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FOREWORD 
 
 

In 2004 the General Statistics Office (GSO) successfully conducted a Viet 
Nam-wide internal migration survey. The main purpose was to provide a statistical 
underpinning to the migration situation in Viet Nam which would be suitable for later 
analysis. Findings would serve as an empirical background to development of policies 
along with the appropriate legal frameworks. By doing so, the survey and its aftermath 
were intended to contribute to the construction of national and regional socio-
economic development plans, especially in rural areas, whereby the rights of migrants 
would be respected and they would be assisted to integrate into society. In 2005, the 
GSO completed the analysis of the survey data and produced a publication titled The 
2004 Vietnam Migration Survey: Major Findings.  
 

This new monograph now being released and titled Migration and Health is a 
further step in the on-going analyses of the relationships between migration and health. 
With technical support from the United Nations Population Fund (UNFPA), the work 
was conducted by policy analysts and researchers from the National Economic 
University, Ha Noi. It was then submitted to the GSO. 

 
The impact of household registration status on access to health services, 

possible changes in health after migration and the effect of migration on health risk 
behaviors, knowledge and attitude towards HIV/AIDS and STIs are highlighted. 
Emphasized in the making of policy and the planning of development across the 
various sectors, is the importance of knowing as much as possible about the different 
migrant groups. 

 
UNFPA and the GSO have great pleasure in placing this monograph before  all 

researchers, policymakers, planners and other interested users. We recommend it to 
you and them. 

 
 

       
     
Le Manh Hung     Ian Howie 
Director General     Representative 
General Statistics Office    United Nations Population Fund 
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Chapter 1 
 

INTRODUCTION 
 

1.1. Background 
 
The Vietnam Migration Survey 2004 was undertaken by the General Statistics 

Office under the framework of the VIE/01/P12TK Project funded by the United Nations 
Population Fund. This is the first national survey on migration carried out in Vietnam. 
The objective of the survey is to remedy the current lack of understanding about 
migration decision making and the impact of migration on socio-economic development. 
Information obtained from this survey will be used as a basis for planning socio-
economic policies as well as policies to help migrants integrate into destination 
communities. 

 
The survey was conducted in areas that have high levels of in-migration. In 

addition, data collected from the survey had to meet the requirements of research on three 
migration streams: migration to focal economic zones in rural areas; migration to large 
urban areas; and migration to industrial zones. Therefore, the survey was conducted in the 
following regions: 

- Hanoi 
- Northeast Economic Zone: including Hai Duong, Hai Phong and Quang Ninh 

provinces. 
- The Central Highlands: including Gia Lai, Dak Lak, Dak Nong and Lam Dong 

provinces. 
- Ho Chi Minh City 
- Southeast Industrial Zone: including Binh Duong and Dong Nai provinces. 

 
Information about health was obtained from Parts five and six of the individual 
questionnaire and includes: 

- Assessment on health status through questions about self-assessment of health 
status at present and before the last move; and comparison of health status with the 
health of someone of the same age and gender. 

- Health care behaviors: medical check-up, medical treatment when sick, and place 
of medical examination and treatment. 

- Health care resources: health insurance, medical examination and treatment cost. 
- Health risk behaviors: cigarette and beer/alcohol use at present and before the 

move. 
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- Information about sexually transmitted infections and HIV/AIDS, and family 
planning. 
 
In addition to the report of the main findings (General Statistics Office, UNFPA, 

2005), there are special subject reports which examine the relationship between migration 
and socio-economic development. This report will examine the relationship between 
migration and health by using data from the survey. The report is expected to serve as a 
reference for researchers and policy makers.  

 
1.2. Objectives of the research 
 

The main objective of this report is to study the relationship between migration 
and health. For migrants, comparisons can be based on the type of migration, household 
registration status and length of residence in the destination place. Comparisons can also 
be made with non-migrants.  
 
Specific objectives include: 

- Describe the relationship between migration and health; 
- Analyze the impact of living conditions and socio-demographic characteristics of 

migrants on health and accessibility to health care services; 
- Examine the impact of migration on knowledge and attitudes to sexually 

transmitted infections and HIV/AIDS; 
- Identify the relationship between migration status and health-related behaviors; 
- Based on the research findings, propose policy recommendations to help improve 

the health of migrants. 
 
1.3. Research questions 

 
In order to analyze the relationship between migration and health, the following 

research questions are formulated: 
 
(1). How does the health of migrants compare with that of non-migrants? What are the 
reasons for the differences? What are the determinants of migrant health? 

 
(2). What do migrants know and understand about sexually transmitted infections, 
particularly HIV/AIDS? What is their level of knowledge compared to non-migrants? 
What are the reasons for any difference in understanding? 
 
(3). How do migrants access health care services? Compared to non-migrants, is their 
level of access better or worse? What are the reasons for differences? 
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1.4. Studies on migration and health 
 
There have been several published studies that have examined the relationship 

between migration and health status (Salahudin, 2005, Arifin et al, 2005), mortality rate 
(Mazharul Islam et al, 2005), exposure to disease (Zhenzhen Zheng et al, 2005) and risks 
of contracting HIV and sexually transmitted infections (Xiushi Yang et al, 2005). Results 
of those studies have shown that, on one hand, health can be a motivation or an obstacle 
to migration through direct and indirect impacts on migration decisions (Findley, 1998; 
Van Landingham, 2003). On the other hand, the migration process also has an impact on 
individual and community health at various levels (Brockerhoff, 1995; Soskolne and 
Shtarkshall, 2002). Because the impact of health on migration has little socio-economic 
meaning and the impact is visible only through considering reasons for migration or 
selectivity of migration, most studies focus on the impact of migration on health. 

 
Although much of the work on migration impacts on health have focused on 

fertility, no consensus on the relationship between migration and fertility has been 
reached. Some studies have indicated that fertility rate of migrants are lower than non-
migrants in the place of origin and higher than permanent residents in place of destination 
(Oberai, 1988; Mondain, 2005). However, other recent studies have shown that migrants 
and non-migrants have similar levels of fertility (Tungu, 2005). 

 
In developing countries, children of women migrating from rural areas have a 

lower chance of survival than those born in urban areas. A study of Mazharul (2005) in 
Bangladesh has shown that the mortality rate of children under five years old migrating 
from rural areas is 1.6 times higher than that of children that are born and live in urban 
areas. 

 
In recent discussions on migration and HIV/AIDS, the processes that places 

migrants in conditions that can lead to high risk behaviors and HIV infection has received 
special attention (Xiushi Yang et al, 2005; Archana K. Roy, 2005). 

 
Many studies on migration have been undertaken in Vietnam (Tong Van Duong, 

1995; Doan Mau Diep et al, 1996; Do Van Hoa, 1998; Vu Thi Hong et al, 2003; Nguyen 
Thi Thieng, Patrick Gubry et al, 2004; Dang Nguyen Anh, 2005). These studies, however, 
mainly focus on reasons for migration, basic characteristics of migrants, employment and 
income. There have been some studies on the relationship between migration and fertility 
and family planning (Ho Chi Minh City Institute of Economic, 1992; Center for 
Population and Labour Force Studies, 1993). In general, those studies have come to a 
preliminary conclusion that migrants are disadvantaged in accessing health care services 
(Gubry et al, 2004). The fact that migrants are not registered for permanent residence in 
the place of destination is one of reasons for that disadvantage (Vu Tuyet Loan, 2003). 
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In general, the living standard of Vietnamese is still low. People have to struggle to 
earn a living and therefore they do not have time to pay attention to the health of 
themselves and their family members. Moreover, the medical system in Vietnam is in 
transition from a central planned and subsidized system to a market – oriented and self – 
financed system. In this transition, health care for people in general, and for migrants in 
particular, has changed significantly. The changes are both good and bad, and there are 
many problems to be solved. For example, people can spend more on medical services 
but there are also many different services with different prices and quality for them to 
choose (Nguyen Duc Vinh, 1998).  

 
The survey on “Migration and Health” conducted by the Institute of Social Studies 

(ISS) in 1997 in six different provinces and cities reveals that two thirds of the migrants 
said that their health were not worse than before they migrated. In the sampled cities the 
figure was 58 percent. Although there was no difference between by gender, the health 
status of migrants varied depending on the time and destination of the migration. 
Temporary migrants improved their health status most. In place of destination, the illness 
and disease status of the migrants and non-migrants were similar. However, when they 
were ill or sick, most treated themselves or did nothing. The number of ill people going to 
medical facilities accounted for nearly 50 percent of respondents. Among the migrants, 
the temporary migrants were the most likely to self-treat, and the proportion going to see 
a doctor or to a medical facility was the lowest. The reason was that they could not afford 
the medical fees. This was an obstacle for spontaneous migrants in accessing medical 
services. Buying medicine was very easy. Drug shops were found everywhere and there 
were many drugs available. Therefore it is very difficult to conclude that migrant labour 
from other provinces is a burden for urban medical service (ISS, 1998). 

 
Research on rural–urban migration to Ho Chi Minh City undertaken of 

VanLandingham in 2004, indicated that migration had a large effect on the social welfare 
for migrants in many fields. New migrants coped with more difficulties than permanent 
residents on six issues of health. The six issues are physiology, psychology, sentiment, 
exercise function, knowledge and conception about general health. It can be said that to 
some extent, rural–urban migration may bring economic benefit to the migrants’ family in 
their hometown but at the same time, disadvantages for the migrants’ health 
(VanLandingham, 2005). 

 
The survey on “Migration and Health” conducted in 1997 also obtained some 

interesting findings on reproductive health and family planning. It was assumed that more 
difficult access of migrants to family planning would mean a lower rate of contraceptive 
method use. However, the contraceptive prevalence rate was similar for migrants and 
non-migrants. Migrants’ knowledge about family planning was also similar to non-
migrants, and the use of contraceptive methods increased significantly when they moved 
to a new place. This suggests shows that migrants are not likely to increase the fertility 
rate in the place of destination. However, the results also show that despite a relatively 
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high rate of contraceptive use, 15 percent of female migrants had experienced abortion, 
and of these women, one third were unmarried women (ISS, 1998).  

 
If medical services, especially primary health care services, have low quality, 

children are the first group to be effected. At present, vaccination programs for children 
are conducted effectively and therefore children can be vaccinated with a low fee or free 
without showing their household registration and without any complicated procedure. 
Thanks to this policy, migrant children under 5 years old were vaccinated (94.6 percent 
temporary migrants and 96.7 percent permanent migrants). Other children of migrants are 
not vaccinated mainly as they were too young (Nguyen Duc Vinh, 1998).  

 
Although, as indicated above, several studies on the relationship between health 

and migration have been undertaken in Vietnam, those studies have generally used small 
samples, which has made it difficult to analyze the relationships comprehensively. An 
understanding of the trends and the intensity of the relationship between health and 
migration in Vietnam is limited. Therefore, differences in health, including health status 
and health care behaviour between various migrant groups and non-migrants in Vietnam 
are not fully understood. This report is expected to fill this gap. 

 
1.5. Conceptual framework on migration and health 

 
There are a number of factors that are believed to affect the health of migrants. 

These include factors that have direct impacts on health of migrants, such as the natural 
environment at the place of origin and place of destination and the movement process. 
Other factors consist of lifestyle (habits of eating, drinking, smoking, and drinking 
alcohol), socio-economic situation (living and working conditions) and “life chances” 
(such as place of birth, education; employment opportunities; discriminatory treatment 
and gender inequity) (IOM, 2005). 

 
Theoretical framework on analysis of Migration – Health: 

 
 
  
 
Indirect factors Direct factors Health indicators 

- Movement model 
- Characteristics of region 

/territory, urban – rural 
(place of destination) 

- Socio – economic 
development situation 
(place of destination) 

- Social characteristics: 
education; household 
registration status. 

- Income, employment 

- Demographic characteristics: age, 
sex 

- Living conditions and place of 
residence 

- Work status and working conditions 
- Income 
- Lifestyle (regime and habits of 

eating, smoking, drinking 
beer/alcohol.) 

- Level of health infrastructure, policy 
on health care, health insurance 

- Self-evaluated health status  
- Level of sickness, child 

survival 
- Knowledge on health care, 

reproductive health  
- Behaviour of medical 

examination and treatment 
when sick, vaccination for 
children, use of family 
planning service 

DIRECT IMPACT 
FACTORS 

INDIRECT 
IMPACT FACTORS

OUTPUTS - HEALTH 
OF MIGRANT 
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Analysis of factors relating to the migration process that impact health will result 
in identification of whether migrants could be considered to be a disadvantaged group in 
society. Those factors will support or hinder the chance of success of migration for each 
individual and related community (Grondin, 2004). Apart from the environment at the 
place of origin, transit areas, and place of destination, factors that have impact on the 
health of migrants could be processes related to the move itself, which are closely 
associated with other conditions of that move. The legal status of migrants at the place of 
destination determines the accessibility to social and health services. The possibility to 
integrate into the culture and the lifestyle at the place of destination also is a factor that 
impacts the health of migrants. One important and indispensable factor is the 
development of policy and infrastructure of health systems at the place of destination 
(IOM, 2005).  

 
1.6. Data source and methodology 
 
1.6.1. Organization and data preparation 

 
Definitions on migrant and household registration status used in this report as well 

as information on socio-demographic characteristics of migrants are presented in detail in 
the report of the main findings of the Vietnam Migration Survey 2004 (General Statistics 
Office, 2005)1. This section focuses on preparation of data for the analysis of migration 
and health.  
 
Data preparation for bivariate analysis 

 
Data used in this report is obtained from the Vietnam Migration Survey 2004. 

Because the report focuses mainly on the relationship between migration and health, 
analysis is based primarily on individual information. Information about households is 
also utilized to determine the impact of living conditions on migrant health. The analysis 
is based on data drawn from Part 5 (Health) and Part 6 (sexually transmitted infections 
and HIV/AIDS) in the individual questionnaire of the survey. Characteristics of age, sex, 
region, household registration status and length of time resided in place of destination are 
the main independent variables used in the analysis. Bivariate relationships between those 
characteristics and health, health care, knowledge and attitude of migrants and non-
migrants are analyzed.  
 
Data preparation for multivariate analysis 
 
Selection of dependent variables 

 

                                                 
1 General Statistics Office, UN Population Fund: Vietnam Migration Survey 2004: Main findings. Statistical Publishing House, 
Hanoi, 2005. p 11-27. 
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Logistic and multinomial logistic regression models, and ordinary least squares 
regression models are estimated to analyze the independent effects of predictor variables 
on health outcomes. Selected dependent variables are as follows: 

 
¾ Health status of migrants 
 

This variable is based on information collected from the following question: 
 

- “What do you think about your health status now - very well; well; normal; poor; or 
very poor”. Based on this question, “poor health status” is selected as the index 
category of dependent variable to analyze the health status of migrants. A person with 
poor health is defined as a person who reports that their health in poor or very poor. 
The variable is coded as ‘1’ if the person in poor health and ‘0’ otherwise.  

 
¾  Health care status of migrants 
 

Assessment of health care status of migrants is based on information from the 
following question: 

 
-  “Have you gone for a medical check-up in the last three months?” Medical check-up 

is a good indicator to assess the health care status of migrants. Thus, the index 
category of the dependent variable in this analysis is “Not going for medical check-
up”. The value of the dependent variable is 1 for a person who did not go for a 
medical check-up in the last three months and 0 for those that did.  

 
- “What did you do for treatment when you were sick/injured?” Information collected 

from this question is an indicator to directly assess the health care status of migrants 
and non-migrants. The index category of the dependent variable used to analyze 
medical treatment and examination status is “no medical treatment and examination 
(including people who did nothing but were well later; and people who bought 
medicine by themselves without examination)”. The value is 1 for a person who did 
not come to a medical center or did not call a doctor for examination and treatment; 
and 0 for others. 

 
- Place of medical examination and treatment. In order to analyze health care status, 

this analysis includes “medical examination and treatment place” of migrants. The 
places that migrants come to are grouped as follows: (1) Public hospital; (2) 
Commune/ward medical station; (3) Other public health station; (4) Private medical 
facility.  

 
¾ Knowledge about sexually transmitted infections and HIV/AIDS 
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Information used to assess knowledge of migrants about sexually transmitted 
infections, including HIV/AIDS, is based on questions in Part 6 (sexually transmitted 
infections and HIV/AIDS) of the questionnaire. These questions are as follows: 
 

(1). Name of diseases. Sexually transmitted diseases mentioned here are gonorrhea; 
syphilis; hepatitis B and HIV/AIDS.  
 

(2). Knowledge about ways to be infected with the above mentioned diseases 
 

(3). Knowledge about preventive measures of the above mentioned diseases 
 
In order to evaluate knowledge of migrants and non-migrants about sexually 

transmitted infections and HIV/AIDS, an additive index was created as follows:  
 

(1) Score on name of diseases: If a respondent knows the name of a disease, he/she 
scores one point. Hence one respondent could get a maximum score of four (if they knew 
all four diseases) 
 

(2) Score on knowledge of means of disease infection:  
 

- If a respondent provides a means of infection, he/she scores one point. Hence the 
maximum score is six when he/she is correct about all means of sexually transmitted 
infections.  

 
- The respondent can obtain a maximum score of seven if he/she is correct about the 

means of infection of HIV/AIDS. Therefore, the total maximum score related to 
knowledge of sexually transmitted infections is 13.  

 
(3) Score on knowledge of preventive and treatment measures.   
 

- If the respondent gives the correct answer to all questions about treatment measures of 
sexually transmitted infections, he/she scores three points.  

 
- If the respondent gives the correct answer to all questions about preventive measures 

of HIV/AIDS, he/she scores ten points.  
 
- The score on risk in transmitting HIV has been assessed through the question: “Could 

a well-looking person be a HIV/AIDS infected person?” If the respondent gives the 
correct answer, he/she scores one point. The cumulative score on this knowledge 
index is 14. 

 
The total knowledge score is calculated by accumulating all of the above scores. If 

the respondent is correct in answering all questions, he/she scores 31 points. 
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Based on the distribution of scores the sample has been divided into three groups. 
Group 1 with score from 0 to 15, - this is the poor knowledge group. Group 2 with a 
score from 16 to 21, - this is the fair knowledge group. Group 3 with score from 22 to 31, 
- this is the good knowledge group.  

 
For the multivariate analysis of knowledge of STIs and HIV/AIDS, ordinary least 

squares regression was employed, with the additive index being treated as being 
measured at an interval level of measurement.  
 
 Selection of independent variables 
 
The independent variables used in analysis include: 

• Background characteristics include: 
- Age group: 15-29; 30-44 and 45-59 
- Sex: Male and Female 
- Ethnicity: Kinh and others 
- Marital Status: Unmarried; Living with married partner, Widowed; Divorced/Separated. 
- Education: Illiterate, Incomplete primary; Primary; Secondary; High school; 

College/University and over 
• Household registration status: 

This relates to household registration status of migrants at the place of destination 
and is divided into the categories of KT1; KT2; KT3; KT4 and no household 
registration. 

• Work status: Employed with labour contract; Employed without labour contract; 
Unemployed. 

• Type of employment: state, collective, household, private owned, or foreign 
capital 

• Religion: No religion, Buddhist, Catholic, Other. 
• Exposure to mass media: listen to radio, watch television, read newspaper, go to 

cinema, go to theatre, attend festival and travel. 
• Health risk behaviour status include: 

- Cigarette use: Heavy cigarette use; normal, low; no smoking. 
- Beer or wine drinking: No drinking; One or more than one time per day; Some 

times per week; Once per week; One time per month; Only drink in party. 
- Feeling drunk after drinking in the last month: At least once; 2-3 times; 4 times 

and over; not drunk. 
 
•  Living standards include: 

 
a. Living conditions: 

o Housing: Concrete house, Semi-concrete house, Wooden house, Very 
simple house 
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o Water source: Private tap water; Public tap water; Well water; Pond/lake 
water; Others 

o Cooking fuel: Electricity; Gas; Petroleum; Coal; Wood; Straw. 
o Sanitation: own flush toilet; shared flush toilet; Two-compartment latrine; 

Rudimentary latrine; No latrine  
o Assets in house: Less than 2 kinds of assets; From 3 to 4 kinds of assets; 

More than 5 kinds of asset. Assets include electricity, radio, television, 
sewing machine, refrigerator, motorbike, car, telephone, plough machine, 
three-wheeled taxi, etc. 

 
b. Household consumption: Household consumption is determined through the 
monthly expenditure that the household reports. This is categorized as follows: 

o Group 1: Less than 150,000 VND/person. 
o Group 2: From 150,000 to 233,333 VND/person. 
o Group 3: From 233,334 to 291,666 VND/person 
o Group 4: From 291,667 to 373,333 VND/person 
o Group 5: From 373,334 VND/person and over 

 
c. Region 

Hanoi, Ho Chi Minh City, Northeast Economic Zone; The Central Highlands; 
and Southeast Industrial Zone. 

 
1.6.2. Limitations of information obtained from the survey 
 

There are several limitations in the health and migration data collected in the 
survey. The question C501 asked the respondent to assess his/her health status at present 
and question C502 asked the respondent to assess his/her health status during last three 
months before migration. The data therefore provides only a subjective perception of 
each individual about his/her health. No objective assessment of health status is available. 
The two questions that asked the respondents to compare his/her health with the health of 
someone of the same age and gender and with his/her health three months ago (C503 and 
C504) also represent subjective perceptions although this perception is based on specified 
criteria.  

 
Question C509 asks about sickness that forces people to leave work represents 

“heavy” sickness and diseases. However, there is a difference between people in their use 
of “sick leave”. Despite the same level of sickness, one person may leave work but the 
other may not. This depends on individual characteristics of each person such as age, 
gender, occupation, income, etc. While the concept of migration used in this study 
stipulates that a migrant is a person who moves to a new place of living for at least one 
month within five years of the survey taking place, questions about the last sickness of 
migrants have a relatively large range of responses (from 3 months to about 1 year). 
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Therefore, the last sickness of migrants may have occurred after or before his/her 
movement. 

 
A question about self-assessment of smoking level (C517) is limited due to the 

subjective nature of the assessment. The survey failed to provide criteria to allow people 
to assess their cigarette smoking. In fact, people have their own assessment about 
different levels of cigarette smoking: heavy, average, or light. Therefore, “heavy” 
cigarette use of one person may be “light” cigarette use of another person.  

 
For the question on the frequency of beer/alcohol consumption (C522), some 

people may “misunderstand” different levels. For example, some people only drink at 
parties, but frequency is once per month, so they can choose one of two choices - “once 
per month” or “only drink in party”. 
 

Information on who pays medical examination and treatment costs (C512) is not 
adequate. When migrants get sick, if they invite a doctor to come to their house for a 
medical examination and treatment (choice 3, question 510), there are two possibilities. 
Firstly, the migrant has a high income and when he/she gets sick, he/she does not want to 
go to hospital due to many reasons such as it is time consuming, poor sanitation, etc. so 
they invite a doctor to come to them. In this case, the cost of medical examination and 
treatment is much higher than in the case of a migrant going to a hospital. Secondly, the 
migrant invites a local person with some medical knowledge without paying any money. 
If a migrant invites this person and pays money, it is necessary to collect further 
information. However, the survey considers the invitation of a doctor to be the same as 
self-treatment without paying any medical examination and treatment cost.  

 
Information about the place of receiving contraceptive methods in Question C629 

does not determine whether this is at the place of origin or place of destination for 
migrants that have moved recently, because it is not known whether the last time the 
migrant used contraceptive methods was before or after movement. 
 
1.6.3. Analysis methods  
 
The in-depth analysis of migration and health utilizes different methods and can be 
classified into bivariate and multivariate analysis. Bivariate analysis primarily employs 
cross tabulation of categorical variables to establish relationships. Graphs are also used 
where appropriate. The multivariate analysis uses logistic regression (binary and 
multinomial) and ordinary least squares regression to establish the independent effect of 
independent variables on the health outcome variables.  
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Chapter 2  

 
HEALTH AND MIGRATION 

 
 
This chapter analyzes the health conditions and health risk behaviors of smoking 

and drinking for respondents of the survey. 
 
2.1. Health status  

 
Health status is identified by self-assessment of the respondent. The current 

assessment of health status can be compared with: 

- Health of the last 3 months before migrating to the current place of residence 

- Health immediately before migrating 
 
The illness of migrants is analyzed based on the information about the most recent 

time they have been absent from work. Where possible, the health of migrants is 
compared to the health of non-migrants.  
 
2.1.1. Health status at the time of the survey  

 
The results of the survey suggest a high level of health of the respondents, with 

93.8 percent reporting that their health was “above average”, of which 36.9 percent 
thought that they were “healthy” or “very healthy”. (Figure 2.1).  

 
Migrants appear to be healthier than non-migrants, with only 88.4 percent of the 

non-migrants reporting that their health was “above average”, and 11.6 percent of the 
non-migrants stating that they were “weak” or “very weak”, whereas only 6.2 percent of 
the migrants reported that their health was “weak” or “very weak”. 
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Figure 2.1: Percentage distribution of self-assessed health at the time of the survey, by age 
and migration status 
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The older the respondent the more likely they were to report that they were in poor 
health. This is found for both migrants and non-migrants. There are few differences in 
reported health status between migrants and non-migrants for ages 15-29 and 30-44. 
Differences are greater for the age group 45-49, with 20.1 percent of the non-migrants 
reporting that they are “weak” compared to only 17.4 percent of the migrants (Figure 2.1). 
Is health a reason for migration, especially for the old? Health may be one of the factors 
that migrants consider before making a decision to migrate. It is also clear that the better 
health of migrants, compared to non-migrants, is explained in part by the concentration of 
migrants at younger ages.  
 
