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Mid Term Report - Social and Hygiene Situation ntroduction

1. INTRODUCTION

1.1 BACKGROUND

v

5 S e wus
4

The National Rural Water Supply and Sanitation (NRWSS) Strategy Study will prepare a strategy
for the sector for the next 10 to 20 years. The Study, which includes small towns of up 10 30,000
people, will have three outputs:

o A description and assessment of the existing RWSS situation

o A strategy for the future sector; this will comprisc a description of the new situation that the
sector wants to achieve and an outline of how the sector will achieve the new situation

e An Action Plan and Investment Programme for initial implementation.

The Mid Term Report is the first of these three outputs and its main purpose is to give stakcholders
a cleur picture of the existing situation in the sector and to outhine the main sector issues. The
report does this by:

e Describing the existing situation in the supplementary reports (with a short summary n the
Main Report)

e Jdentifying the issues that the sector faces - Chapters 2 to 6 of the Main Report

s Analysing the issues that the sector faces - Chapter 7 of the Main Ruport

The Mid Term Report’s main function is therefore one of providing information to stakcholders us
a basis for future discussions on what should be done. The report is not intended to provide
solutions, and dacs not even attempt to give the implications of specific strategy scenarios'. The
report is only one of several ongoing Initiatives to generatc informed discussion between
stakeholders. ‘

£

i

This volume presents the existing social and hygiene situation in relation to the RWSS sccior. with
emphasis on views at thic community level. The report is aimed both at scetor speciubists with o
socital or health background and at the general readers who want a picture of people’s knowledpe,
attituds and practices in relation to water and sanitation and the many variations found withn
Viemam.

1.2 METHODOLOGY

Information for this report was collected at both central level and dunng in-depth studics in nine
provinces.

At national level, statistical data and a number of reports were collected and reviewed and many
discussions held with different ministries, mass organisations, NGOs, donors etc. In March 1997
the Study Team also attended a review meeting in the Women's Union on community mobilisation
activities in 1996 in relation to water and sanitation.

In-depth studies were carnied out in ninc provinces in the period April - August 1997 The
following provinces were selected as representative of the eight regions in Viet Nam:

T

.

' The term scenario is used 1o mean a specific combination of fundamental stratcgy decisions which give a
particular direction to the strategy.

Carl Bro International a:s & -{ssociaies November 1997 /
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Region Province
North West Mountains Lai Chau
North East Mountains Thai Nguyven (old province: Bac Thai)
Red River Delta Nam Dinh (old province: Nam Ha)
North Central Coast Nghe An
South Central Coast Quang Nam (old province: Quang Nam-Danang)
Central Highlands Dak Lak
South East Dong Nai
Mekong River Delta Soc Trang and Dong Thap

In cach province, two communes and onc small town were selected for in-depth studies.
Information was collected on institutional, technical, social and hygienc aspects. The main purpose
of the social and hygiene component of the in-depth study in the nine provinces was to collect
information in relation to:

» the demographic and soclo-economic situation

« knowledge, attitudes and practices in relation to water use, sanitation and hygiene
e present payment for water and sanitation

s community organisations, networks and other structures

e water and sanitation related diseases

» information, education and communication activities

Furthermore, informants were asked to identify and rank their main problems and suggest
improvements. This included a discussion of their ability and willingacss 1o pay for the suggesied
improvements and how to organise them.

Quantitative data were collected from the provincial and commune/town authorities. The main
cmphasis was, however, on the collection of qualitative information during 1atciviews with Loy
informants and households and during focus group discussions. Information and views were
collected from both women and men. However, as generally women arc respousible foi the
collection and use of water for domestic purposes and also responsible for the healib of the fainily,
it was of particular importance to have interviews and discussions with women. Aanex | ncludis
more information about the methodology used for the in-depth studies.

In September and October 1997, two mini-workshops were held m Hanoi to collect inore
information, exchange experience and receive suggestions for the NRWSS sirategy The first
workshop was on water and sanitation related discases and was organised in co-operation wilh
Hanot Medical School. Most participants were from different ministries, rescarch and education
institutes 1 Hanot and selected provinges. The second workshop was on information, education
and communication (IEC) and community participation and was organised in co-operation with (he
Women's Union. Participants camme from ministrics, mass organisations, UNICEF. an urban warcr
and sanitation project and NGOs. Each workshop was attended by around 40 people. A number of
papers were presented at cach workshop, followed by discussions. Annex 2 describes the objechives
of the workshops and contains lists of prescntations made and lists of participants.

Annex 3 includes a list of the reports and other documents directly referred to m this report. A
number of other reports have been consulted. A hist of all reports and other documents available 1o
the whole Study Team can be provided upon request. Annex 4 includes a list of definidons
commoniy used in all Mid Term Report volumes. -
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1.3 REPORT STRUCTURE

The report 1s structured as follows:

Chapter ©:
Chapter 2:
Chapter 3:
Chapter 4:
Chapter 3:
Chapter 6:
Chapter 7:
Chapter 8:

Chapter 9:

Chapter 10:

is this introduction.

contains a summary of the report and aiso some conclusions 1o be used for the
next phase of the NRWSS study.

gives an overview of the demographic situation, with a description of the
population distribution and density, the ethnic minority groups and where they
live, the migration patierns and population structure.

focuses on the socio-economic situation, including educational levels, sources of
income, income distribution, the prevalence of poverty and characteristics of the
poor. :

looks at family and community structures, including gender roles and rclations
within the family, local administrative and more traditional community structurcs
as well as mass organisations and other networks.

concentrates on the Government’s strategy for rural development und particularly
the degree of comununity participation in decision-making, planning,
implementation and maintenance.

focuses on rural and small town people’s knowledge, attitudes and practices
rclation to domestic water supply, including an analysis of the priority attached 10
improvements.

looks at rural and small town people’s knowledge, attitudes and practices in
rclation to sanitation, including an analysis of the priority aulached to
improvements. v

provides an overview of the health scctor and of the health and hygiene siation,
including the general health status in relation to water and sanitation and people’s
knowledge, attitudes and practices in rclation to hygienc. .
looks at water and sanitation related discases in Vietnan, including incidence tales
and trends as wells as people’s knowledge, attitudes and practices in relation 10
these diseases.

Chapter 11: analyses the present information, education and communication (IEC) activitics 1
rclation to water and sanitation, including health education in schools, formuation
provided at community level and the organisations mvolved in IEC activilics.

Carl Bro International a's & -lssociates : November 1997 3
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2.1

2.2

SUMMARY AND CONCLUSIONS

INTRODUCTION

This chapier contains a summary of ‘the social and hygiene situation in relation to the RWSS sector
and also some conclusions to be used for the next phase of ilic siudy. Sccial and heulth issucs
identified so far are included in the Main Report of the Mid Term Report.

The intention with this chapter is to give a brief overview of the present situation and also to serve
as an “appetiser” for reading the following chapters.

GENERAL DEMOGRAPHIC AND SOCIO-ECONOMIC SITUATION

The total population in Vietnam is estimated to be 75.4 million in 1996. Of these, around 80% live
in rural areas. The average population density for the countiy as a whole 1s cstuated 10 Le 228
persons/lun®, which makes it onc of the most densely populated countrics in Asia. The populition
density varies, however, considerably between the regions, fiom 37 persons/kn® iu the Cential
Highlands to 1,158 persons/km?® in the Red River Delta, and also within a region and province.
Most people live in village settlements and are not scattered over large accas. Tuis 15 the case Lo
both the majority population of Kinh and the many cthoic minority groups, who wainly live m the
mountaimous and highland areas. Over the past decades there has been a cousidaruble rnalo il
migration, mainly from densely populated areas in the North of the countey o the Cenual
Highlands and to a smaller extent to the South East Region. The population disuibuion buivween
rural and urban areas has been fairly constant ovur the last 20 years, with around 80%, wi' s

population living in rural areas. The migration into urban arcas 1s, however, mewasing, mamb, o
citics and big towns. The migration into small towns appears to be very limed. the rcsoaal
migration of men to urban and other rural areas 1s relatively high; one estimate says huadiwis of
thousands. The population density and setilement patlerns are of uipoilance whea looliny al dhic
implications of different water and sanitation practices and the cost-effectiveness of diitaiont veaici
supply technology options.

Subsistence agriculture, particularly rice cultivation, is the main occupation in sural arcas and in
many small towns. Cash crops, such as coffee, aud small scale industrics and trading aic also
important sources of income. The national average GDP per capita was VIND 3,445,000 in [vvo
equal 10 around US$ 300, compared to an average of about US$ 1,000 in all develupiug conntics.
The averuge income in rural areas is considerably lower. Although the social shafication is luss
pronounced in Victnam than in many other countries, there are still sigaificant inconue dispatities
between different socio-economic groups. The Victnam Living Stundards Survey (VESS) caued
out in 1992-1993 showed that the richest 20% of the rural populativa has i avedage bicone
around four times as high as the poorest 20%. Apparently the mcomic disparilics wic incrcasmy o
rural areas, this is especially the case in arcas with cash crops, wheicas the differcnce between iich
aud poor often 15 less pronounced in arcas more dependent on subsistouce faiming,

Although poveny is reported to have been reduced since the mtioduction of “doi 1a01” in 1980, 11 1
still widcspread, especially in rural arcas. Depending on the definition used, 20% 1o 530% ol the
population are classified as poor. Many poor and ofien also so-called wediuin houscholds are shont
of rice and other food for several months each year. This means that their saln conceis 1s o gol
enough io eat. The prevalence of poverty is highest in mountaiious and other remole 1aral wicas
especially among many ethnic minority groups. The literacy rate mn rural areas was Y3 1w 1989
which 1s very high compared with many other countrics at the same level of socio eceaonic
development. It is for example at the same level as Thailand, which 1n 1994 had a GNP per capita

Carl Bro International a/s & Associates November 1997 4
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12 tumes as high as Viet Nam. However, the literacy rates and levels of education are wuch lower
among the poor than among other socio-economic groups, and are especialiy low among el
minority groups. Scveral of the cthnic minority groups, thus, have yepoied literacy 1atcs below
20%. oficu with even lower rates for women The poor are also most disudvantaged ws fur us
wnfrastructure 1s concerned. The high level of poverty in many areas has sericus implications for
the ability to pav for improved water and sanitation facilities. The low level of cducaiion wnong
many ethnic minority groups is another matter which has to be considercd when formlatiag the
NRWSS strategy.

FAMILY AND COMMUNITY STRUCTURES

The majority of households in Vietnam are nuclear, with an average household size around 5
people The figure is somewhat higher among some of the ethnic minonity groups. Gender ieludons
within the family have changed over the last 40-50 years. Today the contribution of womea 1o e
family economy is at least partly recognised. The division of labour within the fumily is gendes-
basud, with both men and women often being involved in agricultural work, but having diftciant
tasks. In addition to this, women do almost all the house work and lock after the childicn. Tlus
means that women have the main responsibility for the collection of waler and also for tle healils of
the family, including looking after children and other family members when they full sich. In wany
ways, women can therefore be said to be most affected by poor water and sanitation fucilitics und
poor hygicue conditions. It appears to be fairly common that husband and wifc discuss Lifore
major houschold decisions are made. However, in most cases the husband is said to make the fnal
ccision on e.g. major investments. This makes it important to design a strategy which empowars
both women and men to make an informed choice between different techaologics and bdiuviours.

Generally, the head of village/ward is a very important person in local community maltess. e is
the link between the commune administration and the local community. He co-operutes closcly with
the People’s Committee for dissemination of mformation, implancatation of decisions wnd
activities, nobilisation of local contributions etc. He is, however, also involved iu siding ol
disagreements and solving local problems. Some of the traditional conmunity structures appsar o
have increased in importance since the introduction of “doi moi”. This is cspocially the case wiils
the head of the family clan. Furthermore, the “Gia Lang” among sowe of the eihnic muotiny
groups, the local priest and the head' of the pagoda ofien play very important roles in local
community matters. Mass organisations are other community structures which will be of
importance in connection with the implementation of a NRWSS strategy. The Women’s Union is
of particular interest as it is generally considered the most active mass organisation at comrnunity
level, with an organisational network reaching from central to village and ward lovels. A hous hold
survey carried out in 1996 in 7 provinces showed that as many as 60% of the houschokls had

. females whio were active in the Women’s Union. Furthermore, the Women’s Union has beon
?

involved in information, education and communication (IEC) activitics and the adminisivation of
revolving funds in connection with the UNICEF supported water and sauitation (WATSAI)
programmic.

COMMUNITY PARTICIPATION

International experience shows that community participation In the whole plawing,
implementation, maintenance and evaluation process is very important for the establishaent of a
sense of ownership and for the sustainability of interventions. This is also in line with the “Ihrati
Plan for Rural Development i Victnam for the Period 1996 - 2000 and up 1o the Yeur 20107,

In the WATSAN programme, there has been an increasing focus on IEC activitics and the use of
participatory tools in this connection. However, there appears to have been very litile community
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involvement in the planning of actual improvements. The final choice of technologies and the
sclection of beneficiaries are normally made by the Commune or Town People’s Connutice. Thare
is a fairly high level of community participation in the form of contributions, with the Louschold
coutributions for hand pumps ranging from VND 300.000 - 800.000 1 the arcas visiicd. $Howed e,
thus has meant that mainly fairly affluent houscholds have benefiled from nnproveents. There 1s
also very little experience with comumunity based maintenance systeins for gravity and other piped
schicnies, including community based payment systems,

Two rural infrastructure projects have been reviewed in this report in order to leam lessons for the
NRWSS strategy. The two projects are the “Assistance to Human Settlements Planuing and
Development in Rural Areas”, implemented from 1990-1992, and the “Rural Infrastiucture
Development Fund”, to be implemented from 1996-2001. Both projects use(d) a panicipatury
plarnming and implernentation approach, where the priorities for mprovemens viere/are set by local
residents. Support was/is provided for renovation and construction of different types of
infrastructure such as roads, schools, health stations, water supply cte. The establishinent of a fund
for rural infrastructure development is onc way of encouraging the setting of priorities at the local
level. The two most important lessons from the two projects seem to be that (1) mechanisms should
be established to ensure that both women and men participate in the plauming, buplancntation und
cvaluation of water and sanitation improvements and that (2) participatory mcthods wnd
mechanisms should be kept relatively simple to avoid that the identification and priority- setting
process becomes too long and also to avoid a long gap between the idenficauion und
implementation of activities.

WATER SOURCES AND USE

Most households use different water sources for different domestic purposes. There are also
sometimes seasonal variations in the type of water sources used especially for drinking und
cooking. If people have access to different water sources, ihe perceived water quality, taste,
convenience and cost appear to be the most decisive factors influencing their choice of water
source. Individual household-based water supply systems are used and preferred by the nuajoricy of
people in Viemam.

There is a long tradition in most parts of Viemam of using dug wells, most of whicli are opea viith
a bucket being used to draw the water. Cousequently, well water is oficn prouc 1o contuininanon
from leaves aud dnt falling into the well, from the bucket which is left ou the ground o1 the yard
around the well aud from the rope. Some people i the more densely populaied areas ace ulso
concerned that their well water might be contaminated by close-by latrines. However, in muny
arcas people are satisfied with their dug well water; they consider the water quality 10 be good uid
use it for all purposcs. In other areas, well water is considered to be of inferior quulily, the niiu
complaints being too high iron content, acidification and too much salt. It 1s therefoie only used
for washing and bathing and sometimes as a substitute for rain water during the dry seasou.

In many areas, rain water is the preferred source of water for drinking and cooking. The good taste
of rain water is often given as the main reason for using rain water. However, in many cases
alternative readily available water sources are also considered to be of inferior quality. Relatively
rich households have invested in rain water tanks, while other households collect and store the rain
water in jars of different sizes. Some households use water from dug wells or village ponds/w.lis
as a substitute for rain water during the dry scason; in arcas in the South with salmity probleins,
people buy water for drinking and cooking purposes when they run out of rain water.

Springs and streams are the main water sources in many of the mountainous arcas. Ofien these arc
the onlv available water sources and women sometimes have to walk long distances cuch day 10
collect water, especially during the dry scason. Surface water 1s also the most commion waler
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source in some provinces in the South, where many people live close to rivers and canals and use
watcr from these for all domestic purposes. Many people consider river and cunal watet to be clean
after treaument with alum.

Both convenience and water quality arc mentioned as reasons for having mvesied m diilied wells
and house conncctions to piped schemes. Generally, there is little interest u establishing public
hand pumps and stand posts, where the constiuction and maitenance costs would be shancd
between several households. This means that at present only fairly afflucat houscholds can wiioid
1o invest i these two types of water supply.

Whatever the source, water is most likely contaminated from handling and storage beforc it is
consumed. Different types of containers and buckets are used to get water from dug wdlls, 1ain
water tanks and jars. Other people collect water n buckets, bamboo coutatners cte. fron suface
water sources. Furthermore, storage of water for some time before using it for diinkiuyg wnd
cooking purposes is -common, both when rain water 1s used and when water is collected fru
springs, sireams, rivers, canals etc. ‘Storage of water is also common in comcotion wilh pipod
schemes, as watcer 1s often only supplicd for a few hours each day. Somctimes, water fion: dug wnd
drilied wells is stored before use in order to get rid of a bad smell or to allow for suditnenation of
especially iron pariicles. Ofien these jars and containers are not covered and dilicicnt conbiwers
are used to get the water. o

The boiling of water for drinking purposes has been promoted for a number of years by the
Govemnment. At present, although most people boil their water, many also diink unboiled waie,
especially when in the fields and at school. The guestion is whether the Governinent shoold
continue its promotion efforts. On one hand, boiling of water is a way of ticating poor qualiy
water before it is consumed. On the other hand, it 1s an additional work burden for muny viowen,
especially in remotie areas where fire wood has to be collected at a fuir distaace fron the housc.
Some people also prefer the taste of unboiled or “fresh” water, as it is often called.

USE OF LLATRINES AND HUMAN EXCRETA

It is estimated that approximately half &_)f the population in rural areas and small towns do not havwe
a latrine. This is especially the case in rural areas with a low population density. Open defecation
is also the most common practice among most ethnic minority people and among childicu vide 6
years. Common reasons given for this practice are thal it is pleasant to dofecate i thic open, that it
is nature, that there is no smell like with some latrines and that latiines are 100 expeusive Opon
defccation appears to have increased in some areas over the last few years. This is the case 10 soue
arcas where double-vault composting (DVC) latrines were constructed during the campingn in the
1970s. When they were ruined, people did not reconstruct them because they smiclled, vere diny
and they did not want to use human excreta for agriculture. They also found them too e.pensive. b
areas in the South where there has been very intensive campaigns to destroy fi:h pond lanincs,
open defecation appears now to be common. Many people do not want to use simple Launics,
because they are considered to be dirty and to smell.

The most common types of latrines found in Vietnam are dug pit and one vault latiincs.
Furthermore, old DVC latrines are fairly common in some provinces. Many people have, however,
replaced their DVC latrines with one-vault or dug latrines; the reasons for this being that these
latrines are cheaper and it is easier to take human excreta out of themn to use for agriculwial
purposes. The dug latrines are ofien open, or partly open, pits with a few baaboo pules oi a
concrete platform over them. Many of the dug latrines are very unhygienic. This is also the casc
with many of the DVC latrines, which arc not maitawed properly. Furthenmore, woumally wo
actual composting of human excreta takes place. In the South, fish pond lairines were very
common before the Government campaign to destroy them. They are still coramon in some arcas
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where the campaign was less rigorous and appear to be the preferred latrine io many of the arcas
where they were destroyed. Some of reasons mentioned for this preicrence are that they ae the
only appropriate latrines in flood prone areas, they arc cool and pleasant 1o use, huve no smell wad
are cheap 1o build. The possibility of making a profit on fish raised in the ponds is another
important factor.

1t is clearly morec common for households in small towns than in rural communces to usc latiines.
The higher population density in many small towns is important in this conacction as s the fuct
that the living standards and housing conditions gencrally are better. There appears to be a tiend
among the more affluent households to construct scptic tank lawrines, and i some arcas sulab
latrincs. These latrines are often made in connection with the constiuction and naprovenicat of
more permanent houses. In both small towns and rural arcas, the septic tank latrine is the prefeired
type of latrine because it is hygicnic, clean and has no smell. However, with an aveiage cost of
VND 2 million, most people consider them too expensive.

In the North of Vietnam, human excreta is commonly used for agriculture. Although it is fairly
common to leave the excreta for 1-3 months before using 1t, often no actual composting wakes
place. 1-3 montbs is also considerably less than the recommended composting time of 6-12 micuths.
There is no special protection for the women, who are normally yesponsible for spreading the
human excreta on the fields. Oficn a small shovel or a hoe is used, but somctimues the facces is
spread by hand. In the South, people do not want to use human excreta for agiiculture; stead
there is a tradition of using it for aquaculture. One of the reasons for using fish pond latiings iy that
the excreta can be used for raising fish. The attitude towards eating fish from ponds wheie hunim
excreta has been used appears to be rather ambiguous. Some people say that they ae aftuid of
cating the fish. However, they do not hesitate to sell the fish at the market nor to buy the same tyje
of fish. There is a tradition of eating raw fish in some areas, but apparently only fish cauglit in
Tivers.

PRIORITIES, ABILITY AND WILLINGNESS TO PAY

There appears to be an interest in improved water supply in many paits of the country, espzcially
in arcas with shortage of water or shortage of what people perceive as good quality waler.
However, in a significant proportion of the country people are satisficd with their existing water
supply systems and give a low priority to investment in improvements. Many of thon foel that they
have already invested much money and/or labour in their dug wells, hund puraps, vain water tuuks
etc. In some of the mountainous areas, there 1s some iaterest among poor houscholds in connuunl
arrangements, like simple piped systems with one or a few collcction points 1n he village.
However, as mentioned earlier, the most Vietnamese people prefer houschold-based wutcr supply
systems, which makes improvements relatively expensive. The average cost for a tube well with a

hand pump is thus VND 1.6 million, while a house connection to a piped system typically cosis
VND 300,000 - 500,000.

The present payment for water is an indication of the ability and willingness to pay for
improvements. The far majority of poor and so-called medium income househiolds pay very little
for their present water supply. Poor women in mountainous areas ofien spend much time collecting
water from public ponds, streams, rivers etc.. In other areas, relatively poor houscholds Lave
invested in dug wells. Many of these have, however, been made with assistance fiom ielutives or
neighbours, so the cost in terms of money has been limited. Most houscholds spead very litiie, if
any, money on the maintenance of dug wells, as often neighbours and rclatives help each other
clean the wells, when required.

Only in relatively few areas with severe salinity problems, are poor households “forced” to pay a
considerable amount of money for drinking and cooking water. The average household in the
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survey arcas visited in Soc Trang province, thus, uses 3-7% of its monthly income on the purchase
of water in thosc months where it has 1o buy water, while poor houscholds use a significuntl,
higher proportion of their income. For the country as a whole the V1SS, which was conducted in
1992-1993, found that the expenditure for fuel, light and water for the poorest 20%0 of houschokis
was close 1o 3%. Assuming that an cqual amount of money is spent on the theee s and usiuyg
the official poverty line of VND 35,000, this would mcan that a poor houschold spands on averape
VND 30,000 per year on water. In poor arcas, like among cthnic minotity groups in the NRWSS
survey areas in Lai Chau, high priority was given to improved water supply and sanitaiion, but
most people are not able 10 pay any money. Insicad people are prepared to contribute with manual
labour, as they huve done in conncction with other Government supported programines.

Among the more affluent households, especially in small towns and othier denscly populated aicas,
there appcars to be a trend that they themsclves invest in domestic hund pulups, eloctiie punigs,
rain water tanks ctc. This indicates a willingness to pay for improvemicats. Generally, people i the
South appears to be more used to paying for water than people in the North of Vietan und they
are also usud to puying a higher price. It appears that 10 mauy aicas, especially in the Nordy, it 1s a
common perception that infrastructure improvements, like water supply, should be paid for by the
Goverrunent. In the South, several small piped schemes have been consiructed by locul contractors,
where people pay either according to the metered consumption or a fixed monthly fec. The high
connection cost (on average VND 300,000 - 500,000, but up to VND 1 million m the NRWSS
survey arcas), which has to be paid up front, is ofien an impediment to inprovenunts. Although
many houscholds would like 1o have a house connection to a piped water supply system, many of
them find it difficult to pay the connection fee. It has been suggested that it should be possibile 1o
pay the contribution in instalments and that all houscholds should pay thie same conieciion fog,
regaidless of the distance to the main pipeline. Another suggestion is easy access (o loaus 10
construct deep dug wells, drilled wells, rain water tanks etc. People has mentioned it as important
that repaymients can be made in instaiments and that the interest rate is low.

Generally, construction of (improved) latrines is given low priority. There is, howcver, souie
mterest among more affluent households, especially in small towns, 10 nvesting i impiovd
sanitation. Most people prefer septic tank latrines, but as mentioned ewdier find them too c.ipensive
(average cost of VND 2 million). The VLSS showed a clear correlation between people s cetaonne
situation and their investment in sanitation facilities. The probability of Luving no latdne was
found to be double as high for the poorest 20% the population as for the richest 20%. Swuilarl,
only around 1% of the poorest households had access to a flush latrine, while the cosresponding
figure for the richest was 39%. If poor households have latrines, these are nonually made hom
locally available materials. Ofien the only investnient required is in the fonn of Tubour, "Yhe laieicst
in taking out louns from the revolving funds for latrines, managed by the Commune or ‘fown
People’s Committees, appear to have been very limited, especially among poor houscholds. Mainly
fairly affluent households have benefited from these loans. The Women’s Union has had more
success with revolving funds for construction of different types of latrincs. Repayment in
instalments and flexibility in the loan conditions have meant that relatively poor houscholds huve
wanied to take out loans. Furthermore, the Women’s Union has an organisational netwo.k at
village and ward level.

HEALTH AND HYGIENE

Vietnam’s health situation is relatively favourable for a developing country. Although its main
health problems remain those common to most developing countries - with infectious and parasitic
discases still posing a substantial threat to the population at large - infant and child monality rates
have been lowered considerably in the last few decades. The fact that Vietnam has inanaged (o
bring down infant mortality in the face of low levels of economic developmient is believed to be due
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to large investments in the public health scctor, which may have reduced the negative cflvats of
poor and unsanitary living conditions.

Since 1955 the Ministry of Health has developed a basic health care system coveing the whole
country, and Vicinam now has a widespread mfrastructure of mcdical services, wub connae
health stations and health workers available in almost all commumes. 1t has boen uie of the Lighost
prioritics of the Victnamese Government to provide basic healdth cure to all citizens aud alihoaph
before 1986 the economiy of Victnam was highly centralised, the provision of basic health services
has always becn decentralised, with health activitics managed, iraplemcuted and financed at the
grass-roots level.

However, the disappearance in the late 1980s of the agricultural co-cperative system, which lurgely
financed and supported commune health station staff, resulted in a minked duterioiation of e
public hualth services. Inputs to the healih sector - drugs, cquipment, aedical supplics,
maintenance - began declining, and the quality of care offered by the primary health cure facilitics
slipped, as did utilisation rates. Thus a well-functioning health care sysicm began breaking down
and the gains in health achieved over the previous decades are now being threatencd.

The morbidity and mortality profile in Vietnam is characterised heavily by diseases that are linhed
to water and sanitation. Excreta-related and water-borne discascs, such as gasiro emcinis,
dysentery, intestinal worms, typhoid, cholera and trachoma, are all inportant sources of aibidiy,
especially among children, and diarrhoea alone accounts for 25% of child deaths. Severe and acatc
child maluutrition is now unconunon, but chronic under-notrition mauifested as stunting is sull e
fate of almost half of the children.

Initially, economic growth is known often to result in deteriorating environmental conditioas,
mainly due to changes in lifestyle, increased urbanisation etc. Available healils dina uppear 1o
confirm the presence of such a trend of deteriorating environment wud hygicue i Vicwau,
Diarrhoca, as well as several of the other water and sanitation reluted cormmunicatde discases Lave
becn increasing steadily during recent years and discases whicth were previously cuained . a
single region have now spread throughout the country. The incidence of diurthoos iz thue

* incrcased from around 300 per 100,000 mhabitants in 1990 to over 1,200 1 1996, "t faut

diarrhoea is still among the leading causes for hospital treatment is an indicator of the wagnitude of

- the problem.

Intestinal worms constitute a major problem, especially in the northern parts of the couuntry wheie

. fresh human facces is used as fertiliser. Sonmie studies have found that up to 95% of the populutio

were hosts to sume kind of intestinal worin. People’s knowledge about how worms arc uansinined
appears to be quite limited. This, combined with the fact that wois are widely regarded as puit ol
the “nommal scenery” in childhood, means that very little is donc 1o tenus of preveation

The NRWSS survey in 9 provinces found that in general people had little knowledge atout il
possible causes of water and sanitation related discases, and that the level of knowledge wwas
associated with the economic situation and level of education for the houschold. Whatever the level
of knowlcdge, however, actual hygiene practices were found to be almost invariably bad. Hund
washing after defecation, for example, is not commonly practised and children are noimally
allowed to defecate indiscriminately around the house.

INFORMATION, EDUCATION AND COMMUNICATION

. 2.9
‘ Since 1994, health education has been one of the compulsory subjects to be taught in prmary
schools, but in many provinces has only been introduced n 1996, Text books and iusuuction
manuals have been prepared and active teaching miethods introduced. Furthermore, since 1990
Carl Bro International ars & Associates November 1997 10
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there has been more focus on health education for school childven in ethnic miuority groups. In
general the curriculum and contents of the health education o primany schools appeuars 10 be
comprehenstve and appropriate. Clean water, saaitation and coviiomncutal ssues are wcluded
the text books, cspecially n the igher grades. 1t 1s, however, a major probien st vuly wouad
5.000 out of 13,000 primary schools have proper water and sunitation facilitics. Luck of such
fucilities 1s especially a problem in remote arcas. I somie of the schouls, whaere vater aud
sanitation facilitics have been installed, these have not been mamtained propody. This ncans thag
the health and hygiene education in schools cannot be put into practice. Fuithunuore, ilic
demonstration and promotion effect, which good water and sanitation facilitics m schools and other
g}m public places is likely to have for the wider coramunity, is lost.

The main sources of information in rural areas and in small towns appear to be the Women's
Uuion, the head of the village or ward und often also the local pricals or monks. luiouaaton s
oficn provided through loudspeaker systems and community mectings. Television aad 1adio arc
other mmportant sources of infoumation. However, most programmes are w the Kb language,
which 1s not understood by many ethnic minority groups. Fusthermoie, many cthuie ndaonty
people 1 remote areas do not have radio or television. The Vidtnun Lawer-Censul Domogaphic
Suivey (VNICDS) also showed that there is a close correlation between the level of education uud
the cxposure to different types of mass media. Women with no schouling woie least hikely to el
any inforniation from radio, television and newspapers.

X Generally, very little information appears to be provided on water and sanitation in rural arcas and
ﬁid small towis. Most information focuses on family planning, mother and child healih cure, siaic
policies and economic activities. Sometimes, information about water und sanuation 1s provided us
pait of other programmes. Both mass organisations and the Minisuy of Health arc involved in H:C
aciivities on water and sanitation.

-

The Women’s Union has established a network of motivators in commumes included in the
. WATSAN programme. The motivators are all volunteers, who reccive no salary or mceutives.
Training of the motivators is mainly based on the well-known World Bunk/PROWWESS wainnng
kit, which focuses on participatory tools. There 1s no follow-up training afier the itial taining of
the motivators, which would seem very appropriate, especially considenng thiat waker wid
sanitation is a fairly new topic for many branches of the Women’s Uniou. Monitoiing of change
appears ainly to be based on obscrvations by the motivators and the feed-buck and answas
reccived during community mectings. No regular surveys on knowludge, attitudes and practices
appear to have been made.

The Youth Union is often considered as a vanguard in connection with carapaipns and as wore
mobtle thar. members of the Women’s Union. Their activitics include infoimuion cunpuigns,
competitions on writing newspaper articles, songs, dramas and the producuon of valuing wnd
information materials on water and sanitation. The Youth Union has been involved 1 scliiug up
youth groups, youth clubs cte., while the Piloneer Association hias concentrated on ustublishing
propaganda groups of youngsters. These have also been involved in campaigns on water aud
sanilation among pioneer members.

MOH integrates its IEC activities on water and sanitation with other health activitics and also co-
operates with mass organisations, MOET and other sector organisations. At present, there s,
however, not much training of commune health staff on water and sanitation. This nught be ouc of
the reasons why very few of the people interviewed during the NRWSS survey mentioned the
Communc Health Stations as sources of information on water and sanitation. As is the casc with
the Women’s Union, MOH has no regular in-depth surveys on people’s knowledge, attitudes and
practices, which makes it very difficult to monitor change.
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Mid Term Report - Social and Hygiene Situation 3/ Demograpvhy
3. DEMOGRAPHY
3.1 INTRODUCTION

Volume 2 of the Mid Term Report contains an overview of the demographic situation in Vict No

This chapter provides more details on the exisiing situation and trends, while population
projections are covered in volume 5. The population density and scttlement paiteins are of
mmportance when looking at the implications of different water and sanitation practices, e.g. the usc
of untreated surface water and open defecation, and also when looking at the cost-cficctivencss of
different water supply technology options.

The first section of the chapter gives an overview of the population distribution and density with a
description of the regional variations. Information about the annual growth rawes 1s also included
The sccond section looks at the ethnic minority groups and where they live, while the following
section gives a description of the migration patterns, both international and 1awernul. "The last two
sections contain an analysis of the population structure and houschold size.

The chapter is mainly based on official statistical data from the General Statistics Office (GSO).
including detailed analyses made in connection with the Vietnam Inter-Censal Demographic Survey
(VNICDS) in 1994, studies on ethnic minority groups and documents on rural development. The
NRWSS survey in nine provinces is another source of information. '

3.2  POPULATION DISTRIBUTION AND DENSITY
3.2.1 Rural and Urban Population
The total population in Viet Nam was estimated to be 75.4 million in 1996. Of these, 38 3 il
or 80% were estimated to live in rural areas. The population distribution between rural and aiban
areas has been fairly constant over the last 20 years (GSO 1997a). There arc, however, suni
regional differences as illustrated in the graph below.
Graph 1: Population in Rural and Urban Areas in 1996
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3.2.2
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It has been difficult to get information on the population living in small towus bclow 30 000
people. The 1989 census showed the small towns populution to be just over 3 million peopls. Witk
assistance from the GSO, information has been collected about smuall towne i the nine NRWab
survey provinces. Based on these figures, the NRWSS study ream estimates ihat 1w 1996 a total ol
around 4.2 million lived in small towns in Vict Nam. The total 1996 population to be coveied by
the NRWSS Strategy is thus around 63 million. Annex 5 contaius inforiation aboutl the
population by sex and the distribution by urban/rural for 1996.

There has been a continuous reduction of the annual growth rates over the last 20 years (GSO
1997a). From 1991 to 1995, the annual growth rate was reduced from 2.3% to 2%. The annual
growth rates for urban arcas is considerably higher than for rural aicas and shows an iucreasing

~trend. The annual urban growth rate increased from 2.5% in 1991 to just over 3% 1o 1995 MPI

predicts that this trend will continue over the coming years, so that by the year 2010 alinost 30% of
the population will live in urban areas, compared with around 20% at present. Furthor details on
population projections are contained in volume 5.

As can be seen from graph 2, there are considerable regional variations in the annual growth rates.
Part of the diffcrence can be explained by higher fertility rates, especially among some of (he cllic
minority groups; most of the difference is, however, due to internal migration, which 1s descnbed
later in this chapter. :

Graph 2: Regional Annual Growth Rates 1991-1995
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Source: GSO, Hanoi.

Population Density

In 1993, the average population density for the whole country was 223 persons/kn® (GSO 1996a).
which makes it one of the most densely populated countries in Asia. In 1996, it is estimated to Lave
been 228 per kn®.

The population density varies considerably from region to region.

U
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Table 1: Population and Population Density by Region in 1996 (estimate)

Region Population Population density
(persons/km?)

Whole country * 75,355,200 _ 228

North West Mountains 2.135.500 39

North East Mountains 10,676,100 159

Red River Delta 14,488,600 1,158

North Central Coast 10,042,000 196

South Central Coast 7,822,500 173

Central Highlands 3,209,600 57

South East 9,563,800 408

Mekong River Delta 16,372,400 414
Source: GSO, Hanoi :

* The sum for the eight regions does not add up to the total population,
because special groups, notably personnel of the armed forces, are not
included.

Annex 4 includes maps showing the population density by province for 1995 and 1996 and also u
table giving the population figures and population density by region and province. Furthemiore,
there 1s a map showing the population density by district based on data from 1992 from the
National Institute of Agricultural Planning & Projection (NIAPP).

As can be seen from table 1, the population density is much higher in the Red River Delta (1,15%
persons/km®) than in any of the other regions. The Central Highlands and the Norih Wesi
Mountains are the least densely populated regions (57 and 39 persons/kui’, respectively). (i
population density varies, however, also within a region and within a province. The following tubi.
shows the population density in the 9 provinces included in the MRWSS survey, compared with the
average for the regions. :

Table 2: Population Density in the 9 NRWSS Survey Provinces in 1996*

JROTPI VN

Province Population Density in Population density
NRWSS Survey in the Region
Province (persons/km®)  (persons/kin?)

Lai Chau, North West Mountains 33 39

Thai Nguyen, North East Mountains 303 159

Nami Dinh, Red River Delta 1141 1158

Nghe An, North Central Coast 171 196

Quang Nam, South Central Coast 131 173

Dak Lak, Central Highlands 70 57

Dong Nai, South East 335 408

Dong Thap, Mekong River Delta 470 414

Soc Trang, Mekong River Delta - - 370 _ 414

Source: GSOs in the 9 provinces and GSO in Hanoi.
*The population density figures for the NRWSS survey provinces are from the provincial
(iSOs, us figures for the divided provinces were available here, but not at central lovel.
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Most people in rural areas, including arcas with a low population density, live m village
scitlements. In many cases farmers have most of their agricultural land at the outskirts of 1l
villuge. 1t is, thus, not common to find houses scauered over a large arca of land. In arcas widki
low population density, as for example in Lai Chau, most of the villages are very small scttlcincats
of around 300 people (50 houscholds) or less, while the villages in more densely populated arcas
are bigger. Here, villages are often also very close to cach other.

ETHNIC GROUPS?

The majority of the population belongs to the Kinh group. Official figures show that there are 53
other ethnic groups in the country, the so-calied cthnic minority groups. According o ihe 1989
census, these groups constituted around 13% of the population; it 1s estimated that he figare 1z
close to 15% today. The Tay, Thai, Hoa, Kho Me¢, Muong, Nung, H'Mong, and Duo are the §
main minority groups according to the 1989 census, accounting for 79 percent of the non Kinh
population in 1989. Many of the groups have their own languages, which belong to thice majo
language group: the Austro-Asiatic, the Austronesian, and the Sino-Tibetan. Most of the cthuic
minority people, as well as the Kinh, speak languages belonging to the Austro-Asiatic language
group.

The etlinic minority groups vary significantly in ways of earning a living, social organisation, thcir
degree of assimilation into the Vietnamese society etc. There are, however, also some similariuies
among many of them. Most of them, especially the most vulnerable and pooiest groups, live in the
mountainous and highland areas. There are four main agro-ecological zones whure most of the
ethoic minority people live; the Northwest Region, the Northeast Region, the Central Mountain
Chain (Truong Son) and the Central Highlands.

In the Northwest Region, which includes the provinces of Lai Chau, Son La, paris of Hoa Biuh,
and small parts of Lao Cai and Yen Bai provinces, there aie 23 diffurent etlmic groups w a”
population of about 2.5 million people. The main groups are the Thai (42%); the Kinh (19%0); thic
H Moug (18%); the Muong (10%) and the Dao (5%).

In the Northeast Region, which consists of the provinces of Lao Cai, Hu Giang, Tuyen Quang, Yen
Bai, Cao Bang, Lang Son, Quang Ninh and Bac Thai provinces, there are 20 difiercat ctlnic
groups m a population of around 5.2 million. The main groups are the Tay (25%), the Nuug
(14%), the H’Mong (7-8%) and the Dao (5-6%).

The Central Mountain Chain (Truong Son) Region consists of a very long, and narrow range of
high mountains from Thanh Hoa province to Thua Thien province. There are many relatively siall
ethnic minority groups in this arca, ranging from sowne tens of thousands to only several hundrad.
These groups include the Co Ho, Gie Trieng, Bru Van Kieu, the Kho Mu and the H'Mong. Most
of them are reported to be relatively isolated and little assimilated into the Vietnamese society.

The Central Highland (asro-ecological) Region consists of the four provinces of Lam Dong, Dac

Lac, Gia Ria and Kon Tum. The area contains about a dozen different ethaic groups, the muin
ones being the Gia Rai, the Ede, the Ba Na, Xo Dang, Co Ho and Mnong.

In the Mekong River Delta, there is also a significant ethnic minority population, consisting mainly
of the Kho’Me. Over 95% of the Kho Me live in the six lower delta provinces of Tia Vinl, Soc
Trang, Can Tho, Kien Giang, An Giang and Minh Hai.

E &

P

* Most of the following is based on Neil Jamieson'’s report from 1996 “Ethnic Minorities in Viet Nam. A coantry
Profiic”. Only other sources are mentioned in the text.
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Most ethnic minority people live in rural areas. With the urbanisation process there is, however. a
trend of minority people moving into urban arcas®. Most of them live in mixed scttlements (“xen
ke™), with two or more ethnic minority groups living together. This s especially the case i the
North. A few scitlements consist of onc group ouly. Scoine of the ethaic nunority groups, such us
the H’Mong, are concentrated in the highland areas, wherceas it is more common for mmonies such
as Tay, Thai and Nung to live in the lowland arcas together with thie Kinh. (B.V. Duug (cd ) 19%0).

Some of the ethnic minority groups practice slash-and-burmn agriculture. Estimates in 1990 of
slash-and-bum cultivators (migratory and sctticd) varied from 600,000 to 3 million people The
migratory farmers belong to the H’Mong and Dao minorities and live mainly in the highlands of the
North-western provinces, whereas the settled farmers using slash-and-burn methods live 1 wesicim
and coastal borderlands (Gammelgaard, 1990 “Ethnic Minorities in Viet Nam”, quoted i S.M.
Fong 1994). Differences between the Kinh and cthnic minority groups arc descitbed as an
integrated part of the following chapters.

MIGRATION PATTERNS
International Migration

Many people left Viet Nam after the end of the war in 1975. 1t is, thus, cstimated that 1.3 million
people left Viet Nam in the period 1975-1988, either legally or illcgally. Most of them cume from
the South and settled in the United States, Australia and different European countries. UNHCR
estimates that around 130,000 people left Viet Nam after 1989, most of them ending up in camps
for asylum seekers in other Asian countries. Some of them were recognised as political refugees
and obtained asylum in other countries.

In 1989, an agreement was reached on a Comprehensive Action Plan for the voluntary rewim of
asvlum scekers. This agreement included assistance for the returnces to be repatitaed w then hoine
country. According to UNHCR, around 111,000 people have returned to Vict MNam, n.ost ol theimn
settling in Hai Phong, HCMC and Quang Ninh, while the return of an additional 2 000 puople
from other Southeast Asian countries is under negotiation.

Afier 1975, a large number of people went to the East European countrics to woik or siudy.
Unofficially, it 1s estimated that a relatively large number of people remained theve afier they had
completed their labour contracts and studies.

