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NOTE 

(i) In this report, "$" refers to US dollars.  
 
This environmental and social monitoring report is a document of the borrower. The views 
expressed herein do not necessarily represent those of ADB's Board of Directors, Management, 
or staff, and may be preliminary in nature. 
 
In preparing any country program or strategy, financing any project, or by making any designation 
of or reference to a particular territory or geographic area in this document, the Asian 
Development Bank does not intend to make any judgments as to the legal or other status of any 
territory or area. 
 
 



 

A. PROJECT OVERVIEW, GENERAL SAFEGUARD MATTERS 

I. Project Overview 

The Greater Mekong Sub-region Health Security Project (GMSHSP) is $132 million investment 
to improve health system performance with regard to health security in Cambodia, Lao PDR, 
Myanmar and Viet Nam. The executing agency for the GMSHSP in Viet Nam is the Ministry of 
Health (MOH), represented by the General Department of Preventive Medicine (GDPM). The Viet 
Nam project, which comprises an $80 million loan from the Asian Development Bank (ADB) and 
$4 million in counterpart funding from the Government of Viet Nam, is implemented in 250 districts 
in border areas and along economic corridors across 36 provinces.1 

The GMS Health Security project’s impact will be strengthened public health security in the 
Greater Mekong Sub-region (GMS). The outcome will be improved health system performance 
with regard to health security in Viet Nam and the Greater Mekong Subregion. The project has 3 
outputs. 

Output 1: Regional cooperation and communicable disease control in border areas 
improved.   

Output 1 activities are grouped under three sub-components:  

1.1 Improve multisectoral and cross-border collaboration in communicable disease prevention    
and control. 

1.2. Collaborative community knowledge and practice management among GMS countries. 

1.3. Prevention and control of diseases for vulnerable groups in border areas and along   
economic corridors.  

Output 2: National disease surveillance and outbreak response systems strengthened.    

Output 2 activities are grouped under two sub-components:  

2.1. Strengthen surveillance capacity for all levels, focusing on district level. 

2.2. Improve response capacity for all levels, focusing on district level.  

Output 3: Laboratory services and hospital infection prevention and control improved.   

Output 3 activities are grouped under two sub-components:  

3.1. Strengthen laboratory system. 

3.2. Improve infection prevention and control (IPC) capacity in hospitals. 

 
The project’s safeguards categorizations are Category B for Environment, Category B for 
Indigenous Persons, and Category C for Involuntary Resettlement. 
 

 
1 The project provinces in Viet Nam are: Bac Kan, Cao Bằng, Điện Biên, Hà Giang, Hòa Bình, Lai Châu, 

Lạng Sơn, Lào Cai, Quảng Ninh, Sơn La, Phú Thọ, Bắc Giang,Yên Bái, Hà Nam, Nam Định, Vĩnh 
Phúc, Ninh Bình, Hà Tĩnh, Nghệ An, Quảng Bình, Quảng Trị, Thanh Hóa, Ninh Thuận, Quảng Nam, 
Quảng Ngãi, Đăk Lăk, Đăk Nông, Gia Lai, Kon Tum, Lâm Đồng, Bình Phước, Tây Ninh, An Giang, Bạc 
Liêu, Vĩnh Long, and Kiên Giang. 



 

 
II. Safeguard Plans Implementation Arrangements 

Ethnic Group Development. The Project Management Unit‘s (PMU) National Gender and Social 
Safeguards Specialist is responsible for overseeing implementation of the Ethnic Group 
Development Plan (EGDP) with support from the Chief Technical Advisor. Specific tasks of the 
specialist include:  

• Providing training to Provincial Project Management Units (PPMUs) on EGDP  
implementation; 

• Supporting integration of EGDP actions into activity implementation; 
• Monitoring EGDP implementation through site visits; 
• Routine collation of EDGP reporting data from PPMUs; 
• Preparing quarterly and annual reports on progress against the project’s EGDP. 

 
All 36 PPMUs have appointed a focal point for ethnic group development. 
 
Environment. The project’s National Infection Prevention and Control Specialist concurrently 
serves as the project’s  Environment Specialist.2 Specific tasks of the specialist include: 

• Undertake environmental categorization of all 250 district health centers under the project 
in accordance with the Project’s Environmental Assessment and Review Framework 
(EARF); 

• Develop an environmental impact monitoring system and undertake monitoring visits to 
the project implementation sites to confirm the environmental classification and mitigation 
measures; 

• Support the PPMU’s environmental protection focal point to monitor and implement 
measures to reduce environmental impacts; 

• Prepare six monthly environmental impact monitoring reports. 

All 36 PPMUs have appointed a focal point for environment. 

III. Updated EMPs and RPs, Incorporation of Safeguards Requirements into 
Project Contractual Arrangements 

The project’s  Environmental  Assessment Review Framework (EARF) considers each of the 250 
district health centers as an individual ‘sub-project’ and requires that each be screened to 
determine potential environment impacts and to assign an environment category in accordance 
with ADB’s Safeguard Policy Statement (2009). Sub-projects classified as Category B would 
require an IEE and EMP. Sub-projects classified as Category C would require a review of  
environmental  implications.  
 
Environmental screening was undertaken in all 250 district health centers/hospitals between May 
and July 2019 using ADB’s Rapid Environmental Assessment Checklist.3 The screening included 
(i) assessment of each district hospital’s compliance with the requirements for hospital waste 
management specified under Joint Circular 58 (31 December 2015) of the Ministry of Health and 

 
2 As agreed with ADB during the Inception Mission (May-June 2017) 
3 The screening was conducted by PPMUs under the guidance of the PMU’s National Environment 
Specialist.  



 

the Ministry of Natural Resources and Environment,4 and (ii) assessment of each facility against 
the five environmental criteria for sub-project categorization specified in the EARF.  
 
Individual environment classification reports were prepared for each of the 36 project provinces. 
Reports contained the findings from the rapid environmental assessment and proposed an 
environment category for each district health center/hospital participating in the project. Based on 
the assessment, all 250 sub-projects were proposed as Category C. The provincial Environment 
Classification Reports were submitted in batches to the Environment Officer at ADB’s Viet Nam 
Resident Mission (VRM) for review.5 ADB endorsed the classification of all sub-projects as 
Category C for environment. 
 
Sub-projects classified as Category C do not require an EMP. Instead, an Environmental Code of 
Conduct that sets out (i) measures to mitigate potential environmental risks stemming from project 
activities, and (ii) requirements for environmental monitoring and reporting during project 
implementation, was prepared and submitted to ADB for review.6 The code of conduct was 
approved by ADB on 29 January 2020. The Code of Conduct applies to all 250 district health 
centers/hospitals under the project. Relevant clauses from the Code of Conduct will be integrated 
into the bidding documents and contracts for minor repair works to be implemented under the 
2020 Annual Operational Plan (AOP). The Environmental Code of Conduct is attached in 
Appendix 1. 
 

B. ENVIRONMENTAL PERFORMANCE MONITORING 

I. Project Outputs of Environmental Concern 

The overall project is classified as Category B for environment based on potential project impacts 
associated with Output 3. Environmental concerns under Output 3 stem from (i) minor repair and 
improvement works, (ii) the installation and commissioning of laboratory equipment and related 
devices, and (iii) the operation of district hospitals’ IPC and existing medical waste management 
facilities, in the project’s 250 district hospitals (sub-projects). The project’s Environmental 
Assessment Review Framework (EARF) requires an environment category be assigned to each 
sub-project in accordance with ADB’s Safeguard Policy Statement (2009).7  

II. Environmental Categorization 

Screening of all 250 sub-projects using ADB’s Rapid Environmental Assessment Checklist was 
undertaken in May-July 2019. Environment categorization reports were prepared for each of the 
36 project provinces and endorsed in batches by the ADB VRM Environment Officer. All 250 sub-
projects were assigned Category C for environment, given that either no impacts or minor impacts 
only were identified. ADB’s mid-term review mission subsequently recommended an 
Environmental Code of Conduct be developed specifying the measures for ensuring activities 
under each sub-project are implemented in an environmentally acceptable manner.  

