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Itinerary for Jackie Chan’s Visit to Viet Nam

22-25 April 2005

Time

Activity

1500

NB: CLOSED TO THE MEDIA
Jackie Chan and a small delegation to visit individual households
affected by HIV/AIDS.

1700

Check in Ha Long Pearl Hotel
Ha Long Road, Bai Chay Beach, Ha Long City.
Tel: +84 33 640 888 or fax: +84 33 640 999

Time Activity
Day 1 - Friday 22 April 2005
1840 Arrive at Hanoi (VN 848)
1940 Check-in Melia Hotel,

44B Ly Thuong Kiet Street,Hanoi
Tel: +84 4 934 3343 or Fax: +84 4 934 8688

1730

Sunset cruise of Ha Long Bay and dinner at Dream Stream Café
Organized by Quang Ninh Women'’s Union

Welcome dinner with UNICEF staff

Day 3 - Sunday 24 April 2005

Day 2 - Saturd

ay 23 April 2005

0730 Depart for Quang Ninh province (3 hours from Hanoi)

1030 Visit commune health centre, Quang Trung Commune, Uong Bi
District.
Observe monthly pregnancy check-ups (prevention of mother-to-
child transmission of HIV)

1230 Lunch at Ha Long Plaza, Bai Chay.
Hosted by CPFC and Quang Ninh Peoples’ Committee with
children’s cultural performance.

1400 Visit Empathy club for families who have been affected with
HIV/AIDS
Ha Long City.
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0730 Leave for Hanoi

1030 Arrive at Hanoi

1045 Visit the Phap Van pagoda, where Buddhist monks provide
counselling and support (including meditation) for HIV positive
young people.

1300 Lunch at the Emperor Restaurant
18B Le Thanh Tong, Hanoi
tel: +84 4 826 8801

1430 Meet young people participating in Hanoi Healthy Living Life
S project to discuss HIV/AIDS prevention — Phuc Tan ward,
Hoan Kiem District.

1630 Return to Melia Hotel
44B Ly Thuong Kiet St, Hanoi.
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Time

Activity

1800

Reception jointly hosted by UNICEF and UNAIDS (UN Theme
Group on HIV/AIDS)

Press Club,

59A Ly Thai To, Hanoi

tel: +84 4 934 0888

Day 4 - Monday 25 April 2005

0800 Courtesy meeting with Mr Phung Ngoc Hung, Vice Chairperson,
Viet Nam Commission of Population, Family and Children and
line ministries.

CPFC, 12 Ngo Tat To, Hanoi

0900 Press Conference, jointly chaired by Jackie Chan, UNICEF,
UNAIDS and CPFC.

Melia Hotel
44B Ly Thuong Kiet,
Hanoi

1100 Shoot MDG TV spot (Goal no 6 on HIV/AIDS) for UN television
series at training school for disadvantaged youth at the Hoa Sua
School.

Linh Nam Commune, Hoang Mai district,
Hanoi
Tel: +84 4 6441839

1500 (tbc) Shoot TV spot on injury prevention (“safe driving is cool”)
Children’s Palace, Ly Thai To, Hanoi
OR meet UNICEF staff

1715 Depart hotel for airport

1910 Fly Hanoi- Hong Kong (VN 792)
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HIV/AIDS Country Profile — Viet Nam

BACKGROUND

Eacts:

It is estimated by the end of 2005 there will be 200,000 people living with
HIV. Of these, 65,000 are women (15-49 years) and 2,500 are children
(0-14 years). The official HIV/AIDS prevalence rate is 0.4 per cent (four
people in every 1,000). It is estimated that between 40 and 120
Vietnamese are getting infected every day. (MDG 2003 Progress
Report).

The main form of HIV transmission, in the country so far, has been
through sharing needles and syringes by drug injection users.
Nonetheless the virus is now spreading to the general population, not
only in the so-called high risk groups (i.e. intravenous drug users (IDUs)
and sex workers).