Internal Resettlement Programmes

The internal resettlement programmes started in the 1960s, where especially Kinh people moved 1o
upland areas. This resettlement process slowed down from around 1970, but was witensified ugain
aficr unification of the country in 1975. At this ume there was resctilement o so-caulled now
econcnue zoies and hundreds of state farms and state forest enterpnises were established 1 upluad
areas (Jamieson 1996), The main aim of the internal rescttlement programmes was 10 move people
from denscly populated aicas to arcas with a low population density.

According to MOLISA, there were around 1.1 million internal migrants during the period 1960-
1976, while the figure for the peried 1976-1993 i1s estimated to be avound 4.4 million (MOLISA
1995). Most of the migrants were Kinh people who moved from lowland 1o npland areas, forueily
inhabited by ethnic minority groups. Most of the intemal migration took place under diffciom
Government-sponsored rescttlement programmes and was maiuly from the Red River Dol w

AL kS AEELSEAESs

* 1n 1992, 12% of the urban population were estimated to belong to ethnic minority groups. The biggest group was
the Hoa (Nauional Institute of Urban and Rural Planning. 1992).
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Northern provinees like Lai Chau and to the Central Highlands. In recent years, especially arcas
the Central Highlands have been the target for Government rescitlement programmes. Aficr 1984,
fess tunds were allocated 1o rescitlement programmes and, consequently, the level of wigration
decreased (GSO 1994a).

Paralicl with the internal rescttiement programmes, the Government launched a campaign 1o niake
ethnic minority people settle permanently in onc place, reportedly to réduce the cutting of forest for
cultivation of land. By 1990, ncarly two million people were reported to have been permancutly
scitled (P.X. Nam et al., 1997).

Spontaneous Internal Migration

As mentioned above, the migration in connection with intemal rescttlement programmes hag
decreused considerably over the last 10-12 years. The more spontaneous unigradion has, however
mcreased at the same time. This has included the migration of both Kiuh people fioa lowland
areas and cthnic minority people from the northern upland areas to especially the Ceutral
Highlands and to a smaller extent 1o the South East Region.

According to the UNDP report on poverty, it has been estunated that since 1990 over 100,006
people per year moved from the north to the Central Highlands or South Eust Region, mostly o
farming (UNDP 1995b). According to another estimate, from 1990 to 1994, nearly 100,000
spontancous migrants moved to Dak Lak province and over 90,000 to Lam Doug, whilc a sinulle
number of people migrated to Gia Rai, Kontum, Dong Nai and Song Be. The official rogional
growth rates for 1991-1995 confirm that the main migration flows have been mto the Ceuurul
Highlands and the South East Region, where the annual growth rates were 3.57% aud 2.979%,
icspectively. Many of the immigrants are reported to be ethnic minority people from the northern
uplands (Jamieson 1996) and Kinh people from densely populated arcas like the Red River Delia

The NRWSS survey also showed that there has been considerable migration to Dak Lak 1o the.
Centra! Highlands and to Dong Nai in the South East Region over the lust couple of decades. tu
Dak l.ak, migrants were reported 10 have come because of the possibility of carning a good nconie
fiom coffec production. Some of them have obtamed land, while others work as labowcrs in the
coffec fields and have no land. In Dong Nai the rate of immigration was reported to have been
around 20,000 people a year since 1995, i.c. the cquivalent to approximately 19 of the wlal
population per year. The main reasons for the immigration were reported to have been the previous
low population density in the province and the good agricultural land.

As described above, the rural-to-rural migration has been considerable over the last decades. The
migration to urban areas is, however, increasing, which is reflected in the different annual growth
rates for rural and urban areas. For 1995, the figures were 1.76% and 3.04%, respectively. Most
migration is reporied to be to ciues, like Hanoi and HCMC, and to big towns. The penmanent
unmigration to small towns appears 1o be verv limited.

Seasonal Migration

The seasonal migration from rural to urban areas is considerable. Hundreds of thousands of
labourers arc estimated to go to cities, particularly 1o Hanoi and Ho Chi Minh City, in scarch of
work (P.X. Nam et al. 1997). The NRWSS survey in 9 provinces indicates that the scasunal
migration to rural areas in the Central Highlands and the South East Region is also subsiaiuial
Most of these migrants work as labourers in coffee ficlds and other cash crop plantations.

In the 9 NRWSS survey provinces, the scasonal migration was found to be highest from the
densely populated rural areas in Nam Dinh. Nghe An and Quang Nam. It was found mainly 10 be
men who migrate part of the year to urban or other rural areas to supplement the houscliold
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income. This has increased women’s work burden considerably as they have to do all the worl in
the ficlds and also the housework, while their husbands are away. Howcver, nounally thesc
houscholds have a higher income than other houscholds in the same area.

Too busy to wash her hands ....

The following is from a group discussion among women in Kim Thai commune in Nam Dmnh. One
of the women said:

"Naturally, everybody wants to live in a better house and keep cverything clean. However, us you
know, because of the difficult conditions, you cannot Jdc whatever you want "cai kho bo cai
khon". Here we have 4 crops, including 3 rice crops and 1 secondury crop, but the men mostly
go away to earn a salary, so we have to do all the work and we don't even have enough time for
cating. About hand washing, we know hands should be cleancd before eating and afier
defecation or whenever they are dirty However, we have no time to do that and even afier
returning from the rice field we take food at once, although we haven't washed during the whoic
day".

60 4

POPULATION STRUCTURE

The average life expectancy at birth in Viet Nam in 1994 was 65. years for males and 67 yeurs for
females (GSO 1996b). The average life expectancy varies, however, significantly among the ethaic
groups. It ranges from 70.2 years for the Hoa to 52.8 years for the H*Mong, while it 1s 67.7 amony
the Kinh. Graph 3 shows the variations between the major ethnic groups:

Graph 3: Life Expectancy Among Ethnic Groups
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Source: Jamieson 1996

The population in Viet Nam has a young age structurc. The 1994 VNICDS showed that 36.8% of
the population was below 15 years in 1994, There has, however, beun a shaip full in fortility ove
recent years, with a reduction of the population below 15 years from 40% in 1989 to 36.8% iu
1994, There is a significant difference in the age structure in rural and urban areas. In 1994,

Carl Bro Internanonal a's & Associates November 1997 IES



Mid Term Report - Social and Hvyiene Situation 3’ Diemography

a A B

v

B S U U

38.3% of the population in rural arcas were below 135 years, while the corresponding figuie for
urban arcas was 30% only (GSO 1997b). More details are included below in the sccti on
houschold size.

A comparison was made between the age structures in 1989 (census data) and in 1994 (VHNICDS
data) for the Noithern, Central and the Southem arcas. This comparison indicates that fertiity was
reduced in all thice areas, but that the reductions were not at the same pace. Broadly speaking. dic
population in the Central areas can be classificd as vounger than i the other two arcas (GSO
1997b).

In 1994, the overall sex ratio of the total population was 93, i.e. for every 100 women there were
95 men. The sex differential among adults below 50 years is most likely due mainly w ihc
intcrnational migration, which has involved more males than foales (G5O 1997L). The sex
diffcrential among adults above 50 years of age is partly due to the effects of the wars from 1946-
1975 and paiily to the higher mortality risks for men than for women m the older age gioups. in
1994, the sex ratios were fairly similar for urban and rural arcas. In the age group of 40-49 yeuus,
the sex ratio was higher in urban than in rural arcas. This is most likcly due to scasonal migiation
of men to urban areas, while their families stay in the rural areas.

_ 3.6 HOUSEHOLD SIZE
u The following table shows the trends in the average household size from 1979-1994.
“ , Table 3: No. of Households and Average Household Size 1979-1994
ﬁ Characteristic 1979 census 1989 census 1994
R ' VNICDS
7 Total population 52,741,000 64,376,000 70,345,000
“ Number of households 9,666 12,958 14,895
, Average household size . 5.22 4.84 4.84
Source: GSO 1997b
u There arc two main factors which influence the houschold size; the number of children born inwo
the household and the number of adults who live together in one household. The decicase in the
“ average household size from 5.22 in 1979 to 4.84 in 1989 is most likcly due to the decrcase n the
- fertility rate during this period. The average houschold size was the same in 1989 and 1994
However, during this five-year period there was a sharp fall in the average number of children per
‘ houschold from 1.90 in 1989 to 1.78 in 1994. At the same time there was an increasc in the
- average number of adults per household, from 294 in 1989 to 3.06 m 1994
ﬂ Swrl Bro International ars & Associates November 1997 19
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Table 4: Average Household Size, 1989-1994

1989 1294
% in the | Average per | % in the | Average per
population | houschold population | household
Whole country o
Children 39.2 1.90 36.8 1.78 .
Adults 60.8 2.94 63.2 3.06 e
Total 100.0 4.84 100.0 4.84
Urban
Children 335 1.62 30.0 141
| Adults 66.5 3.23 70.0 3.29
Total 100.0 4.85 100.0 4.70
Rural
Children 413 1.99 38.5 1.87
Adults 58.7 2.84 61.5 3.00
Total 100.0 4.83 100.0 4.87

Source: GSO 1997b

There was very little difference in the average household size in urban and rural atcas in 1989,
From 1989-1994 there was a significant decreast in the average houschold size in uvban arcas
(from 4.85 to 4.70) because of a decreasc in the number of children per houschold. The decrease in
the fertility ratc was thus much more pronounced in urban than rural arcas. The houschold size 1
rural areas increased slightly during the same period (from 4.83 to 4.87) because of au increase iu
the number of adults per household. The household composition in urban and rural aicas vaies’
significantly. The average number of children per housechold in 1994 was 1.41 in urbaa aicas,
while it was 1.87 in rural areas; the number of adults were 3.29 and 3.00, respectively. GSO finds
it likcly that one of the reasons for the increasing number of adults per houschold is the inercasing
mobility of the population; this has meant that many people have to live with rclatives o tiicuds
until they are able to establish their own residence in a new arca. The increuse in the duration of

. schooling, later ages at marriages and lack of affordable housing for young couples might be other

contributing factors (GSO 1997b).

The NRWSS survey in 9 provinces shows that there are considerable variations in the average
household size, from 4.0 persons per household in Nam Dinh to 6.5 persons in Lai Chau.

Table 5: Household Size in the 9 NRWSS Survey Provinces in 1996

Province Average Household Size
Lai Chau, North West Mountains 6.5
Thai Nguyen, North East Mountains 4.5

Mam Dinh, Red River Delta 4.0
Nghe An, North Central Coast 4.8
Quang Nam, South Central Coast 4.6
Dak Lak, Central Highlands 5.2
Dong Nai, South East 5.3
Dong Thap, Mekong River Delta 53
Soc Trang, Mckong River Delta 5.4

Source: GSOs in the 9 NRWSS survey provinces

Carl Bro International a:s & Associates November 1997 : 20
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The above figures show that the average houschold size is somewhat higher in provinces with a
high concentration of ethnic minority groups; this is especially the case in Lal Chau. Visiis to
communes in other provinces with a high proportion of ethnic munority people showed the same
tendency, but also that the difference might not be all that great. Generally, there was not much
difference in the houschold size in the rural communes and the small towns visited.
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SOCIO-ECONOMIC SITUATION
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INTRODUCTION

Diffcrent indicators can be used to describe the socio-cconomic situation in a country. UNDP uscs
the concept of human development to describe and compare people’s living standards and well-
being in different countrics. A human development mndex and a gender-related development widex
have been developed, based on average achicvements in a country in thiee basic arcas: life
expectancy, educational attainment and real GDP per capita. The human development index places
Viet Nam as number 121 out of 175 countries, while Vietnam is number 101 m the geuder-related
development index.  The following table shows how this compares with other couatrics in
Southeast Asia.

Table 6: International Comparison - Development Indexes

Country Human Development Ranking  Gender-Related Developusent Ranking

Thailand 59 39
Indonesia 99 86
Viet Nam 121 101
Lao 136 114
Cambodia 153 n.a.

Cearl Bro iternational ars & Associates November 1997

Source: UNDP 1997

The first section of this chapter looks at the literacy rate and the level of education amoung men and
wonien in Viet Nam and the differences between regions and ethnic groups. The following scelicn
gives a description of the sources of income in rural and small town arcas as well as (he incone
distribution, while section three looks at the level of savings and access to credit. The last scotion
focuses on poverty. It analyses the prevalence and distribution of poverty, the prevalence of
malnutrition and gives characteristics of the poor and some of the reasons why they arc poor The
samc scction also includes a bricf outline of the poverty alleviation tasks, which MOLISA
considers important for the coming years.

The chapter is based on official statistical data, including detailed analyses made in connection
with the Victnam Inter-Censal Demographic Survey (VNICDS) in 1994, a numbcr of studics and
reports on poverty and rural development as well as the NRWSS survey in 9 provinces.

EDUCATIONAL LEVEL

The 1989 census showed a literacy rate of 93.2 for the population between 15 and 35 yuars of age,
with the figure for urban areas being 97.3 and for rural areas 93.1. This is very high comparcd to
many other countries at the same level of socio-economic development. It i1s for exanple au thc
same level as Thailand, which in 1994 had a GNP per capita 12 times as high as Viet Nara, aud
10% higher than Indonesia, which in 1994 had a GNP per capita almost five times as high as Vict
Nam (UNDP 1997). These educational achievements can be scen as a result of the high proviy
which the Vietnamese Government has given to education over several decades.

The 1994 VNICDS showed that substantial progress as far as education is concerned has been
achicved over the last six decades. While less than 1/3 of the population aged 80 had becn to

- school, more than 80% of people between 50 and 60 years and around 90% of all people between

o
o
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15-49 years had had some kind of education. The literacy rate appcars 1o have remained fanly
stable over the last three decades (GSO 1996c¢).

There has also been remarkable increases in the percentage of people who finished at least primary
education and in the pereentage who reccived somic secondary education. However, a considerable
number of school children have also dropped out from school before finishing primary school
(grade 5). This is illustrated in the following figure:

Graph 4 Educational Level by Region and Age
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The graph shows that the proportion of the population with some kind of education is almost the
same 1n the North and the South. However, the proportion of school children who dropped out of
school before completing the primary .level is considerably higher in the South thaa w the Flonl.
_For people between 30-60 years of age the difference ranges from around 15% to around 25%. It
should be noted that the drop-out rate from primary school now appears to be mercasing 1w the
North. The difference in drop-out rates 1s most likely a result of the difterent educational tiaditions
in the North and South before their unification in 1975, In the North, primary education was given
high priority by the Government, including free education and text books, whereas appaicutly
education was given lower priority in the South.

{
{
v
%

The drop-out rate is considerably higher among school children in rural areas than in urban arcus.
According to the 1994 VNICDS, around 90% of the urban population between 15 and 35 years
had finished primary school, while the corresponding figure for rural areas was around 77%. The
drop-out rate from secondary school is even higher; in 1994 approximatcly 70% of the population
between 20 and 35 years had started secondary school, but only around onc quaiter of theis hud
completed their studies. The drop-out rate is particularly high in rural areas.

The 1994 VNICDS found a considerable gender gap at all educational levels. While 92% of all
men had some kind of education, this was only the case for 81% of the women. The proportions
which had finished primary school were 77% and 60%, respectively. The following graph shows,
however, that there has been a change in attitude as far as the importance of education for women
is concerned.

r
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Graph 5 Educational Levels by Sex and Age
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For the age groups up to 35 years, there was only a small difference between the proportion of nicu
and women who have attended any schooling. The difference increases substantially after this g,
especially from around 50 years. In 1994, the drop out rate from primary school for giils and boys
1s more or less the same, but was somewhat higher for women above 25 years. Basced on ihe
VNICDS, it can be concluded that today women and men have fairly equal aceess to vducation up
to and including primary education. The gender gap is, however, greater in many of the ramote .
arcas, especially among some of the ethnic minority groups. Ofien less priority is given o the
education of girls than to that of boys, as girls have to help thecir mothers. Anong niany ciliie
minority groups there is also a tradition that girls marry carly (B.V. Dang (cd.)1996).

There are considerable regional differences both in the percentage of children who enter school at
all and the percentage who stait late. The 1994 VNICDS showed that low school atieudance is
lurgely confined to rural arcas and particularly to regions with a high propostion of cthuic winotity
groups. In the Central Highlands as many as 20% of rural children between 10-14 years of wpe had '
never attended school, while the figure for the North Uplands was 14%. In the Red River Delia less
than 1% of the children had never been to school. The Central Highlands is also the region wids thic
highest percentage of children entering school between 8 and 10 years of age. The main reasons for
the high drop-out rate appear to be that children have to help with agricultural woik, that purcits
cannot afford to buy text books, pay the school fees (there are small fees starting from grade 3) or
contribute to construction work and purchase of equipment for the school. The difficult access to
schools in many remote areas is another important rcason, as children often have to walk relatively
long distances to get to the school and the roads are often in a poor coadition, especially duriug the
rainy season.

Carl Bro nternational a's & Associales November 1997 O
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“ lto be particularly high during the school year.

Children drop out of school early in Lao Cai ....

The following is from an assessment of health needs carried out in Nam Lu commune i Fao Cal
province 1n 1996,

In 1996, therc was a total of 537 children between 6 and 14 years in Nam Lu commune. 86% of
ihe boys and 62% of the girls were reported to attend school. More than half of the childion waic
attending grade 1 and another quarter grade 2. This means that a considerable nuinber of childeen
drop out of schiool during and after first and second grades. The drop-out rate of girls was reported

According to school tecachers, children drop out of school because their parents want them to help
with agricultural work and because “you can’t eat the letters you have learned”. This atiitude waus
cutfinned during interviews with parents. Soime of them also mentioned that their children gave up
school because of the shame of being much older than classmates. Reasons mentioned for sturting
school late was poor household economy and bad, inaccessible roads to the school.

Source: Hanoi Medical College 1996

The literacy rafes vary significantly among the ethnic groups. Thic Hoa, Tay, Tho, and Muong
have for example educational levels comparable to that of the Kinh, while other groaps - such as
the Thai, San Diu and Nung - are only a little behind. Several of the ethnic nunority groups,
howevar, have literacy rates below 20%. In for example Lai Chau province, the 1989 census
showed that the non-Kinh/non-Thai population over five years old had a literacy rate for men aund
women of 16% only, while the literacy rate was as low as 3-4% for females above five ycars. The
1989 census showed that for 10 of the ethnic minority groups the literacy rates for femules aged
five and above was less than 10%, while it was below 20% for another 10 groups (Jamicsou 1999).
The information collected in 9 provinces during the NRWSS survey showed the same tendencies.

Many H’Mong women in Lai Chau cannot read and write ....

The following is from an interview with the Vice-Chairwoman of the Women’s Union in Toa Tinh
commune in Lat Chau province.

“In my village there are very few people who can read and write. For example, only bwo out 13
women in this group can read. This is the reason why they do not speak Vietnamese. Women in
my village are backward due to low education. We only know how to deliver babies and take care
of children. This year 1 am 39 years old. I studied grade 4 and I can still read newspupers and

also write, but only slowly. My knowledge is limited.”

Carl Bro International a’s & Associates , November 1997

JE——

HOUSEHOLD INCOME
Sources of Income

Rice production is the main economic activity in most rural areas and the production has increased
significantly since the late 1970s. The production of coffee and other cash crops has also gone vp.
There is, however, an increasing scarcity of arable land in many parts of the country, especially in
the northern delta and coastal areas, where typically land holdings are only 500-700 m* pcr Capilu
(UND?P, 1995). Unemployment, or rather under-cmployment, is an increasing problem in niany
rural areas and also in some of the small towns. It is thus estimated that in 1994 around 30% of the
rural workforce were under-employed (P.X. Nam 1997).

to
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Many households in both rural and small town arcas have several sources of incone - OF i
involved in both subsistence agricutture and other economic activitics. The diversificauiva iu
sources uf income has increased since the renovation process siuned in the mid 1980s (MuGe wl
al. 1996). A survey of the household econoiny conducted by the General Depatanent of Statistics
for the whole country showed that in 1994, agriculiure, forestry and fishery activitics accounted for
74.5% of the total income of rural households; 9.7% came from small and hundicraft indusurics
and construction and 15.8% from trade and services. Within agriculture, the value sharc of
cultivation and husbandry has remained fairly stable for many years; in 1995 it was 73% and 279%,
respectively (P.X. Nam, 1997). The Viet Nam Living Standards Survey carnied out amoag 4 800
households in 1992-1993 also showed that the rural income derived from other sources than
agriculture was significant.

t

During the NRWSS survey in 9 provinces, agriculture was found to be the wmain occupution ia
almost all the rural communes visited. Rice is the main crop n most of the arcas; w the
mountainous and other areas with low fertility soil there is oaly onc¢ crop of rice per year; in oo
arcas, especially in the Mckong River Delta and the Red River Della, it 1s conunon 0 Lave two aad
sometimes three crops of rice per year. In Dak Lak and Dong Nai, many houschiolds 1o the suivey
arcas get most of their income from cash crops like coffee und rubber. In a few of b villages
visited, fishing is the main occupation; in others it is an imposiait supplementary sowce of icowe
or food for own consumption. In most of the small survey towis, agrcultune is also an bupotian
source of income, especlally in wards at some distance from ke towan centie. In some of thew
agrculture 1s the main occupation, while in others it is small business and scrvices.

The NRWSS survey confirmed that often the same household has several sources of incomc. My
households in the small towns and other densely populated areas, and also othar houschiolds closc
to the (main) roads, thus oficn have incomes fromn both agiiculturc and small busiwss aud/or
scervice. Furthcimore, income from seasonal migration to urban arcas and 1o other provinces like
Dak Lak and Dong Nai is common in many survey arcas. Mose detailed informnation abiout
migration is contained in chapter 3. In many communes, poor houscholds (both men, wornen, and |
somctimes teen-age children) work as daily agricultural labourers for their richier neighbours.
Especially in the more densely populated areas, poor households often have very liitle or no faud.

i E sk &R
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4.3.2 Income Distribution

Over recent years, real GDP has gro;evn at the rate of 8 to 9 per cent per year, implying growth in
real per capita income in the order of 6 to 7 per cent (UNDP 1995b).

According to the GSO, the national GDP per capita was VND 3,445,000 in 1996, equal to around
US$ 300, compared to an average of about US$ 1,000 in all developing countrics (UNDP 1997),
The following graph shows the vanations among the 8 regions.

Carl Bro International a/s & Associates November 1997 ' 26
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Graph 6: Regional Differences in GDP per capita in 1996
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As can be seen, the South East Region has by far the largest GDP per capita, followed by the two
delta regions.

The figures show average incomes for a whole region and do not tuks it wecount the ficou. |
disparities between different socio-cconomic groups. The income of a few rich people, fiom c.g.

cash crops, can thus increase the average GDP per capita substamially and thiereby give

incorrect picture of the level of income for the majority of the population. Oficn it is also difticul

to incorporate the value of subsistence production, i.e. agricultural and other food products uscd

for own consumption. The social stratification and the level of poverty in differcat paits of Vicl

Nam is thus in many ways more important than the per capita GDP figures.

The social stratification is not so pronounced in Viet Nam as it is in many other couutrics.
However, it appears to be increasing since the introduction of a market-oricnted economy. In wural
areas, this is especially the case in areas with cash crops, whereas the difference between rich and
poor often is less pronounced in arcas more dependent on subsisicnce fanming. The VLSS fiom
1992-1993 showed the following average annual per capita income by expenditure quintile in rural
areas.

Table 7: Income Distribution in Rural Areas in 1992-1993

Expenditure Quintile  Average Annual Per Capita Income (in VND)

1 483,700
2 698,000
3 944,500
4 1,164,400
5 1,864,300
Source: GSO 1994b
Carl Bro International a/s & Associates November 1997 27
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In 1992-1993, the richest 20% of the population, thus, had an income around four times as high as
the poorest 20%. The average level of income has, however, increased considerably since 1993 (the
national average GDP per capita nearly doubled from 1993 to 1996, i.c. an increase from VND
1,923,000 to VND 3,345,000). The income disparities are also like to have ucrcased e sanic
period of time.

Another indication of the social stratificatior is the distribution of land. The VLSS found that the
land area per capita was ncarly cqual between the socio-cconomic groups in the North, while m the

Soutn the wealthiest fifth of houscholds had thiee times as much land as the bottuwn fillth, (URDP
1995b).

The NRWSS survey showed that the average household income was generally higher in the sniall
towus than in the rural communes. Furthermore, the average income in low-land cotmuunes close
to the district centre is higher than in the highland communes visited in the same distsict. Furthor
details about social stratification in the 9 survey proviuces is contained in the scction on poveity.

SAVINGS AND CREDIT

The level of savings was found to be very low in the nine NRWSS survey provinces, especially
among poor and so-called medium income houscholds. As described in fusther detall i chapiar 3,
the Women’s Union has facilitated the establishment of saving and credit groups of wotuen in sonic
arcas. Geacrally, these groups were reported to be popular among women, as it guve o Lany
access to credit at conditions set by the group itself. However, both the savings and the loans from
the groups were normally quite small.

The small savings which some households are able to make are maiuly being uscd for coconomic
activities, like the purchase of a buffalo.

Savings cannot be used for improved water facilities ...

The following is from a group discussion with both men and women in Toa Tinh comniune i Lai
Chau province.

“Where do we take money from for digging a well! If we have money, we have to spend it on
buying a buffalo. If we do not have a buffalo, who has io do the ploughing? If we are lucky, aficr
two years of hard work, we may have saved enough money to buy one buffulo. We cannot sperd
1.5 million VND on anything else!”

Some of the more affluent households in the NRWSS survey areas also make savings to improve
their houses.

In many of the NRWSS survey arcas, therc was found to be a number of credit schemies. Loans aie
extended through the Agriculture Bank, the Bank for the Poor, the National Credit Fund, the
Poverty Alleviation Fund, the Women’s Union ¢ic. Loans are mainly used for income geaeratiuy
activities, such as animal raising, planting of trees, cic. Many houscholds complained, however,
about the loan conditions and the complicated procedures of especially the Agriculture Bank.
Frequent complaints were a high interest rate (1-1.2% per month), too short a repayment priod
(normally around 12 months), too long a period required for processing of applications and
unofficial payments having to be made before getting a loan. Some people also mentioned that (hey
do not want to take a loan in a bank, as they are afraid of not being able to repay it. In some suivey
areas, like e.g. in Quang Nam, they prefer to borrow from each other with uo interest or sull paddy
when they are in need of money. In other survey areas, people borrow from richer neighbows or
morc “profcssional” money lenders at interest rates as high as 8-10% per month.

Carl Bro International as & Associates November 1997 28
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4.5

4.5.1

POVERTY

Poverty Lines

" There has been much discussion about the level of poverty in Viet Nam and especially about the
-indicators to bc used to measure poverty. The Ministry of Labour, luvalids and Sucial Affulis
_(MOLISA) and the GSO use a poverty line based on monthly income. This is neasured eher in

money or as the equivalent in rice (the present conversion rate used by MOLISA is 1 kg of 1ice
equal to VND 3,500).

The following definitions were published by MOLISA in May 1997; they confirm the definitions
used since 1995 and are valid for 1997 and 1998.

e very poor or hungry: below 13 kg rice/capita/month, equivalent to VND 45,000,

e poor in rural mountainous arcas and islands: below 15 kg rice/capita/month, equivalent io VNI
55,000,

e poor in rural, delta and midland arcas: below 20 kg rice/capita/month, equivalent to VIND
70,000,

e pooar in urban areas: below 25 kg rice/capita/month, equivalent to VND 90,000.

The poverty line might be set higher for an area if (a) the average income per capita of the arca is
higher than the average income for the whole country; (b) if the poverty rate is low comparcd with
the rate for the whole country or (c) the area has the resources to support the elimination of huuge
and poverty.

At commune and ward levels there is often a poverty alleviation group, which collects inforination
about poverty from heads of village/ward or directly from houseliolds. These data are forwarded o
the district, which again sends them to the province. The aggregated poverty data for ihe provinces
arc then forwarded to MOLISA. During the NRWSS survey in 9 provinces there were, however,
found to be considerable variations between the poverty definitions used in different proviness und
often also variations within a province. There is thus some uncertaiuty about the reliubility of the
data available on levels of poverty.

In 1ts Report on Poverty Assessment and Strategy from 1995, the World Bank operates with a
poverty line based on a benchimark per capita calorie requirement of 2,100 calorics per day. This is
based on the composition of an underlying food basket chosen to be representative of typical
consumption patterns in Viet Nam and taking into account geographic price variations m the cost
of the same food basket. The World Bank poverty assessment is based on datu from the VLSS,
carried out in 1992-1993, )

In its report on Poverty Elimination in Viet Nam from 1995, UNDP defines poverty as a lack of
ability to participate in national life, most especially in the economic sphere. UNDP recognises that
this definition 1s not directly operational in the same way as the one used by the World Bank. It
allows, however, for different dimensions of poverty to be recognised, not simply as “associated
variables” but as part of poverty itself. The UNDP assessment is based on an analysis of existing
data and research, including the Werld Bank Report, and on field trips to selected poverty stricken
areas.

Carl Bro International ass & Associates November 1997 . 29
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4.5.2 rrevalence and Distribution of Poverty

Available data indicate that poverty has buen reduced since the launching of “doi moi” in
December 1986, and contimucs to decline. Poverty is, however, still widespread in Vit Nua,
cspectally 1 rural accas. 90% of the poor are, thus, estimated to live in rural arcas.

As indicated by the different poverty lines mentioned above, there are differcnt estimates of the
lovel of poverty. Tl latest estimate from MOLISA is that around 26 Y6 of ull households were
poor in 1993, while the figure was 19% for 1996 (MOLISA 1997). The World Bank’s estumates
are cousideiably higher, but show the same trend of reduced levels of poverty. The World Bunk
thus cstimaics that the level of poverty was reduced from around 70% in the niid-1980s to around
50% of the population in 1992-1993, when the VLSS was carried out. According to the UNDP
report on poverty, ai least 40% of the population are poor enough to be of serious concern, us they
spend betwien 66% and 70% of their income on food.

The prevalence of poverty varies significantly between regions. The following graph shows the
official estituates of ihe regional levels of poverty.

Graph 7: Level of Poverty by Region in 1996
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As can be seen, poverty is most widespread among households in the more isolated regions of the
. North West Mountains, the North Central Coast and the Central Highlands; it is lowest in the
ﬁ;‘ South East Region, 1.¢. in HCMC and the arcas around it, and in the Red River Delta.

The prevalence of poverty also varies within a province, district and commune. The following
i‘ graph shows the levuls of poverty for the 9 provinces included in the NRWSS survey, comnparcd

wilh the average for the respective region. There are many variations betwceen the poverty

dcfinitions used in different provinces; therefore figures reported at central level have been uscd.
ﬁj" No ceatral figures are available for the new provinces of Thai Nguyen, Nam Dinh and Quang
’ Nam; figures from the old proviices have therefore been used here.
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Graph 8: Level of Poverty in 1996 in the 9 NRWSS Survey Provinces
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Annex 6 contains the poverty-ﬂgurcs for the 53 provinces of Viet Nam, before the division of
severdl provinces in 1997, and also two maps illustrating the differences between regions and
provinces. '

The income levels, or rice equivalents, among most of the ethnic minority groups, who typically
cumn ouly three-fifilis as much as the Kinh ethaic majority group. Apart from the Hoa, ethnic
winoity groups are 50 to 250 percent more likely to be poor than the Kinh (UNDP & UNICEF
1996). Jamicson describes the matcerial differences between the ethnic minority groups as follows:

‘able 8: Level of Paverty among Ethnic Minority Groups

_Ethnic Group Characteristics
Hoa In many ways materially better off than the Kinh
Tay Slightly behind the Kinh

‘Thai, Muoug aud Nung  Relatively better off than most other minority groups, although they
are significantly behind the Kinh

Kho’Me Relatively disadvantaged, especially considering that most of thein
live in the comparatively fertilc Mekong River Delta

Dao Their situation varics, but they arc low on most measures of well-
being

H’Mong Among the most disadvantaged groups in Viet Nam

Source: Jamieson 1996

Prevalence of Malnutrition

Prevalence of malnutrition is an indication of whether people can afford an adequate daily basic
food inlake and therefore also an indication of the level of poverty. Severe and acute child
malnutsition is now uncommon in Vict Nam, but cronic under-nutrition is extremely high.
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Estimates of the prevalence of under-height for age (stunting) of children under five years are 47%
aud for undcr-weiglit for height (wasting) 12%. The 1992-93 VLSS fowd that for children aged 1-
2 yeuts, which is the age group where the inpact of malnutrition has its most serious long-lcrm
conscquences, one in ten children is wasted. Similarly, around three of evory five Viciacse
childica in that vulnerable age group are already stunted. Low birth weights, an outcomc of
intrautcrine malnutiition, showed figures for 1990 and 1992 of 12% and 14%, respectively (World
Bank 19954).

Table 9: Regional Malnutrition Rates among Children under 5

Underweight children
under 5 years (%)

1990-1996
Thailand .26
Viet Nam 45
Indonesia o 35
Laos . 44
Cambodia 40

All Developing Countries 31

Source: UNDP 1997

Viet Num’s inajor child nutrnition problem appears to be stunting from longer-term, chronic under-
uatrition ratlier than wasting fiom short-term, acute food deficits (World Bank 1992).The effects
of chronic malnutrition and intestinal infections on children are of special concerm, since they are
long lasting. Malnutrition adveisely affects cognitive development and schooling performance, both
of which in ium reduce future well being and economic productivity. '

According to the VI.SS, women are more likely to suffer from malnutrition than men. The gender
gap in nutritional stutus was found to be greatest amongst the poorest houscholds and smalicst
amongst the richiest households. This indicates that women are more likely to reduce their food
utake or eat less nuiritious food when there is a shortage. The number of childicn in a househiold

was also found to have a negative cffect on the nutritional status of women, bui not on that of men
(UNDP 1993a).

Characteristics of the Poor

As earlier mentioned, 90% of the poor households live in rural areas. Many of them are subsistence
farmers who face a scrious shortage of rice for several months each year. Shortage of rice for some
months each year is, however, ulso found among so-called medium income households. A study in
nine commuunes in the Red River Delta in 1996 showed that 35% of the houscholds were shoit of
rice for 1-8 months cach year (Rescarch Centre for Gender, Family and Environnient 1996). In the
NRWSS survey areas, many people also mentioned that they are short-of rice and other food for a
number of months cuch ycar. Many poor houscholds have to borrow fuod or money n order to
survive or find substitutes for their normal food.

Lo
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Not ciiough foud Letween crop scasons ...
The following is from an interview with a woman in Quai Nua commune in Lai Chau province.

& "My fumily has lived here for more than 30 years. My husband is a war veteran and works as a
farmer now. I'i 55 and he is 60 years old. We have 7 children; the oldest son is 28 years and the

‘ voungest son is 10. All children live with us, except the oldest son and the sccond daughier who

4 are purricd and live in other pluces. We have 4 children in school and one more daughicr at
home. In the lust 1wo years, 1y family has not had enough food. In betwecn crop seasons my

‘ children had to go 10 the forest to find “cu mai” (a special potato found in the forest) to cat. But
w1y Jumily 1s not the poorest in the village. We are poor because we have many children and have
i spend too much inoney for them to go to school”.

Poor and also many so-called medium income houscholds spend a very high proportion of their
incom on food. As earlier mentioned, the VLSS in 1992-1993 found that the poorest 40% of

‘ ‘ Louscholds spend between 66% and 70% of their income on food. The NRWSS survey showed
;' - that, in addition to fvod, poor as well as other households have to spend money n the purchasc of
. - daily necessities likc oil for lighting, clothes, school books and fees, furniture and also on funcrals
m and wedding paities.
‘The following table shows some of the characteristics of poor houseliolds compared with other
I ' socio-cconomic groups. The data are for rural plus urban areas.
T'able 10: Sociul Indicators by Socio-Economic Groups
i‘ Poorest {II I [TV | Richest |Viet Nam
Houschold Size (persons) 5.3 51 [5.1 |49 45 5.0
ﬁ‘ Children per Family (age 0-14) 25 22 |19 116 1'.3___ 1.9 ]
Eldily per Family (age 60+) 04 04 |04 |05 ]0.5 0.4
Ac of Household Head (years) 420 |43.0 [450 |[48.0 [480  [450
g,‘ Litcracy (% adults aged 15+) 792  |86.8 |88.8 [89.7 {942 {881 |
Years of Schooling (average per adult 15+) |5.1 57 6.1 (6.5 18.0 6.4
[.ow Birth weight (% birth<2.5 kg) 6.9 75 153 3.8 |3.8 5.6
t‘ Total Fertility Ratc (children per woman) 4.9 38 |35 |24 (1.8 |33
Stuitting (%% childrcn 24-35 months) 690 [62.6 |48.8 |[43.7 202  |54.0
" Pipud Water (Y6 access) 0.7 09 4.0 j10.5 |36.8 10.6
Flushed Toilets (% access) 12 10 33 [105]30.1 ~ [11.0
Electricity (% access) 287 |39.0 |44.2 [54.7 |73.0 47.9
m Bicvcle (% access) . - |48.9 62.4 168.0 |70.0 173.0 64.9
Motorbike (% access) 0.6 20 35 |83 [353 10.7
E‘ Source: VLSS 1992-1993, quoted from World Bank 1995c¢.

As expected, the pourest 20% of households are disadvantaged on all indicators shown in the table,

compared to other socio-econoinic groups. Litcracy rates and levels of education are considerably

Z‘ lower for the poorest than the 1ichest households. As far as infrastructure is concerned, less thun

1% of the poorest households have access to piped water and just over 1% to flush toilets, while

, the figures for the richest 20% of households are 37% and 39%, respectively. It is the same patiern

%‘” for electricity, where 29% of the poorest households have access to electricity, while the figure for
the nichest households 1s 73%.

In many countrics, female hcaded households are poorer than other households. This appears,
however, not to be the case in Viet Nam when looking at their level of income only. According 10 a
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yender-specific analysis of the data collccted during the VLSS, 27% of all households were headed
by women. They were found not to be economically worse off than those Leaded by men, but
generally these wonuen had a poorer health than other women (UNDP 19‘)5a).

Causcs of Poverty

Bascd on ficld rescarch, UNDP concludes in its report from 1995 (UNDP 1995b) that there are
five broad underlying causes of much of the poverty in Viet Nam:

w Isulation, including geographic, social and intellectual;

N Excessive isk from disease, unwanted births, poor crops, or livestock deaths;

“ Inadequate productive resources due to a lack of labour, land, or capital,

v A luck of sustainability, mainly from shrinking forests;

- Inadequate participation in planning and implementing Government programmes.
Isolation

Many poor people are geographically isolated because of a poor rural transport network in many
parts of Viet Nam. 7-8% of all communes cannot be reached by car (MOLISA 1997).
Fuithermoe, the NRWSS suivey and other studies show that many otlier colmumunes do not have
car access Jduring the rainy scason. This makes it difficult for people to get to markets to buy farm
inpuis and sell products, which is oficn essential to sustain and improve living conditions. Poor
roads within and belween commiunes also make 1t difficult to reach schools, health stations,
agricultural extension centres etc. More than 8-9% of all conununes have no prinary schools, 7%
no comung health stations aad markets and 9% no electricity (MOLISA 1997). Isolation is also
lack of access 10 relevant skills and to information. The latter is a special problem for many ethnic
minotity people who do not understand the Kinh language.

Excessive risk or vulnerability o

Shoituge of rice for several months a year is a major problem for many poor households. Many of
ihe Lousehulds classified as poor have to rely on their agricultural incomes and liave no savings or
reserves to draw ou when there is sickness within the family, when the produciion fails or when
livestock die. During the NRWSS survey, fluctuations in prices of cotfee and other cash crops
werc found to be auother majur risk fuctor for farmers in some of the communes and small towns
visited.

Vulaerabl. to fluctuations in coffee prices ....

Approximately 70% of the land in Doan Ket commune in Dak Lak province is used for the
production of coffce, which is the main source of income. Other Crops are pepper, Cormn, cassava
and rubber The average land holding is 0.25 ha (2.5 sao) per person, equal to approxunately 1.25
ha. per household. The lund is, however, not equally distributed. One of the poor households visited
had (hus obtained 0.4 ha. of land for coffcc production when they arrived in 1992, Another
houschold which cunsidered iiself to be medium to rich owned 11 ha. of land used for rubber and
coftec production. Good profits can be made from coffee production, but housclivld interviews also
showed that big investments Lave to be made and that for the first five years afier the coftee tices
are planted the haivest is very small. Many households thercfore have to work as labourers for
richier houscholds und at the same time take out big loans in order to buy food, feitiliser und
insceticides and to pay for irmigation of the coffee ficlds. These investments lcave households very
vuhicrable to fluciuations in coffee prices. The prices were very high in 1994-1995, but were

{rcponcd to have decreased considerably over the last two years.

Diveisification of agricultucul production and/or having both farm and non-farm income would
diminish the risk, but such investments are often too high a risk for poor families. Many poor
families and individuals thus find theniselves in a vicious circle.
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luadequate prodactive resources

This includes the lack of land or good-quality land, lack of capital or access to ciedit and lack of
lubour. Duriig the NRWSS survey it was found that poor houscholds oficn have no or very lile
laud and had o work us laboures for their richer neighbours. This was boih the case in the denscly
populated survey areus in Nam Dinh and in low-density arcas like Dak Lak wherc the distribution
of land is veiy unequal. In the mountainous areas there is a lack of good-qualiy land, which is a
major problem for niany houscholds in the rural survey areas of Lai Chau. Lack of labour was
found mainly to be a problem fur female-headed housceholds. Lack of capital is clearly a problem in
some of the areas visited, especially for the poor households.

Lack of sustuinability

The poorest segients of the population ofien live in areas where therc are problems with soil
erosion, defoiestution ete. Part of their survival strategies is to exploit the natural resources in their
arcas, somelines deswroying them due to overuse. Commercial exploitation of furests is another
problemt leading 10 unsustainable use of natural resources. Pressures on natural resources are thus

-ofien agyravating poverty. Many of the pcople who live in the most vulncrable aicas belong to the

ethnic minority groups.

Lack of pariicipatioh

Poor people ure often without much direct influence in their local communities. They are normally
not menbers of any of the decision-making structures, like the People’s Council, People’s
Comnittee nor have they been appointed as village or ward leaders (see also chupler 5). According
to UNDP’s 1cpoit ou poverty, the main problem is, however, that most Governnient programines
have a low level of community participation. Poor people are thus seldom consulted about
prograwmes from which they are supposed to benefit (UNDP 1995b).