Figure 2.2: Percentage distribution of self-assessed health at the time of the survey, by sex 

and migration status 
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In general, men assess their health as better than that of women and this is true for 
migrants and non-migrants: the rates are 41.3 percent and 35.4 percent for male migrants 
and non-migrants who report that they are “healthy” respectively. But these rates are only 
28.7 percent and 25.5 percent for female migrants and non-migrants respectively.  

 
Health differs by region of residence. For migrants, the percent of respondents 

who report that they are “healthy” or “very healthy” is highest in Hanoi (50.1 percent), 
Ho Chi Minh City (44.8 percent), in Northeast Economic Zone (38,8 percent), Southeast 
Industrial Zone ( 30 percent) and is lowest in the Central Highlands with 20.8 percent 
(Table 2.1). For the non-migrants, there is no change in the order except a reversal in 
order between Hanoi and Ho Chi Minh City. In all areas, migrants think that their health 
condition is better than that of non-migrants, although the differences are smallest in the 
Central Highlands.  
 
Table 2.1: Percentage distribution of self-assessed health at the time of the survey, by region 

of residence and migration status  
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Very healthy 3.4 1.4 1.1 1.2 0.2 0.2 8.4 8.0 0.8 0.6 
Healthy 46.7 38.0 37.7 31.8 20.6 17 36.4 36.6 29.2 26.9 
Normal 47.1 52.2 59.3 57.4 63.4 61.2 49.5 46.9 65.2 62.3 
Weak 2.6 8.3 1.9 9.1 15.2 20.8 5.7 8.4 4.7 10.1 
Very weak  0.1 0.1 0.0 0.4 0.6 0.8 0.1 0.2 0.1 0.1 
Don’t know 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 999 1003 998 1002 1000 1000 1001 1004 1000 1000 
           

 
2.1.2. Health status of migrants before and after migrating  
 

Migrants were also asked directly about whether their health status had changed 
from before migration in comparison to their current health situation. The question asked 
was: 

 
“Compared with your health situation before, how do you assess your current health 

situation: much healthier, healthier, same as before, weaker, or much weaker?” 
 
About one third answered that there was a change in their health (negatively and 

positively). And 19.8 percent reported that they are “more healthy” or “much more 
healthy” than before migrating, while only 11.4 percent of the migrants stated that they 
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are “weaker” or “much weaker” (Figure 2.3). Therefore it can be concluded that 
migration seems to result in better health. However, it must also be noted that a 
proportion of those who suffered worse health after migration may have returned to 
places of origin. 

 
Figure 2.3: Percentage distribution of current health of migrants in comparison with the 

situation before migrating, by age and sex 
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For the younger group (the groups 15-29 and 30-44), the proportion of 
respondents reporting that they are “more healthy” is much higher than that of 
respondents who report that they are “weaker”, whereas there is no difference for the age 
group 45-49. 

 
 A comparison of the self-reported health status in the three months before 
migration with the present health status by age and sex (Table 2.2) indicates very little 
reported change in health status. 
 
Table 2.2: Percentage distribution of self-assessed health of migrants in the three months 

before migration and current health status, by age and sex 
 

Age Sex Total 
15-29 30-44 45-59 Male Female  Health 

condition Before Present Before Present Before Present Before Present Before Present Before Present
            
Very healthy 2.5 3.2 1.7 2.1 1.4 1.4 2.4 3.2 2.1 2.5 2.2 2.8 
Healthy 36.6 36.0 31.3 32.8 25.2 22.4 39.4 41.3 30.3 28.7 34.2 34.1 
Normal 57.8 57.0 61.7 56.3 62.5 58.3 55.1 51.3 62.4 61.1 59.3 56.9 
Weak 3.1 3.8 5.1 8.4 10.6 17.4 3.0 4.0 5.1 7.5 4.2 6.0 
Very weak  0.0 0.0 0.3 0.4 0.3 0.5 0.1 0.2 0.1 0.2 0.1 0.2 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 3201 1440 357 2151 2847 4998 
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In Table 2.3 the comparison in health status is shown by region of current 
residence. The major difference is seen for migrants to the Central Highlands, where 
there is a considerable increase in the proportion of respondents reporting their health as 
weak after migration compared to before migration.  

 
Table 2.3: Percentage distribution of self-assessed health status of migrants in the three 

months before migration and current health status, by region of residence  
 

Hanoi 
Northeast Economic 

Zone 
Central 

Highlands  
Ho Chi Minh 

City 
Southeast Industrial 

Zone Health 
condition Before Present Before Present Before Present Before Present Before Present 
           
Very healthy 2.0 3.4 0.8 1.1 0.3 0.2 7.4 8.4 0.5 0.8 
Healthy 47.4 46.7 35.3 37.7 23.1 20.6 36.8 36.4 28.5 29.2 
Normal 48.0 47.1 62.3 59.3 67.9 63.4 51.0 49.5 67.0 65.2 
Weak 2.4 2.6 1.6 1.9 8.2 15.2 4.8 5.7 4.0 4.7 
Very weak  0.1 0.1 0.0 0.0 0.5 0.6 0.0 0.1 0.0 0.1 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 999 998 1000 1001 1000 
           

 
The improvements in health after migration are especially pronounced in Hanoi, 

with 25.6 percent of migrants reporting that they are “more healthy” or “much more 
healthy” and only 2.9 percent or migrants stating that they are “weaker” after migrating 
to Hanoi (Table 2.4). The reasons can be the living standard in Hanoi, which seems to be 
higher than the departure places, and the characteristics of migrants in Hanoi. The level 
of education of migrants in Hanoi is generally higher than that of migrants to other 
provinces, therefore, their integration into the new life in Hanoi is easier, which in turn 
positively influences their health. Generally, after migrating, migrants not only increase 
their income but also improve their health. 

 
Only in the Central Highlands, does the health condition of migrants generally not 

change. This may be related to poor living conditions in the Central Highlands.  
 

Table 2.4: Percentage distribution of self-assessed difference in health of migrants before 
migration compared to present, by region of residence 

 
Health condition, self-

assessment Hanoi 
Northeast 

Economic Zone 
Central 

Highlands  
Ho Chi 

Minh City 
Southeast 

Industrial Zone Total 
       
Much more healthy 2.9 0.3 0.4 2.3 0.2 1.2 
More healthy 22.7 15.0 20.7 19.5 15.1 18.6 
Same as before 71.5 80.4 57.2 59.4 74.9 68.7 
Weaker 2.9 4.2 20.9 18.8 9.4 11.2 
Much weaker 0.0 0.0 0.7 0.0 0.1 0.2 
Don’t know 0.0 0.1 0.1 0.0 0.3 0.1 
Total 100.0 100.0 100.0 100.0 100.0 100.0 
 Number 999 998 1000 1001 1000 4998 
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2.1.3. Illness 
 
The self-assessment of the migrants about their health may not be comparable as 

the understanding about what is means to be “healthy” or “weak” may differ among 
respondents. The illness or disease condition of migrants might be expected to be more 
comparable. Tables 2.5, Figure 2.4 and Table 2.6 present results of analysis of the 
question “When was the last time you were sick/ill and had to be absent from work?” 

 
In general, the prevalence of answers “being sick enough to stay at home” is not 

high, with 43.3 percent of migrants and 40.2 percent of non-migrants reporting that they 
had never been sick enough to stay at home. The percent who have been sick enough to 
stay at home “within the last 3 months” or “within the last 3 – 12 months” are the same 
for both migrants and non-migrants (Table 2.5). However, the percent of those who have 
been sick enough to stay at home “more than 12 months” of migrants and non-migrants 
are different, with 17 percent and 22.5 percent respectively. Migrants seem to be 
somewhat healthier than non-migrants on this indicator of health. However, one 
explanation for the difference may be that migrants have to adapt to their new 
environment; therefore, even they were sick, they would not stay at home.  

 
Table 2.5: Percentage distribution of the timing of the most recent sickness/illness up to the 

survey time, by age and migration status 
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No sickness recently 46.3 45.8 40.0 40.8 33.3 32.4 43.5 40.2
Less than 3 months ago 14.7 13.7 18.0 15.3 16.8 19.5 15.8 15.9
3 months to a year ago 14.0 13.4 14.9 12.9 14.3 14.5 14.3 13.4
More than 1 year 15.8 19.1 17.5 23.1 25.2 25.3 17.0 22.5
Don’t remember 9.2 8.0 9.7 7.9 10.4 8.3 9.4 8.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 Number 3201 1375 1440 2483 357 1151 4998 5009
      

 
In the age group 15-29 and 30-34, migrants are more likely to report that they 

were sick/ill than are non-migrants. This may be because migrants have to work harder 
than non-migrants within the year before the survey. For the age group 45-49, the percent 
of migrants who have not been sick/ill is higher than that of non-migrants who have not 
been sick/ill, especially for the period of “less than 3 months ago” and the rate of “no 
sickness recently” is also a little lower (32.4 percent compared to 33.3 percent). The 
reason can originate from the migration decision: only healthy older people decided to 
migrate.  
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Figure 2.4: Percentage distribution of the timing of most recent sickness/illness up to the 
survey time, by sex and migration status 
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Male migrants are “more healthy” than male non-migrants, and their prevalence of 
“being absent from work because of sickness” is also lower, especially for the period of 
“more than 1 year”, the rates are 15.8 percent and 24.9 percent, and the rate of “no 
sickness” is even higher. Whereas there is no big difference in health conditions of female 
migrants and non-migrants. 

 
Table 2.6: Percentage distribution of the timing of most recent sickness/illness up to the 

time of the survey time, by region of residence and migration status 
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No sickness recently 42.3 38.1 51.3 43.9 25.6 23.7 52.3 51.5 46.1 44.0
Less than 3 months ago 11.0 14.9 12.2 13.9 27.7 26.5 11.0 10.7 17.0 13.5
3 months to a year ago 11.4 12.0 11.4 12.5 18.9 18.4 16.1 12.3 13.5 12.0
More than 1 year 20.3 23.5 14.2 22.8 18.8 24.1 15.6 20.2 15.9 21.8
Don’t remember 14.9 11.6 10.8 7.0 9.0 7.3 5.0 5.4 7.5 8.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 999 1003 998 1002 1000 1000 1001 1004 1000 1000
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The Central Highlands has the highest percent who had to be absent from work, 
especially for the most recent time “less than 3 months ago” (27.7 percent and 26.5 
percent for migrants and non-migrants). Conditions in the Central Highlands appear to 
more difficult than for other regions. In almost all regions, the percent of non-migrants 
who have to be absent from work is higher than that of migrants. The one exception is 
HCMC, however, even in HCMC, for the period of “3 months to a year ago”, the percent 
of migrants absent from work is higher than that of non-migrants. Moreover, the rates of 
“no sickness recently” of migrants in all areas are higher than those of non-migrants. It 
can be concluded that migrants have better health than non-migrants, although the 
differences between the two groups is not large.  
 
2.2. Health of family members 

 
The health condition of family members is analyzed in term of : 

- Remittances to family members for health purposes 

- The self-assessed influence of migration on health of family members 
 
2.2.1. Remittances sent to family members for health purposes  

  
In total, 15.8 percent of migrants sent remittance to their family members to be 

used for health purposes (Figure 2.5). 
 

Figure 2.5: Percent migrants sending money to family members to used for health 
purposes, be age group and sex 
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Figure 2.6: Percent migrants sending money to family members to be used for health 
purposes, by current residence 
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There are only slight variations by age and sex in the proportions sending 

remittances to be used for health purposes. However, the variations are much larger by 
region, with 33.3 percent of migrants in Hanoi remitting money for health purposes 
compared to only 3.9 percent of migrants in the Central Highlands. As mentioned above, 
apart from health problem, migrants have many other concerns like employment and 
raising capital. Another important factor is that a high proportion of migrants to the 
Central Highlands come with their families and therefore do not need to remit money.  
 
2.2.2. Health situation of family members after migrating 
 

According to the self-assessment of migrants, their family members generally 
have better health after the migrant left than compared to before she/he left: 19.3 percent 
think that the health of family member is “much better”, or “better”, 74.5 percent think 
that it is “the same” and only 5.1 percent think that it is “worse” (Table 2.7). This may be 
a result of improved living conditions in the receiving areas in those cases where family 
members accompanied the migrants, or may be a result of money sent back to the origin 
areas for improving the health of family members in those cases where the family 
members did not accompany the migrant. 
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Table 2.7: Percentage distribution of self-assessment of family member’s health after 
moving compared to before moving, by age and sex 

 
Age Sex 

Health condition of family members 15-29 30-44 45-59 Male Female Total 
       
Much more better 0.8 1.5 1.1 1.3 0.8 1.0 
Better 15.8 22.2 25.5 18.1 18.5 18.3 
As same as before 77.5 69.8 67.2 75.2 74.0 74.5 
Worse 4.8 5.7 5.3 4.6 5.5 5.1 
Much worse 0.0 0.1 0.0 0.0 0.0 0.0 
Don’t know 1.1 0.8 0.8 0.7 1.2 1.0 
Total 100.0 100.0 100.0 100.0 100.0 100.0 
 Number 3201 1440 357 2151 2847 4998 
       

  
The migration of young persons does not appear to contribute as much to 

improved health of family members as does the migration of older persons. Overall, 26.6 
percent of migrants aged 45-49 think that their family members’ health is “much better” 
or “better” after migration, compared to only 23.7 percent for ages 30-44, and 16.6 
percent for the age group 15-29 (Table 2.7)  

 
Hanoi has a highest level of “better” health for family members after migration, 

with 26.9 percent (Table 2.8). The next highest is Ho Chi Minh City with 23.1 percent 
and the Southeast Industrial Zone is 20.1 percent. The Central Highlands has the lowest 
level of improvement in health of family members (15.7 percent).  

 
Table 2.8: Percentage distribution of assessment of family member’s health after moving 

compared to before moving by region of current residence 
   

Health Condition Hanoi 
Northeast 

Economic Zone 
Central 

Highlands 
Ho Chi 

Minh City 
Southeast 

Industrial Zone Total 
       
Much more better 2.3 0.0 0.2 2.5 0.1 1.0 
Better 24.6 10.9 15.5 20.6 20.0 18.3 
As same as before 70.2 85.1 73.6 69 69 74.5 
Worse 1.9 3.3 10.2 6.7 6.7 5.1 
Much worse 0.0 0.0 0.1 0.0 0.0 0.0 
Don’t know 1.0 0.7 0.4 1.2 1.2 1.0 
Total 100.0 100.0 100.0 100.0 100.0 100.0 
 Number 999 998 1000 1001 1000 4998 
       

 
2.3. Health risk behaviors 

 
This section of the report deals with two behaviors, smoking and consumption of 

alcohol, which are generally accepted as being harmful to health. Data is only provided 
for males because of the very small proportion of women who use tobacco products.  

 



Migration and Health   |   23 

2.3.1. Smoking 
 
The relationship between tobacco use and a variety of diseases has been confirmed 

by many studies (MOH, GSO, 2003, p.83)2. However, despite this link, smoking is 
common among males in Vietnam.  
 
Prevalence and intensity of tobacco use  
 
a. Prevalence 

 
 The highest prevalence of smoking is found for the age group 30-44, with 65.5 

percent of migrants and 63.8 percent of non-migrants reporting that they smoke. The 
difference in smoking rates by age is not great between migrants and non-migrants, 
except for the youngest group 15-29. 

 
Figure 2.7: Percent smokers among males, by age, region of current residence and 

migration status 
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The levels of smoking in the five regions are similar, with the exception of higher 

prevalence in the Central Highlands (with 58.3 percent and 63.1 percent for migrants and 
non-migrants respectively).  
 
 
 
                                                 
2 Ministry of Health. General Statistic Office: Monograph Report on the Situation of National Health Targets. 
National Health Survey 2001-2002. Medical Publishing House. Hanoi, 2003. Page 83. 
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b. Intensity of use 
 
The majority of male smokers have a normal or heavy level of use of tobacco 

products. The percent with normal or heavy use are 73.5 percent and 77.8 percent 
respectively for migrants and non-migrants (Table 2.9) The level of consumption 
increases with age and heavier consumption is found in the Central Highlands compared 
to the other regions. Differences between migrants and non-migrants are small.  

 
Table 2.9: Percentage distribution of amount of smoking by male smokers, by age 

migration status and region of current residence 
 

Amount of Smoking  
Characteristics Heavy Normal Little Don’t know Total 
Age      
15-29 
 

Migrants 
Non-migrants 

11.4 
14.5 

55.5 
58.5 

30.8 
26.6 

2.3 
0.4 

100.0 
100.0 

30-44 
 

Migrants 
Non-migrants 

17.7 
18.8 

61.7 
58.8 

18.3 
21.9 

2.2 
0.5 

100.0 
100.0 

45-59 
 

Migrants 
Non-migrants 

17.5 
24.5 

66.0 
58.1 

15.5 
16.8 

1.0 
0.6 

100.0 
100.0 

Current residence      
Hanoi 
 

Migrants 
Non-migrants 

11.1 
13.3 

51.3 
57.3 

35.2 
29.0 

2.5 
0.4 

100.0 
100.0 

Northeast Economic Zone 
 

Migrants 
Non-migrants 

4.3 
11.1 

66.7 
68.9 

26.1 
20.0 

2.9 
0.0 

100.0 
100.0 

Central Highlands 
 

Migrants 
Non-migrants 

25.7 
33.0 

61.4 
53.0 

11.4 
13.5 

1.5 
0.5 

100.0 
100.0 

Ho Chi Minh City 
 

Migrants 
Non-migrants 

14.1 
22.7 

54.5 
51.2 

30.0 
25.4 

1.4 
0.8 

100.0 
100.0 

Southeast Industrial Zone 
 

Migrants 
Non-migrants 

13.1 
8.4 

60.1 
66.3 

23.9 
24.5 

2.8 
0.8 

100.0 
100.0 

Total 
 

Migrants 
Non-migrants 

14.5 
19.2 

59.0 
58.6 

24.4 
21.7 

2.1 
0.5 

100.0 
100.0 

       

 
The smoking situation before and after migrating and current reasons for smoking  
 
a. Situation of smoking before and after migrating  

 
There appears to be little relation between migration and the prevalence of 

smoking, with 49.9 percent of migrants smoking before migration and 52.0 percent 
smoking after migrating (Figure 2.8).  

  
As might be expected, the largest increase in smoking is observed for the youngest 

age group, while levels decline somewhat for the older age groups. Differences in levels 
of smoking before and after migration are small for the five regions. 
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Figure 2.8: Percentage of male migrants who report smoking before migration and 
currently, by age and region of current residence 
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b. Reasons for smoking after migrating 

 
Migrants were asked “Can you tell the main reasons why you started smoking 

when you migrated to the new place?” The distribution of responses to this question are 
shown in Table 2.10. 

 
The most common reason coded for smoking currently is “Other” (39.9 percent). 

“Being bored” ranks second with 31.3 percent. The next reason is “Working pressure” 
with 20.2 percent. “Tenseness” and “Economic difficulties” are mentioned least (9.8 
percent and 4.9 percent respectively).  

 
Being bored is a very common reason for smoking, especially for migrants. When 

moving to a new place, migrants have to adapt to a new job, new friends and also have to 
give up some habits, old lifestyle, and it is easy for them to become bored. Tenseness in a 
new place of work can also be a concern for migrants. The reason for smoking after 
migration differ among the five regions. “Being bored” is cited by 15 percent in Hanoi 
but by 61 percent in the Southeast Industrial Zone (Table 2.10). Many migrants move 
alone to Binh Duong and Dong Nai provinces and this could contribute to the feelings of 
boring. Working pressure is the most frequently cited response for migrants in Ho Chi 
Minh City who started smoking after moving to the city. The modern life in the big city 
of Ho Chi Minh City may contribute to high levels of working pressure. 
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Table 2.10: Percent migrants giving reasons for smoking after migrating, by region of 
residence 

 

Reasons for smoking Hanoi  
Northeast  

Economic Zone 
Central 

Highlands  
Ho Chi 

Minh City 
Southeast  

Industrial Zone Total 
       
Working pressure 20.0 23.1 6.3 36.4 12.2 20.2 
Tenseness 15.0 23.1 6.3 4.5 7.3 9.8 
Family contradict 0.0 0.0 0.0 0.0 0.0 0.0 
Economic difficulties 10.0 0.0 9.4 4.5 7.3 4.9 
Being bored 15.0 15.4 34.4 18.2 61.0 31.3 
Other 45.0 50.0 40.6 47.7 22.0 39.9 
Don’t know 5.0 7.7 12.5 6.8 2.4 6.7 
 Number 20 26 32 46 42 166 
       
 
2.3.2. Alcohol Use 

 
Alcohol abuse is a serious health issue in many countries. In Vietnam, there is no 

statistical data on alcohol sales and alcohol abuse (MOH, GSO, 2003, p. 94).  
  
Alcohol use 
 
a. Prevalence 

 
There are more drinkers than smokers among the respondents. The percent who 

report alcohol consumption among migrants and non-migrants is 38.6 percent and 42.6 
percent respectively, higher than the prevalence of smoking among migrants and non-
migrants (Table 2.11). Drinking is very normal behaviour in Vietnam, especially among 
men. Many men consider drinking as a good way to start a discussion. Work is discussed 
and decisions made while they are drinking.  

 
The prevalence of drinking among migrants is lower than for non-migrants, but 

the difference is small. Perhaps migrants have less developed social networks than non-
migrants and hence drink less. And Vietnamese do not have the habit of drinking alone, 
but with friends, in parties or meetings, so they will drink less if they have to drink alone. 
The price of alcohol may also deter migrants from drinking.  

 
For both migrants and non-migrants, the prevalence of drinking is lowest for the 

group aged 15-19 (35.3 percent of migrants and 36.3 percent of non-migrants), higher in 
the group aged 30-44 (44.0 percent and 46.9 percent), but decreases for the group aged 
45-49 (40.7 percent and 38.6 percent). 
  

Compared with the smoking, the prevalence of drinking for women is much higher, 
9.4 percent for migrants and 10.5 percent for non-migrants. However, the prevalence is 
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much lower for women than for men. Among males, 77.2 percent of migrants and 79.7 
percent of non-migrants consume alcohol.  
 

The prevalence of drinking is lower 
among migrants than non-migrants in Hanoi, 
Northeast Economic Zone, and the Central 
Highlands, and higher in the other two regions 
(Table 2.11). Only in the Central Highlands is 
the difference in prevalence between migrants 
and non-migrants large, with 37 percent of 
migrants and 53.2 percent of non-migrants 
reporting that they consumed alcohol.  
 
b. Frequency of alcohol consumption 

 
Most respondents report that they only 

consume alcohol at parties/meeting (the rates 
are 42.4 percent and 32.4 percent for migrants 
and non-migrants accordingly) (Table 2.12). 
Non-migrants tend to drink more than migrants, 
with 35.3 percent of non-migrants reporting that 
they drink “more than one time a day” or “few 
times a week”, but only 22.6 percent of migrants reporting such levels of consumption. 
The percent of migrants who drink more than one time a week is 41.8 percent and for 
non-migrants the percent is 55 percent. This rate is much higher than reported in the 
National Health Survey (22.2 percent) (General Statistic Office, Ministry of Health, 
2003)3. The frequency of use varies by age, with use becoming more frequent as persons 
age.  

 
Table 2.12: Percentage distribution of frequency of alcohol use, by age and migration status 
 

15-29 years old 30-44 years old 45-59 years old Total 

Drinking frequency Migrants 
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants
         
More than one time a day 2.8 3.6 10.9 11.4 13.3 21.5 6.4 11.8 
Few times a week 11.8 19.6 23.5 25.9 17.5 21.7 16.2 23.5 
One time a week 17.9 18.2 20.5 21.2 22.9 17.5 19.2 19.7 
One time a month 16.7 15.4 13.4 12.3 9.6 7.9 15 12.1 
Only at party/meeting 49.7 42.9 31 28.5 36.7 30.7 42.4 32.4 
Don’t know 1.1 0.2 0.6 0.6 0.0 0.6 0.8 0.5 
 Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
 Number 1131 499 633 1164 166 469 1930 2132 
         

  
                                                 
3 General Statistic Office, Ministry of Health: Report on National Health Survey 2001-2002. Medical Publishing House. Hanoi, 2003.  

Table 2.11: Percent who consume 
alcohol, by age, sex and region of 
current residence 
 

Characteristics Migrants 
Non-

migrants 
   
Age   
15-29 35.3 36.3 
30-44 44.0 46.9 
45-59 40.7 38.6 
Gender   
Male 77.2 79.7 
Female 9.4 10.5 
Current residence  
Hanoi 44.8 45.5 
Northeast Economic Zone 44.4 49.3 
Central Highlands 37.0 53.2 
Ho Chi Minh City 35.6 34.2 
Southeast Industrial Zone 31.3 30.7 
   
Total 38.6 42.6 
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Women mainly drink only at parties or meeting (86.2 percent for migrants and 
77.7 percent for non-migrants) (Table 2.13). For men, drinking is a much more frequent 
activity.  
 