Nationally, HIV prevalence among pregnant women attending antenatal
clinics increased more than 10 fold from 0.03 per cent in 1995 to 0.39 per
cent in 2002. HIV sentinel surveillance data from five urban areas shows
that the HIV prevalence rate reaches up to one per cent in some areas.
(e.g. Quang Ninh province).

The HIV infected population is getting younger and younger. More than
half of those infected are between 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 were among young people aged 15-24 years. Today it is more
than forty per cent of all new cases.

According to a recent UNICEF Situation Analysis, an estimated 283,667
children are affected by HIV and AIDS and of these, an estimated 22,000
children are orphaned.
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Government Achievements:

- The Viet Nam Government has taken significant steps in the fight against
HIV/AIDS and is in the process of putting in place positive policies to
address the disease.

These include:

i) A National Strategy on HIV/AIDS Prevention and Control (2004-
2010) was signed by the Prime Minister in March 2004. This seeks to
control the prevalence among the general population to below 0.3%
by 2010 with no further increase after 2010 and to reduce the impact
on socio-economic development.

Initiated stronger communication messages on HIV/AIDS moving
away from condemning it as a social evil.

Has completed a comprehensive situation assessment of children
affected by HIV/AIDS, orphans and vulnerable children.

iv) Drafted, in consultation with other partners, an ordnance on
HIV/AIDS prevention and control that is being reviewed and finalized
and will be proposed for approval in the second half of 2005.

V) Working on concrete programmes of action for the nine key areas of
the national strategy, including Prevention of Mother to Child
Transmission (PMTCT), that are schedule to be completed by
July/August 2005.

Key Challenges:

Stigma and discrimination remain enormous barriers to both providing
care and support for those living HIV positive, especially children as well
as effectively preventing the spread of HIV/AIDS. Many people continue
to associate HIV only with negative stereotypes of drug addicts,
prostitutes and ‘bad behaviour’, commonly known as social evils in Viet
Nam. This then perpetuates the fear people have to get tested or share
their status. Once it is known that they are HIV positive, many people
continue to be ostracized from their communities and families.
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With young people aged between 15-24 making up 20 per cent of the
total population, it is crucial that more is done to empower young people
and children with the knowledge of how to protect themselves from the
disease. As adolescents and young people have few opportunities to
learn about or discuss sex and substance/drug abuse, more
comprehensive and far-reaching HIV prevention actions are urgently
needed.

With growing evidence indicating that women and girls are most at risk of
infection, often because they are unable to negotiate safe sex, it is also
vital that prevention activities address gender equality and
disempowerment. Also, it is essential that HIV/AIDS is dealt with in the
broader context of life skills and sexuality.

There is an urgent need to stop the transmission of infected mothers to
new born children by strengthening and scaling up Prevention of Mother
to Child Transmission services nationally and streamlining them into
regular antenatal care services for pregnant women. It is great to hear
that the Ministry of Health is working on a Programme of Action for the
Prevention of Mother to Child Transmission of HIV/AIDS, but it is now
important that this programme is finalized quickly and that the priority is
then given to making them operational across the country.

With a growing number of children left vulnerable, not just from HIV/AIDS
but also from homelessness, trafficking and economic and sexual
exploitation, it is crucial that we strengthen community based support for
children and their families, that children affected by AIDS are not
separated or institutionalized. Already, projects providing counselling and
care have been initiated but must be expanded to meet the needs of all
children affected.
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Quang Ninh province has the
highest HIV prevalence rate in
Viet Nam of one per cent. It has
420,000 children (under 16
years) accounting for 51.5% of
the population. There are
50,000 children in need of
special protection, including
children infected and affected by
HIV/AIDS.

Located to the east of Hanoi and a border port province, it features the world
heritage site of Ha Long Bay and is a popular tourist destination.

1030: Quang Trung Commune Health Station in Uong Bi District —
Observe monthly antenatal check up and Prevention of HIV
Transmission from Mother to Child Programme.

Quang Trung commune is the largest in the district with a population of 170,000
people. The commune health centre has five staff — Head of the centre, one
midwife, one assistant doctor, one nurse and one secondary pharmacist.

