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Summary Table of Survey Implementation and the Survey Population, Viet Nam MICS

2014
Sample frame 15% Sample, 2009 Population and Questionnaires Household
Housing Census Women (aged 15-49)

Children aged under 5

- Updated Dec. 2013

Interviewer training Dec.2013 Fieldwork In late Dec. 2013 to Apr. 2014
Survey sample

Households: Children aged under 5:

- Sampled 10200 - Eligible 3346
- Occupied 10018 - Mothers/caretakers interviewed 3316
- Interviewed 9979 - Response rate (%) 99.1
- Response rate (%) 99.6

Women:

- Eligible for interviews 10,190

- Interviewed 9,827

- Response rate (%) 96.4

Survey population

Average household size 3.9 Percentage of population living in:
Percentage of population under: - Urban areas 31.8
- Age5 83 - Ruralareas 68.2
- Agel8 29.3
Percentage of women aged 15-49 years 149 - RedRiverDelta 236
with at least one live birth in the last two _ Northern Midlands-Mountainous area 13.6
years - North Central and Central Coastal 213
- Central Highlands 6.3
- South East 16.6
- Mekong River Delta 18.6
I
Percentage of households with: Percentage of households that own:
- Electricity 99.2 - Atelevision 94.0
- Finished floor 929 - Arefrigerator 60.9
- Finished roofing 97.2 - Agricultural land 56.0
- Finished walls 89.3 - Water surface 10.4
Mean number of persons per room used 222 - Forestryland 8.8
for sleeping per household - Farm animals/livestock 50.1
- Caror tractor 7.7

Percentage of households where at least a member
has or owns a:

- Mobile phone 92.5

- Motorcycle or scooter 82.1
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Summary Table of Findings'

Multiple Indicator Cluster Survey (MICS) and Millennium Development Goals (MDGs)
Indicators, Viet Nam MICS 2014

CHILD MORTALITY

Early childhood mortality

MICS Indicator
1.1
1.2 MDG 4.2

1.3

1.4

1.5 MDG 4.1

Indicator
Neonatal mortality rate

Infant mortality rate
Post-neonatal mortality
rate

Child mortality rate

Under-5mortality rate

Description Value
Probability of dying within the first 28 days of life 11.95
Probability of dying between birth and first 16.21
birthday

Difference between infant and neonatal 4.26
mortality rates

Probability of dying between the first and fifth 3.59
birthdays

Probability of dying between birth and fifth 19.74
birthday

A Indicator values are per 1,000 live births and refer to the five-year period before this survey.

NUTRITION

Breastfeeding and infant feeding

MICS Indicator
2.5

2.6

2.7

2.8

29

2.10

2.1

2.12

213

2.14

2.15

Indicator

Children ever breastfed

Early initiation of
breastfeeding

Exclusive breastfeeding
under 6 months

Predominant breastfeeding
under 6 months

Continued breastfeeding at
1 year

Continued breastfeeding at
2 years

Median duration of
breastfeeding

Age-appropriate
breastfeeding

Introduction of solid,
semi-solid or soft foods

Milk feeding frequency for
non-breastfed children

Minimum meal frequency

Description Value

Percentage of women with a live birth in the last 96.9
two years who breastfed their last live-born child
atany time

Percentage of women with a live birth in the 26.5
last two years who put their last newborn to the
breast within one hour of birth

Percentage of infants under 6 months of age 243
who are exclusively breastfed'

Percentage of infants under 6 months of age 49.0
who received breast milk as the predominant
source of nourishment during the previous day

Percentage of children aged 12-15 months who 65.6
received breast milk during the previous day

Percentage of children aged 20-23 months who 21.8
received breast milk during the previous day

The age in months when 50 per cent of children 15.8
aged 0-35 months did not receive breast milk
during the previous day

Percentage of children aged 0-23 months 46.9
appropriately fed' during the previous day

Percentage of infants aged 6-8 months who 90.7
received solid, semi-solid or soft foods during the
previous day

Percentage of non-breastfed children aged 6-23 89.5
months who received at least two milk feedings
during the previous day

Percentage of children aged 6-23 months who 90.5
received solid, semi-solid and soft foods (plus

milk feeds for non-breastfed children) the

minimum number of times" or more during the

previous day

1 See Appendix E for a detailed description of MICS indicators.
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2.16 Minimum dietary diversity
2.17a Minimum acceptable diet
2.17b

2.18 Bottle feeding

2.20 Low birthweight infants
2.21 Infants weighed at birth

CHILD HEALTH

Vaccinations

Percentage of children aged 6-23 months who 76.9
received foods from four or more food groups”

during the previous day.

(a) Percentage of breastfed children aged 6-23 62.4
months who had at least the minimum dietary
diversity and the minimum meal frequency

during the previous day

(b) Percentage of non-breastfed children aged 54.5
6-23 months who received at least two milk

feedings and had at least the minimum dietary

diversity not including milk feeds and the

minimum meal frequency during the previous

day.

Percentage of children aged 0-23 months who 441

were fed with a bottle during the previous day.

Percentage of live births in the last two years 5.7
with children weighing less than 2,500 grams at

birth

Percentage of live births in the last two years
with children weighed at birth.

94.3

MICS Indicator Indicator

3.1 Tuberculosis immunization
coverage

3.2 Polio immunization coverage

33 Diphtheria, pertussis and
tetanus (DPT) immunization
coverage

34 MDG 4.3 Measles immunization
coverage

35 Hepatitis B immunization
coverage

3.6 Haemophilus influenzae
type B (Hib) immunization
coverage

38 Full immunization coverage

Value
98.0

Description

Percentage of children aged 12-23 months who
received BCG vaccine by their first birthday

Percentage of children aged 12-23 months who 91.9
received the third dose oforal polio vaccine (OPV)

vaccine (OPV3) by their first birthday

Percentage of children aged 12-23 months who
received the third dose of DPT vaccine (DPT3) by
their first birthday

88.6

Percentage of children aged 12-23 months who 86.2

received measles vaccine by their first birthday

Percentage of children aged 12-23 months who 87.4
received the third dose of Hepatitis B vaccine

(HepB3) by their first birthday

Percentage of children aged 12-23 months who
received the third dose of Hib vaccine (Hib3) by
their first birthday

87.5

Percentage of children aged 12-23 months who 75.6
received all“ vaccinations recommended in the
national immunization schedule by their first

birthday.

Tetanus toxoid

3.9 Neonatal tetanus protection

Diarrhoea

Percentage of women aged 15-49 years with a live 82.2
birth in the last two years who were given at least
two doses of tetanus toxoid vaccine within the

appropriate interval prior to the most recent birth.

- Children with diarrhoea

3.10 Care-seeking for diarrhoea
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Percentage of children aged under 5 with 8.6
diarrhoea in the last two weeks
Percentage of children aged under 5 with 55.1

diarrhoea in the last two weeks for whom advice
or treatment was sought from a health facility or
provider



3.11 Diarrhoea treatment with oral
rehydration salts (ORS) and
zinc

3.12 Diarrhoea treatment with oral
rehydration therapy (ORT)

and continued feeding

Acute Respiratory Infection symptoms

Percentage of children aged under 5 with 12.6
diarrhoea in the last two weeks who received ORS

and zinc

Percentage of children aged under 5 with 57.8

diarrhoea in the last two weeks who received
ORT (ORS packet, pre-packaged ORS fluid,
recommended homemade fluid or increased
fluids) and continued feeding during the episode
of diarrhoea.

- Children with ARI symptoms

3.13 Care-seeking for children with
ARI symptoms
3.14 Antibiotic treatment for

children with ARl symptoms

Solid fuel use

Percentage of children aged under 5 with ARI 3.0

symptoms in the last two weeks

Percentage of children aged under 5 with ARI 81.1
symptoms in the last two weeks for whom advice
or treatment was sought from a health facility or

provider

Percentage of children aged under 5 with ARI 88.2
symptoms in the last two weeks who received

antibiotics.

3.15 Use of solid fuels for cooking

Percentage of household members who use solid 41.6
fuels as primary source of domestic energy to

cook.

WATER AND SANITATION

MICS Indicator Indicator

4.1 MDG 7.8 Use of improved drinking
water sources

4.2 Water treatment

43 MDG 7.9 Use of improved sanitation

44 Safe disposal of child faeces

45 Place for handwashing

46 Availability of soap or other

cleansing agents

REPRODUCTIVE HEALTH

Description Value
Percentage of household members who use 92.0
improved sources of drinking water

Percentage of household members who use 79.0
unimproved drinking water, but appropriate

treatment methods

Percentage of household members who use 79.2
improved sanitation facilities not shared

Percentage of children aged 0-2 years whose last 57.7
stools were disposed of safely

Percentage of households with a specific place 86.3
for handwashing, where water and soap or other

cleansing agents are present

Percentage of households with soap or other 924

cleansing agents.

Contraception and unmet need

MICS Indicator Indicator

5.1 MDG 5.4 Adolescent birth rate

5.2 Early childbearing

53 MDG 5.3 Contraceptive prevalence
rate

54 MDG 5.6 Unmet need

Description Value
Age-specific fertility rate for women aged 15-19 45
years.

Percentage of women aged 20-24 years who had 4.7
at least one live birth before the age of 18

Percentage of women aged 15-49 years currently 75.7
married or in union who are using (or whose

partner is using) a (modern or traditional)

contraceptive method

Percentage of women aged 15-49 years currently 6.1

married or in union who are fecund and want to
space their births or limit the number of children
they have and who are not currently using
contraception.
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Maternal and newborn health

5.5a
5.5b
5.6

MDG 5.5
MDG 5.5

MDG 5.2

Antenatal care coverage

Content of antenatal care

Skilled attendant at delivery

Institutional deliveries

Caesarean section

Percentage of women aged 15-49 years with a
live birth in the last two years who were attended
during their last pregnancy by:

(a) At least once by skilled health personnel 95.8
(b) At least four times by any provider 73.7
Percentage of women aged 15-49 years with a live 56.2

birth in the last two years who had their blood

pressure measured and gave urine and blood

samples during the last pregnancy

Percentage of women aged 15-49 years with a live 93.8
birth in the last two years who were attended by

skilled health personnel during their most recent

live birth

Percentage of women aged 15-49 years with a live 936
birth in the last two years whose most recent live

birth was delivered in a health facility

Percentage of women aged 15-49 years whose 275
most recent live birth in the last two years was

delivered by caesarean section.

Post-natal health checks

5.10

CHILD DEVELOPMENT

Post-partum stay in health
facility

Post-natal health check for
the newborn

Post-natal health check for
the mother

Percentage of women aged 15-49 years who 98.2
stayed in a health facility for 12 hours or more after

the delivery of their most recent live birth in the

last two years

Percentage of last live births in the last two years 89.1
when the newbornreceived a health check while at

a healthfacility or at home following delivery, or a

post-natal care visit within two days after delivery

Percentage of women aged 15-49 years who 89.8
received a health check while at a health facility

or at home following delivery, or a post-natal care

visit within two days after delivery of their most

recent live birth in the last two years.

MICS Indicator

6.1

Indicator

Attendance for early
childhood education

Support for learning

Father’s support for learning

Mother’s support for learning

Availability of children’s
books

Availability of playthings
Inadequate care

Early child development
index
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Description Value
Percentage of children aged 36-59 months 713
attending an early childhood education

programme

Percentage of children aged 36-59 months with 75.9

whom an adult has engaged in four or more

activities to promote learning and school readiness

in the last three days

Percentage of children aged 36-59 months whose 149
biological father has engaged in four or more

activities to promote learning and school readiness

in the last three days.

Percentage of children aged 36-59 months whose 45,0
biological mother has engaged in four or more

activities to promote learning and school readiness

in the last three days

Percentage of children aged under 5 who have 26.2
three or more children’s books

Percentage of children aged under 5 who play with 51.5
two or more types of playthings

Percentage of children aged under 5 left alone or in 7.0

the care of another child younger than 10 years for

more than one hour at least once in the last week

Percentage of children aged 36-59 months who 88.7
are developmentally on track in at least three of

the following four domains: literacy-numeracy,

physical, social-emotional and learning.



LITERACY AND EDUCATION"

MICS Indicator

7.1

7.2

73

74

7.5

7.51

7.52

7.6

7.7

7.8

7.53

7.9

7.10

7.54

7.55

MDG 2.3

MDG 2.1

MDG 2.2

MDG 3.1

MDG 3.1

Indicator

Literacy rate among young
people

School readiness

Net intake rate in primary
education

Primary school net
attendance ratio (adjusted)
Secondary school net
attendance ratio (adjusted)
Lower secondary school net
attendance ratio (adjusted)

Upper secondary school net
attendance ratio (adjusted)

Children reaching last grade
of primary school

Primary school completion
rate

Transition rate to secondary
school

Transition rate to upper
secondary school

Gender parity index
(primary school)

Gender parity index
(secondary school)

Gender Parity Index (lower
secondary school)

Gender parity index (upper
secondary school)

Description

Percentage of woman aged 15-24 years able to
read a short, simple statement about everyday
life or who attended secondary or higher
education

Percentage of children in first grade of primary
school who attended pre-school during the
previous school year

Percentage of children of school-entry age who
entered the first grade of primary school
Percentage of children of primary school age
currently attending primary or secondary school
Percentage of children of secondary school age
currently attending secondary school or higher
Percentage of children of lower secondary school
age currently attending lower secondary school
or higher

Percentage of children of upper secondary
school age currently attending upper secondary
school or higher

Percentage of children entering first grade of
primary school who reached last grade

Number of children attending last grade of
primary school (excluding repeaters) divided by
number of children of primary school completion
age (age appropriate to final grade of primary
school)

Number of children who attended the last grade
of primary school during the previous school
year who are in the first grade of secondary
school during the current school year divided

by the number of children who attended the
last grade of primary school during the previous
school year.

Number of children who attended the last grade
of lower secondary school during the previous
school year who are in the first grade of upper
secondary school during the current school year
divided by the number of children who attended
the last grade of lower secondary school during
the previous school year

Primary school net attendance ratio (adjusted)
for girls divided by primary school net
attendance ratio (adjusted) for boys

Secondary school net attendance ratio (adjusted)
for girls divided by secondary school net
attendance ratio (adjusted) for boys

Lower secondary school net attendance ratio
(adjusted) for girls divided by lower secondary
school net attendance ratio (adjusted) for boys
Upper secondary school net attendance ratio
(adjusted) for girls divided by upper secondary
school net attendance ratio (adjusted) for boys.
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Value
96.5

96.8

96.1

97.7

83.9

90.4

70.7

98.6

95.9

98.0

89.5

1.00

1.04

1.03



CHILD PROTECTION

Birth registration
MICS INDICATOR
8.1

Indicator
Birth registration

Child labour

Value
96.1

Description

Percentage of children aged under 5 whose births
were reported registered

8.2 Child labour

Percentage of children aged 5-17 years who are 16.4

involved in child labouri

Child discipline

83 Violent discipline

Percentage of children aged 1-14 years who 68.4
experienced psychological aggression or physical

punishment during the last month.

Early marriage and polygyny

8.4 Marriage before age of 15
8.5 Marriage before age of 18
8.6 Young people aged 15-19
years currently married or
in union
8.7 Polygyny
Spousal age difference
8.8a
8.8b

Percentage of women aged 15-49 years who were 0.9
first married or in union before the age of 15

Percentage of women aged 20-49 years who were 11.2
first married or in union before the age of 18

Percentage of young women aged 15-19 years 10.3
married or in union

Percentage of women aged 15-49 years in a 0.7
polygynous union

Percentage of young women who are married or

in union and whose spouse is 10 or more years

older:

(@) Among women aged 15-19 years 5.8
(b) Among women aged 20-24 years 47

Attitudes towards domestic violence

8.12 Attitudes towards domestic
violence
8.51 Attitudes towards domestic

violence™

Children’s living arrangements

Percentage of women aged 15-49 years who 28.2
state that a husband is justified in hitting or
beating his wife in at least one of the following
circumstances: (1) she goes out without telling
him, (2) she neglects the children, (3) she argues
with him, (4) she refuses sex with him, (5) she
burns the food.

Percentage of women aged 15-49 years who
state that a husband is justified in hitting or
beating his wife in at least one of the following
circumstances: (1) she goes out without telling
him, (2) she neglects the children, (3) she argues
with him, (4) she refuses sex with him, (5) she
burns the food, (5) she does not complete
housework, (6) she is doubted to be faithful, (7)
she is disclosed as faithful.

50.0

8.13 Children’s living
arrangements

8.14 Prevalence of children with
one or both parents dead

8.15 Children with at least one

parent living abroad

HIV/AIDS

Percentage of children aged 0-17 years living with 52
neither biological parent

Percentage of children aged 0-17 years with one 35
or both biological parents dead

Percentage of children aged 0-17 years with at 13

least one biological parent living abroad.

HIV/AIDS knowledge and attitudes

MICS Indicator Indicator

- Have heard of AIDS
9.1

MDG 6.3 Knowledge of HIV

prevention among young
women

Foll VIET NAM MICS 2014 REPORT

Description Value
Percentage of women aged 15-49 years who have 94.5
heard of AIDS

Percentage of young women aged 15-24 years 49.3

who correctly identified ways to prevent sexual
transmission of HIV*and who rejected major
misconceptions about HIV transmission



Knowledge of Percentage of women aged 15-49 years 46.8

HIV testing

9.4

9.5

mother-to-child who correctly identified all three means* of
transmission of HIV mother-to-child transmission of HIV
Accepting attitudes Percentage of women aged 15-49 years who 30.0
towards people living with  expressed accepting attitudes in all four
HIV questions* on attitudes towards people living
with HIV.

| HIVeesting . |
People who know where to  Percentage of women 15-49 years who stated 69.9
be tested for HIV knowledge of a place to be tested for HIV
People who have been Percentage of women aged 15-49 years who have 11.3
tested for HIV and know been tested for HIV in the last 12 months and who
the results know their results
HIV counselling during Percentage of women aged 15-49 years who 293
antenatal care had a live birth in the last two years and received

antenatal care during the pregnancy of their

most recent birth, with counselling on HIV during

antenatal care
HIV testing during Percentage of women aged 15-49 years who 30.0
antenatal care had a live birth in the last two years and received

antenatal care during the pregnancy of their most

recent birth, reporting they offered and accepted

an HIV test during antenatal care and received

their results.

ACCESS TO MASS MEDIA AND INFORMATION/COMMUNICATION TECHNOLOGY

MICS Indicator Indicator Description Value

10.1

Exposure to mass media Percentage of women aged 15-49 years who, at least 13.2
once a week, read a newspaper or magazine, listen to
the radio, and watch television.

Use of information/communication technology

10.2

10.3

10.51

vi

vii

viii

Use of computers Percentage of young women aged 15-24 years who 63.3
used a computer during the last 12 months

Use of internet Percentage of young women aged 15-24 years who 66.7
used the internet during the last 12 months

Use of mobile phones Percentage of women aged 15-49 years who own a 81.9

mobile phone or use one as if was theirs.

Infants receiving breast milk, and not receiving any other fluids or foods, with the exception of oral rehydration solution, vitamins,
mineral supplements and medicines

Infants receiving breast milk and certain fluids (water and water-based drinks, fruit juice, ritual fluids, oral rehydration solution,
drops, vitamins, minerals, and medicines), but do not receive anything else (in particular, non-human milk and food-based fluids)

Infants age 0-5 months who are exclusively breastfed, and children age 6-23 months who are breastfed and ate solid, semi-solid or
soft foods

Breastfeeding children: Solid, semi-solid, or soft foods, two times for infants age 6-8 months, and three times for children 9-23
months; Non-breastfeeding children: Solid, semi-solid, or soft foods, or milk feeds, four times for children age 6-23 months

The indicator is based on consumption of any amount of food from at least four out of the seven following food groups: 1) grains,
roots and tubers, 2) legumes and nuts, 3) dairy products (milk, yogurt, cheese), 4) flesh foods (meat, fish, poultry and liver/organ
meats), 5) eggs, 6) vitamin-A rich fruits and vegetables, and 7) other fruits and vegetables

Full vaccination includes the following: a BCG vaccination to protect against tuberculosis, three doses of Polio, three doses of DPT
to protect against diphtheria, pertussis, tetanus; three doses of Hepatitis B vaccine; three doses of Hib, one dose of measles

Education indicators were based on schooling information (throughout the school year, as proxy for calculation of enrolment rates)

Children involved in child labour are defined as children involved in economic activities above the age-specific thresholds, children
involved in household chores above the age-specific thresholds, and children involved in hazardous work

Viet Nam has supplemented three more questions on domestic violence.
Using condoms and limiting sex to one faithful, uninfected partner
Transmission during pregnancy, during delivery, and by breastfeeding

People (1) who think that a female teacher with the AIDS virus should be allowed to teach in school, (2) who would buy fresh
vegetables from a shopkeeper or vendor who has the AIDS virus, (3) who would not want to keep it as a secret if a family member
became infected with the AIDS virus, and (4) who would be willing to care for a family member who became sick with the AIDS
virus
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EXECUTIVE SUMMARY

MICS was carried out in Viet Nam during 2013-2014 by Viet Nam General Statistics Office in
collaboration with UNICEF, as part of the global MICS programme. Technical and financial
support for the survey was provided by UNICEF.

The global MICS programme was developed by UNICEF in the 1990s as an international
household survey to collect internationally comparable data on a wide range of indicators

to evaluate the situation of children and women. The survey provides statistically sound

and internationally comparable data essential for developing evidence-based policies and
programmes as well as monitoring progress towards national goals and global commitments
including MDGs.

The sample for Viet Nam MICS 2014 was designed to provide estimates for a large number of
indicators on the national level situation of children and women in urban and rural areas as
well as six geographic regions. Viet Nam MICS 2014 is based on a sample of 10,018 interviewed
households, with 9,827 women and 3,316 children interviewed.

CHILD MORTALITY

Neonatal mortality during the most recent five-years preceding Viet Nam MICS 2014 is
estimated at 12 per 1,000 live births, while the post-neonatal mortality rate is four per 1,000 live
births.

The infant mortality rate in the five years preceding Viet Nam MICS 2014 was more than 16 per
1,000 live births and under-5 mortality amounted to nearly 20 deaths per 1,000 live births for
the same period. This indicates that 82 per cent of under-5 deaths were infants.

NUTRITION AND BREASTFEEDING

Overall, 94.3 per cent of newborns were found to have been weighed at birth and 5.7 per cent
of infants had low birth weights (less than 2,500 grams at birth).

Breastfeeding in the first few years of life protects children from infection, provides an ideal
source of nutrients, is economical and safe. While 96.6 per cent of children were discovered by
Viet Nam MICS 2014 to be ever breastfed, only 26.5 per cent of babies were breastfed within
one hour of birth and 67.8 per cent of newborns started breastfeeding within one day of birth.

Approximately 24.3 per cent of children aged less than six months were exclusively breastfed
and by 12-15 months, 65.6 per cent continued to be breastfed.

Use of the minimum acceptable diet indicator revealed that only 59.0 per cent of children
aged 6-23 months benefitted from a diet sufficient in diversity and frequency. This indicator
was slightly higher among children currently breastfeeding (62.4 per cent) than those not
breastfeeding (54.5 per cent).

IMMUNIZATION

Viet Nam MICS 2014 results show that the fully vaccinated rate of children aged 12-23 months
was 78.5 per cent and 80.0 per cent for children aged 24-35 months. The proportion of children
not immunized was 1.5 and 1.9 per cent for those aged 12-23 and 24-35 months, respectively
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The lowest proportion of vaccinated children at birth was for Hepatitis B, at 78.5 among
children aged 12-23 months. The second lowest vaccination rate was for measles, at 86.2 per
cent.

CARE OF ILLNESS

Overall, 8.6 per cent of under-5 children in Viet Nam were reported to have had diarrhoea in the
two weeks preceding the survey, and 3.0 per cent had symptoms of Acute Respiratory Infection.

Importantly, diarrhoea is a leading cause of death among children under-5 worldwide and most
such deaths are due to dehydration from loss of large quantities of water and electrolytes.

In Viet Nam, advice or treatment from a health facility or provider was sought for 55.1 per cent
of all children with diarrhoea. However, no such assistance was requested for 15.4 per cent.

Overall, 28.4 per cent of mothers or caretakers of children knew at least one of the two danger
signs of pneumonia (fast breathing and difficult breathing). The most commonly identified
symptom for taking a child to a health facility was “the child develops a fever” (90.8 per cent).
Only 4.8 per cent of mothers identified “fast breathing” and 25.5 per cent “difficult breathing” as
symptoms for immediately taking children to a health facility.

