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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

8. 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.

9. 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 inadequate 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
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.

11.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 devices being used were
purchased rather than received through donation.
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12. Only 5 percent of CWDs living in households in urban areas and 10 percent of
CWDs living in households in rural areas received any form of financial support
from the government and or the community, such as monthly allowances, free
or subsidized education, and/or free health cards. The level of support varied
by region, with one-fourth of all CWDs in the North West region receiving
support compared to only two percent of all CWDs in the South East region
receiving support.

13. There appears to be a general social acknowledgment and/or acceptance of
children with disabilities in the general population. The community-based
survey found, that the vast majority of CWDs living in households reported that
local people had positive or favorable attitudes towards them (i.e., they are
treated normally or with kindness/sympathy). However, there was some
variation in attitudes of local people towards CWDs according to region and
urban-rural residence.

14.In the institutions 6.5 percent of the CWDs had been abandoned by their
families, another 2.6 percent had no families (orphaned), and 9.1 percent had
no contact with their families. However, most of the institutionalized CWDs had
weekly contact with family members. Contact with family varied according to
type of disability, with more than one-third of children with fits/strange behavior
disabilities reporting they had no contact with family members.

15. Almost one-fifth of the CWDs in institutions said they did not like the institution
and the percentages who disliked the institution were higher among the older
children ,with disabilities living in the institutions (e.g.,, 31 percent of the 15-17
year olds said they disliked the institution). The main reasons for disliking the
institution were (1) they missed mother/father (40 percent); (2) they were bullied
or made fun of (38 percent); and (3) they were not treated properly (22
percent). The vast majority (four-fifths) of CWDs in the institutions who said
they liked the institution said they liked it because (1) they needed to be cared
for/looked after (36 percent); (2) the opportunity to make/play with friends at
the institution; (3) the opportunity to have state/government benefits (16
percent); (4) the opportunity to be treated by a doctor/specialist (1 percent); and
(5) all other reasons (12 percent). The vast majority of the CWDs living in
institutions reported that they -were treated well by the institution staff (i.e.,
treated normally or with kindness and sympathy).

16. By far, the children with fits/strange behavior disabilities appeared to be the
most socially isolated, in that they had fewer friends, had lower participation in
school, work, and daily life age-typical activities and were less likely to report
that they were treated well by local people in the community or by staff in the
institutions. '



Vietnam Child Disability Survey 1998 Page 4

Children with disabilities who were attending school or attending
work/vocational training were far more likely to have friends than those CWDs who
did not attend school or did not go to work/vocational training. Thus, it seems that
fuller participation and greater opportunities for CWDs in education, vocational
training, employment and daily community activities will help to minimize their
social isolation, maximize their integration in the community, and ultimately lead
them to a more fulfilling and economically and socially productive lives.

Unfortunately, the current situation of many CWDs includes: poverty-level :
living conditions, low literacy and education levels, very limited vocational training
and employment opportunities, and limited awareness of and access to
rehabilitative services (and rehabilitative aids and devices), and lack of adequate
social integration in the community. The Government, community, humanitarian
organizations and the families of children with disabilities should make increased
efforts to finding concrete and effective solutions to these problems.

Recommendations:

1. As awareness of and support for children with disabilities and a range of
rehabilitation services for them are still quite limited, a nation-wide
communication campaign on topic of children with disabilities should be
conducted.

2. Essential information widely disseminated in order to improve people's
awareness of the important role the community can play in helping children '
with disabilities in many aspects of their lives. This campaign should
highlight both the needs of and opportunities for children with disabilities,
such as providing rehabilitation services and rehabilitation devices and aids
(e.g., orthoses, prosthetic limbs, wheelchairs, hearing aids, braille books,
etc), opening up educational opportunities, vocational training, job creation,
and increased social integration of CWDs in the community. Attention
should be given to the special needs of children with multiple disabilities and
those living in special institutions. Children with some specific types of I
disabilities such as fits/strange behavior disabilities may be more socially
isolated and require greater attention and more innovative approaches to
meet the needs of this group. Media messages should target policy makers, j
parents/caretakers of CWDs, community leaders, teachers, social workers,
and business and health professionals to create more favorable and
supportive attitudes for providing greater educational and vocational j
opportunities for children with disabilities are needed. " '

3. Expansion of the MOH's community-based rehabilitation programs and of Jj
inclusive education programs are needed so that these programs can be
more closely linked together and scaled-up nationwide to reach all districts »,
in all provinces.

1
*">
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4. The Government should ensure that children with disabilities are given
special attention in the implementation guidelines for the Ordinance on
Disabled Persons promulgated in 1998. A more holistic approach to helping
children with disabilities is needed, with multi-sectoral collaboration at the
national, provincial, district, and community levels. The various ministries
and NGOs working with children with disabilities should work together to
share data and resources and coordinate child disability prevention
campaigns, early detection and screening procedures in the communities,
and early interventions in health, education, and vocational rehabilitation
and training programs targeting CWDs throughout the country.

5. The policies of the Government on the issue of child disabilities comes from
Vietnam's traditions of humanitarianism and socialism. The approach of the
various sectors toward children (and adults) with disabilities should be one
of inclusion and integration rather than exclusion/seclusion and
segregation/separation. The concept of socialization requires improving the
role of the government and at the same time to encourage the efforts of
each citizen and the non-governmental and private sectors to also play a
role. Both public and private enterprises, social organizations, and domestic
and international NGOs should participate in solving the challenges facing
children with disabilities in Vietnam, such as health care, education,
vocational training, and social integration into the community (e.g., sporting
events, play activities, arts, crafts and cultural festivals, community
development efforts, and other social gatherings and entertainment
activities).