Routine health activities provided by the health station, include immunization in
children, neonatal tetanus vaccination for pregnant women, antenatal care, child
nutrition, TB control, epilepsy control, acute respiratory infection control and
common diarrhea diseases control.

The antenatal care day is organized once a month. Pregnant women come to the
centre for a check-up by the midwife. This includes weighing, measuring blood
pressure, checking for anaemia and oedema, fetal status, giving the mother
neonatal tetanus shots and iron folate tablets. Information is provided to the
pregnant mother on how to keep in good health and how to care for their babies
once born.
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Number of deliveries in 2004: 257

- Quang Trung commune health station is currently monitoring 267
pregnant women.

Children under five years: 1,285
HIV/AIDS Situation in Quang Trung Commune in 2004
(Reported) HIV + people: 204 (largely intravenous drug users)
(Reported) HIV+ women: 14

- (Reported) Children born to HIV infected mothers: 3

- There are six couples in the commune where the wife or husband is HIV
positive. None have children nor are pregnant.

Prevention of HIV Transmission from Mother to Child (PMTCT) programme
supported by UNICEF in Quang Trung Commune.

The PMTCT programme supports commune health staff to provide voluntary
counselling and testing for all pregnant women in the commune. The activities
be integrated in the antenatal service, where the mother’s and baby’s health
are checked. All mothers who give their consent will receive pre-test counselling,
a HIV test and post-test counselling.

Women who are HIV positive will be referred to Uong Bi hospital for delivery and
will receive HIV prophylaxis during pregnancy and delivery. The baby will receive
nevirapine after birth. Mother and baby will receive follow-up care and support by
the commune midwife, when they are discharged from hospital.
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1400: Tran Hung Dao street Empathy Club for families infected/affected
by HIV AIDS.

Empathy clubs were designed by the Women'’s Union in 1999. They were
established out of the need of women who are HIV positive or have HIV positive
family, to have support, share information and create an environment where they
could deal more positively with this virus.

The club that Jackie Chan will be visiting is the oldest one in Quang Ninh, in
Trung Hung Dao ward, in the centre of Ha Long city, where there is a high
concentration of HIV positive people and drug users.

Many families, when a person becomes HIV positive, feel that giving up their
children is the only option. They lose income, support and suffer much stigma
and discrimination. There is also reliance on institutional care, but this is not in
the child’s best interests.

Club members are given information on the prevention of HIV transmission, care
and support for HIV positive children and people at home. These clubs not only
provide support and information, they also help to fight stigma and discrimination
against people living with HIV/AIDS. In Quang Ninh, there are around 20 clubs,
like the one in Tran Hung Dao street with names, like the “Family Health Club”,
“HIV/AIDS prevention club”.

UNICEF supports the costs related to the gatherings of club members, training
for facilitators on HIV/AIDS general knowledge and care and support for children
under the Alternative Care — Community Based Care Project.

Over the past 12 months, in Quang Ninh, the Women'’s Union has been assisted
in delivering UNICEF training sessions for community based care givers. These
caregivers are supported to visit homes and families that have HIV positive
members. They will assist and counsel the families. Many of these families
participate in the Empathy clubs and some members are also community care
givers.
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1045:  Visit Phap Van Pagoda in Hanoi

The Buddhist Leadership Initiative

What is the Buddhist Leadership
Initiative?

The Buddhist Leadership Initiative
(BLI) sees Buddhist monks and
nuns taking a lead role in
community-level HIV/AIDS care and
prevention. With the Dharma
(Buddhist teaching) — and the
traditional role of the temple in the
community as their main resources,
they are carrying out low-cost, sustainable activities, from HIV prevention with
young people, providing spiritual counselling, food and essentials to people with
HIV/AIDS, to mobilizing larger community-wide responses.

Over the past six years the UNICEF EAPRO (East Asia and Pacific Regional
Office) Buddhist Leadership Initiative has grown from a few isolated groups of
committed monks and nuns to national and sub-regional networks including
Thailand, Cambodia, Lao PDR, Southern China, Myanmar and Viet Nam.

