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Itin
erary fo

r Jackie C
h

an
’s V

isit to
 V

iet N
am

 
22-25 A

pril 2005 
 

 
T

im
e 

 
A

ctivity 
 

 D
ay 1 - F

rid
ay 22 A

p
ril 2005 

  1840 
 

 A
rrive at H

anoi (V
N

 848) 

 1940 
 C

heck-in M
elia H

otel,  
44B

 Ly T
huong K

iet S
treet,H

anoi 
T

el: +
84 4 934 3343 or F

ax: +
84 4 934 8688 

 
 

 W
elcom

e dinner w
ith U

N
IC

E
F

 staff 
 

 D
ay 2 - S

atu
rd

ay 23 A
p

ril 2005 
  0730 
 

 D
epart for Q

uang N
inh province (3 hours from

 H
anoi) 

 1030 
 V

isit com
m

une health centre, Q
uang T

rung C
om

m
une, U

ong B
i 

D
istrict. 

O
bserve m

onthly pregnancy check-ups (prevention of m
other-to-

child transm
ission of H

IV
) 

 
 1230 

 Lunch at H
a Long P

laza, B
ai C

ha
y. 

H
osted by C

P
F

C
 and Q

uang N
inh P

eoples’ C
om

m
ittee w

ith 
children’s cultural perform

ance. 
 

 1400 
 V

isit E
m

pathy club for fam
ilies w

ho have been affected w
ith 

H
IV

/A
ID

S
 

H
a Long C

ity. 
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T

im
e 

 
A

ctivity 
 

 1500 
 N

B
: C

LO
S

E
D

 T
O

 T
H

E
 M

E
D

IA
 

Jackie C
han and a sm

all delegation to visit individual households 
affected by H

IV
/A

ID
S

. 
 

 1700 
 C

heck in H
a Long P

earl H
otel 

H
a Long R

oad, B
ai C

ha
y B

each, H
a Long C

ity. 
T

el: +
84 33 640 888 or fax: +

84 33 640 999 
 1730 

 S
unset cruise of H

a Long B
ay and dinner at D

ream
 S

tream
 C

afé 
O

rganized b
y Q

uang N
inh W

om
en’s U

nion 
 

 D
ay 3 - S

u
n

d
ay 24 A

p
ril 2005 

  0730 
 

 Leave for H
anoi 

 1030 
 A

rrive at H
anoi 

 
 1045 

 V
isit the P

hap V
an pagoda, w

here B
uddhist m

onks provide 
counselling and support (including m

editation) for H
IV

 positive 
young people. 
 

 1300 
 Lunch at the E

m
peror R

estaurant 
18B

 Le T
hanh T

ong, H
anoi 

tel: +
84 4 826 8801 

 
 1430 

 M
eet young people participating in H

anoi H
ealthy Living Life 

S
kills project to discuss H

IV
/A

ID
S

 prevention – P
huc T

an w
ard, 

H
oan K

iem
 D

istrict. 
 

 1630 
 R

eturn to M
elia H

otel 
44B

 Ly T
huong K

iet S
t, H

anoi. 
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T

im
e 

 
A

ctivity 
 

 1800 
 R

eception jointly hosted b
y U

N
IC

E
F

 and U
N

A
ID

S
 (U

N
 T

hem
e 

G
roup on H

IV
/A

ID
S

) 
P

ress C
lub, 

59A
 Ly T

hai T
o, H

anoi 
tel: +

84 4 934 0888 
 

 D
ay 4 - M

o
n

d
ay 25 A

p
ril 2005 

  0800 
 C

ourtesy m
eeting w

ith M
r P

hung N
goc H

ung, V
ice C

hairperson, 
V

iet N
am

 C
om

m
ission of P

opulation, F
am

ily and C
hildren and 

line m
inistries. 

C
P

F
C

, 12 N
go T

at T
o, H

anoi 
 

 0900 
 P

ress C
onference, jointly chaired b

y Jackie C
han, U

N
IC

E
F

, 
U

N
A

ID
S

 and C
P

F
C

. 
M

elia H
otel 

44B
 Ly T

huong K
iet, 

H
anoi 

 
 1100 

 S
hoot M

D
G

 T
V

 spot (G
oal no 6 on H

IV
/A

ID
S

) for U
N

 television 
series at training school for disadvantaged youth at the H

oa S
ua 

S
chool. 

Linh N
am

 C
om

m
une, H

oang M
ai district, 

H
anoi 

T
el: +

84 4 6441839 
 

 1500 (tbc) 
 S

hoot T
V

 spot on injury prevention (“safe driving is cool”) 
C

hildren’s P
alace, L

y T
hai T

o, H
anoi 

O
R

 m
eet U

N
IC

E
F

 staff 
 

 1715 
 

 D
epart hotel for airport 

 1910 
 F

ly H
anoi- H

ong K
ong (V

N
 792) 
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H
IV

/A
ID

S
 C

o
u

n
try P

ro
file – V

iet N
am

 
 B

A
C

K
G

R
O

U
N

D
 

 F
acts: 

 

· 
It is estim

ated by the end of 2005 there w
ill be 200,000 people living w

ith 

H
IV

. O
f these, 65,000 are w

om
en (15-49 years) and 2,500 are children 

(0-14 years). T
he official H

IV
/A

ID
S

 prevalence rate is 0.4 per cent (four 

people in every 1,000). It is estim
ated that betw

een 40 and 120 

V
ietnam

ese are getting infected every da
y. (M

D
G

 2003 P
rogress 

R
eport). 

