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APPENDIX F : ORGANIZATIONS RELATED WITH
AGRICULTURE

F.1 Governmental Organizations related with Agriculture

In Nghe An Province, Department of Agriculture and Rural Development has been
established as the agriculture related otganization at the Province level and is
controlling Agriculture Extension Center, Foresiry Extension Center, Plant
Protection Station and Animal Husbandry Station. In Nam Dan District, Department
of Agriculture and Rural Development has been established to function on
agriculture related subjects and is controlling Extension Station in the District.

Provincial People’s Counel

Provinwial Peoples Conunittee 3

Distriat People's Counci

Distriat People’s Commitiee lzi:

Agnculure anvd Rurd Dlevelopment
Depagiment

faRacszeag

e fCOORbNGREY e oy
Agricufture aad Rural Developarent Department 3
R ey il )
‘HandicreN Section { _:5‘;
—— {
e 2
-y
%*
Cooperative Sectioss | Cullivation Sevtion |« ;
{4 () 3 H
SN 3 E:
( Exangion Staion * provatly pocition s vacsd

Agriculture-related Organizational Structure in Nam Dan Disteict

F.2 Orgaaizations in Yiet Nam

Originally, Viet Nam had two types of farmer’s organizations. “Cooperative” was
engaged directly in agricultural production and “Union” or “Association” while
“Union” or “Association” was organization to represent the interest of parlicular
group of people, such as farmers youth and women. Major organizations existing in
the country which are closely related with agriculture and/or farmers (1. Agricultural
Cooperative, 2. Farmers’ Union, 3. Women’s Union, 4. Unions of Vietnamese
Gardeners) are summarized as follow:



.3 Agricultural Cooperative
1} Agricultural Cooperatives in the Past

Before the unification of the North and the South, agricultural production of Viet
Nam had been managed by Agricultural Cooperatives. In the North, formation of
these cooperatives started in 1958. Then, by 1975, more than 90% of farmers had
been registered as the members of such cooperatives.

In the management system of these cooperatives, production units (troops)
contracted for agricultural production based on its land fertility, tabor availability
and conditions of the production system which were assessed by the cooperative
committee. In this contract, achievement of the production target was measured
by 3 factors: 1) production volume 2} production cost and 3) labor points. If one
unit exceeded the set level of achievement, they receive bonus, and if not, they
were penalized.

However, the management system of these cooperatives generated inefficiencies
and difticulties due to lack of an incentive system for each worker to achieve his
target. Moreover, achievement bonus was collected by the production unit, not by
the individual, so that a sense of inequality was created among hard - working
laborers. Additionally, the management section of the cooperatives grew to large
to function properly due to the difficulties of assessing the overall achievements
and adequate recording of the labor points.

2) Recent Movement

The recent transition to a market economy has involved a major change in these
organizations. Resolution No. 10 of the Communist Party and later the Land Law
have meant the dismantling of the old cooperative system and transformed these
entities from the sole instance of farmer’s organization for productive/economic
purposes into one of severat alternatives of securing services for farmers. As a
result of cooperatives losing their legal monopoly over organized farmers and
having to shift to service provision instead of production activities, the sector as
such has fallen into disarray.

A recent study by the Agricultural and Rural Development Poticy of MARD
reveals that of the 16,000 cooperatives existing throughout the country, only 10%
are operating effectively under their new form. On the other hand, 42% are
offering a few services 10 farmers and 50% exist without any activities. From that
study, it becomes also quite clear that the cooperative movement is only important
in the North and in some part of the Center, but not so in the Mekong Delta and
its surrounding. A relatively few number of cooperatives are found in the Mekong
Delta and a few of them are productive cooperalives.

Under these circumstances of diminishing trends, on the other hand, demands for
establishing a functional cooperative had been rising in order to cover the services
which were necessary for farming operations. So, it was of great urgency to
have a proper legislative framework to regulate the operation of agricultural

F-2



cooperatives. As a response to the above-mentioned demands, the Law on
Cooperatives was approved by the 9th Legistature of the National Assembly of
the Socialist Republic of Viet Nam on March 20" 1996, The Law was cstablished
aiming at the following purposes set in the socialist-oriented multi-sector
economy driven by the state-regulated market mechanisms:

a. to promote the important rol¢ of the cooperative economy
b. to create legal basis for organization and operation of cooperatives

At the local tevel, a decrease in number of old-system-based cooperatives is
obvious; however, some of these cooperatives still survive, but their operation is
quite different from the past. On the other hand, it is notable that the necessity of
forming new type of cooperatives has been recognized by farmers in many areas.
The new Law may contribute to guide the farmation of functional cooperatives in
the near future,

3) Agricultural Cooperative in Nam Dan District

Presently, 36 agricultural cooperatives can be found in the Study Area. The main
functions of these cooperation are descnbed as follows:

Supply of seeds

Supply of agriculturat inputs (fertilizer, chemical etc.)
Providing necessary information for farming
Construction and management of irrigation facility

e o

Agricultural Cooperative is typically established with 6 personnel of management
staffs and representatives of farmers. A typical organizational structure is
displayed as follow:

[of..ﬂ Mavsr gl b b l‘

b

| Telrod g don B

Sedia

Organkational Structure of Agricultural Cooperathve

In Nam Dan District, 3 communes (Nam Cat, Xuan Lam and Nam Hung) are
classified as the model cooperative areas and the formation and/or re-structuring
of the cooperatives are under process. Details of their activities are still under the
discussion at the local level as well as at the district level. Under the Law of
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Cooperatives, financial self-sufticiency is the key factor of forming a new
cooperative. For this process of formation, the following points should be
carcfully considered:

a. Impartiality and characteristics of cach rural community
b. Awarencss and judgment capability of the farmers
¢. Relationship with local government

I.4 Farmers’ Union (or Union of Peasants)
D Characteristics of Organization

Farmers’ Untons are one of active official organizations in Viet Nam and are
considered as social and political organizations. The organization was originally
established in October, 1930 at the initial period of the liberalization from the
French domination. Because the movement of this liberalization started together
with the formation of the organization in Nghe An Province at that time, pride and
strong unification still exist in the Farmers’ Unions in the Province.

2} Purpose

The organization was established to support the farmers in their producing
activities and in other social aspects. The purposes of the organization activities
are summarized as follows:

a. to announce and to spread information on policies and regulations set by the
government

b. to guide farmers in their farming operation and to protect their rights

¢c. to improve services for agricultural production

3) Organizational Structure

Farmers® Unions presently hotd a membership of approximately 9 million people,
covering 45% of total farmers in the nation. They have their offices at national,
provincial, district and communal levels throughout the country. In Nghe An
Province, the total number of members is 570,000 covering 57% of the total
farmers population in the province. There are 19 district level offices located in
Nghe An Province covering all districts in the province. In Nam Dan District, 24
communal offices are established covering all communes in the district. Under the
control of a communal office, 4 to 5 members’ groups are formed in each
commune as the smallest organizational unit. Each group is lead by 2 to 3 leaders
and holds approximately 50 1o 100 members.

In the Study Area, 100% of farm households belong to Farmers’ Unions which
hold a membership of 30,000 farmers. Each member has to pay VND 10,000 as a
registration fee and approximately VND 600 (VND 200 for official membership
fee and communal fee) per month paid at once. These monthly dues are used to
finance the Unions’ activities at communal and district levels.



4) Activities

a.

Dissemination of Tnfermation

One of their main activilies 1s to organize meetings when a new policy or
regulation is issued by the government and it is considered to be necessary to
spread the information to all the members. Usually, those meetings are
organized at the national level first and, later, at provincial, district level,
commune and group unit fevel. Necessary information is spread by applying the
top-down system through these meetings. For example, there were 2 such
meetings held for 2 days each in the Province in 1995.

Extension

Other activitics include the extension of techniques regarding agricultural
production. Farmers are provided with technical information to improve
farming practices and maximize their production. By providing technical
information to the farmers, the Union plays the role as a technical extension
agent.

Even though the Agriculture and Rural Development Department in the
Provincial Goverament is responsible for agricultural extension services, the
Farmer’s Union also helps in the introduction process of new techniques and
crop varieties. in one representative case, the Union advises the farmers on the
type of new fruit trees to grow at a certain designated area. At firsi, an area is
studied and an appropriate fruit vartety is selected. Later, some farmers are
selected for the trial plantation. According to the results of the trial, plantation
of the newly introduced fruit trees is made throughout the area to encourage
farmers to adopt the new variety. As indicated by this example, Farmers’
Untons is the organization for farmers to operate and expand their farming
activities. At the same time, the organization is set to protect farmers’ right in
any cases.

. Services

Services provided by the Farmers’ Union include supplying agricultural inputs
such as fertilizers and agrochemical, and providing seeds. Another activity is
organizing aid for farmers who can not wark due to physical problems or aged
farmers. As part of a program to improve farmers’ living conditions, the Union
finances farmers’ aclivities for poverly alleviation and improvement of
production activities.

5) Comparison with Agricultural Cooperatives

The activities of the Farmers’ Union are closely related to those of the
Agricultural Cooperative. However, the characteristics of aclivities of each
organization can be differentiated. The activities of the Farmers® Union are
considered to be public criented. As a governmental organization, they cover the
whole nation with an organizational network. The main focus of their activities
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ar¢ on maintaining and improving farmers’ living conditions by supporting their
agricultural activitics.

On the other hand, Agricultural Cooperative is more commercial oriented.
Presently, its major aclivities are to support farmers by supplying agricultural
inputs and materials and are focused on economic considerations. Also, all the
cooperatives in the nation are regulated according to the Law of Cooperatives;
formation and operation of a cooperative depend upon the local conditions of
cach area. Unlike the Farmers” Union, operation of the Cooperative is considered
to be independent for each Cooperative.