Table 2.13: Percentage distribution of frequency of alcohol consumption alcohol, by sex and 

migration status 
 

Male Female Total 
Drinking frequency Migrants Non-migrants Migrants Non-migrants Migrants Non-migrants
      
More than one time a day 7.3 13.1 0.7 3.2 6.4 11.8
Few times a week 17.9 26.6 5.2 3.2 16.2 23.5
One time a week 21.7 21.6 3.3 7.4 19.2 19.7
One time a month 16.7 12.6 4.5 8.5 15.0 12.1
Only at party/meeting 35.3 25.5 86.2 77.7 42.4 32.4
Don’t know 1.0 0.6 0.0- 0.0 0.8 0.5
 Total 100.0 100.0 100.0 100.0 100.0 100.0
 Number 1661 1850 269 282 1930 2132
       
 

Frequency of consumption is highest in the Northeast Economic Zone and the 
Central Highlands. The rates “drinking more than one time a day” in these areas are 11.9 
percent for migrants and 17.9 percent for non-migrants (Table 2.14). The rates “drinking 
few times a week” are 23.8 percent for migrants and 31.2 percent for non-migrants.  

 
In the Central Highlands, people often brew wine for their own use (MOH, GSO, 

2003, p. 96). Ho Chi Minh City and the Southeast Industrial Zone have the lowest 
frequency of consumption, with 0.6 percent and 1.9 percent for migrants with the 
frequency of “drinking more than one time a day” respectively, and 3.2 percent and 2.6 
percent for non-migrants in turn with the same frequency.  
 
Table 2.14: Percentage distribution of frequency of alcohol consumption, by region of 

residence and migration status 

 

Hanoi 
Northeast  

Economic Zone
Central 

Highlands 
Ho Chi Minh 

City 
Southeast  

Industrial Zone 

Drinking frequency Migrants 
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants
   
More than one time a day 4.9 11.4 11.1 17.4 11.9 17.9 0.6 3.2 1.9 2.6
Few times a week 14.1 22.8 24.2 26.1 23.8 31.2 7.3 10.5 8.9 21.8
One time a week 20.8 18.6 13.3 12.8 24.1 21.1 15.7 26.2 23.3 22.8
One time a month 9.4 9.0 6.3 7.1 14.6 12.6 28.9 22.2 20.1 12.4
Only at party/meeting 50.9 38.2 45.1 36.6 25.4 17.3 46.6 37.3 41.9 37.5
Don’t know 0.0 0.0 0.0 0.0 0.3 0.0 0.8 0.6 3.8 2.9
 Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 Number 448 456 443 494 370 532 356 343 313 307
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Prevalence and frequency of being drunk  
 
a. The prevalence of being drunk  

 
Among drinkers, those men most likely to report ever being drunk were aged 30-

44 (Figure 2.9). A higher proportion of non-migrants than migrants reported having ever 
been drunk. This differential existed within all age groups and in all regions. The largest 
difference, however, is for Ho Chi Minh City where 38.3 percent of migrants report ever 
being drunk compared to 50.7 percent of non-migrants.  
 
 

Figure 2.9: Percent of male drinkers who report ever being drunk, by age, region of 
current residence and migration status 
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b. The frequency of being drunk in the past month 

 
Overall, migrants are slightly more likely than non-migrants to report that they had 

not been drunk in the last month (Table 2.15). Among the youngest respondents, the 
frequency of being drunk is similar for migrants and non-migrants, although among the 
older respondents migrants are much less likely to report being drunk in the last month 
than are non-migrants.  
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Table 2.15: Percentage distribution of frequency of being drunk in last month of males, by 
age and migration status  

 
15-29 years old 30-44 years old 45-59 years old Total 

Frequency of being 
drunk Migrants 

Non-
migrants Migrants

Non-
migrants Migrants

Non-
migrants Migrants

Non-
migrants

        
Never  65.4 62.7 73.0 63.3 84.8 71.0 69.9 64.7 
Once 26.2 28.4 18.0 25.2 6.5 17.2 21.4 24.4 
2-3 times 7.7 6.5 8.0 10.0 8.7 9.7 7.9 9.1 
4 times and over 0.7 2.4 1.0 1.4 0.0 2.1 0.8 1.8 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
 Number 301 177 201 422 48 147 550 746 
        

 
The frequency of males being drunk in the last month is lower among migrants 

than non-migrants in Hanoi, Central Highlands and Southeast Industrial Zone. The 
situation is the opposite in the Northeast Economic Zone and Ho Chi Minh City (Table 
2.16). 
 
Table 2.16: Percentage distribution of frequency of being drunk in last month of males, by 

region of residence and migration status 
 

Hanoi 
Northeast  

Economic Zone 
Central 

Highlands 
Ho Chi Minh 

City 
Southeast  

Industrial Zone Frequency of being 
drunk Migrants 

Non-
migrants Migrants

Non-
migrants Migrants

Non-
migrants Migrants

Non-
migrants Migrants

Non-
migrants

           
Never  87.0 78.8 78.3 90.1 75.3 60.9 62.6 66.1 51.8 45.9 
Once 11.6 17.5 13.0 7.9 15.6 24.9 30.8 27.4 33.6 35.8 
2-3 times 1.4 3.8 7.6 1.0 9.1 11.4 5.6 4.8 12.7 16.9 
4 times and over 0.0  0.0  1.1 1.0 0.0  2.8 0.9 1.6 1.8 1.4 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
 Number 69 81 95 101 160 287 111 127 115 150 
           
 
Alcohol consumption before migration and at present  

 
a. Prevalence of alcohol use before migration compared to present 
   

Compared to the current situation and before migration a higher proportion of 
migrants drank alcohol (32.6 percent and 38.6 percent). However, much of this increase 
is probably related to people starting to drink alcohol as they get older, as is seen by the 
very large increase in the youngest age category (Table 2.17). Among other groups, the 
proportion that drank before migration was lower than at the current time, but the 
differences were not large.  
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Table 2.17: Percent migrants drinking before and after migrating, by age, sex and current 
area of residence  

 
Time point 

Characteristics Before migrating Currently 
   
Age   
 15-29 27.2 35.3 
 30-44 41.5 44.0 
 45-59 45.1 46.5 
Gender   
 Male 65.9 77.2 
 Female 7.4 9.4 
Current area of residence   
 Hanoi 38.6 44.8 
 Northeast Economic Zone 39.3 44.4 
 Central Highlands 33.6 37.0 
 Ho Chi Minh City 26.0 35.6 
 Southeast Industrial Zone 25.5 31.3 
   
Total 32.6 38.6 
   

 
b. Level of consumption of alcohol use before and after migration 

 
The majority of migrants 

(68.5 percent) report that their 
current level of consumption is the 
same as before they migrated, 
while 19.3 percent think that they 
drink less, and only 12.2 percent 
think that they drink more (Table 
2.18). The reduction in 
consumption is greatest at older 
ages and for males compared to 
females. Migrants in the two 
regions in the South are much 
more likely than migrants to the 
two regions in the North to report a 
reduction in the amount of alcohol 
consumed. The results suggest that 
migration is much more likely to 
lead to reduced consumption of 
alcohol rather than to increased use.  
  
2.4. Multivariate analysis of factors affecting health  

Table 2.18: Percentage distribution of comparison of migrants 
current level of drinking to that reported before migrating, by 
age, sex and current region of residence 
 

Characteristics More 

Same 
as 

before Less Total 
     
Age     
 15-29 14.6 67.6 17.8 100,0 
 30-44 10.9 66.6 22.5 100,0 
 45-59 3.9 81.0 15.0 100,0 
Gender      
 Male 13.0 66.5 20.4 100,0 
 Female 6.2 83.1 10.7 100,0 
Current area of residence     
 Hanoi 9.4 80.1 10.5 100,0 
 Northeast Economic Zone 16.5 72.6 11.0 100,0 
 Central Highlands 10.1 68.8 21.1 100,0 
 Ho Chi Minh City 12.8 50.2 36.9 100,0 
 Southeast Industrial Zone 12.0 62.4 25.6 100,0 
     
Total 12.2 68.5 19.3 100.0 
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Health is measured by the self-reported assessment of poor health (as opposed to 

good health). Results are presented in Table 2.19. 
 
The odds of a migrant reporting poor health are 42 percent lower than a non-

migrant. The difference is statistically significant. As the analysis controls for a variety of 
social, economic and demographic characteristics, the results suggest that migrants are 
selected among the healthier segments of the population.  

 
The results reported in Table 2.19 also indicate that the determinants of poor health 

differ to some extent for migrants and non-migrants. Among migrants, females are 
significantly more likely to report poor health than are males. There is no significant 
difference by sex for non-migrants. This may be because female migrants are more likely 
than male migrants to be placed in work situations where their health suffers. 

 
The effects of age are similar for both migrants and non-migrants. As age 

increases the odds of reporting poor health rapidly increase, with the odds exceeding five 
for age group 45-59 compared to ages 15-29.  

 
Surprisingly, differences in education on reported poor health are relatively small, 

and mainly non-significant. For employment status, however, among non-migrants those 
who are unemployed or employed but without a labor contract, are significantly more 
likely than those employed with a labor contract to report poor health. The effects among 
migrants are more muted, with only the unemployed significantly more likely than the 
employed without a labour contract to report poor health.  

 
For migrants neither registration status or health risk behaviors such as smoking or 

drinking are significant predictors of poor health. However, for non-migrants, drinking is 
associated with significantly lower odds of reporting poor health.  

 
Housing conditions and sanitation do not have a significant impact upon the self-

reported health of migrants. However, for both migrants and non-migrants, expenditure 
and household assets appear as important determinants of self-reported poor health. 
Compared to those with monthly expenditure of less than 150,000 Dong a month, those 
with higher amounts of expenditure are significantly less likely to report poor health. 
Similarly, as the number of household assets increase, the likelihood of reporting poor 
health decreases. It does appear that income, as reflected in ownership of assets and 
expenditure, can provide a protection against poor health. 

 
Interestingly, although there are no significant regional differences in health 

among non-migrants, among migrants those persons living in the South and Central 
Highlands are much more likely to report poor health than those living in the North. This 
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might be related to differences in occupations engaged in by migrants in the South and 
Central Highlands compared to migrants to the North. 

 
The model for migrants has slightly higher explanatory power than the model for 

non-migrants (R-square of 0.21 for migrants versus 0.28 for non-migrants).  
 

Table 2.19: Results of regression model analyzing influence factors to health situation of 
migrants and non-migrants (Dependent variable: Self-assessment of not being 
healthy) 

 

Migrants Non-migrants Total 
Independent variable B Sig. Exp(B) B Sig. Exp(B) B Sig. Exp(B)
                   
Migration status                   

Non-migrants - - - - - - CG  CG  CG  
Migrants - - - - - - -0.55 0.0000 0.58 

          
Sex                   

Male CG CG  CG  CG  CG  CG  CG  CG  CG  
Female 0.45 0.0318 1.56 -0.01 0.9491 0.99 0.16 0.1938 1.17 

          
Age                   

15-29 CG CG  CG  CG  CG  CG  CG  CG  CG  
30-44 0.71 0.0000 2.03 0.83 0.0000 2.29 0.76 0.0000 2.15 
45-59 1.77 0.0000 5.88 1.64 0.0000 5.17 1.66 0.0000 5.23 

          
Marital status                   

Single CG CG  CG  CG  CG  CG  CG  CG  CG  
Married 0.34 0.1289 1.40 0.21 0.5182 1.23 0.30 0.0755 1.36 
Widowed. Divorced Separated -0.24 0.5137 0.79 0.22 0.5142 1.25 0.20 0.3442 1.22 

          
Ethnicity                   

Kinh CG CG  CG  CG  CG  CG  CG  CG  CG  
Others -0.29 0.1746 0.75 -0.32 0.0634 0.72 -0.30 0.0206 0.74 

          
Education level                   

No schooling 0.19 0.5594 1.21 -0.25 0.3417 0.78 -0.09 0.6456 0.91 
Not graduated from primary 
school 0.46 0.0372 1.59 -0.20 0.2455 0.82 0.04 0.7560 1.04 
Graduated from primary school   CG CG  CG  CG  CG  CG  CG  CG  CG  
Graduated secondary school 0.04 0.7950 1.05 -0.21 0.0990 0.81 -0.10 0.3097 0.90 
Graduated higher secondary 
school 0.22 0.2809 1.25 -0.16 0.2983 0.85 -0.04 0.7586 0.96 
Graduated college university 
and over 0.10 0.8023 1.11 -0.03 0.8901 0.97 -0.03 0.8844 0.97 

          
Employment status                

Employed with labour contract CG CG  CG  CG  CG  CG  CG  CG  CG  
Employed without labour 
contract 0.23 0.2694 1.25 0.56 0.0005 1.76 0.41 0.0009 1.51 
Unemployed 0.62 0.0121 1.86 1.20 0.0000 3.33 0.97 0.0000 2.63 
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Migrants Non-migrants Total 
Independent variable B Sig. Exp(B) B Sig. Exp(B) B Sig. Exp(B)
                   
Household Registration Status                   

Not registered CG CG  CG  - - - - - - 
KT1 -0.20 0.5465 0.82 - - - - - - 
KT2 -0.19 0.7271 0.83 - - - - - - 
KT3 -0.25 0.4119 0.78 - - - - - - 
KT4 -0.30 0.3539 0.74 - - - - - - 

          
Smoking status                   

Non-smoker CG CG  CG  CG  CG  CG  CG  CG  CG  
Heavy smoker 0.09 0.7892 1.10 0.20 0.3863 1.22 0.16 0.4005 1.17 
Normal smoker -0.21 0.4229 0.81 0.07 0.6915 1.07 -0.02 0.8791 0.98 
Weak 0.18 0.6304 1.20 0.11 0.6551 1.12 0.13 0.5460 1.13 

          
Drinking status                   

Not drinking CG CG  CG  CG  CG  CG  CG  CG  CG  
More than one time a day -0.01 0.9869 0.99 -0.67 0.0072 0.51 -0.46 0.0273 0.63 
Several times per week -0.62 0.1024 0.54 -1.14 0.0000 0.32 -0.98 0.0000 0.38 
One time per week -0.67 0.0549 0.51 -1.19 0.0000 0.31 -1.01 0.0000 0.37 
One time per month -0.29 0.3801 0.75 -0.69 0.0112 0.50 -0.50 0.0158 0.61 
At party only -1.02 0.0006 0.36 -0.22 0.1858 0.80 -0.43 0.0025 0.65 

          
Being drunk last month                

Not drunk CG CG  CG  CG  CG  CG  CG  CG  CG  
One time -0.09 0.8691 0.91 -0.18 0.5520 0.83 -0.18 0.5113 0.84 
2-3 times 0.38 0.5659 1.47 -0.06 0.8880 0.94 0.01 0.9744 1.01 
4 times and over -17.06 0.9993 0.00 0.20 0.8072 1.23 0.07 0.9305 1.07 

          
Type of dwelling household                   

Permanent CG CG  CG  CG  CG  CG  CG  CG  CG  
Semi-permanent -0.29 0.2777 0.75 0.29 0.0386 1.34 0.13 0.2999 1.14 
Wood frame of durable use, 
leaf roof 0.05 0.8757 1.05 0.29 0.1971 1.34 0.28 0.1123 1.32 
Simple house -0.01 0.9716 0.99 0.46 0.0355 1.59 0.34 0.0414 1.41 

          
Drinking water resource                   

Separated faucet water                   
Shared faucet water -0.81 0.4373 0.44 0.86 0.0293 2.37 0.45 0.1858 1.57 
Well water 0.23 0.4421 1.26 0.12 0.4269 1.13 0.14 0.2896 1.15 
Lake. pond water 0.05 0.9242 1.05 -0.37 0.3140 0.69 -0.24 0.3942 0.78 
Others 0.67 0.1163 1.95 0.43 0.2472 1.54 0.43 0.1055 1.53 

          
Kind of toilet facility in household                

Flush toilet own  ĐC  ĐC  ĐC  ĐC  ĐC  ĐC  ĐC  ĐC  ĐC  
Flush toilet shared  0.23 0.2539 1.26 -0.51 0.0539 0.60 -0.04 0.7956 0.96 
Ventilated improed pit toilet -1.01 0.0168 0.37 0.01 0.9490 1.01 -0.26 0.1486 0.77 
Traditional pit toilet 0.13 0.6912 1.14 0.36 0.0987 1.44 0.26 0.1378 1.30 
No facility/bush/field 0.38 0.2784 1.46 0.11 0.6727 1.12 0.24 0.2308 1.28 
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Migrants Non-migrants Total 
Independent variable B Sig. Exp(B) B Sig. Exp(B) B Sig. Exp(B)
                   
Monthly spending per capita        

Less than 150,000 VND CG CG  CG  CG  CG  CG  CG  CG  CG  
150,000-233,333 VND -0.34 0.0696 0.71 -0.35 0.0180 0.70 -0.34 0.0031 0.71 
233,334-291,666 VND -0.61 0.0142 0.54 -0.71 0.0002 0.49 -0.68 0.0000 0.51 
291,667-373,333 VND -0.74 0.0018 0.48 -0.74 0.0001 0.48 -0.76 0.0000 0.47 
373,334 VND and over -0.39 0.1258 0.68 -0.69 0.0001 0.50 -0.63 0.0000 0.53 

         
Household assets         

Have 0-2 properties  CG CG  CG  CG  CG  CG  CG  CG  CG  
Have 3-4 properties -0.06 0.7196 0.94 -0.55 0.0001 0.58 -0.38 0.0003 0.69 
Have 5 properties and over -1.16 0.0003 0.31 -0.64 0.0001 0.53 -0.63 0.0000 0.53 

          
Region                   

Hanoi CG CG  CG  CG  CG  CG  CG  CG  CG  
Northeast Economic Zone -0.27 0.4325 0.77 0.00 0.9787 1.00 0.00 0.9809 1.00 
Central Highlands 0.79 0.0450 2.20 0.24 0.3540 1.27 0.45 0.0307 1.57 
Ho Chi Minh City 0.77 0.0134 2.17 -0.11 0.5542 0.89 0.19 0.2371 1.21 
Southeast Industrial Zone 0.54 0.0886 1.72 0.00 0.9896 1.00 0.24 0.1527 1.27 

          
Constant -3.68 0.0000 0.03 -2.80 0.0000 0.06 -3.05 0.0000 0.05 
Nagelkerke R Square  0.2150     0.1820    0.1930  
          

Note – CG refers to comparison group 
 
Summary 
 

In general, respondents provide a positive assessment of their health, with 93.8 
reporting that their health is above average. Moreover, there are no major differences 
between migrants and non-migrants in self-reported health status. However, there is a 
difference by age, with younger people assessing their health to be better than older 
persons. Respondents in Hanoi are most likely to report their health to be good while 
respondents in the Central Highlands are least likely to report good health. Compared 
with migrants of the same age and sex, migrants think that they are healthier than do non-
migrants, and there are variations by age, gender and current residence. 
 
  Overall, based on a comparison for self-assessed health before and after moving, 
migration seems to contribute to better health, although the gains in health are smallest 
for the more vulnerable groups (women, the old, and Central Highlands residents).  
 

The prevalence of sickness is low with only small differences between migrants 
and non-migrants. The percent of respondents who were too sick to work for a day 
increases with age and is highest in the Central Highlands. 
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Only 15.8 percent of migrants report sending remittance to their families to pay for 
health costs. There are limited variation by age and sex, however there are variations by 
region, with a higher percentage of migrants to Hanoi and a lower percentage of migrants 
to the Central Highlands remitting money for health-related purposes.  
 

Only a small proportion of females are smokers. Among males, a lower percent of 
migrants than non-migrants are smokers. The prevalence of smoking is highest at ages 
30-44. The prevalence of smoking, and the frequency of smoking, is highest in the 
Central Highlands. The majority of male smokers are at “heavy” and “normal” levels. 
The reason for smoking relates to their being bored and working pressure, especially in 
Ho Chi Minh City.  
  

The prevalence of alcohol consumption is higher than that of smoking. Migrants 
are less likely than non migrants to consume alcohol, with the difference between these 
two groups being greatest in the Central Highlands. The two regions with the highest 
prevalence of alcohol consumption are the Northeast Economic Zone and the Central 
Highlands. The prevalence of alcohol consumption declines with age. The majority of 
respondents report that they only drink at parties. The prevalence of alcohol consumption 
after migration is higher than before migration.  
 

Results of logistic regression show that after controlling for all other variables, 
there is a significant difference in self- reported health status between migrants and non-
migrants, with migrants much less likely than non-migrants to report that they are in poor 
health. While the analysis cannot differentiate between an explanation for this difference 
that is related to migrants being positively selected for health or an explanation that links 
the better health of migrants to migration processes, it is likely that both explanations are 
valid. What does appear clear, however, is that migration is not likely to place extra 
burdens on health care systems at destination areas. Also, a significant proportion of 
migrants contribute to health care needs of their origin families by remitting money to be 
used for health-related purposes. 
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Chapter 3  
 

MIGRATION AND REPRODUCTIVE  
AND SEXUAL HEALTH 

 
 

According to the Ministry of Health, by 16/4/2005, the number of HIV infected 
persons in Vietnam was 93,927. The cumulative number with AIDS was 15,015, and 
8,812 had died from AIDS (Website of Vietnamese Communist Party, on 13/11/2005). 
These numbers suggest that the HIV/AIDS epidemic is a major problem in Vietnam. The 
data provided above comes from registered cases, however, many of those who have HIV 
are not registered, which makes the epidemic more dangerous. There have been 
numerous studies on the knowledge of sexually transmitted infections (STI) and 
HIV/AIDS in Vietnam. Some studies have examined the knowledge of women in child 
bearing ages (DHS, 2002) and the understanding, attitude and behavior of adolescents 
(STI and HIV/AIDS National Survey of the Adolescent Reproductive Health, 2004; 
Basic Survey of the RHIYA program, 2005)4, but there has been limited research into the 
understanding of migrants toward these issues. In this chapter we examine the 
relationship between migration and knowledge, attitude and behaviors related to 
reproductive and sexual health.  

 
3.1. Knowledge of STI/HIV/AIDS 
 
3.1.1. Knowledge of Sexually Transmitted Infections (STIs) 

 
Having heard of names of STIs 
 

The data in Figure 3.1 show that the percent having heard of the names of 
specified STIs is relatively high. Hepatitis B was the most familiar (from 82.1 percent to 
90.5 percent) among the STI. Although respondents are different, results of some other 
research on STI also demonstrated that Hepatitis B is the most well-known STI (Ministry 
of Health, 2005)5. At all ages, migrants are less likely than non-migrants to have heard of 
each of the specified STIs.  

 
 
 
 
 

                                                 
4 The Centre of Population, the National Economic University, United Nations Fund for Population (UNFPA) and 
European Union (EU). The Basic Survey of Program RHIYA Vietnam. Hanoi, Vietnam. 
5  Ministry of Health, General Statisticals Office, UNICEF, WHO, 2005, Natonal Survey of the Adolescent 
Reproductive Health, P.54. 
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Figure 3.1: Percent knowing names of STIs by age and migration status  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For migrants, the knowledge of STI names is greater for males than for females. 

However, there is no clear pattern by household registration status (Figure 3.2). The 
highest level of awareness is for migrants with KT2 household registration. For 
unregistered migrants and those with KT1 household registration, females have higher 
levels of name recognition of STIs than do men, while the opposite is found for those 
with KT3 and KT4 household registration. Females with KT4 registration are the least 
likely to have heard of the names of the three specified STI. 

 
Figure 3.2: Percent of migrants knowing names of STIs, 

 by household registration and sex 
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In general, those persons with a longer period of residence in their current place of 
residence are more likely to know the names of the specified STIs. However, among 
females, those with residence less than one year are more knowledgeable about STI 
names than are those who have lived in their current place of residence for 1-4 years. This 
may be because of the high level of information about HIV that has become available in 
rural areas in recent times.  
 
 
Table 3.1: Percent of migrants knowing names of STIs, by duration of residence in place of 

destination and sex   
         

Residence period Less than 1 year 1-2 years 3-4 years 5 years and over From birth Total 

       
Male       
Gonorrhea 84.2 84.5 86.4 87.9 90.5 87.1 
Syphilis 84.2 83.2 83.7 86.7 90.4 85.8 
B hepatitis 85.6 83.6 84.2 89.3 90.4 87.1 
Number 360 748 907 1855 603 4473 
       
Female       
Gonorrhea 82.0 78.5 79.0 83.9 88.1 82.5 
Syphilis 82.2 80.1 79.6 83.8 88.4 82.9 
B hepatitis 82.6 81.6 81.4 87.9 89.6 85.4 
Number 466 941 1061 2261 805 5534 
       

 
 

Knowledge of causes of STI 
 
To assess the awareness of migrants of the causes of STI, respondents were asked: 

“what are the main causes of STI infection?” The responses are presented in Table 3.2. 
 