WATER AND SANITATION

Viet Nam MICS 2014 results reveal that 92 per cent of the household population uses an
improved source of drinking water — 98.2 per cent in urban areas and 89.1 per cent in rural
areas.

About 79.2 per cent of the population of Viet Nam lives in households with improved sanitation
facilities. This percentage was 90.9 per cent in urban areas and 73.8 per cent in rural areas, while
97.3 per cent of households were observed with a specific place for hand washing.

REPRODUCTIVE HEALTH

The adolescent birth rate for the three years preceding Viet Nam MICS 2014 was 45 births per
1,000 women aged 15-19 years. Strikingly, the rate in rural areas (56 births per 1,000 women)
was more than double that of urban areas (24 births per 1,000 women). Sexual activity and
childbearing early in life carry significant risks for young people, yet 6.3 per cent of women
aged 15-19 were found to have already given birth.

Appropriate family planning is important to the health of women and children, as it prevents
pregnancies too early or late, extends the period between births and limits the total number
of children. Current use of contraception was reported by 75.7 per cent of women currently
married or in union. The most popular method was IUDs used by three-in-10 married women
(28.2 per cent) in Viet Nam.

An“unmet need” for contraception refers to fecund women married or in union not using any
method of contraception, but who wish to postpone the next birth (spacing) or who wish

to stop childbearing altogether (limiting). Overall, the unmet need for spacing and limiting
amounted to 2.5 and 3.6 per cent, respectively of women aged 15-49 years married or in union.
The total unmet need for contraception was 6.1 per cent.

The percentage of women aged 15-49 with a live birth in the last two years who received
antenatal care, an important period to reach pregnant women with interventions potentially
vital to their health and that of their infants, from skilled providers was 95.8 per cent
nationwide.
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Three-quarters of all maternal deaths occur during delivery or the immediate post-partum
period. The single most critical intervention for safe motherhood is to ensure that a competent
health worker with midwifery skills is present at every birth. Some 93.8 per cent of births in the
two years preceding Viet Nam MICS 2014 were delivered by skilled personnel.

EARLY CHILDHOOD DEVELOPMENT

Viet Nam MICS 2014 found that 71.3 per cent of children aged 36-59 months attended
organized early childhood education programmes, while 75.9 per cent had an adult household
member engaged in four or more activities that promoted learning and school readiness
during the three days preceding the survey.

However, only 26.2 per cent of children aged 0-59 months lived in households where at least
three children’s books were present.

Leaving children alone or in the care of other young children under 10 years is known to
increase risk of injury. Viet Nam MICS 2014 reveals that 6.0 per cent of children aged 0-59
months were left in the care of other children, while 1.5 per cent was left alone within the week
preceding the survey.

EDUCATION

Overall, Viet Nam MICS 2014 indicates that a high proportion (96.5 per cent) of women aged
15-24 in Viet Nam were literate. However, relatively large differences emerged between Kinh/
Hoa (99.1 per cent) and ethnic minority (83.2 per cent) women.

The majority of primary school aged children attended school (97.9 per cent). However, 2.1

per cent of children aged 6-10 years do not currently attend school. Of all children who started
Grade 1, the vast majority (98.6 per cent) reached Grade 5 and 98 per cent from the last grade of
primary school in the previous school year were found to be attending first grade of secondary
school in the survey school year. Meanwhile, 89.5 per cent of children who completed the last
grade of lower secondary school in the previous school year were found to be attending first
grade of upper secondary school.

Overall, the net attendance ratios at lower and upper secondary schools were less than primary
school rates. Some 90.4 per cent of children aged 11-14 years attended lower secondary school,
while 3.5 per cent of them were still in primary school and 6 per cent out of school.

Some 70.7 per cent of children aged 15-17 years attended upper secondary school, 4.9 per cent
attended primary or lower secondary school and 24.1 per cent of children were out of school.

CHILD PROTECTION

Viet Nam'’s birth registration rate has risen in recent years, as reflected by the births of 96.1 per
cent of children aged under-5 found by Viet Nam MICS 2014 to have been registered. However,
36.1 per cent of mothers of unregistered children reported not knowing how to register a
child’s birth.

Child labour is defined by MICS as having performed economic activities during the last week
preceding the survey for more than the age-specific number of hours. Viet Nam MICS 2014
discovered that 14.9 per cent of children aged 5-11 years were involved in economic activities
for at least one hour, 10.2 per cent of children aged 12-14 years were involved in economic
activities for more than 14 hours and 6.8 per cent of children aged 15-17 were engaged in
economic activities for more than 43 hours. About 16.4 per cent of children aged 5-17 years
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were involved in household chores and economic activities for more than the age-specific
threshold of hours, which are considered as child labour. Especially, 7.8 per cent of children
aged 5-17 years were found to work in hazardous conditions.

Some 68.4 per cent of children aged 1-14 years in Viet Nam were subjected to at least one form
of psychological or physical punishment by household members during the month preceding
the survey, yet 14.6 per cent of respondents believed that children should be physically
punished.

Marriage before the age of 18 is a reality for many young girls in Viet Nam and 11.1 per cent of
women aged 20-49 were discovered to be married before their 18th birthday.

HIV/AIDS

In Viet Nam, the vast majority of women (94.5 per cent) aged 15-49 years had heard of
HIV/AIDS. However, the percentage of women with comprehensive knowledge was not high
(43.4 per cent) and this proportion was 49.3 per cent among women aged 15-24 years.

Meanwhile, 46.8 per cent of women aged 15-49 years knew all three ways of mother-to-child
transmission (during pregnancy, delivery and through breastfeeding).

While 69.9 per cent of women aged 15-49 knew where to get tested HIV, only 29 per cent had
actually been tested HIV. Only 20.1 per cent of women knew the result of their most recent test.

ACCESS TO MASS MEDIA AND USE OF INFORMATION/
COMMUNICATION TECHNOLOGY

Viet Nam MICS 2014 found that 81.9 per cent of women aged 15-49 years owned or used a
mobile telephone, with 63.3 per cent using them to read or write SMS messages and 51.3 per
cent doing so at least once a week.

Meanwhile, 36.6 per cent of women read newspapers or magazines, 27.6 per cent listen to the
radio and 95.3 per cent watch television at least once a week.
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. INTRODUCTION

Background

This report is based on the Viet Nam Multiple Indicator Cluster Survey 2014 (Viet Nam MICS
2014), conducted from the end of December 2013 to April 2014 by the GSO in collaboration
with UNICEF, with support from line ministries, including the Ministry of Planning and
Investment and Ministry of Labour, Invalids and Social Affairs. The survey provides statistically
sound and internationally comparable data essential for developing evidence-based policies
and programmes, and for monitoring progress toward national goals and global commitments.
Among these global commitments are those emanating from the World Fit for Children
Declaration and Plan of Action, the goals of the United Nations General Assembly Special
Session on HIV/AIDS, the Education for All Declaration and the Millennium Development Goals
(MDGs).
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A Commitment to Action: National and International Reporting Responsibilities

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

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

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

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

“... As the world’s lead agency for children, the United Nations Children’s Fund is requested

to continue to prepare and disseminate, in close collaboration with Governments, relevant
funds, programmes and the specialized agencies of the United Nations system, and all other
relevant actors, as appropriate, information on the progress made in the implementation of the
Declaration and the Plan of Action.”

Similarly, the Millennium Declaration (paragraph 31) calls for periodic reporting on progress:

"...We request the General Assembly to review on a regular basis the progress made in
implementing the provisions of this Declaration, and ask the Secretary-General to issue periodic
reports for consideration by the General Assembly and as a basis for further action.”

Viet Nam MICS 2014 provides up-to-date information on the situation of children and women
in the country, as a basis to accurately assess progress towards achievement of the international
commitments (final MDG reporting, World Fit for Children reporting and 5th Country Report on
the implementation of the Convention of the Rights of the Child), as well as the national plans,
policies and programmes for the realization of children’s rights (2012-2020 National Programme
of Action for Children and 2015 National Situation Analysis of Women and Children). The
Government of Viet Nam is strongly committed to improving children’s living conditions by not
only signing the international agreements, but also implementing a range of socio-economic
development and poverty reduction policies and programmes.

These include compulsory pre-school, primary and lower secondary education, free health
insurance for children aged under 6 years of age as well as child-focused national programmes,
such as the 2012-2020 National Programme of Action for Children, 2011-2015 National
Programme for Child Protection and 2014-2020 National Programme of Action for Children
affected by HIV/AIDS.

In addition, Viet Nam MICS 2014 will generate data for identification of vulnerable groups,
inequities and disparities to inform policies and interventions, contribute to national data
and monitoring system improvements as well as strengthen technical expertise in the design,
implementation and analysis of other nationwide surveys.

Viet Nam MICS 2014 results will be critically important for final MDG reporting in 2015, and are
expected to form part of the baseline data for the Sustainable Development Goals post-2015.
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Viet Nam MICS 2014 is expected to contribute to the evidence base of several other important
initiatives, including Committing to Child Survival: A Promise Renewed, a global movement
to end child deaths from preventable causes, and the accountability framework proposed by
the Commission on Information and Accountability for the Global Strategy for Women’s and
Children’s Health (ColA).

This final report presents the results of the indicators and topics covered in the survey.

Survey Objectives
Viet Nam MICS 2014 has the following primary objectives:

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

« To generate data for the critical assessment of progress made in various areas, and to
put additional efforts in areas that require more attention.

- To furnish data needed for monitoring progress toward goals established in the
Millennium Declaration and other internationally agreed upon goals and those in the
Viet Nam National Programme of Action for Children 2012-2020 and other national
commitments such as reporting for the MDGs, World Fit for Children and 5th Country
Report on the implementation of the Convention of the Rights of the Child, as a basis for
future action.

« To collect disaggregated data for the identification of disparities, to allow for
evidence-based policy-making aimed at social inclusion of the most vulnerable
children’s groups.

- To contribute to the generation of baseline data for the post-2015 agenda.

- To validate data from other sources and the results of focused interventions.
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Il. SAMPLE AND SURVEY
METHODOLOGY

Sample Design

The sample for Viet Nam MICS 2014 was designed to provide estimates for a large number of
indicators on the situation of children and women at the national level, for urban and rural
areas of Viet Nam as well as six geographic regions in the country, the Red River Delta, Northern
Midlands and Mountainous area, North Central and Central Coastal area, Central Highlands,
South East and Mekong River Delta. Urban and rural areas within each region were identified
as the main sampling strata and the sample was selected in two stages. Within each stratum,

a specified number of census enumeration areas were selected systematically with probability
proportional to size. After a household listing was carried out within the selected enumeration
areas, a systematic sample of 20 households was drawn in each sample enumeration area. A
total of 510 enumeration areas belonging to 510 communes were selected and visited during
the fieldwork period. The sample was stratified by region, urban and rural areas, and is not
self-weighted. For reporting national level results and producing all the tables, sample weights
are used. A more detailed description of the sample design can be found in Appendix A.
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Questionnaires

Three sets of questionnaires of the global programme were used in the survey: 1) a

household questionnaire to collect basic demographic information on all de jure household
members (usual residents), the household and dwelling, 2) a questionnaire for individual
women administered in each household to all women aged 15-49 years and 3) an under-5
questionnaire administered to mothers (or caretakers) for all children aged under-5 living in the
household.

In addition, there was one country specific questionnaire form with supplementary questions
on Multi-Dimensional Child Poverty, administered during the Household Questionnaire (after
the Household Characteristic Module), which was not part of the global programme. The
questionnaires included the following modules:

The Household Questionnaire included the following modules:
o List of Household Members
o Education
o Child Labour
o Child Discipline
o Household Characteristics
o Water and Sanitation
o Handwashing.

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

o Woman's Background

0 Access to Mass Media and Use of Information/Communication Technology
o Fertility/Birth History

o Desire for Last Birth

o Maternal and Newborn Health

o Post-natal Health Checks

o lllness Symptoms

o Contraception

o Unmet Need

o Attitudes Toward Domestic Violence
o Marriage/Union

o HIV/AIDS.
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The Questionnaire for Children Under-5 was administered to mothers (or caretakers) of children
under 5 years of age' living in the households. Normally, the questionnaire was administered to
mothers of under-5 children. But, if the mother was not listed in the household roster, a primary
caretaker for the child was identified and interviewed. The questionnaire included the following
modaules:

o Age

o Birth Registration

o Early Childhood Development

o Breastfeeding and Dietary Intake
o Immunization?

o Careoflliness.

The questionnaire form for vaccination records at commune health centres included the
immunization module.

The questionnaires are based on the MICS5 model questionnaire®. From the MICS5 model
English version, the questionnaires were customized and translated into Vietnamese and
cross-checked by translating back into English and compared with the original version. After a
five-day Training of Trainers (TOT), the questionnaires were pre-tested in a commune and ward
of Hoa Binh province during October 2013. Hoa Binh belongs to the Northern Midlands and
Mountainous area and it is also home to the majority Kinh/Hoa people as well as the Muong
ethnic minority people. Specifically, the rural commune of Dan Chu is home to concentrations
of the Muong ethnic minority people, while Phuong Lam ward of Hoa Binh City is typically-sized
urban ward. Based on the pre-test results, modifications were made to the wording and
translations of the questionnaires. A copy of the Viet Nam MICS 2014 questionnaires is provided
in Appendix F.

In addition to the administration of questionnaires, fieldwork teams observed the place for
handwashing. Details and findings of these observations are provided in the respective sections
of the report.

Training and Fieldwork

Training for the fieldwork was conducted for 13 days in December 2013 with 180 trainees, the
majority of whom were female, mobilized from the GSO, Province Statistical Offices (PSOs),
District Statistics Offices (DSOs) and relevant stakeholders. Training included lectures on
interviewing techniques and the contents of the questionnaires, and mock interviews between
trainees to gain practice in asking questions. Towards the end of the training period, the 180
trainees spent two days practice interviewing in a rural commune and an urban ward of Da
Nang city, in central Viet Nam. All participants were examined at the end of the training and
their results were used to select interviewers, data editors and team leaders for field work.

Data were collected by 32 teams from 16 December, 2013 to 25 January, 2014 (before the Lunar
New Year “Tet holidays”). The number of teams was reduced to 16 from 28 February to 5 April,

1 The terms“children under 5 “children aged 0-4 years” and “children aged 0-59 months” are used interchangeably in this report.

2 Immunization data were collected both from households and commune health centres, accordingly there was a separate data
collection form for commune health centres.

3 The model MICS5 questionnaires can be found at http://mics.unicef.org/tools#survey-design.
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2014.The reduction in the number of post-Tet survey teams was due to the smaller number
of households left to be surveyed. Each survey team comprised of three interviewers, one
field editor and one supervisor. Interpreters accompanied survey interviewers in areas with
concentrations of ethnic minority households to assist in translating questions and responses
to respondents and interviewers, respectively.

Data Processing

Data were entered, using CSPro software Version 5.0, on 13 desktop computers by 12 data entry
operators and two data entry supervisors. For quality assurance purposes, all questionnaires
were double-entered and internal consistency checks performed. Procedures and standard
programmes developed under the global MICS programme and adapted to the Viet Nam MICS
2014 questionnaires were used throughout. Data processing began simultaneously with data
collection on 25 December 2013 and was completed on 18 April 2014.

Data were analysed using the Statistical Package for Social Sciences (SPSS) software, Version
21.0. Model syntax and tabulation plans developed by UNICEF were customized and used for
this purpose.

Dissemination of Survey Results

After processing and reviewing the quality of data, the Viet Nam MICS 2014 Steering Committee
conducted a dissemination of key findings on 4 September 2014 in Ha Noi, to provide updated
information for users. Its content included all key indicators and MDG indicators.

The official MICS results, which include a full report, summary report, database (micro data,
MICS information, metadata) as well as communication products, will be disseminated widely in
electronic and hard copy form.
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lll. SAMPLE COVERAGE AND
THE CHARACTERISTICS

OF HOUSEHOLDS AND
RESPONDENTS

Sample Coverage

Of the 10,200 households selected for the sample, 10,018 were found to be occupied. Of these,
9,979 were successfully interviewed for a household response rate of 99.6 per cent.

In the interviewed households, 10,190 women (aged 15-49 years) were identified. Of
these, 9,827 were successfully interviewed, yielding a response rate of 96.4 per cent within
interviewed households.

There were 3,346 children under-5 listed in the household questionnaires. Questionnaires were
completed for 3,316 of these children, which corresponds to a response rate of 99.1 per cent
within interviewed households.

Overall response rates of 96.1 and 98.7 per cent were calculated for the individual interviews of
women and children under-5, respectively (Table HH.1).

VIET NAM MICS 2014 REPORT 35}



€86 1’86 0'66 1’66 6'86 8'86 8'86 £'86 £'86 9)el dsU0dsai [|RISAO S,G-19pun

9'86 0'66 €66 ¥'66 L'66 2’66 0'66 €66 1’66 9)eJ dsuodsai s,G-19pun
98Y 91§ 899 [49% 8€9 91§ LS0C SocCl olLee PaM3IAIDIUL 19X R)IRD/SISYION
1294 L¢s €/9 S6v 9 0cs ¢/0¢C 1744} 1433 3916113

S-13pun us1ppiyd

656 9'96 896 696 €'¢6 0Z6 L'S6 9'96 1'96 1) 95U0dsau ||eIDAO0 S USIOA
L'96 v'[6 L°'26 L6 G'€6 v'L6 6'S6 L6 7’96 S3el asuodsal s,uswop
9961 Le8l LL8L GEGL 6651 Ssévl £79S 00¢Y £LT86 pamalAIaU|
6791 6981 9981 08S1L LLZL GESL £98S E€CEY 06101 3|qib1|3
uawop
8'66 L'66 L'66 L'66 866 966 8'66 ¥'66 9'66 91eJ 9suodsal pjoyssnoH
0591 [4°28 8991 1991 /91 /91 /85 L0LlY 6.66 pPamaIAIau|
7591 £991 €/91 9991 LL9] 1891 9889 CELY 81001 paidnadQ
00s1 00£1 00Z1 00Z1 00Z1 00/1 0009 00¢t 00col pajdwes
spjoyasnoH

3se3 yinos spuejybiy eale |eISe0d eale el2a ueqin
|esuad [es3UaD) pue SnouleIuNo JaAIY pay
|eJ3uaD) YuoN pue spue|pin
uiayuoN %301

uoibay

10T ‘WeN 13IA SOIW ‘sa1e4 9suodsal §,5-19pun pue s;uswom
‘PIOY3SNOY SE [[9M SB SMIIAIDIUI S,G-I9PUN PUE SUIUWOM ‘pP|OYISNOY JO S} NSSJ WOJ) G-1apun pabe ualp|iyd pue UsWwom ‘spjoyasnoy Jo JaquinN

SM3IAI)UI G-13PUN PUR S,UBWOM ‘pP|OY3shoy JO s} NsaY :L°'HH 3|gel

K{:} VIET NAM MICS 2014 REPORT



Response rates were similar across surveyed areas and regions, except in the Northern Midlands
and Mountainous area, which recorded a slightly lower response rate (93.3 per cent) for women.
This was because some women often go to farms far from their homes and stay for several days,
hence their absence during the Viet Nam MICS 2014 fieldwork.

Characteristics of Households

The weighted age and sex distribution of the survey population is provided in Table HH.2. This
distribution was also used to produce the population pyramid in Figure HH.1. In the 9,979
households successfully interviewed in the survey, 38,506 household members were listed. Of
these, 18,927 were males and 19,579 were females.

Table HH.2: Household age distribution by sex

Percentage and frequency distribution of household population by five-year age groups,
dependency age groups, and by child (age 0-17 years) and adult populations (aged 18 or more),

by sex, Viet Nam, 2014
 Total | Males | Females |
_ Number | Percent | Number |_Percent | Number __Percent |
Total 38506 100 18927 100 19579 100
Age
0-4 3206 8.3 1668 8.8 1537 7.9
5-9 3242 8.4 1694 9.0 1548 7.9
10-14 3010 7.8 1550 8.2 1460 7.5
15-19 2911 7.6 1474 7.8 1437 7.3
20-24 2867 74 1502 7.9 1365 7.0
25-29 2867 74 1489 7.9 1378 7.0
30-34 2919 7.6 1383 7.3 1536 7.8
35-39 2768 7.2 1387 7.3 1381 7.1
40-44 2813 7.3 1386 7.3 1427 7.3
45-49 2728 7.1 1335 7.1 1393 7.1
50-54 2629 6.8 1253 6.6 1376 7.0
55-59 2015 5.2 951 5.0 1064 5.4
60-64 1401 3.6 633 3.3 768 3.9
65-69 871 23 380 2.0 491 25
70-74 743 1.9 316 1.7 427 2.2
75-79 582 1.5 209 1.1 373 1.9
80-84 553 1.4 208 1.1 344 1.8
85+ 383 1.0 108 0.6 275 14
Dependency age groups
0-14 9458 24.6 4913 26.0 4545 23.2
15-64 25917 67.3 12793 67.6 13124 67.0
65+ 3131 8.1 1221 6.5 1910 9.8
Child and adult populations
Children aged 0-17 years 11283 293 5820 30.7 5463 27.9
Adults aged 18+ years 27223 70.7 13107 69.3 14116 72.1
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Children aged 0-14 make up one-fourth of the population (24.6 per cent), while those aged
15-64 represent 67.3 per cent and those aged 65 and above years make up 8.1 per cent. These
figures were similar to the corresponding proportions in the 1 April 2013 time-point Population
Change and Family Planning Survey (PCS 2013), which also recorded 24.3, 65.2 and 10.5 per
cent for these age groups, respectively. Both PCS 2013 and Viet Nam MICS 2014 showed the
proportion of population aged 15-64 years was double that of the population aged 0-14 years
and aged 65 and above.

According to Viet Nam MICS 2014, the sex ratio of each five-year age group, from 0-4 years to
45-49 years (excluding the group 30-34 years) was equal or larger than one and the sex ratios of
the remaining groups from 50-54 were smaller than one.

Figure HH.1: Age and sex distribution of household population, Viet Nam MICS 2014

85+
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

v
I
w
N
—_
o
-
N
w
N
v

Per cent
B Males [ Females

Tables HH.3, HH.4 and HH.5 provide basic information on the households, female respondents
aged 15-49 years and children aged under-5 years. Both unweighted and weighted numbers
are presented. Such information is essential for interpretation of the findings presented later
in this report and provides background information on the representativeness of the survey
sample. The remaining tables in this report are only presented with weighted numbers*.

Table HH.3 provides basic background information on households, including the sex of the
household heads, regions, areas and numbers of household members as well as sex, education

4 See Appendix A: Sample Design, for more details on sample weights.
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and ethnicity® details of household heads. These background characteristics are used in
subsequent tables in this report and are intended to show the numbers of observations in
major categories of analysis in this report.

Table HH.3: Household composition

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

2014
Weighted Number of households
per cent

Weighted Unweighted

Total 100 9979 9979
Sex of household head
Male 73.1 7297 7279
Female 26.9 2682 2700
Region
Red River Delta 24.7 2468 1674
Northern Midlands and Mountainous area 13.0 1292 1674
North Central and Central coastal area 225 2245 1661
Central Highlands 5.6 558 1668
South East 15.6 1557 1652
Mekong River Delta 18.6 1859 1650
Area
Urban 31.1 3102 4107
Rural 68.9 6877 5872
Number of household members
1 6.8 683 613
2 15.2 1512 1436
3 20.0 1994 1964
4 28.0 2794 2824
5 15.4 1535 1572
6 8.6 858 870
7 3.2 318 355
8 1.4 135 161
9 0.7 66 85
10+ 0.8 83 99
Education of household head
None 6.8 680 753
Primary 254 2534 2464
Lower Secondary 38.6 3853 3710
Upper Secondary 15.8 1578 1643
Tertiary 13.4 1333 1409
Ethnicity of household head
Kinh/Hoa 87.9 8772 8392
Ethnic Minorities 12.1 1207 1587
Mean household size 3.9 9979 9979

5  This was determined by asking respondents about their ethnic backgrounds. The majority of Kinh people and those of Hoa
ethnicity are classified in the same group as they have similar living standards.

VIET NAM MICS 2014 REPORT [¢1¢]



The weighted and unweighted total numbers of households were equal, since sample weights
were normalized. The table also shows the weighted mean household size estimated by the
survey.

