too small number of
observations when we compare data among
the strata. The Red River Delta and the
Mekong River Delta were reported to have the
highest percentage of women fully immunized
against neonatal tetanus (over 70%). The
lowest percentage (except the Morth West,



dude tiem phong udn van cao han hén so véi
vung ndéng thén (81,82% o thanh thi so vdi
£3,53% 4 khu vy néng thén). Bigu ds =56 13
cho thdy nhan thic vé vai trd cha tlém phéng
udin van ciing tang [én theo trinh 6 v&n hoa.

where there wera not encugh observations)
was in the Central Highlands (56.4%). The
percentage of immunized women in urban
areas was by far much that higher than in
rural areas (81.92% against 63.53%), Figure
13 shows that the awareness of the
importance of Injections against neonatal
tetanus se2ems to rise along with the increase
of education lewved,

Biéu d6 13/ Figure 13. Ty 1é phu nir duoc tiém phong uin van diy du theo ding thii gian
gui dinh chia theo trinh di van hoa
Percentage of women receiving dose against neonatal tetanus at
scheduled time by education level

a8 2

Khing biing cip/ Tidu hoo! Primary  THCS/ Lower  THPT! Upper

Mo digloma

Bing 6.2 va Bidu 45 s8 14 cho thiy cb
75,42% phu nir sinh d& trong vong 1 nam
trude thai digm diéu tra dugc chdm soc bai
can bd v t& khi mang thai, Trong =8 d6 cb 18
68,34% phu nu khi mang thai duge cham soc
bdi nhing ngudi cd trinh dé chuyén man nhu
bac s§, nit hd sinh trungfsa cdp. TV 1& phu nir
e thai dude chim soc bdi can bd y 1€ ¢b trinh
do chuyén mon d khu vuc thanh thi cao hon
nhiéu so v& khu vuc ndng thén (Thanh thi;
95.40%, nong thon: 62,18%). Ving DBSH,
Béng Mam Bd va BBSCL ty lé phu nif co thai
duge cham séc bdl can bd cb trinh & chuyén
mén dat ty & trén 80%, trong khi t¥ 18 nay @
ving Béng Bac, Tay Bac va Tay Nguyén thap
dudi 50%. Digu nay phan anh mat thuc t& ia
can bd y 1@ cb trinh 4% chuyén mén cd su
phan bé khang déng déu gita cac ving mién
ndi, ving sau, ving xa va dbng bang, gila
thanh thi va nong thon.

school

sacondary school sacondary school

Table 6.2 and Figure 14 show that
75.42% of women with a birth in last year prior
to the survey received antenatal care from
health workers, 68.34% of those women
received care from skilled personnel, such as
doctor, middle-level midwife and auxiliary
midwife). Tha percentage of pregnant women
recedving professional care in urban areas
was much higher than that in rural areas
(urban areas: 95.40%; rural areas; 62.18%),
80% of pregnant women in the Red River
Delta, the Southeast and the Mekong River
Delta received antenatal care from
professional personnel, while in the Morth
West, the North East and the Central
Highlands, the percentages were less than
50%. This pointad to the uneven distribution of
professional perscnnel between mountainous,
remote areas and plain areas; urban areas
and rural areas.
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Biéu di 14/ Figure 14, Ty 1é phu niv khi mang thai duoc cham séc (tinh cho nhimg phu
nir sinh con trong ving 1 nam trude thid diém diéu tra)
Percentage of pregnant women receiving antenatal care (for women
with a birth in the vear preceding the survey)
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Mgt o chuyén mén: 68,34%/ Professional persannel: BB.34%

Cham séc khi sinh dé

Bang 6.4 va Bigu dé =8 15 cho thdy co
84,03% phy nir 15-49 tudi sinh d& trong vang
1 nam trude thal digm diéu tra duge 43 d& bdi
can bd y t&. 69,61% phu ni khi sinh con dude
ch&m s6c bdi can bd y 18 b trinh do chuyén
man nhu bac s§, nd hd sinh trung'sd cdp. Ty
1& nay sai khac khéng dang ké so véi 1y 1& phu
nid duge cham s6c khi mang thal, Cling nhur
& kham thai, ty & phu nif khi sinh con dudc
cham soc bdi can bd y 18 cd trinh dé chuyén
mén & khu vue thanh thi cao hon so véi khu
vife néng than, Vung BBSH, Béng Nam bd va
PRSCL cd hon 85% phu nit khi sinh dé dugc
cham s6c bdi can bd cb trinh d& chuyén mén,
trong khi mién nui va trung du phia Béc va
Tay Nguyén ty 1& nay thap dudi 50%. Biéu can
I ¥ 13 ty 18 phu nif khi sinh con dudc chim
soc bdi cac ba divmuy vugn chifm ty 18 tudng
a8 cao (13,49%).
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Assisted delivery

Table 6.4 and Figure 15 showed that
84.03% of women aged 15-49 with a birth in
the year preceding the survey received
assistance at delivery by health workers.
69.61% of women at delivery were assisted by
profassional health workers as doctor, middle-
level midwife or auxiiary midwife. This
percentage  hardly differed from the
percentage of pregnant women receiving
care. As it was with the antenatal care
percentage, the percentage of women
receiving assistance at  delivery by
professional health workers in urban areas
was higher than that in rural areas. 85% of
women at delivery in the Red River Delta, the
Southeast and the Mekong River Delta wera
assisted by professional personnel, These
parcentages in the Narth West, the Morth East
and the Central Highlands were under 50%.
The noteworthy fact is that the percentage of
women at delivery assisted by traditional birth
attendants (TBA) was fairly high (13.45%),



Ty Ié phu nif khi sinh dé khong dugc ai
gilp 40 la 2.01% (Thanh thi 0,00% va ndng
thn 1a 2,47%), t 1& nay cao nhat & ving Tay
MNguyén (B,76%), ti€p d6 la Tay Bac (5,67%)
va Dong Bdc (3.82%). Diéu kién di lai kho
kh&n, co s0 ha tang vé y t& thap kém va madi
truing vin hoa lac hau co thé la nhing
nguyén nhan chi yéu anh hudng dén ty 1é phu
nif khong dudc ai gidp 43 khi sinh de.

The percentage of women not assisted
at delivery was 2.01% (in urban areas 0.00%,
in rural areas 2.47%). This percentage was
highest in the Centrai Highlands (8.76%),
followed by the North West (5.67%) and the
North East (3.82%). Difficult accessibility, poor
medical infrastructure and outdated cultural
environment might be to blame mainly for this
situation,

Biéu dd 15/ Figure 15. Ty 1& phu nir khi sinh dé dupe cham soc (tinh cho 50 phu nir ¢6 sinh
con trong vong 1 nam trude thid diém diéu tra)
Percentage of women receiving assistant at delivery (for women with
a birth in the year preceding the survey)

Bacejl Mohbsinh MEhosinh
Oector Iungedpl  sdedpd
Middle-evel  Auxliary
michvile mrichaife

Yayshn Moo than’ My vdnd

0.48

Khingcd  Ehdng xéc

nh!  Raelalives or Traditiondl a¥Ho  dinhi Don't
Aasigkan freniis hirth Essisland KN
obsiefician atieradant

Mot ob chuyén mon 63.61%0 Professional personniet 69.61%

Vige cham soc khi mang thai va khi sinh
dé ngoai cac tac dong bdi cac ydu 18 kinh té
x& héi da néu & trén con cd mat yéu 18 khac
dé la nhan thie cla ngudi phy ni. Bigu dudi
day (trang Biéw Table 2) cho thay khi sinh dé
ldn ddu thi ty 1& khong di kham thai rdt thdp
(13,43%), ty 1& nay ting Ién & céc I8n sinh tiép
theo va ting gdp 3 I8n khi sinh dita con thir 3
trds 1&n. Yéu 18 “chid quan® cing thé hién ré &

FPrenatal care and assistance al
delivery, apart from being affected by the
socio-economic factors mentioned above, are
also infiuenced by another factor, the
knowledge of women. The following table
{Table 2) shows that at the first pregnancy
and delivery, the percentage of women
receiving no prenatal care was very low
(13.43%). The percentage rose in the
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4

ty & phu nr duge kham thai ho#$c duge cham
s6c khi sinh dé& bdi can bd v té cd trinh 46
chuyén moén: & ldn sinh ddu tién ty 18 ducc
chiim s&c bdi cén bd y t8 co trinh d& chuyén
mén cao va ty 1& nay giam din theo s& lan
sinh. Biéu dic biét 13 cac 1y 1& trén lai thay doi
khéng Ién tif difa con thir nhdt sang dira con
thir hai ma thay doi nhanh dat bign tir dita con
thif hai sang dia con thir ba trd leén, Biéu nay
¢t thé la do chinh séch cla Viét Nam khdng
khuyén khich d& con thir ba, nhimg ngudi vi
pham chinh sach nay thudng bi phat. vi vay dé
tranh bi phat ma mét s5 phy nit khéng di
kham thai hodc sinh dé tai cac co s0 y 16, Bay
ia tac dong chua tich cuc cla viée x phat
hanh chinh déi véi nhing ngudl vi pham chinh
sach k& hoach hod gia dinh.

Sé thich con trai hay van dé binh ding
nam nif o anh hudng t& viéc kham va cham
séc khi sinh dé cla ngudi phu nir khong?
Biéu/ Table 2 cho thay khi chua cb con trai thi
ty & phu nit khéng 4 kham thal thap. nhung
néu da cd tir 1 con trai tro lén thi tf 18 khéng di
kham thai tang Ién. Tudng fur, phu nif chua co
con frai thudng co xu hudng dude kham thai
va cham soc khi sinh de bol can bd chuyén
man co ty 16 cao han,

following deliveries and increased 3 times as
much from the 3" child onwards. This was
clearly reflected in the percentage of women
receiving prenatal care or assistance at
delivery by a professional health personnel: at
the firsl pregnancy and delivery, the
percentage of women receiving care from a
professional health worker was high and it
declined with the times of birth. It should be
noted that the percentage did not show any
big difference from the 1* ¢hild to the 2™ child
but from tha 2" 1o the 3™ on wards, it
demonstrated a dramatic change. That might
be because Vietnam's policy does not
encourage the third child, Those who do not
observe the policy are punished; so to avoid
the punishment, some women do not want to
have prenatal care or delivery at health
centres. This is an impact, far from being
posttive, of the administrative punishment on
the “violators” of the Family Planning Policy.

Do the preference for boys or gender
equality affect the prenatal care and
assistance at delivery of women? Table 2
shows that among the women who have no
son yel, the percentage of women not wishing
to have prenatal care is low, but when they
have one son or more, this percentage rises.
Likewise, women who have not a son yet wish
to recenve prenatal care and assistance at
delivery from professional personnel.

Biéu/ Table 2. TV 1é phu nir ¢o thai va sinh dé duge cham soe béi can bo y té ¢6 trinh di

chuvén mon chia theo 50 con v
Percentage of pregnant women
number of children and sons

i 50 con trai
and women at delivery receiving care by

Chumng/ Total

1. Phan Iveo 56 conl By number of chidren

G4 1 cond Henirg 1 child

Co 2 cond Having 2 children ]
| 6 3 con ird lend Having 3 children or more
{2. Phan theo 3 con Iraif By number of sons

Chira o con frail Having mo 50 ylﬁ

Co 1 con Irai bed 8ni Having § son of mode

Khiing kham tha Mot | Dugt kham thal b3 | Bups 40 dé bai can bo|

having prenatal care | can bo y 18 chchuyén v b b trinh do
{ mén/ Prenatal cane by | chuyén man/ Assisted

professional al defivery by |-

personnel professienal
T personnel |
2182 68,34 Eﬂ.ﬁi
1342 7613 77,69
17.97| rnan - 7028
W 00 5004 .5!5.321
1898 7165 73.13)
73.14 6 51 £7.98]
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I. Cdc quyén iré em

Bang ky khai sinh

Cong udc Qubc té v& Quyén tré em
tuyén bd rang moi tré em co guyén dugc cd
tén va quic tich, Dang ky khai sinh 13 guyén
dau tién cla tré em khi sinh ra duge qui dinh
trong Hién phap, B Luat Dan sy, Luit Bao vé
Cham soc tré em va trong nhiéu van ban phap
qui khac, ciing nhu Céng wic qudc 18 cla Lién
hop quiic vé Quyén tré em ma Viét Nam la
mit ﬁlmng nhing quéc gia dau tién ky va phé
chuan.

Nghi dinh B83/1298/NB-CP cda Thi
tfing Chinh phid ky ban hanh ngay 10-10-
1998 qui dinh viéc ding ky khai sinh dudc
thuc hign tai UBND cdp xa noi ngudi me cb hé
khau thudng trd, hodc noi tré em sinh ra,
Trong trudgng hop ngudi me khing co hd khiu
thuding trd thi viec dang ky khai sinh cho tre
em dude thuc hign tal UBND clp x& nol ngudi
me dang ky hd khdu tam trd o thdi han. Ngh|
dinh nay cong qui dinh rd néu khong cb cac
gidy td nhu 86 hé khau hoac gidy tam trd cla
ngual me va ngudl dén dang kv khai sinh
khéing €6 gidy chitng minh nhan dan thi co the
ding mot sé gifly t9 hop 1é khac dé dang ky.
Ca thé ndi riang Viét Nam o6 mdt khung phap
Iy kha hoan chinh dam bao quyén ding ky
khai sinh cla tré em.

S4 liéu didu tra cho thay co 27.76% tré
em dudi 5 tudi chua duge khai sinh tinh tai thdi
diém didu tra, Ly do chd y8u nhat la “Chua cé
thési gian®, cd 14,36% sd tré em chua khai sinh
vi Iy do chi phi qua dit hodc vi mudn nén
khong dang ky vi s¢ bi phat. Co 8,24% chua
khai sinh vi Iy do phai di qua xa va 12,49% |3
do "khéng biét phai dang ky" va 27.46% 1& “ly
do khac",

Khu vuc thanh thi co ty 16 ding ky khai
sinh 14 81,47% trong khi t§ 1& ncy & néng thén
la B7,78%. Ty I& tré& em duoc knal sinh cao ©
BBSH va Bong Nam b&. Hai ving nay cb ty 1
dang ky khai sinh Hn lugt 13 88,30% va
86,09%. Mién ndi phia bac gdm Béng Bac va
Tay Bac 1a hai ving co ty 1& dang ky thap
nhé&t. Bay 1a hai ving digu kién di lai kho khin
va trinh d& dan tri thap.

I. Child rights

Birth registration

The International Convention on the
Rights of Child {CRC) states thal every child
has the right to a name and a nationality. The
right to birth registration is the first right ever a
child has at birth specified in the Constitution,
tha Civil Code, the Law on Child Protection
and Care and in many other legal instruments,
as well as the International Convention on the
Rights of Child which Vietnam is one of the
first countries in the world to sign and ratify.

It is stipulated in Decree B3/1998/ND-
CP by the Government Prime Minister, dated
10 October 1998 that birth registration should
be made at the Pecple's Committee of the
Commune where the mother has her
permanent residence or where the child is
born. In case the mother does not have the
permanent residence, the birth registration of
the child s made at the People's Committes
of the Commune wheare tha mother has her
temporary residence for a definite period. It is
also clearly stipulated by the Decree that in
the absence of such necessary documents as
the household register bock or the temporary
residence card and the applicant who comes
for the birth registration can not produce
his/her identification, a member of other legal
papers may be used for the purpose. It can be
said that Vietnam has a fairly integral legal
framewaork o ensure the fulfillment of thea
child's right to birth registration.

Survey data show that 27.76% of under
5 children were not registered at the time of
survey. “Lack of time" was the main reason,
14.36% of children were not registered for
cost or fear of punishment for “being too late”.
B8.24% were not registered for travel distance,
12.49%, for “don't know Il should be
registerad” and 27.46%, for “other reasons”.

The birth registration percentage was
higher in urban areas (91.47%) than in rural
areas (67.78%). Birth registration was high in
the Red River Delta and the Southeast, with
BB.39% and 86.08% of children having their
births registered. Birth registration is lowest in
the Morth East and the North West due
primarily to poor accessibility and people's low
level of education,
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Ty 1& dang kv khai sinh co quan hé chat
ché vdi trinh d5 vn hoa cla me/ngudl cham
she, Nhom cac ba me khéng cb bang cip chi
c51/3 58 tré em dudi 59 thang twdi dude khai
sinh. Ty I& nay t&ng gdp d5i d nhém céc ba
me cb trinh d6 tiéu hoc va dat 93,39% & nhom
ba me cb trinh 46 THPT.

Tré em mo col

Tré em md coi hodic khong dugc sdng
vili b&ime cb thé lam ting nguy oo cla su ban
cung, cla sy phan biét 481 x0, khdng dugc
quyén vé tai san hodc gquyén thits k&, nguy cd
phai chiu cac hinh thic khac nhau cla su lam
dung, khai thac lao déng va tinh duc. Viéc
giam sat mic dd va b i cude sdng cla Iré
em gidp phan biét dugc nhom doi tugng tré
em cb thé ¢ nguy cd va theo dbi duge nhing
thay ddi theo thai gian.

& Viet Nam, ¢6 90,76% tré em 0-14 tudi
s6ng voi ca b va me. Nhu vay 13 cb 16 9,24%
tré em séng trong khung canh gia dinh thigu
vang tinh cam cia bé, me. Trong dd 1,36% s6
tré em khing sdng véi bé va me dé do bé
hodc me da chét, hodic ca bd va me di chét;
6,36% s tré em chi sfng vdi me (bd con séng
hodc da chét) va 1,33% s tré em chi stng vai
b& (me con sdng hodc da chet)

Mét trong nhing 1y do dé tré em khang
dude s6ng chung val bé me d& 14 do ba me Iy
di. B4 la ly do giai thich tai sao ty & tré em
khéng duge strg chung vai b8 me dé g khu
vife thanh thi cae han ndng thén, Ving co ty 16
treé em dugc song vai c& bd va me d& thip
nhat I ving Dang Nam b (86,87%).

Birth registration percentage seems to
be closely associated with the educational
level of mothersicare takers. Only 13 of
children under 59 months of mothers with no
diploma had their births registered. This
percentage doubled in children of mothers
with primary education level. & was 93.38%
for children of mothers with upper secondary
education level.

Orphanhood

Children who are orphaned or living
away from their parents may be at increasad
risk of impoverishmenl, discrimination, denial
of property rights and rights to inheritance,
various forms of abuse, neglect, and
axploitation of their labour or sexuality.
Maonitoring the level of orphanhood and the
living arrangements of children assists in
identifying those who may be at risk or in
tracking changes over tima,

In Vietnam, 90.76% of children aged O-
14 are living with both parants. So, 9.24% are
living in a family environment deprived of
parental/ matemal love. Of them, 1.36% are
not fiving with their biclogical father and
mother, because either the father or the
mother is dead or both parents are dead;
6.36% are living only with their mothers
(fathers either dead or alive) and 1.33% are
living with their fathers {mothers either dead or
aliva),

One of the reasons why children ara not
living with their parents is that their parents
have been divorced. This also explains why
the percentage of children not living with their
biological parents is higher in urban areas
than in rural areas. The percentage of children
living with both biclogical parents is reported
to be lowest in the Southeast (86.87%).
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Bang | Tabie 1.1

Téng 56 hd difu tra, phy nir 15-43 tudi va tré em dudi 5 tudi chia theo khu vifc va viing

Number of households, women aged 15-49 years and under-five children by urban/rural arez and region

Si hi duge S6 ho hoan S& nhan khiu T4 16 phuy ni T 1 tré em
chon thanh phang cla hd duoc hoan thanh hidn thanh
van diéu fra ph.vdn ph.vin
Number af MNumber af Number of Response Complefion
sampled interviewed inferviawad rale rale
households households hauseholds' of women of
members childran
[(He # hholds.) (He / hhalds.) (ngurtipersons) (*) (%)
A 1 2 3 4 5
CHUNG | TOTAL 7628 628 35657 g7.55 99.90
Chia theo khu vwe! By urbandural area
Thanh thj / Lirban 1855 1855 8076 88.22 100,00
Nang than | Rural 5773 LT 27581 97.32 59.88
Chia theo vingl By region
Béng bdng stng Hang / Red River Deita 1048 1049 4268 56,58 100.00
Bang Bac | North East 852 852 4012 98.54 100.00
Tay Bdc ) North West 813 813 4373 99.37 100.00
Bac Trung B4 { Novth Central Coast 942 942 4343 ar.10 100.00
Duyén hai Nam Trung Bo / South Cantral Coast 1017 17 4664 o477 99,55
Tay Nguyén ! Central Highlands gr2 BTz 4387 80,32 100.00
Béng Mam Bd / Southeas! 1025 1025 4684 86,08 9.1
Déng bing sing Clu Lang [ Mekong River Deila 1058 1058 4926 4407 100.00
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Bing | Table 1.2

S& hé, nhin khiu chia theo khu vute, viing va quy ma hé
Number of household, housahold member by wrbaniural, region and household size

Elgn vy linky' Unif; Ngudi / Person

Téing s6 S6 nhdn khiu Trong dal Of which
hé g tra Number of housshold membar Phis nilr 15-49 tudi Tré em 0-15 ! Chidron 015 years
Téng 55 Chia ra | OF which Woman ages 15-49 Téing 56 Trong dif Cf which
Inferviewsd | Tolal Nam NiT Téngsd | Trd:dacochdng | Tofal Otudi | Tir1dén | Tirddén
Fousehold Maig Femals Total OF which: Oyesr | oudidtudi | dudi Std
Marrigd 1- <3 years | 3- <5 years
A 1 2 3 4 & G T & g9 10
CHUNG | TOTAL T628 35657 17628 18028 827 G264 12038 358 1185 1361
Chiz theo khu vue! 8y urbaniural ares
Thanh thi [ Lrban 1310 BOTE 380 4095 2389 1404 22149 1086 197 Zra
Mémg thedn | Rors! 5718 27581 13649 13832 Eaa82 4775 BE18 450 a7 1103
Chia theo ving sinh thall Sy region
DB stng Hing / Red River Della 1643 4768 2102 2166 1852 1302 2123 ag 185 21
Déng Bac | Norh East 1054 4012 1994 2018 1264 843 1861 104 188 206
Téy Bac | Norfn West 190 4373 2170 2203 254 185 411 17 45 a7
Béc Trung B | Morth Ceniral Coast 580 4343 2145 2108 1126 TED 1808 B4 & 224
OH Mam Trung Ba / Soudhy Cendral Coast B46 4864 2262 2402 TE2 525 1095 51 12¢ L]
Tay Mowen | Cenfral Highlands £76 4387 2238 2143 324 232 556 3 T a2
Béng Mam BY 1 Southeast 1263 4534 2320 23564 1631 Ba4 1738 i 166 230
B8 stag Chu Long F Mekong Fiver Deita 1567 4326 2390 2533 2038 1310 2404 114 213 23
Chia theo quy md cla hil By housaholds sine
Hd 1 nguth / 1 parson 201 255 61 194 kL 16
Ho -3 nguei [ 2-3 persons 1786 4477 2189 2284 1279 585 a4z 41 184 173
Hi3 4-8 ngud [ 4-5 persons 3603 15705 Tar? TT3a 4424 a6 5839 LIa | 5ES B85
HE 87 ngud | 6-7 persons 1427 2841 4664 4977 2318 1344 3488 135 762 324
Hi 8-9 ngudi { 8-2 persons 418 4070 1956 2084 917 492 1352 7 17 137
Hi 10 ngudi + / 10 parsans + 101 1508 757 752 204 170 404 3z kN 53
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Béng | Tabie 1.3

Cd cdu din =5 didu tra chia theo khu vufe, ving va quy mé hé
Surveyed population structure by urbanirural, region and household size

Bran vy iy Uit %
568 nhdn khdu Trong dad OF which
Nurnbar of housefold membar Phe nit 15-49 hudi Ted em 0-15 tulif Chigren 0-15 yaars
Tongsd |  Chiara/ Of which Woman sges 15-49 Téing 6 Trong A& OF which
Tofal Ham i Tong sd . | Trd: d3 o ching Toatal 0 s Tir 1 dén Tir3 dén
Malg Femsila Total Of which: 0 year dudi 3 i dud 5 tudi
Mamed 1-<3ypars | 3 <5peacs
A 1 2 3 4 5 G 7 8 !

CHUNG/ TOTAL 10000 40,44 50.56 26,00 17.58 3376 1.56 327 187
Chia theo khu vic! By vrbaniural area

Thanh thi | Urban 10,00 4428 40,72 2058 1851 2T 4B 1.34 2.45 345

Mang Bign | Rural 100,30 43,49 50,51 24.95 17.31 35,60 163 351 4.00
Chia theo ving sinh thal! Sy region

DB stng Hiing | Red River Defta 100,00 4825 50.75 43.40 30.50 4975 220 433 484

Dang Bic / North Ess! 100.00 48,71 50.30 31.50 .51 46,38 260 4,60 LR ¥

Tay Bic | North West 100,00 43,62 50,38 5.81 473 o.41 0.3 1.04 107

Bc Trung Ba ! North Cenfral Coast 100.00 43,39 50,61 2569 18.16 41.63 147 395 515

OH Mam Trung B | South Ceniral Coast 100,00 43.50 51.50 1678 1126 23.48 1.0 262 323

Tay Mguyén | Central Hightands 100,00 1. 46,09 7.38 5.29 13.62 Q.75 1.70 188

Béng Nam Bb | Souiheast 10000 40,53 5047 34.83 21.00 3710 1564 3.54 4.50

BB stng Cin Long / Mekong River Dela 100,00 45,68 5132 41.39 26.58 4B T 23 4.32 470
Chia theo quy mé cua il By houssholds size

HG 1 nguii | 1 persan 100,00 23.02 Te.08 1398 B.39 0.00 0,00 0.00 Qo0

HG 2-3 ngui | 2-3 persans 10000 45,50 Si.11 2858 22 21.05 692 4.0 a7

Ha 4-5 ngudi / 4-5 persons 100.00 50,76 4324 2817 20,77 3718 1.73 360 447

Hb 6-T ngudd [ 6-7 parsons 100,060 +4B.38 512 24,02 13.94 36.15 1.40 2.7 3.36

Hi 3-8 ngudi | §-9 persons 100,00 45,80 51.20 2253 12.08 3347 1.90 2.80 335

Ha 10 ngudi + 1 10 parsons + 100,00 5017 40,63 19.80 11.26 7.0 2156 243 352
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MATERNAL MORTALITY
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Bing | Tabie 2.1

Ty 18 chét me
Maternal mortaifty rate
S6ngudi duge | SGchiemgal | Trong do: S6ng | Trong do; Chétdo| Yeutddiéu | SGphunicd | Rbirochélme | % chj em gai
phingvin | rudtstngici 15 | dén 15 tudi hign sinh dé chinh nguy co chét do chél do sinh dé
(waii trd dén nay d4 chét sinh dé
Mumber of Sister reaching | Sisters dead al Mumber of Adjustment | Sister unit of risk | Lifefime risk of | Percent sisters
respondents age 15 age 15 and over| matemal deaths factar matemnal death dying of
malernal causes
(Nguai Persons) | (Ngul/ Persons) |(Ngudi! Persons] | (Ngudi! Persons) (Ngura’ Persons) (%)
A B c D E F=B'E G=0iF H=DIC" 100
CHUNG! TOTAL 18395 63539 1043 9z 25452 0.0036 879
Chia theo nhdm tudi
By age group
15-19 3893 11634 43 3 0107 1245 0.0023 7.58
20-24 2858 13036 78 0.206 2685 0.0034 11.53
25-29 2583 15530 100 10 0.343 5327 0.001% 10.08
30-34 2370 6620 158 14 0.503 3330 « 0.0041 8,63
35-39 2565 6764 210 17 0.664 4491 0.0037 T.86
40-44 2335 50A2 238 23 0,802 4747 0.0048 8,65
45-49 1581 Jard 216 16 0.800 576 0.0045 742

Ty 1& chét me = [1-{1-LRMD) "™ 1100000 = 94.86/100000

Matarnal mortaiity rate

Trong &4 - Where:

LRMD 1a nguy ca chél me do sinh d&, trang cudc didu tra MICS |4 0.0036

LRMD is the lietime risk of malemal death in this case 0.0036

TFR 12 tang ty sudl sinh (3.8)
TFR is Total Tedility rale (3.8)



Bang | Table 2.2

S48 con sinh ra séng binh quén (CEB) va ty 12 tré em chét chia theo tudi cda me
Meoan number of children ever born and rafio dead by mother's age

Shconsinhra |1y 1 e em chetso val] 56 phu i
sdng binh quén | s0 con sinh ra séng
Mean numberof | Rafio of number of Number of
CEE children dead lo CEB WOHTIENT
1 2 3
CHUNGI TOTAL 1.815 0.062 27
Whém tudll dge group
1518 0.029 0.045 1902
20-24 0.540 0.048 1396
25-29 1.485 0.035 1320
30-34 2229 0.051 1208
35-39 2872 0.063 1313
an-44 3417 0.072 1219
45-4% 3.1 0.080 22

Tudi sinh dé binh quan clia phy nd 15-49 tudi = 30,56 tuti

Mean age of maternity of woman aged 15-43 is 30.56 years old
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lIl. DINH DUONG

NUTRITION
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Bang | Table 3.1

Tré em dudi 5 twdl suy dinh duBing chia theo khu vuic, viing, giél tinh, nhém tudi va trinh 88 vén hod ciia me
Malmourished children under § years by urbandrural area, ragion, gender, age group and mother's education

Téing s tré em CAN MANG THEQ TUGI
dutdi 5 tudi L OW WEIGHT FOR AGE
Number of SO0 chung SO0 dé Il va da i
under-five children Tofa! Severe and
(Tré em) (%) very severe (%)
A 1 i 3
CHUNG ! TOTAL 2942 3213 5.83
Chia theo khu vue! By urbanirural area
Thanh thi / Urban 863 2157 3.26
Néng thén | Reral 2429 35.80 .42
Chia thea viing! 8y region
B8 stng Héng / Red River Delfa 483 2808 255
Béng Bac | North East 479 37.55 7.87
Téy Bdc | North West 102 3892 6.80
Béc Trung B& | North Central Coast 450 3872 6.53
OH Marm Trung Bd ! South Central Coast 32 30.45 5.08
Tay Nguyén | Central Highlands 181 4455 8.61
Dang Nam Bé / Southeast 458 2161 542
BB séng Ciu Long / Mekong River Deita 528 30.29 3.5
Chia theo gidi tinh! By gender
Nam |/ Male 1513 31.19 5.03
N f Femala 1480 35.10 .64
Chia thee nhém tudil By age group
< § thang | months 213 202 0.33
6-11 thang / manths 284 1252 418
12-Z3 thang / months 522 37.58 0.34
24-35 thang / months 805 40.23 T.85
36-47 thang / months 50 37.18 4,66
48-58 thang | months 718 3743 485
Chia theo trinh dé van hod cua me
By mother's education
Khéng bang cip / None i 47.78 12.28
Tid hoe | Primary BOG ar.7o T.44
THCS | Lower Secondary 1266 31.22 4.32
THPT / Upper Secondary 400 23.06 340
Khiing tigu chudin / Non-Standard g 2.9 0.00
THCN, DN / Tachnical, Vocational Training 29 21.34 0.00
BH, CO trd lén T Coliege, Univ, or highar 76 6,29 0.00
KXD / Don't know 4 36,58 0.00
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Bing | Tabie 3.1 (Tiép ! Cont..)
Tré em dudi 5 tudl suy dinh dung chia theo khu vie, viing, gldl tinh, nhém tudl vA trinh 48 van hoa cda me
Malnourished children under § yaars by urbanirural area, reglon, gendar, age group and molher's education

CHIEU CAQ THED TUG Can niing theo
LOW REIGHT FOR AGE chigu cao
30D chung 50D dd Il trd bén Low weight
Total Savera fiar height
(%) (%) (%)
A 4 5 B
CHUNG ! TOTAL 26.40 11,82 558
Chia theo khu vue! By urbanirural anea
Thanh thi f Urhan 18,44 .26 6.20
Nong than | Rural 40,1 1347 545
Chia theo ving! By region
DB séng Hing f Red River Delfa 33.30 7.79 4.78
Biang Bac | North East 4554 2M 260
Tay Bac / North West 47,64 20,15 9.99
Bac Trung B3 / North Central Coast 45 48 16,43 5.75
DH Mam Trung B [ South Central Coast 32.51 7.58 5.35
Tay Nguyén / Central Highlands 43.31 17.64 6.37
Bang Ham Ba | Southeas! 26.64 680 4,85
BB sting Ciu Long { Mekong River Delfa 26.67 6.35 B.68
Chia theo gigi tinh/ By gender
Mam [ Male 3540 10,15 6.38
N Famale v 42 13,74 4.B0
Chia theo nhém tudil By age group
< fi thang { maonths 710 373 1.23
6-11 thang ! months 19.80 1% an?
12-23 thang | manths 2.1 16.57 10.80
24-35 thang / months ar.56 13.59 4.0
36-47 thang / months 40.94 13.85 5.39
48-59 Ihang / months 4233 11.25 548
Chia theo trinh d6 van hod cua me
By mother's education
Khéing bang cdp / None 56.59 28,10 5.34
Tiéu hoc / Primary 40.91 12.86 6.60
THCS ! Lower Secondary Dipioma 34,60 a1 5.09
THFT | Upper Secondary Diploma 20,33 6.86 5.62
Khéng tigu chudn { Non-Standard 5745 0.00 0.00
THCHN, DN ! Technical High School 19.43 5.75 843
EH, CB trd 1&n / Colege, Univ. or higher 11.80 0.00 2
KXE Don't know 68.30 0.00 (.00
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Bing | Table 3.2

Tré em sinh ra séng trong 12 thing qua cé can nang so sinh dudi 2500 gram
chia thee khu vute, viing va frinh 43 van hoa cua me

Living chitdren born in the past 12 months with fow birth weight (< 2500 gram)
by urbanirural Ares, region and mother’ education

Téng sd tré em Tré em sinh ra Tré em sinh ra
sinh ra sdng trang séng duee can s8ng Can nang
12 théng qua néng s sinh duts 2500 gr
Chiidren bom Children bom Living children
alive in the past afive waighted with fow birth
12 movths at birth weight
(Tré @m/ Childran) (%) (o)
A 1 2 3
CHUNG ! TOTAL 514 70.33 127
Chia theo khu vife! Sy urbaniural area
Thanh thi / Lirkan a5 ar 1.95
Mang than | Rumal 415 64.20 &.48
Chia theo ving! By region
DB stng Hang ! Red River Delfa 95 B9.66 8.1
Béng Bac | Morih Eazst g3 4391 3.08
Tay Béc [ North West 15 31.08 4.45
Bée Trung B4 / North Central Coast 54 4324 9.15
CH Nam Trung B  Souh Central Coast a6 58.03 1111
Téay Nguyén / Central Highlands 28 27.80 8.45
Bing Mam Bo [ Southeast 72 86,52 412
DB séng Ciu Long / Mekong River Della 104 96.83 9.20
Chia theo trinh d& van hod clia me
By mother's education
Khing bang cap | Nons 67 2712 .49
Tiéu hoc { Primary 146 6320 9.07
THCS | Lower Secondary 202 T8.62 647
THPT / Upper Secondary 70 BO.77 5.71
Khireg tiéu chudn | Non-Standard 2 65.10 6.70
THCM, DN | Technical, Vocafional Training g 100.00 13.30
BH. CB tra ién ! Coliege, Univ, or higher 18 94.15 0.26

a7



Bang / Table 3.3

Tinh trang ba sfa me & tré em chia theo khu vife, ving, gidi tinh, trinh 6 van hoa clia me va nhém tul
Breastfeeding status of children by urban/rural area, region, gender, mother's education and age group
(Tré em it 4 thing tudi rd lén chi tink nhimg tré dd timg b me)

Qmw fimh / Unit: %

Bustame | 4-<Gthing | 6-8thdng | 12-15thang | 20-23thang
hoanfoan | bomevéan | bome va &n | con bdme o bl me
brong 4 thirc &nran | thirc &n rén
thing déu bé sung bl sung
Chitdren | Children d-<6 | Chidren -8 |  Children Children
under 4 menihs months | 12-15 months | 20-2.3 months
monfhs receiving recaivng breastfad braastlad
axclusively | soldmushy | sofidmoshy
breastfed food as food &3
complement | complement
) 1 2 3 4 5
CHUNG / TOTAL .96 37.53 51.46 &7.82 2077
Chia theo khu vife! By wrbanirural area
Thanh thi / Urban 18,88 1B.50 50.53 EB.02 17.56
Méng thin | Rural 48 41,92 51.64 8171 2141
Chia theo ving! By reglon
BB stng Hang ! Red River Delta 45,78 20,20 3781 BA,71 1.7
Béing Bac | Morth East 28,06 a7 77.05 100,00 30,47
Tay Bac / North Wast 4,68 15,38 47.26 Ba.14 30.03
Bac Trung Bo ! North Central Coas! 5E.25 000 20,68 95.B6 3d.22
OH Marm Trung B ! South Central Copst 742 £3.22 G499 100.00 20,61
Téy Mguyén/ Cenfral Highlands 12.58 45,34 64,23 83,66 19.44
Bdng Nam BY 1 Southeast 0.00 21.57 39.21 7240 4.75
DB sing Ciru Long ! Mekong River Della 062 16.19 52.38 B2.57 18.72
Chila theo gidi tinh! By gender
Wam | Male 2B 45 34.90 52.90 BE.10 21.38
Ml | Famale 3368 39,80 40,87 BO.30 20.07
Chia theo trinh dd van hod cliia me
By rmather's educaliion
Kiving béng cip | None ir.78 4511 54.40 74,06 a1.22
Tiéy hoo | Primary 4533 3N 55.60 E7.93 16.42
THCS | Lower Secondary 34 B2 40.02 50,66 8030 17.42
THPT { Upper Secandary 2143 3r.42 47 AT BO. 10 20.94
Khing ligw chudin | Non-Standand 0.00 0.00 0.00 (.00 0.00
THCN, DM ! Techrizal, Vocational Training 0.00 0.00 4258 100,00 0.0
EH, CB trd lén / Collage; Univ. or higher 0.00 17.77 39,43 Ba.22 0.00




Bang | Tabie 34
Tré em bii sfa me chia theo nhém tudi

Breastfed children by age group
Egn v fink Unit: %

Chung Hién tai Chi b Chibi Bl sira ma
khéing b sta ma slfa me va va an thire
sita me LG nLs: &n bo sung

Tolal MNat Exclushely Breastfed Breastfed

breastfed breastfed | and drinking | and recaiving
currenty walsr complementary
= food
A i 2 3 4 5

Chia theo nhém tudi

By age group
(-1 théng / months 100 0.00 30.50 45,59 14.91
2-3 thang ! months 100 1.69 24.40 39.02 3489
4-5 thang / months 100 1.66 B.96 18.15 71.22
87 thang / monlhs 100 4.04 177 10.88 8432
8-0 thang / months 100 5.68 3.69 B.18 82.45
10-11 thang / months 100 3.55 0.00 662 &9.63
12-13 thang / months 100 G.a7 0.0 417 B0.36
14-15 thang / months 100 19.16 0.34 2.57 T7.04
16-17 thang / months 100 44.48 0.32 2.78 52242
18-19 thang / months 100 £6.37 0.85 1.61 51.17
20-21 thang / months 100 7752 0.00 6.07 16.41
22.23 thang / months 100 B1.07 0.00 138 17.54
24-25 thang / months 100 79.36 .00 0.00 2064
26-27 thang / months 100 B4.27 0.00 0.45 15.28
2B-25 thang / months 100 8113 0.0n 0.00 B.aT
30-31 thang / months 100 83.13 0.00 0.00 G.87
32-33 thang / months 100 95.72 0.00 0.00 4.28
34-35 thang / months - 100 8678 000 1.03 2.8
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Bang/ Table 3.5

58 hi diing mudi I8t chia theo khu vife, viing va néng dd I8t
Households with lodized salt by urbandniral area, reglon and adeguate by fodized level

St ho didu | He khong co | HO cd mudi | CHIA THED NONG DO 1LGT
tra dugc kigm | mudi -6t It BY (ODFED LEVEL
tra mudi
Numberof | Percentof | Percentof | <13PPM | 15+ PPM
houssholds | househoids | households
in which salt |  with no with
was fesled | lodized sail | lodized salt
(Hihhotds) | (%) (%) (%) (%)
A 1 2 3 4 5
CHUMNG | Foral 7338 38,27 60.73 21.25 39.48
Chia theo khu vifc
By urbanirural area
Thanh thi / Lirban 1831 2B73 "2 18.8% £2.38
Mong than | Rural 5507 4277 5723 22 .04 35,18
Chia theo viing
By region
BB sdng Hing I Red River Delfa 1550 49.10 50.90 26.25 24 65
Biang Bic | North East 1023 24.38 75,62 J4.62 41,00
Tay Bac | North West 138 21.81 78.00 4795 30.15
Bac Trung Bo | Narth Cantral Coas! 853 45.96 54.04 2845 25.58
DH Mam Trung B4 f South Cenlral Coast 628 30.12 f9.88 1820 B.67
Téy Nguyén | Central Highlands 273 9.94 00.06 5.70 64.35
Dong Nam Ba / Southeast 1202 327 67.21 1.3 55,90
BB stng Ciu Long / Mekong River Delta 1520 51.40 48,60 10.85 a7.76
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Bing | Table 3.6
S4 tré em 6-59 thang dudc udng Vitamin A

chia theo thal glan uéng, khu vy, vimg, gidi tinh, nhom tudl va trinh dé van hod cia me

Chifdren 8-59 months receiving Vitamin A

by time of recelving, urbandrural area, region, gender, age group and molfer’s educafion

Téng s6 Tréeem | Udngeach | USngcach | Khingrd
eem | dugeudng | thet didm diéu | thai didm didu| udng kh nao
B-58thang | Vidamin A | tra <=6 thang | tra 6 thang
Chiidran Childran Receiving Recaiving Nof sure
6-50 months | receiving | wilhin lasl | prior fo fast when
(Treem/ | Vilamin A | 6 months & months
Children ) (%) (%) (%) (%}
A 1 2 3 4 5
CHUNG / TOTAL 2866 B4.66 5066 15.63 937
Chia theo khu vuc! By urbaniural area
Thanh thi / Urhan 536 a.57 67.03 14 .69 B85
Nang than / Reral 2330 B3 5747 15.85 9.49
Chia theo vingl By region
BB stng Homg / Red River Datfa 463 BA.B4 65.11 16.46 T.27
Béng Bac | North East 460 B2.04 58.43 16.05 7.55
Tay Bac ! North West 1M 62.22 40.75 10.77 10.70
Bac Trung Bo | North Central Coast 827 81.34 61.14 19.27 1083
DH Nam Trung Bd / South Ceniral Coast 299 0259 54 67 2117 16,75
Tay Nguyén | Cenfral Highlands 179 7295 39.64 18.56 14.75
Eang Mam Ba / Southeast 440 B3.75 T0.83 981 312
BB séng Cdu Long / Mekong River Della 436 B2.25 58.62 13.10 10.53
Chia thea gidi tinh/ Sy gender
Nam | Male 1485 f4.58 58.35 16.41 B.62
M I Female 1401 B4.76 5989 14.82 094
Chia thes nhém tudil By age group
6-11 thang | monihs : 300 59.60 52.96 313 3.51
12-23 thdng / months 536 BY.TS T0.51 12.59 469
24-35 thang / months 625 B7.88 66.21 1261 9.05
36-47 théng ! months 663 8667 59.86 16.78 10.04
48-58 thang / months T 88.03 43.82 24.43 1477
Chia theo trinh 38 van hoa cia me
By mother's education
Khang bang cdp { None 387 7294 48,94 13.25 10.75
Tiéu hoc / Primary 763 80.15 55.01 15.71 .42
THCS | Lower Secondary 1223 8852 62,14 16.62 8.56
THPT / Lipper S‘&mmfm}f ar7 8117 7138 13.07 6.72
Khéng tigy chuan | Nonr-Standam 8 43.40 3.16 17.23 26.00
THCN, DM ! Technical, Vocalional Traming ] 83.95 63.67 16.79 1328
EH, CB trg 3n | Coege, Univ. or higher 3] 8a.74 63.05 18.10 T.50
KX ! Don't know 4 100.00 63.41 36.55 0.00
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Bang | Tabie 3.7

