W Irish Aid
Government of Ireland
Rialtas na hEireann

D|P

UY BAN DAN TOC Empowered lives.

Resilient nations.

REPORT

ETHNIC MINORITIES AND SUSTAINABLE
DEVELOPMENT GOALS: WHO WILL BE LEFT
BEHIND?

Results from analyses of the survey on the semmomic situation of 53 ethnic minorities in 2015

¥

{,

e ¢

o
o i
Y.

M
-

AUTHORS AND CONTRIBUTORS: TSPh*¥ng n. c T¥ng

TSSNguy. n Vi t C<€
TS.Nguy. n Cao Th  n
ThSSNguy,., n Th ™ Nhu
ThS.TY Th' Khg8nh VI

HA NOI, DECEMBERT 2016



CONTENT

ABBREVIATIONS oo err e e e et e e e e e e b e e e e e eaaa s 4
LIST OF TABLES ..ottt et et e e et e s ennme e e e e aan e e e enans S.
LIST OF FIGURES ... oot eme e et e e e et e et e e aaans G
IO N Y 10
1.1. Background and purpOSE Of STUY.......euviiieiiiiiiiiiiiireeiiie e e e e e s eresssn e e e e e 10
1.2, DIALA SOUICE....ceettuueiee et eetttt ettt e e e e e e ettt s e e e eaee s e e e e e e eee bt e e e e eeeesnnmeeeeeebaa e e eaeeeeesssnn smmnes 11
I TR V11 1 T T (0] o T Y/ 11
1.3.1. Analysis of the socieconomic situation of the 53 EMS..........uvvvviiiiiiiiiineiieeeceeeeeeee, 11
1.3.2. REQIreSSION @NAIYSIS.....ceeiiiiiiiiiiiieiiiieeeia e e et e et e e et e e e e e e e e e e e e eeeetteeeeaenareansennnsensssmnneeaaeeaeeeeees 11
. CURRENTEMS6 LI VELI HOODS AND LI VLNG..CQNDILITI ONS
2.1. Demographic CharaGriStCS...........uuuuiiiiiiiiiiiiiirir e e e e e e e e e e e e e eeeee e mmne e 13
2.1.1. Population and geOGIapNY ... . ... e sime et re e e e e e e e e e e e e e ananraee 13
2.1.2. LITE EXPECTANCY. ...ttt ettt emee ettt e e e e e e s rmme et r e e e e e e e e mn e as 13
2.1.3. Fertility and MAAITY FALE........coieiiiiiiiiiiii e eeeer e e e e e seeemrees 14
2.1.4 Early marriage and consanguineous Marfiage............coooeeiiieeeinvvnnnnnnniimmme e 18
2.2. Health and HEAINCAIE.........couii it e e e e e e as 19
P R T T 1 1 ES = g o =SSR 19
2.2.2. ReproductiVe Nealth Car@...........uuiiiiiii e 21
2.2.3. HIV/AIDS aNd ArUQ USE....ceiviiiiiiiiiiiiiiiiiimmeeeeeeeeeeeeeeaeeeaaeaeaesssesasssnnssannssnnannnnnnnnnneeeeees 25
2.3.Education and training ..o —————————————— 27
[I. THE CURRENT SITUATION OF LIVING STANDARDS AND LIVING
CONDITIONS AMONG EMS ... ceeee ettt e e e e e e e e e e 30
2.4, GeNAEr EQUAIILY ....cooiiiiiiie et nn e e e e e 30
S T WAV g o I oo ] 0 [o [1110] o < TP UP O PPPPPPPPPPPPP 33
2.6. Access to infrastructure, [and and iNfOrmMation............ooee i eeeee s 34
2.6.1.ACCESS 1O INFTASTIUCTULE.......eeiieeiiieee e e ieceee et rmeee e e e e e e e e e e e rmnne s annes 34
2.6.2. Residential and Production [and...............ooo i eeceireee e 35
2.6.3. ACCESS 1O INTOMMIALION.. .. ..eeeiiiieee ettt rrer e e e s e e e e e e e e e e e e e e e e e e e e emenrereennnnes 39
2.7. POOK, NEAFPOOT STALUS .. .eevvuuiiieeeeieeiiitis s rereie s s e e e e e eeaaba s e e eesenneeeeseeeesensseeeeeeeessrmmmeessssaneees 44
A 0 N [ oo ] o o[ PP UUPPPPPPPPTRRRRN 44
2.7 2. AASSBES ..ttt e bt e e e e et nena et eeebh e e e eeeebbban aanrea 44
2.7.3. POOI QN0 NEFIOON.........eieeiieieeeeee e e s eeemeee ettt e e e e e e s e mees s st e et et e e e e e e e e s mn e nsbbeneeees 44
2.7.4. MURIAIMENSIONAI POVEILY. ... ettt emeee e e e e e e e e e e e e e e eeeeeeaeeeeeenseees 46
2.8. Preserving traditional CUIUIE. ...........ooiiiiiiiii e 53
L0 o Tod 1B 1= [ o 1P 55
I IMPLICATIONS oot e et e e e et e e e et e e e aa e amaneeann e eeenns 59
3. L. POlICY ISSUEBS. ...ttt ettt et e ettt ettt e e e oo e e m e e bbb e e e e e e e e e e e nnraneas 59
3.1.1. Policy approach and formulation ISSUES..............ueurririieiiieeieeeeeeeeeeeeeeeeeeeeeraveennneennns 59
3.1.2. Policy implemMeENtatION...........oiiiiieiiiieeer e e e 60
3.1.3. Preliminary summary, overall summary, review and assessment of.palicy................ 61
3.2. POlICY SUQQESHIONS. .. .uuuiiiiiiies e ees e e ittt ettt ettt e ees e e e e s e e e e e eaeaaaaaeaaeeeemeasesssennnneennnnnnnes 61



3.2.1. Legislate matters related to EM policies in the national legal system as a basis for

institutionalizing those matters into part of @ader policy SYStemM..........ccvvvvvviviviivieenneeeeeeeennn. 61
3.2.2. Change the ethnic policy approach and formulation to ensure effectiveness............. 62
3.2.3. Policy implementation and eValUaLIO...................ooviiiieeeiiiiciiieiecceee e ee s s e eeeeeeeeenns) 63
V. THEMATIC ANALY SIS i ceeer et e e e e et e e e e an e e eenns) 64
41.Reportlii Analyzing the ability to achi evld@got bed e du
4.1.1 Native language lIteracy Of EMS........cocooiiiiiiiiiiireeiiiiieeeee e eesine e e 64
4.1.2. llliteracy among EM WOMIEIL......uuuuuuiiiiiiiiimmme ettt eee e s s e e e e e e e e e e e e e e e e e, 65
4.1.3 Universalization of primary @dUCALION..............ccuuviiiiiieeeie e e eeere e e 67
g I = Tod o 0] 4 T= T T F= 10} 4 PPN 68
42.Report2iMort al ity amon.g..EM..c.hi.l.dr.en. ... 71
4.2.1 Causes behind high mortality among ENMIATAN...............ooeiiiiiiiiiiie e 71
4.2.2. COrrelation @nalYSIS......cccociiiiiii it a e e e e e e e e e e emenraar 72
4.2.3. ReQreSSioN @NalYSIS.........ccuuiiiiiiiiii ettt e et e e e e e s s e 75
A N o L= To ] 0] 4= 0 F= 11 o] 4 PP 76
REFERENCQCE ...t erme et rrer e e et e e e et e e e s anmms e e e e et e e e aaneeeees 78
IS IO ] e N = I S 80
All ethnicities (Vietnam Intercensal Population and HOuSING SOIVE..........covvviviiiiiiiennnnnnnd 133
All ethnicities (Vietnam Intercensal Population and HOUSING SUINVEY).........ccceeeiiiiiiennnnnnnd 135



ABBREVIATIONS

CBR Crude birth rate

EMs Ethnic minorities

MDGs Millennium Development Goals
SDGs Sustainable Development Goals
TFR Total fertility rate




Table 1:
Table 2:
Table 3:
Table 4:

Table 5:
Table 6:
Table 7:
Table 8:

LIST OF TABLES

Multidimensional Poverty Measurement INAEX..........ccciviivieceic et a7

Rate of households deprived of indicators in Multidimensional poverty measurement.(48)

EMs ranking by 10 outstanding iNAICALAIS............ccoiiiiieriieieiereee e 56
EM with small probability to achieve requiredatitabove literacy rate of Decision 1557/QD
..................................................................................................................................................... 64
Literacy rate of EM female aged 15 and above of the national language........................ 66

EMs that have difficulty in achieving Decision 1557/Q0y target for EM femal literacy rate67

Net enrolment rate of EM primary school StUdents............c.ccoviiieeeiiiiiciicce e 67

Infant mortality ratios by soedc onomi ¢ and cul.t.ur.al..f.act@or s

(



LIST OF FIGURES

Figure 1: Life expectancy at birth among EMS.............coooiiiieeiiic et 14
Figure 2: Crude..mo.r.t.al. ..y . .at. e (8) 16
Figure3:h f ant mor t.al. .ty . fdd o (@) e 17
Figure4:Undeb mor t al @t .yl b o (@) 17
Figure 5: The proportion of c.o.ns.angui.ne.o.u.so
Figure 7: The proportion of EM people using their health insurance card.(%0)..........c.ccoveveeeenenne. 21
Figure 8: The distance from EMvme to a health facility (Km)..........coooiiiiien e 21

Figure 9: The proportion of women receiving prenatal care in health facilities at least one time.2%)

Figure 10: The proportion of women giving childbirth in health facilities. (96)............cccccocoveeeenennne. 23
Figure 11: The proportion of neuse of contraception among WOMEN (%0)........ccevererermemieeieeneneens 24
Figure 12: The proportion of EM commune people with HIV infection.(%)...........cccccoeeoeeceveenennen. 26
Figure 13: The proportion of EM people with HIV infection (%6)..........cccccooveiviemecce i 26
Figure 14: The school enrollment rate at the required.age............ccoovieeriiieieniiieeeee e 28
Figure 15: Theschool enrolment rate at the required age in primary school................ccooeecvveennnn 28
Figure 16: The literacy rate (reading and WIting) L20)........coooeeiiiiiiecmie et teeere e 29
Figure 17: The proportion of adults with jobs through training.(%a)..........cccccceviiceeri i, 29
Figure 17: Literacy rates by ethnicity and gender of persged &5 and OVer.............ccoceviivieeeceennns 31
Figure 18: Employment DY gender (20)..........ooiiiiiiieeeeese et 32
Figure 19: Trained WOrkers by geNder (98)........cc.oiiiiieii ettt ettt enn e 32
Figure 20: Proportion of EM households using hygienic [atrines. (%0).........ccccoveieeecreeiieirieieeenen, 34
Figure 21: Proportion of EM households using clean Water.(20)............ccooorreriereeieneneieseeeeienes 34
Figure 22: Disince from home to market and to secondary SChQoOl.............cccoieeiiiiiiiiiiiie 36
Figure 23: Percentage of EM households using electricity. grid.............ccooeemiiiiiieiieee e, 37
Figure 25: Proportion of EM households lacking in production [and.(%)..........cccocoeieeenieiieeirennnnns 38
Figure 26: Proportion of EM households lacking in residerdi@ [(%0)............ccooeviiiiiieeneicceeee 38
Figure 27: Households with radio/cassette (%) .........ccovrviiremeienenesesieiene e seeee e eneeneenn 40
Figure 28: Households With teleVISION (Y0)........ccoiiiiieii ettt ee e 40
Figure 29: EM households with COMPULET (%) .........viieiieieeee et 42
Figure 30: EM households with Internet acCesS.(20)........coviiiieiermreie et 42
Figure 31: EM households with landline telepldfio)..............cccoeiiiieene e 43
Figure 32: EM communes With 1oUdSPEAKET (J0).........ccoveiviiiiieeee ettt 43
Figure 32: Monthly income per capita (1000 VND).........c.cooviiiiiiieemie e e 45
Figure 33: HOUSENOId @SSEt INAEX (H0).......eiueeieiieieiieeic et em e 45

marr i



Figure 35: POOI NOUSENOIA (Z0)......cveiiiiiieieiie ettt bbb 46

Figure 36: NeapoOor hOUSENOIA (20)......c.cooieiiie ettt sttt emeete e sre e ere e 46
Figure 36: Multidimensiongdoor hOUSENOIAS..............cccvciviiiii e 52
Figure 37: EM people know their [anguage (%0)..........cccuoiiiieereieiieeee st e 54
Figure 38: Tradition preservation rate (dances, songs, musical instruments)..(%0)...........cc.cceevene. 54




SUMMARY OF KEY FINDINGS

Based on data collected from the Survey on the secamomic situation of 53 ethnic minorities (EM
carried in 2015, this report analyzes and evaluates the-sogimmic situation of the 53 EMs

Vietnam. It is a detailed overview of the soeiconomic, cultural, medical, educational efc.

characteristics. This report also analyzes in detail two major issues foir Etilsation (female illiteracy
school enrollment at the required age) and child mortality. Based on findings from these analy
reportputs forward several policy recommendations to address the problems facing EMs.

Besides the table of contents, figures and executive summary, the report consists of three parts
part explains the methodology of the report. This part introddeegdrpose of the study, the 53 E
Survey in 2015 and the methodology for analyzing the dataset. The second part presents t
conditions and livelihoods of EMs. This section depicts the demographic, health, healthcare, HI\
education and traing, gender equality, access to infrastructure, land, and communication, pepdae
status, and the preservation of indigenous culture. Based on these analyses, the final part of

delves into the analysis of the issues of education and mleitthlity among EMs. This part assesses
progress in achieving these goals in accordance with Decision No. 155TT@t&garding a number ¢
MDG indicators for EMs associated with the Sustainable Development Goals after 2015. This
offers some policy recommendations to improve education and reduce mortality among EMs.

Key findings are summarized as follows:

The 53 EMs in Vietham have a total population of 13,4 million people scattered throughout the ¢
Among these EMs, some groups hdaee populations of over 1 million while others have as loy
from a few hundreds to less than 5000 people. There are large disparities in terms of life expect
child mortality rates among EMs.

Early marriage and consanguineous marriage are twmajor issues among EMsThese issues persi
for various reasons, such as a low level of development, isolated geography, the lack of opportu
communication, exchange and integration with the broader society, outdated marriage ¢
misconceptins, and insufficient knowledge about the implications of wader marriage an
consanguineous marriage.

The proportion of EM people using health insurance for medical examination and treatment is
with an average of only 44,8%/Ihis is partly due tdhe relatively long distance from homes to he
facilities for manyEM households.

