VIETNAM: SUBNATIONAL DEMOGRAPHIC
AND SOCIO-ECONOMIC VARIATION

by

Loraine A. West

International Programs Center -
U.S. Bureau of the Census
Washington, D.C. 20233

February 1996

IPC STAFF PAPER
No. 79




s
&




SUMMARY

Vietnam announced its program of restructuring known as Do/ Mo/ in 1986 and
accelerated the pace of reforms in 1989. This study seeks to better understand the
dynamics of reform by examining subnational data to identify regional variation in growth
and development and to determiine the magnitude of the disparity across regions.
Statistics on migration also are reviewed to discern whether uneven growth is stimulating
labor flows. In addition, this study addresses the question of the extent and effect of
deterioration in rural health and education.

The study draws heavily from three major cross-sectional data sources: 1) the 1989
Vietnam Population Census, 2) the Vietnam General Statistical Office published data for
1992 and 1993, and 3) the 1992/93 Vietnam Living Standards Survey. Data from these
sources are most plentiful at the national, regional, and provincial levels.

Substantial regional variation is found in indicators of economic size and
development. Disparity as measured by the ratio of highest to lowest regional value was
21:1, 30:1, and 19:1 for per capita gross domestic product, fiscal revenue, and local
government investment, respectively. Urban areas and the Southeast and Mekong Delta
regions clearly are in more advantageous economic positions as compared to rural areas
and the other five geographic regions. The larger role played by the nonstate (collective -
and private) sector and greater linkages with the rest of the world through trade and
foreign investment contribute tot he higher stages of economic development found in the
urban areas and Southeast and Mekong Delta regions. The fiscal system does bring about
a degree of equalization; however, per capita fiscal expenditures in Hanoi are still six times
the level in Hai Hung province in the Red River Delta. For gross domestic product there is
evidence that subnational variation is increasing in the reform period.

Data document migrations flows in the second half of the 1980’s from rural to
urban areas and from the north to the south, in particular to the new economic areas
established by the government for resettlement in the Southeast and Central Highlands
regions. Migrants are predominantly young and male. The higher incidence of poverty in
rural areas and the North Central and Northern Uplands regions may serve as a push factor
driving future migration flows. With the exception of the Mekong Delta region, farm size
is extremely unfavorable, providing another motivation for rural residents to migrate.

Labor absorption is coming primarily in the private sector, mostly through the formation of
new household-run businesses. Higher wage levels in urban areas and the south and a
more advanced private sector in the south are major pull factors for migration.

The level and quality of health and education services provided to the rural
population lags behind that provided to urban residents. The Northern Uplands and Central
Highlands regions stand out with the least favorable status indicators for both health and
education. A deterioration in the delivery of services is found for the late 1980’s and early
1990’s owing in large measure to major budget cutbacks. While there are signs of limited
recovery and improvement in both the health and education sectors (enrollment rates are
up and malnutrition rates are declining), inadequate government funding is placing an
increasing burden on the private sector. The introduction of user fees is making health and
education services less accessible to the poor.
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PREFACE

The International Programs Center conducts economic and demographic studies,
some of which are issued as Staff Papers. A complete list of these papers is included at
the end of this report. The use of data not generated by the U.S. Bureau of the Census
precludes performing the same statistical reviews the Bureau does on its own data.

The author would like to thank Andrea Miles who created the numerous maps,

graphics, and tables for this report. Judith Banister provided helpful comments on a draft
of this report.

Comments and questions regarding this study should be addressed to Marc Rubin,
Eurasia Branch, International Programs Center, Bureau of the Census, Washington, D.C.
20233; telephone (301) 457-1362.
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I. INTRODUCTION

Vietnam announced its program of restructuring known as Do/ Moi in 1986 and
accelerated the pace of reforms in 1989. A series of reforms, most notably
decollectivization of agriculture, price decontrol, trade and investment liberalization, and
. financial reform, are shifting Vietnam from a centrally planned economy to a transition
economy with an increasing role for the free market. Reforms have already contributed to
a strong economy growing at near double digit rates in recent years. Reforms and external
events, such as the collapse of the Soviet Union, however, also have led to widening
income differentials across regions, increased unemployment and labor flows, and declines
in important social indicators.

This study seeks to better understand the dynamics of reform and the effects of
uneven economic growth and development in Vietnam by going beyond the anecdotal
evidence. Specifically, this study examines subnational data to identify regional variation
in growth and development and to determine the magnitude of the disparity across
regions. Statistics on migration also are reviewed to discern whether uneven growth is
stimulating labor flows. In addition, this study addresses the question of the extent and
effect of deterioration in rural health and education. Anecdotal information regarding this
phenomenon has appeared in the press, but there has been little systematic examination of
available data to assess both the effect and persistence of the deterioration trend. .

In examining these issues, the objective is to gain an understanding of the degree
of subnational variation, identify which areas are the most vulnerable, and, to the extent
possible, discern trends in regional disparity. In achieving these objectives, the study
makes extensive use of the coefficient of variation, a summary measure of dispersion
widely used in economics and finance. It is formed by taking the ratio of the standard
deviation (measure of absolute dispersion) to the mean. The advantage of this measure is
that it standardizes for the scale of the variable concerned, so that comparisons of the
degree of disparsion across variables with widely differing typical values are possible. All
averages and coefficient of variation estimates presented are unweighted unless otherwise
noted.

For Vietnam’s four levels of government administration, center, province, district,
and commune, data are most plentiful at the national and provincial levels. Statistics also
are frequently presented for seven geographical economic regions shown in Table 1 and
Map 1. The study draws heavily from three major cross-sectional data sources: 1) the
1989 Vietnam Population Census, 2) the Vietnam General Statistical Office PLAUM'
containing data for 1992 and the Statistical Yearbook for 1993, and 3) the 1992/93
Vietnam Living Standards Survey. Published results of the 1989 Population Census are
disaggregated to the province level. PLAUM contains the only data available at the district

' PLAUM (Program for List of Administrative Unit and Mapping) is a mapping system containing a
database of statistical information at the national, provincial, district, and commune levels, produced by the
General Statistical Office, Computer Center with assistance from UNFPA.
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Table 1. Vietnam's Geographic Regions

Region Provinces o

1) Northern Uplands Lao Cai, Yen Bai, Ha Giang, Tuyen Quang,
Cao Bang, Lang Son, Bac Thai, Vinh Phu, Son
La, Hoa Binh, Ha Bac, Quang Ninh, Lai Chau