6. The governmental ministries involved with children with disabilities (MOH,
MOET, and MOLISA) should expand integrated projects on community-
based rehabilitation, and expand the training and retraining of (1) social
workers and other professionals who are working in institutions for CWDs;
(2) teachers who work with CWDs in special education and/or inclusive
education programs; (3) rehabilitation health professionals (e.g., orthopedic
surgeons, physical therapists, and nurses) who are working in hospitals,
rehabilitation centers, and community-based service programs; (4)
vocational training and occupational therapists; and (5) workshop
technicians who make rehabilitative devices and aids for CWDs.
Furthermore, special training or orientations are also needed for the parents
and relatives who take care of children with disabilities at home and for
community leaders and community organizations who can play a more
active role in the integration of children with disabilities in community life.
These measures will enable more children with disabilities to have real
opportunities to improve their life and to integrate more fully into the
communities.
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7. The Government has decided to pursue more vigorously the inclusive
education approach to educating children with disabilities. However, in
cases of severe and multiple disabilities additional special schools may
need to be built and existing facilities upgraded, to better meet the needs of
children with severe and multiple disabilities. The goal should be that the
vast majority of children with disabilities should have at least a primary
education. To achieve even this modest goal will require a greater
commitment and effort on the part of all those involved.

8. Quality orthopedic devices and other rehabilitative aids and devices for
children with different types of disabilities need to be made much more
widely available. Geographic, social and economic access to these devices
and aids is uneven. ,

9. To improve the quality of training centers, priority should be given to
enrolling and training people with disabilities to serve as staff, as well as
enrolling and training children with disabilities.

10. The Government should consider more specific measures to train, monitor
and evaluate teachers, who. are teaching children with disabilities in
inclusive education and special education schools or in vocational training
centers.

11. Institutions for CWDs and social welfare centers should be organized in the
modern way of offering specialized services and activities for different
groups in need, including children with disabilities. The government should
provide the grant and support for the institutions and centers to organize the
cultural, vocational and other activities for children with disabilities using the
centers. The government should also help the business enterprises and
workshops where the child disabilities could work.

12. Because most child disabilities are caused by either congenital defects or
diseases which are preventable, much more proactive public health efforts
are needed to reduce the incidence of all types of child disabilities in the
future.

13. Attention should be given to the differentials in prevalence of disabilities in
female and male children to determine whether these differences are real or
artifacts of the reporting biases for male and female children.

14. Provisions should be made to make rehabilitative devices more accessible
across the country and establish a system for providing a safety net of free
devices for CWDs from families to poor to be able to purchase them.

15. Efforts to improve the publics' attitudes and understanding even further and
to build the confidence and self-esteem of children with disabilities through
counseling, roje models, and confidence-building and empowering activities, «

ii t

W
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16. In light of all of the above recommendations, serious thought and effort
should be given to finding the most practical, effective and sustainable
(cost-effective) ways of implementing these recommendations, to ensure
that the benefits to children with disabilities will be both long-term and
continuously improving over time.

The Vietnam Child Disability Survey was successfully conducted in late
1998 in 16 provinces and cities, covering the major economic regions of the
country. The survey results show a relatively clear picture of the current situation
and characteristics of children with disabilities in Vietnam, and identifies a number
of areas where there is still a great unmet need for services to help children with
disabilities participate more fully in life and be more integrated in the community.
The areas of greatest need are in the areas of expanding educational opportunities
for CWDs, in either inclusive or special education activities for CWDs, depending
on their needs, and making available to older CWDs a, much greater range of
vocational training and job opportunities. Another area of needed improvement is
in the overall awareness of the general population about issues affecting CWDs
and how people perceive CWDs and their potentials, and how they treat CWDs
and try to integrate them into community life.

It is hoped that this document, especially the recommendations, will be
carefully considered by both governmental and non-governmental organizations,
as well as the UN bodies, international NGOs, donor agencies, in order to bring
them a better understanding of the problems and needs of CWDs, and so that they
will adopt more appropriate and effective policies, programs and service
interventions that will ultimately improve" the physical, material, emotional and
social life of children with disabilities in Vietnam.
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LIST OF ACRONYMS AND ABBREVIATIONS

AIFO
AWD
CBR
CHW
CiC
CMTSS
CP
CPCC
CRS
CWD
DCOF
DED
DOH
DOET
DET
DOLISA
DPPP
EP
GSO
GSRV
GTZ
HCMC
HH
HI
HPU
HNU
HVO
ICIDH

ICRC
IE
IVT
ISPO
KAP
K2
LS
MCNV
MET
MIS
MOC
MOET
MOH
MOJ

Associazione Italiana Amici di Raoul Follereau
Adolescents with Disabilities
Community-based Rehabilitation
Commune Health Workers
Care in the Community
Central Medical Technical Secondary Schools
Cerebral Palsy
Committee for the Protection and Care of Children
Catholic Relief Services
Children with Disabilities
Displaced Children's and Orphan's Fund
Deutsche Entwicklungs Dienst '•
Department of Health
Department of Education and Training
Department of Education and Training
Department of Labor, Invalids and Social Affairs
Disability Policy and Program Project
Epilepsy
General Statistical Office
Government of the Socialist Republic of Vietnam
Geselleschaft Technische Zusammenarbeit
Ho Chi Minh City
Household
Handicap International
Hanoi Pedagogic University
Hanoi National University
Health Volunteers Overseas
International Classification of Impairments,
Disability, And Handicaps
International Committee of the Red Cross
Inclusive Education
Inclusive Vocational Training
International Society for Prosthetics and Orthotics
Knowledge, Attitude and Practice (test or survey)
Komitee Twee
Loss of Sensation
Medical Committee Netherlands Vietnam
Monitoring and Evaluation Team (VVAF)
Management Information System
Ministry of Construction
Ministry of Education and Training
Ministry of Health
Ministry of Justice