 
4 Joint Circular 58/2015/TTLT-BYT-BTNMT (31 December 2015) on regulations for biomedical waste 
management 
5 Reports were submitted in four batches on 11 September 2019,  8 October 2019, 6 November 2019, and 
11 November  2019. 
6 4 December 2019. 
7 https://www.adb.org/projects/documents/gms-health-security-project-vie-oct-2016-earf 



 

III. Status of Environmental Monitoring  Implementation  

Following the categorization of all 250 sub-projects as Category C, the project’s environmental 
monitoring and reporting requirements were revised (see section A. III). The updated 
requirements, outlined in the Environmental Code of Conduct, are detailed in Table 3. Potential 
impacts, mitigation measures and monitoring requirements are grouped under the related activity 
area.  
 

Activity Area One: Installation and operation of laboratory and IPC equipment. 

Under the direction of PMU, PPMUs screened each district hospital participating in the project for 
compliance with the requirements for hospital waste management specified under Joint Circular 
58. The screening, conducted between May and July 2019, determined that: 

• All 250 district hospitals undertake solid medical waste management in accordance 
with the provisions of Circular No. 58/2015 / TTLT-BYT-BTNMT. 

• 233/250 district hospitals currently comply with the requirement for annual reporting of 
hospital wastewater  quality.  

• 16/17 district hospitals that have not yet undertaking annual wastewater quality 
monitoring have committed to do so by  31 March 2020. These hospitals are listed in 
Appendix 2. 

• Quang Trach district hospital is undergoing upgrade works, which are scheduled  to 
be completed in Q2 2020. This facility will commence reporting on hospital wastewater 
quality by Q4 2020.   

 

Activity Area Two: Minor facility repair works 

Minor upgrade works for laboratories, IPC facilities, and isolation rooms at points of entry were 
transferred to AOP 2020. No activities were implemented in 2019. Environmental monitoring for 
this activity will be reported in the 2020 six-month project report. 
 

IV. Health and Safety  

No incidents relating to occupational health and safety were recorded during the reporting period. 
 
 



 

Table 1: Environmental monitoring and reporting requirements 

POTENTIAL IMPACT MITIGATION  MONITORING 

 MEASURES FREQUENCY RESPONSIBLE METHOD FREQUENCY RESPONSI

Installation and operation of laboratory and IPC equipment 

Solid waste generation Undertake solid medical waste 
management in accordance with 
the provisions of Circular No. 
58/2015 / TTLT-BYT-BTNMT 

On-going Hospital 
Management 

Report on medical waste 
management according 
to Circular No. 58/2015 / 
TTLT-BYT-BTNMT 

Annual Hospital 
Managemen

Wastewater generation Ensure hospital wastewater 
complies with the parameters 
specified by MONRE 

On-going  Hospital 
Management 

Report on hospital 
wastewater quality 

Annual Hospital 
Managemen

Minor facility repair works 

Dust and air pollution Minimize emissions of dust and 
other pollutants 

Use wet rags for dust 
suppression  

Utilize temporary protective 
coverings on existing facilities 
and equipment  

During 
repair/upgrade 
works 

Contractor Visual 
inspection/measurement 
if requested 

During 
construction 

PPMU/ Ho
Managemen

Noise Limit noisy construction activities 
to day-time hours  

Undertake noise minimization to 
reduce impacts on hospital 
patients and staff 

During 
repair/upgrade 
works 

Contractor Visual inspection/ 
measurement if 
requested 

During 
construction 

PPMU/ Ho
Managemen

Solid waste Ensure that the applicable 
regulations on disposal of solid 
waste are complied with.  

During 
repair/upgrade 
works 

Contractor Visual inspection During 
construction 

PPMU/ Ho
Managemen

Workers’ and community 
health and safety 
hazards 

Ensure that appropriate health 
and safety guidelines are 
followed 

During 
repair/upgrade 
works 

Contractor Visual inspection During 
construction 

PPMU/ Ho
Managemen

IPC = infection prevention and control, MONRE =  Ministry of  Natural Resources and Environment, PPMU =  provincial project management unit



 

 

C. INDIGENOUS PEOPLE PERFORMANCE MONITORING 

The implementation of EGDP is on track. During the project’s mid-term review (MTR) several 
minor changes to the EGDP were proposed to ensure better alignment of EGDP actions with the 
technical and field conditions.  The mission agreed with the proposed changes, which have been 
submitted to ADB’s Environment and Safeguards Division for endorsement.8 The proposed 
changes are detailed in Table 2 . Progress on EGDP implementation summarized in Table 3. 

 

Table 2: Revisions to the ethnic group development plan proposed at MTR 

 

CDC = communicable disease control, EG = ethnic group, EGDP = ethnic group development plan, IP = 
indigenous persons 

  

 
8 Approval of the changes was received from ADB on January 14 2020 and will be integrated into the 
EGDP for the next reporting period. 

Outputs Original Performance 
Targets/ Indicator 

Proposed changes Justification 

Output 
1.3  

Participation of IP staff in 
outreach activities 

Participation of EG staff in 
outreach activities 

Usage terminology ‘EGs’ is 
more appropriate to EGDP 

Output 
2.1  

EG disaggregated 
reporting for CDC project 
activities in each country  

EG disaggregated reporting for 
CDC training activities in each 
country  

CDC project activities is too 
broad a term. The indicator  
should be qualified as relating 
to CDC training activities. 

Of participants in field 
epidemiology training, at 
least 10% are EGs 

Of participants in surveillance 
and outbreak response 
trainings at least 10% are EGs 
 
 

Field epidemiology training is a 
small specialized training. 
Surveillance and outbreak 
response trainings encompass 
the broader range of trainings 
delivered under this output. 

Output 
3.2  

All repaired isolation wards 
provide arrangement for 
EGs 

EA proposed to delete this 
indicator 
 

Special EGs specific 
arrangements cannot be 
applied for this case as 
isolation  wards are tailored to 
clinical requirement. 



 

Table 3: Implementation Progress - Ethnic Group Development Plan 

Project 
Outputs 

Sub-outputs 
Ethnic Groups’ Design 

Features/ Activities 

Performance 
Targets/ 

Indicators 
Progress 

Output 1: 
Improved 
GMS 
cooperation 
and CDC in 
border areas  

 

1.1. 
Improved 
regional, 
cross- border 
and inter-
sector 
cooperation  

1.2 
Enhanced 
knowledge 
management 
and 
community of 
practice  

1.3 
Increased 
access to 
CDC in 
border areas, 
in particular 
for 
vulnerable 
groups such 
as migrants, 
HIV positive 
youth, 
pregnant 
women, and 
isolated 
ethnic 
minorities.  

Enhance participation, 
capacity building and 
decision-making 
opportunities for 
representatives of EMG in 
regional, cross-border, and 
inter-sectoral events 
(continues throughout 
project)  

Use workshops for EMG 
advocacy and increasing 
EMG awareness among 
workshop participants and 
stakeholders/governments. 
(continues throughout 
project)  

Ensure full participation of 
EMG staff for outreach 
activities using EMG-
sensitive education and 
care procedures. Project 
staff responsible for the 
implementation of EGDP. 
And they will develop this 
with the assistance of the 
project consultants in 
charge of EGDP 
(continues throughout 
project)  

Proactively target EMGs at 
increased risk of infectious 

Workshop 
materials 
clearly 
demonstrate 
mainstreaming 
of EMG issues 
and promotion 
of EMG-
sensitive 
strategies.  