Overall, 41.9 percent of male and 45.3 percent of female migrants and 47.3 
percent of male and 46.0 percent of female non-migrants agreed that Unhygienic genitals 
is the main cause of STI infection. The percent increases as age increases. Correct 
understanding of the causes of STI is relatively high, with non-migrants more likely than 
migrants to agree that having sex many people without a condom and having sex with an 
infected person without using a condom could lead to the transmission of infection. 
Incorrect responses were reported by one-third or more respondents. 
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Table 3.2: Percent reporting specified causes of STI infection, by age group, migration 
status and sex 

 

15-29  30-44  45-59 Total 

  Migrant 
Non-

migran Migrant 
Non- 

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant 

       
Male       
Unhygienic genitals 40.6 42.0 44.4 48.2 42.1 51.4 41.9 47.3 
Having sex with multiple partners 
without using condom 76.7 79.6 79.6 84.3 80.1 84.7 77.9 83.2 

Having sex with infected people 
without using condom 79.0 81.3 82.1 85.2 79.5 90.2 80.1 85.3 

Other 31.4 33.2 30.9 32.1 40.4 37.6 32.0 33.6 
Number  1298 588 682 1232 171 502 2151 2322 
       
Female       
Unhygienic genitals 44.6 43.7 46.7 46.5 46.2 47.9 45.3 46.0 
Having sex with multiple partners 
without using condom 74.7 74.3 72.8 77.3 75.3 80.4 74.3 77.2 

Having sex with infected people 
without using condom 77.5 81.2 74.9 82.7 74.7 83.1 76.6 82.3 

Other 35.6 37.0 32.8 36.0 30.6 33.0 34.5 35.5 
Number  1903 787 758 1251 186 649 2847 2687 
       
Total       
Unhygienic genitals 43.0 43.0 45.6 47.4 44.3 49.4 43.8 46.6 
Having sex with multiple partners 
without using condom 75.5 76.6 76.0 80.8 77.6 82.3 75.8 80.0 

Having sex with infected people 
without using condom 78.1 81.2 78.3 83.9 77.0 86.2 78.1 83.7 

Other 33.9 35.3 31.9 34.1 35.3 35.0 33.4 34.6 
Number  3201 1375 1440 2483 357 1151 4998 5009 
         

 *Other reasons including: hand shaking, kissing, using the same towel. 
  

Levels of knowledge of causes of STI are analyzed based on the number of correct 
methods identified. The results are shown in Table 3.3. 
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Table 3.3: Percentage distribution of number of correct answers to questions relating 
causes of STIs, by current area of residence, migration status and sex 

  

Hanoi 
Northeast  

Economic Zone 
Central 

Highlands 
Ho Chi Minh 

City 
Southeast  

Industrial Zone Total Number  
of correct  
answers Migrant 

Non-
migrant Migrant 

Non- 
Migrant Migrant 

Non-
migrant Migrant 

Non-
migrant Migrant 

Non-
migrant Migrant 

Non-
migrant 

         
Male         
 1-2  0.5 0.7 0.5 0.7 2.1 2.8 0.2 0.2 0.3 1.5 0.7 1.3
 3-4 23.4 23.1 31.9 28.0 52.5 47.6 35.6 27.4 25.4 20.5 34.4 30.7
 5-6 76.1 76.3 67.7 71.4 45.4 49.6 64.2 72.4 74.4 78.0 64.9 68.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 419 438 439 447 480 601 419 431 394 405 2151 2322
         
Female         
1-2 0.0 0.7 1.1 1.3 2.7 1.5 0.7 1.0 1.3 0.8 1.1 1.0
3-4 23.4 25.0 30.6 34.1 53.8 58.1 44.0 30.2 35.6 35.6 37.2 35.2
5-6 76.6 74.3 68.3 64.7 43.5 40.4 55.3 68.8 63.0 63.5 61.7 63.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 580 565 559 555 520 399 582 573 606 595 2847 2687
         
Total         
 1-2 0.2 0.7 0.8 1.0 2.4 2.3 0.5 0.7 0.9 1.1 1.0 1.2
 3-4  23.4 24.1 31.2 31.3 53.2 51.8 40.5 29.0 31.6 29.5 36.0 33.1
 5-6  76.4 75.2 68.0 67.7 44.4 45.9 59.0 70.3 67.5 69.4 63.1 65.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 999 1003 998 1002 1000 1000 1001 1004 1000 1000 4998 5009
         
 

 
Non-migrants have higher levels of knowledge of causes of STI than do migrants, 

with the lowest levels of knowledge found for female migrants. For both migrants and 
non-migrants levels of knowledge are highest in Hanoi and lowest in the Central 
Highlands. It is important to note that among migrants, levels of knowledge in Ho Chi 
Ming City are relatively low. Reasons for these low levels of knowledge of migrants to 
Ho Chi Minh City may relate to poor access to information. 

 
For household registration of migrants, there is a clear difference in levels of 

knowledge of causes of STIs (Figure 3.3). Although it might appear as a surprise that 
knowledge levels are lowest among those with KT1 household registration, the 
explanation is that the majority of KT1 migrants in the sample live in the Central 
Highlands. Unregistered migrants also have relatively low knowledge levels, perhaps as a 
result of a lack of access to information.  
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Figure 3.3: Percentage distribution of people having correct answers of STI causes, by 
household registration 
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Knowledge of STI treatment. 
 

To evaluate knowledge of STI treatment measures, respondents were asked : “in a 
family, if the wife or the husband has symptoms or signs of an STI, who needs to be 
examined?” Responses are displayed in Table 3.4.  

 
Over 80 percent stated that both husband and wife need to be examined. A further 

8.8 percent thought all people having sex with infected people need to be examined. 
There is almost no difference between males and females, age groups and migrant and 
non-migrant groups in the pattern of responses. However, as age increases the proportion 
reporting that only one spouse needs to be examined decreases.  

 
In Figure 3.4 the proportion of respondents who stated that they did not know who 

should be examined, or who said that only one spouse needs to be examined, is shown by 
region. The region where misunderstanding of treatment of STIs appears to be the 
greatest is the Southeast Industrial Zone, followed by the Central Highlands. The results 
suggest more attention needs to be place in these areas to provide information about the 
need to treat all people having sex with person who being affected.  
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Table 3.4: Percentage distribution of responses to what partners should be treated for STIs, 
by migration status, age and sex 

 
15- 29 30-44 45-59 Total 

  Migrants 
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants 
      
Male      
Only one spouse who 
being affected 8.3 8.7 7.2 7.6 4.7 6.5 7.7 7.6 

Both wife and husband 79.8 76.7 83.3 82.6 84.5 84.3 81.3 81.5 
All people having sex 
with person who being 
affected 

9.1 12.5 7.5 8.7 10.8 7.8 8.7 9.4 

Don’t know 2.8 1.7 1.8 1.1 0.0 1.5 2.3 1.4 
No response 0.0 0.4 0.2 0.0 0.0 0.0 0.1 0.1 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 1144 529 612 1142 148 477 1904 2148 
      
Female      
Only one spouse who 
being affected 6.9 7.8 6.5 7.9 7.8 6.6 6.8 7.5 

Both wife and husband 79.5 79.8 83.7 82.5 81.8 84.1 80.7 82.1 
All people having sex 
with person who being 
affected 

11.2 9.8 7.1 7.2 7.8 8.1 9.9 8.2 

Don’t know 2.4 2.6 2.6 2.3 1.9 1.2 2.4 2.1 
No response 0.1 0.0 0.0 0.1 0.6 0.0 0.1 0.0 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 1686 717 644 1146 154 592 2484 2455 
      
Total      
Only one spouse who 
being affected 7.5 8.2 6.8 7.7 6.3 6.5 7.2 7.6 

Both wife and husband 79.6 78.5 83.5 82.6 83.1 84.2 81.0 81.8 
All people having sex 
with person who being 
affected 

10.4 10.9 7.3 8.0 9.3 8.0 9.4 8.8 

Don’t know 2.5 2.2 2.2 1.7 1.0 1.3 2.3 1.8 
No response 0.0 0.2 0.1 0.0 0.3 0.0 0.1 0.1 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 2830 1246 1256 2288 302 1069 4388 4603 
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Figure 3.4: Percent having poor knowledge of STI treatment by current area of residence, 
migration status and sex 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Poor knowledge of STI treatment is highest among those with no household 
registration and those with KT4 household registration. The results suggest that persons 
who having household registration KT3 and KT4 or who have no household registration 
in the place of destination may not be able to access information about STIs. Hence, 
information, education and communication (IEC) to reach these types of migrants are 
required.  

 
Figure 3.5: Percent migrants having poor knowledge of STI treatment by household 

registration and sex 
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The highest proportion of those with poor knowledge was found for those persons 

who had been living at their place of residence for less than one year (11 percent). 
Surprisingly, however, the next highest level was found of those who had lived in their 
current place of residence since their birth (9.9 percent). This suggests that non-migrants 
also remain a target group for information about STI. (Figure 3.6)  
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Figure 3.6: Percent with poor knowledge of STI treatment, by length of residence 
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.  
3.1.2. Knowledge of HIV/AIDS 

 
The understanding HIV/AIDS of migrants is assessed by: (1). Knowing the term 

HIV; (2). Knowing prevention methods; (3). Attitudes to infected persons; (4). Having 
proper behaviour with HIV/AIDS infected people. 
 
Heard of HIV/ AIDS 
 

As can be seen from Figure 3.7 the proportion of both migrants and non-migrants 
who have ever heard of HIV/AIDS is very high (96.8 percent of migrants and 97.4 
percent of non-migrants).  

 
Figure 3.7: Percent having heard of HIV/AIDS, by age group, migration status and sex 
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Only in the Central Highlands does the percent who have heard of HIV fall below 
90 percent (86.5 percent). Most migrants heard of HIV/AIDS before moving (95.5 
percent), only 3.3 percent heard after moving and 1.2 percent of migrants provided no 
answer (General Statistics Office, 2005)6. The high level of recognition of HIV/AIDS 
suggestions that the IEC campaigns on HIV/ AIDS in Vietnam have been successful at a 
general level. 

 
Main sources of hearing about HIV/AIDS  

 
Table 3.5 indicates that migrants and non-migrants received information about 

HIV/AIDS from a variety of sources. The most frequently cited source of information is 
television followed by the radio.  

 
Table 3.5: Percent reporting receiving information about HIV/AIDS from specified 

sources, by age and migration status 
 

15- 29 30-44 45-59 Total 

Sources Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant 
         
Television 96.6 97.1 96.3 96.5 96.1 97.5 96.5 96.9 
Radio 69.6 60.3 65.5 60.0 71.0 66.3 68.5 61.5 
Newspaper/magazine 65.6 67.0 51.5 57.7 58.3 58.6 61.1 60.5 
Friend/relative 52.2 53.3 49.3 46.9 45.6 40.5 50.9 47.2 
Pamphlets/, poster 34.6 40.1 31.3 34.8 32.6 34.8 33.5 36.3 
Working place 27.2 30.0 23.0 23.6 23.0 21.4 25.7 24.8 
Schools/Teachers 28.4 21.3 4.9 4.2 2.4 3.1 19.9 8.6 
Health worker 15.8 21.3 21.6 23.1 23.6 27.3 18.0 23.6 
Community meeting 10.5 17.5 17.9 23.0 19.0 28.7 13.2 22.8 
Others 0.8 1.7 1.2 1.5 0.6 0.8 0.9 0.8 
Churchs/Temples 0.8 1.5 0.9 0.7 1.2 0.4 0.9 1.4 
Number 3124 1335 1382 2420 331 1122 4837 4877 
         

Note: One person can be received information from more than one source. 
 

Migrants are more likely than non-migrants to obtain information about 
HIV/AIDS from sources such as radio, newspapers/magazines friends/relatives, and 
teachers. Non-migrants are more likely than migrants to receive information through 
flyers/posters; medical workers, and community meetings. 

 
The results suggest that a mixture of both formal and informal communication 

networks should be used to provide information about HIV/AIS. While television reaches 
the widest audience, informal networks of friends and relatives are also important, 
especially for migrants. More formal networks, such as health workers and community 
meetings are more likely to be accessed by non-migrants than migrants.  
                                                 
6 General Statistics Office, UNFPA: Vietnam Migration Survey 2004: Major finding. Statistic Publishing House. Page 129. 
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In Table 3.6 the percent of migrants accessing information about HIV/AIDS is 
shown by source of information for each of the five regions. 
 
Table 3.6: Percent of migrants citing specified source of information of HIV/AIDS by 

current region of residence 
 

Sources Hanoi 
Northeast 

Economic Zone 
Central  

Highlands 
Ho Chi Minh  

City 
Southeast  

Industrial Zone Total 
      
Television 98.6 99.9 93.7 94.8 95.0 96.5 
Radio 76.0 67.8 74.2 61.2 64.2 68.5 
Newspapers/magazines 74.3 64.4 40.1 74.1 49.6 61.1 
Friends/relatives 55.6 49.0 36.4 56.8 54.7 50.9 
Pamphlets/ posters 39.9 35.9 20.3 37.1 32.6 33.5 
Work places 36.5 35.6 2.7 27.4 23.3 25.7 
Schools/ teachers 25.6 18.3 7.3 27.2 19.6 19.9 
Health workers 30.1 14.9 19.1 19.2 6.9 18.0 
Community meetings 10.3 16.2 19.5 15.5 5.2 13.2 
Churches/ Temples 0.5 0.7 1.6 1.5 0.3 0.9 
Others 0.8 0.5 0.8 2.1 0.1 0.9 
      

 
In Hanoi, Northeast Economic Zone and Central Highlands, television, radio, 

newspapers/magazines and friends/relatives are each cited as sources of information by 
over 50 percent of respondents. These sources are also important in Ho Chi Minh City 
and the Southeast Industrial Zone, although the ordering differ somewhat. The workplace 
seems to be an important source of information in urban areas but not in the Central 
Highlands.  
 
Knowledge of causes of HIV/ AIDS 
 

As explained in Chapter 1, an additive index of knowledge of awareness of causes 
of HIV/AIDS was constructed. Values on this index can range from a low of zero to a 
high of seven. Those with scores of 6-7 were grouped as having high levels of awareness. 

 
Overall, non-migrants have slightly higher levels of awareness of causes of 

HIV/AIDS than do migrants (63.1 percent of migrants and 64.9 percent of non-migrants). 
There are differences by region (Figure 3.8). Regions with the lowest level of awareness 
of causes of HIV/AIDS are the Central Highlands (55.0 percent of migrants and 56.2 
percent of non-migrants) and Ho Chi Minh City (53.0 percent of migrants and 56.6 
percent of non-migrants). The highest levels of awareness are found in Hanoi and 
Northeast Economic Zone. In all areas except the Southeast Industrial Zone, migrants 
have lower levels of awareness of HIV/AIDS than do non-migrants.  
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Figure 3.8: Percent of respondents with high level of awareness of causes of HIV/AIDS by 
current region of residence and migration status 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Knowledge of HIV/AIDS risk. 
 
One question in the survey that addresses the extent to which people are aware of 

the risk of contracting HIV is: “Is a man who has a healthy appearance able to infect 
other with the HIV virus?” 

 
Most respondents provided the correct response to this questions (84.9 percent of 

migrants compared to 86.6 percent of non-migrants). Males were more likely than 
females to respond correctly. According to the results of the demographic and health 
survey in 2002 (VNDHS, 2002) conducted among married women 15-49 years-old, only 
78 percent provided the correct answer compared to 84 percent for this survey7. This 
could be considered as a positive sign of the success of the HIV/ AIDS campaigns.  
 
Table 3.7: Percent providing correct answers regarding HIV/AIDS risk, by current area of 

residence, migration status and sex 
 

Male Female Total 

Current area of residence  Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant Ranking 
        
Northeast Economic Zone 95.0 96.4 92.7 93.2 93.7 94.6 1 
Hanoi 92.1 93.4 87.7 92.7 89.5 93.0 2 
Southeast Industrial Zone 86.2 90.3 84.4 80.7 85.1 84.4 3 
Ho Chi Minh City 81.1 85.8 78.4 76.8 79.8 80.7 4 
Central Highlands 73.3 82.1 77.0 75.4 75.2 79.6 5 
        

                                                 
7 Vietnam: Demography and Health Survey, 2002. Hanoi, 9/2003. 
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However, levels of knowledge varied considerably among regions, with the 
percent providing correct responses very high in the Northeast Economic Zone and Hanoi 
but low in the Central Highlands and, especially for females, in Ho Chi Minh City. 

 
Knowledge of HIV/AIDS prevention  

 
The individual questionnaire of the 2004 survey asked two questions about 

HIV/AIDS prevention measures. The first question was: “In your opinion, can we avoid 
AIDS or avoid the HIV/AIDS virus?”. For those who provided a positive response, an 
additional question was asked: “What should we do to avoid the HIV/AIDS virus?”  
 
a. Prevention of HIV 

 
The percent of respondent answering "there are measures to prevent HIV/AIDS” is 

very high (95.1 percent of migrants and 95.8 percent of non-migrants) (General Statistics 
Office)8. It all age groups, non-migrants were slightly more likely than migrants to state 
that it was possible to avoid contracting the virus, while males were slightly more likely 
than females to state that it was possible to avoid contracting HIV (Table 3.8). Only in the 
Central Highlands do a significant proportion of respondents (14.0 percent of migrants 
and 16.5 percent of non-migrants) not know that it is possible to prevent contracting 
HIV.9  
 
Table 3.8: Percentage distribution of responses about whether it is possible to prevent 

contracting HIV/AIDS, by migration status, age and sex 
 

15- 29 30-44 45-59 Total 

  Migrants 
Non-

migrants Migrants 
Non-

migrants Migrants 
Non-

migrants Migrants 
Non-

migrants 
         
Male         
Yes 96.8 97.4 94.8 97.2 96.9 95.5 96.2 96.9 
No 0.9 1.4 1.5 0.8 0.6 1.8 1.1 1.2 
Don’t know 2.3 1.2 3.7 2.0 2.5 2.6 2.7 1.9 
Total  100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 1261 567 657 1208 160 494 2078 2269 
Female         
Yes 95.1 95.8 92.4 94.6 93.0 94.1 94.3 94.8 
No 1.8 0.8 1.9 1.9 4.1 2.1 2.0 1.6 
Don’t know 3.1 3.4 5.7 3.5 2.9 3.8 3.8 3.6 
Total  100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 1863 768 725 1212 171 628 2759 2608 
         

 
                                                 
8 General Statistic Office, UNFPA: Vietnam Migration Survey 2004: The Major Findings. Statistics Publishing House. Hanoi, 
2005. Page 133. 
9 These data were calculated from table 7.8. Percentage distribution of people informing the HIV/AIDS preventive measures, by 
current area of residence, migration status, sex. Vietnam Migration Survey, 2004: The Major Findings. Statistics Publishing 
House, Hanoi, 2005. Page 133. 
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Based on responses to 10 questionnaire items that gauged knowledge of HIV 
prevention, an additive index varying from 0 to 10 was constructed. This index was 
categorized into the following categories: High knowledge (9-10 on the index); Good (7-
8); Medium (5-6) and; Poor (0-4). The mean score of the index was 6.5 for migrants and 
6.6 for non-migrants. The mean score for males was 6.5 and for females was 6.4. 

 
The difference among age groups is not large (Table 3.9). For all age groups, 

scores of knowledge on HIV prevention measures of migrants are lower than non-
migrants. However, the difference is not large (a mean value of 6.5 for migrants 
compared to 6.6 for non-migrants). Among migrants, males and females generally have 
the same levels of knowledge, although for non-migrants knowledge is generally higher 
for males than for females.. 

 
Table 3.9: Percentage distribution and mean value of index of knowledge of HIV 

prevention measures by migration status, age group and sex 
 

15- 29 30-44  45-59  Total 
Knowledge Migrants Non-migrants Migrants Non-migrants Migrants Non-migrants Migrants Non-migrants
Male         
0-4 score 14.6 13.4 14.2 10.9 13.5 12.0 14.4 11.8 
5-6 score 36.4 34.2 36.4 36.2 33.9 37.5 36.2 36.0 
7-8 score 32.7 34.2 35.2 35.4 38.0 34.3 33.9 34.8 
9-10 score 16.3 18.2 14.2 17.5 14.6 16.3 15.5 17.4 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Mean 6.5 6.6 6.5 6.7 6.5 6.6 6.5 6.7 
Number 1298 588 682 1232 171 502 2151 2322 
Female         
0-4 score 14.8 14.4 18.9 16.5 19.9 16.8 16.2 16.0 
5-6 score 35.2 35.1 32.1 33.4 30.6 34.1 34.1 34.1 
7-8 score 34.0 36.5 31.4 33.7 34.9 34.8 33.4 34.8 
9-10 score 16.0 14.1 17.7 16.3 14.5 14.3 16.4 15.2 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Mean 6.5 6.5 6.4 6.5 6.3 6.4 6.5 6.5 
Number 1903 787 758 1251 186 649 2847 2687 
Total         
0-4 score 14.7 14.0 16.7 13.7 16.8 14.7 15.4 14.0 
5-6 score 35.7 34.7 34.1 34.8 32.2 35.5 35.0 34.9 
7-8 score 33.5 35.5 33.2 34.6 36.4 34.6 33.6 34.8 
9-10 score 16.1 15.9 16.0 16.9 14.6 15.2 16.0 16.2 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Mean 6.5 6.6 6.4 6.6 6.4 6.5 6.5 6.6 
Number 3201 1375 1440 2483 357 1151 4998 5009 
         

 
There is considerable variation among regions in levels of knowledge of HIV 

prevention. The proportion with low levels of knowledge are lowest in Hanoi and the 
Northeast Economic Zone. The proportion in the low knowledge category is by far the 
highest among respondents in the Central Highlands, with 26.5 percent of migrant males, 
17.8 percent of non-migrant males, 29 percent of migrant females and 30.6 percent of 
non-migrant females in this category). The proportion with low levels of knowledge is 



Migration and Health   |   51 

also high among both migrants and non-migrants in the Southeast Industrial Zone (Figure 
3.9). 

 
Figure 3.9: Percent of respondents with low scores on the index of knowledge of prevention 

measures by migrant status, area of current residence and sex 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The prevention activities most likely to be cited were “safe sexual activities” and 
“no drug injection” (68.4 percent of migrants and 68.2 percent of non-migrant reported 
“no drug injection” and 64.8 percent of migrants and 67.4 percent of non-migrants 
reported “safe sexual activities”). Overall, there are only small differences between 
migrants and non-migrants in the percent reporting different prevention activities (Figure 
3.10).  

 
It appears that awareness of HIV prevention is not high, with only about 60 

percent of respondents stating that using condoms while having sex can help them to 
prevent HIV. There needs to be much more IEC provided in this area.  

 
Figure 3.10: Percent responding ‘yes’ to questions related to HIV prevention measures, by 

migration status 
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3.2. Attitudes to HIV/AIDS infected persons 
 
About 60 percent of respondents reported that it is necessary to help HIV/AIDS 

infected persons, and about 70 percent said that while they would keep contact with an 
infected person they would try to protect themselves. Although it appears that 
discrimination towards infected people is not strong, it is expressed more strongly by 
migrants than non-migrants. While 55.2 percent of migrants think that HIV infected 
persons need help the corresponding percent among non-migrants is 58 percent, and 
although 67.1 percent of migrants stated that they would keep contact with a HIV positive 
person but try to protect themselves, 71.8 percent of non-migrants provided this response. 

 
Table 3.10: Percentage of responses on how they would deal with HIV positive persons, by 

migrant status and current area of residence 
 

Helping people living 
with HIV/AIDS 

Still keep contact and 
using preventive 

measures 
Avoiding people living 

with HIV/AIDS 

Current area of residence Migrant 
Non-

migrant Ranking Migrant
Non-

migrant
Ranking

Migrant 
Non-

migrant
Ranking

          
Ha Noi 36.6 43.9 5 73.3 79.9 1 8.7 5.8 3 
Northeast Economic Zone 65.7 71.4 1 70.6 77.1 3 5.3 5.2 4 
Central Highlands 61.8 61.6 2 61 63.7 4 8.1 9.3 2 
Ho Chi Minh City 50.7 52.6 4 72.4 73.3 2 9.5 7.8 1 
Southeast Industrial Zone 61.0 61.9 3 58.1 61.9 5 5.7 4.6 5 
          

 
HIV/AIDS infected people would appear to suffer less discrimination in the 

Northeast Economic Zone (Table 3.10), with 65.7 percent of migrants and 71.4 percent of 
non-migrants stating that they would help a HIV positive person. The proportion who 
stated that they would avoid HIV positive persons is highest in Ho Chi Minh City and the 
Central Highlands.  

 
3.3. Assessing HIV/ AIDS risks of migrants  

 
As can be seen from Figure 3.11, 51.5 percent of non-migrants think that migrants 

have a higher risk of HIV/ AIDS infection while only 41.2 percent of migrants agree with 
the statement. The Northeast Economic Zone and Hanoi are the two areas having the 
highest percent of people who believe that the risks of HIV/AIDS infection of migrants is 
higher than non-migrants. Central Highlands is the area that has the lowest percent of 
people who agree to this statement. (Table 3.11) 
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Figure 3.11: Percent who believe that migrants have higher risks of HIV/AIDS infection 
than non-migrants, by age, migration status and sex 
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Table 3.11: Percent who believe that the risk of HIV/ AIDS infection of migrants is higher 
than non-migrants by current region of residence and migration status 

 
Male Female Total 

Current area of 
residence Migrants 

Non-
migrant Ranking Migrants 

Non-
migrant Ranking Migrants 

Non-
migrant Ranking 

          
Hanoi 46.9 66.2 2 44.1 61.4 1 45.3 63.5 1 
Northeast 
Economic Zone 54.2 63.9 1 44.6 43.5 2 48.8 58.1 2 

Central 
Highlands 30.8 39.8 5 32.0 32.0 5 31.4 36.8 5 

Ho Chi Minh 
City 41.2 46.6 4 32.4 42.3 4 36.1 44.2 4 

Southeast 
Industrial Zone 46.0 55.9 3 40.7 51.4 3 42.8 53.2 3 

          
 

In general, non-migrants in every area consider the risk of contracting HIV/AIDS 
of migrants higher than the percent of migrants who hold that belief. 
 