Reproductive health care for EM women has yet to be properly addre§gwse proportion of EM womensisiting
health facilities for prenatal examination is low. It remagnselatively uncommon practice among some ett
groups, with an average of only 70.9% of EM women receiving prenatal care in health facilities for at leas
Home birth remains a prevalent practice among EMs. Only around 64% of childbirths @keatpdahealth facility,
while the other half predominantly choose to deliver at home. The practice of birth control remains unpopu
23% of married EM women not using any method of contraception. This problem is most prevalent amor
women, whee over half of them do not use any method of contraception.

Most EM people infected with HIV live in the northern mountainous areg@srticularly in Son La, Die
Bien, Lau Chau and Thai Nguyen provinces.
With regards to education and training, the schoenroliment rate at the required age among EN

remains very lowThe number of EM people who can read and write Viethamese remains low; in
ethnic groups over half of the populations are illiterate.
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In general, EM women are more disadvantaged thanmie many aspects, such as access to education
emale

and employmentThe illiteracy rate of women is higher than that of men, and the number of f
skilled workers is also significantly lower. However, this disparity is not the same across EMs.

73,3% of EM louseholds have access to hygienic water in their daily activities. However, the proporti
households with a hygienic latrine remains low at an average of 27,9éspite the relatively hig
proportion ofpeople with access to hygienic water, among maNys a majority of households still lac
sufficient access to hygienic water, especially Kho Mu, Chut, La Ha, La Chi, Lao and Pu Peo ethnic gr
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activities is a prevalent problem for EMs in Ha Tinh and BaiRiang Tau provinces. In terms of acce
to information, the majority of EM houselds access information through television. The proportio
EM households with a computer, Internet, or a telephone remains low.

Nearly one third of EM households are classified as poor or ngaor. The per capita income of EM
is abouthalf that ofthe GNI (gross national income) per capita. Moreover, there are large disy
among EMs in terms of poverty rate. Some ethnic groups have very low poverty rates such as N
and Chu Ru, while others, especially O Du, Co, Kho Mu and Xinh Mun,Jayehigh poverty rates.

In terms of preserving ethnic cultural identities, despite the relatively high proportion of EM pe
knowing their mother tongue language (96%), the number of EM people knowing their géo
traditional songs, dances and musicastruments is relatively lowerAs a result, an increasing loss
cultural identity (in many forms sudhs diluted, transformed, and/or gradual loss of mother tongue
become a matter of concern, especially for 16 EMs with relatively small pomsglaticluding Si La, C
Du, Brau, Ro Mam, Pu Peo, Cong, Mang, Bo Y, Lo Lo, Co Lao and Ngai ethnic groups.

The analysisof EM characteristics in terms of demogr

access to healthcare, education anditrginnfrastructure etc. shows a strong correlation among these ag
This means that, ethnic groups performing well in some aspects are most likely to perform well

aspects as well. By ranking EMs based on their level of development using st critical indicators, it i
revealed that the 10 EMs with the lowest level of development include La Hu, Mong, Kho Mu, Mand
Khang, Co Lao, La Ha, Xinh Mun, Co, and Bru Van Kieu. In particular, Mong and La Hu ethnic ¢
perform poorly and wy poorly in all the 10 indicators, respectively. Therefore, policies aiming at impr
the lives of EMs should focus particularly on these groups in stead of the duwemte s 10z ea pfpirt

Based on our wdepth analysis of education and dhihortality among EMSs, in order to raise the sch
enrollment rate at the required age and eradicate illiteracy among EMs (especially EM women), the f

issues must be properly addressed: (i) preschool education; (i) overcoming existing gaptmamease

language teachings for EM children; (iii) more appropriate approach toward illiteracy eradication, &
overcoming existing barriers to information dissemination. In order to reduce child mortality, it is nece
raise EM wome@ s a w aaboaitnnesiage, childbirth, family planning and so forth. Moreover, pr
sanitary conditions, clean water access and disease prevention for EMs must also be addresseg
Infrastructure improvements in isolated areas such as Lai Chau, Ha GiaKgrafiddim should also receiy
more attention. Furthermore, it is important to construct preschools and encourage children to go to s
order to reduce mortality among older children from unattended accidents.
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|. OVERVIEW

1.1. Background and purpose of study

Vietnam is a country consisting of 54 ethnic groups with each group having their own specific
languages, lifestyles and cultures. Kinh people account for over 86% of the total population,
followed by Tay, Thai, Mong, Khmer, Nung, Mong and Dao ethnic groups accounting
collectively for 10% of the total population. EM groups, especially those with small populations,
mostly live in the mountainous and highlands areas with very limited access to infrastructure,
health care and education (World Bank, 2009; Phung & Do, 2014). Despite rapid economic
growth in recent decades, poverty remains prevalent and high in mountainous and highlands
areas where many EM groups live. While EMs in total account for 14% of the totdhpopu

they also account for as high as 50% of the total poor population (World Bank, 2013).

In order to raise income level, reduce poverty and improve access to basic services for EMs, the
Government has implemented the National Target Programme airairt Poverty Reduction
(20122015). In addition, many international organizations have implemented programs and
projects to support EM people. These support programs are, however, unable to eradicate chronic
poverty, which remains prevalent among EM ups, especially in the northern mountainous
areas (Nguyen et. Al. 2015).

Many studies on the living standards of EMs in Viet Nam have previously been conducted, such as
Van de Walle & Gunewardena (2001), the report on poverty among EMs by CEMA (201[ch Bau

et. Al. (2012), Pham et Al. (2009), Imai et Al. (2011), Pham & et. Al. (2011), Phung & Do, 2014;
Nguyen et. Al. (2015). In general, these studies have a broad consensus that EM households face
many disadvantages and barriers in their access to resmeeded for productive activities, such as
education, capital, markets, and agricultural land. EMs also face difficulties in accessing public
services, such as healthcare and education. This is due to the long geographical distance from their
homes to hdth facilities and schools as well as the lower quality of those services in areas populous
with EMs. Housing, hygiene and clean water conditions of EMs are generally much worse than those
of Kinh and other relatively large ethnic groups.

People living inthe mountainous and midland areas are generally much poorer than those living
in the lowlands and coastal areas of Vietham. Even within the same commune, there are large
disparities in terms of average income and poverty rate between Kinh and EMs (Lahjaliyw

2015). The baseline survey on the poverty reduction project in the Central Highlands shows
worrisome gaps between Kinh and EM households. Using the World Bank poverty line of $1,25
per day, the report findings show that indigenous ethnic grouthgei Central Highlands have a
much higher poverty rate than Kimlouseholds1Over 80% of Ba Na and Xo Dang households

are classified as poor, and over 70% of Gia Rai and Mnong households have consumption levels
below the povertyine. Meanwhile, the proportion of Kinh households classified as poor in the
same area is only at around 10%. The baseline survey on the poverty reduction project in the
Central Highlands also reveals large disparities between migrant EMs and local liEeMattér

group is generally classified as poorer than the former group. Theodtoate among EM

school children upon completion of lower secondary school is as high as 35%. Moreover, a large
proportion of EM adults are not fluent in Viethamese. Thesesame of the major challenges
facing efforts toward improving the livelihoods and access to opportunities for economic
development and poverty reduction for EM households.

1 The Baseline Survey for the Central Highlands Poverty Reduction pr6jett 2496 households in the
poorest communes of the 4 provinces of Gia Lai, Kon Tum, Dak Lak and Dak Nong.

10



In 2015, the Government of Vietnam conducted for the first time a-togle survey of the 53 EMs

to collect information about the soeszonanic situation of the 53 EMs. Many indicators for EMs
were calculated, such as population and population distribution, demographic characteristics, labor
and employment, access to information, infrastructure, land use and tourism. Given that the
Governmentof Vietnam has approved the Vietham Sustainable Development Strategy under
Decision No. 432 / QEXTg of the Prime Minister,the CEMAs poverty reducti on
plan to incorporate the 17 goals and 169 targets of the SDGs for the peric@(@BliAto those
programs. Therefore, the comprehensive analysis of the-sogcimomic situation of the 53 EMs
based on data from the Survey of 53 EMs in 2015 will form the basis for the CEMA and policy
makers to develop appropriate policies for EMs in the cgrperiod.

The research objectives behind this study are as follows:

(1) Provide a comprehensive overview of the sagonomic situation of the 53 EMs.

(i) Conduct an irdepth analysis of the two most important current issues for EMs,
namely education and chiidortality

(i)  Analyze and evaluate all programs and policies on EMs that have been implemented
recently

(iv)  Identify policy gaps and current solutions that are seen as either appropriate or non
appropriate to the current situation and characteristics of EMs

(v) Propog comprehensive, appropriate and specific policies for EM policies and
sustainable poverty reduction programs for each EM group in Vietnam in the period
20162020 by the 2025 vision.

1.2. Data source

The Survey on Viethains 53 EMs i n 2ufcd & datador thishseudynMoieaver,s o
the use of datasets from baseline and endline surveys of poverty reduction projects involving
EMs will be helpful for making comparative observations about seoimomic changes in the
indicators for each specific Egroup or geographic area. This study also uses a number of other
available studies, such as the Baseline and Endline Survey of the Northern Mountainous Area
Poverty Reduction Program 135 project, and the Baseline Survey of Poverty Reduction in the
CentralHighlands.

1.3. Methodology
1.3.1. Analysis of the socieeconomic situation of the 53 EMs

In analyzing the socieconomic conditions of 53 EMs, this study uses descriptive statistics to
measure the average value of living standard variables andsoitieleconomic factors of EM
groups. Results from the analysis will be presented in tables and graphs. The selection of
indicators for calculation and analysis is based on: (1) The list of 19 indicators from the Action
Plan to achieve the MDGs in line withe Sustainable Development Goals for EM people and
people living in the mountainous areas after 2015; and (2) The list of 169 of national statistical
indicators (as defined in the Statistics Law 2015). In addition, the study calculates and analyzes
indicators from the list of 230 draft indicators of the SDGs, categorized by ethnicity, EM area
and province (if the datasets allow for such), living standards, gender and age, and wealth.

1.3.2. Regression analysis

In the indepth analysis, we focus on aymhg factors that affect important characteristics of EMs,
such as migration or maternal health problems, or levels of chronic poverty andlimeftisional
poverty. We conduct regression analyses to identify the anthropological ané:sooamic

11



factors that affect the welfare variables of EM households. The econometric model includes
internal factors in the household, geographic factors, and local characteristics. The proposed
econometric model is as follows:

In which:

a dependent varisbthat measures a factor, such as migration or maternal health
problems, or chronic poverty and medimensional poverty, of househalth commung.
a variable depicting the characteristics of comnjusach as population or commune
infrastructure.
a variable depicting the characteristics of househwlddommunsg.

a variable depicting residuals (factors) that are not observable by this model.

The coefficients of the variables X and C reflect the impact or correlation of the factors they
depict on the dependent variables. For example, to analyze the factors affecting multi
dimensional poverty among households, we can use explanatory variables such as demographic
characteristics, education level and occupational status of household members.

Moreover, depending on the topic for thedepth analysis, we can use appropriate models that

are relevant to the variables and hypotheses used in-tlepth analysis.

12
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2.1. Demographic characteristics
2.1.1. Population and geography

By 1/7/2015, the total population of EMs in Vietham was 13,4 people (accounting for 14,6% of
the national population). Included in this figure are 3,04 million EM households sdatamss

63 cities and provinces, in which around 11% of EM households live in urban areas. The
northern midlands and mountainous areas have the highest concentration of EMs (about 6.7
million people). The nnext highest concentrations are in the Cengaldtids (about 2 million
people), North and South Central Coast (1.9 million people), and others are in the South. EMs
live in different areas, and hardly any area (at the village and hamlet level) is dominated by a
specific EM group. The overall picturé BM population distribution has gradually changed over
time due to migration, especially in the midlands, Central Highlands and South.

The population sizes of ethnic minority groups are not equal. Each community of Tay, Thai,
Muong, Khmer, Nung and Hmorgas more than 1 million people, while the population of O Du,
Brau, Ro Mam, Pu Peo, Si La, Cong, Bo Y, Co Lao, Mang and Lo Lo each ranges from some
hundred people to under 5000 people. 89.6% of EM people live in rural areas. Hoa is the only
ethnic group iving mainly in urban areas (61.9%). By gender, the proportion of males and
females among EMs is rather balanced (50.4 % male and 49.6 % female), except for San Chay,
Tho, Pu Peo, San Diu, Ngai and O Du ethnic groups, in which the proportion of malgtseis hi
(over 52%) than females.

In term of household size, each EM household ha$ 3.6 members. Depending on which EM
group, a household has on average 4.4 members. The EMs with relatively small household size
(under 4 members/household) include Bratg,HRo Mam, Ngai, Gie Trieng and Tay. The EMs

with relatively large household size (over 5 members) include Pa Then, Ha Nhi, La Chi and
Hmong. In particular, among Tay and Khmer ethnic groups, despite their large population size
(over 1 million people), tir household size are among the smallest with about 4
members/household. The proportion of eBenember households is rather high (39.4%).
Hmong ethnic group belongs to the groups with the largest household size amorigdaMs
average, 5 or 6 membersdiin a household.

2.1.2. Life expectancy

Among EMs, there are huge disparities in average life expectancy; the highest average life expectancy

is 12 years more than the lowest average life expectambg. overall average life expectancy of EMs is
72.1,0ne year younger than the national average (73.2). Ethnic groups with relatively high average life
expectancy include Hoa, Cho Ro, San Diu, Khmer, Thai, Dao and E De. The average life expectancy of
these groups ranges from 72.5 to 76 years; the averagepectancy of San Diu and Hoa groups is even
higher than the national average. 21 other ethnic groups have an average life expectancy below 70 years
old. Six groups with the lowest average life expectancy include La Hu, Lu, Chut, Mang, Si Lan and Co
Lao. The average life expectancy of these groups ranges between 62 and 65 years old. It can be seen that
average life expectancy is strongly associated with health, toilet conditions and clean water conditions.
Ethnic groups with relatively low average lifep@ctancy often fall into the category of groups with poor
health, healthcare services and hygiene conditions, and vice versa (Figure 1).
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Figure 1: Life expectancy at birth among EM:
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2.1.3. Fertility and mortality rate

Total fertility rate (TFR) of EM people is rather high, at 2.38 children/womérhis rate is higher than

the national average (2.01 children/women) and the replacement fertility rate (2.1 children/women). High
TFR puts pressure on increasing population growth and reflects poor health and healthcare conditions
among EMs, leading to higher child mortality rate aetnand for reproduction. High TFR also reflects

the use of birth control methods. Ethnic groups with high TFR are often also groups not using birth
control methods and vice versa. The data show that, for only 4 ethnic groups with under 2
children/women, FR is lower than the replacement fertility rate (Hoa, Pu Peo, La Chi, Bo Y). Other

ethnic groups have higher TFR than 2.1. Mang, Ro Ram, Cong, La Hu, Co Lao, Mong, Xo Dang, Cut,
Bru Van Kieu ethnic groups have on averagechildren/women on average.
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Crude fertility rate of EMs is relatively highOn average, 20 children are born per 1000 people. This rate

is higher than the national average, at 17.23 children. More than 80% of EMs have higher crude fertility
rate than the national average, in whibh groups with the highest rate are O Du, Cong, Mang, La Hu,
Hmong, Xo Dang, Ma and Ro Mam. Ethnic groups with a lower crude fertility rate than the national
average include Ngai, Hoa, San Chay, Khmer, La Chi, Muong and Nung.