Phap Van pagoda is one of Hanoi's oldest pagodas and is headed by the
Venerable Thich Thanh Huan. It supports the Lotus Club (Cau lac bo “Huong
Sen” in Vietnamese) which has around 100 members who are infected and
affected with HIV/AIDS. Most are males and aged between 20-35 years.

Members come to the pagoda, two or three times a month to meet, meditate,
receive counselling and to participate in visits to HIV positive households or to
hospitals treating AlDs patients. Most of the club members are jobless, many
losing their job because of their HIV status. Their families are often poor and
experience much stigma and discrimination.

Three to four monks, with the help of volunteers, run the services and activities
provided at the pagoda. So far, the group has lost 10 members to AIDS.
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Visit Hanoi Youth Club supported by Healthy Living Life Skills project
(Phuc Tan Ward, Hoan Kiem District).

Healthy Living Club for out-of-school adolescents

The Healthy Living Club is a
community-based response to
provide life skills education and
promote healthy living for
adolescents. UNICEF Viet Nam
began its support for the
Healthy Living Club initiative in
December 2001. At present this
initiative is being implemented in
60 communes. The overall
objective is to enable
adolescents to respond to and cope with risks and issues which undermine their
healthy living and rights, such as drug and substance abuse, unprotected
teenage sexual relationships, prevention of HIV/AIDS, daily challenges and
pressures. The club has three components - adolescent learning sessions,
community outreach and parental education.

Young people attending these clubs develop knowledge and practical skills in
communication, negotiation and risk assessment, helping and coping strategies.
Outreach work includes family and community visits, identifying out-of-school
adolescents and their issues of concern, as well as involvement of the
adolescents in club activities. Parental education aims to raise parents’
awareness of young people’s issues and strengthen their commitment and skills
to support safe, responsible and healthy behaviour and practices of their children.

Jackie Chan will be visiting the club located in Phuc Tan ward, Hoan Kiem
District of Hanoi. It is a poor area situated along the Red River where there are
many migrant children and families from neighbouring provinces. There are close
to 15,000 inhabitants mostly working in casual labour, petty trade and fishing
along the river. The area is often flooded, sewage system is poor and the area is
poorly lit.
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This club has been operating since 2001. Generally 30-40 adolescents
participate in the club at any one time. Many have dropped out of school,
because of poverty and they have to work to support themselves and their family.
Some work in their homes, doing housework or a petty trade. Most migrant
families live in rented accommodation. Between 25 -30 parents participate in
monthly parental education sessions, as part of the healthy living club package.
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About Vietnam

Situation of Children and Women in Viet Nam

One of the most striking features
of Viet Nam today is the shift
towards a more market-oriented
economy (Doi Moi). This
process, begun in 1986, resulted
in increases in real income and a
significant reduction in poverty.
Between 1990 and 2002, the
poverty rate declined from 60 to
29 per cent, while per capita
gross domestic product doubled
to US $430.

These changes also meant a
dramatic improvement in the
lives of children and women.
Over the past decade, under-five
mortality dropped from 58 deaths
per thousand live births in 1990
to 23 in 2003. In the same
period, infant mortality
decreased from 45 to 19 deaths
per thousand live births. The
country maintained high
immunization coverage, as well
as reduced deaths and illnesses
from poliomyelitis, neonatal
tetanus and measles.
Xeropthalmia (Clinical Vitamin A
Deficiency) is very rare and polio
has been eradicated since 2000.
Net primary school enrolment is
close to 95% (2002) and good
progress was also made in
expanding access to safe
drinking water.

Children represent 41% of
Viet Nam'’s total population.