 

 

In 2019: A series of workshops focusing on diseases surveillance and 
prevention amongst ethnic minority and other vulnerable groups have been 
implemented. These include: 

• Two TOT workshops for provincial trainers on the surveillance and 

prevention of infectious diseases for vulnerable groups and ethnic 

minorities in remote areas/ economic corridors (total of 78 participants, 

of which 11 (14%) are of ethnic minority background) 

• Two CDC workshops prevention of infectious diseases for vulnerable 

groups, ethnic minorities, remote areas/ economic corridors (total of 

172 participants, of which 53 (31%) are of ethnic minority background) 

• PPMUs in border provinces organized training courses for district and 
commune health staff on outreach for ethnic and other vulnerable 
populations. Amongst the total of 4078 trainees, 2094 were female 
(51%), and 1132 (28%) were from ethnic minority groups.  

 
These workshops included topics to provide participants with an 
understanding of:  

• Concepts of the ethnic and vulnerable populations; 

• Factors that make ethnic and vulnerable populations more 

susceptible to communicable diseases; 

• Approaches for integrating ethnic group sensitive strategies in the 

CDC activities of the project. 

 
Several examples of workshop/training course contents and 
presentations are attached in Appendix 3. 
 

Participation of 
IP staff in 
outreach 
activities. 

 

Of the 4078 health staff trained on outreach for ethnic and other vulnerable 
populations, 1132 (28%) were from ethnic minority groups.   
 
 



 

 diseases with CDC 
activities in border areas 
(continues throughout 
project)  

Output 2: 
Strengthened 
national 
disease 
surveillance 
and outbreak 
response 
systems  

 

2.1 
Strengthened 
surveillance  

2.2. 
Strengthened 
response  

 

Collect, analyze and report 
EMG-disaggregated data. 
(continues throughout 
project)  

 

EMG 
disaggregated 
reporting for 
CDC project 
activities in 
each country.  

 

EMG disaggregated data is reported for  CDC training and workshop 
activities.  Data to the end of 2019  is detailed below. 
 

Workshop/Training 

 CDC Trainings/Workshops  

No. of 
Workshops/ 

Trainings 

Total 
Participants 

Ethnic 
Minority 

Participants 

Ethnic 
Minority % 

TOT on CDC for MEVs 2 78 11 14% 

CDC advocacy workshops for 
MEVs 

2 172 53 31% 

PPMUs training courses for 
health staff on outreach for 
vulnerable groups 

21
a
 4078 1132 28% 

eCDS Training (2018 and 2019) 15 680 191 28% 

Training for district and 

commune health staff and 
village health volunteers 
responsible for surveillance 

data collection and data 
analysis 

13 3964 1159 29% 

Training  of district/commune 
health staff on response 
capacity 

14
a
 1465 603 41% 

a Number of PPMUs implementing trainings in 2019. Actual number of courses not specified. 
 

Ensure participation of 
EMG staff in any outbreak 
response teams. (first year 
of project)  

 

In districts with 
over 20% 
EMGs, each 
outbreak 
response team 

A rapid assessment of the human resource profile in district health centers, 
conducted in September 2019, found: 

• 158 project districts have ethnic minority populations that comprise 
greater than 20% of the district’s population; 



 

has at least 
one EMG staff.  

• 150/158 (95%) of health centers in these districts had at least one 
ethnic minority staff member in the units responsible for outbreak 
response (communicable disease control, laboratory, response). 

 

Increase participation of 
EMGs in field 
epidemiology training 
(continues throughout 
project)  

 

Of participants 
in field 
epidemiology 
training, at 
least 5% are 
EMG in 
Cambodia, 
10% in Lao 
PDR, 20% in 
Myanmar, and 
10% in Viet 
Nam. 

Field epidemiology training has not commenced and will be included in the 
2020 AOP. 
 
 

Output 3: 
Improved 
laboratory 
services and 
hospital 
infection 
prevention 
and control  

 

3.1 Improved 
laboratory 
quality and 
biosafety 

 3.2 
Improved 
infection 
prevention 
and control in 
hospitals  

 

Ensure representative 
EMG participation in 
laboratory training 
programs for districts with 
large IP population. 
(continues throughout 
project)  

Representative 
participation of 
EMGs 
laboratory 
management 
and quality 
assurance 
training 
programs  

In 2019: Three workshops on laboratory quality improvement and seven 
training of trainer courses on topics relating to laboratory  quality 
management were implemented. Overall, ethnic minority staff comprised 
11% of participants. 
 

Laboratory Workshops in QII 2019 

Workshops 
Total 

Participants 
Male 

Participants 
Female 

Participants 

Ethnic 
Minority 

Participants 

Ethnic 
Minority % 

Laboratory Quality 
Improvement 

292 133 159 34 12% 

TOT – Laboratory 
Biosafety  

64 28 36 5 8% 

TOT - Microbiology 
testing techniques  

55 16 39 2 4% 

TOT - Training in 
teaching methods and 
clinical learning in 
medical testing  

55 28 28 7 13% 

TOT - Laboratory 
Quality Management  

38 16 22 5 13% 

Total 504 221 284 53 11% 



 

 
 

Ensure representative 
participation of EMGs 
training in hospital 
infection prevention and 
control (continues 
throughout project)  

Representative 
participation of 
IPs in hospital 
infection and 
control 
training.  

In 2019: Three workshops  on the Management of patients with highly 
infectious diseases were implemented. Overall, ethnic minority staff 
comprised 28% of participants. 
 

Workshops 
Total 

Participants 
Male 

Participants 
Female 

Participants 

Ethnic 
Minority 

Participants 

Ethnic 
Minority % 

Management of 
patients with highly 
infectious diseases 

248 201 47 69 28% 

 

Ensure EMG sensitive 
facilities - in isolation 
wards 
(continues throughout 
project) 

All repaired 
isolation wards 
provide 
arrangements 
for EMGs  

It is proposed to remove this indicator at MTR. Isolation wards are tailored to 
clinical requirements.  

Project 
Management 

3.1 Ensure 
Integration of 
project 
activities in 
regular 
services  

3.2 Improve 
efficiency 
and 
governance.  

 

All implementation plans 
for specific project 
activities and AOPs 
supported provinces 
address gender and EMG 
dimensions of project 
activities (continues 
throughout project)  

All implementing agencies 
have an EMG focal point 
(continues throughout 
project)  

Proportion of 
project 
implementation 
plans and 
AOPs that 
address IP 
dimensions 
adequately.  

This indicator will be reported following the approval of the 2020 AOPs  for 
each project province. 
 
 
 
 
 

Proportion of 
active focal 
points in 
implementing 
agencies 
(based on 
participation in 
events.  

A National Gender and Social Safeguard Consultant was recruited in 
January 2019.  
 
PPMUs in 36 project provinces  have assigned a focal point person for 
EGDP implementation.  
 



 

All quarterly reports report 
on progress in EMG issues 
(every quarter)  

 

Proportion of 
quarterly 
reports that 
report on EMG 
issues. 

 

34/36 (94%) of PPMU’s reported on ethnic group data in line with the 
reporting format. 
 
 

Proportion of 
consultants 
with EMG 
experience. 

3/10 of consultants in PMU have EMG experience: 

• National Gender and Social Safeguards Specialist 

• National CDC, Surveillance and Response and Regional 
Cooperation Specialist 

• International Chief Technical Advisor. 

AOP = annual operational plan, CDC = communicable disease control, eCDS = electronic communicable diseass surveillance, EG = ethnic group, EGDP = ethnic group 
development plan, EMG = ethnic minority group, GMS = Greater Mekong Sub-region, IP = indigenous persons, MTR = mid-term review, PDR = People’s Democratic 
Republic, PPMU = provincial project management unit, TOT = training of trainer 

Source: Project Management Unit 

 

  



 

D. COMPLIANCE WITH SAFEGUARDS RELATED PROJECT COVENANTS 

The status of compliance with safeguards related covenants is in Table 4. 

Table 4: Progress against safeguards related Loan Covenants 

Schedule Para 
No. 