@ tré em §-36 thang dugc ung Vitamin A

chia theo thai gian udng, khu vife, viing, gidi tinh, nhém tudl va trinh @3 van hod cia me

Chitdren 6-38 monihs receiving Vitamin A

by time of recelving, urbanirural area, region, gender, age group and mother's education

Téng 5 Tréem | USngcach | USingcach | Khongrd
Irdem | dugcudng | thi diém digu | thai diém digu | ubng khi ndo
E-251hang | Vitamin A | fra <=Gihdng| tra =6 thang
Chidren | Chidren | Recehang | Recsiving Mot sure
G-36 months | recefving | within fasd o o st when
(Treem/ | Vitamin A | & months f months
Childrgn ) (%] (%) (%) (%]
A 1 2 3 4 5
CHUNG / TOTAL 1515 g2.a7 65.30 10.70 6.27
Chia theo khu vue! By urbanirural area
Thanh thi | Urban 264 B7.71 66, 46 12.52 8.73
Ning than ! Rural 1251 61.13 85,06 10,32 a.79
Chia theo ving! 8y region
BE stng Héng / Red River Delta 258 BG83 7319 6.83 431
Bang Bc | North East 255 80.35 67.81 8.71 383
Tay Bac f North West 54 61,683 4598 502 974
Bac Trung Bd / North Cantral Coast 209 580,29 69.11 1384 7.25
OH Mam Trung B3 { Sowth Canfral Coast 152 88.74 58.57 16.64 12.53
Tay Nguyén/ Central Highlands a8 70.14 4361 14.35 12.18
Déng Mam B | Southeast 218 T8.42 65.01 10,28 253
BB séng Clu Long | Mekong River Della 270 B1.56 65.80 242 5.84
Chia theo gidi tinh! 8y gender
Mam | Male 769 B2.26 £5.08 11.44 5,73
M | Femaile 746 82,29 B5.53 904 6.82
Chia thea nhém tudll By age group
611 théng | months ang 59.60 52.96 313 351
12-23 thang | monihs 536 8r.7a T0.51 12,59 4 69
24-36 thang !/ months 679 87.93 G6.64 1256 873
Chia theo trinh dd van hoa cla me
By mother'’s education
Khing bang cap ! Nang 167 B2.27 55.14 873 8.13
Tiéu hoc | Primary 415 gzar 59.61 1273 509
THCS / Lower Secondary B71 8227 69.67 11.14 T.10
THFT ! Lipper Secondary 178 B2.27 7435 B.35 318
Khéing tiéu chudn § Non-Standand 2 82.27 0,00 0.00 34.95
THCM, DM ! Technizal, Vocafianal Training a3 82.27 64,45 14,62 10,60
DH, CD trit lan f College, Univ. or higher 28 8227 5008 7.81 4M
KXE | DanT know L i 8227 100.00 0.00 0.00
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IV. CHAM SOC SUC KHOE TRE EM

CHILDREN HEALTH CARE
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Bang | Table 4.1
Tré em 12-23 thang duge tiém ching trudc ngay sinh nhat dau tién

{@8i voi nhing tré em xudt trinh thé tiém ching va the ghi ré ngay thing tiém ching)

Children aged 12-23 months immunized at any fime before the first birthday
{for children with vaccination cards and completed date )

TV LE (%)
A 1

Lac / BCG 100.00
Bach h&u - Ho g4 - Udn van 17 DPT 1 99.74
Bach h&u - Ho gé - Lidn vén 2/ DPT 2 88,50
Bach hiu - Ho ga - Uén van 37/ DPT 3 9763
Bai ligt 1 / Palio 1 90,49
Bai liét 2 / Palio 2 88,69
Bai ligt 3 / Pofio 3 ar42
Si / Measlos 86.99
B tigm ching day gl / AN 93.30
Khing duac tiém bat ky loai nao | None 0.00
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Béng | Tabie 4.2

Tré em 12-23 thang tudi duge tiém ching vaccine phong 6 bénh chia theo khu wife, viing, trinh 6 van hod cia me va gidi tinh
(d8i-val nhing tré em xuat trinh thé tiém chung va thé ghi rd ngay thang tiém ching)

Chifdran aged 12-23 months immunized against § diseases by urbanirural area, region, mother's education and gerder

{for chitdren with vaccination cards and completed date | Ban v tinhy' Unif: %
Tré em fm TRE EM BUQC TIEM CHIA THED LOAI VACCINE! IMMUNIZED CHILDREN BY TYPE OF VACCINE
di 6 _h:nai Laa Bach hdu- ho | Bach hiu- ho | Bach hdu-ho| Bailigt 1 | Bailiat2 | Balkstd Soi
vaccine gé- ufn van 1| ga- uin van 2| ga- uin van 3
Al BCcG DPT 1 DPT 2 DPT 3 Poifa 1 Falio 2 Polo 3 | Messles
A 1 2 3 4 3 & 7 B 8
CHUNG | roTal 23,30 100.00 0874 a8 50 a7 .83 959,49 0B.ED o7 .42 86,90
Chia theo khu vl By mrakurbar area
Thanh thj / Urban o404 100.00 100,00 100,00 10000 100.00 100,00 a7.01 a7 72
Méng than | Rural 0264 100.00 89,57 o7 .46 55.18 8914 ar.7a G774 96.35
Chia theo ving sinh thail 8y region
B& gang Hing ! Red River Daita 100.00 100,00 10000 10:0.00 100,00 100,00 100,00 100,00 100.00
Bng Béc / North East 100.00 100.00 100,08 100.00 0000 100,00 100.00 100.00 100.00
Téay Bac ! North Wes! ")
B#c Trung BS ! North Central Coast 100,00 100.00 100.00 100.00 100.00 100,00 105,00 100.00 100.00
DH Nam Trung 86 / Soufh Central Coast E4.87 100.00 10003 100.00 9183 100.00 91.83 100,00 94,85
Tay Nouyén [ Central Highlands B2.06 100,00 96.24 81.52 100,00 8247 &5.57 100.00 100.00
Béng Nam Ba [ Sowtheast aD.o4 100.00 100.00 85,65 96.41 100.00 160.00 82.01 507
B8 sing Ciru Long | Makong River Dalta 85.11 100.00 100,00 100.00 100100 100.00 100.00 100,00 96,30
Chia theo TOVH cia mel Mother'’s education fevel
Khing bang dp / None 100.00 100,00 100,00 100.00 100,00 100.00 100.00 100,00 100.00
Tigu ke | Primary 8217 100.00 99.16 @016 96,38 29,16 85,85 100,00 97.36
THCS [ Lower Secondary 05,40 100.00 100.00 5708 87,34 9,38 100.00 or.06 B5.02
THPT | Uipper Secondary 84,76 100.00 10000 100.00 100.00 100.00 100.00 100.00 8545
THCM, DN | Technics!, Yocshions! Training 100,00 100.00 100.00 100.00 100.00 100,00 100,00 106,00 100,00
BH, CB Irdt I6n [ Colizge. Univ. or higher (™)
Chia thao gidl tinh! Sy gender
Harm/ Malie 2400 100.00 949,46 86,79 O7.66 08.90 9043 94 34 o712
NI Femals a5.02 100.00 10000 1000 8796 100,00 48,03 100,00 95.88

('] va ("] Ca il quan sat nén khong dd linh dal dién cho ving Tay Bac vé cho frinh g9 cla me I £l hoc, cao dang Ird ién trang béng nay.
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Bing | Table 4.3

Tré am dudi 5 twdl bi tibu chiy 2 tudn qua chia theo cic loal 88 uSng, khu vife, viing, gicl tinh, nhém tudl va trinh 48 vin hod cla me
Under-five chiidren with diarmhoea i the iast two weeks by fype of drinks, urbanirural area, region, gender, age group and mother's education

Tongsttrd | Tréembi | Tréembjfiéu| TREEM B TIEL CHAY BUDC UONG | CHILDREN WITH DIARRHOEA RECENVING
emdudi | fidu chay hai| chay duge Sira Chag, Dudichcd | Dungdich | Cacloal | Nunde wng
5 i dnqua | wdngd.dich me sip bimndcva | O-Re-Zn | sia khic khi an
Number of Had bl musdc M.khoang {ORS)
under-five | disrmhoea | Had diamhoes | Breast Grugl | Apcepiable ORS Cithar Waler
children in last o | and recening milk home packal milks with
(Tré em/ weaks At fluids feading
childran) (%) %) (%) (%) (%) (%) (%) (%)
A 1 2 3 4 5 fi T ] 9
CHUNG Y TOTAL 3104 11.34 83.83 35.26 54.93 6.39 11.12 13.07 75.25
Chia theo khu vue! By urban/rural area
Thanh thi { Lirkan 584 6.25 93.98 3188 74.30 19,26 19.26 053 61.99
Méang thén § Rural 2520 1251 93.92 35.65 5268 4,90 10.18 11.04 76.80
Chia theo vungl 8y region
DB sdng Hong / Red River Delta 493 6.84 94 68 42,28 52.66 210 21.01 15.69 84.31
Béng Bac / North East 498 .12 96.95 39.69 51.15 181 9.55 3.05 B4.73
Tay Bac / North West 109 7.34 93.81 096 45.36 0.00 2187 8.29 60.84
Bac Trung Bé / Morth Central Coast 455 1225 A7 .54 2908 5430 0.00 10,38 4.45 64.40
DH Nam Trung Ba ! South Cenfral Coast 324 11,78 BB.69 3205 64.11 9.54 13.28 21.05 79.25
Tay Nguyén/ Central Highlands 180 14.68 4B.69 40.44 73.86 .70 8 20,77 §2.50
Bong Mam Ba / Southeast 473 6.67 21N 34,06 38.55 13.18 889 17.48 51.86
BB séng Clru Long / Mekang River Della 558 12.20 araa 1144 56,64 5.54 Red 2254 #2.90
Chia theo gidi tinh/ By gender
MNam | Malg 1578 1252 84,78 30.45 60,82 5.37 11.50 11.79 76,19
Wi/ Female 1526 10,12 §2.87 41.41 47 .40 7.70 10.64 14.70 74.06




Bang ! Table 4.3 (Tigp | Comt)

Tré em dui 5 tudi bi tidu chiy 2 tudin qua chia theo cac loai d8 udng, khu vut, viing, gidl tinh, nhém tudi va trinh 88 van hod clia me
Under-five chifdren with diarrhoea In the last bwo weeks by lype of drinks, urban/rural area, region, gender, age group and molher's edycation

Téngsdtd | Tréembi | Tréembitiéu | TREEM B| TIEU CHAY BUOC UGNG /| CHILDREN WITH DIARRHOEA SECENVING
emdudi | tigu chay hai | chay dugc Sita Chao, Ddichcd | Dungdich | Cacloal | Niddc uding
5 tudi winqua | wdng d.dich me sip | binudcva | O-Re-Zon | sbakhac khi &n
Number of Had b nudic Mkhoang | (ORS)
under-five digrhoea | Had diarrhoea | Breast Gruel | Acceptable ORS Cthar Water
children i last two | and recenang milk home packai milks wilh
{Tre em/ WeRkS fluids fuids feeding
chitdrer) {%) (%) (%) (%) (%] (%) {*a) (%)
A 1 2 3 4 2 L] [ 8 ]
Chia thee nhdm tudil By age group
< fi {hang | moniits 238 7.30 100,00 BA.15 3010 .00 7.78 26.53 5796
6-11 thang / manths 300 18.49 100.00 04 B6 41.78 453 975 2297 75.54
12-23 théing | months 036 17.65 95,36 48.92 56.29 4.58 12.15 10497 7283
24-35 thang /| months 626 11.84 80,51 B.51 62.07 13.04 14,32 .02 78.22
36-47 thang / months G63 8.03 91.05 121 60.15 &1 1183 073 78,51
48-54 thang | months 741 .81 80,94 5.60 58.70 5.82 6.18 11.38 76.04
Chia theo TBVH clia me
By mother’s education
Khiing béng cip [ Nong 398 2.1 83.08 3903 .41 0.43 8.3 413 T79.91
Tiéis hews ( Primary 83z 13.05 5258 2569 46,75 f.62 6.42 12.24 TT.06
THCS | Lower Secondary 131 10,14 85,12 3697 63,10 G.80 14.95 18.11 T4.28
THFT { Upper Secondary 411 557 100.00 ar.m 4712 25,22 19,62 18,21 BT g2
Khéng tigu chudn | Non-Standard g 3.95 10000 10000 10000 0.00 0.00 0.00 100.00
THCM, DM/ Technical, Viocational Training 1 1.2 100.00 10020 100,00 0.00 0,00 100,00 100.00
EH, CB tdy len / College, Univ. or higher 74 335 44.67 0.00 44,67 0.00 .00 0.00 44 67
KEE ! Don't know 4 0,00




Bang | Table 4.4

Tré am dudl 5 tudl bi tiéu chiy trong 2 tudn qua dugc udng va tiép tuc an chia theo khu vuft, viing, gidi

tinh, nhém tudl va trinh 4 vin hod clia me

Under-five chifdren with diarrhoea in the last 2 weeks who fook increased fluids and continued feeding
during the episode by urban/iral area, region, gender, age group and mofrer's education

Exm v finh / Uinit ; %
Tréembjtidgu | Ubng Udngnhw | Anithan, | Anithom
chédy duoc nhify | hiéng ngay giéng nhigu hodc
uting nhidy hem hogicll | hodcnhigu | khing angi
hen va tEp har hein hang ca
tuc &n ngay
Chifdran with Drank Dirark fhe Al Ale much
diathoea ook move SAME somewhat less or
increased or f2ss legs, same natfing
fuids and ar marg
confinuad fo
fapd
'y 1 2 3 4 5
CHUNG [ TOTAL 20.20 43.48 5207 55.87 43,60
Chia theo khu vite! By urbandrural area
Thanh thi ! Urban 26.11 45.82 4345 65,62 34.38
Nong thén / Rural 19,51 432 53.85 54.74 4466
Chia theo ving! By region
BB stng Hing f Red River Delfa 31.65 42.28 47.34 T367 26.33
Béng Béc / North East 2481 B0.31 38.16 52.28 47.1
Tay Bac | Norh West 1858 29,88 67.03 B2.51 17.49
Bac Trung Bé | Novth Central Coast 23.14 43,91 56.009 h2.22 45.70
[H Mam Trung Bo / Sauth Central Coas! 2272 64,01 32,16 41.80 56.33
Tay Nguyén /' Cenfral Highlamads 19.60 J5.593 4431 5461 45.35
Exing Mam Ba [ Southeast 21.78 3597 o6.45 69.63 3037
B8 séng Clu Long / Mekong River Delfa 4.40 15,96 8127 53.58 46 &2
Chia theo gidi tinh! By gender
MNam [ iMals 2042 42,06 B4 A0 5591 43.73
N Femaie 1931 45,30 50.57 05.81 43.43
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Bang / Table 4.4 (Tiép | Cont.)

Tré em dudi 5 tudi bj tidu chay trong 2 tufin qua dudc uding vé tiép tuc 4n chia theo khu vutc, viing, gidi

tinh, nhém tudl va trinh d§ vin hod cla me

Uindar-five chifldren with diarrhoea in the fast 2 weaks who fook lncreased flwids and continued feeding
dluring the eplsode by urban/rural area, reglon, gender, age group and mother's education

Bon vy linh / Unit ; %
Tréembititu| Ulng | USngnhu | Anithan, | Anithan
chay dugc nhiéu | hangngay | giing | nhidu hode
uding nhidu han hodc it hedic nhidu | khérg &n gl
hon v tiép han han hang cd
tuc an ngay
Chitdren with | Drank Drank the Afa Afe much
diarhosa fook mare same somewhat less or
increased or 1655 W55, SBIE motfving
fiuids and or more
confinued fo
faed
B 1 2 3 4 b
CHUNG | TOTAL 20.20 43.48 52.77 5587 4360
Chia thao nhém tudll By age group
< B thang / months 17.58 In 50.94 67,599 270
611 thang | months 15.50 2536 60.43 64.42 35,58
12-23 thang [ months 11.75 3973 5B.00 53.59 46,11
24-35 thang { months 0.29 5386 4037 5744 40.58
36-47 thang / months 19,75 42,64 54.21 56.40 4380
48-59 thang | months 27.80 58.36 41.64 43.07 56.93
Chia theo TEVH cla me
By mother's education
Khing biang cip / Mona 16.38 42.30 5566 56.78 43.22
Tiéu hoc [ Primary 17.13 3170 5865 4303 50.97
THCS | Lower Secondary 22.00 47.92 48.06 B0.41 38.18
THET ! Upper Secondary 25.14 53.22 45,19 53.02 #6.98
Khéng tiéu chudn | Non-Standard 0.00 0.00 0.00 0.00 100.00
THCN, DN / Techmical, Vocational Training 100.00 100,06 0.00 100.00 0.00
OH, CB trd lén { College, Univ. or higher 0.00 .00 44 67 100,00 .00
KEEN | Don'l know 0.00 0.00 0.00 0,00 .00
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Bang | Table 4.5

Tré am difdl 5 tudl bj nhidm khudn hé hip cip tinh (ARI) trong 2 tulin qua chia theo khu vife, viing,

gidi tinh, nhém tudi va trinh @6 van hoa cia me

Under-five children with acute respiratory infection (ARY) in the last iwo weeks by urban/rural area, region,

gender, age group and mather’s education

Téng s6 tré em dudi 5 tudi Tré em méc bénh AR
Numtrer of under-five children Children with AR
(Tré em/ Children) (%)
A 1 2
CHUNG [ TOTAL 3104 0.26
Chia theo khu vue! By urbandral area
Thanh thi | Uirban 64 520
Mang thon | Rural 2520 10.20
Chia theo ving/ By region
BB séng Hang / Red River Dealfa 493 6.50
Biang Bac ! Norh Easl 488 11.43
Téay Bac | North West 105 B.0B
Bac Trung B / Morth Central Coas 455 14.03
OH Mam Trung B& { South Central Coas! 324 10.68
Téy Nouyén | Central Highiands 190 T.82
Biong Mam Bo / Southeast 473 495
BB sang Clu Long / Mekong River Delta 558 944
Chia theo gidi tinh/ By gender
Nam | Male 1578 o.08
Nir | Femals 1526 244
Chia theo nhém tudil 8y age group
< & théang / months 238 5,60
611 thang ! months 300 12.55
12-23 thang | maontfs 536 10.07
24-35 thang [ months 626 10.65
36-47 thang ! monihz B3 9.49
48-59 thang / months 741 T.04
Chia theo TEVH cua me
By mother's education
Khing béng cip ! None 398 B.36
Tidu hoe | Primary g3z 1197
THCS [ Lower Secondary 131 084
THPT / Uppar Sacondary 411 aar
Khong tigu chuan | Non-Standard g 18.59
THCN, ON | Technical, Vacalional Training 61 4.04
BH, CB trd Ién | College, Univ, or higher 78 §.32
KXD [ Don know 4 0.00
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Bang/ Table 4.6

Tré em dudi 5 tudl bi nhiém khudn hé hip cdp tinh (ARI) trong 2 tudn qua chia theo nai didu trj,

khu vue, ving, gidi tinh, nhém tudi va trinh d& van hod cla me

Under-five children with acute respiratory Infection in the last 2 weeks by health provider,
urban'rural area, reglon, gender, age group and mother's education

B vy tinh / Unit: %
Tréemmacbénh ARl | Khamiai | Khamtai | Khamtai
duoc kham noi thich hop | bénhvign | trung tdm | phong kham
Children with AR/ i 18 va phat thudc
who were laken lo To To heaith To
BONODNEe Droviders Hospilals Centars dizpansarny
A 1 z 3 4
CHUNG ! TOTAL - B0.38 7.54 2240 2.36
Chia theo khu vuc! By urban/rural area
Thanh thi ! Lirban h9.88 14.64 15.24 1.35
Néng thon / Rural 644 6.70 2325 248
Chia theo ving/ By region
BB séng Hing I Red River Delta 61.34 10.93 28.01 0.00
Béng Bac | North East 36.10 4.73 11.83 473
Tay Bac { Morth West 57.87 18.54 B.43 4,64
Bac Trung BS / North Ceniral Coast 78.24 5.44 4378 363
OH Mam Trung B { South Central Coast [ERL 1247 18,76 0.00
Téay Mouyén/ Central Hightands 5987 238 20.00 0.00
Béang Nam B / Southeast 40.92 .00 1187 579
£8 sdng Cins Long | Mekong River Delta 65.05 10.74 14.31 0.00
Chia theo gidl tinhl By gender
Nam / Mafs 6091 8.06 23,60 3.51
N / Female 54.85 f.02 21.20 1.22
Chia theo nhém tudll By age group
< G thang [ monihs 26.83 13.43 5.08 000
G-11 théing / months B1.01 1216 30.31 3.10
12-23 thang / months 58,96 8.97 15.37 2.51
24-35 thang | months 60,10 6.26 24.84 2.02
J6-47 thang [ months 65,87 4.13 28,82 156
48-59 thang [ months 99.21 6.87 17 66 <
Chia theo TBVH cla me
By mother’s education
Khéng bang cap ! None 28.08 5.66 9,16 0.00
Tigu hoc ! Primary 56,07 513 17 64 5.24
THECS / Lower Secondary 6961 7.46 2853 1.22
THPT | Upper Secondary 81.13 17.91 37.89 0.00
Khéing tidu chun | Non-Standard 0.00 0.00 0.00 0.00
THCHN, DN/ Techwmical, Vocational Training 30.57 £.00 30.57 0.00
BH, CB trd 1&n ! Collage, Univ, or hgher 8.3 43.03 0.00 000
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Bang | Tabie 4.6 (Tigp | Cont.)

Tré em dudi 5 tudl b nhidm khudn hé hip cip tinh (ARI) trong 2 tufin qua chia theo noi digu trj, khu vue, ving,
gidi tinh, nhém tudl va trinh dé van hod cia me
Under-five children with acute respiratory infection in the last 2 weeks by healfh provider, urban/riral area,
region, gender, age group and mother’s education

£l wi tinh £ Unit: %
Nhanviény 8 | Khémtal | Thiythulc | Thay lang Khc
thén ban | phing khdm |t khém kham
kham huu déng
To village ToMCH | Toprvale |Toladilionsf| To
health workers | clinic | physiclans healar oihers
A 3 & T ) 9
CHUNG / FOTAL B.67 1.25 25.82 0.a8 14 BB
Chia theo khu wiel By urbandural area
Thanh thj ! Urban 0.00 0.0 34.96 0.00 17.64
Méng thin / Ruml 568 1.40 2474 0.94 14.53
Chia theo ving! By region
B8 sing Hing | Red River Delta 11.20 11.20 11.20 0.00 10.93
Bang B&c | Novth East o.47 0.00 7.70 237 26.03
Téy Béc ! North West Z8.09 0.00 2.8 0.00 21.49
Bdc Trung Ba / Narth Canfral Coast .07 0.00 18.14 1.81 a.0v7
OH Marn Trung B ! Sowth Cantral Coast 14.42 .00 46.22 0.00 10.30
Téy Nguyén | Ceniral Mightands 5.03 0.00 4252 000 1245
Béang Nam Bé | Sowtheast 0.00 0.00 Z23.16 0.00 239
BB sang Citu Long | Makong River Daita 3.58 0.00 50.74 000 1074
Chia theo gidi tinh! By gender
Mam | Male 048 1.25 23.18 0.00 12.68
NG { Female 7.86 1.25 28.44 1.75 17.02
Chia theo nhom tudil By age group
< @ thang / months .00 0.00 1340 0.00 19.21
811 thang | months 733 477 22.21 0.00 2.4
12-Z3 thang / months 5.04 000 29,56 2.16 10.41
24-35 thang / months 22 0.00 2198 202 1.1
36-47 thang / months LR 285 a1.00 0.00 13.00
48-58 thang / months 12,60 0.00 26.54 0.00 1147
Chia theo TOVH ella me
By mother's education
Khéing bang c2p / None 3.33 0.00 9.93 0.00 24,65
Tiéu hoc | Primary 8.14 0.00 28.12 252 10.34
THCS | Lower Secondary 1082 278 2B.28 0.00 14.52
THPT I Upper Secondary 0.e0 0.00 2890 0.00 12.65
Khiing téu chudn | Non-Standard 0.00 0.00 0.00 0,00 78.75
THCN, DN I Technical, Vocalional Traiming 0.00 (.00 30.57 0.00 69.43
OH, CB trdr lén [ College, Univ, or tigher 0.00 0.00 15.27 0.00 7.00
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Bang/ Tabie 4.7

Tré am 0-59 thang tudi bi 8m trong 2 tuin qua dude udng nhidu mede han va tidp tuc dn chia theo
Khu vife, viing, gidi tinh, nhom tudi va trinh 88 van hod cilia me
Children aged 0-52 monffis reporfed il in the fast two weeks wiho received increased flvids and continved
feeding by urbanirural area, region, gender, age group and mother's educafion

Téng s8 iré em Tré em <5 tudi Udng nhiéu han
<5 (b bi &m va liép tuc 3n
Mwmber of Undar-five childran Dirank more and
under-five childran repored ilf continued faading
(Tré em / Children) (%) (%)
A 1 s 3
CHUNG / TOoTAL 3104 43.08 17.84
Chia theo khu vue! By wrbanfural area
Thanh thi / Urban 564 Ir.or 22.80
Nong than / Rural 2520 44.48 16,86
Chia theo vingl By region
DB stng Hing / Red River Delts 493 aT.69 22.82
Biang Béc | North East 493 45.04 18.56
Tay Béc | North West 104 2585 18.44
Bic Trung Bd | Narth Ceniral Coast 459 44 B4 16.04
DH Nam Trung Bd / South Cenfral Coast 324 43.78 20,12
Tay Nouyén | Central Highlands 180 .73 18.22
Bong Mam Bd / Southeast 473 4215 23.03
£8 sing Clu Long / Mekong River Dalla 558 48.02 8,37
Chia theo gidi tinh! By gender
Nam / Mala 1578 4268 18.67
N | Famale 1526 43.50 1r.01
Chia theo nhém tudlf By age group
< f thang / months 238 2607 11.68
B-11 thang / months 300 ar.al 12.59
12-23 thang | months 536 5006 13.47
24-35 thang | manths 626 44,71 2352
36-47T thang / months 663 4289 151
43-59 thang / months T41 35.82 16.83
Chia theo TBVH cla me
By mother’s education
Khéng béng cip | None 398 42.27 17.38
Tiéu hoc | Primary B3z 47.93 14,33
THCS [ Lower Secondary 131 44 68 19.32
THPT ! Unper Secandary 411 33.88 20,56
Khiing tigu chudn / Non-Standard 4 347 0.00
THCN, ON / Technical, Vocational Training 61 2246 16.49
BH, CB ird lén / Collage, Univ. or highes 78 38,06 2860
KXE T Dan't know 4 .00 -
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Bang /! Table 4.7 (Tiép | Cont)

Tré am 0-59 thang tudi bj 6m trong 2 tudn qua dude udng nhidu nude hon va tigp tuc an chia theo
khu vufe, viing, gidi tinh, nhom tudi v trinh d8 van hod cla me

Chitdren aged 0-59 months reporfed il in the last two weeks who recefved Increased fluids and

cantinued feeding by urban/rural area, region, gender, age group and mother's education

KHI OM BLTIC UONG/ KHI OM BUTIC AN
AL CHILDREN DRANK (%) 1L CHILDREN ATE (%)
Nhigu | Nhued | Khéng |lthonmotchit,| [thon | Khéng
ham hodcfl | ird lai nhi ¢l hode | nhidu holic | tra 16
han nhiguhon | khieg 3n
More |More the Mo Somewhat | Muchiess | No
same |responsei  less fhe or nothing | response
or fess SAME OF mone
i, 4 ) fi i ] ]
CHUNG | rOTAL 3212 66,64 1.23 67 .67 .47 0.36
Chia thea khu wifc/ By unbanirural area
Thanh thi / Urban .37 63,83 1.80 76.84 23.16 0.00
Méng thdn J/ Rural 31.69 BF 19 1.12 5,89 3367 0.43
Chia theo viing! By region
B8 stng Hing | Red River Delta 314 65,75 283 T2.38 26,66 0.96
Bang Bac | Nodh East 40,50 8.9 0.59 B0.04 32,91 0.00
Tay Bac | Norh West 2856 G957 0.88 7281 719 0.00
Bac Trung Bé / North Central Coast 3274 BE.70 0.57 B840 39 46 113
DH Mam Trung B | South Central Coasf | 4482 5425 093 55.90 4365 045
Tay Nguyen | Cenfral Highlands 4 63.63 495 BS54 34,36 0.00
Béng Nam BG / Southeast 3264 66,64 0.73 Trar 22.03 (.00
EB sbng Clu Long / Mekang River Della 1657 #2310 Q.73 76.36 23.14 0.00
Chila theo gidi tinh! By gender
Mam ! Male 33.22 85,27 1.50 8,06 3130 0.55
Wi | Female 31.01 68,03 .96 B7.26 32 56 0.18
Chia thea nhém tudil By age group
< B thang / months 2074 7618 3,08 76.72 22.21 1.07
B-11 thang / months 24,44 T2.78 273 65.53 3343 1.05
12-23 thang | months 3250 656,73 0.7 63,63 36.37 0.00
24-35 thang | months 3588 6246 1.66 60,80 29.70 0.42
36-47 thang / months 35,38 B 96 0.66 T0.08 2882 0.00
48-50 thang / months 3104 B8.52 0.44 65,492 33165 0.44
Chia theo TBVH cla me
By mother's education
Khéng bang cdp [ Nome 31,28 67.44 1.23 B4, 20 35,10 0.00
Tiéu hoe | Prmary 2758 T0.73 1.28 B2.92 36,79 0.29
THCS | Lower Secondary 3442 B4,36 1.22 £9.53 7484 0,63
THPT { Upper Secondary 3646 63,28 .26 7223 2Tt 0.00
Khéing tiéu chudn | Mon-Standard 3037 5000 1083 50,00 5000 000
THCHN, DN { Techmizal, Vocational Training 26,23 T 0,00 6788 32,12 0.00
EH, CB trd lén | College, Univ. ar higher 2860 86,25 8,15 g2 24 7.78 0.00
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Bang | Tabie 4.8

Nguei cham séc tré em 0-50 thang tudi bigt ce diu higu 6m ning cla tré em cin phai dua ngay dén TT y té
Carefakers of chifdren aged 0-59 months knowing signs of serfous ilness, so that children should be faken o
fealth care facility

Tang sé ngudl | Mgudi cham CHIA THED DAL HIEL GM NANG
cham soc s6c biét i BY SHGNS OF SERIOLS LENESS
nhathai | Khong thé udng | Trd nén om
ddu hiéu hay bl duoe nang hon
Number of Carefaxers Not atie lo Become
carelakers knowing at drink / sicker
(N / least 2 signs breastfesd
Persans) (%) (%) ()
H i 2 3 4
CHUNG | TOTAL 3104 e 1B.19 52.25
Chia theo khu vite! By urbaniural area
Thanh thi / Urban 584 72,24 1782 45.58
Néng than | Rural 2520 71.80 18.26 53.80
Chia theo viing! By region
BB stng Hong ! Red River Dalta 453 55.46 8.19 34.90
Biong Béc | Morth East 496 91.88 44.76 78.08
Tay Bac / North Wes! 108 57.73 11,28 64.37
Bac Trung Ba / Norh Central Coas! 459 B2.12 19.70 45,06
DH Mam Trung 84 / South Central Coast 324 70.52 10,24 51,19
Tay Nouyén | Central Highlands 190 75.96 580 58.77
Dong Nam Ba ! Southeast 473 45 44 6,44 43.89
BB s4ng Clru Lang ! Mekong River Della 558 81,34 2176 54.25
Chia theo TOVH cda me
By mother's education
Khéng bing cdp { Nona 398 76.40 14.42 66.75
Tiéu hoc | Primary 832 80.58 17.80 53.70
THCS { Lower Secondary 1311 7203 18.93 o033
THET { Upper Secondary 411 0. 16.85 4208
Khéing titu chuan / Non-Standard g B5.29 14.64 43.90
THCHN, DN [ Technical, Vocational Training 61 T4.87 28149 47.50
BH, CB trd I&n | College, Univ. or higher It 649.58 14.61 48,35
KXE | Don? know 4 0.00 0.00 36.59
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Bang | Table 4.8 (Tiép | Cont.)

Ky cham séc tré em 0-59 thang tudl bidt céc diu hidu 8m ndng cla tré em cin phii dua ngay dén TT y t8
Caretakers of children aged 0-53 moniths knowing signs of serious iiness, so that children should be taken fo

fhealth care faciifty
CHIA THEO DAL HIEU GM NilNG
BY SIGNS OF SERIOUS LINESS
Sl The Tre Lanmau | Tré uing
tinglén | nhanhhon | khdthd | trong phén | khd khdn
Devalop Fast Difficutt Biood Drink
faver breathing | breathing In stool ooy
(%) (%) (%) (%) (%l
A 5 3} 7 a8 8
CHUNG ! TOTAL 78.08 2288 41.14 23.15 9.15
Chia theo khu vue! By urbaniural area
Thanh thi / Uirban &r.13 2151 43.38 2090 10.70
Mong than | Rural 76.00 232 40162 23.68 B.79
Chia theo ving/ By region
DB séng Hbng / Red River Dalta 78.35 2808 41,38 18.20 3.53
Bing Be | North East 7450 46.50 61,71 55.01 31,67
Tay Bac | North West 48 86 13.31 20.80 17.25 3.18
Bac Trung Ba / Morth Central Coast 7420 2878 50.40 19.80 782
DH Mam Trung B& / Sowth Central Coasf 82.06 1243 35.22 10,43 2.1
Tay Nouyén | Central Highlands T8.83 2080 40,59 852 283
Bang Nam Bb | Sowthesast TO.44 1.78 2573 7.36 4.17
BB séng Cilu Long / Mekong River Delta Bs.a7 13.41 3549 28.44 6.12
Chia theo TOVH clia me
By mother's education
Khang bang c3p / None 61.11 18.55 32.34 1663 6.55
Tiéu hoo | Pimary TEN 18.36 3878 22.52 6.50
THCS | Lower Secondary B0.61 27.03 45 46 24.72 10.70
THPT ! Upper Secondary BG.95 2185 39,50 2163 5.97
Khang tigu chudn / Non-Standard 67.89 0.00 58,60 14.75 14.71
THCN, DN/ Tachnical, Vocational Training 8879 2726 5207 32.38 12.94
BH, CB ir lén { College, Univ. or figher £9.87 23589 3873 29.81 17.07
KXB 6341 0.00 0.00 0,00 0.00




Bang ! Table 4.9

Tré em 0-59 thang tudi t3i hém qua ngd 6 man va man cé tim thudc trir mudi

chia theo khu vuc, viing, gidi tinh va nhom tudi

Children aged 0-59 months sleeping under 2 bednet and an insecticide-impregnated bednet during
the previous nights by urbanirural area, region, gender and age group

Téng 58 iré em Tré am duoc Man dugc tam thude
0-59 thang tudi ngll mén trir mudi (3 ving)
Mumber of chidren | Children sleaging Treated hadnal
aged 0-59 months unger a badnat (3 regions)
(Tré am/ Children) (%) (%)
A 1 2 3
CHUNG ! TOTAL 3100 05 86 30,56
Chia theo khu wvue! By urban/niral area
Thanh thi / Urbian 581 9372
Néng than | Rural 2519 96.35
Chia theo viing! By region
DB =sng Hing / Red River Della 493 99.27
Dong Béc | North East 496 42.13 26.09
Tay Bac | North West 109 TB.20 36.88
Bac Trung Bé | North Central Cowst 459 99,46
DH Nam Trung B / South Central Coast 323 o577
Tay Nouyén | Central Highlands 180 98.85 747
Bang Nam Ba / Sautheast 473 91.84
BB stng Citu Long / Mekong River Dalta 557 99.12
Chia theo gidi tinh! 8y gender
Mam / Male 1575 05.51
N/ Female 1526 06.22
Chia theo nham tudil By age group
< § thang / months 237 95.18
6-11 théng | months 300 95.04
12-23 thang | monihs 536 5615
24-35 thang | months 626 86,42
36-47 thang ! months 663 85.18
43-50 thang / monihs 738 06.33
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Bing / Table 4.10

Tré em 0-59 théng tudl bj s&t trong 2 tudn qua chia theo khu vife, ving, gidi tinh, nhém tudi,
trinh dé van hod cda me va loal thudic dudc udng
Children aged 0-59 months with a fever in the last 2 weeks by urban/rural area, region, gender, age group,

mother's education and fype of drugs
Téing 54 tré em Tré em bi sof Tré em bj 56t réf duoc
dundi 5 tudi treng 2tudnqua | uding thudic thich hop
Number of Children with Childran with malaria
underfive a faver in the reated with appropnate
chifitren iast 2 weaks anti-malanial drigs
(Nagural! Parson) (%) ()
A 1 2 3
CHUNG / TOTAL 3104 13.07 6.54
Chia theo khu vue! By urbanural area
Thénh thi / Urban 584 12.48 10.29
Mang than | Rural 2520 13.20 572
Chia thea ving! By region
B8 stng Hong / Red River Della 493 13.05 278
Béng Bac ! North East 498 16.24 10.00
Tay Bic | North West 109 899 1.58
Bic Trung Bo / Novth Cenlral Coast 458 5.16 0.00
DH Nam Trung B / South Cenfral Coast 324 18.28 241
Tay Noguyén | Central Highlands 180 17.45 14.00
Béng Mam B / Southeast 473 18.75 1"
BB sing Clu Long [ Mekong River Delfa 558 B.23 0.00
Chia theo gidi tinh/ By gender
Mam / Male 1578 13.45 T4
Wit | Female 1526 12.67 559
Chia theo nhém tudll By age group
< & thang / manths 238 8.23 T.37
6-11 thang / months 300 16.72 Ba7
12-23 thang | months 536 14.08 35
24-35 thang ! months B26 14.85 6.28
36-47 thang ! manths 653 13.92 6.92
48-59 thang | manihs 741 10.13 7.61
Chia theo TOVH cla me
By mother's education
Khéng bang cp / None 308 9.63 1n.m2
Tiéu hoc | Primary 83z 14,12 B.65
THCS | Lower Secondary 1311 14,53 364
THPT ! Lipper Secondary 411 1194 10,09
Khang tieu chudn | Non-Standarsd g 1.5 0.00
THCM, ON / Tachnical, Vecalional Training 61 .21 0.00
BH, CB irt 1én | College, Univ, or higher 78 7.00 0.00
KXEN Dan't know 4 0.00 -
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Bang | Table 4.10 (Tigp | Cont.)

Tré em 0-59 thang tudi bi s&t trong 2 tudn qua
chia theo khu vufe, vang, gidi tink, nhom tudi, trinh g% viin hod cia me va loai thudc dugc udng
Children aged 0-59 months with a fever fn the last 2 weeks
by urban/rural area, region, gender, age group, mother's education and type of drugs

CHIA THED LOM THUOE BUTC UANG | 8¥ TYEE OF DRLGS

Paraceta - | Chlorog- | Fansidar | Ky ninh Khac | Khang bigt
mal Lne Quninine Other | Dont know
(%) %) (%) (%) (%) (%)
A 4 4] & [ i} g
CHUNG | TOTAL 49.81 3.70 141 242 2an 21.16
Chia theo khu vue! 8y urbandural area
Thanh thi / Urban 67.29 5.86 0.47 147 25.48 23.14
Nong thén | Rural 4598 3.2 1.62 203 2332 2012
Chia theo viing! By region
DB sdng Hing / Red River Delta T2.24 0.00 0.00 279 27.83 278
Déng Bic / North East 40.84 667 B.67 0.00 23.75 10.42
Tay Bc | North West 39.40 7.58 0.00 0.00 41,16 0.00
Bae Trung Bo / Norlh Central Coast 5562 0.00 0.00 0.00 26.04 19.72
DH Nam Trung Bd / South Cenfral Coast 2554 1.20 0.00 1.20 17.11 50,00
Tay Nguyén ! Central Highlands 52.83 11.86 1.04 1.10 16,20 24.19
Biong Mam B& [ Southeast B1.27 4.79 0,00 TEB5 .19 12.54
BB sdng Ciru Long | Mekong River Della 35.26 0.00 0.00 0,00 12,32 4B8.31
Chia theo gidl tinh! By gender
Nam [/ Male 50,39 411 1.43 3.14 23,70 20.48
MiT { Female 49,18 325 1.35 1.64 23,72 21.80
Chia theo nhém tudil By age group
< 6 thang | months 30.81 0.00 0.00 7.ar7 31.M f.87
6-11 thang / months 5786 264 0.00 0,28 12,34 2344
12-23 thang / months 46.71 351 0.00 0.00 2288 24.35
24-35 thang / months 46.91 4,06 145 212 25.10 17.82
J6-47 thang / months 5348 535 0.00 303 254 24 65
48-58 thang [ months 5162 3.08 584 048 2200 19.97
Chia thee TBVH cia me
By mother's education
Khing bang céap | None 14.92 B.a7 0.90 186 16.62 34.14
Tiéu hoc { Primary 36,36 558 144 153 2196 24,25
THCS | Lower Secondary 89,77 1.32 071 161 23594 15.08
THPT | Upper Secondary 65.80 418 0.00 8.68 28.06 16.04
Khiing tiu chudin / Non-Standard 0.00 0.00 0.00 0.00 0.00 0.00
THCN, TN / Technical, Vocationa! Tratning 6153 0.00 0,00 0.00 30.69 0.00
DH, CB ird [&n / Colfege, Univ. or higher 87.37 0.00 0.00 0,00 60.43 0.00
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Bang | Tabk 5.1

Phuy ni¥ 15-49 tudi biét nhimg phung phip chinh d& phang trénh kdy nhidm HIV Chia theo khu vy, viing, nhém tudi va trinh dd van hod
Women aged 15-43 years knowing the main ways of prevenfing HiV transmission by urbandrural area, region, age group and education level

Téngsé  |Phund & nghe CHab THED CAC CACH PHONG TRANH Hiy CHis, THED MU B0 HIEU VE CACH FHONG TRANH Hiy
pha ndt nitil v BY THE WA Y OF BREVENTING IV TRANSANESION BY ANOWLEGDE LEVEL
15-49 tudi HIV | AIDS Singchungihuy | Shdyngbao | Kigngkhbng | B¥lcibacich | Biéttnhdtmdt | Khing bidt mot
v 1 ngudi khdng bi| cao sumdikn | sinh hoat tinh phdng HIY cach cach rao
HIV va déng Ledy | sinh hoat Ldyge e nida
Numberal | Women heard | Havinganlyone | Uislg a condorn | Absfaiming Knowing i Knowing &t Don't know
women aged | of HIV/AIDS | faithal aninecied evevy lima from sax Hhrea ways laast one way any way
15-4% woars So partngy
[Mgeck / Pers.) (%) {*) %) ) (%) (%) (%)
A 1 2 3 4 5 6 1 B
CHUNG ¢ FOTAL 8z BF.24 6517 65,26 ar.2o 29,66 T4.44 25.56
Chia thes khu vie! By wrbaniiral area
Thanh thi { Urban 239 BE A3 717 B0.08 4357 KSR E 9078 822
Mg thin f Rural BE3Z B389 60.31 50,81 J4.99 21 Tr GE.TH .22
Chiatheo vingl By ragion
BB sang Hing | Red River Gala 1852 2025 T6.10 75.55 36,36 2971 Bd.01 1563
Btng Bdc | Marth East 1264 B1.78 5151 61.06 4833 40.04 G785 3214
Tay Bac / North West 254 &7.06 44 67 E*T9 2744 21.80 Ba.T1 4429
8&: Trung B2 / Movth Central Cosst 1125 84,54 66.65 69,19 44.75 37 88 75.25 24.75
DH Nam Trung BS [ South Central Coast 7Bz 90,38 E2.50 59,59 33.96 25.85 E9.50 20.40
" Tay Nouyén/ Cenirst Highlands 324 Trar 40.15 8132 36.55 2082 §2.49 ar.51
Déng Mam BdJ SFurhem 1631 95,77 74.54 FER 48,55 3725 85,96 13.04
B8 sfng Gy Long [ Mekang River Delta 2039 85.33 50.90 55.05 20063 16.44 G547 3453




Bang | Table 5.1 (Tiép | Cont.)