Viet Nam was the first country
in Asia and the second in the
world to ratify the Convention
on the Rights of the Child
(CRC)

Govt. has demonstrated
commitment to CRC by
drafting two consecutive ten
year plans for children

Viet Nam is the 12" most
populous country in the world
(80.3 million); Annual growth
rate slowed to 1.6%

53 ethnic minority groups (10
million people -- 14% of total
population) live in Viet Nam.
Except for the Chinese and
Khmer, all other ethnic groups
live mostly in mountainous
and highland areas

80% of the population lives in
rural areas; 70% are
employed in agricultural
activities. Urban migration on
the rise.

29 per cent of the population continues to live in poverty. Around 95 per cent of
the poor live in rural areas (2002). Enormous disparities in poverty are
observed across Viet Nam’s 64 provinces and major urban areas. For example
the poverty rate in Ho Chi Minh City 1.8 per cent while for Lai Chau is over 76
per cent.

Many forms of social assistance previously provided by the state have been
privatised in the Doi Moi reform process. For example, user fees for
education, health care and childcare have been introduced. This has meant
that schools receive smaller subsidies and have had to rely on
family/community contributions, making completion of primary education
difficult for many poor children. While 95% of Viethamese children are
enrolled in primary school, only 86% complete the primary cycle.

Ethnic minorities and those living in remote areas face the most serious
difficulties.

o Maternal mortality rates are four times higher in the northern
mountainous regions, home of many ethnic minorities, than that of
the lowlands.

o Infant Mortality rates are generally higher for ethnic minority groups
than for the Kinh majority. For example, the Gia-rai report nearly 70
deaths per 1,000 live births, more than triple the national average.

o While 83 percent of households use adequately iodised salt and
Vitamin A supplementation coverage is high, 33 percent of children
under five are malnourished, and some ethnic minority areas have
under-five malnutrition rates well over 40 percent

o0 Access to water and sanitation respectively for rural population is 67
and 26 percent. However, the figures are as low as 32 and 12
percent in some remote and mountainous provinces including the
central highlands.

o Despite net primary enrolment of 95 percent, there is a six
percentage point gender gap, and only 86 percent of children
complete grade 5. Many remote and mountainous areas, including
ethnic minority areas, have lower enrolment and water and sanitation
facilities: for example, several ethnic minority groups have primary
enrolment rates between 40 and 70 percent, and lower secondary
enrolment below 20 percent, with more than half of schools lacking
safe water supply and sanitation facilities.

Adolescents and young people now make up almost 30 percent of the
population, a significant demographic change which increases demand for

However, while these trends are encouraging, a number of factors place
these achievements at risk. There are ever-increasing gaps between the rich
and the poor, and between rural and urban populations.
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higher education, employment and opportunities for participation and leisure,
as well as protection from drug abuse and conflict with the law.
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- Socio-economic stress on families and the effects of rural to urban migration
provoke new social problems including homelessness, drug abuse, sexual
and economic exploitation, trafficking, violence and suicide. Over 2.5 million
children are in need of special protection (CNSP), including over 150,000
orphans, 1.2 million children with disabilities, 17,918 street children, 8,500
children infected with HIV/AIDS, 23,000 child labourers, and 263,000 children
living with HIV positive parents.

While Viet Nam has long enjoyed the distinction of having one of the lowest
official HIV prevalence rates in South East Asia, this situation is now
changing. The Ministry of Health (MoH) reported 76,180 HIV positive people
at February 2004. More than half are between the ages of 20-29 and one in
ten are under 20 years of age.

Viet Nam is one of the world’s top 10 countries at risk of natural disasters

including typhoons, storms, floods, droughts, mudslides, forest fires and salt-
water intrusion. Between 1994 and 2004, floods and storms alone resulted in
7,537 deaths, the loss of 3.2 million tons of food, destruction of 11,764 boats
and ships and 395,202 houses. Annually, more than one m ivi
either below or just above the poverty line need emergency relief.

Fatalities from preventable injuries are estimated to be the number one killer
of children and adolescents between the age of one and sixteen. Nearly 75
percent of deaths of children over one and youth to be due to injury,
exposing a new perspective on children mortality and morbidity. Primary
causes include drowning and traffic accidents

It is estimated that there are some 350,000-800,000 tones of unexploded
ordnance (UXO) and an additional 3.5 million landmines scattered across
Viet Nam. While no reliable data on annual, nation-wide UXO/mine incidents
has been gathered to date, the Viethamese and American governments both
estimate that UXOs/ landmines cause some 2,000 casualties a year.