Covenant Remarks/Issues 

(Status of Compliance) 

4 7 Conditions for Award of Contract 
The Borrower, through Ministry of Health 
(MOH), shall not award any Works contract 
which involves environmental impacts until the 
MOH has: 
(a) obtained the final approval of the Initial 
Environmental Examination (IEE) from the 
Borrower’s Ministry of Natural Resources and 
Environment or any other environmental 
authority to do so; and 
(b) incorporated the relevant provisions from 
the Environment Management Plan (EMP) into 
the Works contract. 

(a) Complied 
(b) Complying (Not yet due 

- The works contracts will 
include mitigation 
measure for any 
environmental risk). 

 

5 5 Environment 
The Borrower, through MOH, shall ensure that 
the preparation, design, construction, 
implementation, operation and 
decommissioning of the Project and all Project 
facilities comply with (a) all applicable laws and 
regulations of the Borrower relating to 
environment, health, and safety; (b) the 
Environmental Safeguards; and (c) all 
measures and requirements set forth in the 
respective IEE and EMP and any corrective or 
preventative actions set forth in a Safeguards 
Monitoring Report. 

(a) Complying 
(b) Complying 
(c) Complying 

5 6 The Borrower, through MOH, shall ensure that 
health facility waste management in health 
facilities supported under the Project complies 
with the health care waste management 
guidelines developed by the government. 

Complying 
All health facilities in Vietnam 
must comply with regulations 
described at Joint Circular 
58/2015/TTLT-BYT-BTNMT 
regulations on biomedical 
waste management 

The EA has completed an 
assessment of all district 
health centers (DHCs) under 
the project for compliance 
with regulations on 
biomedical waste 
management as specified 
under Joint Circular 58. 
Assessment reports have 
been submitted to the Asian 



 

Development Bank (ADB). 

5 7 The Borrower, through MOH, shall (a) ensure 
that the Project will not support hospitals and 
laboratories which do not have adequate solid 
waste management and wastewater treatment 
facilities, and plans for upgrading such facilities 
to the required standard; and (b) take 
appropriate measures to keep complying with 
the Borrower’s national standards in the 
hospitals and laboratories supported by the 
Project. 

(a) Complying. 
(b) Complying 

 

5 8 Resettlement 
The Borrower, through MOH, shall ensure that 
the Project does not have any involuntary 
resettlement impacts, all within the meaning of 
the Safeguard Policy Statement. In the event 
that the Project does have any such impact, 
the Borrower shall take all steps required to 
ensure that the Project complies with the 
applicable laws and regulations of the 
Borrower and with the Safeguard Policy 
Statement. 

Complying 

 

5 9 Ethnic Groups 
The Borrower, through MOH, shall ensure that 
the preparation, design, construction, 
implementation and operation of the Project 
and all Project facilities comply with (a) all 
applicable laws and regulations of the 
Borrower relating to indigenous peoples; (b) 
the Indigenous Peoples Safeguards; and (c) all 
measures and requirements set forth in the 
respective Ethnic Group Development Plan 
(EGDP), and any corrective or preventative 
actions set forth in a Safeguards Monitoring 
Report. 

(a) Complying 
 

(b) Complying 
 
(c) Complying 

 

5 10 Human and Financial Resources to 
Implement Safeguards Requirements 
The Borrower, through MOH, shall make 
available necessary budgetary and human 
resources to fully implement the EMP and 
EGDP. 

Complying  

The EA recruited 1 National 
Consultant on Environment 
Protection and Infection 
Prevention & Control and 1 
National Consultant on 
Gender & Social Safeguards. 
These consultants  are 
assigned to ensure full  
implementation of the EMP 
and EGDP 

MOH has a unit (Health 
Environment Management 
Agency). The government 
has a Committee for Ethnic 
Minority Affairs. 

 



 

5 11 Safeguards – Related Provisions in Bidding 
Documents and Works Contracts 
The Borrower, through MOH, shall ensure that 
all bidding documents and contracts for Works 
contain provisions that require contractors to: 

(a) comply with the measures and 
requirements relevant to the contractor set 
forth in the IEE, the EMP and the EGDP (to the 
extent they concern impacts on affected 
people during construction), and any corrective 
or preventative actions set out in a Safeguards 
Monitoring Report; 

(a) Complying. The Borrower 
is using ADB standard EDGP, 
EMP and IEE provisions for 
bidding documents and 
contracts. 

5 11 (b) make available a budget for all such 
environmental and social measures; and 

(b) Complying 

5 11 (c) provide the Borrower with a written notice of 
any unanticipated environmental or indigenous 
peoples risks or impacts that arise during 
construction, implementation or operation of 
the Project that were not considered in the IEE, 
the EMP or the EGDP. 

(c) Complying 

 

5 12 Safeguards Monitoring and Reporting 
The Borrower, through MOH, shall do the 
following: 
(a) submit annual Safeguards Monitoring 
Reports to ADB and disclose relevant 
information from such reports to affected 
persons promptly upon submission; 

Complying. The 2018 
Safeguards Monitoring 
Report has been submitted to 
ADB. 

The  2019 Safeguards 
Monitoring Report is being 
prepared for  submission by 
31 January 2020. 

5 12 (b) if any unanticipated environmental and/or 
social risks and impacts arise during 
construction, implementation or operation of 
the Project that were not considered in the IEE, 
the EMP or the EGDP, promptly inform ADB of 
the occurrence of such risks or impacts, with 
detailed description of the event and proposed 
corrective action plan; and 

(b) Complying 

5 12 (c) report any actual or potential breach of 
compliance with the measures and 
requirements set forth in the EMP or the EGDP 
promptly after becoming aware of the breach. 

(c) Complying 

5 13 Prohibited List of Investments 
The Borrower, through MOH, shall ensure that 
no proceeds of the Loan are used to finance 
any activity included in the list of prohibited 
investment activities provided in Appendix 5 of 
the Safeguards Policy Statement 

Complying 

5 14 Labor Standards, Health and Safety 
The Borrower, through MOH, shall ensure that 
the core labor standards and the Borrower’s 
applicable laws and regulations are complied 
with during Project implementation. The 

Complying 



 

Borrower shall include specific provisions in 
the bidding documents and contracts financed 
by ADB under the Project requiring that the 
contractors, among other things: (a) comply 
with the Borrower’s applicable labor law and 
regulations and incorporate applicable 
workplace occupational safety norms; (b) do 
not use child labor; (c) do not discriminate 
workers in respect of employment and 
occupation; (d) do not use forced labor; (e) do 
not restrict the workers from developing a 
legally permissible means of expressing their 
grievances and protecting their rights regarding 
working conditions and terms of employment; 
and (f) disseminate, or engage appropriate 
service providers to disseminate, information 
on the risks of sexually transmitted diseases, 
including HIV/AIDS, to the employees of 
contractors engaged under the Project and to 
members of the local communities surrounding 
the Project area, particularly women. The 
Borrower shall strictly monitor compliance with 
the requirements set forth in this paragraph 
and provide ADB with regular reports. 

Source: Project Management Unit 

 

E. PUBLIC CONSULTATION, INFORMATION DISCLOSURE, CAPABILITY 

BUILDING 

No public consultations were conducted in the reporting period. 
 

F. GRIEVANCE REDRESS MECHANISM 

No public complaints or grievances relating to social or environmental safeguards were recorded 
in the reporting period. 
 

G. CONCLUSION  

Project activities commenced in earnest in 2019 following the recruitment of staff and consultants 
to the PMU. This included consultants responsible for safeguards activities, specifically the (i) 
National Gender and Social Safeguards Specialist, (ii) National Infection Prevention and 
Control/Environment Specialist, and (iii) Chief Technical Adviser.  
 