;r!
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MOLISA
MSAVCL
NCPFP
NGO
NIP
NIDV

NLR
NIES
OOP
ODTA
P & O
PC
PCEPD
PHB
POP
POWER
PRA
PSBI
PT
PVO
PWD
RB
RECFD

SB
SCF/UK
SE
SWTG
TDCSE
TNA
UNDP
UNICEF
USAID
VBA
VHV
VINAREHA
VNAH
VNHS
VT
VVAF
WCDO
WVI
WHO

Ministry of Labor, Invalids and Social Affairs
Medical Scientific Aid Vietnam, Cambodia, Laos
National Committee for Population and Family Planning
Non Governmental Organization
National Institute of Pediatrics
National Institute of Dermato-Venerology (Bach Mai
Hospital, Hanoi)
Netherlands Leprosy Relief
National Institute for Education and Sciences
Ordinance on Disabled Persons in Vietnam (1998)
Office of Disability Technical Assistance (Hanoi)
Prosthetics and Orthotics
People's Committee
President's Committee on Employment of PWDs
Provincial Health Bureau
Prosthetics Outreach Foundation
Prosthetic and Orthotic World Education and Relief
Participatory Rural Assessment/Appraisal
Pearl S. Buck International
Physical Therapists
Private Voluntary Organizations
Persons with Disabilities
Radda Barnen (Swedish Save the Children)
Research and Education Centre for the Disabled (HCM
City) (Also RECHC: Research and Education Centre for
Handicapped Children)
Strange Behavior
Save the Children Fund/United Kingdom
Special Education
Social Work Training Group
Training&Development Center for SpecialEducation
Training Needs Assessment
United Nations Development Programme
United Nations Children's Fund
United States Agency for International Development
Vietnam Blind Association
Village Health Volunteers
Vietnam Rehabilitation Association
Vietnam Assistance for the Handicapped
Vietnam National Health Survey
Vocational Training
Vietnam Veterans of America Foundation
World Concern Development Organization
World Vision International
World Health Organization



Vietnam Child Disability Survey 1998 Page 10

ACKNOWLEDGMENTS

The Centre for Information and Statistics on Labour and Social Affairs,
MOLISA, wishes to thank a number of organizations and individuals who made
valuable contributions to various aspects of the 1998 Vietnam Child Disability
Survey. We express our gratitude to UNICEF Vietnam, particularly Mr. Marc Ono,
Chief of the Family Welfare and Child Protection Section and Mr. Vu Ngoc Binh,
National Project Officer who made significant contributions to the 1998 Vietnam
Child Disability Survey in terms of financial and technical support for the study. We
especially thank UNICEF consultant Mr.Tim Bond for providing valuable technical
assistance in the literature review, questionnaire and sample design, training, and
tabulation plans and survey data analysis. We also offer special thanks and
appreciation to UNICEF consultant Dr.Thomas T. Kane who provided crucial
technical assistance to MOLISA in the data analysis, and in the drafting, editing,
and finalizing the Final Report for the 1998 Vietnam Child Disability Survey. Dr.
Kane made substantial contributions in the analysis of the data from the
community-based survey and the institution survey, redrafted and edited the final
report, and added many important tables and figures that substantially improved
the depth and quality of the report.^ We express our deep appreciation to the
cooperating organizations that participated in the various phases of the survey
training and data collection and processing, especially the Vietnam Committee for
the Protection and Care of Children (CPCC), various departments of MOLISA in
Hanoi, and provincial departments of labour, war invalids and social affairs
(DOLISAs).

We thank the Central Steering Committee for organizing two regional
training workshpp on survey skills which were conducted in Hanoi and Ho Chi Minh
City. We also thank the participants of the regional and provincial training
workshops, including the Vice-Directors of the Department of Labour, Invalids and
Social Affairs, experts on social insurance, officers of CPCC, and supervisors and
interviewers (i.e., health care officers, social officers, and CPCC officers) for the
survey fieldwork in the 16 selected provinces/cities. The survey enumerators and
supervisors are to be commended for their hard work during the survey fieldwork.
Thanks and appreciation are also due to the experts of the Centre for Information
and Statistics on Labour and Social Affairs (CISLSA), experts of the Department of
Social Protection, and members of the Central and Local Steering Committees on
Disabled Children for their roles in the overall supervision of the implementation of
the survey. Special appreciation is also expressed to the various departments of
MOLISA and DOLISAs involved in the survey data entry, general tabulations, and
statistical analysis. And finally, we express our deep appreciation to the children
with disabilities included in the survey, their families, and the eight social
institutions included in the survey, for their time, their cooperation, and the detailed
and useful information they provided during the survey, which were essential to
making the 1998 Vietnam Child Disability Survey a success.