Poverty Alleviation Tasks

The programine for Hunger Eradication and Poverty Reduction is part of the Government’s overall
socio-ceononiic development strategy. According to the UNDP/UNICEF report “Catching Up”
E‘ from 1996, there are three key clements in the latter, i.e. sustainable econoimic growth, stability and
L cquity. All threc eluments are inter-linked. For example achicving equity - mcaning mitimum
e standuids and equal uccess to cinerging opportunities - directly supports both growth and stability,
L‘ as well as being desivable in its own right (UNDP & UNICEF 1996).
v The following are the tasks which MOLISA considers as important for the period 1997-2000 in
M order to reduce the present level of poverty (MOLISA 1997):
: . Invest in infrastructure =
;‘ . Re-distribute cultivated land and provide production tools to poor households
. Provide credit loans for poor households
. Support the poor in connection with education and health care
M . Provide training and transfer new technologies to poor households
. Mobilise funds for poverty alleviation
‘ : . Establish systematic poverty alleviation structures from central to grassroots levels
. . Integrate poverty alleviation programmes with other socio-econoniic programmes.
M Carl Bro International ass & Associates November 1997 35
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FAMILY AND COMMUNITY STRUCTURES

5.1

5.2
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INTRODUCTION

The following chapter describes and analyses the structures within the family and at comrnunity
level. The Arst scetion looks at family structures, with particular attendance paid to gender rolcs
and relations within the family and the changes which are taking place. The following scction gives
an oveiview of the local administrative structure, including the level of community information and
participation, while the third section analyses the importance of traditional community structures,
including the head of the family clan (mainly among the Kinh group), the “gia lang” among soue
ethnic ninoiity groups and the religious structures. The fourth section focuses on mass
organisations and their activities at community level, while the last section looks at other group
formations and networks.

The chapter is based on the NRWSS survey in 9 provinces and various books and other documents
analysing the development of family and community structures over time. Infonmation has also
been obtained from discussions with Vietnamese researchers within these fields.

FAMILY STRUCTURES
Nuclear and Extended Households

The majority of houscholds in Viet Nam are nuclear, i.e. consisting of wife, husband and their
children. Howevar, often childrea, especially sons, live close to their pareats’ house and have very
cluse coatacts to them. Furthermore, there is reported still to'be a substantial nuniber of extended
houscholds. The 1994 Inter-Censal Demographic Survey (VNICDS) fouad that the proportion of
extended households was ncarly 30%, with a variation from 27% in the North to 33% in the South.

The VNICDS found a distinct difference between the North and the South regarding the head of
thic extended houscehold. In the North the head of the extended household was mnore likely 1o be a
membur of the sccond generation (married child) than of the first generation (parcnt or parent-in-
Liw of marricd child). whereas i the South the head of the extended houschold is almost four tines
more likely 1o be a member of the first generation than of the second generation. This indicates that

~ that elderly people might have a higher status within familics in the South than in the North.

Most of the extended houscholds are patrilincal, which means that most young couples live with the
husband’s parents. Some extended households are, however, matrilineur, mainly among cthnic
minority groups in the southermn and central parts of the country. Here, normally, the young couple
live with the wife's parents.

Head of Household

In Viet Nam only one person can be registered as head of the household. Normally, the head of
household has the main responsibility for external contacts and decisions. Land is also allocated to
the head of houschold, who receives a land-use certificate (the so-called “red bool.”). This is often
used as a collateral to get a loan from e.g. the Agricultural Bank.

‘Most households in Viet Nam are headed by men. The 1994 VNICDS showed, however, that the
male headship rates do not exceed 85% at any age (GSO 1997b). This is a relatively low figure
compared to many other countries. According to a gender-specific analysis of the data collected in
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the Vict Nam Living Standards Survey (VLLS) in 1992-1993, the number of houscholds headed
by womwn was even higher, nainely 27%. Two thirds of these were eiiher divorced, widowed,
never married or their husbands were abscnt, while the husbands were present in one third of the
feauale Liczded househulds (UNDP 1993a).

According to the GSO. a likely reason for the relatively high number of female-headed houscholds
is that the oldest suiviving male or female is ofien declared the head of the houschold. As
mentioned above, this might be more common in the South than in the North. The importance of
age 1s supported by the fact that the majority of the female heads of houscholds arc aged 50 veurs
or above, which is the age group with most widows. The VNICDS found that the aumber of
houscholds heuded by women is higher in urban than in rural areas.

Gender Relutions within the Family

According to several researchers, the traditional Victnamese (i1.e. Kinh) faily and whole socicty is
strongly influg uced by Confucianism after more than a thousand years of Chinese rule. One of the
miportant clements of Confucianism is the maintenance of sociul peace and hanmony. The most
importaat presequisite for harmony, according to Confucianism, is obedicnce. YFor both men and
wounen this means obcdience to their parents and to relatives who have a higher position within the
fanily clan (see also scction 5.4). For women this also means obedience 10 men; 4 woman has to
obey her father before marriage, Lier husband after she is married and her son aficr the death of her
husband (UNDP 1995a). Mutual responsibility and solidarity are very important characteristics of
the traduional Vielnaiuese family. Furthermore, high importance is attaclied to sons. Only a son
can ensuie the continuation of the lineage as only he can practice ancestor worslip and ensure the
continuation of the blood line. Furthermore, he inherits property from parents and other family
mebers. Other reseurchers see the Confucian influence as more vague (Various articles in
Liljestrom et al. 1991).

The Vicmamese family is, however, not a static institution, but has undergone many changes
duing ihe last 40-50 years Gender relations within the family have also chamsed. Today the
contribution of women to the family economy is at least partly recognised and many women have
also gol u siguificant influence on household decisions. In addition, several laws have been enucted
to give women equal rights with nien, e.g. in respect to inheritance.

The NRWSS survey in 9 provinces showed that generally the division of labour within the
houschold is gender-based, i.e. raen and women have different roles and responsibilities within the
fauiily. In the provinces in the North and Central parts of the country it was found that both
women and men do agricultural work. However, normally they have different tasks, with men
being responsible for the heavier work, while women do the lighter agrnicultural work as well as
looking after cluldien and housenold work. As in many other parts of the world, woinen were found
to have thc main responsibility for the collection of water and for the health of the family.
Sometimes, children, especially daughters, assist their mother collecting water. '

Ls
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Some men and women share both the work and household decisions.....

The following is from an interview with a woman from the H' Mong group in Toa Tinh commuuc
, in Lai Chau.

“You ask me who dous the work in my house. My husband works for the Government as communc
cultural siafy and geis a salary, but he also does agricultural work. I do not know how much land
M‘ I have, but 1 know how many kilograms of rice 1 need for sowing. It is 30 kilograms of paddy. My
- husband cuts the grass and clears the land, I do the sowing. He works for the Government half]

duy. then gocs o the farm. I also take care of the children and collect water. My daughter now
can help me collect water from the spring. She takes 2 bamboo containers and carries them on
i her back. My house is not a rich house, it does not have any facilities. Both 1 und my husband
plan and do the furni work and we built this house together.”

In the three provinces visited in the South, the division of labour was found to be significantly

differeat from the situation in the Northern and Central provinces. In the South, men were found to

m‘ , do the main part of the agricultural work, while women are mainly respousible for the house work

: aud somctimics some light work in the ficlds. There was, however, a diffurence between poor and
more affluent households. Woinen from more affluent households were most likely to concentrate

“ on looking after the children and house work, while most poor women also work in their own fields
and/or as agricultural labourers.

As mentioned in chapter 3, the seasonal migration of men to urban and also to other rural arcas is
high. luterviews and group discussions in NRWSS survey areas showed that often the work burden
of woinen has increased considerably in this connection, as they have to do all the work n the
ficlds and also the house work. At the same time, many women were said to have gained more
influence on decisions within the family, when their husbands are away for long periods of time. A
number of women micntioned that they make many everyday decisions themselves, but that they
, have to wait until their husbands arc back home, if major decisions are to be made on e.g. repair of
- ~ the house and other 1nvestments.

M‘b

It appeared to be fairly common that husband and wife discuss before major household decisions
arc made. Sometimes, decisions arc made jointly, as in the case story fiom Lai Chau. In many
cases, il appearcd, however, to be the husband who makes the final decision on e.g. major
mvestments.

The husband makes the important decisions ....

Thic following is from an interview with a 42 year old woman in Xuan Tay commune in Dong Nai
province.

“There are four people in my family: my husband, my daughter, my son and myself. We have
hived here since 1993 when we got married. My husband had already got some rcclaimed area in
1982 or 198 1; now we have | hectarc for cultivation of corn. Last yeur we only got 5 tons of]
corn becaus:: of the lack of waiter - normally we get 7 tons. We also grow green beans and soy
beans. In my family, my husbund does cverything in the field. I don't know about farm work. 1
only luok afier the children and do the cooking and washing. 1 manage the household money, but
if we need to do anything important, then we discuss with each other before iy husband makes
the decision. I think that it is good for a family to have only one boss who is the husband.”

+

x

Women's influence on household decisions were reported to differ among the ethnic minority
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5.3

S.3.1

5.3.3

Central Highlands and the Kho’Me groups in the South, have a matrilineul family structure. In the
tiuditional Ede fumily, women are the heads of households and lineages and arc also the “owneis™
of the kund. llere daughters arc also preferable to sons (T.N. Mlo).This ieans that wornen have a
strong position withu the family and much influence on houschold decisions. Iu Soc Trang, suine
women from the Kho’Me groups were reported still to have a higher position widhia the family than
their husbands. Amoug other ethinic minority groups, the family structures are roported to be rather
patniarchal.

LOCAL ADMINISTRATIVE STRUCTURES
Background®

From 1959 io the beginning of the 1980s co-operatives were very important parts of rural life,
playing a major role in the management and organisation of all activities in the community. They
were oiganiied as units of colleciive production in rural areas, especially i the North of ihe
country, with respousibility for agricultural production, for construciion of iafrastructure by

mobilising lucal lubour and also for the budyet which was based on the collective fund as well as
contributions froin oiher organisations. Although, theoretically, the Comunune Feople’s Coramitice
was the mosi importunt administrative structurc at grass root level, it had much less influence on
the life of the local comniunity than the co-operative had. During this period, the local mass
organisutions mainly played a supportive role for the co-operatives. They weie part of the state
structuse, with the special responsibility of motivating people to participaic in diffcrent activities.

After the introduction of “Khoah 100” (new contract system for production) in 1981, aad
especially afier this had been rcinforced by “Khoan 10” in 1988, the economy iu the rural arcus

" changed siguificantly. The household became the independent production unit in rural areas and

the roles and respounsibilities of the co-operatives decreased. Instead the Commune People’s
Commitiee now play a much more important role in rural areas.

People’s Council and People’s Committee®

The Pcople’s Council is the highest authority in the commune and is elected for a five year period.
Its sizc depends on the populaion size of the commune. The People’s Council is composed of
represcutatives from political und administrative bodies as well as fiom mass organisations.
Normally, the Council meets four times a year to make decisions and review the report of the
Pcople’s Coinmittee which is responsible for the day-to-day administration.

The People’s Committee has taken over many responsibilities from the co-operatives. It manages
land und other natural rcsources, collects taxes, takes care of social welfare and prepares
development plans and projects for the People’s Council to approve. 1t carries out the
administrative, political and c¢conomic decisions of the People’s Council, but is also a fairly
independent body.

Head of Village/Ward

The head of village/ward is an official position in all rural and urban areas in Vict Nam. Most of
thie heads of villages/wards arc men. In the administrative structure he is the link between the
conunune aduinistration and the local community. He is thus the lowest 1eprescatative of the state

“adninistrative system at grass root level and co-operates closely with the Communc Peoplc’s

T hé fc‘)llowing scction is based on two sources (1) the National Centre for Social Sciences and Humanities
(NCSSH) 1994 and (2) GSO 1995b,
® This section is based on a survey carried out in seven provinces in 1996 (Carl Bro Management 1996).

~ Carl Bro-internauonal ass & 4ssociates November 1997 39



Mid Term Report - Social and Flvgiene Situation ' S/Family and Community Structures

T

.

z

v

534

T

¥

e e e S e R R e

Commitice for dissemination of information, implementation of decisions and activities,
mobilisaiion of local contributions etc.. He is, however, also the highest represcniative in local
community maiters He 1s thus involved in settling local disagreements and solving lucal problems
bascd on traditions, customs and the regulaiions of the village or ward. To sume extent, the head of
village/ward is responsible for reconciling the state law and “traditional rules and repulations™. As
mentioned earlicr, hic is a link between the state and local communitics.

The head of village is important for settling disagreements ...
The following is from an interview with a man in in Xuan Hiep commune, in Dong Nai province.

“The head of village is important for my village. My family and I have lived herc since 1970 and
know Mr. San us the head of village for about 20 years. There is lack of land in the village so the
houses ure very close 1ogether. Therefore, it is not easy to avoid disagrecments and disputes. 4
neighbour built a siniple latrine and  dug a dran close 10 my house. This made it unclean
around niy house with a bad smell, flies and mosquitoes. | asked him 10 change and he said
“yes” but nothing happened. I requested the head of village to help. He usked the neighbour 1o
conie 1o u meeting (o discuss the matter. Both the neighbour, the head of village and T attended
the meeting. We rcached an agreement with the neighbour that he should clean the drain and
move the simple latrine to another place far from my house and also far from other houses. This
should be done three days after the meeting. Mr. San did not talk to my ncighbowr as a man who
is doing an official assignment. He talked to my neighbour as a villager to a co-villager. My casu
is not the only onc. People respect him very much because he is an elderly mun and has good
behaviours boih towards elderly and young villagers.”

The bead of village/ward organises community meetings and also has to repoit on the cuirent
situation in his village/ward at monthly meetings with the Commune/Towa Pecple’s Committee
and other heads of village/wards within the commune/town.

The head of village/ward i1s somctimes elected at a village/ward meeting and later approved by the
Comnmuinc People’s Committee and the Communist Party. In other cases, a candidate is selected by
the People’s Comuaittee and the Communist Party and approved at a village/ward meeting. 1n
recent years, the heads of village/ward have got an allowance for their worl.. However, this
allowance is not sufficient for them to live on.

The NRWSS survey in nine provinces showed that generally the head of village/ward is a very
important person in cowmunity matters. Many people mentioned that they will go to him to discuss
all types of problems, including problems related to water and sanitation. They found it easier and
more conveniont 1o nicet and discuss with the head of village/ward thun with the Comumunc
People’s Comunittee. In some of the survey areas, informants said that they prefer the head of the
village/ward to solve problems; alternatively they would go to the Commune or Town People’s
Committee.

Community Information and Participation

The amount of information provided to local communities about state policies and other decisions
and activitics diffcred in the NRWSS survey arcas and so did the means of conununication The
follownyg app.ars, however, to be fairly common “procedures™.

Regular meeting are held at commune level between the Commune People’s Committee, the
Claimian of the Communist Party Unit and heads of mass organisations and heads of
villages/wards. In sonic of the areas, where religion is important or where there are many ethnic
minority people, local authorities invite the “gia lang” or religious dignitaries to the meeting.
Following this, meetings are then organised by the head of village/ivard at community level, often

Carl Bro Internctional a's & Associaies November 1997 A0
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m closc co-operation with mass organisations and/or the Communist Party. In some cascs,
represcntatives fiom the commune authorities participate in these meetings. In some survey arcas
mass organisatious also hold separate mectings 1o inform their members about different policics.
Anothai means of communication was found to be the loudspeaker network. Fuiiher details about
suurces of iniormaticn is contaiued 1n chapter 11.

The NRWSS survey showed that people were most interested in attending meeuings related to the
ceonomic situation of the houschold, such as production and taxation. In several cominunes, the
hcads of villuges meutioned that the attendance at meetings is ofien low, even when only having
o or three ineetings each year. Lack of time due to work is one frequeitly meiuioned reason. In
ranote wouniainous wreas, the distance to meeting venues 1s another reason for the low atlendance
and low level of infoimation. The main purpose of many of the mectings at villuge/ward level s to
provide infonnation und not to iavolve local residents in sctting priority for improvements i thcir
own aicas. However, the villages are normally quite small settlements and most people know euch
other. Conscyuently, people appear to have a fair amount of influence on lucul decisions and
pulorities through more informal discussions with the head of village, the Wouen’s Union and
other 1uass o:ganisations.

There is a loug tradition in Viet Nam for another type of community participation, 1.. comnunity
sclf-help activities, where neighibours help each other with house construciion, digsing of wells, in
connection wedding and funeral cercmonies ete.. Exchange of labour also 1akes place in comicelion
with agiicultaral woik. A socio-anthropological study in a village in the Red River Delta (M.V.
Fai et al. 1996) showed that around % of the households interviewed exchange labour with other
households when imgating their ficlds. This co-operation is both between relatives, neighbours,
villagers in the sume hamlet etc. and is not necessarily done on a one-to-one basis. This cans that
houscholds which aic short of labour sometimes get assistance from other Louscholds without

~ huving to provide the same amount of work later.

As a continuation of the tradition of community co-operation, contributions to improve local
infrastructurc arc common. The contributions vary from commune to communc; they arc often
miude in the form of lubour, but also somctimes in the form of money. In the NRWSS survey arcas
it was found that most community contributions are made to the construction and maintenance of
road systems, electricity and schools. Aficr “doi moi” the budget for upgrading rural infrastructure
was reduced, which means that community contributions have become more important. It was
found that sumetimes local residents arc involved in decisions about the level of contributious.
However, this is not always the case. In some of the survey communes, the People’s Comunittee
reported that there Lave been substantiul community contributions for e.g. the construction of

* roads, school class rooms and loudspeaker systems. In other survey areas many people complained

about the muuy contributions they have to make.

Many contributions to improve the infrastructure ...

The foliowng is from an intervicw with the Chairman of People’s Commnuitice in Cu Pong
commung, Dak Lak province.

“We have to contribute to a lot of things such as part of the costs for installation of electricity,
improvemeni of village roads, building of a school, and the fee for “social labour” (“lao dong
cong ich”), cte.. We want very much to have electricity, so minority houseliolds have had to
contribute about VND 1.5 million and Kinh households VND 2 million. So fur, around 30% of
the householids m the villuge have paid the fec. Others are too poor. Construction of roads is
also very expensive, [ wonder whether people, especially Ede people, will be able to contribute. 1
know them. They wunt to have good roads in order 1o sell coffee, but they cannot puay for

improvements. They can only contribute with labour for the construction.”
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5.4.2

Poor houscholds, war veterans, houscholds which have lost close relatives in the war, elderly
people ete. (“gia diuh trong dicn chinh sach™) are sometimes cxempted from making contriburions
or contribuic less than other houscholds.

TRADITIONAL COMMUNITY STRUCTURES
flead of the Family Clan®

Therc are normully at least two family clans in one village, but often more. The head of the funiily
clan (“truoug ho™) 1s part of ihe traditional structures, mainly in rural arcas. The head of the fuinily
clan is always a man. He is paiticulaily important in lowland and some of tlic highland aicas,
mainly amoag the Kinh, but also umong some of the other ethnic groups.

LZach family clan usaally has o special house (“nha tho ho”) for worshipping ancestors from recent
generations. In the older sociely, the head of the family clan played a role as organiser of mectings
for membas of fhe same clan, where problems such as disputes and disagreemients between
members would be solved. He was also responsible for orgauising difterent festival days for the
fumily clau such as annual funcral ceremonics for ancient ancestors. He would make the final
dectsion i inany matters and advise fanily clan members on how to carry out these decisions. He
represented the clan in discussions with other heads of family clans in the village.

1n the collective period, the role of the head of the family clan declined. However, in recent years -
after mtroduction of “doi moi” - the position scems to have increased in impoitance. At preseut the
head of the family clan might not be so important in connection with production activitics as he
used to be, but more in relation to social and cultural matters. He is still the person with whom
many people want 1o meet and discuss if there are problems within the fumily as well as in the local
commuinity. Ofien he also has a special responsibility in ensuring that elderly clan members are
taken care of.

Among nomadic ethnic groups in the northern mountainous areas, the head of the family clan is
also the person to decide when and where to move.

“Gia Lang”

The “Gia Lang” is the highest position in traditional ethnic minority communities in the Central
fighlands. Similar positions are found among other cthnic minority groups, ¢.g. the H’Moug iu the
Northi (B.V. Dung (ed.) 1996). The “Gia Lang” is always a man, although several of the cihnic
minority groups in the Central Highlands are matrilineal. He is the person with most presiige and
tespeel within the local comaunity. He is involved in management of conununiy affuirs und acts
as a judge by advising people on how to solve disputes and disagreements. The “Gia Lang™ also
arranges a special festival day where people in the village pray for good water and healih for
cvervone. On this day, people help each other clean the area around the spring before they bave a
party.

According 10 key informants during the NRWSS survey in Dak Lak province, the position of the
“Gia Lang " 1s not handed down based on blood relations; instead it 1s pussed on to a person who 1s
considered 10 have the most appropriate abilities. ' '

In sonic arcas, traditional customs and habits are relatively strong and villagers belonging to cthnic
minoiity groups live according to and obey the traditional norms and reguiations. The head of
village, together with other local authorities, is still responsible for information and implementation

¢ Sceveral researchers also refer to the head of the family clan as the head of the family name.
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of state policies and regulations, but is often not much involved in the management of local
comnunity watiers (8.V. Dany (¢d.)1996). Somctimes, people believe more in the “Gia Lany”
than in the locul authorities when problemns in the commune are to be sclved. Ofien, locul
authoritics collaboraie with the “Gia Lang” in connection with informaiion aliout state policics,
cumpaigns and other local activities.

The “Gia Lung” is important in Ede communities ....

The following is from an interview with the Deputy Director of CERWASS in Dak Lak Province.

=

“In Ede communities, the “Gia Lang” is a very important and highly respected person. He kecps
a high position in the village, and people go to him when they have problems in order (o get his
a.dvice und ussistance. He is also involved in settling private disputes - he 1s a kind of judge.
Therefore, you know. in Ede comrunities the number of women who arc beaten by men or have
problems with drunken men scems to be lower than among other ethnic groups such as the Kinh.
I belicve that the main reason for this is that local people obey the “Gia Lang”.

The followiug is from an interview with the Vice-Chairman of the Pcople’s Committee in Krong
Buc District in Dak 1 ak Proviice.

“The “Gia lLang” is a very important in the local communities. If you want to inform people
about state policies or make campaigns, you need to invite him to collaborate with local
authorities. This is one of the lessons we have learnt after working many years with locul
communities, especiully ethnic minority groups”.

Y

5.4.3 Religious Structures

L4

§ Viet Nam is u multi-cultural and multi-religious society. Religious leaders like the head of Khio’Me
pugodas, Caiholic and Protestant priests and Hoa Hao and Cao Dai dignitaries are thus reported to
pliay vary important roles in local comununity matters, especially in rural areas and many smiall
towns.

Most Kinh people worship ancestors in their homes, where they have a sacred place for this (“ban
tho”). Worshipping ancestors is believed to bring happiness and blessing. In some areas in the
lowlaud, many people pray both to their ancestors and to Buddha. They go to pagodas and teinples
1 the first and fifteenth days of the month according to the moon calendar, like Buddhists do.

Buddhism is important especially in the South of the country. During thc NRWSS survey, it was

" found that Buddhism is common among both Kinh and Kho’Me people in Soc Trang, where the
two groups Lave their own separaie pagodas. Buddhism is a very important part of the lives of
Kho’Me people. Young men arc encouraged to stay in the village pagodas for at least three years,
where they study lauguages aud religion and also work. The head of the pagoda was said to be a
very hmportant person in the village. He holds religious services at the pagoda, wliere information
is provided on religious and other matiers, including health, water and sanitation. Many festivals
and activities are arranged by the pagodas and people were reported often to speid much money on
these activitics.

Around 10-12% of the population in Viet Nam are Chnistians (mainly Catholics, but also some
Protestants) who maialy live in the South and to a smaller extent in the coastal areas of the Red
Ruver Delta and in the Central Highlands. In many of the Catholic commuuities within the NRWSS
survey arcas the church is repoited to have much influence on daily life and coinmunity activitics.
Tlus is for cxaruple the case in Dong Nai, where 33% of the population are reported to be
Catholics, with the figure being as high as 85% in one of the survey communes. The Catholic

*
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futher was said often to provide different types of information, sometimes including some on walcr,
sunitation and the cuvironment The solidarity among Catholics was reported ofien to be higher
than among other groups.

Catholic dignitaries are important...

The following is from an interview with key informants in Xuan Hiep commune, Dong Nai
Froviuce. ’

“The Catholic fathers are important for Catholic people in the commune. There are two parishes
in the coniuune at present and in cach parish there is an “executive group” which is responsible
for rehigious services. The heads of these two groups are members of the Commitiee of the
Commune lather Land Frout and one Catholic father is a member of the Committee for the
Father Land Frount in the district.

When the Comimune People’s Committee has any problems relating to state policies, and even
activities related to water and sanitation, we contact the Catholic fathers/dignitaries and ask
them 1o inform people in connection with religious services, eic. People then secm to understand
all things moie clearly and more easily.

Catholic futhers/dignitaries are very important person in the local cominunities, acting as
acdvisers in mariy connections. I also think that there is more solidarity among Catholics than
umong other groups within the community because of this. It is more common jor them o assist
and share with each other. It is not only in this commune, but in a lot of other Catholic
communities”.

There are also other religions in Viet Nam, such as Hoa Hao and Cao Dai. Many of the leaders of
these other religious groups are also said to have much influence on individuals and community
matters. '

MASS ORGANISATIONS
Roles and Responsibilities

There are a number of mass organisations in Viet Nam, including the Fatherland Front, the
Women's Union, the Youth Union, the Farmer's Association, the Veteran Association, the Red
Cross and the Elderly Association. After introduction of “doi moi”, these organisations have
changed somewhat. They are still state or political organisations which are mvolved in public
campaigns and in the implementation of state policies. Often they have a supportive role for local |
authorities in the ilaplementation of Government policies and programunes. Some of them have,
howewer, also a new function as facilitators in connection with econoniic activiies, especially in
conncction with provision of credit facilities for individual households.

The NRWSS survcy showed that the level of activities of the mass organisations vary. ln some
arccas especially the Women's Union was found to be very. active. However, in other survey arcas,
c.g. in Quang Nani, several people mentioned that they do not know much about the mass
organisations and their activities and that thev are not really interested.

5.5.2 Wonen's Union

Carl Bro amernanonal avs & -lssoctates November 1997 A4
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The Women's Union is gencrally considered to be the most active mass organisation at comniulity
fovel. ‘This was also found to be the case in the nine provinces visited in couacction with dic
MNRWSS smvey. The Women's Union lias an organisational network from ceutial o village und
voard levels The stracture of the Women’s Union, as well as that of othicr ma s organisations s
doscenibad volume 2 of the Mid fenn Report. In many of the NRWSS suivey aicas, a considerable
number of vvomen were found to be involved i activities of the Women's Unisn. According 1o a
houschold survey in 7 proviness carricd out in 1996 in connection with a study of the ficheiics
scetor (Carl Bro Management 1996) a total of 60% of the houscholds had females who were aciive
iu the Women's Union, The aica with the highest rate was found to be the Noith with moic than
70%, decliniug 1o 60% in the Cenure and 45% in the South - all impressive muiibership raies for
any organis.tion. The same houschold survey found that 35% of all the surveyed houscholds'
fumalc members pauicipated in organisations that specialise in production activiti.s, most oficn 1he
Farmers' Association, again with the largest participation in the North, ‘The level of orgamisation
was thus high anony women, with the Women's Union having the highest membiciship rates.

The Women’s Union is involved in many activities aimed at improving the position of women
cconaically and sccially. Activitics carried out by the Women’s Union in the 9 NRWSS survey
proviaces was found to focus on the following topics:

» Saving and credit groups: The Women’s Union has facilitated the establishment of saving and
credit groups, consisting mainly of poor women. Most groups were reporied to consist of 8-15
woimnen. The groups make their own regulations for savings, loans, intercst rate, repayment
poriod cic. The savings aic used for extension of loans to members of the group. These wie
nonnally small loans for income generating activities. In a fow of the proviuces, loans are wlso
provided by the saving groups for constructing latrines, bathrooms und the purchase of haud
pumps. the saving and ciedit groups appeared to be popular in mauy of the NRWSS survey
arcus. According to the Women’s Union in Nghe An province, wonien like 1o borrow moucy
from the saving and credit groups because of the 51mple procedures, the ficxible repayient
period and a reasonable interest rate.

o Facilitation of louns: The Women’s Union has borrowed money (“tin chap”) from the Bunk for
the Poor/Agriculture Bank (o re-lend to poor women in order to enable thum to improve their
hoaschold inconie; the woien are thus able to borrow moncy without any collateral, as is the
normal 1equiveniont frum the Agriculture Bank. The interest rate was reported normally to be
around 1% per month, while the repayraent period was found to vary, repayments are
soctimes made in instalments. Funds have also been received from NGOs, UNICEF and the
Central Wonen’s Union for credit schemes. Different credit models, us the Giameen Bank und
the UNICEF models, are Luing tested. The Women’s Union's involvement i administration of
revolving funds for construction of latrines is described in chapter 8. Gencrally, women were
reported to be very interested in getting loans through 1he Women’s Union. The repaymeunt rate
was reported to be close to 100%. »

« Information activities. The Women’s Union is involved in a number of programmes aimed at
iruproviug women’s knowledge. Most information activities in the nine NRWSS proviuces
focus on mother and child health care, family planning and prevention of coinmon diseascs. The
UNICE¥-suppoited F67 project, where the book “Fact for Life” is used to provide information
and traiu woimen, was found in many of the provinces. The information provided on water and
sanitation appeared to be limited in most of the survey communes and towns (see also chapter
11).

Where possible, thc Women's Union tries to integrate its activities at conmunity level. One
example is that the heads of saving groups are also often motivators i conncction with vertical
health programmes.
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5.5.3

In some of the nine TIRWSS survey provinces, the Women’s Union mentioned that it can be
difficult to organise community 1aeetings and activities, particulurly in runote upland arcas. la
SOnic arcas, Nk atingss e held every month but in most survey arcas meetings waie repoited o be
held quanterly. In sonic communcs/villages meetings are organised in the middic of the day, as
soine woumen find it must convenient to aticnd meetings at this time of the day, i.c. after lunch and
befuic they retum 1o their work.

Otlier Mass Organisations

The Youth Umon i1s relatively active in some of the NRWSS survey areas. Members of the Youth
Union we usaally iuvolved in information activities, ofien inaking annouucuments on the
loudspeukers s the conmune/village. With a few exceptions, like €.g. Soc Trang, the involveiment

in e and sanitation rc}ated activities at commune and town levels appearcd, however, 1o be
it g e v whepted 44,

In some of the NRWSS survey provinces, the Farmers Association was considered to be one of the
most active niass organisations. It has mobiliscd farmers to participate in diffurent activities,
mainly in conucction with agricultural extension, integrated pest management, etc. Sometimes the
Fuiuers™ Assoaiation is also involved in the facilitation of loans from the Agriculture Bank.

A Louschold survey in 7 provinces carried out in 1996 in connection with a study of the fisheries
sector (Curl Bio Management 1996) showed a much lower organisation membership rate for malcs
thau for femalcs. 38% of the surveyed houscholds had men who participated in production-related
organisations, i.e. the Farmers' Association, while 90% of the women were found 1o be members of
an orgauisation, mainly the Women's Union.

OTHER GROUP FORMATIONS AND NETWORKS
Groups of Houscholds

Groups of households are part of the administrative system in urban areas, where they are at the
level below the wards. Groups of households also exist in rural arcas, but here they are fonned for
specific purposes. In the NRWSS survey areas it was found that groups of houscholds had maiuly
been foued 1 counection with the pdyment for clectricity, but also sometimes in connection with
othicr activities, e.g. the collection of solid waste in more densely populated ureas or small towus.

It uppeurs quite comuion in both lowland and highland areas, which are covered by the nationul
electricity grid, to have groups of households being responsible for the collection of payment. The
fce 10 be collected ainong the households is based on the electricity consumed by the group
accordiug 10 a group ieter. In addition to this, each individual household often Las its own nieter.
Sowetines, a connection was found to be shared by two households. Oftea the gioups also have
sowie responsibility for maintenunce of the smaller electrical lines. In other cases, they contact thic
local elecinciy board when there are problems with the electrical lines or boxes. Normally ounc
group cousisis of around 10 households, with onc person nominated as the head of the group. The
group appears oftcn to set its ova rules as to when to collect payinent; in some areas it is mouthly
and in other aicas quaiterly. The head of the group is responsible for collection of the fees and for
passing the money on to the local electricity board. In some of the survey areas, he receives an
allowancc or pays a lower electricity fee than other households.
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Groups of households are responsible for payment of electricity ....

Thic following is froin a group discussion among women in Dong Dat commune in Thai Nguyen
provinee.

“Therc used to be a complicated procedure for the monthly payment for electricity. Every
household hus its own electric meter, but carlier we always had to pay more thun the fee which
wus calculaied from the meter. There were many reasons for the extra payment, such as loss of]
electricity due to lonug electricity lines and some people got electricity before meters (illegal
connections). We also had to pay for people who take care of electricity in the village, eic. To
miake the prucedures for collection of payment for electricity easier, groups of households were
sct up. Each group has 7-10 households who are living near cach other. One person has been
nominated as the heud of the group and he is in charge of everything related to clectricity within

his group, including the collection of payment and contact with the electricity ugencies”.

Networks of Volunteers and Motivators

In some of th: NRWSS survey areas, networks of volunteers and motivators have been established.
This was foand mainly in connection with health care programmes, but also somctimes iu
connection with agricultural extension and the integrated pest management progeainme. A neiwork
of motivators has becn established in connection with the WATSAN programme. This is described
in chapter 11. '

In parts of the survey areas in Thai Nguyen a network of village health volunteers has been
established in collaboration with NGOs. In several of the other NRWSS survey provinces theie is a
nctwork of “threc colour clothes” motivators (“3 mau ao™) which has been established by the local
anthorities in coliuboration with the Women’s Union. These motivators are involved in three health
prograinmes, 1.€. population and family planning, mother and child health care and general health
care. There are also motivators in connection with individual vertical healih programmis.
Population wiotivator, have thus been appointed in all, or almost all, conuaunes. In soue
communes and swiall towns, there are village health workers. They have received more training
than the volunteers and motivators, who only receive very basic training on health care. None of
the networks are dircetly involved in activities in relation to water and sanitation. However, in
connection with other activities they were reported sometimes to provide some information about

_ waler and sauitation. This was for example the case in Dong Thap.

Most of the village health voluntecrs, the motivators and the village health workers are women.
Many of them are also active members of the Women’s Union. They do not receive any salary as
such, but ofitn some incentives in the form of allowances, exception from community labour days,
fice health insurance ete.

Some evaluations have been made of the functioning and effectiveness of the village health
volunteer network. In some of the evaluations, local villagers as well as local authorities have
recognised the activities of volunteers as being very useful. However, the sustainability of the
volunteer network has been questioned, as support from NGOs is likely to stop at some point.
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RURAL DEVEL.OPMENT AND COMMUNITY PARTICIPATION

6.1

6.2

6.2.1

INTRODUCTION

The following chapter focuses on the Government strategy for rural development and particularly
the degree of commwunity participation in decision-making, planning, implcinentation aud
maintenance.

Volume 2 of the Mid Term Report contains an outline of the goals, approuch and prioritics
coutained in the “Drafl Plan for Rural Development in Viet Nam for the Period 1996 - 2000 and
up 1o the Year 2010“. The first section of this chapter suminarics the main principles of the drani
plun, with padticular focus on community participation and poverty alleviation. This forms the
background fur the following secions which look at how rural development projects have becn or
arc being implenicnted in praciice. Two projects have been selected in this connection, (1)
“Assistunce 10 Humua Settlemeats Planning and Development in Rural Arcas”, supported by
UNDP-UNCHS und implemeanted in the period 1990-1992; and (2) Rwal Infrastructure
Developuent Fund (KRIDEF) in Quang Nam-Danang Province, supporied by United Nations
Capital Development Fund (UNCDF) and to be implemented in the period 1996-2001. The two
projects have not been reviewed in detail. The intention has only been to learn lessous for the futuie
NRWSS stratcgy. The final section of the chapter contains an analysis of, and comparison witli,
the conununity participation approach used in the UNICEF-supported water and sanitation
(WATSAN) programme.

The chapter is mainly based on a review of reports and other documents. Discussions have also
been held with CERPAD staff who have been directly involved in the project “Assistance to
Human Settlements Planning and Development in Rural Areas”.

" DRAFT RURAL DEVELOPMENT PLAN

Goals and Principles

The first document concerned with rural development was issued in May 1996, culled the “Draft
Plun for Rural Development in Viet Nam for the Period 1996 - 2000 and up to the Year 2010,

The ovciall goal of the rural development plan is to enable the rural population to get its share of
the economic and social development, thereby reducing the gap between urban and rural areas aud
making social devclopinent fairer and more stable. This will also put rural areas in a situation to
contribute posttively to the general development of the Vietnamese economy.

The plan identifies the following five basic principles in connection with rural development:

¢ Rural development is an important component of the socio-economic development strategy for
the whole country and is to be given high priority in the period 1996 - 2000.

* A rural economny characteriscd by diversity, commodity production and external orientation
should be developed, based on the comparative advantages of each region.

s A civilised and modem rural society should be established step by step, by improving the
welfare of 1ural residents and by ensuring justice, denlociacy, security and order in rural arcas.

 Rural areas with a protected and improved natural environment should be deviloped.

¢ Rural development is basically the responsibility of people. The state should provide positive
support.
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g‘ - 6.2.2 “Approach and Piiorities
The drufi ruval development plun includes (1) ten sector programmes, where priotities will be st at
¥ ﬁ uational and region.l levels; (2) regional development progrummes to promote developaient in

particularly disadvautaged arcas; and (3) rural development projects foimulated and impleacuied
Ly conmwnes und villages themselves, based on needs identified by local residents. the
Govenancent is 1o nuke arrangements, provide guidelines and support with welwiques and funds.
1.ocal rural labitants are inainly to contribute with labour. The Govermuent should also create un
cnabling econoniic and legal environment. The intention is to have a combinaticn of investment und
assistance fiom the Governmeat aud positive participation of all rural inLubitanis.

i
3

Development of rural infrastructure is one of the ten sector programmes listed in the drafi plan;
rural infrasiruciure here includes water supply, but not sanitation Houstholds and lical
communitics, the Government und the piivate sector are encouraged to particip.lc in improving the
water supply 'situalion under the motto “Government and people work togcther”. Tiaining,
inforiation and awareness aclivities and technology transfer are menticned as part of the water
supply component.

Poverty alluviation is seen as a cross-cutting issue in connection with all sector and regional
progrummes. It is sen as particularly lmportant to have projects for specially disadvantaged arcas.
The poverly alleviution tasks which MOLISA considers important for the period 1997-2000
appeur all to be intcgrated in the plan (sce also chapter 4 of this report).

Community participation is also given some weight in the new draft plan. An cxample of this is
that some rural development projects should be formulated and implemented by commuies and
villages theinselves, based on needs identified by local residenis. There is, however, no description
or guidelines on the approach to be used in this connection.

6.3 HUMAN SETTLEMENTS DEVELOPMENT PROJECT’

6.3.1 Background

As mentioned earlier, the term “rural development” is fairly new in Viet Nam. However,
prograinmes -and iniprovements have been planned and carried out in rural areus before the first

draft of the rural development plan was prepared in 1996. This includes improvements 10 rural
infrastiuctuie. : , :

The project “Assisiance to Human Settlements Planning and Development in Rural Areas” was
designed i the mid 1980s with support from UNDP and UNCHS. Tle terainal report for this
project meutions that until 1987, the planning of infrastructure in rural areas was done in a rather
centralised and top down way. The lustitute for Urban and Rural Planning of the Ministiy of
Constiuction (MO(?) prepared physical development plans for each district, which was then
responsible for imiplementing the plan. No detailed feasibility studics were made and local
comnunitics did not participate in the planning and implementation process. The efficiency of this
planuing approach is said to have been very low. There was a lack of co-ordinadion among scclor
organisations and very little atiention was paid to small scale rural infrastructure development.

The project “Assistance to Human Settlements Planning and Developtneut in Rural Areas” was the
first attempt to introduce a new methodology for rural infrastructure pluaning and implemcntation
with the usc of a more participatory approach. In 1990 the Centre for Residential Planning and

" The following is based on thc Terminal Report from CERPAD in October, 1992.
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6.3.3

Development (CERPAD) was established within MOC for this purpose. The project was
implemcnted during the period 1990-1992.

Objectives and Approach
The project had four main objectives:

e 10 cohance the capacity of MOC to plan and implement plans for improving human settlements
in rural arcas; '

« to provide advisory service on the use of appropriate technology for infrastructure development
in rural communes;

« to co-ordinate infiastructure development activities and their funding in pilot communes;

» to mcrease the knowledge transfer about human settlements development in cual areas to staff
of MOC.

The project included construction of infrastructure, with special focus on roads, schools, healih
stations, watcr supply and sanitation, and the development of primary aud secondary industrics.
The project was implemented in six pilot communes in different geographical segions and 1 one
provinee as wa integrated planniag process for the whole province. The taiget group for the project
was the rural population, cspecially its poorest scgments. The focus on the poor was reflecied in
the critena used for selection of pilot communes. The direct beneficiaries of the projects were the
residents m the pilot communes and also the professionals at central and local levels who
participated 1 the project and therefore benefited from the training provided.

A parlicipatory planning and implementation approach was applied. Important clements of this
were that '

* No action is undertaken in a commune if it has not been requested by the commune through the
planuing process. This assumes that local residents have agreed on their owa prioritics before
requesting assistance.

¢ No uction is undcrtaken in a commune if the commune’s residents have not agreed formally 1o
contribute (labour or/and cash) to the construction of the suggested infiastruciue.

s Local authorities (at province and district levels) are consulted closely during the planning
process, ¢.g. in selecting the pilot:communes.

According to the termunal report, the above approach had contributed positively to obtain a
committed participation of local residents and authorities.

Achievements and Lessons

According to the tenainal report, the project had achieved its four objectives. It had succeeded in
changing its initial “master plan” approach, so that infrastructure development was based on the
nceds of the comununcs. It was thie conclusion that:

o the project created a new rural infrastructure planning  methodology, incorporating
parlicipation by commune members, and oriented towards low cost appropriate technoloyy
solutions to rural infrastructure problems;

s theic weic visible improvements in the pilot communes where infrastructure had been
constructed, with 37% of the total costs covered by the budget of local authonties, while local
residents Lad contributed with 35% of the costs; the household contributions in connection with
watcr and saniiation improvements were reported to be around 50% of ihe costs.

Oue of the lcssons mentioned in the terminal report is that more efforts should be made to involve
women by using additional tecchniques at the planning, feasibility and evaluation stages.. Onc
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6.4.2

suggestion is to fona two “focus groups” when starting work in a commune; one group consisting
of younger women and the other one of older women. This would be an attaupt to ensurc that
women have the opportunity to express their views. It was also reconimended that more female
staff be empsloycd by CERPAD.

Based on the success of the project, it was recommended that a Rural Infrastructure Development
Fund (RIDEF) should be established with financial contributions from local sources (users,
communes, districts. and provinces), central Government and donors.

RURAL INFRASTRUCTURE DEVELOPMENT FUND*
Objectives and Activities

The Rural Infrastructure Development Fund (RIDEF) Project in Quang Nam - Da Nang Province
started in 1996. The planned daration is five years, divided into two phases. The Executing Agency
is the Provincial People’s Committee in Quang Nam - Da Nang. The project is supported by the
United Nations Capital Development Fund (UNCDF) and also by sub-contracis with CERPAD
and the Swiss-based NGO, Helvetas.

RIDEF is a “special facility” of the Quzing Nam - Da Nang provincial administration and has two
specific objuctives:

« 1o alleviate rural poverty through investment in small-scale social and economic infrastructure
w telatively poor and under-equipped rural areas of the provinee; and

« (o increase the opportuniiies and responsibilities of lower levels of local Government and
community groups (including farmers’ associations, youth and wonien’s associations) to plan
and manag the development of local infrastructure.