Under observation in some classifications, for example the Central Highlands, Northern
Midlands and Mountainous area and South East, the weighted number of observations

was smaller than the unweighted number. However, a reverse pattern emerged in other
classifications such as the Mekong River Delta, North Central and Central coastal area and Red
River Delta. This reflects the unequal portion sampling strategy in the sample design of the
survey to ensure that the indicators were representative and efficient. The Central Highlands,
Northern Midlands and Mountainous area and South East were over-sampled in the sample
selection to ensure a sufficient level of precision for survey estimates for these regions. For
further rationale for the over-sampling in these regions, please consult Appendix A on the
sample design.

In the Viet Nam MICS 2014, the percentage of households with sizes of one, two-to-four,
five-to-six and seven or more members were 6.8, 63.2, 24 and 6.1 per cent, respectively. These
percentages were similar to the 2013 PCS, which recorded 7.8, 66.5, 21.1 and 4.5 per cent for
one, two-to-four, five-to-six and seven or more household members, respectively.

The average household size was 3.9 (Table HH.3), which was similar to the figure recorded in the
2013 PCS.

Characteristics of Female Respondents 15-49 Years of Age and
Children Under-5

Tables HH.4 and HH.5 provide important information on the background characteristics of
female respondents 15-49 years of age and children aged under-5. The total numbers of
weighted and unweighted observations in the tables were equal, as sample weights have been
standardized. In addition to providing useful information on the background characteristics

of women and children, the tables illustrate the numbers of observations in each background
category. These categories are used in subsequent tabulations of this report.

Table HH.4: Women's background characteristics

Percentage and frequency distribution of women age 15-49 years by selected background
characteristics, Viet Nam, 2014.

Number of women
Weighted Weighted Unweighted
per cent

Total 100 9827 9827
Region

Red River Delta 22,6 2221 1495
Northern Midlands and Mountainous area 13,5 1325 1599
North Central and Central coastal area 21,2 2082 1535
Central Highlands 6,3 619 1811
South East 18,0 1768 1821
Mekong River Delta 18,4 1811 1566
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Number of women

Weighted Weighted Unweighted
per cent

Area
Urban 33,2 3259 4200
Rural 66,8 6568 5627
Age
15-19 14,0 1374 1398
20-24 13,6 1333 1338
25-29 13,8 1359 1369
30-34 15,7 1539 1546
35-39 14,2 1391 1402
40-44 14,7 1442 1414
45-49 14,1 1390 1360
Marital/Union status
Currently married/in union 71,6 7038 6972
Widowed 2,1 206 207
Divorced 1,9 185 193
Separated 0,9 20 107
Never married/in union 23,5 2308 2348
Motherhood and recent births
Never gave birth 27,4 2692 2726
Ever gave birth 72,6 7135 7101
Gave birth in last two years 14,9 1464 1484
No birth in last two years 57,7 5671 5617
Education
None 4,8 475 581
Primary 15,1 1483 1459
Lower Secondary 35,8 3516 3370
Upper Secondary 24,2 2382 2412
Tertiary 20,1 1971 2005
Wealth Index quintiles
Poorest 18,0 1773 1980
Second 18,5 1814 1638
Middle 204 2003 1860
Fourth 22,1 2171 2204
Richest 21,0 2067 2145
Ethnicity of household head
Kinh/Hoa 86,0 8456 8016
Ethnic Minorities 14,0 1371 1811
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Table HH.4 provides background characteristics of female respondents aged 15-49 years. It
includes information on the distribution of women according to region, area, age, marital/in
union and motherhood status, births in last two years, education®, wealth index quintiles”,2 and
ethnicity of household head. The weighted number is higher than the unweighted number for
Kinh/Hoa, while ethnic minorities were over sampled with a larger unweighted number.

Table HH.5 highlights background characteristics of children aged under-5 years. It includes
information on the distribution of children under-5 according to sex, region, area, age in
months, the respondent to the under-5 questionnaire, mother’s education, wealth index
quintiles and ethnicity of the household head.

The over-sampling strategy is again in evidence, as the unweighted number of ethnic minority
women and children was larger than the weighted numbers.

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

7  The Wealth Index is a composite indicator of wealth. To construct the Wealth Index, a principal components analysis is performed
using information on the ownership of consumer goods, dwelling characteristics, water and sanitation, and other characteristics
related to the household’s wealth, to generate weights (factor scores) for each of the items used. First, initial factor scores are
calculated for the total sample. Then, separate factor scores are calculated for households in urban and rural areas. Finally, the
urban and rural factor scores are regressed on the initial factor scores to obtain the combined, final factor scores for the total
sample. This is carried out to minimize the urban bias in the Wealth Index values.

Each household in the total sample is then assigned a wealth score based on the assets owned by that household and on the final
factor scores obtained as described above. The survey household population is then ranked according to the wealth score of the
household they live in and is finally divided into five equal parts (quintiles), from lowest (poorest) to highest (richest).

In Viet Nam MICS 2014, the following assets were used in these calculations: radio, television, telephone, refrigerator, table and
chair set, fan, computer, air conditioner, gas cooker, electric cooker, washing machine, car or tractor, ship or boat, mobile telephone,
bicycle, motorbike, ownership of dwelling, bank account, agricultural land, water surface, forestry land and animals/livestock.

The Wealth Index is assumed to capture the underlying long-term wealth through information on the household assets, and is
intended to produce a ranking of households by wealth, from poorest to richest. The Wealth Index does not provide information on
absolute poverty, current income or expenditure levels. The wealth scores calculated are only applicable for the particular dataset
they are based on.

Further information on the construction of the Wealth Index can be found in Filmer, D. and Pritchett, L., 2001. “Estimating wealth
effects without expenditure data - or tears: An application to educational enrolments in states of India”. Demography 38(1):
115-132. Rutstein, S.0. and Johnson, K., 2004. The DHS Wealth Index. DHS Comparative Reports No.6. Calverton, Maryland:

ORC Macro and Rutstein, S.0., 2008. The DHS Wealth Index: Approaches for Rural and Urban Areas. DHS Working Papers No.60.
Calverton, Maryland: Macro International Inc.

8  When describing survey results by Wealth Index quintiles, appropriate terminology is used when referring to individual household

members, such as “women in the richest household population’, used interchangeably with “women in the wealthiest survey
population” and similar.
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Table HH.5: Under-5’s background characteristics

Percentage and frequency distribution of children aged under-5 by selected characteristics, Viet
Nam, 2014

Number of under-5 children

Weighted per
cent Weighted Unweighted

Total 100 3316 3316
Sex

Male 51.8 1719 1713

Female 48.2 1597 1603
Region

Red River Delta 236 784 516

Northern Midlands and Mountainous area 15.5 513 638

North Central and Central coastal area 20.8 690 492

Central Highlands 7.3 241 668

South East 15.5 515 516

Mekong River Delta 17.3 573 486
Area

Urban 29.7 985 1265

Rural 70.3 2331 2051
Age

0-5 months 10.6 350 358

6-11 months 10.2 338 333

12-23 months 238 790 785

24-35 months 19.3 641 633

36-47 months 16.3 539 548

48-59 months 19.8 658 659
Respondent to the under-5 questionnaire

Mother 95.2 3156 3176

Other primary caretaker 4.8 160 140
Mother’s educationa

None 59 197 250

Primary 153 506 518

Lower Secondary 36.8 1219 1171

Upper Secondary 20.6 683 692

Tertiary 214 710 685
Wealth Index quintiles

Poorest 20.9 694 828

Second 20.0 662 589

Middle 20.3 672 617

Fourth 19.9 659 655

Richest 18.9 628 627
Ethnicity of household head

Kinh/Hoa 82.8 2746 2530

Ethnic Minorities 17.2 570 786

a Inthis table and throughout the report, “mother’s education” refers to educational attainment of mothers as well as caretakers of
children under-5, who are the respondents to the under-5 questionnaire if the mother is deceased or living elsewhere.
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Housing Characteristics, Asset Ownership and Wealth Quintiles

Tables HH.6, HH.7 and HH.8 provide further details on household level characteristics. Table
HH.6 presents characteristics of housing, disaggregated by area and region, distributed by
whether the dwelling has electricity, the main materials of flooring, roofing and exterior walls as
well as the number of rooms used for sleeping.

Nationally, the availability of electricity was almost universal in households (99.2 per cent).
However, 1.1 per cent of households in rural areas had no electricity. Regions with higher
percentages of dwellings without electricity are the Northern Midlands and Mountainous area
(2.8 per cent) and Mekong River Delta (1.0 per cent).

Materials used for dwelling roofing, flooring and exterior walls are classified into three
categories: natural, rudimentary and finished. The majority of households had finished floors
(92.9 per cent), finished roofing (97.2 per cent) and finished walls (89.3 per cent). The natural
category is considered bad for inhabitants’ health, especially children.

The proportion of households with natural category materials for roofing, flooring and exterior
walls were much higher in rural than urban areas: 5.7 and 0.9 per cent for flooring, 3.1 and 0.4
per cent for roofing and 5.6 and 1.0 per cent for walls, respectively. The proportions in natural
categories were higher in the Mekong River Delta and Northern Midlands and Mountainous
area. Sixteen per cent of households in the Mekong River Delta had natural walls, 7.2 per cent
had natural roofing and 13.3 per cent had natural flooring.

Overall, 24 per cent of households had three or more rooms used for sleeping, reflecting better
living conditions. Urban areas have higher percentages of households with three or more
rooms for sleeping (31 per cent), than rural areas (21 per cent). The Mekong River Delta had the
lowest percentage (16.9 per cent) of households with three or more rooms for sleeping. The
national mean number of persons per room used for sleeping was 2.22. However, the Red River
Delta had a mean number of persons per room used for sleeping below the national figure
(1.88), while the Northern Midlands and Mountainous area had a figure of 2.67 for this indicator.
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Table HH.6: Housing characteristics

Percentage distribution of households by selected housing characteristics, according to area of
residence and region, Viet Nam, 2014

T T
Northern North
Total Midlands and | Central and
Mountainous Central Central
Urban area coastal area | Highlands

Electricity

Yes 99.2 99.9 98.9 100 97.2 99.7 993 993 99.0

No 0.8 0.1 1.1 0.0 2.8 0.3 0.7 0.7 1.0
Flooring

Natural flooring 4.2 0.9 57 0.7 7.3 1.3 2.2 1.5 13.3

Rudimentary flooring 29 0.6 39 0.0 10.8 1.9 4.8 0.1 4.2

Finished flooring 929 985 904 993 81.9 96.8 93.0 984 82.5
Roofing

Natural roofing 23 0.4 3.1 0.1 5.1 0.6 0.1 0.5 7.2

Rudimentary roofing 0.6 0.2 0.8 0.0 29 0.5 0.2 0.1 0.3

Finished roofing 97.2 99.4 96.1 99.9 92.0 98.8 996 994 924
Exterior walls

Natural walls 4.2 1.0 5.6 0.0 6.0 0.5 0.3 1.8 16.0

Rudimentary walls 34 14 43 03 7.5 4.2 2.8 1.8 5.4

Finished walls 89.3 95.5 86.5 99.5 86.6 95.1 947  95.7 63.6

Other 3.1 2.0 3.6 0.1 0.0 0.2 2.2 0.6 15.0
Rooms used for sleeping

1 32.6 27.3 35.0 249 42.2 325 305 318 37.7

2 434 41.7 44.2 447 353 45.0 404 444 454

3 ormore 24.0 31.0 20.8 30.3 225 225 29.1 238 16.9
Total 100 100 100 100 100 100 100 100 100

Number of households 9979 3102 6877 2468 1292 2245 558 1557 1859

Mean number of 2.22 2.09 2.28 1.88 2.67 2.10 252 227 2.36

persons per room used

for sleeping

In Table HH.7, households are distributed according to ownership of assets by household and
by individual household members. Household assets include those used in daily life, such as air
conditioner(s), refrigerator(s), television(s) and washing machine(s) and those of higher value
such as a dwelling, agricultural land, water surface and forestry land.

Fifty-six per cent of households nationally have agricultural land, with the percentage highest
in the Northern Midlands and Mountainous area and Central Highlands. These data also reflect
the regional characteristics of Viet Nam. The predominantly forested Northern Midlands and
Mountainous area had the highest percentage of forestry land use (36.9 per cent), while the
Mekong River Delta’s large number of rivers was reflected in its inhabitants” high use of water
surfaces (19.8 per cent).

Of the interviewed households, 93.4 per cent owned their dwelling. But, this was lowest in the
South East (83.6 per cent), which could be explained by the region’s large number of migrants
who live in rented households or households not owned.
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Table HH.8 shows how household populations in areas and regions are distributed according to
household wealth index quintiles. This table shows each of five wealth index quintiles occupied
20 per cent of the household population.

Table HH.8 shows that 47.2 per cent of the urban population is in the richest wealth index
quintile, in stark contrast to just 7.3 per cent of the rural population. Moreover, more than a
quarter of the rural population is in the poorest wealth index quintile (26.8 per cent), five times
higher than the poorest urban population (5.4 per cent). Of the six regions, the Red River Delta
(31.7 per cent) and South East (36.9 per cent) occupied one-third of the richest wealth quintiles,
while the Northern Midlands and Mountainous area and Central Highlands had two-fifths of
their populations in the poorest wealth index quintile.

Table HH.8: Wealth quintile

Percentage distribution of household population by Wealth Index quintiles, according to area
of residence and regions, Viet Nam, 2014

Wealth Index quintile Number of
Total household
20.0 20.0 20.0 20.0 20.0 10

Total 0 38506
Area
Urban 54 7.1 148 255 47.2 100 12236
Rural 26.8 260 224 174 7.3 100 26270
Region
Red River Delta 35 158 237 253 317 100 9091
,\NA‘;rJ:te;“nm'f: ':r';gs and 446 218 150 9.9 8.8 100 5240
'c\';’;::‘alcaer':;a' (i 196 27.1 20 177 13.5 100 8214
Central Highlands 40.2 17.5 17.2 17.7 73 100 2432
South East 6.9 97 176 288 36.9 100 6373
Mekong River Delta 283 25.8 19.8 16.2 10.0 100 7156
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IV. CHILD MORTALITY

One of the overarching goals of the MDGs is to reduce infant and under-5 mortality. Specifically,
the MDGs call for the reduction of under-5 mortality by two-thirds between 1990 and 2015.
Monitoring progress towards this goal is an important, yet challenging objective.

Mortality rates presented in this chapter are calculated from information collected in the birth
histories of women's questionnaires. All interviewed women in Viet Nam MICS 2014 were

asked whether they had ever given birth. If the answer was yes, they were asked to report the
number of sons and daughters who live with them, the number who live elsewhere and the
number who have died. In addition, they were asked to provide a detailed birth history of live
births in chronological order starting with the firstborn. Women were also asked whether births
were single or multiple, the child’s sex, the date of birth (month and year), and survival status.
Furthermore, for children still alive, they were asked the current age of the child and, if not alive,
the age at death. Childhood mortality rates are expressed by conventional age categories and
are defined as follows:
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+ Neonatal mortality (NN): probability of dying within the first month of life

« Post-neonatal mortality (PNN): difference between infant and neonatal mortality rates
« Infant mortality (190): probability of dying between birth and the first birthday

«  Child mortality (4q1): probability of dying between the first and the fifth birthdays

« Under-5 mortality (5g0): probability of dying between birth and the fifth birthday.

Table CM.1: Early childhood mortality rates (per thousand live births)

Neonatal, post-neonatal, infant, child and under-5 mortality rates for five-year periods
preceding the survey, Viet Nam, 2014

Neonatal Infant Child Under-5

Post-neonatal X ' -
m:::an:or:tt:z,a mortality mortality mortality
Y rate® rate* rate’

mortality
rate’

Years preceding the survey

0-4 11.95 4.26 16.21 3.59 19.74
5-9 7.20 6.13 13.33 5.18 18.44
10-14 9.72 6.15 15.87 8.46 24.19
15-19 18.23 4.79 23.03 9.56 3237
20-24 25.71 14.03 39.73 12.39 51.63

T MICS Indicator 1.1 - Neonatal mortality rate

2 MICS Indicator 1.3 - Post-neonatal mortality rate

3 MICS Indicator 1.2, MDG Indicator 4.2 - Infant mortality rate

4 MICS Indicator 1.4 - Child mortality rate

> MICS Indicator 1.5; MDG Indicator 4.1 - Under-5 mortality rate

a  Post-neonatal mortality rates are computed as the difference between the infant and neonatal mortality rates

Table CM.1 and Figure CM.1 present neonatal, post-neonatal, infant, child and under-5 mortality
rates for the three most recent five-year periods before the survey. Neonatal mortality in the
most recent five-year period is estimated at 12 per 1,000 live births, while the post-neonatal
mortality rate is estimated at four per 1,000 live births.
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Figure CM.1: Early childhood mortality rates, Viet Nam MICS 2014

Neonatal Post-neonatal Infant Child Under-five
mortality rate ~ mortality rate mortality rate mortality rate mortality rate

I denotes confidence interval

Note: Indicator values are per 1,000 live births

The infant mortality rate in the five years preceding the survey was more than 16 per 1,000 live
births (95% confidence interval from 12.78%o to 19.64%o) and under-5 mortality amounted to
nearly 20 deaths per 1,000 live births (95% confidence interval from 15.99%o to 23.49%o) for the
same period, indicating that around 82 per cent of under-5 deaths were infant deaths.
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Table CM.2: Early childhood mortality rates by socio-economic characteristics

(per thousand live births)

Neonatal, post-neonatal, infant, child and under-5 mortality rates for the five-year period
preceding the survey, by socio-economic characteristics, Viet Nam, 2014

Neonatal Post-neonatal Infant Child Under-5
mortality mortality mortality mortality mortality
rate’ rate?, ? rate? rate* rate’®
Total 11.95 4.26 16.21 3.59 19.74
Area
Urban 8.69 3.93 12.62 3.13 15.71
Rural 13.37 441 17.78 3.79 21.51

Mother's education

None 46.27 20.74 67.02 19.47 85.19
Primary 5.95 2.00 7.95 0.00 7.95
Lower Secondary 11.43 4.05 15.48 3.59 19.01
Upper Secondary 10.14 3.99 14.14 0.00 14.14
Tertiary 8.88 1.63 10.51 4.23 14.70

Wealth Index quintiles

40% Poorest 18.73 6.86 25.59 6.10 31.53
60% Richest 7.35 2.51 9.86 1.91 11.76
Ethnicity of household head

Kinh/Hoa 8.21 1.99 10.20 2.25 1242
Ethnic Minorities 28.97 14.59 43.56 9.89 53.02

T MICS Indicator 1.1 - Neonatal mortality rate

2 MICS Indicator 1.3 - Post-neonatal mortality rate

3 MICS Indicator 1.2, MDG indicator 4.2 - Infant mortality rate

4 MICS Indicator 1.4 - Child mortality rate

5 MICS Indicator 1.5, MDG indicator 4.1 - Under-5 mortality rate

a  Post-neonatal mortality rates are computed as the difference between the infant and neonatal mortality rates
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Table CM.3: Early childhood mortality rates by demographic characteristics

(per thousand live births)

Neonatal, post-neonatal, infant, child and under-5 mortality rates for the five-year period
preceding the survey, by demographic characteristics, Viet Nam, 2014

Neonatal Post-neonatal Infant Child Under-5
mortality mortality mortality mortality mortality
rate’ rate*? rate® rate* rate®

Total 11.95 4.26 16.21 3.59 19.74
Sex of child

Male 14.69 3.26 17.95 4.92 22.79

Female 8.99 5.35 14.33 2.10 16.40
Mother's age at birth

Less than 20 2413 10.51 34.64 8.23 4259

20-34 8.99 3.46 1245 3.18 15.58

35-49 27.44 5.90 33.35 3.88 37.09
Birth order

1 7.50 5.99 13.48 5.02 18.44

2-3 11.47 3.15 14.62 1.40 15.99

4-6 53.73 0.73 54.46 3.05 57.34

7+ 51.86 0.00 51.86 65.15 113.63
Previous birth interval®

< 2years 28.11 13.16 41.27 9.03 49.92

2 years 16.82 0.00 16.82 0.77 17.57

3 years 14.70 0.50 15.20 6.16 21.26

4+ years 11.35 1.00 12.35 0.52 12.86

TMICS Indicator 1.1 - Neonatal mortality rate

2 MICS Indicator 1.3 - Post-neonatal mortality rate

3 MICS Indicator 1.2, MDG indicator 4.2 - Infant mortality rate

4 MICS Indicator 1.4 - Child mortality rate

> MICS Indicator 1.5, MDG indicator 4.1 - Under-5 mortality rate

2 Post-neonatal mortality rates are computed as the difference between the infant and neonatal mortality rates
b Excludes first order births

Tables CM.2 and CM.3 provide estimates of child mortality by socio-economic and
demographic characteristics.

The probabilities of dying were higher for males than for females, but lower for those in urban
and Kinh/Hoa groups than for those from rural and ethnic minority groups. The probability of
dying was also lowest for children of mothers aged 20-34 years. Neonatal, infant and under-5
mortality rates were highest for the 40 per cent poorest wealth index group and triple the 60
per cent richest wealth index group. Figure CM.2 shows the disparities of under-5 mortality
rates by urban-rural areas. The under-5 mortality rate in rural areas was 22 per 1,000, 1.38 times
higher than in urban areas.
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Figure CM.2: Under-5 mortality rates by area Viet Nam MICS 2014

General 19.74

Wealth index
quintiles

60% Richest 11.76

Area

Urban 15.71
Rural 21.51

0 5 10 15 20 25 30 35
Per 1.000 live births

Figure CM.3 compares the findings of Viet Nam MICS 2014 on under-5 mortality rates with
those from other data sources: Viet Nam MICS 2011, Viet Nam Population and Housing Census
2009 (PHC2009), Population Change and Family Planning Survey (PCFPS 2010, 2011, 2012 and
2013) and Inter-censal Population Survey 2014 (IPS 2014). The Viet Nam MICS 2014 findings
were obtained from Table CM.21. The MICS estimates indicate a decline in mortality during
the last 20 years. The most recent under-5 mortality estimate (20 per 1,000 live births) from
Viet Nam MICS 2014 was lower than estimated by PCFPS (87 per cent) and IPS 2014 (91 per
cent). The mortality trend depicted by the UN IGME® is also a declining one. However, Viet
Nam MICS 2014 results were also lower than those indicated by the UN IGME estimate. Further
qualification of these apparent declines and differences as well as their determinants should be
taken up in a more detailed and separate analysis.

9  The UN Inter-agency Group for Child Mortality Estimation (IGME). The IGME, led by the United Nations Children’s Fund (UNICEF) and
the World Health Organization (WHO), also includes the World Bank and the United Nations Population Division of the Department
of Economic and Social Affairs as full members.
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Figure CM.3: Under-5 mortality rate trends in Viet Nam MICS 2014 and other surveys

70
60
50 e
40 e o, ——u
30 r—e—e—g o—o—o
20 X K% xa
10

0

1990 1994 1998 2002 2006 2010 2014

== MICS 2011 X Pop change 2010-13 == MICS 2014
A Census 2009 A IPS2014 @ UN IGME Estimation

VIET NAM MICS 2014 REPORT I=YA



CHAPTERYV

NUTRITION



V. NUTRITION

Low Birth Weight

Weight at birth is a good indicator not only of a mother’s health and nutritional status but also
the newborn’s chances for survival, growth, long-term health and psychosocial development.
Low birth weight (defined as less than 2,500 grams) carries a range of grave health risks for
children. Babies who were undernourished in the womb face a greatly increased risk of dying
during their early days, months and years. Those who survive may have impaired immune
function and increased risk of disease; they are likely to remain undernourished, with reduced
muscle strength, throughout their lives, and suffer a higher incidence of diabetes and heart
disease in later life. Children born with low birth weight also risk a lower IQ and cognitive
disabilities, affecting their performance in school and their job opportunities as adults.

In the developing world, low birth weight stems primarily from the mother’s poor health

and nutrition. Three factors have the most impact - mother’s poor nutritional status before
conception, short stature (due mostly to under nutrition and infections during her childhood)
and poor nutrition during pregnancy. Inadequate weight gain during pregnancy is particularly
important, as it accounts for a large proportion of foetal growth retardation. Moreover
diseases such as diarrhoea and malaria, which are common in many developing countries, can
significantly impair foetal growth if the mother becomes infected while pregnant.
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In the industrialized world, cigarette smoking during pregnancy is the leading cause of low
birth weight. In developed and developing countries alike, teenagers who give birth when their
own bodies have yet to finish growing run a higher risk of bearing low birth weight babies.