2) Red River Delta Ha Tay, Ha Noi, Hai Phbng, Hai Hung, Thai

Binh, Ninh Binh, Nam Ha o
3) North Central Thanh Hoa, Nghe An, Ha Tinh, Quang Binh,
Quang Tri, Thua Thien-Hue
4) Central Coast Quéng Nam - Da Nang, Quang Ngai, Binh
Dinh, Phu Yen, Khanh Hoa, Ninh Thuan, Binh o
Thuan
5) Central Highlands Gia Lai, Dac Lac, Lam Dong, Kon Tum
6) Southeast Song Be, Tay Ninh, TP Ho Chi Minh, Dong
Nai, Ba Ria - Vung Tau . - @
7) Mekong Delta Long An, Tien Giang, Ben Tre, Vinh Long, Tra
Vinh, Dong Thap, An Giang, Kien Giang, Can
Tho, Soc Trang, Minh Hai
Source: World Bank, 1995, Vietnam Poverty Assessment and Strategy.
: o
o
[ )
L |
L ]
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Map 1. Vietnam by Seven Geographical
Economic Regions

| — Northern Uplands
1l = Red River Delta
Il — North Central

IV = Central Coast .
V. — Central Highlands
VI — Southeast

VIl = Mekong River Delta




and commune levels, but these data are limited to land area.? Statistical yearbooks
provide national, regional, and provincial breakdowns for statistics. The Vietnam Living
Standards Survey is representative of the national level and urban and rural areas in each
of the seven geographic regions. The sample size of the Vietnam Living Standards Survey,
4,800 households, was too small to attempt representativeness at a lower level. In
addition, results from other smaller surveys and information gleaned from current press
accounts are incorporated.

The nature of the available statistics largely limits the examination of variation in
growth and development, migration, and rural health and education to the provincial and
regional levels. These levels are expected to reflect much of the variation that exists;
therefore, this data limitation should have minimal adverse impact.> Examining trends in
demographic and socio-economic variables is complicated at times by a lack of
comparability in variable definition and periodic ¢hanges in administrative boundaries. Care
was taken to check for consistency of definition and to adjust for boundary changes. New
provinces formed in the mid-1980’s and most recently in 1992 are shown in Table 2.
Where caution needs to be used in interpreting the data, this is noted.

2 Vietnam is divided inta approximately 500 districts and 10,000 communes.

3 Nationwide, district or commune level variation is most likely greater than province level variation
because provincial statistics represent an average of the districts and communes within the province.
However, it is highly unlikely that one would find substantial variation within a province and little or no
variation across provinces in a3 country at Vietnam’s stage of development. For rural households in China, a
country with many similarities to Vietnam,. research has shown that the level of inequality increases as the
geographic region expands (Rozelle 1994).




Table 2. Formation of New Provinces

Province in 1985 Province in 1989 Province in 1992

Binh Tri Thien Quang Binh, Quang Tri,
Thua Thien-Hue

Nghia Binh Quan'g Ngai, Binh Dinh

Phu Khanh Phu Yen, Khanh Hoa
Ha Tuyen Ha Giang, Tuyen Quang
Hoang Lien Son Yen Bai, Lao Cai
Ha Son Binh ’ Hoa Binh, Ha Tay
Ha Nam Ninh Nam Ha, Ninh Binh
Nghe Tinh Ha Tinh, Nghe An
Thuan Hai Ninh Thuan, Binh Thuan
Gia Lai - Kon Tum Gia Lai, Kon Tum
Cuu Long Vinh Long, Tra Vinh
Hau Giang Can Tho, Soc Trang

Vung Tau - Con Dao special Ba Ria - Vung Tau
area (combined with 3 Dong Nai
province districts)

Sources: Vietnam Central Census Steering Committee, 1991, Vietnam Population
Census - 1989 Completed Census Results, Hanoi; Vietnam General Statistical Office,
1994, Vietnam Statistical Yearbook 1993, Hanoi: Statistical Publishing House.




iI. GROWTH AND DEVELOPMENT
Summary

Substantial regional variation is found in indicators of economic size and
development. Disparity as measured by the ratio of highest to lowest
regional value was 21:1, 30:1, and 19:1 for per capita gross domestic
product, fiscal revenue, and local government investment, respectively.
Urban areas and the Southeast and Mekong Delta regions clearly are in more
advantageous economic positions as compared to rural areas and the other
five geographic regions. The larger role played by the nonstate (collective
and private) sector and greater linkages with the rest of the world through
trade and foreign investment contribute to the higher stages of economic
development found in the urban areas and Southeast and Mekong Delta
regions. The fiscal system does bring about a degree of equalization;
however, per capita fiscal expenditures in Hanoi are still six times the level in
Hai Hung province in the Red River Delta. For gross domestic product there
is evidence that subnational variation is increasing in the reform period.

In the 1990’s, Vietnam is experiencing rapid growth with 8.6 and 8.1 percent
increases in real gross domestic product (GDP) in 1992 and 1993, respectively; hawever,
there also is evidence of increasing regional disparities. The World Bank (1994) reports
that in the early 1990’s two of the poorest regions, Northern Uplands and North Central,
were growing at about 3 percent annually, while the relatively prosperous Southeast was
expanding at the rate of 15 percent per year.

In 1993, per capita GDP increased by 5.8 percent in real terms over 1992.*

J At the same time, the ratio of highest to lowest per capita GDP across provinces
increased from 16:1in 1992 to 21:1 in 1993.

. In addition, the coefficient of variation of provincial per capita GDP increased from
0.85in 1992 t0 0.94 in 1993.

In both years, Son La province in the Northern Uplands exhibited the lowest level of
economic development while Ba Ria - Vung Tau, a major petroleum producing area in the
Southeast, had the highest level of per capita output. (See Map 2.)

If there is a positive correlation between growth rates and past income levels, then
regions presently with the highest levels of economic output could expect the highest
growth rates and highest future economic output. This situation would inevitably lead to
widening regional disparities. With only two years of data presently available, it is
premature to draw any conclusions as to whether this situation prevails in Vietnam.

¢ In 1923, the real GDP growth rate was 8.1 percent and the population growth rate was 2.3 percent,
translating into a 5.8 percent per capita real GDP growth rate.
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Map 2. Provincial Variation in Per Capita GDP,

Dong Per Capita
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Another indicator of future growth potential is the fiscal revenue generating
. capacity of a region.® In terms of revenue generating capacity, the disparity across
Vietnam’s provinces is even greater than the disparity in GDP.®

. In 1992, per capita revenue ranged from 25,000 dong in Ha Giang province in the
Northern Uplands to 760,000 dong in Ho Chi Minh, a ratio of 30:1.7 (See Map 3.)

. Mean per capita revenue was 126,000 dong and the coefficient of variation was
1.15.

o In 1994, 12 provinces had total fiscal revenues of over 500 billion dong with the

highest being 7,700 billion dong.® On the other hand, 17 provinces had fiscal
revenues of less than 100 billion dong, of which 7 had revenues of less than 50

billion dong (Quan Doi Nhan Dan 6 Sep 94, p. 3).