F.5 Women’s Union
1) Purpose of Organization

Women’s Union is an organization established in October, 1930 to support
women in diverse aspects. The aims of the organization include the following;

Protect women’s health

Proteet women’s and children’s rights

Contribute to the formation of happy families

Improve living conditions of women and children

Formation of a patticipatory development plan based on the view of women

oo o

2) Organizational Structure

All the women whose ages are above 16 years old are eligible to join the
organization, However, most of the members are women whose age are above 18
years. The organization is presently hotding 11 million members which is
equivalent to 80% of the total women’s population in the nation who have
admission right.

The organization has established their offices at nationa!, provincial, district and
communal levels throughout the country. In Nghe An Province, the total number
of members is 450,000 and in Nam Dan District is 22,800. Within this total
number, 6,840 members keep their membership but are not active due to  old
age problems and financial constraints. Active members pay a membership fee of
200 VND per month to cover the cost of activities.

The wages of oflicials in the organization at the provincial and district levels are
covered by the government’s national budget. On the other hand, 50% of the
wages at the communal level are covered by the national budget and the rest are
covered by communal budget. Presently, joining fee is not collected when a new
meinber is joined in the organization.

3) Activilies

The action plan and development strategies are normally formulated at the
national level. Lower level’s activities are set according to the plan made at the
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upper level. Also each office implements activities which are originally planed for
their members. In some occasions, People’s Committee covering the region
presents guidance for their activities.

One of the main aclivities of the organization is to provide their members with the
necessary information and to train them in using the information for
improvement of their living conditions. For this purpose, the organization sets
several training courses and supplies documents utilizing approximately VND 45
million from the annual budget at the provincial, district and communal levels.
Opportunities to participate in such training courses and meetings are provided
for each-member of the organization living in rural area 4 to 5 times each year as
an average. Recent training courses planned by the organization include the
following topics:

Birth control

. Malnutrition prevention
Protection of health afier birth
. Sanitation

a. Family planning

¢. Criminal activity prevention
¢. Pregnancy schieduling
B
i.

-~a o

[

. AlDS prevention
Malaria prevention

Also, there are legal advisers available in the organization for solving problems
such as domestic abuse and divorce processes. To improve the living conditions
of each member, the organization provides services to introduce new job
opportunities for them. The organization provides information regarding available
jobs for women so that they can contibute to their society as labor force in the
commune and obtain an additional income at the same time.

The organization provides information regarding new agricultural technigues
aiming at women is initiative and responsibitities for its implementation. For the
example in Nam Dan District, the organization is providing members with
information on how to raise fresh water fish at their homes and in an economic
way. The organization sets 9 communes as the potential area for the activities and
encourages the members in the area to participate in the programs. By providing
these activities, the organization is helping its members to increase and diversify
their agricultural activities.

F.6 Union of Vietnamese Gardeners (VACVINA)

1) Purpose of Organization

One of the successful voluntary organizations is the Union of Vietnamese
Gardeners, better known by its acronym VACVINA ; Vuon (garden), Ao (pond),
Chuong (livestock), Viet Nam. VACVINA is an organization of small farmers
which have united voluntarily for economic, technical and professional objectives.
The objectives are set to guide the transfer of technology of VAC system in
promoting gardening, pond and livestock operations. The organization is
implementing the technology and management progress into VAC system for
producing the best nutritious food, improving family diets and providing the
go0ods for the market in the country and abroad. The purposes of organization are
summarized as follows:



a. lorgalize houschold foed security b. to increase vural cmployment
¢ toincrease family inconte d. tocliminate famine
¢. 1o reduce poverty

2) Organizational Structure

The organization was established in 1986 as a NGO with 200 membership and
was headed nationally by a former Minister of Agriculture and former Deputy
Prime Minister. It has grown to cover 53 provinces in the country and almost ali
the districts and communes in those provinces. The organization has established
its offices at the national, provincial, district and communal levels throughout the
country. Currently, its membership reaches 285,000, up from 250,000 in 1995.

In Nghe An Province, the total number of members is 18,600 covering 18 out of
19 Districts in the Province, and in Nam Dan Distict, the total numbers of
member is 1,400 covering 10 out of 24 communes in the District. VACVINA
operates two enterprises and several small companies that sell to the members
agricultural inputs including fruit tree seedlings, seeds, livestock breeds, tools and
etc. The profit from these commercial activities together with the membership fee
of 200 VND/month are to finance the expenses of the organization. In addition,
several international organizations are providing support to VACVINA.

3) Activities

The basic elements of VACVINA are to promote fruit and vegetable production
in garden, fresh water fish raising in pond and livestock husbandry mainly for pig.
In the activities of technical transfer, the organic agriculture is in with their
cnvironmental concern. Also, VACVINA is the organizalion which has firstly
intfroduced “Permaculiure” concept in the counlry aiming establishment of
sustainable agriculture in the farming system. With the introduction of this new
concept, VACVINA contributes to farm household economy of members to
diversify their production and to achieve market oriented activities, while it
contributes to environmental protection.

F.7 Summary of Farmers’ Organizations

1) Over View

As described above, the Farmers’ Organizations operate effectively respective
development activities under the national trait of mutual aid and assistance to
support needed people. However, from the farmers’ point of view, it is observed
that some of their activities are overlapped among the several organizations. In
order to maximize the effectiveness of their activities, it is necessary to eliminate
their overlapping,

On the other hand, reforms under the Doi Moi policy to transfer agricultural
production units from cooperatives to farm households have proved to be
effective in increasing agricultural production. However, functions that were
previously assigned to  agricultural cooperatives such as irrigation, land
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improvement and collective disease and pest control are being lost. Under these
circumstances, it is expected that agricultural organizations with functional
aclivities including extension, marketing, group production and credit be formed
voluntarily by farmers.

Under the present conditions, farmers are organizing themselves if definite
economic benefits can be clearly defined. In Viet Nam, people historically have
experienced organizational activities at farmers level and human resources trained
through these experiences are available. Throughout the observation of
agricultural organizations existing in Viet Nam, no serious prablems for compiling
an agricultural development plan are found. At present the main probtem is lack of
financial resources and information that are necessary for farmers o initiate new
activities. In the future, such activities as providing programs of agricultural credit
with a low interest rate based upon farmers” organization formed voluntarily and
forming “joint liability groups” to help cach other against liabilities will be
eftective.

As a system of market cconomy in farm areas prevaits, farmers’ spatial difterences
and financial inequality will be more increased. Also, it is necessary to solve the
problem of large debis owed by cooperatives. Under these circumstances, it is
expected that voluntary organization of farmers will operate functionally as
promoter in the area and contribute to needed people in their local societics.

2) Problems and Potential

In order to enhance the development, several problems refated with organizations
should be solved. Firstly, overlapping activities of existing organizations and lack
of communication between the organizations are pointed out. As the result under
these circumstances, effects of aclivities are scattered and wtilizatton of
human/equipment/material input is not efficiently realized. Also, each organization
is established through the central level to commune/village level, so that many
organizations at the end level exist and available personnel at the end functions as
many imporanl positions at the same time. Consequently, abilities of personnel
are not utilized efficiently in management. Additionally, confustons at the end
oceur in some cases due to luck of coordination between organizations. On the
other hand, the following potential of development in existing organizations in the
area are recognized based on the historical background of lively organizational
activities:

a. New Type of Agricullural Organization

b. Marketing Organization

¢. Orpanization for Agricultural Mechanization
d. Improveinent of Managemeat Method
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ATTACHMENT - F1:

SOME ISSUE REGARDING COOPERATIVE RENOVATION AND
DEVELOPMENT IN VIET NAM






SOMEISSUES REGARDING COOPERATIVE RENOVATION AND
DEVELOPMENT IN VIET NAM

{To be discussed at the conference on cooperative
development strategy, {2-14 Dec, 1996)

l. Status of agricultural cooperative ;

Agricultural cooperation movement in Viet Nam has been in existence for nearly 40 years
of consteuction and development in Northern  provinces and 20 years in Southern
pravinces afier the day of unification in the whole country (1975). In peak period of this
movement (1987). there existed 17.022 agricultural cooperatives and 36,352 agricultural
praduction groups. attracting 70% of the household in countryside.

With the spplication of cconomic renovation policy of our communist pariy, typically
after the appeavance of then resolution number 10 of the political burcau committee
(1988). cooperatives and production groups that were under old mechanism, not suitable
with new condition. have (by themselves) stopped their executing the munber of
cooperative {stopping their executive) accounted 20% of total agricultural cooperalives in
country side. and the number of production group covered 93% of the total agricultural
production group. The remaining have divided into cooperatives in conformity with
village. hamlet scale. The number of cooperalives is increasing to 2,500 because of
separation. Af present. there are 16,000 agricultural cooperatives and 2,500 agricultural
production groups. atiracting 60% of the farmers in the whole country.

Among existing cooperatives, their execution are also different, dividing into 3 types :

I. Cooperatives that are shilting with good result, cover 16% of the total cooperatives.
Those cooperatives have undertaken some essential services for household economic
development as : irvigation and drainage, sced supply, plant protection, cropping
gutde fine and providing partly feriilizer at the demand of cooperalive’s members,
cooperatives still remain confident with cooperative’s members.

(A3

Cooperatives (hat are under -2 service activitics or some others, caver 40%. Their
services are mainly irrigation and drainage activities, cropping guide line.

3. Poar couperatives. acéount 56%. just only in existence for farm.

However. some are found cooperatives demand from farmers, especiatly in those places
wheie commodity production is developing.