Phu nir 15-49 tudi bt nhitng phutgng phap chinh dé phéng tranh [y nhiém HIV chia thee khu vut, ving, nhém tudi va trinh dé vén hod
Women aged 15-49 years knowing the main ways of preventing HIV transmission by urban/rural area, region, age group and education level

Téngs6 | Phuniddd nghe CHIA THED CAC CACH PHONG TRANH HIV CHIA THED MUC DO HIEU VE CACH PHONG TRANH HIV
pihvie i nedi v BY THE WA ¥ OF PREVENTING HIV TRANSMISSION BY KNOWLEGDE LEVEL
15-44 (Ui HIV | AIDE Sang chung thiy Sl dung bao Kséngkhing | Biftcabacach | Biétitnhdimdl | Khong bigt mat
Wi 1 nguts khdng bl | cao sumbi s | sinh hoat tinh phang HIV chch cach néa
HIV wa déng Ledy | sinh host Ldus dut nixa
Number of Woman beard | Hawngonlyone | Using a condom | Abstaining Knowing aif Knowing al Do ke
womenaged | of RIVAAIDS | failkut imineshed ey lime from sax three ways least one way Y way
15-48 ysars SAK pArTEr
(Naguy / Pers.) (%) (%) (%) (%) (%) (%) (%)
A 1 2 3 4 5 B 7 ]
Chia thea nhom tudi
8y age group
15-19 tudi | years old 1enz B4.67 €3.00 58,18 33.08 2652 T1.16 28.84
20-24 wii/ years old 1286 B4.76 E2.62 B2A5 33,80 2657 7197 28,03
26-20 (i | years ol 1320 B7.18 £4.64 B8.04 37.54 26.83 75.48 24,52
30-34 twdl / years old 1288 B3 63.68 64,79 367 223 73,36 26,64
35-39 {ufli / years old 1313 80.03 7116 7282 4276 36.18 1872 2028
40-44 i | years old 1218 B81.33 £2.45 £9.29 4270 33,69 18,18 21.85
45-48 tudl / vears old B2z B6.86 §2.93 65.04 36.85 30.27 7238 27 52
Chia theo trinh d8 van hod
By educations! feve!
Khang biing cip | None 650 4378 16.50 16.36 10.87 667 21.08 78.02
Tiéu hg { Primary 2315 B3.TS 51.52 48.69 20,68 21.46 6059 38.31
THCS | Lower Secondsry 309 a1.77 72208 7285 43,10 .75 g0z 17.98
THPT { Lippar Sacondary 1735 G758 #2341 d43.28 44,44 3175 0242 [
thngﬁéuﬂhuén | Non-Standard 25 B9.13 33.85 £8.30 227 19.16 44 .61 55.39
THCHN, DN / Tech., Voc. Training 227 2632 82.79 84.60 42497 wr 03,83 607
BH, CB" | College. Univ. or higher 164 BO.36 76.48 80.45 33.41 28.05 B5.67 14.33
kXE | Don' know 6 &0.88 088 2321 3066 1788 50.8B 49,12
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Bang [ Tabie 5.2

Phu nif 15-49 tudi nhin bigt dugc nhitng quan niém sai vé HIVIAIDS chia theo khu vic, vimg, d tudi va trinh 88 vin hod
Wormen aged 15-49 years correctly identifying misconceptions about HiV/ AIDS by urbanirural area, region, age group and education level

Tting sd Phu nd 35 CHIA, THED BIET VE TUNG QUAN NIEM 54/ CHIA THED MUC B9 BIET CAC QUAK NIEM 541
phi nd gl pudi it BY KNOH ESOE ASOUT EACH MISCONCEPTION B KNOWEGOE LEVEL
15-49 HIV/ AIDS | Khang thé 18y nhém | Khéng thé iy | M0t ngudi tréng | Bt cd ba quan | Bigt it nh&t mdt | Khdng bt chinh
budi AIDS bang phphap | nhikm AIDS | kh.manh vancd nigm sl quannigmsal | wcmid quan
MNumberof | Women gibis bir mhiien gua mubl 48t | thil B chidm HIV mdm sal nao
women aged | heard about AIDE can't be ADE canY ba | A healthy looking | Knowimg &t | Knowing afleast | Dont coreclly
1549 voars | HIV/AIDE Iransmiftad by lransmilfed by | person can ba Ihvaa ang idandily any
Mg’ sUpSaNTe means | mosquilo bifes infacted mis-conceplion | mis-concepion | mis-concepiion
Purson) (%) (%) %) (%) (%) [ %)
A 1 2 3 4 5 [ 7 8
CHUNG ! TorAL Bz BT 24 T2E] 4. 65 G0.41 42 Ta.2T 2173
Chia theo khu vile! By brbaniural area
Thankh thi ! Urban 2ak9 85,849 8075 £3.43 T4 4D 5205 9359 641
Ming thin | Rural BEA2 £389 [T 32,78 55.55 24.25 7298 2704
Chia thes ving! Sy region
BB stng Hing / Red Rivar Dalta 1852 5035 B4 22 43.19 7240 3554 ar.a1 1218
Biéing Béc | North East 1364 81.78 LR 34,28 sorr Zra 72.03 £1.57
Tay Bic / Novth West 254 67.06 52,89 a3 44 21 2429 5811 41.49
Bac Trung B4 f Marth Centrs! Coast 1125 LT 7241 4.34 G543 2392 7948 2042
CH Mam Trung Ba ! Ssuth Central Coast a2 90,38 70,69 4085 B0.56 3410 75.79 24
Tay Nguyen ! Canfral Highlamds 324 frar 68,96 44,62 ol.65 34,98 T3.26 26,74
Exdng Mass Ba J Soudheast 1631 95.77 86859 §7.20 64.13 4392 80 35 .64
B8 sdng Clu Lang / Mekong River Delta 30 85,33 61.29 34,62 43.17 2327 6741 32,59
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Bing | Table 5.2 {Tiép ! Cont)

Phu ni 15-49 tuél nhdn biét durge nhitng quan niém sal vé HIVIAIDS chia theo khu vife, viing, 48 tudi v trinh 46 van hod
Women aged 15-49 years correctly identifying misconceptions about HIV/ AIDS by urbandural area, region, age group and education level

Toing s6 Phu nir 43 CHEA THEQ BIET VE TUNG QUAN NIEM 54 CHIA THED MUC 80 BIET CAC GUAN NIEM SA)
phig n nghe i vé BY KNGWLEGDE ABOUT EACH MISCONCEPTION BY KNOWLEGDE LEVEL
15-49 HIVI AIDS | Khang thd iy ohifm | Khongihéldy | MMngmditdng | Bistcdbaquan | Bislitnhdtmat | Khang bigt chinh
1 AI0S béng ph.phdp nhiém AlIDS kivmanh vln o P sai quan rEm sal xéc mil quan
Numbsrof | Women sigl W nhién qua mudi ddt | thé bf nhidm HIV niém s& ndo
wamen aged | heard abaul AIDS can’ b AIDS can'tbe - | A healhy lowing Faowing 2 Frowing af east | Don't carmecty
15-49 pears | HIV/AIDS transmillied by transmitied by | personcan be Mrge are identify any
{Nguei! suparnalure means | mosquito bifes infected ms-concephon | mis-conception | mis-concaphion
Persan) (%) [l {*a) (%) %l (%) ()
A 1 i 3 4 g G 7 a
Chia theo nhém tud
By age groug
15-19 fud | years oid 1802 B4.67 7184 44 47 60.28 34.80 . 22.67
20-24 hude / years old 1386 a4.75 7075 4235 60,96 33,60 76.08 23.82
25-20 tud | years old 1330 ar.18 7383 40.00 61.28 3069 7951 2048
S-34 tudi / years oid 1288 ar.: P B 3BT 8712 2B.93 TE.16 2364
35-30 fudi / years old 1313 80.03 7561 39.36 g2.72 30,92 81,69 i8.31
40-44 tudi | years old 1218 a1.33 75.18 40,12 G303 3102 #0.88 1992
45-49 Wi / yesrs old BZZ 86,66 0.7 35,69 55.89 26.36 7822 2378
Chia theo trinh 46 van hod
By educational fevel
Kinding béing cap | None BED 4378 18.05 B.O7 13,60 3.3% 2401 75.89
Tidu hge | Primary 2315 8375 57 51 2617 4280 1691 6515 3485
THCS ! Lowsr Secondary 3409 977 T8.597 kiR f6.51 Zhf4 BE.ET 14,13
THPT [ Upper Sacondary 1735 4758 R fid 25 80,66 53.13 B 01 3.80
Khéing tibu chudn | Non-Standard 35 89,13 42.13 18.70 40.17 12.02 55.87 44,13
THCM, ONJ Tech., Voc. Trahing 227 95,32 B 45 TE.E4 8025 T34 o4 74 525
B, CD" I Coliege, Univ, or higher 364 89,36 BT .57 T3 B1.06 6.1 B35 1064
EXE T Don krow G 20,88 5086 0.0 8.2 0,00 50,88 49.12
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Bang | Tabfe 5.3

Phu nir 15-48 tudl ¢4 nhdn thirc dling vé su I3y truyén HIV tif me sang con chia theo khu vifc, viing, nhdm tudi va trinh dé van hoa

Woman aged 1547 years correctly identifying means of MV transmission from mother fo child by urbandrural area, region, age group and educational level

Tdng 58 Phu nd bigt AIDS | CAC LOAI TRUYEN NHEEM | MEANS OF TRANSMISSION MU B4 HIEL | KMOWLEDGE LEVEL
phu nir ot thel fruyén Cb thil truyéin Ci thét truyéin Cothétruyén | Biflcdbacach | Khong bist oy
15-489 tudi Wrmesangcon | sangcon khi sang can khi sang con khi truryéin nhifm the 1 cach
mang thai sinh dé bl s0a me tr.nhiém nao
Numberof  |Know AIDScanbe|  During At defivery Theough Knew afl Dan't know
women aged | fransmilfed from pragnancy breastmilk three ways &y speciiic
15-45 years malher fo child way
{Nguil Persan) (%] {%) %) (%) (*) (%)
A 1 2 3 4 5 B 7
CHURG ! TOTAL 9271 T9.96 .13 64.75 47 .46 41.83 21.07
Chia theo khu vuc! 8y urbandural area
Thanh thi | Urban 2388 9266 490,47 427 45,54 40,28 27
Mg thén / Rural Badd 75.56 1250 51.44 4813 42,37 F3.58
Chia thea vung/ By region
BB sdng Hang ( Red River Delt 1852 8686 85.50 85.17 45.80 36,75 13.99
Bing Bac / North East 1264 75.30 7337 66.26 45.10 42.33 25.36
Tay Béc ! North West 254 56,49 54,75 4810 31.28 2680 4445
B Trung Ba / Marth Central Coast 1125 1728 74.44 54.08 43,31 46.92 21568
DH Mam Trung B / Sowth Central Coast TE2 7.6 T4.96 &7.08 4375 40,23 23.35
Thy Nguyén /| Cenfral Hightanas 324 £9.96 £5.85 5315 3347 2859 3180
Bang Nam B | Southeast 1631 91,44 L a R 5144 45,25 B.56
BB sting Clu Long / Mekong River Della 2038 74,49 6749 5442 5245 41.41 2196




Bang | Table 5.3 (Tiép | Cont.}
Phu nif 15-49 tudi cé nhin thie ding vé sy [y truyén HIV tir me sang con chia thee khu vife, ving, nhém tudi va trinh d& vin hod
Women aged 15-49 years correctly identifying means of HiV fransmission from mother fo child by urbandural area, region, age group and educational level

Téng s P nir bl AIDS CAC LOAI TRUYEN NHEM | MEAMS OF TRANSLSSION MUC B HIEW | ANOWLEDGE LEVEL
phu nir o thé ruyén 10 | Co thé truyén sang | Cé thé tneyén sang | Cothé truynsang | Biftcdbacich | Khiing bt cu thd
15-49 tudi Mg S2Ng Con conkhimangthai | conkhisinhdd | con khi bd sda me truyén nbidm | 1 cach trnhiém nao
Mimnber of Know AI0E can be Durimy Al defivary Through Ko aif Can' know
wOmen aged iranamiited from PrEsInEncy Oreasimit Hhres ways any specific
15-49 yaars muofher to child way
(Mgutt person) (%] (3] 2] (%} (%) (%)
A 1 2 3 4 5 G T

Chia theo nham tudi

By age group
15-19 budi | years old 1902 77.62 7125 62.06 42.39 3857 2341
20-24 fudi / years ofd 1396 7741 7339 62,20 44,52 30,08 24.27
256-29 twdi / years ofd 1320 80.25 78,16 6540 48.79 4311 20050
30-34 twéi / pears ofd 1288 B0.63 T8.55 65,78 51.59 45 82 2062
3539 1t / years old 1313 B2.28 a0.10 6751 48.68 42 66 18.48
40-44 il [ years ofd 1218 8377 82,25 BT .41 50084 4531 16.76
45-49 fudi / years ald B2 TB.90 76.25 B4.23 48.91 43498 2242

Chia theo trinh 43 vin hod

By educational level
Khiing béing cip | Nans GRO 2851 2627 21.81 010 1rar 72,50
Tiéa hoc J Primary 2315 72.30 68,37 58.01 51.55 44,22 2922
THCS ! Lowsr Secondary 3009 BE.O1 83,45 T04T 34,05 48,21 15.01
THPT | Unper Sacondary T35 84,31 91 85 7633 43,38 38,58 613
¥hing g chudn | Nan-Standard 35 44 58 ar.a2 4057 33.55 26,88 BE.B1
THCN, DN { Tech., Voe. Training 227 92 66 .13 71484 3510 26,59 I: ]
BH, CB | Coliage, Liniv, or higher 364 &7.78 85,58 % 18 30,58 27.06 13.35
KXB ! Don't know 6 30,66 39 66 39 66 17.98 1753 B34
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Bang | Table 5.4

Phu nif 15-49 tubl ¢4 quan diém phan biét 481 xi vél ngudl nhidm KIV chia theo khu vire, viing, nhém tul va trinh d8 vin hoa
Women aged 15-43 years expressing & discriminatory afiffude foward people with HIV /AIDS by urbandriral area, ragion, age group and educatipnal level

Téng 58 phu nd Khng o su Cho rang ngudi gido S& khing mua thyc Bdng ¥ vdi it nhal
15-45 budi phén bl ddi vién bi nhigm HIV phim clia ngus ban mél sy phan bigt
Xl wdi ngudi khing durac figp tuc haing bi nhiém ddi ol
rhigm HIVIAIDS day hoc HIVIAIDS
Mumber of Mot expressing a Balieve thal a feacher Would rof buy food Agres with at least
women aged discriminatory with HIV showld nat from & person ang discnminatory
15-49 years aftitude be afiowed to work with HIV / AIDS slatement
(higudy / Persons) (%) (%) (%) (%)
A 1 2 3 4 5
CHUNG / TOTAL 8271 47 64 46,96 26.65 52.36
Chia theo khu vie! By urbaniural anea
Thénh thi ! Uirhan 2380 26.41 70,08 35.96 73,59
Néng thon | Rural Gag2 55.01 41.62 23.43 44.09
Chia theo viing! By region
BB sdng Hang / Red River Dalta 1852 39.60 56.84 20.22 60.40
Dang Béc ! North East 1264 53.79 42,05 25,75 4.2
Tay Bac { Norih West 254 61.71 35,79 20.23 3829
Bac Trung Bo / Marth Central Coast 1125 46.35 50.65 22,18 §3.65
DH Mam Trung B ! South Central Coast 782 4329 51.66 36.31 5571
Tay Nowyan | Central Hightands 324 5253 43.29 29.92 a4
Béang Num Ba | Southeast 1631 3167 63.02 34,94 £8.33
B8 séng Clutoing | Mekong River Datta 2034 63.33 .67 17.62 36.62




Bing | Table 5.4 (Tidp | Cont.)

Phu nir 15-49 tudi co quan didm phan biét d&i xir véi nguil nhidm HIV chia theo khu vife, viing, nhém tudi vA trinh 44 van hod
Women aged 15-49 years expressing a discriminatory attifude toward people with HIV/ AIDS by urbandrural area, region, age group and educational level

Ting 56 phu N Khong ¢ su Cho rang ngudi gido | S& khing mua thic Biing ¥ vai It nhat
15-49 tudi phan bigt 4| vién bi nhigm HIV pham clia ngudi ban mét sy phén bist
Xl i ngudi khéng duae tEp tug hang bi nhigm A6 xir
nhiém HIVIAIDS day hoc HIVIAIDS ;
iumber of Mot expressing a Beliove that a teacher | Wowid not buy food Agree with al least
women aged discriminatory with HIV showld not from a person one discriminalony
15-49 years atfitude be aliowed to work with HIV / AIDS statement
(Ngudn / Persans) (%) (%) (%) (%)
A 1 2 3 4 5
Chia theo nhom tudi
By age group
15-18 wéi | years old 1902 4268 54,03 7478 57.32
20-24 Wi / years old 1396 46,99 49.30 28.44 53.0
25-29 udi | years oid 1320 46.29 50.23 27,33 53T
30-34 twdi / years oid 1298 49.78 46.23 26,64 50,22
35-39 tudi / years old 1313 48.47 48.70 2593 51.53
40-44 futli | years old 1218 4957 45.65 24.34 50.43
45-49 wéi / years ofd 822 5433 42.71 19.18 45.17
Chia theo trinh 46 van hoa
By educational feve!
Khang bdng cip f None 680 90.28 8.88 305 9.72
Tigu hoc | Primary 2315 66,43 30.59 14.83 33.57
THCS | Lower Secondary 3909 44.51 51.45 26.84 55.49
THPT [ Upper Secondary 1735 224 74,06 44.27 771.78
Khang tigu chusn | Non-Standard kL 588.20 10.89 6.65 11.80
THCN, DN f Tech., Voc. Trairing 227 1732 78.17 54 .30 6268
BH, CB' / College, Univ. or higher 364 18.11 79.34 44 62 81.89
KXE | Don' know B 49.12 50.88 3289 50.88




Bang ! Table 5.5

Phuy nir 15-49 tudl bt ddy di vé sy truyén bénh HIVIAIDS chia theo KV, viing, nhdm tudi va trinh d8 van hoa
Women aged 1549 having sufficient knowledge of HIV / AIDS by urban/rural, region, age group and edu. level

Téing 58 Phunitda | CoHhidubist | Bi#tdcachdé| Phan bt
phunit | nghenaive | déy di vé HIV | tranh bi nhigém | duoc 3 quan
HIVIAIDS HiV niGm i vé sy
Number of Heard Having Know 3 ways | iy nhiém HIV
women |ofHIV/AIDS| sufficient | foprevent HIV | Comectly
knowladge transmission | ° identify 3
(g / misconcephions
Persons) (%) (%) (%) (%)
) 1 2 3 4 &
CHUNG ! TOTAL &1 8724 11.95 249,66 3142
Chia theo khu vife! By urbaninural area
Thand thi / Lirban 2388 LE 18.26 5 205
Ming thiin | Rural (3= 83.80 042 2007 24,75
Chia theo ving! By region
08 sang Héng | Bed River Dela 1852 90.25 10.38 20.71 35,54
Béng Bac | North East 1264 B1.78 16.40 40,04 27,91
Téy Bic |/ North West 254 &7 .06 B.85 21.80 24,29
Biic Trung Bt / Novth Central Cogst 1125 B4 54 10,48 i7.88 2392
OH Nam Trung B4 / South Cantral Coast 182 0,38 10.56 25,85 34,10
Téy Nguyén | Csniral Highlands 224 7787 6,42 20,82 3498
Déng Nam Bd / Southeast 1631 9577 18,54 37.25 4392
BB stng Gl Long | Mekong River Delta 2038 B5.33 T.48 16.44 pAWI|
Chia theo nhém tudll By age group
15-19 tudi | years old 1802 B4.67 11.74 26.52 34,60
2024 1wl / years oid 1386 B, 76 11.69 26.097 3360
25-29 tudi | years oid 1320 B7.18 11.39 26.83 30,69
30-34 tui / years old 1298 B7.31 11.13 2723 28.03
35-39 fudi/ years old 1313 80.03 13.01 3519 3092
4044 tudi | years oid 12418 8133 13.24 33169 31.02
45-49 tudi / years oid 822 BE.BG 11.47 J0.27 26,36
Chia theo trinh dd van hoa
By educational level
Khaing béng op | Nane &80 4378 176 .67 5,38
Tidu hoe | Primary 2315 83.75 6.15 21486 16.81
THCS | Lowar Secondary 000 91,77 11.84 M4.T7E 29.64
THPT ! Upper Secondary 1735 97.58 20,70 AT B313
Khang tigu chudn | Non-Standard 15 B3 5.55 18,16 1202
THCN, DN ! Tech,, Vioc. Training 227 8632 2591 32T 8.1
BH, CB' | Coitage, Univ. or higher 364 B9.36 18.53 26,06 B8.71
EXE [ DonT know 6 20.68 .03 17.89 .00
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Bang | Table 5.6

Phu ni 15-49 tudi tra &1 bidt dia chi kiém tra HIV hodc d3 kim tra HIV chia theo khu vic , viing,

nhém tudi va trinh dé van hod

Women aged 15-42 years who know where fo get HIV fest and who have been tested

by urbanirural area, region, age group and educational fevel

Téng 58 Biét dia chi Phy ndr Trong dé 43
phu nir dé kigm tra da kiem tra dusc bigt
Number of Know where Have been kel qua
womer to gela HIV lested Have been
(Nguadi / fast toid the resulf
Parsons) (%) (%) (*)
A 1 2 3 4
CHUNG | TOTAL 827 52.04 5.62 4.2
Chia theo khu vuc! By wbandural area
Thank thi / Urban 2389 73.08 12.89 11
Méng thon / Rural Gas2 4474 .10 168
Chia theo ving/ By region
DB séng Hing / Red River Delfa 1852 58.59 38 2.52
Béng Bac / North East 1264 60.40 284 1.57
Tay Bic ] North West 254 37.67 0.23 0.00
Béc Trung BA | North Central Coast 1125 58.02 B34 147
DH Mam Trung B / South Central Coas! T82 50.52 348 230
Tay Nguyén [ Central Highlands 324 3290 2m 1.24
Dang Nam B / Southeas! 1631 69.80 17.02 15.94
B8 sbng Ciu Long / Mekong River Defla 2038 28.82 204 1.62
Chia theo nhém tudll By age group
15-19 tudi | years old 1902 50,17 229 158
20-24 tudi / years old 1396 52.47 5.35 34a7
25-29 tudi | years oid 1320 53.05 7.85 640
30-34 tudi / years ofd 1208 53.10 7.38 595
35-3% tudi / years oid 1313 53,53 5.64 4,00
40-44 Wl | years old 1218 5189 6.28 4.58
45-49 tudi / years old 822 50.17 6.46 5.01
Chia theo trinh d8 vén hod
By educational feve/
Khéing biing cip / None £80 9.35 0.37 0.18
Tigu hoc | Primary 2315 31.46 3.80 2.64
THCS { Lower Secondary 3908 56.36 5.30 405
THPT [ Upper Secandary 1735 76.58 876 6.91
Khang tigu chudn | Non-Standard 35 36.98 297 297
THCHN, ON | Tech., Vet Training 227 83.52 1077 7.66
BH, CB" | College, Unfv. or higher 364 81.49 1257 10.58
KXB { Don't know B 3280 11.22 11.22
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Bang | Table 6.1

Phu nif ¢6 chéng tudi 15-43 (hodc chiing ho) sif dung bién phép tranh thai

chia theo khu vifc, viing, nhém tudi va trinh 48 vin hoa

Married or fn union women aged 15-49 years for their partners] using contraceptive methods
by urbanvrural area, region, age group and educational level

Tongss | Phund | Phundct | CHIA THED BIEN PHAP!
phas ndr khing st | sl dung BY CONT, METHOD
higndang | dungbién | biénphap | Biénphap | Bién phap
chching | phéptranh | ftranhthai | hign dai truyén
Numberof | thai nao thing
mamied or | Women Women Modem | Traditional
it Lirnian usingno | usingcon- | mathods methods
women | confragep- | - traceplive
(Nowdi/ | -tive method| methoads
Parson) {*) (%) (%) (¥
A 1 2 3 4 5
CHUNG ! TOTAL har4 2585 T4.15 5.0 18.45
Chia theo khu vue! By urbandrural area
Thanh thi { Urban 1387 2115 78.85 5446 2438
Nong thén | Rural 4487 2. 72,10 56.09 16.62
Chia theo viing! By region
BB song Hing f Red River Della 1247 15,36 84 64 §1.86 2278
Déng Bac | North East 408 26.40 73,60 57.88 15.71
Tay Bac / North West 175 28,12 71.88 65.23 6.64
Bac Trung Ba | North Cendral Coast 738 2285 77.15 65.14 12.02
DH Nam Trung B/ South Central Coast 479 26.77 73.23 £3.80 19.43
Tay Nguyén | Cenlral Highliands 218 43.10 56,90 4572 11.18
Béng Nam BA / Scutheast Ba2 2041 19.59 53.10 26.48
B sing Ciu Long / Mekong River Dalla 1218 38.19 B1.81 45.13 16.68
Chia theo nhém tudll By age group
15-19 {wdi | years ofd 140 B1.73 18.25 15.07 18
20-24 tudi { years old 664 45.74 54.26 4245 1181
25-49 tudi | years cld 5070 21.70 78.30 58.56 19.74
Chia theo trinh dd vin hoa
By educational level
Khing bang cip | Mone 485 4415 55.65 40,23 652
Tiéu hoc | Primary 1564 32 B4 &7.16 48.45 18.71
THCS | Lowar Secondary 25499 21.06 76.94 59.43 19.51
THPT | Unper Secondary BE3 1917 B0.B3 60,79 20.04
Khing tieu chudn | Non-Standard 22 31.36 6864 53,10 15.54
THCN, DN ! Technical, Vocational Training 15 22.10 77.90 57.18 20.73
B, GO trd kén / Cotlege, Univ, or Righer 163 18.69 B1.31 57.14 24.16
KX / Don't know B 49,12 50.683 39,66 11.22
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Bing / Table 6.1 (Tiép / Cont.)

Phu nif cé ching tudl 15-49 (hodc chéng ho) sif dung bién phap tranh thai
chia theo khu vy, viing, nhém tudi va trinh db vin hod
Married or in union women aged 15-48 years or their partners) using confraceptive mefhods
by urbanrural area, region, age group and educational level

Binh | Binh | Uting| Véng | Thudc| Cy | Bao | Bao | Mang | Tinh | Xull | Khéc
san | san |thubc] tranh | tiém | dudi | cao | CS | ngdin | véng | tinh
nit | nam thai da | su | nir kirh | ngoal
Fam, | Mafe | PR/ | iUD |Injsci-| imp- | Con- | Fem. | Diag- | Pan- | Wifh- | Other
glert- | slen- ions | lanf | dom | con- |phram | odic | draw-
liza- | liza- dom | doam |absl-| &
ffon | fios Heily |nance
(%) | %) ) (%) | oW | O || R | ) %) | ) | ()| ()
A ] 7 B g 10 11 12 13 14 15 16 ir
CHUNG ! TOTaL 611 058 535 389 044 003 608 015 052 11068 655 032
Chia theo khu vuel By urbaniural area
Thanh thi § Liskan 432 028 505 3319 007 011 1135 Q11 031 1730 622 047
Wang thin § Rural BB 0BG 545 3812 (55 000 445 047 058 910 666 028
Chia theo vimgl! Sy reglon
B8 stng Hing | Red River Delta BO5 0081 308 42957 039 012 715 038 103 1320 a0 051
Bang Béc | North East EOT 0413 415 #4461 000 000 379 013 096 162 311 082
Tay Béc [ North West 666 025 6550 4076 000 000 2682 012 000 223 383 053
Béc Trung Bo § North Central Cogst 628 DB5 493 4812 000 000 406 000 000 188 1044 000
OH Mam Trung B3 / South Cantral Coast | 902 095 347 30.08 054 000 1004 000 258 848 813 0%
Thy Mguyen | Central Highlands 489 058 564 2736 O0FF 000 652 000 057 6EE 360 014
Biang Mam BS f Southeast 678 043 807 2860 026 00D B80 O44 028 2085 607 029
DB song Clu Long / Mekong River Delfa | 543 049 670 2703 115 000 418 014 000 987 E81 000
Chia theo nhém tulll By age group
15-19 budi | yeavs ald 000 000 255 1020 023 000 208 OO0 139 163 046 0.00
20-24 1w | pears old 061 000 536 129 088 000 45 000 195 561 3497 028
25-49 fudi | yesrs ofd 699 060 543 3844 041 003 639 016 03 1203 707 0.0
Chla theo frinh d§ vin hod
By educational fevel
¥hong béng cip | None 744 D73 501 3444 OGE DOD 002 000 040 250 326 03B
Tidu hoc | Primary 689 068 535 3112 053 010 370 009 045 1074 743 0.06
THCS ! Lower Secondary 592 060 561 4113 037 000 573 006 056 11.80 G660 047
THPT | Upper Secandary 514 026 545 3766 041 000 1120 067 033 1239 701 031
Khiing tigu chudn | Man-Sizndard 2527 000 000 2783 000 000 000 000 DOD QB2 572 000
THCH, BN | Tach., Voe. Training 251 069 320 3713 064 000 1299 000 000 1698 291 084
BH, CB' | College, Univ, or highsr 373 100 381 396 000 000 1685 000 209 1533 674 0.00
KXB [ Dom't know 000 000 2167 1799 000 000 000 Q03 000 000 1122 000
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Bang | Table 6.2

Phu ni 15-48 tudl ¢ sinh con trong ndm qua dugc kham thai
chia theo nguii kham thai, khu vife, viing v trinh d& van hod
Woimen aged 15-49 years with a birth in the last year recelved anfenatal care
by type of personnel, urbanirural area, region and educational leve!

£xan v flnk f Und; %5
Phund | Phuniduge | CHIA THED NGUOH K THA BY THPE OF PERSOMNELS
duoccan | bacsf.nld | Bacsy| Noho | Nohd | Ysi | Mu | Khing
bo y & | hi sinh trung sinh ginh | sénnhi| wutm | duge
kham | c3p, ndhd rurg | socdp ch.she
thai | sinhsacdp cap hode
kham thai kXD
Received | FAeceived | Doclor | Nurse/ | Auxiiary | Assis- | Trad. | Mone or
angnatal | anlenatal midwife | nwee | fance | hifh don!
care from | care from obsfe- | aien- | know
head dacior, Incran | danf
Wy LSS,
Auixtiary
LSS
A 1 2 3 4 5 & T a
CHUMG ! 7OTAL 7542 BB.34 3334 o4 8,35 T.o8 211 247
Chia theo khu vike! By wrbansoral area
Thinh ihi | Urban 95.78 9540 6B6F3 206 361 037 1.02 3.20
Nang thén [ Rural 70,78 6218 2575 2578 1066 BB 2368 X685
Chia theo vung! By reglon
BB s4ng Hang | Red River Dsifa B3 B277 3828 2554 1895 1034 .00 6.9
Exting Bdc | North East €018 4616 1485 2580 241 1402 127 3B
Tay Bac | Norfh Wast 44.772 3248 THE ITHM 708 12 142  BREBE
Bac Trung BA | North Cantrai Coast bh42 o0ED 1678 234 1058 8.82 176 3881
DH Mam Trung 86 | Sowh Cendral Coas! T4.ET T34E MBS 3395 2.84 1.40 2TE 2233
Tiky Nguyen | Central Hightands 48,76 4876 A0 1953 219 .00 110 4914
Bong Nam B / Southeast 8782 8434 5828 1760 1047 348 346 .70
DB séng Ci Long / Mekong River Dalta 8544 8226 428 MBS 783 an 411 1046
Chia theo trinh d& van hod
By educational level
Khting bling cip | None 2496 285 118 8,19 8.07 211 458 T3
Tiéu hos { Primary E2.47 EBE0 145 2171 2360 378 1333 3609
THCE | Lewer Secondary Bi0.80 TAAT 000 3380 3319 183 17 1820
THPT [ Upper Secondary B934 B2 000 sd445 2 EBW Q.00 23 1066
Khing Héu ehusdn | Non-Standard B5.10 6510 000 000 6590 000 000 3400
THCN, DN/ Technics!, Vocstional Trainng | 100.00 10000 000 8320 1680 000 OO0 0.0
BH, CD trd én | Collage, Univ. or higher 100,00 10000 000 s872 3129 0.00 0.00 0,00

137



Bing /| Table 6.3

Phu nif sinh con trong véng 1 ndm qua bl quang ga trong thél gian mang thal
chia theo khu vue, viing va trinh db van hod

Womean delivered In the last year with night-blindness during pregnancy

by urbanirural area, region and educational level

S0 phu nid sinh con Phu ni
trong vong 1 ndm qua bi quang ga
Women delivered Wamen with
int the las! year nigh-blindness
(Mgunsi / Persons) (%)
A 1 2
CHUNG T TOTAL B2 576
Chia theo khu vute! By wrbanirural ares
Thanh thi / Urban 85 3,38
Néng than | Rural 417 .31
Chia theo vingl By region
B8 séng Hong | Red River Delta a6 5.08
Bang Bic | North Eas! g2 7.75
Tay Bac / North West 15 283
Bac Trung BY / North Central Coast 59 5.29
C'H Mam Trung Bé [ South Cantral Coast 47 12.39
Téy Mguyén ! Central Hightands 24 1.1
Bong Nam Bo { Southeast rid| 157
BB séng Clu Long / Mekong River Detla 102 5.13
Chia theo trinh d& van hod
By educalional fevel
Khng bang cip | None &7 9.49
Tiéu hoc [ Primary 145 6.97
THCS { Lower Secondary 202 564
THPT ! Upper Sacondary (e 235
Khting tigu chudn | Non-Standend Y, 0.00
THCN, DN | Technical, Vocational Training ] 0.00
DH, CO trd lén | Colfege, Liniv. or higher 18 0.00
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Bang | Table 6.4

Phu ni¥ 15-49 tudi sinh con trong véng 12 thing qua cé tidm phong udn vin va dude gitp d& khi sinh dé

chia theo khu v, viing va trinh dé van hoa

Womaen aged 15-49 years with a birth fn the last 12 months received dose against neonatal tetanus and
assistant af delfvery by urbandrural area, region and educational fevel

.., - _ Exan vy timh / Linit: %
Tigm it | Phwnd kbl | Phis nir khi sinh CHIA THED CAM BO
nhdt2mi | sinhdé de dugc b | gy ryPEOF PERSOMNELS
frang duge can | s, ni hd sinh Bacsy | Mirhdsinh
Indmoua | biyié Ir.cap, ni hd brung cdp
gitp 4 sinh s cap
gitip da
Received | Received Recefved
al least assislant assislant at Doctor Nurse/
Z2doses | at defivery | delivery from miciwile
within from doctor, nurse,
the last healt atixifiary
J years workear frsa
A 1 2 3 4 ]
CHUNG ! FOTAL 66,54 84,03 69.61 067 2808
Chia theo khu wife! By wrbaniural area
Thanh thi { Urban 21,92 ar .27 o727 70,94 24,26
Néng than | Rural 63.53 §1.02 63.32 21.51 2897
Chia theo vang/ By region
BB séng Hang | Red River Dalia £1.20 96.55 86.22 38,28 34.16
Biang Bac ! Morth East 57.94 §2.15 40.08 22.24 12.75
Tay BAc { North West 45.24 77.83 20,65 10.31 15.08
Bac Trung Ba / Morth Central Coast 66.48 f6.48 54.13 14.71 25.30
DH Nam Trung B& | Soufh Cenlral Coast 6222 7208 69.20 29.84 28.10
Tay Noguyén | Cemlral Highlands hiE.40 Bz2.34 4880 10.68 33.54
Bong Nam Bé | Southeast 63.26 83.04 93.04 51.12 24.50
E8 séng Ciru Long ! Mekong River Dedta i 80.20 8544 35.11 4080
Chia theo trinh dd van hoa
By educational level
Khéng béng cip | None 29.75 76.58 24 51 10.12 11.43
Tiéu hoc | Primary 57,59 7383 60,74 13,77 28,65
THCS | Lower Secondary 76,92 87.71 80.52 36.20 3262
THPT | Upper Secondary 84,78 86.17 89.53 53,43 31,38
Khang tiéu chudn | Non-Standard 0.00 65.10 65.10 0.00 B5.10
THCN, DN [ Technical, Vocational Tratnng a3.07 100.00 100.00 S0.67 49.33
EH, CB trd ben / College, Univ. or higher 88.00 100.00 84,15 8654 7.16




Bing | Tabie 6.4 (Tiép | Cont.)

Phuy nir 15-48 tudi sinh con trong vang 12 thing qua cd tiém phong udn van va dugc gidp da khi sinh dé

chia theo khu vife, ving va trinh @ vin hoa

Women aged 1549 years with a birth In the last 12 months recelved dose agalnst neonatal tetanus and
assistant af delivery by urbanirural area, reglon and educational! leve!