Disparities in crude fertilty rates between EMs are not profoun@eneralized crude fertility rates of
EMsare 7.2& , in which the disparities between ethnic groups with the lowest rate and groups with the
highest rates are around 6 The first quintile (the groups with the highestide fertility rate) includes:

Ngai, Gia Rai, Ba Na, Cham, San Chay, San Diu, Bo Y, Pa Then, Hre, Dao and Khmer. The groups with
the lowest crude fertility rate include Mang, La Hu, Khang, Co Lao, Nung, Si La, Raglay, Co, Phu La,
Muong and O Du.

While there are no significant disparities in crude fertility rates, child mortality rates reveal noticeable
disparities among EMsThis is also similar to undeme and undefive mortality rates. Groups with the
lowest child mortality rates include Hoa, Cho F&an Diu, Khmer, Thai, Dao, E De, Ba Na, San Chay
and Cham, below 178 for underone children and below 256 for undetfive children. Groups with

the lowest child mortality rates include Co Lao, Ro Mam, Si La, Mang, Lu and La Hu. Particularly,
Mang, Lu aml La Hu groups have very high child mortality rates, betweeén 45d 5& for underone
children and between 787a for underfive children. These rates are 7 times and 5 times higher than
those with the lowest child mortality rate, respectively. Theseingsdindicate disparities in health
conditions and healthcare for children among EMs. Besides, the high child mortality rate of Mang ethnic
group also results from consanguineous marriage.

Image 3 and Image 4 also show te#tnic minority groups have aong way to go in achieving the
Sustainable Development Goals (SDGSpecifically, more than 60% of EMs are not close to achieving

a child mortality rate of 22 in accordance with the SDGs by 2020. Moreover, more than 80% of EMs
have not achieved the radé 198 in accordance with the SDGs by 2025. The ufiker mortality rate

has not reached its goal, as more than 80% of EMs have this rat& afwiich is the target rate to be
achieved by 2010 please refer to Annex inddepth Analysis Report No.2) andly 1 ethnic group with

child mortality rate under Z2 . This is a serious challenge that Vietnam must overcome if it is to achieve
itsgoal s which are approvéd in Decision No. 1577/
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Figure3:Infant mort al ity rate
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2.1.4 Early marriage a nd consanguineous marriage

Results from the Survey of 53 EMs in 2015 show that ethnic groups with a small population have
high proportions of married people (with a wife, husband) (all above 52%), of which Lu ethnic group
has the countys h i g h e df maoriedo(§2 8%)tfollowed by La Ha (78,9%).

The average age of first marriage among EMs is 21, which is significantly lower than the
national average (24,9). Ethnic groups with the lowest average age of first marriage are: Lu
(18,7), Xinh Mun and Bau (18,8), Khang and Mong (18,9). Meanwhile, the ethnic groups with
the highest average age of first marriage are: Hoa (24,5), Ngai (23) and Co (22,2).

Early marriage and consanguineous marriage are two growing issues for ElMgeneral, EM

people tendo marry quite early and have high proportions of watgr married (see Figure 6).

The average age of marriage is 21, which is lower than the national average by nearly 4 years.
The majority of EMs have an average age of marriage withia22@While someethnic groups

have relatively lower average age of marriage, such as Lu, Brau, Xinh Mun, Mong and O Du
ethnic groups, other ethnic groups such as Hoa, Ngai and Co ethnic groups have relatively higher
average age of marriage. The proportion of wadgr maned is as high as 26,6%. There are 6
ethnic groups with very high proportion of undege married (above 50%), being O Du (73%),
Mong (59,7%), Xinh Mun (56,3%), La Ha (52,8%), Brau and Ro Mam (50%); 13 ethnic groups
with proportions ranging between 40% %50%; 11 ethnic groups with proportions ranging
between 30% to 40%; and 10 ethnic groups with proportions ranging between 20% to 30%.

The averagerate of nedr | ood married is 6,5a (see Figure
some ethnic groups thjgoportion is considerably higher. Specifically, Ma, Mang and Mnong

ethnic groups all have a proportionofnbat o od mar ri ed above 40a. O
relatively high proportions of nedwrl ood marri ed i nclude Xtieng
Mu (25a). There are 11 ethnic groups with pr
Co Ho (17, 8a), Chut (16, 8a) , Khang (16a),

Consanguineous marriage among EMs is a matter which requires special attention.
Consanguinegs marriage can have many repercussions, such as high infant mortality and
population decline. It is also one of the most profound causes for reduced longevity and
persisting poverty among some ethnic groups.

Many factors drive undesge marriage and caasguineous marriage among EMs. Some of
them are low levels of education, isolated living areas, fewer opportunities for exchanges and
integration with the broader society, traditional marriage practices, misconceptions held by EM
people, and a lack of undganding about the negative implications of uralge marriage and
consanguineous marriage. These are not proper solutions for these issues yet. Due to the
complexity of the current situation, any solutions to urapr marriage and consanguineous
marriage must be approached in a persistent, f@mgn and comprehensive manner. Among the
fundamental solutions that need to be taken into account will be to further integrate EM people
into the broader society to achieve see@mnomic development.
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2.2. Health and Healthcare
2.2.1 Health Insurance

The proportion of EMsusing their health insurance card for medical examinations is relatively low.
Legally, people with health insurance in general and EM people in particular are entitled to several
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programs in medical examination and treatment services. However,apertion of EM people using

their health insurance card is on average only 44,8%. Among some EMs, such as La Ha, Xtieng, Ngai,
Xinh Mun, Muong, Gia Rai and Bo Y ethnic groups, this proportion covers less than one third of the
population. The indicator orhé¢ usage of the health insurance of EMs reflects the proportion of EMs
receiving treatments at a health facility.

The proportion of EM people using health insurance is low, yet it is certain that health conditions of EMs
need attention and support fromahé facilities. Many studies have shown that the reasons behind this
problem are as follows: people have a preference for alternative treatments, suckreaatseht by
traditional methods (folk medicine, superstitious methods etc.), over treatntexdlidu facilities; people

only go to health facilities when their illnesses have become severe, while those facilities at the commune
and district levels are often of very low quality; a lack of understanding about the benefits of health
insurance and howo use it among many EM communities; difficult economic conditions; fear of long
distance commutes, given that the distance to the nearest health facility is often very long; and
inconvenient transportation options.

The survey results show that the avemglistance from a house to the nearest health facility is
relatively long, especially for ethnic groups such as Mang, Cong, Lo Lo and La En.average, the
distance fromhome to the nearest health facility is 3,8 km and to the nearest hospital 16,7 knaré&cM
mostly located in mountainous areas and highlands that are faced with a lack of infrastructure. Some
ethnic groups live considerably far away from the hospital such as: O Du (72 km), Ro Mam (60,1 km),
Ha Nhi (53,8 km), Chut (48 km). Moreover, there around 24 ethnic groups whose homes are between

20 to 40 km away from a hospital (Figure 8).

For EMs, the long distance between homes and health facilities is one of the major causes of limited
access to health services faced by EMs. In particulagsado health services is severely limited among
Mang, Cong, Lo Lo, La Hu and La Ha ethnic groups.

Alongside policy measures to support seegmnomic development and increase public awareness about
the benefits of health insurance, additional measumesi@cessary. For instance, there is a need for an
appropriate model of investment in healthcare development (including facility, equipment and human
resources) in disadvantaged EM areas (prioritizing Northern mountainous areas and the Highlands). There
neals to be a specific mechanism that prioritizes investments to improve village and commune health
stations, general clinics etc., that is different from the mechanism used in flat plains.
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Figure 6: The proportion of EM people Figure 7: The distance from EM home to a
using their health insurance card (%)
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2.2.2. Reproductive health care

Reproductive health care for women is an important component of health policies in general and
EM policies in paitular. This matter is closely related to child health and poverty reduction. To
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clarify further about this matter, this report looks at the three following factors: prenatal care,
childbirth and contraceptive methods (Figure 9, 10 and 11).

The proportion of women visiting health facilities for prenatal examination remains low and it

is uncommon among some ethnic groupéround 70,9% of pregnant women have gone
throughat least 1 prenatal examination at a health facility. This proportion is stialydower

than the SDG target of over 85% and 90% of EM women receiving prenatatgheek least 3
times at health facilities during pregnancy by 2020 and 2025 respectively. Prenatalighetk
health facilities is most popular among Ta Oi, Hoa, Rty Chu Ru, Cham, Khmer, Cho Ro,
Muong, Tay, Ngai and Ma ethnic groups (ranging between 80 to 88,5% of women). Meanwhile,
among a few other ethnic groups the proportion is substantially lower. Eleven ethnic groups have
a proportion of under 50%, with thewest percentages in La Hu (9,1 %), Ha Nhi (25,4 %), Si
La (25,5 %), La Ha (31,9 %), Mang (34,9 %), and Mong (36,5 %). This partly explains why
these ethnic groups have among the highest infant mortality rates.

The practice of homéased childbirth remais widespread among EMs, with only 64% of all
births delivered in health facilities. Meanwhile, up to half of EMs view home delivery as the
primary method.Giving birth at a health facility is most widespread among Ngai, Hoa, Khbier,

Ro, San Diu, ChamChu Ru, Tay, Co Ho and Ta Oi ethnic groups (over 80% of childbirths). In
contrast, among La Hu, Si La, La Ha, Lu, Mang and Ha Nhi ethnic groups, around 80% of
childbirths took place at home. This difference can be partly explained by the distance froto home
the nearest health station/hospital. In general, ethnic groups with relatively high proportions of
childbirths performed at a health facility also live closer to health stations/hospitals compared to
remaining ethnic groups. For example, while the agerdistance from home to health station for
EMs is 3,8 km, Mang people live on average 15,5 km away from a health station and 33,6 km from a
hospital. Similarly, La Hu people live on average 9,1 km from health stations and 39,2 km from
hospitals. The SD@&rgets rates of childbirth at a health facility to be over 93% and 97% of by 2020
and 2025 respectively. This will be very difficult to achieve without greater efforts.

The proportion of women who are not using any contraceptive method among EMs remains
high, especially among Mang, Ngai and La Hu ethnic groupghe survey results (Figure 11)
show that as high as 23% of EM women do not use any contraceptive method. In particular,
more than half of Mang women do not use any contraceptive method, whighexatdins why

Mang women have the highest fertility rate among the 53 EMs. The proportion of women not
using contraception is the lowest among Pa Then, Phu La, Lu, Giay, Muong, La Ha and Lo Lo
ethnic groups, ranging between 13% and 17%.

In order to impree reproductive health care for EM people, the Government has passed

healthcare policies for villages (Decision No. 75/2009 fTQI@ and Circular No. 07/2013 / FT

BYT), considered to be a suitable approach especially for village midwives. However,

challenges range from low benefits, unstable human resources, inadequate qualifications and
training, to the rather limited policy scope.
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Figure 8: The proportion of women receiving
prenatal care in health facilities at least one

Figure 9: The proportion of women giving

childbirth in health facilities (%)
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Figure 10: The proportion of women not using contraception (%)
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2.2.3. HIV/AIDS and drug use

In general, the proportion of communes with HNhfected EM people is lower than the national
average of 90,8 %. Most EM people infected with HIV are in the northern mountainous provirides.

La, DienBien, Lai Chau and Aai Nguyen provinces have the highest proportions of EM people infected
with HIV by commune (ranging between 63% to 81%). Four provinces with higher proportions -of HIV
infected EM people than the national average are Dien Bien (0,67%), Lai Chau (0,36%3 ©036%)

and Nghe An (0,27%). The most concerning case out of those four is Dien Bien, with a proportion as high
as 0,67%, 0,42 percentage points higher than the national average. Compared with the proportion of HIV
cases in each province, Nghe Antige tonly one out of the four with a higher proportion of EM people
infected with HIV than the proportion of the total cases (0,16%) (see Figure 12, 13).

Looking at drug addiction, there is a positive relationship between the proportion of EM peoplaugith dr
addiction and that of EM people infected with HIV. The majority of HIV infection cases happen through
sexual transmission, needle and syringe. Drug addiction is also a cause behind unprotected sex and higher
likelihood of becoming infected with HIV. Mosprovinces with the highest proportions of EM people

with drug addiction are in the northern mountainous region. The four provinces with the highest
proportions of EM people infected with HIV also happen to be the same provinces with the highest
proportims of EM people with drug addiction. By considering the most populous ethnic groups in those
provinces, it can be predicted that Thai, Mong, Tho, Tay, Nung and Dao are the ethnic groups at the
highest risk of becoming infected with HIV in those provinces.

In a study about the outcomes of the MDGs (2015), Nguyen Cao Thinh et. al. have already warned us
about this matter. Among the 10 provinces with the highest proportion of HIV cases per 100,000 people
in 2012, 7 of them are located in the northern mouatenegion. The NorthiVest region has the highest
proportions of people infected with HIV. Without greater efforts to improve this situation, EMs risk
fallingintoail vi ci odwsofci HicVei nfection and drug adducti ol
plain areas.