Farmers have volunteered to formulate diversified cooperatives, groups to help cach other

to aver come difficully and develop production at where cooperatives are no longer to
exist and even al existing cooperatives area.
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H. Issucs that are proposed and some orientations for solving

To facilitate condition for renovation and develop cooperalives movement suitable with
new condition. on April 1996, Viel Nam National Assembly has approved cooperatives
taw. regulating basis principle in cooperatives aclivitics in present period. Basically Viet
Num cooperalives. also arc in compliance with similar principles as the principle of
International cooperatives. Union are as :Cooperalion and communily development,
cooperation should be made between Internal and external coeperatives. in conformily
with the law.

To rencw and improve agricultural cooperatives, in line with the spirit of coopcratives
baw., following activities are required

1.

t

Detinition of legislative basis. creation of favorable. Condition for the renovation and
improvement of agricultural cooperatives.

It should be required to contiact and issuc saniple regulation and detail guide line.

Dsalt repulation (sample) of 6 sectors (also mentioning agricullure) and regulations
regarding the renovation from the old to the new cooperatives model, policies for
ciicouraging cooperatives and some related regulations are now under consideration by
the government. MARD is now studying for the formulation of concrele guide ines
simultancously. project formulation and action plan are now under taken by provinces.

Stalt training and dissemination

On the one hand. information and explanation on state policies for agricultural
cooperalives movement are requited for the inhabitants as now little information on

those issues Trom the Tarmers be prevailing and ofd cooperalives is still remained in
their mind.

On the other hand. staf¥ training is required urgently as a key point for cooperatives
movement. 2000 stail are required lo train, encompassing management stall al
provincial level and district level and school teacher relating lo cooperative
simultancousky . 30 thousands of stafT from unit arc required to teain to respond right
way for the renovation of existing cooperatives,

Training is keyv [actor in the renovation and the development of cooperalives
movemeit,

MARY is now studying for the formulation of standard version for staff training.
Management stall of MARD are in the process of organization initial training classes.

_ Mode! for Tormulation. learning some experiences for widely application : due to the

absence of complete model of cooperatives in agricultural and rurat development



sector. urgent formubition is there tore required lor learning expericnce, by then for
widely application for other regions. Most of the provinces are undertaken this kind of
work simultancounsty,

MARD and local levels are coordinated to study [or farmers support so as to lormulate
simple cooperatives forms, rational with practical demand in difference areas,

LEl, International cooperatives demang

tn accordance with Cooperatives law, Viel Nam now has a demand to establish
cooperation relation with Intesnationat cooperatives for mutual support in our activilies.
Now, agricultural covperatives have cstablished close relations with Asian cooperatives.
So to promuote inteenal cooperatives movement, we do wish close cooperatives and wide
cooperation with all International cooperatives. International support on stafi’ training
both on domestic and overseas is required for agricultural cooperatives in Viet Nam. The
spricultural cooperatives will complete the regal basic and will develop the practical
madels,
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ATTACHMENT -F2:

BROCHURE OF FARMERS’ UNION
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APPENDIX - G : Health and Sanitation

G.1  Policies, Priorities and Goals in Health and Sanitation Scetors in Viet Nam
G.1.1 Health Policy, Priorities and Goals

By the program of the "Doi Moi" policy introduced in 1989, the health service was liberalized
to the private scctor and an official user fees was applied for government health services
excepling for the service at commune health centers (CHC). The public sector is no longer
monopolizing the health service delivery excepting for hospitals, which still fully owned and
managed by the government.!

While medical treatment more tends to count on private practices, delivery of the preventive
health care remains the major function of the public health sector.  As the strategy to achieve
the quality of regional health care, primary health care (PHC), which aims to integrate various
programs horizontally, is regarded a high priority approach in Viet Nam.2 Five (5) goals of
PHC by the year 2000, and prioritics in implementation of the PHC approach are set as shown
in Table G.1 and Table G.2.

‘Table G.1 PHC Goals by the Year 2000
85% {ully immunization coverage for children
Polio eradication
Neonatal tetanus elimination
Reduction of measles morbidity by 50%% and mortality by 95%
85% of all diarchea cases to receive Oral Rehydration Therapy{(ORT) as well as continued feeding

Lh| fal W b we

Table G.2 Priority Areas in the PHC Approach Implementation
T [Upgrading hospitals in major cities and mountainous areas
Focus on children and pregnant mothers, workers, the minority people, vulnerable people and the poor
Strengthening health services at district and commune lfevel.
4 [ First priority programs are: Communicable Disease Contro!{(CDID) including AIDS and matemal and
child health care/family planning{MCH/FP).

L

G.1.2 Sanitation Policy, Priorities and Goals

Environmental sanitation, which mainly focuses on constructing well, {atrinc and bathroom, is
now receiving more attenlions by the national level policy makers. For example, one of the
major discase related sanitation is a parasite infection and the infection is very common among

U Impatient care at hospitals is still operated 106% by the governmient. For oulpatient carcs, doctors and

paramedics, most of whom are public employees, operate private practices. It is cstimated that about two-
thirds of outpalient consultations in Viet Nam are currently provided by the private sector. Drugs for self-
medication without formal consultation are purchased from the private sector exclusively. In all, the role of
the public sector in medical treatment is becoming relatively small as Iess than 20 percent of all cures in Viet
Nam. World Bank, Vici Nam: Poverty Assessment and Strategy, January 1995,

By the Vietnamese govemnmenat, nine {9) national vertical programs for disease controls are implemented.
They are 1) Strengthening health care at commune fevel, 2) Expanded Program on Immunization {(EP1), 3)
Medical Care Improvement, 4) MCH/FP, 5) Malaria Control, 6) Essential Diug, 7) Tubcrculosis(TB), 8)
Todine deficiency disorder (IDDY, and 9) Leprosy. Each program has action plans,
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children in Viet Nam. According 1o the result of the nation-wide study on the parasite
infection carvied out in 1989, 90% of children were infected in the North Viet Nam.

Along with contraction of the sanitary facilities, the spread of knowledge and practices of
environmental sanitation, and access to safe water are first priorities to be iraproved in rural.
Sanitary bathroom and sanitary practices only do not contribute much for health.3 Poor access
to safe water and inadequate environmental sanitation ar¢ causing a severe negalive impact on
health conditions to peoples which results in an economic disadvantage. In particular, chitdren
and women are vulnerable in such circumstances. For instance, child morbidity and mortality
are mosily aflected by water-born and water-related diseases and very large portions of women

in rural have gynecological discases caused by a lack of access to safe water and clean private
bathroom as well as unsanitary practices in Viet Nam .

Department of Hygiene and Environment at Ministry of Health supervises envitonmental
sanitation activitics in Viet Nam. Environmental Health Unit, one of the four units in the
department, controls matters on sanitation, food quality, water quality? and school health. Of
the sanitation activities, a main focus is placed on the construction of the latrine in rural areas.
The unit is currently operating "Rural Sanitation Program” with cooperation of United Nations
Children's Fund(UNICEF), World Health Organization(WHO) and non-governmental
organizations(NGOs). Main activities of the program are to provide funds for the construction
of lalrine and to organize national teaining courses. The cost of the project is currently smalt
as from 100,000 USD to 200,000 USD per year.

In 1997, it i3 expected that the above rural sanitation program will be expanded with the
2,000,000 USD budget and will be implemented in 14 provinces®. The existing program
components and two sanitation goals by the year 2000 are sct by the government as shown in
Table G.3 and Table G4. For water and food quality control, the unit is now preparing new

“National Standard of Water Quality and Food Quality” and a new mechanism for thesec
regulations.

Table G.3 Compenents of Rural Sanitation Program
Construction of {atrine, bathroom especially for women, water-supply
Hygiene education
Health education for children
Family hygiene(kitchen, disposal ete))

Ll et | e

Table G.4 Two Sanitation Goals by the Year 2000
80%% of rural population have access to safe water
2 ] 65% of rural population have access to sanitary latrine

An experience of infeclion disease decrease in Japan proves an importance of safe water the first. The most
coitical factor contributed 1o the decrease was t) safe water supply, especially tap water, followed by 2)

sanitary education threugh school, 3) diet/nutrition, and spread of the latrine and sewerage ware far behind in
terns of contnibution degree,

Drinking water quality al a certain points is supposed to be checked every month by Provincial Center of
Preventive Medicine.

This Program will be applied to Nghe An Province,
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G.2  Current Health and Sanitation Situation in Viet Nam
G.2.1 Health

In Viet Nam, the remarkable network of the basic health care facilities has been developed.
Density and availability of health services at ali levels are far exceeding in most of developing
countries.® The past records show good achievement of health situations like decrease of infant
morlality rate, total fertility rate and relatively high average of life expectancy at birth as such
the lower-income country. Table G.5 shows major health care indicators in Viet Nam, Nghe
An Province and Nam Dan District in 1995. Factors contributes to the past achievement in
health sectors are summarized as follows.”