?~i1 ' .1
• t

*•
.i



Vietnam Child Disability Survoy 1998 . Pago 11

I. GENERAL ISSUES

A. Introduction

The Vietnam Child Disability Survey 1998 was carried out by the Centre for
Information and Statistics on Labor and Social Affairs under MOLISA, with funding
and technical support from UNICEF. This survey was conducted from June 1998
to February 1999. A total of 23,040 households in urban and rural areas in 16
provinces were included in the community-based sample survey. A total of 96
household cluster groups in the eight major regions of the country were selected
and interviews conducted directly in order to determine the number and rate of
disability among children aged 0-17 years old and to obtain other socioeconomic
and demographic information on children with disabilities (CWDs). Community-
based survey information was obtained for 1,148 children with'disabilities living in
the sampled households and .an additional 230 disabled children living in eight
institutions were also interviewed in a separate institution-based survey.

UNICEF has made a significant contribution to the 1998 Vietnam Child
Disability Survey, in terms of funding and technical support for the study. UNICEF
consultant Mr. Tim Bond provided valuable technical assistance in the literature
review, questionnaire and sample design, training, and tabulation plans and survey
data analysis. UNICEF consultant Dr. Thomas T. Kane provided crucial technical
assistance to MOLISA in the data analysis, arid in the drafting, editing, and
finalizing the Final Report for the 1998 Vietnam Child Disability Survey.

The Final Report and accompanying tabulation reports provide much of the
main results of the 1998 Vietnam Child Disability Survey. More in-depth secondary
analysis of the data may be planned for the future.

B. Objective of the Survey

The objective of the survey is to collect recent information on the prevalence
and types of child disability, the causes of child disability, the socio-demographic
characteristics of children with disabilities, and the patterns of utilization of
rehabilitation services and the social and economic circumstances of CWDs. The
patterns and norms of government and community support for functional
rehabilitation, education, vocational training, and job opportunities for children with
disabilities, and their level of integration in daily life in the community were also
assessed in the survey.

Accurate and complete estimates of the number of children with disabilities,
by age, gender, region of residence, type of residence (urban or rural), type of
disability, cause of disability, educational and work status, and disabled children's
need for and use of rehabilitation services in Vietnam are needed for policy
formulation, program planning and decision-making, and for the evaluation of
disability programs' impact on the lives of CWDs and their integration in community
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life. The information is needed to plan training for teachers in special education, a
inclusive education, and vocational training programs, and to train social workers,
physical therapists, speech therapists, orthopedic specialists, other medical and
psychiatric specialists, prosthetics and orthotics workshop technicians, and
community-based rehabilitation workers. The information is also used to determine
whether the current supply of rehabilitative devices (e.g., hearing aids, orthoses,
wheelchairs, special glasses, prosthetics, etc.) is sufficient to meet the demand for
these devices.

C. Background Information on Children with Disabilities in
Vietnam: Sources and Kinds of Data

Many of the sources of data on children with disabilities (CWDs) in Vietnam
are similar to or the same as the sources of information for all persons with
disabilities, such as special surveys conducted by the Ministry of Labour, Invalids,
and Social Affairs (MOLISA) and the Ministry of Education and Training/National
Institute of Education Sciences (MOET/NIES) and their collaborating Non-
governmental organizations (NGOs), such as World Vision International (WVI),
World Concern Development Organization, Catholic Relief Services (CRS), and
the Pearl S. Buck Foundation ( PSBR); from community-based rehabilitation (CBR)
data collected by the Ministry of Health (MOH), the Committee for the Protection
and Care of Children (CPCC), and their collaborating international NGOs such as
Associazione Italians Amici di Rauol Follereau (AIFO), Radda Barnen, Handicap
International, Vietnam Veterans of America Fund, and Save the Children/UK; and
service statistics from rehabilitation centers and orthopedic workshops serving
children as well as adults run by MOLISA, the Department of Labour Invalids and
social Affairs (DOLISA), and the MOH. In addition, there have been a number of ;
disability project evaluations, needs assessments and situation analyses that have
generated some new data on CWDs and rehabilitation services, and have
provided some additional insights into the issues, problems, and program needs in
the field of disability and rehabilitation.

Unfortunately, there have been very few independent social science or • |
epidemiological studies of children with disabilities conducted in Vietnam over the
past decade. The few examples we can cite here are (1) a qualitative study of »..,
parents and non-disabled children's attitudes towards children with disabilities and j
inclusive education, conducted by Le Ngo for the Goteborg University Sweden,
1998; (2) a master thesis on rehabilitation services for PWDs (including CWDs) ^
during Vietnam's economic transition by Daan Biermann of Catholic University of i
Nijmegen Netherlands, 1997; (3) a review study of child disability by Tim Bond
and David Hayter for UNICEF, 1998; and (4) a UNICEF Situation Analysis of **
children with disabilities in Viet Nam by Cao Mann Thang, 1997. ;|
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I* Data on the prevalence of specific types of disability, their causes and the
[̂  characteristics and needs of CWDs are used for planning, decision-making, and

monitoring and evaluation of service programs for CWDs. Several ministries,
w especially MOLISA, MOH, and MOET collect data on CWDs and services provided
[^ to CWDs. A number of NGOs also collect, process, and analyze disability data to

establish baseline measures, assess the current situation, monitor progress and
t •' evaluate the impact of disability interventions in project areas. A number of data
[^ collection approaches are used, but primarily data are collected through sample

surveys (e.g., MOLISA and MOET/NIES), the MOH's CBR worker house-to-house
i • reporting system, and government and NGO service statistics (e.g. WVI, VVAF,
L. VNAH, ICRC, HI) on disabled clients at rehabilitation centers (e.g., MOLISA,

DOLISA, and MOH centers), rehabilitation departments (MOH provincial hospital
j . rehabilitation departments, NIP); and vocational training centers, special education
[.'• schools, and inclusive education programs (World Concern, CRS, Pearl S. Buck,

_ Radda Barnen, MOET/NIES) catering to the needs of CWDs. In addition to the
MOH CBR services being provided in 29 provinces, the Committee for the

i;;. Protection and Care of Children (CPCC) does CBR services and monitoring for
CWDs in seme 20 additional provinces. In the future, MOH will probably be taking

, over responsibility for CBR services in the provinces where CPCC has been
' . overseeing some CBR services for CWDs.

