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INDIGENOUS PEOPLES PLAN: ETHNIC GROUPS PLAN 

 
A.  Introduction 
 
1. This Ethnic Groups Plan (EGP) applies to the Second Greater Mekong Subregion 
(GMS) Regional Communicable Diseases Control Project agreed to between the Asian 
Development Bank (ADB) and the three Governments of Cambodia, the Lao People’s 
Democratic Republic, and Viet Nam (CLV countries). It aims to ensure that the Project 
proactively reaches and benefits ethnic groups in project areas which are lagging in terms of 
health and wider development indicators. Each Ministry of Health (MOH), as the Executing 
Agency of the Project, will, through its steering committee and implementation structure, 
ensure that the EGP is fully resourced and implemented. 
 
2. The preceding GMS Regional Communicable Diseases Control Project (RCDCP) had 
a broad Ethnic Minority Development Plan (EMDP) and provision for country EMDPs. 
However, the EMDP was only partially implemented. To improve attention to ethnic groups 
and achieve positive outcomes for them in the project, the EGP has been made more 
appropriate to the local context and project design. The EGP is based on existing 
documentation, field observations, and consultations with stakeholders (beneficiaries, health 
workers, local leaders, mass organizations, government officials and partners). It is aligned 
with the existing national policy commitments to ethnic group development in the three 
countries, and is mirrored in the project documentation.  
 
3. Under this EGP, implementers are to ensure that (i) remote ethnic groups are 
prioritized in terms of resource allocation, (ii) participation of ethnic groups is facilitated,       
(iii) services are sensitive to ethnicity, (iv) the Project addresses needs and constraints of 
ethnic groups at various levels; and (v) the provincial health offices are capable of 
implementing the EGP. This involves, amongst others, (a) use of training and outcome targets 
for ethnic groups in project-supported activities, with a particular focus on ethnic women;      
(b) inclusion of specific ethnic group-related activities in annual operation plans and budgets; 
(c) recruitment of a social development specialist with a terms of reference that includes 
responsibility for integrating ethnic group development across project activities; (d) inclusion of 
provisions for addressing ethnic group issues in all guidelines, terms of reference, strategies 
and plans developed under the Project; and (e) disaggregating all monitoring and evaluation 
data by ethnicity. The EGP will be tailored to the national and local context. MOH capacity for 
implementing, monitoring and evaluation of the EGP will be built, including through early hiring 
of a social development specialist for ethnic group issues.  
 
B. Project Beneficiaries and Benefits for Ethnic Groups 
 
4. Ethnic groups in the GMS are concentrated in trans-border and highlands areas, 
therefore, any regional project to address communicable diseases control (CDC) in border 
regions of the GMS must, by definition, focus on ethnic groups. Moreover, in all three project 
countries, ethnic groups have higher levels of poverty, maternal and child mortality rates and 
communicable disease burdens than the majority populations. Ethnic group populations in 
general live in more remote locations and have much lower vaccination coverage, access to 
and use of health services, and lower education and literacy rates than areas with majority 
populations. This is exacerbated by increased exposure and vulnerability of ethnic groups to 
infectious diseases due to rapid processes of social change which have come with the 
growing number of roads, investments and people movement along cross-border economic 
corridors. Although ethnic groups are more likely to have a significantly higher burden of 
communicable disease due to factors outlined above, there remains a lack of epidemiological 
surveillance and response data which is disaggregated by ethnicity.  
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5. In 2010, the CLV countries had a combined population of 107 million people, about 25 
million of whom lived below the poverty line of $1.25 per day, including about 2 million in Lao 
PDR, 4 million in Cambodia and 19 million in Viet Nam. Many of these poor people are ethnic 
groups living in border areas, where the prevalence of communicable disease is 
disproportionately high. Despite overall improvements, the health status of those living in rural 
areas, especially ethnic groups, has not progressed much. Infant mortality in rural areas is 
twice that observed in urban areas. Differences are greater for ethnic groups. In addition to 
better disease surveillance and outbreak response nationwide, Output 2 has been designed to 
specifically address the communicable disease burden amongst these ethnic groups by 
targeting remote communities in border districts.  
 