The major source of fiscal revenue in Vietnam is state enterprise taxes (profits,
turnover, and depreciation).’ The concentration of state enterprises in the major cities of
Hanoi, Haiphong, and Ho Chi Minh contributes to the wide dispersion in fiscal revenue
measured across the nation as a whole. Further disparity can be attributed to the minerals
tax which is largely concentrated in areas such as Ba Ria - Vung Tau (oil). Revenue from
the agricultural tax, on the other hand, is more widely dispersed but accounts for only
about 7 percent of total revenue.

Vietnam'’s fiscal system is designed to achieve a degree of equalization as indicated
by less dispersion on the expenditure side than on the revenue side.

. Per capita fiscal expenditures ranged from 60,000 dong in Hai Hung province in the
Red River Delta to 335,000 dong in Hanoi, a ratio only one fifth of the dispersion in
revenues. (See Map 4.)

o Mean per capita fiscal expenditures in 1992 was 125,000 dong and the coefficient
of variation was 0.47.

A comparison of Maps 2 and 3 indicates that wealthier areas (as measured by per
capita GDP) also tend to raise greater fiscal revenue. In fact, the two variables are

5 Fiscal revenue generating capacity reflects the amount of tax revenue that can be raised within an
administrative area and is determined by the set of tax rates levied by all levels of taxing authorities and the
tax base.

& Statistics on fiscal revenue and expenditures include only the center, province, and district levels of
government. Commune level government fiscal statistics are not included.

7 The dong - U.S. dollar exchange rate was 11,190 in mid-1992.
8 The dong - U.S. dollar exchange rate was 10,981 in mid-1994.
® State enterprises accounted for 60 percent of total government revenue in 1992 (World Bank 1993).
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Map 3.
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Map 4. Provincial Variation in Per Capita
Fiscal Expenditures, 1992
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statistically correlated--a 1 percent rise in per capita GDP leads to a 1.2 percent increase in
per capita fiscal revenue (Bird et al. 1995). On the expenditure side there is still a positive
correlation but not as great as for revenue -- as per capita GDP rises by 1 percent, per
capita expenditures increase by 0.4 percent. Differences in per capita revenues and
expenditures across provinces in Vietnam are considered large in international comparison
and are comparable to those found in China (Wong 1995).°

One important factor determining economic growth is infrastructure. In Vietnam
regions are starting from very unequal bases, owing to differing legacies, such as the
extent of war damage, and resource endowments. Investment in infrastructure, depending
on how it is allocated, can help to close the gap or contribute to widening disparities. A
relevant question is whether investment in infrastructure, whether it be for transport,
energy, agriculture, industry or social services, is higher in poorer areas or higher in areas
already at higher income levels. Unfortunately, a comprehensive set of data on state
(government) and nonstate capital investment at the subnational level is not available.
Subnational data are published, however, on some components of total investment and are
examined below.

Local governments in Vietnam undertake investment in both the manufacturing
sector, such as transport, agriculture, and industry, and in the service sector, such as
housing, social insurance, and education.'' The overall allocation of local government
investment funds is two-thirds to manufacturing sectors and one-third to service sectors
(Vietnam General Statistical Office 1994).

o In 1992, local government investment ranged from 7,500 dong per capita in Hai
Hung province in the Red River Delta to 140,000 dong per capita in Phu Yen
province in the Central Coast, a ratio of 19:1. (See Map 5.)

. Mean per capita local government investment in 1992 was 43,000 dong and the
coefficient of variation was 0.57.

Nonstate investment includes investment by communes, cooperatives, private
businesses, and households. Households are the source of the overwhelming majority of
nonstate investment, accounting for 87 percent of total (Table 3). Household investment
levels appear to rival local government investment levels. The top category of investment
is housing, accounting for 64 percent of total, and is undertaken primarily by households.
The Red River Delta region had the highest level of per capita investment for households at
nearly 200,000 dong in 1992 and the highest share of total investment going to housing,
70 percent. Commune investment is highest in the Red River Delta (nearly 15,000 dong
per capita) and it is thought that a major share of this investment goes for agriculture.

® For China, if Tibet is excluded, the richest province had per capita revenues that were fifteen times
those of the poorest province, and, if Tibet is included, the ratio exceeds 50:1 in 1981. The ratio for per
capita expenditures in 1991 was 6:1, matching that found in Vietnam.

' Local government investment figures include investment projects managed by the province and district
levels only. Commune level government investment is excluded. In 1892, local governments accounted for
34 percent of total state investment and the central government 66 percent.
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Map 5. Provincial Variation in Per Capita
Local Government Investment, 1992
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Table 3. Per Capita Nonstate Investment by Region and Source, 1992

gl

{dong)
Region Commune Cooperative Private Business Household Total Nonstate
Investment Investment Investment Investment Investment
Northern Uplands 6,058 7.486 : 836 113,797 128,177
Red River Delta 14,692 16,600 1,494 198,824 231,610
North Central 8,636 11,403 797 135,426 156,262
Central Coast 4,912 9,997 2,441 132,765 150,115
Central Highlands 9,772 4,850 2,068 153,031 169,721
Southeast 9,209 3,022 29,709 125,164 167,104
Mekong River 5,295 26 2,483 113,441 121,245
Delta
National 8,382 7,758 3,653 . 138,530 158,323

Source: Vietnam General Statistical Office, 1994, Vietnam Statistical Yearbook 1993, Hanoi: Statistical Publishing House.



Cooperatives were never fully established in the south, hence they account for only a
small portion of nonstate investment in southern regions. By way of contrast, the greater
reservoir of entrepreneurial experience in the south is reflected in the high level of private
business investment in the Southeast region, about 30,000 dong per capita (Table 3).

o Per capita nonstate investment in 1992 ranged from 121,000 in the Mekong Delta
to 232,000 dong in the Red River Delta, a ratio of 2:1.

. Population weighted mean per capita nonstate investment was 158,323 dong and
the coefficient of variation was 0.40.

The allocation of central government investment across provinces or regions is not
available. Because the central government accounted for 60-70 percent of total
government fixed asset investment in the early 1990’s, it is difficult to obtain a complete
picture of the distribution of investment without central government investment statistics.
Province level data also are not available for foreign investment. However, some general
figures on foreign investment have been published. Up to 1994, a total of 850 foreign
investment projects had been approved with a total capitalization of US$ 9 billion (Quinlan
1994). However, only about US$ 2 billion had actually been implemented. Through the
end of 1993, Ho Chi Minh city was the recipient of 36 percent of total foreign investment,
but the north, with its lower wages and rents, is beginning to attract investors. Over the
1988-91 period, northern provinces accounted for 25 percent of projects and 20 percent
of invested capital, but in the 1992-93 period these shares had increased to 33 and 44
percent, respectively (Quinlan 1994). While Ho Chi Minh, Vung Tau, and Hanoi account
for a large share of foreign investment projects, 45 out of the 53 provinces have at least
one such project. The net inflow of direct foreign investment into Vietnam was US$ 300
million in 1893, about 1 percent of total foreign investment in East Asia (World Bank
19943)."?