Table 1.5 Indicator the Health Care (1995)

Indicators Viel Nam Nghe AnFrovince | INam Llan Thstriet
T [LHE EXpeCTancy at Bith [ Y¢ars)
1} Average 65.3 65 66
2) Female 67.5 67 67
3)Male 63 63 65
ZTATNual Fopuiation Growih Kate [Ya) ZZ Z0) 5
3 [Crude Binth Rate (per §,000) 753 307 X7
4 [uruae Lath Rale {per T,000) 6.7 1.8 T
5 |Uontraceplive Prevaleiice Rate, Any Melhod (Vo) [XRS 37 75
b [TATART Mortalify Rate {per 1,000 Tive births) 3372 a5 a5
T'Under 5 Age Morality {per 1,000FTive Births) 3535% - -
B [-owW BIrti Weight Infant Under Z,5008 (%5} L W AR 95 19
I [Muinahnshed Thildren Under Age 5 (%) a6 52 X7
U Daily Calories SUpply per Capila IO PALEY P
TTFoCd Consumption | viNDhousehold7day) - Z000 2000
TZ{Tom@ Feriniy Ko 3T 335 35
T[N aternat Mortality Rale {per T00,000 Tive Births) o7 16U LU
TH[Prégnant wWomen with Anacmia (age 19-39K o) p 20 30
T5|Bifh Attended by Trained Health Personnel {75) g5Fr 88 LY
16 |Mothers Breast Feeding al 6 Months {70) b6 S b per s O
T7| Tetanus TRmuntzation (o1 Pregnant Woment [ Ya) X 35735 385
I8]Under T Y&ar Children Fully {maunized {76) 3-SR 855 PEXD
T9[Population per Doctor 2373 3,000 7277
LZUTACCESS 10 {nousenold)
1) Safe Water(3%) 3t 206 56.7
3) Houschold with Sanitary Latrine(%) 142 215 229
4) Bathroom K] AL Ll i 28 38.7
ROl TGN 19F%, Thn 990, T 1983-9%, Yy ez, v r e gy Y Y Y Y oaRitaTy

Sources: Ministry of Health, Health Statistics Yearbook 1995
Public Health Department of Nghe An Province,
District Health Center of Nam Dan District,
Report on MCH/FP Activities in Nghe An Province and Evaluation of Integrated Projoct,
Implementation (1993-1995),
Date obtained from UNICEF,
People’s Committee of Nghe An Province, Socio-Feonomic Dovetopment of
Nghe An Province{1996-2010),
UNDP, Human Development Repon 1996
World Bank, Poverly Assessment and Strategy, 1993

& Ratio of Commune Health Centers(CHC) per million population: Viet Nam 170, Indonesia 32, China 63,
Thailand 141. Ratio of one hospital bed per person: Viet Nam 389, Indonesia 1,743 China 465, Thailand 665.
World Bank, Viet Nam: National Health Support Project, December 1995

7 World Bank, Viet Nam: National Health Support Project, December 1995
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Table G.6 Factors Contributed to the Improvement in the Viet Nam's Health Sector
[ 1) [Primary health facility network established throughout the country

2) |Troplementation of preventive disease controf programs

3) [High Bicracy rate, especially among women

4y { A strong political commitment to health sector 7a substantial resource allocation to the sector

On the contrary the past achievement, the following concerns are currently raiscd.

Table G.7 Major Concerns of the Health Situation in Viet Nam

i [Causcs of Morbidity Preventive communicable diseases, such as diarrhea and
parasite diseases, malaria and respiratory infections
Causes of Moriality Acute respiratory infections{ART), tuberculosis(¥B), diarrhea

and parasitic diseases and accidentsfinjuries
3 | High Matemal Mortality Rate(MMR) ~ |Caused by unsanitary perinatal peried conditioned,

4 THigh Under-Five Mortality High USMR compared with refatively low infant mortality
Rate(USMR) rate
5 [ High Maloutrition Rate Tigh malnutrition rate of both children and adult

In addition to the above concerns of health situations, there are many backward tendencies in
the public health services after the market economy introduced. For example, quality of drug,
specially sold in private sectors, is degrading due to lack of appropriate quality control. Before
1989, the medicine was controlled at central levels and availability of medicine in the private
markel was scarce. Aller 1989, every provinces have own pharmaceutical production units.

Expired and smuggled drugs sold in the market are also not controlted well. The main issues of
the backwards are summarized in Table G.8.

From a viewpoint of management in the public heath sectors, 1) a lack of coordination and
integration ameng the programs and 2) heavy bias of curative care over preventive activities
also often pointed out.

Table G.8 Recent Backward in the Public Health Service
Recent Backward Major Problems
T T Underutilization of Facilities | Decrease in the number of outpatient consultation for curative care,
especially at Commune Health Center (CHC)
2 1 Becline in service quality Poor facilities and equipment at District Health Center (DHC) and CHC,
Lack of retraining for health staff,
Low salary of health staff resulting in tow morat and low productivity
3 | Qualily contiot of medicine Deteriorated medicine quality, especially sold in the private market,
Misuse of medicine

(;.2.2 Sanitation

Sanitation improvement is onc of the major issues to be tackled as well as safe water supply
and matnutrition in health and sanifation sectors in Viet Nam. As Table G.5 shows, the access
to adequate sanitary facilities remains low levels. According to UNICEF, the coverage of the

sanitary latrine to the overall Vicinamese population is 23% and the rate decrease as 13.2% in
rural.

The sanitary facilitics at schools is also very low because of budget constraints for
construction. In case of Nghe An Province, large sized school schools have latrines and water
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source like well, but small sized schools do not have any latrine in general.  In Nam Dan
District, the number of latrine at primary school at average is 1 or 2 per 300 or more pupils.
Education Department of the District points out that the absolute Iack of numbers, and it causes
a difficulty to pupils to learn sanitary practice. For example, at a primary school without well
and latrine in Nam Dan District, a pupil brings a bowl of water from home. The teacher cleans
hands to remove dirts of chalk by water in the bowl. The pupils use ficlds as latrine, and the
teachers go to neighbors' houses to use latrine.

G.3 Organization of Health and Sanitation Services in Viet Nam

fealth services in Viet Nam is a four-tier system as shown in Figure G.1. Major functions of
each tier are summarized in Table G.9.

——p——

Mobile Team |—

Ministry Of realth
(Center Level)

Ucpardment o1 Fublic ifealn
(Provincial Level)

DXsTnict Health Uenler
(DHC)

— ¢

Tommine Health Cenler
(CHC)

e emeeananlaa---

W B m W W W S . Em W =

Village Nurse

[ Household |

Fig. G.t Organization of Health Care in Yiet Nam

Table G.9 Functions in Each Health and Sanitation Services

Level

Organization

Major Functtons

I [Central

Ministry of Health{MOH)

Policy guidance and technical direction,
Management of specialized instifutions,
Hospitals with tertiary and referzal services,
Eleven medicatl and pharmaceutical school

2 | Provincial

Provincial Health
Depantment

Oversee health activities i the Provinces,
Centers for Preventive Medicines,
Provincial hospitals,

Secondary medical school

3 | District

District Health Center
(DHC)

District Health Office*: surveillance and program management,
Preventive Medicine Service{mobile team): provision of
preventive services and support to CHC to deliver the service,
District Hospital*: first referral facility*,

4 Commune

Inter-commune Polyclinic
{ICP)

Provision of bastc services higher that of CIiS,

Supervision, technical services and training to between 3 10 6
CHS (in actual situation, 1 [CP to 10 CHS in 1992).

* The role of ICP is not effective generally and now under
discussion in Viet Nam.
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Y T ievel Organization - Major Functions

3 T Commune Health Most peripheral Tevel of health care facilities,
Centers(CHC) 3-5 staff at least 1 assistant doctor, 1 midwife and I nurse

6 Village health workers Trained at Teast 9 months and lives in the village

G4 Training

There are eleven medical and pharmaceutical schools managed by Ministry of ealth. Most of
provinces have Secondary Medical School to train middle level health workers such as
Assistant Doctor, Secondary Nurse and sccondary Midwife. Military also has medicat schools

to train the health personnel. The years of professional iraining for health care staff in Viet
Nam are shown in Table G.10.

Table G.10 The Years of Training for Health Care Staff

Health Care Stafl General Education Professional Education
{Years} (Years)
Poctors{D} 12(3+4%3) [
Assistant Doctors(AD) 2(5+43) 3
Secondary Nurse(SN) 12{51+4+3) 2.5
Elementary Nurse(PN) O/2(514/51443) At least @ months
Secondary Midwife(SM) 1251443} 25
Elementary Midwife(EM) ONN2(514/514+3}) 1
[Secondary Technician 12(5+4+3) 3
Elementary Technician 12(5+4/5+4+3) 1
Pharmacist 12(5+3+3) 5
Secondary Pharmacist 12(5+4+3) 3
Elementary Pharmacist 912(5+4/5+413) 1
Traditional Medicine Practitioner — [9712(3+4/51443) 1.5 (in case of Vinh city)

G.5  Health Education and Health Check at School in Viet Nam

Adequate knowledge and everyday practices of health and sanitation cnsure people from a risk
of diseases. To the purpose, health and sanitary education for children al early age is very
important. In Viet Nam, health and sanitary education at schoo! is programmed as shown in
Table G.11. ‘The result of the health check and regular medical examination, mainly an
cxamination by a doctor and checks of weight and height etc., are recorded in the health-note,
and informed to parents. Pupils and students are requested to purchase medical insurance,
which cover minimum leve! of medical treatment when they have a disease or injury.8

Yeachers for kindergarten and primary school complete one month health/sanitation course
after graduating college/university.

Although health and sanitary education is regularly taught at school, il seems to be not
practical but rather theoretical to pupils and student. For example, a textbook, prepared by
Ministry of Health, for health and sanitary education to the 2nd grade pupils, explains sanitary
practices in the way of "to do" and "not to do" by drawing. It looks the contents in the
textbook is a little difficult for the 2nd grade pupils to understand well, and most of the picture
drawn in the textbook is apart from the standard of living in rural.

8  According to hearing from a mother of a student, medical insurance is not practical as things stand, because of
nnimun coverage.
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When the study team had hearings at farmers' houscholds in 6 communes of Nam Dan District,
some youths and boys answered that they do not remember the contents of health and sanitary
education at school. In this sensc, the health and sanitation education at school is not very
effective in rural, becausc the currently used education manners and materials scem to be
neither practical and suitable to the living conditions in rural . To atlain the intended objective
by health and sanitary education at school, the current curriculums and education materials,
cspecially which for rural, need to be re-examined.

