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Since the first case of the COVID-19 was reported in Viet 
Nam on 23 January 2020, the Government of Viet Nam 
(GoV) accelerated efforts to contain the spread of the virus 
and provide treatment for those infected. The COVID-19 
pandemic has become a global human and development 
crisis pushing the most vulnerable groups in Viet Nam - 
including women working in the hardest-hit sectors, informal 
workers and children - into potential long-term poverty and 
deprivations. Globally, the UN Secretary-General and UNICEF 
Executive Director issued statements on the importance of 
analyzing the social and economic impacts of COVID-19 on 
children. 

This rapid assessment was commissioned by UNICEF in 
partnership with Ha Noi University of Public Health at 
household and individual levels to assess the pandemic’s 
social and economic impacts on children and their families in 
Viet Nam to support the government in making timely and 
effective responses towards short and long-term recoveries. 
Key literature and secondary data on COVID-19 impacts 
on children and their families in Viet Nam were reviewed, 
extracted and categorized. The cross-sectional quantitative 

study was conducted in Ha Noi, Ho Chi Minh City and Vinh 
Phuc province.  A total of 148 mothers, fathers and caregivers 
of children aged 2-18 years were interviewed via telephone. 
Some 36 mothers, fathers and caretakers of children, 
relevant stakeholders, representatives of ethnic minorities 
and adolescents aged 16-18 years were interviewed using 
semi-structured guidelines. These in-depth interviews were 
conducted via phone, Zalo and Zoom platforms to explore 
actual and potential socio-economic impacts (direct and 
indirect) on children. Ethical approval was given by the 
Independent Review Board, Ha Noi University of Public 
Health. Given the rapid and simple nature of this exercise, 
there are some limitations for this assessment including: 
i) Lack of in-depth causality analysis; ii) Some potential 
generalizability of research findings  due to purposive 
sample; iii) No interviews with key informants in government 
quarantine centres in Ho Chi Minh City due to complicated 
procedures; and iv) None verbal observations were possible, 
given the telephone and on-line formats of interviews.

1. Background and Methodology
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2. Key findings

2.1. Jobs and income

By June 2020, an estimated 30.8 million people in Viet Nam 
had been adversely impacted by COVID-19 and 53.7 per 
cent of workers had encountered reduced income. This has 
posed significant challenges for those faced with financial 
insecurity, living in unaffordable housing and having high 
demand for healthcare services as well as low-wage workers 
or people with informal jobs. Due to the pandemic, more 
than half (57 per cent) of respondents were jobless and 
a quarter (25.7 per cent) had less paid work during the 
pandemic. Under half (44 per cent) of respondents reported 
no income and 40 per cent less income during the social 
distancing period. Informal workers were among the most 
vulnerable groups in the labour market during the crisis. 
Most parents in the qualitative study were hard-hit freelance 
workers, who were suffering 50-70 per cent reductions of 
income, or no income at all. Families have attempted to 
cope with this situation by eating into savings, borrowing 

from relatives, using home-made products and searching 
for additional work. Around one-third (30 per cent) of 
participants prematurely withdrew money from savings and 
half had to borrow money from relatives and/or banks to 
cover living costs. Some interviewees took out bank loans to 
invest in agricultural recoveries post-social distancing period. 
Despite Viet Nam’s laudable containment of community 
transmission and the recovery of some economic activities, 
the adverse impacts of COVID-19 on household incomes will 
remain deep and stretch beyond 2020.
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participants had to prematurely withdraw money 
from their savings account to cover their living 
expenditures (electricity, water bills, house rental fees, 
as well as groceries)

study participants reported that they had 
to borrow money from their relatives and/
or from the bank to cover their living costs 

during the social distancing period.

30.4%

51.4%
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2.2. Access to maternal and child health care 

The pandemic and social distancing measures hindered 
families with children from accessing routine maternal 
and child healthcare services. Nearly half (44 per cent) 
of respondents reported difficulties in accessing child 
healthcare services. Almost all parents with children of 
vaccination age reported skipped vaccination appointments 
since COVID-19.  Parents, in fear of exposure at health 
facilities, delayed children’s vaccination schedules to protect 
them from cross-transmission of COVID-19 in crowded 
places. Meanwhile, those living in restricted areas missed 
appointments because commune health centres stopped 
vaccination activities to prevent the pandemic’s spread in 
accordance with MOH’s direction. Nationwide, approximately 
100,000 mothers and new-borns and 420,000 children 
under-1 nationwide were at risk of not receiving pre- and 
post-natal care and DPT-Hepb-Hib vaccinations. 