 
 
 
 

30-44 
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Figure 3.12. Percent of beliefs about the relative risk of HIV infection of migrants 
compared to non-migrants, by household registration status 

 

41.2

34.0

57.0

40.7

41.0

42.6

31.5

32.4

2.8

7.2

1.0

4.7

14.2

41.6

43.1

0.0 10.0 20.0 30.0 40.0 50.0 60.0

Non-registered
household 

KT1

KT2

KT3

KT4
Less likely
Likely
More likely

 
 

Analyses based on household registration status, shows that KT2 migrants have 
the highest percent who think that the highest risks of HIV/ AIDS infection fall on 
migrants (Figure 3.12). However, 14.2 percent of KT4 migrants believe that migrants 
have a lower probability of HIV infection compared to non-migrants. In fact, many 
researches have indicated a higher infection rate for migrants than non-migrants (Xiushi 
Yang et al, 2005; Archana K.Roy, 2005). This is a message that should be considered in 
IEC. 
 
3.4. Multivariate analysis of knowledge of sexually transmitted infections and 
HIV/AIDS 
 

In order to analyze the determinants of knowledge of sexually transmitted 
infections and HIV/AIDS, ordinary least squares regression models were estimated. The 
results are shown in Table 3.12. The dependent variable is an additive index of 
knowledge of STIs and HIV. 
 

Table 3.12 shows that there is a clear discrepancy in the knowledge on STIs and 
HIV between migrants and non-migrants. Migrants are less knowledgeable than non-
migrants. That gap is 0.512 units on the additive index. 
 

Among non-migrants, females have significantly lower knowledge of STIs and 
HIV than do males, although the difference is only 0.339 units. There is no significant 
difference by sex for migrants Stratifying by age, the discrepancy in the knowledge on 
STIs and HIV between migrants and non-migrants does not have statistical significance. 
This result is similar to that described earlier in the Chapter 3. 
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Compared to the Kinh, members of ethnic minorities have much lower knowledge 
on STIs and HIV. This effect occurs for both migrants and non-migrants and suggests the 
need to urgently build knowledge in these areas for ethnic minorities. Differentials in 
knowledge are also associated with religion for both migrants and non-migrants. The 
never-married persons have significantly lower levels of STI/HIV knowledge than the 
ever-married persons, with the differences being slightly greater for non-migrants than 
migrants.  
 

The variable of educational level used in the model is the average number of 
schooling years attained by the respondents. The result shows that education is positively 
and significantly related to levels of STI/HIV knowledge. Each increase in one year of 
schooling is associated with a 0.229 unit increase on the knowledge index for migrants 
and a 0.115 increase for non-migrants. These increases occur even after controlling for 
exposure to media, suggesting that formal education is a very efficient means of 
transferring knowledge of these diseases. Exposure to newspapers, radio and television 
are also powerful determinants of knowledge, with the effects of exposure to television 
being particularly large.  
 

Household expenditures, one of the categories reflecting living standard, has a 
large impact to the knowledge on STIs and HIV of both migrants and non-migrants. The 
mean knowledge scores are directly proportional to the level of expenditures per month. 
This reveals that the higher living standards is associated with better knowledge of STIs 
and HIV. 
 

Among migrants, holders of all forms of household registration are significantly 
more likely than those with no registration in the place of destination to have better 
knowledge of STIs/HIV. Those with KT1 and KT2 registration have the highest levels of 
knowledge. As these results hold after controlling for individual characteristics and 
exposure to media, this suggests that registration status can impact upon the amount of 
knowledge a migrant receives about STI/HIV. 
 

Among migrants, compared to those persons living in Hanoi, migrants to Ho Chi 
Minh City and the Southeast Industrial Zone have significantly lower levels of 
knowledge while those migrants to the Northeast Economic Zone have significantly 
higher levels of knowledge. These results are similar for non-migrants, suggesting that 
the effects are probably an outcome of regional differences in the strength of IEC 
campaigns. 
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Table 3.12: Results of the regression model of knowledge on STIs and HIV/ AIDS  
 

Migrants Non-migrants Total 
Independent variables B Sig. B Sig. B Sig. 
       
Migration status       

Migrants - - - - CG CG 
Non-migrants - - - - 0.512 0.001 

Sex       
Male CG CG CG CG CG CG 
Female -0.214 0.3141 -0.417 0.0339 -0.297 0.039 

Religion       
No religion CG CG CG CG CG CG 
Buddhist -0.643 0.1574 -0.872 0.0276 -0.796 0.008 
Catholic 0.175 0.7172 -0.204 0.6060 -0.040 0.897 
Other -4.136 0.0000 -4.790 0.0000 -4.048 0.000 

Ethnicity       
Kinh CG CG CG CG CG CG 
Others -4.937 0.0000 -5.160 0.0000 -5.018 0.000 

Marital status       
Single CG CG CG CG CG CG 
Married 0.513 0.0785 1.052 0.0375 0.659 0.004 
Separated/ Divorced/ Widowed 0.775 0.2061 1.496 0.0130 1.015 0.006 

Employment status       
Having job. with labour contract CG CG CG CG CG CG 
Having job. without labour contract -1.209 0.0000 -1.176 0.0000 -1.287 0.000 
Unemployed -1.039 0.0036 -0.978 0.0020 -1.068 0.000 

Access to media       
Reading newspaper or magazine at leat once a week CG CG CG CG CG CG 
Not reading newspaper or magazine at leat once a week -1.303 0.0000 -1.830 0.0000 -1.624 0.000 
Listen to a radio at leat once a week CG CG CG CG CG CG 
Not Listen to a radio at leat once a week -0.586 0.0064 -0.667 0.0007 -0.629 0.000 
Watch telwvision at leat once a week CG CG CG CG CG CG 
Not watch telwvision at leat once a week -1.920 0.0000 -3.653 0.0000 -2.365 0.000 
Go to Cinema at cinima house last 6 month CG CG CG CG CG CG 
Not Go to Cinema at cinima house last 6 month -0.097 0.8379 -0.301 0.4882 -0.208 0.518 
Go to Opere/concert at theatre house last 6 month CG CG CG CG CG CG 
Go to Opere/concert at theatre house last 6 month -0.342 0.3591 0.422 0.2244 0.052 0.838 
Go to festival/gymnastics/sport/games last 6 month CG CG CG CG CG CG 
Not Go to festival/gymnastics/sport/games last 6 month -0.878 0.0100 -0.241 0.3917 -0.552 0.012 
Go to tourism/sightseeing last 6 month CG CG CG CG CG CG 
Not go to tourism/sightseeing last 6 month 0.148 0.6084 -0.050 0.8427 -0.014 0.941 

Expenditure per capital per month 0.249 0.0045 0.385 0.0000 0.312 0.000 
Education 0.229 0.0000 0.115 0.0003 0.173 0.000 
Age  -0.004 0.7298 -0.005 0.5544 -0.002 0.804 
Region       

Hanoi  CG CG CG CG CG CG 
Northeast Economic Zone 0.625 0.0731 0.676 0.0264 0.830 0.000 
Central Highlands -0.590 0.1967 0.444 0.2852 0.141 0.639 
Ho Chi Minh City  -1.230 0.0010 -0.682 0.0405 -1.023 0.000 
Southeast Industrial Zone -1.668 0.0000 -2.107 0.0000 -1.891 0.000 
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Migrants Non-migrants Total 
Independent variables B Sig. B Sig. B Sig. 
       
Household registration       

Household non-registration CG CG      
KT1 2.731 0.0000 - - - - 
KT2 2.617 0.0001 - - - - 
KT3 1.423 0.0071 - - - - 
KT4 1.155 0.0305 - - - - 

Constant 14.327 0.0000 15.989 0.0000 16.240 0.000 
R Square 0.172  1.88  1.740  
N 4998 5009 10007 
    
Note: CG is comparison group 
 
3.5. Vaccination 
 

The percent of children aged less than five years of age who have been vaccinated 
is very high (97 percent of children of migrants and 98 percent of children of non-
migrants). 

 
Table 3.13: Percentage distribution of people reporting that their under 5 year-olds children 

had been vaccinated, by migrants status and region of current residence  
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Vaccination                     
Vaccinated 100.0 99.6 99.4 99.3 94.8 96.7 99.3 99.6 95.6 98.3 97.0 98.5 
Not vaccinated 0.0 0.0 0.6 0.7 4.8 3.3 0.7 0.4 4.4 1.4 2.9 1.4 
Don't Know 0.0 0.4 0.0 0.0 0.4 0.0 0.0 0.0 0.0 0.3 0.2 0.1 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 203 259 172 275 459 424 139 277 248 293 1221 1528 
           
Vaccination certificate                      
Have 93.6 96.1 97.7 97.8 94.3 96.8 91.3 94.6 97.5 99.3 94.9 96.9 
Not have 6.4 3.9 2.3 2.2 5.7 3.2 8.7 5.4 2.5 0.7 5.1 3.1 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 203 258 171 273 435 410 138 276 237 288 1184 1505 
           

 
The Central Highlands is the area that has the lowest percent of children of 

migrants who have been vaccinated (94.8 percent) compare to children of non-migrants 
(96.7 percent). In the Southeast Industrial Zone, 95.6 percent of children of migrants and 
98.3 percent of the children of non-migrants have been vaccinated.  
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Overall, 94.9 percent of migrants and 96.9 percent of non-migrants with children 
aged under five years-olds were able to show their children’s vaccination cards.  
 
3.6. Family planning 
 
3.6.1. Contraceptive prevalence  
 

The percent of currently married migrants who are using contraception is lower 
than that of non-migrants (65.8 percent compared to 71.7 percent). However, if we 
analyze by age group we can see the highest percent using contraception belongs to group 
of 25–39 years of age, and this group also shows the smallest difference between 
migrants and non-migrants (75.4 percent for migrants compared to 76.9 percent for non-
migrants). For ages 15–24, 59.5 percent of migrants and 70.3 percent of non-migrants are 
current users and for age group 40–49, 50.5 percent of migrants and 49.7 percent of non-
migrants are users of contraception.10  

 
Regional differences are pronounced. In the Northeast Economic Zone over 70 

percent of eligible migrant couples were using contraception at the time of the survey. 
This compares to less than 70 percent for eligible migrant couples in the Central 
Highlands, the Southeast Industrial Zone, Hanoi and Ho Chi Minh City. Among non-
migrants, the respective percent of couples using contraception are Southeast Industrial 
Zone (74.1 percent); Northeast Economic Zone (73.0 percent); Ho Chi Minh City (72.6 
percent), Central Highlands (71.6 percent) and Hanoi (63.5 percent)11.  

 
3.6.2. Type of contraceptives used 
 

The most commonly used contraceptive is the IUD, which is used by 31.2 percent 
of migrants and 30.7 percent of non-migrants. Migrants are more likely to use the IUD 
than are non-migrants (38.1 percent of migrants compared to 32.6 percent of non-
migrants at ages 25-39; 28 percent of migrants compared to 21.7 percent of non-migrants 
at ages 40-49). 

 
The percent using modern contraceptive methods such as the pill and 

diaphragm/foam declines with age. For example, the percent of migrants using the pill is 
10.7 percent at ages15–24; 7.1 percent at ages 25–39; and 1.1 percent at ages 40-49. For 
both migrants and non migrant, the highest percent using the diaphragm/foam is at ages 
15-24 (10.4 percent for migrants and 13.6 percent for non migrants).12 

                                                 
10 These data were calculated from table 7.10 and 7.11 of "Vietnam migration survey 2004: The major findings". Statistical 
Publishing House, Hanoi, 2005. Page 143-144. 
11 These data were calculated from table 7.10 of "Vietnam migration survey 2004: The major findings". Statistic Publishing 
House, Hanoi, 2005. Page 143. 
12 General Statistics Office; United Nation Population Fund; Vietnam Migrant Research 2004; Main conclusions. Statistical 
Publishing House. Hanoi 2005. Page144. 
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In Hanoi, the Northeast Economic Zone and the Central Highlands, the percent of 
migrants using the IUD is higher than that of non-migrants. Only in the Southeast 
Industrial Zone is the opposite situation found, with non-migrants more likely to be using 
the IUD than migrants (31.9 percent compared with 27.6 percent). Surprisingly, Ho Chi 
Minh City is the place that both migrants and non-migrants reported the highest 
proportion using the IUD percent (34.1 percent of migrants and 40.5 percent of non-
migrants). (General Statistics Office, 2005). 
 

Hanoi (17.6 percent of migrants and 18.7 percent of non-migrants) has the highest 
percent of migrants using the diaphragm. Ho Chi Minh City (11.5 percent of migrants 
and 10.9 percent of non-migrants) and the Southeast Economic Zone (12.2 percent of 
migrants and 8.3 percent of non-migrants) has the highest percent of migrants using the 
pill. The Central Highlands has the highest percent using male sterilization (12.3 percent 
of migrants and 13.1 percent of non-migrants), followed by the Southeast Industrial Zone 
(10.1 percent of migrants and 19.8 percent of non-migrants) and the Northeast Economic 
Zone (10.4 percent of migrants and 14.0 percent of non-migrants) (General Statistical 
Office, 2005). 

 
In conclusion: the percent of migrants using contraceptive methods is lower than 

that of non-migrants. The IUD is the most popular contraceptive method, especially for 
young women.  

 
3.6.3. Source of contraceptives 
 

Figure 3.13: Percent obtaining contraceptives from specified source, by migration status 
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   Although it often assumed that it is difficult for migrants to access family 
planning services at local medical services, in fact the proportion of migrants who obtain 

Family 
planing staff



60   |   Migration and Health 

contraceptives from local medical services is higher than that of non-migrants. Non-
migrants are more likely than migrants to use Government hospitals to buy/or obtain 
contraceptive methods because of their higher income, but migrants are also able to 
obtain contraceptives at local medical services (Figure 3.13). 

 
The older migrants are more likely to use Government hospitals to obtain their 

contraceptives (7.9 percent for age group 15–24; 14.2 percent for age group 25–39; and 
18.8 percent for age group 40–49). The percentage of migrants and non-migrants 
obtaining contraceptives from Commune health center is equivalent. For all age groups, 
the percentage of migrants obtaining contraceptive methods from Commune health center 
is higher than that of non-migrants.  

 
The percentage of women obtaining contraceptives from field workers decrease 

with age. For example: females at the ages 15–24 who obtain contraceptives from a field 
worker make up 7.3 percent of migrant women and 12.9 percent of non-migrant women; 
with women aged 40–49, the respective percent are 9.1 percent and 9.0 percent.  

 
For those who prefer the pharmacy for their contraceptive supplies, the percent 

declines by age: 13.1 percent of migrant in age group 15–24, and 11.2 percent of 
migrants in age group 25–39. It is only 2.3 percent of migrants for age group 40-49 

 
Table 3.14: Percentage distribution of source of supply of contraceptive currently used by 

currently married women aged 15-49, by age and migration status 
 

15- 24 25-39 40-59 Total   

Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant 
         
Government Hospital 7.9 10.0 14.2 19.7 18.8 20.3 13.8 19.3 
Commune health center 28.8 27.1 30.9 24.5 30.1 27.2 30.4 25.4 
Family planning center 6.3 7.1 5.8 5.5 6.8 5.7 6.1 5.6 
Field worker 7.3 12.9 10.9 8.8 9.1 9.0 10.0 9.1 
Pharmacy 13.1 5.7 11.2 10.5 2.3 6.2 10.1 9.0 
Friend/relatives 21.5 20.0 15.6 16.6 19.9 17.0 17.4 16.9 
Other source 15.1 17.2 11.4 14.4 13 14.6 12.2 14.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 191 70 667 875 176 389 1034 1334 
         

 
In all regions, migrants are less likely than non-migrants to obtain their 

contraceptives at Government hospitals (Table 3.15). The percent is highest in the 
Southeast Industrial Zone followed by Ho Chi Minh City, Hanoi, the Northeast Economic 
Zone, and the Central Highlands.  
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Table 3.15: Percentage distribution of source of contraceptives, by current area of residence 

and migration status 
 

Hanoi 
Northeast 

Economic zone 
Central 

Highlands 
Ho Chi Minh 

city 
Southeast 

industrial zone 

Source Migrants 
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants Migrants
Non-

migrants
          
Government 
hospitals 15.9 15.6 11.2 17.1 10.1 21.9 16.9 23.2 17.4 18.6 

Copmmune health 
center 38.3 33.5 31.2 21.6 35.5 25.8 28.3 27.7 14.7 20.7 

Pharmacy 17.9 16.1 5.3 10.6 2.6 2.0 10.2 7.1 17.9 9.8 
Friends/ relatives 6.5 4.9 27.1 25.0 19.9 23.8 18.1 12.0 15.8 16.3 
Other source 
Total 

21.4 
100.0 

29.9 
100.0 

25.2 
100.0 

25.7 
100.0

31.9 
100.0 

26.5 
100.0 

26.5 
100.0 

30.0 
100.0 

34.2 
100.0 

34.6 
100.0 

Number 201 224 170 292 307 256 166 267 190 295 
          
 
 

In all regions, the percent of migrants who obtain their contraceptives from 
Copmmune health center is higher than that of non-migrants. Only in the Southeast 
Industrial Zone is the situation different. This might be explained by the restriction of 
working hours that migrants face, as they mainly work for factories. That prevents them 
from accessing services from Copmmune health center. This results in the percent of 
migrants who buy contraceptives at the pharmacy being higher than for non-migrants 
(17.9 percent compared to 9.8 percent).  

 
It is interesting to note that migrants of less than one year of residence who obtain 

contraceptives from Copmmune health center account for the highest proportion (39 
percent). However, the longer the period of residence of migrants the lower the 
proportion (33.3 percent of migrants of 1- 2 years residence; 29.4 percent of migrants of 
3-4 years residence and 23 percent of migrants with residence of 5 years and over) (Table 
3.16) 

 
Among migrants, women with under one year of residence who obtain 

contraceptives from pharmacies comprise the highest percent (10.5 percent of women 
with under one year of residence; 9.8 percent of female migrants with 1-2 years of 
residence; 9.5 percent with 3-4 years of residence and 7.4 percent with 5 years and over 
of residence) 
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Table 3.16: Percentage distribution of source of contraceptives for migrants, by time in 
place of residence  

 

Source 
Less than 1 

year 1-2 years 3-4 years 
5 years and 

over From birth Total 
       
Commune health center 39.0 33.3 29.4 23.0 31.1 27.6 
Friends/ relatives 14.3 17.8 15.2 18.8 14.8 17.1 
Government hospitals 13.3 11.2 15.6 19.6 16.0 16.9 
Pharmacy 10.5 9.8 9.5 7.4 14.5 9.5 
Field Workers 7.6 8.0 11.8 9.2 8.8 9.5 
Family planning centre 4.8 8.3 5.5 6.0 4.3 5.8 
Other 10.5 11.6 13.0 16.0 10.5 13.6 
Total 100.0 100.0 100.0 100.0 100.0 100.0 
Number 105 276 473 1115 399 2368 
       

 
Conclusion 
 

Migrants have a relatively high level of awareness of the names of STIs. Hepatitis 
B is the most well-known STI. However, in all of these regions, the percent with 
awareness of STIs is higher for non-migrants than for migrants. 

 
The percent with the lowest level of knowledge of STIs was found in the Central 

Highlands and in the new industrial zones. Migrants have lower level of knowledge than 
non-migrants in all areas.  

 
Migrants have fairly high level of awareness of HIV/AIDS and knowledge of 

transmission paths, but they have more limited knowledge of prevention measures. At 
each age, and in each region, migrants have a lower level of knowledge than do non-
migrants. The level of knowledge is lowest in the Central Highlands, however, a lower 
level of knowledge can be found in Ho Chi Minh City, the Southeast Industrial Zone and 
Hanoi. Therefore, IEC must expand in both remote areas and in large cities. 

 
There are differences among migrants in the levels of understanding of STIs and 

HIV/AIDS. Migrants with KT3 or KT4 household registration, and who are not 
registered, have lower levels of knowledge than other migrants. Period of residence is 
also related to level of knowledge. It may be that newer migrants do not communicate 
with residents and hence do not receive information. 

 
The results came from multivariate analysis also confirmed that the knowledge 

level of migrants is lower than that of non-migrants. Of the factors influencing the 
knowledge level of migrants, education and household expenditures are positively and 
significantly related to levels of STI/HIV knowledge. Compared to the Kinh, members of 
ethnic minorities have much lower knowledge. This effect occurs for both migrants and 
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non-migrants and suggests the need to urgently build knowledge in these areas for ethnic 
minorities. 

 
Most respondents did not express discrimination against those with HIV/AIDS 

(PLHA), but the percentage of respondents stating that they are willing to help PLHA is 
low. Hanoi and Ho Chi Minh City are the two largest cities of Vietnam, but residents of 
these cities have the most discriminatory attitudes. Migrants have more discriminatory 
attitudes than do non-migrants. Migrants are less likely than non-migrants to think that 
migrants are at higher risk of contracting HIV.  

 
There is little difference between the proportion of children aged under five of 

migrants and non-migrants who are vaccinated. The vaccination program needs to 
concentrate on increasing the percent of children of new migrants who are vaccinated. 

 
Most migrants come to local medical services to buy/or obtain contraceptives. For 

that reason, local medical services must improve their technical ability and contraceptive 
distribution system to help migrants prevent themselves from contracting HIV and help 
them plan their family size. 
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Chapter 4 
 

MIGRATION AND HEALTH CARE PRACTICES 
 
 

The decision on choosing the models of health care or the type of health services 
is influenced by many elements such as knowledge; viewpoint on diseases and treatments; 
health service accessibility; service quality, and price (Mogensen et al, 2004). These 
elements may vary according to the social environment, living conditions and social 
relationships, all of which can change with migration. However, whether health practices 
change positively or negatively depends on characteristics of migration flows. 
 

In this chapter, health practices of migrants will be analyzed in terms of the form 
of treatment for the last illness; method of treatment payment; health examination and 
health insurance. In the analysis migrants and non-migrants are compared on these 
outcomes. 

 
4.1. Form of treatment for illness 
 

Figure 4.1: Percentage distribution of form of treatment for the last illnesses, by migration 
status and sex 
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In Figure 4.1 it can be seen that migrants typically seek treatment at health clinics 

when they are ill. This is similar to the patterns for non-migrants. The percent who have 
no treatment is very small. Also very few are visited by doctors at their home. The 
comparison between migrants and non-migrants shows that the percentage of migrants 
who go to health clinics is lower than that of non-migrants (67.4 percent compared to 
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74.2 percent). Conversely, the percentage of migrants self-treating is higher than that of 
non-migrants (25.7 compared to 20.2 percent).  
 
Table 4.1: Percentage distribution of primary form of treatment for the last illness, by area 

of current residence, migration status and sex  
 

Hanoi 
Northeast Economic 

Zone 
Central 

Highlands 
Ho Chi Minh 

City 
Southeast Industrial 

Zone 

Form of treatment Migrant 
Non-

migrant Migrant
Non-

migrant Migrant
Non-

migrant Migrant
Non-

migrant Migrant
Non-

migrant
           
Total   

Nothing 9.1 7.3 8.7 4.7 3.2 2.8 0.7 0.7 2.2 1.9
Self-medicated 36.1 25.9 39.4 30.9 16.7 11.2 23.9 19.2 19.2 17.3
Doctor came to home 0.5 1.2 3.2 3.5 1.2 0.9 0.5 0.7 0.0 0.4
Go to health centre 53.9 65.1 48.4 60.4 77.5 84.5 73.3 79.0 75.6 79.1
Others 0.5 0.4 0.3 0.6 1.4 0.7 1.6 0.5 3.0 1.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number  427 505 378 492 654 690 427 433 464 473

           
Male   

Nothing 10.5 8.6 13.1 7.2 3.4 2.5 0.6 1.1 2.3 1.1
Self-medicated 39.1 20.8 36.9 29.0 17.7 11.4 24.8 18.3 22.4 22.8
Doctor came to home 0.0 1.0 3.8 4.3 1.4 0.8 0.6 0.6 0.0 0.6
Go to health centre 50.4 69.0 45.4 58.5 76.9 84.0 72.7 78.9 70.1 74.4
Others 0.0 0.5 0.8 1.0 0.7 1.3 1.2 1.1 5.2 1.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number  133 197 130 207 294 394 161 175 174 180

           
Female   

Nothing 8.5 6.5 6.5 2.8 3.1 3.0 0.8 0.4 2.1 2.4
Self-medicated 34.7 29.2 40.7 32.3 15.8 10.8 23.3 19.8 17.2 14.0
Doctor came to home 0.7 1.3 2.8 2.8 1.1 1.0 0.4 0.8 0.0 0.3
Go to health centre 55.4 62.7 50.0 61.8 78.1 85.1 73.7 79.1 79.0 81.9
others 0.7 0.3 0.0 0.4 1.9 0.0 1.9 0.0 1.7 1.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number  294 308 248 285 360 296 266 258 290 293

           

  
The form of treatment for the last illness varies among regions (Table 4.1). 