Table G.11 Health/sanitary Education Health Check at School

School Level Health/Sanitary Education Health Check
Kindergarten has Medical examination by Doctor: every 3
months {Responsibitity by kindergarien),
WeightUheight check: every month

Primary has (2 lessons a week) Examination by Doctor and weightheight
Textbook prepared by check: 2 times a year
Ministry of Education (Parasite test is not done through school)
Secondary has (in biology and No
{Iunior/Senior) physical education subjects)

G.6  Priorities angd Goals ir Health and Saritation Sectors in Nghe An Province

According to the Department of Public Health in Nghe An Province, there are twelve (12)
vertical programs implemented by the province in accordance to the national programs.
Besides nine (9) national programs, this province has additional action programs for 1)
Education to HIV/AIDS protection, 2) vitamin A deficiency and 3) retraining of health statf of
both provincial and communal levels. As for sanitation, it is expected that "Rural Sanitation
Program" by Ministry of Health will be expanded and applied to Nghe An Province in 1997 as
mentioned prior.

The major strategic goals to be achicved for the year 2000 to 2010 in health sector of the
Province are set as follows. In addition to the following, reorganization of the hospital systcm
in order to raise capacity, efficicncy and treatment quality are also province's another goals.

Table G.12 Goals in Health Sectors in Nghe An Province for the 2000 to 2010
1 [ Access to health service to everyone by the year 2000

100% Commune Health Centers (CHC) establishment

Reduction of infant mortality from 46 to 30

Reduction of the percentage of fow birth weight infant from 18%to 8%
Reduction of the child malnutrition to 30%%

Reduction of infectious disease

Eradication of polio and other preventable discases

Improvement of mafaria contro}

w3 en W] Ea| W B

G.7  Priorities and Goals of Health and Sanitation Sectors in Nam Dan Disfrict
Twao major priorities of the health sector in Nam Dan District are 1) improvement of Primary

Health Care (PHC) and 2) improvement of treatment quality. The district has goals to be
achieved by the Year 2000 for health and sanitation as shown below.

G-7



Table G.13 Health and Sanitation Improvement Plans by the Year of 2000 in Nam Dan District

Plans Detailed Goals ]
I [ Matemal and Child Health Care | - Relraining of midwife
(MCH) - Imiprovement of health care for pregnant women
- 100% immunization for childicn
2 | Family Planning (¥P) - Socialization about family planning
- Decrease in popolaiion growth rate: 0.1% every year
3 | Envitonmental Sanitation - Sanitary latrine to 60% of households
- Safe water to 100% of households
- Bathroom to 100% of houscholds
4 [ Inforination, Education and - Diversification of IEC with radio and television
Comntunication (IEC) - Integration with other sectors

G.8  Iaternational Cooperation Programs

Nam Dan District is one of the highest priority district in Viet Nam so that the district has
enjoyed advantages of intemational cooperation programs. Two international cooperation
programs in health and sanitation sectors are currently implemented in Nam Dan District. In
addition, "Reproductive tHealth Project in Nghe An Provinee” by JICA technical cooperation
for 3 years and "the support for national health care" project by World Bank will be introduced
in 1997. The details of the programs are summarized below.

Japanese Organization for Intemational Cooperation in Family Planning(JOICFP), a Japanese
NGO, has taken part in "the Integrated Project” which is implemented by Ministry of Health in
cooperation with United Nations Funds for Population Activities (UNFPA) and United Nations
Children's Fund(UNICE¥). This project mobilizes CHC staff, Women's Union and Farmer's
Union and so on, and has given a great impact on improvement of Maternal and Child iealth
(MCH) and Family Planning (I'P) in the 10 target communes in Nam Dan District.”

World Bank will also start "Support for National Health Care" project in 19 provinces
including Nghe An Province in the middle of 1997. The project will be applied to all districts
and communes in Nghe An Provinces. The objectives of the project are prepared by levels of
health care services. As for DHC and CHC, 1) improvement of facilitics for CHC, 2)
improvement of technical facilities and equipment, such as operating room, examination
laboratory, X- ray and emergency unit ete. for DHC, 3) retraining of CHC staf¥, especially for
midwife, and 4) loan for medicine budget are planned. For a provincial level, support of
controls for 1)Tuberculosis (TB) Control and 2)Accurate Respiratory Infections (ARY) will be
implemented. At a national level, ) support for human resource management and planning for
stafl at Ministry of Health will be carried out. Details of the project information applicd to
Nam Dan District is not available yet.



Table G.14 International Cooperation Programs in Health and Sanitation Sectors in Nam Dan District

Institution/Donor

Name of Program

Major Contents

Stant

1 |UNICEF

Arca Focused Program
[cover: all communes)

1} PHC

a. Bamako Initiative (Revolving fund for
medicing)

b. Equipment supply/ renovation of CHC

2) MCH

3} Anemia

4) Nutrition

5) Education{primary and non-formal)

6) WID

1992

Rural Water Supply
cover: 14 communes)

1) Construction of tube well, dug wel,
hand pump, iron removal unit and
gravity flow system

1987

2 | Ministry of Integrated Project IYFP 1991 started n
Health with cover: 10 communes) | 2) MCH 5 communes,
cooperation of 3) Parasite control, diarrhea control, 1994 expanded
JOICFP, UNFPA Vitamin A deficiency, to total 10
and UNICEF 4) Environmental sanitation (Sanitary communes

education, construction of lairine, water
source pratection, and sanity
monitoring)
5) Health education by 1EC materials and
by holding mecting
6) Credit for income generation (2
COMmMuUnNes)
3 [JICA Reproductive Health 1) Retramning of CHC staff Planned/ April
Project in Nghe An 2) Equipment supply to CHC, especially in 1997
Province for reproductive health
cover: all communes) | 3) Renovatien of CHC
4 | World Bank Support for National 1} Factlity improvement of CHC Middle of
Health Care 2) Facilities and equipment improvement 1997

of DHC
3) Retraining of CHC staff
4) Loan for medicine

G.9 Organization and Human Resources of Health and Sanitation Sectors in Nam Dan

District

As shown in Figure G.1, the District Health Center (DHC), locating at Nam Dan Town, is the
center of health and sanitation activities in the District . DHC has three major functions, which
are 1) supervision and management of programs, 2) services of vertical preventive disease
control programs such as EIP and IDDD, and 3) a support to commune health centers(CHC) to
deliver the health and sanitation programs. According to the DHC, the average patient visit to

the DHC is about 70 people per day while CHC receives about 3 patient visits per day at
average in Nam Dan District.

Inter-commune Polyclinic ({CP) and Common Health Center (CHC) are a scrvice delivery unit
of health and sanitation activities at commune levels. The main function of the CHC is the
preventive care and a support for infant delivery rather than the curative care. Under CHCs,
there are village nurses who are trained at least ninc months and live the villages they serve.
The village nursc gives primary level of consultations to the villagers, and entrusted to operate
each public pharmacy at their homes by CHC in Nam Dan District.  In principal, the
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prescription by Assistant Doctor is necessary to purchase medicines at the village pharmacy,
however, medicines for minor diseascs like influenza, are purchased without the description

In Nam Dan District, there are three IPCs at Kim Lien, Nam Trung and Nam Nghia
Communes. All tweaty-four town and communcs have each CHC and all villages also have
village nurscs. Salary of staff at the DIHC, ICPs and CHCs is paid by the People's Committee
of Nam Dan District while salary of village nurses arc covered by cooperatives. Number of
beds and staff at each health care unit in Nam Dan District are summarized in Table G.15.

Table G.15 Number of Beds and Health Care Staff in Nam Dan District

No. No. of Beds No. of Staff
District Health Center OHC) "1~ 170 . |Towl131
Inter-commune Polyclinic (IPC) 3 30 Doctor 21

Assistant Doctor 48
Secondary Nurse 15
Elementary Nurse 8
Secendary Midwife 2
Secondary Technician 4
Elementary Technician 2
Pharmacist 3

Secondary Pharmacist 6
Elementary Pharmacist 6
Nurse's Assistant 7

Other staff 9

Commune Health Center (CHC) 24 200 Total 103

Assislant Doctor 40
Elementary Nurse 26
Elementary Midwife 24
Elementary Pharmacist } 1
Traditional Medicine Man 2
Village Nurse Elementary Nugse 287

According to the DHC, the current issues of health and sanitation in Nam Dan District are 1)
lack of people's knowledge to improve health and sanitation situation, 2) the necessity of re-
training of health staft, 3) lack of equipment at DHC and CHC and 4) poor facilities at DHC
and CHC. The following arc problems in detail pointed out by the DHC. Besides the below,
1) management and monitoring system on DHC and CHC activities such as human resource
management and a record keeping system and 2) absolute lack of patient oriented approach in
health services are problems to be improved. For example, when the study tcam visited the
impatient building at DHC, no health care staff was attended to the patient in the building, and
the sanitary facilities such as latrine, bathroom and kitchen for patients are maintained poorer
condilions than these at staft's housings.

Table .16 Current Detailed Problems Pointed Qut by the DHC in Nam Danp
Level Problems

DHC Level -Deteriorated patient examination room

-Lack of Emergency Department

-Lack of equipment for surgery

-Lack of post graduate retraining for Doctor

CHC Level -Lack of educatton on health and sanftation to people, mainly 1o farmers
-Lack of sanitary facitities {(well, latrine and bathroom) at household
-Lack of reiraining for secondary and elementary midwives
-Unsanitary situation of delivery room
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G.10 Current Health and Sanitation Situation in Nam Dan District
G.10.1 Current Health and Sanitation Situation in Nam Dan District

Major health indicators of Nam Dan District and comparisons with these of Viet Nam and
Nghe An Province are extracted in Table G.17.