2.3. Access to nutrition services 

The nutrition security of many households was significantly 
impacted and the nutritional quality of each family meal 
was much reduced. Many mothers in the qualitative study 
reported the frequency of children’s meals had decreased 
compared to before school closures. Some 70.4 per cent 
of study participants from urban areas more frequently 
reported their children had fewer meals during the day, 
compared to 29.6 per cent of those in rural locations. In 
addition, some 34.5 per cent of study participants reported 
experiencing worsened food quality and having to purchase 
food at higher prices than usual, while many parents 
experienced job losses or reductions in income already at 
subsistence level.

70.4% 29.6%

Study participants in rural and urban areas 
reported their children had fewer meals 
during the day.

Urban  Rural
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2.4.  Mental health and psycho-social well-being

Increased stress, anxiety and depression among Vietnamese 
children were observed by respondents. Adolescents 
through our interviews expressed fears of the outbreak 
and being infected. Children living in restricted areas 
with cases of COVID-19 patients (who had direct contacts 
with infected cases) and children with family members in 
collective quarantine centres presented more serious anxiety 
and phobia symptoms. In addition, primary school-aged 
children and above were confronted with more mental and 
psychological challenges than kindergarten children, due to 
heightened awareness of the crisis. 

2.5. Safe water, handwashing and other hygienic practices

Severe drought and saltwater intrusion in 13 Mekong Delta 
provinces exacerbated pandemic impacts with no or limited 
water for drinking, handwashing and hygienic needs. More 
than one-third (35 per cent) of commune health stations 
in Dien Bien, Gia Lai, Kon Tum, and Ninh Thuan provinces 
reported insufficient or unsafe drinking water, while 30 per 
cent of schools in these regions did not have running water. 
Handwashing awareness and practice were improved, 
however, remained a challenge for some disadvantaged 

groups. While most children and adolescents in our study 
adhered to handwashing with soap or sanitizers in urban 
areas, some respondents reported rural children did not, 
especially post-social distancing due to lack of clean water 
and soaps.

2.6. Childcare and protection 

Mobility trends and social activities in Viet Nam significantly 
changed and impacted childcare and social networking 
activities. Nationwide drops in attendance were sharp in 
retail and recreational facilities, bus and train stations by half, 
grocers and pharmacies (almost one-third) and workplaces 
(one-fifth). More than half of Viet Nam’s population was 
largely only active online. Some 82 per cent of parents 
reported having more time with their children as the new 
normal. Parents and caregivers made efforts to protect 
children from COVID-19 risks, with information, guidance 
and care. However, parents (largely women) were forced to 
take time off work, incur reduced salaries or even quit jobs to 
take care of children. To avoid childcare costs grandparents, 
relatives or older children were required to care for children 
at home, while others were sent to rural hometowns. 
Viet Nam Women’s Union reported double the number 
of newcomers to the Peace House, a shelter for domestic 
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violence and abuse victims, since the outbreak. Some 
parents admitted mistreating their children, while 
others with family members infected with COVID-19 
or strictly quarantined had personal data leaked on 
social media sites. 

2.7.  Education 

Since the outbreak of COVID-19, the Ministry of 
Education and Training (MOET) has promoted 
distance  education for all boys and girls from 
preschool to university levels. However, all distance 
learning modalities (online, TV, radio and paper-
based) posed unique challenges to ensuring inclusive, 
quality learning, especially for boys and girls from 
disadvantaged socio-economic backgrounds (ethnic 
minorities and poor families). For example, teachers, 
in disadvantaged areas were not well prepared to 
facilitate online and distance learning, with 93 per 
cent of teachers in remote provinces reporting not 
having used modern technologies in class prior to 
the COVID-19 crisis. This compromised the quality of 

reported having more 
time taking care of their 

children

82.4%
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Children had no IT 
device or having 

poor IT conditions

Children encountered technical 
problems (such as no video, no 

audio, internet interruption, etc.) 
when joining online classes

Children studied less than 
required or did not study 

9%

37.9%

51.4%

22.7%
Children had some minor health 

problems (such as temporary 
blurred vision, hearing, back, and 

neck problems) after having online 
sessions
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online teaching. Furthermore, ethnic minority students could 
not benefit from mother tongue-based online learning due 
to a lack of online materials in ethnic minority languages. To 
illustrate this point, 9 per cent of study participants reported 
not having the required IT devices nor Wifi connectivity 
to benefit from online learning opportunities and half of 
respondents said their children studied less than required 
or did not study at all during school closures. Some 37 per 
cent of interviewees reported their children encountered 
technical problems during online classes that prevented 
them from joining online classes regularly. Nearly a quarter 
revealed children suffered from minor health problems 
(temporary vision, hearing, back and neck problems) after 
online learning and students themselves reported increased 
anxiety levels and psycho-social issues. 