· 
T

he m
ain form

 of H
IV

 transm
ission, in the country so far, has been 

through sharing needles and syringes b
y drug injection users. 

N
onetheless the virus is now

 spreading to the general population, not 

only in the so-called high risk groups (i.e. intravenous drug users (ID
U

s) 

and sex w
orkers). 

· 
N

ationally, H
IV

 prevalence am
ong pregnant w

om
en attending antenatal 

clinics increased m
ore than 10 fold from

 0.03 per cent in 1995 to 0.39 per 

cent in 2002. H
IV

 sentinel surveillance data from
 five urban areas show

s 

that the H
IV

 prevalence rate reaches up to one per cent in som
e areas. 

(e.g. Q
uang N

inh province). 

· 
T

he H
IV

 infected population is getting younger and yo
unger. M

ore than 

half of those infected are betw
een the ages of 20-29 years and one in ten 

are under 20 years of age. In 1994, just over ten per cent of reported 

cases w
ere am

ong young people aged 15-24 years. T
oday it is m

ore 

than forty per cent of all new
 cases. 

· 
A

ccording to a recent U
N

IC
E

F
 S

ituation A
nalysis, an estim

ated 283,667 

children are affected by H
IV

 and A
ID

S
 and of these, an estim

ated 22,000 

children are orphaned. 
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G
o

vern
m

en
t A

ch
ievem

en
ts: 

· 
T

he V
iet N

am
 G

overnm
ent has taken significant steps in the fight against 

H
IV

/A
ID

S
 and is in the process of putting in place positive policies to 

address the disease. 

T
h

ese in
clu

d
e: 

i) 
A

 N
ational S

trateg
y on H

IV
/A

ID
S

 P
revention and C

ontrol (2004-

2010) w
as signed by the P

rim
e M

inister in M
arch 2004. T

his seeks to 

control the prevalence am
ong the general population to below

 0.3%
 

by 2010 w
ith no further increase after 2010 and to reduce the im

pact 

on socio-econom
ic developm

ent. 

ii) 
Initiated stronger com

m
unication m

essages on H
IV

/A
ID

S
 m

oving 

aw
a

y from
 condem

ning it as a social evil. 

iii) 
H

as com
pleted a com

prehensive situation assessm
ent of children 

affected by H
IV

/A
ID

S
, orphans and vulnerable children. 

iv) 
D

rafted, in consultation w
ith other partners, an ordnance on 

H
IV

/A
ID

S
 prevention and control that is being review

ed and finalized 

and w
ill be proposed for approval in the second half of 2005. 

v) 
W

orking on concrete program
m

es of action for the nine key areas of 

the national strateg
y, including P

revention of M
other to C

hild 

T
ransm

ission (P
M

T
C

T
), that are schedule to be com

pleted by 

July/A
ugust 2005. 

K
ey C

h
allen

g
es:  

· 
S

tigm
a and discrim

ination rem
ain enorm

ous barriers to both providing 

care and support for those living H
IV

 positive, especially children as w
ell 

as effectively preventing the spread of H
IV

/A
ID

S
. M

any people continue 

to associate H
IV

 only w
ith negative stereotypes of drug addicts, 

prostitutes and ‘bad behaviour’, com
m

only know
n as social evils in V

iet 

N
am

. T
his then perpetuates the fear people have to get tested or share 

their status. O
nce it is know

n that they are H
IV

 positive, m
any people 

continue to be ostracized from
 their com

m
unities and fam

ilies.  
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· 
W

ith young people aged betw
een 15-24 m

aking up 20 per cent of the 

total population, it is crucial that m
ore is done to em

pow
er young people 

and children w
ith the know

ledge of how
 to protect them

selves from
 the 

disease. A
s adolescents and young people have few

 opportunities to 

learn about or discuss sex and substance/drug abuse, m
ore 

com
prehensive and far-reaching H

IV
 prevention actions are urgently 

needed. 

· 
W

ith grow
ing evidence indicating that w

om
en and girls are m

ost at risk of 

infection, often because they are unable to negotiate safe sex, it is also 

vital that prevention activities address gender equality and 

disem
pow

erm
ent. A

lso, it is essential that H
IV

/A
ID

S
 is dealt w

ith in the 

broader context of life skills and sexuality. 

· 
T

here is an urgent need to stop the transm
ission of infected m

others to 

new
 born children b

y strengthening and scaling up P
revention of M

other 

to C
hild T

ransm
ission services nationally and stream

lining them
 into 

regular antenatal care services for pregnant w
om

en. It is great to hear 

that the M
inistry of H

ealth is w
orking on a P

rogram
m

e of A
ction for the 

P
revention of M

other to C
hild T

ransm
ission of H

IV
/A

ID
S

, but it is now
 

im
portant that this program

m
e is finalized quickly and that the priority is 

then given to m
aking them

 operational across the country. 