B vy tinh £ Unit: %

mlhﬂﬁﬂﬂ#ﬂﬁqrﬂfﬁiﬁfﬂf.ﬂfﬂm

T hd sinh Moudi ¥ sl Mu Khéng cb
50 cap thén, san nhi vun nurdi A
ban bé hodc KX
Auxiliary | Relalives, | Assistance | Tradiffonal | No anfenatal
midwife friends | obslalrician birth care or don'l
attendant RTHOW
A f T & ¥ 10
CHUNG | TOTAL 10,85 EAB 5.83 13.4% 248
Chia theo khu vitel By urbanirural area
Thinh thi | Urbarn 208 0.00 003 273 0.00
Méng thon | Rural 12.84 10.41 r.28 15.53 305
Chia theo ving' Sy region
BB sdng Hong | Red River Della 13.78 0.00 10.34 345 0.00
Bang Bac | North East 6,10 2442 765 1275 5,10
Tay Bac [ North West 425 41.10 7.08 16.50 567
Bac Trung BA / North Central Coast 14,11 1.78 10,59 376 1.76
OH Mam Trung Bé / South Central Coast 11.26 000 279 26.52 1.40
Tay Nouyén ! Central Highlands 438 14.24 0.00 26.40 8.76
Bng Nam B& [ Southeast 17.43 0.00 0.00 522 1.74
BB sang Ciu Long [ Mekong River Della .52 0.00 476 8.22 1.50
Chia theo trinh dd van hoa
By educational fevel
Khing bing cip | None 2.96 45.41 6.66 12.09 11.34
Tieu hoc | Primary 18.32 8.ar 4.12 24147 200
THCS | Lower Secondary 11.69 0.11 .03 147 .62
THPT ! Upper Secondary 471 0.00 6.64 383 0.00
Hhing iéu chudn | Non-Standard 0,00 0.00 .00 0,00 2480
THCHM, DN f Technical, Vocational Training 0,00 0.00 .00 0.00 0.00
BH, CB trd 1én f Collage, Univ. or higher 0.00 0.00 585 0.00 0.00

140



VIl. GIAD DUC

EDUCATION

141



142



Béng | Table 7.1

Tré em 3-5 tudl di mu gldo chia theo khu vy, ving va gidl tinh
Chitdren aged 3-5 years in kindergartens by urban/rural area, region and gender

54 iré em Tré em 56 tré em Tré eam
35 éi 3-5 tudi di 5 tudl 5 tuth di
miau gido mau gido
J =0 year 3 = § year 5 year 5 year
children childnen in childran children in
kirnger- Rirar-
fird em/ garens Iré am/ garens
children) (%) children) (*)
A 1 2 3 4
CHUNG [ TOTAL 2218 42.29 B36 58.82
Chia theo khu vucl Sy urbaniniral area
Thanh thi { Urban 437 66.08 158 75.55
Mong thin / Rural 1781 36,45 G675 54.93
Chia theo viing! By regian
BB stng Hong / Red River Deila 362 70.93 151 78.78
Bving Bac ! Novth East 332 29.36 126 41.88
Tay Bac / North West 73 30.55 26 41.60
Bac Trung B4 / North Ceniral Coast 350 46.46 135 79.25
DH Mam Trumg B& / South Central Coast 726 3599 75 56.90
Tay Nguyén [ Central Highlands 134 31.03 0 53.96
Bang Nam B3 / Southeast 353 44,16 123 57,77
BB stng Clu Long [ Mekong Rver Delta 380 057 148 401
Chia theo gidi tinhi 8y gender
MNam [ Mala 1168 41.46 454 58.80
N [ Femaie 1050 43.20 343 5885
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Bing / Table 7.2

Tré em 6 tudi hoc Idp 1 chia theo khu i, viing va gigi tinh
Children aged & years aftending grade 1 by urban/rural area, region and gender

TONG S0/ TOTAL MAM /MALE M) FEMALE
Sa e Ty ia S0 tré Ty g S tré Tyla
em tré em am lré am am tré em
& tudi di hoo B hudi di hoc B tudi di hoo
M af Aftan- Mo, af Aften- Mo, af Aftan-
children ding childremn ding children ding
Gyears | grade ! | Gyears | grade? | Gyears | grade 1
of age of age of age
{tré e/ {trd sy {tré omy
children) (%) children) (%) children) (¥
A 1 2 3 4 5 6
CHUNG { TOTAL 1369 8307 Bay 8363 631 49250
Chia theo khu vutc! By wrbandural area
Thanh thj / Urban a7 o708 117 97,50 140 06,72
Néng than | Rural 1112 0214 &M Q283 542 9141
Chla thea viing! 8y regian
BB stng Héng / Red River Delts (Y 115 9862 165 100.00
Bang Bac | North East m B83.83 112 Bo.42 Ba 053
Tay Bac | North West 39 78.93 18 7136 M B5.31
Bic Trung Bd { Movth Cantral Coast 247 ar.az2 128 48.39 118 o7 41
OH Nam Trung B& | Sowlh Central Coast 127 86.01 Gd 8537 54 86,76
Tay Noguyen | Central Highfands 758 Ba.0s 39 B5.18 36 91.13
Béing Mam B4 / Southeast 195 85,72 103 a7.69 g2 g3 52
BB sbng Clnz Long ! Mekong River Delta 215 d2.5% 105 a34.61 1140 T6.85
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Bang | Table 7.3

Tré em 6-10 tudi dang di hoc cip tiéu hot chia theo khu vife, viing va gidi tinh
Children aged 6-10 years attending primary schools by urbanfrural area, region, age group and gender

Stitréem | Dangdl MM | 8L E W FEMALE
6-101u8i | hoc |S6tréem| Dangdi | Stitrédem | Bangdi
B-10tudi | hoc | 6-10wdi| hoo
610 year fn 6-10 year In 6-10 year in
chiidren | primary | chidren | pamary | chidren | primary
(tréem/ | schools | (éem/ | schools | (irdem’ | schools
childran) (%) children) (%) childdran) (%)
A 1 2 3 4 5 ]
CHUNG [ TOTAL 4338 93.52 2240 84.23 20496 0276
Chia theo khu vire! By wrbandrural area
Thanh thi / Urban 770 97.39 399 a7.40 an 87.38
Mong thén 7 Hural 3559 97 68 1841 593,54 1727 9177
Chia thea viing! 8y region
BB song Hing [ Red River Delfa 762 98.76 4M 89 60 362 a7.83
Biang Bac { North East B 9,35 353 8293 317 BT.43
Tay Bac / North West 136 78,61 70 B0.22 &6 7896
Bac Trung B / North Central Coast 681 86.97 361 ar.re 320 96.14
DH Nam Trung B { Souwth Central Coast kLT 26.01 189 07 46 187 04 55
Tay Nguyén ! Ceniral Highlands 203 g2.29 101 a0.81 102 03.75
Béng Nam Ba / Southeast 631 95,41 318 86.24 313 96.58
B8 séing Clu Long / Mekong River Delfa 863 87.81 437 87.55 426 88.09
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Bang | Tabie 7.3B

Ty I8 di hoc chung cdp tidu hoc chia thee khu vife, viing va gidi tinh
Gross affending rate of primary schools by urbanirural area, reglon, age group and gender

Sétréem | Dangdl HAM | &AL E W | FEMALE
B-10 fudi hoc Sétrdem | Bangdi | SGirdem | Dangdi
B-10 fudi hoc B-10 tudl hoc
6-10 year in fi- 10 year In 6-10 year in
chidren | primary | chidren | prmary | chiden | pamary
(dem/ | schools | (frdem’ | schools | (fdem/ | schools
chitldiren) %) children) (%) children) (%)
A 1 2 3 4 5 &
CHUNG | TOTAL 4338 10826 2240 11058 088 10578
Chia thea khu wic! By urbaniural area
Thanh thi / Urban T 1030 ) 105.48 n 102.22
MNong thin | Rural 35649 102.19 1841 111.68 1727 106.54
Chia tneo ving! By region
E8 stng Héng ! Red River Deilta 762 102.30 401 101.98 362 102.65
Béng Bac | North East 66 108.43 353 114,22 312 104.00
Téy Bic | North West 136 110.04 70 11512 66 104.64
Bac Trung BS / Morih Central Coast 681 108,99 361 11293 320 104.55
DH Nam Trung B4 / South Cenfral Coast 196 109.98 193 11327 1497 106.66
Ty Nguyén ! Central Highlands M3 118.99 101 11961 02 11839
Biong Nam B& / Southeast 631 107.30 318 108.56 313 105.00
B8 stag Clu Long / Mekong River Delta 883 109.14 437 110.28 426 107 96
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Bang | Tabie 7.4

Tré em vao hoc Idp 1 hoc i Idp 5 chia theo khu vue, viing va gidi tinh
Chitdren entering first grade of primary school who eventually reach grade §

by urbandrural area, region and gender

Bian vy finh / Unit: %

Tré em Tré em nam Tré em nir
vaa hoc kp 1 vao hoe ldp 1 vao hoc kp 1
‘ hoc i1 ldp 5 hioc 1 Iéip 5 hoc iéi Iip 5
Children entering Boys antering Girls entening
1sf grade and 1sf grade and 15t grade and
eventually reaching | evemiually reaching | eventually reaching
| dth grade Sth grade Sth grade
I [ 1 2 3
CHUNG / TOTAL BA.B5 a8.7a £88.93
Chia theo khu wyc! By wbaniural area
Thanh thi/ Urhan 95.79 86,70 96.84
Nong thén | Rural BT 47 a7.38 B7 .55
Chia theo vingl By region
BB song Hing / Red River Della 96.51 100.00 91.27
Bing Bic / North East &7 69 8789 B7.40
Tay Bac ! North West Ba.07 8572 03.63
Béc Trung Ba / Novih Central Coas! 80.22 %282 B85.97
CH Nam Trung B4 [ South Central Coast B34 100,00 BB 12
Tay Nguyén ! Cemiral Highlands £8.63 88.44 Ba.79
Bing Nam B4 / Southeast 0545 G724 84,03
BB séng Clu Long ! Mekong River Delta T6.14 T0.83 B2.75
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Bing | Table 1.5

Tré em 14 tudi hoan thanh Idp 3 chia theo khu vif, viing va gidi tinh
Children aged 14 years compleling grade 3 by urbandrural area, reglon and gender

Sotreem| Hoan NAM | MALE NO' T FEMALE
14 Wi thanh |Sdtréem| Hoan |S6frédem| Hoan
pd | 14twdi | thanh | 14twdi | thanh
p 3 Iop 3
Chilidren | Comp- | Children | Comp- | Children | Comp-
aged leting aged feding aged lefing
1dyears | graded | Tdyears | graded | 14 years | grade 3
{Tré em/ (Tré em/ (Tré em/
Childran} (%) Childran) | (%) Chitdrar) (%)
=1 1 2 3 4 3 6
CHUNG / roTAL 861 84,39 412 93.55 449 95.15
Chia thea khu vie! By urbaniural area
Thanh thj | Urhan 138 5740 T4 25,16 64 100,00
Nang than | Rural 723 a3.m 338 43.19 385 04.35
Chia theo ving! By region
BB sang Hang ! Red River Delta 154 08.08 73 a7.85 81  100.00
Béng Sdc | North East 124 90.52 56 85,79 68 B6.21
Téay Béc [ Narth Wes! 1 BT 15 8797 16 8640
Bac Trung B4 / North Cantral Coaet 130 96.85 64 86.80 & 86.90
DH Mam Trung B6 / South Central Coast Bl 85.30 34 96.35 az 94.20
Tay Nguyén! Ceniral Highlands 33 8055 17 8887 16 8027
Biang Nam B4 / Southeast 118 94.02 m a1 47 a7.51
B8 sang Clu Long / Mekong Rive: Delta 197 9348 78 8785 119 9721

148




Bang | Table 7.6

Tré em 14 tudi hoan thanh idp 5§ chia theo khu vic, ving va gidi tinh

Children aged 14 years completing grade 5 of primary schoof by irbaniniral area, region and gender

Séfréem| Hodn NAM J MaLE NS FEMALE
14 wéi Indnh | SGtrdem) Hodn |Sotrdem| Ho#n
p 5 14 tudi thanh 14 tudi thanh
o 5 Wp 5
Children | Comp- | Children | Comp- | Children | Comp-
aged feling aged leting aged leting
14 years | grade § | fdyears | grade 5 | 14 years | grade 5
{Tre em/ {Tré em/ {Tré em/
Childran) ) Chiidran} %) Childran) %)
A 1 2 3 4 5 i
CHUNG | ToT4l 861 84,65 412 B280 448 BA.A41
Chia theo khu vuc! By urbandrural area
Thanh thi f Urhan 138 04,59 74 B9.93 G4 100,00
Méang than | Rural 123 8279 338 B1.24 385 B4.15
Chia theo vingl By region
BE sdng Hong / Red River Dalla 154 06.95 73 85.70 &1 98.07
Béng Béc | Novth East 124 75.38 56 TA96 68 7242
Tay Bac ! North West W T4I6 15  67.50 6 B0A5
Béic Trung B& | North Cenlral Coast 130 8847 64 8402 66 9379
DH Nam Trung B& | South Cenfral Coast G 92 48 34 o086 o 94.20
Tay Nguyén / Central Highlands 33 T047 17 68.27 16 7274
Béng Nam B& / Southeast 118 EB.a0 T 86.49 q7 82482
BB song Ci Long | Mekong River Dela 197 7704 W TIAT 119 8046
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Bing | Table 7.7

Tré em 6-14 tudi chifa bao giér dén trutémg chia theo khu v, viing vé gidi tinh

Chiidren aged 6-14 years never atfending school by urban/rural ares, region and gender

Ban v linh / Unilt : %
Chung Mam M
Tolal Mate Femalg
A 1 2 3
CHUNG/! TOTAL 340 3.05 4T
Chia theo khu vucl By urbandural ares
Thanh thi ! Urban 1.22 1.68 07
Néng than { Rural 3.89 37 443
Chia theo ving/ By region
B8 séng Hong ! Red River Deita 0.56 0.64 047
Bang Bac | North East 5.6 3.23 B.96
Tay Béc / North West 1545 1260 18.30
Bic Trung B4 / North Central Coast 1.34 1.20 1.49
DH Nam Trung B / South Central Coast 2.45 1.73 314
Tay Nguyen | Central Highlands 3.50 3.64 335
Béng Nam Bé | Southeast 1.73 2.13 1.3
BB séing Ciu Long / Mekong River Delfa 493 5.78 4,07
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Bang /| Table 7.8

Tré em 11-14 tudl dang hoc cip Il chia theo khu vife, ving va giéi tinh
Children aged 11-14 years affending lower secondary schools by urban/rural area, region and gender

TONG 50 7 ToTal NAM | MALE NI FEMALE
Sotéem | TRRTE | SGtéem| TYIETE | S6tréem | TYRTE
11-14 tudi | & hoc di hoo di hoc
Chiidren | Chidren. | Children | Chitdren | Chitdren | Children
aged | affending | aged | affending | aged | affending
11-14 fower 11-14 lower 11-14 Tower
¥Ears SECON- years secon- years sRCON-
dary dary dary
(Tréem/ | schools |(Tréem/ | schools |(Tréem/ | schools
Children) (%) Children) (%) Children} {%)
A 1 2 2 4 5 f
CHUNG / TOTAL 3445 74,58 1751 7549 1734 T3.65
Chia theo khu vife! 8y urbandural area
Thanh thi / Uirban 629 88.36 319 87.62 04 8912
r~_mng thin | Rural 2856 71.54 1432 7219 1424 7020
Chia theo ving/ By region
BB stng Hong ! Red River Defta 640 89,18 319 89.63 322 6873
Dong Bac / North East 526 70,85 265 74.45 261 67.40
Tay Bac / North West 129 6:2.26 63 63.38 i 61.18
Béc Trung Ba | North Central Coast 494 8283 251 85.15 244 80.44
DH Nam Trung Bd / South Cenlral Coast 278 8172 133 B4.82 146 7887
Tay Nguyén ! Cendral Highlands 151 64.17 8 6a.07 73 59.98
Béng Mam Bé | Southeast 474 D42 251 78.89 223 8214
B8 song Cdu Long / Mekong River Delfa 791 57.97 am 56.55 400 589.35
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Bing | Table 7.9

Tij 18 dan 56 10 tudi trd In bigt chil chia theo khu vue, viing, nhém tudi va gidi tinh
Literate population aged 10 years and older by urbanirural area, reglon, age group and gender

CHUNG ! moTal MAM ¢ AL W FEMALE
Dansd 10| Dansd |Dansd10| Dansd |Dansd 10 Dénsd
tuffi trét[&n | higtchr |tuditedién| bigtchi | tuditrdlén| biétchir
Popwla- | Percen- | Popula- | Percen- | Popwla- | Parcen-
fion aged | fageof | tionaged | fageof | fonaged | fage of
==10 iitarate ==10) _| Wferate =10 fiferate
years popula- | years popula- | years popuila-
ey’ | tion | (nguei | fion | (nguei | dom
person) (%) person) (%) person) (%)
A 1 2 3 4 5 6
CHUNG ! TOTAL 27750 91,21 13514 9443 1423 86.14
Chia theo khu vl By urbanirural area
Thanh thi / Urban GAaT 86.99 1370 98.18 3517 9584
Nong thén | Rural 20863 89.30 10144 93.19 10719 85.61
Chia theo ving! By region
BB stng Hing | Red River Defta 5526 a6.14 2706 98 66 ZE20 9372
Bitng Bac / North East 3854 24.91 1882 80,27 1972 79.80
Tay B | Norh West TBE 7470 392 8372 304 85.72
Béc Trung B& / North Central Coast 3489 91 .61 1638 94,95 1791 a8 44
OH Nam Trung BS [ South Cenfral Coast 2288 9253 1088 96.00 1201 80,37
Tay Nguyén /! Central Highlands 1014 B7.56 515 81.37 500 83.62
Bang Nam B§ / Southeast AT64 8529 2343 06.64 2421 93.98
DB stng Clu Long / Mekong River Detia B020 89,51 2892 9249 337 BE.TH
Chia theo nhém tudl
By age group
014 [udi | years old 4353 96,84 xam 96.93 2152 96.74
15-24 tudi { years old G770 a4.82 3453 95,59 317 24 02
25-34 tudi / years ofd 5153 93.04 2547 94,26 2607 91.85
35-44 twdi { years oid 48989 93.58 2393 05.40 2508 9184
45-54 i | years ofd 2745 9178 1267 95.37 1477 B4.62
55-64 tudi / years old 1649 B2.60 747 91.54 902 7547
>= 65 tufli / years old 2181 64.45 906 8284 1275 51.07
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Béng /Table 7.10

Déin s& 15 tudi trd 1&n bit chiT chia theo khu vife, ving va gidl tinh
Literate popuiation aged 15 years older by urbar/rural area, region and gender

ToNG 56 2 TOTAL MAM /| A4LE MO FEMALE
Songudi | Dénsd | SGngudi | Dansd | Songudi | Dansd
Mumber | bigtchr | Mumber | blchd | Number | bigtchd
of people | Literate | of people | Lilerate { of people | Literafe
{ngurdi /£ {rigurs / (s /
person) | (%) person) (%) | person) (%)
A 1 2 3 4 5 i
CHUNG | TOTAL 23357 80.16 11313 G3.95 12084 Bi6. 60
Chia theo khu vite! By urbanirural area
Thénh thi ! Lirban 61046 9676 2073 08.24 3133 85,35
Mang thon | Rurai 17291 BT 82 Aa41 9741 &a51 A3.53
Chia theo vang! By reglon
DB sbng Hang ! Red River Delta 4735 0556 2297 B8.55 2440 32.74
Bing Bic | North East 3187 8276 1549 Ba. 71 1638 13
Tay Bac { North West 627 7240 313 22,40 314 G244
Béc Trung Ba | North Cantral Coast 2851 83,06 1366 84,11 1486 5634
DH Nam Trung B4 [ South Cenlral Coast 1032 g1 57 1T 95 61 1015 Br.az
Téay Nguyén | Central Highlands B24 85,73 421 &5 403 BOES
Bdng Narm B/ Southeas( 4139 8475 2024 96.41 7115 03,16
B8 sing Cltu Long { Mekang Rivar Della 5100 BB.44 2426 92 2674 85.00
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VIil. NUGC SACH VA VE SINH MOI TRUONG

SAFE WATER AND ENVIRONMENTAL SANITATION
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Bang | Table 8.1

Déan s& sif dung céc nguén nidc cho an udng chia theo khu v va vilng

Popurlation with access fo safe drinking water by urbaniural area and region

Songudt st | DS sldung | Nudcmay | Nudcmay | Mudc may Ging Giéng dao | N.suwdi co hé Murde
dung cic cacngudn | trongnhd | ngodinhd | cdngodng | khoancd | cothanh | Ihdng dng mua
nguén nusdc | mudc an toan may bam bdo v din loc
Mo, of peaple | With access | inside Dutside Pubiic Degp drill | Prolected | Spring water | Rain
ising sources | o safe privale private sfandpipe wall hand-dirg with fittar water
of water  |drinking water fap tap with pump well systermn
(NgudvPers ) () (%} (%) (%) (%) (%) (%) (%)
A 1 2 3 4 8 B T B 9
CHUNG ! TOTAL 34611 78.66 12.06 0.42 0.07 20,48 33.24 ik 11.66
Chia theo khu vue! By urbaniural area
Thanh thi / Uirban 8133 85.38 4803 1.38 0.18 17.88 22.T2 0.42 3T
Néng thén | Rural 26478 7352 0.7a 0.13 0.03 21.28 36.47 0.82 14.08
Chia theo viing/ By region
DB s6ng Hang / Red River Delta 6638 94,96 14.06 0.63 0.00 3253 12.48 0.00 35.26
Déng Bac | Novth East 4930 658.91 1.66 0.00 0.19 12.98 5297 0,43 0.68
Tay Bic / North West 1011 47.06 204 0.82 0,00 043 285 8.37 1.53
Béac Trung B | Novth Central Coast 4543 91.52 585 0.14 0.00 1253 60.23 1.78 10.99
DH Nam Trung B4 / South Central Coast 2062 83.58 7.15 0.13 0.00 817 76.28 0.00 0.25
Tay Nouyén | Central Highlands 1390 76.00 429 0.00 0.00 3.31 63.69 4.57 0.14
Béng Mam B / Souwtheast 5765 87.23 3343 0.51 0.24 24.68 27.35 0.00 1.03
BB séng Cltu Long | Mekong River Delta 7321 54,42 8.08 0.77 0.00 26.52 3.65 0.00 14.49




Bing/ Table 8.2

Din s6 sif dung cic phudng tién vé sinh chia theo khu vut va ving

Population with access fo sanitary means of excrefa disposal by urbandural ares and region

Singudd (Dansistt| HEx | Hixidi | HEx Hé xi
sirdung (dunghSxl| twhoal |nmude-ban|  ngén ngaN
cie hap Whoal, | caitidn [ truyén
phuong v sinh suilabh thdng
lién
i zinh
Population | Popwla- | Flush Pour | improved | Traditio-
with access | tion fodat flush pit nal pit
lo sanilary with with foilet, igtrire falring
means sanitary | seplic | suwiahh
(Nguoi' | todet tank
Parson) (%) (%) (%) (%) (%)
A 1 2 3 4 5 6
CHUMG | TOTAL 34611 a4.07 12.78 7.98 1.72 21.58
Chia thea khu vue! By urbandural area
Thanh thi [ Urban 8133 B1.77 45.80 2310 24 10,67
Mang thén /| Rural Jo4T8 3243 264 4.33 1.54 24,94
Chia theo vinal By region
£18 stng Hong / Red River Dalta G688 7543 20,24 280 0.43 31.96
Déng Bac | Novth East 4930 3774 3,58 052 4.0 2968
Tay Béc | North West 1011 2065 3.04 0.54 053 1854
Bac Trung B4 / Narth Central Coast 4543 4715 6.23 204 1.54 KT
OH Nam Trung Bd / Sowuth Cenlral Coast 2962 40,52 13.53 1292 2.06 120
Tay Nguyén | Caniral Highfands 1380 2223 6.34 9,00 1.55 5.35
Bang Mam B / Soulheast 3763 59,60 J31.04 47 1.13 4.05
£18 song Ciru Long / Mekong River Delfa Pk 1427 413 £.04 202 (.08
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T LE DAN 50 50 DUNG CAC KGUGN NUGT
POPLULATION WITH ACCESS TO SOURCE WATER

Bam v| UnkhJ/Lini!: %6
Téng Thoo ngudn nudc &n chinh! By main soureo of waler Téng
58 Mutic | mdic | Midc | Gisng | Ging | Mude | Mudc | GiEng | Mude | Mudc | Nidc [ Npudn{Khing! dinsé
may | may | may | khoan | ddocd | sulich | mua | ddo | sudir | sbng, | Xitecxe | nudc | bifl
frong | ngodi | cong | comay | lhdnh | héthing khdng | nhign |hd,a0| chd | khic
Total | nha nhd | cong { bom | bdowve | Gngdin et thénh nudc Tola/
e i i popu-
Inside | Otrtsicle | Public | Desp |Profecled| Spring | Rain | Unspro- | Uinpro- | Pond, | Tanker | Olker | Don¥ | fafion
privale | private | sland- | dell wed | hand- waler | water | feclod | tecled | rmver | ok ko
fap lzp il with | dugwell | with Bar hand- | spring | waler | veador (ngud
putmp syslam dluig el fpersan)
A i 3 4 5 B T ] ) 10 11 12 13 14 15 1
CHUNG f TOTAL 100,00 1206 042 007 04 31 072 1166 5.48 414 1072 032 066 001 34611
Chia theo khu vite
By urbanfrural area
Thinh th| f Urban 0000 4803 13 048 1788 2272 042 378 1,15 011 1564 128 D42 000 B33
Ming thin / Rural 100,00 070 013 003 2938 3647 082 14.08 6.82 538 13151 002 073 091 28478
Chla theo ving sinh thai
By reglan
08 stng Hing f Red River Deifa 10000 1408 083 000 3253 12.48 000 3526 1.02 000 a2 002 029 000 6688
Déing Béc / Northeas! 100.00 166 000 018 1298 5297 043 058 10,72 1665 118 000 246 007 4930
Tay B/ Northwsst H0.00 3gd 082 000 043 3285 B3T 153 1655 31340 000 000 180 000 101
Bic Trung BY f North Central Coasl 100.00 5.85 014 000 1253 6023 .78  10.00 288 118 442 000 000 Q00 4543
DH Ham Trung BS ! Sputh Cenlral Coasl | 100.00 .15 013 000 ar 76.28 000 025 147 306 006 031 120 000 2982
Téay Mouyin f Cenlral Highlands 10000 4.29 000 0.0 331 B3ES 451 0.M 14.24 85 122 000 Q00 Q00 1390
Biing Mam Bb [ Southeas! 10000 3343 051 029 e 2755 000 103 7.02 D21 3E8 166 000 000 5765
BB stng Gl Long / Mekong river Dalla | 100.00 B98 077 000 2852 165 000 14.40 4.48 000 4045 00 065 0D0 T3

o p—



Hona

01 TUE 11:23 FaX

. 12708

Bing/Table 8.2

50 NGUDN S0 DUNG HO X HOP VE SilH

POPLEATION WITH ACCESE TO SAMTARY MEANS OF EXCRETA DISPOSAL

Bon vi tinhut Uil %
Tdng st Laal hi xi hién nay cia ha / By kind of foiet S0 neps
ngust | Hixiby | HExIdOl | Howleh | Hixich | Hoxilo H xi Hii x Knénged | sirdyng hd
hoal | mede-bin | nodnck | ngdn Ihién tiving khac hé sl xi hop v
I haal, lin lruyén sinh
Tokal Mo, suiiabh Ihding Popilalion
of people | Flush foifet | Pour Mish | Improved | Tradifonal | Open pit Bucks! Cdher Mo wilh
willh gephic | fodlel, | pit fatrine | pit fatrine frcilities sanitary
fank suilabh foifaf
A 1 2 3 ) [ G 7 B 9 o
CHUNG ! TOTAL 34611 12.78 7.098 172 2159 3238 209 262 18.83 a4.07
Chia theo khu vuc
By wrbanirural area
Thanh tjl Urban 8133 4580 2310 224 1067 11.30 1.41 1.04 .48 #1717
hiéng thdn / Rural 26478 284 3.33 158 2404 2888 2.30 3.11 23.24 3249
Chia theo vang sinh thal
By ragion
D8 song Hing  Red River Delta G6aa 2.4 280 043 51.96 1233 1.58 2495 T4 7543
Ding Bac | Northeas! 4930 308 .52 4.09 i 2888 G446 053 28.35 .78
Tay Bac | Norfhwes! 1041 204 0.54 053 16,54 5415 0e3 356 L) 20,65
Biic Trung B4/ Novth Central Coas! 4541 6,23 204 1.54 37.33 20.10 281 10,18 18,74 47,15
DH Nem Trumng BG 7 Souwlh Cenfral Coas! 28962 13.53 1282 203 20 14.62 085 1.66 42,35 4052
Tay Mguyén | Ceniral Hightands 1300 B 5,00 155 5,365 48,85 0.92 009 .41 22.23
Bang Mam B4 / Soulfieast STES 31.04 2347 113 4.08 25,15 1.48 n.Ga 1301 53.68
DB stng Ciu Long  Mekong rver Delta 7321 413 B4 200 0.08 6878 0.32 1.29 15,84 14,27
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Bang | Table 9.1

Tré em 0-59 thang tudi khal sinh va khéng khal sinh chia theo khu vui, ving, gidi tinh, nhém tuél va trinh dé vén hod cla me
Chitdren aged 0-59 months whose births are regislered or not registered by urban/rural area, region, age group and mother’s educalion

Sotréem | Tréemdd | Tréem TRE EM CHUA KHAI SINH CHIA THED LY DO/ £¥ REASCONS FOR MON-REGIS TRATION
dusdi 5 tudi | khai sinh chura Chiphi | Phaidi | Khongbiét | Mudnva | Khéngbiét | Bangqua Ly do
dangky | quaddt | quaxa & phat khang dang ki d | khéng cd khac
khai sinh ding ky | mudn tra dau thdt gian
tign phat
Numberof | Chidren | Children Too Long Dot Lala, don't Dant Tao Cithers
urdar-fve with without  [expenzive | dislance know it ward fo Lilety blUsy
ehildran | bith re- | bith re- cost to travel | shouid be | payfine | where fo
(irdem | gistration | gistration registerad register
children) (%) (%) (%) (%) (%) (%) (%) (%) (%)
A 1 2 3 4 b ] T 8 5 190
CHUNG ! TOTAL 3104 7224 27.76 6.23 B.24 12.49 8.13 446 42.91 27.46
Chia theo khu vyl By urbanirural area
Thanh thi / Urban 584 91.47 B.53 6.51 2.23 223 [ty 445 55.95 32.26
Mang thén / Rural 2520 67.78 32.22 6.22 B.61 13.12 a.20 446 4211 21,16
Chia theo ving/ By region
BB song Hing ! Red River Delfa 493 BB.38 11.61 313 0.00 313 21.73 .27 53,13 1567
Béing Béc | Morth East 498 ar.Te 4228 5.12 9,60 28.80 7.04 320 31.52 18.56
Tay Bac [ North West 108 52.64 47.16 0.96 24.08 0.48 385 1.44 24.08 £6.06
Bac Trung BS / North Central Coast 458 o873 4027 063 0.63 12.64 6.95 B85 3ra 47 47
DH Wam Trung B& [ South Cenfral Coast 324 78.30 21.70 811 203 10.14 411 203 4191 23.67
Tay Nguyén/ Central Highlands 190 7157 28.43 13.42 472 10.80 13.39 g10 34,13 21.52
Bdng Nam B / Southeast 473 £6.09 139 4.26 14.42 0.00 412 412 56,36 a7.50
B8 sing Ciu Long / Mekong River Delta 568 69.99 30.01 1447 14497 517 8.01 3,58 6.2.25 12.32
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Bing | Table 9.1 (Tiép ! Cont )

Tré em 0-59 thang tudi khal sinh v& khéng khai sinh chia theo khu vu, viing, giéi tinh, nhém tudi va trinh d8 van hod cda me
Children aged 0-58 manths whase births are registered or not registerad by urbanirural area, region, age group and mother's education

Soimem | Treemada | Treem TRE EM CHUA KHAISINH CHIA THEQ LY DO | 8Y REASONS F0R MOMREGISTRA TION
dudi 5tubi | khal sinh chira Chi phi Phaidi | Khiing bigt | Mudnva | Khing biét | Ban qua Ly do
dangky | quéadat qua xa & phai khing | dingkyd | khingch khac
khai sinh dangky | mudntra dau thai gian
tén phat
Numberof | Chidren | Children Too Lomng Dont | Lafe, dont DOont Too Others
under-fve with without |expensive | disiance Ko it want to Know busy
chiidren | birth re- | birth re- cost lotravel | showd be | payfine | where fo
{freem | mistration | gistration ragisterad ragisler
chitdren) (%) (al (%) (¥ {*a) {*) (%a) (*a) (%)
A 1 2 3 4 5 6 7 g g9 10
Chia theo gidi tinh! By gender
Mam | Male 1578 7147 2853 5.45 TH 13.46 7.06 4.73 4318 26.02
M / Female 1526 T3.04 26.96 7.0 8.82 1143 B.31 4.16 4262 28.04
Chia nhém tudil By age group
< i thang / months 233 50.83 49.07 1.92 1025 6.13 6.75 2.56 52.60 31.14
B-11 thang § months 300 66.80 31.20 TA48 .54 13.75 8.55 6.55 49.4% 16.22
12-23 thang / months 536 6r.47 3253 9.08 A2 10.89 916 433 46.21 28.38
24-35 thang / months 626 7185 2B.15 5,08 837 14.42 A.11 495 39.10 2588
36-47 thang / months 663 7735 2265 a7 9.61 16,32 861 5.25 36.83 28.09
48-54 thang / manths 741 78,70 20,30 .10 751 1243 T.27 341 36.02 29.34
Chia theo trinh dé van hod cla me
By mother's education
Khong bang cp / None 398 34,85 65,05 353 12.32 18.74 5.15 474 3285 24.75
Tidu hoc / Primary 832 6500 3500 12,00 777 11.26 12.93 452 46.45 25.31
THCS | Lower Secondary 1311 79,05 2095 136 o580 8 56 6.93 4,61 45.08 .47
THPT I Upper Secondary 411 4339 661 1.34 0.00 0.00 0.00 0.00 71.93 By
Khdng tigu chudn | Non-Standard ] 58.81 41,19 0.00 0.00 0.00 0.00 0.00 64.47 3553
THCN, DN Tech., Voc., Training B1 04,23 arr 0.00 0.00 0.00 0.00 0.00 100.00 0.00
BH, CB tri lén { College, Univ. ar higher 78 59,03 0.87 0.00 0.00 0.00 000 0,00 (.00 0,00
kXD ! Dont know 4 63.41 36.59 0.00 100.00 0.00 0.00 0.00 0.00 0.00




Bang | Tabie 9.2

Tré am 0-14 tudl cia hd gia dinh séng véi bd me d&, chia theo khu vitc, viing, gidl tinh va nhém tusl

Childran aged 0-14 years in households living with a biological parent
by urbanirural area, region, gender and age group

54 Tré &m Tré em Tré em Tré em Tré em
fré em sfingwdi | chisfng | chisSng | chisfng | chisfng
O-14tufi | cabfva | viime: bd | wiime: b5 | vii b me | v b me
ma consfng | dichét | comefng | dachét
Numberof | Living | Living wilh | Living with | Living with | Living wilh
childran Wil mother mokhar father faiher
aged 0-14 |  both only; only; only; only;
years parents father father muother mofher
(U alive dead alive dead
person) | (%) {a) {%) () )
A 1 2 3 4 b 6
CHUNG ! FfOTAL 11206 80.76 431 205 0.58 0.74
Chia theo khu vue! By urban/rural area
Thanh thi{ Uirban 2024 B89 £.93 1.60 1.00 073
Méng thén | Rural a1g2 8181 i 210 0.50 .75
Chia theo viingl 8y region
D8 sting Hing / Red River Delta 1949 90.93 451 233 0.7 0.80
Biong Béc / Norih East 1743 9226 328 2.22 0.07 Q.75
Téy Béc | North West 384 53.08 232 1,82 0.2 0.88
Bac Trung BS | North Caniral Coast 1689 9004 4.20 2.24 0.26 1.3
DH Nam Trung Bo § South Central Coast 1030 91.40 4 G 203 0.3 0.06
Tay Nguyén | Central Highlands 566 0322 2.72 1.72 0.26 1.08
Edéng Mam B | Sowtheast 1624 B6.a7 T.09 244 1.14 048
B8 sing Ciu Long | Makeng River Delfa 2221 80.81 33 1.33 1.00 0.74
Chia theo gidi tinhi Sy gender
ham | Male ar42 90.56 472 204 0.77 0.82
M | Femalg o463 8057 4.41 205 0.39 (.66
Chia nham tudil By age group
04 bt | years 2738 93.458 467 0,64 0.38 0.14
50 tudi / years 4115 91.45 378 1.89 DB 0.57
10-14 1l / years 4353 8830 4,58 2.98 0.70 1.28
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Bang | Table 9.3

Tré em 0-14 tudi cia hd gia dinh khéng séing vdi bé, me dé chia theo khu vife, viing, gidi tinh va nhém tudi
Chifdren aged 0-14 years in households not ving with a biofogical parent
by urban/rural area, region, gender and age group

Ban v finhy/ Unil: %
Tre &m CHIA RA / (F WHICH
khimg | Khiing sfng | Khing sdng | Khang song | Khéng séng
s0ng v vli ca wii ca viibéme | wdibdme
bomedé | haimedé | hal bode dé:cahai | @& cahal
da cht 43 chél con sing a3 chél
Children | Notlving | Not living Not living Naot fiving
notfving | withboth | withboth | withboth | with both
with & paremnts; parents; parents; parems;
biofogical mother father toth parents | bath parents
parent daad dead alive doad
A i 2 3 4 a
CHUNG / TOTAL 1.36 0.2 0.10 1.08 0.07
Chia theo khu vutc! By ubandural area
Thanh thi / Urban 241 0.03 0.06 2.3 0.00
Mong than / Rural 1.13 0.14 .10 0.51 0.08
Chia theo vingl By reglon
BB sing Hing / Red River Delfa 0.32 0.00 0.08 0.24 0.00
Biéng Bac ! Norih East 1M 0.00 0.07 0.87 0.07
Tay Bac | Novth West 1.32 0.06 0,34 0.69 0.23
Bac Trung Ba | North Cenlral Coast 0.88 0.12 0.12 0.57 0.06
DH Mam Trung Bd | South Central Coast 1.47 0.12 012 089 0.24
Tay Mguyén | Central Highlands 0,78 0.22 0.06 0.38 0N
Bang Nam B4 / Southeast 200 0.00 0.08 1.92 0.00
8 stng Clu Long | Mekong River Delta 255 0.37 0.07 2,03 0.07
Chia theo glgi tinh/ By gender
Mam | Mala 1.36 015 007 1.06 0.08
N/ Femala 138 0,02 0.12 1.10 .07
Chia nham tudil By age group
0-4 tud / years 0.61 0,00 0.01 0.61 0,00
5-9 i / years 1.42 0.06 0.08 1.20 0.07
10-14 tudi / years 177 0.24 0.18 1.26 0.1
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Bang | Table 10.1

T§ 1& xa, phuéing co dién, dign thoal, digm vui chai danh cho tré em, tram y 18 va trién khai chitgng trinh hanh déng vi tré em
Percentage of communes with available electriclly, tefephones, recrealional spols for children, health center and implementation of NP.A

£am vy finh Uinit: %
TY LE %A, PHUOING CO | PERCENTAGE OF COMMUNES WITH AVALASLE
Tir 30% dén =6 trd UBND co dién thoai Biém vui chai cho Tram y t& Trién khai chuong
l&n co dign sinh hoal Iré em Irinh hanh dang vi TE
30% of populafion Commung people’s Recraafion spofs Heaith center Implamentation of
and over with Sccess commitfee having for chifdren NPA
to efecticiy teiophones
A i 2 3 4 B

CHUNG/ TOTAL £8.38 B7.69 20,54 T 3476
Chia theo khu vufe! By urbandrural area

Thanh thi / Urban 100,00 100.00 41.77 96.57 © 100,00

Néng thon | Rural &4 69 8377 2565 5921 53.10
Chia theo ving! By region

BB séng Héng / Red River Deita 100,00 83.26 60,03 100.00 . 100.00

Bing Bac / North East 76.08 76.08 10.25 06,58 §2.92

Tay Béc | North West 56.18 7455 2285 81,70 63.70

Bac Trung Ba / Morth Central Coast 83.23 66.17 37 69 100.00 100.00

OH Nam Trung B§ ! South Central Coast 87.30 90.47 29.55 100.00 100.00

Tay Nguyén / Central Highlands 7560 75.80 2367 86.70 86.05

Bang Mam Ba [ Southeast 83,55 96.78 I7H 86.54 96.78

BB song Ciru Long / Mekong River Dela &6.54 100.00 535 100.00 96.63




Bang | Table 10.2

Cd 58 ha tang cac x4 khu vife ndng thén
Infrastriscture of commurtes in rural area

Bxam vy tinh / Uil %

TY LE XA COf PERCENTAGE OF COMMUNES WITH AVAILABLE

Budng 6 16 dén Cha Tram buu dién
LBHD x5
Car roads fo Marfels Post offices
Commune people’s
commilies
A 1 2 3
CHUNG T TOTAL 81.31 75.23 66,02
Chia theo ving/ By region

BB sang Hing ! Red River Detta 100.00 86,96 73.91
Biang Bac / North East 91.30 5217 4348
Tay Béic / North Wes! 85.18 33.33 40.74
Bac Trung Ba / Novih Central Coast 96,00 76.00 7200
DH Nam Trung 88 / South Central Coast 100.00 78.78 56.52
Tay Mguyén | Cendral Highlands 100,00 55 52 f5.92
Bing Nam B& [ Southaast 93,75 75,00 GA.TS
B8 sdng Clu Long / Mekang River Dedlta 76.00 A8.00 T6.00
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Béng | Tabie 10.3

Ty 1é x4, phuting cd cdc co 54 ha ting qua 10 nam

Infrastructure of communes aver 10 years

Ban w tinky' Unit: %
CAG %A, PHUONG CA THANH TH| VA NONG THON/ ToT4L | RIENG CAC XA NONG THON | RURAL COMMUNES
Bién sinh hoat Tramy & Bwdng 6 5 dén UBND x3 Cho
With avaiable electricity | With avalable health canter | With avaiable car roads to With avaitable markels
Commune people’s commiiee
1900 2000 1800 2000 1990 2000 1990 2000
A 1 2 3 4 5 G 7 a

CHUNG ! TOTAL 51,88 B8.33 93.25 S8.57 81.52 1.3 B3.97 1523
Chia theo khu vuc! By urbanirural area

Thank thi / Urban 85,53 100.00 81.76 98.57 - -

Nang thin | Rural 3r.aa 84,60 9372 80.21 81.52 81.31 63.97 75.23
Chia theo viing! By region

BB sdng Hing / Red River Dalta 60.82 100.00 100.00 100.00 81.30 100.00 60.87 B6.96

Biing Bac / North East 38,50 T6.08 8547 96.58 86.06 91.30 4348 52.17

Tay Bac | North West 16.58 56.18 T4.02 91.70 81.48 8519 14.81 33.33

Bac Trung Bd { Novth Canfral Coast 45.87 93.23 82,76 100.00 7200 86.00 T2.00 76.00

OH Mam Trung Ba [/ South Central Coast 4588 B7.30 96,82 100.00 0565 100.00 69.57 7826

Tay Moguyén ! Central Highlands 233 75.60 86.05 96.70 05.65 100.00 3043 56.52

Béing Nem B / Southeast 4.1 0355 86.87 96.54 81.25 93.75 68.75 75.00

P8 song Clru Long ! Mekong River Deita 42.78 Bi.54 100.00 100.00 68.00 T6.00 84.00 8800
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Bang ! Table 104

Ty I xa, phuting cd nha tré, trudng miu gldo, trudng cip | hodc cip LI, truéng cip || hodc cdp LIl
Percanfage of communes with available creche, kindergarten, primary or primary - lower secondary schoo,

lower secondary or primary - lower secondary school

Ban v finfv Unit: %
TV LE XA PHUUNG CO ! PERCENTAGE OF COMMUNES WITH AVAILABLE
Nha/ nhom iré Trudng méu gido Trudng cip | Trsdng cdp Il
holiccap |, 0l hadc cap |, Il
Creche tindergarien Frimary or Lower secondary or
primary - lower primary - lowear
sacondary school secondary school
A 1 2 3 4

CHUNG | TOTAL 55.83 03.36 09.38 B8.98
Chia theo khu vuc! By wrbandural area

Thanh th / Urtran 82.15 9283 ary 87r.79

Ming thin | Rural 4427 9353 100.00 89,38
Chia theo ving! By region

BB stng Hong / Red River Della 80.05 96.79 96,79 86.79

Bang Bac / North East 6242 100.00 100.00 §2.92

Tay Bac / North West 56.18 78,09 100.00 B1.22

Bac Trung Ba / North Central Coast 69.55 100.00 100.00 83.23

DH Mam Trung BS 7 Sowth Cantral Coast 42.83 96.82 100.00 a0.47

Téy Mouyén | Central Highfands 3724 86.51 100.00 83.21

Bing Nam BG / Sowtheas! 67.76 8564 100.00 T9.72

BB stng Clu Lang ! Mekong Rivar Delta &.91 B6.54 100.00 89.590
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Bang | Table 10.5
Ty & truréing c6 dién, nudc sach va hd xi hap vé sinh
Percentage of school with available efectricity, safe waler and hygienic lafrines

Bian v tinky Unit: %
TIEU HOG | PRIMARY LEVEL TRUNG HOC €O 501 LOWER SECONDARY LEVEL
Bign Mutcsach | HS i hop v sinh Bign Mude sach He i Bwp v sinh
Electricity Safe water Hygienic lafines Elaciricity Safe water Hygienic latrines
A 1 2 3 4 5 8
CHUNG | TOTAL B3.18 70.43 7073 9017 73.74 74.15
Chia theo khu vuc! By urbanirural area
Thanh thi / Urbar 99.34 94,37 93.85 9g.27 94.63 94 42
Méing than | Rural 7847 63.01 63.56 A7.33 67.21 67.82
Chia theo viing! By region
BB stng Hing / Red River Delta 96,52 77.36 70.39 98,52 7736 75,62
Bang Béc / North East 63,56 §7.29- 51.30 79.40 71.16 55.60
Téy Béc / Morth West 45 54 47 57 49.61 47.40 55.11 53.76
Bac Trung B4 | North Central Coast B0.83 68.52 62.31 B5.45 63.72 52.83
DH Mam Trung Ba / South Central Coast B7.30 7421 B2.43 62.98 71.48 85.96
Téy Mouyén / Central Highlands 7580 £5.14 65.23 B5.04 77.56 7402
Biang Nam B / Southeast 93.15 51.94 93.15 100.00 95.96 100.00
BE song Clu Long | Mekong River Deifa B3.82 61.14 7251 92 51 65,97 79.08
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Bang | Table 10.6

Ty |& tram y t& co giudng/ ban deé, can tré em, dién, nudc sach va hd xI hap vé sinh

Percentage of health center with avallable delivery bed/ table, child scale, efectricily, safe waler

and hyglanic latrines
. Bon vy tink/ Unit:: %
Ganing/ ban dé Cén fré em Dian Mutde sach HG xi hap vé sinh
Daelivery bed! fahle Child scale Electricify Safe waler Hygienic lafrines
A 1 2 3 4 5
CHUNG / TOTAL 8038 96,13 o094 T8.T9 7870
Chia theo khu vuel By wrbaniural area
Thanh thi / Urban 73.00 98.12 98.68 84,18 89.61
Ning thdn / Rural Lt L a0l 86.54 74.02 7532
Chia theo ving/ 8y region
BB stng Hing ! Red River Della 00.38 100.00 100.00 89,88 69.98
Péng Bac / North East B4.95 9292 75.24 63.73 53.11
Tay Bac / North West 87.54 T7.30 44,37 50.00 65.87
Béc Trung B4 / North Central Coast 100.00 100.00 83.23 76.32 79.23
DH Mam Trung B / South Central Coast 100.00 93.46 9047 71.03 o0.47
Tay Nguyén ! Central Highlands g2.79 89.18 74.76 78.37 81.97
Bang Nam BS / Southeast TB.75 596.66 86,66 03.32 93.32
BB séng Clu Long / Mekong River Deilla 9287 96,63 96,63 T6.44 &9.90




Bang | Table 10.7

Cén bd, nhén vién binh quén 1 tram y 18 xa, phuting
Average number of health workers per health center

Eam vy linhy' Uinll : Ngurdéd' Persan

Tdng CHIA RA [ OF HHICH
86 Bac si Ha =sinh Can b khac
Total Docfor Midwife Others
A 1 2 3 4
CHUMG / TOTAL 5.64 053 1.42 370
Chia theo khu vue! By wrban/rural area
Thanh thi ! Urban hAT 0T 1.35 335
Mang thon / Rural 570 0.45 1.44 381
Chia theo ving! By region
BB sing Hang / Red River Delta 4,70 0.56 1.10 104
Bing Bac [ North Easf 4.37 0.23 1.08 305
Tay Bac [ North West 4.51 0,03 083 185
Bac Trung Ba | North Cantral Coast 541 0.45 1.42 3.54
[*H Mam Trung Ba  Sowuth Cenfral Coast 581 0.30 1.72 arn
Tay Nguyén /! Central Highlands 4,74 0.53 1.21 2.99
Bang Nam Bb / Southeast 6.30 0.4 1.20 4.16
BB sting Clu Long / Mekong River Delta 732 0.60 2.08 4.64
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Bang | Table 10.8
Ty 1& xd, phwiiing ¢ bac 55, nif hd sinh
FPercentage of communes with available docfors and midwives