Generally, the proportion of female migrants coming to health clinics is higher than that 
of male migrants, especially in the Southeast Industrial Zone. The proportion of migrants 
in Hanoi and the Northeast Economic Zone coming to health facilities (53.9 percent and 
48.4 percent respectively) is lower than that of migrants in the Central Highlands (77.5 
percent), Ho Chi Minh City (73.3 percent) and the Southeast Industrial Zone (75.6 
percent). In contrast, the proportion of migrants in Hanoi and the Northeast Economic 
Zone self-treating is more than that of migrants in other regions. Currently in Vietnam, 
basic health care accessibility is fairly good in all regions and it is not the key factor that 
affects the use of health services (World Bank, 2001). Therefore, the main reason for the 
above pattern might be that different regional attitudes about health may affect health 
care behaviors of migrants. 
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In all regions, the proportion of migrants who come to health facilities when they 
are ill is less than that of non-migrants, but the discrepancy between the percent of 
migrants and non-migrants coming to health facilities is comparatively large in Hanoi 
(53.9 percent compared to 65.1 percent respectively for migrants and non-migrants) and 
the Northeast Economic Zone (48.4 percent compared to 60.4 percent). However, this gap 
is narrower in the Central Highlands, Ho Chi Minh City and the Southeast Industrial 
Zone (77.5 percent compared to 84.5 percent; 73.3 percent compared to 79 percent; and 
75.6 percent compared to 79.1 percent, respectively) (Figure 4.2). It can be surmised that 
health fees and health facilities availability cannot be the cause of the above pattern since 
the income of migrants in Hanoi and the Northeast Industrial Zone is lower than in Ho 
Chi Minh City and the Southeast Industrial Zone, and it rarely takes more than 20 
minutes to get to the nearest health facility in all regions, except for Central Highlands 
which takes little longer time (General Statistics Office, 2005). A possible explanation 
may be the higher educational levels of migrants to Hanoi and the Northeast Economic 
Zone compared to the non-migrants (General Statistics Office, 2005) so they are 
confident on their health diagnosis self-assessment and self- treatment so that they do not 
see the need to come to a health facility. 
 

Figure 4.2: Percent visiting health facilities for treatment for their last illness by area of 
current residence and migration status 
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The main reason for not visiting health facilities is “not seriously ill” which 

accounts for 89.8 percent of the migrant and 85.5 percent of the non-migrant responses. 
The two other frequently cited reasons are “medicine available at home” (12.4 percent of 
migrants and 18.2 percent of non-migrants) and “expensive treatment fee” (11.7 percent 
of migrants and 10.2 percent of non-migrants). A total of 7.1 percent of migrants state 
“difficult access to health facilities such as long way…” as the reason for not coming to 
health facilities while 4.8 percent of non-migrants provide this reason (Figure 4.3). These 
results suggest that migrants share the same viewpoint as non-migrants with respect to 
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“treatment fee”, however, they have to overcome some difficulties such as lack of 
medicine available at home or difficult geographical access to health facilities. However, 
difficulties of migrants compared to non-migrants vary among regions. 
 
Figure 4.3: Percent citing specified reasons for not visiting health facility for treatment for 

their last illness, by migrant status 
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Table 4.2 shows the differences in reasons respondents gave for not coming to 
health facilities by region and migrant status. In all regions, the proportion of migrants 
who stated that their illness was not serious and there was no need to come to health 
facilities is higher than that of non-migrants. Migrants to Hanoi and the Northeast 
Economic Zone were more likely to provide this reason than were migrants to the Central 
Highlands, Ho Chi Minh City and the Southeast Industrial Zone. Migrants in the large 
cities of Hanoi or Ho Chi Minh City or developed industrial zones (the Northeast 
Economic Zone, the Southeast Industrial Zone) are more likely to provide this reason 
than were migrants to the Central Highlands. In all regions, male migrants were more 
likely than female migrants to report that their illness was not serious enough to warrant a 
visit to a health facility.  
 

In terms of “too expensive treatment fee”, the percentage of migrants in Hanoi and 
Ho Chi Minh City reporting this reason is higher than that of non-migrants (7.7 percent 
compared to 1.1 percent in Hanoi; 12.1 percent compared to 6.7 percent in Ho Chi Minh 
City). In contrast, in the Southeast Industrial Zone and in the Central Highlands the 
proportion of migrants providing this reason is lower than that of non-migrants (1.0 
percent compared to 4.3 in the Southeast Industrial Zone and 15.9 percent compared to 
22.5 percent in the Central Highlands). The discrepancy between migrants and non-
migrants may relate to income of migrants and health service costs (including fixed fees 
and extra- fees) in different regions.  
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Table 4.2: Percent citing specified reasons for not visiting health facilities for treatment in 
their last illness, by area of current residence, migration status and sex 

 

Hanoi 
Northeast 

Economic Zone 
Central 

Highlands 
Ho Chi Minh 

City 
Southeast 

Industrial Zone The reasons for not 
visiting health clinics Migrant 

Non-
migrant Migrant

Non-
migrant Migrant

Non-
migrant Migrant 

Non-
migrant Migrant

Non-
migrant

           
Total           

Not too serious 96.9 92.0 95.4 89.6 71.0 66.7 87.9 79.8 92.9 91.4 
Do not know where to go 0.0 0.6 0.0 0.5 0.0 1.0 1.9 2.2 1.0 0.0 
Too expensive 7.7 1.1 18.0 16.1 15.9 22.5 12.1 6.7 1.0 4.3 
Too far way 0.0 0.0 1.0 0.0 31.2 26.5 1.9 2.2 5.1 2.2 
Medicine available at home 11.3 27.6 18.6 23.4 11.6 7.8 6.5 12.4 10.1 6.5 
Other 2.1 2.3 5.2 5.2 13.8 11.8 4.7 7.9 3.0 7.5 
Number 195 174 194 192 138 102 107 89 99 93 

           
Male           

Not too serious 98.5 95.0 97.1 91.7 74.2 69.0 88.1 85.7 95.3 90.9 
Do not know where to go 0.0 0.0 0.0 1.2 0.0 1.7 4.8 2.9 0.0 0.0 
Too expensive 4.5 3.3 18.6 16.7 12.1 17.2 9.5 5.7 2.3 4.5 
Too far way 0.0 0.0 1.4 0.0 31.8 27.6 4.8 2.9 2.3 4.5 
Medicine available at home 9.1 21.7 15.7 23.8 15.2 8.6 2.4 14.3 14.0 4.5 
Other 1.5 1.7 2.9 4.8 10.6 12.1 2.4 5.7 2.3 11.4 
Number 66 60 70 84 66 58 42 35 43 44 

           
Female           

Not too serious 96.1 90.4 94.4 88.0 68.1 63.6 87.7 75.9 91.1 91.8 
Do not know where to go 0.0 0.9 0.0 0.0 0.0 0.0 0.0 1.9 1.8 0.0 
Too expensive 9.3 0.0 17.7 15.7 19.4 29.5 13.8 7.4 0.0 4.1 
Too far way 0.0 0.0 0.8 0.0 30.6 25.0 0.0 1.9 7.1 0.0 
Medicine available at home 12.4 30.7 20.2 23.1 8.3 6.8 9.2 11.1 7.1 8.2 
Other 2.3 2.6 6.5 5.6 16.7 11.4 6.2 9.3 3.6 4.1 
Number 129 114 124 108 72 44 65 54 56 49 

           
(Note: The respondents could provide multiple reasons for not visiting health facilities for their last illness) 
 

Approximately 31 percent of migrants to the Central Highlands did not access a 
health facility during their last illness because of “long distance”, a reason provided by 
only 26.5 percent of non-migrants. This is easy to understand since the density of 
population and health services in the Central Highlands remains low (the Ministry of 
Health, 2003). In all other regions, the proportion citing problems of distance to facilities 
is small. 

 
In large cities like Hanoi and Ho Chi Minh City, the proportion of migrants who 

did not come to health facilities because they reported having “medicine available at 
home” is half than that of non-migrants (11.3 percent compared to 27.6 percent in Hanoi; 
and 6.5 percent compared to 12. 4 percent in Ho Chi Minh City). In the Northeast 
Economic Zone, this discrepancy is narrower (18.6 percent compared to 23.4 percent) but 
the situation is the opposite in the Southeast Industrial Zone (10.1 percent compared to 
6.5 percent) and in the Central Highlands (11.6 percent compared to 7.8 percent).  
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In conclusion, analyses of the form of treatment for the last illness show that the 
selection of treatment method of migrants is influenced by the general pattern in the area 
to which they migrate. However, in all regions, migrants are less likely than non-migrants 
to seek treatment at health facilities. In part this is because more migrants than non-
migrants report that their illness was not serious. In the Central Highlands and the 
Southeast Industrial Zone distance provides a barrier, especially to migrants, for 
accessing health facilities. Migrants and non-migrants in different regions differ in terms 
of the proportions who report that treatment fees and having medicine at home as factors 
in why they did not access health facilities. Treatment fees seem to be a larger concern of 
migrants than non-migrants.  

 
4.2. Selection of health facility 

 
In general, there is little difference between migrants and non-migrants selection 

of health facility for their last illness (Figure 4.4). Public health services, especially 
Government hospitals, are selected as the main source of health care by both groups. 
There is almost no gap between migrants and non-migrants in the proportion who come 
to Government health facilities. This result indicate that the use by migrants of public 
health services in destination areas potentially increase the pressure placed on services. 
The proportions of migrants and non-migrants utilizing private doctors or private 
hospitals are similar. 
 

Table 4.3 indicates differences in health facility selection by age, with 66.7 percent 
of migrants aged 45-59 using Government hospital, compared to 56.7 percent aged 15-29 
and 56 percent of migrants aged 30-44. In contrast, young and middle-aged migrants are 
more likely to choose private doctors for treatment (14 percent and 13.8 percent 
respectively) than are older migrants (6.4 percent) and the non-migrant group of the same 
age. Young migrants also receive more health services at the commune/ward level than 
do older migrants. 

 
Figure 4.4: Percent of people coming to health facilities for their last illness, by type of 

facility and migration status 
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 Private clinics/hospitals are selected more by older migrant persons than by 
migrant people in other age groups. Older migrants seem to have a tendency of selecting 
large health care units such as Government hospitals or private clinics/ hospitals while the 
selection of young and middle- aged migrants varies from large hospitals to commune/ 
ward clinics or private doctors.  
 
Table 4.3: Percent visiting specified health facilities for treatment of last illness, by type of 

health facility, age, sex and migration status 
 

15-29 30-44 45-59 Total 

Health facilities Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant 
         
Total         
Government hospital 56.7 58.7 56.0 62.1 66.7 69.5 57.3 63.3 
Commune health center 16.5 19.0 18.4 17.4 12.8 14.5 16.8 17.0 
 Health facility 5.5 3.2 4.7 3.1 9.9 5.1 5.6 3.7 
Other public health 1.6 1.1 1.0 1.2 0.0 1.0 1.2 1.1 
Private hospital 8.2 10.4 9.5 11.5 12.1 8.6 9.0 10.4 
Private doctor 14.0 13.4 13.8 11.6 6.4 9.0 13.2 11.3 
Other private 1.9 0.4 2.9 1.1 0.7 1.0 2.1 0.9 
Other source 1.1 1.1 0.8 0.6 0.7 0.8 1.0 0.8 
Number 960 463 516 969 141 511 1617 1943 
         
Male         
Government hospital 50.0 62.0 56.0 66.6 70.3 71.2 54.2 66.9 
Commune health center 21.0 17.3 20.8 14.1 12.5 14.6 20.0 14.9 
 Health facility 6.3 3.9 4.3 1.9 9.4 4.9 6.0 3.1 
Other public health 2.1 1.1 0.0 0.9 0.0 0.9 1.2 0.9 
Private hospital 8.4 9.5 8.7 10.7 9.4 5.3 8.6 9.1 
Private doctor 13.8 11.2 14.5 10.3 4.7 6.6 13.1 9.5 
Other private 1.8 0.6 2.9 1.5 1.6 0.9 2.1 1.1 
Other source 1.2 0.6 0.5 0.9 1.6 1.3 1.0 0.9 
Number 334 179 207 467 64 226 605 872 
         
Female         
Government hospital 60.2 56.7 56.0 58.0 63.6 68.1 59.2 60.3 
Commune health center 14.1 20.1 16.8 20.5 13.0 14.4 14.8 18.8 
 Health facility 5.1 2.8 4.9 4.2 10.4 5.3 5.4 4.1 
Other public health 1.3 1.1 1.6 1.6 0.0 1.1 1.3 1.3 
Private hospital 8.1 10.9 10.0 12.2 14.3 11.2 9.2 11.6 
Private doctor 14.1 14.8 13.3 12.7 7.8 10.9 13.3 12.8 
Other private 1.9 0.4 2.9 0.8 0.0 1.1 2.1 0.7 
Other source 1.1 1.4 1.0 0.4 0.0 0.4 1.0 0.7 
Number 626 284 309 502 77 285 1012 1071 
         

Note: For the last illness respondents could have treatment at more than one facility. 
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Female migrants are more likely than male migrants to seek treatment in 
Government hospitals (59.2 percent of females compared to 54.2 percent of males), 
especially for migrants in the age group 15- 29. This may be because the age structure of 
the migrant population is younger than that of non-migrants. Pregnancy may also be a 
common reason for visiting health facilities by young females. Female migrants are also 
more likely than male migrants to have health insurance (The General Statistics Office, 
2005) and this probably contributes to a higher level of utilization of public health centers 
by female migrants.  
 
Table 4.4: Percent visiting specified health facilities for treatment of last illness, by health 

facility, area of current residence and migration status 
 

Hanoi 
Northeast 

Economic Zone 
Central 

Highlands 
Ho Chi Minh 

City 
Southeast 

Industrial Zone 

Health facilities Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant Migrant 
Non-

migrant 
           
Total    
Government hospital 62.9 68.3 61.4 75.7 52.1 52.4 64.1 66.3 53.2 63.2
Commune health center 10.8 9.4 8.2 6.7 33.1 36.6 12.2 14.2 5.8 4.2
Health facilities 22.8 10.3 5.4 3.7 1.2 1.4 2.8 3.2 3.6 1.8
Other public services 1.7 3.0 3.3 1.3 0.2 0.2 1.6 1.7 1.1 0.3
Private hospital 8.2 13.0 6.0 4.3 5.0 5.8 14.4 18.0 11.8 13.4
Private doctor 3.0 5.7 17.9 9.7 9.7 8.2 11.6 10.5 23.8 23.2
Other private 1.3 0.6 0.0 0.3 1.6 1.0 2.2 0.3 4.4 2.1
Other source 0.4 0.6 0.0 1.0 1.4 0.7 1.3 1.2 1.1 0.5
Number 232 331 184 300 516 588 320 344 365 380
    
Note: For the last illness respondents could have treatment at more than one facility. 
 

The selection of health facility differs among regions (Table 4.4). Government 
hospitals are more likely to be utilized by migrants to Hanoi, when compared to the 
Central Highlands, the Northeast Economic Zone and the Southeast Industrial Zone. 
Approximately 52.1 percent of migrants in the Central Highlands and 64.1 percent in Ho 
Chi Minh City come to Government hospitals for treatment, while the percentage of 
migrants coming to commune health centre is around 10 percent, with the lowest 
percentage found in the Southeast Industrial Zone (5.8 percent). In the Central Highlands, 
probably due to low income and long distances from home to hospital, 33.1 percent of 
migrants and 36.6 percent of non-migrants visited commune health centre for treatment 
of their last illness. The pattern of choice of medical facility is similar for migrants and 
non-migrants in all regions. Most migrants and non-migrants chose Government hospitals 
for treatment, which is consistent with the tendency to prefer larger public facilities rather 
than smaller local facilities. This leads to an overloading of the central medical centers.  

 
Respondents in the Southeast Industrial Zone are more likely than those in other 

areas to use private medical care. Use of private facilities is also relatively high in Ho Chi 
Minh City and the Northeast Economic Zone. In Hanoi, the development of private 
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medical cares is at a high level, but because of the tradition of going to Government 
hospitals for medical care only a small proportion of respondents use private medical care.  

 
Table 4.5: Percent visiting health facilities for treatment of last illness, by type of health 

facility and household registration status 
 

Health facilities Unregistered KT1 KT2 KT3 KT4
      
Total  
Government hospital 50.0 51.1 56.9 61.8 56.9
Commune health center 14.1 35.8 12.5 15.6 10.7
Health facilities 6.3 1.9 2.8 9.2 4.4
Other public services 0.0 0.4 0.0 1.3 1.8
Private hospital 4.7 4.5 8.3 9.2 11.1
Private doctor 21.9 8.6 22.2 9.3 16.6
Other private 4.7 1.9 0.0 0.9 3.2
Other source 0.0 0.7 0.0 1.4 0.9
Number 64 268 72 557 656
  

Note: For the last illness respondents could have treatment at more than one facility. 
 
Data presented in Table 4.5 indicates that migrants with KT1 household 

registration are more likely to use commune health centers (35.8 percent). Private doctors 
are more likely to be chosen by migrants with temporary household registration than by 
the migrants with permanent registration (21.9 percent unregistered migrants, 16.6 
percent of KT4 compared to 8.6 percent of KT1). 
 
4.3. Cost of medical care  

 
The ways in which migrants and non-migrants paid for their last episode of 

medical care are similar. In Figure 4.5, it can be seen that 75.4 percent of migrants paid 
by themselves, 22.4 percent used their health insurance, and 24.1 percent were supported 
by relatives. The percent of migrants obtaining medical care free of charge is low (7.5 
percent), and is lower than for non-migrants (10.0 percent). The percent of migrants who 
had medical care paid by the employer is only 2.2 percent. 
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Figure 4.5: Percent citing specific source of payment for most recent medical care payment, 
by migration status and sex 
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Generally, the proportion of female migrants using health insurance (23.9 percent) 

and getting support from their relatives to pay for medical care (26.4 percent) is slightly 
higher than for male migrants (19.8 percent and 20.2 percent). Surprisingly, the 
proportion of migrant males who received free medical care (9.3 percent) is 1.5 times that 
of female migrants (6.5 percent) while these proportions for non-migrants is similar (10.2 
percent male and 9.9 percent female). 

 
For Table 4.6 it can be seen that migrants in Hanoi were more likely to use 

medical insurance (47.0 percent) compared to the Northeast Economic Zone (25.0 
percent), Ho Chi Minh City (24.4 percent), the Southeast Industrial Zone (27.1 percent), 
and the Central Highlands (5.8 percent). Migrants are less likely than non-migrants to get 
free medical care, with the largest proportion of migrants receiving free care found in the 
Central Highlands (20.2 percent), but this proportion is still lower than for non-migrants 
(29.1 percent). The highest proportion of migrants receiving support from their relatives 
for payment of medical costs is for the Northeast Economic Zone (46.7 percent), which is 
even higher than for non-migrants in this area (36 percent); the lowest percent is for 
migrants to the Central Highlands (17.1 percent). 
 

The most frequently cited method of paying for medical care by migrants is self-
payment (70 percent), but this percent is lower for migrants than non-migrants in all 
regions except the Central Highlands (77.5 for migrants compared to 72.6 percent for 
non-migrant). In the Northeast Economic Zone, the percent of migrants paying for 
medical care by themselves is higher than in other areas, but this percent is still much 
lower than for non-migrants (79.3 percent compared to 90.3 percent). 
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Table 4.6: Percent citing specific source of payment for most recent medical care, by area of 
current residence, migration status, sex 

 

Hanoi 
Northeast 

Economic Zone 
Central 

Highlands 
Ho Chi Minh 

City 
Southeast Industrial 

Zone 

Medical services Migrant 
Non-

migrant Migrant
Non-

migrant Migrant
Non-

migrant Migrant 
Non-

migrant Migrant
Non-

migrant
           
Total        
Health insurance  47.0 33.8 25.0 37.0 5.8 9.2 24.4 18.3 27.1 25.8
Health check without free 1.3 1.2 4.9 2.0 20.2 29.1 0.9 1.7 0.8 2.1
Paid by oneself 73.3 78.5 79.3 90.3 77.5 72.6 70.6 77.9 76.2 79.5
Relative paid 25.4 26.9 46.7 36.0 17.1 13.1 26.9 24.4 19.2 20.5
From business/office/owner 2.6 1.2 4.9 2.3 0.0 0.0 2.8 2.0 3.3 2.4
Other 0.4 0.6 0.5 0.7 0.2 0.5 0.6 0.3 0.3 1.3
Number 232 331 184 300 516 588 320 344 365 380
        
Male        
Health insurance  59.7 34.3 28.3 40.7 6.1 8.6 21.0 20.0 18.3 28.7
Health check without free 1.5 1.5 6.7 2.4 21.9 24.1 0.8 1.4 0.0 0.7
Paid by oneself 77.6 76.6 73.3 88.6 74.6 74.7 67.2 73.6 78.6 78.7
Relative paid 14.9 21.9 40.0 35.0 14.9 12.2 26.9 21.4 16.8 19.1
From business/office/owner 3.0 1.5 10.0 4.1 0.0 0.0 2.5 4.3 3.8 2.9
Other 0.0 1.5 1.7 0.0 0.4 0.9 0.8 0.0 0.0 2.2
Number 67 137 60 123 228 336 119 140 131 136
        
Female        
Health insurance  41.8 33.5 23.4 34.5 5.6 9.9 26.4 17.2 32.1 24.2
Health check without free 1.2 1.0 4.0 1.7 18.8 35.7 1.0 2.0 1.3 2.9
Paid by oneself 71.5 79.9 82.3 91.5 79.9 69.8 72.6 80.9 74.8 79.9
Relative paid 29.7 30.4 50.0 36.7 18.8 14.3 26.9 26.5 20.5 21.3
From business/office/owner 2.4 1.0 2.4 1.1 0.0 0.0 3.0 0.5 3.0 2.0
Other 0.6 0.0 0.0 1.1 0.0 0.0 0.5 0.5 0.4 0.8
Number 165 194 124 177 288 252 201 204 234 244
    

Note: respondents could cite more that one source of payment 
 

Male migrants in Hanoi and the Northeast Economic Zone are more likely than 
female migrants to have paid medical expenses with health insurance (59.7 percent and 
28.3 percent compared to 41.8 percent and 23.4 percent respectively). In contrast, female 
migrants are more likely than male migrants in Ho Chi Minh City and the Southeast 
Industrial Zone to have paid for medical treatment using medical insurance (26.4 percent 
and 32.1 percent compared to 21.0 percent and 18.3 percent respectively). This situation 
is relevant to the different way of holding health insurance between Northern and 
Southern migrants. With “self-payment”, male migrants pay more than female migrants 
in Hanoi and the Southeast Industrial Zone, while the situation in Ho Chi Minh City, the 
Northeast Economic Zone and Central Highlands is the opposite. The percent of female 
migrants paying medical care through the support of relatives is similar or higher than for 
male migrants in each region. The largest difference is found in Hanoi, followed by the 
Northeast Economic Zone (Figure 4.6).  
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Figure 4.6: Percent of migrants paying medical care with support from relative, by area of 
current residence, sex 
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Table 4.7 shows large a large difference in source of payment for the last medical 

treatment between those with KT2 household registration and those with other forms of 
household registration. The percent of KT2 migrants paying medical care by themselves 
is 84.7 percent, getting support from relatives is 55.6 percent, or using the insurance 
system is 40.3 percent. These percent are both much higher than for other groups of 
household registration. People with temporary registration used health insurance more 
than those with KT1 registration or those who did not have household registration in their 
destination. KT1 migrants, most of who live in the Central Highlands, are the most likely 
to have received free medical care (22.4 percent). The highest proportion receiving free 
medical care from their employers is found for unregistered migrants (4.7 percent). 
 
Table 4.7: Percent of migrants citing specific source of payment for most recent medical 

care, by household registration status 
 

Method of payment of medical care  Unregistered KT1 KT2 KT3 KT4
      
Total  
Health insurance  7.8 16.8 40.3 22.6 23.9
Health check without free 4.7 22.4 1.4 9.0 1.2
Paid by oneself 76.6 73.5 84.7 75.4 75.2
Relative paid 31.3 21.3 55.6 20.8 23.8
From business/office/owner 4.7 0.7 0.0 2.3 2.7
Other 3.1 0.7 0.0 0.0 0.3
Number  64 268 72 557 656
  
Note: respondents could cite more that one source of payment 
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4.4. Preventive health care 
 

Only 25.5 percent of migrants had received a health examination in the three 
month before the survey. This is similar to the 26.6 percent reported by non-migrants. 
Females were more likely than males to have received a health examination (Figure 4.7).  
 

Figure 4.7: Percent who had a health examination in the three months before survey, by 
migration status and sex 
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Figure 4.8: Percent who had a health examination in the three months before the survey, by 

migration status, sex and age 
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Those aged 15-29 were the most likely to have had a health examination, followed 
by those aged 45-59 and finally those aged 30-44. This pattern is similar for migrants and 
non-migrants (Figure 4.8). Females aged 15-29 and 45-59 are much more likely to have 
had a health examination in the last three months before the survey compared to females 
aged 30-44.  
 