· 
W

ith a grow
ing num

ber of children left vulnerable, not just from
 H

IV
/A

ID
S

 

but also from
 hom

elessness, trafficking and econom
ic and sexual 

exploitation, it is crucial that w
e strengthen com

m
unity based support for 

children and their fam
ilies, that children affected b

y A
ID

S
 are not 

separated or institutionalized. A
lready, projects providing counselling and 

care have been initiated but m
ust be expanded to m

eet the needs of all 

children affected. 
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Q
uang N

inh province has the 

highest H
IV

 prevalence rate in 

V
iet N

am
 of one per cent. It has 

420,000 children (under 16 

years) accounting for 51.5%
 of 

the population. T
here are 

50,000 children in need of 

special protection, including 

children infected and affected b
y 

H
IV

/A
ID

S
. 

Located to the east of H
anoi and a border port province, it features the w

orld 

heritage site of H
a Long B

ay and is a popular tourist destination. 

1030:   Q
u

an
g

 T
ru

n
g

 C
o

m
m

u
n

e H
ealth

 S
tatio

n
 in

 U
o

n
g

 B
i D

istrict – 

O
b

serve m
o

n
th

ly an
ten

atal ch
eck u

p
 an

d
 P

reven
tio

n
 o

f H
IV

 

T
ran

sm
issio

n
 fro

m
 M

o
th

er to
 C

h
ild

 P
ro

g
ram

m
e. 

Q
uang T

rung com
m

une is the largest in the district w
ith a population of 170,000 

people. T
he com

m
une health centre has five staff – H

ead of the centre, one 

m
idw

ife, one assistant doctor, one nurse and one secondary pharm
acist.  

R
outine health activities provided b

y the health station, include im
m

unization in 

children, neonatal tetanus vaccination for pregnant w
om

en, antenatal care, child 

nutrition, T
B

 control, epilepsy control, acute respiratory infection control and 

com
m

on diarrhea diseases control. 

T
he antenatal care day is organized once a m

onth. P
regnant w

om
en com

e to the 

centre for a check-up by the m
idw

ife. T
his includes w

eighing, m
easuring blood 

pressure, checking  for anaem
ia and oedem

a, fetal status, giving the m
other 

neonatal tetanus shots and iron folate tablets. Inform
ation is provided to the 

pregnant m
other on how

 to keep in good health and how
 to care for their babies 

once born. 
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· 
N

um
ber of deliveries in 2004: 257 

· 
Q

uang T
rung com

m
une health station is currently m

onitoring 267 

pregnant w
om

en. 

· 
C

hildren under five years: 1,285 

· 
H

IV
/A

ID
S

 S
ituation in Q

uang T
rung C

om
m

une in 2004 

· 
(R

eported) H
IV

 +
 people:  204 (largely intravenous drug users) 

· 
(R

eported) H
IV

+
 w

om
en: 14 

· 
(R

eported) C
hildren born to H

IV
 infected m

others: 3 

· 
T

here are six couples in the com
m

une w
here the w

ife or husband is H
IV

 

positive. N
one have children nor are pregnant. 

P
revention of H

IV
 T

ransm
ission from

 M
other to C

hild (P
M

T
C

T
) program

m
e 

supported b
y U

N
IC

E
F

 in Q
uang T

rung C
om

m
une. 

T
he P

M
T

C
T

 program
m

e supports com
m

une health staff to provide voluntary 

counselling and testing for all pregnant w
om

en in the com
m

une. T
he activities 

w
ill be integrated in the antenatal service, w

here the m
other’s and baby’s health 

are checked. A
ll m

others w
ho give their consent w

ill receive pre-test counselling, 

a H
IV

 test and post-test counselling. 

W
om

en w
ho are H

IV
 positive w

ill be referred to U
ong B

i hospital for delivery and 

w
ill receive H

IV
 proph

ylaxis during pregnancy and delivery. T
he baby w

ill receive 

nevirapine after birth. M
other and baby w

ill receive follow
-up care and support b

y 

the com
m

une m
idw

ife, w
hen the

y are discharged from
 hospital. 
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1400:  
T

ran
 H

u
n

g
 D

ao
 street E

m
p

ath
y C

lu
b

 fo
r fam

ilies in
fected

/affected
 

b
y H

IV
 A

ID
S

. 

E
m

pathy clubs w
ere designed b

y the W
om

en’s U
nion in 1999.  T

he
y w

ere 

established out of the need of w
om

en w
ho are H

IV
 positive or have H

IV
 positive 

fam
ily, to have support, share inform

ation and create an environm
ent w

here the
y 

could deal m
ore positively w

ith this virus. 

T
he club that Jackie C

han w
ill be visiting is the oldest one in Q

uang N
inh, in 

T
rung H

ung D
ao w

ard, in the centre of H
a Long city, w

here there is a high 

concentration of H
IV

 positive people and drug users. 

M
an

y fam
ilies, w

hen a person becom
es H

IV
 positive, feel that giving up their 

children is the only option. T
hey lose incom

e, support and suffer m
uch stigm

a 

and discrim
ination. T

here is also reliance on institutional care, but this is not in 

the child’s best interests.  

C
lub m

em
bers are given inform

ation on the prevention of H
IV

 transm
ission, care 

and support for H
IV

 positive children and people at hom
e. T

hese clubs not only 

provide support and inform
ation, the

y also help to fight stigm
a and discrim

ination 

against people living w
ith H

IV
/A

ID
S

. In Q
uang N

inh, there are around 20 clubs, 

like the one in T
ran H

ung D
ao street w

ith nam
es, like the “F

am
ily H

ealth C
lub”, 

“H
IV

/A
ID

S
 prevention club”.   