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

Because many infants are not weighed at birth and those who are weighed may be a biased
sample of all births, the reported birth weights usually cannot be used to estimate the
prevalence of low birth weight among all children. Therefore, the percentage of births weighing
below 2,500 grams is estimated from two items in the Viet Nam MICS 2014 questionnaire: the
mother’s assessment of the child’s size at birth (i.e.“very small’,“

"o

"o

smaller than average”, “average’,

“larger than average”, “very large”) and the mother’s recall of the child’s weight or the weight as
recorded on a health card if the child was weighed at birth.

Table NU.1: Low birth weight infants

Percentage of last live-born children in the last two years estimated to have weighed below
2500 grams at birth and percentage of live births weighed at birth, Viet Nam, 2014

Percentage distribution of births by Percentage of

X ; . X Number
mother's assessment of size at birth: live births: il
Larger live-born
than children
Smaller average in the
than or very Weighed | last two
average | Average large at birth? years
Total 14 8.3 77.7 11.8 0.8 100 5.7 94.3 1464
Mother's age at birth
Less than 20 years 0.9 10.9 79.7 68 1.6 100 6.4 86.8 124
20-34 years 1.6 7.7 77.6 123 0.8 100 5.6 95.2 1212
35-49 years 0 10.8 76.9 123 0 100 5.5 92.9 128
Birth order
1 1.0 9.0 80.4 88 038 100 5.7 97.1 603
2-3 1.3 7.3 76.4 141 09 100 5.2 93.7 807
4-5 9.9 15.5 61.6 13.0 0 100 13.9 77.7 46
Region
Red River Delta 1.1 8.0 80.4 94 1.0 100 54 98.3 343
Northern Midlands and 24 74 78.1 86 36 100 6.2 79.2 230
Mountainousarea
North Central and 2.7 8.6 75.7 13.0 0 100 6.6 97.7 300
Central coastal area
Central Highlands 0.9 13.9 744 10.8 0 100 7.2 85.6 109
South East 1.0 9.2 73.8 16.0 0 100 55 97.3 242
MekongRiver Delta 0 55 81.4 13.1 0 100 3.7 99.6 239

10 For a detailed description of the methodology, see Boerma, J. T, Weinstein, K. I, Rutstein, S.0., and Sommerfelt, A. E., 1996.Data on
Birth Weight in Developing Countries: Can Surveys Help? Bulletin of the World Health Organization, 74(2), 209-16.
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Percentage distribution of births by Percentage of

mother's assessment of size at birth: live births: N(;Jfr};k;fr
Larger live-born
than children
Smaller average in the
than or very Weighed | last two
average | Average large at birth? years
Area
Urban 1.2 7.3 757 155 03 100 5.1 98.5 428
Rural 1.5 8.7 78.5 103 1.0 100 5.9 92.5 1037
Mother’s education
None 53 12.5 61.4 16.0 4.7 100 10.1 41.8 67
Primary 2.7 8.2 75.5 13.6 0 100 6.5 87.2 182
Lower Secondary 0.7 9.6 783 105 1.0 100 5.6 96.7 529
Upper Secondary 0.4 8.2 77.8 133 03 100 4.8 99.6 340
Tertiary 2.2 5.6 80.9 108 0.6 100 5.3 99.2 347
Wealth Index quintiles
Poorest 1.7 10.4 75.7 10.1 2.1 100 6.7 753 294
Second 2.8 6.6 79.0 10.1 1.6 100 6.1 97.0 288
Middle 0.2 10.3 75.2 140 03 100 5.4 99.7 292
Fourth 1.1 7.3 80.2 11.4 0 100 5.1 99.7 314
Richest 1.5 6.7 78.1 13.7 0 100 5.1 99.7 275
Ethnicity of household head
Kinh/Hoa 1.1 7.6 78.4 125 04 100 5.2 99.1 1215
Ethnic Minorities 3.0 11.6 74.1 84 28 100 8.1 70.9 250

T MICS Indicator 2.20 -Low birth weight infants

2 MICS Indicator 2.21 - Infants weighed at birth

Note:

Figures denoted by an asterisk are based on denominators of less than 25 unweighted cases

Overall, 94.3 per cent of births were weighed and 5.7 per cent of infants had low birth weights

- less than 2,500 grams at birth (Table NU.1). There were significant regional variations with the
lowest percentage of 3.7 per cent in the Mekong River Delta in contrast to the highest of 7.2 per
cent in the Central Highlands. Generally, the prevalence of low birth weights did not vary much
by mother’s age or wealth index quintile. However, children born to mothers with primary
education or no education had a higher prevalence of low weight at birth than lower secondary
education and above.

Viet Nam MICS 2014 did not include anthropometric measurements for children under 5, which
had been included in Viet Nam MICS 2011, due to time and resource constraints as well as the
availability of national nutrition survey data.

Breastfeeding, Infant and Young Child Feeding

Proper feeding of infants and young children can increase their chances of survival and
promote optimal growth and development, especially in the critical window from birth to
two years of age. Breastfeeding for the first few years of life protects children from infection,
provides an ideal source of nutrients, and is economical and safe. However, many mothers do
not start to breastfeed early enough, do not breastfeed exclusively for the recommended six
months or stop breastfeeding too soon. There are often pressures to switch to infant formula,
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which can contribute to growth faltering and micronutrient malnutrition and can be unsafe if
hygienic conditions, including safe drinking water, are not readily available. Studies have shown
that in addition to continued breastfeeding, consumption of appropriate, adequate and safe
solid, semi-solid and soft foods from the age of six months onwards leads to better health and
growth outcomes, with potential to reduce stunting during the first two years of life'".

UNICEF and WHO recommend that infants be breastfed within one hour of birth, breastfed
exclusively for the first six months of life and continue to be breastfed up to two years of

age and beyond'2 Starting at six months, breastfeeding should be combined with safe,
age-appropriate feeding of solid, semi-solid and soft foods'. A summary of key guiding
principles' ', for feeding 6 to 23-month-old children is provided in the table below along with
proximate measures for these guidelines collected in this survey.

The guiding principles for which proximate measures and indicators exist are:
(i) Continued breastfeeding
(ii) Appropriate frequency of meals (but not energy density)
(iif) Appropriate nutrient content of food.

Feeding frequency is used as a proxy for energy intake, requiring children to receive a minimum
number of meals/snacks (and milk feeds for non-breastfed children) for their age. Dietary
diversity is used to ascertain the adequacy of the nutrient content of the food (not including
iron) consumed. For dietary diversity seven food groups were created, for which a child
consuming at least four of these is considered to have a better quality diet. In most populations,
consumption of at least four food groups means that the child has a high likelihood of
consuming at least one animal-source food and at least one fruit or vegetable, in addition to a
staple food (grain, root or tuber)'.

These three dimensions of child feeding are combined into an assessment of children who
received appropriate feeding, using the indicator of “minimum acceptable diet”. To have a
minimum acceptable diet in the previous day, a child must have received:

(i) The appropriate number of meals/snacks/milk feeds
(ii) Food items from at least four food groups

(iii) Breastmilk or at least two milk feeds (for non-breastfed children).

11 Bhuta Z. et al. (2013). Evidence-based interventions for improvement of maternal and child nutrition: what can be done and at
what cost? The Lancet June 6, 2013.

12 WHO (2003). Implementing the Global Strategy for Infant and Young Child Feeding. Meeting Report Geneva, 3-5 February 2003.
13 WHO (2003). Global Strategy for Infant and Young Child Feeding.

14 PAHO (2003). Guiding principles for complementary feeding of the breastfed child.

15 WHO (2005). Guiding principles for feeding non-breastfed children 6-24 months of age.

16 WHO (2008).Indicators for assessing infant and young child feeding practices. Part 1: Definitions.
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Continue frequent, on-demand
breastfeeding for two years and beyond

Appropriate frequency and energy
density of meals

Appropriate nutrient content of food

Appropriate amount of food
Appropriate consistency of food

Use of vitamin-mineral supplements or
fortified products for infant and mother

Practice good hygiene and proper food
handling

Practice responsive feeding, applying
the principles of psycho-social care

Breastfed in the last 24 hours

Breastfed children

Depending on age, two or three meals/

snacks provided in the last 24 hours
Non-breastfed children

Four meals/snacks and/or milk feeds
provided in the last 24 hours

Four food groups'” eaten in the last 24
hours

No standard indicator exists
No standard indicator exists

No standard indicator exists

While it was not possible to develop
indicators to fully capture programme
guidance, one standard indicator does

NU.4

NU.6

NU.6

na
na

na

NU.9

cover part of the principle: Not feeding with

a bottle with a nipple

No standard indicator exists

na

17 Food groups used for assessment of this indicator are 1) Grains, roots and tubers, 2) legumes and nuts, 3) dairy products (milk,
yogurt, cheese), 4) flesh foods (meat, fish, poultry and liver/organ meats), 5) eggs, 6) vitamin-A rich fruits and vegetables and 7)

other fruits and vegetables.
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Table NU.3: Initial breastfeeding

Percentage of last live-born children in the last two years who were ever breastfed, breastfed
within one hour of birth, within one day of birth, and percentage who received a prelacteal

feed, Viet Nam, 2014
Percentage of children who were first
breastfed:

Percentage Number of
who Within one Percentage last live-born
were ever hour of Withinone | whoreceiveda | childrenin the
breastfed! birth? day of birth | prelacteal feed | last two years
Total 96.9 26.5 67.8 72.2 1464
Region
Red River Delta 97.4 20.9 70.8 81.8 343
Northern Midlands and 96.0 31.1 69.4 58.7 230
Mountainous area
North Central and Central 98.6 28.5 69.1 71.2 300
coastal area
Central Highlands 98.1 35.1 69.7 59.5 109
South East 934 22.1 57.1 793 242
Mekong River Delta 98.0 27.8 70.1 71.0 239
Area
Urban 95.7 238 57.9 83.2 428
Rural 97.5 27.6 71.9 67.6 1037
Months since last birth
0-11 months 97.3 26.0 64.4 73.4 680
12-23 months 97.0 26.7 71.4 714 744
Assistance at delivery
Skilled attendant 97.5 25.8 68.1 74.7 1373
Traditional birth attendant (100) (42.3) (75.9) (29.1) 12
Other 99.6 43.2 69.6 37.8 64
No one/Missing * * * * 16
Place of delivery
Home 99.7 45.1 73.5 329 82
Health facility 97.5 255 68.0 75.1 1371
Public 97.5 254 68.4 74.6 1313
Private 97.0 284 583 85.2 58
Other/DK/Missing * * * * 11
Mother’s education
None 93.1 39.8 68.9 36.9 67
Primary 97.6 27.5 65.8 66.1 182
Lower Secondary 97.2 27.7 73.1 69.3 529
Upper Secondary 98.0 27.0 66.7 74.7 340
Tertiary 95.9 20.8 61.5 83.9 347
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Percentage of children who were first
breastfed:

Percentage Number of
who Within one Percentage last live-born

were ever hour of Withinone | whoreceiveda | childrenin the

breastfed! birth? day of birth | prelacteal feed | last two years

Wealth Index quintiles

Poorest 95.2 31.2 68.9 50.0 294
Second 96.8 255 70.5 68.7 288
Middle 98.6 28.2 70.3 77.5 292
Fourth 97.8 24.6 67.7 80.0 314
Richest 96.1 22.7 61.1 84.8 275
Ethnicity of household head
Kinh/Hoa 97.0 244 67.6 76.5 1215
Ethnic Minorities 96.4 36.3 68.4 50.8 250

TMICS Indicator 2.5 - Children ever breastfed

2 MICS Indicator 2.6 - Early initiation of breastfeeding

Note:

Figures denoted by an asterisk are based on denominators of less than 25 unweighted cases
Figures shown in parenthesis are based on denominators of 25-49 unweighted cases

Table NU.3 is based on mothers’ reports of what their last-born child, born within the last two
years, was fed in the first few days of life. It indicates the proportion who were ever breastfed,
those who were first breastfed within one hour and one day of birth as well as those who
received a prelacteal feed'®. Although a very important step in management of lactation and
establishment of a physical and emotional relationship between baby and mother, only 26.5
per cent of babies were breastfed for the first time within one hour of birth, while 67.8 per cent
of newborns in Viet Nam started breastfeeding within one day of birth.

The highest proportion of children breastfed within one hour of birth was recorded in the
Central Highlands (35.1 per cent), while the lowest proportion was recorded in the Red
River Delta (20.9 per cent). Women in rural areas, those in the poorest wealth index quintile
and ethnic minority women are more likely to breastfeed their children within one hour of
birth than those from urban areas, the richest wealth index quintile and Kinh/Hoa group,
respectively. Tertiary-educated women are less likely to breastfeed their children within one
hour than those with other educational levels.

18 Prelacteal feed refers to the provision any liquid or food, other than breastmilk, to a newborn during the period when breast milk
flow is generally being established (estimated here as the first three days of life).
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Figure NU.2: Initiation of breastfeeding, Viet Nam MICS 2014
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The set of Infant and Young Child Feeding (IYCF) indicators reported in Tables NU.4 through
NU.8 are based on mothers’reports of consumption of food and fluids during the day or night
prior to being interviewed. Data are subject to a number of limitations, some related to the
respondent’s ability to provide a full report on the child’s liquid and food intake due to recall
errors as well as lack of knowledge in cases where the child was fed by other individuals.

In Table NU.4, breastfeeding status is presented for both exclusively breastfed and
predominantly breastfed referring to infants aged less than six months who are breastfed,
distinguished by the former only allowing vitamins, mineral supplements and medicine and
the latter allowing also plain water and non-milk liquids. The table also shows continued
breastfeeding of children at 12-15 and 20-23 months of age.
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Table NU.4: Breastfeeding

Percentage of living children according to breastfeeding status at selected age groups, Viet
Nam, 2014

Children aged 0-5 months Children aged 12-15 Children aged 20-23
months months
Percentage Percentage
breastfed breastfed
Percentage Percentage (Continued (Continued
exclusively | predominantly breastfeeding breastfeeding
breastfed' breastfed? at one year)? at two years)*
Total 243 49.0 350 65.6 260 21.8 233
Sex
Male 2338 51.2 191 65.5 131 21.2 136
Female 25.0 463 159 65.7 130 227 98
Region
Red River Delta 289 48.0 78 (64.5) 49 (34.6) 51
Northern Midlands and 41.0 55.3 61 87.2 50 (11.5) 28
Mountainous area
North Central and 26.7 54.2 77 (82.8) 45 (20.6) 50
Central coastal area
Central Highlands 28.7 574 25 (81.3) 17 42.3 23
South East 74 29.2 56 (31.0) 1 (13.4) 38
Mekong River Delta (11.1) (52.4) 54 54.7 58 (11.7) 44
Area
Urban 20.8 42.7 99 57.7 84 18.0 84
Rural 258 514 251 69.4 177 239 149

Mother’s education

None * * 14 * 12 * 15
Primary (24.2) (53.1) 44 (76.7) 31 (16.9) 38
Lower Secondary 25.0 524 144 68.8 85 28.1 76
Upper Secondary 28.1 48.4 72 62.1 73 18.3 48
Tertiary 16.5 38.3 76 55.1 60 14.0 57
Wealth Index quintiles
Poorest 41.6 74.0 72 81.2 53 24.7 50
Second 20.6 45.0 76 (78.9) 52 (31.0) 47
Middle 24.1 447 79 (69.5) 48 (22.3) 34
Fourth 12.0 39.7 66 58.2 60 18.7 54
Richest 22.2 394 57 38.9 47 133 49

Ethnicity of household head
Kinh/Hoa 19.7 455 283 58.6 209 18.8 195
Ethnic Minorities 44.0 63.4 67 94.2 52 37.0 39

1 MICS Indicator 2.7 - Exclusive breastfeeding under six months

2 MICS Indicator 2.8 - Predominant breastfeeding under six months

3 MICS Indicator 2.9 - Continued breastfeeding at one year

4 MICS Indicator 2.10 - Continued breastfeeding at two years

Note:

Figures denoted by an asterisk are based on denominators of less than 25 unweighted cases
Figures shown in parenthesis are based on denominators of 25-49 unweighted cases
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Approximately 24.3 per cent of children aged less than six months were exclusively breastfed.
With 49 per cent predominantly breastfed, it was evident that water-based liquids were
displacing feeding of breastmilk to a greater degree. By the age of 12-15 months, 65.6 per cent
of children were breastfed and by 20-23 months, 21.8 per cent were breastfed. However, male
children were predominantly breastfed more than female children. Exclusive or continued
breastfeeding was more common in rural areas, among ethnic minority households.

Figure NU.3 shows the detailed pattern of breastfeeding by child’s age in months. Within in the
first 4-5 months of life, the majority of children received breastfeeding, liquids or foods other
than breast milk, with other milk/formula liquid(s), even at an early age of 0-1 months. At 4-5
months old, the percentage of children exclusively breastfed was below 15 per cent. At 6-13
months, about 80 per cent of children were breastfed and/or received other foods. Only 20 per
cent of children received breast milk aged 22-23 months.

Figure NU.3: Infant and young child feeding patterns by age, Viet Nam MICS 2014
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Table NU.5 shows the median duration of breastfeeding by selected background characteristics.
Among children age under 3 years, the median duration was 15.8 months for any breastfeeding,
0.6 months for exclusive breastfeeding and 2.4 months for predominant breastfeeding. The
duration of breastfeeding is longer among mothers with lower educational levels, those in rural
areas or in ethnic minority households (19.1 months). In terms of regional disparities, mothers
in the Central Highlands tend to breastfeed for a longer period, while those in the South East
had the lowest duration of breastfeeding (9.9 months).
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Table NU.5: Duration of breastfeeding

Median duration of any breastfeeding, exclusive breastfeeding and predominant breastfeeding
among children aged 0-35 months, Viet Nam, 2014

_ Median duration (in months) of: Number of
breastfeeding’ breastfeeding breastfeeding 0-35 months
Median 15.8 0.6 24 2119
Sex

Male 15.6 0.7 2.6 1128

Female 15.9 0.5 1.7 991
Region

Red River Delta 15.9 0.7 24 502

Northern Midlands and 17.2 0.7 2.1 325

Mountainous area

North Central and Central coastal 17.0 0.4 34 433

area

Central Highlands 18.1 1.2 3.1 148

South East 2.9 0.5 0.7 343

Mekong River Delta 14.0 0.5 2.8 368
Area

Urban 14.8 0.5 0.9 635

Rural 16.2 0.6 2.7 1484
Mother’s education

None 20.2 2.2 3.6 116

Primary 15.8 0.5 3.1 286

Lower Secondary 16.1 0.6 29 754

Upper Secondary 15.7 0.6 24 476

Tertiary 14.8 0.4 0.7 487
Wealth Index quintiles

Poorest 17.9 0.7 49 425

Second 16.3 0.7 23 427

Middle 15.9 0.5 2.1 420

Fourth 15.3 0.5 0.6 439

Richest 12.0 0.4 0.6 408
Ethnicity of household head

Kinh/Hoa 15.0 0.5 2.0 1764

Ethnic Minorities 19.1 1.9 4.1 355
Mean 16.5 1.5 3.1 2119

T MICS Indicator 2.11 - Duration of breastfeeding

The age-appropriateness of breastfeeding of children under age 24 months is provided in Table
NU.6. Different criteria of feeding are used depending on the age of the child. For infants aged
0-5 months, exclusive breastfeeding is considered as age-appropriate feeding, while children
aged 6-23 months were considered to be appropriately fed if they are receiving breast milk and
solids, semi-solids or soft food. As a result of feeding patterns, only 53.9 per cent of children
aged 6-23 months were appropriately breastfed and age-appropriate breastfeeding among all
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children aged 0-23 months drops to 46.9 per cent. There was no considerable sex differential in
breastfeeding or appropriate breastfeeding. Among the regions, age appropriate breastfeeding
among children aged 0-23 months was highest in Northern Midlands and Mountainous area
(57.3 per cent) and lowest in South East (27.4 per cent). It was high (64.3 per cent) among
children living in households whose heads were ethnic minority.

Table NU.6: Age-appropriate breastfeeding

Percentage of children aged 0-23 months who were appropriately breastfed during the
previous day, Viet Nam, 2014

Children aged 0-5 Children aged 6-23 months Children aged 0-23
months months

Percentage currently
breastfeeding and
Percentage | Number receiving solid, Number | Percentage | Number
exclusively of semi-solid or soft of appropriately of
breastfed’ | children foods children | breastfed® | children
Total 24.3 350 53.9 1128 46.9 1478
Sex
Male 23.8 191 52.8 600 45.8 791
Female 25.0 159 55.1 528 48.2 687
Region
Red River Delta 289 78 58.0 270 51.5 348
Northern Midlands and 41.0 61 63.2 167 57.3 228
Mountainous area
North Central and Central 26.7 77 60.5 233 52.1 309
coastal area
Central Highlands 28.7 25 65.6 82 57.0 107
South East 7.4 56 335 183 274 239
Mekong River Delta (11.1) 54 46.3 193 386 246
Area
Urban 20.8 99 45.8 337 40.1 436
Rural 25.8 251 573 790 49.7 1042
Mother’s education
None * 14 59.4 51 555 65
Primary (24.2) 44 50.7 140 444 184
Lower Secondary 25.0 144 58.6 392 49.6 536
Upper Secondary 28.1 72 53.1 272 47.9 344
Tertiary 16.5 76 48.4 272 41.5 349
Wealth Index quintiles
Poorest 416 72 64.0 218 584 290
Second 20.6 76 59.7 220 49.7 296
Middle 241 79 56.8 218 48.1 296
Fourth 12.0 66 47.9 247 40.3 314
Richest 22.2 57 42.2 225 38.1 282
Ethnicity of household head
Kinh/Hoa 19.7 283 50.5 949 434 1232
Ethnic Minorities 44.0 67 71.9 179 64.3 246

" MICS Indicator 2.7 - Exclusive breastfeeding under six months

2 MICS Indicator 2.12 - Age-appropriate breastfeeding

Note:

Figures denoted by an asterisk are based on denominators of less than 25 unweighted cases

Figures shown in parenthesis are based on denominators of 25-49 unweighted cases
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Overall, 90.7 per cent of infants aged 6-8 months received solid, semi-solid or soft foods at
least once during the previous day (Table NU.7). Among currently breastfeeding infants this
percentage was 90.5.

Table NU.7: Introduction of solid, semi-solid or soft foods

Percentage of infants aged 6-8 months who received solid, semi-solid, or soft foods during the
previous day, Viet Nam, 2014

Currently breastfeeding Currently not breastfeeding “
Percentage Number Percentage Number Percentage Number
receiving solid, | of children receiving solid, of children receiving solid, | of children
semi-solid or aged 6-8 semi-solid or aged 6-8 semi-solid or aged 6-8
soft foods months soft foods months soft foods’ months
Total 90.5 143 @ 12 90.7 155
Sex
Male 92.7 75 * 5 92.1 81
Female 88.1 67 * 7 89.2 74
Area
Urban (98.1) 32 * 4 (95.7) 36
Rural 88.3 111 * 9 89.2 119

1 MICS Indicator 2.13 - Introduction of solid, semi-solid or soft foods
Note:

Figures denoted by an asterisk are based on denominators of less than 25 unweighted cases

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

Overall, nine-in-10 children age 6-23 months were receiving solid, semi-solid and soft foods
the minimum number of times, as shown in Table NU.8. There was no sex differential. The
proportion of children receiving the minimum dietary diversity or foods from at least four food
groups, was much lower than that for minimum meal frequency. This indicates a need to focus
on improving quality, dietary diversity and nutrient intake among this vulnerable group. A
higher proportion of older (18-23 months old) children (88.9 per cent) achieved the minimum
dietary diversity compared to younger (6-8 months old) children (45 per cent).