There are many difficulties facing HIV/AIDS prevention and control efforts, such as limited human
resources. At present, the provinces only meet 50% of the requirements for university educated staff. At
the district level, this figure is dnat 20%, with the number of futime staff for HIV/AIDS prevention

and control being lower in EM areas. In addition, there is a lack of proactivity yet too much dependence
on foreign funding, especially in the implementation of HIV/AIDS prevention gtalthe past, around

80% of funding for HIV/AIDS prevention and control came from international organizations. However,
ever since Vietham became a lower mididiecome country, funding has continually declined. Most aid
projects from international orgamizons have terminated, while some remaining projects are facing
funding cuts and impending termination. Due to the lack of proactivity and domestic economic
difficulties, spending on HIV/AIDS prevention allocated by the central government to local gevdsnm
have also faced continuous cuts recently (for example, spending for HIV/AIDS prevention went down
from 245 billion to 85 billion between 2013 and 2014).
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Figure 11: The proportion of EM
commune people with HIV infection (%)

T ' nh S icicste——

T nh ni =St
T nh L aisGsGus
T nh Th § i eyt n

Th nh ph=mH" N, i
T°"nh LoOmmn™ ng
T"nh BVI Rg ais u
T nh ndasm L dk
T nh C'== Mau
T "nh Bdom Gi ang
nh GCma Lai
h B3n#m Thudn
h B3 nmm Phe€e c
h B3nm D€hng
T"nh Vomh Long
T"nh To®m Ninh
T nh Ninm Thudn
T"nh QuMlng Tr’
T nh Th_a ®8Thi°n Hu/j]
T "nh Qulmg Ngc«i

T
“n
n
n

T "nh Hdu Giang
T"nh Ph¥% Y°n

T°"nh Kh&nh Ho"
T "nh B3nh n’” nh

T "nh Qulng B3nh
T"nh H? Tonh

0 25 50 75 100

Figure 12: The proportion of EM people
with HIV infection (%)

T "nh Ki°m Giang
T"nh P Th'
Th"n h"®mCfn Thh

h p
T nh BVI Rg afl " u

I

h S-@® Tring
h ndke N!ng
h Aghm Gi a
nh Vomh Ph%c
“nh H"® Giang
T "nh Qulmg Ninh

n
-
n

Th nh phs H? N, i
T "nh Tuy°n Quang
T "nh Tow Ninh
T "nh Qulmg Nam
T nh Tr1m Vinh
T"nh B3nh Phe€e c

T "nh Kom Tum
T nh Gia Lai
T°"nh LOm n” ng
T nh Th_. a IThi°n HulJ
T "nh Bde Giang
T "nh ndk Ldk
T "nh B#dh T
T "nh Vonh Long
T "nh B3nh D€hng
T"nh Qulng Tr’
’ Ni nth Thudn
Quling Ngx«i
T "nh Hdu Giang
T°"nh Ph¥% Y°n
T "nh Kh8nh Ho"
T "nh B3nh n’ nh
T "nh Qulfng B3nh
T "nh H' Tonh

0.00 0.200.40 0.60 0.80

Source: Survey on the so@gonomic situationf 53 EMs in 2015

26



2.3. Education and training

The rate of school enroliment at the required age remains very low among EMSs.
Approximately 70% of school children attend school at the required age (including primary,
lower and higher secondaryhsml 1 Figure 14). School enrollment rate at the required age is
especially low for Brau, Xtieng, Raglay, Gia Rai, Mnong and Lo Lo ethnic groups (all below
60%). On the other hand, the enroliment rate at required age is relatively high among Si La
(88,3%),Lao (80,4%), Hoa (79,8%), Tay (79,4%), and Lu (79%). Low school enrollment rates at
the required age can be explained by the low proportion of school children attending higher
secondary school remains, an average of 32,3%. Among ethnic groups witlelelativschool
enrollment rates at the required age, only under 10% of school children attending school at the
required age are in higher secondary school (see Appendix 1).

School enrollment rate at the required age among EM children in primary schooB%8%6,
which is much lower than the national average, even though some ethnic groups have
achieved the SDG®rimary school enroliment rate among EM children is 10% lower than the
national averagé@-igure 15). There are 10 ethnic groups that have met thet taf 94% of EM
children attending primary school at the required age, including: Si La, O Du, Lao, Ha Nhi, Lu,
Xinh Mun, Ta Oi, Khang, Co Tu, and Phu La. The relatively low school enroliment rates among
EM children at the required age are among Lo Lo9%§, Brau (77,6%), Ro Mam (78,7%),
Khmer (82,6%), Pa Then (82,6%) and Raglay (82,7%) ethnic groups.

Literacy rate among EMs remains low, with some ethnic groups in which more than half of
the population are illiterate.On average, only 79,2% of EM peopdan read and write in the
nationallanguage (Figure 16). There are significant disparities among the ethnic groups. Seven
ethnic groups with a literacy rate of over 90% include Muong, Tho, Tay, San, Diu, Ngai, O Du,
Hoa, and San Chay. For the bottom 7natlgroups, over 50% of the population are unable to
read and write in Vietnamese. They are Ha Nhi, Co Lao, Brau, Mong, Mang, Lu, and La Hu.
Remarkably, most ethnic groups with high illiteracy rates are not those with low school
enrollment rates at the neiged age. At present, there are 14 provinces with a high proportion of
EM people, some of which have high illiteracy rates among wotkgey people, such as Lai
Chau, Ha Giang, Dien Bien, Son La, Bac Kan, Lao Cai, Yen Bai, Cao Bang, Ninh Thuan, Kon
Tum, Ga Lai, Soc Trang, Tra Vinh and An Giang. This suggests that illiteracy eradication
among EM adults present some great challenges.

The number of trained workers is very low among EMs, with great variations among EDs.
average, 6,2% of EM workingge poplation has undergone training, equivalent to one third of
the national average. Ethnic groups with the lowest proportions of trained workers have an
average below 2%, while this figure is at 7% among ethnic groups with the highest proportion. In
particula, some ethnic groups have a proportion of skilled workers at above 10%, such as Pu
Peo, Ngai, Tay, Bo Y and Si La. Among some ethnic groups, the proportion of qualified workers
remains severely limited, especially for Gia Rai, Xo Dang, Xinh Mun, Kho Mu;l, Raglay,

Phu La, Ba Na, Ro Mam, Mang, Brau, and Xtieng (Figure 17).

27



Figure 13: The school enroliment rate at
the required age
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Figure 15: The literacy rate (reading and

writing) (%)

Figure 16: The proportion of adults with

jobs through training (%)
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II. THE CURRENT SITUATION OF LIVING STANDARDS AND LIVING
CONDITIONS AMONG EMS

2.4. Gender Equality

In the field of education, lhe literacy rate of men is higher than that of women in all EM groups,
although the differences vary among the grou@e literacy rate is 86.3% for males and 73 %
females. Figure 18 shows that the educational gap between males and females g niotsame

EM groups such as Tho, Muong, Tay, Pu Peo, O Du, San Diu, Hoa, Bo Y, San Chay (smaller than
7%). This difference is particularly high among the Lu, Khang, Lao, Si La, Mong, La Ha, Ha Nhi,
Lao and Xinh Mun (over 28%). EM groups with low educadiodisparity fall into two groups:

ethnic groups with better education universalization, which benefits both males and females, such as
in Tay, San Diu and Muong. The second group includes EMs with limited educational
universalization, resulting in similgrlow education levels between males and females, such as in
Bo Y, Cho Ro, and Pu Pei. It is worth noting that in the Thai group, where the percentage of literate
male is among the highest (90.7%), that of females is only 72%.

Up to 40% of EM women ardliterate; more than 80% of EM groups face difficulties meeting

the SDG target on the illiteracy rate of EM women by 20Z@ble 1 classifies the illiteracy rate

of EMs by quintile and gender. This table shows that the illiteracy rate of EM women remains
high and is much higher than that of EM men. Only nine EM groups have a literacy rate below
20% and four EMs below 10%which are the SDG targets by 2020 and 2025.

Table 1: Quintiles of EMs illiteracy rate (%)

Female 26.6 34.6 44 9 53.9 76.5

Male 14.5 19.7 22.0 29.6 55.9 |
*Note: Only persons aged 15 and over are counted.

In the field of employment, men have a higher rate of employment than worakthpugh the
difference is not the same among EM groug=or the 53 EM groups, the employed population
comprises of 52% male and 48% female. Some ethnic groups have considerably higher rates of
male employment than those of female. Specifically, Ngaiadehding EM group in terms of

the rate of male workers with 76,4%, followed by Hoa with 58,4%. The higher percentage of
male employment in these two ethnic groups is highly related to cultural factors. These are the
ethnic groups in which men play a deegsrole in their families. Other ethnic groups, such as Pu
Peo, Lao Lao, O Du, Khmer, Tho, Chut, Cho Ro and Cham, also have high rates of male
employment, about 55% of the population. There are some ethnic groups whose proportion of
female employment isigher than that of male, but the difference is not significant (Ro Mam, Si
La, Lo Lo, Giae Trieng, Gia Rai, Cong, Phu La, and Xinh Mun) (Figure 19).

Only 6.2% of EM workers are trained; there are more trained male workers than trained female
workers.Most EM workers only received intermediate training. The percentage of trained wisrkers
high in some ethnic groups such as Pu Peo (16%), Ngai (15%), Bo Y (10.7%), Si La (9.9%), Hoa ,
5%), and Ta Oi (9%). Some ethnic groups have almost no trained workexsgXBrau, Pla, Ro

Mam, Ba Na, Phu La, Raglay, La Hu and Kho Mu. The percentage of trained male workers is much
higher than that of female workers in Si La, San Diu, Co Tu, Ha Nhi, and Laos (about 3.5
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6%). It is worth noting that the Tay, Lo Lo,gdi and Pu Pao ethnic groups havB% more
trained female workers than male workers (Figure 20).

There are many reasons behind the great difference between men and women in terms of education
and employment. Among them are noticeable factors such dsitiiaation of men over women, the
problem of underage marriage, the outdated and backward convention of women staying at home to
do housework and take care of the families. In addition, many ethnic minority women have to
undertake agricultural and foresagtivities and have no access to education.

Figure 17: Literacy rates by ethnicity and gender of persons aged 15 and over

L o— 61.9
LaO 9.9 80 1
.
.
47.6 80.2
MONg I e 64.1
N —— 72.1

mN

W Nam

Raglay .. | Qi 61.4 654

T e ———— Y A Y
35 95, 1
NI 11 1 e G
I

. 17 92.6
B 6.0 57 5 7

s
0.2 ————.50. 10/ O

1 e 0.1
= b
“nu 73.9 ©'9343089431.
Tay S ———....0 3.3
e es,
T ————— . . S— 94,§::5

0.0 20.0 40.0 60.0 80.C 100.0 120.C

Source: Survey on the so@gonomic situation of 53 ethnic minorities in 2015

31



Figure 18: Employment by gender (%)
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2.5. Living conditions

Two important aspects of this study concern the living conditions of ethinarity groups:
household latrine and access to clean water.

The percentage of EM households using hygienic latrines is very IData shows that oaverage,

27.9% of EM households have a hygienic latrine, which is much lower than the national average
(71.9%)2.A low percentage of households with hygienic latrines is common among the majority of
EM groups. Striving for 40% of households using hygienic latrines as one of the MDGs for EM
people by 2020 becomes a real challenggnas is running out. At this time, only 7 out of 53 EM
groups have met the target of 40% of hygienic latrines, including Bo Y (40%), Lu (40.6%), Giay
(45.6%). Cham (54.3%), Ngai (56%), Cho Ro (63.4%), and Hoa (89.8%). For the majority of the
remaining grops, the average percentage of households with hygienic latrines is only 17%.
Calculating the quintile shows that the smallest percentage of hygienic latrine user is less than 9%.
The O Du people do not even have any household using sanitary latrine @igure

While the number of household using hygienic latrines is relatively low, access to clean water
for daily activities among EM groups is relatively high with variations among the groups.

average, 73.3% of EM households use clean water for thay activities. Quintile analysis
reveals that 30% of EM households have access to clean water sources, including such groups
as Kho Mu, Chut, La Ha, La Chi, Lao PDR, Pu Peo, Bru Van Kieu, Ha Nhi, Lo Lo, Khang and
Xinh Mun. It can be seen that althoutite average number of EM households with access to
clean water is high, there are still many EM households with very low access rates. This index
indicates that much further effort is needed to increase the rate of EM households using clean
water in dailyactivities (Figure 22).

However, in the long run, EM communities should be able to access-stigndard water
(instead of water that only meets hygienic criterion), of which percentage still remains very low
at present. With a starting point of onl\8% of EM households using clean water in the early
1990s, after nearly 20 years, this rate has reached 21.5%, with an average increase of-about 0.3
0.5% per year. Accordingly, by 2016, about 24% of EM households have access to clean water.
Therefore, inorder to increase the percentage of households using clean water, as one of the
Millennium Development Goals for EMs in 2025 (at least 50% of EMs have access to clean
water), more intensive investments from the Government as well as responsible participti

the community and EM people should be promoted.

2 Living Standard Survey 2014 conducted by the General Statistics Office. The number of households
having access to clean water for daily activities increased from 26% in 190%tm 2012.
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Figure 21: Proportion of EM households using

Figure 20: Proportion of EM households
using hygienic latrines (%) clean water (%)
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2.6. Access to infrastructure, land and information
2.6.1. Access to infrastructure

Distance from home to infrastructure is an important determinant of access to basic public services.
In addition infrastructure will directly affect the prices of agricultural products, supplies, fertilizer,
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and so on, for production. Access to the nearest market/supermarket, to upper secondary schools
and to national grid are three noteworthy indicatorg&Efdrgroups.

Distance to the nearest market implies commercial potential and the degree of commercialization
of agricultural products produced by the househdlie average distance from home to the
market is 9.1 km, which is relatively far for householts carry on trading activities regularly.

The average distance is less than 6.4 km for the group of households living closest to the market,
while that of the group of households living farthest from the market is over 22 km. The latter
includes EM househds such as O Du (70km), Ro Mam (58km), Ha Nhi (39km), Cong, Luong,

La Hu, Luu, Kho Mu, La Ha, Gie Trieng, Si La and Co (Figure 23).

Distance to secondary schools is relatively long for EM studeligures show that a high
schoolstudent needs to traveh average 17.6 kilometers to get to school. The shortest average
distance is less than 9.6 km while the farthest average distance is 23.3 km. Particularly, there are
EM students who have to travel very far to reach a high school such as students iAGCkDi,

Ro (60km), Cong, Luo, La Hu, Ha Nhi, La Ha, Kho Mu, Pu Puo, Chut and Si La. There is a high
correlation between the distance between home and the market and the distance between home
and secondary school. The majority of EM groups located far &aaythe market also have to

travel far to get to a secondary school.

Approximately 93% of EM households have access to electricity, which is 5% less than the
national average. Especially, the ethnic groups of Mu, La Hu, Lo Lo, Kho Mu, and Mong had
very low access to electricityn some ethnic groups, such as O Du, Ro Mam, Si La, Hoa, LHpCo
Gia Rai, Brau, national grid has covered almost all the villages1@®hb). However, there are still
about 10 ethnic minorities with the percentage of househwitisaccess to electricity lower than
80%. Less than 50% of households of Mang, La Hu and Lolo have access to electricity.