Viet Nam has not ratified the Ottawa Protocol banning the production,
dissemination and use of anti-personnel landmines.
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UNICEF in Viet Nam

UNICEF - Government Country Programme of Support

UNICEF® programme of support to Viet Nam promotes national efforts to protect
and fulfill the rights of children and women within national reform processes and
increased international integration, through poverty reduction, particularly for
vulnerable children and women; responding to challenges arising from
modernisation, and; stronger sub-national child and women-friendly
socioeconomic policies and programmes. Programme goals include:

o National laws and policies for children and women consistent with
international standards and commitments;

0 Increased impact of National .S:omﬂma Programmes for vulnerable
children including ethnic minorities;

o Systems of monitoring and o<2m_@2 for children’s and women'’s rights in
place at all levels;

o Provisions for adolescent and young people’s participation in place;

o Strengthened sub-national capacity for planning, monitoring and
evaluation to achieve the Viet Nam Development Goals/ Millennium
Development Goals;

o Child friendly models for sub-national socio-economic development plans
available and replicated, and;

o Improved disaster preparedness and response systems.

The Country Programme of Cooperation between the Government of Viet Nam
and UNICEF is part of a larger framework of national and international strategies,
ies and plans of action. At the international level, it reflects the Convention
on the Rights of the Child (CRC), the Convention against All Forms of
Discrimination against Women (CEDAW) and the global movement to build “A
World Fit for Children” (WFFC) as well as UNICEF’s 2003-2005 Medium Term
Strategic Priorities. At a national level, the programme supports the National
Programme of Action for Children for the decade 2001-2010 and the objectives
set by the United Nations Development Assistance Framework (UNDAF) and the
Comprehensive Poverty Reduction and Growth Strategy (CPRGS).

The total cost of programme activities from 2006-2010 is estimated at US $ 85 m

Programme of Support

UNICEF activities in Viet Nam focus on health, nutrition, early childhood care and
development, basic education, water supply, environmental sanitation, child
protection, rights promotion, HIV/AIDS, childhood injury prevention, disaster
preparedness, planning, knowledge management and social policy. Most
activities are concentrated in Viet Nam® most vulnerable provinces.
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Fact and Figures

Demography
Total population (thousands) 2003 81,377"
Population under 18 (thousands) 2003 30,594*
Population under 5 (thousands) 2003 7,685"
Population annual growth rate 1990-2003 1.6"
Crude death rate (per 1,000 population) 2003 6"
Crude birth rate (per 1,000 population) 2003 20"
Life expectancy at births (years) 2003 69"
Economy
GDP per capita (US$) 2003 553°
GDP per capita average annual growth rate (%) 1990-2003 7.34°
Foreign Debt (% of GDP, end 2002) 34.5°
Inflation (2004) % 9.5°
% of population below $1 a day 1990-2002 18"
ODA inflow (in millions US$) 2002 1,277
Child Protection
Birth registration 1999-2003 72!
Number of orphan children 150,000°
Number of children with disabilities (millions) 124
Number of street children (thousands) 17,918
Number of working children 19,2004
Children in conflict with the law 14,346 °
Health
Under-5 Mortality Rate (per 1,000 live births) 2003 23
Infant Mortality Rate (under 1) (per 1,000 live births) 2003 19"
% of routine EPI vaccines financed by Government 2003 55"
% 1-year-old children immunized 2003:
TB (98), DPT3 (99), Polio3 (96), Measles (963), HepB3 (78)
Antenatal care coverage (%) (15-49 years) 1995-2003 86"
Skilled attendant at delivery (%) 1995-2002 85"
Maternal mortality ratio (per 100,000 live births) 1985-2002 165’
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Nutrition

% of infants with low birthweight 1998-2003 9"