U
N

IC
E

F
 supports the costs related to the gatherings of club m

em
bers, training 

for facilitators on H
IV

/A
ID

S
 general know

ledge and care and support for children 

under the A
lternative C

are – C
om

m
unity B

ased C
are P

roject. 

O
ver the past 12 m

onths, in Q
uang N

inh, the W
om

en’s U
nion has been assisted 

in delivering U
N

IC
E

F
 training sessions for com

m
unity based care givers. T

hese 

caregivers are supported to visit hom
es and fam

ilies that have H
IV

 positive 

m
em

bers. T
hey w

ill assist and counsel the fam
ilies. M

any of these fam
ilies 

participate in the E
m

path
y clubs and som

e m
em

bers are also com
m

unity care 

givers. 
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 1045:  

V
isit P

h
ap

 V
an

 P
ag

o
d

a in
 H

an
o

i 
 T

h
e B

u
d

d
h

ist L
ead

ersh
ip

 In
itiative  

 W
hat 

is 
the 

B
uddhist 

Leadership 
Initiative? 

T
he B

uddhist Leadership Initiative 
(B

LI) sees B
uddhist m

onks and 
nuns taking a lead role in 
com

m
unity-level H

IV
/A

ID
S

 care and 
prevention. W

ith the D
harm

a 
(B

uddhist teaching) – and the 
traditional role of the tem

ple in the 
com

m
unity as their m

ain resources, 
the

y are carrying out low
-cost, sustainable activities, from

 H
IV

 prevention w
ith 

young people, providing spiritual counselling, food and essentials to people w
ith 

H
IV

/A
ID

S
, to m

obilizing larger com
m

unity-w
ide responses. 

O
ver the past six years the U

N
IC

E
F

 E
A

P
R

O
 (E

ast A
sia and P

acific R
egional 

O
ffice) B

uddhist Leadership Initiative has grow
n from

 a few
 isolated groups of 

com
m

itted m
onks and nuns to national and sub-regional netw

orks including 
T

hailand, C
am

bodia, Lao P
D

R
, S

outhern C
hina, M

yanm
ar and V

iet N
am

.  

P
hap V

an pagoda is one of H
anoi’s oldest pagodas and is headed b

y the 
V

enerable T
hich T

hanh H
uan. It supports the Lotus C

lub (C
au lac bo “H

uong 
S

en” in V
ietnam

ese) w
hich has around 100 m

em
bers w

ho are infected and 
affected w

ith H
IV

/A
ID

S
. M

ost are m
ales and aged betw

een 20-35 years. 

M
em

bers com
e to the pagoda, tw

o or three tim
es a m

onth to m
eet, m

editate, 
receive counselling and to participate in visits to H

IV
 positive households or to 

hospitals treating A
ID

s patients. M
ost of the club m

em
bers are jobless, m

any 
losing their job because of their H

IV
 status. T

heir fam
ilies are often poor and 

experience m
uch stigm

a and discrim
ination. 

 T
hree to four m

onks, w
ith the help of volunteers, run the services and activities 

provided at the pagoda. S
o far, the group has lost 10 m

em
bers to A

ID
S

. 
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V
isit  H

an
o

i Y
o

u
th

 C
lu

b
 su

p
p

o
rted

 b
y H

ealth
y L

ivin
g

 L
ife S

kills p
ro

ject 

(P
h

u
c T

an
 W

ard
, H

o
an

 K
iem

 D
istrict). 

H
ealth

y Living C
lub for out-of-school adolescents 

T
he H

ealthy Living C
lub is a 

com
m

unity-based response to 

provide life skills education and 

prom
ote health

y living for 

adolescents. U
N

IC
E

F
 V

iet N
am

 

began its support for the 

H
ealth

y Living C
lub initiative in 

D
ecem

ber 2001. A
t present this 

initiative is being im
plem

ented in 

60 com
m

unes. T
he overall 

objective is to enable 

adolescents to respond to and cope w
ith risks and issues w

hich underm
ine their 

health
y living and rights, such as drug and substance abuse, unprotected 

teenage sexual relationships, prevention of H
IV

/A
ID

S
, daily challenges and 

pressures. T
he club has three com

ponents - adolescent learning sessions, 

com
m

unity outreach and parental education.   

Y
oung people attending these clubs develop know

ledge and practical skills in 

com
m

unication, negotiation and risk assessm
ent, helping and coping strategies. 

O
utreach w

ork includes fam
ily and com

m
unity visits, identifying out-of-school 

adolescents and their issues of concern, as w
ell as involvem

ent of the 

adolescents in club activities. P
arental education aim

s to raise parents’ 

aw
areness of young people’s issues and strengthen their com

m
itm

ent and skills 

to support safe, responsible and healthy behaviour and practices of their children.  