Other factors that may affect subnational growth rates in Vietnam include the size
of the state sector and the level of industrialization. Typically as an economy develops,
the importance of agriculture in employment and output value declines while the industrial
and service sectors expand. Thus, the level of industrialization within a province can serve
as an indicator of the stage of development.

. In 1992, agriculture’s share of the combined agricultural and industrial ouiput value
ranged from a low of 3 percent in Ba Ria - Vung Tau to a high of 95 percent in Ha
Giang province in the Northern Uplands, a ratio of 32:1. (See Map 6.)

. The mean share of agricultural output in total agricultural and industrial output in
1992 was 65 percent and the coefficient of variation was 0.32.

2 By way of comparison, in 1992, China received a net inflow of US$ 11.2 billion in direct foreign
investment, Malaysia US$ 4.1 billion, Thailand US$ 2.1 billion, and Indonesia US$ 1.8 billion (World Bank
19943,

O
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Map 6. Provincial Variation in Agriculture's Share
of Gross Industrial and Agricultural Output Value, 1992
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In terms of value of output, agriculture’s share is dominant throughout most of
Vietnam. The major urban centers and a few adjacent provinces are exceptions.

The state sector, with its reputation for inefficiency and subsidized operation, can
have a detrimental effect on growth rates. The private sector, in contrast, is viewed as
dynamic. Therefore, the larger the relative size of the nonstate sector in a province’s
economy, the greater the potential for higher growth rates. Areas dominated by the state
sector must deal with inefficiencies and provide subsidies. The relative size, as measured
by gross output, of nonstate (private and collective) enterprises in the industrial sector is
examined across provinces as an indication of the potential for future growth rates.

o Within the industrial sector, the nonstate share of gross output in 1992 ranged
from 1.5 percent in Hoa Binh province in the Northern Uplands to 84 percent in
both Phu Yen province in the Central Codst and Soc Trang province in the Mekong
Delta, a ratio of 56:1. (See Map 7.)

] The mean share of industrial output from the nonstate sector was 42 percent with
a coefficient of variation of 0.50.

The state sector is clearly more dominant in the north and successful reform of state-
owned enterprises will be more critical for the growth potential of regions in the north.
Even within the private sector, there appear to be regional differences. A recent survey
shows that private enterprises in Ho Chi Minh are larger in scale, with three times the
capital and five times the employment level of their counterparts in Hanoi (Bangkok Post
(Inside Indochina supplement) 6 June 1995, p. 2). The south offers better infrastructure
and entrepreneurial experience to support production in private labor-intensive industries,
such as agroprocessing, construction, textiles, and garments. On the other hand, the
private sector is growing faster in the north because it was formerly more strictly
controlled there and is starting from a smaller base.

One area of reform has been the liberalization of foreign trade. Government
officials expect increased exposure to world prices to bring about greater economic
efficiercy within Vietnam. Opening up also brings opportunities for foreign investment and
joint production. As a part of trade reform, trade management is being decentralized. In
1992, Vietnam's exports totaled $2.6 billion, of which 39 percent were locally managed,
up from 15 percent in 1985, and imports totaled $2.5 billion, of which 40 percent were
locally managed, up from 7 percent in 1985.

. Son La, Ha Bac, and Hoa Binh provinces, all in the Northern Uplands, reported no
locally managed trade in 1992.

] With the exception of Hanoi city, trade is concentrated in the South. (See Map 8.)
U Ho Chi Minh city led all provinces with the largest volume of locally managed trade

at $918 million. Ho Chi Minh accounted for 40 percent of the country’s locally
managed exports and 50 percent of its locally managed imports.
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Map 7. Provincial Variation in Nonstate Share
of Gross Industrial Output, 1992
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Map 8. Provincial Variation in Totdal
Locally Managed Trade, 1992
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lil. MIGRATION

Summary

Data document migration flows in the second half of the 1980°s from rural
to urban areas and from the north to the south, in particular to the new
economic areas established by the government for resettlement in the
Southeast and Central Highlands regions. Migrants are predominantly young
and male. The higher incidence of poverty in rural areas and the North
Central and Northern Uplands regions may serve as a push factor driving
future migration flows. With the exception of the Mekong Delta region, farm
size is extremely unfavorable, providing another motivation for rural
residents to migrate. Labor absorption is coming primarily in the private
sector, mostly through the formation of new household-run businesses.
Higher wage levels in urban areas and the south and a more advanced
private sector in the south are major pull factors for migration.

This section turns to the question of whether the uneven income distribution and

regional variation in the stage of development are leading to migration flows. Data on
internal and international migration in Vietnam, as in many countries, are very limited.
Therefore, this section examines both available data on migration and potential push and
pull factors that may be driving migration in the present and the future.

From the 1989 population census results we can learn something about migration

flows in the second half of the 1980’s. The 1989 population census asked respondents
where they were living 5 years earlier (April 1, 1984), and the major findings are
summarized below.

Of the population 5 years of age and over in 1989, 95 percent were living in the
same district as they were 5 years earlier (in 1984).

Of the 5 percent of the 1989 census population that had moved across a district
line since 1984, almost all (98 percent) had moved within Vietnam - internal
migrants - and only 2 percent had moved to Vietnam from abroad.

Only 0.1 percent of the 1989 resident population of Vietnam citizens had been
living abroad in 1984. Most of those migrating from abroad settled in Hanoi, Nghe
Tinh, and Ho Chi Minh. Of those migrating from abroad, 82 percent were males.

Overall, males represented 57 percent of internal and international migrants
recorded in the census.'?

Migrants were predominantly young. One out of every 10 males in the age group
25-29 was a migrant during the 1984-1989 period. Migrants aged 15-34
comprised 60 percent of total migrants.

12

Note that emigrants are not included in the Vietnam population census.
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Migration between neighboring provinces was substantial, but there was a general
pattern of migration flows from the north to the south. (See Map 9, where positive
values represent positive net in-migration and negative values represent more out-
migrants than in-migrants.)

Cao Bang and Lang Son provinces in the Northern Uplands had the highest rates of
net out-migration. (See Map 9.)

Dac Lac and Lam Dong in the Central Highlands and Vung Tau - Con Dau (now Ba
Ria -Vung Tau, in the Southeast), containing new economic areas for resettlement,
had the highest rates of net in-migration at 199, 144, and 125 per thousand,
respectively. (See Map 9.)

Another major migration flow consisted of residents from several Red River Delta
and Central Coast provinces moving to Central Highlands and Southeast provinces.
(See Map 9.)

Hanoi was more successful than Ho Chi Minh in restricting in-migration through
administrative measures.