The PMU has completed a series of key safeguards activities in 2019 including: (i) the 
environmental assessments and categorization for 250 district health centers, (ii) development of 
the Environmental Code of Conduct and related monitoring and reporting frameworks, (iii) 
integration of EGDP data under the project’s monitoring and reporting system, (iv) a rapid 
assessment of human resource profiles in 250 district health centers to determine the 
representation of ethnic minority staff, and (v) implementation of the EGDP. Under AOP 2020 the 
project will maintain its focus on ensuring the required systems are in place for the effective 
integration of safeguards requirements into project activities, monitoring of safeguards outcomes, 
and management of risks identified. 
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VIE: Greater Mekong Subregion Health Security 

Project  
 

  



 

 

A. BACKGROUND 

I. Project Overview 

The Greater Mekong Sub-region Health Security Project (GMSHSP) is $132 million 
investment to improve health system performance with regard to health security in Cambodia, 
Lao PDR, Myanmar and Viet Nam. The executing agency for the GMSHSP in Viet Nam is the 
Ministry of Health (MOH), represented by the General Department of Preventive Medicine 
(GDPM). The Viet Nam project, which comprises an $80 million loan from the Asian 
Development Bank (ADB) and $4 million in counterpart funding from the Government of Viet 
Nam, is implemented in 250 districts in border areas and along economic corridors across 36 
provinces.1 

The GMSHSP’s outcome of strengthened health system performance with regard to health 
security will be achieved through investments in three output areas: 

Output 1: Regional cooperation and communicable disease control in border areas 
improved.  
Output 2: National disease surveillance and outbreak response systems strengthened.  
Output 3: Laboratory services and hospital infection prevention and control improved.  

 
II. Project Outputs of Environmental Concern 

The overall project is classified as Category B for environment as per the ADB Safeguard 
Policy Statement (2009) based on potential project impacts associated with Output 3. 
Environmental concerns under Output 3 stem from (i) minor repair and improvement works, 
(ii) the installation and commissioning of laboratory equipment and related devices, and (iii) 
the operation of district hospitals’ IPC and existing medical waste management facilities, in 
250 district hospitals. The project’s Environmental Assessment and Review Framework 
(EARF) considers investment in each district hospital under Output 3 as an individual ‘sub-
project’ and requires each to be screened for potential environmental impacts and an 
environment category assigned in accordance with ADB’s Safeguard Policy Statement 
(2009).2  

III. Results of Environmental Categorization 

Environment categorization was undertaken for each subproject in all 250 district hospitals 
using ADB’s Rapid Environmental Assessment (REA) Checklist and the assessment of 
hospital waste management that included (i) a screening of each district hospital’s compliance 
with the requirements for hospital waste management specified under Joint Circular 58 (31 
December 2015) of the Ministry of Health and the Ministry of Natural Resources and 
Environment,3 and (ii) assessment of each facility against the five environmental criteria for 
sub-project categorization specified in the EARF. 

Based on the findings of the environmental assessment all subprojects in 250 district health 
centres were assigned Category C for environment given that no or minimal potential impacts 
only were identified. Based on this categorization, ADB’s mid-term review mission, conducted 
on 28-30 October 2019, required an environmental code of conduct be developed that 
specifies measures to ensure activities under output 3 are implemented in an environmentally 
acceptable manner. 

 
1 The project provinces in Viet Nam are: Bac Kan, Cao Bằng, Điện Biên, Hà Giang, Hòa Bình, Lai Châu, Lạng 

Sơn, Lào Cai, Quảng Ninh, Sơn La, Phú Thọ, Bắc Giang,Yên Bái, Hà Nam, Nam Định, Vĩnh Phúc, Ninh Bình, 
Hà Tĩnh, Nghệ An, Quảng Bình, Quảng Trị, Thanh Hóa, Ninh Thuận, Quảng Nam, Quảng Ngãi, Đăk Lăk, Đăk 
Nông, Gia Lai, Kon Tum, Lâm Đồng, Bình Phước, Tây Ninh, AnGiang, Bạc Liêu, Vĩnh Long, and Kiên Giang. 

2 https://www.adb.org/projects/documents/gms-health-security-project-vie-oct-2016-earf 
3 Joint Circular 58/2015/TTLT-BYT-BTNMT (31 December 2015) on regulations for biomedical waste 
management 



 

 

B. ENVIRONMENTAL CODE OF CONDUCT 

I. Purpose 

The environmental code of conduct sets out the: 

(i) Measures to mitigate potential environmental risks stemming from project activities; 
and 
 

(ii) Requirements for environmental monitoring and reporting during project 
implementation. 

II. Summary of Environmental Concerns 

The rapid environmental assessment (REA) determined that project activities for the (i) 
installation and operation of laboratory and IPC equipment, and (ii) minor repair and upgrade 
works to laboratories, IPC and isolation rooms facilities will have minimal or no 
adverse environmental impact. The findings are summarised in summarised in Table 1 
 

Table 1: Summary of potential impacts during repair and upgrade works 

PROJECT ACTIVITY POTENTIAL ENVIRONMENTAL 
IMPACTS 

RISK RATING 

Installation and operation of 
laboratory and IPC equipment 

Solid waste generation Minimal  

Wastewater generation Minimal  

Minor facility repair works including: 
(i) removal of existing bricks, plaster 
layer, and doors and windows, (ii) 
mortar coating and tile flooring, (iii) 
installation of doors and windows, 
and (iv) painting walls and ceiling. 

Dust and air pollution Minimal  

Noise Minimal  

Solid construction waste Minimal  

Workers’ and community health and safety 
hazards 

Minimal  

Medical waste management Workers’ and community health and safety 
hazards 

Minimal 

 
 

III. Environmental Measures and Monitoring 

Environmental measures for ensuring project activities are implemented in an environmentally 
acceptable manner, the frequency for implementation, and persons responsible are detailed 
in Table 2. 
 
Monitoring will be undertaken during project implementation to ensure the adequacy of 
environmental measures and to identify any modifications or corrective action that may be 
required to improve the efficiency of these measures. The required monitoring actions, 
frequency, and persons responsible are detailed in Table 2. 
 

IV. Reporting 

Environmental reporting will be integrated into the project’s monitoring and reporting system. 
Each PPMU will report to the PMU on the monitoring parameters contained in Table 2 on a 
six-monthly basis. 
 
PMU will report to ADB on the implementation of the environmental code of conduct in the (i) 
six-month project reports, and (ii) annual safeguards monitoring report. 



 

Table 2: Environmental mitigation and monitoring measures 

POTENTIAL IMPACT MITIGATION  MONITORING 

 MEASURES FREQUENCY RESPONSIBLE METHOD FREQUENCY RESPONSIBLE 

Installation and operation of laboratory and IPC equipment 

Solid waste generation Undertake solid medical waste 
management in accordance with 
the provisions of Circular No. 
58/2015 / TTLT-BYT-BTNMT 

On-going Hospital 
Management 

Report on medical waste 
management according 
to Circular No. 58/2015 / 
TTLT-BYT-BTNMT 

Annual Hospital 
Management 

Wastewater generation Ensure hospital wastewater 
complies with the parameters 
specified by MONRE 

On-going  Hospital 
Management 

Report on hospital 
wastewater quality 

Annual Hospital 
Management 

Minor facility repair works 

Dust and air pollution Minimize emissions of dust and 
other pollutants 

Use wet rags for dust 
suppression  

Utilize temporary protective 
coverings on existing facilities 
and equipment  

During 
repair/upgrade 
works 

Contractor Visual 
inspection/measurement 
if requested 

During 
construction 

PPMU/ Hospital 
Management 

Noise Limit noisy construction activities 
to day-time hours  

Undertake noise minimization to 
reduce impacts on hospital 
patients and staff 

During 
repair/upgrade 
works 

Contractor Visual inspection/ 
measurement if 
requested 

During 
construction 

PPMU/ Hospital 
Management 

Solid waste Ensure that the applicable 
regulations on disposal of solid 
waste are complied with.  