2.6.2. Residential and Production land

Much attention should be paid to the lack of residential land and productive land in HahTi

and Ba Ria- Vung Tau.Ha Tinh province has a higher percentage of EMs lacking in production
and residential land than the rest of the country (48.38% and 23.6%, respectively) - BaiRja

Tau province also has a high percentage of EM householdgdafieesidential land (22.93%).
Land planning in Ha Tinh province is still ineffective. The residential relocation policy for the
Ngan Truoi- Cam Trang hydroelectric power plant project was delayed, leaving many people in
Ha Tinh with a lack of land andausing them many difficulties in adapting to the new lives.
Although the EM population in Ha Tinh is relatively small (nearly 2600 people) with the
majority of Muong, Lao and Thai groups, land planning, improvement and resettlement policies
for EMs in HaTinh province is important to ensure stable livelihoods for people. In addition,
erosion and land degradation are daunting problems that need to be addressed in\Bm&ia
Tau province in order to create residential land and productive land for lochb&s¢holds.

Ho Chi Minh City, Binh Duong, Lang Son, Cao Bang, and Bac Giang provinces have the lowest
proportion of EM households lacking residential and productive land. This means that the Hoa,
Khmer, Tay, Nung and Dao EMs who mainly live in this ai@ee fewer difficulties in land
issues (Figure 25, 26).
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Figure 22: Distance from home to market and to secondary school
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Figure 23: Percentage of EM households using electricity grid
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Figure 25: Proportion of EM households

Figure 24: Proportion of EM households
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2.6.3. Access to information

Statistics on th@umber of EM households with a radio/cassette, television, computer, internet,
or telephone, and communes with a loudspeaker are important to assess ENl peopéec c e s s
information (see Figure 27, 28, 29, 30, 31, 32).

Overall, the percentage of EM hoebolds with a radio/cassette is very loRadio/cassette is an
important tool for EM households to access information. This is the moseftestive and
easyto-access information transceiver for EM households. Although 100% of households in Co
Lao groupown a radio or cassette, this rate is quite low among EM groups such as: Kho Mu,
Mang, Si La, Lu, La Hu, Xinh Mun with only less than 2% of households having this type of
information transceiver. Especially, none of the families in the O Du community tz@so or a
cassette. However, it is worth noting that the percentage of cassette/radio ownership decreases as
people have alternative access to information (mainly via television channels).

However, the rate of EM households with a television is relalyvhigh. It is understandable

thatan increase in the percentage of households using televisions will result in a decrease in the
percentage of households using radios, as television and radio are substitutes. There are 26 ethnic
groups with the proportioof households with TVs of over 80%, in which more than 95% of the

Hoa and San Diu households have televisions. The Co, Kho Mu, Mong, Chut, Co Lao, Lo Lo,
Mang and La Hu ethnic are groups with a lower proportion of televisiowned households,

under 60% These ethnic groups are also among the lowest income groups (less than 700,000
VND/person/month). It is worth noting that the Kho Mu, Mang, La Hu and Xinh Mun have low
ratios of both radimwned and televisicowned households. This shows that access to
information of low income households is limited and therefore needs more attention.

Access to computers and the Internet for EM people is very limiggpkcifically, the percentage

of Hoa households with computers is 46.7%, and with Internet connectiocfi/.29%.
Correspondingly for the Ngai group, percentage of households with computers and internet
connections is 27.4% and 17.1% respectively. In the remaining 51 ethnic groups, less than 17%
of households own a computer and less than 10% have accesdriethet. Less than 1% of
households in Si La, Chut, La Hu and Xinh Mun have a computer. La Hu, Khang, Kho Mu, Xinh
Mun and Ro Mam households are not connected to the internet. Brau households have neither a
computer nor internet. Access to IT facilitissstill very limited in EM areas due to little funding

and difficult topographic conditions for the construction of IT facilities .

Telephone communication of EM households is not popul&thnic groups with a low telephone
owner percentage are often kimcome ones. Specifically, less than 40% households of Xo Dang,
Kho Mu, Chut, Mang, Ro Mam, La Hu, Brau groups have a landline telephone. Most ethnic groups
with high incomes have a relatively high percentage of households owning landline telephone such
as Hoa (93.1%), San Diu (90.5%), Tay (87.5%), San Chay (86.5%), Muong (85.5%).
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Figure 26: Households with Figure 27: Households with tetvision
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Access to information through loudspeakers is still limitear the Tay, Nung, Mong and Dao

ethnic groups in Ho Chi Minh City, Cao Bang, Lang Son and Ha Giang, where the proportion

of communes with loudspeakers is lower than 30%he loudspeaker system in Ho Chi Minh

City is low because residents here mainly acagfssmation through other media channels such

as television, internet and telephone. However, for mountainous provinces such as Cao Bang,
Lang Son, Ha Giang, or Dien Bien, access to information through loudspeakers is quite
important. This is because forthaic minority households, transceivers are unaffordable.
Information delivered through loudspeakers is often more specific to each location than the
information provided on televisions and radios. Therefore, loudspeaker systems in communes
should be impreed to increase EM peofles access to informati on.
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Figure 28: EM households with computer
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Figure 29: EM households with Internet
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Figure 30: EM households with
landline telephone (%)
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Figure 31: EM communes with loudspeaker
(%)

T  nh V0o b0 . 009
T  nh T (————t00.009
T  nh Voot .44
h” nh pheoesese——88.05%
T  nh A 8. 049

T nh Hoeereremd 7.83Y
T nh Hdeeeeeeere=06.26%
T  nh n"——e—————05.73Y
T nh L O 04 . 76%

T ' nh 7T e 03.58%
T nh B? e 93.50%
T nh Ni ie——03.49Y
T nh

T

B3 reessesssssesssssre 03.33%

T nh P eeeeessesres 93.16%
“nh  Ni ee———— 02.94Y
nh Kh eeessesrem— 92.91%
nh S —eoessessressswe 92.31Y%

n h B3 eeessesssssessssssss 00.73%

Th” nh ph —————————— 88.89Y
T nh BVI R e 58.19Y
T" nh Th § eee———— 87.57%

T nh B de e 56.31%

T nh Th. a eeesessssessssss 54.73%
T nh Ki = 54.64%
T" nh B3 e 54.02%

T nh n e 33.57%
T nh Qu [ 81.77%
T " nh B meesessssesssws 50.80%
T ' nh (e 79.10%
T " nh Kg(eesessssess— 73.18%
T nh Th e 74.21%
T nh N o 73.64%
T ' nh Cossesssses 73.54%
T "nh Tuy = 73.50%
T nh Heee—— 71.43%
T " nh (eeseses 67.09%
T nh ndneeeese— 67.07%
T  nh Lo 66.75%
T " nh P o 64.62%
T nh Qu [meeeses— 57.40%
T " nh Yoo 44339
T nh Qu [ 42269
T nh Qumeeesesss 41.84Y
T nh Qu [m—e—e— 37.219
T nh B e 33.99Y
T"nh L oo 32.73%
T nh ni-———3242%
T nh H'mss 2759%
T nh L (s 2459%
T nh Cemm 11 04%
Th*nh ph’ |m 6429

0% 25% 50% 75% 100%

Source: Survey on the soes@onomic situation of 53 ethnic minorities in 2015

43



2.7. Poor, near-poor status
2.7.1 Income

Per capta income of the EM group is far behind the national per capita inconwhile the
average income of EM groups is 1,161,000 VND/person/month, the national average is
2,637,000 VND/person/month, over twice as much as that of EM grBepsapita income is

also amanifestation of the polarization among 53 EMAnalysis shows that the lowest income
grouphas an average income of less than 632,000 VND/month/person, including ethnic groups
like Mang, Kho Mu, Lo Lo, Chut, La Hu, O Du, Mong, La Chi, Bru Van Kikap and Xinh

Mun. In contrast, the highest income group has over 1,200 thousand VND/person/month. The
difference is nearly twofold between the two groups.

2.7.2. Assets

EM households possess relatively diverse assets ranging from daily necessitiesdtecioon

assets The list of assets includes audiovisual equipment (televisions, radios, radios), vehicles
(motorbikes, cars), home appliances (fridges, electric fans, air conditioners) and production tools
(tractors, mills, pumps). The average househaddet ownership index of EMs is 32%. In
particular, the group of households owning the most assets has an average index of over 44%. In
contrast, the group of households owning the least assets has an average ownership index of less
than 21%. This group ahudes ethnic groups such as La Hu, Mang, Chut, Kho Mu, Co, Xo
Dang, Ta Oi, Bru Van Kieu and Khang.

2.7.3. Poor and Nearpoor

Nearly one fourth of EM households are poor and the difference in the proportions of poor
households are profound among EM grpga While the national average poverty rate in 2015

was 7%,E6 poverty rate was 23. 1%. Remar kabl vy, t
70% among some ethnic minority groups such as La Hu, Mang and Chut. Other EM groups with
relatively high povertyates (fluctuating around 60%) were O Du, Co, Kho Mu and Xinh Mun.
Besides, the poorest group included EMs such as La Ha, Khang, Mong and Xo Dang (over 43%
of the households are poor).

There have been some changes in the big picture of poverty among gtbups as some groups,
such as Khmer, Ede, Gia Rai, and Xtieng, have reached a higher growth stage. Middle income EM
groups, especially Ngai, Chu Ru and Hoa ethnic groups, have a poverty rate of less than 15%,.

Approximately 13.6% of EM households aresar the poverty line. The percentage of near

poor households is also markedly different among EM groupkhe percentage of EM
households neathe poverty line is about 8% higher than the national average.-fddear
households still need attention becauseytare at a high risk of falling into poverty. Ethnic
groups with an alarming percentage of Rgaor households are La Chi (25.9%), Bo Y (24.5%),
Phu La (22.1%), Raglay 20.5%). The Co ethnic group has a relatively high rate of poor and near
poor househals, at 65.7% and 18% respectively, and therefore should receive special attention.
Other ethnic groups with relatively high néapoverty rates are Muong, San Chay, Tho and Co
with an average of over 18%.
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Figure 32: Monthly income per capita
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Figure 33: Household asset index (%)
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Figure 34: Poor household (%) Figure 35: Nearpoor household (%)
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2.7.4. Multidimensional poverty

Since late 2016, household poverty has been measured not only with the income poverty line but
also by the multdimensional poverty inde®ultidimensional poverty indicators reflect
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household welfare more comprehensively and to a greater extent. Multidimensional poverty is

often measured and estimated by using Alkire and Foster me t h o d

(2007,

201

rights set forth in Igal documents, the Ministry of Labor and Social Affairs (MOLISA) has
developed a mukiglimensional poverty index based on five dimensions with ten indicators as

follows:

Table 1: Multidimensional Poverty Measurement Index

Dimension

Indicator

‘ Deprived if

1) Eduation

Adultb s educ«

Childa-<s c e Ot
o

At least one member aged 15 or over did not
graduate from secondary school and is not
currently enrolling in school

SThTao—o [SEEAC I B |

attendance
h

Aececess to

At least one schoeadged child (Sunderl5
years old) is not currently attending school

2) Health

\YAYAVIe e R ay |

services

At least one member is sick but does not
receive medical examination/ treatment

Health insurance

At least one member aged 6 or over does
not currently have health insurance

3) House

Housing quatity

Living in an inadequate, primitive house

Living area per capita is less than 8m2

4) Living

conditions

activities
Latrine

Do not have clean WatL.IDo

not have hygienic latrine

5) Access to
information

Telecommuitation
services

Do not use telephone or internet

Telecommunication
equipment

Do not have any of these assets: televisions,

system of the villageommune

radios, computers; unable to hear the loudspeaker

Households are classified as mulimensionally poor households if they are deprived of three
or more indicators. Data on the seeiconomic situation of 53 EMs in 2015 cover nine out of
the 10 indicators above. This survey did not colleta da medical examination and treatment.

Thus in this report we analyze the muttimensional poverty of EM groups based on the 9
indicators presented in Table 3. Among the dimensions of multidimensional poverty, access to
education, clean water and infioation is at the highest level of deficiency.

47



Table 2: Rate of households deprived of indicators in Multidimensional poverty measurement

(%)
At least
one At
membe least
At
raged| one least
15 or | school
one .
over | -aged membe Livi Do
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Source: Survey on the so@gonomic situation of 53 ethnic minorities in 2015
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Figure 36: Multidimentionally poor households
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Source: Survey on the so@gonomic situation of 53 ethnic minorities in 2015

As stated, multidimensional poverty as defined by MOLISA consists of five dimensions measured by
ten indicators. However, databafsem the survey on the socgronomic situation of 53 EMs in
2015 only measures nine indicators. In order for the analysis to be consistent with the multi
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dimensional poverty approach, we assign a coefficient of 2 for the Health Insurance imblex, an
households with 3 or more unqualified indicators are considered multidimensional poor. Figure
37 shows a multidimensional poverty rate of 35.7%. Ethnic minority groups with a low multi
dimensional poverty rate are Bo Y, O Du and Ngai. Kinh people havell&-dimensional
poverty rate of 23.5%. Kinh ethnicity has a higher multidimensional poverty rate than other
ethnic groups because of the lower proportion of Kinh people having health insurance while
other ethnic minority groups receive free health insceaEMs with a multidimensional poverty

rate of more than 80% are La Hu and Mong. Chut and Bru Van Kieu also have high multi
dimensional poverty rates, with both over 70%.

2.8. Preserving traditional culture

Languages, songs, dances and traditionaicalmstruments are important elements that define
the unique identities of EMs. Results of the Survey on the sm@nomic situation of 53 ethnic
minorities in 2015 show that (Figure 38, 39):

Although 95.8% of ethnic minority people speak their own tarage, this rate is alarmingly

small in some groups whose people barely know their languageDu is one outstanding
examplewith only 27.7% people speaking O Du language. The decline of indigenous language is
also worrying among EMs such as Co Lao (45.58@ai (50.8%), La Chi (64.4%) and La Ha
(67.3%). It is worth noting that EM groups facing a loss of mother tongue languages are also
groups with small populations, at less than 1000 households per ethnic group, such as O Du (100
households), Lao Lao (647ouseholds Ngai (252 households), La Chi and La Ha (over 2000
households per group).

Besides mother tongue language preservation, the data show an alarmingly low rate of EM
people who are familiar with their traditional songs, dances and traditional makic
instruments. There are 42 ethnic groups with less than 50% people knowing their traditional
songs,dances and traditional musical instruments. Among these, 15 EMs have a rate of below
30%, including Ngai (8.49%), O Du (10.55%), etc. Maintaining EMsucalltidentity is a real
challenge even for indigenous people.

There is a severe lack of local cultural infrastructures in EM areas. The percentage of EM
communes without a cultural center is 53.3%. Only 62.4% of the total 48.494 villages/communes
have a altural center. The proportion of villages/communes with loudspeakers is only 56.8%.

The Northern Mountainous region and the Central Highlands face great difficulties in terms of
cultural institutions.