Females outnumber males migrating to Ho Chi Minh city.

The more recent Living Standards Survey asked respondents aged 15 years and

older their birth place and where they lived before their most recent migration. Migration
was defined as moving from one residential place to another (other commune, district,
province, or country),' with no time limit imposed on when the migration occurred but
restricting the count to those who stayed at least 12 months. Joining the army or being
moved while a member of the armed services was not considered as migration. Because
no time limit was placed on when the latest migration occurred, it is difficult to pinpoint
trends in the rate and flow of migration. Major findings on most recent migration from this
survey are summarized below.

With the exception of the Central Highlands and Southeast regions, the majority of
migration occurred within the same region (Table 4).

The North Central and Red River Delta regions had the largest shares of migrants
coming from abroad (Table 4).

Males represented 56 percent of all migrants. .

Of female migrants, 62 percent gave family reasons as the motivation for their
most recent migration.

Y This definition of migration is much less restrictive than the census definition. Someone who changed

residences within a district would be called a migrant in the Living Standards Survey but not in the census.
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Map 9.

Interprovincial Net Migration,
1984 to 1989

Rate Per 1000 Population

Y
- 6 0 fO - 3 5 . AP

-35 *0 —10 0

& 10 to 35

Al =10 to 10

conanes
Bt 1T
=D

35 {0 60 i

€0 to 200

A A
~
'~ S
~ .o
~ A~ A\A
-~ ~ Q
-~ A JA ~
A A -~ ~
aAA ~ -~
A~ A A
~ AAA
AAA
AAAA
AAA
AAA
AA
A A
A A

vietrzm Central Census Steering Committee, 1991, Vietnam Populotion Census = 158

Census Results, Hanol.

21




o ® ] ® [ ] @ { ° ¢
1

‘loueH ‘€661

SAING Spiepuels DUIAI] WEUIdIA ‘661 ‘92140 |ednsiiels jesauads pue uoissiwwo?) bBuuueld aleig weujalp :92iN0g

v A% > 90 (4 0L 9 rAYA4 Anunod ay} apisino woiy parelbiyy

. Alunod ayl uiym Ing

L v 66V €69 v've 6°LE A4 o'v€ uoibai ay) apisino wouy pajesbiy

(V2 6°'9v L°0€ v'€9 L'GS v1LS 6'€9 uoibas ay} uiyum wouy paresbiy
ejl8g spuejybiy iseo) jesua) eleq spueydn
Buoyapy iseayinos jenua)d jes3ua)d YlioN JaAlY pay  WwiBylioN

(3uaaiad)

2ouapisay jo uoibay Juaun) Aq syuesbiy jo uibup " ajqel

iy

22



o Of male migrants, 37 percent cited disaster and war and 34 percent cited family
reasons as the motivation for their most recent migration.

) Migrants are more likely to be in wealthier households than poorer ones.

Only 21 percent of migrants in the Vietnam Living Standards Survey cited
economic reasons for migrating. As administrative barriers to permanent migration are
removed, poverty is likely to become an increasingly important push factor for migration.
There already is anecdotal evidence of poverty motivating seasonal labor flows.

The Vietnam Living Standards Survey found a high prevalence of poverty, with just
over half of the population falling below the poverty line of 1,090,000 dong per person per
year. The poverty line was defined as the cost of a food bundle supplying 2,100 calories
per person per day plus an allowance for the consumption of essential nonfood items.
One-quarter of the population cannot even meet their daily basic calorie requirement.
Poverty is fairly widespread although it is more concentrated in rural areas (57 percent of
the population) as opposed to urban areas (27 percent of the population). The North
Central and Northern Uplands regions have poverty rates above the national average at 71
and 59 percent, respectively (Map 10). This distribution of poverty could foster north-to-
south and rural-to-urban migration flows.

In determining whether an individual is above or below the poverty line, income
(cash and in-kind) from only one year is used. Because agricultural income can exhibit
high annual variation owing to fluctuations in the weather, it is useful to investigate
whether indicators of wealth are consistent with the regional picture of poverty based on
income. The Vietnam Living Standards Survey collected information on the ownership of
color televisions. The regional pattern of ownership of this consumer durable is generally
consistent with the distribution of poverty as measured by income (Maps 11 and 10). For
example, ownership of color televisions is lowest in the North Central region, followed by
the Northern Uplands (Map 11).

Unemployment has increased in recent years owing to the loss of Soviet aid and
subsidized trade; the return of laborers from Eastern Europe, the former Soviet Union, and
iraq; the demobilization of soldiers; and the restructuring of state-owned enterprises. For
example, the Red River Delta had numerous small workshops producing low quality goods
for the former Soviet Union. The collapse of the Soviet Union and the ending of subsidies
from Vietnam's government have forced many of these workshops to close and have led
to an increase in unemployment. One estimate places the urban unemployed at 2.2
million, approximately 10 percent of the urban population, and for rural areas half the work
force is considered to be unemployed or underemployed (Saigon Giai Phong 5 Jan 95,

p. 2).

Population pressures on the land are tremendous resulting in a farm size that in
some areas is too small to provide even a subsistence living. In the Red River Delta the
average household farms less than a third of a hectare and in the Mekong Delta, where
population density is relatively low, households manage about 1.5 hectares (Ngo 1993).
The low land to labor ratio motivates farmers to search for off farm employment to
supplement their agricultural earnings. The two regions where households have the
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Map 10. Regional Poverty Rate, 1992/93
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Map 11. Color Televisions Per 100 Households
. by Region, 1992
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highest share of income from agriculture also have the lowest per capita total income
(Table 5). The search for higher income may motivate people to leave areas where arable
land is scarce and where agriculture currently is the major sector of employment.
Unfortunately province level data are available only for food sown area rather than total
sown area. It is possible that in some areas where industrial crops dominate, the arable
land picture is not as dire as portrayed by the food crop sown area. The distortion caused
by using food crop sown area should be minimal, however, because 88 percent of the area
sown to annual crops was occupied by food crops in 1992.

. In 1992, food crop sown area per rural resident ranged from a low of 0.07 hectares
in Song Be province in the Southeast to 0.32 hectares in Long An province in the
Mekong Delta, a ratio of 4.6:1.'® (See Map 12.)

J The mean sown area was 0.14 hectares per rural individual and the coefficient of
variation was 0.42.

With the exception of the Mekong Delta region, land pressures are fairly severe throughout
Vietnam.

o The share of labor employed in the agricultural sector ranges from 10 percent in Ho
Chi Minh to 88 percent in Dong Thap province in the Mekong Delta regionin 1992.
(See Map 13.)

o The average provincial share of labor employed in agriculture is 58 percent and the

coefficient of variation is 0.28.

Agriculture is the major sector of employment in most nonurban areas. Of course,
it is not necessary for farmers to migrate in order to diversify employment and income
sources. In the short run, however, opportunities for nonagricultural employment may
arpear greater in certain areas.