During 
repair/upgrade 
works 

Contractor Visual inspection During 
construction 

PPMU/ Hospital 
Management 

Workers’ and community 
health and safety 
hazards 

Ensure that appropriate health 
and safety guidelines are 
followed 

During 
repair/upgrade 
works 

Contractor Visual inspection During 
construction 

PPMU/ Hospital 
Management 

 



 

APPENDIX TWO: DISTRICT HEALTH CENTERS /HOSPITALS TO REPORT ON 

HOSPITAL WASTEWATER QUALITY 

PROVINCE DISTIRCT  REEPORT DATE 

Binh Phuoc Bu Gia Map Q1 2020 (by 31 March 2020) 

Gia Lai Chu Pah Q1 2020 (by 31 March 2020) 

Chu Puh Q1 2020 (by 31 March 2020) 

Kong Chro Q1 2020 (by 31 March 2020) 

Kien Giang Kien Hai Q1 2020 (by 31 March 2020) 

Kon Tum Dak To Q1 2020 (by 31 March 2020) 

Kon Plong Q1 2020 (by 31 March 2020) 

Ia H’Drai Q1 2020 (by 31 March 2020) 

Kon Ray Q1 2020 (by 31 March 2020) 

Tu Mo Rong Q1 2020 (by 31 March 2020) 

Nghe An Con Cuong Q1 2020 (by 31 March 2020) 

Do Luong Q1 2020 (by 31 March 2020) 

Thanh Chuong Q1 2020 (by 31 March 2020) 

Quang Binh Minh Hoa Q1 2020 (by 31 December 2020) 

Quang Trach Q4 2020 (by 31 March 2020) 

Quang Ngai Ba To Q1 2020 (by 31 March 2020) 

Ly Son Q1 2020 (by 31 March 2020) 
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PROGRAMME TRAINING OF TRAINERS (TOT)  
ON CAPACITY STRENGTHENING ON PREVENTION OF 
INFECTIOUS DISEASE DISEASES FOR MEVs’ GROUPS 

 

Training TOT 1st 

LOCATION: HALONG CITY, QUANG NINH 
DURATION: 5 DAYS: May 28 – June 01, 2019 

 

Training TOT 2nd  
 LOCATION: BAN ME THUOT CITY, ĐAK LAK 
DURATION: 5 DAYS: July 8 - July 12, 201 

 
 

  

TIME CONTENT IMPLEMENTER/TRAINER 

The first day (8/7/2019) 

8.00-8.30 Welcoming participators  The Organizing Board 

8.30-8.40 
Introduction of the participators and 
delegates 

The Organizing Board 

8.40-8h50 
Opening remarks of  
 

PMU leaders 

8.50-9.20 
Introducing the training course’s 
objectives, methods and its outputs 
Assessing of Course Entry 

Vuong Thuy Lan, consultant on 
gender and ethnic minorities 
 

9.00-10.00 

Participants presented the province to 
present on the provincial socio-
economic characteristics and 
vulnerable groups in districts / 
communes  

Participants and trainers 
Vuong Thuy Lan MSc, consultant  
 

10.00-10.30 Coffee break  

10.30-11.30 

Participants presented the socio-
economic characteristics and 
epidemiological analysis of some 
infectious diseases circulating in the 
province. 

Participants and trainers 
Vuong Thuy Lan MSc, consultant 
 

11.30-12.00 Plainery Discussion  All of participators 

12.00-13.30 Lunch Break  

13.30-14.15 
Regional guidance on CDC activities 
and for ethnic minority groups in border 
areas 

Mr Alistairs, The Consultant Team 
Leader  
 

14.15-15.30 
- The concept of gender 
- Gender role, gender division of labor 

Assoc.Prof. Pham Ngoc Chau, 
Military Medical Academy  
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- Exercises and Discussion 

15.30-16.00 Coffee break  

16.00-17.00 
- Gender preconception, gender needs, 
gender equality and gender equity 
- Exercises, and Discussion 

Assoc.Prof. Pham Ngoc Chau, 
Military Medical Academy  

The second day (9/7/2019) 

8.00-10.00 

 
- Gender analysis in health services 
and Communicable Disease Control 
(CDC) 
 - Integrating gender into CDC activities  
- A plan to monitor & evaluate activities 
of vulnerable groups, the gender and 
ethnic minorities plans.  
- Exercises and Discussion 

Assoc.Prof. Pham Ngoc Chau, 
Military Medical Academy 
 

10.00-10.30 Coffee break  

10.30-11.00 
Develop a CDC operational plan for 
ethnic minority groups in the border 
areas  

Mr Alistairs, The Consultant Team 
Leader  

11.00-12.00 
Guidelines for surveillance, response 
and the infectious diseases reporting 
information  

Devision of Infectious Disease 
Control, General Department of 
Preventive Medicine 

12.00-13.30 Lunch Break  

13.30-14.30 

The concept is vulnerable group 
and CDC activities for vulnerable 
groups 
 

Assoc, PhD Nguyen Thi Thu, 
Hanoi Medical University 

14.30-15.00 

Developing an action plan and 
communication campaign to raise 
awareness for vulnerable group/ ethnic 
minority groups 

Assoc, PhD Nguyen Thi Thu, 
Hanoi Medical University  

15.00-15.30 Coffee break  

15.30-16.30 

- Develop a current status map of 
infectious disease among vulnerable 
group 
- Exercises and Discussion 

Assoc. PhD Nguyen Thi Thu, 
Hanoi Medical University  

 
16.30-17.00 

Guide the activities when going on a 
field trip 
 

Assoc. PhD Nguyen Thi Thu, 
Hanoi Medical University  
Assoc. PhD Nguyen Thi Hong Tu, 
Consultant  

16.40-17.00 
Plainery discussion 
 

All of participators and Trainers  

The third day (10/7/2019) 

8.00-8.45 

Guiding the group discussion on the 
planning for organizing the training of 
the 20, 21, 23 activities in provinces  
 

Participants and trainers 
Assoc. PhD Nguyen Thi Hong Tu, 
Consultant  
Vuong Thuy Lan MSc, consultant 
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8.45-10.00 
The discussion of each provincial group 
to set up a plan for organizing training 
in the province  

Participants and trainers 

10.00-10.30 Coffee break  

10.30-11.30 
To present the plans by each provincial 
group  

Participants and trainers  

11.30-13.00 Lunch Break  

13.00-14.00 
Going on a field trip to Ea Bhốk 
commune of Cu Kuin district, Đắc Lak.  

Participants and trainers 

14.00-15.00 
Divide into 4 groups to survey 4 villages 
in the commune 

Participants and trainers 

15.00-16.00 
Developing a map of current situation of 
infectious diseases among MEVs  

Participants and trainers 

16.00-17.00 Come back to hotel Participants and trainers 

The fourth day (11/7/2019) 

8.00-9.00 
4 groups of participants completed their 
vulnerable’s group map. 

Participants and trainers 
Assoc. PhD Nguyen Thi Thu, 
Hanoi Medical University  

9.00-10.00 
Groups present the results of field visits 
and vulnerable’s group maps 

Participants and trainers 

10.00-10.30 Coffee break  

10.30-11.30 
Instructing students to prepare a 
thematic lecture 

Assoc. PhD Nguyen Thi Thu, 
Hanoi Medical University  

11.30-12.00 Plainery discussion Participants and trainers 

12.00-13.30 Lunch Break Participants and trainers 

13.30-15.00 
To prepare the presentation on the 
specific topics by the trainee 

Participants  

15.00-15.30 Coffee break  

15.30-16.30 
To present the presentation on the 
specific topics by the trainee 

Participants and trainers 

16.00-16.30 Assessing of Course After by Trainee  Participants  

16.30-17.00 Summary and closing of the Workshop GDPM and PMU leaders  
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PROGRAMME 

WORKSHOP PREVENTION OF INFECTIOUS DISEASES 

FOR MOBILE, ETHNIC MINORITY AND OTHER VULNERABLE 

GROUPS 

 

WORKSHOP 1st 

LOCATION: HA NOI CITY 

DURATION: 2 DAYS: 14-15 August 2019 

 

WORKSHOP 2nd 
 LOCATION: HO CHI MINH CITY 

DURATION: 2 DAYS: 18-29 August 2019  

 

TIME CONTENT PRESENTER 

Day 1 

8.00-8.30 Welcoming participators  The Organizing Board 

8.30-8.40 Introduction of the delegates The Organizing Board 

8.40-8h50 
Opening remarks of  
 

PMU leaders 

8.50-9.20 
Situation of the communicable diseases in border 
provinces and prevention activities.  