L Despite the extensive amount of disability data collected, much of the data
are of questionable quality, accuracy, and completeness. The data are rarely
analyzed in-depth. Very little documentation is provided on the methodology (e.g.,

:" sampling procedures, definitions used, duration and content of interviewer training,
. -: and supervision and quality control measures during fieldwork, editing, coding, and

data processing). The data are not often shared or disseminated. Furthermore, the
different focus of different organizations and different definitions of disability used
often make the data from the various sources difficult to compare.

No organization, to date, has collected comprehensive data on child
disability for all 61 provinces of the country. Much of the child disability data
collected so far tends to be for specific rehabilitation centers or institutes, or in
districts and communes where disability interventions such as community-based
rehabilitation (CBR), inclusive education (IE) programs, special education (SE)
programs, and/or vocational training (VT) for children with disabilities are being
implemented. Thus, for many provinces there are large gaps in our knowledge of
the overall prevalence of child disability, the types and causes of disability, and the
services needed and services provided. The few large-scale data collection efforts,
such as the 1994-1995 MOLISA Survey of severe disabilities, and the more recent
1998 MOLISA Child Disability survey (reported on in this report), and the MOH's
CBR reporting system, have obtained data on disability from only a fraction of the

v country's provincial districts and communes.
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Organizations, projects, and interventions providing services for children
with disabilities have different data needs for the different types of specialized
services they provide (e.g., physical rehabilitation, inclusive education, and
vocational programs, programs targeting children aged 0-15, adolescents aged 13-
17, programs for movement-disabled only, blind only, deaf only, learning disabled
only, etc.). Among the projects focusing on children with disabilities, the age
definition of "children" varies from organization to organization and project to
project, e.g., the 1998 MOLISA/UNICEF Child Disability Survey defines children as
aged 0-17 years; Radda Barnen's Inclusive Education Interventions define children
as aged 0-16 years; and the MOH rehabilitation centers and MOET's NIES
surveys define children as aged 0-15 years).

Prevalence of Disabilities Among Children, Types of Disabilities and
Causes:

Over the past decade, a number of different studies have estimated the
overall prevalence of disability in terms of numbers of CWDs and the percent of
the child population having disabilities for specific study areas in Vietnam. Recent
estimates from various sources on the number of children with disabilities in
Vietnam have varied from as low as 215,00-235,000 (for children aged 0-15
reported by CPCC-CEDC program in 1995 and reported by MOLISA in 1995
based on a national survey of severe disabilities only), to estimates at the high end
of the range of between 1,000,000 and 1,230,455 CWDs reported by NIES in
1995, by Hanoi's Children Hospital, and by MOLISA in 1992. The range in
prevalence estimates in terms of the percent of the child population (ages 0-15, 0-
16, or 0-17) having disabilities ranged from 2.0 percent to 6.2 percent of the child
population in specific study areas, which may or may not be representative of the
country as a whole (See Table 1 and Figure 1).

Table 2 and Figure 2 show the distribution of child disabilities, by specific
types of disability, for different areas of Vietnam and from different sources of data
(i.e., various MOLISA and MOET/NIES surveys and MOH CBR data). There is
wide variation in the distribution of CWDs by type of disability from the various data
sources. Movement disabilities make up from 19 percent to 32 percent of all
CWDs. Hearing and speech disabilities comprise between 19 percent and 31
percent of all disabilities in children. Vision disabilities make up between 14
percent and 22 percent of all disabilities. Estimates of learning disabilities vary the
most from one data source to another, ranging from only 4 percent of all CWDs
reported to have a learning disability in one survey, compared to 35 percent of all
CWDs reported to have a learning disability in a MOH/Radda Barnen survey of
CWDs (see Table 2). ' -i

!i
1
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The 1998 Vietnam Child Disability Survey, conducted by MOLISA with
financial and technical support from UNICEF, includes a preliminary report and
accompanying tabulation reports which were completed and released in February
of 1999. The survey covered 23,040 households in 16 provinces. A total of 1,148
CWDs (ages 0-17 years) were identified in the survey, which is about five percent

' of the households surveyed, or 2.8 percent of the 41,037 children aged 0-17 living
in the households included in the survey. This translates to CWDs being about 1.0
percent of the total population (114,816) living in the households included in the
survey. About one-third of the children with disabilities had movement disabilities.

t •

L The two previously available major sources for national estimates of
disability, indicated that children (ages 0-15) make up between 15 percent of all

! • • persons with disabilities (PWDS) (1994-1995 MOLISA Disability Survey, which
1 - includes only moderate to severe disabilities) to 30 percent of all PWDs (MOH

CBR data, 1997) of all persons with disabilities (See also Kane, 1999). Although
! children aged 0-15 years make up between 35 and 40 percent of the total
!~- population, children have a lower prevalence of most disabilities compared to

adults, who have a longer period of exposure to risks of disabilities, especially
I those disabilities caused by war, accidents, and aging.