Table G.17 Major Health and Sanitation Indicators of Viet Nam,
Nghe An Province and Nam Dan Bistrict (1995)

Indicators Viet Nam |Nghe An Province | Nam Dan District
Life Expectancy at Birth (Years): Average 653 7 65 66
e R | 6'?5 e
L e T o
Annual Population Growth Rate(%o) 22 20 1.5
Contraceptive Prevalence Rate, Any Method(%6) 64 57 75
Crude Death Rate (per 1,000) 6.7 78 7.0
Tnfant Mortality Rate (per 1,000 live births) 44 46 45
Maternal Mortality Rate (per 100,600 five births) 107+ 160 108
Mulnutrished Children Under Age 5 (%6 a7t 52 7
Access to Sate water (well) (% of houschold) 318 206 56.7
Access to Sanitary Latrine (% of houschold) 142 215 229
Access to Bathroom (%6 of household) 31.2%3 28.0 387

ote: ¥ Date in 1994, ¥¥ Access to "sanilary” bathroom
Source: Ministry of Health, Health Statistic Yearbook 1995, Public Health Department of Nghe An Provinee,
District Health Center of Nam Dan District, The Study Team Computation

Major diseases, past achievement and current issues in health and sanitation sectors in Nam
Dan District are found as follows.

G.10.2 Major disease

Diarthea, parasite, malaria and respiratory discases are major diseases in Nam Dan District. In
addition, it is estimated that over 90% of adult women have gynecological diseases. In the
semi-mountainous area, accurate respiratory infection (ARI) and malaria are major while
digestive disease such as hepatitis and diarrhea are common at the lowland area. Malaria cascs
decrease lately but still occur in 14 communes. After the flood, cases of influenza and diarrhea
rapidly increase in disaster arcas. Major disease occurrence by season in Nam Dan Pistrict is
summarized in Table G.18.

Table G.18 Major Diseases by Scason in Nam Dan District

i Summer Winter All the year Afer ftood
Children i Diarthea Respiratory i Diarrhea i Diarrhea
i Parasite diseases Parasite i Parasite
Malaria ! Influenza
Skin diseases
Adults Diarrhea Respiratory i Diarthea Diarthea
Parasite { diseases : Parasite Parasite
i Malaria Influgnza
{Women) Skin diseases
; Gynecological Disease
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(.10.3 Past achievement

100% Coverage of Commune Health Center (CHC)

All 24 communes in Nam Dan District have each CIHC. Decline of CIIC wutilization is often
discussed as the recent changes in the heaith sector. However, it is founded that majority of
rural people in Nam Dan District much depend on CHC and village nurses because there is no
alternate health care facility and a pharmacy available in communes and villages. Most of
health care, which are curative and in preventive and provision of medicines for ill-people at
commune, are treated through cither CHC or village nurses at present.

Family Planning

One of the major past achicvement in Nam Dan Bistrict is successful Family Planning(FP) as
1.5 % of lower population growth rate shows. As mentioned prior, "the Integrated Project” by
Ministry of Health, with cooperation of Japanese Organization for Internationat Cooperation in
Family Planning (JOICFP), United Nations Funds for Population Activities (UNFPA) and
UNICEF (United Nations Children’s Fund) has been applicd to 10 communes in the district.
By the project implementation, population growth rate significantly decreased from 2.1% in
1990 to 1.5% in 1995 in the whole district. Another key program for MCH has also
contributed to improvement in pregnant women and children's health as the pregnant women's
tetanus immunization rate increased from 38.4% in 1991 and 85% in the target communes.

G.10.4 Current Issues

Poor Heath Condition of Women

According to the above indicators, the average of life expectancy at Nam Dan District is
refatively higher than these of national and provincial average due to higher life expectancy
rate of male. On the other hand, female's Jife expectancy in Nam Dan District is lower than
that of the national average. This lower life expectancy of female implies that disadvantaged
health status of women in Nam Dan District. For example, over 90% of adult women in Nam
Dan District have the gynccological diseases. The diseases are mainly caused by a lack of
sanitary bathroom where they can keep privacy and unsanitary conditions related to hard
agriculture work. Rate of pregnant women with anemia in Nam Dan District is also 30%,
which is 10% higher than that of Nghe An Province{20%).

[nfant mortality in Nam Dan District is relatively higher and malnutrition for children is also a
problem. Diarthea and parasite discases are main diseases in summer and respiratory diseases
are common to children in winter in Nam Dan District. According to the report on "the
Integration Project” prepared by People’s Committee of Nam Dan District, number of parasite
infected children was 98.6% in 1991, With the parasile conirol project, the infected rate
decreased to 84.4% in 1995 at the 10 target communes. According to information obtained
from Public Health Depariment of Nghe An Province, it is estimated that 60-80% people not
only childeen but also adulis are parasite infected.
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Shortage of Sanitary Facilitics

Lack of safc water access, shortage of water quantity, particulatly in dry scason and alter flood,
and inadequate treatment of excreta seriously affected both children's health and adults' health
in general. Currently 70.8% of people have latrine in any kind, 76.3% weil and bathroom
18.7% at homes in Nam Dan District. As to "sanitary” standard of latrine and well, the rate of
access drastically decrease to 22.9% for latrine and 56.7% for well. The major reasons causing
these poor environmental sanitation conditions are painted out as 1) low level of people’s
knowledge on sanitation, 2) lack of sanitary education, 2) lack of integration with other
services, 3) low living standard and 5) geographical constraints.

G.11 Underlying Causes of Health and Sanitation Issues
G.11.1 Lack of Access to Safe Watcr and Shortage of Water

Supply of safe water and health situation, particularly with diarthea disease and infant
mortality, is closely related cach other. As mentioned before, contaminated water and shortage
of safe water make people difficulties to keep health and sanitation.

Majority of wells are dug and kept without covers in the District. Water is rarcly filtered for
cooking and drinking use. For example, underground water is not available at 4 villages of
Nam Cat Commune, and accumulated and contaminated water in ponds is sunk into the wells
nearby. At the area, people are using the brown colored water for cooking and drinking
without filtering. Laundry are mainly done at ponds because of convenience.

Lack of information on water quality for people is another problem. Presently, Ministry of
Agriculture and Rural Development has regular water quality checks at certain points of
communes. However, the ministry takes care of water supply only for irrigation purpose.
Ministry of Ilcalth also has a regular test of water quality. The result of both water quality
checks seem to be not informed to people. Farmers are now accessing water quality at their
wells by only their visible observation of the color or from smell of water.

G.11.2 Lack of Sanitary Facilities, Knowledge and Practice

As mentioned above, sanitary facilities, well, clean latrine and bathroom, are in short in Nam
Dan District. There are some communes where people's knowledge and practice levels on
environmental sanitation are higher due to an experience of "the Integrated Project.” However,
the prevalence of knowledge and praclice on sanitation at present is generally limited in the
whole District, and the spread of sanitary knowledge and practice, including proper excreta
treatment, among people is too weak to ensure from infectious diseases like parasite.

Mosi of farmers know some degrees how to keep health and sanitation, however, they tend to
behave in convenient and conventional ways, and the actual hygienc practices are poorly kept
in everyday life . As mentioned before, the health education for children at school is scems to
be vather theoretical and it is not effectively perceived for children in rural.

G-13



G.11.3 Poor Feonomie Conditions and Heavy Agriculiural Workload

94.7% of the total population in Nam Dan District rely on agricultural activitics for their living.
With the harsh natural cavironment and frequent disasters like infertite land, Lao Wind and
flood, farmers' living standard is low in spite of their heavy workload. Afier the introduction of
the "Doi Moi" policy, farmers particularly seek income first, and health and sanitation matters
are less priorily in a household level. When the study tecam had an interview with farmess in
Nam Dan District, many farmers replied that improvement of living standard by income

generation is more urgent for themselves, and they expect consequent improvement of health
and sanitation conditions.

Heavy workload, especially for women, is resulted in poor health and sanitary conditions.
Women's hard workload largely influences of health and sanitary conditions not only of
women themselves and but also of children. In tradition, the role of women in rural area of
Viet Nam is very significant, and their workload for agriculture looks heavier than men do.
Houscwork also traditionally done mainly by women as well as taking care of chitdren. Many
of women farmers mentioned that they are very busy for everyday work and cannot pay enough
attention to care their children's healthy and sanitary practice.

Currently, there are no formal public extension service to integrate improvement of both living
standard and health and sanitation standards in Nam Dan District. "The Integrated Project” has
a simitar idea of the project, however, the scale of he project application was small.

G.12 Potentials of Health and Sanitation in Nam Dan District

G.12.1 Well Established Health Care Network

In Nam Dan Districi, every communes have CHC as weli as provision of village nurse at every
villages. In this sense, primary medical care, that is the medical consultation at first for ill-
people receive, atlains a certain level. The well established health care network is a strong
advantage to promote health and sanitation activitics in future.

G.12.2 High Educational Attainment to Mobilize and Socialize People

The high educational attainment in Nam Dan District is another strong advantage. An effect of
improvement of health and sanitation conditions will be multiplied if the appropriate services
which meet the people’s need are provide.

After achieving a secure living standard, people generally seek consequent improvement in
health and education. The reason why the high cducational attainment is achieved prior to
improvement of health and sanitation, and what was a drive for high educational achievement
must be key factors to change health and sanitation situation better in future.

(:.12.3Experience of International Ceoperation Programs
Nam Dan District has experienced international cooperation programs such as "the Integrated

Project” by JOICIP and "Arca Focused Project” by UNICEF. These previous experience
through parlicipation of people's organization is a strong potential.
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Especially "the Integrated Project” has been contributed to improvement of Family Planning
(FP) and Maternal and Child Health (MCH) in the target communes. [In 1997, "the
Reproductive Health Project” by JICA technical cooperation, which succeeds experiences and
expands the part of activities of "the Integrated Project,” will be applied in all communes of
Nam Dan District. Further improvement of the health and sanitation by the project is
anticipated.