The overall assessment using the indicator of minimum acceptable diet revealed that only 59.0
per cent were benefiting from a diet sufficient in both diversity and frequency. While there

was little difference between urban and rural areas, the percentage of children receiving a
minimum acceptable diet was highest in the North Central and Central coastal area (71.2 per
cent) and lowest in the Mekong River Delta (44.6 per cent), as well as highest for children whose
mother had a tertiary education (74.5 per cent) in contrast to 21.7 per cent for women with

no education. There were also noticeable differences between the richest household (73.3 per
cent) and the poorest households (32.0 per cent) as well as between Kinh/Hoa (63.0 per cent)
and ethnic minorities (38.0 per cent).
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The continued practice of bottle-feeding is a concern because of possible contamination due
to unsafe water and lack of hygiene in preparation. Table NU.9 shows that bottle-feeding is
prevalent in Viet Nam, with 37.6 per cent of children aged under 6 months fed using a bottle
with a nipple. Among children aged 0-23 months, 44.1 per cent were fed using a bottle with a
nipple. This practice was observed much more among mothers with tertiary educational levels
and those in households in the higher wealth index quintiles. It was also observed among Kinh/
Hoa households, where about half of all children aged 0-23 months were fed using a bottle with
a nipple in contrast to ethnic minority households (15.7 per cent).

Table NU.9: Bottle-feeding

Percentage of children aged 0-23 months fed with a bottle with a nipple during the previous
day, Viet Nam, 2014

Percentage of children aged 0-23 months Number of
fed with a bottle with a nipple’ children aged
0-23 months

Total 441 1478
Sex

Male 444 791

Female 437 687

Age

0-5 months 37.6 350

6-11 months 47.2 338

12-23 months 45.6 790
Region

Red River Delta 35.7 348

Northern Midlands and Mountainous 20.6 228

area

North Central and Central coastal area 40.8 309

Central Highlands 35.6 107

South East 68.2 239

Mekong River Delta 62.0 246
Area

Urban 55.5 436

Rural 39.3 1042
Mother’s education

None 21.1 65

Primary 47.7 184

Lower Secondary 383 536

Upper Secondary 46.5 344

Tertiary 52.9 349
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Percentage of children aged 0-23 months Number of

fed with a bottle with a nipple’ children aged
0-23 months

Wealth Index quintiles

Poorest 249 290
Second 33.9 296
Middle 46.7 296
Fourth 56.0 314
Richest 58.5 282
Ethnicity of household head
Kinh/Hoa 49.7 1232
Ethnic Minorities 15.7 246

TMICS Indicator 2.18 - Bottle feeding
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CHAPTERVI

CHILD HEALTH



Vi. CHILD HEALTH

Vaccinations

The Millennium Development Goal (MDG) 4 is to reduce child mortality by two-thirds between
1990 and 2015. Immunization plays a key part in this goal. In addition, the Global Vaccine
Action Plan (GVAP) was endorsed by the 194 Member States of the World Health Assembly

in May 2012 to achieve the Decade of Vaccines vision by delivering universal access to
immunization. Immunization has saved the lives of millions of children in the four decades
since the launch of the Expanded Programme on Immunization (EPI) in 1974. Worldwide

there are still millions of children not reached by routine immunization and as a result,
vaccine-preventable diseases cause more than two million deaths each year.

According to UNICEF and WHO guidelines, a child should receive a BCG vaccination to protect
against tuberculosis, three doses of DPT containing vaccine to protect against diphtheria,
pertussis, and tetanus, three doses of Polio vaccine and a first dose of measles vaccination
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before a child’s first birthday. The recommended number and timing of most other doses also
vary slightly with local epidemiology and may include booster doses later in childhood.

The vaccination schedule followed by the Viet Nam National Immunization Programme
provides all the above-mentioned vaccinations as well as three doses of vaccine against
Hepatitis B, three doses of Haemophilus influenzae type b (Hib) vaccine. All vaccinations should
be received during the first year of life. Taking into consideration this vaccination schedule, the
estimates for full immunization coverage from Viet Nam MICS 2014 are based on children aged
12-23.

Information on vaccination coverage was collected for all children under three years of age.
All mothers or caretakers were asked to provide vaccination cards. If the vaccination card

for a child was available, interviewers copied vaccination information from the cards onto
the Viet Nam MICS 2014 questionnaire. If no vaccination card was available for the child, the
interviewer proceeded to ask the mother to recall whether or not the child had received each
of the vaccinations and for Polio, DPT and Hepatitis B, how many doses were received. After
this home-based interview, information on vaccinations was also obtained from vaccination
records at health facilities for all children. The final vaccination coverage estimates are based
on information obtained from vaccination cards and mothers’recall, then supplemented by
information from the log books of commune health centres.

Referring to Table DQ.17 in Appendix D, it is seen that 94.4 per cent of children aged 0-35
months had a vaccination card seen by the interviewer in a household or health facility. The
percentage of children with vaccination cards seen by the interviewer in a household or health
facility was slightly higher in rural areas (95.4 per cent) than in urban areas (92.7 per cent) and
lowest in the South East (90.0 per cent) and Mekong River Delta (89.9 per cent).
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Table CH.1: Vaccinations in the first years of life

Percentage of children aged 12-23 months and 24-35 months vaccinated against
vaccine-preventable childhood diseases at any time before the survey and by their first
birthday, Viet Nam, 2014

Children aged 12-23 months: Children aged 24-35 months:

Vaccinated at any time before Vaccinated at any time before
the survey according to: the survey according to:

Thé tiém Thé tiém | Vaccinated Vaccinated
ching chding by 12 by 12
hoac tram hoacme | months of | Vaccination | Mother's months of
y té khai bao age? card report | Either age
BCG’ 92.8 5.2 98.0 98.0 87.2 105 97.7 96.9
Polio
1 92.2 5.0 97.2 96.9 87.1 9.6 96.8 95.9
2 90.7 4.9 95.6 95.1 86.6 9.0 95.6 94.0
32 88.8 4.3 93.0 91.9 85.6 7.9 93.6 91.7
DPT
1 89.2 7.1 96.3 96.3 84.3 11.9 96.2 96.2
2 87.6 5.9 935 935 84.3 10.4 94.7 94.7
33 834 53 88.6 88.6 84.6 8.6 93.2 93.2
HepB
At birth 70.9 7.6 78.5 78.5 61.8 9.0 70.8 70.8
1 88.3 6.9 95.2 95.2 81.1 13.6 94.7 94.7
2 86.7 5.6 923 923 82.7 10.6 93.3 93.3
34 825 4.9 874 874 82.1 9.8 92.0 92.0
Hib
88.8 6.2 95.0 95.0 83.2 12.1 95.3 95.3
2 87.1 53 923 923 83.9 9.4 934 93.1
33 824 5.0 87.5 87.5 84.1 8.0 92.1 92.1
Measles 85.7 5.2 90.9 86.2 86.5 7.7 94.3 88.8
(MCv1)’
Fully 80.3 2.2 824 75.6 82.7 4.6 87.3 80.0
vaccinated®®
No 0.0 1.5 1.5 1.5 0.3 1.6 1.9 1.9
vaccinations
Number of 790 790 790 790 641 641 641 641
children

TMICS Indicator 3.1 - Tuberculosis immunization coverage

2MICS Indicator 3.2 - Polio immunization coverage

3MICS indicator 3.3 - Diphtheria, pertussis and tetanus (DPT) immunization coverage

4MICS Indicator 3.5 - Hepatitis Bimmunization coverage

5MICS indicator 3.6 - Haemophilus influenzae type B (Hib) immunization coverage

7MICS Indicator 3.4, MDG indicator 4.3 - Measles immunization coverage

8MICS Indicator 3.8 - Fullimmunization coverage

a  All MICS indicators refer to results in this column

b Includes: BCG, Polio3, DPT3, HepB3, Hib3, and Measles (MCV1) as per the vaccination schedule in Viet Nam.
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The percentage of children aged 12-23 months and 24-35 months who received each of the
specific vaccinations by source of information (vaccination card or vaccination records at
health facilities and mother’s recall) is shown in Table CH.1. The denominators for the table are
comprised of children aged 12-23 months and 24-35 months. In the first three columns in each
panel of the table, the numerator includes all children who were vaccinated at any time before
the survey according to the vaccination card or vaccination records at health facilities or the
mother’s report. In the last column in each panel, only children who were vaccinated before
their first birthday, as recommended, are included. For children without vaccination
cards/records, the proportion of vaccinations given before the first birthday is assumed to be
the same as for children with vaccination cards/records.

According to Table CH.1, the fully vaccinated rate of children aged 12-23 months was 75.6 per
cent and children aged 24-35 months was 80.0 per cent. Information from vaccination cards or
health facilities seen as more reliable than mothers’ reports, was 80.3 compared to 2.2 per cent,
respectively for children aged 12-23 months and 82.7 against 4.6 per cent for children aged
24-35 months.

Regarding vaccinations by 12 months of age against different childhood diseases, the
proportion of children vaccinated against Hepatitis B at birth was lowest, 78.5 per cent and 70.8
per cent, respectively for the children aged 12-23 months and 24-35 months. The second lowest
vaccinated proportion was for measles, at 86.2 and 88.8 per cent, respectively for the two
above-mentioned age groups.

Figure CH.1 shows the proportion of children vaccinated. Approximately 98.0 per cent of
children age 12-23 months received a BCG vaccination by the age of 12 months and the first
dose of DPT-HepB-Hib vaccine was given to 96.3, 95.2 and 95.0 per cent. The percentage
declines to 93.5, 92.3 and 92.3 per cent for the second dose of DPT-HepB-Hib and declines to
88.6, 87.4 and 87.5 per cent, respectively for the third dose. Similarly, 96.9 per cent of children
received Polio 1 by age 12 months and this declines to 91.9 per cent by the third dose. The
coverage for the first dose of measles vaccine by 12 months is lower than for the other vaccines
at 86.2 per cent. The primary reason is that although 90.9 per cent of children 12-23 months
received the vaccine, only 86.2 per cent had received it by their first birthday. As a result, the
percentage of children who had all the recommended vaccinations by their first birthday is low
at only 75.6 per cent.
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Figure CH.1: Vaccinations by age of 12 months, Viet Nam MICS 2014

Children Age 12-23 months
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Table CH.2 presents vaccination coverage estimates among children 12-23 by background
characteristics. The figures indicate children receiving vaccinations at any time up to the date
of the survey and are based on information from vaccination cards or health facility records
and mothers’/caretakers’ reports. Vaccination cards have been seen by the interviewer for
94.1 per cent of children aged 12-23 months, with the highest in North Central and Central
coastal area (98.4 per cent) and lowest in the Central Highlands region (86.5 per cent). Overall,
this percentage tends to increase in relation to mothers’ education, from 68.5 per cent among
children of non-educated mothers to 96.1 per cent among children of tertiary-educated
mothers.

The proportion of children aged 12-23 months fully vaccinated is 82.4 per cent. Full vaccination
coverage was higher among Kinh/Hoa children (84.6 per cent) than ethnic minority children
(69.4 per cent). The coverage of full vaccination does not differ significantly between boys (80.9
per cent) and girls (84.1 per cent) and between rural (83.1 per cent) and urban (81.1 per cent)
children.

The proportions of children vaccinated in general and by order of doses from first to third dose
of Polio, DPT, HepB and Hib are highest in Red River Delta (except for Hepatitis B at birth). The
vaccination coverage in the Central Highlands is the lowest of all regions.

By household’s wealth index quintile status, full vaccination coverage is lowest among the
poorest households (72.2 per cent), while it ranges from 82.5 to 87.7 per cent between
households of other wealth categories.

Neonatal Tetanus Protection

One of the MDGs is to reduce by three-quarters the maternal mortality ratio, with one strategy
to eliminate maternal tetanus. Following on from the 42nd and 44th World Health Assembly
calls for elimination of neonatal tetanus, the global community continues to work to reduce the
incidence of neonatal tetanus to less than one case of neonatal tetanus per 1,000 live births in
every district by 2015.

The strategy for preventing maternal and neonatal tetanus is to ensure that all pregnant
women receive at least two doses of tetanus toxoid vaccine. If a woman has not received at
least two doses of tetanus toxoid during a particular pregnancy, she (and her newborn) are also
considered to be protected against tetanus if the woman:

« Received at least two doses of tetanus toxoid vaccine, the last within the previous three
years

« Received at least three doses, the last within the previous five years
+ Received at least four doses, the last within the previous 10 years
+ Received five or more doses anytime during her life.

To assess the status of tetanus vaccination coverage, women with a live birth during the two
years before the survey were asked if they had received tetanus toxoid injections during the
pregnancy for their most recent birth and if so, how many. Women who did not receive two or
more tetanus toxoid vaccinations during this recent pregnancy were then asked about tetanus
toxoid vaccinations they may have previously received. Interviewers also asked women to
present their vaccination cards on which dates of tetanus toxoid were recorded and referred to
information from the cards when available.
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Table CH.3: Neonatal tetanus protection

Percentage of women aged 15-49 years with a live birth in the last two years protected against
neonatal tetanus, Viet Nam, 2014

Percentage of women who did not receive

Percentage two or more doses during last pregnancy, but

of women received: Number
who received Two Three Five or of women
at least doses, the | doses, the | Fourdoses, | more with a
two doses | last within | last within the last doses | Protected | live birth
during last | priorthree | priorfive | within prior | during against | in the last
pregnancy years years 10 years lifetime | tetanus' | two years
Total 59.6 22.4 0.1 0.1 0.0 82.2 1464
Region
Red River Delta 523 31.8 0.0 0.0 0.0 84.1 343
Northern Midlands and 55.1 15.5 0.0 0.4 0.0 71.0 230
Mountainous area
North Central and 67.6 19.6 0.4 0.0 0.0 87.6 300
Central coastal area
Central
Highlands 51.7 12.0 0.0 0.0 0.0 63.7 109
South East 63.7 24.1 0.0 0.0 0.0 87.8 242
Mekong River Delta 63.8 22.1 0.0 0.0 0.0 86.0 239
Area
Urban 62.7 23.2 03 0.0 0.0 86.2 428
Rural 583 22.1 0.0 0.1 0.0 80.5 1037
Education
None 33.1 16.8 0.0 0.0 0.0 49.9 67
Primary 46.5 25.0 0.0 0.0 0.0 71.5 182
Lower Secondary 60.7 21.9 0.0 0.0 0.0 82.6 529
Upper Secondary 65.2 223 0.3 0.0 0.0 87.8 340
Tertiary 64.4 23.1 0.0 03 0.0 87.7 347
Wealth Index quintiles
Poorest 51.9 13.2 0.0 0.3 0.0 65.4 294
Second 59.1 204 0.0 0.0 0.0 79.5 288
Middle 59.4 249 0.0 0.0 0.0 843 292
Fourth 66.8 24.1 0.0 0.0 0.0 91.0 314
Richest 60.2 29.9 0.4 0.0 0.0 90.5 275
Ethnicity of household head
Kinh/Hoa 61.2 24.6 0.1 0.1 0.0 86.0 1215
Ethnic Minorities 51.7 1.7 0.0 0.0 0.0 63.4 250

'MICS Indicator 3.9 - Neonatal tetanus protection

Table CH.3 shows the tetanus protection status of women who have had a live birth within the
last two years. Overall, 82.2 per cent of women were protected against tetanus, with 59.6 per
cent having received at least two doses during the last pregnancy and 22.4 per cent having
received two doses within the past three years.
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Women living in urban areas (86.2 per cent) were more likely to be better protected against
tetanus than those in rural areas (80.5 per cent), while Kinh/Hoa women (86.0 per cent) were
more likely to be protected from tetanus than ethnic minority ones (63.4 per cent). Of the six
regions, women in the Central Highlands had the lowest levels of protection from tetanus (63.7
per cent). By wealth index quintiles, only 65.4 per cent of women in the poorest quintile were
protected from tetanus, compared to 90.5 per cent from the richest quintile.

Care of lliness

A key strategy to accelerate progress towards MDG 4 is to tackle diseases that are the leading

killers of children aged under-5. Diarrhoea and pneumonia are two such diseases. The Global

Action Plan for the Prevention and Control of Pneumonia and Diarrhoea (GAPPD) aims to end
preventable pneumonia and diarrhoea death by reducing mortality from pneumonia to three
deaths per 1,000 live births and mortality from diarrhoea to one death per 1,000 live births by
2025.

Table CH.4 presents the percentage of children under-5 years of age reported to have had an
episode of diarrhoea and symptoms of acute respiratory infection (ARI) during the two weeks
preceding the survey. These results are not measures of true prevalence and should not be used
as such, but rather the period-prevalence of those illnesses over a two-week time window.

The definition of a case of diarrhoea, in this survey, was the mother’s or caretaker’s report that
the child had such symptoms over the specified period. No other evidence were sought besides
the opinion of the mother. A child was considered to have had an episode of ARl if the mother
or caretaker reported that the child had, over the specified period, an illness with a cough with
rapid or difficult breathing, and whose symptoms were perceived to be due to a problem in
the chest or both a problem in the chest and a blocked nose. While this approach is reasonable
in the context of the MICS survey, these basically simple case definitions must be kept in mind
when interpreting the results, as well as the potential for reporting and recall biases. Further,
diarrhoea and ARl are not only seasonal but are also characterized by the often rapid spread

of localized outbreaks from one area to another at different points in time. The timing of the
survey and the location of the teams might thus considerably affect the results, which must
consequently be interpreted with caution. For these reasons, although the period-prevalence
over a two-week time window was reported, these data should not be used to assess the
epidemiological characteristics of these diseases but rather to obtain denominators for
indicators related to use of health services and treatment.

Table CH.4: Reported disease episodes

Percentage of children aged 0-59 months for whom the mother/caretaker reported an episode
of diarrhoea, symptoms of acute respiratory infection (ARI), in the last two weeks, Viet Nam,

2014
Percentage of children who in the last two
weeks had:
diarrhoea Symptoms of AR aged 0-59 months

Total 8.6 3.0 3316
Sex

Male 9.8 3.2 1719

Female 7.2 2.7 1597
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Percentage of children who in the last two
weeks had:
An episode of Number of children
diarrhoea Symptoms of AR aged 0-59 months

Region
Red River Delta 6.6 1.8 784
Northern Midlands and Mountainous Area 14.1 2.1 513
North Central and Central coastal area 77 3.0 690
Central Highlands 12.7 4.6 241
South East 6.8 2.6 515
Mekong River Delta 7.4 4.9 573
Area
Urban 6.0 25 985
Rural 9.7 3.2 2331
Age
0-11 months 12.7 23 688
12-23 months 11.6 2.1 790
24-35 months 8.0 3.0 641
36-47 months 4.6 4.7 539
48-59 months 45 3.2 658
Mother’s education
None 17.8 3.6 197
Primary 10.4 4.2 506
Lower Secondary 83 34 1219
Upper Secondary 73 1.7 683
Tertiary 6.6 24 710
Wealth Index quintiles
Poorest 15.4 5.1 694
Second 7.6 25 662
Middle 7.7 2.7 672
Fourth 6.5 2.5 659
Richest 5.2 1.9 628
Ethnicity of household head
Kinh/Hoa 6.5 2.8 2746
Ethnic Minorities 18.5 4.0 570

Overall, 8.6 per cent of under-5 children were reported to have had diarrhoea in the two weeks
preceding the survey, and 3.0 per cent had symptoms of ARI (Table CH.4). Period-prevalence
ranges from 4.5 to 18.5 per cent in the case of diarrhoea and 1.8 to 5.1 per cent for ARI. Major
differences, as examined in the next section, were observed between urban and rural areas,
regions, ages, educational level of mothers, wealth index quintiles and ethnicity, particularly in
the case of diarrhoea.

Diarrhoea

Diarrhoea is a leading cause of death among children under-5 worldwide. Most
diarrhoea-related deaths in children are due to dehydration from loss of large quantities of
water and electrolytes from the body in liquid stools. Management of diarrhoea either through
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oral rehydration salts (ORS) or a recommended home fluid (RHF) can prevent many of these
deaths. In addition, provision of zinc supplements has been shown to reduce the duration and
severity of the illness as well as the risk of future episodes within the next two or three months.
Preventing dehydration and malnutrition by increasing fluid intake and continuing to feed the
child are also important strategies for managing diarrhoea.

In Viet Nam MICS 2014, mothers or caretakers were asked whether their child aged under-5 had
an episode of diarrhoea in the two weeks prior to the survey. In cases where mothers reported
that the child had diarrhoea, a series of questions were asked about the treatment of the illness,
including what the child had been given to drink and eat during the episode and whether this
was more or less than what was usually given to the child.

The overall period-prevalence of diarrhoea in children under-5 years of age was 8.6 per cent
(Table CH.4) and ranges from a low of 6.6 per cent in the Red River Delta region to a high of
14.1 per cent in the Northern Midlands and Mountainous area. A higher prevalence is observed
among younger children (12.7 per cent), among those whose mothers have little or no
education (17.8 per cent), children living in the poorest wealth index quintile households (15.4
per cent) as well as children living in ethnic minority households (18.5 per cent).

Table CH.5: Care-seeking during diarrhoea

Percentage of children aged 0-59 months with diarrhoea in the last two weeks for whom advice
or treatment was sought, by source of advice or treatment, Viet Nam, 2014

Percentage of children with diarrhoea for whom:

Number
Advice or treatment was sought from: of children
aged 0-59
Health facilities or provuders Other No months with
Community source A health adviceor | diarrhoeain
health (excluded | facility or treatment | the last two
Public | Private provider® pharmacy) | provider', | Pharmacy | sought weeks
Total 35.5 43.8 0.0 15.5 55.1 245 15.4 285
Sex
Male 41.5 39.7 0.0 16.3 59.4 214 14.0 169
Female 26.8 49.7 0.0 14.3 48.8 29.1 173 116
Region
Red River Delta (21.6) (54.2) (0.0) (12.5) (46.4) (33.0 (12.9) 52
Northern Midlands 39.1 238 0.0 21.6 46.9 15.5 26.2 72

and Mountainous
area

North Central and (40.4) (42.2) (0.0 (27.1) (60.6) (23.9) (11.4) 53

Central coastal area

Central Highlands 41.8 439 0.0 11.6 60.3 24.5 13.2 30

South East (22.6) (66.4) (0.0 (5.6) (56.6) (28.5) (13.2) 35

Mekong River Delta (46.5) (48.3) (0.0) (5.3) (68.0) (27.0) (8.3) 42
Area

Urban 22.6 62.9 0.0 15.1 50.8 36.4 9.7 59

Rural 389 3838 0.0 15.6 56.2 214 16.9 226
Age

0-11 months 33.2 40.9 0.0 13.8 54.6 20.0 18.8 87

12-23 months 359 46.2 0.0 16.2 55.9 25.1 13.9 92
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Percentage of children with diarrhoea for whom:

Number
Advice or treatment was sought from: of children
Health facilities or prowders Other No r:g:tigii?ch
Community source A health adviceor | diarrhoeain
health (excluded | facility or treatment | the last two
Public | Private provider® pharmacy) | provider', | Pharmacy | sought WEELS
24-35 months 36.7 41.5 0.0 16.5 544 283 16.5 51
36-47 months (36.5) (56.3) (0.0) (16.0) (55.7) (37.1) (4.9) 25
48-59 months (38.5) (38.0) (0.0) (16.3) (54.8) (18.6) (16.7) 29
Mother’s education
None (24.0) (35.4) (0.0) (19.0) (31.6) (24.2) (29.5) 35
Primary 45.8 36.1 0.0 19.1 60.0 232 14.6 52
Lower Secondary 33.2 52.1 0.0 9.9 56.7 30.3 14.8 101
Upper Secondary 453 47.4 0.0 16.8 69.0 232 0.0 50
Tertiary (27.3) (36.8) (0.0) (19.4) (48.9) (15.2) (23.3) 47
Wealth Index quintiles
Poorest 444 29.7 0.0 14.3 53.1 18.9 21.6 107
Second (22.8) (62.0) (0.0) (17.4) (51.3) (41.3) (6.9) 50
Middle (39.8) (41.3) (0.0 (25.3) (60.8) (19.3) (10.7) 52
Fourth (29.7) (56.7) (0.0) (6.7) (58.5) (27.3) (8.4) 43
Richest (27.0) (48.7) (0.0) (12.6) (54.0) (21.7) (24.6) 33
Ethnicity of household head
Kinh/Hoa 31.2 53.9 0.0 13.0 57.7 284 10.8 179
Ethnic Minorities 42.8 26.6 0.0 19.7 50.7 17.9 23.2 106

T MICS Indicator 3.10 - Care-seeking for diarrhea

a  Community health providers, include both public (Community health worker and Mobile/outreach clinic) and private (Mobile
clinic) health facilities

b Includes all public and private health facilities and providers, but excludes pharmacies

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

Table CH.5 shows the percentage of children with diarrhoea in the two weeks preceding

the survey, for whom advice or treatment was sought and where. Overall, 55.1 per cent of

all children with diarrhoea sought advice or treatment from a health facility or provider,
predominantly in the private sector (43.8 per cent) and public health sector (35.5 per cent)”
Surprisingly, the percentage of all children with diarrhoea seeking advice or treatment from a
health facility or provider in urban areas (50.8 per cent) was lower than in rural areas (56.2 per
cent). This percentage was higher for Kinh/Hoa children (57.7 per cent) than for ethnic minority
ones (50.7 per cent). Mothers and caretakers’ preference for private health facilities or providers
(53.9 per cent) when children had diarrhoea was almost double that for public sector assistance
(31.2 per cent), while the trend for ethnic minority children was the reverse (26.6 per cent
compared to 42.8 per cent). It is worth noting that children aged under-6 years in Viet Nam can
access free health insurance, which could have influenced these results.