 

Figure 4.9: Percent who had a health examination in the three months before survey, by 
area of residence and migration status 
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Migrants to Hanoi and Ho Chi Minh City were more likely to have experienced a 
health examination than were migrants to other regions (Figure 4.9). The proportion of 
migrants in the Southeast Industrial Zone and the Central Highlands receiving a health 
examination are similar. Although use of health services by migrants in Northern regions 
is low, a higher proportion had health examinations than in Southern areas.  

 
Figure 4.10 shows that the percent of female migrants in the Southeast Industrial 

Zone who had a health examination is 23.3 percent, much lower than in other areas. This 
is unexpected since most of them are employees, and they have easy access to the Health 
Insurance (58.4 percent-Figure 4.14). The results suggest that migrants have a health 
examination only when they feel in poor health. Male migrants in the Central Highlands 
had the lowest proportion who had a health examination (14.8 percent). In every region, 
the proportion of females who had a health examination is higher than that of males, but 
the largest difference is found for the Central Highlands. 
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Figure 4.10: Percent of migrants who had a health examination in the three months before 
survey, by area of current residence and sex 
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Generally, those with permanent household registration were more likely to have a 

health examination compared to those with temporary household registration. KT2 
migrants were the most likely to have had a health examination (31.5 percent), followed 
by KT1 (28.5 percent), KT3 (26.7 percent), and KT4 (23.6 percent) migrants. Only 20.7 
percent of unregistered migrants had a health examination in the three months before the 
survey (Figure 4.11). 

 
Figure 4.11: Percent of migrants who had a health examination in the three months before 

survey, by household registration status and sex 
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4.5. Health insurance  
 

Due to low living standards and high cost of health care services, health insurance 
plays an important role in people’s health care practice. It affects health care behaviors, 
and selection of health care services. It is also important for migrants who may face 
disadvantages in accessing health care because of a lack of social networks in the 
destination. 
 

Overall, 36.4 percent of migrants had health insurance at the time of the survey. 
While the percent of males with health insurance was equal for both migrant and non-
migrant group (33.1 percent compared to 34.1 percent), for females a higher percent of 
migrants than non-migrants had health insurance (38.8 percent compared to 34.9 percent). 
Within the migration flow from rural to urban area, women exit agricultural work to join 
the non-agricultural economic sector where that can receive social insurance, including 
health insurance.  

 
Figure 4.12: Percent possessing health insurance at the time of survey, by migration status 

and sex 
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Migrants to the Southeast Industrial Zone have the highest proportion with health 

insurance (52.8 percent) because most of them work in industries. Hanoi ranks second 
with 48.8 percent, followed by Ho Chi Minh City (40.8 percent) and the Northeast 
Industrial Zone (31.4 percent). Migrants in Ho Chi Minh City and the Southeast 
Industrial Zone are more likely to have health insurance than non-migrants, while 
migrants in Hanoi, the Northeast Economic Zone and Central Highlands are less likely 
than non-migrants to have health insurance (Figure 4.13). 
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Figure 4.13: Percent possessing health insurance at the time of the survey, by migration 
status and area of residence 
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Figure 4.14 reveals that female migrants in Hanoi and the Northeast Economic 

Zone are less likely than male migrants to have health insurance but the opposite patterns 
hold in Ho Chi Minh City and the Southeast Industrial Zone. There is almost no 
difference between males and females in the proportion possessing health insurance in 
the Central Highlands. One reasonable explanation for this difference is that female 
migrants in Hanoi and the Northeast Economic Zone work mostly in small companies or 
are self-employed while female migrants in Ho Chi Minh City and the Southeast 
Industrial Zone work mainly in large industrial companies, many foreign owned, which 
tend to employ females and provides them with social insurance (General Statistics 
Office, 2005)13.  

 
Figure 4.14: Percent of migrants possessing health insurance at the time of survey, by area 

of current residence and sex 
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13 General Statistics Office, 2005. Vietnam Migration Survey 2004: The Major Finding. Statistic Publishing House. page 78. 
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 There are variations in the proportion of migrants with health insurance by 
household registration status. KT2 migrants are the most likely to have health insurance 
(49.3 percent), with males more likely than females to have health insurance (57.1 and 
46.3 percent respectively). In contrast, a high proportion of female KT4 migrants have 
health insurance compared to male KT4 migrants (46.9 percent compared to 35.2 
percent). For people in the categories of KT1, KT3 or not registered, there are a similar 
proportion of male and female migrants with health insurance. The lowest proportion 
with health insurance is for unregistered migrants (Figure 4.15).   

 
Figure 4.15: Percent of migrants with health insurance at the time of survey, by household 

registration status and sex 
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Figure 4.16: Percent citing specified reason for not possessing health insurance, by 

migration status 
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 From Figure 4.16 it can be seen that 41.8 percent of migrants and 49.8 percent of 
non-migrants report that the reasons for not having health insurance is that it is “not 
necessary”. Only 20.7 percent of migrants reported that they couldn’t buy health 
insurance whereas this proportion for non-migrants is nearly half that of migrants. 
Overall, 19.7 percent of migrants did not know where they could buy health insurance 
and 12.4 percent of migrants said that they did not know anything about health insurance. 
Similar proportions of migrants and non-migrants gave the response of “high cost” as the 
reason for not buying health insurance (14 percent and 13 percent). 

 
Although the proportion of female migrants not having health insurance is lower 

than that of male migrants, a higher proportion of female than male migrants gave the 
reasons that “could not buy” or “too expensive” as the reason for not having health 
insurance (Figure 4.17). The reasons of “unnecessary”, “having no information about 
health insurance card” or “ having no idea where to buy” was reported by similar 
proportions of male and female migrants. 
 

Figure 4.17: Percent citing specified reason for not having health insurance, by sex 
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The reasons of not having health insurance of migrants vary by region. Table 4.8 
shows that in the Northeast Economic Zone and Ho Chi Minh City, the highest 
proportion of migrants think that health insurance is not necessary (58 and 55.3 percent 
respectively). Migrants in the Central Highlands were most likely to report the two 
reasons of “Do not know about health insurance” (23.5 percent) and “Do not know where 
to get” (32.8 percent). A high proportion of migrants in Hanoi and the Northeast 
Economic Zone reported that they “couldn’t buy” health insurance (38 percent and 35 
percent respectively). In all regions, the proportion of migrants reporting this reason is 
higher than for non-migrants. One remarkable thing is that more migrants in Hanoi and 
Ho Chi Minh City reported that health insurance is “too expensive” for them to afford 
(17.6 percent and 18.7 percent) which is higher than the Northeast Economic Zone (5.4 
percent) and the Southeast Industrial Zone (8.5 percent).  
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Table 4.8: Percent providing specified reasons for not having health insurance, by area of 
current residence, migration status and sex 

 

Hanoi 
Northeast Economic 

Zone 
Central 

Highlands 
Ho Chi Minh 

City 
Southeast 

Industrial Zone 
Reasons for not having Health 
Insurance Migrant 

Non-
migrant Migrant

Non-
migrant Migrant Migrant

Non-
migrant Migrant 

Non-
migrant Migrant

           
Total    
No need 46.4 53.0 58.0 60.1 19.3 23.8 55.3 62.5 40.5 59.2
Don’t know about health insurance 5.5 2.2 4.8 2.6 23.5 17.7 14.2 12.5 6.8 9.8
Don’t know where to get 15.7 14.9 11.1 11.5 32.8 21.5 12.1 11.0 20.3 15.4
Too expensive 17.6 17.3 5.4 8.3 18.1 16.0 18.7 16.0 8.5 6.9
Employer does not give 38.0 36.5 35.0 22.5 4.8 2.3 11.6 4.1 23.3 9.3
Others 6.3 5.6 5.5 7.8 19.2 31.4 4.6 7.1 6.6 6.5
Number 511 498 685 617 918 865 593 688 472 612
    
Male    
No need 45.4 61.6 60.6 62.9 20.1 24.6 53.0 62.5 45.5 61.4
Don’t know about health insurance 4.1 1.4 6.8 2.2 24.8 20.2 14.6 10.1 6.4 7.7
Don’t know where to get 9.7 11.1 12.0 9.1 34.3 20.3 14.3 10.5 18.2 15.9
Too expensive 13.8 18.1 5.5 10.9 15.3 15.7 17.4 15.2 7.3 4.5
Employer does not give 41.8 32.4 27.1 17.5 4.3 2.3 9.4 4.7 21.4 9.8
Others 9.2 4.6 5.1 8.0 18.7 29.8 4.9 6.9 6.4 7.3
Number 196 216 292 275 443 516 287 277 220 246
    
Female    
No need 47.0 46.5 56.0 57.9 18.5 22.6 57.5 62.5 36.1 57.7
Don’t know about health insurance 6.3 2.8 3.3 2.9 22.3 14.0 13.7 14.1 7.1 11.2
Don’t know where to get 19.4 17.7 10.4 13.5 31.4 23.2 10.1 11.4 22.2 15.0
Too expensive 20.0 16.7 5.3 6.1 20.6 16.3 19.9 16.5 9.5 8.5
Employer does not give 35.6 39.7 41.0 26.6 5.3 2.3 13.7 3.6 25.0 9.0
Others 4.4 6.4 5.9 7.6 19.6 33.8 4.2 7.3 6.7 6.0
Number 315 282 393 342 475 349 306 411 252 366
    

 
From Figure 4.18 it can be seen that 75 percent of migrants had no change in 

possession of health insurance before and after migration, with 59.1 percent not 
possessing health insurance before or after migration, and 14.8 percent having health 
insurance before and after migration. A small proportion of migrants (4.5 percent) had 
health insurance before migration but not after migration. However, the fact that 21.6 
percent of migrants (17.7 percent of male and 24.6 percent of female) did not have health 
insurance before migration but had health insurance after migration reveals that the 
migration has brought a positive impact to migrants in term of possession of health 
insurance. 
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Figure 4.18: Percentage distribution of migrants with health insurance before and after 
migration by sex 
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Figure 4.19: Percentage distribution of migrants with health insurance before and after 
migration by area of current residence 
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It can be seen that migration flows into the large cites and developing industrial 

zones is most associated with moving from a situation of not have health insurance to 
having health insurance (Figure 4.19). This change was most likely to occur in Ho Chi 
Minh City and the Southeast Industrial Zone where 32 and 37 percent respectively moved 
from a situation of not having health insurance before migration to having health 
insurance after migration. The proportion of migrants in Hanoi who had health insurance 
before and after migration is much higher than in other regions. This is evidence of the 
more positive selection of migrants to Hanoi than in other regions.  
 
4.6. Multivariate analysis of factors influencing health care practices 
 

The analysis of determinants of on health care practices is divided into several 
sections, with each section focusing on a different dependent variable. In the first section 
the dependent variable is whether or not the respondent utilized a health facility the last 
time they were ill. In the second section, multinomial logistic regression is used to 
analyze the choice of type of health facility used by the respondent, while in the last 
section the dependent variable is whether or not the respondent had a health check in the 
three months before the survey.  

 
4.6.1. Utilization of health facilities at last illness  
 

The bivariate analysis presented earlier suggests that migrants are less likely than 
non-migrants to go to a health facility when they are sick. The results of the multivariate 
analysis reported in Table 4.9 support this finding. The odds of a migrant using a health 
facility the last time they were ill are 19 percent less than that of a non-migrant. This 
clearly shows that even after controlling for the characteristics of respondents, the 
difference in levels of health facility utilization between migrants and non-migrants 
remain. This suggests that there are barriers to migrants using health facilities. These 
barriers do not appear to be economic, since living conditions are controlled in the 
analysis. 

 
Differentials exist for both migrants and non-migrants in their utilization of health 

facilities. Females are significantly more likely than males to utilize health facilities, 
older persons are more likely than younger persons to use health facilities, and the ever-
married are more likely than the never married to use health facilities. 

 
The differences in use of health facilities among education categories are small for 

migrants but larger, and in some instances statistically significant, for non-migrants. 
Similarly, while employment status has no significant impact on utilization for migrants, 
there are significant differences for non-migrants. Having health insurance is an 
important factor in increasing utilization of health services for both migrants and non-
migrants. 
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The findings for region are somewhat surprising. Compared to Hanoi, migrants to 
the Central Highlands are also four times more likely to have utilized a health facility 
during their last illness. Similarly, migrants to Ho Chi Minh City and the Southeast 
Industrial Zone are more likely to use health facilities than are migrants to Hanoi. As 
these results are also observed for non-migrants an explanation probably lies in regional 
differences in health seeking culture – with residents of the North being more likely to 
self-treat than residents of the South. 
 

In summary, the results of the analysis presented in Table 4.9 indicate that 
migrants have lower levels of use of health facilities than non-migrants. To increase 
utilization, the results also suggest that greater efforts be made to provide health 
insurance to migrants. 
 
Table 4.9: Results of logistic regression model predicting the utilization of health facilities 

during last illness 
 

Migrants Non-migrants Total 
Independent variable B Sig. Exp(B) B Sig. Exp(B) B Sig. Exp(B) 
        
Migration status        

Non-migrant - - - - - - CG CG CG 
Migrant - - - - - - -0.21 0.0001 0.81 

Sex        
Male CG CG CG CG CG CG CG CG CG 
Female 0.43 0.0000 1.54 0.23 0.0003 1.26 0.33 0.0000 1.39 

Age group        
15-29 CG CG CG CG CG CG CG CG CG 
30-44 0.09 0.2732 1.09 0.22 0.0039 1.25 0.16 0.0033 1.17 
45-59 0.32 0.0137 1.37 0.52 0.0000 1.68 0.45 0.0000 1.57 

Marital status        
Single CG CG CG CG CG CG CG CG CG 
Married 0.17 0.0677 1.18 0.54 0.0025 1.71 0.24 0.0013 1.28 
Widowed/Divorced/Separated 0.05 0.7977 1.05 0.37 0.0641 1.45 0.09 0.4440 1.09 

Ethnicity        
Kinh CG CG CG CG CG CG CG CG CG 
Other -0.07 0.5967 0.94 0.17 0.1834 1.19 0.07 0.4417 1.07 

Education level        
Do not know how to read and write 0.02 0.9048 1.02 -0.05 0.7874 0.95 -0.04 0.7903 0.96 
Not finish primary school 0.03 0.8247 1.03 0.21 0.0788 1.23 0.13 0.1391 1.14 
Graduated primary school        
Graduated secondary school -0.02 0.7815 0.98 -0.03 0.7239 0.97 -0.02 0.7597 0.98 
Graduated high secondary school 0.00 0.9625 1.00 0.20 0.0329 1.22 0.11 0.1000 1.12 
Graduated college/university and over 0.06 0.6962 1.06 0.30 0.0281 1.35 0.19 0.0604 1.21 

Employment status        
Employed with labor contract CG CG CG CG CG CG CG CG CG 
Employed. without labor contract -0.22 0.1033 0.81 0.25 0.1008 1.28 -0.01 0.9223 0.99 
Unemployed -0.10 0.5038 0.91 0.40 0.0013 1.49 0.19 0.0413 1.21 

Health insurance        
Have health insurance CG CG CG CG CG CG CG CG CG 
Not have health insurance -0.30 0.0032 0.74 -0.28 0.0019 0.75 -0.31 0.0000 0.73 
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Migrants Non-migrants Total 
Independent variable B Sig. Exp(B) B Sig. Exp(B) B Sig. Exp(B) 
        
        
Economic sector of employment        

State organizations + Collective 
organizations CG CG CG CG CG CG CG CG CG 

Small companies -0.02 0.9057 0.98 0.16 0.3202 1.17 0.15 0.1548 1.16 
Private companies -0.06 0.6491 0.94 0.13 0.3865 1.14 0.10 0.3251 1.10 
Foreign companies -0.35 0.0104 0.70 0.15 0.3229 1.17 -0.04 0.6775 0.96 

Expenditure per capital per month     
Under 150,000 VND CG CG CG CG CG CG CG CG CG 
150,000-233,333 VND -0.20 0.0653 0.82 -0.09 0.4107 0.91 -0.13 0.0808 0.88 
233,334-291,666 VND 0.06 0.5926 1.07 -0.43 0.0004 0.65 -0.20 0.0183 0.82 
291,667-373,333 VND -0.24 0.0428 0.79 -0.34 0.0047 0.71 -0.30 0.0002 0.74 
373,334 VND and over 0.17 0.1614 1.19 -0.03 0.7902 0.97 0.06 0.4778 1.06 

Living standard (number of household assets)     
 0-2 assets CG CG CG CG CG CG CG CG CG 
 3-4 assets  -0.05 0.5515 0.95 -0.17 0.0790 0.84 -0.08 0.2132 0.93 
 5 assets and over -0.19 0.1133 0.83 -0.23 0.0281 0.79 -0.16 0.0243 0.85 

Region        
Hanoi CG CG CG CG CG CG CG CG CG 
Northeast Economic Zone -0.18 0.1532 0.83 -0.17 0.1011 0.85 -0.12 0.1120 0.89 
Central Highlands 1.34 0.0000 3.82 0.83 0.0000 2.29 1.12 0.0000 3.08 
Ho Chi Minh City 0.78 0.0000 2.18 0.15 0.1325 1.17 0.37 0.0000 1.45 
Southeast Industrial Zone 0.89 0.0000 2.45 0.26 0.0101 1.30 0.51 0.0000 1.66 

Household registration         
Non-registered CG CG CG - - - - - - 
KT1 0.19 0.3065 1.21 - - - - - - 
KT2 0.14 0.5251 1.15 - - - - - - 
KT3 0.00 0.9818 1.00 - - - - - - 
KT4 -0.24 0.1752 0.79 - - - - - - 

        
Constant -1.23 0.0000 0.29 -1.45 0.0000 0.24 -1.20 0.0000 0.30 
Nagelkerke R Square  0.1140  0.0920   0.0980  
N 4998 5009 10007 
    
Note: CG is comparison group 
 
4.6.2. Multivariate analysis of choice of health services during the last illness 
 

In order to analyze the factors affecting the choice of health service for treatment 
at the time of last illness, the dependent variable is classified into the categories of choice 
of state hospitals, commune health centre, other public facilities and private health clinics. 
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When implementing the logistic regression analyses, likelihood ratio tests were 
utilized in order to determine the statistical significance of the independent variables. The 
variables not having statistic significance at a confidence of 95 percent (p>0.005) were 
rejected from the regression model.  
 
 Of the six possible comparisons of choices of health facility, the migration status 
variable was statistically significant in three of the choices. Migrants were more likely 
than non-migrants to choose other public facilities compared to private health facilities. 
Migrants were less likely than non-migrants to choose Government hospitals than other 
public health facilities and less likely to choose commune health centers than other public 
facilities. These results clearly indicate that migrants tend to prefer public facilities over 
private facilities, but their choice of public facilities is very much focused on other public 
facilities rather than Government hospitals and commune health centers. 
 
 When comparing migrants and non-migrants in terms of choice of facilities we 
find that most of the predictors are very similar. As expected, having health insurance is 
an important determinant of choice of public facilities. Ethnic minorities are more likely 
than the Kinh majority to utilize commune health centers compared to other facilities. 
Part of this reason is that the commune health center may be the nearest facility for many 
persons belonging to an ethnic minority.  
 
 Household registration status was a factor in choice of health facility by migrants. 
Compared to those with KT4 migrants, KT1 migrants were significantly more likely to 
choose Government hospitals over commune health centers and private health facilities 
and commune health centers over private health facilities or other public health facilities. 
Part of the explanation for these patterns is that KT1 migrants are concentrated in the 
Central Highlands and hence they have more access to commune health centers and less 
access to private health facilities. But it also appears that those migrants with more 
permanent household registration (both KT1 and KT2 migrants) compared to migrants 
with KT4 registration, have a preference for Government hospitals and commune health 
centers rather than private facilities or other public facilities. It may be that the access to 
commune health centers and Government hospitals may be restricted for those migrants 
with temporary household registration.  
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Table 4.10: Predictors of choice of health facility at last illness from multinomial logistic 
regression analysis 

 
Migrant Non-migrant Total  

Independent variables  B Sig. B Sig. B Sig. 
       

State hospital vs. Private health facilities        
Intercept -0.466 0.2623 -0.404 0.3279 -0.322 0.2720 
Migration status       

Migrant - - - - -0.085 0.4060 
Non-migrant - - - - CG . 

Sex       
Male - - 0.445 0.0006 0.238 0.0119 
Female - - CG . CG . 

Ethnicity       
Kinh -0.068 0.7974 0.136 0.5580 0.043 0.8043 
Other CG . CG . CG . 

Health insurance       
Have health insurance 1.004 0.0000 0.909 0.0000 1.005 0.0000 
Not have health insurance CG . CG . CG . 

Economic sector of employment       
State organizations + Collective organizations 0.489 0.0927 1.269 0.0000 1.062 0.0000 
Small companies 0.494 0.0411 0.707 0.0117 0.770 0.0000 
Private companies 0.074 0.7552 0.392 0.2287 0.280 0.1377 
Foreign companies CG . CG . CG . 

Living standard (number of assets)       
0-2 assets 0.252 0.2656 - - 0.060 0.6777 
3-4 assets  0.350 0.1297 - - -0.021 0.8687 
5 assets and over CG . - - CG . 

Region       
Central cities 0.309 0.0824 -0.292 0.0875 -0.078 0.5246 
Provincial cities -0.150 0.4313 -0.190 0.3300 -0.176 0.2012 
Towns of district + rural CG . CG . CG . 

Household registration       
Non-registered 0.036 0.9117 - - - - 
KT1 0.749 0.0026 - - - - 
KT2 0.131 0.6805 - - - - 
KT3 0.582 0.0014 - - - - 
KT4 CG . - - - - 

Expenditure per capita per month       
Under 150,000 VND - - 0.086 0.6938 0.137 0.4080 
150,000-233,333 VND - - 0.104 0.5985 0.096 0.5191 
233,334-291,666 VND - - 0.303 0.1726 0.240 0.1340 
291,667-373,333 VND - - 0.368 0.0697 0.322 0.0309 
373,334 VND and over - - CG . CG . 
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Migrant Non-migrant Total 

Independent variables  B Sig. B Sig. B Sig. 
       
Commune health centre vs. Private health facilities       
Intercept -2.351 0.0003 -1.5914 0.0002 -1.597 0.0004 
Migration status       

Migrants - - - - -0.026 0.8517 
Non-migrants - - - - CG . 

Sex       
Male - - -0.401 0.0257 -0.197 0.1325 
Female - - CG . CG . 

Ethnicity       
Kinh -1.954 0.0000 -1.900 0.0000 -1.844 0.0000 
Other CG . CG . CG . 

Health insurance       
Have health insurance 0.883 0.0017 0.474 0.0737 0.756 0.0001 
Not have health insurance CG . CG . CG . 

Economic sector of employment       
State organizations + Collective organizations 1.065 0.0275 2.247 0.0011 1.728 0.0000 
Small companies 1.310 0.0010 2.079 0.0016 1.791 0.0000 
Private companies 0.733 0.0625 1.685 0.0189 1.157 0.0005 
Foreign companies CG . CG . CG . 

Living standard (number of assets)       
0-2 assets 1.670 0.0001 - - 0.615 0.0047 
3-4 assets  1.159 0.0070 - - 0.190 0.3542 
5 assets and over CG . - - CG . 

Region       
Central cities 0.924 0.0009 0.044 0.8650 0.337 0.0730 
Provincial cities -0.623 0.0994 -0.253 0.4425 -0.359 0.1450 
Towns of district + rural CG . CG . CG . 

Household registration       
Non-registered 0.325 0.4891 - - - - 
KT1 1.642 0.0000 - - - - 
KT2 0.990 0.0371 - - - - 
KT3 0.654 0.0226 - - - - 
KT4 CG . - - - - 

Expenditure per capita per month       
Under 150,000 VND - - 1.140 008 0.868 008 
150,000-233,333 VND - - 0.826 0.0120 0.471 0.0604 
233,334-291,666 VND - - 0.551 0.1442 0.427 0.1207 
291,667-373,333 VND - - 0.456 0.2106 0.533 0.0377 
373,334 VND and over - - CG . CG . 
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Migrant Non-migrant Total 
Independent variables  B Sig. B Sig. B Sig. 
       

Other public facilities vs. private health facilities        
Intercept -3.515 000 -3.4170 000 -3.070 000 
Migration status       

Migrant - - - - 0.458 0.0291 
Non-migrant - - - - CG . 

Sex       
Male - - -0.093 0.7438 -0.120 0.5377 
Female - - CG . CG . 

Ethnicity       
Kinh -0.563 0.3206 -0.912 0.0983 -0.828 0.0360 
Other CG . CG . CG . 

Health insurance       
Have health insurance 1.505 CG1 1.705 000 1.607 000 
Not have health insurance CG . CG . CG . 

Economic sector of employment       
State organizations + Collective organizations 2.413 0000 2.199 0.0013 2.362 0000 
Small companies 0.756 0.1631 1.738 0.0144 1.370 0005 
Private companies 0.198 0.6998 0.833 0.2985 0.367 0.3845 
Foreign companies CG . CG . CG . 