G.13 Constraints of Health and Sanitation Sectors in Nam Dan District
G.13.1 Lack of Access to Safe Water and Shortage of Water

Lack of safc water supply and shortage of water, especially in dry season, are one of the main
factors affecting health and sanitation situations in Nam Dan District. Supply of safe water
with enough quantity in all season is absolute needs to improve health and sanitation condition
in Nam Dan District.

G.13.2 Lack of Facilities and Equipment at District Health Center and Commune Health
Centers

In general, facilities and equipment at District Health Center (DHC) and Commune Health
Centers (CHC) are overused or outdated because of finical constraints. The poor facilities and
supply deteriorate the quality of treatment. DHC does not function as a center of regional
health care system. For example, the major function of the DHC is as the first refewral health
care facility, however, the DHC does not have an emergency unit. The DHC's another major
function, a center of regional health care activities to support CHC, need to be strengthened.
At present about 50% of equipment supply at the CHC depend on international assistance
programs. Other 30% of equipment provision at CHC are procured by the District budget, 20%
by commune.

G.13.3  Lack of Management Capacity and Human Resource Capacity

Management capacity of the DHC is also an issue. There are many programs and plans carried
out in health and sanitation sectors, but it seems to not well integrated each other. With a
concrete poticy and prioritics on health and sanitation, management and monitoring system on
activities, like record keeping and human resource management, need to be improved.

In order to raisc quality of health services, retraining of health personnel is requested.
Especially to provide better services at CHC, retraining of elementary nurse, secondary nurse
and elementary midwife is requested. The next priority is post graduate retraining for doctor.

G.13.4 Lack of Sanitary Facilities and Information, Education and Communication (1EC)
en Sanitation Resulting in Poor Sanitary Practice

People in Nam Dan District, who are mostly farmers, pay little atlention to maintain better

sanitary facilities, such as clean latrine and bathroom and sanitary practices. Although there are
some eflorts for sanitary education like health education at school, they were not eftectively

G-15



delivered to change people's recognition on the necessity amd benefit of environmental
sanitation,

It is understandable that without secure living standard, sanitary facilities and proper
knowledge of excreta treatment, people cannot not imagine resulling benefits of the facilitics
and praclices. Environmental sanitary education to people, by using eflective methods and
materials, nceds to be emphasized as well as an increase in sanitary facility construction. The
cause-cfiect relattonship among infectious diseases and people's behavior, water quality and
excrela management among people also needs to be accessed to know the reat problems.

G.13.5Poor Economic Condition and Lack of a Comprehensive Approach to Link

Between Agricultural Activities, Improvement of Living Standard and Health
Situation

Poor economic standard deteriorates quality of health and sanitary conditions, It is critical to
prepare more comprehensive approach which integrate both improvement of economic
standard and improvement of heath and sanitary condition together. In special, women's
political representation to decision making is low in rural Viet Nam. Through the activities to

raise the living standard and health siluation, women's active participation to decisions need to
be encouraged.

G. 14 Visits to Commuae Health Centers (CHCs) and Farmers' households

The JCA Study Team visited 6 Communes, namely 1) Khanh Sen, 2) Nam Hung, 3) Nam Cat,
4) Nam Thai, 5) Nam Cuong and 6) Hong Long to observe the health and sanitary situation in
Nam Dan District. The criteria of selection for these 6 communes were 1) geographical setting
(2 communes at the right bank of the Lam River, 2 communes at the lowland and 2 communes

at the semi-mowainous arca), and 2) experiences of international assistant projects at the
cCOoOmmunes.

The study team also visited 3 types of households, which are considered 1) poor, 2) average
and 3) wealthy at one village of each commune as well as 1 school. At the farmers' households,
main focus of questions were placed on 1) health problems of the household and 2) sanitary
facilitics and practices. The main observation point at school was sanitary facilities, especially
latrine. Table G.20 and G.21 arc made based on the hearings and observations at the
Commune Health Ceaters {CHCs) at three households at Khanh Son Commune.



G. 15 “Reproductive Health Project”

Presently, Nam Dan Bistrict is included within the project arcas of the JICA’s technical
cooperation, “Reproductive Health Projeet”, which was started in June, 1997, The activitics of
this “RH Project” arc listed as follow:

Table G. 19 Summarized Activity of the “Reproductive Health Project”

——

Objective Overall Goal : improving women's RIT in Nghe An Province
Project Purpose  improving women’s RH in projoct model arca in Nghe
An Province

Activi(ics Cooperation for improving Nghe An Province Maternal and Child |

Health & Famity Planning Center {MCIVFF)

- procurement of equipment for re-gducation of midwives and associate
doctors and for normal deliverics in the center, including office
equipment and vehicles for monitoring and visiting scrvices

- technical cooperation to project staffs by Japancse expeits focusing on
MCH/FP center

Cooperation for improving RH services of CHC located in 244

communes in the model area (Nghe An Provinge)

- re-education of midwives and associate doctors (for 1 month, JICA’s
technical cooperation)

- procurement of medical equipment for sanitary/safe delivery and family
planning

- procurement of materials (cement, stec), tile and eic.) for rehabiliating
delivery rooms, latrines and wells {grass-tool program, Ministry of
Forcign Affair in Japan)

- procurement of medical materials, contraceptive devices and meadicines
{Viet Nam side)

Dispatching Japanese Experts long term expert 3 {Ieader, coordinator, midwife)
Short term expert : a few {for investigating present condition, operating
and managing facility, managing health-related information, and ctc.)

Training on Counterpan Personnel candidate : responsible personnel of Minisiry of Tlealth (fTa Noi), Nghe
An People’s Committee-Department of Health-MCH/FP Ceater and cte.
sectot : health and sanitation administration, operation and managenient,
information management, midwife education, activity of farmers’
organization, family planning, RH and etc.

The project design matrix of the JICA “Reproductive Health Project” is shown in Table G.22.

(G.16 Health and Sanitation Improvement Plan

G.16.1 Conceptual Framework

For the formulation of proposed health and sanitation projects taking into consideration the
present constraints, potentials and future demands on health and sanitation sectors in the
District is shown below.
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The purpose of the health and sanitation sector in a rural arca is to establish and a healthy
sociely based on a hcalthy living of pcople by improving health, medical and sanitary
conditions in the area. For achicving the purpose, it is necessary to fake actions in the health
and sanitation sector with the threc point of views, a) improving health and medical system in
the area, b) improving cnvironmental sanitation and ¢) improving farmers’ living. Since these
aclivities arc closely related with people’s living in the arca, it is important to introduce
integral approaches, not to implement each program independently. A conceptual framework
which is expected in this sector is illustrated as follow:

ﬁﬁﬁﬁlﬁé'gt}ﬁ Susduinable Economiz
Development - Development
T I _r.________}'_'_"
[ ---Supply:.éfiiéal!hy Huiman Resoutces
] * i
lepm\-emen! of Health and Sani(ati?):;] .............. :

4

L!mpm\'emen! of Quality of Lifc!q.................:

SR S M T .
Capacity Development at Women's Representation
Cosnmune Level in Dicision Making

P e

Mealth and Sanitation frprovement Projc:.:t
{Extension Service for Home Living Improvement)

_.-lfr

Al : . .
Improvement of Rurat Health Improvementof | - | Improvement of Environmental
and Sanitation System Farmers' Living Sanitation
[ ' -‘ : el B
Sectoral 1 r@gralionﬂ __C(;mmuniiy ) Infrastructure Development |
and Coperation Participation | and Improved Water Supply

{ £conemic and Human J
T Resources T

| National and Local Policies and
Political Wili

Fig. G.2 Conceptual Framework of Health and Sanitation Improvement
G.16.2 Outline of Necessary Activify
(1) Improvement of Health and Medical System
1) Background
The private health care practice is not common in Nam Dan District and the majority of
people much rely on Commune Health Centers (CHCs) as the first-contact health care

facility. The CHCs also play a significant role of a center to promote primary heatth care
(PHC) through many disease prevention programs at commune levels. If the nearest health
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care facilitics to people are able to provide better services, the impact on improving
people’s health conditions will be great.

Facitities and cquipment of CHC have been deteriorating due to a lack of budget and also
the tevel of technic and knowledge has been declining. So it faces difficultics to provide
health services which satisfy the needs of people in the arca. It would be necessary for
providing effective and eflicient services not only to provide direct services such as
treatment and disease prevention in CHC, but also to improve managing ability of services
and activities. For the implementing proposed project, coordination with the JICA’'s
technical cooperation , “Reproductive Health Project” (RH) and other projects
implemented by World Bank would be necessary.

2) Objectives

- Improvement of quality and capacity of health and medical care services of CHCs in
order 1o provide reliable health care services

- Increase of capacity for management and monitoring relatcd to health and sanitation
activitics in order to serve people effectively and efficiently

- Improvement of poor health conditions of women and medical care services of women
to prevent gynecological diseases

- Improvement of poor health conditions of children and increase of medical care
services to prevent parasite diseases aiming reduction of youth mortality

3) Contents

- Renovation of CHC : Buitding materials and necessary knowledge to renovate
deteriorating facilities in CHC Provision will be provided. Construction work will be
conducted by local people in each commune. Priority on construction should be given
to inpatient room, examination room, delivery room and sanitary facilities (well,
sanitary latrine and bathroom) for patient use.

- Basic equipment and supplies which are insufficient at present wiil be provided..

- Increase capacity for the management and monitoring system of health and sanitation
activities will be supported.

- A study on an appropriate user charge scheme for fanmer (to supplement lack of finance
by the public health sector) wilt be conducted.