RIDEF provides finance for the renovation and construction of rural infrastructure such as roads,
bridges, culverts, schools, health stations and power supply. The project will be implemented in
115 communes in 15 districts of Quang Nam - Da Nang province. Each comniune and district will
receive support for a 2 year period for the implementation of so-called sub-projects or local
projects.

The Approach

The project follows a so-called “participatory rural infrastructure development planning”
approuch, by usiug methods of “Rural Rapid Appraisal”(RRA) and “Purticipatory Rural
Appsaisal” (PRA). Two basic principles in this connection are to

v decentralise sub-project management to district, commune and community levels;
« mobilisc the utmost paiticipation of communities in all steps of the planning and
implementation of rural infrastructure sub-projects.

The first step is to collect and process existing data on all the communes to be included in the
project. RRA methiods are also used in order to get new information on needs and priorities for
upgrading of infrastructure and on the capacity of local residents to contribute to the proposed sub-
projects. Communcs to benefit from the RIDEF project are then selected based on several criteria,
including geographical considerations, levels of income and infrastructure development.

¥ The following section is niainly based on the UNCDF & AIT Technical Mission Report from April 1997.
Other reports have also been consulted. '

Carl Bro International a's & Associates November 1997 51



L= N <N

=

| 5.

*

€

TR EREERE

} B ¥

'

L3

Advd Term Report - Social and Hygiene Situation - 6/Rural Development and Community Participation

6.4.3

Carl Bro huernanonal ass &: Associates November 1997 :

The serond siep is to prepare feasibility studies for RIDEF sub-projects, using PRA methods.
Problems and needs aie analyscd and prioritised at community level. The pricrity RIDEF sul-

© piujects are iientified und analysed by comumunes and districts themselves. A spccial form has w

be filled and signod Ly the Chairman of the Co-operative and/or the Chairman of the Conunuie
People’s Conumitice, where they commit themselves to mobilise community paiticipation aid
coutribution in couneciion with the infrastructure works.

Commune and District Development Boards have been established as the “local planning
authoriues”. Typical members of the Commune Development Boards are from the Comaaune
People’s Conunitiee, different niuss organisations and directly elected conumunity sepresentaiives.
The mubership of the District Development Boards follow the same puttern, but include inoie
technicul staff from different departnients at district level.

It has also been discussed to establish ad-hoc Project Management Boards for implementation of
individual sub-prujects. It is envisuged that these boards should comsist of icprescatatives of
organisations und groups of bencficiaries who are directly involved in implunenting operating and
maintaining the infrasiructure.

Guidelines have been developed to assist local authorities in implementing the project. These
guidelines appear 10 huve many similarities with the manual “Methodology on Rural Developmeit
Piujects” prepared by MARD i December 1996. Social analyses and community participation aie
nicationed as importunt elements in connection with all rural development piogrammes and
aclivitics.

Training is an important part of the RIDEF project. Focus is on the training of district and
conmunc staff in the use of participatory approaches in connection with feasibility studics and the

design of sub projects.

Achievements and Lessons

.The Technical Backstopping Mission, which visited the project in January-February 1997,

expressed coucern about the slow progress in the implementation of sub-projects. The plauning
process to sclect sub-projects had been done in 4 number of communes, but only a few feasibility
studies had been cowpleted and several of them were found to be in an unsatisfactory form.
Liuplenicatation of local sub-projects had not started in any of the project communes. This meaus
that there is a long gup between thie meetings held in villages and communes to discuss prioritics
and the time when the villagers are to assist with constniction activities.

‘T'ic Mission also found some deficicneies in the planning process, particularly as fur as cotumnunily
purticipation is conceined. Although some adjustments had already been niade, 1he Mission found
that thue was still a need to streamline the local planning process. Two important issucs weie
identificd in this connection:

. How to enswe that the projects sclected genuinely represent the views of ihe local people
without an over-elaborate village consultation exercise? One of the probleis mentioned in
the niission report is that the RRA exercises have tended to lead to the compilation of a
long wish list in each commune rather than pointing more clearly to priority projects in
. which villagers express their conunitment in the form of resources.

. How can feasibility studies be carried out quickly and efficiently without sacrificing
participation of the users? The long gap between identification and implementation of sub-
projects was regarded as a major problem.

“n
o
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6.5

To increase commuuity participation in all stages of the planning and implementation process, the
Mission recommended that the Commune Development Board should comprise a majaiity of
village representatives and that, after project sclection, a representative of thic user group Le

appointed chuirman of the local Sub-Project Management Board.

COMMENTS AND COMPARISONS

International expericnce shows that community participation in the whole planning,
inplenentation, manitenance and evaluation process is very important for the establishment of a
scnse of owncrship and for the sustainability of interventions. The draft plan for rural development
also emphasises the importance of community participation. It mentions for example that soime
rural development projects should be formulated and implemented by comununes and villages
themsclves, based on the needs identified by local residents. There are, howevcr, no guidelines on
the approach to bie used in connection with these small projects or in conaection with the so-callcd
scetor and regioual programmcs. Water supply is one of the sector progranuacs included in ihe
draft plun.

The experiences and lessons lcarnt in connection with the UNICEF-supported water and sanitation
(WATSAN) programme are of particular mterest for the NRWSS strategy. As described in the
MRWSS evuluation of the programme, information, education and comnunication (IEC) activitics
al couununily lcvel have becowne an important part of the programme. Most 1£C activitics are
carricd out by a ncwork of inotivators at village level. Many of thein have been trained Ly
UNICEF an. the Wumen’s Uiiion, using the well-known PROWWESS training lit which focus.s
on parlicipatory tools. Despite this focus on IEC activities and the use of participatory tools, there
appears to be very little conununity involvement in the planning of actual improvemonts. Vi
detailed plauning - such as the final choice of technology and the selection of beneficiarics - is
normally doae by the People’s Committee. There is reported sometimes to be discussions at
comnumity ectings etc. before decisions are made, but it docs not appear to be very common.
Therc is a fuirly high level of community participation in the form of contributions in comection
with the installation of hand pumps, construction of piped gravity schemes and latrines. However,
it is ofien fuirly affluent houscholds who have benefited from the prograiame, because of the high
contribution which has to be paid. There is very little experience with community bascd
waintoiance systems for gravity and other piped schemes, including commiunity based paynicnt
Systens.

‘tihe iwo rural infrastructure projects described in the previous sections of this chapter have both
mcorporated corumunity participation as very important parts of their planning and implemeatation
approach. The project “Assistance to Human Settlements Planning and Development in Rural
Areas” was the first attempt to introduce a morc participatory approach for rural infrastructure
planning aud unplementation and included assistance to construction of different types of
mfrastiactuie. One of the interesting features of the project is that local residents were to agrec on
their own priorities, i.e. whether they wanted to have a better road, school, health station or
iaproved water and sanitation facilities. The Rural Infrastructure Devclopment Fund (RIDEF),
which can be secn as a kind of continuation or further development of the firsi-nientioned project,
also providus suppurt to diffcrent types of infrastructure, with much emphasis on commuuity
participation in thc whole process. The establishment of a fund for rwmal infrastructure
development is one way of encouraging the setting of priorities at the local level, which might be of
rclevance in connection with the NRWSS strategy. 1t appears, however, that the participatory
techniques used in connection with the project have not focused enough oa priovity setting and have
been too time-consuming,

The two most important lessons from the two projects seem to be that;

Carl Bro International a-s & ssociates November 1997 33



Py ‘
~

!
1

RAERAEA

| W

Aid Term Report = Social and Hygiene Situation 6/Rural Development and Community Participation

« Mcchanisms should be established to ensure that both womien and mea participate in the
plunning  implenientation and evaluation of water and sanitation improvemecnts. As wonien have
tlic maiu responsibility for the collection of water and for the health of the family, it is of
particulur importance to ensure their participation in the whole process.

» Purticipatory muthods and mechanisms should be kept relatively simple to avoid that the
identification and priority-setting process becomes too long and also to avoid a long gap
between the identification and implementation of activities. Simple guidelines should be
formulated in this connection.
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KNOWILEDGE, ATTITUDES AND_PRACTICES ON__WATIER

7.1

7.2

7.2.1

Carl Bro nternational a's & Associates November 1997

SUPPLY

INTRODUCTION

"The followiag chap.cr focuses on rural and small town people’s knowledge, atiitudes and praciices
w1 relation 1o dosnesiic water supply. The use of different water sources for dirfcrent purposes, the
access 10 water and the perccived water quality are described as is the prescent payment for waler
and the interest and demand for improvements. Regional diffcrences and similasities are outhoed
and aualysed and also difiereuces between socio-economic and cthnic groups.

‘The chapter is maialy based on the NRWSS survey in 9 provinces. Not much information on
knowlcdge, attitudes and practices in relation to water supply has been available froin oiher
studics. A Limited number of other studies have, however, been identified and asedd.

Coverage figures on different types of water facilities are contained in volume 4.

WATER SOURCES AND USE

Several Water Sources

The knowl. dge, attitudes and practices related to water and hygiene are as diverse as the couniry
itself. It is, however, a common feature in both rural communes and small iowns that the sume
houschold often has several sources of water used for different domestic purposcs. There are also
somuiimes seasonal variations in the type of water sources used for especially diinking and cooking
purposes. When there is a shortage of rain water or sometimes well water during the dry scason,
somc people have no alternative than to use water which is considered to be of inferior quality.
Altcimatively, thiey have to buy water or collect it from neighbouring areus.

The following table describes the main water sources used for (1) drinking and cooking and (2)
washing and bathing in the coinmunes and small towns visited in the 9 NRWSS survey provinces:

‘Table 11: wlaia Water Sources Used in the 9 NRWSS Survey Proviices

Province * | For Drinking and For Bathing and Reinarks
o Cooking Washing
Lai Chau, ' Springs and streams | Streams In the town dug wells
Noiili West Moundains and piped sysiem
Thui Nguyen, Dug wells and in Dug wells, stream
Nouth East Mountains highland commune and river

also springs
Nam Dinli, Rain water and Dug wells and ponds
Red River Delia village ponds '

Nghe An, Dug wells and ponds | Dug wells, ponds and | Rain water used in
Noith Ceutral Coust river coastal commune

Quang Num, Dug wells : Dug wells
South Central Coust

Dak Lak, Dug wells (Kinh) and | Dug wells Most dug wells are

Central Highlands springs (Ede) very deep

-
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{ Proviuce For Drinking and For Bathing and Remaiks |
Cooking Washing
Dong Nai, Rain water and dug | Dug wells
South East | wells
Dong Thap, River and canal River and canal Driuking and cooking
Mckoug River Delta watur often treated
- with alum
Soc Trang, Rain water and Dug and drilled wells | Water vending
-Mckong River Delta drlled wells comumon. In town
also piped water

7.2.2 Dug Wells

Tlic most conumon water source for domestic use in the rural communes aid small towns visiled in
the 9 NRWSS provinces is dug wells. In several of the survey areas most Louscliolds use dug weil
waler fur all domestic purposes, i.e. for drinking, cooking, washing, bathing etc.. This is mainly the
case when peuple conuider the quality of the dug well water to be good. In other arcas it was found
only to Le uscd for wushing and bathing. Often well water is used for drinking and cooking without
any filtciing or any otlier type of treatment.

Dug well water is beiter than piped water ...
The following is from the intervicw with one man in Du Town, Thai Nguyen province:

“Every two years my son and I clean out the mud from the bottom of our family dug well and
replace it with gravel. In my expericnce this kecps the warer clean. I like the dug well water, it is
sweel, 1astes good and is good for making tea.

I'm not interested in piped water. Sometimes when I visit relatives in Hanoi I think how badly off]
they are. They never seem to have water, they have to get up in the middle of ihe night and weir
| for the water to come on. The piped water also smells and here, with ny dug well, we can get

water whenever we want and arc not dependent on anyone else.”

.

In the survey areas in Quang Num many people considered the quality of the dug well water to be
poor because of a high content of iron and a bad smell. Here water is often left in a jar without
cover fur sonse hours or over night in order to get rid of the bad (sulphur) smell, before it is used
for drinking and cooking purposes. In Quang Nam province it was also found.to be common
practice to boil water for tea and then mix the tea with fresh water in order to save time, fuel and
labour to boil the tea. This type of water was belicved to be safer than fresh well water and also to
taste better. ' :
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7.2.3

Mixing fresh vvater widh tea wator is good ...

The follovsing is from « groxip discussion with women in Ha Lam town in Quany Nam proviuce.
One woniun suid;

“W. have no problem when drinking fresh water because we have already been immunised by
fresh water. B e do nor like to drink rain water because this kind of waier is contaminaied by
many things from the air and the roofs of houses, especially as air pollution fiow factories is
incircasing. We think that well water is cleaner than rain water, but its tuste is not as good as
rain waier. Maost people here like to drink tea water. Therefore we mix well water with tea water
before diinking it. By doing this, we can reduce the temperature of tea water, so that we can
drinhk it us soon as we have mude the 1ca. Besides that, the bad taste of well water can be
renoved in this way. We think that it is very good for people who are thirsty ajier coming back
from the fields during the summer season and who want to have tea water io drink”.

Boiling of wuter for drinking purposes has been promoted for a nwaber of years by the
Govemuent. At picsent most peuple are reported to boil their water, but muny adulis and children
also drink unbuiled wawer, especially when in the tields and at school.

In some of the densely populated areas, especially in small towns, people expressed concern that
thel wedl water might be contanunated by close-by latrines. Several of them, however, still used
well water for drinking and cooking purposes. In other survey areas, where the well water 1s
cousidercd to Le of pour quality, this was found ouly or mainly to be used for washing and bathing.

Most houscholds using dug well water have their own dug wells, while thosc without a well or wills
insufficicut wider were found oilen to collect waler from their ncighbours without any payinen
Most of the di ;5 wells ure open with a bucket and rope being used to draw the waies from the vwell.
Well watcr is ihus oftua prone to contamination from leaves and dirt falling into the well und feown
the bucket and rope uscd for drawing the water. Often the bucket is left on the giound or the yard
around thic well, The dogree of druinage and cleanliness around the wells was found to differ. Theio
weve pools of stagnant water arcund -sonic of the wells, while other houscholds had constructed
coucrets platforms and/or made small drainage channels to lead the waste water into the vegetublo
garden. ’

In some areas it has been necessary to construct fairly deep wells in order to get sufficient water all
year round. This was e situation in Dak Lak. Scveral womien mentioned that it is hard work for
thea fo collect the water by using a bucket, rope and pulley. There appearcd to be a trend anioug
relauively rich houscholds, in especially small towns and other densely populated ureas, to invest in
dowmestic hand pumps, clectric pumps and sometimes internal piped systems.

Several cihnic iminority groups do not want to drink water from wells, as groundwater in their view
is uot sweet and might be containinated from dead human bodies and other unknowa things. Some
of them, howover, use dug well water for washing and bathing. The Ede people in Cu Pouy
couunune in Dak Lak were tor caample reported to have leant to dig wells from Kinh people who
migeated 1o the aica wnd several of themn now have their own wells or collect water from their
ncizhboms” wells, However, they ouly use. the well water for washing and bathiny, while spring
waltcr is prefc red for drinking and cooking (this is described in further details below).

Ruin Water

In several of the 9 MRWSS sucvey provinces rain water s the prefenied source of water for
driaking und cooking purposes, sometimes even when the household is conuected to a piped watcr
supply systew. Use of rain water is especially common in the survey areas visited in arcas witl
saline ntiusion into the groundwater, especially in Soc Trang in the Mcekong River Delta and in the
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the Suathicast Region, poople prefur to use rain watcr for dliuking and cooling puiposes. Many
peopke meutioned that they prefer to use rain water because it is sweat, has a good tuste and is good -

- for wuking ta. Oflun wlirnative eadily availuble water sources were alsu cousidured to bu of
inferior quality. Most people appeared 1o driuk unboiled rain water.

4 ‘ coastal survey commune in Nghe An. Also in Nam Dinh in the Red River Delia and in Dong Nai in
‘ Rain water does not necd to be bailed ...

‘The tullowing is fromn a group discussion among men in Vien Binh commune, Soc Trang province.
i One man suid:

“ We drink rain water during the rainy season and ‘“exchange” (buy) water during the dry
season. Every one in tlus village does the same. We like to drink rain water; we do not need 1o
boil it, because it comes from the sky, it is sweet, has a good taste and is clean. We have used 1he

cain water. like this for « long time without uny problems..."”
—

-

|3

in the three survey areas in Nam Dinh many households were found to have their own rain water
ianks. Some of ihem have relatively large 1ain water tanks and therefore have sufiicient water for
wmosi of the year, while others lack rainwatcr for most of the dry scason (3 wonths). In the survey
arcas in Dung 1lai, only a few houseliolds have rain water tanks; instead thiey usc big jars (often
with covurs) to wtore the rain watcr. In Xuan Tay commune it was found that people do not like to
store 1ain walter in tunks becausc it is belicved 1o change the colour of the viater wfier arouud one
wmondh of siorage; rain water tanks were also said to contain many wmosquito larvae During the dry
season, most households in the thice survey arcas i Dong Nai do not have sufficicut vain water for
. ‘ drinl.ing and cooking purposes. In both Nam Dinh and Dong Nai it appears to be common to use
' waler from cithior househiold dug wells or village pends/wells as substitute for rain waicr.

‘ In Sue Traag, i.:ore affluent houscholds have constructed rain water tanks, while other households
: collcel and stors the wawer in jars of differcat sizes. In the two survey commuanes, houscholds wore
found to have up to 15 jars for storage of rain watcr. Most rain water is collected from coconut
d ‘ . leaf roofs by using open bamboo pipes to get the rain water into the jar.

Storage of rain waier for different purposes ....

The following is fran an interview with one woman in Vien Binh commune, Soc Trang province.
- | She desciibied Low her Lousehold slorcs watcr:

‘3§‘ a “ My houschol.d consists of 8 people. We have many water clay jars for collection of rain water,
- like many other households in this area. All of them were bought a long time ago, some of them
. ‘ . are ulso inheriied jrons my parenis. We have 4 clay jars inside the house where the roof of the
‘ main howse an.l kitchen are connccted to cach other; a lot of rain water can be collected from
| this urea and it is also casy 1o tuke water for cooking.... Two other clay jurs arc put inside the
| i ‘ main house to heep waier for drinking (These clay jars were observed to have covers). We put the
& jars insicle the house, Licause it is easy to take water for drinking and the water is cool.... Two
| other jais are put outside the house for washing and cleaning.”

Most houscholds do not have sufficient rain water to last the whole year. In Thanh Quoi commuae,
! . watw from othor scurces, mainly drilled wells, is used as a substitute for rain water. In Vien Bien
4 ﬁ conununc most people saw the purchase of water as the only alternative to rain water during the
: dry scason, as groundwater reportudly contains too much salt and iron to be used for drinking und
cooking purposcs. Most people heie were thus reported to buy water for 2-4 monthis per year. This
is brougli by boat from the neighbouring district.
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7.2.4

s

In the coastul survey comuaune in Nghe An (Hung Hoa), most houscholds also lack rain water
duiing at leust pait of the dry scason. Some households then collect water frum the village dug
wlls 61 ponds. Most houscholds, however, collect water from othier communes or fro.n Vinh City.
People Jdo not have to pay for this water, but some households have to hire a boat or pay for boat
tick.ets 10 gei ucross the river. Some women transport the water by bicycle or have to walk around
gfwo hours to collect water. This is a very heavy work burden for them, especially during harvest
e,

In other areas, people did not consider collection of rain water as an option because they have
thutched roofs or they do not want to use rain water because it is believed to be polluted.

Springs, Streams, Rivees and Ponds

Springs and streais are the main water sources in many of the mountainous arcas. This is also the
case in the two communcs visited in Lai Chuu, where the majority of the population belong to
cthinic winody  geoups. Tlere strean water is used for all purposes, while spring water is oftea
ruservad for drinking wnd cooking. In some arcas there 1s shortage of water, especially during the
diy scuson. Women often have to walk long distances to collect water, in some villuges visited in
L. Chau up 1o 5 km. Bawboo coniainers, backets and plastic cans arc used 1o collect the water,
v.hile Lig busins we sumaimes used 10 store the water. Villagers in Lai Chau generally considered
the waler to be of poor quality, with a high content of iron and calcium, and also believed that
sticam water is contaninaled by aniinal waste ctc. from further upstream. Despite this_ it docs not
appear to be comuon to deink boiled water or to treat drinking water in any othier way.

The suin wad also the prormed waler 80r66 105 douking wind suoking puiposca waiong kly peopis
in Dal: Lak was found to be springs. In the Ede villages visited, these springs are situated fuirly
close to the houses, often within a distance of 100-500 meters. The spring is a very important part
of the daily life of Edc puople who arrange a special day around the Tete festival where they pray
for good ram, envagh waler in the spring etc.

r

Spring water is good water ...

‘The following is from the interview with one old Ede woman in Cu Pong Commune, Dak Lak
province. She described lier household’s water use: '

"Every day I go to the spring water source - ben nuoc - 3 times to collect water, while other
members of the household arc out in the coffec field Each time I carry many hollow marrow
containers in the basker on my back and one plastic container in each hand. The spring water
source is over there. The spring water is very sweet and cool, we use it for drinking. The Kinh
people use dug well waicr, but they have to boil the water; we do not necd to do this. Every
vear, ai the end of the year, we have a spraying day for water. We pray for good water and
health for ull fumilics. It is a big festival day in the commune. The village patriarch - the “Gia
Lang” - is responsible for arranging this day, we follow his call. He always calls for
conti ibution for this day from each family. During this day every one go to the spring to clean

the aica around it and "(0_pray; afterivards there is a party... "

In Dong Thap the majority of households use river and canal water for all doniestic purposes.
Almost all houscs in the proviuce uic close to a river or canal; the furthest distance wus reporied to
be 100 muters. Most households in the two survey communes were found to collect river and caual
water for drinking and cooking in buckets and store in difterent clay jars at the house, while
washing and bauihing ofien take place directly in the same river or canal. Several households in
especially An 1 ong conimunce have invested in clectric pumps to pump river water (o their house:
these are often shaied between 3-7 households. Many people considered river water to be clean
after it had been treated with alum. It is conunon to drink unboiled water after treatinent with alum.
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lu sonic province. it is fuirly common to collect water from village dug wells and ponds. In the
commuaes visited in Ham Dioh, duriag the diy scasun many households collect water for drinking
aud ccoking purposes fron village dag wells or ponds. Visits to sone of theni showed that not all
of thew are hygieaic. Sonic of them ace located very close or even connected to fish pouds.

Water in the peblic pond is not sufe, but we have touse it .....

The following is fiom an interview with a man in Licn Minh commune in Nam Dinl: province. The
Liouschiold consists of wilc, husband and 5 clildren.

“The rain water tank in my house is very small so there is not enough water for all family
members (o use jor drinking and cooking during the dry season. My wife then hus to go v the
“public ponud” to collect water. The water pond is not clean as it is close to the field; it is
contaniinated by pesticide, animal waste and even human waste. We know the walter is not safe,
but we have to use it. At present, there are 15 households who use the pond water. We dream of
having onc drillcd well, but we are poor; I wonder where we can get the mouey from to construct

£4 »

In some of the survey arcas, water from streams, rivers and ponds is only used for washing and
bathing. In some areas ouly children and nmicn take a bath directly in the river or siream, while
women prefer to tauke their baths in more privacy at the house.

Drilled Wells

Drilied wells have been made and hand pumps installed in some of the NRWSS survey areas.
Some have been constructed by households without any support, while others huve reccived
suppoit under the WATSAN and other programmes.

Sometimes, several houscholds collect water from the same hand pump. However, under the
WATSAN progiamuie, the community contribation for the installation of the hand pump is
normally paid by one houschold, which is also responsible for operation and maintenance. Often it
vas not vary clear how the buneficiaries had been sclected; one of the main criteiia appearcd,
Lowever, 1o be that the huusehold is able to pay the contribution which ranged from VIND 300,000-
800,000 n the arcas visited. Other honseholds collecting water from the hand pump sometimes pay
a small fec: in My Xuyen Town in Soc Trang this fee was around VND 200 for 40 litres (VND
5.000 pern’). In other cuses, relatives and ncighbours collect water free of charge.

Happy to iwve « UNICEF hand pump ....
The following is from an interview with one woman in My Xuyen town, Soc Trang province.

“When we heard that there is a UNICEF well we were very happy because we know that we are
asing very dirty river water. We were told that the town PC had made a plan and distributed a
number of wells 10 euch ward, and that anyone who wanted 1o have a well and was able to pay

VND 800,000 should apply by letter to the PC. My husband and 1 discussed this and decided to
invest in «u water trec (this is what we call a well with a hand pump). We applied in early 1996
und were uccepied afier some months, and we then paid the money.

In September the well brigades group came and made the tree in some hours. All equipment was
Lrought by the group, but we had 10 pay VND 200.000 more for construction of a water
treanment wank because the water was yellow. Afier two days they had finished, they gave a

leaflet 10 my husband and showed him how 10 use the tree and make simple repairs.
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When installing ihe water tree the PC asked my family to choose a suitable place ncar the road
so thai other fanulies could come and get water. There are normally about 7 familics using this
well They pay VidD 200 for one bucket as ihis is a normal price in this urea, bui our ncurest
neighbouriisg howseholds should not pay as they are very close with us and somziimes help us
vth other work such as clearing grass in the rice ficld and scooping water in the fish pond....

L the survey aicas thiere appeared to be very little wterest in establishing public hund pumps aud
stand posis, where the construction and maintenance costs would be shared awong seveial
houseliolds. There were, however, some examples of communal arrangements. 1n Thang Quoi
commune 1n Soc Traug commune it was found that in some cases 5-10 houscholds Lad agreed to
share one hund pump. They had discussed where to locate the hand pump and how much each
Louschiold was to contribute and had also selected a household close to the well to be responsible
fur opcration and mainwenance. Households which joined the group later did wot pay auy
contribution, but insicad they pay VND 3,000- 5,000 per month to be used for maintcnance
purposes.

Fiped Waler

Piped watcr supply is not common in the NRWSS survey arcas. However, there arc some piped
schenics, which can Le divided into three “categories™: (1) simiple gravity schicmes in mountaincus
areas; (2) small simple schemes punping water to households; (3) larger piped schcines in smull
towns, ‘ :

In the mouniainous ascas some simple piped gravity schemes have beci constiucted  cither by local
communitics thewselves ur with support from the Government. Here it is conunon to have one o a
fuw collection points in the villuge. Local residents have ofton contributed labour to the
constiuction of the schenics, but generally have not been involved in the planuing aud design of the
schemes. Mulntenance appeared miost often to be done on an ad-hoc basis, i.e. wheu thic sysiem
treaks down. The Iriigaton Depailinent was said to be responsible for the schemes, but there did
not appear to be uny regular maintenance of the sclicmes.

Inthe South of Viet Nany, several sinall piped schemes have been constructed by local contractors.
la fou exanaple An Long commune in Dong Thap there are several small schomes, which distribute
untreated 1dver waler to households, often through over-ground plastic hoses. In Phu Tho
comuume, also 1 Dong Thap, thee 1s a small piped scheme which was constructed under 1he
UNICEF-suppotied programme. Several people complained that both the installation fee (around
VND 360,000) aud the fue for water consumption (VND 2,000 per m’) are tuo high. Some of thum
therctore use the piped water for drinking and cooking purposes only. Two persous have been
unployed by the PC to operate and maintain the water installations and collect money frum
Louscholds. In the towns visited in Long An province there were reported to be severul houscholds
without a house connection who buy water from households with a house connection. There are
ulso small piped schemes in a few of the densely populated rural areas visited.

There are larger piped schemes in some of the small survey towns. Sometiines, there are public
water taps at the conumuae health siation and the Pcople’s Committee building, but otherwise there
are no public taps. Iustead water is distributed through individual household connections, mainly to
Louscholds in the centres of the towas. Houschold visits in areas with piped schemes showed that it
is comon for people to store the piped water in different size tanks and jars, as water is only
provided for a fuw hours every day or becausc the supply is irregular. Most of the tanks and jars
seen during the NRWSS survey had no cover and the water was therefore open to pollution from
storage and handling. '
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" /3 ¢RESENT P4 YMENT FOR WATEK
‘ . 7.3.1 Variativus becweca Socio-Econontic Groups
i '

sonic details aiv given above about the amount of money which people pay tur water from
' Jiffercat sources. In the following an attenipt is made to look at the differcat levils of payinciat,
j acconding 10 sociv-enonc.aic gioups, availability of alicmatve sources of wai.r elc.

‘The Vietumnese Liviag Standard Sarvey (V1.SS) curried out 1a 1992-1993 jound it on averaye

‘ 00% uf the sural houoehold expendicure was used on tood, while arcund 3% v.us us.d on fuel, light

and vater For Lotk ruul and wiban areas the expenditure for food rung. d fioni 70% for ile

' poorest filih to 48%6 for the rickest fifih of the population. For fuel, light wid water the

J capendituses rauged frow close to 3% for the pooresi fifilv to just over 5% lur the sacliest filth of

8 the populanon (GSO  1994b). Assuiaing that an cqual amount of nicasy 1s spunt on the three iteins

aud using ihe olpcial poverty line o VND 55,000, this would mean that a poor heoechold spends

_‘ o iy erag e wound VD 500/capiia/month o VRD 6,000/capita/ycar on wascr. This 1s equivaloat
w avound VND 30,000 p.er houseliold por yuur.

. ‘ "the 1ollowiug tuble shov.s the inost cormon water sources used by the poore.i fifili wud the 1ichest

- nfih of the popalation when the VLSS was carricd out in 1992-1993. TLe figures are for il

J oty as w whole (uurad plus urbua aicas).

‘Tabie 12: Comnmua Water Sources for Poor and Rich Households

on drmn s s -

Type of Houschold Dug Well River, Lakes, Insidc )
Springs, Ponds ~ Wate, Tap
v _Poocst [ifth ___64% 23% 196*
_Michest 1ifth 31% 16% 24%
Source: GSO, 199-4b
J ’ * This includes access to a private inside tap or a public water tap.

—

i

;;,J During the NRWSS suivey there wis also found to Le a clear difference in ihe amouit of woticy
C which pous aad aich houscholds huve mvesied 1 watsr supply facilitics. Pour peoph. 1n Lai Clau
' and ciher wount.inous aicas thus otten speud much time collecting water from public wells, iiveis

‘ or sticums.

‘Too poor i coistruct s dug well ...

Mr. Auoh and hes fumily hive in Chicn Long Village, outside Tuan Giao Town m Lai Chuu
proviuce. ‘The fumily consists of 7 people: Mr. Anh, his parents, his wife, daughter wad two sous.
‘ They live i a snaldl, low dark Louse and arc very poor, “it is considered one of the poorest in our
villaye” said the villuge licad 10an Mr. Anli’s two sons go to schoul, but nou his duughiter, who is
‘ illiterate lik:c kier waother and grandaiother.

When the survey wan visited the house the family was eating cassava. “Cassava is our main foud
. 1 hungry times and we are short of rice for about 6 moiths a year. My fauaily has 2,000 v’ of

cultivated Land vnd in u good season we can grow 1,100 kg of puddy. bui this 1s unly enough
jood for 6 months.”

%‘ (he fumily use u public dug well whicli is about 60 metres away, but when it rains surface water
Hows, mto the woll and makes it muddy . The family uses another well 300 mutres away during the
' u wel scason and cstiniate that they use about 40 liies a day. This 1s only about 6 hties a day for
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cach persou and is used ror diinkinyg aud couking, Clothes washing and buthiag is done 1o sircains.
“We wre oy corefid nosto waste wawer be.ause it iakes such an cffort to collect i Our house is
loccs2d v bigh srocnd so if wevanted to dig our well it would have 1o be very dop. We haven's
20U oty b f00.L or w02y 1o repar the hoase, $0.how can . invesd money s a w2

*

In wieas wheie diere is casier aceess 1o water, poor households sometimes collewt water hice ol
chaigo fion thaie noighuours” wolls or sowclinies cven from the neighboui.’ raiiw .er tanks. I
S0l suvey @eas ackaively pow houseliolds huve invested in dug wells. Many of theoe bad,
how.ver, Lecn wade with assistauce fiom sclatives or neighbours 50 the coais 1 twnns of 1oy
had teen limitc 4. The wnaintenance costs {or dug wells weie also tound (o be vary low Otien
aeighbouss andror relatives help cach other clean the wells, when reguired.

Vheie appn aed 10 Le aiend among the redatively nich houscholds, especially i sucdl towns sonl
utha densddy pepulated arcas thi they thensclves nvest i domestic haad pamps clocliic pungs
and Lomctmes wtenaal piped sysioans In for example Dutovan 1o Thar Ngus o, 1y us wiciioned
duiag houschol] tierviews that o locally produced hand purap, including bestaltiion, cosis Vills
- 75.000-100,000 and an vlectnic puap VND 300,000 400,000, Sowe bousel dds it © g. Soc Trang
provuice v.ere wound to have invested aronnd VND 2 million in thetr own aailicd wlls widhi haund
puinps. b awrcas where people picfer to diink rain water, sclatively tich Louschot bs buve olicu
invested ia big s ain wal.r tanks, vhile other houseliolds have lavesied in jars of diftu ut sizes.

S R SR Rk W @ @
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I sume weas, specially in areas with salinity problems, poor Lhouschold., have wo alicinaiives
dusing pal of the di, season thau to buy water for dinking and cooking purposcs dar a
con iderabitc cripense. Ju Soc Traug it was found diul muny Louscholds hav.. to bay water For 24
months ¢ he ear. The cost ranged from VHD 20,000-37,500/w®. The uveragse monthly cost
app. ared o range fiom VND 24,000-00,000 per houschold, giving an annual cost ol VND 72 000
180 000 (wor thwee mouths). The average per cuplia income reported in ilie Stivey COonmugs
ranycd Lo VIHD 1.8 aillion in one comuune to VIID 3.3 milliou in the ciber sin oy conuntine
The last ngure 1s very high and did not sconi to correspond Lo the actual $Goi0-¢con anic sluitiiva
i the conmune Thorciore, il using VND 1.8 million as the average aunual incon por capita and
ati averuge bowschold cize of 5.0, the average houschold uses 1-2% of its annul incon. on the
puichase of wiaer, and 3-7% of us miontlily incorae in the months where it has 10 Lay water. ‘the
level of poverty was, Lowever, reponied to range from 30-42% in the survey areas which mean.
that wiany houscholds pay a much laryer proportion of their income for the purchaso of water,

-

«

&, a =

No Jlteraative but to Lay water ...

The tolluwmg is from an miervicw with the Chairman of the People’s Commitice in Vien Binl,
Conuntne Sov Trang parovinee. He suid:

" There are many Kho 'Me people in this commune; we are 5 kilometres from ihe sea and al!
weaer ds salty  People have (o use salty river water for washing. Howcver, for drivking i
covling inost people in this commune have 1o “exchange” (buy) water in the ury scason fo
abow 2 3 mohs. In general, houscholds spead around TND 30,000 10 60,004 per wonth jo.
“exchanye” of waser. 11 is one of the very big problems in our commune. cspecially for the poo
. how.cholds, bur they huve 10 buy sweet water. There is no other way.”

E
_ : in Xuan Hiep comnune: i Dong Nai province. water vendmg s also common. Arouand 5056 ol all
W’ houscholds waie reponied 1o have 1o buy water dunng part of the dry scason at o cost of around
VND 12500 per i’ e appeared conimon for one houschold to spend around VND 1,500 per day
for the purchase of wawer for dowestic purposes. wiich 1s equivalent to around VD 135,000 pu
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vear, i wate has to be purchused for three months. Using the reported averay o income of Vill)
1} miithon por cupite and an a. crage houschold size of 5.1, this iucans that the avarage housdhold
spends around 296 of 1ts amual memne ou the purchase of watcr.

ol Wanier vewdding 1s also common in other proviices in the South. ¢.g. in purt of 1 ung Au provin. o
Daring a visit 1o one district here, 609 of all households were reported to have 1o buy wates ut
lcast purt of e year

7.3.3  Piped Schenes

Gunerally, people in ihie South appear to Le niore used to paying for water than people i the Noaoh
ol Viu Han and they are also used to paving a higher price. As carlier mientioned 1 the Soath of
Vit Mam se eral sl piped schenies have beon constracted by locul conliacions, whore poople
pay ctihier according 10 the mcwered consumption or a fixed mouthly fee. 1n An 1 Lag coianans 1
Dong Thap Lous.hold interviesys showed that the onthly water fee was around VIND 20,000 f.or
louschold, vath wo comnection Lie. During a ficld trip to Long An proviuee, the counceliva fues 10
the sl pricate pip..d water supply schicmes visited were found to rang,c fiow VND 700 060 1
million whil the chiage por culie meter of water consumied was around VYND 4 0u0 -3 060 1l
towns visited In L ong An proviuce there are scveral houscholds without o houae comcation who
Loy waer fiom Louscholds wili a iouse councction. The price was repoited 1o vange fiaan Vil
300-300 for 10 liires (VND 7,300-12,500 per nr’). In Dong Hoang commiune in 'Hiai Bioly, the 10e
puiid for a house conneetion to o small piped scheme, operated by the local authorics, and also il
cuuswuaption charge were considerably lower. Oue poor houschold visived had dhus paid Vit
100,000 for the conacction, while the last monthly water bill had beca VN 3,000 1or thice
pr esous (with a charge of VND 800 per ni’, this corresponds to a consumy.ion ol «.cound 42 1/cAl)

On the large: piped schemes operated by WSCs in somie of the small towns visit.d houscholds pay
a conncction e which vary according to the distance from the house to ihe miain water pipe. e
average conucction fue was reported to range from VND 350,000 in Tuan Giuo town iu 1.ai Clhau
to VND 700 000 in My Xuyen Town 1 Soc Trang. The cubic meter charge ranged from VIHD
1 200 - 2000. Several people mentioned ihat only households closc to the road aand the ratier ich
houscholds can afford to pay fur a house connection.
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7.4 PRAORITCY AT YACHED TO IMPROVED WATER SUPPLY

The paioiny anached 1o improved water supply varied somewhat in the nine paovinees vish AL In
somy arcus where people haoe casy access o water which they considor v be of w 1tasinable
qualivy theae v as sound genaally 10 be low priority givin to waproved water supply. This w. the
case in mo. ol the urcas visiied in Thai Ngusen and Dul. Lak.

In wreas vith shouage of water or shortage of good quality water, laproved water suppl, was
found oftes 1o be ranked as a high poority. fo the two survey commuanes 1o Lal Chau pro e,
wheoe many vomen have to walk oy distances 10 collect watcr, nuprovad water sup ply  was
weginded G vary uportant. i these two counnunes, there appeared 10 be souic miaiist aniany
poor houscholds 1o comnunal aranganents lile simple gravity piped sysicue with ooe on o few
collvudon polius i the village.

[n all othe survey arcas sugyosted improvements were all houschold-bused, vLother o thie foin of
drillad or dag v.ells, rain waicr taaks o housc connections to a piped s, ston. ‘Luere appuarca thus
wot w be .y, or very littlc intcrest, in iastallation of public hund pumps licie a uwuuiba of
Louschiolds could shiare the cuastiuction and operation and mamtcnance costs.

the wbility and willingness to pay the full costs of the suggesied mipro.ements varied somehow in
dic HRWE S survey areas. lu very poor areas like in Lai Chuu the abidity ana willinguess 10 pay
any woncy was found 10 be low. Peopls wers prepared 10 coutribute v ith muuaal lubour, a. ey
Lave done in conuection wiih differcnt Goveinment-suppoited propammus, but consided it
csseutial thoat the Govenunent pay a substantial part of ihie costs. Most housth tds i uibier soavey
arcas also found it uecessary with somo level of Governnient subsidy or suppoit

E 2 2B ERERES®

.

lu soae of the small towns visited, piped water supply systeus were planed  The tutesest  a
connection varicd, but generally peaple were interested in having the v ater pipod ditcedy w daeir
house. lu ‘tiam Chiun town in Soc Trang the interest was found to be particul.uiy high 2096 i the
houscholdy were siid to be connccted 10 the piped systew, while anothier 2556 Lhave applicd 105 a
conuection Ouc of the reasous given was the poor quality of the viver watcr, which is pre.outly
used for all domewiic purposcs. Other rcasons were thut it 1s more conveniunt than to bu.o to
colleel water from (he river aud that the consumption chaige is reasonable, as (his 1s ofien the Lame
amount as 1s paid fur collection of watcr from the river.

-
® 8

Vi'\TV—ilwling to pay for piped waiwer ...

'he roliowing 1s fr.m a group discussion among women in Tram Chim town. Dong Thup provuice.
One woman said:

“We hive in ward U, not in the centre of the town. People in the ceatre hc piped waiee, of
course it s cleaner than viver waier because it comes from the underg, ound. Fere we die poorer
dian people in the contre and we hive on the oiher side of the river, not very ¢lo.c 10 the rive: We
wish (o hav e piped water like in the cenre. Ij the money necded for s tallagon is 406,000 3 01D
nd jor monthly fe. 10,000 VND. then mwost households living not very close (o the river can pay
nd wanit 1o connedt. But we qo not know abowt the houscholds living Close 1o the river, bec.iuse
' 1 ds casy for them o get water from the river...” .
“ tlere as in other paus of Viet Nam, people are. however. likely to be ves v cosi conscious, a5 wany
ot thie more affiuene people huve lavested i clectiie punips and sonetines wate fillers. Avee s o
w . ' Alictaive waten sources is abso hilichy 1o play an nnportant role v conaection with mvestinea in
) WV HRProvEents.

- & B
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Although niany houscholds c:ipressed interest i a house councetion w a papd water supply
s oletn. niie of thew also found B difiicult to puy the connecuon fue Oue of the supgesticns s
that it should be po.sible 10 pay the conncction fee in nstabmeuts and that all bonscholds Whonld
oy the sidbe connecon fee regardiess of the distance to thic mum prpelin

e

Thie cuuneciion fcc Jould be ahc sante for everyoune with paywent in l.mlulm..“ts

B

-

T followinyg is froi a group discussion (six mien) in Ngo Dong town in 4am Dl province

“We have contribuiod too much 1o many things. We have only five preci s of lesid (1 picee of Land
Is cqml to 56 n{")/ or pers‘on and for G months of the year we have o buy 1iee. How can we
...... We already have rinn weser tanks; it wolid
be apuy gf\. ¢ cunnci use thens because we get pl/h:d water. But 1if we ged piped v ager i the 1o,
v will use o alihosh we have 1o pay jor it However, we are living jar frou the town ceia e,
so the puynent for the instaliation nught be too high - sindar 10 the fee o instdlation of
clectrmieaty, 1o will be better if the installation fee is the same for everyb Iy, wiher they live jar

or cluse to the muin pipelines....

We know that the piped water 1s good j..r healii.. but we alrea.ty

contribute too much for the road systen eie.;

therefore people might not W w0 pay for pig.ed
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water ... ..

!

There 1s a saying “cit your coat according (o your clothes”, ueaning that it would Le
caxier for us to invest in a piped water connection if the state allows us 1o paty ir. instabens oy or
a longer peod of ume. For ceample, if we have to contribute VND 500,000 jor installanon uf
water. we will be able to pay about VND 50.000 afier each har vest. We shodd be able o
}m/m.. with u Iow inicrest rate like thai from the Bank for the P'oor’

.