The private sector, consisting of household and individual businesses and private
enterprises, has taken off since the late 1980's. The vast majority of new businesses are
household-run businesses, which employ primarily household members and hire few
laborers. In 1989, Vietnam reportedly had a total of 1,284 private enterprises, of which
1,149 were in the Southeast and 60 were in the Red River Delta (Truong and Gates
1992). Ho Chi Minh city accounts for the largest number of private enterprises and Dong
Nai province, also in the Southeast region, has the second largest number of private
enterprises in the south. Hanoi and Haiphong in the Red River Delta have the largest
concentration of private enterprises in the north (Truong and Gates 1992).

Findings from a sample survey of 1,000 small nonstate enterprises (household,
private, and cooperative) located in Ho Chi Minh, Hanoi, Haiphong, and in rural areas of Ha
Son Binh, Vinh Phu, and Quang Ninh provinces in the north and Long An and Cuu Long

'* Sown area is equal to the cultivated area times the multiple cropping index.

26




L2

e e ° ) . o o ® ' 3
Table 5. Per Capita Income by Source of Income and Region, 1992/93
(thousand dong)
Source of Income Northern Red River North Central Central Southeast Mekong Total
Uplands Delta Central Coast Highlands Delta
Agriculture and forestry 505.4 437.6 358.4 180.7 550.0 213.2 515.1 401.1
(63.11) (39.93) (46.97) (21.17) (64.56) (11.27) (40.70) (36.30)
Off farm self 158.3 400.2 260.5 390.7 122.4 958.8 424 .4 407.1
employment (19.76) (36.52) (34.14) (45.77) (14.37) (50.67) (33.53) (36.84)
Wages 89.3 181.8 93.3 239.2 170.0 619.4 290.0 240.6
(11.15) (16.59) (12.22) (28.03) (19.95) (32.73) (22.91) (21.77)
Pension, subsidies, and 44.8 67.5 46.9 28.4 9.2 | 19.5 13.5 36.4
scholarship (5.59) (6.16) (6.15) (3.33) (1.07) (1.03) (1.07) (3.29)
Other 3.1 8.7 3.9 14.4 0.4 81.4 22.7 19.8
(0.38) (0.80) (0.51) (1.69). (0.05) (4.30) (1.79) (1.79)
Total 800.9 1095.8 762.9 853.4 851.9 1892.3 1265.7 1105.1
' (100.00) (100.00) (100.00) (100.00) (100.00) (100.00) (100.00) (100.00)

Note: Figures in parenthesis are percent of total income.

Source: Vietnam State Planning Committee and General Statistical Office, 1994, Vietnam Living Standards Survey 1992-

1993, pp. 217 and 219.




Map 12. Provincial Variation in Food Crop
Sown Area Per Rural Population, 1992
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® ‘Map 13. Provincial Variation in Share of Labor Force
Engaged in Agriculture, 1992
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provinces in the south for 1990 are presented below along with comparisons to state
enterprises (Ronnas 1992):

U Labor absorption is coming primarily through self-employment and employment in
household businesses.

. The labor force in the nonstate sector is younger than the state sector labor force.

. In the nonstate sector, laborers are younger in Ho Chi Minh than in Hanoi and
Haiphong.

o Consistent with the pattern for the entire population of higher educational

attainment levels in the north than in the south, 29 percent of the labor force in
nonstate enterprises in Ho Chi Minh city had not completed 7 years of formal
education as compared to only 8 percent in Haiphong and 11 percent in Hanoi.

o The education level of state enterprise employees is much higher than those in the
nonstate sector.

o For rural enterprises, the education level is higher in enterprises in the southern
provinces than in the northern provinces.

o There is little evidence of excess demand for skilled workers.

. In both rural and urban areas, jobs in the private sector are predominantly found
through recommendations by friends, relatives, and personal contacts. In contrast,
state enterprises are allocated laborers by local authorities.

J In urban areas, it is fairly common for new workers in the private sector to be
required to contribute cash or materials to the enterprise at the time of hiring. The
contribution is treated as an investment and is redeemable upon termination of
employment. This practice was not found to be as common in rural nonstate
enterprises as in urban areas. A lack of credit markets forces enterprises to rely on
employee contributions which can serve as an employment barrier to laborers from
the lowest income strata.

] Wage levels in the nonstate sector are higher in the south. Across urban areas, the
differential is quite high. Average wage levels in Ho Chi Minh are almost twice that
found in Hanoi and Haiphong. A major explanation for the wage differential is the
better endowment of machinery and equipment in the south.

] The rural-urban wage differential is not as large as the north-south differential for
rural and urban nonstate enterprises combined. Within the same region, urban
wages exceed rural wages by 35-40 percent.

. Nonstate enterprises do not offer as comprehensive or generous benefits as state

enterprises, which may be a partial explanation for the reluctance of state workers
to leave their jobs for higher paying jobs in the private sector.
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If existing nonstate enterprises expand, wage jobs will be generated and
employment opportunities for young workers will increase. On the other hand, if
growth is achieved primarily through the formation of new enterprises, these will
tend to be household-based enterprises and offer fewer employment opportunities
for the young. An expansion of existing enterprises may encourage young workers
to migrate to areas with higher growth rates.

Another study of the private sector found that employees of private enterprises

receive, on average, higher wages than workers in local state-owned enterprises producing
similar items (Truong and Gates 1992). In Ho Chi Minh city, private enterprises pay two
to three times the wages offered by state-owned enterprises (Truong and Gates 1992).

Statistics on the labor force engaged in private sector trade, food services, and

other services are available for 1993 at the provincial level.

The share of labor employed in this sector ranged from 0.7 percent in Song Be
province in the Southeast region to 7.0 percent in Ho Chi Minh. (See Map 14.)

Mean employment share was 3 percent and the coefficient of variation was 0.33.

The private sector appears to be more advanced in the south as compared to the
north (Map 14). ‘
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IV. RURAL HEALTH AND EDUCATION

Summary

The level and quality of health and education services provided to the rural
population lags behind that provided to urban residents. The Northern
Uplands and Central Highlands regions stand out with the least favorable
status indicators for both health and education. A deterioration in the
delivery of services is found for the late 1980°s and early 1990°s owing in
large measure to major budget cutbacks. While there are signs of limited
recovery and improvement in both the health and education sectors
fenrollment rates are up and malnutrition rates are declining), inadequate
government funding is placing an increasing burden on the private sector.
The introduction of user fees is making health and education services less
accessible to the poor.