Ban vr tinh! Uinit ; %

TY LE XA, PHUING CO | PERCENTAGE

OF SOMMUNES WITH AVALABLE
Bac 5T Hé sinh
Doctar Midwife
A 1 2
CHUNG | TOTAL 46.01 590.95
Chia theo khu vue! By urbandrural area
Thanh thi ! Urkan 66.42 79.36
Ning thin / Rural 39.51 o4 64
Chia theo viungl By ragion
BB sing Hong / Red River Delfa 56.50 86.79
Déng Bic / North East 2223 75.22
Tay Bac | Morth West 313 69.80
Béc Trung Ba ! North Central Coast 31.38 100.00
DH Nam Trung Bé | South Central Coas! 2637 96.63
Téay Nouyén [ Central Highiands 4807 89.73
Béng Nam Ba | Southeas! 10.52 B2mM
BB sdng Clru Long ! Mekong River Della 57.03 08.02
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Béng | Tabie 109

Ty I c6 va 58 oo 58 y t tw nhdn, hidu thuSc tr nhdn binh quan 1 x4, phudng

Percenfage of communes with avaiiabile and average number of private health facilites and pharmacies per commune

TY LE XA, PHUONG CO | PERCENTAGE OF

BQ 1 XA, PHUONG CO AVERAGE NUMBER OF PRIVATE

CEMMIUINES RETH AVATASLE HEALTH FAGEITIES & PHARMACIES FER COMMUNE
Ca sy 1§ e nhin Higts thutic 1t rhén Cor sd v 18 b nhdn Higu thufic iur nhan
Private health facilities Private phammacies Private heatth facilities Private pharmacies
(%) (%) (Ca st/ Unit ) (Higu thude / Unit)
A i 2 3 4
CHUNG | TOTAL 66.60 . 7859 4.78 4.59
Chia theo khu vue! Sy urbanirural area
Thanh thi / Lirban 82.68 100.00 1207 9.18
Néng thon | Rural 5B.56 723 246 313
Chia theo viing/ By regian
BB sbng Héng / Red River Dalfa 56.28 83.14 478 5.28
Bang Bée / North East 41.05 B5.83 141 291
Tay Bac / North West 314 3114 1.20 1.18
Bic Trung BG / North Central Coast 34.78 62,79 1.04 3.02
DH Mam Trung B ! South Central Coast 58.71 80.94 477 444
Tay Nguyen | Central Highlands 54,86 68,62 2.54 .02
Bang Nam Ba | Southeast 06 rd 100.00 10020 6.0t
- B8 sdng Ciu Long / Mekong River Dedla a3y 86.54 6.33 3.18
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Bang | Tate 1010

T§ Ié xd, phuing 6 trién khai v cé lng ghép chugng trinh hinh dng vi tré em

Parcenfage of communes with implementation and imtegration of N.P.A

Elan vy tinky Unit; %
G4 trign khai Trong {6ng s6 x4, phudng
ch rign khai: TH 1 x3,
Implementation of NLP_A phudng cd lng ghép
Of which: integration of NP4
A 1 2
CHUNG | TOTAL 84,76 90.56
Chia theo khu vuel By urbandural area
Thanh thi / Urban 100.00 447
Wang thon ! Rural 83.10 89.22
Chia theo ving! By region
BE sbng Hing / Red River Delta 100.00 100.00
Bing Bac / North East B2.82 80.711
Tay Bic | Norih West 68.70 81.78
Bac Trung BA / North Central Coast 100,00 g3.00
OH Nam Trung B& / South Central Coast 100.00 96.63
Tary Nguryén | Cendral Highlands B6.05 81.50
Biang Nam Ba [ Southeast 96.78 100.00
DB sbng Clu Long / Mekong River Defla 96.63 77.05
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Bang | Table 10.11

Ty 1& dénh gia cdng tac chi dao cia trung wong déi vdi chuong trinh hinh ddng vi tré em
General svaluation on the quality of implementation of N.P.A for central level

£lan vi finh Linit: %
Téng s Tat Trung binh Kém
Total zoog Fair Paor
A 1 2 3 4
CHUNG | TOTAL 100.00 52 53 36,89 10.58
Chia theo khu vite! By urbanirural area
Thanh thi / Urban 100.00 7171 26.22 207
Nang thén | Rural 100.00 45.98 40,53 13.49
Chia theo ving/ By region
BB song Hang | Red River Delta 100.00 50.54 30.35 10.12
Bing Béc | North East 100.00 53.63 3.0 12,36
Tay Bic | North West 100.00 48,52 3326 18,22
Biic Trung Bé | North Central Coast 100.00 34,30 51,60 14.01
OH Nam Trung B4 / South Central Coast 100,00 58,32 1215 9,53
Tay Nguyen /' Central Highlands 100,00 2367 72.28 4.05
Béng Nam B / Southeas! 100.00 62,39 34.28 333
B8 sang Ciu Long / Mekong River Deita 100.00 52,05 34.02 1393
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Bing | Table 10.12

Ty 1& ddnh gid cong tac chi dao cia dia phuang dai vdl chugng trinh hanh déng vi tré em
General evaluation an the guallty of implementation of M.P.A for local fevel

Elon vi tinh/ Unit: %
Téng s6 Tét Trung binh Kém
Total Good Fair Poar
A 1 2 3 4
CHUNG | TOTAL 100.00 73.54 22.56 3.90
Chia theo khu vue! By urbandrural area
Thanh thj / Urban 100.00 82,52 50 207
Ning thén | Rural 100,00 66.91 2858 452
Chia theo ving! Sy region
BB sdng Hong / Red River Della 100.00 73.19 23.44 337
Bang Bc  North East 160,00 67.03 2472 B.24
Tay Bac / North West 100.00 60.59 3030 9.11
Bac Trung B | Novth Central Coast 100.00 48,78 a2 4.0
CH Mam Trung Bo / South Central Coast 100.00 74.40 25,50 0.0
Tay Nouyén | Central Highiands 100.00 35.39 6461 0.00
Bing Nam B§ / Southeast 100.00 9334 6.66 0.00
BB song Ciru Long / Mekeng River Delta 100,00 BE.07 13.93 0,00
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Bang / Table 10.13

T§ 1§ %3, phuteng cé ra van bén chi dao chueng trinh hanh ddng vi tré em va sd loal viin bin BQ 1 x3, phutmg
Percentage of communes that issued and average number of fypes of the documentation for

implementation of N.P.A per commune
Ty 18 %8, phuong cb 50 loal van ban BO 1 %4,
ra van ban phutng
Percentage of communes Average number of types
that issued the of the documentation for
dociymentation far immementation of N.P.A
impfementation of N.P.A er Commune
{Loai vin ban/ type of
() the documertation)
A 1 2
CHUNG / TOTAL BB.75 2.84
Chia theo khu vue! By urbandrural area
Thanh thj [ Urhan 9462 3.46
Ning than | Rural B4.06 273
Chia theo viing! 8y region
B8 stng Hing / Red River Delta 83,31 304
Bong Béc | North East 8352 2.40
Tay Bac | North West 74.26 2.94
Bac Trung B | North Central Coast 7246 3.21
O'H Nam Trung B / Sauth Cenlfral Coast 43.65 3.22
Tay Nouyén / Central Highlands 87.85 2.40
Exing Mam Ba / Southeast 100.00 4.41
BB sang Clu Long [ Mekong River Della £8.55 1.74
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Bang | Tab/e 10.14

Chi che chugng trinh hidnh diing vi tré em binh quin 1 x&, phutng nam 1994

Average budgef for N.P.A per commiine in 1993

Téng ngan sdch |  TRONG BC: CHI CHO CHUONG TRINH
phat frién KT-XH HANH BANG VI TRE EM
OF WENGH: BLOGET FOR N A
S6 tién Ty trang trong ¥ing
Budget for ngén sach
50CID - BCONOMIC Total amount Share of total
development butdget
(Triu déng (Tridu déng
Mitlhan dangs) Millian dongs) (%)
A 1 2 3
CHUNG / TOoTat 84362 6i2.01 4903
Chia theo khu vure! By urbaniural area
Thanh thi [ Urban S3T.08 3776 B0
Mang thon [/ Rural 545,85 70.24 9.35
Chia theo viing/ 8y regian ‘
BB song Héng / Red River Delta 48277 46,36 10.66
Biang Bac [ North East 236.00 078 452
Tay Bac  North West 189.37 30.67 10.64
Bac Trung Ba / Novih Cenlral Coast 78778 3345 10.02
DH Nam Trung Bd ! South Central Coast B14.95 281.35 20.55
Tay Nguyén { Cenfral Highlands 540 98 4064 8.15
Btng Nam Ba / Southeast 619.53 108.80 873
B8 sbng Clu Long / Mekong River Delta BT 08 10,99 432
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Bang | Table 10.15

Ty trong nguén chi che chudng trinh hianh déng vi tré em

Share of sources of budget for N.F.A
Doy vy tinky’ Ulnit : %%
Tdng chi cho CHIA THED NGUON TU | OF WHICH
churang trinh Ngansach | Tochicqudctd | Tochiophi | Td chire kinh Bing gop Nguén khac
hanh dng vi chinh phi, &, &a hil cila dan cu
iré am ca nhan trong nudc
Total budget Government Internalional nudc ngodi intemnal social | Cominbution of Others
for N.P.A budge! Crganizafions | Foréign NG.O | and ecornomic people
and individuals | Organizations
A 1 2 3 4 5 B 7
CHUNG J TOTAL 100.00 61.04 3.00 1.51 4.59 25.55 432
Chia theo khu vuc! By urbandural ares
Thanh thi / Uirban 100.00 47.83 253 3.10 787 20,48 9.08
Ning thin | Rural 100.00 65.58 318 0.92 3.35 2411 2.57
Chia theo viing! 8y region
BB sdng Hong / Red River Deilla 100.00 58.72 0.00 0.00 1.03 .15 6.09
Biang Bac / North East 100.00 78.18 0.00 0.00 0.59 20,74 229
Tay Bac | North West 100.00 J2.08 10.69 0.00 487 44,90 747
Bac Trung BA / North Central Coast 100.00 59.23 245 0.00 0.83 36.34 1.05
OH Mam Trung Bé [ South Central Coast 100.00 69.55 6.80 5.00 6.83 10.78 0.8
Tay Nguyén | Central Hightands 100.00 62,98 0.00 4.25 0.48 31.75 0.56
Béng Nam B | Southeast 100.00 5253 7.43 5,40 g.32 25.33 0.00
B8 song Ciu Long / Mekong River Delta 100.00 6158 i 0.00 8.84 15.63 1093
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PHU LUC I/ ANNEX 1: THIET KE MAU/ SAMPLE DESIGN

Thiét k& mau cla cudc diéu tra MICS &
Viat Nam |3 mét mau xac suat, hai cip duge
phan thanh tang va céc chim, Co 18t ca 7628
hé dugc lua chon, Dan mau duge sl dung cho
cubc didu tra nay la dan mau 3% cla Tdng
digu tra dan s va nha ¢ nam 1998,

Mau dudc chon theo 2 cdp, cdp thir
nhét; Chon dia ban diéu tra mau tir dan mau
3%. Mau cac dia ban diéu tra va mau cla
cude didgu tra MICS dugc phan tdng theo
ving, tinh va theo thanh thi - néng thén. Mt
mau hé théng gdm 30 dia ban duge chon cho
méi ving, do dé tong sa dia ban diéu tra sé
dude chon che cudc digu tra MICS 1a 240 dia
ban. Mau diéu tra 3% ban diu da duge chon
vdi xac sudt bing nhau bdi cac dia ban cla
Téng didu tra dan s co cd xdp x] bang nhau;
Khoang 100 hd mal dia ban, trir khu vuc mién
nii cd binh quan khodng 80 hé.

O budic chon mau cdp 2, chon mdt mau
hé& théng vai ty 18 cd dinh 1/3 56 hd trong dia
ban diéu tra mau da dudc chon, trir mdt sd it
cac frudng hdp ca biét cd cd dia ban qua ldn
ty k& chon hé 14 1/8. Vi vay, cd binh quan
khoang 33 ho trong mbi dia ban ddi vdi cac
ving lan va 27 ho frong cac ving nho.

D& chon mau cdp 1 cho cubc diéu tra
MICS, can phal tao mau con tir mau dia ban
dieu tra 3%. Cac budc tién hanh nhu sau;

» Tinh toan ty 1& m3u chung cho chon miu
cdp 1. Ty 18 nay bing m /M, & &y m ia 56
chiim s& dude chon trong mau trong 8 téng
(vl chi sd s bi€u thi cho cac ting & cac viing),
va M la tong =6 dia ban (chim) cda Téng digu
tra dan s& trong cac ting. Luu ¥ rang khing
can thiét phai chon mau theo cac ty 1& khac
nhau rigng cho khu vic thanh thi va néng thén
bdi vi mau dé =& duge phan bd oo ty 1& theo
thanh thi - néng thon, Luu v rang ty & chon
mau chung (theo t8ng) clng chinh la xac susat

The sample design for MICS in Viet
Mam is a two-stage, probability sample that is
both stratified and clustered. A total of 7628
households was selected altogether in the
sample. The frame that was used for the
survey is the Three Percent Census ED
Sample of the 1999 Population and Housing
Census.

The ED Sample, and consequently,
the MICS sample were siratified by region,
province and by urban-rural. A systematic
sample of 30 ED=z was selected in aach of 8
regional strata, for a ftotal of 240 EDs
altogether. The orginal Three Percent
Census ED Sample had been chosen with
equal probability because the census EDs
were approximately equal in size, that is,
about 100 households each, eaxcept in the
mountainous areas where the average was
about 80 housaheolds,

At the second stage, a fixed,
systematic, one-third sample of households
was selected in each of the sample EDs,
except in a few rare instances where the ED
gize was too big and the subsequent cluster
size would have been too big to interview
feasibly. Hence, the clusters averaged about
33 households each in the large regions and
27 households in the small regions.

In order to select the MICS first-stage
sample, it is necessary o sub-sample from
the Three-Percent ED Sample. The
procedures for accomplishing this are as
follows:

# Calculate the overall sample rate for the
first stage. It is equal o mJ/M,, where the m's
refer to the number of clusters to be selected
in sample in the eight strata (with the =
subscript dencting strata, that is, regions), and
M's refer to the total number of census EDs
iclusters) in those strata. MNote that it is not
necassary (o sample al differant rates for
urban and rural separately. This Is because
the sample will be proportionately allocated by
Urban-Rural. Molte, as above, that this overall
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chon cho don v| chon _rnéu cap 1. Cac gia tri
cho m =& |3 30 cho mél tang (£ 1) va tdng =6
cA hal khu v 14 240,

# Tinh todn ty 1& cda mau con dé ap dung
dua vao Miu 3% cla Téng didu tra dan s,
Ty 18 nay lan luet bang (ko )im M) va
(Ko J(m M.}, & day k 13 56 nghich dao cla ty 1
chon mau duge s& dung trong Mau 3% cla
Téng diéu tra dan s8. Luu ¥ rng chi 88 p
trong cong thic d& chimg t mét thue 18 rang
cd ty & chon mau khac nhau cho cac tinh
trong mau cda tong diéu tra va cho riéng timg
khu vifc thanh thi - ndng then, Vi vay can cb
122 t} 1& mau con (61 tinh theo khu vuc thanh
thi — ndng than).

Hgt qua clia cac budc nay dudc chi ra & Bang
s0 2.

Chon mau ¢dp 2;

» Chon cac hd trong timg dia ban digu tra
43 dudc chon s dung danh sach ban ké cla
Téng diéu tra dén 56 theo ty 1& 1 phén 3 cho
ca 2 khu vife thanh thi - nong thén. Vi vay xac
sudt chon mau cdp 2 12 1/3, Cd cha chum sé
bién thién trong khodng tir 27 (38 vai mién
nil) dén 33, mac di 980 khi mot s6 chum cb
thé idn hon hodc nho han.

¥ Xac sudt chon chung sé bang m M, nhan
viti 1/3; va vi vay quyén sd bang 3M,/m,. CH 8
quyén s& nhu vay, mdi viing oo mot quyén s6,
va vi vay mau nay la mau tu can dbi quyén so
theo ting (ving), nhung khong ty can déi
gquyén s8 gilta cac ving.

Vi mau cla MICS 1a mau tu didu chinh
quyén s& & mic 18ng, nhung khong tu didu
chinh quyén s0 & cdp guic gla va gilla cac
tdng, nén cin phai tinh quyén s& khi suy réng
cho khu vue thanh thilndng thén va suy rdng 4
cdp Quic gia. Khi eb quyén 6, chi cdn nhan
54 liéu mau thd voi quyén s tinh toan dugc ta
s€ dudc cac udc ludng.

Quyén s6 dugc tinh toan gém quyén s6
gc va quyén sd digu chinh. Quyén s& gdc
bang s& nghich dao clia xac sudt chon. Do do,
néu xac suat clia mot tdng da cho duge tinh 1a
P,. thi quyén s& W, s& bang 1/P, (chi 58 dudi
s cb nghia & tang). Do qua frinh diéu tra co
trudng hop cd mat s6 hd, phu nit va tré em
khéng hoan thanh phéng vén nén cin phal
tinh toan quyén =8 didu chinh, Quyén sd dudc
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sample rate, by stratum, is also the probability
of selection for the first stage units. The
values for the m's will be 30 in each stratum
{plus or minus 1) — or 240 in total,

¥ Calculate the sub-sample rate lo apply
against the Census Three-Percent ED
Sample. It is equal to (K,)m/M,) and
{kp)im/M,), respectively, where the k's refer
to the inverse of the sample rates used in the
Census Three Parcent ED Sample. Note that
the subscript, p, is present to dencte the fact
that there Is a different sample rate for every
province in the census sample and for U-R
separately. Thus there are 122 sub-sample
rates needed (61 provinces by Urban-Rural).

MNote, again, the results of these steps ara
shown in Table 2.

At the second stage;

» Select households in each selected ED,
using the already available census listing, at
the rate of 1 in 3, both urban and rural, The
probability of selection at the second stage is
then 1/3. The cluster size will vary from
around 27 (in mountain areas) to 33, on
average, though occasionally some may be
larger or smaller.

# The overall probability of selection is m /M,
times 1/3; and the weight is thus 3M.J/m,.
There are B such weights, one for each
region, and hence, the sample is self-
weighting by stratum (region), but not across
regns.

The MICS's sample is a self-weighting
sample within domain but not within national
level and between domains. Therefore, it is
necessary to calculate weights while
calculating estimators at urban-rural and
national level. Estimators can be drawn by
multiplying the raw sample data by the sample
weight

The weights are equal to the inverses
of the probabilities of selection. Thus, if the
probability for a given stratum is calculated as
P.. the weight, W, is equal to 1/P, (the s
subscript denoting stratum). In the real
process of the survey, there are a number of

houssholds, women and children not
completing all necessary questionnaires.
Therefore, adjusted weights need to be



tinh todn riéng cho ho gia dinh, cho phy nir
trong do tudi, tré em dudi 5 tudi cla timg
ving, khu vuc thanh thifndng thén.

Chi tiét tdng s& dia ban téng didu tra
dan s&, s dia ban cla didu tra mau 3% va
phan bé =6 dia ban diéu tra MICS duge trinh
bay trong bang =6 1va 2,

calculated. Weights are calculated separately
for households, child bearing-age women and
under-5 children by each region and
urban/frural,

The total number of EDs of the 1999
Population and Housing Census and the
three-percent EDs sample survey, and the ED
distribution of the MICS are shown in details
on Table 1 and 2.

Bing/ Table 1. Tong s6 dia ban cia Tong diéu tra dan so vi s0 dia ban cia cnde diéu tra

;ﬂrﬁmm af EDs of the 1999 Population and Housing Census and
the Census 3% ED Sample
Tédng d dia ban cia TOTDS! Total &4 dia ban cOa cude didu tra miu 3%/
Wimg! Region mismizer of EDs of ike 1959 Population Mumber of EDs of the Census 3% ED
and Hausing Census Sample
et | mengment | cangt | menhin | Wenger | congr
Lirtan Rural Tofal Lirhan Fura Tolal
Téng il Total 7530 | 128076 | 165906 2540 2745 5285 |
BBSH' Red River Dwlta GEO0 25541 e T2 406 7ra
B8/ Morth East 4107 203N 24308 536 598 1154
TE! Norih West bE2 4439 21 14 140 268
,?TE‘" Maorth Central Coast 2602 18269 21871 255 266 521
OHNTB/ South Central Coast 3819 10805 14524 206 274 530
THI Central Highlands 1348 AT 5D B0aE 119 134 253
ENBY Southeaz! 12736 13644 26380 368 368 TG
DBESCL! Mekong River Della 5638 5347 34685 4B e 1015

Biang/ Table 2. Dia ban diéu tra méu eia cude dicu tra MICS

Number af EDs of the MICS
Thinh thy Urban Nding thin Rursl Ciing! Total

Téng s&/ Total 55 185 240

BBEHS Red River Della T 23 30
DR North East £ 7 i 26
TBI North West 3 27 ! 30
| BB/ North Central Coast 4 75 29
DHMTE! South Central Coast B 2 n
T Central Highlands & A |
ENB! Soathaast 14 18 30
DBESCL Mekong River Delia B %5 3
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PHU LUC 2/ ANNEX 2: UGC LUONG SAI SO CHON MAU VA KHOANG TIN CAY/
ESTIMATION OF SAMPLING ERROR AND CONFIDENCE INTERVAL

Trong diéu tra mau ndi chung va Biéu
tra danh gia muc tidu thap ky vi fré em Viét
Mam (MICS) ndi rigng, cac chi tiéu udc ludng
tir miéu déu chiu anh hudng ca hai loai sal
s (1) sai 56 phi chgn mau (ebn goi 14 sai s&
hé théng); va (2) sai s& chon méu.

- Sai 6 phi chon mau phat sinh 14 do
ch suf saj sot trong qua trinh thu thap va cép
nhat théng tin do diéu tra vién ghi chép thigu
chinh xéc, ngui tra 13l hidu khing ding cau
hai, nhap tin vién nhap sai théng tin, Mac di
trong qua trinh diéu tra va nhap tin d& cf gang
giam sat, ki€m tra d8 han ché sai sd hé thdng
xudng mic 8 thiéu nhung clng khéng thé
khac phuc dudc hoan toan va khing LG
lugng dé& dua ra con s cu thé cho sai 586 nay
wé mat thiing k&, Tuy nhidén sai s6 phi chon
mau cla digu tra MICS clng cb thé danh gia
dudc dua irén két qua cla viéc phong van lai
hé gia dinh mét cach doc lap cia giam sat
viang (Phic tra lal s ligu).

- Sai 8 chon mAu co thé danh gia udc
lueing trén glac 46 théng ké. Mou diude chon
trong diéu ra MICS dua trén dan mau cd 0
3% mau cia Tong diéu tra dan s6 va nha &
14719988, miu nay duge chon tir mét t1ong thé
thing k&, theo cling mot thigt ké va co clng
mét cd mau. Vai mat mau nhu vay cb thé cho
mot ket qua khac vai k&t qua thuc 18 cha mau
duge chon. Sal 58 chon mau la thude do dd
bién dong vé gia tri cha tiéu thirc dugc diéu tra
cla t8t ca cac miu cb thé b Mic di khang
thé biét duge mic dé bién dong mot cach
chinh xac, nhung cb thé uic iugng dugc tir két
qua diu fra,

Sai s8 chon mau thudng dugde do theo
nghia |& sai 56 chuan cla mét chi tiéu thdng
ké cu thé, ching han nhu chi tidu gid tri trung
binh, ty |& phén tram,... va sai s chuan bang
cAn béc hai clia phuong sai cla chi tidu db.
Sai 86 chudn cb thé dupc sl dung dé tinh
khoang tin cay ma gia tri thue cla chi tiéu
duge tinh tir téng thé cb thé roi vaa.

Mau cla cudc didu tra MICS 1a miu
ngau nhign phan tng, vi vay cin phai s
dung cong thie wie lugng philc tap hon dé

In general surveys, particularly in the
MICS, indicators estimated from the sample
are affected by 2 types of error; (1) non-
sampling emor (or system ermor), and (2)
sampling error,

- Non-sampling emor is resulted from
shortcomings in the collection and the update
of data because of interviewers' inaccuracies
in writing down informaticon, respondents’
misunderstanding, and wrong data entry.
Although the process of data collection and
entry is closely monitored and directed in
order to minimize this type of aearror,
theoretically, it can not be totally eliminated. In
the MICS, non-sampling errors can be
estimated through the results of re-interviews
implemeanted directly by area supervisors (re-
checking data).

- Sampling emor can be estimated
statistically. The sample of the MICS was
selected from the Three-Percent ED sample
of the 19929 Population and Housing Census
conducted on 1% April 2000, From the frame, a
host of samples with the same designing
method and size could be chosen. Each
sample would provide its own result different
from the results gained from other samples.
Sampling eror is a standard to measure the
value fluctuation of a surveyed indicalor
among all possible samples, It is impossible to
measure the value fluctuation accurately.
However, this could be estimated from the
results of survey.

Sampling error is vsually estimated in
terms of the standard emor for mean or
proportion. Standard eror is equal to the
square root of variance. Standard error can be
used to calculate confidence interval on which
the true value of an indicator estimated from
population lies,

The MICS's sample is a probability,
two-stage sampie, not a simply random
sampla. Therefore, a more complex and
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phil hop vai thigt ké mau, Cubc didu tra MICS
s dung Ky thudt udc lugng cum cudi clng
(Ultimate Cluster Technigue) dé tinh sai s
chon mau. Tuy nhién phugng phap nay khang
dudc sif dung dé tinh sai 58 chon mau cho céc
chi tidu phie tap nhur ty sudt sinh, ty suidt
chét,.... N6 chi duge sl dung dé wdc Iugng sai
st chon mau cho cac chi Béu don gian nhu 1
l& suy dinh duBng cla tré em dudi 5 tudi, ty la
tiém chiing clia tré em dudi 1 twdi,...

Do thigt k& mau diéu tra MICS 1A mau
phén tdng nén sai s6 chon mau cla tdng thé
dudc tinh theo 3 budc sau:

Budc 1: Tinh phudng sai clia méi tdng theo
cong thifc sau:

proper method for error estimation, Ultimate
Cluster Technique. However, this technigue is
not appropriate to calculate sampling errors
for complicated indicators such as ferility rate
and mortality rate. It is applied only to the
estimation of sampling emors of simple
indicators like malnutrition rate of under-5
children, proportion of under-1 children
vaccinabed, efc,

Because the MICS's sample is the
stratified sample, sampling errors are
estimated by three steps, For a given estimate
of a total, ', in a given domain the variance is
estimated by

Step 1: Estimate the variance of each domain:

Vark' . = "—:fi_-- { Z:f,~tzx*_*i}
il

Trong do:

+ FarX” , la phugng sai chung dude udc
Iuiging tir tang d.

+ nt, 14 s0 cum &y mau trong tEng d.

+ x,, 12 gia trj ca chi Biéu x cé trong sd
& curm | tfrong tang d.

Busc 2: Phudng sal clia tng thé dugc tinh
béng tdng phudng sai cac ting.

Budc 3: Sai s0 chon m3u (sai s& chuan cla
chi tidu) t8ng thé dude tinh béng can bac 2
clia phuong sai tdng the.

Cac phudng sai cb dang ty 18

P== (vi du, t§ 1& tré em dui 5 wéi suy dinh
¥

dudng can nang theo chiéu cao), dudc udc
iugng x8p xi bang hidu cla phucng sai tudng
ddi bién x (ir s8) va phudng sai tuong d&i bién
y (mau s8) hay (¥ x-F'y'). Trong &b
phuong sai tugng déi clia mdi bién s8 duge
tinh bang t¥ & gilta phuong sai cha tdng va
hinh phuong téng s& clia bien da.
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m,

Where:

+ VarX", & the varlance of the
estimated total in the d™ domain

+ m, is the number of sample clusters
in the d" domain

+ x., is the weighted estimate in the ®
sample cluster in the d" domain

Step 2: The variance of the national total is
aqual to the sum of all domain varance,

Step 3: Sampling error (standard error) is
equal to the sguare root of the sum of the
domain variances.

Variances for proportions of the form,

p==,
i
children vaccinated), may be estimated by the
approximation, F'x'=F*'y', where the V
variable represents the relative varance, or

Varx' /(%" F, in the case of the x variable and
similarly for the v variable.

(example, proportion of under-1




Viay saj 56 chudn cha ty 18 P =& la:
EE = ‘Hllli:r- ';Il_J'_,I-_I Jrl

Va khodng tin cay ing vai do tin cay
O5% cha ty 1§ P 1& (P £ 2SE), tic 14 95% két
qua cla ty 18 P tinh duge tir tat ca cac mau
diéu tra co ciing thiét ké mau va cling ¢d mau
nam trong khoang tir (P- 25E) dén (P + 25E).

Sai =6 chon mau (SE) va khoang tin
cy (Cl) trong diéu tra MICS duge tinh cho cac
chi tiéu o cdp qudc gia va chi tinh cho mét s&

Therefore, the standard eror
proportion P is as follows

'S'E = J:_.l-.! x-l_p' ]-}Il

for the

And the 95% confidence interval for
the proportion P is equal to (P+2SE), l.e. we
ara 85% confident that the proportions P
calculated from all possible samples with the
same size and design method lies within the
interval [(P-2SE), (P+25E)].

The MICS estimates sampling errors
(SE) and confidence intervals (Cl) anly for the
national total and for some most important

chi tidu chinh, Két qua tinh SE va Sl dugc thé  indicators. The followings show some
hign duidi day: calculations:
5 | Gi&In tinh Bai sf Gidi han Gidi han |
T tHrmaw | chudn (SEY | dud khodng | trén khodng |
T Tén chi tigu! Indicator Proporion Stardard | lincay (CIV | tincay (CIY |
Or- calculated Errar Lower faval | Upper lsvel |
der from fhe of of
sample confidence | confidence
mherval inderval
(%) (%) () [}
A B 1 2 3 4
1. | Ty 18 c3n ndng so sinh dudi 2500 Gram! Low birh 7.2t 176 551 .03
| weight (under 2.500 gram)
2. | Ty I& suy dinh dudng cén nding theo tudi cha tré em 3313 1.60 29.91 35,34
i 5 tudil Under-five malnuiriion rate (wesght for age) | R
3| Ty 1& suy dinh dudng chidu cao theo 1k cda 1ré am 35,40 2.05 32,30 40.50
. du 5 budil Under-five malnutrition rate (height for age)
4, | Ty 18 suy dnh dusing can ndng theo chidu cao ol iré 5.50 0,50 453 6564
:rr! dudi 5 udil Under-five malnutrilion rate {weight for
| heigaly
5 | Ty iré em 610 tudi di hoc ding tudi clp fidu hoo! B2 051 92,30 84. 70
Fercentage of children E10° year olds abiending
primary schoal
6. | TV [& trd em 14 fu8 hoc xong lop 50 Parcentage of Bd 59 1.40 £1.90 BT 40
children 14 wear olds finishing grade 5 of prmary
school
7. | TH I td em 14 W& hoc xong idp 3 Percentage of 04,38 0.30 03.80 85,00
children 14 year olds finishing grade 3 af primany
school
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Phy lue 3/ Annex 3
Danh sach dia ban diéu tra MICS/ List of EDs of MICS

LE Tén tiréi M3 Tién huyin [\ Ten xa Thanh | M8 Tén dia ban G ira
tinh huryen x4, phattng thi | da
phumg Mieg | ban
Prow-f  Mame ol gt Mamz of Camr Mams of théin
-nce|  pravince ick district TN cammune Urban | Anes Mame of sirveyed anga
cade cade code - Rural| cods
1 2 3 4 5 § Al 3
T0AN GO/ WHOLE COUNTRY
i, Bdng bdng sdng Hdng' Red River Delta
101 Ha Nai
05 Hosn KiEgm 18 Hang Ban 1 13 48-304 Hang Band 48-104 Hang Bap stresd
0% Bdng Ba 09 Héng BA 1 08 T4 25,3637/ Croup #35,36.37
1% {5ia Lémn 03 B Giang 1 29 T4 1 Khdi 10/ Group #1, Block #10
15 Sbc San 05 Thanh Xusn 2 19 Thin Thach L& Thoch LB vikage
16 Gia Lam B Cukhl 2 07 Xbm Ouyél Tin, Thim Thé Khat! 2. Tigh hamlet, Thil Khai vilage
103 Hii Phang
05 L& Chan 03 AnBian 1 02 TEZe2edd) Group R23+23+27, Mguykn D Clnk
11 Thuy Mguyén 45 Tam Hung z 0F  Xom 6, Xom Buimg Céng, Thén Baan/
Hamizt #6, Bwong Cong hamisd, Bloan vilags
17 Kin Thiy 15  Hidu Blng 2 15 Xbm 2-thon Kim Dod Hambel #2 - Kim 96 village
105 Ha Tay
0f  Thi x4 Ha Béngl Ha Bdng bown 08 Duang Trung 1 21 Bwmg Mod Thi Mhdmd Hgd Thi Nham Sineol
13 Hodi D 97 Duang Libu 2 14 XémHop NhEY Hop Nhdt hamet
05 BaWi 55 Minh Quang . 03 Xam Lién/ Lién hamlet
1% Thanh Ca 13 Bich Hoa ) 10 X MO MO hamiet
75 UngHoa 1% Hoa Wam i 1 Xom 1+ xom BEi, then Nam Cuongl

Harmiel #1485, Nam Duang vikage
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[ Tén linh M Tén huyén Ma Tén xd, Thanh | Md Tién dja bén didii fra
tinh Fuyén xd phusmg thi | dia
phusdmg Mang | ban
Prraw Mame of Oist- Blame of Cam- Mame of thitn
A provinCe -ricl district =Tk COITRITE Lirbani | Araa Wame of surveyed ar=a
code coda code - Fural] code
1] 2 3 4 5 B i ]
107 Hai Disgng
05 Mam Sach 21 Thai Tén 2 12 Tan Thing
11 Kim Thanh 33 Climla Fy B7  ¥ém Cuang dp. 2dm Thil Quangl
Cwang 4o hamlet, Thil Quang hamiet
1% Binh Giang 25 ThalHgs ) D& Thin Vs Vac villaga
108 Hung Yén
01 M§ Vin 21 Phan £inh Fhisg F) 03 Thdan Mgoe Trid Ngos T village
07 Anthi 21 Cuarg Ling z 12 BaoTang
111 Ha Mam
05 Kim Bing 21 Thanh Son Fi 09 Nom T+30 Hamiel 874, Fhi Vién
113 Mam Binh
19 Hai Hau 03 ChaCén 1 07 Khu Thi Lyl Thi Ly biock
o7 Y i 28 Yén Chinh 2 03 Dodn Két, Hung Long
11 Trye Minh 28 Trye Tl 2 By B 100 Hamlet #40
18 Hai Hau 21 Hai Qissng ) 17 Xom 15/ Hamiel #15
115 Thal Binh
05 HumgHa 05 Fil San ) 18 Thén Budimi Bum vilage
07 Thal Thgy B7  Théi Thuln 2 J3  Xam & Hamlet #4
11 Vi Tt a7 Wi Vi | 02 Xom 142 Hamlet #1+2
15 Teén Hai B5  Mam Hung ) a7 Mém 4+ 7! Hamiet #d+7
117 Hinh Binh
01 Thixi Minh Binhd Kink Bink tawa 09 Phic Thanh 1 18 PniLe Cuy Band L Cuy Ban Stesf
a7 GiaVidgn 19 Gia Thirh 1 Xam & Hamlet #2. Kénh Ga
13 ¥in Khanh # . Kranh Hdng i Xam S Hamlet 85, Hes Binh




E6l

Mz Tén tinh Ma Ten Fuyén ] Tien xd, Thanh | M3 Teén dia ban didu ira
finh huydn x4, phiang i dia
phng Mang | ban
|Provel  Mameof Dest- MName of Com- Mame of fhden
-incel  privince -fiek dsbric] Tng COMETLTS Urban | &rea Mama of survayed area
coda code cole = fural| o=
1 z ] i 5 [ 7Tl e ]

2 Bdng B/ North Egst

M Ha Giarg
03 BMing Van 19 Ti Phin 2 02 Khislimg+Sa Ling+Ta Phin
17 Xin Méin 29 Chila 05  Lirg P+ LOng cidu, The L Dodn kit

203 Cao Bing
17 Quéng Hod 19 Chi Thio 2 09 KhimaLay, Ling S, Pde Na

205 Lap Cal
15 Bio Yin 7 KimSom 2 05  Ban 3 AR Village #3 AB

207 Ble Can
08 MaRi 11 Liong Thugng i 07  Wirg Khit

209 Lang San
17 ChiLing 01 Bdng M3 1 09 MM phén khuHea Binhi A part of Hod Binh quarier
11 Van Quan A1 Bh Pivic 2 01 Thon Ban Xamd Ban Xim vilage

211 Tuydn Quang
J2  Yén Son a7 An Tudng 1 17 B 12, kb Cd Khif Hamded #12, Co Khi guarler
07 Ham Yém 28 Thanh Lang 2 08 Phic Long 3+4

213 Yén Bai
05 Lye Yin 3 Dang Quan Z 04 Thn 14, than 15 Vilage 814, Vilage #15
15 ¥an Chdn 17T MamLanh 3 05 WNam Cai N3m tic

215 Théi Nguyin
D1 Thanh phd Thai Nguyen! Thii Nguwéncity 27 Cam G 1 02 Khisi 1/ Block M1
09 Phd Lung 09 YenDd 2 11 XomLang/ Léng hamiat
01 Thinh phd Thii Maguyind Thisi Mguesn cily 49 Lusng Son 2 42 Xben Mglin, Xom 2, Tan Stngl Mosn hamlet , hamiet #2, Tan Séng
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Ma| Tantinh s Téo huyén M3 Tén x4, Thanh | M4 Tén dja ban diéy tra
tirh PruyEn x8, phugng tf | S
phismg Mang | bén
(Prow| Mameod | Dist: Mame of Cam- Name of thén
Jneal  provinca -rict district -iing I TN Urbar | Aresy Marne ol steviyed area
code code code - Rural| code
1 Z 3 4 5 B T B i

217 Phi Tho
15 Yenlip 3 Nggc Bing 2 O7  XAm 10411, Xinghidp chiél Hamlal #10+11, Taa Compsany
15 Thanh Son 3 Wan Mgy r 09 X Lidm, xdm CEU Ligm bamlet, 3 hamlel
11 Phang Chay 60 TiXa 2 14 KhuB7ELiEn Minh! Group #5,7 8 Lign Minh

218 Vinh Phiic
3 L3p Thach 55 Ban Giin 207 Khu 11,12 Group #1112
07 Wik Tudng 13 WS Xudn | 01 Ehu T, thin Vigt Anf Group £7, Vit An vilaga
11 MitLinh 25  ThanhLam 2 13 ThamhV&n§

221 Bic Giang
a3 Yin Thi 01 Thidedn Chu G&/ Cau G5 town 1 08 Cd Trang
07 Luc Ngan 03 CfmSan 2 05 BdnMha Bai, Mha Tau, Khuén Then!