Jackie C
han w

ill be visiting the club located in P
huc T

an w
ard, H

oan K
iem

 

D
istrict of H

anoi. It is a poor area situated along the R
ed R

iver w
here there are 

m
any m

igrant children and fam
ilies from

 neighbouring provinces. T
here are close 

to 15,000 inhabitants m
ostly w

orking in casual labour, petty trade and fishing 

along the river. T
he area is often flooded, sew

age system
 is poor and the area is 

poorly lit.  
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T
his club has been operating since 2001. G

enerally 30-40 adolescents 

participate in the club at any one tim
e. M

an
y have dropped out of school, 

because of poverty and they have to w
ork to support them

selves and their fam
ily. 

S
om

e w
ork in their hom

es, doing housew
ork or a petty trade. M

ost m
igrant 

fam
ilies live in rented accom

m
odation. B

etw
een 25 -30 parents participate in 

m
onthly parental education sessions, as part of the health

y living club package. 
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 � 
C

hildren represent 41%
 of 

V
iet N

am
’s total population. 

 � 
V

iet N
am

 w
as the first country 

in A
sia and the second in the 

w
orld to ratify the C

onvention 
on the R

ights of the C
hild 

(C
R

C
) 

 � 
G

ovt. has dem
onstrated 

com
m

itm
ent to C

R
C

 by 
drafting tw

o consecutive ten 
year plans for children 

 � 
V

iet N
am

 is the 12
th m

ost 
populous country in the w

orld  
(80.3 m

illion); A
nnual grow

th 
rate slow

ed to 1.6%
 

 � 
53 ethnic m

inority groups (10 
m

illion people -- 14%
 of total 

population) live in V
iet N

am
. 

E
xcept for the C

hinese and 
K

hm
er, all other ethnic groups 

live m
ostly in m

ountainous 
and highland areas 

 � 
80%

 of the population lives in 
rural areas; 70%

 are 
em

ployed in agricultural 
activities. U

rban m
igration on 

the rise. 
 

A
b

o
u

t V
ietn

am
 

S
ituation of C

hildren and W
om

en in V
iet N

am
 

 � 
O

ne of the m
ost striking features 

of V
iet N

am
 today is the shift 

tow
ards a m

ore m
arket-oriented 

econom
y (D

oi M
oi). T

his 
process, begun in 1986, resulted 
in increases in real incom

e and a 
significant reduction in poverty. 
B

etw
een 1990 and 2002, the 

poverty rate declined from
 60 to 

29 per cent, w
hile per capita 

gross dom
estic product doubled 

to U
S

 $430. 
 � 

T
hese changes also m

eant a 
dram

atic im
provem

ent in the 
lives of children and w

om
en. 

O
ver the past decade, under-five 

m
ortality dropped from

 58 deaths 
per thousand live births in 1990 
to 23 in 2003. In the sam

e 
period, infant m

ortality 
decreased from

 45 to 19 deaths 
per thousand live births. T

he 
country m

aintained high 
im

m
unization coverage, as w

ell 
as reduced deaths and illnesses 
from

 poliom
yelitis, neonatal 

tetanus and m
easles. 

X
eropthalm

ia (C
linical V

itam
in A

 
D

eficiency) is very rare and polio 
has been eradicated since 2000. 
N

et prim
ary school enrolm

ent is 
close to 95%

 (2002) and good 
progress w

as also m
ade in 

expanding access to safe 
drinking w

ater. 
 � 

H
ow

ever, w
hile these trends are encouraging, a num

ber of factors place 
these achievem

ents at risk. T
here are ever-increasing gaps betw

een the rich 
and the poor, and betw

een rural and urban populations.  
 

Jackie C
h

an
 

V
isit to

 V
iet N

am
 22-25 A

p
ril 2005 

B
riefin

g
 kit   

16 

� 
29 per cent of the population continues to live in poverty. A

round 95 per cent of 
the poor live in rural areas (2002). E

norm
ous disparities in poverty are 

observed across V
iet N

am
’s 64 provinces and m

ajor urban areas. F
or exam

ple, 
the poverty rate in H

o C
hi M

inh C
ity 1.8 per cent w

hile for Lai C
hau is over 76 

per cent. 
 � 

M
an

y form
s of social assistance previously provided by the state have been 

privatised in the D
oi M

oi reform
 process. F

or exam
ple, user fees for 

education, health care and childcare have been introduced. T
his has m

eant 
that schools receive sm

aller subsidies and have had to rely on 
fam

ily/com
m

unity contributions, m
aking com

pletion of prim
ary education 

difficult for m
any poor children. W

hile 95%
 of V

ietnam
ese children are 

enrolled in prim
ary school, only 86%

 com
plete the prim

ary cycle.  
 · 

E
thnic m

inorities and those living in rem
ote areas face the m

ost serious 
difficulties.  

 
o

 
M

aternal m
ortality rates are four tim

es higher in the northern 
m

ountainous regions, hom
e of m

any ethnic m
inorities, than that of 

the low
lands.  

o
 

Infant M
ortality rates are generally higher for ethnic m

inority groups 
than for the K

inh m
ajority. F

or exam
ple, the G

ia-rai report nearly 70 
deaths per 1,000 live births, m

ore than triple the national average. 
o

 
W

hile 83 percent of households use adequately iodised salt and 
V

itam
in A

 supplem
entation coverage is high, 33 percent of children 

under five are m
alnourished, and som

e ethnic m
inority areas have 

under-five m
alnutrition rates w

ell over 40 percent 
o

 
A

ccess to w
ater and sanitation respectively for rural population is 67 

and 26 percent. H
ow

ever, the figures are as low
 as 32 and 12 

percent in som
e rem

ote and m
ountainous provinces including the 

central highlands. 
o

 
D

espite net prim
ary enrolm

ent of 95 percent, there is a six 
percentage point gender gap, and only 86 percent of children 
com

plete grade 5. M
an

y rem
ote and m

ountainous areas, including 
ethnic m

inority areas, have low
er enrolm

ent and w
ater and sanitation 

facilities: for exam
ple, several ethnic m

inority groups have prim
ary 

enrolm
ent rates betw

een 40 and 70 percent, and low
er secondary 

enrolm
ent below

 20 percent, w
ith m

ore than half of schools lacking 
safe w

ater supply and sanitation facilities.  
 