No advice or treatment was sought for 15.4 per cent of children with diarrhoea and the
proportions were higher among children in rural areas (16.9 per cent), children in the Northern
Midlands and Mountainous area (26.2 per cent) and ethnic minority children (23.2 per cent).
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Table CH.6 provides statistics on drinking and feeding practices during diarrhoea. Less than
one-third (30.8 per cent) of under-5 children with diarrhoea in the last two weeks were given
more to drink than usual, 45.8 per cent were given the normal amount and the remaining, 23.4
per cent were given some what less, much less or almost nothing. Regarding food intake, 45.5
per cent were given to eat the same or more (continued feeding), but 54.2 per cent were given
some what less, much less or almost nothing.

The percentage of under-5 ethnic minority children with diarrhoea in the last two weeks

given less, much less or almost nothing to drink was higher than Kinh/Hoa children (72.8 per
cent against 67.1 per cent). However, there is no significant differential of continued feeding
(somewhat less, same or more) between Kinh/Hoa (81.5 per cent) children and ethnic minorities
(79.7 per cent).
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Table CH.7 shows the percentage of children receiving ORS, various types of recommended
homemade fluids and zinc during episodes of diarrhoea. Since children may have been given
more than one type of liquid, the percentages do not necessarily add to 100.

About 50.9 per cent of children received fluids from ORS packets or pre-packaged ORS fluids
and 41.1 per cent of children received recommended homemade fluids (rice soup, lemon/
orange juice, water from boiled vegetables/meat, water from boiled/fried rice). Additionally,
16.9 per cent received zinc in one form or another.

Girls as well as children in rural areas, of mothers with lower education and those who are
ethnic minority were less likely to receive ORS or recommended fluids than others.

Children in urban areas were more likely to receive zinc (tablet or syrup) than those in rural
areas (22.0 compared to 15.6 per cent). In addition, 12.6 per cent of urban and rural children
received ORS and zinc. This percentage was lower for girls as well as children in rural areas,
children who were ethnic minority. Figure CH.2 summarizes the percentages of children
under-5 with diarrhoea who received ORS or recommended home-made liquids among area
and ethnic groups.

Figure CH.2: Children under-5 with diarrhoea who received ORS or recommended

homemade liquids, Viet Nam MICS 2014
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Table CH.8 provides the proportion of children aged 0-59 months with diarrhoea in the last two
weeks who received oral rehydration therapy with continued feeding and the percentage of
children with diarrhoea who received other treatments.

Overall, 59.5 per cent of children with diarrhoea received ORS or increased fluids, 70.8 per
cent received ORT (ORS or recommended homemade or increased fluids). Combining the
information in Table CH.6 with that of Table CH.7 on oral rehydration therapy, it was observed
that 57.8 per cent of children received ORT and at the same time, feeding was continued, as is
recommended.

There were notable differences in the home management of diarrhoea by background
characteristics. Girls as well as children in rural areas and ethnic minority children were less
likely to receive ORT (ORS or recommended homemade or increased fluids) or ORT with
continued feeding.

Table CH.8 also shows the percentage of children having had diarrhoea in the two weeks
preceding the survey who were given various forms of treatment, leaving 9.9 per cent of them
without any treatment or drug.

Overall, 17.7 per cent of children were given antibiotics (pill or syrup) and 0.3 per cent
(injection) during episodes of diarrhoea. Kinh/Hoa children (22.5 per cent) were more likely to
use antibiotics against diarrhoea than ethnic minority children (9.6 per cent).

The figures also indicate a relatively high proportion of treatment by home remedies and herbal
medicines (9.1 per cent), especially in urban areas (13.9 per cent) and among ethnic minorities
(13.3 per cent). Figure CH.3 summarizes the percentages of children under-5 with diarrhea who
received oral rehydration therapy and continued feeding.

Figure CH.3: Children under-5 with diarrhoea receiving oral rehydration therapy and

continued feeding, Viet Nam MICS 2014
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Table CH.9 provides information on the source of ORS and zinc for children who benefitted
from these treatments. The main source of ORS came from the private sector (58.3 per cent) in
contrast to the public sector (41.7 per cent) and the same applies for zinc (55.7 per cent from
private sources and 44.3 per cent from public).

Acute Respiratory Infections

Reports of symptoms of ARI were collected during the Viet Nam MICS 2014 to examine the
incidences of pneumonia, the leading cause of death in children under-5. Once diagnosed,
pneumonia is treated effectively with antibiotics. Studies have shown a limitation in the survey
approach of measuring pneumonia because many of the suspected cases identified through
surveys are in fact, not true pneumonia’. While this limitation does not affect the level and
patterns of care-seeking for suspected pneumonia, it limits the validity of the level of treatment
of pneumonia with antibiotics, as reported through household surveys. The treatment indicator
described in this report must, therefore, be taken with caution, keeping in mind that an
accurate level is likely higher.

19 Campbell H, el Arifeen S, Hazir T, O’Kelly J, Bryce J, et al. (2013) Measuring Coverage in MNCH: Challenges in Monitoring the
Proportion of Young Children with Pneumonia Who Receive Antibiotic Treatment. PLoS Med 10(5): €1001421. doi:10.1371/journal.
pmed.1001421.
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Table CH.10 presents the percentage of children with symptoms of ARl in the two weeks
preceding the survey for whom care was sought, by source of care and percentage who
received antibiotics.

Overall, 81.1 per cent of children aged 0-59 months with symptoms of ARl were taken to

a qualified health provider with the figure slightly higher for private providers. However,
treatment or advice was not sought for one-in-10 children with symptoms of ARI. In Viet Nam,
88.2 per cent of under-5 children with symptoms of ARI received antibiotics during the two
weeks prior to the survey. Table CH.10 also shows the point of treatment among children with
symptoms of ARl who were treated with antibiotics. The treatment was received more from
private health facilities (56.4 per cent) than public ones (42.6 per cent).
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Mothers’ knowledge of danger signs is an important determinant of care-seeking behaviour.

In Viet Nam MICS 2014, mothers or caretakers were asked to report symptoms that would

cause them to take a child under-5 for care immediately at a health facility. Issues related to
knowledge of danger signs of pneumonia are presented in Table CH.11. Overall, 28.4 per cent of
mothers or caretakers of children knew at least one of the two danger signs of pneumonia (fast
and/or difficult breathing).

The most commonly identified symptom for taking a child to a health facility was “the child
develops a fever” (90.8 per cent). Only 4.8 per cent of mothers identified fast breathing and 25.5
per cent difficult breathing as symptoms for taking children immediately to a health facility.
The proportion of mothers who knew at least one of the two danger signs was highest in the
Red River Delta (38.8 per cent) and lowest in the Mekong River Delta region (22.2 per cent).
This knowledge was heightened by a mother’s education, with 32.5 per cent of mothers with
tertiary educations knowing about such signs in contrast to 18.4 per cent of non-educated
mothers. Knowledge about the danger signs of pneumonia increases with higher wealth

index quintile status, while Kinh/Hoa households (29.3 per cent) outscored ethnic minority
households (23.7 per cent).

Interestingly, about 55.2 per cent of interviewed women recognized other signs (not the nine
signs in the survey) that they felt warranted a child to be immediately taken to a health facility.

Solid Fuel Use

More than three billion people around the world rely on solid fuels for their basic energy needs,
including cooking and heating. Solid fuels include biomass fuels, such as wood, charcoal, crops
or other agricultural waste, dung, shrubs and straw, and coal. Cooking and heating with solid
fuels leads to high levels of indoor smoke which contains a complex mix of health-damaging
pollutants. The main problem with use of solid fuels is their incomplete combustion, which
produces toxic elements such as carbon monoxide, poly aromatic hydrocarbons and sulphur
dioxide (SO2), among others. Use of solid fuels increases risks of incurring acute respiratory
iliness, pneumonia, chronic obstructive lung disease, cancer, and possibly tuberculosis, asthma,
or cataracts, and may contribute to low birth weight of babies born to pregnant women
exposed to smoke. The primary indicator for monitoring use of solid fuels is the proportion of
population using solid fuels as the primary source of domestic energy for cooking, as shown in
Table CH.12.
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Overall, 41.6 per cent of all households in Viet Nam use solid fuels for cooking, consisting
mainly of wood (35.1 per cent). Use of solid fuels was very low in urban areas (18.4 per cent),
but very high in rural areas, where they were used by just over half of households (52.4 per
cent). Education levels and wealth index quintiles were clear factors for use of solid fuels for
cooking, with 73.5 per cent of households with non-educated household heads using solid
fuels, compared to less than 10 per cent of households with tertiary-educated household
heads. Some 96.8 per cent of poorest wealth index quintile households compared to 1.3 per
cent of richest households use solid fuels for cooking. The findings show that use of solid fuels
ranged from 16.1 per cent in the South East to 70.2 per cent in the Northern Midlands and
Mountainous area. A much higher proportion of ethnic minority households (87.4 per cent) use
solid fuel for cooking than Kinh/Hoa households (34.1 per cent).
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Table CH.13: Solid fuel use by place of cooking

Percentage distribution of household members in households using solid fuels by place of
cooking, Viet Nam, 2014

Place of cooking:

Number of
household
members in
Ina households
separate Ina using solid
room used separate fuels for
as kitchen | Elsewhere | building | Outdoors cooking
Total 18.1 15.7 62.3 3.7 0.1 100 16021
Region
Red River Delta 8.3 1.6 85.0 5.0 0.2 100 2381
Northern Midlands and 14.7 27.0 57.8 0.4 0.1 100 3677
Mountainous area
North Central and 18.2 7.6 69.8 44 0.0 100 3910
Central coastal area
Central Highlands 19.3 19.9 56.5 42 0.1 100 1282
South East 31.8 9.9 49.4 8.5 0.3 100 1028
Mekong River Delta 235 224 50.1 4.0 0.0 100 3742
Area
Urban 23.7 14.8 51.8 9.5 0.2 100 2250
Rural 17.2 15.9 64.0 2.8 0.1 100 13771
Education of household head
None 19.5 33.2 43.0 43 0.0 100 2056
Primary 20.2 17.1 58.9 38 0.1 100 5714
Lower Secondary 15.6 10.8 70.0 34 0.1 100 6352
Upper Secondary 20.4 8.9 66.7 4.0 0.0 100 1431
Tertiary 14.3 9.4 714 4.8 0.1 100 468
Wealth Index quintiles
Poorest 18.9 26.7 513 3.1 0.1 100 7459
Second 16.9 6.3 72.9 3.9 0.1 100 5683
Middle 19.5 6.4 71.6 23 0.3 100 2121
Fourth 16.2 3.0 68.7 12.1 0.0 100 656
Richest 20.0 12.6 473 20.2 0.0 100 101
Ethnicity of household head
Kinh/Hoa 18.6 10.0 67.3 4.1 0.1 100 11296
Ethnic Minorities 171 29.5 50.5 2.9 0.0 100 4724

Solid fuel use by place of cooking is depicted in Table CH.13. The presence and extent of indoor
pollution were dependent on cooking practices, places used for cooking as well as types of fuel
used.

According to Viet Nam MICS 2014, 18.1 per cent of households cook in a separate room used as
a kitchen. The percentage of households that cook in a separate room used as a kitchen within
the dwelling unit was higher in urban (23.7 per cent) than rural areas (17.2 per cent).
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CHAPTERVII

WATER AND SANITATION



VIl. WATER AND SANITATION

Safe drinking water is a basic necessity for people’s good health. But, unsafe drinking water can
be a significant determinant of diseases such as diarrhoea, cholera, typhoid, schistosomiasis,
skin related diseases and trachoma. Drinking water can also be contaminated with chemicals,
pesticides and physical contaminants (human, animal and industrial wastes) with harmful effects
on human health. In addition to preventing disease, access to improved drinking water can be
particularly important for women and children, especially in rural areas, who bear the primary
responsibility for carrying water, often for long distances®.

Inadequate disposal of human excreta and personal hygiene are associated with a range of
diseases, including diarrhoeal diseases and polio and are important determinants of stunting.
Improved sanitation can reduce diarrhoeal diseases by more than a third?', and can substantially
lessen the adverse health impacts of other disorders among millions of children in many
countries. The MDG target 7 (7, C) is to reduce by half, between 1990 and 2015, the proportion
of people without sustainable access to safe drinking water and basic sanitation. For further
information on water and sanitation and to access some reference documents, please visit data.
unicef.org?? or the website of the WHO/UNICEF Joint Monitoring Programme for Water Supply
and Sanitation.

Use of Improved Water Sources

The distribution of the population by main source of drinking water is shown in Table WS.1.
The population using improved sources of drinking water are those using any of the following
types of supply: piped water (into dwelling, compound, yard or plot, to neighbour, public tap/
standpipe), tube well/borehole, protected well, protected spring and rainwater collection.
Bottled water is only considered an improved water source if the household is using another
improved water source for handwashing and cooking.

20 WHO/UNICEF. 2012. Progress on Drinking water and Sanitation: 2012 update.

21 Cairncross, S et al. 2010. Water, sanitation and hygiene for the prevention of diarrhoea. International Journal of Epidemiology 39:
i193-i205.

22 http://data.unicef.org/water-sanitation.
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Overall, 92 per cent of the population used an improved source of drinking water — 98.2 per
cent in urban areas and 89.1 per cent in rural areas. The situation in the Central Highlands and
North Central and Central coastal area was worse than other regions, with 83.3 and 86.4 per
cent of the populations respectively, using improved sources of drinking water.

The source of drinking water varied significantly by region (Table WS.1). In the South East
region, 37.1 per cent of the population used drinking water that was piped into their dwelling,
yard or plot. In the Red River Delta region, 35.7 per cent of the population used piped water into
their dwelling, yard or plot as did 26.4 per cent of the North Central and Central coastal area.

In contrast, only 17.2 per cent of those residing in the Northern Midlands and Mountainous
area, 14.1 per cent in the Mekong River Delta and 11.6 per cent in the Central Highlands used
piped water into their dwelling, yard or plot. For these latter regions with less usage of piped
water, households in the Northern Midlands and Mountainous area used protected springs
(29.3 per cent) and protected wells (26.3 per cent) as main sources of water. Meanwhile, rain
water collection (33.1 per cent) and bottled water (28.9 per cent) were the two main sources of
water for the Mekong River Delta and protected wells (47.7 per cent) were the main source of
water for the Central Highlands. Of the three regions with high usage of unimproved sources,
unprotected springs (11.9 per cent) were most commonly used in the Central Highlands and
unprotected wells (10.4 per cent) in the North Central and Central coastal area, while surface
water (6.7 per cent) was typically used in the Mekong River Delta.

Figure WS.1: Percentage distribution of household members by source of drinking

water, Viet Nam MICS 2014

[l Piped water into dwelling.
yard/plot. neighbour.

puplic tap

Tube-well/ bore-hole

Protected well/spring
B Rain-water collection

Unprotected sources

Bottle water

Per cent
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Table WS.2 provides percentages of household members using unimproved drinking water

sources and appropriate water treatment methods at home for drinking water. Households

were asked about the ways they treat water at home to make it safer to drink. Boiling water,
adding bleach or chlorine, using a water filter and solar disinfection are considered effective
treatments of drinking water.

The table shows water treatment by all household members and the percentage of those
living in households using unimproved water sources, but using appropriate water treatment
methods. Overall, the most widely used treatment methods were boiling (81.4 per cent),
followed by filtering (18 per cent).

Some 15.3 per cent of households using unimproved drinking water sources did not use any
water treatment method before drinking. This rate was high for the Central Highlands (25.9 per
cent), South East (26.2 per cent) and highest in the Mekong River Delta (31.4 per cent).

The overall rate was 79 per cent, with significant differences in urban (64.1 per cent) and rural
(80.2 per cent) areas. Almost all household members in the Red River Delta (97.3 per cent),
Northern Midlands and Mountainous area (100 per cent) and North Central and Central coastal
area (94.5 per cent) treated unimproved drinking water sources with an appropriate water
treatment method. In contrast, the figures were considerably less in the remaining regions,
such as the South East (67.7 per cent), Mekong River Delta (68.3 per cent) and just 31.8 per
cent in the Central Highlands. Of note, there was little difference between Kinh/Hoa and ethnic
minorities.
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The amount of time it takes to obtain water is presented in Table WS.3 and the person who
usually collects the water is shown in Table WS.4. Note that for Table WS.3, household members
using water on premises are also shown in this table. For others, the results refer to one
roundtrip from home to drinking water source.

Table WS.3 shows that for 94.1 per cent of households, the drinking water source was on the
premises. The availability of water on premises is associated with higher use, better family
hygiene and better health outcomes. For a water collection round trip of 30 minutes or

more it has been observed that households carry progressively less water and were likely to
compromise on the minimal basic drinking water needs of the household?. Only a very small
percentage of households take more than 30 minutes (0.8 per cent) to get to the water source
and bring water. One striking finding was the comparatively high percentage of household
members in the Central Highlands (8.8 per cent), who live in households spending 30 minutes
or more to go to the source of drinking water compared to the other regions. Ethnic minorities
are more likely to spend more than 30 minutes collecting water (4.9 per cent) than Kinh/Hoa.

Meanwhile, households with non-educated heads and who belong to the poorest wealth index
quintiles are likely to spend more time per day collecting water.

23 Cairncross, S and Cliff, JL. 1987. Water use and Health in Mueda, Mozambique. Transactions of the Royal Society of Tropical Medicine
and Hygiene 81: 51-4.
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Table WS.4 shows that among households without a water source on the premises, the majority
of households (64.5 per cent), an adult female was usually the person who collected drinking
water, while adult men collected water in only 31.1 per cent of cases and in 2.8 per cent of the
households female or male children aged under 15 years did so. The percentage of households
with adult women collecting water was higher for ethnic minorities (74.2 per cent) than Kinh/
Hoa (57.7 per cent).

Use of Improved Sanitation

An“improved sanitation” facility is defined as one that hygienically separates human excreta
from human and animal contact. Improved sanitation facilities for excreta disposal include flush
or pour flush to a piped sewer system, septic tank or pit latrine, ventilated improved pit latrine,
pit latrine with slab and use of a composting toilet. Data on the use of improved sanitation
facilities in Viet Nam is provided in Table WS.5.

About 82.9 per cent of the population of Viet Nam live in households that used improved
sanitation facilities (Table WS.5). This percentage was 93.7 per cent in urban areas and 77.7 per
cent in rural areas. Most of the urban population use flush toilets connected to a sewerage
system or septic tank. Residents of the Mekong River Delta (59.1 per cent) were less likely than
those in other regions to use improved facilities. Table WS.5 also indicates that use of improved
sanitation facilities was strongly correlated with wealth and different between urban and rural
areas. The proportion of household population using improved sanitation facilities was 38.4
per cent in the poorest wealth index quintile, yet the percentage climbed to 99.9 per centin
the richest wealth index quintile. An unimproved sanitation facility or no facility was quite high
among ethnic minorities (48.5 per cent) compared to Kinh/Hoa households (12.1 per cent).

Overall, 5.8 per cent of households practice open defecation (disposal of faeces in bushes, water
surfaces and fields). This practice was highest in the Central Highlands region (21.9 per cent)
followed by Northern Midlands and Mountainous area (12.9 per cent). The highest proportion
was also observed in households whose heads have no education (26.9 per cent) and whose
heads have primary education (9.0 per cent). Ethnic minorities have much higher rates of open
defecation than Kinh/Hoa (26.8 per cent verses 2.4 per cent). One-in-four households in the
poorest wealth index quintile practice open defecation.
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The MDGs and the WHO/UNICEF Joint Monitoring Programme (JMP) for Water Supply and
Sanitation classify acceptable sanitation facilities, which are public or shared between two or
more households as “unimproved”. Therefore, “use of improved sanitation”is used in the context
of this report and as an MDG indicator (MDG indicator 7.9) to refer to improved sanitation
facilities, which are not public or shared. Data on the use of improved sanitation is presented in
Tables WS.6 and WS.7.

As shown in Table WS.6, 79.2 per cent of the household population use improved sanitation
facilities and do not share them with other households. Most of the household population
in the Red River Delta (94.1 per cent), South East (90.9 per cent) and North Central and
Central coastal area (83.8 per cent) use improved sanitation facilities and do not share them
with others, with the rate was lowest in the Mekong River Delta. There were also significant
differences between urban (90.9 per cent) and rural (73.8 per cent) areas and between Kinh/
Hoa (84.4 per cent) and ethnic minorities (47.2 per cent).
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Figure WS.2: Percentage distribution of household members by use and sharing of

sanitation facilities, Viet Nam MICS 2014

[l 'mproved sanitation
facility- not shared (MDG)

Shared. unimproved
sanitation facility-

Open defacation

Per cent

In its 2008 report*, the JMP developed a new way of presenting the access figures, by
disaggregating and refining the data on drinking water and sanitation and reflecting them

in a“ladder” format. This ladder allows for a disaggregated analysis of trends in a three-rung
ladder for drinking water and a four-rung ladder for sanitation. For sanitation, this gives an
understanding of the proportion of population with no sanitation facilities at all - who revert to
open defecation, of those reliant on technologies defined by the JMP as “unimproved,” of those
sharing sanitation facilities of otherwise acceptable technology and those using “improved”
sanitation facilities.

Having access to an improved drinking water source and sanitation facility brings the largest
public health benefits to a household®. Table WS.7 presents the percentages of household
population by drinking water and sanitation ladders. It also shows the percentages of household
members using both improved sources of drinking water?® and an improved sanitary means of
excreta disposal.

Overall, 75.7 per cent of the household population use improved sources of drinking water

and improved sanitation facilities. There were significant regional, urban-rural and ethnicity
differences in this indicator. The Red River Delta (93.5 per cent) and South East (90.1 per cent)
were the highest regions and Mekong River Delta (53.5 per cent) the lowest, while urban (90.2
per cent) outscored rural areas (68.9 per cent) as did Kinh/Hoa (81.7 per cent) over ethnic
minorities (38.7 per cent). The percentages of household members using improved drinking
water sources and improved sanitation facilities increases with the levels of education of
household heads. A similar trend is observed in households in the richest wealth index quintile,
with almost universal usage compared to less than a quarter of households in the poorest wealth
index quintile.

24  WHO/UNICEF JMP (2008), MDG assessment report —
http://www.wssinfo.org/fileadmin/user_upload/resources/1251794333-JMP_08_en.pdf

25 Wolf, J et al. 2014. Systematic review: Assessing the impact of drinking water and sanitation on diarrhoeal disease in low- and
middle-income settings: systematic review and meta-regression. Tropical Medicine and International Health 2014. DfID. 2013. Water,
Sanitation and Hygiene: Evidence Paper. DfID:

http://r4d.dfid.gov.uk/pdf/outputs/sanitation/WASH-evidence-paper-april2013.pdf

26 Those indicating bottled water as the main source of drinking water are distributed according to the water source used for other
purposes, such as cooking and handwashing.
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Figure WS.3: Use of improved drinking water sources and improved sanitation facilities

by household members, Viet Nam MICS 2014
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Safe disposal of a child’s faeces is disposing of the stool, by the child using a toilet or by rinsing
the stool into a toilet or latrine. Putting disposable diapers with solid waste, a common practice
throughout the world, has thus far been classified as an inadequate means of disposal of
children’s faeces due to concern about poor disposal of solid waste itself. But, this classification
is currently under review. Disposal of faeces of children 0-2 years of age is presented in Table
WS.8.

Overall, only 57.7 per cent of 0-2 year old children’s stools were disposed of safely and more
than 40 per cent unsafely. “Unsafely” includes thrown into garbage (14.4 per cent), put/rinsed
into drain or ditch (9.1 per cent), buried (2.7 per cent), left in the open (6.2 per cent) and others
(9.3 per cent)?.