A similar suggesiion was made for improved individual household-based water supply. I som. of
the suivey acas, in uspecially the South, informants suggested that it should be possible for then
to take out loans to construct deep dug wells, drilled wells and rain wates tanks. f.oans should Lo
providud at u low micrest rate and with repayment in instalinents over a loag periad of wine.

r
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86 AP on Saniiatcn

ITRODUCTION

AMNITATION

Tlas clapter focuses on rural und smull own people’s knowledge, atutudes wnd practices

relstion 10 s.nitation.

groups

including, the tends in sanitation  praciices.
stallariies ave desciibed and analvsed as are differcnces beiween socio-economic and cibiae

Rl.giOuaI differcnces awad

The chapter i divided into four inain scctions. The first seetion 1s concerued with the reasons Lo
opet defecation and U use of wnd prefurcnce for different types of latriaes. Thie sceond section
atalvses the vse of huwnan excreta for agriculiure and aquaculture, whereas the thind section ool s
at the peesent pavinen for lutrines, includimg the vevolving fimd programnic on sanaation misnag od
by the Mimisty of Health and the Women's Union. The last section is on the pricihy people atlach
1o nmptoved sianitadion

The chapter 1 mainly based on the NRWSS suivey in mine provinces. Not much wfornation un
koowledge, atutudes aud practices hus been availuble from other studies. A limited aumber of othar

studies have, however been identified and used.

Coverage figures on different typus of sanitation facilities are contained in volume 4

USE OF LATRINES

Overall Picture

The practices 1clated to sanitation vary significantly within the country. As desciibad in more detai
n volunae 4, 1t s estimated that only approximatcly half of the population in rural wecas and sawll
towus uwe latrines, Fuidicrmore, imany lalrines are not used in a hygienic way.

The following (able describes the main sanitation practices in the NRWSS survey communes aud

tovus visited 1n the 9 TIRWSS suivey provinces:

Table 13: Sanication Yractices in the 9 NRWSS Survey Provinces

Cerd Bro dernational a-x & L lssociates

Provinces L communey -1n small towns Itemarks -
Lm Chiu ¢ Open defccation in the | »  Single vault latrines Gpen dof.cation is ale,
Nouth West field. forcst. or strcam ¢ ‘frend to build flush | common i rural ward.
Muaati.ag e A few Lbs have dug latrines in rich hhg ol the towa.
latrinies

Ethnic  groups mostly
L o ) practice open defecation.
Thui Nygiiven o Duglatnincs ¢ Single vault, DVC Very  comon 10 use
Noith Last | ¢ Semi-sepiic or septic |« Sulab  and  sepiic | buman cxcrela o
- Maantanis tank  lames  uuder tanks in rather rich | agriculire
L different projects hhs in centre _
Niam Dinh ¢« Open  wingle  vaul o Single  vaull  and | Most puople use human
Red River Dela latrines DVC latrines excreta for agricultore

¢ Scpiic mmk latrines

- N canstrucied _recently _

November 1997
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| Proviaces In commaaces in small towns R ks
- : - N:: :: - byvrather ric[{lx_\_)gﬁw o o _
u;in an " |« DVC Larines - DVC latrincs Hutaua endicta is
pionk Cennal Cost | o Sigle vault lates < Sulabund senic tank | Connady  wad oy
_le_Some.ab latriucs o agiane ]
(:muu;; Naia o Open .:fecation In centre: Mot jeople do nol lile
Soutls cenual | o Sume have DVC and | - Sulab and septic tank | 10 b hunian eaticia.
Coasi single vault latrines latrines but sume do usc husan
« Some DVC latrines exclota for agrictluure
Far fiom centre:
e L « _Open defecation i ]
Dak 1 uk ¢ Open defecation most | In centre: Most p.eople do not wue
Cential Highiands commiui « Sufab and scptic tank | hunin exccty dur
o o Some have dug luliines latrines agiiculure
| » Deep pit latrines
Far from centrc:
« Simple dug latrines
] o ¢ QOpen defecation ]
tong Nai » Simple dug latrines » Decep pit latrines Sornc nse human esciota
South East ¢ Scme (ish pond lutrines |« Sulab and scptic tank | for ayuaculure.  Alaid
« Ogpen d. fecation latrines comuon | of uuing butan cicicia
antong more affluent | for agiculture
- [ES— [N — -~ lllls - o — —e
haag Yhap, o Fish pond lutrines « Fish pond lasrines Humuan exereta used tor
b fckouig River | «  Other over-water | = Other over-water | agquitabie
| et} lauines latrines L
Suc Trung » Open defecation very | In centre: Decision 200 1Ty vary
Lickong River COMMmGN o - Sulab and scptic tank | stiougly  Lispleincni . d.
bichta « Dug lahines latrines Before most Lhs wead
< Simple “flush” latvine | o Flush public latdnes | fish poud latings.
Fur from centre:
¢ Open defecation
- ) » Dug latrines ) ]

As can be seon from the above table, there are often differcnt types of sauitation practices/lauines
used within the sume proviuce. fuis. however, clealy mote conunon for hanschatd s in swall towag
than inoual conanues to use latnnes, The higher populution density 1 the suall towas is L
muportant facior m this connecuon as is the fact that the living standards and housing conditions
goacrally are better 1 many stuall towns than w rural arcas. There are thus oltcn moie afilucst
households i the small towns thar in the rural areas. '

Sume of the houscholds who do not have their own latrine use their neighbour’s latrine. A study
conducted m 10 proviuces m 1997 shows that as many as 41% of the hous.hold: do this, 1396 uwe

tlic pig sty, while the vest use tlic beach,

1997).

Lills, river banks and ficlds (Thut Biak hledical Colley.,

In the NRWSS survey areas, there weie some differences in what people considered 10 be u
hygtenic latrine, but penerally 1t waus a clean and closed lutrine with no amell wd no flics. The
typies of latrine regard.d as hygicoic differed, however, considerably as described in the following

o
|39
9

Open Defec.tion

Open defecation 1s the most common praciice i many areas, especially i rural wcas with o low
populauon deasity. 1t 15 also the most conuon practice among ethnic mmorite people. Opun
defecation s for examiple very common in Lai Chau provinee. One of the hey infornants made the

Cord Bro huernanional a-s & Associates
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KA o Santiation

folle+ ing pencialisanon ubout the sanitation practices in the province: Thai people olen live aloug
streans, 50 they use .areams and someumes DVC  lauriaes, the Hmong live in the ligh
Mo atous areas and o the forest and the arcas nider then houses. the Do use e gurdens and
arcy arouad the ir Lowe s, while the Vinh soostly ine o low land arcas and towie sod woee aay
latens and DV koot s, Intervie ws and group discasstons i the duee suroey wnoa showed tha
ther. .. soae trah o the s general caateent Open deteeation was also found o be vany counnon i
Dal  ak ospecally e two stuvey conunuues. Here people use the sunoundiig coffee ticids
Sont. vt houocholds Lave constiucted siple dry Lrines at very low costs Opun wdclccalion v
o 1ot speaally conmon among the Ede people. but also among most Kl people.

Hwian eacretu is dirty ...

The Lllowing is frain a group discussion with women in Doan Ket Commung, Dal. 1 uk provinee
One < omian explained: '

“Yo. ask wher e we go for defecation; here we often go to the coffee garden, it is cool. and no
one .un see us and the pigs and dogs they follow us.... Some houscholds hey diy; o simple hole
latr: o Waen s almost full they cover it by soil and dig another hole; so.qe ho:scholds do 1o
Fer uber now many holes they have dug Here we do not like to use hunan exorcia, it s very
dire However e saw some people use human excreta for long-life tree, those peoy le canmie fronu
the rorth "

Peore gave many diffeient reasons for practsing open defecation. The reasons vaited sotachow
fron wrew to arca. o many arcas 1t vias, however, a common explunation hat “(hu ithat g
coi: thu ahi i doug ’ (the mone ploasant s to doeleeate i the Bills; the seoond beacis (o wse il
rice aelds) Maay poople in mountainous aircas menuoned that they have much land aud theocore
do i feel i s aceessiny to have a Jairine. They said that open duitcaton s natae that the god
will uke all waste wway and that there 1s no bad smell like with sonwe latriues, Soue people said
that ogs und pigs vill cat or retwove the excrcta. Lack of money to constiuct a lutvine wus also
som:ames meniioned as one of the reasons for open defecation.

“Ger tales it away .7

The ollowing 15 from u group discussion among women and men in Toa Tinh commune, Lai
Cha. province. Sonuwe of the participants said:

"La:-ines? We do not have latrines. The aduldts go to forest and children go arowd somewliere.
In 1 forest we can use leaves or a bamboo stick to clean ourselves afier dejecation” . the
who:: group laughs.... "hen later when it rains. because the hills are very steep. all the waste is
was: 2d away, the God wakes it away. We prefer to go where nobody can sec us dejecaring...”

Ope detecation was also found to be very common 1n the survey town and conunuues in Quang
Nar: province. Maany people were reported to have constructed DVC latrines when there was a
can. aign 1 the 1970s. When they were iuned, people had not reconstiucied than because thiey
foun: thai DVU latrines sinelled. were duty and thev did nol want to ust hinuan excicia to
agrialune. Insicad people now use the rice ficlds. the sand areas or their gardeas. Somac of e
sani. reasons wore givea here as in the less densely populated areas, i.e. that it is uacure, that i is
plea.ant 10 deficate in the open air and that it is too cspensive to construct lairines.

Carl Bro e anonal a o« & (ssocaales November 1997 oY
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Opou delecativn is bever than DVC latriues ...

The following 1s hiom an interview with o houschold in Binh MNguven commune Quang Mat,
provmce Gne of the hoasehold mic.nbors told the fullowing story:

“dnoour commane, there was a big campaugn 1o construct DVC latrines 1 the 1970s, so o
hov.cholds wi dis villoge did the. bat used different types of materials. Some werc very sipl.
DV aces, cut shey were DVC I owr janudy, we constructed one 1 1979, Laier it collupse.!
and i 1936 w. traed o reconstouct a very sunple DVC luinine. However in oo villuge i,
peogde do not waat 1o reconstiuct their DVC latrines because they conside: cd thew (o b
unhygichic; i oamells and some houseiolds are afrand of using hunwn cxeraq, be.oase they thind
tocaases uching. Wherowe use haunan excreta for the rice fields, many pecple couoluin. So 1o
mose peoplde do nei have laeineys as we have inmy house; they gu to the vice ficlls or the gon!
arces. Recently 1saw some rich houscholds had constructed flush Latrines, often Lo ated near ih,
howse. Lo not vand to Jdo this because it 15 100 close to the house."”

—— e,

In the two survoy commanes in Soc Trang, und also in the wards located far from s centic of th
survey tovin, Gpen def. ation is comnion. Fish pond latrnes had boen used by mcut houschiolds i
the urea Lefore the canipaign to destioy them and were still the preforred type ol latrine (o
detuils uder fish pond latrines).

In wuny of the HIRWSS survey aicas, both in areas with and without many Larincs i is nounal fo
small chnldien (o deiceute around (he house and in the garden or soictimes i the Cuaaber pot. ‘the
secral Lolioh v thad stuall childra’s facees is less “dangerous™ thaa that of adults. Dogs wad iy
were ofton said 10 eat o remove childien’s cxercta (the same was also said ab.out aduhs” caviciu).

8.2.3  Duy, Siugle Vauli and DVC Latiines
Dug pit latrines and one vault fatrines are the most cormnon iypes of latrines m Viel Mot
Fuitheouoie, of DVC pitrings ar: fanly common m some provinees. This was alse lound to be di
case in Mam Dinh province. Here us i other provinees in the Novil, many Louschiolls constiuoial
DV lanines witer a campaign s the 1900s and 1970s. Many of the DVC latiees bave boca
rutisd sinee thea and no reconstiucted. Instead people have Luilt onc-vault ¢ dug laines bocause
they are cheap wnd itis casy to go humnan cacreta out of thein to uss 1or agticuliural pucposes. the
dug latriucs woie fouid often to be open. or partly open, pits with a fcor bamboo poles or o
concrete platfonn over dhem. Sonie of the latrines had a very basic superstructure, while othars had
4 Nore pamas.nt siructure 1made of concrele or bricks. Many of the dug latrines uppeared ver,
unhyglcnic.

Cen ! Bro International a ~ & lsso:iates November 1997 70
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A dug latrin is Lettor than a DVC latrine ...

Tho folluwing ts trom a househiold mterview m Kun Thai comuune in Mam Duls province Tl
head of hiouschold sala.

“Cur panily ovested wna DVC latrme during the campaign for DVC laivines o0 1960°s. At th
tna, we conadered DVC dainnes 1o be good since human exereta does 1ot smell b o
Compos.ang wad e can wse I for agriculure However, there were a lor o difficulues andd
coviplicanons to use a DVC Luriae an the correer way. We have 1o cover e larine il
complerly when i is full. You see, becuuse the larine is covered, there is a vory Strong suic!l
Frou the baern e hode vohich makes it uncomfortable 1o be inside the latrine buildin ;. Besides tha..
the dvors for getung human ecrewa out afier composting were oficn ooen a. e back of b
latines These doors are easily broken when we have taken human excs cta out of the Lt
several toie: Chicken, Jdogs. pigy and fhies can then enter the latrine 1anks and nik e it very dirty

When we made the DVC latrine there was not enough cement, 1t wus expeisive wend therefore vie
uscd ondvoa lidde. As a result, the DVC lawrine was broken afier it had been w.ed for several
Yewrs. Wewere ajrand 1o repeur the DVC latrine, because it was 100 Jirty and we thereion.
mvosted in a aag Lariae insiead. We think that the dug latrine is good, because it is not covere:!
with corcrete wnd we Lse ash to mix with cxcreta, so the smell inside the Latrine biilding is niucli
less than with the DV latrine. Besides that, we can ger the eacreta any time we necd it fo

et i hiternanonal a s & Associates November 1997 7/

agriculune; we do not have 10 wait jor corposting .

Duy, latiines and single-vault latunes were also very common latiines in the surve: conniiunes i
Thai Ngaven, Dong Nai and in part of Nghe An. Fairly decp pit latrines were used w othor wicas
esp.cially meihe suvve, towns in Dal: Lak and Dong Nai. Some of thein haid concicie covers whil.
othues waie covered by bamboo or wood and soil. When the pit is full o1 somedines afior boia
uscd for 1-2 vears ouly, it 1s covered by soil and another hole is mude. Guuerally, peopl.
cousiderud the deep pit latrines to be safe and hygicnic. In the town in Dong Nai people incutiona
that they prefe decp pu latrines Lecause there 1s no smell and dicy do not want 1o ase the hunaa
excicta for agricullure or aquaculiure.

The dug and smgle vault latrines weic observed oficn to be constructed at (he bact and fur fiow
the Louse. If poople have sufficieady large land, this is also the case with DVC lancs.

A munnber of hicaseholds in the piovinees in the North and Ceutral parts of Viet Nuw were tound tu
have DV lutrnes. especially in Tghc An and to a sinaller cetent in Thai Tiguyen. s reasons to
prodeinng: DV latane.: people ientioned that it is hygienic (especially if ufficicn ash is uscd)
clean and uinnan excreta can be used tor agriculture. Sonic people in Nghie & a saia that they profu
DVC laumes 1w flush Lutrines because they are afraid that o flush latrine inight aticet theie v.ell
water. Other p.ople cousidered the DVC fatrine oo expensive. Many of the DV latiines wern
foun.d to Le radier unb: gienic, widh insufiicient thae being allowdd for the compasting of liunuan
exciola berore wis used nthe nice ficlds or for the vegetable gadden: In some canos it was alsu
cleas that peopl use buh drop-holes at the sae tune. The NRWSS survey indicacad that sy ol
the DV lawriues ave quite old, vhich was also the case in a study carried vut in 1494 by Haao
Medical Colleg.: in ont connaune in Ha Tay proviuce and one commune 1 Ha Bac. The hae
sutvey showed thar most of the DVC laties weie more than 10 vears old, while very few
houscholds had construcied DVC fatrines within the lust five vears (Hanoi Nedical School. 199 1)
Botli surveys siowed that many DVC lawrnes had oot been mamtained pioperly  some of them
being parily broken. Fudthermore. ash was not always added after each usc or not sufficicat ush
was used The 1994 study showed thut moie than 9096 of the informants using DV latrines did
not teel comforiable whoen usmg it beeause 1t smclls. s dirty and full of flies.

.
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Fi.h Poad I atrines

In e survey areas o Dong Thap and 10 a smuller extent in Dong Nai. fish poud latrnies waie
fouad 10 be comnaon. 1t had also been the most common lairine e Soc Tiang. bobore the issuc ot
Doasion 20000Tg w1994 and the subaequent Government campaign to destioy fish pond il
other 1y pes of over-waaier latrines. Nany houscholds in all three provinces prefur fiuh poud Jauies
1o other latrinas. As e only luain: type in Vier Ham, the fish poad lawine 15 oficn shancd Ly
several houscholds Furthenmore. several lutrmes Lave ofica becu built o er the e fish pond
Ouc of the neanrcasons given for using fish pond latrines in Dong Thap was bt 1t 1s the onl,
appropiiate laviane beause of flooding in e arcic Other reasons nentioned were that it 1s cool and
pleasant. has. po smeldl and is cheup to build. as readily availuble matoiials can be used. The
po.sibiliny of mahing u protit on the fish raised in the ponds was another haportaat Luctor.

R

Fishpoud latiies arc most appropriate ...

The folluwing 1s fiom an interview with one man in An Long comunune in Dong Thep province.

“We use a fishpond latrine at a neighbour’s pond. about 50 meters from vir housc.  The
neighbowr has madle s.overal lawrines on hus pond und people can use the latrines ree of charg,

Notody wants w build their own (non fishpond) lairine - how can we builid the Liuine if we don't
haye enough saoney to survive? It would be ridicilous to spend money viva sepiic twnk b,
whotiocr how,es are enly thatehed huts. You sec, this is a high population densiyy arca. by cae
we use land for a latine when there isn’t enough land for the house. During i rainy sceasion
ditg; hole latriaes will be very divty und during the dry season they smell. We thaunk that becaus .

of Hoodig, fishpond Lutrines arc most appropriarc in this area.”

In the survey areas in Dong "lhap several of the over-water latnnes were Luilt over canals
cowneetad to the river. Some people considered 1t very dirty o have latrines over dhe canals, wiute
they found it good (o have latrines ower fish ponds.

In Dong Thap Soc Thang and Dong Nai. there were reported to have becn campaigns to desuos
fish pond latrines. the campaign did not appear 10 have been very rigorous in the :urvey wices ni
Dong Noiand Doug Thap. As e reason for this. the local authontics m Dong ‘|hap tention |
tha it hid been difiicuil to suggust any alternative ty pes of latrines especially for Headed aicas anl
for poor people. Atter some tuue, those people who had destroved thcir fish poud latines hid
constructed ne.v ones. 1n contrast to dhis, the campaign had been very effecuve e thice suve
arcas i Soc ‘brang, with the consequence that open defecation 1s nOW very cotnaon i the e
suts ey comnminees and dso on the outskirts of the survey town. According to a sinvey conducted i
1997, open derecation s now alus common practice in five survey communes i Cun Tho proviac
afte. the fish pond latriues bad been destroved (Thai Binh Mcdical College, 1997).

Somc people m the survey areas m Soc Trang have made dug latrines, but gencrally people
considercd thens to be dirty and 1o smell: they prefer to defecute n the rice ficlds, sow that they ai
not illoveed 1o use nish pond latniues. There appeared. however, to be a new wend of building cheap
flush/sulab latines (an unhined pit larine with a sanitation platform), espeaally 1 the two surves
commuigs.

ot Bro dnternaiional a s & Clssociates . November 1997 72
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The simple “hash” latrines is cleancr than the fishpond latiine ...

The rollowiag ic from an intei view with a 48 veur old womnan from the 1. ho’Vic roup m Vieu tinh

comuaung, 5o¢ Truag proviuce. The houschold consists of one couple and dicir 7 childicn She
Lutd,

"My housc had a jishpond lLatrine in the past. but I thought that it was vsanitary. 4fic: the
campuign, my husband and 1 destroved this lawrine and made a simple “flush ™ larin: as
suggested by the Women's Union in.the comnune. 1 had borrowed moucy for the Women's Uiion
10 by one platforn, latrine; 1 cost VND 47,000, We paid back the moi.cy i inatalments awtiny 1
vear. My janily mede a latrine by digging a 2 mietre decp hole, coveruug it vl branches o) tree
and putting the pladorm on tup of the hole. The superstructure was very simyp.d. made of banboo
cid with thouched 1 oof. Now my house has a latrine; we have only had to do Libour and pay the
see for the lajorm The latrine is much cleaner than the fishpond latriae .. "

8.2.5  Sulab and Septic Tank Litrines
1 1s coportd that 126,000 dumonstration latrines were construcied from 1988 w0 1996 under the
WATSAN sanilation programnme. Asound 80% of these are sulal lawrines, However, he
roplicunion 1 raral areas has becn very low. As reasvas for this, a numba of puople 1w the
[RWSS survey aras mentioned that the sulub latrines ure 100 expensive. Soune people It niure
denscly popalated aacas also cpressed concern about the possible pollution of ihicir woll waier.
1o botle smull towns and comnuunes included in the NRWSS survey, muny people meutioned 1hat
ey would like to have a septic tank latrine because it is hygieuic, clean aad Las vo siaeht In
Cang Nase and Sce Trang, the sulab latrine was mentioned as the prederred Litrine model. s
refleciion or these preferences, there appeared 1o be a wend among Ly witisent houscholds,
mainly 0 saaall wowas and otlier denscly populiied aceas to construct septic vk latiiues Soaae
had also imvested we sulab latiines These latrines were found often to be miade 1 comcation  ih
the construiion o1 improveent of more pennanent houses. The swae Budmg was mad. m
conncetion with a rucent sunvey carried out i {0 provinces ([hai Binl, Medicad Colloge, 1947).
Howover, nwny people interviewed in comection with both surveys consideicd septic ke and
sulab latriacs to be o expensive.
It was found during the NRWSS survey that people’s knowledge about septic Giak and the salub
Luanines 1s ohien very low, botl as far as technology and cost arc concerned. The same concluzaon
was 1eached in conuection with. & survey carried out in 1994 by Hanoi Mcddiial School. e
people often asked for more information.
Flush Latrine s ace good, but capeasive ...

“['The fullowing ts frowa an interview with a women m Ha Lam town, Quang, Nam p.ovinee.

“A ot of peaple herc know that flush lawrines are the best latrines, since they wee clean, have no
sell ond can be constructed inside the house, but they are wo expensive compared wish our
incom:. On vhe othor hand, e coudd not consuuct a permanent latrine whilc our house 1y sull
stnple and 1omporar . My brother had 1o spend 3 millivn VND for a fhush late n.e with bathraom
and @ water 1ank on 1op of the baihrovm. I have had the chance to usce it 1i oy imitastic, bui e
o not know when we can have a latrine like this.”

. . o
Constiuction of public flush lairines did not appuar to be an option, as many puople consideicd
flush lamrine, in pullic places like the commuae health station 1o be  unhygiaic, to smell aud
uupleasant to be mside the building,
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USE OF ltUMa N £XCRETA
Hunian Escrety Psed for Agriculture

In mauy arcas in ke Morths and in sume of the Central parts of Viet Nam 1t is very ctunnon to use
human excicia as tertiliser for agricaitmal puiposes. However, this appears ouly, or winly, 1o be
among Kl people and nul among ctinic minority groups.

NMost houscholds an the THRWSS swivey arcas in Thar Nguyen, Nam Dinh and Nghe An wae
fuund o use bunean oxeieta for agriculiure. As described above, the type ol latvie. used vary
swaievhat, it was however, a comnion coterion that it should be easy to get human vacicta out of
the latiines. Huan cxcicta is used for both rice ficlds and vegotuble guidens wid is olien
canstdered bictier than anhaal waste

Huniia excreta i very valuable ...

The fullowiny is iroru dizcussions with a group of men in Dong Dat commuue i ‘Thai Nguyen.

Some of then sald:

“People e our region have always considered human excreta to be a very good jurtiliser for
ayriculure, especially foo vegetables. 1t is very valuable and you can compa, ¢ it witie glhutaniad.
which people ofi. use for making meals tasie betier. Therefore, we have to select carcfully what
hind of vegetablos shocld "be feriiliscd with hwan excrew. Because of this, nost of ihe
households here o not like to have flush luwrines. Also, ihey do not like DVC laiines since i
needs ime jor composting and is very costly. People ofien build a simple lat: ine just jor kecping
the exoreta and wo protuct it from chicken, dogs and pigs. Ash is often wied o cover humaa
eecress aficr dejication, therefore, smell is not a big problem”.

It was also said that some houscholds, which do not huve enough land for groving veu ctables, sell
the eocrcta from dhien latiines 1o other houscholds with more land. The price fuo selliug this kiad of
fertilisr is wboal 100 kg vice por yoar (upproximately 150,000 VND).

e b o ¢ s e

I appeared 1o be faitly common for houscholds to leave the excreta for 1-3 mouths Lolore using i,
Lt olicu wo acal cowmposting takes pluce. 1-3 months is also considwiably loss thun e
rccomumendded couposting time of 6-12 months. '

Lu most arcus women wee found to have the main responsibility for getting the human exercta out
of the latrine and spread it ou the rice ficlds or in ihe vegetable gurdens, Theie i no special

vofec tion for e ween when they handle the excreia, Ofien a siaull shiovel and/oy & ©abng
i ,‘tw“ﬂ ije “lﬁml, (st nml:: ilid l‘a«&é’a b _:a,;u;;_,'ug‘w(?,,wﬂ Stk ¢ v i hoe (“aeny

~“There did not seoi to be much difirence between poor and more affluent households i the use of

Imnuan exadda, there is however somie difterence buoween the rucat colamues and snall towns,
48 sae of the Louschioks 1 thie siall towns have uo agricultucal Lund, thicy cunnot uee the hunia
wxeraa on thetr own fiekts. Ofien thicy et fanuers fion surrounding arcas emypiy then latiines.

In otlicr provines people were found to be afraid of using human excreta for ugriculivie. This was
for c..ample the v ase in Quang Nawo, where using human excreta is belicved to cans. nching, to e
dirty and 0 smdll. Here people also piefer to construct latnnes fur from the house. Other people
atcnnoned ihat chiemical fertiliser is beter, especially if they have much land.

R
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Hamau Excrera Used for A quaculiure

Ly many arc.s in the South of Viet Nun theie 1s a long tradition of using lunan cxcrea tur
aquacudiare fhis wa s also found to be the case w the NKWSS survey arcas 1a Dong Thup wid 0

o wnaller exuont in Doag Nai. A few houscholds in Nam Dinh and Nghe A. also ase humun ¢acicia

to rate. fish Ly, One of the reasons for using fish pond latres 1y that 1t is possibilec (o mal\c a prudil
fivm otling the fish.

Fiskpond lavcines s e a big baiefit ...

T following 1s frou a group discussion among men in Tram Chim towa, Doug Thap provin ¢,
Oue i sank:

/nh/umd Latr, énus wre a bi lz. rz{fu 1y housc/lu/l{s they c‘zl/hmrql]‘mm ({'s;“’ n}illun“t/\’/}i o)

‘ 15, tteonibedl e e g TR e Ly it G Gyt byt

J.: ot <. 41 /1 fi /mm henr pumls but scl/ zt m mmkm far away trom the house We are afruid of
caung this kind of fish, bt for poor fa//ulw.s it is cheap und they think that if the fish 15 cleaned
ard well cooted it will be safe 10 eut.’

In onc survey comuuune, humun excrcta from flush lateines and aninal wasie 18 soncines

dizchangad diectly 1ato fish ponds m uulu o get rid of the cacreta and wusic and ulso (v pu
economic ban fits from at.

[ Mo oxer cta is gwd for raung fish ....

Th.e following is trom observations und discussions in Xuan Tay communc in Doy Nai proviued

Une rich houschold huad constructed a suall pond (around 10 ') which was buili by biicks ficu
th bouom. It cosis al.out VND 2 miillion. The pond is counceted with a pig pun wid a flust L.
by a pipud sy .tens. Auimal waste and hunian excreta are Jed dircetly into lic poud tor fish tasin,,
The head of e Lous.hold said “By muhing it like this, wy jamily cun .olve i problons vk
henan exerest and andmal waste and can also get big bencfits from raising fish . We ure afiand
of vasing thes fish ocrselves, wvén when well cooked. We ofien scll the fish ar e local marken
the s price av other fish. Ny people buy them, perhaps bocause the fish jro.o this pond i
faeier tian iy other ponds”™

Another hous. hold, which has a big fish pond, had constructed a flush laiine fur its own use aiud
had also buile two latanes over ihe tish pond for the neightiours to use. The head o the bousdhold
suid: The fish powd luirines arc closed when the fish in the pond are still senall an d when we wii
1o catch the jish w so Il We do not cat ihe fish from the pond ourselves, but viher people liae

MSUL . .

The attitade 10waids cating fish froin ponds where human excicia has beoa used uppeared rathor
anubiguowas. Soveial poople said that they are afraid of catiug the fish fron, these ponds, Howove,
they do not hasitare to sell the fish @t the maddet nor to buy the sumic type of fishi Sowe people
Dong “Hhap cat raw fish, which was also the case in Nam Dinh and Lai Chau. However, only Lig
fish caupht mi the avers were sund 1o be caten avy :

- — -

-
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8.4.2

PRESENT PAYMENT FOR LATRINES

.

Variation bewwecn Socio-Ecuaomic Groups

The Viewamese Living Standarde Survey carried out in 1992-1993 showdd a cloar differcace
the wvesuacat. made by poor and more afluent houscholds in sanitation facilitics The probubifity
of huvinmy uo Juuine was thus fouud to be double as high for the poorest fifil of the population thiu
for vichea (il (GSO, 1994b). The differcuce 1s, however, even niore prouoaticud i Conpi i
the 1ypes of lavines usod. Ouly wound 196 of the puorest fifih hud access o a flesh latine, whils
the corresponding figmi e for the nichest fifih was 39%6 (World Baul,, 1995).

Dining the NRWSS suivey there was also Tound to be a clear diffcrence in the feyvof of mvestawnt
mad. by poor und mue aftlucat houschiolds. Mormally, poor houschiold  ciths practise vpin
defocation or they bave made dug latvnes, pit latincs or sometnnes fish pond lanaes, These ate
all ¢ypes wl lanmes where locally available matetials can be used; the only lnvesunant required 1.
oftun 1 the fonw of labuur. Some poor houscholds were found to use their neighbaues” latriues. Lo
the survey towa i Soc Trang the People’s Conunntee constiucted some public faniaes aficr the.
catupaiga o deotroy fish pond lauines. People have to pay VIND 200- 500 e.ch tinwe dhey usc those
latnues, ohich weveial people concidered too expensive,

As ncnucaed arlice, diere appeared to be a trend among fairly afflucat housclslds, nudndy in
siiadl tunas and aiher denscly populated arcas, to construct sulab and cometivies scplic tal.
latriies. Some of those latrines hud buen constructed with material support o loans peovided winda
difteiaut progreatacs, cspeciully the WATSAN progranune. In other cases p.eople bd paid the tuti
cost themselve. Thuse latrings ace ofien mude tn connection with the constiaction o tmprovescs
of wore pormasnent hiouses and niuny people therefore found it difficult to say how much they had
mvested.

Revolviug Fuads for Latrines

In 1994 it was decided to establish revolving funds under the WATSAN prograuie to proaot.
mor. widesprend roplication of ihe demonstration latrines built since 1994 Each pilot conmaan,
under the WA LSAN progrunnie reccived VND 11 milifon. Each houschold cun soccive a low
ranging o VIND 200 000 to 300,000, depending on the type of latiine construeied. Normally:
loans have to Lo repaid withm a period of uround 6 months. In sonie of the NRWsL, survey arca

an lutercsl rate aronad 1-1.3% por month was charged; 1 otlier accas there was no teresi. MO
repuits that alwr two ycars with revolving funds, around 23,000 latrines were Luilt in 700 pilo
comnnnes. In 12 provinces, MO Las delegated the management of the sevolvay, funds to ih..
Wouen’™s Umca, la addition to this, the Wonien's Unios s paoviding loans Tor waler aud
sQuitalion 1 Sk, provinees, using other sources of funds. MOH has encounered nway difliculiic.
witl: the wevolviag fund., and it was therefore decided to stop any fudlier revolving fuuds in 1997

Revolving funds for lawines have beun established in some of the NRWSS sunvey wacas, niost ol
then mauuged Ly the Commune v Town People’s Commitiec. In niost places the iawerest in taking
out oans for Lasnes appearcd to have been vary lunited, espucially among poor hoaccholds. Mauy
people sutd tha they do not want io burrow money: 16 coustruct latiiaes, as i cannot give them uny
mcome. lstead mauay of thear would like to borvow money for developnieat of dicir houscliokd
cconomy. Othe people mentioned that the loans arc too small, the repayment period 100 short wnd
the iatercst rate 100 higlh.

. e
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m : D.ngervous to boerow money fur a latriue ... :

Tl following is fron. an interview with the mun from a poor houschold i Kiw Lien cominu,

| m Nihe Au Proy ipee.

“Cor howse o very poar, we huave no dug well and no latrine. We go to our relaiives, wmy youny
broher’s howse is nevt o 1y house. In this arca only my brother has this kuud of larine, wh. ) o
Waier iy used 10 flush the waste out. he uses this for growing lemons in die gaid.n 1 heard from
huar thae he borrowed money from Conunune People’s Comminiee 10 wke 1t 1 cannotl do tha.
Mo do not hove caouyh money to buy food, so we do not want 1o borrow money o spend o d
lairine e wall rluté..’ able to pav it back, it woulld be danserons.”

e s ———— = e e e -d

In ihe uine NRWSS sarvey provinees, niost of the households who had benefited ivom louns waie
fuuly atffuens households.

The Waomen'. Union has had soine suceess with revolving funds for construction of latiaes. Soc
Tiang s @ good caample of this Loans are cxteaded for three different < wypes”™ of sulub Laines,
with foans nagiag ttom VND  180,000-500,000, depunding on the wpe ol matena usod,
Hauseliolds Luve 10 counstruct their own superstsuctures. Loans ace provided at e terest rute of
1.39% pur month aud the repayiuent period is 3-6 wonths, with sepaynitent betay; made it moathly
msaliaats. 2 cceading to the Frovincial Women's Union report for 1996 a toiid of 9,380 luirines
woie construced m canection vith Wousen®s Union activities in the wholo proviace. However, o
specific figusc was given for Jatrines constructed in comnection with the loan pogranuue. Fidld
visits showed thal the.c is some flexibility in the loan programme. One example is that suidl fowus
of around VHID 50,000 arc sowmetimes extended for purchase of sanitation plitiomms fus sumple
“flush” latrincs, with s¢payment in instalments over one year. -

i il

rEEER

During mterviews wiils key informants in the nine provinces, especially with the Women’s Union n
Wus Often recominended that 1ovolving funds for latrines should be integrated v ith aciiviies w0
impiove the houschiold income. Other coninion recommendations werce thae the lo.as should biv.. o
low mtacst and @ long repayment period.

N T
g Ld ‘

e

L 3N -40 -3

PRIOKITY ATTACHED 10 IMPROVED SANITATION

Is the nine NKWSS sarvey provinces, gencrally very low priority was given to .. constouction of
(unproved) luwines. This was especially thie case in poor fual arcas with o low population deasicy.
i sotie arcas, pronanily 10 small owas, somic pitocty was given to waproved Saunation facilities,
with the septic tauk kanne beiny the prefuired latue type.

Must people zhowing any intercst in sanitation improvements indicated that Govunument subsidics
will bucquued. A namber of people msentioned that they would be abl. - and willing - w0 pay
approxaaatel, half ot the cost, while the Goveinnuient will have to pay the remaining cost. la the
puorer arcas people suggested (hewr contabuton to be in the foun of labour. Aunoihicr suggestion
Wus easy accuss tu louus at a low inicrest rate and with repayment in instalaents over a loug perivd
of vime.

%

=
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Y. HEALTH AND HYGIENE

b - S - —

b1 INTRODUCTION

: ‘ The tollowing chapter 1s aimed at providing an ovesvicw of the health seetor and of thie healih aud
liygicue shuation in Viewam. The pencral health status in relation to water wad sapication will be
descabed follov ad Ly bried presentanon of thie histone devdlopment ur the public Lealth scetur,

i‘ of the present headth policy aud stvategy and an assessment of the Lealth tnfoutmanion systen will,

Prends in miam an child monulity will be discussed and finally aticution will be given 10 people’s
‘ Laowledge attitndes und practices in selation to hygicne, with special focus on haad.vashiug and

¥ vhild defecation pracices.
“The chapier is based on a number sources, mainly World Buank reports, MO Heutth Staustics
&l Yearbooks. repuats frow the VNICDS -1994, and UNICEF reports on Lealth and suuiation

Lehaviour, supplemented by a fow other Vietamoese and international siadivs, ncluding the
 HRWSS sarvey 1a 9 pro. inces.

- “ 92 GENERAL HeALTH STATUS

Over the List tluee decudes, Viewwam has uchieved remarkably low levels of mosiality 1or s

income aind levd of socio-econoniic development. Nevertheless, its main pioblems soniain tho.e

conmuson o moét ‘develeping cowurics with ndectious and parasivic disca: 25, puncolarly 183,

mnalaina, acute respiratory infections (ARD) and dianhioea, still posing o sul.otantial Jircat © the

population at lage. Among children, the conmmnicable discascs of childhood wave dochined wapidly

. in cidence and severity following the suceess of the Expunded Progran for dnwawa sation (£P1),
but AR aud dowrhoeal discases are st major kitlers of childien and constitate then most
unpostant health problenss. Naarly 60 perceat of infant deadis are due 1o dicse tvo groups of
disea o Sovare and acuie child alnateition 1s now unconamon, bul chhomie undec-nasion.
maniicsted as staatty, 1o still the Late of aliost half of the children. Among mfunts, prematany,
fow Larthvaght and problems dueing delivery sull constituie miportant nealth o hs and the
mateoal wortalnty tate 15 estimated to be 120 per 100,000 live births 1993 (MO 1995) Ot
Swajor headih probleins tor women indlude a vory bigh prevalence of anacana and widespead
gynuwulm‘glcul slections (Wosld Bank 19950).

‘The morbidity and mortulity profile in Vietnum is characterised heavily by di.cases thut are linked
1 water aud sanitation. Excretu-reluted and watci-bome  discascs, sucls as pu wo-ciuaitis,
dyscutery . 1yphuid, chiolaia and hepatitis, are all imipoitant causes of morbiduy, espocially aiong
childicar. 1The World Bawlk, in its scctor review in 1992 (World Baunk 1992) thus coachided that
any altempts 1o impsove the health condittons in Vicinam, especially among the cuilficn shoald
necesoarily suchnge foreeiul interventions in the supply of safe water und sanit..lion.

‘Yhe impact of d.ieriurating envircumental conditions on health is becoming creasingly evidunt.

' Crov.Jing pollution, stress and occupational hiazards are begiuning to aficel she envivonment wad

i guulity of i in Vicwam, Hacardous solid wastes from iudustry and agiculla are usually

collccied jututly with othor conmun wastes, and the most connnon mcthods o wasie disposal wie

g . open duniping and open buming, Loth of which produce health hazards, air pollution aud sanitay

nsks. Pesticides are becoming incicasingly conmmon in agriculture, resulting in coumamnation of

wain, surface and underground waicr aad contamination of the food chain. I additioa. mercasing

Ea' - population pressure 1s resilting in overcrowding and unsanitary living conditions. "t e addiion of

i another 30 million or so people to the Victnamese population over the next 23 decades may put a
severe strain on the environmental hicalih (World Bank 1992).
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THE HEALTH SECTOK
Backgrouad

As alicady mentionod, Vietniaa's healils situation 1s relatively favourable for o dcvelopg countny.
tnfant and child montaliny raes Lave been lowgred cousidesbly m thie last fow decade: due to
cuiphasis Gu edacation and Lasic healih care for all. Fusthenwowe, the sdinisuy of Hlealth (ha0H)
hias develeped o bosie hicalth caie syswen covering the whole countiy, and Victna vow las a
widespread infeastiacture of nedical services, with couwmune health stations (CHS) aad Loudth
workiers wealluble 10 ahinost all comuaunes. 1t has been oue of the higheso puiosiies o1 the
Vicwmes, Goverwaent (0 pruovide busic heatth care to sll ciizens and  althouh befuie 1960 (e
wvononty O Vicinaue was highly centrulised, the provision of Lasic healil sers s has always Leen
decentealise d, with health acti itics managed, nnpleniented and financed at e goass-roos lovdt,

Howover, the disappearance m the Jaie 19805 of the agricultuial co-opeiative sy stem which fagely
haaoccd ad supposted CHS siafi combined with pressures on public capenduare, has veale din
4 minl ed doterioradion of the public health sevvices at all levels, and coverag.. wi tenus of e g
tuctlitics can no Joager Le equated to coverage of services. laputs to the Leaddh seuior - diugs,
cquipeacut medical supplies, aistenauee - began declining by the cad of the 15605 wd the goulity
of ciue offcred by ihe primary health care faciluies shipped, as did utifisation wates. Thus o ol
tuncaoning bealth care systaia began breuking down aud the gams 1o healih achieved ova the
previous decados are being thcatened (World Bank 1992).

Whili obse vers agace that the quality of health care services ts still poor i Viciam, cotduaable
debate focuses on how 1t hue chiunged during recent years. On the cag hand the public boudih
svstan lias beca len with less resources for delivering commune scivicos, whido on the uther fuand,
Ithernadisiation has weaulied infugher bouschold income aud wider avatlabdity ot povate sapplic., and
services (phanuacies, private cimes cle ) for the majority of Luntlics, While dern galation Las aade
mon. basie curaive services avatlable. aceess Lo serviees tor the poor wy hay e dechinud

According 0 the World Banl. however. there 1s some recent evidence that the dechne i quahiy of
princny hoalth caie servicen 1s now being reversed. Although utilisiuion rates diopped shaiply
between 1490-1992 they scun to have been ncreasing since 1993 and for i, middle-cluss aud

well ulf fandlics, the range of health scrvices and medicines is gruatur Treatuent at CHS iy hu,

i‘iu",‘,“\"u T D U S B S A UL ity R TS

situation 1s different. Distriet Hospital services are no longer fice and lngh custs exclade the poor
iron sophisticieed wnedicine and treatnicnt (World Bank 1996). Private expendivare for heulth now
accounts fur about (wo thirds of the total health expenditure.

Ministry-of Health Policy and Strategy
'The MOH 1n 1995 prepared a policy and stratepy statement for the 8" Party Cungress whicli was

held i June 1996, The strateyy covers thie pesiod 1996-2000, but also snakes puojections up o the
year 2010 (MGH 1995a). The strategy aims at;
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1myroving the health of the people by recducing considerably e morbid:iy an wortaluy frow:
mfcetions i preventable diseases. First of all by
o preventing malaun wion and compummicable diseases

e dioing the population grovdh rate

e liming oo upational and environmenial hazards

e reducing congenttul malformanons

o und improving the physical health staws of the population, especially moihers. children andi
clderlv people

in ordes 1o hodp the people reach the health swandards of neighbouring couraries and iy

ngrove the luye of nev: generations. '

The strutcpy suesses the importauce of equality m health care by narrowing the dificience i hcaht
staws butween regions by favouiing poor people and poor locaticus and b: implon.anting policics
of vqual ucces., to preyentive healih serviees for all citizens o the country.