EMsH cul tur al identity h a differenh aspexta dilutian,! culturdl a d e c
metamorphosis, the loss of mother tongue language ...), especially for 16 EMs with smaller
populations: Si La, O Du, Brau, Ro Mam, Pu Peo (less than 1,000 people), Cong, Mang, Bo Y, Lo
Lo, Co Lao, Ngai (less than 50@eople), Lu, Pa Then, Chut, La Ha and La Hu (less than 10,000
people). However, even ethnic groups with large populations are on the verge of vanishing cultural
values. Language, daily tools, architecture and rituals (marriage, funeral, worship .ch, whi
represent indigenous and distinctive identities of each ethnic group, are not under preservation. The
majorityd s cul ture is gHaduwalqluye ridelnaditng seMsIThi s
consequences. It is not merely a cultural loss forg&dple. In the context of other so@oonomic

impacts, it could lead to the extinction of some EMs in the future.
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Figure 37: EM people know their language (%)
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Figure 38: Tradition preservation rate
(dances, songs, musical instruments) (%)
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Conclusion

Data on 53 ethnic minorities shows that most EMs are growing at a slower pace than the national
average. EMs have lower life expectancies, higher child mortality, lower average incoones

difficulties accessing social services such as health care, education, and infrastructure, higher poverty
and neaipoverty rates, more disadvantages for women, etc. Most EMs have not yet met SDG,
including ethnic groups which are considered to leentiost developed. In particular, some

indicators are far behind and are difficult to achieve. For instance, child mortality rate, the percentage
of EM women receiving at least three antenatal cares during pregnancy, and the percentage of EM
households usmhygienic latrine are among those. Therefore, in order to achieve SDGs as well as
those approved by the Prime Minister in Decision 1557 /TQD dated 10 September 2015

approving a number of goals for MDG implementation among EMs linked to the goataihabe
development after 2015, breakthrough solutions are maekled.

However, problems encountered by EMs are not the same among ethnic groups. In other words,
the speed of development of EM groups is uneven, leaving a great gap between the most
devebped groups and the least developed ones. The analysis of the characteristics of EM
groups in terms of demography, living conditions, livelihoods, gender equality, access to
healthcare, education and training, infrastructure, etc., shows a strong arahatng all

aspects. If a group performs well in one aspect, it is most likely to perform well in other aspects
and vice versa. As a result, existing problems facing EMs concentrate in some disadvantaged
ethnic groups.

In order to get a comprehensivetpie of EMs, this research report uses 10 outstanding

indicators to rank each of the 53 EM groups in Vietnam. These 10 indicators include: life
expectancy, child mortality, percentage of women receiving antenatal care, illiteracy rate

among women, primargchool attendance rate, access to hygienic latrines, clean water, poor
households, assets, and the proportion of trained workers. We selected these indicators based on
the SDGs for EMs and the muttimensional poverty index of the Ministry of Labor, Indal

and Social Affairs.

The table below ranks EMs by indicators at five levels: Very Good, Good, Average, Poor and

Very Poor, based on the composition of the quintiles. This table shows that 10 EMs having the
most difficulties include La Hu, Mong, Kho Miang, Chut, Khang, Co Lao, La Ha, Xinh

Mun, Co, and Bru Van Kieu. These are ethnic groups with more than seven indicators rated

Poor or Very Poor. Especially, the Mong and La Hu have 10 Poor/Very Poor indicators. The

result of this ranking may not yet b&haustive and comprehensive due to the limited scope of

the survey data, but can provide some policy recommendations to improée EMS vel i hood
Less developed EM groups should receive appropriate, specific policies insteafl af thee s i z e
fitsallo yapproach.
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Table 3: EMs ranking by 10 outstanding indicators
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[I. IMPLICATIONS

3.1. Policy issues

This report does not aim at analyzing and evaluating ongoing or completed strategies, plans, programs,
schemes, projects, or ethnic policies (collectively referred to as ethnic policies), due to: (i) limitations on
the time and resourced$ research and (ii) availability of a large number of studies with rather reliable
findings on policies related to ethnic minorities. Hence, our chosen approach is a synthesis of existing
research findings, information and data in section C of this rejpoidentify and address policy issues,
limitations and inadequacies that need to be solved:

3.1.1. Policy approach and formulation issues

Studies have shown that the approach and development of ethnic policies in recent years have
been inadequate:

i.  Cortusion in dealing with the relationship between regional, community, and household
policies and EMspecific policies leads to overlapped and inefficient policy interventions;

ii.  Confusion in defining the types of policy: There is no differentiation amongaimes of
documents such as: resolution, program, scheme, project, and policy. While there must be
clear differentiation among these documents, it seems difficult to distinguish them: a
resolution also specifies policy content (NQ30a); it is even moneulifto tell a program,
scheme, project, and policy apart.

iii.  Ethnic policies are often designed in a "amefits-all® approach, while the
characteristics of each region, locality, and ethnicity are very different. This not only
reduces the relevance pblicies but also limits the creativity and efficiency of policy

. . 3
implementation at the local level

iv.  Most of the policies have been "unconditional” rather than "conditional”, which means that
poor households and communes are eteth from responsibilities when enjoying the
policies' benefits. This has always been a problem of the inaccurate approach to poverty
reduction policy. As unconditional benefits lead to dependence on the government, these
policies create no incentive foedelopment on the beneficiaries s i d e .

v. In addition to the limitation on policy formulation capability, multiple policies do not use
the bottomup approach, resulting in unrealistic goals, content, tasks and budgets. Newly

promulgated policies thus ofteeed revision even prior to implementaﬁon

vi.  Many development strategies, plans and related programs, projects, and policies are said to
“prioritize ethnic minorities" but do not specify any development outcomes and resources
spedfic to ethnic minorities. Most of the policies only outline a the general target rather than
specific expectations for EMs. The development indicators for EMs should have been the

3 Policy makers at the central level are ambitious, specifying irl getiicy content, budget, methods, etc. for each
policy. This practice has hindered local proactiveness and creativity, and as absolved the local authority from
"responsibility” of implementing, hence lessened the effectiveness of policies in gendM goadicies in particular.

Most of poverty reduction policies and programs have no specific intervention for each ethnic group. This also leads
to numerous recent discussions on the use of an anthropological approach to promote cultural values and internal
resources of EMs in development (see also Ha Viet Quan and James Taylor, 2013)

4Decision 134/2004 / QO'Tg is an example, we still promulgated policy when many localities are short of land and
agricultural land prices are several times higher than theypmlidget in some places... The policy has to be amended
right after the promulgation.



target of the policies and there should have been a system of indicators for the outputs of
each stage.

vii.  There is no consistence and coherence among policy goalsilpeestasks, methods and
allocated resources. As a result, goals are often overly ambitious and thus unachievable

even when the tasks, methods and resources fully meet the requirements of tﬁe policy

vii.  EM policies are designed z@rately for each sector and therefore lack coherence both
within a particular sector (education, health,...) and between different sectors, leading to
disintegration. Overlappingpolicies results in ineffective coordination, acmhsequently

incomprehensiveness in outcomes

ix. Policies for EMs have not taken into account the cultures, customs, norms, and languages
of minorities in their design, formulation, and implementation, and hence have not been
very effective. The databases on EM groups in Vietnam, especially those related to the
level of development among EMs, are incomplete, incomprehensive, and not updated.

x. Policies are ineffective and opaque in terms of the connection between a decentralization
mechanism and the monitoring and evaluation processes, between empowerment and
accountability during policy implementation.

3.1.2. Policy implementation

i) The delayed issuance of guidance documents has impeded the efficiency of policy
implementation.

5D eci si on 1-0T3 Airds0al Suppbriing the livelihoods of people, contributing to poverty reduction; socio
economic development in disadvantaged areas, helping people improve productivity and quality of agricultural
products and get used toogiuction by supporting highuality seedlings and livestock... However, the support of only
100,000 VND/person/year for the poor in areas Il (difficult communes) and 80,000 VND/person/year for communes
in area Il (border communes and islands in disadgactareas)... is too small to achieve the policy goals. It is also of
great concern that in the context of limited national resources, we have not defined the scope and objects of the "core
poverty" to focus on. Instead of doing this, we are constantharedipg the scope, while the budget invested is
unchanged and insufficient to create a breakthrough, thus the implementation of poverty reduction coming from the
outside has lead to unsolved "core poverty". For example, in phase 2 and 3 of Program 1R85 cemstantly
expanding the targeted communes and villages, with a limited budget for a large scale of beneficiaries, which would
not be as effective as focusing on the more difficult objects to invest adequately...

6. . o, : . :

(i) There is an overlap between polgi@nd poverty reduction programs in terms of content, location, and
beneficiary. For instance, 46% of provinces in Program 135 are also 80% beneficiaries of 30a Decision. The
program® contents overlap in terms of odopnodustioreinfrastnudtureés.nt er c
While there is no overlapping in capital, methods of investment, beneficiaries and levels of support, however, vary
within a single region; (ii) A large number of policies and programs focusing on one sector and some \extremel
difficult areas (often referred to as "tui ngheo") has led to fragmented policies; only a few policies asedbrge
while the rest are smadicale and more or less "patchy". (iii) As a consequence of these above issues, overlaps and
fragmentation haw led to difficulty in policy implementation at the grass root level. Consultations with authorities of
many districts under Resolution 30a (as described in some previous studies) indicate that it is not unusual to find some
extremely difficult communes Ibefiting from more than 10 poverty reduction policies and programs, which results in
difficulty in implementation. The number of policies and programs, covering many aspects of life, is so large that has
created dependency and reduced motivation to egzamety of many poor households, EM housholds.

7For example, poverty reduction will be an important factor in increasing student opportunities, reducing maternal
and child mortality, developing a sustainable environment and also a positive factor inipgogeoder equality ...
However, each of the above issues is addressed by segregated policies
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i) Most policies have either not been allocated with sufficient resources or faced

disbursement overlaps, while implementation work remains relativelygweak

iii) The capacity of local officials and staffs at the grassroots level remains limited and uneven,
leading to inappropriate approaches to policy implementation and hence low policy
effectiveness.

iv) Needed adjustments in policy contet@tsuit the context and practical requirements of
EMs remain slow and inflexible.

3.1.3. Preliminary summary, overall summary, review and assessment of policy

1) The process of reviewing and summarizing policies is often slow, affecting the progress of

pdicy amendments, additions and formulations, especially for policies for a new period
i) The preliminary and overall policy summaries reveal existing limitations in the policy
implementation in local areas.

iii) The lack of independérevaluation mechanisms, as most policy implementations take
place in the fomofibot h as an activeo,paréeadspant ia
subjective evaluations and a lack of transparency.

3.2. Policy suggestions

3.2.1. Legislate matters related to EM policies in the national legal system as a basis for
institutionalizing those matters into part of a broader policy system

It is necessary to quickly legislate matters related to EMs and EM policies in the national legal
system. There are two ws& to do this: (i) Promulgate a separate law with an appropriate title in
order to regulate all relations related to EMs and EM policies, and establish a crucial legal corridor
for the development of EM groups and areas and mountainous areas. To thisvahdye
necessary to revise the entire legal system, regulations and clauses related to EMs and EM areas
and mountainous areas, and thereafter identify the appropriate subjects, scope and changes for the
new law; (ii) It may not be necessary to enanew, separate law, but existing laws need revision

in order to address the deficiencies in those laws by sector (education, land, science and
technology etc.) for the development of EMs and EM areas and mountainous areas.

8In recent years, 30a districgenerally received only about-168% of their initial resources for the purpose of rapid

and sustainable poverty reduction in the countsy poor est districts. Anot h-er exal
Replication of the poverty reduction model under Mational Target Program (NTP) on Sustainable Development. In

fact, each province received only about 1 billion VND to carry out the replication of the poverty reduction model.
Many other programs and policies are also in the situation of inadequatecessoRecent research by CEMA
UNICEFIRC (2014) indicates that the NTP on Education is allocated 85% of its planned fund in 2013; Healthcare
governance is only allocated 51%; Many other NTPs are allocated only abetltirdnef the initial funding. A

typical example is the NTP on Rural Water Supply and Sanitation-2012. According to the documents of the
program, the total budget is estimated at VND 27,600 billion, averaging VND 6900 billion per year. According to the
State budget expenditure estimates budget allocated for this program in 2013 is only VND 1205 billion. In other
words, the amount of fund actually allocated was only about 17.5% of the initial budget. This may be one of the main
reasons for the limited access of ethnic minority houskshiml clean water and sanitation facilities. Even in a Program

that is considered to have a very strong impact on the development of the ethnic minority area, Program 135, the fund
allocated to the Program in 2014 have not increased by 1.5 times assioBb&6&l. / QBTTg.

9Some policies are delayed in preliminarily summed up, causing impacts on policy progress for the new phase, for
instance Program 138, despite the new policy approval, its policy is implemented in accordance with the
provisions of tage Il
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The Government and the National Assembly shouldrdinate to concretize Clause 5, Article 70

of the 2013 Constitution stipulatingt he Nat i onal Assemblog it tdled
following ways: (i) Determine the development indaratfor EMs in the annual, fivgear, and

tenyear socieeconomic development strategies of the whole country; (i) Determine EM policies
that have a natiewide influence with large state investments and support; (iii) Determine the
annual, migterm and dngterm budget allocation for EM policies; (iv) Determine the list of EM
groups as basis for implementing EM policies; (v) Perform supreme monitoring of the
implementation of EM policies, and oversee the institutionalization of the monitoring, evaluation,
and accountability mechanisms between the National Assembly and the Government) Beople
Councilsand Peoples Commi tt ees at al l l evel s.

In parallel with the task of legislating and institutionalizing laws into policy, one important
measure that must beplemented in the coming period is to review and supplement further the
objectives and targets to be achieved regarding EMs, EM areas and mountainous areas, as well as
the duties and responsibilities of related organizations and individuals in the eamtrédcal
strategies and plans. At present, the implementation of Decision No. 1557@Gated
10/09/2015 on the approval of targets for implementing the MDGs for EMs linked to the SDGs

targets after 2015 must be assured and done effeét(l)vely

3.2.2. Change the ethnic policy approach and formulation to ensure effectiveness

The Prime Minister should soon issue: (i) Requirements on the format and content of resolutions,
programs, schemes, projects, policies for better diffexort of documents; (ii) Adequate public
policy formulation mechanism, which clearly defines the process and the responsibilities of the
authorities in policy advocacy and consultation. There should be a mechanism for people and
communities to comment goolicy formulation. It should also identify a clear scope of involvement
and responsibilities of organizations and individuals who participate in public policy advocacy and
consultation. Also important are the subjects of consultations, the responsitditieternalize and
document of policymakers in terms of incorporating opinions and recommendations from consultation,
and the mechanism to hold policymakers accountable for ineffective policies.

