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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 

Poverty targeting: targeted poverty intervention – SDG 3 

A. Links to the National Poverty Reduction and Inclusive Growth Strategy and Country Partnership Strategy 

Viet Nam has developed rapidly since adopting a socialist-oriented market economy in 1986. The Comprehensive 
Poverty Reduction and Growth Strategy, approved in 2003, redirected Viet Nam towards a decentralized, 
participatory planning process and brought more attention for the social sectors.

a
 Initiatives focused on infectious 

diseases and reproductive health, and improving access and quality of health services for the poor. The Ten-Year 
Strategy for Socio-Economic Development, 2011–2020 and the 10th Five Year Plan, 2016–2020 have maintained 
this pro-poor focus, with more attention on ethnic minorities in borders and remote areas lagging behind national 
norms.

b
 Viet Nam is committed to universal health coverage as part of the UN’s sustainable development goals, and 

to the International Health Regulations, 2005 and Asia Pacific Strategy for Emerging Diseases, 2010 of the World 
Health Organization, for the control of emerging infectious diseases and other public health events. ADB’s country 
partnership strategy, 2016–2020 for Viet Nam aligns with the government’s 10th Five-Year Socio-Economic 
Development Plan, 2016–2020, and focuses on Viet Nam’s transitional constraints to a modern economy.

c
 In the 

health sector, the country partnership strategy supports sector management, improved quality of services, and 
support for the disadvantaged. This links closely to project activities, as the project outputs aims to (i) improve 
regional cooperation and CDC in border areas, (ii) strengthen national disease surveillance and outbreak response 
systems, and (iii) improve laboratory services and hospital infection prevention and control. These outputs especially 
target vulnerable migrant populations as well as the poor. ADB is committed to regional cooperation as a pillar of 
Strategy 2020.

d
 The regional partnership strategy for the Greater Mekong Subregion prioritizes CDC, among other 

objectives, to mitigate risks and the negative impacts of connectivity and development.
e 
 

B. Results from the Poverty and Social Analysis during PPTA or Due Diligence 
1. Key poverty and social issues. Viet Nam experienced an average of 7% annual economic growth rate from 2001 

to 2008. National poverty rate rapidly decreased from 58.1% to 19.5% between 1993 and 2004. Though annual 
economic growth slowed down to 5%–6% after the 2008 global economic crisis and the poverty rate reduction slowed 
too, by 2013, poverty rate has been reduced to 9.8%. Ethnic minority groups have experienced a much slower pace 
of poverty reduction in income and other dimensions such as education, health, housing, sanitation, and water 
compared to national averages.

f
 In response, the Government of Viet Nam issued Resolution 80/NQ-CP in 2011, 

providing new directions for sustainable poverty reduction during 2011–2020, and accelerating poverty reduction in 
the poorest districts, communes, and villages of the country. It set poverty reduction targets of 4% per annum 
(compared to the national target of 2%) and prioritized resource mobilization and support to the poorest areas. The 
National Targeted Program for Sustainable Poverty Reduction, 2012–2015 was approved in early October 2012 to 
accelerate poverty reduction and improve livelihood in the poorest areas.

g 
The government provides a health worker 

in each village, a clinic with a doctor and midwife in each commune, and a hospital in each district. It also  provides 
funding for promotive and preventive health services. To address affordability of health services for the poor and 
indigent the government is in the process of developing social health insurance. Viet Nam achieved health-related 
MDGs, including for maternal and child mortality, but malnutrition remains high. The country has experienced several 
epidemics of emerging infectious diseases and also faces a major burden of injuries and non-communicable 
diseases. The health sector faces financing and affordability constraints, weak institutional capacity, and human 
resource challenges in improving services quality. The MOH improves efficiency and service delivery quality by 
integrating preventive and curative services at the district level. 
2. Beneficiaries. The project will benefit the general public and health workers in the preventive health system as 

most project resources will be allocated to strengthening disease control and hospital services, and integrating 
services at the district level. A small part of the project targets high-risk groups, often but not always poor, with CDC. 
Due to the high prices and perceived poor quality of public health services, these high-risk groups often resort to 
traditional medicine and self-medication. The project will specifically help improve coverage of migrants and MEVs. 
These MEVs (i) are more likely to be exposed to and spread different types of diseases and drug resistance, 
depending on their location and occupations; and (ii) have less access to health services in general. 
3. Impact channels. The majority of project resources will be allocated to (i) timely disease outbreak reporting and 

response, which will contain the spread of outbreaks of infectious diseases and thus reduce disease impact on the 
poor; and (ii) strengthening health care in border areas, thereby improving prevention and access to services, in 
particular for the poor, including MEVs. In the poor areas, the project will improve the disease surveillance system 
and improved laboratory capacity will provide more effective diagnosis and treatment while reducing travel time and 
costs. 