The pohicy set, oul a number of goals and targets for the year 2000 (and 2010), aniong avhich:
o cdune faat mortality rate feem 45 to 30 80 (and 20 Yy, for the yeur 2010)

e cduce under-five walnutiition rate from 43 to 30 % (10 %%)

s 50% of the populauon will huve aceess 10 clean ditnking water (100 %)

+  00% of the househdlds will have standardised sauitary lairine (100 8%)

¢ lucrease the coversge of CHS from 90 to 1009 of all conmuncs
e lucrease the number of CHS haviug a miedical docior from 20 to 40 % (100 %)

The strutegy actions for reaching the above targets for water and sunitation consist of the followiny

i eloents:

o cequest the State to clarify the distribution of roles and responsibilitics amaony the diffureat
winisteies wad branches involved in the sector.

o consohidate and dis.enmnute the Health Protection Law
~e request the Stale to taunch hyglenc and enviroumental protection movem.nts i all provinces

The health sector is to act as an advisor i rescarch and to piopose appropsiate Lechuical mcasurc:,
for diffcient ascas.

9.3.3  Health Dats and Reporting Systems
Health data ave collected at all levels of the health care system, with the Health Statistics and
Iiformution Centic, within the Depurtment of Planning, MOH, being responsibic for processing
and analysing the collected data. ‘The health data originate from five different main sources:
s Official regular data collected by the CHS and sent through the district to the province, from
wheie they are finally sent to the Deparumcut of Planning
e Data lrom distuct sentinel ponits (61 UNICEF focus distiicts)
s Datu from different vertical health programmes
e Data from General Statistical Office
e Data from other muustries and from rescarch mstitutions.
Carl Bro International «/s & 4ssociates November 1997 . ’ 8l
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Figure 1: The Health Information System
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In u paper prepared by key staft from the Departinent of Planning, MOH, (N.D. An), the auihors
4 find that the cxisting health mformuation system (HIS) has serious limititions. The four main
5‘ problems are listed us:

‘The existing HIS excrts a heavy work loud on health personnel at all levels
Foor co-ordination results in duplication of 1nformation required by tie MO and vertical
programmes, which all have scparate reporting systems
ﬂ » ‘Ihe vahdity of data is low
: » (ollecied wiorniation is not used (at any level)

The repotting of comnuinicable diseases 1s organised similarly to the above with niformation being

seul fron Cllus to bigler levels, however, this systum uses different reporting fona, and diffaau

- people are responsible sor handling the daia at all levels. The responsibility jor thi, part of the HIS

systun Lics with the Picventive Medicine Centre, mcluding the hygiene and cpideiat.logical teane,

! ' at district and provincial levels. The duta are seat direcily o the Insutute of Hygiae and

Epidemiclogy, which 1> officially responsible for surveillance and monitciing of commuuicable

v discases The sume data are also sent to the MOH, Dept. of Planning, direcily fromi the piovitces
'zﬁ i Consolidated 1epons aie prepared by the Institute of Hygiene and Epidemiology .

. The assessment of infant and child mortality in Vietnam derives from two main sources
“ supplemented by a hmited number of studies. Firstly, data is ‘collected through the MOH Healtls
Information Syvstem and processed for the annual report at the Health Statistics wnd Infounation
Centre. The sceond source is the demographic assessment by the latest Census (1989), updatad in

r ’ Carl Bro Imernanonal a-s & ssociates November 1997 8/
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9.4

9.4.1

the Inteicens. | Demographic Suvey 1994 (VNICDS). A compichensive health infuimation systan
would be ex).ceted to record every incidence of death in wfaney or childliood aud ihierctore dicoe
duta should Le niore reliable Whan infonaaton from demograplic surve 5. How.over, us alica n

nucnloned. thore dre gaps wn the data collected by the health stafi and doubes about e reliabilny of

the. repotting systuin. For example, it is goactally obscrved that in Vicam mothicis avoud topuiliag
about Juad cuildicn aue to superstitions or for other personal reasons. Therefore direel colinudi,y
based ou the (epoied deaths of children way be under-estimated (GSO 1943¢).

Doemographic surveys have theun own nicihodological limitations: infant and child death rates wic
culculaicd from the obstetric history taken fiont the interviewed wonen. While ihe 1989 Consis
mervicwed voomen ol all ages. the VNICDS only ncluded wonien of reproducuve age. Morcove
renospective ceporting of mfant and child deaths by mothers is based on the ussumption tha
nwahieis bave fully 1ccovered fiom the caotional trauma and can aud wvill roport these cven
objectively. Larveys of this kind Lave no access to data on wmatemal deaths daring and adi
dedivery. whio b asc kiown 10 be followed by the death of the intant in the wngjont: of cases. This
purt of wfant .nonality therefore is Lot meluded i the estimated rates.

Thus, fur botl, methos, a considerable degree of under-reporting must be acknowledged.

Iy hne with the above, a reproductive health survey (NCPFP 1995) covering 5 provinees (iNinh
Biiih, Fighe An, Ha Tioh, Quang Biuh and Bivh Dinh) found that

....a reporting system for health data has not yet been fully established. The dua collection i
grass rool level remains unreliable and mortality of children is said to be grossly underrcporied.
At prescnt, the lack of reliable data does not allow a proper assessment of the heulth situation in
the area...,

The above quotation pretty well summariscs the findings of the NRWSS study, both with 1egaid 10
data at provigcial level, including districts and communes, and with regard to the centially
available data and official health statistics.

INFANT AND CHILD MORTALITY
Buckground

Infant und child mortality are ofien considered good indicators of a nation’s sociu cconomic well -
beiug and the way its distribution of resources functions. The deciiue of injant and. child mortidity
has been a wgjor component of the demographic transition i both deyvcloped wnd developin.:
countites. I develuped countries, infant and child mortality have steadily doclined suice the i of
the century and are now at very low levels. Although infant and child mort.lity ruic, in devaloping:
cuuntrics are wuch higher than those of developed countties, and in some cases arv ai levels simili
to thosc of pre industiial Europe. a substantial decline in infant and child niortality rates has bewn
obzcrved (GSO 1996b). \

The living enviroument and the quality of life of children, reflected by a houwchold’s socio -
economic chuacterisiics, have been found to be strong predictors of cluld cmvival in oiber
developug seuings Thie fact that ‘Victnam has managed to bring down infuut mostality in the face
of low levels of econumic development is believed to be due to large imvestments in the public
health scctor, which may bave reduced the negative effects of poor and unsanitary liviug
conditions. The National Programme for Control of Diarthocal Diseases and the promotion of th.
use of Owal Rihydiation Salt cenainly has contributed to reducing the moriality duc to diurrhocu.
Another imporiant facior may be the widespread practice of breastfeeding, which is known 1o
contribute to duminish the influence of poor environmental conditions on chilidren’s health There are

Carl Bro International a:s & Associates November 1997 8
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Y.4.2

Giher pussible chiunges that muy huve contributed to dechning levels of nfant cud child monalay.
Fooatihins s been dechining and socio-ceconomic conditions imypoving. Howevea the llucnce of
th... dificrent ractors is hard to measure as studics of infant and child mori.dity 10 Victnaa are vy
fow 1 number, and have mostly been carried cut with small unrepre_entative samples (GoO
1uubl),

o Vienwwam mosi deaths during the first month of life are attributable 1o pretuuturity, cobgenial

mudfoimiations or t. complications steaming from the pregnancy or delivary (including o
buthw cipht and ueonatal tetanas), whercas major causes of late mfant and child wontality welude
mialarta. AR diarrhocal disease, neonatal tetanus and measles. 1t s estimated thiat ARI (339%4) and
diarrhoca (25%) accuunt for over half of all infant deaths (World Bank 1993a).

Infant. child und and.r-five mouttality rates are measures of the risk of dying for w.fants and youug
children, and they arc defined as follows:

e The nfaul mortality rate represents the probability of dying before the fust birthday. L 15
defined as the nunuber of deudhs of children under 1 year of age per 1,000 live Lorn children per
year

e The child inorality rate shows the probability of dying between the firse and Hith birthday 1i is
calculated as ihe wamber of deaths of children aged 14 years per 1,000 childica who survived

beyond thuir first birthday per year.

e The under-five mortality rate refers to the probability of dyiug before the fifits birthduy. I s
compated us the number of deaths of children under age 5 per 1,000 live births per year.

Trend of Intant and Under-Five Mortality Rates

As mentioned above, the infant and child mortality rates in Vietnam have declined dramaticully
suce the 1960s ((GSO 1995d) and are now at levels which are considered quite low compaied o
the country’s level of cconomic development.

Graph 9: Trend in infant and under-5 mortality 1960-93
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The infant and child mortality, however, is not equally distributed throughout the counny. The
region of residence of a woman has a pronounced effect on the survival vutcome of her children
Tv.o of the formner sevn regions, the Northern Highlands and the Central Highlands, have levels
suivival that e much lower than those observed in the other five regions. .Almost 7% of iufams 1.
the Northerm and Central Highlands had died before they were 1 yenr old, compaicd to around 44
of mfants in e other five regions. Both the Northern and Central Highlands arc mountainous.
resulting in lower levels of access to health services and a lower level of socio-ceconumic
development. \Wornen in these two regions also have lower levels of education, higher fertility, and

Carl Bro Imiernanonal a’s & Associates November 1997 ‘ &3
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1"
R shorter ntervals buiween pregnancies Al these factors operate to increase e cls of infunt und
chila mortahinn (GSV-1993d).
4 ﬁ Whether a womian hives i a rural or urban arca also afiects the survival outcome of hier chilidien.
Jlor g child born woa rural ares the probability of dyving within the first (e vears ol e s
#ﬂ approsimaichy double that of @ child iving in an urban arca.
H
'

‘Table 14: (eographic differences in infant and child mortality rates (1984-1993)

‘ Charactenistics Infant -Child Under-five
; o mortalin mortality  mortality
w Residence :
Urban 27.0 9.1 . 35,9
Q‘ Rural 48.2 18,8 66.1
ok
Region '
Northern Highlands 62,2 212 82,1
ﬁ;‘ Red River Delia 353 9.5 43,7
North Central 37,7 13.7 50,8
N Central Coast 37.2 8.6 46,0
g’ Central Highlands 71,6 4.9 108.1
' Southeast 31,2 17.0 47.7

Mehong River Delta 48,2 S 2210 68.9

3 Total 451 17.48 61.6

S

Source: GSO 1995d, Major Findings

Withm the regions or provinces there are also great varnations in mortality rates. Many cthnic
nunorities,  for ¢xample, have infant mortality rates which are significantly above the national

F{' - ‘average.
y 4

i ‘ Gruaph 10: Infant mortality rates for ethnic groups
3 .
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Source: Jamieson 1996, Ethmc minorities in Vietnam
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9.4.3 International References

According to UNDP (UNDP 1997). in somec developing countries up 1o 30%0 of the children dic
before they reach the age of five compared with as little as 2% or less of the children i st
developed couniries These differences are. 1 pant. determuned by socio-econoinic characteistics
of the socicty w whach a child is borh and lives While the presence of diseases and poor nutrinonal
status actiug rogether explain child deaths. cither or both of these determinants ure affected by bio-

-~ demograpliue nisk factors such as brth weight. birth spacing and order as well as food itake
(including breast fueding), and child carc practices. These are in turn affected by socio-cconoinic
characteristics such as family economic status. place of residence, parental education and parcntal
occupdLion. ‘ !

Table 15: International infant and under-5 mortality rates

Infant Mortality  Under-3 Mortality GNP per capita

. (US$ 1994)
Singapore 5 6 22,500
Thailand 29 .32 2410
indonesia 53 75 880

[Laos 93 134 320

_Viet Nam  45% 62* 200

Source: UNDP Human Development Report 1997
* GSO) 1993d, Major Findings

9.4.4 Impact of Water Supply and Sanitation Imprevements

Nunicrous studics have been made on the impact of improved water supply and sanitation on child
mortality aud a recent review of a number of these found a median reduction of 539% in ovesall
child mortality froin improved water and sanitation. This suggests the impoitant role that vwarer
and sanitation play in enhancing child survival (Esrey 1991). A 55% reduction in child morialiy in
Vietnam, would mecan the prevention of approximately 17,500 child deaths every year.

Data from the VNICDS-1994 have been used to determine if any corrclation between under- five
mortality and environmental conditions could be found in Viemam (GSO 1996b).

In the following graphs the proportion of first born children surviving at the conipletion of 12 and
48 months is shown by categories measuring the environmental and housing conditions tn which
the child lives. The source of drinking water 1s divided into three catcgories: water from a tap
(cither piped or from a public tap), water from a well (private or public) and other sources
(pnmarily streams). !

Car{ Bro International a/s & Associates - November 1997 85
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Graph 11: Child survival rates by drinking water sources
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As expected those clildren born into households that obtained their water supplics from taps hud a
niuch higher probability of survival compared 10 children from houscuolds hat obtained their
water fiom other sources. Before compleung five vears approximately' 8%, of thc children boin nito
households where drinking water was obtained from other sources had died, cowpared to 4% or
less for children born into houscholds where water was obtained from a tap or vecll. )

A similar differcnce in survival probabilities can be seen when comparing the survival curves by
type of toilet facilitics. Around 4% of children born into households with a flush toilet or a niodcin
ventiluted pit toilet had died before their 3* birthday, comparcd to almost 8%. of thosc in
houscholds with other toilet facilitics.

Graph 12: Child survival rates by latrine
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Although the differcnce in survival curves over time. for different kinds of latrines and drinking
water sources secems to indicate that the environmental factors play a large role in child survival,

the findings n the above study are not statistically significant. Furthermore, the data does not allow
us to attribute the differences in survival rates specifically to water and sanitation conditions, us it
15 possible that the differences in survival outcome reflect differcnces in cconomic status of

households, rather than, or in addition to. access to clean water and sanitation.

'

9.5 HYGIENL KNOWLEDGE AND PRACTICES
9.5.1 Background
The NRWSS survev in 9 provinces found that. in general, people had little knowledge about the
causes of water and sanitation related discases, and that the level of know ledge was associated with
the cconomic siwaton and level of education of the houschold. Whatever the level of knowledgc,
" Carl Bro Internationul ars & sAssociates November 1997 86
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howevor acaal byeiene pracuces were found 16 be almost invanably vad  Hondwashimg atie
de.ccztion. tor esample. s not coramoniy pracused. open defecation s wide-spread and chiddien
arc normalhy allowed 10 defecaie indiscrimunately around the house.

tuternanonallv, 1t as anereasmghy bemy realised that a few simple practices such as the sae
dizposal of ¢hilé stouls and handwasinuing. could play a major role m breal.ing the faccal-oral o Cle
of infucnions (Curus 1997). It therefore seems relevant to unalvse the curient pracuces i Viclum
m relunion o handwashing and child defecation.

9.5.2 Handwashing Practices

The fuct that hand washing practices. throughout the couniry. are cxtreracly poor has been
confinued by several studies on knowledge. attiludes and practices. A loi of people will say that
bunds should be washied when thev are dirty. but dirt is generally perceived as something visib lc.
Thus. many people miterviewed during tic NRWSS survey, didn't know whethes hands ace dins
atier dofecaung The consequence of this is that. although most people will swue dirty foud wud
water as sources of disease, they do not know that the same food and warter sy easily becone
“duty . when they touch and handle 1t with unwashed hands.

To illustrate the difference between “dirny™ and “unwashed”, a child healdh behaviour study fouud
that 20% of the children believed thar catng with dirty hands might cause inicsinal wonus, Lut
ouly 2% behieved that not washing hands before cating could be equally problensuite (TR Thaa
1996).

A study from Thair Binh Province (Humphries 1996) identified three main activities afier winch
most people would wash their hands:

« handling of fish aud sea-food

« preparing and distributing human facees for fertiliser

s preparing meads for pigs

Washing hauds atter defecating and before eating was given much less attention

....Individuals did not generally wash their hands after defecating in the field but usually wash
therr hunds with waier afier defecaung at homie. Other times individuals reported washing thicir
hands with water included when waking up. before cating, before sleeping, alter returaing fiom
work und atier cleauing childicn. Most people did not wash their hands with soap on a regulur
busis. Kepoiled recasons for washing with soap included fishing, catching shrimps, preparing fisls,
shrimp. mea or other smelly foot, fenilismg with faeces and prepanng meals for pigs....

....Several individuals acknowledged that it would be better to wash their hands with soap, but suid
they didn’t have the time 1o spend washing their hands carefully on a resular basis, because then
1they veonld just do more dirry work and their hands get dirty again. Others repouicd that they conld
nor afiord to buy soap.... : ' :

Souree: Hygwene Fracuces and intestinal Helnunth Injections in Riral Thai Buih

One swdy, wvolving Ha Nam and Vinh Phu provinees. which looked at 186 schoolchildron's
knowlcdge and praciices in relation 1o personal hygience. found that less than 13%0 of the childien
knew that waushing their hands could prevent discases (L.T.K. Thoa 1996)

Table 16: Children’s knowledge about benefits from handwashing,
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9.5.3

crv—

Reusons for washing hands  Percemtage of children

To ciean the hunds 934,

To prevem discases 2%

To cumumate germs S
Donotkuow !

Seweze UL T Heddti benaviour 1or ciuldren

’

Wihien ashed aboul aciwal handwasling pracuices. only 30% swd that they wah bands atic
defocatig Winle looking at the figures it 1s imporiant 1o remember that duning the MRWSS suive,
mos1 of the people mtesviewed waould report that they wash their hands much more Giten thau v ha
wue actually fuund to be the case from direel observauons. Thus the real practices ol these children
are probably mauch woise. that reported.

Table 17: Chitdren's hand washing practices in 2 provinces

Percentage of children

.................. E O U O e T N

Before caling 71 %
Whicn hunds are duty 45 9%
Aficr defecaving 30 %

‘After touching refuse or excrement 6 %

Noi \\':whing %

b Ao e APy

Source: L. T.K. Thoa, Helth behavi(”).z?r'ifor children

It 1s interesting to note that, in contrast to the lack of knowledge about hand washing as a mcans of

preventing discases, 89% of the childien stated that they brush their teeth in order 1o prevent decay

Child Defecation Pyactices

The purpose ol an excicta disposal facility is to 1solaie human wastes from the hunian environmein
so 1hat puthog, ps 1 thuse wastes are not passed on o other ndividuals. A < nild whosc fuinily usc:
a toilet or latiing 15 leos likely to come in contact with faccul maiterial thau a cluld whose Tannly
defucates indiseriminaicly in arcas near the house. flowever, a child’s exposure Lo pathogens i:
aftecied wot only by the way i whichi the family disposes of its exereta; children Liom houschulid.,
thai use wotlel may still face cousiderable exposure if their neighbours do not use such fucthie.
Thus. a child™s exposure is affecied not only by his or her family’s excreta dispozal practices, but
alsu by thie pructices ol the comuwunity as a whole (3. Vanberslice 1993). 1n a comunity whicie
children ure allowed to defecate all over the place, even the mtroduction of lutrines - which are only
uscd by adults and older children - may not have much impact on health. unless the children »
facces are also disposed of properly.

The NRWSS survey found that in Vietnam the practice of letting young children defecate
indiscrimsinaiels atound the house 1s widespread throughout the country Severa) studics have
coutirmed this practice.

One study froos Thai Binh Provioce (Humiphrics 1996) found that among cluldren under 6 years ol
age . onlv one child usced the latrue, approximately 1/3 defecated m a pot. vhile the remaining 2/5
detecated i thie gurden or on the ground near the house. Sometines the mother would cover the
fac.es or throv it n the latrine. odher ume they reporied just leaving the facces. A of the childic
we e still considered too voung to clean themselves afier defecating. so the parents or older sibling.,
wiarhed them with waier or a cloth After washing the child. the parenes or siblings 1eporied
cleaning their hands. but did not 1eport cleaning the child’'s hands (Humphrics 1996)
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The sauation behaviour study tom Ha Bace and Nuh Binh Provinees. similarly - found thal y ot
cinkire, unde, 6 vears of age did not use the latniues for defecation and thay not L b ateunon w
pund to the di posal of children’™s facoes. Children were allowed o defecate freely anvwhere e
motier sad. vt cnildren are arrad o cejecace v tie larrine. thiey fec! wncowsiortabile Hecue
the daumes wee airiy, smele and have a dor of fues” . Childien’s facees wore consndered hande.
oficti the faces would just be loft o dry where ever 1o was deposited ana only aner w long e
would the pacents takhe 1t to the pond or 10 the garden. Sometimes the fucces would be caten L
does (I T.K Thou 1994).
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10, WATEK AMND SANITATION RELATED DISEASES

. INTRODUCHION

Water and sanitation related diseases are often classified in four groups (Hutly 1990,

) Faecal-oral (watcr-bome or waier-washed), for example diarrhoca, cholery, intestinal worms
) vwater-vaashad only, 1or example scubies, rachoma

) vater based for example guinca-worm. clonorchiasts (liver fluke)

)

I
2
3
1) voater-welated nsceet-vector trausmitted, for example malaria, dengue

This chapter will only luok at sonuc of the fuccal-oral and waster-washed discases, which coustilute
the saain problems 1w Viemara. These include diacrhioea, cholera, typhoid, amocbiacis, dyscuiey.
‘ mtesual vorne, and tachoma. lasect-vector transnntied discases are considercd w be only ol
marginal welevance 10 the sector (Llthough these discases will have to be tal.en int wecount i the
design of watar facilitics) and wniortunately it has sot been possible to find any wloruanon ou
‘ liver flule discase m Vietnam. In addiion to the above, gynaccologici! discus.s have bLien
included. s these consutute a major problunn for Victnamese wouien and uecause there 1s sl
i cvidenee that the.se diseases are closely linked to personal hygiene practices.

The chapter 1s Lased on data on commaunicuble diseases, provided by the Institute o Hygicne wad
Epidamiclogy, MOH Lcalth statistics yeurbooks, a number of Viciwanuese iccearch icpaits
(pubhished as well as unpublished), including the NRWSS survey in 9 provaces and ou
info.wnation reccived duding thie veorkshop on water aud sanitation iclated dizeases, b 1d in Oatob
1997 Intcinational studics have been used for reference where relevant. The matn hdicaions vsed
in this chiapter ave:

. o lucidence rate, which expresses the frequency with which a disease occw, in u given
‘ - populuion. 1t 1s calculated as the number of new cases per 100,000 people por year i
- udicator 1s ‘wormially used for acute discases of short duration. -
& ¢ Prevalence 1ate, which gives a picture of how widespread a discase is in a given population. li
g P preac a g pop
1, caleulated as the number of cases found at any pomnt in time per 100,000 people. His
N indicutor is mosdy used for chironic or long-lasting discascs.
a4
% ‘ 10.2 DIARRHOEA
Vi ’

10.2.1 Background

Diaiihoca is u chinical svndrome associated with loose or watery stools and oficn vomiting and
fevar s o symptom of bacterial, viral and paiasitic infections such as choleia, salnonclosis
&‘ glardiasis and pastro-enteritis. It can be caused by several strains of the badteria Ewchericlin Coli

(E. Coli) by mfectious discases such as malaria and measles and by micstinal hdhiiinths (wonns)
as well as by chiemical agents.

w)' Carl Bro ternanional a s & Associates November 1997 9t
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Fiom u pracu.al chimical standpont. most of thes. Figure 2: Faecal Oral tansiission
lnesse may b thow-ht of as o ungle entny sinc.
th. basic Crpy required o prevent atatal fugestion  of
outcon. fluid and elc ctrolvie replacement 1s feetions
swlar tor all , Grganisms
In view of preventive measures 1 1s important that
the mode of nansnmssion is stmilar for most of I
these illnesses namely by faccal contamination of -
food. wiver and utensils. Use of unprotected water .
sources. ade quate personal hyeiene and poor l ( ontarminated
environuental sanitaton all contribuie to spread of Excretion of voater, hands,
micctions. Thus the incidence ol diarthota 1s an mfections ———p food and
exccllent ndicator of the waler, sanitation and organisms " utensils
hyuiene condiions in a given arci.

10.2.2 Incidence Rites and Trends
Diarrhoca is 4 major cause of infant and childhood morbidity and mortality in Viewnam. It currcatly
ranks third as cause of death among children under five years of age (MOSTE 1994). An estimatad
30.000 Victnanese infants and children die of diarrhoea every year.

. According to ihe statistics on communicable discases provided by the Institute of Hygiene and
Epidemiology. the incidence of diarhoca has increased significantly sinee the beginning of the
1940s; from 308 per 100,000 mhabitants per year in 1990 to 1,298 in 1996.

Graph 13: Trend in diarrhoea 1990-1996
1400 ;
1200 : //ﬂ
—&— Reported
Incidunce rates
—gi~Correvted
incidence rates
0 T U T T T 1
1990 1591 1992 1993 1994 1995 1996
Sowrce: Stanstics on Communicable Discases, Instuuie of Hygiene and Epidemiology
The corrected meidence rates are calculated on the basis of the proportion of wnonths with «
repoited number of cuses higher than 0. ussuming that when a provinee reports cero cases of
diathoea, this is an andication ot lack of registration rather than of abscuce of diarrhoca. The
figures show that 1he health information system has improved substantially since 1990, with the
gap between the two curves nurrowing down towards 1996. They also show. however. thal
although the merease may be somewhat less than that indicated by the reporied number of cases, it
is still significant.
The wend of ncreasing diarrhoca incidence was discussed extensively in a recent workshop on
water & santtabion related discaser. It was gencrally agreed. that the health mformation system hae,
Cend B dnternanonad a s & Lssociates Naovember 1997 , " . 9/
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improved over recent vears. and that this contributes to the ncreasing trend. but that at the sani
tine diashoea iy ncreasing and that tus merease s caused by muluple underiving foctors,

Ui rulned and unsuatainable coonomie growth was seen as onc of the most important faclors
Incicasing population density 1s causing incrcasing  environmental problems. resulung 1
detenorating water quality: more tresh human facces is used for the vegetable gardens: the numbe:
of lutrines 1s declining: people’s cating habits are changing. with fast food aund quick snacks at the
roadside paimig hold: etc. Although these problems can be found all over the couatry, the south
and cential paiis o1 Victnam are bealieved 1o be the arcas most affected.

Unsuostainable economic development

“Diarrhoca 1s ancreasiig among school children because of poor hygiene and especially becausc
pupils dink fresh water, if all children were to drink boiled water. diarrhoea would decrease. Also
a lot of tresh humun faeces 1s used for fenhising the vegetuble gardens i order to improve the
family economy. Parents are now too busy making money to take proper care of thic children and
the children are Icft alone to cat anything they may find. One exawple of unsustainable
development, was that i one school the dircctor asked for a computer. However, the school didn’i
havc any water and sanitation facilitics, so hie obviously got his priorities wrong™.

Ms. Dung, Dept. of Physical Education, MOE

The health staiistics confirm that the increase has been highest in the Central Coastal, Centrul
Highlands and Melong River Delta regions (300-400%) and lowest in the South East (170%)
Diarrhoeu. thus, is not equally distributed throughout the country. While the incideace rate in the
Souih-East region in 1996 was a little over 500/100,000 inhabitants/ycur, in the North-Easi
Mountains region 1t was close to 2,500, In addition to the North-Fast Mountains, diarrhoea 1s a
major problem in the two delta regions (Annex 6).

Considering that most cases of diarrhoea do not require hospitalisation it 1s alarming that diarrhoeu
and gastro-enteritis arc still among the main reasons for seeking hospital treatnent. In 1993
diarihoea was the number one cause of hospitalisation. )

Table 18: Leading causes of morbidity in hospitals in 1995

........... Diseases Cases Incidence
1 Diarrhoea and gastro-enteritis 230,835 370

2  Malana ' 226401 363

3 Pnewnonia 147,680 236

4 Acute bronchitis 98,697 . 158

5 Accidents and injuries 70.765 113

i i i E R A B
T

Source: MO Health Statistics Yearbook 1995

In 1996, howevcr, diarthoea was overtaken by accidents and injuries, which now heads the list of

hospital based worbidity.

Cart Bro Internanonal avs & Associates November 1997 ) 92
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Table 19: Leading causes of hospital based morbidiry in 1996

Driscases Cases Incidence
Accidents and injuries 318.111 501
Diarrhoea and gastro-enteritis 266,787 420
Pncumonia 173.199 273
Acute Brome#itis 159.055 250

5 Malana 155260 244
Source: AIOH Health Statistics Yearbook 1996

(C LSNPS B -—‘I

International References . ' .

Recent estimates based on survevs from 70 countries have yielded a global median diarrhoca
mcidence rate of 3.4 episodes per child per year. Furthermore, diarrhoea has been estimated to
account for approximately 36 % of all deaths in children under-five (for the period 1981-1986).
Bascd on thesc figures, in 1989, it was estimated that young children in developing countries
(excluding China) suffcred around 1,500 million episodes of diarrhoca per vear und 4 million
diarrhoca-associated deaths (12.0 per 1,000 population under-five).

Table 20: Diarrhoea frequency in the developing world

Africa Americas South-East Global Vietnam
Asia ' *
‘Number ol diarthoea episodes per child per year 4.4 4.6, 29 34 2.2
Percentage deaths associated with diarrhoea 38 35 28 36, . 23
Diarrhioea death rate per 1,000 174 6.0 9.5 12.0 11.0
Source: S.R.A. Huttly 1990
* AMOH Viemam

According 1o the above table, Victnam appears to compare relatively favourable mn relution to
diarrhoca. with morbidity and mortality rates somewhat below the South-East Asian avcrage.
There is reason to believe, though, that the number of episodes of diarrhoea 1 Vietnam is
somcwhat undcrestimated. One study conducted in-three communes in Ha Tay Province, for
example, tound that the number of diarrhoea episodes per child per year was 3.6 (N.V. Binh).

Knowledge, Attitudes and Practices

Several studies have been made on Knowledge, Attitudes and Practices in relation to diarrhoeal
diseases in Victnam, and most find that, although food and water are ofien stated as possible
sources of transmission of diarrhoea, few people know how the food and water actually become
contaminated. One study among 1147 households in Nam Ha Province found that 69% of the
mothers with children under five vears belicved contaminated food and un-boiled diniking water to
be main causes of diarrhoea. Noue of them, however, saw any association with the mother not
washing hands before feeding the child, and only 1 mentioned flies as a possible source ol
rransmission. Around 60% didn’t know how to properly manage cases of diarrhoca (N.V. Truung
1997). Siudics irom several differem provinees have found that, in gencral, the first action n casc
of diarrhoca is seli-medication with herbal medicmne, followed by antibioucs and opium, before
eventually consulting the health services (L. T.K. Thoa 1994).

During o sanitation behaviour study in 1994, all participants said that diarrhoea (Ticu chay) only
" occurs in older children and adults. In infants, diarrhoea is called Tout (which means over ripened

fruit) and this 15 not considered a diseasc. The main causes of diarrhoea were believed to be eating

Carl Bro International a-s & Associates Navember 1997 o 93
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unhygicnic food. flies. drinking unboiled water and animal dung Only a few menticned unhvgicnic
lairines as a possible cause, and nobody talked about hand washing “Tout™ ic belicved 10 b
caused by breust milk (the milk 1s too warm or the mother has eaten certain foods). he same stud
found that although niost of the families belicved that diarrhoea can be prevenied. less than half
weie scrious about domng so. they said they were “100 busy with work ™ (LT K. Thea 1994).

The knowledge of causes and prevention of diarrhoea has been found to be specially low among
children. Onc study among 186 children interviewed in Nam Ha and Vinh Phu Provinces showed
that over half of the children did not know how diarrhoea is transmitied.

Table 21: Canses of diarrhoea according to children in 2 provinces

Causes of diarrhoea %
Using unhygienic latrine 24 o
Drinking unboiled water 20 '
Eating raw, unclean vegetabies 13

Not washing hands before eating 5

‘Open air defecation 3

Not washing hands after defecation 2
Do not know 55

Source: L.T.K. Thoa, Health behawour Jor children

The lack of knowledge about how food and water are contaminated and how diarrhoea is
transmitted, may be an important underlying factor in explaining the poor hygienc practices found
by most studies, including the NRWSS study in 9 provinces.

Impact of Water-Supply and Sanitation Improvements

Reviews of intcrnational studies on effects of improved water supply and sanitation on health, have
found that such nnprovements can substantially reduce the rates of morbidity und severity ol
scveral discascs, ncluding diarrhoca. On average, water, sanitation and hygiene education
interventions seem to be able to reduce the incidence of diarrhoea with approximately 30%
Furthermore the severity of diarihoea is ofien reduced more than that of the incidence, as evidenced
by a median reduction in diarrhoca-specific mortality of 63%. The consequence of such a reduction
m Vietnam would be the annual prevention of 20,000 deaths among children under 3 years of age.
When comparing the relative importance of water and sanitation, most studies have found that
sanitation has a greater impact on child health, based on mortality, growth and morbidity
indicators. Improved water supply (quantity and quality) alone may reduce the incidence of
diarrhoeca with around 15%, but in areas where environmental faecal contamination is high, little or
no health impact from water improvement can be expected (Esrey 1991).

...Results published since 1986 on diarrhoeal discases concur with previous findings, and the
studics conducted in the last few vears show a greaier reduction in diseases: while this may retlect
better studies, it may also indicatc better-conceived interventions. Interventions to naprove excretu
disposal and water quantity, which are both associated with better hygicne practices, produce
greater impacts than improvements in water quality. This is particularly so in highly contaminated
environments where diarrhoca rates are high, Because the use of more water doues not automatically
follow the installation of water supplics, hygicne cducation is a necessary part of the intervention
The following recommendations can therefore be made:
¢ 1o achicve a broad health impact, greater attention should be given to safe excreta disposal and
proper use of water for personal and domestic hygienc. rather than to drinking-water quality.
e sanitation facilities should be installed at the same time as water facilites when faccal-related
discases arc prevalent.

Carl Bro International a's & Associates . November 1997 ' 94
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e accesy to the water supply should be as close to home as possible. in order to foster the us. or
larger amounts of water for hyuiene pracuces.

o ater suppl and health programmes should emphasise hygiene education 10 encourage the use
ui more water for personal and domestic hyvgienc.

t

Source. Esrey 1991

-

s

In Vietnam. scveral studies have been conducted 1n order to examine the relationship between
water. sanitation) and diarrhoca. and these ofien confirm the mternational findings One such study
in Thai Nguven province, for example. found a clear association between incidence of diarrhoca
and water supply source, with households using Stream water having significantly higher drarrhoc
incidence rates than families usmyg what was believed 1o be safe wells. A similar association was
found between diarrhoca and the lack of latrines (H.K. Lap 1997).

10,3 COMMUNICABLE DISEASES
10.3.1 Background

Water and sanntation related communicable discases still gonstitute a scrious pub.hic health risk 1
Vicinan These discascs are endemic in many parts of the country, which means that they arc
pedsancatly present and may canse sporadic cases in the population. However, they also appear i
cpidemic outbicaks giving risc 1o elevated numbers of cases in affected aicas. Yoar of the main
waler and sannation reated commumicable discases i Victnam have been ncluded i this chapta

x

e Cholera 1s an acutc bacterial intestinal infection, which is primarily transtiitted through
ingestion oi waler contaminated with faeces or vomitus of paticnts, or ingestion of food which
s been contaminated by diny water, facees. soiled hands or flics. The choleia bacteria can
persist i water for long pertods and raw or undercooked scafood frown pollutcd waters may
causc outbicaks or epidemics (Benenson 1985).

v

o Tvphoid is a gencralised bacterial disease, which is transmitted through iood or watcr
contaminated by facces or urine of a patient or an asymptomatic carricr. Shelllish taken froi
sewage-contaminated ponds and raw fruits and vegetables contaminated by hiuads of carviess
are important vehicles in some parts. of the world. Flies can infect foods in whicl the orgamsnis
may mwultiply to aclieve an infective dosce (Benenson 1983).

o Amocbiasis 1s caused by a parasite which produces intestinal disease und in some cases mav
disscnunate via the bloodstream, producing abscess of the liver or, less commiounly, of the lunge
or brain. The disease is normally spread by hund-to-mouth transfer of fucces, L, contuminaic.i
raw vegetables. by flies and possibly by soiled hands of food handlers, Epudenic owbieal.
result mainly from ingestion of faccally contaminated water containing amoebic cysis
(Benenson 1985).

Bacillary dvsenterv is an acute bacterial diseasc involving the large and small intestine. Thc
discase is found world-wide and two-thirds of the cases occur in children under 10 years, The
discasc is spread by dircet or indirect faccal-oral transmission from a patient or a carrier and
mfecuon may occur afier mgestion of very few (10-100) orgamisms. Individuals primariiv
responsible for transmission are those who fail (o clean hands thoroughly afier defecation. "I'he
may spread nlection to others by direct physical contact or indircetly by contannnating, foad
v Major outbreaks commonty occur under conditions of crowding and poor sanitaton (Bencason
198)

o
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An incicasing tread. similar to the one for diarthoea. can be scen for several of the wider aund
sautiauon redated connnunicable diseascs. particulurly typhoid. amocbiasis aud dyvsentery, wihnde
cholera has wonatued slable sin the late 1970s.

Graph 14: Trend in coinmunicable discases 1990 1996
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Svttree. Statisues o Conmunicable Diseases, Institute of Hygiene and kpidemiology

As mennoned above, 1 Vietnaw cholera has remained quile stable, with spocadic outbreals il
siiall epidemics, especially in the southern and ceatral regions, giving an a. erage ol appiozimal by
5 casco per 100,000 mbabitams per year sinee 1979, Since the carly 1980s tue North Contial.
{”r atent Consy il aed € chteol Filolilanils Dive Bieeli the teetotis fost dfeted b s Alaego Poie

Tvphotd oo e other hand. T been macasing, steadily over teeent years, although thowe 1 o
sinall declme mwcidence 1996, The weidence rate appears o have been quaite stable, wuilbs
aiound 5 casc/100 000/ vear duvmg the 19804 although mercasing shyhtly towad s the and ot e
docade Sinec 1990, however, the ncrcase has boon speeding up. fiest of all in e Mehony v
D lta, which 15 the miain arca of the discuse, but also in the other regions (Anucs 6). ‘The 1ecund
docline mnodens ¢ nbelicved w be due o the wtroduction of wore clicicnt neadicincs. vhina
reduce both e Longth of time w patient is infecions and reduce the nueaber of chronie diea o
canter: both of which contribuie to limitiug the transmission of the discase (NN A0 1997),

Ansochiasis used (o Le a diseuse mamnly of south Vietnam, but over the last five years it has
incccasad espocially i the rest od the couutry and now the highest incidence rates are fouud i the
ccutral region: | especially i the Central Highlands (Annex 6).

Snufaly to the other communicable discases, bucillary dysentery has been spreading throughoul
the country waer ihe lust 5 veurs and now 1s guite uniforily disutbuted, excepl tor the Caitial
Fhiehlands and the Ceatral Coasal 1egious wluch have very high meidence raten, dhen compund
widi the rest of the country (Anuex 6). '

Thus it appews that scveral of the commuaicable diseases, which were previously tound maiuly i
the souwdi. has uicrensed, and spread throughout the country, during recunt vews, Preseatly il
Central Highlunds and the Cenual Coastul Region top the list for both cholera amocbiasis ad
dvaentuin . whereas typhoid rencias a problem mandy in the Mehong Delia,

Choleru rematas witerauttently epidemic, cspecially i the central parts of the country. Howeva,
the sanitation food hygiene and waier quality suuation in Vietnam s such thao cutbreaks could
ocour anvwhee. at auy time. The risks of this will merease with a more suobile population, bul
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nauonadly and memationally, and with air travel This nisk will persist so long s the countn 1
oo oplive 1o cholera (Lecause o Jefective santtation, water qualiny . and focd bygicis:) i both wiba
and rinal arcas.

Lonovledge, Adtitudes und Practices

Kuowledge wbout the relationship between water and sanitation and coinmuricanle discases bias
been found 16 be considerably lowes than for dunvhioea. In o study conducied 1n )1 Nam Proviue
4496 ol the peopie nuervicwed assoctated diarthoca with using contaminated winer for cooking
vhile as few as 5-1076 knew that commuunicable diseases, such as dyseniery. chivlora and typhoid
fover, are el jed o vater and suntauon (T.V. Dung 1997),

Avother study among 428 fumihes in Thai Nguven Provinee found that although 959%6 waie able w
correctly 1denify a clean water vouice, ouly 40%6 could identify causes for contunanation of wiiie
and leos than 10% knew about watesborne discases (H.K. Lap 1997).

Thaut this lacl. of knowledge may Iead 1o unsafe practices was illustrated in a cuse-control study
loolang at the underlymg causes of a cholera epidemic in Hai Phong, which found the following
thice wain fu.tors to be associated with chiolera (N V.Hieu)

«  Pour hand washing practices

« Practice o1 nol eatg the food immediately aficr cooking

« Low cconomic couditions

1 TESTIN AL WORMS AN D PARASITES
Background

Inicstinal helinimh ifections constitute some of the most common discases i human botes
throughont th s world the most prevalent being the soil-trunsmiied nematode Lncctions (lntestin.l
woums). The.e worns are classified as soil-transmitied, because the woum eges or laivae st
spend an obligatery period outside the body, furither developing i the ol suitace, 10 becoine
micetive. Dirsct person-to-person tiansnission caanot occur. Inadequate saunaion faciliiies and
puor liyglene practices provide for easy transaussion. The most widespread soil-transuaticd
nematades are Ascanis lumbncudes (roundworni) and Trichuris trichuria (whipwoum), wlich wic
boh transmiued hrough the faccal-oral route, and Ancylostoma duodenal.: (hoclocoru) which i
trausmided when he vggs hateli in suitable soil and the juvenile worm pencirates Ui skin of « now
host.

Intustiual woims cause chronie debility in children. Roundworm may cause weute sespivato
problas at dhe Legiaoing of the infection: 1t contributes 1o mahwtrition  awd suactimes caue.
t.stinal obsirucion Roundwoim is nearly abways associated with whipworta which can al .
contuibute W naluutiion and niay canse persistent bloody diarrhoca. Fleavy hooto orm inlestation
coatribuies 1o iron doficiency anaemia. The globul number of people afilicicd voith these duce
mlections has been esumated avound 1 billion aund although casc-fatality wates wre low, the shoo
nemtide of the prevalence rates and world-wide distribation have led to cstimawe: of roundwoin
contntbutng o 100,000 deaths per year (Huttly 1990).

Prevalence Rates
In Victwam soal-transuutted wornn infections are very common, but as i most deviloping countri...,
- because they aee tarely fatal - they are often regarded as part of the “nonmal sceuen™ 1

chuldhood. file colds and transient dianhoca (NOSTE 1994). Worms aic not considerad 1o e
dangerous. “worns and our bocly can live 1ogether. nothing happens™ (LT K, Toaa 1994)

o huernational ws & dssociaies November 1997 ; g



s eERrREE

e

EE®

-

M Tern. Revort - Nocial and Hyvgien: Sitaation 10 Watcr and Saitauon Helaied Disea e

Phe prevalence of natestinal worms in Victnaw 1s very high especially in e s whae Tannaa
Licct. 15 s d as fualiser. Several studics frows tHa Nam provinee in the Red baver Dol shos
prevalence 1ates of wround 809 for roundworns and winpworm and 10%, for hockworn ot
coaony the oople exvamined. ¥3% were fuund 1o be affected by somie Kind of woo. (N G Kk
1997 und 1 T. Dan 1997).