Hha Béi famy, Mha Tau ferry, Khadn Then

08 Hidp Hod 49 M Binh 2 24 Xom 2, thin Mai Ha Hamiet #2, Mal Ha vilsge
15 Luc Nam 31 Nghita Phummg 15 U5BaGo

223 BacMinh
05 Oudvo 23 Vgt Hing 7 04 Than Nghigm XA Nghiem Xa village
@9  Thun Thanh 17 GiaBang 2 13 Thin Ngoe Kném Ngoe Khim vilage

25 Qudng Ninh
03 Thi %3 Clm Prid Cim Pha tawn 17 Cém Trung 1 21 TE7SE, T4, TIC, K5/ Group #4738, T34, TIC, KS

1 Pang Trigu 05  Birh Duong 2 04 Than Bye Duemg 2 Bige Dirang 2 vilage
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] Tén finh k] Ten huyén Ma Thn xa, Thanh | M Tén dia ban didu ira
tink hargen i phirng thi | da
PNy Méng | bém
Proy-  Wame of Dist- Mame of Com- Hame of thin
“nca pravines i destrict Balllli COTRTHING Urban | Area Mame of surreyad aea
pods Lo e = Rural] code
1 2 ¥ 4 5 i) 7 g a
3 Téy Bl Morth Wes!
301 Lat Chiy
01 Thi x4 Dién Bién Phlf Bién Bidn Phiitown 01 Martng Thanh 1 41 Phé Muemg Thanh 10f Mirang Thanh 10 Strest
07 Phang Th . 13 Tdng guaLin 2 01 Khohia - Cleg ky xa
07 Phang Th 53 BinhLu 2 14 Nam Tuong
11 Muing Lay 11 Mg Tang 2 07 B 144+ Khu Trgmg* Tin Ding!
Hamilet #1+4+Khu Trang=Tin Tang
13 Tia Chis 19 Mutwg Bang 2 09 Thin Phiéng Bung Phidng Bung vilkage
15 Tudn Giso 3 Ang Th 2 01 BanHud Chén + Hufk Ha! Husi Chin + Husi H& vilage
17 Bién Bign 19 Thanh An 2 05 TmanBang Bién 1/ Bding Bign 1 vilage
19 Bien Bign Dang 11 Phing Giang 2 03 Than P Sual Phi Sua viliage
03 Soni La
13 MaiSon 05 TTMT Chiéng Sung 1 10 Bang B Ca Mam
01 Thixa Sm Lal San La town 07  Chiéng Xam 2 0% Bin Cb, Mén The, Dimi G, Mdn  The, D vikage
03 Quynh Nhai 13 Chidng on 2 02 HélBay, Cong ai, Njm Non
@7 Thudn Chéu 05 Chiéng Blng 2 13 Biin Ma Lan/ M& Lan village
07 Thudn Chiu 43 Chakng Bam 2 10 Hua Ty
0% BicYén 05 Xim Rang 2 03 BénHang Tan +Cu Nhal Hang Tan + Cu Khe vilage
11 Pha Yén N HuyHp Z 11 BanBdng Ci ¢ B Bng Cu + B4 village
13 Mai Sm 2 Chigng Mal 2 03 BinCap» Bénh Vign/ Cop village + Living quarier of Hoapital
15 Stng Ma 07  Chifng Phung 2 (8 BanNaSang + P4 Trdl Ma Sang + P8 Trd vilage
15 Sbng MO 3 Dém Cang z 02 Bang Cang
17 Yin Chia 25 Phigng Khodl F) 06 TenLutng
18 * Moc Chau & Lang Ludng 2 05 BanTaDal TaDévillage
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L H Ten tink Ma Tien huyin M3 Tén xi, Thach | M Ten dia bén digu ira
tink hryén £, phirtng thi | &a
phugng Mang | ben
Prows|  HWame of [Cist- Marm of Canme Mame gl 1him
ance|  provings -fict district -Thine cammminge Lirban | Area Mame of surveyed anea
code eexde codk - Rural| code
1 2 3 4 5 § T | s 3
3B5 Hod Blnh
03 BB 01 Thilirdn Ba B/ Ba Bic fown i 08 Tefu khu Boan ket Boan ket small quartes
01  Thi %8 Hod Binhi Hoa Binh tawn i7  Thinh Lang 2 B2 jA+1B
B5  MalChau i3 Baola 2 01 Xbm Ping! Pirg hamlet
OF Ky S 8 Thi Phong i 03 Thidu + Ha Mau
08 Lomg Son I HapHoa 2 05 BECH
11 Kim B2l 33 Vinh Bxing 2 05 Xdm R R hamiet
13 TanLac D5 Teung Hes 2 05 Xom Doy Doy hamied
15 LacSm €8 TusnBDao 2 04 Xom Mo miil Mol md hamist
15 Lac Sdn 45 PaPhic 2 07 XomKha' Kha hamied
i7  Lac They I AnBih 2 12 Phi Tutmg 2
4 Bic Trung Ba/ Morth Cantral Coast
4l Tharh Hoa
31 Ha Trung 01 Thiltran Ha Trangd Hi Trung lown 1 05 Tilu khu 52/ Small quarter #5/2
05 53m Som 08 Quirg Cy 2 02 Than Thinh Thing/ Thanh Thing village
15  Cam Thuy 25 CémTam 2 02 HonKEé-Gach, thén Bummg! Hin K4 - Gach, Buang willage
23 Thuteg Xudn 7 Luang Son 2 06 MgocSond
31 HaTrung 7 HaTién z 1 BalSon
35 Yéan Binh 45  Dinh Tién 2 03 Lang thom 3/ Lang. Village #3
3 HiuLic 45 Minh Loc 2 07 Minh Théng 1
43 Modng Hod 53  Heding Das 2 02 CuHién
47 Tidu San 23 Mirh Chiu 2 0 Xom4S Hamlel #4 - 5
48 Quding Xy 71 Qwdng Luu 2 06 XdmarHamisl 86




161

M Tin Bk Ma Teni higdn i Ten xi, Thash | WM& Tib il ban didu ira
Einify Fruyén b1 phudmg thi | dia
phigmg Mérg | ban
1 Froe- Mamea of Disl- Hame of Com- Mame of 1hdin
-<incef  province -nict disinct <[TIINE LT Lidhan | Arsa Mama of surveyad amea
eode coads code - Rurad| cade
1 2 3 4 ] fi 7 i ]
403 Ngh§ An
01  Thanh phd Vinh! Vinh ciy 47 LeLag 1 24 Khai 15,0518/ Block #15,05, 56
05 Cué Phang 07  Hanh Dich 2 02 BiénCham +PaCol Ban Cham + Fa Co vilage
13 Mghia Ban 25 Notia Hung 2 02 Xbm .2, Binh Long Hamiet 81,2, Bink lang
17 Cgmd Lo 41 Guynh Thanh 2 09 Kdm 14! Hamlet #14
#31  Yan Thank {5 Bz Thanh 2 07 Hing Zon
25 Difn Chay M Didn Thai . 10 Xom 4, Tén Mami Hamlel #4, Tan Nam
2 Balumg 33 WinSm 2 10 Xam 2+ 1/ Hamdel 82 + 1
I3 MghiLe 00 Nghi Lém ) 10 ¥am R Bac! Rd Bac hamist
37 Humg Nguyén 03 Humg Yén 2 0 XomT7H. Xudn Yén/ Hamlet £78, Xun Yén
405 Ha Tinh
05 Mghi Xusn 03 Thiftrn Xusn An/ Xisén An fown 1 01  Khdl 11+Mha méy saf Block #11 + Living quarer of China Factory
(8 Hufong Son 23 Son Giang 2 02 BdngDai Bic Than, Coi X8, Ru
13 ThackHa 13 Thach Bing 2 06 Mam 12 Hamdet §12
15 Cim Xuyen 13 Cém Duong 2 03 B Thanh+ Trung Thinh
407 Quang Blnh
13 L& Thay 03 LiNih 1 15 Thn Quyét Thén, Kha Bail Quyéh Tién, Kha Bui viltage
0% Tuyén Hed 15  Thach Hod 2 T Thén Nam Soni Mam Son vilage
11 Dudng Ninh 09 Ham Mink 2 D& Xom 11hon Quyst Tién! Hamie! #1 Quyét Tién village
409 Quang Tri
47 G Link 21 GioHa& 2 08 Tanlgi2
11 Hul
05 Qwdng Bién 13 Quéng Céng z 09 Mém Cu thén & Cu hamiet Village #3
04 Thanh ph Hug! Hus city 47 Thisi Xusn 2 05 ThinMa 1/Ha 1 vilage




BEL

Ma |  Téntink Ma Tén huyén M Tin 4, Thanh | M3 Tén &a ban By tra
tinh higydn *, phisimg | dia
phurang Nieg | ban

Prowd  Mameof Diss- Hame o Coo- Hame of frin

| prowince i districl < TiL == T T Utban | Anea Mame of surveyed araa

code oods code - Rural| code

1 2 F) £ 5 B 7 8 g

5 Dupén Hal Nam Trung B4/ South Cantral Coast

501 £ Ning
01 Hai Chu 23 Khué Tring 1 25 Té nhén dan 5/ Group #5
05 S Tra 11 Tho Quang t 33 Ténhan dan 23C) Group #7230
11 Hea Vang 01 HoaThe 2 10 T 42 Phorg B 3 Group #42, Phang Ric 3

503 Guang Mam
07 Bailée b1 AiNghla 1 24 Nghia Nam
01 Thixd Tam Kyl Tam Ky town 37 TamPhd 2 34 Mhém 4 Tam Phil, thdn 4/ Group #4 Tam Phi, Vilage #4
07 Bailde 29 Bai Cuing 2 15 Than Thanh Van! Thanh Vin village
11 Duy Xuyin 07 Duy Tén 2 03 dm Thu Trinh, Thit Vinh! Thu Trink, Thu Vinh hamiet
15 Theamh Bieh ZT Binh Chanh 2 10 Than 4 KMT. TS 3 thén Long Hbil

Willags 84 KMT, Group #3 Long héi village

19 Higp Dic 19 Thiing Phide 02 Thén 2/ Village #2
25 M Thanh 35 Tam Mghia 19 Thein Hod MyF Hod M7 vilage

505 Guing Ngai
05 Einh Sam 1T Binh Ty 2 D1 xdmHes Tay, thin Phude Hodl Hoa Téy hamiet, Phite Hod vill
a3 Sm Tinh 19 Tinh Binh 2 D5 BnhMam, Hod Ha
15 Tu Nghia D7  Mghéa Lam 2 14 Thén 51/ Village #5, 1
19 Minh Long 03  Long Son 2 01 Thin Yén Noua + GO May! Yén Ngua + G May village
21 Bz Phd 21 Phé Cidng 212 M Ty
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[ Téa tinh Mg Tén hiuyén Ma Tén x8, Thanh | M3 Ten dia ban difu tra
birih Fuayéiin x, pheiimg Ih i
prasong MNang | ban
Provs|  MWame of Digt- Pdama of Cams Mame of thin
Jrcal oo i dufbrict THINE CAMITIUNE Urban | Area Plame of supieyed ama
coda code coda - Rural] code
1 2 3 i 5 § T | 8 g
Z07 Binh Efnh
01 Think phd Quy Whor Ouy Nhow city 03 Phumg Boi Thi Xused Bol T Xusnward 1 0B Khu vye 4 Group i
05 Hoai Mhan B3 Thitrén Tam Quand Tam Cuan bosn ] 18 Thin &n Thai If An Thal I vilage
05 Haai Mhan GF  Haoai Chiu 2 13 Thin An Sdnf An Son vilage :
07 Hodi An 13 An Thanh & 20 Xom 2ehdn An Trueng IV Hambet #2 An Tsng || villege
11 \inh Thanh 11 Winh Cuang 2 17 Thin Binh Xudrd Bink Xuln vilage
15 Téy Son 15 BinhHoa 2 1 Xdm Tnedmg Thanh. Trinang Cina f Tratmag Thanh, Tr: Ciu hamied
19 Tuy Phinde 07 Phud Hung 2 a2 Kam 15 thin Hha Lami Hambed #13 Nha Lim village
509 Phy Yén
01 ThixE& Tuy Hoa! Tuy Hoa town 03 Phang & Ward 25 1 25 Tat 11 khu phd L& Lo Group #5,11 L& Loi guarter
03 Doy Xudn 07 XuanLdnh ] 15 Théin Lénh Tl Liirh Td village
a9 SonHoa 05 Cald 2 3 Bubn Ma Thin, Ma Lung! Ma Thin, Ma Lung village
11 Tuy Haa 35  Hoa Xiusan By 2 25 Thin Phi Khé - Xom Ml Phd Khd village - M& hamlet
511 Khinh Hed
{1 Thanh phé Mha Trarg/ Mha Trang city 19 Phummg Phusde Tand Phuoc Tan wand i 30 L& Chan + Mguysn Tral
08 Cam Ranh 01 Thifan Ba Ngddl Ba hgdi fown 1 73 ¥am G Mamd Hamlel #5 Mam
01 Thanh phd Nha Teang! Naa Trang eily 45 Vinh Trung 2 11 TE16 Xusn Sond Group 16 Xuln San
a5 MinhHoa 26 HinhBa 2 2 Than Ha Thenihl Ha Thanh vilkage
1 Cam Ranh 13 Cam Hai Ty 2 06 BaiGidng 2
& Tdy Nguydn/ Central Highiands
6071 Ken Tum
01 Thi x& Kon Tumi Kon Tum bosn G5  Théng Lai 1 2 TEI Group#3
o DAkGlel 21 Bdk Mon 2 4 DAk Mal
11 BakHa 15 Bakla 2 14 This G+ 10 Vilage #3 + 10
12 5a Thiy LT - B F 05  Lang Q. lang Cuy Nhmi' O vifiage, Quy nhon wilage




00g

M& Tén b () Tén husyén M Tén %3, Thanh | H& Tén da ban diky bz
th huyén ' £, phudng i | dia
phenng Ning | bén
(Prowv-l  Mame of Dist- hame ol Come Mami of Ihén
dncel  prowines | it ditrict Amune EommUnE Lirtban | Area Name of surveyed area
code coda coda - Rural| code
1 ? 3 4 5 & ! L] b
602 Gia Lai
01 Thixa Pl Pleiku bown 03 D Hing 1 33 Tddinpht 14/ Group #34
11 AnEhe 01 Thl trdn An KRal An Kk town 1 o7 Ehdm 00 Group #01
03 Knang 03 Dk Rong 2 01 KonBémg 1+ Kaon Béng 2
05  Mang ¥ang 15 HEa 2 14 Lang Cha Rorg 1 Cha Rang 1 villags
a7 Chu Péh 09 s Mo ong 2 25 Lang Mund Mun vilage
11 An Khé 03 Tihén 2 11 Thin An Xuldn 1420 An Xudn 1+2 vitage
15 Birc Cor 11 laDom 2 04 LangMac Beng Méc Deng vitage
19 Chu 5& 13 laHudp F) 08 Thin Gran + thin & Gran willage + Vilage 82
21 AYLRPA 15 laPiar i 14 Thén Binh Trang! Binh Trang village
605 BacLac
01 Thinh phd Budn Ma Thust/ B Ma Thugtclly 15 Phuting Thinh Céng/ Thinh Céing ward 1 24 Kby phd 4f Quarer #4
Of  Thinh phel Budn Ma Thudt/ B. Ma Thudtcity 23 EaTam ward 1 14 Khé 9 Block #9
19 Knoeg Pk 01 Thi i Phisse And Phe An town 1 01 Khdl 1 Block @1
01 Thénh i Bubn Ma Thutt/ B. Ma Thuft clty 27 Had Thudin 2 03 Thenl Vilage 8
03 EAHLED 13 EaHias 2 B4 Thin 3 Village #3
13 CuMgar oF  EaKigt z 02 Thin T/ Village 47
09 Hideg Bk 03 Carihé 2 17 Xém Eakroal Eaknoa hamis
M Kriag Bok 19 Bink Thun 2 1T Binh Hod 4
17 MOREK 15 E=Rigng Z i Thbin & Vilkage #3
15 EAKAR 19 EaPin 2 2 Thein 15/ Vilizge #15
19 Kring Pak Of  Es®énh 2 02 Thén Mam Tam Doef Mam Tan B0z vilags
21 Coar Jog 03 EsPa 2 OF  Thén Phd Sond Phis Son village
AT BEkMil 05 Exbc Manh 2 a7 Thém 7 Vilage #7
23 Kréng Ana ov  EaTiéu 2 0% Bubn Kpamd Kpsen vikage
25 Hrtng Bng 05 CuKTy 202 Thim U1/ Viltsge 1
2 Kring N 03 KamBa ] 08 Than Kam Phar Kam Phi villsge




FOZ

Ma Ten tirk T Tén huyén Mz Ten x4, Thanh | M3 Ten & ban diéu ra
finh huyen ¥4, phusmg B | da
phesong Mang | ban
Prow-|  Mame of Cisst- Mama of Com- Hame of thén
«4ne province sfick distnic] FIling COMTRINE Lirkas | Area Mame of surveyed srea
code code code - Rural| code
1 2 3 4 5 B Tl oe 5
7. Bdng Nam B3/ Nowllh Exst Sowth
701 H.CMinh city
0% Cudn 1) Dislrct #1 07  Phirorg Bén Thanhy B&n Thanh ward 1 02 Tadénphd 1,23 Group 12,3
13 Qubn 7/ District 8 7 13 Phaning Tan Kiéng! Tan Kading ward 1 17 TET+34E! Group #T+84E
17 Cudn W Disirict #4 1T Phaorg Higp Pivi Hip Phi ward 1 22 T4 18,19,11 Cho Nt/ Group #16,10,11, Cha Nind
21 Culin 1) Digtrict W 11 20 Prardrsg 157 Ward iH5 1 2B T 44 450 Group #44 45
25  Qudn Go Vip! Go Vi District 19 Pherng 15/ Ward #15 1 28 TE 254 Geoup 2258
33 Cubn Thi Bic! Thi Bire District 05  Phuing Higp Bink PhuteM B Phedc wand 1 36 Ap W Village #3
05 Cudn 3 Disirct 83 19 Phanrg 100 Wand #10 1 07 Td 20.22,23 Group #20.22.2
08 Cudn S Distrct 85 21 Phaorg 117 Ward #11 i 12 T6 1819 Group #18,19
27 Quin Tan Birid Tan Binh Distriet 2 Prroeg 18 Ward H5 1 48 Td 20,3031/ Group #29.30.31
20 Cudn Binh Thanhd' Binh Thanh Cistrict I3 Phartng 177 Ward #17 1 12 T& 4347 + mét phin td 48 khu phe 3/
Gooup B43, 47 + A past of Group 846, Quarter #3
35 0 Chi 19 Tan Phi Trung 2 07 ApPhilo Phd Lol village
3 Birh Chinh 1T Binh Trj Béng 232 TS & A Group #1 Vikege 83
703 Lam Déng
01 Thiérh pho B4 Lak' Da Lat city 08 Pheorg 5 Ward #5 1 12 TE 28,2725 khu pht |, 1 Group #26.27,25 Cuarterdl, ||
03 Thixd 8o Locs Bda Lo fown 19 Lz Chiy 228 Xbm 3 han 1 B Lao! Hamlel #3 Village #1 Bgi Lao
15 DilLinh T Lién Bém 1 08 Thin 10V Village #10
705 Hinh Thisdin
07 Ninh Phutc 05 Phuste Thai 2 16 Thén D4 Tring/ 04 Tréng village
707 Binh Phudc
01 Bang Phi 15 TanHoa ? 02  Ep Thai Diing! Thal Ding village
09 Hinh Long 1 AnPho 2 01 BoAn Tand An Tin village




20g

ma|  Tintinh M Tén higyén Ma Tén 4, Thanh| M& Tén dia ban didu ra
fink huyén x4, phusmg t | dia :
g Mang | bém
Prowv{ Nameof | Dist- Name of Com- hame of thén
arcs|  provings 4l district <ilire Sommune Urban | Area Mame of sunveyed area
coda code = - Rirall coda
1 2 3 4 5 B 7 8 ]
T08 Tay Ninh
09  Chau Thanh 01 HéoBudo 2 17 Ap\Vink/ Vinh village
15 G4 Ddu 07 Cém Giang 2 06 HpCém Thing! Cim Thiing village
T11 Binh Duarig
03 BEnCat 01 Thitriin My Phodel M Phude fown 1 20 Xam Trel Tre hamiet
05 Téan Uykn 3 Phi chénh 2 o1 BaPhi Bungl Phi Burg vilage
713 Déing Nai
01 Thanh ght Bien Hoal Bn Hoa city 35 Phurineg An Binbd An Binh wacd 1 45 Khiphd 704 18,19y Quarier #7 {Group #48, 19}
09 Thiing Nhét 37 Trung Hod 2 12 Xam7 K1 An Binh/ Hamiet #7 Biock #1 An Binh
03 Tén Phi 33 Tracé 2 0 fp¥Viksge®
13 Xidn Lic 1 Nuan Tay 2 1 Khuwye Y Quarer#l
T15 Binh Thudn
01 Thi kB Phan Thigh! Phan Thig town 05  Phutng Phd Trinh! Phi Trinh ward 1 18 Khu pht 4/ Quarter #4
07 Ham Thusn Bic 21 Ham Nhom 2 A ¥imBorg Novan Hisp' Bng hamie! Nhon Hisp
15 B Linh 13 Mam Chinh 05 Than 4 Village #4
747 BARia- VT
05 Chau D 17 ¥am Long 2 2 ThénLlac Long! Lac Long vilage
& Bdng bdng sdng Ciitr Long’ Mekomg River Delta
B Long An
01  Thi x& Tén Anf Tan An town 01 Phastng 1 Ward #1 1 D4 THdain phd & K phl o Geoup 84 - Crarter #1
15 B Hod 31 Bic Hos Thuong 2 15 Khicdu Ong Tiém, Sp Nhon Had 2/
Qrg Tiem bridge quarter Nham Hod 2 vilage
25 CinBudc 23 Phudc Béng 2 03 Mgtphdn8p 2 A partof Vilage #2




EQZ

LE] Tén ik Ma Tén huyen M Tn wd, Tharh | M Tén g ban dibu fra
gih huyen 1 phismg ihi dla
phudng Ming | ban

Brire- Mame of Cest- Hame of Came Mameaf théin

-ince|  province =rict district -mune COMmmILRE Urban | Ar=a Mame of sunveyed area

code code coda « Rural| code

1 2 3 4 5§ i T ] g

803 Béing Thap
87 Héng Ngv 0T Pha Thidn A 2 01 BpPhiHoa A Phi Hod A vilage
15 CaolLinh 05  Tén Mghia 2 09 Ap2\ilage 82
19 LalVung 1T Vinh Thi 2 22 ApHoa Binky Hod Binh vilage

805 An Glang
01 Thixa Long Kuyenf Lang Xuyen Town 08 Phutmg M7 Phude! My Phute ward i &% T8 185 khdm BT BYV Group #1+5 BT block B
o Phi Tan 19 PhiAn 2 2 BpPhiOuil Pha Cui village
17 Cho MG 07  LongBeéa A 27 34 HAplongHoa 2 Long Hod 2 vilage

857 Tidn Giang
01 Thanh phd M§ That' My Tho ciy 05 Phudmg 7/ Ward &7 i 08 Khu phd 4,57 Quster #4.5
0F  Chitu Thanh 47 Phd Phong 2 14 PhiHoad
13 ChiBé 05  Hilu Mj Bic A e 10 T&6,11 & Hiu Phi 1/ Graup #6,11 Hbu Pha 1 vilage
1T GaCéng Bang 17 Tan Trung 2 05 XaLad

803 Vinh Long
03 Long Ha 13 TanHanh 2 08 ApTan Thulin/ Tin Thudn vilags
11 Trabn 13 Thuln Thal 2 13 Qufici 54 & kénh 3 8p Vinh Thudin

Group of Way ne 54 & Hamlet #3 Vinh Thusin vilage

E11 Bén Tre
15 Thanh Phi 01 Thitelin T.PRO/ T.Phi town t 02 ApThanh Tr Thuong! Thanh Tri Thirng villaga
o7 MACH 11 Tan Thanh Binh 2 ApTanlong 2 Tan Lorg 2 village
11 Binh B 37 ThoaBoc 2 08 ApThiaa Thanh! Thirta Thanh vilage




Wi |  Tén tinh Ma Tén huzpén M3 Ténxé, Thamh | M T dia bén digu tra
finh huyén ¥4, P ihi dia
pinong Wing | ban
(Preves  Pamaal Cist- Wame of Coim- Mame of tiin
-ince{  province -fict district T COMmmUne Urban | Area Mame of surveyed ares
coda eade code - Rural| code
[ 2 3 f 5 8 7| 8 g
£13 Kikn Giang
01  Thix Rach Gidl Rach Gid lown 01  Phuamg Vinh Thanh! Vinh Thanh ward 1 03 Khuphd Noguykn Binh Khsen Nouybn Bink Khigm quarter
07 Tan Hisp 13 Thanh Dang A 2 2 ApKinh7 Ak T Avilage
13 GoOuas 0% Binh An 2 12 Ap 1 (An Trung)f Village # (An Trung)
815 Cin The
01 Thinh phé Cén Tha' Cin Tha city 15  Phudng An Cuf An Curward 1 01 TE1+2+3 KV Group #1+2+3 KV
a5 O Man 03  ThéiLong 2 54 Ap Thés Hung (ach 1o Sp Tral Myl
Thir Humg willage (separate from Thet My vilags)
09 Phung Hito 05  Thanh Hoa 2 04 ApTém Vu 1/ Tém Vu 1 village
B1T Trd Vinh
01 Thi x4 Trd Vinhi Tra Vinh fowm 13 Phirang 7/ Ward 87 1 13 Khém 5 Duarer 85
01 Cang Lang 15 Phing Tharh 2 03 ApGifng Chia/ Gidng Chis vilage
13 Traca 03 P Hung 2 28 BénChisa
B19 Séc Tring
03 Ke Sach 13 Bl Hii 2 o1 Apsdlivilage#
00 My Xuyén 31 Thash Thal Thisde 2 @1 Ap Thanh Phid Thanh Phd village
E21 Bac Lidu
07 Gid Rai 17 Lang Bldn Béng 2 44 BiuDdng
& CaMau
01 Thi x& Ca Maw Ca Mau town 13 Phuniveg B/ Ward #8 1 23 Khim i Guartar #]
05 U Minh 11 Khanh An 22 lpSivilage ks
11 Bém Do 19 Thanh Tung 2 2 ApTinBidn A Tin Bidn & village




Phu fuc 4A/ Annex 4A

BANG PHIEU HOI BIEU TRA DANH GIA

CAC MUC TIEU CUG! THAP KY Vi TRE EM VIET NAM
MODEL QUESTIONNAIRE END-DECADE MULTIPLE
INDICATOR CLUSTER SURVEY
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GENERAL STATISTICAL OFFICE

COMMITTEE OF PROTECTION AND CARE OF CHILDREN
—_——— e —————————

MODEL QUESTIONNAIRE

END-DECADE
MULTIPLE INDICATOR CLUSTER SURVEY

Lo iy b o T

TN RN Y i

Aren: Urban: L Rumal: 2.

Region:(Plain:.1, Hightand, Hill-midiand:... 2, Coastal:.. 3

Mountainows, remote area;. .4, Urban, suburb:., §

I i

Household number:......

INIerVIEWET IS oot ses s r e e reraes

Day/monith/year of interview: R TR A

ey e e R

Check date: _

HA NOIT 2000
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TONG CUC THONG KE
UY BAN BAO VE VA CHAM SOC TRE EM VIET NAM

BANG PHIEU HOI BIEU TRA DANH GIA

CAC MUC TIEU CUOI THAP KY Vi TRE EM VIET NAM

TInh ThAnh DRO: ...
Huybn/Qusin........ciwmmcinmmmmms
Xa/phuwimg:.......cooivcnn

Khu vue:  Thanh thi: 1, Nong thén: 2 ...

Ving: (Béng bing...1, Trung du, BSE:.. 2, Ven bién:... 3

Mién nii, ving sawxa.....4, Bothi vendd:..5

Bia bim Sl tres oo s

Hovatén chi Rz

B B IR oo o L SR RN SR s

Ngby/thang/nam phong van: I S

A TR L T SR A PR

Mgay/thing/nam kiém tra: oo th oo b o

HA NOIL, THANG 3 NAM 2000
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SECTION 1: HOUSEHOLD QUEETIGMHAIRE

'!II-':- Jo.

SECTION 1.A: H

1. Hoosehold head ethnie? o

- e il
1UI-:1.._'- j

2. Numher of rooms in dwelling: 3, Living area (m")

4. Material of dwelling Roor: )
1) PR .1 Plastichar .
Dung ... e d  Marble, Enamelled tile .........
P‘lﬂ.n_’sj'cuntr:l: ................... O e
2 T e DSOS 4  Carpet
Woodftile wed  Other ..

5. No of houschold member:

b, Mo of women eligible for inferview:

7. Mo. of women interviews
completed:

#. No, of children upder ape 5:

9. Mo, of child interviews
completed:

1. Result of HH interview:

LA v v e il
Refuse Gt
Mot at home e
HH not I'uund,u"l;b:hl:n:;l_',rnd ........... ]
1T SR e LR 5

11. Data entry clerk: ..o

IO e s
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MUC 1: FHIELI HO! HO GIA PINH

2. Tdng si phing & cia ho: 3. Tdéng dién tich & (m*)

4. Vit liéu chinh dé lam nén nha:
ARG oo o e .1 Nhua/nhua dwdmg ..........ccoo..c fi
PR BN IS sy iomtboss g 2 B hoa, gach g6m ..o 7
Vin gb.... T RN A i s | Kifphng R SO ok MR
Cipfire, nﬁu ................................................... w B ||| (TR S 0
San gd/gd dinh bong ... SRR S 4\ | s SCHCINROE | ¢

5. Tong s nhin Khdn ciia hi:

—-———ima —

6. Sé phu nir 15-49 tuii: 7. 56 PN 15-49 tudi hoin thanh
cudc phong viin:

B. Si tre em drdd 5 Ludi: 9. 54 tré em dudgd 5 tuol
hodn thinh codc phong vin:

10. Kél quéi phong vin: 11. Nhiip tin vién: ...

T ChOl ocoeiiieinincins
Khong cd nhi ..o
khong tim thdy hé.........n
Khic (ghi @) ..o, 5

B

T R O S N S
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0Lz

- IOLD LISTING FO 3 : e -
FI.F-IET H.EAEE T.E.I.L E THE H.I.HE OF EacH F‘EHEL'I'H Whea L Lrsl.nu.l_'r LIVES HERE STARTING 'm'rH THE HEAI:I oF THE HH.
{Llse siprvey defiuinion af HH oreanber). Lise the firse rarae div lree 0F . Lisy adinle H'H aiwanbers fiogd, then Jist cldldver. Then ask: ARE THERE AWY OTHERS WHO LVE HERE, EVEMN IF THEY ARE NOT

AT HOKE Maw? [THESE May INCLUDE CHILDREM 1N SCHOOL OF AT WORK L IF ver, crunplere faing. Then, atk end record aunvers b guestions ax described in favirnetioos for foferviewers.

Actd o contimiation sheet (f there 45 ol enongl roont o s page, Tick bere i courimnation sheet iised Ll
Eligetle fonr!
For prrrons age LY or over For cluldren under age 15 vears
CHHL D CHILD azk (s & amd agk Q. J0-13
WOMERS | LABUOR HEALTH
MOCULES | MOOLLES SOTRLES
1- Z. A EEW Al 5 ({9 T L 9. T 11. [ 1L
Ling | Mame Male or | Date'month/venr | How old is Cirele | Foreach | Foreach | Can he'she | What is the el Ifalive;
N fesnle of birth? {mame) T Ling child child read a mariial is [husess is Dies
ae if | age sl | order 50 | lefter or sladies (NAMWETSY | (NAME'S) | [NAMES) | {NAWES)
wopna | Whe is Wha s newspaper | of matural naiural | notwrsl | nojwral
is the ihe easfly, with | (vaarEy?™® | mother mother | Tather father
age musther or | mather or | difficulty alive? five in alive? live i
1549 | primary | primary | or not at 1 exerrently ihis this
carclaker | caretaker | all? married! huuse- Tarse-
of this of this in union hold? hadd?
Ceurrplered chibd? child? 1 easkly 1 widowed 1 yes I yes
e Record Heoord | 2dificult | 3diverced | 2 1 ves 2 i 1 yes
= DK Lirest v Line . | 3neot ot all | 4 separated | 9 dk Yoo Tk 2 e
Made .1 | Deir 1 Enow af muthers | of mathes | % di 5 never
Female? | QWRGHG corewpker | careraker married
1] l / i
1F] i 1K)
03 i 3
04 R 04
i L [£h]
] 1 / ! 1]
) E= of m
] ) 1]
A = SR 1]
10 [ Y 4]
11 | L I
12 et iz




e : : - e = o = T Ti - SR T T
MUC 1 SACH' EN HO GIA 7 = DER LS o e S T s T

¥4

Trude et win dng'ha cha biéh e coa timg thanh vien cua b gla dink, bdt dao vl cho hd.
el clvarg dfvaly rghter Nedioale i caied he gia dlivad), G dove ol feg o dineg OF, Lice b idifng liinde vigdn 1 mgrads dow sour ddd dfén re eon, Nw liong Jii démg o gl s of coe thandy vidn bg o gii b
sinig théw o trang plud hei wifa, ghin vao soirang idv vd didn ddi gach chie vig & san: O
Hilitnig mpud drgee clypn cho mage: ke civee nduig wgede i D cho rhidryg ind eiie 0-1 5 el
10 tadd prt Liém Hai cdw 10 dié cdw 13
MUC MO | MUC HO1VE | MUG HOLVE Mol edie & vt 9
PHY [ LA BXOMG | SO0 KHOE
NI 1548 | TRE EM 5 | &  TRE
Tt ST | EM
L. |& X A, 418 5. i, 1. & 4. fik 11. 12, 13
M | Hotén Lénam | Npay/ thing/ nam | [ TEA] Khoanl | Chordem | Distchodd | TEN!doe | Tinhtrang | Medécim | Ailame | B dé con | Ailh b
e hay pir? | sinh? han ronsd | irStS sl | dediadt | thuhope | hinnhan | fTEMod | décin | TEM of | déciin
iy nhieu et e Al lame | Allaese | bdo mil | cia [ TSR eonsing | [TENE | consing | [TEN]D
r i T hude La T FY cach dé | nhu ihe khing? khinp?
niledtng nguiA npwid ding hay | ndo?
v iy cham sk | chim s6c | Khd khin gl
widi i | chinh con | chinh cim | hogc Hign g6 v LT S v 1 | BTV ghi
PR ] chau b clufiu b khing chivep ... i e Khing....2 | maf b de
4 niey? ndy? dic 1L S P | o Mgk
Ghima  [Ghed | dwoe? | Lydie..d |Khing.2 | Noime | e | Né bE
{5 g di 4 el i cula Wiy ciig L. Ly thin...4 | =CAU 12 | 4 thdug | oy g | 4 Ehoug
sl ME biadwgg Badt | G me hode ma hode Khd.o.o.. Chiza basos gy | KR, 9 | song ﬁ.‘;,'réﬂ-ﬁ g
M., | agdyirhdng g i pi rgurd chithn | aguee ohdm | Khong cei vl s B2 | reoig fb tidp oh trorg B
Nif... 1 | 99999000 Pi= kbt stc chinh. | ste doc duoe. | chong ... i 120 | ohi md
KB . [l o
o] [ I ] i
i ! ! 0z
03 i i 3
Lk i ! 2
03 I f %
(M3 L ! (ifi
LR ) { 17
| {1 i |
i) L {19 -
Lk s { L]
L1 i i 11
12 . ! ! 12
L6 cim bre em nio khde simg trong hi khing, ké ci ching khong phal b thinh vién coa hd dng’ b huic khong o chal me siig trong o nay?
B tré em dang di lm xa hide dang & trismg hoc? Néw ed, DTV kida ira lai zem cé diing b thand vidn cia I gia dink khong, né 13 thénh vien hé gia dinh thi ghi véo phidi.
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'SECTION 1C: EDUCATION

RSN

sl R oY

JR——

Far peegans age 5 or over ask Qs 15 awd 6
14. 15 6. 1% 18A. 15E. 8 0, 21, ir , 24, 5
Line | Has What is the What isthe | Is (M48E} | Reasonfor | Dering | Sinee kast Wilch bevel Which Did | ¥vanE] Which level Which level
e, | (AASRE] hilghest highest currenily | mot the fday aff Es'was (54ME} | grade aftend did | xanre) nnd grade
Ever level of grade attending ntending Current | the weekl, atiending? i was schol altend abid [ WAMIED
Attended | school (CieE) | (oE) sehoil? sctisl? schousl | how many [NAREY last last vear? attend
Schuol? aitended? completed YEAF, days did attending? | year? lasi vear?
al this afid (MAME}
fewel? fvame) | attend level:
atfend sehowol? 1 preschool
schoid 2 primary
Grade: at any fevel: Level: 3 seconddary
Level: B dk B! Tuserr I preschosd I yes I preschos 4 nom-
1 yes = I primary If fess i aiimiber of 2 primary 2 primary standard
i I secondary | J I ves = Srog..... I [ 1 yes days in 3secondary | Grade: 2 mi 3 secomudary
3 higher grude, enter | (.19 Sammer ... 2 space 4 non- 99 dik next line 4 non- curriculum
Inow 4 non- [l Uiness ond | 2aws e | defiow, standard Bk = standard ¥ dk
next stamlard 2 Weekend. 4 | .21 curricubim next line curriculim
line curricihum Other, .- - % dk 9 dk orade:
1 dk w3
i
]
i)
i5]
| o
]
o7
| 68
[yl 1
{1}
11
2
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=

Dl ches Bre 1 § dén I7 i i ine bai ode céu 17 I8 46n 25

Rl :a:illr.ircrr .H 16 vd J’?fhrlnlll?ugnjuﬂ]:.rﬁ‘S
.I'u'd‘.il trir déwr
14 15, 16, 17, I8, 18H. 1% . 2. 1 . 4. 25
Mi | [.TEN | Cip hoe ma Laip hoe | Nygity Li do Trung Trung 7 Cap hpe min | Lap hoe Mam hoe Chp hoe mi Lakp hose
ST | dabun | L. TEAY di cov nhdt | him nay | khang di st ngm | mghyqua | Lo TEN da mh ... 1908- | 999 [ TEN] dd hoe | ma
giodi | hode dang di mi L-TEN] | hoc? boc 1999 | L.TENdi | hojcdang di | dd hoge f.TEN] civofi | trompe nam hoc | [ TENS
hae hoc 1 cip nan? | [ TEN) o di hoe 200, b iy b L cip dang di hge | hoe khimg? 199819997 A4 e
chira? e song | khing? |- TENT nghy? nnT b I mids?
La lap i [ ndio l
may? i timg
di b
M-Eﬁ“-“:"’{:IH khﬁ'ﬂg? Lol Hgﬂ_‘ﬁ "
Todw le -......| ) Mehiol=C27
TH cosd...2 | Gl ldp Tigw hac ..ol
THPT..oocoe 3 | i el _ TH o0 sit....2
KTC e TN -tlﬂl_ Aerig Y 1 e |'IﬂlI:_.l |"d'£'lnl'dﬂ'|‘-l‘|' THPT ... 3 i flfl]‘-l. Hl'd:"
'I'I'fl"-H['.'H 5 I:ip i ghi =" Megph bie.....2 ught b, gl | KT 4=023 | Elhedug B
8 i gt Khtmg...2 | Mehidm .3 | C6 .. | end B8 THCON. DN .5 | pfr g 99
Chata..... ChA... 6=CT4 Nﬂ'n- &8 CNK.....4 | Khiag....2 ChA._ 62013 exgurh b | KB 9 | G ldp.
elgnay | BB A g i 99 Khiic .......5 | e¢Al 23 7 - R, 9 theo néin kg
tiép thee bidt ghi
ned 40
(]
(i1
{3
{4
%
- 1 S
| {17
LR
|7
10
= .
12

whverveg i arhdim day el ind evn BEF die BEE vidE v ldar e pivfip dh ey gidn

il el Ol how KT T it 181 eaiar nhviveg fevidug g nidn elingdi Bag gdwl ivg er boe iroug edc Teidg 00 cod s, fop ke tieh g fode ode lop bae déwl che b e d il cap |,
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SECTION 1 D: CHILD LABOUR

{ . CE

= |

e
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PR

2l
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g T "hé"f 1}_@

T e wdwinizteved to caretaber af pach clald resident iv e honselald age 5§ thraugh 14 vears, ** Country-specific adaptation ﬂ;afchm age range through to age 17.

Copy time miwiber of eack eligibile clild fram bovzetald Tisnng.

Mow [ winild like 10 ask about any work children in this household may da,

1. 2, x 5, B h. T i 9.
Line Varme Thuring the past If yes: At any time Dhrimg the past IF ves: | During the IF YES:
ry wieek, did [ v4AE] Since lnst during the week, did (v40E) | Sinee loast past week, Simce lest
do any kind (Ie¥ OF THE pisl visar, help with (DAY OF THE did {saue} dis (DA ¥ OF THE BEEK),
ol work for WEER ], did [ SNAAFED hnunlwcping WEEK), wny other whoart how many
sqpmieome who alsuad hivw many | doany kind chires abat bow many | Family work hiours did
is it o memiser busiers died hedshe | ol wanrk For such mx hesrrs disd {un the farm helshe da
o this i this work TR W cuoking, heishe spend arina this work?
huusehidd? lr sudpecde is not a member | shopping, duing thise haisiess)?
- wharis not o uf this cleaning, chipres?
1F VE5: for pay? member ol this houwslvald? washing I yos
hoesehirkd ! cluthes, 2o s
1 yes, fur pay TF vk for pay? fetching mext Hne
{cash or kind) I sere waler, oF
2 ves, unpiaid our ol daciude 1 yes, for pay caring for
ey = ()5 arll ficawas ar teash or kind) children?
il jeadas, 2 yes, unpaid
I nw 1 yes
Record respoise 2 = b (L5

Hegit =016




SLE

. i o8 D : iy BT 2 A7 e gl s B T
MUC 1, PHAN D: LAO DONG TRE EM K T e e
Selgvect srg [ phiedie frot ey Id me Bodge B agoed elidie sde el oo dida fre,
Ghi Tgi md s coig whitaeg e ewn i 5-1 5 oedd ar DANH SACH THANH VIEN HO Gia BiNH
Bay giir 16 mudn hil vé cde cong viée mi tré em his i tham pia.
1. L i | 4 4. . T | B g,
Mi | Tén Trong 7 ngay g, Trong T ngiy Trong vihng 12 Trong 7 nghy Trong T nghy Trong 7 ngay Trong 7 ngay gua,
56T thait fTEM cilam bdtedr | qua, thing qua, [TEM | qua, [TEM b qua, qua, [TEM o [TEN] da lam cimng
e iy vige gi cho {TEN d&lam o I bt eir giap gia dinh Bm | JTEN da dénh lam cong vice gi | vibe nby bas nhito
nhimg nguii khing vide hao nhicn mit cong vidcgi | cic comg vigengi | hoo nhiéw gidé | khic cho gia dinh | gid?
plidi I thanh vien cioa | gid cho g cha mgEd khdng | tro nha Bondu lam che chng vibe | (edng viie ngodl
ey prim dinh dngl hi khing phai phai B thanh ain, di cha, gind i braf? ding rueimg hiodc
hay khing? thanh vién cua vién own e ik, ldy munie cing vide kinh
bt khimg? husie chitm sic doanh). khong?
Neéur ez O duroe tra tré em v.v.
Lidn cong kKhong? MNéw ddwr aleién MNéw od: U dpe | Khong?
feorwt & vige, o ghi | nhdm Eien cing
rwg 0 gicr coia wir | Khdng?
O, doee tra tlidn cing | oF cdc cdng vidc.
{tidn mit hode hign vl 6, dune nhia tidn
................................. I | G e trd Tl s | cong (Hén m®
Cih, Khiag e 1 Lidn | o chmydne pong = | hede hidn van .|
LT e e culii & 6, khtag dhegic 57, T ——— 1 L i ———— |
EWOORE vsiisnsiiiasas Lrd thEn cong ... 2 | Kblng ... 2 FLRamE o 2
AL S 54 g Bhdag i 3 AL B 5 gior oMz tidp theo 5 pard

Kidm tra Igi vem &80 od iné em trong 4 fudl o 5-45 mdi dd dwge pheng vdin phidte bai ady clinar, kidm tra fgd md ird em i b CHUYEN SANG PHAN TIEP THEO=
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T T T | T x: _!T-._._'.
SECTION 1E: OPTIONAL MATERNAL MORTALITY. 7 | g = e o il | e g
Admntimister to each adult howsehold member. Capy nome and fine m.-m.bcr af each adull fage 13 or over) in the J'mz.:.-mhu.ﬂd ..f e @'ﬂeﬁ' aa'zdrs iy ned ar home,
anather adult may respond for himvher. Indicate this by placing o 1 in colwnm 3, and insert line number of proxy respondent in column,
1. 2, 3. 4, E Howmany | 6, HOwMANY | 7. How many | 8. How many | 9. how many | 10. How
LINE I iz a i i SISTERS (BORN | OF THESE of thesa of thesa af these many of
Now Hibne repost? e IL';;E'J:“:WIJ' TO SAME BISTERS Evar sistars (whao sisters whao dead sisters | these
(FROM MOTHER]} HAVE | redched age | are atleasi 15 | reached age died while sisters
HH | YO EVER 1547 years old) are | 15 or mose pregnant, or | died
LisT) | HAD? alive now? have died? during becausa
childbirth, or | f :
1 wes ﬂ!.ll"ﬂ'l'g the acciden
:}q_ 4 : gix weeks OF e
after the end | SPecial
2 No of RO
=q.5 preghancy 7"
09= pON'T B0= don't gg= don't Q8= don't 58= doni 89= don'l
KHOWY kmow kniow know know knces
- : - R ,_;. T = st T > T =y ¥k 5T =-||'-_'.I
i AR .-'Ef!-’-‘ TS ey | ?11# l_r;': " = = 2 i O e
1 = [ r o 1 Zi = E -'r.. s .-I' -+ E =] +
‘_"' T . ‘] - :I.'.I - % i = ___....-|
: - L 'ﬁq 2l s {fﬁ" i JOge MER L wak =S
e ¥ R
T vk g o i e I
K y MNP RO, P I'"E jiud fagl i
T o A R .,-': i et i e X
-:E r"'_:"‘!":,:‘:"??-.f: ;-? '’ i E::r -."-I 45 ?1.'?"}{ i i
E
R -il.'-' T T :'I ke 3 __..I‘I"_ ] = N R TE 5 r g ':”.-"_Irll; J
[ -';'-Ef z I._. ) __é‘_& = i y
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— . - - _ 5 . TR A
MUC L, PHANE: _TU VONG DO SINH DE_ | FEz T e i e
Miute mdy hehi 167 ca nhitng ngiei 15 i trf I (Bhong phen bigt nam, nit), Lan e ghi tén v md .tﬁ'urez n.frﬁ?lg irgu‘ri': I3 mci fd tén cia hd gia dinh. Néu mor Hg-lﬂﬂil
o da vang nid thi mol mewds fom bhede [ thdnl visn ciig hil e the trd lof thay déng thén ghimd | vao cdu 2 va mid civa ngiedd trd 158 thay vdo cdu -f__f_

I. 1. 3 L 15 o | 7. 8. b, B,
M Tén Jo. TENT tur trd i L Mdsi | L TEN] o bao | Trong di oo Bao nhitu Hao nhidu Tromgdicd | Trong doob
RTT hary ngui Khike fra F nhiéu chi rugl | hao nhign ngwin trioeg ad | o Brong so | ey ngeid do hao phigu
{1&y 1x I thuy? RgiH viem gal rudt | nguid dasong | nhimg ngwid ko di sing dén | chét trong khi | ngwid chét do
tanh frd b | e ciing mi i 15 fudi by | pdy hica nay bl 15 dni len | g thad, fai nan ke
sich thay me sinh ra’t (ké | leén (kb ci 15 tudi tro lén | nhung hign nay | trong kii dé chét vi Iy do
hi ) o i A nhimg ngeeii dd | v dang con ifd chér? hodc chét trong | Khing th ndl
chict ] ikt nEay sau song? viing & Lk ra duge?
" ngay sinh nhit snu Khi dé? .
M khae irh b L T vhar R557
LT — z _
s ALT S Y= Khing hidl | Y= Khdng biél | 99= Khing bift | 9= Khang bift | W=khdag bif Qu=thing bt
| ! ¥ A = £ =y i e
¥ A x ¢ HH I
e T - - 3 = 3]
2 LR 5 ' s Al an 4 ; i
= 7 : 3 . = A L A :.i
H R ¥ I i ‘;I'T"; (a2 4 ! it [T, A ! ..‘ﬁ_]_:l
———r s fﬁ" =5 H ? =T _Jﬂﬁ':'l e = T e ﬂ rrz? L'’
7 i E 1 = Hﬂn.-‘:. ) - o ' il
¥ £ Ty = Eﬁ" r e ji W o ] e i |
i ™ i i e A i : T AT
T ] r..'_.a.'_l P, .;_; 7

TV doe ¥ Nae e ot 508 khae & nbd e vl D o e o elilanh wee 50 wprek cldd do v s v nr e L iidwn 50 ey g ol oles BT
A ¥
'HUYEN SANG PHAN TIEP THEO =



This .l.ll::du.l'ru mbe ﬂd.'.lrururm'd' n'{'-i'-ﬁ.l each Mrm'm.ln' I-'I.':r.l':"l::l' I
Record ol sue responze o each goesiio.
If myaee hien e response ix given, vecara the wosr waaal sorce s faciling

1. WHAT IS5 THE MAIN SOURCE OF DRINKING WATER FOR MEMBERS OF YOUR HOUSEHOLD?

Prped imto dwelling. ... 01 Unprotectod dug weell.. oo (o
Piped into yard o Pl ceomsmssasaimmemesmas g, THIPTHSCIE DR, oo aosesnmamne s 10
5 1] T e P ARy O L1 03 Pond, river of stream AN 11
Tubewell/borehale with PUEmp...coommmmmaene B4 Tanker-truck, vendor oo oo oo 12
Protected dog weell........ .05

Protected Spring. ... oeememmeneosmnseeenena 0 Cither (specifvl 13
Rainwater colllection_.......c. .o iimiomesiiie, R

Borthed WHIET .icuisr i DB Ny sngwer or DE s 99

Ten
YEArs
Ago
19907

2 How long does i pake bo go there, ger winter, aind come baek ?

Mo of TS L e con il e
WHDET O PreIIISEE. o rimmimaisisiinimiinise i HOH

3 Wkt ks il peailet feredliny divaes veunr Dincsedurla wge ¥

Fluzh io- seramgs VSIS OF SepHc MK - ovom ] OPRA B s e mame sk amsampissass.
Pour flush latrine {watler seul I:].'pn] e R ]
Tinproved pit larrine (e, a ‘-’iT’] 3 ORher Equ:'r:l_'.,l'}':l 7
Traditicnal pit latrine... i -4 Mo facilities or bush or field.,., AP

Ten

Vear

g0
1990

e

o, fx s facdivr locared wither vore dhaelliag. o vaed or companmd?