The Government should instruct to specify and implementeigulations regarding roles, functions,

and tasks of the Committee for Ethnic Minority Affairs in appraising programs, schemes, projects and
policies related to the ethnic minorities (Decree 05/2011 Q¥ Decree No. 84/2012 / NOP,

Decree 13/2017 / D-CP and Decision No. 1557 / @Drg, dated 10/9/2015). It is necessary to
clearly define the relationship and differentiate the scope and content of general policies targeted at
areas, communities, and households from those of policies targeted at nmustaihnic areas,
communities, and households in particular to avoid overlapping policies.

During policy formulation:

There should be an entitled agency to connect policies of sectors related to ethnic, ethnic minority,
and mountainous areas to creatiwation to use state budget effectively.

loFirst of all, it is necessary to incorporate the targets and indicators related to MDGs for EMs into-theaFilRéan

for the period 2012020 for the whole country by ministry, branch and localitytHa longterm, the targets and
indicators should also be incorporated into the codngy f ut «comomis deeelomment strategies. Programs,
projects and policies on EMs should also incorporate the MDGs into every sector of focus as to estabBghftite ba
policy formulations and directions.
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In the context of the limited capacity and conditions for policy formulation, the Government
should allow an "ethnic policy pilot" to evaluate and amend the policy before promulgating at the
country level.

The Government should prioritize implementing the integrated rdéditelopmengoal projects
for EMs, as it will be more effective than the current implementation of separate programs;

The review of decentralization mechanisms, especially fiscal dateation between the central

and provincial levels, should be rapidly implemented. Local level should have the right to allocate
the budget from central government by themselves as long as they can allocate the resource
adequately for ethnic policies. Tieemust be a regulation to deal with the case of misusing the
budget for other purposes.

Central government should only enforce policy frameworks with specific goals in order to allow
the local authorities to implement the policies with creativity, preacess, and responsibility

and promote policy relevance and effectiveness. The central government will intensify monitoring
and supervision in accordance with set policy goals. Mechanisms for the entitlement should be
improved, institutionalized, and assated with accountability; communities should be entitled to
undertake some of the project categories and tasks.

3.2.3. Policy implementation and evaluation

Along with policy review and renovation to ensure the feasibility and adequacy to meet the set
goals, the government should take more drastic actions in ensuring sufficient financial resources
for EM policies. Stop promulgating policies without adequate resources. This means that the
government needs to be more proactive in planning the nationgébadd allocating resources

for ethnic minority policies in the direction of EM development, which will be the driving force
for the country's socteconomic stability and development. In the immediate future, the National
Assembly should play a more prorant role in determining ethnic policies to ensure the budget
for ethnic policies.

The capacity and responsibility of central/local organizations and individuals should be improved
during implementation of EM policies;

Independent policy review mechamisshould be applied as the basis for policy review,
summary/consolidation, revision, supplementation and formulation so that they can be
implemented appropriately and effectively.
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IV. THEMATIC ANALYSIS
4.1. Report 1: O! T Arfgthd ability to achieve the education goals of Decision
1557/DQ -TTgod

This report focuses on some aspects: (i) Literacy rate (reading and writing in the Vietnamese
language) of ethnic minority; (i) llliteracy rate of EM women; (iii) Universalizatiorpofary
education (net enrolment rate and graduation rate).

4.1.1 Native language literacy of EMs
Current situation

In figure 16 of the main report, we describe and analyze the literacy level, the ability to read and
write in the national language, 68 EM groups. In 2015, the number of EM population aged 15
and above, who cannot read and write, was 20.8%, four times higher than the national average of
about 5.3%. The figure was consistent with previous findings in the report by Nguyen Cao Thinh
et. d. (2015) about MDGs in EMs, which indicated that the literacy rate of the EM population

aged 10 and above was 83.§%Among 53 EM groups, only seven of them have more than 90%
of the population that can read and write Vietnaamesd can come close to national average,
including Muong, Tho, Tay, San Diu, Ngai, O Du, Hoa. Most of the rest are far from the national
average, especially the case of 7 EMs with an illiteracy rate of higher than 50% (Ha Nhi, Co Lao,
Brau, Mong, Mang, U, La Hu). llliteracy is now a hot topic for many EMs, including 14 EMs in

Lai Chau, Ha Giang, Dien Bien, Son La, Bac Kan, Lao Cai, Yen Bai, Cao Bang, Ninh Thuan, Kon
Tum, Gia Lai, Soc Trang, Tra Vinh, and An Giang, among which the most difficult arebaiare

Chau, Ha Giang, Dien Bien, Son La, and Laoléai

Forecasting the likelihood of achieving the MDGs as specified in Decision 1557/QDq

On 10/ 9/ 2015, t he Pri me Mi n i-BTg em prometiagu thed Dec
implementation of MDGs for ethnic minority people in connection with {288t5 sustainable
development targets (Decision 1557 /QIDg). One of the goals set for 2025 is that the literacy

rate of EM people aged 10 and over will be at 92% and reach 98% byT202%s not infeasible

if: (i) there is significant effort from agencies at all levels from from the central to the local ones,

and (ii) the index is calculated as the average of all 53 EMs.

Table 4: EM with small probability to achieve required 15and-above literacy rate of
Decision 1557/QBTTg

No EM group No EM group
Lu 23 Cong
Mang 24 Ma

gl ]l W DN

Brau 25
Mong 26
11
MDGs Full Report 2013

12Decision No. 692/QBr Tg of May 4th, 2013 of the Prime Minister
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6 Co Lao 27
7 Ha Nhi 28
8 Lo Lo 29
9 Raglay 30
10 La Chi 31
11 La Ha 32
12 Gia Rai 33
13 Xtieng 34
14 Kho mu 35
15 Khang 36
16 Chut 37
17 Bru Van Kieu 38
18 Lao 39
19 SilLa 40
20 Ba Na 41
21 Xinh Mun 42

Source: Survey on the socioeconomic situation of 53 EMs, 2015

Note: .: under 40%, : from 40% to under 50% , : from 50% to under 60%
: from 60% to under 70%.: from 70% to under 78%

However, according to the Decision, on average, the literacy rate of EM population aged 15 and above
must increase by 2% annually, whimeans the rate will be at least 10% higher after 5 years (by 2020)
and at least 20% higher after 10 years (by 2025). Thus, only 11 EMs (Muong, Tho, Tay, San Diu,
Ngai, O Du, Hoa, San Chay, Nung, Thai, and Cham) will be able to achieve the targetegsionD
1557/QGTTg; the other 42 EMs (with the rate under 78%) will have difficulty achieving the target of
Decision 1557/QBrITg, especially 24 EMs with a literacy rate under 70% in 2015. This analysis does
not imply that those 42 EMs are unable to redlod target, rather, its implication is that the
government needs to promulgate the right policy focusing on the right group of beneficiaries.

4.1.2. llliteracy among EM women
Current situation

llliteracy among EM women has been a difficult problemEMs with only 50% of women aged

15 and above who can read and write Viethamese are Lu, La Hu, Mong, Mang, Co Lao, Ha Nhi, B
rau, La Ha, La Chi, Lo Lo, Khang, Lao, Si La, Kho Mu and Raglay, among which the Lu and La
Hu ranked lowest, 2325%. 13 EMs with th female literacy rate from 50% to less than 60% are
Ro Mam, Xo Dang, Co Ho, Ta Oi, Mnong, Co, Phu La, Co Tu, E De, Khmer, Giay, Gie Trieng
and Bo Y. Other 9 ethnic minorities with literacy rate of female aged 15 and over of more than
70% are Nung, Ngai $San Chay, Hoa, O Du, San Diu, Tay, Muong, Tho, among which 4 EMs
(San Diu, Tay, Muong and Tho) are believed to come closer to the national average (see Table 4).
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The educational gap between men and women, as shown in the main report, in somehEads su
Tho, Muong, Tay, Pu Peo, O Du, San Diu, Hoa, Y, San Chay has not been wide (below 7%). The
gap is particularly wide in Lu, Khang, Lao, Si La, Mong, La Ha, Ha Nhi, Lao and Xinh Mun (over
28%). Ethnic minorities with low educational differences betwibergenders can be divided into

two groups: a group with good universal education for both men and women, for example, the
Tay, San Diu and Muong, and one that includes ethnic minorities with poor universal education
for both men and women (Bo Y, Cho Rey Pei ...). It is notable that in Thai men have the
literacy rate of the highest quintile group while Thai women literacy rate is at 71.8%.

Table 5: Literacy rate of EM female aged 15 and above of the national language

Source: Survey on socioeconomics of 53 EMs, 2015

No EM Literacy (%)* No EM Literacy (%)*
1
2
3 Mong 30,9
4 Mang 32,3
5 Co Lao 34,3
6 Ha Nhi 35,7
7 Brau 35,7
8 La Ha 42,8
9 La Chi 43,1
10 Lolo 44,8
11  Khang 45,4
12 Lao 46,7
13 Sila 47,8
14 ~ Kho mu 48,1
15 Raglay 48,7
16 GiaRai 49,8
17  Xtieng 49,8
18 Bru Van Kieu 50,1 45 Nung 84,3
19 Xinh Mun 50,3 46 Ngai 85,0
20 Hre 53,3 47 San Chay 85,7
21  Chut 54,8 48 Hoa 87,5
22 Cong 55,0 49 O Du 89,4
23 BaNa 55,5 50 San Diu 92,1
24  Ma 59,7 51 Tay 93,2
52 Muong 93,6
. Tho
27

Similar to the above analysis of the literacy, Decision 15571QD set the target for the EM
female illiteracy rate to be lower than 20% by 2020 and belowiy2025.
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Table 6: EMs that have difficulty in achieving Decision 1557/QEX Tg target for EM female
literacy rate

No EM No EM
1
2
3 Mong 20
4 Mang 21
5 Co Lao 22
6 Ha Nhi 23
7 Brau 24
8 La Ha 25
9 La Chi 26
10 Lo Lo 27
11 Khang 28
12 Lao 29
13 SilLa 30
14 Kho mu 21
15 Raglay 32
16 Gia Rai 33
17 Xtieng

Source: Survey on socioecononi¢$3 EMs, 2015

To meet the target, the EM female illiteracy rate of the whole country must decline by 2% every year.

In that way, EM female illiteracy rate can be reduced by more than 10% after 5 year (by 2015) and by
more than 20% after 10 years 8925). Compared with this plan, only 13 EMs (Cho Ro, Thai, Cham,

Pu Peo, Nung, Ngai, San Chay, Hoa, O Du, San Diu, Tay, Muong) might reach the Besisionar g et ;
EMs (Phu La, Co Tu, E De, Khmer, Giay, Gie Trieng and Bo Y) might come close to the target a
their female literacy rates ranged from 65% to under 70% in 2015.

With this projection, about 33 EMs (see Table 5) are unlikely to reach the Govedbnsment ar g e t
committed in the MDGs for ethnic minority people in connection with -g046 sustainable
development targets. This is an important warning for the Government, ministries, and local
authorities to improve and devise appropriate education policy. Otherwise, there is a high chance
that our projection will become reality.

4.1.3 Universalization of primary education
Primary school enrolment at required age
Current situation

Table 7: Net enrolment rate of EM primary school students

Net enrolment Net enrolment
No EM rate (%) No EM rate (%)
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1 28 San Chay 89,¢
2
3
4 Khmer 82,¢ 21

5 Pa Then 82,€ 32

6 Raglay 82,7 33

7 La Chi 83, 34

8 Hre 83,¢ 35

9 Gia Rai 85,1 36

10 Co 85,¢ 37

11 Co Lao 85,¢ 38

12 Xtieng 86,2 39

13 Mong 86,¢ 40

14 La Hu 87,2 41

15 Cho Ro 87,¢ 42

16 Ba Na 88,( 43

17 Muong 88,1 44

18 Chu Ru 88,1 45

19 San Diu 88,t 46

20 Ma 88,7 47

21 BoY 88,¢ 48

22 Kho mu 89,3 49

23 Mnong 89,4 50

24 Pu Peo 89,t 51

25 Mang 89,¢ 52

26 Hoa 89,1 53

27 Nung 89,7 Average: 88, 9

Source: Suryey on socioeconpmics of 53 EMs, 2015

Forecasting the likelihood of achieving the MDGs as specified in Decision 1557/Q1qg

Increasing the rate of primary school completion depends on many factors, among which increasing
the net enrolment rate and minimizing the dropout of EM primary schadeists are very important

... Therefore, the target of EM primary school completion rate of above 92.8% in 2010 and above 97%
in 2025 can be feasible. As analyzed above, however, 20 EMs have low net enrolment rates, especially
the eight EMs with net eniment rates under 85% (Lo Lo, Brau, Ro Mam, Khmer, Pa Then, Raglay,

La Chi, and Hre) will be unlikely to achieve the set target in Decision 1557/QP

4.1.4 Recommendations

Toimprove EMareéds education, we bel i ev e istoloaus ontptverty mo st
reduction, underdevelopment, infrastructure investment and basic social services for people in
extremely difficult areas. Regarding the 4 education targets in Decision No. 155 #/@QMvhich
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include (i) EM literacy (ability toread and write Viethnamese), (i) EM female illiteracy, (iii)
enrolment at required age and (iv) primary completion, the Government and local authorities
should focus on the tasks described below.

Solving EM preschool education problems

Preschool educatn is the first level in the national education system, laying the foundation for
development of physical, cognitive, social connection for children. Good preschool education will
directly promote other educational objectives such as: enrolment at reqgeednd primary
completion. These skills trained in preschool will be the background for clildsen f ur t he
education and success. Directive NeD/TW issued on 5th December, 2011 of the the Political

Bureau (1.ILh tenure) onfuni ver s al pon dos chifdiero inderedyearsadld wi t h
specific targets: 80% of children from 3 to 5 years old will be sent to kindergarten, and universal

preschool education for-gearold children nationwide by 2015. Or%hQFebruary, 2010, Prime
Minister approved th&cheme on Universalizing preschool feyé&arold children from 2010 to

2015 (Decision 239/QHOTg) with expectation (i) to ensure the majority ef/@arold children
nationwide go to school futime in order to be well prepared physically, intellectually,
emotionally, and aesthetically, as well as in terms of Viethamese language and psychological
readiness for primary school; (ii) to enhance and expand the school network to ensure that, by
2015, 95% of 5yearolds will go to preschool fultime. However, peschool education for ethnic
minorities have several drawbacks. They are difficult to overcome in the short term unless there
are sufficient resources to create breakthroughs. This is also a fairly reasonable answer to the
guestion: Why are preschool edtion in particular and education for EM people in general much
poorer than the national average? The drawbacks are as follows:

The percentage of EM children in kindergarten, especially those ffbryears old, is low. This
percentage is lower for chilein in remote areas, ethnic minorities, scattered populations, and
difficult socio-economic conditions. On average only 67.5% of EM children frorﬁg.’iﬁB"lonths

old attend preschools, while this number is more than 80% for the whole couriyi
populations living in difficult areas such as, Mong, Mang, and La Hu, have much lower figures.