Althouph no sigatficant differcnce m prevalence rates for men and women was Lound, cgg-connes
(vinber of watesinal worm eps per g of facees) showed that women have wach muore seicas
-dcctions than aen especially with regards to hookwonn. This may be explawed by the tat
v ol are cotmonly the onss i chiwige of spreading the haman facees, whon 1t s used us
fornlecr.,

table 22: Differences in worm load between 1aen and women in a Red River §rclta arca

oo Vorm epus/1 g of fucces .
e Roundworm  Whipworm - Hookworm
Nales 11,774 584 69

__]:umalcs 13,260 637 347

Source: Intesunal worm infection in Kim Bang district, Ha Nam Province

Thie majority of the people are hosts to at least two differeut kinds of intestinal worms at the suwuie
e,

Graph 15: Worm load among residents in a Red River Delta area
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Source: (ntesunal worut infection 11 Kim Bang district, Ha Nam Province

‘The prevalence of intestinal worms 1s lower in the central and southermn pucts of the counlry. Dita
fiom o dewonning canpaiga i Dal Lak Provinee estimate the inestinal vorm aleetion yate o
G (4290 awony women), with 16%6 of the population hosting 2 wortns. Simikial,, mvestigatioas
1o ihe nekouy Dilta have found worm nifestatioar vates of 63%, with approximicly 1794 Liostinyg
two spectes (LT thu 1993). However, alihough there seem to be a consistent decdining troud, fivu
the nouih 1o the soutl, with regurds to total infection rates. The prevalence of hovkworni found
ditteraan stadics show great vaiiatious, which arc difficult to explain.

I'able 23: Prevalence rates of mtestinal worms in Vietnau

Pl mj_quu | Region — Any wonn (%) Roundworm (%) Hookworm (%)._"_'
Ha Nam Morth 93 R6 0
Ha Tinh North 92-100 94 69
TT-Huc Central  83-962 86 36
Carl Bro International ws & Associates November 1997 0y
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b Lol Cential - 65 42 40
Long An South 314} 30 0
Mkonp dﬁ South 65 . 46 25

10.4.5 hmernationa Kefevences
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Few duata are available on prevalence rates of ntestinal worms, but one studr summansed the
following resules fion epidemiological surveys of 1atestinal parasitic infecions 1n poor peri-urbu
and urban conmuuities in doveloping countries (Crompton 1993).

.

Tuble 24: Procaleace of intestinal worms in urban areas in developing countrics

S A A A AN -

Prevalence (%)

E Civ Country  Roundworm Whip worm
Biaganca Paulista  Brazil 30 39
Niirobi Kenya 82 60
Kuula Lumpu Malaysia 64 84
Liios Migeria 68 72
Munila ___Dhilipines 80 %2

Source. huestinal parasitic infections and urbanization

Tl picvalence of intestinal wormis is. often highest where people live under crowded aud
unsanitay couditions und, thus, poor urbun areas are often those miost aficcted. tlowever, b .t
of warat View.m, the prevalence of mtestinal wocs 1s higher thun the ones found w1 and around o
nuwnbe: of citios n developing countuies.

¥

10,44 Knowledge, Atvtudes and Fractices

Scveral studics conducted duriug recent years, in Vietnam, have demaoastrated that alihough
Sworms as o discase 1s well known most people have very little knowledyc about how wotms we
tansimitied and thererore also about how ransnission cau be prevented. One study, for cuampl
found that the mayority of the people interviewed bLolieved that getting wounus Cannot be preven.dd
“wo do not allow the children 1o eai raw vegetubles and we take good ¢ 2 of the, b sill iy
geo worias” . o hine with this 1casoning, wnost people beheved womas 1o be trauamitiad thaou, L
canug vegetalles which bad been washad 1 diny water, eaung unhygicnic 1oods or dituking
unboiled water, while very few iclated woom mfections 1o having direct comact with huruan fuceos
for exaniple Ly usig unhygienic latiines, through the use of fresh excreta wr by wor washing bt
atter defceating and before eating (L.T.K. Thoa 1994).

In ine with the above, the NRWsSS survey found that the knowledge about intestinal wotus vaiics
cousideably, althougl in most areas it 15 quite low. In Dal: Lak, for exaiuple, whon asked uboat
the causes of hoolwoun, some people micationed the fuct that they olien Lave to voalk buicioot
the cofice fiekds, v hich arc also used for defecation (because of the soil conditions i 1s now possil.ic
to use shoes daring much of the 6-month rainy scason), while othiers did not sec anv hinks buweon
open di fecation and tiansmission of mtestinal worlus.

The poor hygiene practices found in most of the country, especially the use of ficsh human fuceos
as erbihiser, he praciice of not washing hands after defecation and the fact duat children wie
afioawed 1o deiceate avound the house. all aid the spread of these discases Anotles example Do
Dal Lak 1s wee poor man who mestioned that he knew that hand washing after defecation was
nnportani i wedet 1o avoid dianhioea and worm ifections but thut, despite of this. his fumily ol n
did ot wash then hauds after delecating i the cofiee fields, parucularly not the children

'l.
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. dutecnons 1 vouag children are most Likely due to contammation of soil uround he houst Wi
vouug chaldren play. lu Vietnani such conaminauon usually occurs when some toadly mictabics.
delocate w the vand or when facees are mixed with ash on the ground near the laume before iy,
usad for fertili.er. Most of the adults use a latriae for defecation, but young clildren ofica an.
tsught enlier wo defecate in the gurden or to usc a plastic pot. Afier defecanug childien are usualls
taug:ht 1o call iy adolt 1o clean up the faeces and wash the ehild, but many wnothers ackuowledgal
that the childicn don’t alwavs call and that someniues an adult can’t come and Ledp immediacely
Defication in ihic vard or i a put when the facces aren’t mumediately buncd or put m the e
can contaninace the soil and can lead to divect transmission since one child 1n this stndy was sceu
playing with a_plastic pot that still had visible fueccs inside....

....dinfections m older children and adults can come from contamination around the house, at school
or i the fields Many of the adults surveyed reported that when they arc working 1 the ficld e
will defecate noarby on the banks of the canals or w a hidden place. This leads to contaminution ol
the soil wud of the plants with helminth eggs. So vegetables grown n soil fertilised with huinau
facess moay canvy helminth eggs that have been curried from the ground on (o the plant 1 is also
likely that preparing and applying the faeces pats the individual at risk of wafection though every
adult reported vvashing their hands with soap after furtilising with facces....

| S,

Source: Hygien. practices and intesiinal helminth infections in rural Thai Binh

¥

Ouc study on child heulth behaviour in Nam Ha and Vinh Phu Provinces tound that the cluldreu
considerad intestinal worms as being their number one health problem, but that noither childeen
nor adulis knev why they got worms. The children listed the following as beiay ihe causes ad
meuns ol prevaition of worm infections: '

*

Table 25: Children’s knowledge of causes for getting intestinal worms

,-' Causes % of children stating each cause
’ Driuking unboiled watcr 60

Eating fruit without washing 45

Eaung diny foud 44

Eating with diny hands* 20

Opcn air defecation 9

Not using hygicnic latrine 6

Not washing hunds before eating® 2
Source: Health Behaviour Study for Children _
* Hands are only considered dirty, when the dirt can bec seen

Table 26: Children’s practices for preventing intestinal worms

Preventive action % of children practising prevention of worms
. Usc anthciminthic regularly 56
Da ot Lnow 26
Not cat unhygicnic food 22
' . Waush hands betore cating 18
| Only drink boiled water 15
‘ Usc byvgicme latrine 2 i
‘ , Cerd Bro biersanonal u s & Cssociates November 1997 JO0
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Svwurce: Healiic Behaviour Studv for Children

The above tables show that the reported practices are only partly linked 10 the haowledge aboal
hov worms we wanstaitted. On ihe one haud. 20%6 of the children belicve wornis 1o be cuusaed by
cating \.ith diy Lands and conucquently 18%6 wush their hands before cuung Our the othicr hand
607w bihicve uuboiled water to be an important factor. but sull oniv 13%6 report thae the ouly dris
buied water. These apparent iuconsistencics arc most likely explained by the dact that sty of
the Lc fuctors are not under the control of the clilldren.

\

Bupact of W ater-Sapply and Sunitation Iimprovements

A 1ccent review of international rescarch found a median reduction of approximiaicly 30% i the
prevalence of roundworm froni improved water and sanitation, while the discuse severity. as
i suied i ocpg couns (worm load) was reduced with 60%. In some studies where dewornniug
wi conducted n conjunction with water and sanitation improvements, the prevalonie was found 1o
be seduced by ap 10 80% (Esrey 1991). Deworming alone can produce siniilar reductions, but ic-
micetion is thun likely 1o oceur within a bricf period of time.

Thus, although temporary relief can be obtained by the use of anthelmintic .dings, penmimcet
piuicction fron the extensive and chronic discases caused by intesunal parasitic inbections will nul
be coswied wwil clean environmients are availuble. Theorctically, there shoald be vo difficulty
coutrolimg intestinal worms in the community. There are excellent drugs for ticaiing ndividual
paticnts and for muss chemotherapy and, if they are combined with health cducation and nproved
sandtation, inftction rales can be greatly redoced.

TRACHOMA
Background

Truchoma is au eye infection, which if left untreated, may lead to progressive visnal disability ani
blindness. -The disease is found world-wide, especially among population gicups witlh pou
hygiene, poverly and crowded living conditions, particularly in dry, dusty segions. The discase i»
trunsmitied through direet contact with eye and nose discharges from infected persons and possibly
by thes. The severiy of disease is related 1o living conditions, particularly poor hygine. Exposuic
to drv winds, dust und fine sand 1ay contribute to the severity of the disease.

Prevalence Rates

Trachoma is one of the most common diseases in Vietnam. In 1990, a study on trachoma
prevalence in 8 provinces found that 17.5 % of the population - approximatcly 13 million people -
suficred from the disease (N.T. Nhan 1990). Trachoma 1s the second miost frequent causc of
blindness in Vietnam.,

Trachoma starts in childhood. An extensive survey conducted in 1993, involving 10 provinces and
over 30000 children, found that the prevalence of trachoma among children under 15 was
approximately 12%. The prevalence rate increases gradually during the first years of life and reach
a stable level around age 6-7 years (N.C. Dung 1993).

Trachoma is widespread in developing countries, with an estimated 300 million cases per ycar (noi
including China). leading to 8 million people being disabled by blindness every year. In Vietnan it
is estimated that approximately 1 million people are blind (Victnam News 4/11-97). As for most of
the diseascs reviewed, there are regional differences in the prevalence of trachoma, with the highest

'
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provalence raies found in the Noith. especially in mountainous arcas. and e lowest in the coastal
arcas of the central provinees.

Kuowlcdge Attitudes and Practices

The above meationed study in 10 provinees in 1993 examined the relationship Letween childien »
hyviene pracnees. emvironmental hygiene and truchoma infection. The most Irposiant tacior: 1o
acquiring the Jdisease were found to be the use of dirty water for washing the fuce as well as i
frequency of Lice washing.

Table 27: Hyyieuc practices related to trachoma

‘ Risk of gelting 1ru-homa
- e (odds ratio?)
Using dirty water for face washing (pond. river, lukc, strecam) — 2.14

“Children's hygienc habits

Washimy the fuce ess than once o day : 1.90
INot having sanita y lacrine 1.64
Mot haviug peusonal towel . 130

Swuree: N.C. Lung 1995
¥ The odds raiio expresses the increused (or decreased) risk for acquiring a disease when o certumn
condition is present, as compared to when this condition is not present.

The NRWSS study found that trachoma is a well known (and widcespread) diseasu, and that it 1
widely known that the disease 1s related to poor environmental hygiene Theie is, however, u
tendency to believe that transmission of trachomia is directly related to contaminated water and
unhygicie latanes, rather than to hygienc practices of each mdividual.

Thus, a lot of people believe that using dirty water and unhygienic latrines can cause trachomi
especially the practice of bathing in the ponds, lakes or rivers. However, when most people i

villuge sutfer {iom trachoma, there is an old popular saying which relates to the also populur belic f

that if there 1s Jdiscase 1n a houschold this may be because the entry door of the house points n th.
wrong direction,

“ T'oet mat la tai huong dinh

Ca lang cung toet chu minii gi em *

" Rheumatism of the eye is caused by the dircction of the communal icmple,
almost all of the people in the village suffer. not only me”

Carl Bro Imernauonal a-s & Associates November 1997 10
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TLupact of Water-Supply and Sanitation liaprovements
p pph) )

In a review of 10 buemationa] studics on the role of water. sanitation and/ur hygicue
ruduction of wachoma. the mediun reducuon in truchoma was found 1o be 30-30%.. The reduction
was fust and foremost related (o hyvgiene practices. especially the frequency of fuce-washing, but
also the distance to water sources was important. Thus, in Vietnam, improved hygienc practices
could lead to the prevention of 4-7 million cases of trachoma per vear and 50,060-75,000 cases of
blindness.

ARE ERL QI IRt tIRE SRR IS T LT

Backgroun

s
Gvnaecological diseases are very important to women as they create serius health problems and
ceusequently influcnce women’s ability to work and their quality of life. Untreatcd gynaccolugical
discases may lead to cervical cancer. infertihity, clironic pain and cmotional distress

These Jiscases are not normally included among the water and sanitation rclated dizcases, however,
the very higl prevalence rates found during the NRWSS study and thie poor female bygicie
practices mcudoned by both mien and women ih many provinces, have justificd dic inclusion ol
gynaecologicul discascs in this report.

Prevalence Rates

Gynaccologicul diseases constitute one of the major health concerns for women and in Viclnam the
prevalence of gynaecological discascs is very high, especially among wonien in the reproductic
age. During 1he NRWSS survey in 9 provinces, gynaecological discases were alinost invariably
maantioncd as one of the main health problems, with cstimates of up to 90% of the vvomen suffcring
from gynaccological diseases. '

In accordance with the findings from the NRWSS survey, recent studies have found prevalence
rawes ranging from 34-46% in Ha Nam Province (N.G. Khanh 1996), to 58% in Thai Biuh

~Province (T.H. Minh 1997), and 69% in Ha Bac Province (D.N.T. Hoai 1995).

The study in Thai Binh found that the main causing agents were fungus (28.5 %), bacteria (44%0)
aund a combiuation of both fungus and bucteria (27.5 %). In almost 30% of the cases wvolviug
bacteria. thesc turned out to be of faccal origin.

Knowledge, Atiitudes and Practices

The above findings, from the stady in Thai Binh, gave nisc to the question of why such a ngh
peccentage of women have gynaccological infections caused by faecal bacteria and led to furthr
investigations into woinen’s personal hygicne practices.

It turned out that women generally consider dug well water as clean and therefore commonly usc
wnrcated well water for washing their intimate purts. They often wash once or twice a day, usiug
water only. Most wonicn do not use soap for washing their intimate parts.

Furthermore, most women, when they suffer from discharge, ntch or other gynaccological
discomfort. usually wash deep inside the vaging, using hands and a litde wates. "Ving pracuice muy
be mmportant in introducing infectious organisms into the vagina, especially sinee most 1uial

Curi Bro Iniernanonal /s & Associates November 1997 103
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women do noi wash their hands verv oficn and since the water is often conmanunated with faccul
niatiet

Scveral similar examples of high prevalence of gynaecological diseases and poor female hygicae
wure found auring the NRWSS survey. tn Thai Nguven. for example. where 90 %o of the wonien
were estimatad 1o suffer from gvnaccological diseases. several men comiplained about wonacn '«
lacl. of persoual hvgiene although they recognised that the women work too hard and thercfore wie
tou ured 1o take proper care of thewr personal hygiene. It should be kept n 1and however t
mien’s persona hygiene is also important w transmission of gyvnaccological diseascs.

In onc of the communes visited in Lai Chau it was found that. becausc of wawer shortage. tw
personal hvgtene 1s insufficient in some of the villages. In one H’Mong village. for example. many
people only Lath appioximately once a month and clothes are not washed regularly. The personal
hyuiene in conneciion with woien’s menstruation is also insufficient as most wonen do not usc
any speetal napkin or cloth whilk: meastruating. 1u stead it is common for womeir o use two pairs
of trouscrs pegday which are then washed in the cvening.

Not having a bathroom, or otherwise not being able to ensure sufficient privacy for bathing, muy
also influence women’s personal hygienc. One Commune Health Centre staff in Quang Nany, for
example reported that gynaecological discases arc very common, and thac he believed this to be
rclated to the fact that many households do not have bathrooms. Because of lack of privacy, many
wonien might not be as thorough with bathing and personal hygiene as they ought to be.

Cerl o lnernational a s & Associates November {997 101
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INFORMATION, EDUCATION AND COMMUNICATION

—— -

INTRODUCTION

The following chapter analvses the present information, education and communaucation (1£C)
acuvities in rolation w water and sanntation. The first scction looks at the lLisiory of healils
cducation in schools, the present curriculum and the water and sanitation facilities in schools. [l
sccuud section focuses on information at community level. including the source: and types i
mfuimauon provided as well as an assessment of the effcet of this information. The iollowing 1ous
secuons outline the recent IEC activities and campaigns in relation to watcr and sanitaon. 'this
includes a description of the motivator network and activitics of the Wonicn's Uiiion, thie Youik
Union. the Pioneer Association and the Ministry of Health.

The chapter is painly based on information received during meetings with differeut ministries an:
organisutions and duriug the workshop on IEC and community panicipation. held in October 1497,
A ievicw has also buen made of differcat reports and training and information matctals.
addition 1o this, data collected in connection with the NRWSS survey in nine proviuces have beon
used.

HEALTH EDUCATION IN SCHOOLS
History of Health Education in Schools

Accordig to MOET, there was some health education in schools in Viet Num befoie 1986, but i
wi Imated  With the issuc of Resolution No. 305/QD in 1986, the Governuuent paid 1.oi.
atic ution to health education in puimary schools. From 1987-1990, with the suppon of UNICEF,
cuiriculun fou heulth cducation was developed, teaching materials preparcd and hoalth education
imuoduc.ed as o pilot programme in some primary schools. From 1991 the cuniicalum has been
findier developed and revised. This had included the development and revision of wxt bucks fu
usc m pihmary schools and manuals and instructions for teachers’ training colleges  [eaching 1oui.
have alse been piovided 10 schools and support given to the dovelopment of VAC (vegetabl.
gardens. fish ponds and animal pens) in a few pilot schools and teachers’ households

Wiih Circular No. 5324 in 1994, health education was made one of the five compulsory subjects o
be taught in pumary schools withi 1 hour per weck (UNICEE, 1994).° Howaver, in many prian ,
schuols 1o, o1 very little, health cducation touk place until 1996. Dilicrent test books and
insiruction mauuals for teachiers for grades 1-5 and one manual for tcachers n pedagogical school .
weie developed. Besides that, more than 40 sets of pictures and teaching miaterials were preparc.
to L¢ uscd 1n connection with the introduciion of active teaching methods. Hoalth cducation was .
firse subject v.here such methods were introduced. According 1o MOET, childicn and tcachicr.,
apjpreciute the new teaching metliods, which include role plays, groun discussions cic

Smce 1996 thicre has been more focus on health education for school children and teachers i
cthoic ninorits groups. This has included the development of special texibooks wad handbool,
(with questions and answers) in both Kinh and some cthnic minority group languages. Pictuic,
tareeted specifically ai ethnic minonty group children have also been designed. Renaining courses
have been cairied out mn selected mountamnous districts for primary school teacliers for etlmic
minwority children and also two training courses for parents and community leaders

fﬁi‘ * The wther four subjects arc literature. mathemaiics. history and geography.

F' Ceanl bre
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All scnools mcluded 1 the WATSAN programmie are reported to have a one vock cunpangs on
beoalth and sonitanon cach vear. Nonmally, thes i dose e collaboraton with e dih wooskers. the
Women's Uion Youth Unioa aud otier mass orgamsations  The canpaigas are curied ol
around schoul opening and n connection with the annual teachers” day m Noveraber. Novaliy i
cumpuipns fucus on topics hike washing hands with soap, treatment of worm diseases. persoial
bveiene and keeping the envionment clean. The campaigns are carried out both i the schools.
amonyg parens aud w the village in genercal. Cowpetitions. or festivals, are also viganiscd o seict
the teachers und pupils with the best knowledge and the schools with the best voarer aud swatanion
fuctnies. The campuigns are supported by UNICEF.

According 1o MOETT. some of the 1ext books still need to be revised and wranslat.d into additiuuul
ethnic languages. Fusthermore. the distribution of teaching materials is still not ua time, cspocially
ot In wountuinous aad remote areas.

Health education has not been mtroduced as a separate topic in secondary and high schools. but 1s
provided as un integiated part of other lessons.

Carrent Curriculum

A review has been made of the text books uscd 1n connection with health cducation in grades -3 of
the prinary schools Each book has six chapiers, two of which are of particular rclevance in
connection v ith the NRWSS Strategy Study These are personal hypiene awd enviconmentl
sauitation and health. A table showing thic detailed contents of the books is included in Amica 8.

In genuial, the curriculum and contents of the health education in primacy schools appear to Le
compichensive and appropriate, with suitable topics for dilleient age groups. Clean wier,
sailitation and environmental topics are included in the text books, especially in ihic higher grades

\Water and Saunitaiion Facilities in Schools

Siuce 1991, UNICEY has provided support to MOET to constiuct water aud sanuation fucilitice 1
pruaany schools. Mamly tube wells with hand pumps (with or without filier taul.), sulab Lattines
and winals Lave becn construcied. In some arcas where these facilities are nol appropiiale Juy
wells: ain vater tanks and DVC latrines have been built. The activiiies are unplancaied Ly
MOET m cotlaboration with MOH and CERWASS,

e cost of constiucting both water and sanitation facilities in a primary school vauies according to
thc size of the school the techuology used and the geographical arca. Accordiug to MOEY, i
nommal cost 1s frum VND 12-16 million. UNICEF suppoits each school with u iixed wucunt In
the bexinning it vas US$ 1,000, later it was reduced first o US$ 500, then USS 300 and uow 1o1s
Us$ 400, MOET supports with about US$ 100-200, while the rest comics from local unthoniies
aud commuuiiies  According 10 MOET. it is fairly conunon for comuwnitics 0 contiibute v
iuprovud school facitities, including water and sanitation facilitics. In pour aieas the conuibuuon
is in kind onlv, muinly labour, while in ather areas parents also contribute with ruougy.

Until now, water and sanitation facilities have been constiucted in 3,000 primaiy schools witiian
the 89 WA'TSAL! arca focus upproach districts (with at least one district in cuch provinee). 1o
additica to «das. locul authorities are reported to have Luilt water and sannaion faciliues w
appro.nnatels 2000 primury schools without any suppoit fiom central level this wicans thal
water und suaitaiion facilities have becn made 1 appro<imately 5000 prinay schools out of
around 13,000 pimary schools in the whole country. 1t 1s UNICEF's taret 1o bive proper waier
and swntation fuciliies i 7.600 primary schools by the wear 2000, while e goal of e

Govermnent 15 1o have good facilities i all 13.000 primary schools by the yeur 2000, Howevar.

ol 1o Iniernanonal avs & Associates . November 1997 . ' : ) 106
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with the presead budget 1t s oniv possible 10 constiuct new sanitaton fucilines at 300-400 prha
schuols per vear,

MOLT sces e 1ollowing as constramts for nuproving the water and sanitauon fucihiucs

schools:

» Becuuse of lack of Governmient and UNICEF funds. local conununities often contribute about
375 of the cost. It s very difticult for puor conununities to make such a big counbuuion.

¢ Constiuctiun mataials ace supphed fiom cential level, which makes trausporiauon wnd storay.c
costly and vcomplicuied. :

¢ lnvesunent in water supply and sanitation fucilities 1s not syvnchironous. Soine schools hiaw e
lutruics bul no waicr source, und vice versa.

e Theie is no regular and proper maintenance of water and sanitation fucilities m schools.

Duting the NRWSS survey in 9 provincees #t was found that most schouls i the sunvey mca,

especially in womote aneas, cither have no or very poor waler and sanitation fuciuies. in sowe of

the scliools, ‘wheie water and sauitation facilities have been instalied they have not beou
matanied properly. Conscquently, they were ouly used for a short penod aficr dicy had e
coustructed. burthernuore, latrines which are not properly cleaued and mainain.d may puse o
health sk, ruther thau being an improveent. This means that the health and Liygione cducation
priman schouls cannut be put nto practice. Furthiermore, the demonstraticn and promotion cileet
which good water and sanitation facilities n schools and other publu, places 13 lilely w Lave for
the wider connaunity, is also lost

Ovganisation and Monitoring

Steering: comunittees for the UNICEF-supported School Programme are reported to have becn
establishicd from cential to local levels, with the participation of MOET, MOH wud MARD. »1
provincial leved, the vice-chatrman of the Peoplc’s Committee 1s ofien tue heud of the stecring
connmitice. Al comuane level, parents’ associations are often members of the steuiing conunittoe,
topcther with mebers of the People’s Commitiee, Women’s Union cte. MOET sees the tarpct
population of the programime to be not only school children, but also teaclors, community leade:s,
mas olpanisation. and parents of the school children.

As 1o mcnitonng of the progranime, MOET reports that teaching material. are continuously Ly
revicwad. Afier developing the curriculum and the first textbooks on health cducavion m 1989 thy
waie used on a pilot basis in some prunary schools and then revised Lefore Lung uscd e
widely. The matenials used for wrades 1-3 have Leea revised recently, wihule it is planned to eviee
the maitcrials for grades 4-5 in the near future. As mentioned earlier, sonic of 1he text books wie
beng translated into some of the ethnic minority languages. However, no adjustnicats appeadr o be
made to mcoiporate cultural difivrences.

Several knowledge. attitudes and practices studies are reported to have beea carricd out to monitor
the tmpuct of the Lealih education programme in schools. One survey was carried out m 1993 1w 7o
schools wwhere waier and sauitation facilitics have been constructed. A total of 30 sehool childicn >
teachers and 10 parenis were mierviewed i Hanoi, Haiphoug and Thai Bl This showad that
thice proups tound it umpoitant 1o have water and samtaton facthties at e scliools, 48%0 ol (he
tcuchers had conuibuied with labour for the consiruction of the facilities. v.hile 1945 of the parcius
had comnbuted with labour, materials or monev. 86% of the purents would ik to have simil
latiines constiucted m their honies.

INFORMATION AT COMMUNITY LEVEL

¢arl Bro lnternational s & lssaciares ’ Noveniber 1997 107
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In the NRWSS survev arcas. the Women's Uaion. the village headman and olien also the Lol
pasest: of wonks wore sald 1o be the mam wformauon providers. winle culy occastonally e
Commune Ticalih Swanon was mentioned as a source of mfonmanon. The Youtl, Union was oo
sometaes wenuonad, but not verny often. Information n communes e wlll o towns & onen
poovidded duough the loudspeuker svsiem or through commuaily mecings osanised by nuass
Grpansation: such as the Waowen's Uhwon or by the locul authoritics. Tn sevaial arcas, howe ot
copecrally thie women said that thev did not have time to atiend such mectings.  +
In souue of the suivey areas television and radio were considered as umpostant sources of
mformiation However, most of the progianuaes are in the Kinh lunguage which s not unduistood
Loomany cthoe oty groups. Tn some of the provinees there are soie tadio wnd a few wlevision
progrunnnes i the wain cthnic mornity languages, but mainly w relation to the pencral ceontic
and pohiical situation. Fuithennore, many ethnic minority people in remaie areas have no radic or
tlevision. Tws was for example the case in Cu Pong comnmune in Dak Lak province wheic valy
2% of the houscholds were reported o have radios and 5% to have television sets. ‘The tur
mwajonity of the population in this commune belong to the Ede group. To add to ih.ir isolation theie
1. 0o loudsp. aker system 1o any of the villages. In this commuue, as in other 1cote conunuies,
comnmunity iueetings were fouud to be the most important means of comniunicatioun.
i most of the nine survey provinces, official data on the percentage of huuseholds with radios wnd
{ciovistons werg obtained at both provincial, town and commune levels. This showed subsiainial
variations aisony the provinces and also within cach province. For radios the porcentuge fur die
proviuces as a whole ranged from 33% i Nghe An to 60% in Dong Nai province, while 1or
televisions it ranged from 31% in Nghe An to 48% in Dong Nai and Nam Diah provinces. ‘the
porcentages ended to be Jower in the more remote commuues than in other swvey arcas. fn sune
provinees the vaulations were so great that the reliability of the data must Lo quesioned.
The Inter-Censal Demographic Survey (VNICDS) in 1994 among 10,490 womcen showed thiat the
propo:tion of women getting information from different types of mass media distor substantially
according to place of residence and  educational level.
Grapt: 16: Women’s Exposure to Mass Media according to Place of Residence
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Eﬁ As displaved in the above graphs, radio and television were equally popular sources of information
ur cutertainment in 1ural areas, being used regularly by nearly 60% of the women. whercas luss
than 2096 «cad uewspapers regularly. In urban arcas television was found to be thic most popular

h‘ mass media, being watched regularly by 88% of the women. Not surprisingly, therc was found to

bea close corrddation batween the level of cducation and the exposure to different types of muss
L inedii. Waoinen with the no schooling were, thus, least likely to get any information from either
g‘ newspapes, radio and television.

As shiown in the graph below, the exposure to both newspapers, radio and tclevision was found to
Eg‘ . increase with age until women reuched 45 vears. It also shows that all age groups are much more
likelv to listen to the radio or watch the television than to read a newspaper.

E‘ Graph 18: Women’s Exposure to Mass Media according to Age
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Mhe VNICDS Giso showed that women an the South East Region and the Red River Dictta were e
A0 regalar uaers of all three mass media whercas women in the Central Highlan 1 und Northern
Uplands were Least likelv to get informauon from these sources.

A bealtt. behaviour study carried out m 1996 among children in four comnnes in Nam Ha and
Vinl, Phu provinces showed that the main source of information on health was scliool teuchers.
followed by heaulth statf and the mass media. 80Y%¢ of the children said that they secerve health
mformaton from school teachers. which might be an indication of the effectivencss of the health
cducation 1n schools, while 49% of them reccive information from healhih swaff. Around 309
receive health iformation from radio and 1elevision (UNICEF, Hanoi Metdical Scliool & \oum
Pioncers. 1996).

Type of Information

The following ts mainly based on the NRWSS survey in 9 pruvinccs With a few cxceptions, there
appears o be ey little information on water and sanitation  the 9 provinees visited. Most of the
information provndud was said 10 focus on family planning, mother and child Leulth care, siate
policies and economic activities. -

Information about water and sanitation was reported sometimes to be provided as an integrated
part of other pirogrummes, especially mother and child health care programuues. In some provinces
like Thay Nguven and Soc Trang. the Women’s Union uses the booklet “Fact for L.ife” to provide
mformanon to women at community level; this includes some information wbout water ad
sanitation; in Thai Nguyen this booklet has been translated into both Kinh aad Thai/Nuauy
languages. Somne mformation about water and sanitation is provided i conncction with the
environmental campaign “Clean, Green and Beautiful” and there are also activities i comection
with the “Watcr and Sanitation Week™.

In Soc Trang, the Preventive Medical Centre had provided video (upes on water and sanitation 1o
the heads of the Kho’Me pagodas, who showed these at the pagodas. Other information matciials

somictinies used by the Women's Union in the nine survey provinces arc sets of pictures and’

posters from MOH, describing different types of water and sanitation facilities and good and bud
hygicne habits. A leaflet produced by the Women's Union and the Woild Bank/PROWWESS
tratung kit were also used for training of women at commune level (the traming kit 1s described
later in this chapter).

The most conunon information relating to water and sanitation appeared to be on boiling drinking
watcr, cleaning the house and in some arcas the use of mosquito nets. In the southicrn proviuces,
especially in Soc Traug, there had been an intensive campaign to destroy fish pond latrines. iu
Dong Thap piovince, the WU mentioned that the image of the “néw cultural family” is beiuy
promoted. Paut of this image is to have good sanitary habits. such as burning doxmsuc waste i
hol.: n the gaiden and not bathig in nvers and canals.

\

In 1996. a weekly television prdgramme “The quality of life” started broadcasting about tlic

exisung water and environmental situation in diffcrent parts of Viet Nam aad the risks and lessons

in this connection. Yhe programme was started as a collaboration buiween the Victoame:e
ek vision company and the National Steerning Committee for Water Supply and Enviromcuil
Sanitation. The progiamme is 1¢ported 10 be very popular both among the audience and
different organisations and persons who contribuied 1o the progranaue. The prograim has also bew
much prized by different level authorities, especially the former Prime Minister Vo Van Kict.

Most provincial television companies are reported 10 have programmes on heulth  aid
cnviromnental sanitavon, normally produced by the Burcau of Health Education. One of the
programmes 1s a kind of “family doctor” programme where people can write and ask questions.
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11.3.3

11.4

11.4.1

There ¢ alse one weekiv national radio programme on hcalth and sannation. Accordmg 1o the
National Sicering Committee for Water Supply and Environmental Sannation. thicre are pluns 1o
sttt a special programme on Clean Water and Sanitation in 1997,

In May 1996. MOET started publishing o monthiy journal on health education and sanitation The
first two publications were supported by UNICEF, but now it 1s reported to be self-fiaunced
through saies in book stores. The National Stecring Committee has also been involved i the
pubhcunon of two books (NCWSES. 1997). :

Effect of Information

It is difficult to say whether the (limited) information provided on water and sanitation has lud
much cffect. As described earlier in the chapier, some of the people intervicwed during the
NRWSS survey had some knowledge about water, sanitation, hygienc and iclated discases.
However. this knowledge was rarely reflected m their behaviour and practices. One of the mosl
common “messages” about water is to boil it before drinking. Many people were. however, found
not to drink boiled water, especiully not when in the field or at school.

.l

Family, [ stopped doing that; other members of my family complained about the boiled water,

wanted to help.”

Boiled water is not sweet ....
The following is from a household interview in An Long commune, Dong Thap province.

The houschold consist of 5 people, one couple and their threc daughters. The house 1s located along
the man river and river water 1s pumped to the house every day. They have put one jar with
dimking watcr mside the housc. alum is added to the water before drinking it. Ong of the daughtars
suid: I learnt in the school that we should drink boiled water and wanted to do this at home. |
boiled the water and put it into a bottle. After I had boiled water for one week for the whole

because i iy not sweet as fresh water 1s. Also it took a lot of umc to boil the waiter and no one

- -

Another exariple 1s that people who appeared to know that they ought to wash their hands aficr
delccation, olten did not have hand washing fucilities close to the latrines. In Soc Trang il
campaign to destroy fish pond latrines appeared to have been very effective n all threc survey
arcas. It had. however, had the result that most people i1 especially the two survey communes Jo
not have any latrines. The promotion of good' sanitary habits in Dong Thap did not seem to have
had much eficct in the three survey areas, where river and canal water is the most conunon waicr
source for all domestic purposes.

In some of the survey areas, like in Quang Nam province, several people also admitred that they o
not pay much attention to the limited information they receive on water, sanitation and hygienc,
they are more interested in information about other issues such as the economic situation, stuic:
policies. sports, movies etc.

IEC ACTIVITIES OF THE WOMEN’S UUNION
Motiyator Network

The Women's Union has been involved in the UNICEF-supported WATSAN programme since
1991, One of thelr iniportant responsibilities is to establish a network of motivators in comuuncs
in the so-called arca focus approach districts. Normally, there are 15-20 motivators ni cach
communc. mamby women. The 10le of the motivators is to promote the use of appropriate waltcr
and samtation facilities, inform pcople about different technology options and promote good
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hyeicne pracuices The motivators are all volunteers and receive no salary or other incentives from
the progranuae. Howoever, many of them ulso participate i other prograsnmes such as the fanuly
plunning. nutrittoa and health cotlaborators programmes. from where they receivc some mcenun ey,
Tie Women's Umion considers it a problem that it is not able 1o provide some kind of mecanes i
the monvators. as village women have many other activiues to attend to. It has therefore had o
“pilot scheme”™ in 20 communes where mninally the motivators were paid VND 13.000-20.000 p.or
month. This pavinent was later substituted with bicycles. bags and other items 10 faciluate thair
waork

A training-of-trainers approach is used for training of the motivators. Traming thus takes pluce at
thiee levels:

e Master training in Hanoi: These are tramning-of-trainers courses with faciliiators from the
Wornen's Union and also exiernal facilitators. including some foreign experts.

« Training at district level: Five motivators m each selected commune are invited for the courscs.
Three of them come from the Women's Unton, one from the People’s Commiitce and one frum
another muss organisation. Courses often last three days.

s Traming of othu wotivators at commune level: After attending courses at district level, ﬂlu five
trained motivators train other women in their commune.

Truming 1s mainly based on the well-known World Bank/PROWWESS truining ki, which focuscs

on participatory 1ools to mform people about water, sanitation and hygiene practices. Active

traming mcethods are used during the courses such as role plays and group discassions. A now
truming manual was also produced in 1997. Some of the main topics in the two sets of taining
multerials are:

'« Different types of water sources, sources of pollution, hygienic aspects etc.

¢ Diffcrent types of latrines, hygienic aspects etc.

¢ The rclationship between water, sanitation, environment and health’

¢ Personal hygiene and how to keep the cnvironment clean

o Communication skills: use of mass media, group dxscussxons group mectings, household visiis,
individual counselling, role plays, etc. :

e Objecrives of information on water and sanitation and formulation of action plans in this
conncction '

o Tasks of committecs for water and sanitation information at different levels

s Quarterly icports to be made by the motivators,

The training kit includes @ manual and a lot of pictures, role plays and exeicises which can be usud
both during the training sessions and during discussions at community level. The pictures have
been adopted to the situation of Viet Nam and include information and proniotion ot hygienic waic
and sauitation facilitics and practices, Information on O & M of hand pumps and small pipcd
schemes 1s also included 1 the traming kit. The Women’s Union considers 1t a very good training
kit. It requires, however, much training for motivators to use the kit direcily at community level,
Furtherniore, as the kits are fairly cxpensive (US $20) 1t has not been possible 10 provide each
modvator with a kit. Instead thev are provided with photocopies of part of the kits, mainly the
pictures. Therc is, however, a big demand for the kits from different organisations at province aud
district level. ‘The Women’s Union is therefore now considering to ask for payment for the training
kits. '

There is no follow-up training afier the initial training of the motivators.

11.4.2 Activities at Community Level

The information material uscd by the motivators at community level is:
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Photocopies of photos from the World Bank/PROWWESS tramning kit
Video-tapes
e Posters from the Women's Union and MOH

Informauen about water. sanitation and hygienc is provided during the monthly mecctings held by
the Worien’s Union 1 the villuges. According 1o the Women’s Union in Hunoi, waler and
samtation 1s a farrly new topic for many local branches, so they have becn encouraged to have
water and sanniation as onc of the topics during at lcast one meeting each uarter. Information i
also provided during household visits Collaboration is ofien established with the heads of village.
religious leadus and the mass media (especially the loud speaker announcement svstem). Beside
that the Womun's Union has organised a substantial number of mobilisation days aud meetings hu
coniection with water and saniation campaigns and orientation workshops anioig cominunity
leaders and other scetor leaders. One of the ideas for future IEC activities is 1o nial.e morc usc ol
the mass mediu, especially the special women'’s nCwWSpapers and the women’s radio progranmuiics
which arc broadcast twice per day.

The Women’s Union finds it a problem that at present there 1s no hink beiween mformation and
motivation activitics and the provision of funds for implementation. It is also considered ws
impuntand that iaformation be linked to the building of demonstration models (both water fuctlivies
and latnes) and to the extenston of loans through revolving funds and/or provision of subsidics to
poor houscholds. Becuuse of the long time often required to gel support under the WATSAT!
progeamie and the unclear criteria used by many People’s Committees for allocation of matciials
and funds. the Women’s Union normally encourages households to invest i their own waier and
saniation facilitics. It is the experience that generally people are willing 10 contribuie to
construciion of improved facilitics afier they have received sufficient informution.

According to the Women’s Union the overall problem is lack of knowledge. If people get propa
informauion, thicy will change their practices to improve their own situation. Some of the practices
which the Wonen's Tnion promotes 1s the washig of hands before cating and afier defecation,
driuking of boiled watcr, usc of latrines and use of mosquito nets. These four practices are also
used to monitor chunge in people’s knowledge, attitudes and practices. Reports frone the provincial
Wonien's Unions show that behavioural changes do take place following infurmation activitics, but
that it is a procuss which requires ume.

A kind of basc line surveys of women’s knowledge, attitudes and practices are cariied out before
any interventions start. It has, however, not been able to get a copy of any ol thesc. rhe motivawors
subinit quarteily progress repotls to the Women’s Union, 1.a. on the four practices mentioned
above. The basis for monitoring of progress appeuars mainly to be observations of the motivaiors
and the feed-back and answers received from participants in group discussions and role plays. No
follow-up surveys on knowledge, attitudes and practices appear to have been made.

IEC ACTIVITIES OF THE YOUTH UNION"

The Youth Union hLas been involved in water supply and sanitation since 1994, afier the issuc of
Dircctive  TTG 200. "the first activiies started in the Mekong River Delia and have later beeu
extended 1o cover the whole country. Youth groups, youth clubs and groups of school children
have been estublished in many parts of the country. Information activities related to water and
sanuation have, however, also been aimed at the larger public. The Youth Union is ofieu
considerced as a vanguard in connection with campaigns and as more mobile than niembers of the
Woraen's Unioun.

" Tie following is mainly based on the Youth Union's report ai the National Conference on Water and Sanitation
m Marchi 1997,
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11.6

11.7

The followiny are the main water and sanitavon related activities. which tue Yoatls Union has been
wivolved 1

« Informauon campaigns mn schools und during houschold visits, sometmes combied with
technical support to promoi: the construction of wells and latrines.

« Competitions on design of appropriate latnne models for the Melong River Delia arcus.
Fesuvals have been arranged in this connection to market new models Theic ure also phu. of
having a competition on the design of appropriate latrines for the Red River Dol arcas.

» Competitions on writing newspaper articles relating to water and sanitation. 1lus has resulied in
morc than 200.000 anticles since 1995,

« Cowmpetitions on writing songs, poems. dramas and novels relating to water aud sanitation

» Truining comses on water and sanitation topics at central, proviucial and distiict levels und
somie sele.ted conumunes.

e Production of traiing and information matenials, including pictures, posters, calendars, leufles,
t-shiits and video and cassctte tapes.

IEC ACTTVITIES OF THE PIONEER ASSOCIATION

The Pioneer Association has been involved in setting up propaganda groups of voungsters siice
1990. There are veported now 1o be more than 1,600 groups which are active. Mombers from i
Pioneer Association are selected for these groups because of their aptitudes to alk, sing ete. wnd
bucause they have a high prestige among other members, They are then trained in how 10 collect
intormation, write short articles, communicate with people and arrange infornuuion activities at
schools and at village level.

There 1s reported to have been several campaigns related to water and sanitation among pionc.
members such as “beautiful selivols and classes™; “l love my school and class™; “for a clean, gieen
aid beautiful countivside”. A festival was also arranged in 1997, i.e. “drawimiz on waict wld
environinental sanitation around you” which invalved nearly 30,000 chuldren.

