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THE 16 PROVINCES COVERED BY THE SURVEY

North East Central highlands

1.La0 Cai 38
2 Ha Giang 39 Gia Lai

40 P4c Lac

North East South

41 Lam Bdng
42 Ninh Thuan

43[Binh Thuan]

3. Cao Bang

6. BAc Giang
7. Thai Nguyén

8. B4c Kan - -
9. Tuyén Quang 44 Qong Ndl’
10 Yén Bai 45 Binh Phudc

11 Pha Tho
12 i Phic]
13 Bac Ninh
Novth \West
14 Lai Chau

46 Tay Ninh
48 o Chi Minh City
49 Ba na-Ving Tau

Mekong delta
50 Long An

?5 Son La 51Tién Giang
16[Foa Bnn | -52{Béng Thap]
53 An Giang
. 54 Vinh Lo
e ey

56 Tra Vinh
57 Soc Trang
58 Can Tho
59 Kién Giang
60 Bac Libu

61[Ca Mau]

19 Hai Duong
20 Hai Pivong
21 Thai Binh
22 Fmg Yén
23 Ha Nam
24

25 Ninh Bnh

26{Thanh Hoéa

27 Nghd An
28 Ha Tinh
29 Quang Binh

30[Quang T

31 Thua Thién Hué
South Central Coast

34Da Nang |

33 Quang Nam

34 Quang Ngai
35{Binh O]

36 Phua Yén

37 Khanh Hoa

Source : Institule of Cleography, Banoi, 1997,
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EXECUTIVE SUMMARY"

A community-based sample survey of 1,148 children with disabilities living
in households in 16 provinces/cities covering all eight economic regions of the
country and an institution-based survey of 230 children with disabilities living in

" eight institutions were conducted in late 1998 under the direction of MOLISA, with

financial and technical support from UNICEF. The main findings of the community-
based survey and the institution-based survey on children with disabilities include

the following:

1. The generalized weighted child disability prevalence estimates for the country
as a whole was 3.1 percent of children aged 0-17 years old, implying that there
are about 1 million children with disabilities living in Vietnam today.

2. The two most prevalent types of child disabilities reported in the community-
based survey were movement disabilities (22.4 percent of all reported child
disabilities) and speech disabilities (21.4 percent of all reported child
disabilities). "

3. From the community-based survey, the main causes of disabilities in children
were congenital birth defects (55.0 percent of all reported causes of child

- disabilities) and diseases (29.1 percent of all reported causes). These were

also the two main causes of disabilities reported among children with

- disabilities living in institutions, with congenital defects accounting for almost
two-thirds (64.6 percent) of all reported causes, and diseases accounting for

almost one-fourth (23.5 percent) of all reported causes of disabilities among
children living in institutions.

4. In the community-based survey, half of all reported disabilities in children were

classified as severe disabilities. In the survey of eight institutions, the vast
majority of children with disabilities (90 percent) who were living in the
institutions had severe disabilities.

5. Multiple disabilities were fairly common in children with disabilities. The average
- number of disabilities in CWDs was 1.48 disabilities per CWD living in
households and 1.64 disabilities per CWD living in an institution. Hearing and
speech disabilities tended to often occur together in the same child, as did
speech disabilities and fits/strange behavior disabilities.

6. Female children generally had lower reported disability prevalence rates than
male children. This finding may be the result of both lower risks among female
children for some specific disabilities and also possible underreporting of
disabilities in female children.
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7.

The education level of children with disabilities was generally very low. In the
community-based survey, almost half of the school-age children (aged 6-17
years old) with disabilities were illiterate (45.5 percent). Over one-third of CWDs
aged 6-17 had never attended school and another one-sixth of the school-age
CWDs had dropped out. In the institution-based survey, the education situation

. of CWDs was somewhat better. Only five percent of the CWDs had never

attended school, although over one-fourth of the CWDs in institutions had
dropped out of school. In the institutions, 85 percent of children with disabilities
aged 15-17 had not finished primary school. Very low proportions of the older
CWDs living in households or in institutions had completed secondary school.
For both CWDs living in households and those living in institutions, non-
attendance at school and dropping out of school appear to be mostly a function
of family poverty, lack of education programs for CWDs, inaccessibility of
schools to CWDs, and feeling ashamed or lacking confidence because of their
disability.

From both the community-based survey and the institution-based survey
results, it appears that vocational training for children with disabilities and
employment opportunities for older CWDs are quite limited. Apparently, in
many regions inadequale attention and resources have been allocated to
appropriate vocational training and job creation programs to meet the needs of
the vast majority of CWDs who have employment aspirations for the future. For
both CWDs living in the community and those living in institutions, the rate of
vocationally trained disabled children was very low. In the community it was
found that tailoring was one of the few professions some. children with
disabilities were able to pursue successfully. The fact that over 90 percent of
CWDs hope ‘to have a meaningful job in the future, highlights the need to
greatly increase the opportunities and provide the means for them to achieve
their life goals, and help integrate them more into the community.

10. Awareness of local rehabilitation services was very low among children with

11

disabilities living in households (from the community-based survey). About one-
third of all CWDs living in households have never sought treatment for their
disability. Seeking treatment for child disabilities varied by region and urban-
rural residence, with 90 percent of CWDs living in urban areas of the Red River
Delta region seeking treatment, compared to only 29 percent of CWDs living in
rural areas of the Central Highlands seeking treatment.

.Although about one-fifth of CWDs were found to be using rehabilitative aids

and devices such as prosthetics, orthotics, hearing and vision aids, and
wheelchairs, the rates of usage of these devices was quite low, considering
that half of all CWDs living in households had severe, disabilities. The vast
majority of devices used were some type of glasses or vision aids. Less than
ten percent of children with movement disabilities and less than two percent of
children with hearing disabilities used any kind of rehabilitative aid or device
whatsoever. The vast majority of rehabilitative devnces being used were
purchased rather than received through donation.