The enrolment requirements for primary school include 5 aspects: language and cognitive skKill,
communication skill and general knowledge, emotionaturity, social competence, health and
physical wellbeing. However, ethnic minority children are often short of these skills, and in some
places, they lack all 5 skills to enroll in primary school. Among those skills, access to and use of
the Vietnames language is the most widespread (this will be specified in the following section).
Shortage of preschool teachers has been a pressing issue without a solution. While most preschool
teachers are trained and qualified, 5.7% of them do not meet the neguise Preschool facilities

are the poorest of all education |e\}é1lSNhiCh is a problem yet to be addressed thoroughly.

Overcoming the gaps in Viethamese language teaching for EM children

13\IDGs Full Report 2015

14Presclu)ol report from MOET: the rate of borrowed classroom: 17.13%, permanent classroom: 30.30%, the remaining
52.57% are sempermanent classroom (temporary class 11.87%). The areas with the highest temporary class is Northern
Midland and Mountain with the rate 86.41%. Province with high proportion of temporary classroom are Dien Bien:

53.35%, Son La: 46.55%, Lai Chau: 46.36%, Ha Giang: 23.68%, Gia Lai: 15.73%
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Prior studies have given warnings and recommendations regarding this problem. However, the
authorites have made little efforts to assess the suggestions, implement changes and address the
issues.

The Vietnamese language is the second language to ethnic students. It has a different learning
mechanism compared to that of the mother tongue; students h@awer starting point. In order to

teach a second language effectively, it is necessary to allow learners the same context in which
they learned the first language. Besides,-#iétnamese bilingual environments are not the same
throughout the whole countr Students have different Viethamese skills at the point of primary
school enrolment. There have been three types of areas with a large gap in Vietnamese skill: (i)
developed areas (towns) where Kinh and EM people live together and children study in
Vietnamese, which, according to specialists, makes Vietnamése & -mdtive language a n d
studying Vietnamese easier; (ii) underdeveloped areas (rural areas) where Vietnamese skills are
difficult to acquire but can be improved; (iii) difficult and extremeifficult areas (remote areas)

with no bilingual proficiency, where student enroll in primary schools without any Viethamese
skill. There must be targeted solution for each area to ensure the quality of Viethamese learning.

Hence, the solution should focos area (iii), where there is a high poverty rate, poor education
and transportation infrastructure, and lack of local EM teachers. Here, communication between
teachers and students are in Vietnamese, which students not familiaryegirdd kindergaren
students and those in the first few grades of primary school need special attention.

A better approach to illiteracy eradication

Although the literacy rate of adults (15+) has increased steadily between 2002 and 2015, the rate
of illiteracy (15+) inthe last ten years has been unchanged (there are about 7,4 million illiterate
people every year). Meanwhile, the rate of mobilized people attending illiteracy eradication
classes is low (the highest mobilization for literacy in 2002 did not reach 1%)nurhber of

students participating in continuing education for reinforcing literacy is alslosjow

There are many reasons for the low mobilization rate, mainly because the illiterate are often old
people living in remote areas whim not want to go school, or poor households with difficult
living conditions who prefer working to earn an income. In addition, many have fewer chances for
using Vietnamese and therefore are likely to fall back into illiteracy.

It is important to eradida illiteracy and prevent illiteracy recurrence in the whole country in
general and EMs in particular. It is especially important among EM groups in 14 provinces with
difficult economiesocial conditions and high illiteracy rates, as well as EM peopled@vgears

old and women. There have been policies on illiteracy eradication but they have not been proven
effective. Therefore, an adjustment in the mechanisms and policies of the Government is
essential, especially regarding the advisory role of the kfyni$ Education and Training and the
Peopl@ s Commi ttees of the concer mesde hpmeviodced | il
eradicationto202® accor di ng t o DiEgisssed andth e 20132b§ Rritné QD
Minister. It is possible to adjusr select the suitable methods/ measures to adapt to the socio
cultural conditions of each geographical areas and ethnic groups, to devise different teaching
methods (both of national language and Mother tongue), to organize teaching and learning
activities at school or through cultural activities in community; or to integrate illiteracy

eradication and vocational training.

15Vietnam national education for all 2015
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Overcoming limitations in communication and advocacy

Promote education anddreasing awareness of the importance of poverty reduction and socio
economic development among ethnic minorities to overcome the barriers of norms and mentality,
especially among ethnic minorities in difficult and extremely difficult areas, which haveatew

of children attending primary school at the required age.

Conduct advocacy campaigns that are culiugendet, age and ethnicityappropriate. Develop

effective communication models with the community. Increase and diversify communication
activities to raise the awareness of local authorities and people about edusation ol e 1 n p
reduction and econom#&ocial development. At the same time, raise awareness about laws and
policies for ethnic minorities in general, and educational policieENts in particular.

4.2 Report2:0- T OOAI EOU AiTdC %- AEEI AOAI
Besides education, health and healthcare among EMs have received great attention as they have
significant implications on other social matters including hunger and poverty eradication,

edu@tion, social security, etc. Therefore, out the 19 SDG targets for EMs under Decision No.
1557/QDTTg, there are 9 targets related to health.

Findings from analyzing the soeexonomic situation of EMs show that, child mortality
represents some of the gtest challenges to EMs. Targets under the SDGs related to child
mortality are among the most difficult ones to achieve. In particular, 53% of EMs have anlunder
mortality rate of above 212amoarntdal6i6t% orfatBMso fwie
are SDG targets by 2020 and 2025. In terms of uhdaportality rate, up to 75% of EMs have
rates above 27a (the 2020 SDG target), and on
SDG target). High child mortality is an alarming issue especiatly.doHu, Lu, Mang, Si La, Ro

Mam and Co Lao ethnic groups, with undeandunde6 mor t al ity rates abo
and 3 times higher than the EM average and national average, respectively).

In this thematic analysis, we analyze the causes behmdefatively high infant and child
mortality rates among EMs. The analysis will include the causes, barriers and challenges to
reduced mortality rates among EM children. We also analyze the correlation between child
mortality and other important variablesich as living standards, distance to health facilities,
average number of children born per woman etc. In addition, we also perform regression analysis
to test the relationship between child mortality and economic, social and cultural variables.

4.2.1 Gauses behind high mortality among EM children

Underl mortality is often related to nutritional factors, maternal care during pregnancy and
childbirth. There are many reasons behind the relatively high dnaertality rates among EMs.

The first cause $ that underage marriage remains prevalent among EMsarly marriage and

giving birth while not mentally and physically prepared can lead to many ramifications such as
premature birth, poor prenatal development, malnutrition, and body fatigue. Pregmahcy a
childbirth during adolescence, without adequate knowledge about childcare, can lead to higher
risks of children becoming underweight and exposed to infectious diseases.

Secondly, backward infant and childcare practices among EMs and pregnant EM women
contribute significantly to high child mortality ratesThe predominant infant and childcare
practices of EMs include: performing birth at home, in the forest, stream banks, no requests for
assistance from health staffs to cut umbilical cord (and instedalyausing cork and/or crescent),

and bathing infants with cold water. In addition, most EMs are not used to undergo medical
examinations in health facilities, and instead choose superstitious methods from their own
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experiences. Although health imance cards have been distributed to EM people for free, the
survey data reveals that the utilization rate of those cards is very low.

Thirdly, consanguineous marriage has many implications such as generational decline, birth
deformity, carrying inheriteddiseases, and higher risks of deatonsanguineous marriage
entailsmany negative implications. Children born by consanguineous couples face great risks of
many forms of birth defects such as malformation, cardiovascular disease, down syndrome, mental
retardation, hemolysis and so forth. The relationship between -Underortality and
consanguineous marriage is significantly strong among EMs with relatively high proportions of
those married through consanguineous marriage, such as Mang ethnic groupopdngopr of

Mang people married through consanguineous ma
group with among the highest unddr mortality rates; in every 1000 children born, around 45
children die before they reach the age of 1.

In addition to the aforementioned causes, child mortality among older children is more related to
infectious diseases and injuries.

Lack of sanitary conditions and clean water creates a favorable environment for the epidemics
that children 15 years are the mosulnerable to due to the poor resistancEhe analysis shows

that the percentage of ethnic minority households having access to hygienic water is about 73.3%,
with some ethnic groups having a very low rate 0f58%. The percentage of households with
hygienc latrines is particularly low, less than etierd of households. Poor eating and living
conditions combined with the uncommon practice of vaccination for infants are favorable for out
of control diseases which are dangerous for children. Diarrhearghtphoid, typhoid, hand
foot-mouth, dengue fever, etc. are common in ethnic minority areas.

Accident and injury are also one of the most common causes of EM child mortalitgording

to UNICEF, the majority of deaths are due to drowning, traffic ad®l poisoning, and sharps
injuries. Ethnic minority children are less likely to be sent to kindergarten (difficult travel, lack of
schools and money ...), or receive attention from other family members. Thus, they suffer from
more risks of accidents amguries.

Besides mentioned reasons, it is necessary to mention other objective reasons such as inadequate
living conditions, distant hospitals, difficult areas, etdue to the distributive characteristics of
ethnic minorities.

*Cause of high child mortality rate in La Hu, Lu, Mang, Si, La, Ro Mam and Co Lao

Besides the mentioned reasons above, high child mortality rate among La Hu, Lu, Mang, Si La,
Ro Mam and Co Lao can be explained by geographical factors.

Regarding the geographical characteristic§ 6 EM groups with the highest child mortality

rate, most groups live in difficult topography or remote and isolate arelaai Chau province is a
location with many EM groups like that. For example, 98% of Mang and Lu people live in the
East of Lai Chau Wile 99% of La Hu live in the North, mainly in Muong Te village. 72% of SiLa
people live in Lai Chau. 96% of Ro Mam people live mainly in KonTum while Co Lao mainly
live in Ha Giang (84%).

These people are often concentrated in remote, mountainouslacka®y outside contact. Living

in remote areas is the major reason of outdated customs like consanguineous marriage.

4.2.2. Correlation analysis

In this section, we present the correlation between child mortality rate andesociomic,
cultural factes of EM groups.
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The correlation between these factors and uondermortality rate is quite similar to the under
five mortality rate. Hence, we focus on the correlation between socioeconomic factors and under

five mortality rate. Figure 40 depgcthe correlation between uneere mortality and income and
poverty rate of EM groups.

The result shows that EMs with a higher income level and lower poverty rate have a lower child
mortality rate than EMs with a low income level and high poverty \te.also add a linear
regression line between the two variables in each graph.

Figure 40: Child mortality rate (a) a
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According to UN EGME (2015), about 50% of undiee children mortality cases are due to:
pneumonia, @rrhea, malaria, meningitis, tetanus, measles and HIV. Therefore, healthcare is a
major factor in reducing child mortality. Figure 41 shows the relation between the distance to
health facilities and the child mortality rate.

Figure 41: Underfive mortali t y rate (a) and the distance
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Figure 42 shows a clear correlation between child mortality and the percentage of women giving
birth in a medical facility. In many EMs, the practice of giving birth at home or at theifais

house is still normal. In some ethnic groups, homebirth proportion can be as high as 70%. Giving
birth at a health facility significantly reduces the child mortality rate.

Figure 42 also depicts a positive correlation between fertility rate alubnobrtality rate. Having
many children will hurt the household economy and the ability to care for the children, which
might increase the child mortality rate.
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Figure 42: Under-five mortality rate, giving birth at health facility rate and fertil ity rate
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The number of child deaths worldwide due to diarrheal diseases is estimated to account for 19% of

all child deaths (BoscHrinto et al., 2008). The main cause of diarrhea is a lack of sanitation,

mainly water sources and hygieratrines (Bartram and Cairncross, 2010). The importance of

sanitation to children's health has been studied extensively (eg, Fewtrell et al., 2005). Ensuring

adequate hygiene not only prevents diarrhea but also helps reduce infectious diseases (Bartram

ard Cairncross, 2010). Figure 43 shows that ethnic minority households with a higher rate of
hygienic latrine use have a lower child mortality than ethnic minority households with low rates of

hygienic latrine use. Access to clean water also reduces thef tBkd mortality.

Figure 43: Underf i v e
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One problem of marriage among EMs is child marriage and consanguineous marriage. Figure 44

mortality
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and

shows that the higher the age at first marriage, the lower clufthlity rate. Child marriage as

well as premature birth increase the risk of illness in children due to inadequate childbearing age
as well as the lack of knowledge and economic conditions of young married couples. Figure 44

also shows that the proportiaaf consanguineous marriage is positively correlated with the

mortality rate in children. Although we do not confirm the causal relationship between these two

S

factors, science has confirmed that consanguineous marriage causes genetic degradation and

increaes the children illness.
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Figure 44: Under-five mortality rate, age at first marriage and consanguineous marriage

4.2.3. Regression analysis

In this section, we will focus on analyzing factors related to infant maortayitregression. The
multivariate econometric model is presented as follows:

In which, is the dependent variable that includes uddand undeb mortality rates for EM.
depicts the characteristics of EMIhe model is estimated by ordinargd¢ squares regression

(OSL). We note that the explanations behind this model are more based on correlative rather than
causal observations, due to the problem of correlation between the unobservable variables and the

explanatory variables in the model.
Table 1 presents the results of the regression on 4ndad undef mortality by economic, health

and cultural variables. Due to the small number of observations (observation units are EM groups) and
explanatory variables being correlated to each otixeio not regress the explanatory variables in the
same model. Table 1 shows that those EMs with relatively high child mortality rate are also those with
relatively low income. If the average income increased to 100 thousand VND / person / month, the
underl and undeb mortality rates would decrease by 0,97 and 1,8 percentage points, respectively.

This relationship implies that the poorer EMs are, the higher their child mortality rates.

The distance to the nearest health station is also correlated witalitpoThe greater distance
facing EMs to the nearest health station, the higher the child mortality rates. If the distance to the
nearest health station is increased by 1 km, then the-inded undef mortality rates would
correspondingly increase lyand 1,5 points per thousand, respectively.

Table 8: Infant mortality ratios by socioe conomi ¢ and cul tur al
Underl [Undef5 Underl Under5| Underl Under5
Variables mortality | mortalityy mortality mortality mortality mortality
rate rate rate rate rate rate
Average income 0,0097% 0,0182f
(thousand
*% *%
VND/person/month
P )| T(0,0030) (0,0068)
A dist t 1,00467
nealth saton (am) | ———— 5327t
(0,4938) (0,8522)
0,0011" -0,0104
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