% of children (1995-2003) who are exclusively breastfed 15t

(<6 months)

% of under-5 (1995-2002) suffering from moderate & severe 33!

underweight

Vitamin A supplementation coverage rate (6-59 months) 2002 55"

Urinary lodine level<10mcg/dI-(% of population at risk of 432

iodine deficiency)

Anaemia prevalence in children <60 months 342

Anaemia prevalence in pregnant women 32%
HIV/AIDS

Estimated number of people living with HIV/AIDS, end 2003 220,000"

Children with HIV/AIDS 8,500"

Children living with HIV/AIDS parents 263,000
Children orphaned by AIDS (0-14 years), 2001 22,000*
Education

Total adult literacy rate 2000 93!

Kindergarten enrolment rate (net) 57°

Primary school enrolment rate (net) 2002 95"

Primary education completion rate 2002 86"
Secondary school enrolment rate (net) 2002 67"
Water & Sanitation

% of population using improved drinking water sources 2002 73

% of population using adequate sanitation fa 41"
Poverty Reduction

Poverty (% poor, national poverty line, 2002) 12°

Poverty (% poor households, international poverty line, 2002) 297

Food poverty line (% poor households, 2002 estimate) 117

Sources: 1. State of the World's Children 2005 Report; 2. Survey of Iron Deficiency Anaemia

2000; 3. National IDD Control Programme 2000; 4.

ry of Labour, Invalid and Social Affairs

2000; 5. Ministry of Public Security 2000; 6. Committee for Protection and Care for Children 2002;
7. Millennium Development Goals Viet Nam 2003 Report; 8. Viet Nam Education for All Action

Plan 2003 — 2015; 9. UN Sources (UNDP Website);
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Political Administration and Governance

Y

%
Type of Government: Socialist (One party rule) o
Head of State: President Tran Duc Luong. —* 9
Prime Minister: Phan Van Khai ’ -

Main Political Organisation: =~ The Communist Party of Viet Nam

Provincial People's
Court
Digtrict People's
Court

Secretary General:

Nong Duc Manh

The Communist Party (and in particular its Politburo) is responsible for
setting the overall direction and ideological tone of government policies. The
Government (one Prime Minister, three Vice Prime Ministers, and 26
Ministers and/or Chairpersons of Committees) is constitutionally responsible
to the National Assembly (450 members who are elected for five year terms)
and is in charge of the overall administration of the country, in line with
Communist Party edicts.

Mass organisations, such as the Fatherland Front and the Youth and
Women'’s Union, are right arms of the Party. Their main function is to ensure
that official ideological edicts and other Party issues/concerns/strategies
reach all levels of society. Mass organisations, such as the Youth Union and
Women's Union have an impressive membership of 11 and 12 million
members respectively and play an increasingly important role in the socio-
economic development process.

Administratively, Viet Nam is divided into 64 provinces that are further
divided into municipalities, districts, communes, villages, and hamlets. Local
governments (People’s Committees) are elected by the people through the
People® Councils and have some autonomy in the management of the
overall socio-economic development process. They are represented at the
provincial, district and commune levels
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Contact Information

For further information on the UNICEF Viet Nam Country
Programme please contact:

Mr Christian Salazar
Officer-in-charge, UNICEF Viet Nam

Tel: (84 4) 942 5706 ext 203 Fax: (84 4) 942 5705
Email: csalazar@unicef.or

Or visit our website:
http://www.unicef.org/vietham

OTHER UNICEF STAFF:

Ms Anne Attard

Head, Operations Ms. Le Hong Loan

aattard@unicef.or Head, Rights Promotion &
Child Protection

Mr. Jama Gulaid Ihloan@unicef.or:

Head, Health & Nutrition

Jaulaid@unicef.or

Ms Isabelle Sévédé-Bardem
Head, Childhood Injury
Mr Chander Badloe Prevention
Head, Water, Environment & i
Sanitation

Ms Sue Spencer
Head, Communication
Ms. Noala Skinner i
Head, Education
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