In spite of its low level of per capita income, recently estimated at US$ 220 (Rorris
and Evans 1994),'® Vietnam has achieved impressive standards in education and health
as reflected by a national literacy rate of 88 percent (Rorris and Evans 1994) and infant
mortality rate of 36 deaths per 1,000 live births (The Economist 1995). Recent studies by
the World Bank and other international organizations, however, point to other social
indicators that are not as impressive and have raised concerns that past achievements in
the education and health sectors are threatened. Furthermore, national indicators for the
social sector mask wide regional variation.

This section examines a number of social indicators reflecting the subnational
status of education and health in rural areas at present and in the recent past in order to
identify trends in regional disparity. In addition, factors contributing to a deterioration in
status and increasing regional variation are discussed. We proceed first with the rural
health sector. ’

Health Sector

Starting in the 1950°s, North Vietnam put in place a multitiered health care delivery
system, extending from national hospitals to a vast network of primary health facilities
that reached down to the commune level (see Figure 1). The government also established
health programs-to deliver preventive health care, with goals such as controlling malaria
and diarrheal diseases and immunizing against diseases.

Following reunification in 1975, the government attempted to improve the health
infrastructure of the south and bring it up to the level of the north. This task proved very
costly and was made more difficult by the emigration of skilled health workers from the
south. '

" in terms of purchasing power parity, per capita GDP was estimated at US$ 1,010 in 1992 (UNDP
198¢5;.
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Figure 1. Organization of Public Health Establishments in Vietnam
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Commune health centers, presently numbering over 10,000, are responsible for
providing primary health care, preventive services, and limited inpatient care. These
‘centers typically serve a population of 2,000 to 10,000, and are staffed by two assistant
doctors, one of whom is trained in pediatrics and obstetrics/gynecology, and one
pharmacist.'”” Commune health centers refer complicated cases to the next higher level,
intercommunal polyclinics.

Intercommunal polyclinics are commune health centers that have been upgraded
with selected laboratory and surgical equipment and are staffed by four to five specialist
doctors. In the early 1990’s, there were approximately 700 intercommunal polyclinics
with an average of less than two intercommunal polyclinics in each district. The
government has announced a goal of one intercommunal polyclinic for every four to five
commune health centers, thereby reducing the population served from the present 92,000
per clinic to about 34,000. Achieving this goal would require a near tripling of the number
of intercommunal polyclinics.

In each district there is a district general hospital with 50-100 beds, including a
laboratory capable of handling epidemiology and malariology. In principle, district hospitals
serve as referral institutions for intercommunal polyclinics in the district. However, the
majority of patients receiving care at the district hospitals are residents of the district seat,
most seeking care on a self referral basis. Typically, maternal and child health (MCH) care
and family planning facilities are attached to the district general hospital.

In each province there is at least one general hospital with 300-500 beds. These
hospitals contain a full range of departments, including internal medicine, obstetrics and
gynecology, surgery, pediatrics, infectious diseases, traditional medicine, and emergency
care. Provincial hospitals are intended to be only referral centers, serving the district
hospitals. However, the situation is similar to that of district hospitals; most patients are
nearby residents and few have been referred from distant districts and communes. There
are 20 national hospitals, with 500-1,000 beds each, run directly by the Ministry of
Health.

Vietnam’s widespread health care delivery system played an important role in
lowering the infant mortality rate from United Nations estimates of 156 deaths per 1,000
live births in 1960 to 83 in 1979 and to 36 in 1992 (World Bank 1992; The Economist
1995). The levels and rates of decline in infant mortality are not uniform nationwide,
however.

. Rural areas have an infant mortality rate that is 38 percent higher than urban areas
(World Bank 1992).

7 Assistant doctors typically receive 2.5 to 3 years of training at a secondary medical school and
commune level pharmacists 3-8 months training from district level pharmacists.
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o Provincial infant mortality rates derived from the 1989 census ranged from a low of
26 in Haiphong to a high of 78 in Gia Lai - Kon Tum, a ratio of 3:1.'® (See Map
15.)

Data indicate the infant mortality rate fell unevenly across regions and provinces
during the 1980's.

. Every province showed an improvement in infant mortality rates since the previous
census in 1979; however, variation across provinces increased slightly.

L In 1979, Gia Lai - Kon Tum also had the distinction of having the highest infant
mortality rate at 115 and Ha Bac province had the lowest at 46, a ratio of 2.5:1.

o The coefficient of variation increased from 0.18 in 1979 to 0.23 in 1989.

Several provinces in the Mekong Delta experienced the biggest declines in infant
mortality rates, while provinces in the Northern Upland region showed the least
improvement.

Vietnam'’s reported level of infant mortality and its dispersion across provinces is
not unusual among developing countries. The unweighted average infant mortality rate
across provinces in China as reported for 1990 was 35 with a standard deviation of 21.5
and a coefficient of variation of 0.61 (West 1995). For Vietnam, the unweighted average
across provinces in 1989 was 46 with a standard deviation of 11 and a coefficient of
variation of 0.23, exhibiting less dispersion than China. Vietnam'’s infant mortality rate is
comparable to that of a lower-middle-income country, such as the Philippines, rather than
to other countries as poor as Vietnam (Table 6). Vietnam has even achieved a more
favorable infant mortality rate than Indonesia, a country with three times the income level
(Table 6).

While Vietnam has apparently achieved an impressive infant mortality rate relative
to its income level, other health indicators are troublesome. In particular, Vietnam has a
high proportion of underweight and stunted children, 45 and 56 percent, respectively,
based on information for 1987-89 (World Bank 1992). As measured by this indicator,
Vietnam’s health status compares unfavorably with many other Asian countries (Table 6).
After showing signs of improvement in the mid-1980’s, indicators of malnourishment rose
by the end of the decade (Table 7). The trend may be reversing itself yet again; the United
Nations Development Program (1995) reports a decline in the share of children under age
five that are underweight to 42 percent in 1990.

J In general, the highest rates of malnutrition are found in the Red River Delta, North
Central, Central Coast, and Central Highlands regions, while the Mekong Delta and
cities of Ho Chi Minh and Hanoi have the lowest rates (World Bank 1992).

'8 |t should be noted that the infant mortality rate may be underreported in some or all places, which
wouid affect the actual variation across provinces.
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Map 15. Provincial Variation in Infant Mortality
Rates, 1989
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Vietnam and China place great importance on delivering preventive health care to
the entire population. Both countries established a multitiered network of facilities and
provided various levels of training to health personnel to serve the population. Overall, it
appears that China has been slightly more successful in achieving this goal. Vietnam lags
behind China in terms of medical providers and hospital beds; however, the density of
primary health delivery centers is slightly higher in Vietnam (Table 8).