CDC Division of GDPM 

9.20-10.00 CDC activities at border gates and border areas  GDPM 

10.00-10.30 Coffee break  

10.30-11.00 
CDC and prevention activities for ethnic minority 
groups and gender mainstreaming in province 

CDC Cao Bằng 

11.00-11.30 
CDC and prevention activities for mobile, ethnic 
minority and other vulnerable groups and gender 
mainstreaming in provinces 

CDC Sơn La 

11.30-12.00 Plenary Discussion  All of participators 

12.00-13.30 
Lunch Break 

 

13.30-14.00 
Malaria prevention activities for the northern 
border provinces  

National Institute of 
Malaria 
 

14.00-14.30 
Malaria prevention activities at the Thanh Hoa 
province 

CDC Thanh Hóa 
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14.30-15.00 
Malaria prevention activities for ethnic minority 
groups and gender mainstreaming at districts in 
Thanh Hoa province  

CDC - Thanh Hoa 
province 

15.00-15.30 Coffee break  

15.30-16.00 
HIV/ADS prevention program in northern border 
provinces  

Administration of HIV/ 
AIDS Control 

16.00-16.30 
HIV/ADS prevention program in northern border 
provinces 

CDC Đien Bien  

16.30-17.00 Plenary Discussion  All of participators 

Day 2 

8.00-8.30 
HIV/ADS prevention program in northern border 
provinces. 

CDC Lào Cai 

8.30-9.00 
HIV/ADS prevention program for mobile, ethnic 
minority and other vulnerable groups gender 
mainstreaming in District… Provinces … 

CDC in District\Provinces  

9.00-9.30 

Introduction of the communication activities and 
materials on CDC and prevention for ethnic 
minority groups and gender mainstreaming in the 
district . 

The health communication  
education Center - MOH   

9.30-10.00 
Communication activities for CDC and 
Prevention and the gender mainstreaming in the 
district and province  

CDC Quảng Ninh 

10.00-10.30 Giải lao  

10.30-11.00 
The CDC and prevention activities for the ethnic 
minority groups 

CDC Nghệ An 

11.00-11.30 
The CDC and prevention activities for the ethnic 
minority groups 

CDC Quảng Ninh 

11.30-12.00 Plenary Discussion  All of participators 

12.00-13.30 Lunch Break  

13.30-14.00 
Plans of CDC and prevention activities for the 
ethnic minority groups 

CDC Lạng Sơn 

14.00-14.30 
Plans of CDC and prevention activities for the 
ethnic minority groups 

CDC Lai Châu 

14.30-15.00 
Plans of CDC and prevention activities for the 
ethnic minority groups 

CDC Hà Tĩnh 

15.00-15.30 Coffee break  

15.30-16.00 
Situation of CDC monitoring and draft 
amendments to some current regulations 

GDPM  

16.00-16.30 Plenary Discussion  All of participators 

16.30-17.00 
Summary and closing of the Workshop 

GDPM and PMU leaders  
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14.30-15.00 
Malaria prevention activities for ethnic minority 
groups and gender mainstreaming at districts in 
Thanh Hoa province  

CDC - Thanh Hoa 
province 

15.00-15.30 Coffee break  

15.30-16.00 
HIV/ADS prevention program in northern border 
provinces  

Administration of HIV/ 
AIDS Control 

16.00-16.30 
HIV/ADS prevention program in northern border 
provinces 

CDC Đien Bien  

16.30-17.00 Plenary Discussion  All of participators 

Day 2 

8.00-8.30 
HIV/ADS prevention program in northern border 
provinces. 

CDC Lào Cai 

8.30-9.00 
HIV/ADS prevention program for mobile, ethnic 
minority and other vulnerable groups gender 
mainstreaming in District… Provinces … 

CDC in District\Provinces  

9.00-9.30 

Introduction of the communication activities and 
materials on CDC and prevention for ethnic 
minority groups and gender mainstreaming in the 
district . 

The health communication  
education Center - MOH   

9.30-10.00 
Communication activities for CDC and 
Prevention and the gender mainstreaming in the 
district and province  

CDC Quảng Ninh 

10.00-10.30 Giải lao  

10.30-11.00 
The CDC and prevention activities for the ethnic 
minority groups 

CDC Nghệ An 

11.00-11.30 
The CDC and prevention activities for the ethnic 
minority groups 

CDC Quảng Ninh 

11.30-12.00 Plenary Discussion  All of participators 

12.00-13.30 Lunch Break  

13.30-14.00 
Plans of CDC and prevention activities for the 
ethnic minority groups 

CDC Lạng Sơn 

14.00-14.30 
Plans of CDC and prevention activities for the 
ethnic minority groups 

CDC Lai Châu 

14.30-15.00 
Plans of CDC and prevention activities for the 
ethnic minority groups 

CDC Hà Tĩnh 

15.00-15.30 Coffee break  

15.30-16.00 
Situation of CDC monitoring and draft 
amendments to some current regulations 

GDPM  

16.00-16.30 Plenary Discussion  All of participators 

16.30-17.00 
Summary and closing of the Workshop 

GDPM and PMU leaders  



 

TRAINING FOR INVESTIGATOR AND COMMUNICATOR  ON PREVENTION OF 

INFECTIOUS DISEASE DISEASES FOR MOBILE, ETHNIC AND OTHER VULNERABLE 

GROUPS 

 

 

 

 

 

PROGRAMME TRAINING  

FOR INVESTIGATOR AND COMMUNICATOR  ON PREVENTION  

OF INFECTIOUS DISEASE DISEASES FOR MOBILE, ETHNIC AND 

OTHER VULNERABLE GROUPS 

 

LOCATION: BAN ME THUOT CITY,  DAK LAK 

DURATION: 2 DAYS: November 29 -30, 2019 

 

 

TIME 

 

CONTENT 

 

TRAINER  

Ngày 29/11/2019 

8.00-8.30 Welcoming participators  The Organizing Board 

8.30-8.45 Introduction of the delegates The Organizing Board 

8.45-9.00 
Opening remarks 

PMU leaders 

9.00-9.30 
Introduce the objectives of the knowledge 

survey of mobile, ethnic and other vulnerable  

groups on communicable disease control 

(CDC) 

Vuong Thuy Lan MSc, 

consultant in Gender and EGs 

9.30-10.00 Introduce the questionnaire set and discussion 

about it 

Vuong Thuy Lan MSc, 

consultant in Gender and EGs  

10.00 – 10.30 Coffee break  

10.30 – 12.00 
Method of surveying knowledge of mobile, 

ethnic and other vulnerable  group on dengue 

fever and hand, foot and mouth disease. 

 

Discussion. 

Assoc. PhD Nguyen Thi Hong 

Tu, Consultant ADB.84 

12.00 – 13.30 Lunch Break  

13.30 – 15.00 
Practice the survey according to the dengue 

question set and discussion about it 
All of participators and Trainers 

15.00 – 15.30 Coffee break  

15.30 – 17.00 Practice the survey according to the hand, 

foot and mouth question set and discussion 

about it.  

All of participators and Trainers 

Ngày 30/11/2019 

8.00 – 10.00 
Introduce the purpose of the media and media 

activities in the communication campaign 

organization. 