· 
A

dolescents and young people now
 m

ake up alm
ost 30 percent of the 

population, a significant dem
ographic change w

hich increases dem
and for 

higher education, em
ploym

ent and opportunities for participation and leisure, 
as w

ell as protection from
 drug abuse and conflict w

ith the law
.  

 



Jackie C
h

an
 

V
isit to

 V
iet N

am
 22-25 A

p
ril 2005 

B
riefin

g
 kit   

17 

· 
S

ocio-econom
ic stress on fam

ilies and the effects of rural to urban m
igration 

provoke new
 social problem

s including hom
elessness, drug abuse, sexual 

and econom
ic exploitation, trafficking, violence and suicide. O

ver 2.5 m
illion 

children are in need of special protection (C
N

S
P

), including over 150,000 
orphans, 1.2 m

illion children w
ith disabilities, 17,918 street children, 8,500 

children infected w
ith H

IV
/A

ID
S

, 23,000 child labourers, and 263,000 children 
living w

ith H
IV

 positive parents. 
 � 

W
hile V

iet N
am

 has long enjoyed the distinction of having one of the low
est 

official H
IV

 prevalence rates in S
outh E

ast A
sia, this situation is now

 
changing. T

he M
inistry of H

ealth (M
oH

) reported 76,180 H
IV

 positive people 
at F

ebruary 2004. M
ore than half are betw

een the ages of 20-29 and one in 
ten are under 20 years of age. 

 � 
V

iet N
am

 is one of the w
orld’s top 10 countries at risk of natural disasters 

including typhoons, storm
s, floods, droughts, m

udslides, forest fires and salt-
w

ater intrusion. B
etw

een 1994 and 2004, floods and storm
s alone resulted in 

7,537 deaths, the loss of 3.2 m
illion tons of food, destruction of 11,764 boats 

and ships and 395,202 houses. A
nnually, m

ore than one m
illion people living 

either below
 or just above the poverty line need em

ergency relief.  
 � 

F
atalities from

 preventable injuries are estim
ated to be the num

ber one killer 
of children and adolescents betw

een the age of one and sixteen. N
early 75 

percent of deaths of children over one and youth to be due to injury, 
exposing a new

 perspective on children m
ortality and m

orbidity.  P
rim

ary 
causes include drow

ning and traffic accidents 
 � 

It is estim
ated that there are som

e 350,000-800,000 tones of unexploded 
ordnance (U

X
O

) and an additional 3.5 m
illion landm

ines scattered across 
V

iet N
am

. W
hile no reliable data on annual, nation-w

ide U
X

O
/m

ine incidents 
has been gathered to date, the V

ietnam
ese and A

m
erican governm

ents both 
estim

ate that U
X

O
s/ landm

ines cause som
e 2,000 casualties a year. 

� 
V

iet N
am

 has not ratified the O
ttaw

a P
rotocol banning the production, 

dissem
ination and use of anti-personnel landm

ines. 
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U
N

IC
E

F
 in

 V
iet N

am
 

U
N

IC
E

F
 - G

overnm
ent C

ountry P
rogram

m
e of S

upport  
 U

N
IC

E
F

©s program
m

e of support to V
iet N

am
 prom

otes national efforts to protect 
and fulfill the rights of children and w

om
en w

ithin national reform
 processes and 

increased international integration, through poverty reduction, particularly for 
vulnerable children and w

om
en; responding to challenges arising from

 
m

odernisation, and; stronger sub-national child and w
om

en-friendly 
socioeconom

ic policies and program
m

es. P
rogram

m
e goals include: 

 
o

 
N

ational 
law

s 
and 

policies 
for 

children 
and 

w
om

en 
consistent 

w
ith

 
international standards and com

m
itm

ents;  
o

 
Increased 

im
pact 

of 
N

ational 
T

argeted 
P

rogram
m

es 
for 

vulnerable 
children including ethnic m

inorities;  
o

 
S

ystem
s of m

onitoring and oversight for children’s and w
om

en’s rights in 
place at all levels;  

o
 

P
rovisions for adolescent and young people’s participation in place;  

o
 

S
trengthened 

sub-national 
capacity 

for 
planning, 

m
onitoring 

and 
evaluation 

to 
achieve 

the 
V

iet 
N

am
 

D
evelopm

ent 
G

oals/ 
M

illennium
 

D
evelopm

ent G
oals;  

o
 

C
hild friendly m

odels for sub-national socio-econom
ic developm

ent plans 
available and replicated, and;  

o
 

Im
proved disaster preparedness and response system

s.  
 