There were marked differences among regions, as the South East (73.8 per cent) had the
highest proportion of safe disposal of children’s faeces, while the Northern Midlands and
Mountainous area (3.6 per cent) was the lowest.

Households using improved sanitary facilities tend to have higher percentages of children
whose stools were disposed of safely. There were also observed differences among urban

and rural populations, education attainment and wealth levels as well as ethnicity in the safe
disposal of children’s faeces. Urban areas (71.9 per cent) had higher safe disposal rates than
rural areas (51.7 per cent), as did tertiary-educated mothers (74.1 per cent) compared with
mothers with little or no education (28.2 per cent). One-in-five of the poorest households (20.9
per cent) safely disposed of children’s faeces compared to 78.9 per cent of households in the
richest wealth index quintile.

27 DK/missing is 0.7 per cent.
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Handwashing

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

28 Cairncross, S. Valdmanis V. 2006. Water supply, sanitation and hygiene promotion. Chapter 41. Disease Control Priorities in
Developing Countries. Second Edition. Edt. Jameson et al 2006. The World Bank. Washington DC: National Institutes of Health.

29 Ram P, Halder A, Granger S, Hall P, Jones T, Hitchcock D, Nygren B, Islam M, Molyneaux J, Luby S, editors. Use of a novel method to

detect reactivity to structured observation for measurement of handwashing behavior. American Society of Tropical Medicine and
Hygiene; 2008; New Orleans, LA.
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In Viet Nam, 97.3 per cent of households were observed with a specific place for handwashing,
while 1 per cent had no specific place for handwashing (Table WS.9). Among households where
a place for handwashing was observed or in which there was no specific place for handwashing,
86.3 per cent had water and soap (or other cleansing agent) present at the specific place. Some
12.1 per cent of households only had water available at the specific place, while 0.1 per cent

of households had soap, but no water. The remaining 0.5 per cent of households had neither
water nor soap available at the specific place for handwashing.

There were significant differences in ethnicity, regions, education of household heads as well as
wealth index quintiles in the percentages of households with a specific place for handwashing
as well as presence of water and soap. For example, the richest wealth index quintile (97.7 per
cent) and households with tertiary-educated heads (95.6 per cent) outperformed the poorest
households (65.6 per cent) and those with non-educated heads (64.8 per cent).

Table WS.10 shows the percentage (92.4) of households with soap or other cleansing agents
anywhere in the dwelling. Households were less likely to have soap or other cleansing agents

if they were in rural areas, headed by a lower educated person, from an ethnic minority

group, less wealthy households or the Central Highlands, Mekong River Delta or Northern
Midlands and Mountainous area. In particular, soap was less likely to be available in the poorest
households (78.0 per cent) than the richest ones (99.2 per cent) and in households with
non-educated household heads (76.7 per cent) compared to tertiary-educated ones (97.8 per
cent).
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CHAPTERVIII

REPRODUCTIVE HEALTH



VIill. REPRODUCTIVE HEALTH

Fertility

Measures of current fertility are presented in Table RH.1 for the three-year period preceding
the survey. A three-year period was chosen to calculate rates to provide the most current
information, while also allowing for the rates to be calculated for a sufficient number of cases
to not compromise the statistical precision of the estimates. Age-specific fertility rates (ASFRs),
expressed as the number of births per 1,000 women in a specified age group, illustrate the age
pattern of fertility. Numerators for ASFRs were calculated by identifying live births that occurred
in the three-year period preceding the survey classified according to the age of the mother (in
five-year age groups) at the time of the child’s birth. The denominators of the rates represent
the number of women-years lived by the survey respondents in each of the five-year age
groups during the specified period. The general fertility rate (GFR) is the number of live births
during the specified period per 1,000 women aged 15-49. The crude birth rate (CBR) is the
number of live births per 1,000 population during the specified period.
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Table RH.1: Fertility rates

Adolescent birth rate, general fertility rate and crude birth rate for the three-year period
preceding the survey, by area, Viet Nam, 2014

Adolescent birth rate
(15-19 years old)’ 24 56 45
GFRa 66.0 77.0 73.3
CBRb 16.9 18.5 17.9

" MICS Indicator 5.1, MDG Indicator 5.4 - Adolescent birth rate
a  GFR: General fertility rate expressed per 1000 women aged 15-49
b CBR: Crude birth rate expressed per 1000 population

Table RH.1 shows the current fertility rates in Viet Nam at national level and by urban-rural
areas. The adolescent birth rate for the three years preceding Viet Nam MICS 2014 was 45 births
per 1,000 women aged 15-19 years. The rate in rural areas (56 births per 1,000 women) is more
than double that of urban areas (24 births per 1,000 women).

The TFR estimated from Viet Nam MICS 2014 is not presented in this report because the TFR
estimate from IPS2014% is used as an official source of fertility for Viet Nam, pursuant to the
National Statistical Indicator System (NSIS) issued by the Prime Minister.

30 IPS 2014 was conducted by the GSO with a sample size of 361,650 households (for short form questionnaire with questions on
fertility of women aged 15-49), on 1 April 2014.
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Figure RH.1: Age-specific fertility rates by area,Viet Nam MICS 2014
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Figure RH.1 shows that the urban-rural difference in fertility was most pronounced for women
in the 20-24 age group, around 100 births per 1,000 women in urban areas versus 180 births
per 1,000 women in rural areas. The overall age pattern of fertility, as reflected in the ASFRs,
indicates that childbearing begins early in urban and rural areas. Fertility was low among
adolescents, but increases to peaks of 180 births per 1,000 among women aged 20-24 years in
rural and 166 among those aged 25-29 years in urban areas, before declining to nearly the same
as the five-year age groups from 30-34.

Table RH.2 shows adolescent birth rates. The adolescent birth rate (age-specific fertility rate for

women aged 15-19), is defined as the number of births by women aged 15-19 years during the
three-year period preceding the survey, divided by the average number of women aged 15-19

(number of women-years lived between ages 15 through 19, inclusive) during the same period,
expressed per 1,000 women.

VIET NAM MICS 2014 REPORT Y4



Table RH.2: Adolescent birth rate

Adolescent birth rates for the three-year period preceding the survey, Viet Nam, 2014

Adolescent birth rate’

(Age-specific fertility rate for
women aged 15-19)

Total 45
Region
Red River Delta 24
Northern Midlands and Mountainous area 107
North Central and Central coastal area 37
Central Highlands 65
South East 24
Mekong River Delta 49
Education
None 135
Primary 177
Lower Secondary 111
Upper Secondary 26
Tertiary 2
Wealth Index quintiles
Poorest 108
Second 45
Middle 34
Fourth 32
Richest 9
Ethnicity of household head
Kinh/Hoa 30
Ethnic Minorities 115

1 MICS Indicator 5.1, MDG Indicator 5.4 - Adolescent birth rate

Across the country, adolescent fertility rates were closely correlated with living conditions. The
fertility was highest for the poorest wealth index quintile (108 births per 1,000 women), but
declined for better-off quintiles with nine births per 1,000 women for the richest wealth index
quintiles or 12 times lower than the poorest wealth index quintiles. Adolescent fertility rates
were highest among women in the Northern Midlands and Mountainous area (107) and Central
Highlands (65) home to high concentrations of ethnic minority people. The adolescent birth
rate was 30 births per 1,000 women, nearly four times lower than for ethnic minorities (115).

Sexual activity and childbearing early in life carry significant risks for young people all around
the world. Table RH.3 presents some early childbearing indicators for women aged 15-19 and
20-24, while Table RH.4 presents the trends for early childbearing.
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Table RH.3: Early childbearing

Percentage of women aged 15-19 years who have had a live birth, are pregnant with a first
child, have begun childbearing and who have had a live birth before the age of 15 as well as
percentage of women aged 20-24 years who have had a live birth before the age of 18, Viet
Nam, 2014

Percentage of women aged 15-19 who:
Percentage of

women aged

Are Have had 20-24 who
pregnant a live birth | women | have had a live
with first | Have begun | before the birth before
child | childbearing | age of 15 the age of 18’

Total 6.3 1.9 8.2 0.2 1374 4.7 1333
Region

Red River Delta 24 0.4 2.8 0.0 313 16 296

Northern Midlands and 15.4 3.2 18.6 1.3 185 8.1 182

Mountainous area

North Central and Central 49 2.1 6.9 0.0 329 4.6 287

coastal area

Central Highlands 9.2 34 12.6 0.0 109 9.5 96

South East 5.8 2.0 7.7 0.0 222 1.5 250

Mekong River Delta 5.6 1.9 7.5 0.0 216 8.0 223
Area

Urban 44 13 5.8 0.0 428 3.2 440

Rural 7.2 22 9.3 0.3 946 55 893
Education

None 235 3.8 274 (8.5) 28 26.5 43

Primary 32.1 7.0 39.1 (0.0 36 18.7 79

Lower Secondary 16.5 4.7 21.2 0.0 290 8.7 321

Upper Secondary 23 0.9 3.2 0.0 875 24 329

Tertiary 0.6 0.9 1.5 0.0 145 0.2 561
Wealth Index quintiles

Poorest 16.2 4.5 20.8 0.9 277 15.3 241

Second 57 1.7 7.3 0.0 263 53 245

Middle 4.1 1.4 5.5 0.0 314 0.7 267

Fourth 39 1.7 57 0.0 284 29 321

Richest 1.2 0.0 1.2 0.0 236 0.8 259
Ethnicity of household head

Kinh/Hoa 3.9 1.2 5.1 0.0 1144 3.0 1120

Ethnic Minorities 18.3 5.6 239 1.0 230 13.8 213

T MICS Indicator 5.2 - Early childbearing
Note: Figures shown in parenthesis are based on denominators of 25-49 unweighted cases
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As shown in Table RH.3, 6.3 per cent of women aged 15-19 have already had a birth, 1.9 per cent
are pregnant with their first child, 8.2 per cent have begun childbearing and 0.2 per cent have
had a live birth before the age of 15. The percentage of ethnic minority women aged 15-19
years who have had a live birth was 18.3 per cent, in stark contrast to 3.9 per cent for Kinh/Hoa
women.

On the other hand, some 4.7 per cent of women aged 20-24 have had a live birth before the
age of 18 and this proportion was higher in the Central Highlands (9.5 per cent) and Northern
Midlands and Mountainous area (8.1 per cent) than the other regions. The differentials are
relatively similar to those for the 15-19 age group discussed earlier.

Table RH.4 suggests that early childbearing has remained similar over the last two decades. The
percentage of women aged 20-24 years with a live birth before the age 18 was 4.7 per cent,
against 3.4 and 3.5 per cent for those aged 25-29 years and 30-34 years respectively, but 5.0 per
cent for women aged 35-39 years. The percentage of urban women with a live birth before age
18 was 2.5 per cent, but it was half of the value in rural areas (5.0 per cent).

Contraception

Appropriate family planning is important to the health of women and children, as it prevents
pregnancies too early or late, extends the period between births and limits the total number of
children. Access by all couples to information and services to prevent pregnancies that are too
early, too closely spaced, too late or too common is critical.
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Current use of contraception was reported by 75.7 per cent of women currently married or in
union (Table RH.5). The most popular method was use of IUDs (28.2 per cent) in Viet Nam. The
next most popular method was periodic abstinence (13.4 per cent) of women in marriage/
union. Use of the male condom (11.8 per cent) and pills (11.9 per cent) were more commonly
used than the withdrawal method (5.4 per cent), female sterilization (2.8 per cent) and use of
injectables (1.7 per cent).

Contraceptive prevalence did not differ between regions, urban-rural areas and ethnicity. But,
differences emerge between age groups. Adolescent women in marriage/union were far less

likely to use contraception (38.4 per cent) than older married or in union women. One-in-two
married or in union women aged 20-24 reported using contraceptives.

Overall, contraception was associated with the number of children within a marriage or union.
This was reflected in the 86.2 per cent of women who use contraception with two children, a
figure 10 times higher than for women with no children and 19 per cent greater than women
with one child.

The percentage of ethnic minority women using any method (70.6 per cent) was lower than
that of Kinh/Hoa women (76.6 per cent), but interestingly the percentage of ethnic minority
women using modern methods (61.1 per cent) was higher than for Kinh/Hoa women (56.2 per
cent) who favour traditional methods (20.4 per cent) more than ethnic minority women (9.5 per
cent).

Figure RH.2: Differentials in contraceptive use, Viet Nam MICS 2014
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Unmet Need

An“unmet need” for contraception refers to fecund women in marriage/union not using
any method of contraception, but who wish to postpone the next birth (spacing) or who
wish to stop childbearing altogether (limiting). Unmet need is identified in Viet Nam MICS
2014 by using a set of questions eliciting current behaviours and preferences pertaining to
contraceptive use, fecundity and fertility preferences.

Table RH.6 shows the levels of “met”"needs for contraception, unmet need and the demand for
contraception satisfied.

Unmet need for “spacing”is defined as the percentage of women in marriage/union not using a
contraception method and:

« Are not pregnant, not postpartum amenorrheic®' and are fecund?®?, but want to wait two
or more years for another birth, or:

« Are not pregnant and not postpartum amenorrheic, are fecund and unsure whether to
have another child, or:

« Are pregnant and say pregnancy was mistimed and would have wanted to wait, or:

+  Are postpartum amenorrheic and say birth was mistimed and would have wanted to
wait.

Unmet need for “limiting”is defined as percentage of women in marriage/union not using a
contraception method and:

« Are not pregnant, not postpartum amenorrheic, are fecund and say they do not want
any more children, or:

«  Are pregnant and say they did not want to have a child, or:
+ Are postpartum amenorrheic and say they did not want the birth.

Total unmet need for contraception is the sum of unmet need for spacing and limiting. Overall,
the unmet need for spacing and limiting amounted to 2.5 and 3.6 per cent, respectively among
women aged 15-49 years married or in union. The total unmet need for contraception was

6.1 per cent or six-in-100 women aged 15-49 married or in union with an unmet need for
contraception.

This indicator defines unmet need for family planning and is an indicator to track progress
towards Millennium Development Goal 5 (MDG5) on improved maternal health.

31 A woman is postpartum amenorrheic if she had a birth in the last two years and is not currently pregnant, and her menstrual
period has not returned since the birth of the last child.

32 A woman is considered fecund if she is neither pregnant nor postpartum amenorrheic, and:

(1a) Has not had menstruation for at least six months, or (1b) never menstruated, or (1c) her last menstruation occurred before her last
birth, or (1d) in menopause/has had hysterectomy, or:

(2) She declares having had hysterectomy, or has never menstruated, or she is at the time of survey she is not physically able to get
pregnant, or:

©

She declares she cannot get pregnant when asked about desire for future birth, or:

=

She has not had a birth in the preceding five years, is currently not using contraception and is currently married and was
continuously married during the last five years preceding the survey..
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Met need for limiting includes women in marriage/union using (or whose partner is using) a
contraceptive method?*, who want no more children, are using male or female sterilization

or declare themselves as fecund. The met need for spacing includes women using (or whose
partner is using) a contraceptive method, who want to have another child or are undecided
whether to have another child. The total met need for spacing and limiting adds up to the total
met need for contraception. Among women in marriage/union aged 15-49 years, 18.2 per cent
indicated their need for birth spacing was met, whilst 57.6 per cent also reported their need

to limit the number of births was met. Overall, two-thirds of women stated their contraceptive
needs were met.

Using such information on contraception and unmet need allows for the percentage of
satisfied contraception demand estimated from Viet Nam MICS 2014 data. The percentage of
satisfied demand is defined as the proportion of women in marriage/union currently using
contraception over the total demand for contraception. The total demand for contraception
includes women who currently have an unmet need (for spacing or limiting), plus those
currently using contraception.

Table RH.6 points to the total met need being higher than the total unmet need for family
planning. Six per cent of women in marriage/union indicated their contraceptive needs were
unmet. Unmet need was also highest among women in the Central Highlands and Northern
Midlands and Mountainous area. However, the overall value of this indicator was quite small,
hence the insignificant differentials.

The results also show the satisfied demand for contraception was high (92.5 per cent), with a
lower percentage for young women (78.1 and 82.9 per cent of women aged 15-19 and 20-24
years, respectively).

33 Inthis chapter, whenever reference is made to the use of a contraceptive by a woman, this may refer to her partner using a
contraceptive method (such as male condom).
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Antenatal Care

The antenatal period offers important opportunities to reach pregnant women with a number
of interventions potentially vital to their health and wellbeing and that of their infants. A better
understanding of foetal growth, development and its relationship to the mother’s health has
resulted in increased awareness of antenatal care’s potential as an intervention to improve
maternal and newborn health. For example, antenatal care can be used to inform women and
families about the risks and symptoms in pregnancy and about the risks of labour and delivery.
Therefore, it may provide a route to ensure pregnant women do, in practice, deliver with the
assistance of a skilled health care provider. Antenatal visits also provide an opportunity to
supply information on birth spacing, recognized as an important factor for infant survival. It can
also highlight the potentially life-saving roles tetanus immunization plays during pregnancy
for mother and infant. The prevention and treatment of malaria, management of anaemia and
treatment of sexually transmitted infections (STls) during pregnancy can significantly improve
foetal outcomes and maternal health. Adverse outcomes such as low birth weights can be
reduced through a combination of interventions to improve women'’s nutritional status and
prevent infections, such as malaria and STls, during pregnancy. More recently, antenatal care’s
potential as an entry point for HIV prevention and care, in particular for the prevention of HIV
transmission from mother to child, has led to renewed interest in access to and use of antenatal
services.

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

« Blood pressure measurement

« Urine testing for bateriuria and proteinuria

« Blood testing to detect syphilis and severe anaemia
«  Weight and height measurements (optional).

Antenatal care coverage indicators (at least one visit to a skilled health provider and four or
more visits to any provider) are used to track progress towards MDG5 on improved maternal
health.
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The type of personnel providing antenatal care to women aged 15-49 years who gave birth in
the two years preceding the survey is presented in Table RH.7, which shows a relatively small
percentage of women did not receive antenatal care (4 per cent). In Viet Nam, 95.8 per cent of
women aged 15-49 with a live birth in the last two years received antenatal care from skilled
providers. In which, the majority of antenatal care was provided by medical doctors (88.8 per
cent), with nurses/midwives (7 per cent) as a second option.

This proportion was lowest in the Northern Midlands and Mountainous area (82.7 per cent), 16
per cent below the Red River Delta which had the highest percentage.

The percentage of women who received antenatal care strongly correlated with education
levels, with higher education levels such as tertiary education (99.4 per cent) down to primary
education (93.5 per cent) sharply contrasting with the 57.4 per cent of women with no
education who received antenatal care from a skilled health worker.

UNICEF and WHO recommend a minimum of four antenatal care visits during a pregnancy. It
is of crucial importance for pregnant women to attend antenatal care visits early to prevent
and detect conditions that could affect woman and baby. Antenatal care should continue
throughout the entire pregnancy.
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Table RH.8 shows the number of antenatal care visits during the latest pregnancy that took
place within two years preceding the survey, regardless of provider, by selected characteristics.
Among 100 women with a live birth during the last two years, 74 received antenatal care at
least four times, 22 received such care up to three times and four women received no antenatal
care. Mothers from rural areas, mountain regions, those with lower education, from poorer
households and among ethnic minority groups were less likely to receive antenatal care four or
more times.

The table also presents information on the timing of first antenatal care visit. Overall, 84.7 per
cent of women with a live birth in the last two years had their first antenatal care visit during
the first trimester of their last pregnancy, with a median of two months of pregnancy at the first
visit among those who received antenatal care.

Wealth index quintiles, mothers’ education and age at giving birth strongly correlated to
antenatal care visits. Especially, only 70.4 per cent of women under 20 received their first
antenatal care visit during the first trimester against about 85 per cent of women aged 20 and
above.

Table RH.9: Content of antenatal care

Percentage of women aged 15-49 years with a live birth in the last two years who, at least once,
had their blood pressure measured, urine sample taken and blood sample taken as part of
antenatal care, during the pregnancy for the last birth, Viet Nam, 2014

Percentage of women who, during the pregnancy of their last

birth, had:
Blood
pressure Blood Number of
measured, pressure women with
Blood urine and measured, a live birth in
pressure blood sample | urine sample | the last two
measured taken'’ taken years
Total 82.3 72.0 61.8 56.2 68.0 1464
Region
Red River Delta 85.1 80.2 66.3 63.2 75.5 343
Northern Midlands and 60.3 50.5 38.5 284 43.6 230
Mountainous area
North Central and Central 86.6 70.8 60.8 53.8 67.6 300
coastal area
Central Highlands 70.8 435 324 25.0 39.2 109
South East 94.5 90.3 85.5 83.8 88.6 242
Mekong River Delta 87.2 77.1 68.4 62.1 73.7 239
Area
Urban 90.7 83.6 75.9 69.7 79.6 428
Rural 78.9 67.3 56.0 50.6 63.3 1037
Mother’s age at birth
Less than 20 713 62.2 47.8 429 56.9 124
20-34 83.8 73.0 62.4 57.0 69.0 1212
35-49 79.0 72.9 69.7 61.9 69.8 128
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Percentage of women who, during the pregnancy of their last

birth, had:
Blood
pressure Blood Number of
measured, pressure women with
Blood urine and measured, | alive birthin
pressure blood sample | urine sample | the last two
measured taken' taken years
Education
None 41.1 34.6 22.7 17.4 29.5 67
Primary 72.1 61.0 43.3 394 54.8 182
Lower Secondary 814 67.4 56.9 51.5 63.9 529
Upper Secondary 85.4 75.7 66.8 60.0 70.9 340
Tertiary 94.2 88.6 81.7 759 85.9 347
Wealth Index quintiles
Poorest 60.7 44.6 323 24.8 389 294
Second 79.3 74.1 55.8 49.8 66.5 288
Middle 85.8 704 62.5 56.5 66.9 292
Fourth 90.2 79.3 733 68.4 77.3 314
Richest 96.0 92.8 85.6 82.2 914 275
Ethnicity of household head
Kinh/Hoa 87.4 77.6 68.8 63.1 74.1 1215
Ethnic Minorities 57.8 44.8 27.7 225 386 250

T MICS Indicator 5.6 - Content of antenatal care

The coverage of key services pregnant women are expected to receive during antenatal care is
shown in Table RH.9. Among women who had a live birth during two years preceding Viet Nam
MICS 2014, 61.8 per cent reported that a blood sample was taken during antenatal care visits,
82.3 per cent had their blood pressure checked and 72 per cent had a urine specimen taken.
Overall, 56.2 per cent of women had access to three aspects of antenatal care. Women from the
Central Highlands (25.0 per cent) and Northern Midlands and Mountainous area (28.4 per cent),
rural areas (50.6 per cent), those from poor households (24.8 per cent) and ethnic minority
groups (22.5 per cent) had less access to three aspects of antenatal care than their counterparts.
More strikingly, only 17.4 per cent of women with no education received the three services as
opposed to 75.9 per cent of tertiary-educated women.

Assistance at Delivery

Three-quarters of all maternal deaths occur during delivery or the immediate post-partum
period. The single most critical intervention for safe motherhood is to ensure that a competent
health worker with midwifery skills is present at every birth and in case of emergency that
transport is available to a referral facility for obstetric care. The skilled attendant at delivery
indicator is used to track progress towards MDG5 of improving maternal health.

Viet Nam MICS 2014 included a number of questions to assess the proportion of births
attended by a skilled attendant. A skilled attendant could be a doctor, nurse or midwife.
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Some 93.8 per cent of births in the two years preceding Viet Nam MICS 2014 were delivered by
skilled personnel (Table RH.10). These percentages were lowest in the Central Highlands (81.0
per cent) and Northern Midlands and Mountainous area (77.5 per cent). Nearly all women with
a tertiary education delivered with assistance from a skilled attendant as opposed to 36.8 per
cent of those with no education, with a 30 per cent differential between Kinh/Hoa and ethnic
minority women.

More than eight-in-10 children born in the two years preceding Viet Nam MICS 2014 were
delivered with a doctor’s assistance (86.9 per cent), while a nurse/midwife assisted with only 6.8
per cent of births as did a traditional birth attendant (0.8 per cent) and a relative/friend (3.6 per
cent).

Whereas nurses/midwives were more active in rural than urban areas (8.1 against 3.7 per cent),
doctor-assisted births were more common in urban than rural areas (95.3 against 83.5 per cent).
The doctor-assisted proportion was different among regions, with the lowest proportion in the
Northern Midlands and Mountainous area (72.6 per cent) and the highest in the Red River Delta
(92.9 per cent). Moreover, this proportion was also significantly different among ethnic groups
(58.8 per cent for ethnic minorities and 92.7 per cent for Kinh/Hoa births), mother’s education
(33.1 per cent for no education and 96.5 per cent for tertiary education) and wealth index
quintiles (66.0 per cent for poorest quintile and 98.4 per cent for richest quintile).