Assoc. PhD Nguyen Thi Hong 

Tu, Consultant ADB.84 

10.00 – 10.30 Coffee break  



 

 

 

 

10.30 -12.00 
Direct communication activities to mobile, 

ethnic and other vulnerable  (selecting 

subjects, communication materials, approach) 

Provincial CDC  

12.00 – 13.30 Lunch Break  

13.30 - 15.00 
Indirect communication activities organized 

at the communes and villages  (selecting site, 

communication materials, approach) 

Provincial CDC  

15.00-15.30 Coffee break  

15.30-16.30 Plenary Discussion  All of participators 

16.30 – 17.00 Summary and closing of the Workshop GDPM and PMU leaders  



 

 

EXAMPLE PRESENTATION – COMMUNICABLE DISEASE CONTROL FOR MOBILE, ETHNIC MINORITY AND OTHER 

VULNERABLE GROUPS 

 

GMS HEALTH 

SECURITY PROJECT

COMMUNICABLE 

DISEASE CONTROL IN 

MOBILE, ETHNIC AND 

OTHER VULNERABLE 

POPULATIONS 



 

 

Increased connectivity

Transport

AgricultureBorder Development

Trade

Tourism

ADB’S PROGRAM IN THE GMS

Improved competitiveness

Building community

Heath and Education



 

 

HEALTH RISKS FROM GREATER CONNECTIVITY 

AND INTEGRATION

Connectivity and trade 
facilitates cross-border 

movement of disease agents 

and their vectors 

Movement of people –
tourists, workers, migrant 

and vulnerable 

populations

Exclusion of ethnic and other 
vulnerable populations from 

access to health care



 

 

EXAMPLES OF GMS HEALTH PROGRAMS TO 

MITIGATE THIS RISK

HIV prevention 
activities in 

infrastructure 

projects

Improving access to 
health services for 

migrant and ethnic 

populations

Malaria elimination 
in border areas



 

WHY MOBILE, ETHNIC 

AND VULNERABLE 

POPULATIONS?

The project targets 
populations vulnerable to 
communicable diseases:

Mobile population groups 
that move between or 
within countries

Ethnic minority 
populations that reside in 
border areas

Work and other 

behavioural factors 

increases their 

vulnerability to 

disease

Poverty, language, 

cultural are 

obstacles to 

accessing health-

care services

Mobility of groups 

can lead to disease 

spread



 

 

GMS HEALTH SECURITY PROJECT

OUTCOME

Improved health system performance with regard to health security in Viet Nam 

and the GMS

Output 1: Regional 

cooperation and 

communicable disease 

control in border areas 

improved. 

Output 2: National disease 

surveillance and outbreak 

response systems 

strengthened. 

Output 3: Laboratory 

services and hospital 

infection prevention and 

control improved. 

Development of better disease 

control strategies for MEVs in border 

areas

Improved CDC services for MEVs in 

hotspots along economic corridors in 

targeted border areas.
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Ethnic minority 
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GMS HEALTH SECURITY PROJECT
Output 1 - Key Activities

q Conduct a situational analysis and 
mapping of MEVs in border areas.

q Conduct participatory planning with 
target groups and local staff

q Design innovative strategies to 
improve CDC among MEVs

q Conduct specific disease control 
campaigns in border areas on an as-
needed basis 



 

 

SITUATIONAL ANALYSIS OF MEVS 

IN BORDER AREAS

REVIEW OF 

EPIDEMIOLOGICAL DATA

KNOWLEDGE AND 

BEHAVIOUR SURVEY

MAPPING EXERCISE

PARTICIPATORY 

PLANNING

WHAT 

DISEASE(S)

WHAT 

INTERVENTIONS

WHICH MEV 

GROUP



 

 

MOBILITY AND MALARIA 

- Binh Phuoc Province

A large number of internal and 

seasonal migrants for work 

- cashew nuts, rubber, 

coffee, pepper and 

cassava.

Cross-border movement from 

Cambodia and Lao People’s 

Democratic Republic

High malaria prevalence rate

First recording of artemisinin 

resistance in Viet Nam



 

 

MOBILITY AND MALARIA 

Situational Analysis

Survey

Study questions:

• Who are the migrants and mobile 

populations 

• Where are they from? 

• Where do they live and work? 

• In  what ways are  they vulnerable to 

malaria and why? 

Mapping

Findings used to design targeted interventions



 

 

LAO PDR –

Situational Analysis 

Province District Major ethnic 

group(s)

Neighbouring

Province

Xiengkhuang Nonngheat Kemmou, 

Hmong

Nghe An

Houphane Xiengkhor Singmoun, 

Hmong

Thanh Hoa

Attapeu Phouvong Sadang, 

Kayong, Brao

Kon Tum

Saravanh Samouay Pako Quang Tri

Situational analysis of ethnic groups:

• Communicable diseases, causes, 

treatment, and prevention

• Use of health services 

• Perceptions of health services

• Participatory planning of interventions

Epi Data

Findings used to design targeted interventions

Focus groups 

and interviews



 

 

Key Considerations For Activity Planning 

Gender Participation Ethnic Group Participation



 

 

Key Considerations – Gender Actions
PROJECT OUTPUT GENDER ACTIONS

Output 1. Improved regional cooperation and

communicable diseases control in border areas

At least 80% CDC workshops include at least one

topic or session on gender related issues (event

reports)

Outreach materials and the means of outreach will be

developed, based on detailed consultations with

women and men in communities

Where available, community groups (such as women's

union and other mass organizations) will be utilized as

a channel of outreach

Regularly review how the outreach activities change

the behavior and practice of community men and

women

Record number of 

participants by sex for:

• Trainings

• Workshops

• Other project 

activities



 

 

Key Considerations – Gender Actions
PROJECT OUTPUT GENDER ACTIONS

Output 2. Strengthened national 

disease surveillance and outbreak 

response systems. 

By December 2021 125 districts in Viet Nam send sex-

disaggregated electronic report on communicable diseases as 

per national regulations

At least 40%of participants in field epidemiology training are 

female, from less than 30% at present

50% of the participants to the training for outbreak response 

teams are female

Each outbreak response team has at least one female staff 

member, from less than 50% at present

80% of the outbreak response reports include gender-

disaggregated data.



 

 

Key Considerations – Gender Actions
PROJECT OUTPUT GENDER ACTIONS

Output 3. Improved 

laboratory services and 

hospital infection prevention 

and control 

Laboratory staff training conducted informed by need assessments 

that take into consideration the knowledge gaps in gender topics

At least 2 staff (one of them are female) per targeted lab meet the 

national laboratory biosafety competency requirement 

50% of the participants to the laboratory quality assurance training 

are female

50% of the participants of hospital infection prevention and control 

training are female

Regularly review (using key informant interviews) the impact of 

outreach activities on the men's and women's attitudes and 

practices towards communicable diseases



 

 

Key Considerations – Ethnic Group Actions
PROJECT OUTPUT ETHNIC GROUP ACTIONS

Output 1. Improved regional

cooperation and communicable

diseases control in border areas

Enhance participation, capacity building and decision-making 

opportunities for representatives of ethnic groups in project 

activities

Use workshops for EMG advocacy and increasing EMG 

awareness among workshop participants and 

stakeholders/governments

Ensure full participation of EMG staff for outreach activities 

using EMG-sensitive education and care procedures. 

Project staff responsible for the implementation of EGDP

Target EMGs at increased risk of infectious diseases with CDC

activities in border areas

Record number of 

participants from ethnic 

minority groups for:

• Trainings

• Workshops

• Outreach activities



 

 

Key Considerations – Ethnic Group Actions
PROJECT OUTPUT ETHNIC GROUP ACTIONS

Output 2: Strengthened national 

disease surveillance and outbreak 

response systems 

Collect, analyze and report EMG-disaggregated data

Ensure participation of EMG staff in any outbreak response teams

Increase participation of EMGs in field epidemiology training

Output 3: Improved laboratory 

services and hospital infection 

prevention and control 

Ensure representative EMG participation in laboratory training programs 

for districts with large IP population

Ensure representative participation of EMGs training in hospital infection 

prevention and control

Ensure EMG sensitive facilities - in isolation wards



 

 

Thank You