6. In 38 provinces, the project will improve CDC in 116 border districts with 7.2 million 
people (and phasing out in 4 provinces in Viet Nam supported in RCDCP). This includes an 
estimated 2.3 million people from ethnic groups. About 30–40% of the villages in these 
districts are poor. About 1.7 million people in 1,160 out of a total of 9,080 villages will be 
targeted for community-based health care. About 25% of the populations are women in the 
reproductive age group (15–44 years), and about 10% are children under 5 years of age. 
Project interventions have been designed to target infectious diseases that mostly affect the 
poor, women, and children.   
 

Table 1: Project Target Population 
 

 Lao PDR Cambodia Viet Nam Total 
Targeted provinces 12 10 16 38 
Targeted districts 34 26 56 116 
Total population in 
targeted provinces 3,067,280 6,509,636 22,307,000 31,883,916 
Total population in 
targeted districts 1,249,107 1,584,271 4,381,149 7,214,527 
Ethnic people in 
targeted districts 497,185 458,468 1,310,421 2,266,074 

Lao PDR = Lao People’s Democratic Republic 
Sources: Governments of Cambodia, Lao PDR, and Viet Nam; Asian Development Bank. 
 
7. In the Lao PDR, there are 49 recognized ethnic groups making up one third of the 
population.1 The majority Tai-Kadai family (also called the Lao ethnic group) includes the Lao, 
Lue, Phoutay and other lowland groups, and accounts for 64.9% of the national population. 
The Mon-Khmer comprises of the Khmou, Khuan and Samtao, and make up 22.6% of the 
population. They are the predominant ethnic group in the south, but live throughout the 
country. The Hmong, Yao and other Hmong-Mien groups account for 8.5%, and the Sino-
Tibetan groups constitute 2.8%.  Both these groups often live at higher altitude in the Northern 
provinces of the Lao PDR and across the borders into Viet Nam and China. In recent years, a 
large number of migrants from China, Viet Nam and Thailand, as well as some from other 
countries in Asia and elsewhere, have settled in the Lao PDR.       
 
8. In Cambodia, ethnic groups make up 10% of the population. About 90% of the 
population belongs to the predominant Khmer ethnic group. The Khmer Loeu—which mainly 
live in the north-eastern highlands, bordering related groups in Viet Nam’s Central 
Highlands—remain relatively unaffected by external influences and continue to maintain their 
own distinct beliefs and customs. The Cham (Malay descendants), lives mostly in the south-
eastern part of Cambodia, with similar groups living in Central and Southern Viet Nam. The 
Vietnamese, far relatives of the Mon-Khmer, constitute about 5% of the population of 
Cambodia, and ethnic Chinese constitute about 1% of the population. With the exception of 
                                                     
1 Lewis, M. Paul (ed.), 2009. Ethnologue: Languages of the World, 16th edition, Dallas.   
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the highland ethnic groups and perhaps some isolated Cham groups, ethnic groups are 
generally well assimilated in Khmer society. Cambodia continues to attract poor and rich 
migrants.2         
 
9. In Viet Nam, there are at least 54 recognized ethnic groups. About 86% of the 
population is Kinh.3 The remaining 14% includes ethnic groups ranging in numbers from 
almost 2 million (Tay, Tai, Muong, Khmer and Cham) to less than 300,000 (e.g., Ede, Ra 
Glai). Some of these groups are closely related to the Kinh, and many are well integrated into 
Kinh culture. The Cham are Malay descendants in Central and Southern Viet Nam who are 
relatively well integrated into mainstream society. Various mountain dwelling groups living in 
the Central Highlands and Northern Mountains are less well assimilated. They also maintain 
close links with relatives across borders.        
 