Using data from the 1994-1995 MOLISA Disability Survey, we observe for
. v the age group 0-15 years that movement disability is the largest category, with
;•-.- about one-third of all disabilities being due to movement disability. Only 9 percent
i of child disabilities were sight/vision disabilities. When comparing the distribution of

,* types of disability among children with the type of disability distribution for the total
population combined, we find that children had a much higher proportion of the
disabled having speech disability (16 percent) compared to all disabled in the
general population (8 percent). Table 2 and Figure 2 show the distribution of
CWDs by type of disability for specific study areas from six different studies.
Movement, speech, and sight disabilities, and (in some studies) learning
disabilities showed the largest shares of types of disabilities among children with
disabilities.

From the 1994-1995 MOLISA Survey we find that, among CWDs aged 0-
15, almost two-thirds of them (61 percent) suffer from disabilities caused by
congenital defects, and almost one-third (32 percent) became disabled from
diseases (Kane, 1999). Not surprisingly, less than one percent of CWDs had
disabilities due to war, and less than three percent had disabilities due to traffic or
work accidents (Kane, 1999).

Gender and Child Disability

: Available data indicate that there are substantial differences in the reported
prevalence of disability among males and females in the population at various
ages, including the ages of childhood. These differences may be due to
differences in risks and incidence of certain disabilities in males and females, but
may also be due to reporting biases that may lead to under-reporting for one
sex/gender or the other.
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A recent UNICEF report suggests that there may be poor detection of
disability in girls (Bond and Hayter, 1998). The percent of females out of the total
number of persons with disabilities is usually well below 50 percent even though
females make up slightly more than half the population overall. The 1994-1995
MOLISA Disability Survey of severe disabilities and the MOH CBR data both
indicate that reported prevalence of disability is lower among girl children than
among boy children (Kane, 1999; Bond and Hayter, 1998). Most studies of CWDs
conducted to date indicate that between 38 percent and 45 percent of CWDs are
female (Kane, 1999).

The only exceptions to this pattern were found in a small disability survey
conducted in Lac Son district of Hoa Binh province where more female than male
disabled children aged 15 and under were identified, and in another disability study
conducted in Ha Tay province in 1997-1998, which found almost equal numbers of
male and female children under age 16 years with disabilities.

Data from the 1998 MOLISA/UNICEF Child Disability Survey indicates that
among children with disabilities aged 0-17 years, 42.9 percent (492/1148) were
female, with the percent female among severe disabilities being 43.6 percent, and
among those with mild or partial disabilities being 42.0 percent. In this survey, the
percent of children with specific disabilities who females (girls) ranged from 37.6
percent for the hearing impaired to a high of 44.4 percent for the sight impaired.

Educational Status of CWDs and Vocational Training for CWDs

A number of organizations, including the MOET/NIES's Center for Special !
Education, Hanoi Pedagogic University's Training and Development Center for
Special Education (HPU-TDCSE), and NGOs such as Radda Barnen, Komitee
Twee, MCNV, Pearl S. Buck Foundation, Catholic Relief Services, and Save the . ,
Children/UK have been working to develop special education and inclusive
education programs for children with disabilities. The MOET/NIES and some of the
NGOs have collected baseline survey data and program data to design, monitor, •.'.
and evaluate the SE and IE interventions. However, only very limited hard data of
program impact has been reported. »••,

The number of CWDs participating in these education programs is still small
compared to those CWDs in need of such education. The MOH's CBR program ~5
has been working with the MOET to support the IE programs and pilot IE programs !
have been initiated in at least 44 districts in some 36 provinces as of 1998. At a
December 1999 Disability Workshop co-sponsored by the MOH and Health «
Volunteers Overseas (HVO) in Hanoi, Dr. Trinh Due Duy of the MOET reported ^
that 42,000 CWDs now attend IE schools, which conduct some 17,500 IE classes,
and involve over 10,000 teachers who participate in the IE programs (Kane, 1999). •«

fci

n
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The educational status and literacy rates among CWDs are lower than
children in the general population. Estimates of the number of SE schools and IE
schools now operating and the number of CWDs enrolled in these school
programs vary from source to source. TDCSE reports that in 1996 there were a
total of 104 schools for CWDs (54 schools for deaf; 14 schools for blind and 36
schools for the mentally retarded) (HPU, 1998). The MOET/NIES reports that
there are 72 special education schools for CWDs. A 1998 UNICEF report by Bond
and Hayter also states that as of May 1997 there were 72 special schools and
centers catering to the education needs of approximately 4,000 CWDs, with over
half of these children being deaf children (Bond and Hayter, 1998). The 1998
UNICEF report by Bond and Hayter cites a total of 43 schools for hearing and
speech impairments, 13 schools for visual impairments, and 17 schools for
learning impairments, with two-thirds of the special schools being located in HCM
City and Hanoi (and about one-quarter of special schools being located in HCM
City alone (Bond .and Hayter, 1998).

Regardless of the source of the estimates, the evidence suggests that
CWDs' access to special education schools has been very limited. It has been
estimated that in 1995 only 3 percent of CWDs had access to special schools
(Thang, 1997). Although inclusive education programs for CWDs in mainstream
schools-has increasingly become the preferable alternative to meet the educational
needs of CWDs, the numbers of CWDs participating in IE (42,000 CWDs) and SE
(4,000 CWDs) combined make up only about five percent of all children with
disabilities.