Greater Mekong Subregion Health Security Project 
RRP REG-48118-002 

 

http://www.adb.org/Documents/RRPs/?id=48118-002-3
http://www.adb.org/Documents/RRPs/?id=48118-002-3


2 
 

4. Other social and poverty issues. Paying for health services often results in financial hardship for patients and 

their relatives. Until recently, social protection interventions in Viet Nam were shallow, forcing families to provide for 
themselves in difficult circumstances. The Social Protection Strategy, 2011–2020, among other interventions, aims to 
achieve universal health coverage by 2020 (from about 65% at present).

h 
The project will support this strategy by 

improving access to health services along Viet Nam’s border with Cambodia, the People’s Republic of China, and the 
Lao People’s Democratic Republic. 
5. Design features. The linkages between burden of disease and poverty and development are well known. The 

project addresses key poverty and social issues by (i) strengthening surveillance and outbreak response up to the 
village level, (ii) strengthening regional control strategies, (iii) improving prevention and care for MEVs, and (iv) 
improving laboratory diagnostics and hospital infection control. The project design (i) responds to a favorable legal 
framework, the commitment to regional cooperation, the need for universal health coverage, and human resource 
constraints; and (ii) seeks complementarity and integration with past and current investments. 

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. Several provinces were visited during project preparation to 

contribute to the project design. Each province will propose, through needs assessment, consultations, and detailed 
preparation, project investments as part of its regular annual health plan. Investments will have to satisfy project 
criteria in terms of agreed scope, target groups, social dimensions, facilities, staff capacity, and sustainability. 
2. Civil society is required to report outbreaks. Civil society representatives in this project will be engaged in 
community preparedness. They will be trained in symptoms of major groups of infections, take precautions to contain 
the spread of infection, inform and refer patients for health services, and use mobile phones for reporting. 
3. Civil society organizations. The project will (i) ensure MOH endorsement of village health volunteer participation; 

(ii) conduct mobilization and assessment of target groups; (iii) conduct participatory planning; and (iv) use various 
experts, including for gender and social safeguards to prepare and monitor implementation plans. 
4. The following forms of civil society organization participation are envisaged during project implementation, rated as 
high (H), medium (M), low (L), or not applicable (NA): 
     M Information gathering and sharing    M Consultation    M Collaboration    Partnership 
5. Participation plan.   Yes.   No. Participation of village health volunteers is well established within the MOH. 

III. GENDER AND DEVELOPMENT 

Gender mainstreaming category: effective gender mainstreaming 

A. Key issues. There are three key gender issues. First, the patterns of infectious diseases differ substantially 

between women and men, because of differences in exposure and response linked to occupation, habits, workload, 
nutrition, reproduction, and childcare. However the current surveillance system does not include the reporting of sex-
disaggregated data upward from the district to the national level. Second, women are usually primary caregivers and 
responsible for the prevention, detection, and care of infectious diseases amongst family members, but women have 
limited access to and affordability of health services due to cultural perceptions, travel distance, potential safety risks, 
workload, and financial resources. In particular, women and girls of ethnic minorities groups in remote areas have 
additional language and literacy barriers. Third, the proportion of female staff working in the health sector is relatively 
high, but female health workers tend to be concentrated in the lower levels of the system. There is a shortage of 
female health staff in remote areas, and training opportunities for female staff are more limited than those for their 
male colleagues. 

B. Key actions. The project GAP was prepared during design and includes the following strategies: (i) the national 

sex-disaggregated surveillance system is institutionalized, (ii) CDC outreach activities and campaigns targeting 
women and girls, (iii) training targets female health workers and regional workshop events targeting female 
participants. 

 Gender action plan       Other actions or measures      No action or measure 

IV. ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A     B      C      FI 
1. Key impacts. No resettlement is involved in this project. Screening during the selection of health facilities to be 

refurbished will rule out proposed sites with land acquisition and resettlement impacts. 
2. Strategy to address the impacts. No strategy required. 