T
he C

ountry P
rogram

m
e of C

ooperation betw
een the G

overnm
ent of V

iet N
am

 
and U

N
IC

E
F

 is part of a larger fram
ew

ork of national and international strategies, 
policies and plans of action. A

t the international level, it reflects the C
onvention 

on the R
ights of the C

hild (C
R

C
), the C

onvention against A
ll F

orm
s of 

D
iscrim

ination against W
om

en (C
E

D
A

W
) and the global m

ovem
ent to build “A

 
W

orld F
it for C

hildren” (W
F

F
C

) as w
ell as U

N
IC

E
F

’s 2003-2005 M
edium

 T
erm

 
S

trategic P
riorities. A

t a national level, the program
m

e supports the N
ational 

P
rogram

m
e of A

ction for C
hildren for the decade 2001-2010 and the objectives 

set by the U
nited N

ations D
evelopm

ent A
ssistance F

ram
ew

ork (U
N

D
A

F
) and the 

C
om

prehensive P
overty R

eduction and G
row

th S
trategy (C

P
R

G
S

). 
 T

he total cost of program
m

e activities from
 2006-2010 is estim

ated at U
S

 $ 85 m
illion. 

 P
rogram

m
e of S

upport  
 U

N
IC

E
F

 activities in V
iet N

am
 focus on health, nutrition, early childhood care and 

developm
ent, basic education, w

ater supply, environm
ental sanitation, child 

protection, rights prom
otion, H

IV
/A

ID
S

, childhood injury prevention, disaster 
preparedness, planning, know

ledge m
anagem

ent and social policy . M
ost 

activities are concentrated in V
iet N

am
©s m

ost vulnerable provinces. 
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F
act an

d
 F

ig
u

res 
 

D
em

o
g

rap
h

y 

· 
T

otal population (thousands) 2003 
81,377

1 

· 
P

opulation under 18 (thousands) 2003 
30,594

1 

· 
P

opulation under 5 (thousands) 2003 
7,685

1 

· 
P

opulation annual grow
th rate 1990-2003 

1.6
1 

· 
C

rude death rate (per 1,000 population) 2003 
6

1 

· 
C

rude birth rate (per 1,000 population) 2003 
20

1 

· 
Life expectancy at births (years) 2003 

69
1 

E
co

n
o

m
y 

· 
G

D
P

 per capita (U
S

$) 2003 
553

9 

· 
G

D
P

 per capita average annual grow
th rate (%

) 1990-2003 
7.34

9 

· 
F

oreign D
ebt (%

 of G
D

P
, end 2002) 

34.5
9 

· 
Inflation (2004) %

 
9.5

9 

· 
%

 of population below
 $1 a da

y 1990-2002 
18

1 

· 
O

D
A

 inflow
 (in m

illions U
S

$) 2002 
1,277

1 

C
h

ild
 P

ro
tectio

n
 

· 
B

irth registration 1999-2003 
72

1 

· 
N

um
ber of orphan children  

150,000
6  

· 
N

um
ber of children w

ith disabilities (m
illions)  

1.2 4  

· 
N

um
ber of street children (thousands) 

17,918 4 

· 
N

um
ber of w

orking children 
19,200 4 

· 
C

hildren in conflict w
ith the law

 
14,346 5  

H
ealth

 

· 
U

nder-5 M
ortality R

ate (per 1,000 live births) 2003 
23

1 

· 
Infant M

ortality R
ate (under 1) (per 1,000 live births) 2003 

19
1  

· 
%

 of routine E
P

I vaccines financed b
y G

overnm
ent 2003 

55
1 

· 
%

 1-year-old children im
m

unized 2003:  
        T

B
 (98), D

P
T

3 (99), P
olio3 (96), M

easles (963), H
epB

3 (78) 
 

· 
A

ntenatal care coverage (%
) (15-49 years) 1995-2003 

86
1 

· 
S

killed attendant at delivery (%
) 1995-2002 

85
1 

· 
M

aternal m
ortality ratio (per 100,000 live births) 1985-2002 

165
7 
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N
u

tritio
n

 

· 
%

 of infants w
ith low

 birthw
eight 1998-2003 

9
1 

· 
%

 of children (1995-2003) w
ho are exclusively breastfed       

(<
6 m

onths) 
15

1 

· 
%

 of under-5 (1995-2002) suffering from
 m

oderate &
 severe 

underw
eight   

33
1 

· 
V

itam
in A

 supplem
entation coverage rate (6-59 m

onths) 2002 
55

1 

· 
U

rinary Iodine level<
10m

cg/dl-(%
 of population at risk of 

iodine deficiency) 
43

3 

· 
A

naem
ia prevalence in children <

60 m
onths 

34
2 

· 
A

naem
ia prevalence in pregnant w

om
en 

32
2 

H
IV

/A
ID

S
 

· 
E

stim
ated num

ber of people living w
ith H

IV
/A

ID
S

, end 2003 
220,000

1 

· 
C

hildren w
ith H

IV
/A

ID
S

 
8,500

4 

· 
C

hildren living w
ith H

IV
/A

ID
S

 parents 
263,000

4 

C
hildren orphaned b

y A
ID

S
 (0-14 years), 2001 

22,000
1 

E
d

u
catio

n
 

· 
T

otal adult literacy rate 2000 
93

1 

· 
K

indergarten enrolm
ent rate (net) 