Komitee Twee and the Hanoi Pedagogic University Training and
Development Center for Special Education,(HPU-TDCSE) recently estimated that
the educational needs of only about 10 percent of children with hearing disabilities
were currently being met (K2 and HPU-TDCSE, 1998).

It is clear from the existing data that the numbers of CWDs benefiting from
IE and SE programs, and from vocational training programs, fall well short of the
total number of CWDs in need of such educational and vocational training
programs.

The results from the 1998 Vietnam Child Disability Survey, conducted by
MOLISA and its collaborating organizations, are presented in Section III of this
report. These new results provide more comprehensive and representative
information on the prevalence of child disability in Vietnam, by type and severity of
disability, cause of disability, and information on awareness and utilization of
rehabilitation services by CWDs, background socioeconomic and demographic
data, and information on the social integration and educational status, and on the
vocational training needs of CH^Ds in Vietnam.
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II. SURVEY METHODOLOGY FOR THE
MOLISA/UNICEF 1998 CHILD DISABILITY
SURVEY

A. Definition of children with disabilities

The definition of disabled children applied to the survey corresponds to the
definition of disabled people in the Ordinance, on Disabled Persons which was
approved in July 1998 by the Parliament of Vietnam and which became effective
on November 1, 1998:

"Disabled children are those aged 0-17 who lack one or some body parts or
functions in various types of disability preventing action or making action of living,
studying...". Some ministries and NGOs have targeted their child disability
interventions to slightly different age groups of children (e.g., aged 0-15, 0-16, orO-
17 years old). The different age groups used by different organizations make it
more difficult to compare the data collected from the various organizations.

MOLISA and the MOH generally use the WHO definitions of impairment,
disability, and handicap, which are defined briefly as follows:

Impairment (at the organ level): a loss or abnormality of body structure or
of a physiological or psychological function (Examples: loss of a limb; loss of
vision) (WHO, 1998). It may be the result of disease, accident, congenital, or
environmental agents. Impairment refers to a damage, weakness or disorder of a
structure or psychological /biological function.

Disability (at the individual level): a reduced or absent ability to perform as
a result of an impairment. The restriction or absence of a function (like moving
around, hearing, or communicating). Disability refers to a reduction or lack of some
capacity preventing actions in normal conditions.

Handicap (at the social level): disadvantages experienced by a person as a
result of a disability. The result of an interaction between an individual with an
impairment or disability and barriers in the social, cultural or physical environment
so that (s)he cannot take part in mainstream community life on an equal level or
fulfill a role that is normal (depending on age, sex, social and cultural factors)
(Bond and Hayter, 1998). Handicap refers to an invalidity that makes a person
unable to perform a part or whole of a normal action (considering age, sex, cultural
factors and social circumstances).
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More recently, WHO defines the more neutral term "activity" to replace the
term "disability" and the term "participation" to replace the term "handicap" in the
International Classification of Impairments, Disabilities, and Handicaps (WHO,
1998).

In this study disability data are examined for the major categories of types of
disability identified by the World Health Organization (WHO) in their international
classification of impairments and disablement (WHO, 1998).

The main types or categories of disability reviewed in this report are the
following:

1. Movement/physical/motor/mobility -disabilities (includes amputees,
paralyzed, persons suffering from polio, cerebral palsy (CP), clubfoot
and other birth defects, etc)

2. Hearing and Speech (communication) disabilities
3. Sight/Visual/Seeing disabilities
4. Learning (cognitive or intellectual) disabilities
5. Strange Behavior (resulting from psychotic/mental illness, e.g.,

schizophrenia and depression)
6. Fits/epilepsy (This relatively small category has been combined with

"Strange Behavior" in the survey data analysis
7. Other disabilities (e.g., leprosy)

Along with the main types of disability categories mentioned above, there is
a special category of persons with "multiple disabilities" which needs to be clearly
identified. Persons with "multiple disabilities" have special service needs and
present special challenges to policy makers and service providers, and thus
accurate data for this group is also required for proper monitoring.

Information on the causes of disability reported in this survey were coded into six
general categories: (1) Congenital; (2) Disease; (3) Environmental Factors; (4)
Accidents; (5) War Toxic Agents; and (6) Other Causes.

B. Sample design

1. Sampling frame

In the community-based survey, a multi-stage stratified random sampling
procedure was used to produce representative estimates of the prevalence of child
disability for the eight regions, for urban and rural areas and, after statistical
adjustments, for the country as a whole.

The sample design involved three stages of stratification. For the first stage
the whole country was divided into eight geographic-administrative regions. At the
second stage 16 provinces/cities were randomly selected (one to three
provinces/cities selected from each region). The selected provinces/cities were
then divided into two areas: rural communes and urban precincts/wards and a
sample of rural communes and urban precincts/wards were selected for each
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province/city. In the last stage clusters of households were randomly chosen from
the selected rural communes and urban precincts/wards.

2. Sampling and sample size

2.1 Community-based Household Survey in 16 Provinces

The total survey sample of children with disabilities living in households
consisted of 96 clusters of households (or 96 survey sites), that included a total of
23,040 households and 114,816 persons. There were 48 urban household clusters
with a total of 12,|80 households from uirfcian areas, and 48.rural household
clusters with a total bf 1-0 ,$60 households ftom the rural areas. In each cluster of
households, approximately 260 households in urban areas and 220 households in
rural areas were chosen. Over one-fourth of the country's provinces were included
in the study (or 16 out of 61 provinces). The selected 96 household clusters in the
sample were from 16 selected provinces/cities, representing all eight geographic--
administrative regions of the country. The sample clusters of households covered
some 147 communes in 98 districts located in the 16 provinces/cities. It should be
noted that urban areas were over-sampled to get a sample with a sufficient
number of children with disabilities living in urban areas. From the 23,040
households, a total of 1.̂ 48 children aged Q-17., having disabilities were identified
and interviewed (for you'nger children andijsorrie. severely disabled children the
parents or other family numbers were interviewed instead of the child).