Over time, the composition of Vietnam’s medical personnel has shifted (Figure 2).
Doctors increased at a rapid average annual rate of 5 percent from 1986 to 1993 (Vietnam
General Statistical Office 1994). Over the same period, the growth in assistant doctors
has been only 0.4 percent, less than the population growth rate. There has been a steep
downward trend in the number of nurses, declining by 1993 to only 64 percent of the
1986 level. The decline in midwives was less sharp, with the number dropping to 79
percent of the 1986 level by 1993. )

There are economic crosscurrents in the market for medical services. Medical
personnel in the public sector have seen their wages decline in real terms and many have
abandoned the field. On the other hand, the government legalized private practice in 1989
and allowed private fees to be set by the forces of supply and demand. At the same time,
the government allowed public health facilities, except for commune health centers, to
begin charging fees. These changes may attract new doctors to private practice and the

Table 6. International Comparison of Health Indicators for Young Children

: infant mortality Prevalence of
Country Per capita Low birthweight rate (per 1000 malnutrition

GNP  babies (percent) live births) under age 5

1992 1990 1992 1987-92

Vietnam 220 10 36 51.0
Bangladesh 220 50 -t 66.5
India 310 33 79 63.0
China 470 9 31 21.3
Indonesia 670 14 66 39.9
Philippines 770 15 40 33.5
Thailand 1840 13 26 13.0

Note: The accuracy of health indicator estimates may vary by source.

Source: World Bank, 1994b, World Development Report 1994; Rorris and Evans,
1994,
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upper tiers of health facilities. If so, there is a serious risk that health care will become
less available to the poor and that the delivery of preventive health care, which can most
efficiently be handled by midwives, elementary level nurses, and assistant doctors, will
decline.

The distribution of health personnel and hospital beds is not uniform across
provinces. Doctors are more concentrated in the three major cities primarily because
national hospitals are located there. In general, the per capita availability of medical
personnel is higher in the north than in parts of the south, such as the Mekong Delta,
although the inequality is relatively small. Table 9 presents summary statistics on
provincial health care personnel and beds.

A large number of medical personnel, beds, and clinics per capita does not
necessarily translate into high access to health care. Inthe Northern Uplands provinces,
doctors and assistant doctors per 1,000 population are among the highest in the country.
But given the lower population density, residents in these areas do not necessarily have
greater access to public health services. Residents in the Northern Uplands and Central
Highlands regions must travel the greatest distance to reach a polyclinic, averaging over
50 kilometers in a number of provinces in these regions (Map 16). The number of
polyclinics expanded in the 1980's, reducing the unweighted average distance by one-

. third; however, residents in Son La still must travel an average of 67 kilometers (Table
10).

While the distance to a more advanced health center, such as a polyclinic, can be
prohibitive to residents in some provinces, access to a health consultant is quite good.
The Living Standards Survey found that residents of all seven regions were within an
~average of two kilometers or less of a doctor’s office, pharmacy, health clinic, or temple
where medicine or medical advice could be obtained (Table 11). The distance to a family
planning center was substantially greater, averaging five kilometers (Table 11).

Several studies point to limited contact with and utilization of primary health
services in rural areas. Consequently, the delivery of preventive health services is far from
universal. A survey undertaken in 1991 by the Ministry of Health found outpatient contact
rates of 0.3 to 0.5 per capita (World Bank 1992). In other words, people sought

Table 7. Malnourishment Among Children Under 5 Years of Age

{percentage)

1982-85 1986-87 1987-89
Low weight for age 52.2 41.8 45.0
Low height for age 59.7 49.1 56.5

Source: World Bank, 1992, Vietnam Population, Health and Nutrition Sector Review
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Table 8. Vietnam and China Health Facilities and Providers, 1993

Vietnam China
Hospital beds per 1000 population 2.22 2.40
Doctors per 1000 population® 0.91 1.58
Commune health centers per million 167 135
population
Nurses per 1000 population 0.54 0.89
Midwives per 1000 population 0.16 0.35

Note: * Includes doctors and assistant doctors.

Sources: China Ministry of Public Health, 1994, Chinese Health Statistical Digest 1993;
Vietnam General Statistical Office, 1994, Vietnam Statistical Yearbook 1993.

outpatient services an average of once every 2 to 3 years. Another survey in Lang Son
province found 75 percent of the women reported no contacts with their commune health
center in 1990 (World Bank 1992). A women’s health survey conducted by the Swedish
International Development Agency (SIDA) in 1989 in Vinh Phu and Ha Tuyen provinces
found more than two-thirds of the surveyed women had to travel more than 1 hour for
antenatal care. A Ministry of Health survey found nearly 30 percent of women
interviewed in seven provinces had not obtained antenatal care and 65 percent had not
been immunized against tetanus before their delivery. In Lang Son province in the
Northern Uplands, 71 percent of women reported not seeking antenatal care and 94
percent had not received a tetanus shot. In spite of Ministry of Health official statistics
claiming over 80 percent of deliveries take place in health facilities under the supervision
of trained health professionals, the SIDA survey found that half of all deliveries had taken
place at home.'®

The Vietnam Living Standards Survey found 30 percent of all children had not
received any vaccinations while less than half had received the full set of vaccines for
childhood diseases. This survey confirmed results of an earlier, smaller survey in Lang Son
and Lam Dong provinces where only about half of the children had been adequately
immunized.

. The preventive health delivery situation was worst in the Central Highlands,
Mekong Delta, and Northern Uplands regions (Table 12).

'® Results from these surveys also raise questions about the accuracy of the reported low infant mortahity
rate and relatively small share of low birthweight babies.
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Figure~2f.=.» Vietnam, Availability of Health Personnel
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- Vietnam General Statistical Office, 1994.
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Map 16. Provincial Variation in Average Distance
to Intercommunal Polyclinic, 1989
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surze. World Bank, 1992, Vietngm: Population, Health and Nutrition Sector Review.
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Table 10. Provincial Average Distance to Nearest Polyclinic, 1979 and 1989
(kilometers)

1979 1989

Maximum 90.39 . 67.27
(Gia Lai - Kon Tum) (Son La)
Minimum 2.72 4.03
(Ho Chi Minh) (Ho Chi Minh)
Unweighted average 24.25 16.24
Standard deviation 22.15 ‘ 13.72
Source: World Bank, 1992, Vietnam Population, Health and Nutrition r Review
. The Central Highlands also stands out with the lowest rate of women receiving

prenatal care, the lowest use of contraceptives, and the highest rate of
underweight newborns (Table 12).

By the end of the 1980’s, there were other definite signs of reversal of the
progress made in the health sector. There was a major resurgence of malaria in
mountainous regions of the north and in areas bordering Cambodia. In 1994 alone there
were 700,000 cases of malaria (Cable R 020918Z Jun 95). This resurgence was
attributed to a scaling back of disease control programs. Accounts of a general
deterioration in medical and surgical equipment also are common (World Bank 1992).

As a result of the economic crisis of 1989 and the macro stabilization policy that
followed, government investment in the health sector in 1991 fell to 80 percent of the
1985 level in real terms. In 1992, the government substantially increased current
expendi<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>