10. Ethnic groups in the CLV countries cannot be assumed to be generally deprived, as 
many are well integrated and not comparatively less poor. However, highland and mountain 
dwellers which typically live in border areas, are less integrated into mainstream society, often 
live below the poverty line, and have relatively worse health indicators. They typically suffer 
disproportionately from common communicable diseases such as malaria, tuberculosis, 
diarrheal diseases, pneumonia, and worm infections. They also experience significant 
challenges with reproductive health and malnutrition. In the Lao PDR, a 2006 survey found 
that nearly half of the poorest women and 50% of women in mountainous areas delivered at 
home, compared with about 3.9% of well-off women.4 Early childbearing continues to be the 
norm among married women and adolescent pregnancy is common in rural areas and among 
women with limited education. Many continue to lack access to a trained health care 
provider.5   
 
11. Of the almost 1 million ethnic groups living in the targeted area of the Project, only 
about one third belong to isolated groups, in particular living in the northern and southern-
most parts of the Lao PDR, north-eastern Cambodia, and the northern mountains and central 
highland in Viet Nam. In terms of project delivery, these groups are harder to reach and more 
challenging to provide services for due to their relatively lower formal education, literacy and 
prevailing language and cultural barriers. Therefore, the Project will need to develop 
innovative ways to ensure outreach and service delivery to these groups. The Project will also 
prioritize women of reproductive age and children in targeted communities. 
 
12. Potential project benefits to ethnic groups include (i) reduced burden of illness, 
malnutrition and mortality through better CDC and the timely control of epidemics; (ii) gains in 
productivity and learning; (iii) savings on health care costs; (iv) gains in avoiding transmission 
of diseases; and (v) indirect benefits relating to the control of epidemics. Benefits from a 
reduction of economic and health impacts of emerging diseases like avian influenza and 
severe acute respiratory syndrome (SARS) are uncertain.  
 
C. Wider Legal and Policy Aspects  
 
13. The EGP is in accordance with current Government regulations of the CLV countries, 
and with the Asian Development Bank’s (ADB’s) Policy on Indigenous Peoples (1998) and 
2009 Safeguard Policy Statement. In the CLV countries, clear policies and legal structures are 
in place in support of ethnic groups. However, the vast abundance of natural resources for 
potential commercial exploitation in isolated areas, increased access through highways and 
                                                     
2 Center for Advanced Study (ed): Ethnic Groups in Cambodia, Phnom Penh. 2009.  
3 The Embassy of the Socialist Republic of Viet Nam in the United Kingdom. 2007. London. 
4 National Statistical Center. 2007.  Multiple Index Cluster Survey. Vientiane: Government of Lao PDR. 
5 Lao PDR Poverty Assessment Report from Valleys to Hilltops—15 Years of Poverty Reduction. Volume II: Main 

Report, The World Bank, September 2006. 
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access roads, and large sums of disposable income from the economic boom, often results in 
these policies and legal structures not being followed. As a result, isolated communities are at 
greater risk of loosing out in terms of rights and land. The future of ethnic groups depends in 
part on whether they can be allowed to continue benefiting from the national resources in their 
traditional lands. Many mountain dwellers have been resettled to lower altitudes, while at the 
same time, mass migration of lowland people to the mountains is taking place. A large 
proportion of ethnic groups will eventually settle in urban areas.   
 
14. While re-enforcement of legal systems and policies to protect the rights of ethnic 
groups is important, much of this is beyond the authority of the health sector. The main 
concern here is to improve outreach and delivery of health services to ethnic groups in a 
manner sensitive to their ethnicity and various health needs, so as to improve CDC, for their 
own benefit and for the sub-region as a whole. These services also have to be sustainable in 
terms of financial and staff resources, requiring the availability of qualified staff from ethnic 
groups, and earmarked funding in the provincial annual operational plans to provide services 
to isolated communities.      
 