;i / '; •%;, • :< ' . .
Tj|£ coRlmuftfty-b^sfid survey was carried, out ip the following economic

regions a|)d proytnces_j(iils0 see map betweeti pages 9 arid 10):

I. Red River Delta Region V. Coastal Central Region
1. Ha Tay Province 9. Da Nang Province
2. Nam Dinh Province 10.Binh Dinh Province

II. North-East Region VI. Central Highlands
3. Vinh Phuc Province 11. Kon Turn Province
4. Quang Ninh Province
5. Lang Son Province

'• ^J T- - i; ,'
ill. North-West Region * ' Ull. Sk>uth East Region
6. H'ba Binh Province 12. Binh Thuan Province

13. Binh Duong Province

IV. Northern Central Region VIII. Mekong River Delta
7. Thanh Hoa Province 14. Dong Thap Province
8. Quang Tri Province 15. Ben Tre Province

16.Ca Mau Province
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i " 2.2. Additional test survey of children with disabilities
'<»<

In addition to the community-based survey of the selected household
J T clusters in the 16 provinces/cities, a quota sample test survey was also conducted
u in each of the 16 provinces/cities, which included 20 more children with disabilities

(50 percent male and 50 percent female) were chosen according to the types of
i disability. The purpose of the test survey was to research and analyze disability
I-* data in-depth and to complement the larger community-based survey data

collected on children with disabilities. This effort resulted in completed interviews
: for an additional 320 children with disabilities.
','.*

2.3, Survey of CWDs living in eight institutions

"" Among the 16 selected provinces, seven of the provinces have social
institutions caring for children with disabilities. A total of 249 disabled children were
selected from thes.e eight institutions. Whenever possible, the interviewers directly
interviewed the CWD of father, mother, or other relative of the disabled children at
the institutions. A total of 230 interviews were completed for eligible children with

; disabilities at the eight institutions and these data were analyzed.

C. Content of questionnaires

There are three kinds of questionnaires used in this survey: (1) a household
survey questionnaire; (2) a survey questionnaire for individual children with
disabilities living in households; and (3) a survey questionnaire for children with
disabilities living in institutions. The questionnaires were designed and pre-tested
in two household clusters in Ha Tay province. After implementing the pre-test
survey the questionnaire was modified with technical assistance from Mr. Tim
Bond, an expert consultant of UNICEF. The questionnaires were written in two
languages: Vietnamese and English.

The household questionnaire was used to list the number of persons
regularly living in the households, to obtain information on age, sex, ethnic group,
education level, and to assess the disabled children's relationship to the head of
the family.

: The main aim of the household survey was to identify children with
disabilities aged 0 to 17 years old living in the households who were to be later
interviewed in the individual survey of children with disabilities.

The questionnaire for individual children with disabilities was used to collect
detailed information on disabled children in the selected households. The contents
of the questionnaire for the disabled children (sometimes their parents answered
the questions instead of them) included:
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Basic personal characteristics such as age, sex, ethnic group, literacy,
education level, school attendance and dropouts, information about the type of
disability, cause of disability, severity of the disability, preventability of the
disability, awareness of rehabilitation services available for CWDs in the local area,
whether treatment and functional rehabilitation for the disability were received
(and, if yes, where treatment was received), perceived need for and actual use of
rehabilitative devices for the disability, vocational training received, participation in
daily life activities in the community, number of friends and how the CWD is treated
in the community, relation with family, whether the CWD receives financial
assistance (and if so, how much and source of support), current work status, type
of work, hours worked per day, and average salary per month, how job was
obtained, how CWD is treated on the job, satisfaction with job/work and reasons,
future job aspirations and plans to achieve job aspirations. The same or similar
questions were asked in the community-based questionnaire and the institution-
based questionnaire, although the institution-based questionnaire had slightly
fewer questions (41 questions) than the community-based questionnaire (50
questions).

D. Training/workshop on survey skills

At central level

A training workshop on survey skills was organized by the Central Steering
Committee in two regions: For the northern part of the country the training was in
Hanoi and for the southern part of the country the training was in Ho Chi Minh City.
Participants of this training workshop were Vice-Directors of the Department of
Labour, War Invalids and Social Affairs, experts on social insurance, and officers
of CPCC from the 16 selected provinces/cities. The total number of participants in
the survey training workshops were 48 persons from provinces/cities and 12
persons from the central level having responsibility for supervising and controlling
in the survey.

At province/city level •

In each of the 16 provinces/cities a training workshop was organized for
enumerators and working leader teams. A working leader team consisted of three
persons: one health care officer, one social officer and one officer under CPCC.
Enumerators carried out the collection of information on the children with
disabilities. The training workshop for enumerators was conducted from
September 15 to October 5, 1998. The interviews (fieldwork) in the various
household clusters were conducted from October 10 to 31, 1998. The supervision
of the implementation of the survey was carried out by the experts of the Centre for
Information Statistics on Labour and Social Affairs (CISLSA), experts of the
Department of Social Protection, and members of the Central and Local Steering
Committees on disabled children.