57
8 

· 
P

rim
ary school enrolm

ent rate (net) 2002 
95

1 

· 
P

rim
ary education com

pletion rate 2002 
86

1 

S
econdary school enrolm

ent rate (net) 2002 
67

7 

W
ater &

 S
an

itatio
n

 

· 
%

 of population using im
proved drinking w

ater sources 2002 
73

1 

· 
%

 of population using adequate sanitation facilities 2002 
41

1 

P
o

verty R
ed

u
ctio

n
 

· 
P

overty (%
 poor, national poverty line, 2002) 

12
9 

· 
P

overty (%
 poor households, international poverty line, 2002) 

29
7 

· 
F

ood poverty line (%
 poor households, 2002 estim

ate) 
11

7 

 
S

ources:  1. S
tate of the W

orld’s C
hildren 2005 R

eport; 2. S
urvey of Iron D

eficiency A
naem

ia 
2000; 3. N

ational ID
D

 C
ontrol P

rogram
m

e 2000; 4. M
inistry of Labour, Invalid and S

ocial A
ffairs 

2000; 5. M
inistry of P

ublic S
ecurity 2000; 6. C

om
m

ittee for P
rotection and C

are for C
hildren 2002; 

7. M
illennium

 D
evelopm

ent G
oals V

iet N
am

 2003 R
eport; 8. V

iet N
am

 E
ducation for A

ll A
ction 

P
lan 2003 – 2015; 9. U

N
 S

ources (U
N

D
P

 W
ebsite);  
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P
o

litical A
d

m
in

istratio
n

 an
d

 G
o

vern
an

ce 
 T

yp
e o

f G
o

vern
m

en
t:   

S
ocialist (O

ne party rule) 
H

ead
 o

f S
tate:  

 
P

resident T
ran D

uc Luong.  
P

rim
e M

in
ister: 

 
P

han V
an K

hai 
M

ain
 P

o
litical O

rg
an

isatio
n

:  
T

he C
om

m
unist P

arty of V
iet N

am
  

S
ecretary G

en
eral:  

 
N

ong D
uc M

anh  
 � 

T
he C

om
m

unist P
arty (and in particular its P

olitburo) is responsible for 
setting the overall direction and ideological tone of governm

ent policies. T
he 

G
overnm

ent (one P
rim

e M
inister, three V

ice P
rim

e M
inisters, and 26 

M
inisters and/or C

hairpersons of C
om

m
ittees) is constitutionally responsible 

to the N
ational A

ssem
bly (450 m

em
bers w

ho are elected for five year term
s) 

and is in charge of the overall adm
inistration of the country, in line w

ith 
C

om
m

unist P
arty edicts. 

 � 
M

ass organisations, such as the F
atherland F

ront and the Y
outh and 

W
om

en’s U
nion, are right arm

s of the P
arty. T

heir m
ain function is to ensure 

that official ideological edicts and other P
arty issues/concerns/strategies 

reach all levels of society. M
ass organisations, such as the Y

outh U
nion and 

W
om

en’s U
nion have an im

pressive m
em

bership of 11 and 12 m
illion 

m
em

bers respectively and pla
y an increasingly im

portant role in the socio-
econom

ic developm
ent process. 

 � 
A

dm
inistratively, V

iet N
am

 is divided into 64 provinces that are further 
divided into m

unicipalities, districts, com
m

unes, villages, and ham
lets. Local 

governm
ents (P

eople’s C
om

m
ittees) are elected by the people through the 

P
eople©s C

ouncils and have som
e autonom

y in the m
anagem

ent of the 
overall socio-econom

ic developm
ent process. T

hey are represented at the 
provincial, district and com

m
une levels  
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C
o

n
tact In

fo
rm

atio
n

 
 F

or further inform
ation on the U

N
IC

E
F

 V
iet N

am
 C

ountry 
P

rogram
m

e please contact: 
 M

r C
h

ristian
 S

alazar 
O

fficer-in-charge, U
N

IC
E

F
 V

iet N
am

 
T

el: (84 4) 942 5706 ext 203 F
ax: (84 4) 942 5705 

E
m

ail: csalazar@
unicef.org 

 O
r visit our w

ebsite: 
http://w

w
w

.unicef.org/vietnam
 

  O
T

H
E

R
 U

N
IC

E
F

 S
T

A
F

F
: 

 M
s A

nne A
ttard 

H
ead, O

perations 
aattard@

unicef.org 
 M

r. Jam
a G

ulaid 
H

ead, H
ealth &

 N
utrition 

Jgulaid@
unicef.org 

 M
r C

hander B
adloe 

H
ead, W

ater, E
nvironm

ent &
 

S
anitation                                                    

cbadloe@
unicef.org 

 M
s. N

oala S
kinner 

H
ead, E

ducation                                                
nskinner@

unicef.org 

 M
s. Le H

ong Loan 
H

ead, R
ights P

rom
otion &

 
C

hild P
rotection                                     

lhloan@
unicef.org 

 M
s Isabelle S

évédé-B
ardem

 
H

ead, 
C

hildhood 
Injury 

P
revention       

ibardem
@

unicef.org 
 M

s S
ue S

pencer 
H

ead , C
om

m
unication                                   

sspencer@
unicef.org

   