In addition, the MOET invested in distance learning 
and developed a database of 2,000 videos and specific 
programmes aired on national TV channels (VTV1 and VTV7) 
and 28 local TV channels. However, a rapid assessment 
led by Viet Nam Institute of Educational Science (Ministry 
of Education and Training) found that 53 per cent of 
respondents reported the quantity of such TV programmes 
for early childhood education was significantly less than for 
primary and secondary level students and did not facilitate 

learning through play. Positively, some teachers, especially 
in remote areas, developed ways to deliver hardcopies of 
lessons and assignments to students or to village heads to 
handover to families.

2.8 Social protection

In April 2020, the government released a financial social 
assistance package worth VND62 trillion (US$2.6 billion) for 
COVID-19 crisis-affected groups and another package worth 
VND16 trillion through the Bank for Social Policy to support 
impacted enterprises. By 29 June 2020, more than 11 million 
individuals from an approved list of 15.8 million vulnerable 
people and 6,196 household businesses had received 
VND11,267 billion (18 per cent of the total budgeted 
amount) from the first social assistance package. Importantly, 
a large group of children beyond the current groups of the 
poor, near poor and social assistance beneficiaries were not 
considered in the Government cash assistance package 
although they are among the group longest affected by 
social distancing and its impact. For the second package, 
after two months, no enterprises could access as the criteria 
was too demanding. Ministry of Labour, Invalids and Social 
Affairs reports indicated key challenges in implementing the 
social assistance package, including complicated procedures 
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leading to late delivery of cash, limited access for informal 
workers, small businesses and families with children as well 
as difficulties for poor provinces to provide matching funds 
for this policy. Over a quarter of interviewed rural households 
reported that the social assistance procedures were too 
complicated, with 19.8 per cent waiting a prolonged period 
to receive assistance and 14.7 per cent found the criteria too 
demanding to meet. 

2.9 Cross-cutting issues

Child participation: During the pandemic, children in 
Viet Nam were given opportunities to give feedback and 
participate in decision-making at home. Nearly half of 
interviewed parents sought their children’s opinion to 
decide and share opinions. Our qualitative data revealed that 
adolescents participated as agents of change in response 
to COVID-19. Within certain restricted areas, adolescents 
were trained with protective equipment to take part in virus 
control and prevention activities in neighbourhoods.

Gender roles: Women were more likely to lose their jobs 
than men and spend more time in unpaid care work. There 
was a sharp 73 per cent rise in women spending three 
or more hours in non-paid domestic work. Women were 

more likely to be laid off than men and mothers had to 
sacrifice work hours or even their jobs in favour of childcare. 
Women-dominated domestic workers were hard-hit, with 
lost jobs and often no compensation due to an absence of 
employment contracts.

Community and neighbourhood support: Many individuals 
and businesses contributed financial resources, time, energy, 
and practical initiatives to cope with the outbreak. With 
regards to education, informal social networks, platforms 
and campaigns through social media were created to extend 
mutual support to parents and caregivers as well as children 
and young people. 
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3. Recommendations

3.1 General recommendations:

• COVID-19 has significantly impacted the lives of many 
people in Viet Nam - especially vulnerable groups as 
well as exposed structural weaknesses in its economy 
and social services. The government is encouraged 
to undertake further and comprehensive analysis on 
COVID-19 aggregated impacts at national and micro 
levels to understand the medium and long-term 
implications for Viet Nam’s economy and social sectors 
for five-year strategic planning and budgeting. Also, 
attention should be paid to vulnerable areas where 
people suffer from double burdens of COVID-19 and 
climate-related disasters, such as the Mekong Delta, 
where water shortages is a major and systemic issue.

• Ensure children are at the heart of socio-economic 
development planning and budgeting processes 
through sectoral strategies and plans during 2021-
2030. Maintain focus on sustaining progress against 
SDGs under the leadership of the government and 
partnerships with all stakeholders, in line with child 
rights and human rights-based principles that focus on 

disadvantaged and vulnerable children and adolescents, 
including families most impacted by COVID-19 and 
future crises. Ensure all key materials (written, audio) 
are available in ethnic minority languages and in sign 
language/Braille.