Figure RH.3: Person assisting at delivery, Viet Nam MICS 2014
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Table RH.10 also shows information on women who delivered by caesarean section (C-section)
and provides additional information on the timing of the decision to conduct a C-section
(before or after labour pains began) to better assess if such decisions are driven by medical or
non-medical reasons.

Overall, 27.5 per cent of women who delivered in the last two years had a C-section, for 14.2 per
cent of women the decision was taken before the onset of labour pains and 13.3 per cent after.

The proportion of C-sections was high in the South East (34.8 per cent), but low (14.5 per cent)
in the Central Highlands region. Nearly 43.3 per cent of urban women opted for a C-section,
with 24.4 per cent taking the decision before the onset of labour pains and 18.9 per cent

after. Just 21 per cent of rural women delivered by C-section, half the value in urban areas.

The proportion of C-sections increased with mother’s education levels, with 6.6 per cent for
women with no education compared to 39.6 per cent for tertiary-educated ones. Across wealth
index quintiles, this proportion was lowest in the poorest quintile (14.8 per cent), but increased
to 46.3 per cent for the richest quintile. This means half of the richest women delivered by
C-section.

Place of Delivery

The increased proportion of births delivered at health facilities is an important factor to
reduce health risks to mother and baby. Proper medical attention and hygienic conditions
during delivery can reduce risks of complications and infections that can cause morbidity and
mortality to mother or baby. Table RH.11 presents the percentage distribution of women aged
15-49 who had a live birth in the two years preceding the survey by place of delivery and the
percentage of births delivered in a health facility, according to background characteristics.
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Table RH.11: Place of delivery

Percentage distribution of women aged 15-49 years with a live birth in the last two years by
place of delivery of their last birth, Viet Nam, 2014

Place of delivery Number of
Health facility women with
Delivered | alive birthin
.. Missing/ in health | thelasttwo
sector | sector | Home | Other DK facility’ years
Total 89.7 5.6 0.0 0.7 100 93.6 1464
Region
Red River Delta 97.8 1.2 0.0 0.0 1.0 100 99.0 343
Northern Midlands and 76.9 0.0 20.0 0.0 3.1 100 76.9 230
Mountainous area
North Central and 92.5 4.9 25 0.0 0.0 100 97.5 300
Central coastal area
Central Highlands 74.2 6.5 19.0 0.4 0.0 100 80.7 109
South East 91.6 5.7 2.7 0.0 0.0 100 97.3 242
Mekong River Delta 91.9 7.5 0.6 0.0 0.0 100 99.4 239
Area
Urban 92.1 7.1 0.7 0.0 0.0 100 99.3 428
Rural 88.7 2.6 7.6 0.0 1.0 100 91.3 1037
Mother’s age at birth
Less than 20 829 29 12.6 0.0 1.6 100 85.8 124
20-34 90.5 4.2 4.6 0.0 0.7 100 94.7 1212
35-49 88.6 2.8 8.7 0.0 0.0 100 91.3 128
Number of antenatal care visits
None 18.6 1.4 62.3 0.0 17.7 100 20.0 59
1-3 visits 86.6 2.2 11.2 0.0 0.0 100 88.8 321
4+ visits 94.5 4.6 0.9 0.0 0.0 100 99.1 1079
Missing/DK * * * * * * * 5
Education
None 324 3.9 59.0 0.0 4.7 100 36.2 67
Primary 82.1 3.7 14.2 0.0 0.0 100 85.8 182
Lower Secondary 93.6 2.7 29 0.0 0.8 100 96.3 529
Upper Secondary 94.7 4.6 0.3 0.1 0.3 100 99.2 340
Tertiary 94.0 54 0.0 0.0 0.6 100 99.4 347
Wealth Index quintiles
Poorest 69.3 2.3 26.5 0.1 1.7 100 71.6 294
Second 94.5 24 1.5 0.0 1.6 100 97.0 288
Middle 95.5 4.2 0.0 0.0 0.3 100 99.7 292
Fourth 96.7 3.3 0.0 0.0 0.0 100 100 314
Richest 923 7.7 0.0 0.0 0.0 100 100 275
Ethnicity of household head
Kinh/Hoa 94.7 45 0.5 0.0 0.4 100 99.1 1215
Ethnic Minorities 65.5 1.3 30.7 0.0 24 100 66.9 250

T MICS Indicator 5.8 - Institutional deliveries

Note: Figures denoted by an asterisk are based on denominators of less than 25 unweighted cases
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Table RH.11 reveals that 93.6 per cent of births in Viet Nam were delivered in health facilities,
with 89.7 per cent in public sector facilities and 3.9 per cent with private sector services. Of
note, just 5.6 per cent of births took place at home and this proportion was highest in the
poorest wealth quintile (26.5 per cent) and ethnic minority group (30.7 per cent). Women in
urban areas were more likely to deliver in a health facility than women who are living in rural
areas (99.3 per cent compared to 91.3 per cent). The proportion of institutional deliveries varies
from 76.9 per cent in Northern Midlands and Mountainous area to 99.4 per cent in the Mekong
River Delta. Women with higher levels of education attainment were more likely to deliver in

a health facility than women with less or no education. The proportion of births occurring at

a health facility increases steadily among women with higher wealth index and women with
higher education. Women who received antenatal care at least four times were more likely to
delivered at health facilities than others.

Post-natal Health Checks

The time of birth and immediately after is a critical window of opportunity to deliver lifesaving
interventions for mother and newborn. Across the world, approximately three million newborns
annually die in the first month of life** and the majority of these deaths occur within a day or
two of birth*, which is also the time when the majority of maternal deaths occur®.

Despite the importance of the first few days following birth, large-scale and nationally
representative household survey programmes in Viet Nam have not systematically included
questions on the post-natal period and care for the mother and newborn. In 2008, the
Countdown to 2015 initiative, which monitors progress on maternal, newborn and child
health interventions, highlighted this data gap, and called not only for post-natal care (PNC)
programmes to be strengthened, but also for better data availability and quality?’.

Following the establishment and discussions of an Inter-Agency Group on PNC and drawing on
lessons learned from earlier attempts to collect PNC data, a new questionnaire module for MICS
was developed and validated. Named the Post-natal Health Checks module, the objective is to
collect information on newborns’and mothers’ contact with a provider, not content of care. The
rationale for this is that as PNC programmes scale up, it is important to measure the coverage
of that increase and ensure platforms for providing essential services are in place. Content is
considered more difficult to measure, particularly because the respondent was asked to recall
services delivered up to two years preceding the interview.

Table RH.12 presents the percentage distribution of women aged 15-49 who gave birth in a
health facility in the two years preceding the survey by duration of stay in the facility following
the delivery, according to background characteristics.
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UN Interagency Group for Child Mortality Estimation, 2013. Levels and Trends in Child Mortality: Report 2013
Lawn JE, Cousens S, Zupan J. 4 million neonatal deaths: When? Where? Why? Lancet 2005; 365:891-900
WHO, UNICEF, UNFPA, World Bank. Trends in Maternal Mortality: 1990-2010. Geneva: World Health Organization 2012

Countdown to 2015: Tracking Progress in Maternal, Newborn & Child Survival, The 2008 Report. New York: UNICEF 2008.
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Table RH.12: Post-partum stay in health facility

Percentage distribution of women aged 15-49 years with a live birth in the last two years who
had their last birth delivered in a health facility by duration of stay in health facility, Viet Nam,

2014
Duration of stay in health facility Number of women
who had their last
3 days birth delivered in a
1-2 or health facility in the
days more | Total last two years
Total 0.6 1.1 0.2 27.4 706 100 98.2 1371
Region
Red River Delta 1.1 24 0.3 43.9 523 100 96.5 340
Northern Midlands and 1.6 1.6 1.0 40.7 55.1 100 96.8 177
Mountainous area
North Central and 0.0 1.2 0.0 314 674 100 98.8 293
Central coastal area
Central Highlands 2.2 1.2 04 29.1 67.1 100 96.6 88
South East 0.0 0.0 0.0 8.0 92.0 100 100 236
Mekong River Delta 0.0 0.0 0.0 7.8 92.2 100 100 237
Area
Urban 0.1 0.6 0.2 20.5 78.6 100 99.3 424
Rural 0.8 14 0.2 30.5 67.0 100 97.7 947
Mother’s age at birth
Less than 20 2.9 0.3 0.0 25.0 71.8 100 96.7 106
20-34 0.4 13 0.3 283 69.7 100 98.3 1148
35-49 0.5 0.9 0.0 21.0 77.6 100 98.6 117
Type of health facility
Public 0.6 1.1 0.2 27.7 704 100 98.3 1313
Private 0.0 2.9 0.7 21.3 75.0 100 97.1 58
Type of delivery
Vaginal birth 0.9 1.6 0.3 38.6 586 100 97.5 968
C-section 0.0 0.0 0.0 0.7 99.3 100 100 403
Education
None (0.0) (0.0 0.00 (23.7) (76.3) (100) (100) 24
Primary 0.5 1.8 0.0 234 744 100 97.8 156
Lower Secondary 1.1 1.8 0.3 30.7 66.2 100 97.2 509
Upper Secondary 0.5 0.7 0.0 27.7 71.1 100 98.8 337
Tertiary 0.1 0.5 0.6 24.5 744 100 994 345
Wealth Index quintiles
Poorest 0.7 1.7 0.0 29.1 68.5 100 97.6 211
Second 1.2 1.6 0.0 283 689 100 97.2 279
Middle 0.1 0.6 0.8 253 73.2 100 99.3 291
Fourth 1.0 1.6 0.3 30.0 67.1 100 974 314
Richest 0.0 0.4 0.0 24.6 749 100 99.6 275
Ethnicity of household head
Kinh/Hoa 0.5 1.1 0.3 26.2 719 100 98.4 1204
Ethnic Minorities 1.7 1.6 0.0 36.0 60.7 100 96.8 167

T MICS Indicator 5.10 - Post-partum stay in health facility

Note: Figures shown in parenthesis are based on denominators of 25-49 unweighted cases
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Overall, 98.2 per cent women who gave birth in a health facility stayed 12 hours or more
after delivery in the facility and this percentage varies slightly across regions, areas, mother’s
education, ethnicity or wealth index quintiles or types of facilities, public or private.

Nearly 70.6 per cent of women stayed three days or more at a health facility, of whom many had
delivered by C-section (99.3 per cent). The proportion that stayed three or more days was high
in the Mekong River Delta and South East regions (more than 92 per cent).

Safe motherhood programmes have recently increased emphasis on the importance of PNC,
recommending that all women and newborns receive a health check within two days of
delivery. To assess the extent of PNC utilization, women were asked whether they and their
newborn received a health check after delivery, the timing of the first check and type of health
provider for the woman'’s last birth in the two years preceding the survey.

Table RH.13 shows the percentage of newborns born in the last two years who received health
checks and PNC visits from any health provider after birth. It must be noted that health checks
following birth while at a facility or home refer to checks provided by any health provider
regardless of timing (column 1). Whereas post natal care visits refer to a separate visit to check
on the health of the newborn and provide preventive care services and therefore do not
include health checks following birth while at a facility or home. The indicator for post-natal
health checks includes any health check after birth received while in a health facility and

at home (column 1), regardless of timing, as well as PNC visits within two days of delivery
(columns 2, 3 and 4).
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Overall, 88.9 per cent of newborns received a health check following birth at a facility or home
(column 1). This proportion was lowest in the Northern Midlands and Mountainous area and
highest in the South East. A difference emerged between urban (94.1 per cent) and rural

(86.8 per cent) areas, while the figure for Kinh/Hoa (94.3 per cent) was 1.5 times higher than
for ethnic minorities. This proportion tended to increase by women’s education and wealth
quintiles.

Table RH.13 shows 89.1 per cent of newborns received a post-natal health check. A similar trend
was observed as with the proportion of newborns who received health checks following birth
while at a health facility or home.

Table RH.14: Post-natal care visits for newborns within one week of birth

Percentage distribution of women aged 15-49 years with a live birth in the last two years whose
last live birth received a post-natal care (PNC) visit within one week of birth, by location and
provider of the first PNC visit, Viet Nam, 2014

Location of first PNC Provider of first PNC Number of
visit for newborns: visit for newborns: last live births

in the last two

years with
a PNC visit
within the
Public | Private Public | Private first week of
sector | sector | Total | Home | sector | sector life
Total 79.9 19.1 1.1 100 95.3 3.5 1.2 100 157
Region
Red River Delta (721) (2790  (0.0) (100) (94.7) (1.1)  (42) (100) 44
Northern Midlands and * * * * * * * * 13
Mountainous area
North Central and (100) (0.0) (0.0) (100) (100) (0.0) (0.0) (100) 56
Central coastal area
Central Highlands * * * * * * * * 12
South East @ @ 2 S < S 2 8 17
Mekong River Delta * * * * * * * * 14
Area
Urban 86.3 13.7 0.0 100 98.9 1.1 0.0 100 52
Rural 766  21.7 1.6 100 934 4.8 1.8 100 104
Mother’s age at birth
Less than 20 & & s s s s & & 13
20-34 78.9 20.1 1.0 100 96.5 3.5 0.0 100 131
Place of delivery
Health facility 79.9 19.0 1.1 100 95.4 34 1.2 100 153
Public 79.8 20.2 0.0 100 95.4 33 1.3 100 142
Private d i & w 2 w & 2 11
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Location of first PNC Provider of first PNC Number of
visit for newborns: visit for newborns: last live births

in the last two

years with
a PNC visit
within the
Public | Private Public | Private first week of
sector | sector | Total | Home | sector | sector life
Education
Lower Secondary (80.6) (16.7) (2.6) (100) (94.4) (1.9) (3.7) (100) 50
Upper Secondary 78.1 21.9 0.0 100 93.6 6.4 0.0 100 50
Tertiary (79.1) (20.9) (0.0) (100) (100) (0.0) (0.0) (100) 45
Wealth Index quintiles
Poorest * * * * * * * * 20
Middle (76.5) (22.3) (1.2) (100) (92.8) (1.4) (5.8) (100) 32
Fourth (79.4) (20.6) (0.0) (100) (98.8) (1.2) (0.0) (100) 38
Richest (82.7) (17.3) (0.0) (100) (98.9) (1.1) (0.0) (100) 43
Ethnicity of household
head
Kinh/Hoa 80.8 18.3 0.9 100 97.3 1.4 1.3 100 141
Ethnic Minorities * * * * * * * * 16
Note:

Figures denoted by an asterisk are based on denominators of less than 25 unweighted cases
Figures shown in parenthesis are based on denominators of 25-49 unweighted cases

Table RH.14 shows that 80 per cent of first PNC visits for newborns occurred at home, some
19.1 per cent of first PNC visits for newborns happened at public health facilities and only 1.1
per cent at private health facilities. The majority of such visits were provided by doctors/nurses
(95.3 per cent), a community health worker (3.5 per cent) and traditional birth attendant (1.2
per cent).

Tables RH.15 and RH.16 present information collected on post-natal health checks and visits of
mothers that were identical to Tables RH.13 and RH.14, that presented data on newborns.
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Table RH.15 presents a pattern similar to Table RH.13. Overall, 89.7 per cent of mothers received
a health check following birth at a facility or at home. The percentages ranged from 75.3 per
cent in the Northern Midlands and Mountainous area to 96.5 per cent in the Mekong River
Delta. Differences were also observed between urban (95.8 per cent) and rural (87.2 per

cent) areas, while the figure for Kinh/Hoa (95.2 per cent) was 1.5 times higher than for ethnic
minorities. This proportion increased with women’s education and wealth index quintiles, but
was different between C-section and varginal births.

Table RH.15 shows that 89.8 per cent of mothers received post-natal health checks and followed
a similar pattern to the proportions of mothers who received a health check following birth at a
facility or home.
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Table RH.16 matches Table RH.14, but deals with PNC visits for mothers by location and type

of provider. Overall, 92.9 per cent of first PNC visits occurred at home and only 6.8 per cent at

a public facility and 0.4 per cent at a private facility. Almost 94.2 per cent of mothers received
post-natal health checks by doctors/nurses and only 5.8 per cent by community health workers.

Table RH.17: Post-natal health checks for mothers and newborns

Percentage distribution of women aged 15-49 years with a live birth in the last two years by
post-natal health checks for the mother and newborn, within two days of the most recent birth,
Viet Nam, 2014

Post-natal health checks within two days of birth for: Number of
women with
Both alive birth in
mothersand | Mothers | Newborns Neither the last two
newborns only only mother Total years
2.8 2.1 100

Total 87.0 8.1 1464
Region

Red River Delta 93.1 1.6 25 2.9 100 343

Northern Midlands and 72.8 25 0.4 24.2 100 230

Mountainous area

North Central and Central 83.8 5.1 34 7.7 100 300

coastal area

Central Highlands 79.0 0.8 34 16.9 100 109

South East 94.8 0.6 0.9 3.6 100 242

Mekong River Delta 91.8 4.7 22 13 100 239
Area

Urban 92.8 3.0 1.2 3.0 100 428

Rural 84.6 2.7 25 10.3 100 1037
Mother’s age at birth

Less than 20 80.8 1.7 2.0 15.5 100 124

20-34 87.5 3.0 2.2 7.3 100 1212

35-49 88.4 1.1 1.4 9.1 100 128
Place of delivery

Home 14.2 29 1.2 81.8 100 82

Health facility 92.1 2.8 2.2 3.0 100 1371

Public 92.0 2.8 2.1 3.0 100 1313

Private 92.6 1.5 29 29 100 58

Other/DK/Missing * * * * * 11
Type of delivery

Vaginal birth 83.7 29 25 10.9 100 1061

C-section 95.7 24 0.9 1.0 100 403
Education

None 30.3 4.6 34 61.6 100 67

Primary 81.4 1.2 2.8 14.7 100 182

Lower Secondary 87.3 38 2.1 6.9 100 529

Upper Secondary 94.4 2.2 1.3 2.1 100 340

Tertiary 934 2.2 23 2.1 100 347
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Post-natal health checks within two days of birth for: Number of

women with

Both a live birth in

mothersand | Mothers Newborns Neither the last two
newborns only only mother years

Wealth Index quintiles

Poorest 66.7 27 2.7 27.9 100 294
Second 87.3 3.0 2.8 6.9 100 288
Middle 934 33 0.7 2.6 100 292
Fourth 93.8 1.7 2.6 1.9 100 314
Richest 93.9 3.2 1.7 1.2 100 275
Ethnicity of household head
Kinh/Hoa 92.5 2.7 2.0 2.8 100 1215
Ethnic Minorities 60.1 3.2 28 33.9 100 250

Note:

Figures denoted by an asterisk are based on denominators of less than 25 unweighted cases

Table RH.17 presents the distribution of women with a live birth in the two years preceding
the survey by receipt of health checks or PNC visits within two days of birth for mother and
newborn, thus combining the indicators presented in Tables RH.13 and RH.15.

Viet Nam MICS 2014 revealed that for 87 per cent of live births, both mothers and newborns
received a health check following birth or a timely PNC visit, whereas 8.1 per cent of births
received neither health checks nor timely visits. Urban births (92.8 per cent) were largely better
served with health checks or timely visits as compared to rural births (84.6 per cent). The figures
between regions vary from 72.8 per cent in the Northern Midlands and Mountainous area to
94.8 per cent in the South East. This proportion was 1.5 times higher for Kinh/Hoa than ethnic
minorities and there were also clear correlations to household wealth and education of women.
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CHAPTERIX

EARLY CHILDHOOD
DEVELOPMENT



IX. EARLY CHILDHOOD
DEVELOPMENT

Early Childhood Care and Education

Children’s readiness for primary school can be improved through attendance at early childhood
education programmes or through pre-school attendance. Early childhood education
programmes, include those for children that have organized learning components, as opposed
to just baby-sitting and day-care functions which do not typically have such education and
learning opportunities.

Viet Nam’s Education Law, which came into force in 2005 and was revised in 2009, regulated
that early childhood education in the country should be focussed on nurturing, caring and
educating children three months to six years old. The objectives of early childhood education
under the law are to help children develop physically, emotionally, intellectually and
aesthetically, to shape the initial elements of personality as well as to prepare children for first
grade of primary school.

Early childhood development is also supported by the Early Childhood Education Compulsory
Strategy 2010-2015, which aims for 95 per cent of children aged under-5 to participate in two
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courses per school day, 70 per cent of children aged 3-4 years to be in pre-school and 25 per
cent of children to be in kindergarten by 2015. The early childhood education under-5 indicator
should be taken into account in provincial-level socio-economic development programmes
annually.

Some 71.3 per cent of children aged 36-59 months attend an organized early childhood
education programme (Table CD.1). Regional differentials were notable, with such programmes
more prevalent in the Red River Delta (85.5 per cent) and least in the Mekong River Delta (39.0
per cent). No significant sex difference existed. However, differences by urban (79.7 per cent)
and rural areas (67.8 per cent), wealth index quintiles (85.7 per cent of children from the richest
households against 53.4 per cent from the poorest) and mother’s education levels (88.7 per
cent for children with tertiary-educated mothers and 46.1 per cent for those with non-educated
mothers) were more pronounced. Differentials by age group were also significant, with 57.2 per
cent of children aged 36-47 months attending early childhood education compared to 82.8 per
cent for those aged 48-59 months.

Table CD.1: Early childhood education

Percentage of children aged 36-59 months attending an organized early childhood education
programme, Viet Nam, 2014

Percentage of children aged Number of children
36-59 months attending early aged 36-59 months
childhood education’

Total 71.3 1197
Sex

Male 73.6 591

Female 69.0 606
Region

Red River Delta 85.5 282

Northern Midlands and Mountainous area 83.8 188

North Central and Central coastal area 74.6 257

Central Highlands 65.0 93

South East 71.2 172

Mekong River Delta 39.0 205
Area

Urban 79.7 350

Rural 67.8 847
Age of child

36-47 months 57.2 539

48-59 months 82.8 658
Mother’s education

None 46.1 81

Primary 51.2 220

Lower Secondary 72.7 466

Upper Secondary 80.7 207

Tertiary 88.7 223
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Percentage of children aged Number of children

36-59 months attending early aged 36-59 months
childhood education’

Wealth Index quintiles

Poorest 534 269
Second 66.4 235
Middle 73.8 252
Fourth 81.0 220
Richest 85.7 220
Ethnicity of household head
Kinh/Hoa 724 983
Ethnic Minorities 66.2 215

T MICS Indicator 6.1 - Attendance to early childhood education

Quality of Care

It is well recognized that a period of rapid brain development occurs in the first three to four
years of life and the quality of homecare is a major determinant of a child’s development
during this period32. In this context the engagement of adults in activities with children, the
presence of children’s books in the home and the conditions of care are important indicators
of homecare quality. As set out in A World Fit for Children, “children should be physically healthy,
mentally alert, emotionally secure, socially competent and ready to learn™°.

To build a more comprehensive picture of early learning in Viet Nam, information on a

number of activities that support early learning was collected in the survey. These included

the involvement of adults with children in the following activities: reading books or looking at
picture books, telling stories, singing songs, taking children outside the home/compound/yard,
playing with children and spending time with children naming, counting or drawing items of
interest.

With three-fourths (75.9 per cent) of children aged 36-59 months, an adult household member
engaged in four or more activities that promoted learning and school readiness during the
three days preceding the survey (Table CD.2). The mean number of activities adults engaged in
with children was 4.5. The table also indicates that fathers’involvement in such activities was
somewhat limited. In fact, a father’s involvement in four or more activities was restricted to 14.9
per cent, while 14.2 per cent of children aged 36-59 months live without their biological father.
In contrast, the percentage of mothers involved in such activities was 45 per cent, with just 7.7
per cent of children aged 36-59 months living without their biological mother.

38 Grantham-McGregor, S et al. 2007.Developmental Potential in the First 5 Years for Children in Developing Countries. The Lancet 369:
60-70

Belsky, J et al. 2006.Socio-economic Risk, Parenting During the Preschool Years and Child Health Age 6 Years. European Journal of
Public Health 17(5): 511-2.

39 UNICEF, A World Fit For Children, adopted by the UN General Assembly at the 27th Special Session, 10 May 2002, p. 2.
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