3. Plan or other Actions.  

  Resettlement plan 
  Resettlement framework

 

  Environmental and social management 
system arrangement 

  No action 

  Combined resettlement and indigenous peoples plan 
  Combined resettlement framework and indigenous peoples 

planning framework 
  Social impact matrix 

B. Indigenous Peoples Safeguard Category:  A     B      C      FI 
1. Key impacts. Ethnic minorities constitute about 14% of the population and are mainly located in the hills and 

mountains in the north and center of the country.  They largely  participate  in the  national economy  through migrant 
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labor or trade activities. Studies report increased rates of infections among these communities associated with 
changing behavior and environments, but also among Kinh migrants moving into ethnic minority areas. Ethnic 
minorities have a disproportionate burden of infectious diseases due to lack of awareness, poor living conditions, and 
malnutrition. The project is expected to have a positive impact on ethnic minorities in the proposed project areas 
given the type of project activities, including (i) identifying disease outbreaks and major infections in ethnic minority 
communities, and (ii) providing these communities with better diagnostic health services. An ethnic group 
development plan has been prepared to help realize benefits for ethnic groups. Proposed interventions are not 
considered sensitive for ethnic minority groups.    Is broad community support triggered?     Yes          No 

2. Strategy to address the impacts. None. 

3. Plan or other actions. 

   Indigenous peoples plan 
   Indigenous peoples planning framework  
   Environmental and social management system 

arrangement
 

   Social impact matrix 
   No action      

   Combined resettlement plan and indigenous 
peoples plan 

   Combined resettlement framework and indigenous 
peoples planning framework 

   Indigenous peoples plan elements integrated in 
project with a summary 

V. ADDRESSING OTHER SOCIAL RISKS 

A. Risks in the Labor Market  

1. Relevance of the project for the country’s or region’s or sector’s labor market, indicated as high (H), medium (M), 
and low or not significant (L).  

 unemployment   L underemployment  retrenchment    L core labor standards 

2. Labor market impact. There will be no substantial impact on the local labor market. There will be short-term 

employment benefits from avoiding and containing epidemics, such as in factories and schools, and in the tourism 
industry. There will be long-term benefits in health and labor standards from improving education and health care for 
migrants. 

B. Affordability. The project will not increase the price of health services, but increased availability of services may 

increase health spending by the poor. However, health interventions provided under current arrangements are 
usually free for public goods, and subsidized for the poor. Increasing diagnostic facilities will also reduce travel time 
and costs. Subsidizing supplies will further reduce out-of-pocket spending. Selecting the most cost-effective diagnosis 
and treatment strategies will help promote financial sustainability.    

C. Communicable Diseases and Other Social Risks  

1. The impact of the following risks are rated as high (H), medium (M), low (L), or not applicable (NA):  
NA Communicable diseases,  NA Human trafficking,  NA Others (please specify) _____________. 
2. Risks to people in project area. Not applicable. The purpose of this project is to reduce the risks of communicable 
diseases. 

VI. MONITORING AND EVALUATION 

1. Targets and indicators. Gender-related targets in the GAP and DMF targets will be monitored and reported to 

ADB. DMF baselines, review missions, and end-line surveys will be conducted to report on the targets. Key social 
and gender targets to be monitored are participation of health workers in training, workshop events, and participation 
of community people in outreaching services activities. It is critical to collect sex-disaggregated data and report in the 
national surveillance system. Targets and/or indicators for ethnic groups include sufficient ethnic group representation 
and mainstreaming of ethnic group issues. 
2. Required Human Resources. A consulting firm will be hired for project baseline, mid-term, and end-line surveys. 
3. Information in the project administration manual. The project administration manual describes the project 

performance management system, including the DMF, quarterly and annual reports, midterm review, project 
completion report, and independent evaluation and audit. 
4. Monitoring tools. These will include health service statistics, project reports, and GAP monitoring report. 

ADB = Asian Development Bank; CDC = communicable disease control; DMF = design and monitoring framework; GAP = gender 
action plan; MDG = Millennium Development Goal; MEVs = mobile populations, ethnic minorities, and other vulnerable groups; MOH 
= Ministry of Health; PPTA = project preparatory technical assistance.
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