4) Expected Benefit

- Quality and capacity of health and medical care services will be improved for
inhabitants at commune tevel

- Capacity for management and monitoring related to health and sanitation activities will
be improved.

- Poor health conditions of women and children will be improved.



(2) Improvement of Environmental Sanitation

1) Necessity

‘The sanitation facility such as well, latrine and bathroom are severely deteriorating or
lacking not only at cach household but also at each school. So, most of these facilitics
should be rehabilitated or constructed. At the same time, spread of information, education
and communication (IEC) about health and sanitation in order to improve people's sanitary
practice continuously is eritically important.

Those community based IEC activitics will aim to integrate all health and sanitary related
projects including the domestic water supply project, and will ensure the effect and
sustainabitity of those target projects. Especially for improvement in health and sanitation
situation for children, an introduction of school based approach along with the experiences
in other countrics should be considered.

2) Objective

- Decrease in infectiovs diseases like diarrhea, parasite and Reproductive Tract Infections
(RTH for women which are closely related to lack of safe water, shortage of water, poor
cxcreta management and unsanitary practice

- Support to ensure health and sanilation conditions by themselves in a sustainable way.

- Support to information, education and communication {IEC) which integrates all health
and sanitation related projects and facilitates the benefit of the planned safc water
supply project.

3) Contents

- Implementation of IEC activitics for inhabitants basing upon the consideration of
building model tatrines and model bathrooms as a part of CHC improvement plan.

- Including construction of sanitary facilities (latrine and weil) at each scheol in the
school improvement plan and promoting education of sanitary improvement for pupils.

- Support to credit scheme for sanitary facility construction (sanitary latrine and
bathroom) at houscholds.

- Exccution of developing teaching materials and allocating human resources in order to
extend IEC activities. Extension of knowledge regarding sanitary (sending experts,

organizing seminars and training) to people Support to EEC activities on health and
sanitation.

4) Expected Benefit

- Health and sanitation condilions of inhabitants will be improved by the decrease in
mfectious discases.

- Inhabitants’ sanitary management will be improved by the spread of information,
education and information about health and sanitation.



- Health and sanitation conditions of children will be improved . The sanitary education

reccived by the children will have a positive effect on the family as they will practice at
home what has been learned at school.

(3) Home Living Improvement
1} Necessity

For establishing health society in rural areas, introducing sanitary living practice in cach
family is the basic nccessity. And it is indispensable for achieving sanitary living
environment and good health conditions to implement health and sanitary activities at
family level. At present, no formal public service is prepared and projects in each sector
have been implemented without clarifying a priority of each project. Regarding increase of
agricultural production, there is a service of extension, however, implementing new
integrated activities is necessary in the view of improving living conditions at family tevel.
For these activitics, farmers’ participation, especially positive participation of women who
hold an important roll in rural family, will be a precondition.

2) Objective

- Improve hiving conditions in rural areas through linking between living standard
improvement activities and health and sanitary condition changes in rural arcas.

- Intreduce an approach integrating many different sectors in order to improve living
standard in rurat arcas.

- Increasc women's political representation to decision making, especially for
improvement of quality of life in rural arcas.

J) Contents

- Support to create new public extension service scheme (sending experts, education of
related organizations and their staffs and organizing seminars) in order to improve
living standard in rural area including health and sanitation sector.

- Support for capacity building for carrying oul aclivities at a communc level,
particularly through participation and empowerment of wemen.

4) Expected Benefit

- Living conditions in rural areas will be improved in a sustainable way.
- Personal activilies for sanitary management in rural areas will be increased.

G.16.3 Proposed Project

All project which aim to realize the activities mentioned above should be implemented
tocusing on CHC under the control of DHC. Since development of an integrated approach is
necessary for the implementation, it would be appropriate that the all proposed projects in this
sector should be considered as a “Rural Health and Sanitation Project”.
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Project Element Overall Activity
Tmprovement of Commune Rehahilitation of CHC faciinties {office, wailing room, outside wall,
Health Centgrs (CHCs) €tc} that are not ¢overed with R Project, and procurement of
supplement basic medical materials and equipment.
Iraprovement of Environmental | Support to establishing extension system for each houschold.

Sanitation _

niroduction of New Fxicnsion | Support to the activiiies that are not covered by RH Project among the
Service for Hlome Living establishment of public extension services for improving tiving
Improvement standards in rural arcas.

The improvement of health and sanitation condition in the rural arca aims to make sound
development of human resources who will realize the proposed agriculture. From the aspect
above, it is considered to be indispensable to the adequate and balanced rural development.

For the above proposed activities, the “Reproductive Health (RH) Project” has a similar target,
methodology and activities. Even though the activities of "RH project” do not cover all of the
activitics proposed, the projects cover all of the activitics which are considered to be
implemented urgently.

Under these circumstances, it is concluded that the activities of “Rural Health and Sanitation
Project” are expected to be covered with the “RH Project” in this Master Plan. However, it is
considered that the project will be extended into the activities of “Home Living Improvement”
for farmers in the future.
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Table G.20 Findings from the Visit to CHC at Khanh Sen Communc

Khanh Son Commung

Population 12,051

No. of Households 2,492

Geography 20 km from Nam Dan Town, 28 villages T
Flood area at the right bank of the Lam River,
Water shortage in dry season and water contamination in flood scason

Major Agricultural Rice, Ground-nut, Com

Crop

Intemnational Cooperation Program

UNICEF: 4 drill wells with hand pump, 16 latrines
The Integrated Project: 16 septic latrines ('91-'92)

Socio-economic conditions

Tncome per capita 843,000VND/year (Average of the District)
Telephone: None, TV: 24% of households, Radio: 20% of
households

CHC

No. of Staff

Assistant Doctor 2, Nurse 2, Midwife 1,
Traditional Medicine Man 1

Visit of patient (average )

7 vistis/day (1996/Fanuary-November)

Delivery (average)

3-4 deliveriesAveek(1996/January-Novemnber)

Major equipment

1 delivery table, 1 set of gynecological examination
equipment, 1 set of IDU instaltation equipment, 4
beds

Main diseases (patienis)

Respiratory Infection 40% (in winter}, Diarrhea and
Parasite 30%, Neuralgia (headache, bone pain) 20%,
others 10%, Gynecology discases for adult wonen

Other characteristics

After flood, Diarthea, influenza and gynecology
discases increase.,

From District Health Center, chemical to purify water
is distributed after flood.

Major Health/sanitation
Problems at Commune

People Tike to have sanitary latrine, and warmer
clothes in winter, but it depends on economic
conditions.

Major problems of CHC

Lack of equipment for delivery, old and unsanitary
delivery room

Sanitary Facilities

Households with well

71.6% {sanitary 68%)

in Communes Household with Lauren 64.6% (70%: doudble chamber latrine, 30% simple
latrine. 0.2% septic))
Household with bathroom 39.8% (well constructed 14.2%)
Other Notes People use water of wells or pond for Taundry. Especially laundry at ponds is common

at some villages because of convenience.

According to the head of CHC, a 31 year experienced woman assistant doctor, malaria,
polio and goiter decreased lately. Infant delivery became safer and better (nearly 100%
pregnant women deliver babies at CHC: cost for a delivery is 1) 10,000VND up to the
2nd children, 2) 50,000VND for delivery attending fee for CHC + 400,000 VND as
fine to be paid to the District over the 3rd or more children). On the other hand, patient
numbers of diarrhea and respiratory infection have not much decreased.

Water for drinking is commonly boiled. Some people use a soap for bathing. For
faundry, delergent is commonly used. After excretion, people generally wash hands
without a soap.




Table G.21 Household Survey at Khanh Sﬁn Commune (Village 2.3)

[ " Questions Wealthy [ousehold Average Houschold Poor Houschold
Family Member 5 {couple 3 children at 8 (grand parents + couple  [5 (couple + 3 adult
school age), move into the |+ 4 daughters) children), moved into the
village in 1989 village in 1972
Aliving Husband works at sugar  [0.3 ha cultivated fand/ 0.15 ha cultivated Tand/

processing plant {(main
income)+ agriculture 0.15
ha (rice, corn, ground-nut)

rice, corn, ground-nut

rice, sweet potato, cormn,
ground-nut. The eldest
son (23) works in brick
manufacturing.

Major Health Problems

Back pain, headache,
influenza, diarrhea
(children)

Throat pain, parasite and
diarrhea for children.
Influenza, headache for
adult.

Husband is not healthy,
others are healthy.

Utihization of CHC

3-4 times/month

5 times/month,

never gone to District
Health Center in 1996.
Medicine is purchased at
CHC and feels not
expensive for the family.

Almost none, when
children were smalk;
parasite, diarrhea,
headache were main
diseases.

Private Well

Dug well constructed in
1950

3 m dug well constructed
in 1979

None: use neighbor's
well

Private Latrine

Double camber fatrine
{cost 700,000 VND in
1990): use human manure
as fertilizer

None: lately removed it
for road widening in the
commune. Now, no plan
to re-construct it and using
neighbor’s latrine.

None: use neighbor's
latrine

Private Bathroom

Have (cost 200,000 -
300,000VND in 1996)

None: take bath with water
in bow] +soap

None: use neighbor’s
bathroom without soap

Laundry

Well +detergent

In rainy season, at pond
because of convenience.
In dry season, at well.

Mainly at pond

Sanitary Practice Bathing +coap, Bathing +s0ap In summer, take a bath
Afer using latrine, wash everyday without soap
hands soap

Other Notes Wite is a leading member |Water quality in well: look 1Prionties (hope)
of Women’s Union and clear, but don't know if 1) Housing improvement
retired from military. She Jsafe or not. {(now, bamboo made
has good knowledge on house)

sanitation.

The current priority is
reconstruction of their
house,

2) Construction of well
3) Construction of latrine
4) Construction of
bathreom
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