Yeu, in dwellingvard/compound 1
Mo, caside clh‘&li:nﬂ.":.far{lkmnpnund E
DK... s

5. Wilker happeas with the siools of v clifedren (03 yeors) whiew ey oo mod ige fie farvare or fotfer fociline?

Throwwn it ooilet or BBEne e 2
Thrown owside the yard.............. oo 3 Onher {specify)

Children always use toilet or [agine.. ... Mot disposed of or left on the ground ...

Buried in the ¥asd .o 4 Mo young children in houselold..... ... 3

5

i

6, Do your household have [....]7 (Yes.....l, No........2)

Eletricity.... TR e Bakssiciisimsniniii,

Eudm.l’mdm-cmcua....----.....--......;~ Motor-hike. ...

3 . TR e S SN Carfireck .......
Refrigeraton. ...

7. Which is the main fuel your houschold use?

37T 7 [l g A TEPISEREISURIRRIEIRRN | L |
Gos .o, A L] R O S

5

BOSIOE i i i i Wood/Sraw . iniin 7
4 o a8

Dibier....... L

'SECTION1G:

1. We would like to check whether the salt used in vour household s jodized,
May i see a sample of the salt used to cook the main meal eaten by members of your houschold st night?
Kot jodized 0 PPM (0o codourh... oo 1

Less than 15 PPM (weak colour).....cocoinn 2 NO S OO oot B

15 PPM ar more {strong colour)........... gl R T 11T = P L (R T P S

218



ToRg
Xely ra thirdmg xervén mhdr.

1Ay, M cihit ol e phi i widd v I, N:’rr.rr:- fir 2 mE-rm J'rh rr'r:rh‘rr #i gh! fq“ wid fre ton .'rﬂﬂ

1. Ngudn nwic an, uing chinh cia ho gia dinh la nguén nude nao?

Nirde mdy trong ohd.......cooveisninisdasiorimona O] G AR e ittt i {4 M
Nutic mady ngod ohi ... 02 Gidng ddo khong cé thinh bio v..09 Hign nay? [ 99
NI MAY CONE CONE - vvvverriarrarerissenessaeseece by NUGC SO 00 BhBRR (oo 10
Gifng khoan cb miy bom .. s NUGE sOng, hd, a0 . R ] |
Ciieng ao co thanh bio 1.*1‘.' cee15 Wundic Si téc, xe chi c... sescdl ol
Mudc sudi ob b thong ﬁng da:1 t'a I.cu: 06 Npudn nm.i: khdic (phi Ry, e
Nudc déng chat.... o] Khong irh 18 hoac khong .
2, Ting thai gian de d:L tix nha dén ngudn nudc nai trén, ldy nude vi quay vé h!l ha-u- nhiéu phat?
S0 phin (ghi- 3 chit 55},
M gudin st |mng nhi... HEE
A Hi ong! bi dang st dung loai hi xi 'wrr 5mh nlu"" Hitn nay? Nam 19907
Ha xi o hvoai .. Al TR L S 5
He xi dii muedc (hﬁn tq hngr, ﬁutf'ﬂ.hh} 1 Thiing .. T P 1.
H xi ot ngan cdi tidn (cd dng thdng h.m} S T i 1] k!uh: T

H =i of ngdn ruvdn ThAng........oweemimeecd KHORZ o0 b XL, e B0 5

:.!Sh:':qﬂ'; sinh cia hi dng/ba & trong nha hoac lién ké vl nhi--6 trong san hoac khu vie viim nhi
ng?

€, rrong nhivfsanutm nhi .. PR
Khong, ugo&:khunh&.l‘sﬂm"wﬁn e
KEhong Bist ... .cimminiriairienis s

5. Pk vl tré em tir 0-3 (udi coa ho gha dinh, phan ﬂuw XiF H' nhl.r theé nin?
Tré em fudn ludn dﬁng B AT il ] Ehdng dtrq:n: Al I? hodc dé pl:u::r: irén

Wit vaa nha B K0 e R A A LT . TR
Mém ra ngods sin . SR DO T B E R el i o A U e I
Chin trong khu 1.-'lrr: :»H].r: |.1I1.’L PRI | Ho khong 6 tré em 0-3 108i......oeerineins T
6. Ho dng/'ba co [....] hay khung‘? :Dﬁ.-......l. Khing ........2)

R b BROE . s iateea a as oo 0 T SR e A e
Radio/radin-Cassetit,. .. riimssrin Xe mdy/xe gan miy............

IR N v o b s s s R s T (o113 1. | R

7. Ho ong/bi nau an chi yéu bang loal chat dot

nd? Than da/than non ... ¥
BI'E-TL B Tl'e:i_!.l'l 'Lllll T TR (Y |J.|||.....|ﬁ
Ciars Tur th-ETI.-"gﬂR hod Iu:rug 2 GO oo T
Khi gas vi-sinh .. ____j. Philn Blit N s A 5
mu Eu“ I“rq_ 'Chﬂ do kh.ﬁl: .........-----.--..r..-.."]

-5. T

MUC 1, PHAN G: SUDYNGMUSI I-6T =~ . = =

L. Chiing toi muén kiém ira xem ho ong/ ba ob sir dung muadi l-6t I:Mmg l!ﬁn g fl:l cl:n 1l kiem lm
md mndi mi hi di ding dé ndiu bira an 161 him qua duge khing?
(Dicu tra vidn pht kidi tra midi, ghi ket gud kidin fra v & tring. )

Khdng cd 1 -6t 0 PPM (khong méu)............ I
Co it hon 15 PPM (miu ghat) ... 2 Ho khong chn mudi 80......cocieresiimnin B
Nhiéu hon hodc bingls PPM (mau dam)... 3 Khtng KM ... ..ol B

CHUYEN SANG MUC 2=

219



SECTION 2: QUESTIONNAIRE FOR INDIVIDUAL WOMEN

|T'Fu'.: midinle 15 fo e adminisiersd fo all women age 15 deough 49 (fee column 5 of HH liatingl,

TV N

A: cHil

ECTION 2,

AW grrestions refer anly o LIVE births.

This module is fo Ercmfn-rm.:rrfm:'m ar: w.rmv_u.ugc‘ Fj-d?

Follow instruciions as provided I ivaining. See fnsivictions for Inierviewers

Woman line
PR

Mame: ...

Wernan line

[ R
el AR il

Woman line

o {3 RN

MName: ...oeuiea

Woman line
[ PP TIRPTRERY

1. Mow | would Hke to ask about all the
hirths yon have had during your life.
Have you ever given hirth?

NGO probe by asking:

T mean, toa child who ever breathed or
cried or showed other signs of life -
even il he or she lived only a few
minutes or hours?

b R 1
MGl i e B 2 =RECT 20

2a. What was the date of your first birth?
1 myenm fhe very first thme vou gave
hirth, even if the child & oo longer
living,
or is the child of a man other than
your current pariner.

BT (I SR

o i ke, i e

Y S S

Y R

2b. How muany years ago did yvou have
your first birth?

1. Do you have any sons or daughters to
whom you have given birth who arc
now living with you?

B s s s 1

Na .. i ), §
4.1, l[ﬂw l‘I:lII'I OIS l['w: wﬂh ut [ = A = e = =gy

re o | | SRS | R | EEs

4.b. How many daughters live with you? |° ‘ﬁ; e e ey
5. Do you have any sons or daughters to
whom you have given birth who are alive
buk do not live with you?

WB e e |

i [ U, =l i)
6.0, How many sons are alive T - e | a0

but do nut live with you? s % !':i,:? R |} ﬁ o

6.b. How many daughters are alive
bert el post Jive with vou?

7. Have vou ever given birth to a boy or
girl who was barn alive but Inter died?
Yes i 1

| R La=a 8
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MUC 2: PHIEU HOI PHU NU TRONG PO TUOI SINH DE

M vy darge e 1t e oo pha ndt od d sedi wic L5 dén 49 (Xem edt 5 dande sdelh hi),

Mdi o dughl ddy s dicn tedng fin cria mén ngdy pha nit Tér vl md s ple wit dore gl thea dank sdeh hi

MUC2, PHANA: _ TINH HINH CHE

Pl .u-::l} ki st cai cde phis it sromg b

P'il'

) I#I.fdf'nﬂ".

I‘I'T

Tt e code cgu hwai ohd' Fidr quan aén bee eor sindl ra ssng
BV i edu gidi thida niur dd dieoc hiving ddn rong ki ndp fudin,

4 b Dk

TROE raeva

M PN ...

T vons

L. Bay gliv tél mudn hol vé 1t ci cac kin
sinh dé cia bidchi. Ba da bao giir sinh
dé chua?

Aen nin “clara”™ g heil rhadan g

Tl mudn néd dén nhitg lan sinh &¢ ma
chau be sinh ra co tho hoac khic bobe
ob din hiéu cia sir sing, ké ca nhitng
chiau bé chi sing duoc vai phil hoac
vai piis ?

Khang 2 SMUC 2D

B

2a. Ngiy, thding, ndm coa lan sinh thi
nhdit cia bilchi [ bao gio?

Tol mudn nai dén lin sinh dio tien, ké
ca liin sinh ma chiu bé chi sdng duoc
1 thid gian ngan, hodc B chio bé cua
Liin hon nhin trude coa balchi.
FNEir Ehewag Bich ngdy. Hiduig. e sindy thi
ki PHONOD v A 20

b

A e R

= o L Ees

Zb. Lan sinh dé ddin tién cia balchi cich
déy bao nhidu ndm? (ghi 5 ndm ron ).
FETV Efdur fr b so voil giin Ja)

v HTA

3, Trong s3 cac con do bal'chi sinh ra, of
chau bé npho hitn ooy dang  sing
chung vii badchi kbonge?

o | T | E—m i o
A T R Siiigryy - | T— TR | mee——
4., Trong dio ob bao nhitu con rai hién e | .
nay dmng sting Vil bivlchi? ﬂ’ﬁ R | TR

4.b. Trong dé cé bao nhido con gil hién
dang sdng chung vii bivehi?

3. Trong si cic con do balchj sinh ra, of
chiu bé nao hién nay dang chn song

nhung khing sing chung vai bavehi | | 00T ﬁr&- = | ST g
khémng? FiT e | o it | ,&: ¥
'y QAP Ul o p et SRR L
Lo R ALY i
fia. Trong di ob bao nhitu con trai hién | o0 P | R
nay con song nhung khing sing #Wﬁéﬁ ﬁ 'E S ﬁ.‘m 4 i o
chung vii bia/chi? _
fub. Trong do cd bao nhidu din con gai | o0 o = i =
hién nay cin stng nhimg khong song | e i i

chung vii bi'eh|?

7. Cd dita con nao do bal‘chj sinh ra
sing nhimg hién nay di chiét khong?
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En. How many bovs have died?

8h. How many girks have died?

L Sum ansveers ro 4, 6, gonl 8

L Just o make sere that i have this right,
vou have had in total { FOTAL NUMBER)

births during your life. is this correct?

[ Yes & Go to Q.11

0 No = Check responses and make corrections before proceeding to ().11

1L O these (TOFAL NUMWEER] births vou
have had, when did you deliver the last

O ND. = GO TO SECT 20

one {even if he or she has died)?
Dateimenthivear; e S Lop laadaios bt dia
12, Did the wownai s fast biveh oconr within
the last year, thar f5, since finsert date; : o
O¥es. @ GoTOSECT 28 T R 1)
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fa.Trong di cé bao nhiéu con trai da
chét?

&b, Trong dd b bao nhigu con gil da
chét?

0, Cng fivig 5 com A7 ode cdie SA, 48, BA
G, BA v B

Piing = Sang cdu 11
Sai o Kifm tra lai

10. Co ding 14 ba/chi da sinh dupc Gt ci [Tamg s0] nguist con Khong?

11. Trong tong so [tong o] lan sinh dé
clm bilchi, lin sink cuil cimg ciie
bik/chi vio ngiy/thang/nam nho (thim
chi chiu bé nay 4 chét)?

E3hi gl Theg! Nem:

.

A

2. Wpwn' phs i wedy oib sivle e frong wing
§ o, B 1 fugdsdhdng! | ] Az thinl
aidhn i tra hay Mg ?

Ly

I=MUC 2B

Ehd




it bet adiminixtered 10 all women with o lve birth in the year preceding date of inferview
Woman line - | Woman line | Woman line | Woman line
L e INiog datiaislyy T LIRRER ;[ )
Name: ... | Name: ..., Name: Name: ..........

1. Do yoid v o card or other document
with your own immunizations Hated?

If a casd is presented, use it 1o assjst with

answers o the following questions,
Yes (card Seen . i L
Yes (card not seen).... ..o 2
Nox 3
b Ol i

| 3. When LR prq;m.ul wllh your last
child, did you receive any injection to
prevent him or her from getting
convulsions after birth (an anti-tetanus
shot, an injection af the top of the arm
or shoulder)?

Yes ... .
M s i e e 2= 4
i B4

3. 1F YES: Hew many doses of fetanus toxoid
Cenrii-Felanns ffeciions | oid von receie

drirtng vonr last preghaney?
NE: af o, S
Ja. How many 1T doses were reported
durimg last pregrancy in (.37
Al least 2 1=SECT 20
Fewes than 2 ...c.covvnmincinnss 2

4. Did you recelve any etanus foxoid
injection (ADITIONAL PROBES] at any
time before your lasi pregoancy,
including during a previous pregnancy
or between pregnancices?

b= el
R b e S wded 7
DK =0T

5. IF vES: How many doses did you
receive?

6a. When was the last dose received?
(0K dare ORIV

Y el S

6h. How many years apo did you
receive the last dose?

LiE 4

7. A reponies fo O3 and (3.5 fo abiain
doral pusilver o doses fa Fifeiine.

L
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Pt nay ho i cd cdc phi it 1549 mdi d sinh dil o ving | adlar rady

ME PMN: ...

Ma PN e
b || e SRR,

Ma PN: ..o

L Bavchi co thé tiém chiing hosc bt ci
tai liéu nao ghl théng tin vé nhimg lin
tiém chiing cia minh hay khong?

CS (nhin thay thel...coceese 1

Ci (khong nhin thiy thé).. 2
Khing o 3
o1 170 T R Q

§ et dvegie xem the, thi s dvemg rbn'ﬂ:d-l'*
i tro e el fedd 18 diei didv.)

2. Khi mang thai Ein gan ddy nhat,
bivchi e6 disge tigm phing won vin
khing (miii tiéem o bdp dudi ba vai) ?

Ch I
NP i e 2=CAU 4
T T e (O 9 CAU 4

3. Balchi duge fiém bao nhién mii
phing win vin trong lin mang thai
gin diy nhat?

(Wi kg o ing st milk 4 dvre
tidme Hhd ghi md 99)

Ja. Cd bao nhidu mili phong udie vdn &4
dies B frong sudt thed &% mang Hhai

die givi & cdu b 37
ol |11 T 1 R o TR 20
OO 2l g 2

4. Trong thid gian trude lin mang thal

gan diy nhit, Bi‘chi ob duge fiém

phing win van khong?
R 0 o bt S L b b e I
BB i o 2oCAUT

Khéng bi -
5. Bilchi duge tigm bao nhidu mii?
{ Méie kg phd sei Tidu tide thi ghi md
00 wi =CAL B}

6a, Biv'chi duoe tigm phong UV lan gin
day nhil ngay, thing, nim nio?
{ i blbing nivt pii 99999909 |

&b, Baichi duve (iem phang UV lan gin
day nhil cich diy bao nhidu nam?

T Cdmg e cdur oo 004 ode 3 vd odu § dé
tarhh dvige ding i e,

CHUYEN SANG PHAN TIEP THED =

225



T.hr.: mm‘nie is to he adnmru!em::' to all women 'rnr.h a live birth i the vear edr_s_rvr ﬂj’:mmfn ]

Woman line

Woman line
S E——

MNAme: .o |

Waoman line ] Woman line

Mot

Name! ......ou.

I dn the fiest vwe monilis after wonr Taxi
barth, did von receive o vitanun A dose ke
this?

Sl 20600000 JLY rﬂ]mrie o -nfr.'q'u'mrl

Yex |, - . ]
s PR TR R 2
D e ]

':'*

G

e

B

Al e

1. Ihid vou see anyone for anfenatol core
for this pregpancy?
IF vES: Whom did you see? Anyvone else?

Frabe for the iype of person seen and circla all
BNSWETE Givan,

B =] v A | 1 i |
MNursefmidwife... ..o & 2 2 2 2
Anpiliary midwife .o 3 3 3 3 3
Tracitional birth attendant ... 4 4 4 4 4
LM R e ks i & L 4] ] &
O M ot s A5 i b L¢] 0 0 ] L

3. Whao assisted with the delivery of your
fast child {o&k MaME)?

Ay enre plxe ®

Prabe for the tyee af perco asvizting ol corele

bl arenvery piven.
DR st vy s i i A A 1 | i |
Mursefimidwife ... 2 s 2 2 2
Auiliary midwife ..o 3 3 3 3 i
Traditional birth astendant .4 4 4 4 4
Relative/friend... el 5 5 5 5
5| - R ks o fh & fi kil
Mo ane ' 0 4 o ] 0
4, When your lasi child iname) was

botrm, wos helshe very large, lorger than

wvernge, average, smaller than average, or

very small?
i3 LT T, ! T i 3 e | XS
Larger than average.........2 I:-.- o Tﬁ ﬁl ﬂ 4 T’f i J.Lg: 3
F R T k) e it VLol cHIE a8
Srnaller than average............, a4
WA MITTRED, o s ety 5
O e i e i 2

5, Was (vamEe) weighed at birth? = _ :
I'D'hl:ll{...............-................... ...:_ g :{ﬂ} ; = i p -\.1 Al I':.T-E:— g __ﬁ




it o hl‘i'-'l'
Phidn nev divge heid chve 1t cd plie nif 13-

1. Trong 2 thing thing diu tién san lin
sinh (dé) gin diy nhit, ba/chi co nhan
duee lidu Vitamin A nao gidng nh theé

N od: Al ngwii kham thai ?
Herd Al ad vad Bhagimd frdw vde cide end cdn
fra dow

niy khing?
{Dver e v phanhe 200 000 107 328
- e, P |
Ehong......... 2
Khong bié......... o ai b i g
3. Bavchi co duge tham, kham thai trong
Lin mang thai nay Khing?

4. Theo balchi thi chau bé do balchi sinh
ra trong Kin sinh gin day nhat eit on,
lém hom binh thuimg, binh thiimg, nhé
hiom binh thutmg hay rit oha?

Biie T I k I L I

NIt hiy sinh trung cip ... 2 2 2 2 2

Wi héy sink 50 clp 3 3 3 3 3

Bi o3 thom qué, ml viim ... 4 4 4 4 4

|4 1 ] O & £ f fi f
| Khng o6 dl. ez 0 0 0 0 0
3. Ai dir dé, gidp G biv'chi sinh dé trong

lian sinh gan day nhait?

Hal rlhdie o vah Edvarandy Frow vebo ode imd caiw

i i,

1P TR e s e A 1 1 i 1

M hé sinh frung GAp e 2 2 B i 2

M@ h sinh soclp .. i 3 3 3 3

Ba d@ thon qué. mu vuim........ 4 4 4 4 4

Mguin thin/ban bé .....coieiee 5 5 5 5 3

KhiE (oI ro) oimissiminsiagnisecs .6 (¥ f B &

BDONE OO B wasiniiiiseomssisiissasia 0 0 0 0 i

Pt

Rat 1én...... = I
Lo Tren b thurdsng Lo 2
B TR Lo e i il 3
I Froww bindy ShamE .. 4
ERnt o i i e i 5
T 9
5. Chin bé do oo doge cin e mid sinh |
khimg? K 1
E¥iian 1
L 2=CAUT
Khing Bif.........cocoeiieionc 9 =CALT
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6. How much did (¥48E) weigh?
Record weight from bealth cara, (Favailable,

. Frome cord o recd]
From recall,...2

7. When you were pregnant with your last
child, did you have difficolty with your
viston during the daylight?

Yes _ !

Ko PARREESE s

PR 9

.3. I}iﬂ:ﬁlhﬂ ;'qmn:j, did you suffer
Froam night blindmess (ISR Local
TERMYZ
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6, Cin nang so sinh (chn nang lbe obi
sinh) eun chau bé I bao nhico gram?
ORI ATNET i a4k i i iy

fig. Gt fei cdim nging wrsd v by, Day nhd
fai?

Tirsé y by......|

Hha Jai........... 2

7. Khi bilchj cb thai din tré gan day
nhit, bi/chi co gap khé khan gi vé thi

luc vio ban ngay khong?

B 4 o B i e Rad B R L RN
BRI & ot sonrsn s s Pt sttt 2
Bt DR, i umiiisuibndiaianpan o is 9

8. Trong suol thid gian muang thai, ba oo
b guing 23 hay khing?
Ca 1
4, R U TR R 2




o

LA i S
s L F ; 20 P S HErS IM? _nq.ﬂlrﬂr -..-..EI#" vl
..-!'-ri o .|'_,|"}.r all hmmen ng.r,-' Ijv-ifﬁmdilrenjn W ﬂﬁe skip inztruciion cargfiily.

Questions on preguancy and contraception are to be asked only of women whe are currently r:rﬂmrdar HT B,

Woman line | Woman line | Woman line | Woman Line
Nu.n'u:i_.:_.......
1. Are you currenily married or living
with a man? T
.'if-‘_xi_g:,'ﬁ_ = v |
VR e | by
Moy, wadoreeed, dvvorved, separubed. 2=253ECT 2E
' No nerver mantied..................... ISEECT 2E
2. Now i am g going to change iopics,
I would like to talk with you about e A = N | EEETEE | PEENpE
anther subject = family plonning - m‘ﬂﬁ_ﬁ E;@ E ?iﬁ ) 1.:% ]
and your reproductive health, EH T i — =T,
I know this is o difficuli subject o falk
aboul, but it i important that we
obilain this information.
OF course, all the information you
supply will remain strictly confidential.
You will never be identified with the
answers 1o These questions,
Are vou pregnonl mow?
Yes, currenty pregnant...... 1=5ECT 2E
! T OO 2
Unsure or DK e 3
A, Bome couples use varions ways or
methods (o delay or avoid a pregnancy. [ oo o s o s T
Are vou currently dolng something or || %"ﬁ M‘E St ¥
s any method to delay or avokd '*f"i:‘.l. T e i
getting pregnant ?
b L SO i
i 3 e P B e ™ 1
Fermale sterilization........... il Female condom................ (%
Blale Stecilication.. ... 00 BTl 11T P — 0
4. Which method are you using? Fill. 03 Foane ey o sl 10
TEVEY. cic i g ipiasas s va ikl Laciational simenorrhies
D,p ot _P'F””w- Iﬂi}f"mﬂ. ....................... 05 method tL"I.:h'I!. wasmasgd
{rmr i e mrwummml e |mp]:|ﬂw. ........................... J:ﬁ Fl!rlﬂi“!.‘ ﬂhﬂi.l'll!:l'h:!- .......... IE
el e Comdom m Wiwruwal ........................ |3
Other (speeifvh
A | I | A [
SN | NS | SN | 8

230




vl srhhan nlur v chang.

"~ Hdicdn | fﬁnt:ﬁ'mrdfpflnm?ﬂrd’fﬂ”idiﬂﬂvdm dé then chi ddn n,
Cde cdu hel v mang That wi odc Bign phap franh thas old divge het cho nlimg phy nit dd o8 elhdng hode sdng

1. Bi'chi hién tai dang o6 ching phi
khong?

Khong, god. ly di, ly than. ... 25MUC 2
Khong. chua timg ket han .. 3sMUC 2E

2. Bay gitr toi mudn chuyén dé 1ai khic.
Toi mudn ndéi vé dé 13i k€ hoach hod
gia dinh- site khoé sinh sin. Hién tai
hiv'chi o6 dang mang thai khing?

Cd , hién tai cd mang thai.... [=MLC IE
e A 2
Khong chic chin hoie KB .. 3

3 Mt vai cap v ching da s dung céc
bién phip khic nhau dé tranh thai
Hién tal ba ob sit dung bién phip
tranh thai naw khong?

4. Xin ba/chi cho biét hafchi di sit dung
bién phap iranh thai nao?
Khdng dieoe: gor .
Nl g it T méar o i o phap,
Dy wive wian pter’ o elal e pifvacieng pidecigr ol
nd S8 v il

Binh sdn ol ..o 01 Bao ca0 50 Bl 08
Dinh san mum _.......c.. .02 Mang ngan i
Thudic UENG ...-..omoereoreer O3 Vien 801 BOk..coocrmseresnseres 10
Vimg wrdnh tha 04 Chocon b dé [am mit kinh... 1}
THRE TR s s 05 Tirh wing kinh.ce s 12
CHy G B 06 Xt tinh EOA..veoeeocrocsiinnes 13
Bao con su .o, UL AT L T —— F4

CHUYEN SANG PHAN TIEP THEO =
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See Instraciions for Interviewsers for further discursio

T?i'r: module 5 fo &ﬁwdmmrfrem:i' i m'.l' Fp— ug':' .I'.L-'ﬂ' -
Sl af MRS qurErions,

Woman line

Woman line
[

Name: .....ieed Name: oo |

1. . Mow T would like to talk with vou
about what vou know about serious
iliness, in particalar, about HIV and
AIDS.

Have you ever heard of the virus HIV
or an lness called ATDS?

Yoo ... |

TR i w2 018

2. Is there Iny'thm: a pmun can do Lo

avoid geiting HIV, the vires that canses TR P T T
AID&T i E::." {# E, -wf i B _H‘
L e l S— : i .
PO i s e s R

R i Q=08

Moo [ will read some guestlons aboul how peaple can protect themselves from the ATDS virus. These
fquestions Include issues related o sexuality which some peaple might find difficull to answer. However,
FOUF Answers are very important o help understand the needs of people in (Covnvrey naseh Agabn, this
information is all completely private and anonymous, Please answer yes or no Lo each guestion.

3. Can people protect themselves from
getting infected with the ATDS vires by
having one uninfected sex partner who

alzs has no other p:ﬂnrrs"
hlu LA A R R
I}K. .................................................. 9

P E e

i

a1
= L IE

4. Do you think a person can get infected
wilh the AIDS virus through
supernatural means?

5, Can people protect themselves from Lhe
ATDS vires by using u condom
correctly every time they have sex?

6, Can a person get the AIDS virus from
mosquike bites?

7. Can prople protect themselves Tr m
gelting infected with the AIDS vir s hy
nol having sex at all?

K. Is it possible for a healthy-looking
person to have the AIDS virus?

9. Can the AIDS virus be transmitiee
from o mother te a child?

10, Can the AIDS virus be transmiti 1
from a mother Lo a child during

pregnancy?

232




1. Bay gio i6i masdn mol cho wiih Ieiehl v
can binh mpny higm, cu the la can binh HIY

vi ATDS, Baichi 48 hao gl nphe thay mid ve
vi vl HIY hode nh ATDS chirs?
0 I

1 .20 CAL 18

I.Nj:ﬂ'luuﬁcidlhh trinh ohitm phai vi
it HIY, loal i ril piy ra nh ATDS

khimngz?
i .
TS RN oo e etV ,zncﬁua
LA L T 9= CAU B

HIVIAIDS, Xin bivchi chi cin fra b i hoic k

A, Mgl po e het dar bao ve duce manh. khai B
nhbtm v el HIV ATDS khi sinh hoat tink
due vid mid ngwid khing bl sldém it
IV vi pparisi dlis Khong guan bé linh due voi

iy giis bisi i bk mE s cim hii v cach bia v minh kivii i nhiem vi rar HTYATDS, Nhing ciu bii ndy ban pom nhims
viin i té mhi lién quan dén tink doc, Toy nhién, nhing cid hai nay chd nhim tim hice guon wigm can pho i Viel Nom ve
hibng chi cibe cit bisd md i s hii durdi

dhy:

ngin thir hal duve kKhdag?
15— i
Khitng 2
BB L it ot b st LI

4. Wi cd ppehi rhng wpui e thé bj nhidm vi
riid HIV/AIDS hai bidn phip sidu o nhidn
nhr cimg hil hoge ding phep thuat dege
hay Khang?
Ch i
A 2

. Mguwid ta ed |
HIVIAIDS bang cach s diomg bae cac s
ding coch trong mod lan sinh heal i due

tramh die lay whiem vi g

manal s 1 b

. Mii n vi rit HIVIAIDS
bir s it khimg?
L8] 1
H.leg 2

1. Wum
Y ténp cich khanp sinh busd tGinh dee
mim dirge kKhimg?

tranh dise Biy nhicm vi ral

%, MOL nguis trang r&t khos manh Hw co i

e . |
06 i
e = Fer o
B I o i e it A
9, Wi rit HIV co (hé Ly truyen b me sang con
iheoe Khisng? am = _
. | D | TR | RS
¥ himg 1eCALl 13 | B s
Khing W e pm sy weaCAL 13
Lk Wi e HEY oo the 13y fruyen i me song con
Lrumg thir hjrmmr. thai klwing? o =
' DR A7y P (P g i il
L 1 ==
Khting bidl 9




11. Can the AIDS virus be transmitied
from a mother fo a child af delivery?

12 Can the AIDS viros be transmitted

from a mother to a child through
breast milk?

13 If & teacher has the ALDS virus bat is
not sick; should he or she he allowed to
continue leaching in school?

14 1T you Kpew that a shopkeeper o Tosd
seller had ATDS or the virus that causes
i, wouild you by Tood From him or
her? _

15, T am not going to sk you abusul your
HIV stalus ([SE TERM UNDERITOGD
LOCALLYY, but we are interested Lo
know bow much demand there i in
yipur communily for HIV testing and
counselling, So, [ would like tu ask yous

1 do nol want @ know Lhe resulis, but
have you ever heen tested (o see il you
have TV, the viFgs that canses ATIS?

16. I do not want you to tell me the resulis
of the test, but have you been told the
results?

L7, At this time, do you know of a place
where you can go b pel such a fest Ly
e il vou have the ATDS virus?

T8 T the woman a coretaker of @y ciildren

wnder five vears of ege?
i R K KPRk AN ARSI
Moo +F

TV Dacs another eligible womean reside in the hotusehold

£ Yes. = End the current interview by thanking the weman for her conperation and

GO TOQUESTIONNAIRE FOR INDEFTDUAL WOMEN
o aafminivier the guesiionnaive fo the next eligible women,

O W, = End the imlerview with tis woran by thawking her for ber cooperation.
Crother together all gresifonnaives for this household amd tally the mimber of interviews compleled on the cover

IR
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11, %1 rod HIV e thé truyén T me sang con
trong Khi sinh J9¢ hay khimg?

k. 1
Ehéng 2
o T 1 P ik

1L Wi et HIY it
g s mie khimg?

14, MNéuw balchi hi#t ngwid ban hing thue T
phiim hi nhitm HIV/AIDS, thi balchi o s
man there phim e cita himg nivy khing?
(s

k O v a2

15, Thi s¢ khing hai hijchi vé tinh trung
HIV/AIDS, nhung tii mudin bidt nhi ciu
kitm fra v chi din vé cin hinh nay 1ai wz
din phinmg = ned ba'chi dung sing. m

Tii khing muin bidl vé kil qua kidm ira,

nhung di bao gii bivchi i kiém tra xem

ei bi nhdém virtit HIVAIDS hay khong?

(i [

Khing : = CAU T

V6. Tai khing mudn balchi phai nii cho tai
vé kil qud kidm tra, nhing da bao gii
mgirin fa noi cho balchi biet v kit qud

kidmi tra hiny khong?
Cih 1
Chen .

17. Hign tai, ba'chi ci biét noi nao mi bidchi
cii thi din dé kitm trn HIV/AIDS hoy

khimg?
Ci

[T P AP ey )

T8 DTV kidm tra: Nredi ndy oo p'nf”:!‘rwl
hodeNCE e em disit § nndi romg ho ey

K

' S i

RORTE ittt it siscodl i

19 i igguedy plog nat 1540 pudhi o ke sding tromg e miy * Néu Co= QUAY LA MUE 24 DE PHONG VAN
NGUE TIEP THED. Néir KET THOC 3 SANG 1




SECTION 3: QUESTIONNAIRE FOR CHILDREN UNDER FIVE

This questiommaire 15 fo be adirieiaered o all women whe core for o cleild thar lves winh them

aridd [§ dvder the age of 3 yvears (see (4 of the HH liedvgl.

A separate form should be wsed for cach efigible child.

Dweskions should be cdainisiered to e imother or coretaber of the elipible child (xee Q.7 of the HI Ksiing),
Fill tir the free momber af each child, ite line nwmeber of the olitld s mosher or corensker,

awd the howsehald and cluster rmibers (0 e space af fie fop of each poge,

I Child ‘s age {copy from Q.48 of HH lisnngh

2. I what monkls and vear was (v born?
(eopy Troam Q44 of HH listy

"3, Dloes (oiha) lave o birth cenificase?
May | see if?
- - b =7

Wi, 0ol 88 2

I ceviificaie i preseited. verify repaticd Mrok
e,

{f we biveh eeritficare is preserded, foto werify
dete wring anatier document {fealil card. et b
Correcl stated age, I neceliaey,
A, A1 Wk BIRTH CERTIFNATE I XRTRHN, AN

Hias {wanar %) herth been reglshered?

Yes | 207
Mo 2
DK oo soessrosssseas o 4 = Q6

5, Wilp Lo (NAME S} Birth nor repistered
[Circle answers givenl

N R ERTRI v o s b s et i . I I I I
Wit traveel 100 Far, 2 2 2 2 2
Did nat know it shoubd be negistered ... 23 k] 3 3 3
Late, mned did mod want b pay fne vt 4 4 4 4
Do Enow where 10 TSk e 5 5 5 % 5
Tlusy, havee A0 et f fi L] fi ]
Cither iyl ¥ 7 T T 1
e e 5 5 5 ) 5
i, [ha vl know how 1o negister your child's =
hirth? )
I b s i i TR |
o ; R
B R o i 4
CHECK aGE, [V CIILD 15 3 VEARS QLI 08 MORE, ASKS
T, Doses (v sirend any orpanieed leaiming or

enrly childhood ediccalion programme. sich ax

a privale or govemment facility, including fw

kimderpanen o communiy chibd care? i
Yes | - ) )
Mo 2=5ECT 3B
L T 9=5ECT 38

B, WITHIN THE LAST SEVEN DAYS, ANGUT HOW

MANY HOURS DI aanne ) ATTENDT :&iﬁ;@
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MUC 3: PHIEU HOI TRE EM DUGI 5 TUOT

MG 1re enn dluech 3 i 3¢ denac i theang fen vate migt €0t vt dy.
Cide e et 58 doroe trad Tov Badv ogindd mee o6 hende mpueedd el sde ehink cive diva e (NCS)
Didn i 5% cida timg divg 17, md s eda ngidt me heste NCS (xem cdu 7 phdn danh sdeb k),

. Tosdi crba chdu [TEN]. {Ldy tir cdu 4B
Muc [8; tish radi ddn s

2 Npdvsinh cua ITENJ {Ldy it cdn 44
Muyc L8], Gin 99 né khdng bidt apiy

LIS

A T <

A, Chin [TEN] of gidy khai sinh khang?

City, deoic Xem..o.oolne 1 =CaAllT

héng
Ehong BIEL. .cca s
Néi pidy khai sinh duee dira ra, v kidm
e wat gy st e kohad,
Nén pidy bhat sl khdng duoe dwa ra, hav
xdc dinh bdng cde vwin ban khdc (26 v by,
vov.. b Sate lai tedi o ko, néie edn.

4. [TEN] da dang ky khai sinh chua’?

Drang kY 16 1=CAU 7
Clura 2
T L — = CAU G
5, Tal sao [TEN] chia dang k§ khai sinh?
Kol prdut veer edie s i 185
Chd pht Qi 8. | 1 1 1 I
[T [T 7 x 2 2 2 2
Khang bigt Ja phdi di dang k¥ ........... 3 3 3 3 i
Muén vi khong mudn iri tién phat...4 4 q - 4 i
Khong bigt dang k¥ dddu.....ooooe 5 3 5 5 5
Ban qud chara o6 thiti pian ... i f t fi &
Khiie {gli rd} 7 T 1 7 T
BN B .o smitiinssamsmssiinssass 9 9 9 9 9
6. Badchi ed biét th toe dang ky khal
ggh cho chin [TEN] khbjng‘!‘ M ﬁ?
T TR A 2 ——
E‘:hEE L4 [ DYRORR L)

BV kidtm tea it odn {, nén fre 3-4 medi hot odu 7 vd

7. [TEN] ci di nha tré, nhim tré, nha
miu gido cia tu nhin, tp thé, nha

nudc hay khang? ; m
Ca i |‘ﬁ5.‘-.

RO i i 2oMUC 38

Ehdng bigt ..., o= MUC 18

B. Trong T ngay qua, [TEN] da di hoc bao
nhitu gii 7

=
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1, Has {xasie) ever received a vitamin A
capsule (supplement) like this one?

Shew copside o dispenier
;- RS e e |
Mo d SECT 30
DK D=SECT 30

2. How many nﬁalhum:ﬁd (NAME)Y 1ake
the last dose?

EDR’ 99)
s ANAMEY el this fast dose?

O routine visit to health centre... |

Sack child visit o health centre....2
MNational Immunization

Dy CampRIEN. ..o 3
A L1 g Er T o TP 4
] TS, q

GO TO NEXT SECTION =




L. [TEN] d4 bao giir duoe adng bé sung
vién nang vitamin A nhw the nay
chiuea? E

B raa v thude.

2, [TEN] dgre uding Hin gdn ddy nhét

i
cich diy miy thang? (Ghi 50 thing) = m
{Néu khong biél ghi s 99)
3, [TEN] nhan dispe lidu thude cudi cing
g ETO = oY
Den sy €xkioky.. | | G | A o
Khi bi ém va dén tram ¥ 1€ X2

Ngiy tigm ching fodn qudc ... 3
Khdc (ghi cu ug

RSN B .t i v ]

CHUYEN SANG PHAN TIEP THEO =



............

¥

1 Huf,ﬁ.mﬂmhmbmwm

Yes
Mo ol ‘J' =04
DK 9 =pn4

2. Iz hefshe s1ill being breastied?
Yes
Mo
| I A O =0

3. Since this time vesterday, did he/she recerve any of the following:
Read each item alond and record response before proceeding to the next item.
Yes ;

3A. Vitamin, mineral supplements or
medicine?

3B, Plain water?

3C. Sweetened, Navoured water or fruit
Julee or tea or infusion?

3D. Oral rehydration selution (ORS)

3E. Tinned, powdered or fresh milk or
infant formula?

il

3F. Any other liquids?

3G. Solid or semi-solid (mushy) food?

4. Since this time yestenday,
has {N4ME) been given anything to drink
from a bottle with nnrpphuf teat?
Yes,
T i ; 'J
DE 9

F
|
|
Tl

GO TO NEXT SECTION =
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G (AP R B L W 1

e & e Wl A | TN B
4L —— 9 Ehl &

2. [TEN] hién nay con dang bi sila me

nira khong?

B DRSS |
BB i 2 =AU

EMrJghiEl ............... Qeghud ;

3. Tit giis nay ngay hom qua dén nay, [TEN/ cé duoc uéng nhitg loai 46 udng nie dudi diy khong?
Boe to timg hodn muc of SA-3G va gh i cdu ted 107 trde ki chuyén sang Ehodn mue Gép thes.

3A. Bo sung Vitamin hode mudi khodng

3B, Nuc loc, nuwde dun s6i ﬁﬁ'u_g;ﬂ

3C. Nute duimg hode trai cay

3D. Dung dich O Ré Zon (ORS)

3E. Sita (sita hop, sta bot hodc sim tuoi)

3F, Chit long khac ighi ra)

3G, Thire an dang rdn nhir com hodie thive
an mém

4. Ké tir ghiv ndv ngay him qua dén nay,
ITEN] @4 udng bit i thigi tir chal ma
o diing nim vi cao su khong?
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L Child line Mo ...

1. Has (vasfe} had diarrhoea in the last two
weeks, that is, since (DAY OF THE WEEK)
of the week before last?

arrhoea i deternnined as perceived by

maother or caretaker, or ax three or more

foosd or watery stools per dav, or blood in
stoo,

T ——— 1 =Q3
Mo 2
DN i e i 9

2. Inthe Tast two weeks, has (¥4ME} had any
her illness, such as cough or fever, or

eny other health problem? I
R e T e R =0 4
Mo.... 2=l
DK 9 =011

3, During this last episode of diarrhoea, did {(VaME) drink any of
Read each item alond amd vecord response before proceeding fo the next ifem.

the following:

Yes A

Mo s

DK o
3A, Breast milk?
3B, Cereal-based gruel or gruel made

| from roots or sot e e e ]
AC, Onher locallv-delined acceplable
| home Muids (eg. 855, Yyogurt drink)?

3D, ORS packet solution?
et

IF. Water with feeding during some part
of the day?

iy

A, Water alone?

1 3H.Define “unacceptable " Nuids (eg.

R At

4. During (NAME 51 Hlness, tad hefshe drimk
much less, about ihe same. or more than
wsual?

Much less or mane............ 1

Abaout the game (or
somewhat less)......... &

hore 3

DF 0
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| Tén TE:

MA 36 TE! .-eviees

L{TEN] c6 bi titu chiy trong 2 tuin vim
i Khing?