• Improve the institutional capacity of key stakeholders 
and local authorities, including capacity to facilitate new 
forms of service delivery (distance and online learning, 
telemedicine and e-health).

• Strengthen sectoral and inter-sectoral data collection, 
monitoring and evaluation systems with an equity and 
gender lens to regularly monitor children’s well-being 
across education, health, nutrition, WASH, child and 
social protection, especially before, during and after 
COVID-19 and future crises to inform policy-making. 
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3.2 Specific recommendations:

Job and income security through social protection

• Support sustainable livelihoods for people and 
businesses whose jobs were impacted by COVID-19 
through provision of inclusive and affordable micro 
credit, job sustainability, creation and training.

• Provide universal cash assistance for children and 
strengthen shock-responsive social protection as well as 
remove any administrative bottlenecks to address lost or 
reduced household income and sustain sound physical 
and cognitive development of children.

Access to maternal and child health care 

• Ensure continuity and adequate health care services, 
including deployment of mobile/outreach healthcare 
teams to provide essential healthcare services like 
routine immunizations, maternal and new-born care and 
address reduced care-seeking behaviours. 

Access to nutrition services:

• Support vulnerable people to access nutritious foods 
in  urban and rural areas through social protection and 
community programmes, especially for households who 
cannot afford to buy nutritious food because of  loss of 
employment and/or livelihoods.   

• Ensure continuous provision of micronutrient 
supplementation for pregnant and lactating women 
and vitamin A and multiple micronutrient products for 
children.  

• Provide accurate information on how to maintain a 
healthy diet for all, especially children, pregnant and 
breastfeeding women. 

• Ensure nutrition standards and maintain the provision of 
school meals for children. 

• Include nutrition as a component in preparedness and 
action plans in response to natural disasters and health 
emergencies.
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Safe water, hand washing with soap and other hygiene practices

• Ensure access to clean water and hygiene facilities 
and services at home, health facilities and schools 
in combination with systematic communication for 
sustainable behaviour change in handwashing.

Education

• Scaling-up proven digital solutions which meet every 
child’s unique learning needs, especially for the most 
vulnerable including girls, ethnic minorities and children 
with disabilities.

• Build teachers’ capacity to facilitate child-friendly 
distance learning though innovative blended 
approaches (combination of online and offline learning 
in the context of partial school closures). 

• Provide practical and gender sensitive guidance for 
parents and caregivers on how to support children’s 
distance learning, positive discipline and contribute to 
their children’s mental well-being.

• Integrate initiatives, which promote children and 
adolescents’ mental well-being, into the national 
distance learning strategy. 

Childcare and protection 

• Develop programmes by government and business 
employers to promote childcare and protection to 
support parents, frontline workers in anticipation of 
future crises.

• Review relevant regulations to ensure children’s privacy, 
data protection and online safety, as well as raise 
awareness about virus-related stigma and discrimination 
of vulnerable groups (including those living in 
quarantine centres, restricted areas or health workers 
and their children). 

• Improve capacity of the National Child Helpline to 
receive and refer cases of child abuse, violence and 
exploitation to response services through local child 
protection systems and provide psychosocial support 
and mental health care for children, including those 
living in quarantine centres.
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• Enhance the case management system by establishing 
a network of child protection social workers at provincial 
and district levels as well as training local child 
protection workers on detecting and providing child 
protection services in the context of COVID-19 and other 
public health emergencies

• Parents, caregivers and families need to be aware or 
trained in early detection of child distress as well as 
child safety with open communication through positive 
support and encouragement as well as help children 
learn how to keep personal information private.

Mental health and psycho-social well-being

• Launch and implement mental health and psychosocial 
support programmes, including early identification, 
counseling, management of children with mental health 
and psychosocial problems, especially those at risk or 
victims of violence and abuse as well as frontline health 
workers and teachers. 

• Prepare schools to provide mental health and psycho-
social support services to address stigmatization and 
discrimination. 

• Support children and their families in coping with 
continued uncertainties from pandemics.

Child participation

• Establish systematic and innovative mechanisms and 
an enabling environment for child participation in the 
community, schools and at home through children’s 
networks, student-led social clubs and peer-to-peer 
support groups in all decision-making processes.

• Provide resources and IT-based innovative platforms for 
youth empowerment in an inclusive and independent 
environment to enable creativity and diverse views.
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