D. Project Actions for Ethnic Groups  
 
15. Project actions for ethnic groups are summarized in the following paragraphs and 
Table 2, to be read in conjunction with the overall project Design and Monitoring Framework, 
and the Project Administration Manual.  
 
16. Improved capacity for regional cooperation in CDC. Each MOH, the regional 
steering committee, and project workshops will seek to promote the interests of ethnic groups 
through the Project and beyond. The terms of reference of the regional coordination unit in 
each MOH includes recognition of the special CDC needs of ethnic groups, and how to 
address these. Regional CDC strategies take into consideration how to implement strategies 
to reach isolated ethnic groups. Knowledge management activities will specifically address 
concerns of ethnic groups, including during regional workshops. 
 
17. Expanded surveillance and response systems The Project will prioritize how to 
address surveillance and response amongst ethnic group populations, and scale up cross-
border cooperation and communication where ethnic groups live on both sides of the border 
from less than one to at least two cross-border cooperations per year.   
  
18. Targeted support for emerging and neglected diseases. The Project will continue 
to provide targeted support for neglected tropical diseases (NTDs) which affect ethnic groups 
most, including Japanese encephalitis, soil-transmitted helminthiasis, opisthorchiasis, 
schistosomiasis, and filariasis. The joint assessments of the spread and determinants of 
Dengue and NTDs along economic corridors, and effectiveness of control measures will 
specifically look at ethnic group issues.     

  
19. Improved community-based CDC. Border areas are at higher risk of disease 
outbreaks due to their proximity to borders and economic corridors, while at the same time 
have access problems, combined with weak health systems and less informed and endowed 
communities. Many of these communities are comprised of ethnic groups, new settlements, or 
peri-urban migrants. Under this sub-output, the Project will target about 1,160 poor, remote 
communities (on average 2 per year per district) with a total estimated population of 1.76 
million in 116 border districts in 38 provinces, including 16 in Viet Nam, 10 in Cambodia, and 
12 in the Lao PDR. This will include (i) baseline and outcome assessment; (ii) participatory 
planning, implementation and monitoring; (iii) training of village health workers; (iv) community 
preparedness and school education campaigns; (v) cross-border cooperation; and (vi) 
accelerated healthy village development.    
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20. Improved staff capacity in CDC. Provincial teaching groups in the provincial health 
sector will specifically address the staff issues of health services for ethnic groups through 
human resource planning, training of ethnic group staff, and better monitoring. The Project will 
also help reduce staff gaps by providing scholarships for students from underrepresented 
ethnic groups to become health staff. This may include support for general education so as to 
qualify for vocational or technical training as a health staff.      

 
21. Integrated project management. The project management units (PMUs) and project 
implementation units (PIUs) will be sensitized and trained to address ethnic group concerns. 
Provincial health departments will ensure that annual operational plans specifically address 
the needs of ethnic groups, including project activities in ethnic group villages, training of 
ethnic group staff, and a budget for improving their services.     

E. Implementation Arrangements 

22. The MOHs as the Executing Agencies are responsible for implementing the EGP with 
the help of provincial governments, PMUs and PIUs. International and national social 
development experts will be engaged within 6 months after grant/loan effectiveness to provide 
technical support. The EGP will be a requirement for the annual operational plan, to be 
approved by MOH and concurred by ADB before incurring expenditures. Proactive effort will 
be made to provide reporting disaggregated by ethnicity and this will be an expectation 
wherever data collection is possible.    

Table 2: Summary Ethnic Groups Plan 
 

Project Outputs Ethnic Group-related 
Objective 

Ethnic Group (IP) Design 
Features/Activities 

Performance 
Targets/Indicators 

Output 1: 
Enhanced Regional 
Communicable 
Diseases Control 
Systems 

1.1. To enhance the 
opportunities and 
contribution of 
ethnic groups in 
CDC  systems 

 
1.2  To improve 

attention to ethnic 
group issues in 
regional CDC  
systems 

Promote the increased 
involvement and training of 
ethnic groups in CDC 
surveillance and response. 
  