Trd bi xene & v chdy il feé 8i dai iidn
phidn ldng, middu madke s 3 ldn ted tén [ rgdy
heode trowng pledn e midie,

LTmmzminqumn‘Eﬂ.rnﬁhlmlclﬂt
bénh nio Khée ching han nhi ho, st
hay gdp viin 8¢ sic khot gi khiae
khong?

Ch 1 =CAU 4
KBONE s snsecimniniinas 2mCAU L

Khong bift .....oooooreoie: 9 =CAU 11

4 I
BRI < bbb e s e =
Khong bifl. . ..o 9
3A. St me
IR, Chao, sip SN LSS

3C. Dung dich c6 tic dung bit nuie v
- muii khodng (nhie: yogurt)

AD. Dung dich O-Ré-Zin {ORS)

3E. Ciic logi sira khic

IF. Nute uimg khi au

| 3G, Chi uong nuie loc/nie dun s dé

3. Trong sudt dot téu chiy Tn gin day nhit, [TEN] o6 wing dé uwing nao dudi diy khong?
Do tor e ogi v ghi celie gl 1oy e Kl efaivén sang logt 1ép thee.

L L
M. Dung dich khing ci tic dung bi
| mirde v mudi khodng (vi du: Coco, ...}

3 L Khdng uing gi
[Nén tra béd and | 2CAL 5)

4, Trong sudt thid glan [TEN! bi dm.
[TEN| duge uéng it hon, nhitu hon hay
viain nong nhu ngay thinmg?

I hem aihidu boiie khing wing gi
Gitng nh hang ngay (hape i hen

khong ding ké) ...... 2
Mhidu hon
Bhidg il ... .oomsunimeiasaiiii s TR ] o




5. During (NAME 5) iliness, did hefshe eat
less, about the same, or more food (han
usuaf?

IF “LESS", PROBE:

much lese ov a fitle legs?

12 P R 1

Much JemE oveimnmrrrrire 2

Somewhat less.. .. i

About the 5ame ....cummen 4

Mmc 'i
EHna[MHEﬁhaimm with a cough

any time i the est two weeks, that is,
since [OAF OF THE WEEE) of the week

hefore jast?
G R R e e ey 1
Nu ................................ 2 =01l
T
T ﬁE:n ["MHE}E ]l'l.l'l:!i with a
cough, did hefshe breathe faster than -
usual with short, quick breaths or have i L—M “a
difficulty breathing?
i - I
Mo 2o il
DK g = il

& Were the symptoms due to a problem in
e chest of a blocked nose?

Blocked nose....eiii: 1 311
Problem in chest ..o 2
0 | e R e 3
Other (specih) 4 Q11
G ot i i iy et 0
9. Did you seek advice or treatment for the
itlness owtside the home?
Yes 1
| 2= 01

10. From where did you seek care?
Anywhere elsa?

Circle all providers mentioned
HREER] oo oo timmentrns 1 I | 1 !
Health cenire 2 2 2 2 2
DRSDEIBEEY comsibiommliir sissinispsiiiios 3 3 3 3 £
Village health worker ..o et 4 4 4 4
MCH clinic 5 3 5 b 5
Mobilefoutreach clinie. ... & & ] i &
Privine physicii.. e 7 7 7 T 7
Traditional healer ... .o B 8 E g i
Pharmacy or drug seller ... 0 g o9 9 8
Relative or friend......coocies ] 1o 1o 10 1o
R o e it 11 11 11 11 11

244




5. Trong sudt thai gian 6m cia [TEN]
[TEN] duoe an it hon, nhiéu hon hay
an nhir hang ngay?

Néieord I " fom™, tied bl théme
ft hom nhidu hay it hon mot chit?

Ehong an gl el 1
Tt hom nhifu.. 2
I ooy o et 3
Giging niw hang ngy...... 4
Khing bt oo i
6. F-E'Nlﬂﬁ“lﬂilhuvhhﬂmﬁgtﬂighnnﬁn
trong 1 tuan qua Khing trong
14 ngdy qua ké tir kimm nay)? m
4 L U RO, I
O i b 2 =CAU 1
KRONE DI cscscinmssis 9 SCAL I

7. Khi bi ho, [TEN] ci thé nhanh hem va
ndng hem binh thuime hode B khd thi

J

S

khing?
D i .
KBAOE coccreiscsnracions 2 CAU 1T
Khing bifl ... S CAL |
8. Triéu chimg ho 1a do nguyén nhan &
nguyc hay tdcngat misi?
U R sy A= cAu 0
Cd wan & & rong ngue .2 -
O 2 tridy chiimg irén ... 3
Khde {ghi 1) .. 4 =CAU L

Khong biét........ 9

5. Bat/ch] co tim i chi din hode chiva tr]

ctin @il ngodil gia dinh cho bénh nay
khong?

B A

Khéng 2 CALT L
Khong bigtooers oo, 9= CAU LI

10. Bifch] ed tim 16 chi déin hoae chira tri
& diu?
Khoanh trin vdo ede md cdu trd 1

PR S el o e e 1
T O M s vt g i it
Phong khdm vi phat thsde ..., e
MNhan vién y t& cila thon/ybdn... 4
i 1T e 1 PR 5
Phang khdm lou d0ng . i}
Thiy thude tr 7
Mt bin thsbo ..o oomciorane 9
M thin hode ban bé ... 10
ERAL .o 11

L= - - T

= &

= - RS - Y

- e
= =

o =] v b g L R =

= 2

T R S (- T o R R

—_—
- @
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Ask thiy guestion (O oy onee for each careraker,

11. Somenimes children have severe illnesses and shoubd be talien immediagely 1o a healh facility.
What types of sympioms would cause vou o take vour child 1o a health faciliny nght sy

Keep asking for more signs ar symptoms wntil the caresaker cannot recall any additional sympioms.

Circle all symiploms meniioned,

Bt do NOT prompe with any snggestions.

Child not able to drink oF breastfesd. .. 1 1 1
Child becomes sitker...ommmmnie v nd 2 2 2
Child develops 8 Fever. . s 3 3 3
Child has fasy breathing...o. e 4 4 4 4
Child has difficult breathing...............3 5 5 b
Child has blood instool......cuwm... B 6 & &
Child 1= drinking poor]¥. e 1 7 T 7
Exther (Bpe PV ) owviin s sninimssons e s 8 B 8 2

GO TOMEXT SECTION =
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M4i ba me hode NCS chi hai 1 ldn edu hot 41 dwen day-

11 £ khi tré bi médc mot bénh nghiém trong va cin phii doge dia ngay Kp tic (6 mt oo sa v €, Bichi
dira viio nhiimg triéu chimg ndo d¢ quyét dinh dua ngay dia tré i6i trung tim y 67
Hai thém vt ede ddin hidy howde tridu chimg déie bhi ngiedt me!NCE bidng the nif thedm fom dvire bt oo ddi hida

hode tridn clumg ndo nifa.

Kheoanh trdn tdt cd cdc md cdu trd b0, Ninrng khdng dige dwa ra bt ot més goi § ndo.

Tré khong thé uiing hoac bd duoe...... ]

Tre Sy nding bo. . oo ciimsiiunin. 2
T S i M i i i s 3
Tré ther nhanh........coons 4
T B R s s S b 5
Trd e mdu trong PN &
Tré wing mt cich khé khan .............. 7
bbb b T v s i .8

1

o =1 O8N LA e e B

o =1 & L Bl R

GO~ G LA e b B

. T - ST T SURR TC R M

CHYEN SANG PHAN TIEP THEO =
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Pame:

L. In the last two weeks, thal 15, sinee (O4F
OF THE WEEK) of the week before last, has
[MAME) been ill with a fever?

W e i T D

o e e el 2 = 08
DK 9 = Q8
2. Was (MAME) seen at a hvealth facility
durtng this illmess?
o ; i
1 T FT e SRR 2 = 6
DR o 9 = Gké

3, Did {vamE) take a medicine for
fever or malaria that was provided or

prescribed at the health facility?
N it S L S 1
Tl st gt el 2 = 05
DK 9 =% 058

4. What medicine did (N4ME) take
that was provided or prescribed at

the health facility?
Cirele all medicines mentioned,
Paracetamal ..o =1
ChIoToqUine ... ooy e veeeeeees 2
Fansidar 3
Develop categories to include
Locally-ured drugs, then pre-fest
[B]11 1| LR YR 4q
Other (specifi) 5
B9 )

O LA I La D e

=T | B S

5. Was (N4ME) given medicine for
the fever or malaria before being

taken to the health facility?
b - TSR l=g7
Wi s 2508
S g=08

6, Was { vAME) given medicine for fever or
mafaria during this iliness?

b AR U 1
No 1 % 08
] A -0 = QB
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| 1. Trong 2 tuan vira qua (ke ti nghy nay
hai tudn trudc), [TEN] cb bi sit khong?

Cia I

Khong s 2 & CAU B

Ehéng bidt ..o 9 2 CAU B
2. [TEN] cb due khim tai co s v 16 nio

trong lin om nay khong?

i e TR 1

Khéng

K

3. [TEN] o6 wing thuic chita s6t hode st
rét bling thude dipe cung cip hodc dugs

ké domn tai cac oo 50y (€ Khing?
Ch wcil]
) 4T e SR 2= CAUS
Khong bl .o 9 CAUS

4. [TEN] da duoe cung cip hodic dige ké
don nhimg loai thude naoe tai cic oo 50y

Eﬂmh rrén ede loai thide diroe nhde déh.
Pardoetamol ..ot 1
1] aign (1] o . 2
Fansidar 3
K ninh (Quinine).......... A
Khie {ght 18 vooveerecieianians 5
EbBong Bifl....ccnmemiin 9

[F=NL . A

WO e e W ke

W WA e e S —

5. [TEN] cib duoe cho wing thude chita sit
hofic 56t rét trude khi doge dun dén cac
co sy té khong?

i Wl e chuy
Khéng ..o 2eCAUR
o |- SRR O e CALIS

6. [TEN] eb duge cho udng thude sit hode
861 rét trong sudl thid gian ém niy

khing? Bl
o SRR

IR e i I mCAUS

Khong Bigl ... O = CAU &
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7. What medicine was (MaME) given?
Circle all medicines given before visiting a
feeaalth facility or i o visit was veade foa
health facility.

10, When was the bednet bast treated? (Mo,
of months)
DE_ 99

Paracetamol ..oiiimsis 1 1 1 i i
ChbGEOUINR vorveinriarimrizions 2 2 2 2 7
Ponsldar . ... cosx o 3 3 3 3 3
BT R T P 4 4 4 4 4
Other {Specify) oo 5 5 5 5 5
BN s s s i 9 g o 9 9

[ 8. Did (NAME) sheep under a bednet fast
night?
o | |
Ko 2
DR i i 9

5. Was this bedmet ever reated with a

peoduct 1o kill mosquitos?
Mo z
] S ——— o

GO TONEXT SECTION =
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7. Dk load thuoe g1?7
Khoanh tron i od ede Togr thde mhdn
divarc trinese K ol dén oo s v i

Khong bift ........... 9 SMUC TIEP THEOQ

Porncetamol ......ccmviirienn | 1 1 1 I

Chiloroguine .. ... o 2 2 2 2

Pansidar ... oocodiiuia 3 3 k| 3 3

Eg-ninh {Quinine) .......... 4 4 4 4 4

Thute khic (ghi 13 ......... 3 5 3 5 5

Khong bidh .........oinmmen 9 ) ] 9 9
8. Bém hom qua [TEN] nga o6 mic min

khong?

o R SRR 1 _

Khing .o 2 =MUC TIEP THED

9. Min iy da duge thm thude diet mudi

khong?

O iy I

b4 ] R AR 2 =MUC 3F
Khong bt ..o 9 S MLUC IF

10. Man nay duge tim thude diét mudi
tin cudi céch diy bao nhiéu thang? (s5
thing)

Nén khdng rhe g i 99

CHYEN SANG PHAN TIEP THEO =
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SECTION 3F: IMMUNIZATION

ix nod available.

If an imrnienizarion card iz available, copy the dates in (5.2-5 for each fype of immuirization recorded on the cord.
5. 7-15 are for recovding vaccinations that are pat recorded on the card, (05.7-15 will only be asked when o card

Chid lire N ...,....| Child be b ..., Child ling Me: ......] Childline Mo: ......
MM .eniiininiand 1111 PR N oocicciiiaeis of HETH - e
L. Is there a vacoination recond for (NAMEYT
T R L I 1
YRR, IO RO coscsrmtammamsiing; e T
Nﬂ 0 = Q T — S | | S
{al Caopy dates of all vaccinations from the card.
![bil Write '44" in day columw if card shews that vaccination was given but no date recorded.
. BCG
- __j_ _f _____ .IrT Tf____ ___L:L — - F_' _j.._ —-.re
Ja, OPVO
s . o NL__F = _=_] Hl_._.L—_—_—_H.-_.-- L N . _‘.—L—ﬂ{'::—
b, OPV ]
o Ry s g RS SRR TR R (I TR [l S dae et
e OPV2Z
Y (O A (N (I S T [ Y L
3d. OFV3
—— F— —:——— — o e W --fﬂ_-.- ’_-__H-.{“L'__;
4a. DPFT1
SR—— —— I-HILF-'— '-'—I|I'-—'Ir ————— Iﬂ——lf ————— J—_—III———
abh, DPT2
R N S [ A . -’__-"____ R (O
4c. DPT3 i
L g g
_5________ E N R — s | | m o
) i ! {

6. In addition 1o the vaccinations shown on
this card, did {NAWE] receive any other
vaccinalions = incheding vaccinations
received in a national immumization day’?

5 | MRl A 1=} 15

i [+ T 2=} 15

... vurs P |5
7. Has {namE) ever recelved any

vaccinations 1o prevent himyher from
petting diseases, including vaccinations
received in a national immumization day

campaign’

Yk, e 1

P L e e 2 = 0l
| b ] AT A AR 9 =l

8. Has (NAME] ever been given a BLG
vacoinalon against iberculosis — that is,
an injection in the lefi shoulder thar
coused a scar?

B = S, 1
|1 R PRl A o
K. i D
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e e e e L i e r——

MUC 3, PHAN F: _ TIEM CHUNG

thetiém ching.

N tre e o the v DTVdirpe xewn ohe iém chitng thi ghi ngdy'thdngingm 43 dige ghe trong the cho ode odu iy
cdn 2 dién cdn 5. Ceu 7dién edn 15 56 dre bl khi rre khdng od the' hode ed the’ nbemg BTV khdng dicoe xem

[T S

L [TEN] i thé tiem chiing ghi cic vie xin
da tiém khéng?
b, nhin thay

..................

QAL T

Gl lgi npayithdngindim niém ching ciatdt od cde vde xin 1 the' ridm chiing. Ghi md 44" ong edt ngdy ddi v

i i

nhitng moii vdc-xin ¢d ghi 1én frong the, nhumg théng ghi ngay. _— o —
2. Lao (BCG)
! I ol e )
g — — . ST TR MR YT LN L MO S W NT T WU, g @ R IO mm T/ i ik 8 F
3a. Bai liét 0
B e Lo ) e, s el (PR R e __.-'__.f_____
‘3b, Bailietl
- O R W R '
3c. Bai ligt 2
I =5 —"I— —;ﬁ." Id—ﬂ...lr‘."- -!l-rﬂ..'—_—\— - SN ‘ﬂ'lr:i-'-—l__'l tt.:.-ll:l‘:&.ﬂ—
Ad. Bal lié1 3
. R e [ e S e it e A e
4a. BH-HG-UV1
I O " A W L S pE
db. BH-HG-UV 2
£ ! i
——————— — F L F ¥ 1 1PN __E_ ¥ T L= i L
de. BH-HG-UV 3
b R | g I
5 L _§_=_1I % WEA_F_W L _§ A_T CE LN _F e R W _F_T
5. Bénh soi
S I i b i

-

6, Meoai nhimg lin tiem hodc uong di ghi
trong thé tiém chiing niy (...}, [TEN] co
dirge tiém hode uong loai vae Xin nao

khic nita khing?
C8 icemsiiiiinrs I CAN 15
Khong............ 2=5CAD IS

Khong bigt,.... 0=CAL 15

necvg g ca cde cdn Bdi e edn 2 dén cdu §,
QPVD-OPV3, DPTI-DPT3, 5.

Néw cd: SPHoi thdm do cde mii vdc-xin, ghi 36 66" vio cof npdv

Ghi md | (edu trd 130 8 “Ca") ehi eho cde mill vde-xin BOG.

7. [TENT 40 bao glir duge tiém bait k¥ loai
vilc-xin nao chim, ké ci nhimg vie-xin
diroe titm hode udng lrong cic ngay

thém chiing Quibe gia,

L) A s L e e 1

BRI i s S AT 15
Khong bist ..o iciiarssane 9eCAL 15

8. [TEN] @i bao ghir duge tidm vie xin
RCG phing ching bénh loo -- mii tiém
nay thimg duge Gém O vai irai v fae

ra migl vt seo?
Khing 2
Khing bisl......cormremiasncress 9
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9. Has (NAME) ever been given any
“waccination drops in the mouth” to

provect himdher from getting discases —
that is; polio?
L e v I

Mo, 2 =02
DK 95002

10, How ald was hefshe when the first doge
Wwils. given = just after birth or later?
Just after birth ......cemeere |
Later 2

11. Hew many times bas hefshe been given
these drops?

"12. Has (V4ME) ever been given
“ypccinalion injections” = that is, an
injection in the thigh or buttocks — 1o
prevent him/her from geling tetass,
whooping cough, diphtheria?
{sometinses given al the same tine as
polio)
Yes
M.
DK.

L LN -

=014
04

13, How many limes?

T

4. Has (MAME) evar been given
wnccinalion inections” = that is. a shot
in the anm at the age of % months or older
— ta prevent hinyher from getting

measkes?

Yes |

Ma 2

T — %

15, Please tell me if { ¥4} has participaied in any of the following national immunization days:

Yes. ey |
Mo, 2
B, SR e BTy Y

DATEITYPE OF CAMPAIGN A

DATETYPE OF CAMPAIGN B

DATETYPE OF CAMPAIGY

Insert date and type of vaccination given in

thie meost recen NIb:aEE'Igm.
GO TO NEXT SECTION =
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9. [TEN] da bao giir duoe uing loai vic
xin nhé vae miéng d€ phing bénh bai

liet chua?
Ch . 1

Khang 2=CAL 12
Ehfng bifl.......ccrvmciacions GCALT 12

10. [TEN] uing vic-xin nivy lin déu tién

ngay sau khi sinh hay mudn hon?
Meay sau khi sinh........., e
[ 11T O x

11. [TEN] 84 duge uing loai vac-xin niy
bao nhiéu n? {so Kn)

12. [TEN] da bao gitr duoe tiém phing
BH-HG-UV chua? (ddi khi duce tiém

vivo thif gian cb hénh séi)
D0 oo mramrsesesms bt s resemmansans 1
Khing . 2=CAL 14
L T T O QesCAL 14

13, Buge tiem beo nhi¢u lan? (S6 lin)

14, [TEN] da bao giir diege thém vic xin
phing bénh séi chia? ( logk vac-Xin ndy
therimg dusge Liém vio cinh tay Ioe 9

thing tudi hode mudgn hon 0 ngin

ngira bénh sii?)

TR 1

i R AR 2

Khong it i, 9

15. Xin ba/chi cho biét [TEN] o tham gia vao bdt cit ngay tiém ch

Ca 1
L T R R R e 2
KHOOE MY ..o 9

Ngay/ Chién dich tiém chiing hang thing

Ngay! Chién dich tiém chiing hang qui

Meay/ Chién dich tiém chong hing nam

CHUYEN SANG PHAN TIEP THEO =

fmg ndo dud day khong?




Commune No:

Cluster Mo:

Name of householdhead:

S h'. el LA ] P ]

Aﬁer q'.lrem:hrmmre.:_il‘br a.f.f -r.fi'.r.fdr!w are mmpiﬂf nhe RIEASUTer m_g.'i.r m.d' mm:ﬂres #ach c.!u'fn‘
Record weight and lengrhificight below, taking care fo record the measirements on the correct guestionnmre for
each child Check the child s nawe and line number on the HH listing before recording measurentenis

Child line

Child line

1.Date of birth
(record from H lang)

. . . =

T s

i e e e by e e

2. Sex (record fromm BH listing)
(Male....d, Female.....2)

3, Child’s welght,
Kilograms (Kg)

[ 4. Child s lengith or height,
Centimeter (cm)

Child nder 2 vears old =2 measnre lenghh
Child age 2 or more = measire height
4a. Standing up or lving down?:

Handing Up: .oenemerein s |

Lying dowm: ..o 2

5. Resuir. o

6. Thite of measarement

—— o  m——

—— o —

Measire’s REIRE? oo Identification code:
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Tén va ma xa/phuimg:

Tén v ma dia bin:

Ho tén chu hd va ma hi:

y H L'I-' '-.-

tidh hdnh cdn ndng va do chidy cao cho wimg e em dicet 5 idi cika b

Khi ghi cdw nding, chidn cao cdn v § ght diing cde don vi do hidmg. Kidm ra chinh xdc tén va md s cia ting iré

em irong danh sdck .

San ki hedn thanh phidi ki vé DANH MI:H THANH WEHHd GIA afNH (MLUC I PHAN B), Nmm mﬁ:' vid

| e 1 S METE: .o MATE:.........
TR | T Té. || S——
1. Ngay sinh (ghi it danh sdeh thank vies
he JGhi ol ngdyithdngindm sinf. Néu thidn P P f |
thi nhdn tnde vidn b lpi. e winhlgindt | —— = " T | T T T T T T T T T S -
cdn
2. G timh (gl eer dhawly saely thdeh vién _.:_‘_."i, 2
haj R
(Mar,.. 0, NiF... 21

1. Cdn ndng cua tre em {phe | 55 1 san ddv
phdvl,
Brom i tinh: kg

4. Chiéu cao, chiéu dai cia tre (ght | 5616
st elie phev).

Kidwm pror it cata tre: Néin diedt 2 tudi do
e, 2 tidi tred Ién do dimg.

Buomi v tinh: em
da. Bndi‘nglm_vduuim
Do ding: . S |
Y MRS . o s 2
5. K¢l gud.
G R v vt 1
VDT MK o i icinriminiin 2
1 s |t FCTRRORRRRR PRI 3

KR&C (ghi rdbucusicsccnses, &

6. Ngayithdangndm cdn, do

il e viinin (e g e

Fp v 1ém NMhdn orde e oo

M4 sd:
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Phu luc 4B/ Annex 4B

PHIEU PHONG VAN XA/ PHUONG
COMMUNITY QUESTIONNAIRE
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Section 01/BTMIC: COMMUNITY QUESTIONNAIRE

A. LIST OF RESPONDENTS

O~ Sex Code of
der Full name Age |-Male ! | Position in the commune | position
- Female or ward (*}

A B / 2 3 4

[

L]

e R v~ e

10}
L1
i2
13
14
15

(*) Code af position:
Chatrperson [; Deputy chairperson 2; Party secretary 3; Chief or Deputy chief of police 4,
Finance officer 5; Statistical afficer 6; Hedd of cooperative 7; School director or deputy
director 8; Chief ar Deputy chief of elinic 8; Other 110,

[ => Next page |




Phidu 6 01/DTMIC: PHIEU PHONG VAN XA/PHUONG

TE PR R s e A e

A. DANH SACH NHUNG NGUD BUCC PHONG VAN

548 Cidi tinh Ma
TT Ho v tén Tudi |- Nam [ Chitc vu trong x&/phuimg chile
- Nit 2 via (*)

A 4] / 2 7 F:|

La

=

10
L1
2
I3

14
15

(* ) M chife v
Clut tich 1 Pha chit vich 2; Bi thie Bang uy 3; Trudng!pho edng an 4; Can bd wai chinle 5;
Ceire ey théng k& 6; Ch nhidm HTX 7 Hiéw tricmglfhicu phd 8 Truchnglphd tram v i&'9;
Khae )

[ Trang riép theo |
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B. INFORMATION ON COMMUNE OR WARD

| - GENERAL INFORMATION

1 - What is total natural land area of the commune/ward? {ha)

2 - ‘What is Agricultural land area of the commune/ward? (ha)

3 - How many households live in the commune/ward? {household)

3.1 - Of which how many households live in poor {household)

4 - How many Agriculture, Forestry and Fishery households live in

the commune/ward? (howsehold)

5 - What is total population of the commune/ward on 01 April 1999 ? { Person)

6 - Is this communefard with 30% of households and over with access to
clectricity? (Yes: I; No: 2)

7 - Does the Commune/ward People's Committee have telephones? (Yes: [ Nao: 2)

(Cvesiion & 1o L anly for communes in vad orea)
8 - Is there any car road to the Commune People's Commitiee
in the commune? { Yes: {; No: 2)

9 . [s there any daily market in the commune? (Yes: [; No:2)
10 - Is there any periodic market in the commune? (Yes: [, No: 2)
11 - Is there any post office in the commune? {Fes: [; No: 2)

12 - Is there any recreation spot for children in the communefward?  (Yes: 17 No: 2)

13 - What are main sources of income in the commune/ward? First
{Agriculiure I; Forestry 2; Fishery 3; Industry 4; Handicrafis 5; Second
Construction 6; Trade 7; Transport 8; Services 9; Other {(1.) Third

i4 - How many children under 16 years old of the commune/ward’s population

have been in especially ditficult circumstances? (Ferson)

15 - Of which: How many:

15.1- Orphans? {Person) _ {lf 0==15.2)

15.1.1- Of which: Displaced orphans? { Person)

15.1.2- Children have been frequently social supported al commmunities

or brought up at social centres? (Persen)

15.2- Sexually exploited children? {Person ) (If >>15.3)

15.2.1- O which: Children have been brought up, taught and treated

atl communities and social centres?T [Person)
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B. TINH HINH CUA XAPHUONG

| - THONG TIN CHUNG
| - Dién tich dit v nhién cha gd/phuimg 14 bao nhidu? (fa)

2 - Dién tich ddt nong nghiép clia xd/phutmg la bao ahiéu 7 (ha)

3 - Tong 56 ho gia dinh cia xd/phuimg i bao nhiéu? (ha)

3.1 -Trong dé cé bao nhiéu hd thudc dién déi, nghéo (hd)

4 - Téng s6 ho néng, lim nghiép, thu¥ sin cia xi/phuimg 14 bao nhidu? (had)

5 - Dan s thai diém 1/4/1999 ciia xd/phuimg 13 bao nhigu? (ngii)
6 - Xa/phuime c6 1ir 30% s& ho trd 1en sit dung dién khong 7 (C6:1; Khing:2)
7 - UBND gii/phuimg ¢6 mdy dién thoai khong? (Cé: |;  Khong: 2)

(Cein 8 déi 1T ohi fdf cae xd Bl ovire nderg theén
8 - Co dutmg & 10 dén duge UBND xa hay khong 7 ( Cd:f;  Khdng:2)

9 - Co cho hang ngay trén dia ban xi khong 7 (Ca:l; Khdng:2)

10 = €6 che phicn trén dia ban xa khong 7 (Ca:l; Khiéng:2)

11 - C6 tram buu dién trén dia ban x4 khéng? | Cé:f Khong:2}

12 = €6 difn hay trung tim vui choi gidi trf danh cho tré em
trén dia bin x3/phuimg khong? ( Cé:l; Khdng:2)

=
el

- Ngudn thu nhap chi v&u cia dan cu trong x&/phuimg tlr nginh nio? Thir nhat

{Neng nghiép I Lam nghiép 2; Thuy sdn 3; Cang nghiép 4; Thii cong,  Thit hat

my nghé 5; Xy ding 6; Budn bdn 7; Vidn i 8; Dich va 9; Khde 10).) Thir ba

|4 - Hién cd bao nhiéu iré em dudi 16 tudi thude din s6 cia xd/phuimg o6 hoin

canh dac biét kho Khan? { g )
15 - Trong 1ong 50 iré em dudi 16 twdi o hoan canh dic bigt kho khin niy cd:
15.1- Bao nhidu em Lk ¢ em md cdi? (nguh) {Néu=>>152)

15.1.1- Trong 50 tré md edi cd bao nhid¢u em khong noi nwong twa? (g

15.1.2- Trong s0 et mi coi co bao nhidu em duge ciw trg XH thuimg xuyén tai
cong dong, nuol dudng tdp trung tai cic co s bao trg XH (ngadi )

15.2- Bao nhigu tré em timg bl bdc 191/xam hai tinh duc? (ngwei) (Nén 0==153)

15.2.1- Trong dé bao nhi¢u em duoe nudl dudng, gido duc, chita bénh tai cdn
déng va cdc co 50 x3 hoi (mgwdn) |
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15.3- Children engaged in opium addiction? { Person) {If O==154)

15.3.1- OF which: Children have been given up opium, taught and trained

at communitics and social centres? (Person)

15.4- Children in conflict with the law? (Ferson) (If 0>=1535)

15.4.1- Of which: Children have been taught and trained at communities

and social centres? (Person)

15.5- Children with disabilities? {Person) {If O==15.6)

15.5,1- Of which: Children have been frequently social supported

at communities and brought up at social centres? (Person)

15.6- Children in poor families? (Person)

15,7- Children in child labour? { Persen)

15.8- Street children? {Person)

16 - What are main ethnic groups in the commune/ward? First
(Kinh 1; Tay 2; Thai 3; Chinese 4; Khmer 5; Muong 6; Nung 7; Second
H'mong (Meoa) 8; Dao 9, Gig-rai 1), E-de 11; Ba-na 12; Other 13) Third

Il - EDUCATION

17 - How many creches locate in the commune/ward?  {Unir) (If 0==19)

18 - How many children are in these creches? {Person)

19 - How many kindergartens locate in the commune/ward? (Unit) (If 0>>21)

20 - How many children are in these kinderganens? (Person)

21 - How many hope schools locate in the commune/ward? (Unit)  (If }>224)

22 - How many children are in creches of hope schools? (Person)

23 - How many children are in kindergartens of hope schools? {Person)

24 - How many primary schools locate in the commune/ward? (Unit) (If 0>>28)
o - Number of pnmary schools with available electricity i llnir)
26 - Number of primary schools with available safe water {Unit)
27 - Number of primary schools with available hygienic latrines  (Unit)

28 - How many lower secondary schools locate in the commune/ward? (Unit) (ff 05532}
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16

[
17
18
19
20
21
22
23
24
25
26
217

28

15.3- Bao nhigu tré em timg nghién hit?  (ngudi} (NénO>>154)
15.3.1- Trong dé bao nhidu em dwoc cai nghiér, gido duc, day nghé tai cong
dong va cic co 50 X3 hi (ngwdd)

15.4- Bao nhi¢u tré em timg vi pham phdp ludt? (ngei)  (Néu 0>>1535)
15.4.1- Trong dé bao nhigu em duge gido duc, day nghé tai cong dong vi
cic oo so XA hil (npewed)

15.5- Bao nhiéu tré em khuyét tit? (mgueci ) (Néu =>15.6)

15.5.1- Trong d6 bao nhiéu em duge ciu tro XH thutmg xuyén tai cong
déng vit nuoi duding tai céc co s bao trg xd hoi (ngwdi)

15.6- Bao nhiéu tré em thude gia dinh ddi, nghiéo? (ngudi)
15.7- Bao nhiéu tré em lao dong kiém séng? (ngui )

i5.8- Bao nhiéu tré em lang thang (tré em dutmg pha)? (newst)

- Nhiing diin toc chinh song trong xii/phutng 14 dan toc nin? Thir nhét

(Kinh 1; Tdy 2; Thdi 3; Hoa{Hdn) 4; Khe me 5; Mudng 6; Ning 7;

H'méng(Méo) 8; Dao 9; Gia rai 10: E 48 11; Ba na 12; Khdic 13

- GIAO DYC

Thir hai

Thir ba

- Ad/phwimg cd bao nhiéu nha tré, nhdm (2?  (whd, rhém)  (Néu 0>>]19)

- 54 tré em trong cdc nhi tré, nhém tré? { g )
- Xd/phiime cé bao nhigu trubmg maw gido?  (nhd)  (Néu 0==21)
- 54 tré em trong cdc trufmg miu gido? (mgric)
- Al/phuimg cd bao nhidu truimg mam non?  (trudmg)  (Néu 0>=24)
- 50 tré em trong cic nhdm tré cia trutmg mdm non?  {men)
- 80 e em trong cic Idp miu gido cla tnimg médm non?  (ngee)
- Xi/phutmg cb bao nhiéu truimg tiéu hoc?  {rruime) {Né >>28)
- 58 trrémg tiéu hoe co dién (1ridimg)
- 5 trutmg tiéu hoc cb ngudn nude sach (erueemg)

- 88 trimg tiéu hoc cé hd xi hop vé sinh (rriecng)

- Xi/phudng o6 bao nhiéu truimg Trung hoc cosd?  (tremg)  (Nék (0=>32)
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29 - Number of lower secondary schools with available electricity fLnit)
30 - Number of lower secondary schools with available safe water {UInit)
31 - Number of lower secondary schools with available hygienic latrines  (Unit)

32 - How many primary-lower secondary schools locate in the commune/ward? {{/nst)
(If 0>=36)

33 - Number of pri.-lower secondary schools with available electricity (Linit)

34 - Number of pri.-lower secondary schools with available safe water {Ulnit)
35 - Number of pri.-lower secondary schools with available hygienic latrines (Unit)
Hl  HEALTH

36 - Is there any climc in the commune/ward? (Yes: I; Na:2 =>45)

37 - How many doctors have worked in the climc? i Person)

38 - How many midwives have worked in the clinic? {Person)

39 -  How many other health workers have worked in the clinic?  (Person)

40 - Is there any utilizable delivery bed/fiable in the clinic? (Yes: /) No: 2)
41 - Is there any utilizable child scale in the clinic? (Yes: I; No:2)

42 - Is the clinic with available electricity? (¥Yes: I; No: 2)

43 - Is the clinic with available safe water? (Yes: I No: 2)

44 - Is the clinic with available hvgienic latrines? (Yes: I; Neo:2)

45 - Is there any hospital, health centre located in the commune/ward? (Yes: f; Nao: 2)

46 - How many private health facilities locate in the commune/ward? (Uit

47 - How many private pharmacies and traditional medical facilities locate in

the commune/ward? { Unir)

=> Next page
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29
30
3l
32
33
34

35

1]
36

37
38
39
40
4l
42

43

- 58 trudmg trung hoc eo 50 co dién {triccing )}
- 58 truimg trung hoc co s0 oo ngudn nude sach  {irwdmg)
- 86 iruting trung hoc o sacd ho xi hop vé sinh (trudmg)
- Xifphuimg c6 bao nhigu trutmg pho thang co sd (eap LIDT (rasimg) (Néu 0==36)
- 58 trudmg phd thong co si cd didn ferieng)
- 56 truémg pho thong co si cd ngudn nude sach  (trudng)

- 58 trubmg phd thong co sd cb hd xi hop vé sinh  {rrudmng)

Y TE
- Xi/phutmg cd tram v 1€ x&/phuimg khong 7 ( Ca:l,; Khing:2 =>>45)

- 50 béc s1 cha tram 1a bao nhigu?  (mgun)

- 58 cdin bd hd sinh cia tram |a bao nhigu? (ngwai)

- 5 cin bd, nhin vién khac clia tram 14 bao nhigu? (rgwdi)

- Tram v 1€ b givtmg/bin dé hién dang sit dung duge khéng 7 | Cd:d;  Khong:2)
- Tram ¥ 1€ c6 bén cin tré em hié¢n dang sir dung duge khong 7 ( Ca-f; Khdng:2)
- Tram y t€ c6 dién khong ? ( Cé:l; Khong:2)

- Tram v 1€ cd ngudn nude sach khong 7 (Cé:d; Khang:2}

44 - Tram vy 1€ cd hé xi hgp vé sinh khong 7 (Ca:l; Khdng:2)

45

46

47

- Trén dja ban 3d/phuimg c6 bénh vién, trung tim v 1€ khong ? (Cd:l; Khong:2)

- C6 bao nhidu co sd khim, chifa bénh tu nhin trén dia ban xd/phuimg? (oo 5)

- Xi/phuimg c6 bao nhiéu hiéu thudc thy ¥ va dong v W nhan? {hidu)

== Trang tiép theo
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IV IMPLEMENTATION OF PROGRAMMES/PROJECTS
48 - Which following programmes/projects were implemented in the commune/ward in 19997

48.1 -Extended Programme of Immunization - Fnotl implemented, wiile 0
48.2 -Prevention of Vitamin A Deficiency? |- if implemented, make & general remark
48.3 -Prevention of Diarrhoea? ot the qualily of the implemantation of |
48.4 -Prevention of Malnutrition? a programmedroject by following level
48.5 -Rural Safe Water? + Vary good i
48.6 -Prevention of Respiratory Infection? + Good 2
48.7 -Primary Health Care? + Falr 3
48.8 -Illiterate Eradication & Universal Pri. ]%du::aiiun? + Poor 4
489 -Universal Lower Secondary E::1m:ati1:sarr'.:1 + Very poor 5
48,10 -Hunger Eradication and Poverty Alleviation? _

49 - Was the National Plan of Action for Children (N.P.A) implemenied in the commune/ward

in 19997 (Fes: |; No: 2>357)

M} - Has the N.P.A been integrated in the socio-economic development programme of

the commune/ward? (Yes:f: Noo 2)

51 - The quality of the implementation of the N.P.A for leaders of central level

in the commune/ward (Good: 1 Fair:2; Poor:3)

32 - The quality of the implementation of the N.P.A for leaders of local level
in the commune/ward (Good: I; Fair:2; Poor:3)

33 - Have the docummentations for guiding the implementation of the N.P.A been issued

by local authority levels?  (¥Yes: f; Ne:o2 »> 54)

53.1- Number of types of docummentations? (Type of docummeniation)

34 - What was total budget of the commune/ward for the socio-economic development

programme in 19997 (Million dongs)

33 - Was the budget for the N.P_A included in the socio-economic development budget plan of

the commune/ward in [9997 {Yes:d; No:2)

56 - What was the budget of the commune/ward for implemeting the N.P.A in 19997

{Million dongs)
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IV CHi PAO TRIEN KHAI THUC HIEN CAC CHUONG TRINH
48 - Nam 1999 cic chuong trinh sau diy co duoc trién khai va thue hién & xa/phudng khing?

48.1 -Tiém ching md rong? - Khong ¢ ghi 56 0
4%.2 -Phong ching thiéu vitamin A7 - Néu cd, ghi nhan xét khai quét chal
48.3 -Chéng tiéu chay? irgmng thire frign cac churang frinh
48.4 -Phong chéng suy dinh duiing? theo mirc dj sau day:
48.5 -Nude sach nong thon? + Rat 6t {
48.6 -Choing nhiém khudn duimg hé hip? + Tdt 2
48.7 -Cham séc sirc khoe ban diu? + Trung binh 3
48.8 -Xod mil chif v phé cip gido duc tiéu hoe? + Kém 4
48.9 -Phé cap gido duc trung hoc co sd? + Rét kém 5
48.10 -Xdba déi giam ngheo?

49 - Trong nam 1999, xi/phuimg c6 trién khai chuong trinh hinh dong vi

tré em khong? (Ca:l; Khing: 2>>57)

50 - Chuong trinh hianh dong vi tré em co duge long ghép trong chuong trinh

phat trién kinh t& - xd hoi cia xi/phuimg khong? (Cé:l;  Khong:2)

51 - Cong téc chi dao clia linh dao cap Trung wong trong viéc trién khai vt thue hién

chuong trinh hisnh dong vi tre em o xifphutmg  (Tar:d; Trung binh:2; Kém:3)

52 - Cong tdc chi dao cua lanh dao cdp dia phuong trong viéc trién khai vi thuc hién

chuemg trinh hinh dong vi tré em & x3/phubtng (T, Trung binh:2; Kém:3)

53 - Ciip Qy, chinh quyén dja phuong e6 ra vain ban & hudng din thue hién muc tiéu

cla Chuomg trinh hinh dong vi tnd em khong?  (Cda: [} Khing: 2 >> 54)

53.1- D ra bao nhidu loai van ban 7 (84 logi)

54 - Téng ngan sich ddu tu cia xd/phuimg nim 1999 cho chuong trinh phit trién

kinh t& - xa hoi 1a bao nhiéu  (#ridu dang)

55 - Xafphuimg cd bd tri ngin sdch cho chuong trinh himh dong vi tré em nam 1999

trong ké hoach ngan séch phit trién KT-XH khong?  (Ca:l; Khing:2)

56 - Téng ngin sdch ddu w dé thue hién cic muc tiéu cia chuong trinh hianh

ding vi tré em & x3/phudmg ndm 1999 Ja bao nhigu  {1ridu diong)




a7

Of which:

56.1 -From the Govermment budget (central, provincial, district,

commung level) {Million dongs)

56.2 -From assistance of Intlemational Organizations  (Million dengs)

56.3 -From assistance of Foreign N.G.Os, charity and individuals (Mil.dongs)

56.4 -From assistance of Intemal Social, Economic Organizations (Mil dongs)

56.5 -From contribution of people {Milfion dongs)

56.6 -From other resources {Million dongs)

-In 1990, which following were available in the commune/ward?

57.1 -30% of population and over with access to electnicity? (Yes: I, No:2)

57.2 ~The car roads to the Commune People's Committee? (Yes: I;  No: 2)

57.3 -Primary schools (level D7 (Fes: [, No: 2)

57.4 -Lower secondary schools (level IT)? (Yes: !; Neo:2)

57.5 -Primary-lower secondary schools (level I+ II)? (Yes: [;  Neo: 2)

57.6 A clinic? (Yes: 1; No:2)

57.7 -Daily or periodic markeis? (Yes; I; Neo:2)
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Trong ngan sdch ddu tr &€ thue hién céc muc tiéu cla chuong trinh hanh
déng vi tré em & xd/phuimg nim 1999 thi bao nhiéu tir:

56.1 -MNpgan sich ciia Nha mude (TW, tinh, huyén, x3) (fri¢u dong)

567 -H& tro cha cde 16 chiic quic & (1ridu ddng)

56.3 -Hb tro cha cic 16 chic phi chinh phi, tir thién, cd nhin tir nudc ngoai

(erién déng)

56.4 -Hd tro cia céic 1d chire kinh 1€, xd hoi trong nude (iriéu ding)

56.5 -Ddng gdp cia cic hd gia dinh va din o (trigu dang)

56.6 -Tir céc ngudn khdc (iridu dong)

57 -Céich déay 10 nam, tirc vho nam 1990 xd/phuimg cé:

57.1 -Tir 30% dan s& trdy 1én sit dung dién khong? (Co: I;  Khong: 2)

572 -C6 duimg 6 16 dén UBND xi/phuimg khong? (Cé: I; Khong: 2)

57.3 -C6 truémg tiéu hoc (C8p 1) kheng? (Cé: 1;  Khong: 2)

57.4 -Cd truémg Trung hoe co so (Clp ) khong? (Cé: [;  Khdng: 2)

57.5 -C6 trudtmg pho thong co so (Cip I+ 1) khong? (Cda: I;  Khong: 2)

57.6 -C6 tram v 1& khong? (Ca: I, Khong: 2)

57.7 -Cd chy hing ngay hay cho phign khong? (Cé: 1; Khdng: 2)

KET THUC PHONG VAN

...... ,ngﬁy..:thiflg..-nﬂmlﬂ{}ﬂ i, NEAY ... thing . . . ndm 2000
D6l trdmg ]:]rMEJ T™. UBND xi/phuimg
(K.¥, ghi rd ho va tén) (K¥, ho tén vi dong diu)
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C. REMARKS BY THE INTERVIEWER ON THE ACTUALITY AND QUALITY OF
COLLECTED DATA

Orderi Question number Remarks/ evaluation/ notes

a1



C. NHAN XET cUA BTV VE TINH HINH Vi CHAT LUONG S8 LIEU THU THAP

STT

Céu hoi

Nhin xét/dinh gid/ghi chi
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