11:C ACTIVITIES OF THE M(NISTRY OF HEALTH

MOH mtegrates its IEC activitics on water and sanitation with other health activities and also co-

operates with the Women’s Unioy, the Youth Union, MOET and other sceior organisations. NOI1

has developed a number of piclures and posters on water and sanitation, which are distributed (o

commune health stations, the Women's Union ete. These include information on:

o Different types of latrines and their advantages (latrines and platforms for latrines, distance
between wells and latrines, hand pumps, draimage and soakage pits, rai water tanks and jus,
ete.). '

e llypicne information, including boiling of water, hand washing, disposal of anin.al waste n pus
ctc.

« Discases related to water and sanitation and how to avoid them. This includes protection again.it
mosquitoes.

Furtheraore, MOH uses the mass media to infonm about water and sanitation, including radio and
TV programnigs, video tapes and loudspeakers.

Before 1996, MOH did not receive much support under the WATSAN programme for IEC
activitics. However, from 1997 it was dccided to change the strategy s far us sanitation s
concerned. with no more funds being allocated to revolving funds. Instead, 1 was decided 1o
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concentiate on 1LC acovites. 1l 1997, cach district under the sanitation progranuue receives VMND
Sunlhion for 1EC acnvines Thie s used for conducting a theee dav trainiug: coutne at distict jev
There are thice participants from the distiicr and three from each of the five conununes witing tw
diatrict which acceree UNMICEE support The Centre tor Health Education uoder MOH ¢
v pontable Jor anangmg the traniny,

According 1o the Cenrre for Health Educanon w Hanoi. at preseni theie are very few waming
acovities relied 10 water and sanitation at commune level: ecach vear onhy aromd 30 - 40 vannaye
courses tor heaith woikers are conducted. This night be one of the explanations wlhiv the Cornine
Health Stations t the NRWSS survey arcas appeared to provide very little infurimation o people
about water and santtation practices (see also section 10.3.1).

Monitormg the hnpact of the 1EC activitics is reported 1o be carried out by MOIT staff” who
regularly trav ol 1o dificrent provinces. The three regional epidennological centres i the countty wic
airo mvolved in the monitoring. Besides that, commune health staff ofien witond monthldy or
quarterly mectings at provincial level where activitics arc reviewed and expericnces and new 1ssits
discussced. As is the case for the Women'’s Uniou, there are, however, no segular in-depth surveys
on people’s Loowledge, attitudes and practices, which makes 1t is very difficult to mounitor the
mpact of the [EC activities.
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METHODOLOGY
FOR
IN-DEPTH STUDIES IN NINE PROVINCES

OVERALL APPROACH

The datu collection strategy promoted a multidisciplinary approach, which meam that the woik
of the technical, institutional, and social Working Groups were co-ordinated, where possible.
Sepurate data collection teams were {ormed by the three Working Groups us they concenuruted
on differcnt types of mformation and different institutional levels. The three Woikiag Groups
arrived 1 the selected provinces and districts at the same time.

TYPE OF DATA COLLECTED

The main purpose of the social and hygienc component of the in-depth study in the nine
provinces was to collect information in relation to:

s demographic and socio-economic situation
e lLnowledge, attitudes and practices in relation to water use, sanitation and hygiciic
preseat payinent for water and sanitation

comunity organisations, nelworlks and other structures
w%he il %uu-»ﬂuu wwi’m{ sfwé’ifhw

mitonmabion, education and communicition activities

CEE

& s @

Furthermore, informants were asked to identify and rank the main problems and suggest
improvenients. This inciuded a discussion of their ability and willingness to pay for the
suggested improveents and how to organise them.

METHIODS USED

Lists of the socio-economic and health data required were used to collect mainly quantitative
data from the provinciusl and conunune/town authorities.

The main empliasis was, however, on the collection of qualitative information during in-depth
studies at comuunity level. The following methods were used in this connection:

¢ Interviews with key informants;

+ Tocus group discussions;

s Houschold case studies;

+ Purticipant ubservalion and photos (including short household visits);
» Mapping;

s Ranking

Information and views were collected from both women and men. However, as gencrally women
are responsible lor the collection and use of water for domestic purposes and also responsible fol
the Licalth of the family, it was of pariicular importance 1o have interviews and discussions witl
waonien.
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A flexible upproach waus used as to the exact number of interviews and focus group discussions
carricd oui i euch province/district and communc/town. The following were the gaidelines used
m this conuection.

At provincial icvel:

« Intervicws with 3 Ley informants, i.c. provincial VWU, provincial Health Burcau (Picventive
Madicine Centre - the person responsibie for the water and sanitation program). and the
Cemire for Rural Water Supply and Sannation, The three interviews are in addition 1o the
general information received at the first meeung with the Provincial People’s Commuitiee.

At district level:

« Mainly information from the first meeting with the district People’s Commitice, the district
VWU and district Health Centre. More in-depth interviews were made in some of the districts
visited. .

A

—

commune and town level:

« Interviews with 3-4 key informants, including a member of the commune/town People’s
Committee, a member of the commune/town VWU and the head of the commune Health
Station.

¢ 3-5 case siudies of houscholds which were representative of the variations within the
village/communc/town.

« 2 focus group discussions with (1) women of different age groups in one village/ward; (2)
men in another village/ward. In the first couple of pmvmces visited, 3 focus group
dlscussmns werce arranged.

« A number of short houschold visits to make observations, take photos and have brief
discussions.

Summaries were be made before proceeding to the next province.

CHECKLISTS AND RECORDING FORMATS

Checklists and summary forms were made for the following:

e Intaiviews of key informants

e Household case studies

o Focus group discussions

o Existing data to be coliected at provmmal and commune/town levels

FIEL.D TEST OF APPROACH AND CHECKLISTS

Members of the social Working Group tested the approach and checklists primo April 1997, The
field test took pluce i a village close to Hanoi. The ficld testing included training of group
members. Meetings were held afterwards to discuss the resulis of the field test and 10 make the
required adjustments.

o
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0 ORGANISATION AND STAFFING

The collection of existing data and the in-depth swudies on socio-economite and healtl 1ssues wae
carricd oud by four Vietsamese consuliants: 2 sociologists and 2 health and hygiene : pecialists.
Local data collevctors were employed. when required. '

The miernauonal rural development specialist parucipated in a large part of the ficld work. The
mwtctuational health and hygiene specialist and o Vicinamese senior sociologist astasted with the
neld wsung and adjustment of the approach and checklists.
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Workshop on Water and Sanitation Related Diseases

Venue:

Department of Hygiene and Epidemiology. Hanoi Medical School

Orguniser:  Prof. Phonyg, Head of Dept. of Hygiene and Epidemiology & NRWSS

Date:
Time:

12 September 1997
8:30-17:00

Objective:  To collect and exchange existing data and information on water and sanitation

related discases in rural areas in Vietnam. Papers were submitted for all presentations

Main areas of interest:

s Pre

valence and incidence of water and sanitation related diseases such as diarrhoea, intestinal wonns

und parasites, trachuima, gynaecological diseases etc..
» The relationship between poor water and sanitation and health, both with regards to discases directly
related to water and sanitation and to more general health problems such as malnutrition, gynaeco-

log

ical diseases, goiire elc.

@ The expected impact of improved water supply and samtanon on specxﬁc dlseases and on health in
general.

¢ Pec

ple’s knowledge, attitudes and practices in relation to water, sanitation and health.

List of Presentations:

1

2)

4)

6)

7

8)

The relationship between some environmental factors (economic, cultural and hygiene) and

acute diarrhoea in children under five in the northern mountainous area and the Red river delia.
Chu Van Thang, MD, Ph.D. Dept. of Hygiene, Environment and Epi-
demiology, Hunoi Medical School

Results of a social survey about community acceptance of sanitation facilities in schools in 1991.
Nguyen Vo Ky Anh, Ph.D. Head of the Health and Physical Education
Dept., MoET

A basic survey on Ecology, Environment and Health and disease pattern of ethnic groups in the
northern mountainous arcas from 1994-1996.
Prof. Hoang Khai Lap, Ph.D. Dean of Bac Thai Medical School

A study on some potential risk factors of acute diarrhoea in Hai Phong province
Nguyen Van Hieu, Ph.D. Head of HaiPhong Preventive Medicine Cen-
tre -

A study on some risk factors from environment in relation to typhoid is some areas of Dong Thap
province and the reaction of the community health system to this disease
Nguyen Ngoc An, MD, Dong Thap Preventive Medicine Centre

Water, sanitation and related diseases in Kien Giang province
Tran chi Liem, MD, Kien Giang Preventive Medicine Centre

Family environment and some related diseases among K’hmer school children in Kien Giang
province - S
Hong Xuan truong, MD, Kien Giang Preventive Medicine Centre

Some remarks on the primary health care situation in some communes belonging to Sontay town,
Phuctho district, Hatay province
Nguyen Phiuc Dinh, Ph.D. Ha Tay Preventive Medicine Centre
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Y1 The efieets ol environmental pollution on the health and disease pattern of people in Nhat Tan and
Huoung Tay commune: Kim Bung district, Hu Nam province.
Prof. Nguven Gia Khanh, MD. Ph.D. Vice heud of Child Health Pro

10) A study on cleaning waste water by using biological stabilisation ponds in some primary schools
H1 : ’
That Bmh province

aEER

Khong Thi Hon, MD. Ph.D. dept. of Hvgiene and Epidemiology, Thai
Binh Medical School :

11} Malnuniton among rural children in Thai Binh and the effectiveness of commuuity interventions
Pham Ngoc Khai, MD. Ph.D. Dept of Hygiene and Epidemiology. Thai
Binh Medical Schoo!

12)  Famnily enviroument (social and natural) among children in primary schools in 4 northern
MOUNaInous provinces

Le Thi Kim Dung, MD, Dept. of Health and Physical Education, Mot

13)  Eprdemiology of trachoma among children under 135 in some areas of Vietnam
Nguyen Chi Dung, Ph.D., Institute of Eve diseases

!‘ } ‘M ‘ !

14)  Some public health aspects of sewage utilisation for fish farming and irrigation 1 [1anoi
Le Traa Ngoan, MD. Ms.Med., Dept of postgraduate training in Hanoi
Medical School

15y Remarks on some gynaccologicul diseases among married women in Nhat Tan and Hoang Tay
conmmunes, K Bang district, Ha Nam provinee :
Vuong Ticn Hoa, MD, Dept. of Gynaecology and obsterrics, Hanoi
Mecdical School

16)  Some common gynaccological diseases duc to bacteria and parasites amony worncit who visited
Nhat Tan and toang Tay comnmuae health stations. Kim Bang district and Ha Nam provinee
Prof. Le Thi Oanh, MD, Ph.D., Microbiology depr. Hanoi Mcdical
School

e

|

17) Intestinal worm infection in relation to the living environment among people in Nhat Tan and Ho-
ang
Tay communes, Kim'Bang district, Hla Man province .
Prof. Hoang Tan Dan, MD, Ph.D. Parasitology dept. Hanoi Medical
School

18)  The relationship between water supply and some diseases such as diarrhoea and intestinal wors
m
three coinmunes in Ha Tay province - .
Nguyen Van Binh, Ph.. Ha Tay Preventive Medicine Centre

Other participants:- «

isms Paiggdi 100 10 b s Hagdedie g Biibsiibiuey
nal be Npoe Bao! Institute of Rygene and Epidennology

Dy, Le Van Diet. Health Education Cenure, Moll
Prof. Pham Thi Minh Duc, Hanot Medical School
Dr. Phung Van Hoan. Hanoi Medical School

D¢, Nguven Thy Thu, Hanoi Medical School

Dr. Tran Van Dan, Hanoil Medical School
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Di. Nguyen Bieh Licngs Hanor Medical School

Dy “Tran Nhu Neuyen. Hunot Medical School

Dy, Vu Dicn, Hanoi Medical School

Dir. Tvan Thi K un Thoa. Hanoi Medical School

Dr. Le Thi Tai. Hanor Medicul School :

Dy Neuven Van Quyen, Army Medieal Institate, Hai Duong Province
Dv. Fuu Neot Hoat, NRWSS

Dri. Hoang Thi Hoa, HRWSS

Dy, Grete Budsied, NRWSS

Ms. Helle T Swltz, MRWSS
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Workshop on Information, Education, Communication and Conmunity
Fardcipation in € onuection with Rural Water Supply and Sanitation

Vietnum Women's Umon, Hanoi
Vietnan Women's Uinion & NRWSS
10 October 1997

&:30-17:00

N oenu:
Chgamser:
Dae:
Tune:

V Ohjectives of the workshop:

1. To collect more information on IEC campaigns. community participation and revolving fund activi-
tics related to water aud sunitation in rural areas. including schools and small towus.

12

jeets.

s

To learn lessons and exchange expericuce with different organisations on the above-meutioned sub-

To get the conuribution from different pariners on how IEC, community participation and revolving

funds should be carricd out io the futuce in order 10 improve water supply and sunitation in rural ar-

eas. schools and small towns.

W/ Preseatations from the worhshop:

Namc of the presuztauon

Reporter

I. Lessons and experience o1 managenient (including organisa-
{101, monitoring and evaluation) of 11{C activities and commu-
nity purticipalion in water supply and sanitation in rutal areas.

Vietnam Woun.en’s Uiion

2. The results und experiences of Vietnam Youth Union on TEC
and conmunily participation related to water and sunitation
improveinenss in rural ureas of Vietnum.

Cenrre fur Populatio.Healtl: -
Environment, Vietuu.w Youd
Union

Anaey

3. Achviies of Victsam Proncer Association on waler and sani-
tation pr vmolion 1 L1 rural aueas - resulis and eml)uuncw

Victnam Pioncer Association

4. lLessons and mpmemc of implementing IEC activities, in-
volvemuent ol connnunities, parents of schoolchildren in rural
waler supply und sanitation.

Dept. of Pliysical an;l Hualtﬁ
Education, MOET

Truining on health education for health workers in different
levels and the experience of health worleers m doing HEC ac-
tiviiies al conmmunily level.

Health Educdtion «id Propa-
ganda Centre, MOH

6. Experience of community participation in activities related to
walter and sanitation 1n rurul areas.

CERWASS (MARD)

7. Expericnce of integration of revolving funds, IEC activilies on
water and sanitation and other activities of Ha Tinh Women’s
Union.

Ha Tinh Women’s Union

8. lLessons and cxperience on IEC and community participation
in 1mplementation of water supply and sanitation activities in
rucal arcus.

Dept. of Preventive Medicine,
MOH

9. The experience of organising activitics on IEC and community
patticipation in carrying oul urban water supply projects.

Pham Thi Giung - Urban Wa-

ter Supply Pruject

1/ Participants:

| Nguven The Tien Victnam Pioneer Association

9
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a 2 Nguven Vo Ly Anh Dept. of Physical and Health Education, MOET
2 ddguven Thi Mmh Phoong Viewan: Women Union
<+ HNguven Thi BichDuong  Viemam Women linion
J . 5> 1l The bu Center tor Populsnon-Health-Environment. Viemam Youth
Union v '
G Pham St Nghuen Health Fducation and Propaganda Center. MOH
J 4 + HMguyen Huy Ngu Dept. of Preventive Medicine, MOH
& Hguven Thr Dieu CERWASLS (MARD)
Y tlo I'hi Xuan Ha Tinh Women tinion
ﬂ 1o Phamn Tho Gung Urban Water Supply Project
I Houag Thuy Lan UNICEF Hanoi
12 Nguyen The Thach Health Frogram, CIDSE office in Vletnam
‘ 3 Phuwn Thaoh Huong NIAPP
L I4 Do Thaoh Tan Vietnam Red Cross Association
15 Wguyen Mat Oanh Urban Water Supply Project
‘ 16 Do Thu Hoang Christian Qutreach
17 Dao Anh Xuun Vietnam Pioneer Association
18 Phung To Hanh NRWSS
’ 19 Tuu Ngoc Hoal NRWSS
20 Hoang Thi Hoa NRWSS
21 LeThi Thuy Project of Propaganda on the “Fact for Life” Book, Vietnam
‘ Women Union
22 Nguyen Thuy Nha NRWSS
23 Phung Thanh Van MOSTE
ﬁ 24 trinh Duy Van MOSTE
N 25 Nguyen Thi Thu Hien Ministry of Fishery
26 CGienevieve Chicoine Ministry of Fishery
27  Phan Xuan Dung Program {or Quality of Life, Vietnam Television
ﬂ : 28 Hoang Luong Viemam Telcvision
29 The Vinh Vietnam Television
30 Nguyen Hong Nga Vietnam Women Newspaper
‘ 31 “I'ran Thi Hong Vietnam Women Union
32 Phiam Oue Anh Vietnam Women Union
, 33 “iran Thi Thuy Vietnam Wonien Union
‘ 34 Pham Hunh Sam Women Information (Newsletter)
35  l.e Hong Cu Vietnam Television, (VTV3)
36 Pham Vun Le MOI1
‘ 37 LeThi Thu Vice-Chairwoman, Vietham Women Union
38 Helle Stoltz NRWSS
j . e

(o3
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DEFINITIONS

j’\I_f_l_i 'SS Term Other Common Terms

Description

Water Supply

Tubewell Borehdie; Drilled Well
Shallow Hand drilled well
Tubewell

Dug Well Well

Paoint Supply

Stmple Piped Gravity schemes, mini

Svstems piped syslems

Full Piped
Systems

Piped Schemes

Protected waler
supplies, improved
supplies

Safe Water
Supplies

Sanitation

Pit latrine Undcrground latrine;

dug latrmie; dry latrine

Bridge latrine; pit
latrine; simple latrine

Dug latrine

A narrow diameter wel] (usually less thun 600 mim in diameter)
constructed by machine, the machine may be hand operated {u
hand drilled tubewell) or mechanised. The consiruction nicthod
and not the diameter of the well is what defines a tubewell.

A tubewell less than 15 metres deep which taps the water
immediately below the ground surface uad is vulnerable to
surface pollution. It is ofien drilled by hand, but this is not what
defines a shallow well.

A large diameter well (usually more than 600 mm in diameter)
constructed by digging, possibly with assistunce of explosives
to excavate rock. The well may be covered or open. The
construction method and not the diametcr is what defines a dug
well.

Water supply system which provides water at one particular
point (eg. wells, springs ¢tc)

Low technology piped water supplies using either gravity flow
of surface water or pumping from a smull single borehole
which can be vpcerated by unskilled stafi. These schemes are
unlikely to serve more than 5000 people, but population is not
the main criteria. The use of water treatunent (c.icept simple
screening), consumer meters or in-line valves iudicates a “full”
piped scheme.

Medium or high technology systems, which require trained
operators.

Water supply systems that meet the water quality standards.
The term can only be applied to individual sysicms and not to
types of technology (such as tubewells) since the water qualicy
depends on individual water sources and the water reatment
and handling systems in a particular system.

A pit which is deeper than it is wide, with some sort of cover

over the pit with a hole for defecation. The pit is not usually
lined and liquid seeps into the ground.

A hole which is wider than it is deep, with a branch or plank
spanning the hole as access
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NRH éS Term

Otirer Comaon Terms

Descriprion

VIP Larine
Fishpond
fatrine

(hveer waler
Latrine

Septic Tank

Sulab 1 atrine

DVC (Double
Vet
Composting)
Luatrine

SV (Single
Vault) Latrine

Bucket Larrine

Pour Flush
Toilet

Uygienic
Latrines

Gieneral

Ventilated larine

Overhany hangover
lauine

2 or 3 compartment
septic tuuk; semi-septic
tanl; scaled latrine

Scepage Latrine,

Composting Latrine

Open vault latrine

Sale laumes.

A Ventilated Improved Pit latrine - any pil latrine with a venl
pipe.

An over water latrine located on a fishpond

A platform over water (fishpond, canal, river etc) with a hole in
it for defecation

A sealed tank into which faeces, urine and flushing water arc
led. The (partially treated) liquid waste overflows the tank and
is discharged into a soakaway or to surface draius. The tank
way have 1,2 or 3 compartments. The expression semi-septic
tank is apparently an old term used for urban septic tanks
which left out the filter that was supposed to be uscd between
the tank and the surface water drain that the efflucat was
discharged to.

Same as a septic tauk, except the tunk is porous and liguid
waste seeps into the ground. This means that wo use the term
Sulab to cover all forms of seepage septic tank, nol just the

propriety design called Sulab.

Two sealed vaults, only one of which is in use at any tinic.
Faeces and ash enter the operating vault (urine is cxeluded in
the Vietnamese design). The vault is left 1o compost afier it 1s
{ull, preferably for at least 6 to 12 months, befoie being used as
fertiliser.

Same as DVC Latrine but as there is only 1 vault 1he waste
does not properly compost within the vault.

Open container such as a bucket or tank which 1s cmpticd
regularly.

A siphon toilet bowl which is flushed by pouring water into the
bowl after defecution. This may be fitted 1o any of the (wet)
latrines.

Latrines that protect both users and other inembers of the
public from infection from the fueces in the lawine. The degiec
of protection provided is a combination ol the busic type of
latrine, its cleanliness and how the waste 1s reuscd. The term
can only be applied to individual systems and not o types of
technology (such as DVC 1 atrine) since the hygicie of a
particular latrine depends on the use/operation as inuch as on

the technology.

1o
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"NRWSS Teriit

Other Common Terms

- - -

Description

Small Town

Rural

Rural & Small

Towns

Foverty

Users

Consumers

Warer &
Saniation
Kelured
Liseuses

Od N
(operation and
mainienance)

Full Cost

Demand Based
Approach

Supply Based
Approuch

Category V town

Rural

Rurai ¢in our TOR)

Very poor is also
referied to as food poor
or huugry

Recipients; consumers

Customers

Waturborne diseases;
water washed diseases;
waler and sanitation
related diseases

Operution, running

Demand Driven
Appioach

Tradnional approach,
service approach

An area designated as a town by the Provincial PC, usually in
Tine with government guidelines, the most iaponant being that
the population is between 4000 and 30.000

Non urban areas, 1e. an arca that is not classifies as a Categor |
to V Town

The areas covered by out Terms of Reference, comprising rural
areas and small towns (ic. all areas up tu 30,000 population
towns).

Very Poor - Less than 13 kg of rice a month per head

Poor - 15 kg/month in 1ural mouniainous/island arcas
20 kg/month 1n other rural areas
25 Lg/month n wban arcas

All potential users of water supply and sanitauon facilities, aad
in particular users on non piped systems.

People connected to a piped water supply systcin by a house
conncction.

All diseases which are affected significantly by water supply
and sanitation systems This includes water borne discases
(where the infectious agent 1s transimitied through drinking
water) such as diarrhoea and cholera; water washed discases
(where scarcity of water leads to poor personul hygienc) such
as trachoma and skin infections; sanitation discases
(transmitted through direct contact with human faeces) such ..
worm infections. It does not include imiportant sector borue
diseasus such as malaria and dengue fever for which wate
bodies provide breeding grounds for the diseisc vector, even
although this aspect may have to be taken into wuccount in
design of systems.

All routine work needed to keep a water or sanitation systen
running during its lifetime. It does not miclude ajor
extensions, not major rehabilitation of systenus that have fallen
into disrepair.

The full cost of a water or sanitation system ncludes the
capital cost ol construction (including financiug charges),
O&M costs aud depreciation.

An approach to providing water supply and sanitation systenss
which 1s based on providing what users want. Provision can be

by either goverament, users theinselves ar the preivate sector.

An approach based on deciding what people necd or what
government can afford and planning and implcimenting sysicus
based on the supply of finance or materials.



NRWSS Term

Other Comman Terms

+ e tte

Description

Commercial
Approach

Stakeholders

Ownership

Strategy

Policy

GDP
(Gross
Domestic
Product)

Privausauion; private
seclor approach;
consumer based
approach

Plan, Policy

Strategy, Plan

Income

An extreme version of the demand based approach where the
private sector is left free 10 meet users demands on a fully
commercial basis (usually with some sort of regulation).

Pcople and organisations who have a stake or interest in the
rural water and sanitation sector in Viet Nam

The sense that individuals or organisations feel that they own a
set of ideas (such as a strategy or report). The opposite of this
(non ownership) is represented by the expression Not Invented
Here, and can lead to lack of commitment or lack of interest in
implementing the ideas..

A set of general principles that outline the way forward. This
can include very general, idealised statements as well as
putting the ideas into a more specific framework.

This word has, as far a possible, been avoided and is taken to
be identical to strategy.

The total monetary value of Added Value of Production within
a given time and geographic area..... Pierre??

=



POPUL ATION BY SEX, BY SECTOR AND BY PROVINCE

7996 {000 person)

Totul Male Female  Urban Rural Urban/Total Rate  Rurul Rate

Whole country 753552 36773.3 3B8581.9 15231.6 59078.9 20.2% 18.4%
Northenn Uplands 12811.6 6349 6482.6 17324  11079.2 13.5% uB.5%
North West 2135.5 1080 6 1054.9 312.5 1823 14.6% 85.4%
Nurth East 10676.1 5248.4 5427.7 1419.9 9256.2 13.3% U6.7%

Ha giany) 555 271.2 283.8 50.5 504.5 9.1% 490.9%
Tuyen quang 638.8 330 338.8 69.3 599.5 10.4% 389.6%
Cuzo bang 618.6 321.6 327 67.9 580.7 10.5% 39.5%
Lang son 716.3 331.4 384.9 96.1 620.2 13.4% 46.6%
Lai chau 515.6 276.4 269.2 77.5 468.1 14.2% 835.8%
Lao cai 575.1 291.3 283.8 80 4951 13.9% 86.1%
Yen bai 675.1 3285 346.6 123.4 551.7 18.3% 81.7%
Bac thai 1205.2 604.3 6009 233.6 971.6 19 4% 80.6%
Sonla 832.5 421 411.5 110.9 721.6 13.3% 86.7%
Hoa binh 757.4 383.2 374.2 124.1 633.3 16 1% 833.6%
Vinh phu 23785 1137 1191.6 1738 2154.7 7.5% U2.5%
Ha bac 2378.1 1156.9 1221.2 119.8 2258.3 5.0% 45.0%
Quang runh 9254 476.2 4492 405 4 520 43.6% 56.2%
Rud river delta 14458.6 6993.1 7495.5 "2667 118216 18.4% 81.6%
H: noi 22384 1081 1187 4 12447 1023.7 54.9% 15.1%
Hui phong 1667.6 825.1 8425 574 1093.6 34 1% $5.6%
Hu tay 23305 1115.5 1215 186.9 21436 8.0% 092.0%
Ha huny 27794 1345.1 1434 150.2 26289 5.1% 44.6%
Thai binh 1630.6 871.3 959.3 109.6 1721 6.0% 94.0%
Mam ha 27209 13223 1398.6 319 2401.9 11.7% 88.3%
MNinh binh £91.5 4327 458 8 8206 808.9 9.3% V0.7%
North Central Coast 10042 4951.2 5090.8 1111.2 8930.8 11.1% U8.9%
Thanh hoa 3496.5 1716 1 1780 4 3319 3164.6 9.5% 90.5%
Nghe un 2830.2 1404.3 1425.9 238.6 2591.6 8.4% 91.6%
Ha tinh 13125 661.2 681.3 80.8 1261.6 6.0% 94.0%
Catany bunh 192.5 392.5 400 43.9 698.6 11.8% u8.2%
Quang ti 553.2 268 285.2 97.4 455.8 17.6% 82'4%
Thua thicn Hue 10271 509.1 518 268.6 758.5 26.2% 73.8%
South Lentral Coast 7822.5 3802.1 4020.3 1885.2 5937.3 24.1% 15.9%
Quang nam-Dua nang 20154 976.1 1039.3 652.8 1362.6 32.4% 67.6%
Quang 1.gai 12153 549 626.3 109 1106.3 9.0% 41.0%
B dinh 1,455.1 708 8 746.3 267.9 1187.2 18.4% 81.6%
Phiu yen 757.6 3654 392.2 143.4 614.2 18.%% 81.1%
Khnh hoa 978.8 487 491.8 374.5 604.3 38.3% 61.7%
Ninh thuan 475.8 2339 2419 118.1 357.7 24.8% 75.2%
B thuan Y245 4419 482.6 219.5 705 23.7% 16.3%
Cuntral Hlighiunds 3209.6 1566.3 1643.3 752.9 2456.7 23.5% 16.5%
Gia lai 815.1 3915 423.6 186.3 628.8 . 22.9% 17 1%
Kon tum 265.3 127.7 137.6 58.2 207.1 21.9% 78.1%
Duk lak 1301.6 647.5 654.1 219.8 1081.8 16.9% U3.1%
Lam dong 827.6 3996 428 288.6 539 34.9% 65.1%
South East 9563.8 4698.7 4865.1 4533.3 5030.5 47.4% £2.6%
Ho chi Minh city 4856.1 2385.7 2470.4 3590.1 1266 73.9% 26.1%
Song be 1170.3 568 9 601.4 79 1091.3 6.6% 093.2%
Tay minh 918.1 4522 465.9 1101 808 12.0% $8.0%
Dang nai 1913.1 842.6 970.5 509.2 1403.9 26.6% /3.4%
Ba ria - Vung tau 706.2 349.30 356.9 244.9 461.3 34.7% 05.3%
Mekong river delta 16372.4 7923.7 8448.7 2549.6 13822.8 15.6% $4.4%
Long an 1284.7 6208 663.9 164.5 1120.2 12.8% 87.2%
Dong thap 1537.2 7454 791.8 248.9 1288.3 16.2% 83.8%
An giang 2026.9 9847 1032.2 384.3 1642.6 19.0% 81.0%
Tien glang 1703.1 816 8 886.3 2101 1493 12.3% 87.7%
Ben tre 1372.6 657.6 715 103.3 1260.3 7.5% 92.5%
Vinh long 1095.3 528.1 567.2 150.2 945.1 13.7% 86.3%
Tra vinh 990.1 479.3 510.8 60.1 930 6.1% 93.9%
Can tho 1875.5 911.2 964.3 3721 1503 4 19.6% 80.2%
Soc trang 1235.5 L91 644.5 207 1028.5 16.8% 83.2%
Kien giang 1420.6 693.8 726.8 299.9 1120.7 21.1% 78.9%
Minh hat 1830.9 884 9 946 349.1 1481.8 19.1% 80.9%

Svurce  Uepartment of Population, General Statistic Office, Hanot

Annex &



POPULATION DENSITY
Provinces 1996

Source: GSO (Guneral Statistic Office)
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POPULATION DENSITY
Districts 1992

Source: NIAPP (Nalional Institution of Agriculture
Plating and Projecls)

Population Density

(Peoplefug kiny

i 500 to 19,600

®| 300t
B 10010
l.:' | Oto

500
300
100

Annex S




POPULATION DENSITY BY REGION AND PROVINCE

n e ————

Annex 5

T Region/Province | Area (km2)] Population (000p.) | Population Density (p/km2)
Total (94) 1995 1996 1895 1998

wholte country 330855 73962.4| 75355.2 223 228
rlorthern Uplans 102961 12606 12811.6 122 124

North West 35955 2097.4 2135.5 58 59

North East 67006 10508.6| 10676.1 157 159
Ha giang 7831 545.8 555 70 71
Tuyen quang 5801 657.7 668.8 113 115
Cao bang 8445 640.5 648.6 76 77
l.ang son 8187 703.1 716.3 86 87
| ai chau 17133 535.2 545.6 31 32
Lao cai 8050 565.7 575.1 70 71
Yen bai 6808 663.6 675.1 97 99
bBac thai 6503 1187.7 1205.2 183 185
sSon la 14210 818.1 832.5 58 59
tioa binh 4612 7441 7574 161 164
vinh phu 4827 2288.9 2328.5 474 482
Ha bac 4616 2340.5 2378.1 507 515
Quany ninh 5938 915.1 9254 154 156
fled river delta 12510 14279.3 14488.6 1141 1158
Ha noi 921 2230.1 2268.4 2421 2463
Hai phong 1503 1642.8 1667.6 1093 1110
tia tay 2148 2293.7 2330.5 1068 1085
Hai hiing 2550 2743.8 27794 1076 1090
Thai binh 1509 1810.1 1830.6 1200 1213
Mam ha 2492 2682.1 2720.9 1076 1092
Winh binh 1387 876.7 891.5 632 643
North Central Coast 51174 9888 10042 193 196
Thanh hoa 11168 3439 3496.5 308 313
Nghe an 16371 2787.1 2830.2 170 173
Ha tinh 6054 13271 1342.5 219 222
Quany binh 7984 778.2 792.5 97 99
Quang tri 4588 544.1 5§53.2 119 121
Thua thien Hue 5009 1012.5 10271 202 205
South Central Coast 45192 7695.1 7822.5 170 173
Quang nan-Da nang 11985 1984 20154 166 168
Quang ngai 5177 1197.3 12156.3 231 235
Binh dinh 6076 14321 1.455.1 236 239
Phu yen 5278 745.5 757.6 141 144
Khanh hoa 5257 964.5 978.8 183 186
Ninh thuan 3427 468.3 475.8 137 139
Binh thuan 7992 903.4 924.5 113 116
Central Hiyhlaniis 56083 3101.5 3209.6 55 57
Gia lai 16212 786.2 815.1 48 50
Kon tum 9934 262.1 265.3 26 27
Dak lak 19800 1255.1 1301.6 63 66
l.am dong 10137 798.1 827.6 79 82




Annex >
*" POPULATION DENSITY BY REGION AND PROVINCE

‘ !¥ fxegion/Province Are. (km2) Population (000p.) Population Density (p/kaZ:

A | Toual(94) | - 1995 1996 1905 1996

. ‘ v South East 23467| 9229.1|  9563.8| 393 4u8

i Ho chi Minhcity 2090 4635.1 4856.1 2218 2323

Sony be 9519 1140.2 1170.3 120 123

‘ Tay ninh 4029 905.2| " 918.1 225 228

13 Dong nai 5864 1860.5 1913.1 317 326

e 1@ - Vung tau 1965 688.1 706.2 350 359

»Zi' Wehong river deltd 39568| 16118.7| 16372.4 407 474

{ony an 4338 1270 1284.7 293 246

lij Dong thup 3276  15156|  1537.2 463 469

* un giang 3424 1998.1 2026.9 584 5492

Tien giang 2339 1680.1 1703.1 718 728

Ei ] Ben tre 2247 1351 1372.6 601 611

1 Vinti long 1487 1080.6 1095.3 727 737

Ira vinh 2369 977 990.1 412 48

. j C.arn tho 2965 1846 1875.5 623 633

i Soc trang 3191 1216 1235.5 381 387

Kien giang 6243 1390.2 1420.6 223 228

% l Minhi hai 7689 1794.1 1830.9 233 238
1§ %

. Source: Data on population: Received from Department of Population, GSO, Hanoi
Data on area: Slatistical Yearhook, 1994
ﬂ‘ Note:  Population by area may not add up to the grand total due to possible exclusion
of the armed forces and migrant workers.




Annex 0

MNRWSS Siudy POOR HOUSEHOLDS 1996

Regions und Provinces

n Number of HHs

Number of Poor HHe Rate
- "1 |Norihern Uplands 2.551,520 695053|  27.24%
‘ a Noith West 379,601 175,647 46.27%
ﬁ b North East 2,171,919 519,406 23.91%
1 |Ha giang - -~ 111103 39500 35.55%
" 2 |Tuyen guang 133,958 20866 15.58%
%‘ 3 {Cao bang 132,443 44136  33.32%
. 4 |Lany son 143,155 26000 18 16%
5 |lLaichau 83,642 35,347 42.26%
f,’ 6 |Lao cai 114,611 29,414 25.66%
B 7 [venbai 135,246 36,266 26.81%
8 |Bacthai 256,962 43887 17.08%
E‘;’ 9 |Sonia 144,605 56000/  98.73%
' 10 [Floa binh 151,354 84300 55.70%
11 |Vinh phu 466,873 122120 26.16%
12 {Ha bac 493,846 114,455 23.18%
13 jQuang ninh 183,722 42,762 123.28%
0 IRed river delia 3,002,897 330,519 11.01%
1 |Ha ol 542,133 20166 3.71%
2 |Hai ptiong 335,281 58493 17.45%
3 |Haihung 676,017 46304 6.92%
A4 T tay 507,699 44 548 8.784%
5 |Vhaibinh 386,584 35069 9.08%
6 INamha 355,435 87,587 24.64%
7 {Nint binh 199,748 37,827 18.94%
i |North Central Coast 1,978,482 609,372 30.80%
1 {Thenh hoa 690000 182,447 26.44%
2 [Nghe an 560,000 199,500 35.63%
3 {rlatinh 268,047 84,500 31.52%
4 |Quang binh 160000 73,600 46.00%
5 |Quang ti 110,000 24759 22.51%
6 |Thua thien Huc 190,435 44,566 23.40%
IV |South Coastal Central 1,787,767 413,660 23.14%
1 |Quang nai-Da nang 581,595 148,929 26.61%
2 Quang ngai 231,127 82,937 35.88%
2 |Binh dinh 315000 51,862 16.46%
3 |Phuyen 179,435 41000 22.85%
3 |Khnh hoa 188,142 31507 16.75%
4 [Ninh thuan 97,468 14,223 14.59%
4 1Bini thuan 195,000 43202 22.15%
V |Central Highlands 641,258 188,878 29.45%,
i (Gia lai 165,162 65,474 39.64%
2 {Kon tum 52,000 28,208 04.40%,
2 {Dakiuk 268,600 70,616 206.29%
3 Jlam dong 155500 24 500 15.76%

2el11197




' NRWSS Study POOR HOUSEHOL.DS 1996 Annex 6
; ﬂ Regions and Frovinces | Number of HHs | Number of Poor HHs Rate
s Vi {South East 1,804,349 116,728 6.47%
1 IHo chi Minh city 910000 10000 1.10%
H 2 |Sung be 220,022 27,983 12.72%
2 |Tay ninh 162,000 12,180 7.52%
3 |Dong na 372327 60u0U 16.114%
. 3 |Ba ria - Vung tau 140,000 6,565 4.69%
Vil |Mekong river delta 3,095,047 502,912 16.25%
‘ . 1 |Long an 265,000 29,325 11.07%
2 |Dong thup 334000 41,232 12.34%
2 {An giang 385,320} 75,535 19.60%
' 2 \Tien giang 335000 64,259 19.18%
3 |Bentre 255,262 43,699 17.12%
3 |Vinh long 210,000 : 22,871 10.89%
- 3 |Tra vinh 192,000 40,699 21.20%
4 |Can tho 314,933 41,174 13.07%
4 |Scc trang 245,000 57,229 23.36%
. 4 |Kien giang 244,913 44,574 18.20%
t ' 5 |Minh hai 313,619 42,315 13.49%
‘ ' | |Whole country 14,861,320 2,857,122 19.23%
" Source; MOLISA, 1997 "Poverty Alleviation in the Period 1992-1996 and Directions
m and Tusks for the Period 1997 - 2000"

26111197
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Annex 7

DIARRHOEA INCIDENCE 1996
i

Licarhoca by Region
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? Sounce: Statistics on communicalile diseasas,
Hanoi Inslitute of Hygiene & Epidemiology
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- Avuiage Cholera incidence

S0UN e Statistic:s on connmunicable diseases,

Anpex 7

AVERAGE CHOLERA INCIDENCE 1992-1996
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TYPHOID INCIDENCE 1996
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AMOEBIASIS INMCIDENCE 1996
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BACILIIARY DYSENTERY INCIDENCE: 1996

~ Badiliany Dyseniery by Region l
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TOTAL DYSENTERY INCIDENCE 1996

1okl Ly eery by Region
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Mid lermi Rep.et - Social and Hygiene Situation Anne, 8

( URKENT CURRICULUM ON HEALTH EDUCATION
I« PRIMARY SCHOOLS

o s . et i — -

Gaood habits on health B
[Girade 1| Pirsonal hygienc in the morning, personal hygicne 1n the afternoon andd pcrsdf);l“hy-
gicne 1 the evening

[Grade 2| f:cp activities according to the schedule
M..king a personal schedule

SO O

PL. sonal lygiene
Giade 1 |Ko <p our Lody clean kecp our hands clean, protect our eyes

Heow to wash our faces, keep our cars clean, cleun nose and thiout, clean our teedi aid
muuth

[ Gieade 2 ‘Iﬁlgo—na_ﬁc of teeth. how to clean teeth correctly, how (o protect our tcuth
| Kecp cur Lody healthy, 1 physical exercises, keep safe when playing

[Guiade 4 [ Pasonal hyglt.m and its usefulness, k eep the ways ol study more hyg ricnic
L Sc.soual prevention of diseascs

| Cli;tht.tg and hygieue
Giade | Wear clotlies cleanly and tidily, wear clothes according to the \vcath o
(n.ldc 1 T]\ e nIC ¢ Tothmg

Food and nutrition Lygicne

(Giade 1 | Clan cating and drinking
Kcop the same schedule of eating, eat enough foods (quantity und qualiLy).

[Giude 2 | Eat enough foods (nicals), eat enouglh kinds of [oods, how to luve pood appetite
How to eat saﬁy

[ Grade 3 -ﬁ.umlﬁlb and nutricnts
Preserve foods correctly, fooad processing

VACl und its usefulness

Housing hygiene
Giade 1} Keep our houses clean and tidy, how to stay at home safely
Grade 2 | Keep onr houses clean, how 1o make our houses clean, harmfulness of dirty housus

D'y AC = Vegetable gaiden, fish pond and animal pen.

h

‘Grade 5 'Numuits and notnuhxents hy;,xemc nutrition o T
Diseascs rolated to nutrition and prevention
Eculogical system -VAC2 N




o By

g

Environmental sanitation and health

| Grade 1

Keep our school clean, keep our classes clean. how to stay safely at school
K cep streets clean. keep our village or town clean, keep safe 1 the streets

Grade 2

e

I"cep school and class clean, harmfulness of dirty school and classes.

Kcep public places clean, don’t throw rubbish cverywhere, prevent und remove flics,
niosquitocs, mice, cic.

Pievention of diseases after flooding, environment and Health

Diarrhoeu and how to prevent, what should we do when suffering fron diarrhoea
Worm diseases and prevention

‘Grade 3 -

i et

Take carc of domestic animals,
Lutennediate vectors: flies, mosquitoes, mice, dispose of rubbish and cxcreta correctly
Water and health, how to deal with waste water

Air and health, air pollution, noise and health, green trees and health

Protect respiratory system, prevent respiratory diseasces

Protect circulation system, prevent cardiovascular system discases, physical exercises,
cating and entertainmeut to prevent cardiovascular system discases

Protect urinary system

HIV fection and AIDS, how to prevent AIDS

Prevent nervous system diseases

Grade 4

Defmition of health, how to check body temperature, take care of putients;

Observe sanitation facilities, worm diseases and how to prevent.

Observe traditional medicine plants, some kinds of drugs, important symbols of typ.c
A and B drugs.

Introduce clean water samples, simple ways of water filter, use and keep latrines
clean, dispose of rubbish, waste water, keep public places clean

Concepts of communicable diseases and epidemics, Immunisation and its usefulness
Prevention of rheumatic fever disease

First aid with wounds, deal with foreign bodies in the eyes -

Vitanuns and health, some health indicators

Grade 5

What is Red Cross Association

Check pudse rate and respiratory frequencies

Prevention of short sight

Prevention of intestinal infectious discases

Frevention of respiratory infectious diseases

I'revention of skin diseases

Prevention of blood transfusion discases

Trachoma and how to prevent

Goitre and how to prevent’

Worm diseases and how to prevent

Malaria and how to prevent

Deal with some accidents: unconsciousness, respiratory failure, electricity, snake
bites, dog bites, etc.

ldentify appendicitis in early stage.

Significance of population explosion and family planning
Check health yourselves

N