Specific collection of data 
disaggregated by ethnicity in all 
surveillance forms and reporting 
documents, as appropriate. 
 
Incorporate ethnic group-related 
issues into curriculum training 
modules, human resource 
development plans and cross-
border activities. 

80% of ethnic groups  
surveillance and response 
staff are trained at all levels. 
 
Increased proportion of ethnic 
groups in newly recruited 
staff. 
 
All surveillance and response 
data is disaggregated by 
ethnicity, as appropriate. 
 
Ethnic group issues reflected 
in CDC training curriculum, 
HRD plans cross-border 
activities. 
 

Output 2: Improved 
CDC along Borders 
and Economic 
Corridors 

2.1  To improve the 
assessment and 
analysis of CDC for 
ethnic groups in 
targeted provinces 

 
2.2. To increase the 

participation and 
awareness of 
ethnic groups 
people in CDC 
prevention in 
project locations 

Collect and analyze data 
disaggregated by ethnicity in 
community-based CDC 
assessments and plans. 
 
Proactively increase the 
participation and training of 
ethnic groups people as village 
health workers/ 
Volunteers. 
  
 
 
 
 
 

All community based CDC 
assessments and plans 
include data disaggregated by 
ethnicity. 
 
At least 30% of village health 
volunteers/workers are from 
ethnic groups, where 
appropriate.6  
 
At least 50% of ethnic groups 
people participate in 
community-based CDC 
activities and campaigns.  
 
 

                                                     
6 Specific numerical targets may have to be adjusted for national contexts depending on baselines.   
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Project Outputs Ethnic Group-related 
Objective 

Ethnic Group (IP) Design 
Features/Activities 

Performance 
Targets/Indicators 

Proactively outreach and target 
underserved ethnic groups 
people in community-based CDC 
activities and campaigns, using 
culturally appropriate IEC 
methods and materials. 
 
Expand implementation of 
community-based deworming 
programs for women of 
reproductive age and preschool 
children. 
 

At least 50% of ethnic groups 
women of reproductive age 
receive preventive 
antihelmentic treatment every 
year. 
 
At least 70% of preschool and 
school ethnic group girls and 
boys receive preventive 
antihelmentic treatment every 
year. 
 

Output 3: 
Integrated Project 
Management 

3.1  To enhance the 
awareness and 
responsiveness of  
CDC project 
management to 
ethnic group issues 

Tailoring of EGP to 
national/provincial contexts, as 
appropriate. 
 
Integration of ethnic group-
related activities and budget 
allocation in AOPs. 
 
Appointment of representatives 
for ethnic group issues in 
PMU/PIU and on Steering 
Committee (SC). 
 
Recruitment of a project social 
development specialist to cover 
ethnic group issues and oversee 
EGP implementation. 
 
Train project staff on the 
implementation of EGP. 
  
Inclusion of ethnic group issues 
in project planning and 
management workshops and 
meetings. 
 
Promote ethnic group 
participation in project 
management. 

National/provincial EGPs 
developed and implemented. 
 
All AOPs include ethnic 
group-related activities and 
corresponding budget 
allocations. 
 
PMU/PIU/SC representatives 
report on ethnic group issues 
and EGP. 
 
Social development specialist 
employed.7  
 
100% of project staff receives 
EGP training. 
 
Ethnic group issues included 
in all workshops. 
 
At least 1 staff member per 
PIU is from an ethnic group, 
where appropriate. 

AOP = annual operational plan; CDC = communicable diseases control; EGP = ethnic groups plan; HRD = human 
resource development; IEC = information, education and communication; IP = indigenous people; PIU = project 
implementation unit; PMU = project management unit; SC = Steering Committee. 
 
 
 
 
 
 
 

                                                     
7 For Viet Nam, 3 months international + 12 months national; For Lao PDR and Cambodia, 1.5 months international 
+  9 months national. 