Living standard (number of assets)       
 0-2 assets 0.451 0.2616 - - 0.327 0.2566 
 3-4 assets  -0.313 0.4786 - - -0.165 0.5417 
5 assets and over CG . - - CG . 

Region       
Central cities 1.260 0.0004 1.036 0.0142 0.949 0.0003 
Provincial cities 0.145 0.7374 -0.373 0.4939 -0.333 0.3228 
Towns of district + rural CG . CG . CG . 

Household registration       
Non-registered 0.259 0.6870 - - - - 
KT1 0.103 0.8579 - - - - 
KT2 -1.871 0.0847 - - - - 
KT3 0.772 0.0340 - - - - 
KT4 CG . - - - - 

Expenditure per capita per month       
Under 150,000 VND - - -0.447 0.4075 -0.757 0.0396 
150,000-233,333 VND - - -0.790 0.1196 -1.052 0.0028 
233,334-291,666 VND - - -0.724 0.1744 -0.484 0.1306 
291,667-373,333 VND - - 0.454 0.2047 0.107 0.6778 
373,334 VND and over - - CG . CG . 
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Migrant Non-migrant Total 
Independent variables  B Sig. B Sig. B Sig. 
       

State hospital vs. other public facilities       
Intercept 3.05 0.0002 3.013 0.0019 2.748 0.0000 
Migration status       

Migrants - - - - -0.543 0.0057 
Non-migrant - - - - CG . 

Sex       
Male - - -0.308 0.3012 0.358 0.0503 
Female - - CG . CG . 

Ethnicity       
Kinh 0.495 0.3600 1.048 0.0490 0.872 0.0214 
Other CG . CG . CG . 

Health insurance       
Have health insurance -0.501 0.1679 -0.796 0.0223 -0.602 0.0174 
Not have health insurance CG . CG . CG . 

Economic sector of employment       
State organizations + Collective organizations -1.923 0.0000 -0.930 0.1529 -1.300 0.0000 
Small companies -0.262 0.6149 -1.031 0.1331 -0.600 0.1119 
Private companies -0.124 0.8001 -0.441 0.5691 -0.088 0.8288 
Foreign companies CG . CG . CG . 

Living standard (number of assets)       
 0-2 assets -0.199 0.5899 - - -0.267 0.3221 
 3-4 assets  0.663 0.1062 - - 0.144 0.5724 
5 assets and over CG . - - CG . 

Region       
Central cities -0.951 0.0040 -1.329 0.0011 -1.026 0.0000 
Provincial cities -0.295 0.4771 0.183 0.7288 0.157 0.6253 
Towns of district + rural CG . CG . CG . 

Household registration       
Non-registered -0.223 0.7177 - - - - 
KT1 0.646 0.2379 - - - - 
KT2 2.002 0.0601 - - - - 
KT3 -0.190 0.5791 - - - - 
KT4 CG . - - - - 

Expenditure per capita per month       
Under 150,000 VND - - 0.533 0.3056 0.893 0.0108 
150,000-233,333 VND - - 0.895 0.0681 1.149 0.0000 
233,334-291,666 VND - - 1.026 0.0436 0.724 0.0155 
291,667-373,333 VND - - -0.086 0.7929 0.215 0.3570 
373,334 VND and over - - CG . CG . 
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Migrant Non-migrant Total 
Independent variables  B Sig. B Sig. B Sig. 
       

Commune health centre vs. other public facilities       
Intercept 1.163 0.2200 1.825 0.1200 1.473 0.0369 
Migration status       

Migrant - - - - -0.484 0.0280 
Non-migrant - - - - CG . 

Sex       
Male - - -0.308 0.3012 -0.077 0.7090 
Female - - CG . CG . 

Ethnicity       
Kinh -1.391 0.0112 -0.988 0.0676 -1.016 0.0082 
Other CG . CG . CG . 

Health insurance       
Have health insurance -0.622 0.1319 -1.231 0.0015 -0.851 0.0026 
Not have health insurance CG . CG . CG . 

Economic sector of employment       
State organizations + Collective organizations -1.348 0.0165 0.048 0.9577 -0.633 0.1515 
Small companies 0.554 0.3602 0.341 0.7069 0.421 0.3508 
Private companies 0.535 0.3580 0.852 0.3979 0.790 0.1062 
Foreign companies CG . CG . CG . 

Living standard (number of assets)       
 0-2 assets 1.219 0.0160 - - 0.288 0.3618 
 3-4 assets  1.472 0.0070 - - 0.355 0.2398 
5 assets and over CG . - - CG . 

Region       
Central cities -0.335 0.3988 -0.992 0.0286 -0.612 0.0323 
Provincial cities -0.768 0.1462 0.120 0.8391 -0.026 0.9467 
Towns of district + rural CG . CG . CG . 

Household registration       
Non-registered 0.066 0.9251 - - - - 
KT1 1.539 0.0096 - - - - 
KT2 2.861 0.0108 - - - - 
KT3 -0.118 0.7722 - - - - 
KT4 CG . - - - - 

Expenditure per capita per month       
Under 150,000 VND - - 1.586 0.0064 1.625 0.0001 
150,000-233,333 VND - - 1.617 0.0037 1.524 0.0001 
233,334-291,666 VND - - 1.275 0.0318 0.911 0.0147 
291,667-373,333 VND - - 0.002 0.9973 0.426 0.1731 
373,334 VND and over - - CG . CG . 
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Migrant Non-migrant Total 
Independent variables  B Sig. B Sig. B Sig. 
       
State hospital vs. Commune health centers        
Intercept 1.885 0.0016 1.187 0.1100 1.275 0.0021 
Migration status       

Migrant     -0.059 0.6319 
Non-migrant     CG . 

Sex       
Male - - 0.846 0.0000 0.435 0.0002 
Female - - CG . CG . 

Ethnicity       
Kinh 1.887 0.0000 2.037 0.0000 1.888 0.0000 
Other CG . CG . CG . 

Health insurance       
Have health insurance 0.121 0.6236 0.435 0.0493 0.249 0.1242 
Not have health insurance CG . CG . CG . 

Economic sector of employment       
State organizations + Collective organizations -0.576 0.1883 -0.978 0.1365 -0.667 0.0386 
Small companies -0.816 0.0276 -1.372 0.0311 -1.021 0.0004 
Private companies -0.660 0.0738 -1.293 0.0630 -0.878 0.0053 
Foreign companies CG . CG . CG . 

Living standard (number of assets)       
 0-2 assets -1.419 0.0003 - - -0.555 0.0050 
 3-4 assets  -0.809 0.0441 - - -0.211 0.2637 
5 assets and over CG . - - CG . 

Region       
Central cities -0.616 0.0168 -0.337 0.1631 -0.414 0.0162 
Provincial cities 0.473 0.1906 0.062 0.8387 0.183 0.4287 
Towns of district + rural CG . CG . CG . 

Household registration       
Non-registered -0.289 0.5141 - - - - 
KT1 -0.893 0.0024 - - - - 
KT2 -0.859 0.0508 - - - - 
KT3 -0.072 0.7866 - - - - 
KT4 CG . - - - - 

Expenditure per capita per month       
Under 150,000 VND - - -1.054 0.0009 -0.731 0.0021 
150,000-233,333 VND - - -0.722 0.0192 -0.375 0.1101 
233,334-291,666 VND - - -0.249 0.4781 -0.187 0.4649 
291,667-373,333 VND - - -0.087 0.7975 -0.212 0.3743 
373,334 VND and over - - CG . CG . 

Cox and Snell 0.2751  0.2512  0.245  
Nagelkerke 0.3053  0.2829  0.274  
McFadden 0.1391  0.1323  0.125  
N 1429 1633  3062  
      
Note: CG is comparison group 
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4.6.3. Factors affecting likelihood of no health examination in the three months before 
the survey 
 

In Table 4.11 the results of the analysis of the determinants of having a health 
examination in the three months before the time of the survey is shown. There is no 
significant difference in the odds of a migrant compared to a non-migrant having a health 
examination. This is an interesting result as it shows that while migrants are less likely 
than non-migrants to access health facilities when they are sick (see Table 4.9), they are 
just as likely as non-migrants to undergo a health examination. It may be possible that 
many migrants undergo health examinations as part of their employment, for example, 
those who work in factories. 

 
The predictors of not having a health examination are similar for migrants and 

non-migrants. Females are more like that males to have had a health examination, and the 
likelihood of a health examination decreases with age. This may due to young migrants 
wish to be employed in the formal sector, they are required a health certificate for 
recruitment. Older migrants have less chance to find a job in this sector, so they do not 
need to have a health examination.  

 
Highly education level, and health insurance increases the likelihood of a health 

examination. Its is surprising that people living in Central Highlands are more likely than 
people living in Hanoi to have had a health examination. This relationship occurs for both 
migrants and non-migrants. 
 

On two variables, the predictors vary substantially for migrants and non-migrants. 
Migrants who are unemployed or who are employed but without a labor contract are 
significantly less likely to have had a health examination than migrants who are 
employed with a contract. The differences are not significant for non-migrants. These 
results suggest that for migrants, a health examination may often be undertaken as part of 
formal employment, while for non-migrants preventive health examinations may occur as 
a more regular feature of life. 

 
However, while there are significant differences in the likelihood of a health 

examination for non-migrants in different economic sectors, these differences are not 
significant for migrants. For non-migrants, those persons working in small companies 
and private companies are less likely than those working in state enterprises to have a 
health examination.  
 

Household registration status has an impact on the likelihood of a migrant 
undergoing a health examination, with KT1 migrants significantly more likely than 
migrants with other types of household registration to have a health exanimation.  
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Table 4.11: Multivariate analysis of predictors of no health examination in the three months 

before the survey 
 

Migrant Non-migrant Total 
Independent variable B Sig. Exp(B B Sig. Exp(B) B Sig. Exp(B)
        
Migration status        

Non-migration - - - - - - CG CG CG
Migration - - - - - - -0.099 0.0803 0.906

Sex        
Male CG CG CG CG CG CG CG CG CG
Female 0.390 0.0000 1.477 0.452 0.0000 1.572 0.431 0.0000 1.539

Age group        
15-29 CG CG CG CG CG CG CG CG CG
30-44 -0.313 0.0004 0.731 0.097 0.2494 1.102 -0.108 0.0689 0.897
45-59 -0.327 0.0268 0.721 0.244 0.0128 1.276 0.036 0.6363 1.037

Marital status        
Single CG CG CG CG CG CG CG CG CG
Married -0.045 0.6301 0.956 -0.098 0.5789 0.907 -0.050 0.5210 0.951
Widowed/Divorced/ 
Separated 0.096 0.6182 1.100 -0.279 0.1747 0.757 -0.124 0.3018 0.883

Ethnicity        
Kinh CG CG CG CG CG CG CG CG CG
Other -0.067 0.6502 0.935 -0.088 0.5638 0.916 -0.084 0.4221 0.919

Education level        
Do not know to read and write -0.412 0.1365 0.662 -0.110 0.6248 0.896 -0.202 0.2419 0.817
Not finish primary school -0.233 0.1934 0.792 -0.190 0.1875 0.827 -0.183 0.1016 0.833
Graduated primary school CG CG CG CG CG CG CG CG CG
Graduated secondary school 0.126 0.2103 1.134 -0.021 0.8223 0.979 0.062 0.3699 1.064
Graduated high secondary 
school 0.158 0.1516 1.171 0.234 0.0248 1.263 0.196 0.0088 1.216
Graduated college/university and 
over 0.236 0.1403 1.266 -0.072 0.6239 0.931 0.072 0.4995 1.075

Employment status        
Employed. contracted  CG CG CG CG CG CG CG CG CG
Employed. not being contracted -0.329 0.0158 0.720 0.235 0.1534 1.264 -0.096 0.3527 0.908
Unemployed -0.254 0.0734 0.776 0.049 0.6929 1.051 -0.102 0.2703 0.903

Health insurance        
Have health insurance CG CG CG CG CG CG CG CG CG
Not have health insurance -0.504 0.0000 0.604 -0.887 0.0000 0.412 -0.714 0.0000 0.490

Economic sector of employment      
State organizations+ 
Collective organizations CG CG CG CG CG CG CG CG CG

Small companies -0.333 0.0368 0.716 -0.539 0.0014 0.584 -0.373 0.0009 0.688
Private companies -0.133 0.3151 0.876 -0.283 0.0711 0.754 -0.177 0.0704 0.838
Foreign investment 
organization 0.013 0.9209 1.013 0.176 0.2534 1.193 0.022 0.8191 1.023

        
        
        



98   |   Migration and Health 

Migrant Non-migrant Total 
Independent variable B Sig. Exp(B B Sig. Exp(B) B Sig. Exp(B)
        
Expenditure per capita per month     

Under 150,000 VND CG CG CG CG CG CG CG CG CG
150,000-233,333 VND -0.074 0.5301 0.929 -0.117 0.3511 0.890 -0.088 0.3014 0.916
233,334-291,666 VND -0.200 0.1366 0.818 -0.355 0.0118 0.701 -0.277 0.0041 0.758
291,667-373,333 VND 0.061 0.6228 1.063 0.028 0.8368 1.028 0.028 0.7518 1.029
373,334 VND and over 0.017 0.8981 1.017 -0.130 0.3369 0.878 -0.067 0.4775 0.936

Living standard (number of household assets)     
 0-2 assets CG CG CG CG CG CG CG CG CG
 3-4 assets  0.114 0.1895 1.121 0.076 0.5027 1.079 0.147 0.0293 1.158
5 assets and over 0.103 0.3986 1.108 0.195 0.1080 1.216 0.249 0.0018 1.282

Region        
Hanoi  CG CG CG CG CG CG CG CG CG
Northeast Economic Zone -0.118 0.3216 0.889 -0.254 0.0156 0.775 -0.123 0.1028 0.885
Central Highlands 0.234 0.1397 1.264 0.186 0.2093 1.204 0.303 0.0035 1.354
Ho Chi Minh City  0.160 0.1892 1.174 -0.143 0.1952 0.867 -0.058 0.4643 0.944
Southeast Industrial Zone -0.465 0.0004 0.628 -0.382 0.0008 0.683 -0.451 0.0000 0.637

Household registration         
Non-registered CG CG CG CG CG CG CG CG CG
KT1 0.434 0.0367 1.544 - - - - - -
KT2 0.114 0.6079 1.121 - - - - - -
KT3 0.267 0.1530 1.306 - - - - - -
KT4 -0.103 0.5855 0.902 - - - - - -

Constant -0.230 0.4149 0.795 0.373 0.1509 1.452 0.158 0.3278 1.171
Nagelkerke R Square  0.102   0.110   0.097  
N 4998 5009 10007 
    
Note: CG –if reference category 

 
Conclusion 
 

Although most migrants attended health facilities for treatment for their last illness 
the proportion was less than for non-migrants. The proportion of migrants who self-
treated at home was 20 percent and the percent of migrants who did not do anything is 
very small. Inviting a doctor to come to the home to treat illness is uncommon. The 
results from the multivariate analyses suggest that there are barriers to migrants using 
health facilities. These barriers do not appear to be economic. Females are significantly 
more likely than males to utilize health facilities, older persons are more likely than 
younger persons to use health facilities, and the ever-married are more likely than the 
never married to use health facilities. 

 
The form of treatment of migrants varies among regions. The proportion of 

migrants in Hanoi and the Northeast Economics Zone coming to health facilities for 
treatment is lower than that of migrants in the Central Highlands and other Southern areas. 
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As these results are also observed for non-migrants an explanation probably lies in 
regional differences in health seeking culture. 

 
The main reason for not visiting health facilities for treatment is “not seriously ill”. 

The two most other frequently cited reasons are “medicine available at home” and 
“expensive treatment fee”, while 7.1 percent of migrants report “difficult access to health 
clinics such as long way…”. In general, migrants share the same viewpoint as non-
migrants on “treatment fee”, however, they have to overcome some difficulties such as 
lacking medicine at home or a long way to access to health facilities. Difficulties of 
migrants compared to non-migrants vary among regions. 
 
 In general, there is little difference between migrants and non- migrants selection 
of a health facility for their last illness. Public health services, such as government 
hospitals and commune/ward health centers, are selected as the main source of health 
care by both groups. Older migrants seem to have a tendency of selecting higher level 
health care units such as government hospitals or private clinics/ hospitals while the 
selection of young and middle- aged migrants varies from large hospitals to 
commune/ward clinics or private doctors. Female migrants are more likely to seek 
treatment in government hospitals than are male migrants. As expected, having health 
insurance is an important determinant of choice of public facilities. Ethnic minorities are 
more likely than the Kinh majority to utilize commune health centers compared to other 
facilities since those may be the nearest available facility for them. 
 

Private medical care is used mostly by the migrants in areas having a high rate of 
industrialization. The group of migrants using more private health services is also the 
group most likely to have health insurance. Private doctors are most likely to be chosen 
by migrants with temporary household registration. It may be that the access to commune 
health centers and government hospitals is restricted for those migrants with temporary 
household registration 

 
The ways in which migrants and non-migrants paid for their last episode of 

medical care is similar. Most migrants paid by themselves, while 22.4 percent use their 
health insurance, and 24.1 percent were supported by relatives. The percent of migrants 
obtaining medical care free of charge is low and is lower than for non-migrants. The 
percent of female migrants using health insurance or getting support from their relatives 
to pay for medical care is slightly higher than for male migrants. Surprisingly, the number 
of migrant males that obtain free medical care is 1.5 times that of female migrants.  

 
Migrants in Hanoi use health insurance more than migrants in other areas. 

Migrants are less likely than non-migrants to obtain free medical care, with the largest 
proportion in the Central Highlands. The highest proportion of migrants receiving support 
from their relatives is for the Northeast Economic Zone. 
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The percent of migrants with KT2 registration paying medical care themselves, 
getting support from relatives or using the insurance system is higher than for other 
household registration groups. People with temporary registration used insurance more 
than did those with KT1 registration or those who did not have household registration in 
their place of destination.  
 

Around one-quarter of migrants had received a health examination within the three 
months before the survey. This is similar to the percent reported by non-migrants. 
Females were more likely than males to have received a health examination. The 
likelihood of a health examination decreases with age. Highly education and health 
insurance increases the likelihood of a health examination. Generally, those with 
permanent household registration were more likely to have a health examination 
compared to those with temporary household registration. Its is surprising that people 
living in Central Highlands are more likely than people living in Hanoi to have had a 
health examination. Migrants who are unemployed or who are employed but without a 
labor contract are significantly less likely to have had a health examination than migrants 
who are employed with a contract. The results from the multinomial analyses suggest that 
for migrants a health examination may often be undertaken as part of formal employment, 
while for non-migrants preventive health examinations may occur as a more regular 
feature of life. 
 

A total of 36.4 percent of migrants had health insurance at the time of the survey. 
While the percent of males with health insurance was equal for both migrants and non- 
migrants, for females a much higher percent of migrants than non-migrants had health 
insurance. Migrants in the Southeast Industrial Zone have the highest proportion with 
health insurance. Hanoi ranks second followed by Ho Chi Minh City and the Northeast 
Economic Zone. 

 
 One-half of respondents report that the reason for not having health insurance is 
that it is “not necessary”. However, around 20 percent of migrants reported that they 
could not buy health insurance whereas this proportion among non-migrants is half that 
of migrants. Almost 20 percent of migrants did not know where they could buy health 
insurance and 12.4 percent of migrants said that they didn’t know anything about health 
insurance.  
 

Three-quarters of migrants had no change in possession of health insurance before 
and after migration. A small proportion of migrants (4.5 percent) had health insurance 
before migration but not after migration. However, the fact that 21.6 percent of migrants 
did not have health insurance before migration but had insurance after migration reveals 
that the migration have brought positive impact to migrants in term of possession of 
health insurance. 
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Chapter 5 
 

CONCLUSIONS AND RECOMMENDATIONS 
 
 
Conclusion 1 

 
Migration is selective in terms of health. Migrants have better health status than 

non-migrants, although the differences are not great. The differential between migrants 
and non-migrants is observed at different ages, for males and females and for different 
regions. The health of older women (44-59) and people migrating to the Central 
Highlands appears to decline after migration.  
 
Recommendation 1 

 
Health care for migrants should pay special attention to females, particularly 

those aged 44-59 years and those migrating to the Central Highlands. 
 

Conclusion 2 
 
After migration, the health of the family of migrants improves, especially migrants 

to Hanoi and Ho Chi Minh City. Migrants help their family members in two ways: 
spiritually and physically. Only a small proportion of migrants assist their family 
members with information about health care (around 15.8 percent). 
 
Recommendation 2  

 
Information about health care needs to be better communicated to both migrants 

and their family members. It is also necessary to encourage families to pay more 
attention to health care for migrants in working ages, particularly those who are the main 
income earners of their family, and to encourage migrants to help their relatives with 
information about health care. 

 
Conclusion 3 

 
More than 50 percent of male migrants smoke. Smoking is more common in the 

South than in the North. Around 75 percent are average or heavy smokers. The proportion 
of male migrants smoking after migration increases rapidly in the 15-29 years old age 
group, but decreases in the middle-aged and elderly groups. Smoking is one of the factors 
negatively influencing the health of people, particularly migrants. 
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Recommendation 3 

 
The Government should have a strategy for a non-smoking environment. It is 

necessary to strengthen IEC activities in order to encourage people, especially young 
men (15-29), not to start smoking and to reduce and eventually give up smoking. In the 
areas that attract migrant labor, it is necessary to develop models such as "Non-smoking 
factory" or "Non-smoking enterprise" or "Non-smoking school". 
 
Conclusion 4 

 
Around 80 percent of male migrants drink beer or wine. The proportion of female 

migrants that consume beer/wine is lower than male migrants. The proportion of migrants 
to two regions in the North who drink beer/wine is higher than the South, but the 
proportion of migrants being drunk after drinking beer/wine in the South is higher than in 
the North. Among male migrants currently drinks beer/wine, about 30 percent of them get 
drunk at least once in a month before the survey, 5 percent higher than non-migrants. In 
Ho Chi Minh City this figure is 38 percent and 48 percent in the Southeast Industrial 
Zone. 
 
Recommendation 4  

 
Needs to have a system of measures in terms of IEC, economic development, 

administration, and entertainment in order to reduce the problems of drunkenness. 
 
Conclusion 5:  
 

There are many factors affecting migrants health. They include: age, employment 
status, water sources, sanitation, education level, smoking, housing condition and region 
of residence. 
 
Recommendation 5 

 
In order to protect the health of migrants, it is necessary to formulate 

comprehensive measures, not just the development of medical systems. In particular, 
special attention should be paid to water sources, sanitation and housing for migrants. 
 
Conclusion 6 

 
Almost all migrants know of HIV/AIDS, while around 82 to 83 percent of 

migrants know the names of sexually transmitted infections. The proportion of migrants 
who know the causes of infections, prevention and treatment measures are much lower. 
In particular, around 40 percent agree that “unhygienic sex organs” is a cause of sexually 
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transmitted diseases. Around 63.1 percent migrants know of 5-6 causes of sexually 
transmitted infections. Only 8.8 percent understand that it is necessary to test both 
partners if one partner has a sexually transmitted infection. The majority think that it is 
only necessary to test the married partner. Two-thirds of migrants know 6-7 causes of 
HIV transmission. The knowledge mean scores on HIV/AIDS are only at average levels. 

  
Recommendation 6 

 
It is necessary to promote IEC about sexually transmitted infections, including 

HIV/AIDS. Particular emphasis should be placed on the causes of transmission, 
prevention and treatment methods. Organizations responsible for this work should focus 
on both migrant destination and origin areas.  
 
Conclusion 7 

 
The proportion reporting discriminatory attitudes towards PLWHA persons is low. 

However, the proportion who would sympathize, share with, and help PLWHA is not 
high. 
 
Recommendation 7 

 
It is necessary to change the IEC strategy about HIV/AIDS from threatening to 

listening, sympathizing, sharing and helping PLWHA. Special attention should be paid to 
awareness education in order to increase the proportion of migrants that are willing to 
help PLWHA and reduce discrimination against PLWHA in the whole country in general 
and in highly developed urban areas in particular.  
 
Conclusion 8 

 
The information that migrants receive about sexually transmitted infections and 

HIV/AIDS comes mainly from mass media such as television, radio, newspapers and 
magazines, in which television plays an important role. Direct communication is mostly 
through friends and relatives (50 percent) and through health officers (less than 20 
percent). 
 
Recommendation 8 

 
The capacity of mass media needs to improve, with a special emphasis on 

television and radio. Favorable conditions need to be created for health experts to 
disseminate knowledge about reproductive health protection and care through television. 
Groups of peers that help each other on reproductive health protection should be 
established in the migrant community. Capacity building of group leaders in reproductive 
health education should be strengthened.  
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Conclusion 9 

 
People appear to have limited interest in health insurance. The proportion of 

respondents with health insurance is low. Migration has a positive impact on increasing 
the proportion of workers who are provided with health insurance. The proportion of 
migrants who are provided with health insurance is higher than that of non-migrants. 

 
Recommendation 9 

 
It is necessary to promote education on responsibilities and benefits of buying 

health insurance. The legal framework on health insurance and inspection and 
supervision of compliance of state health insurance regulations should be strengthened. 
Violations should be strictly handled. It is necessary to create favorable conditions to 
encourage employers and employees to buy health insurance. Migrants need to be 
supported to obtain, as well as consulted about health insurance at both departure and 
destination areas. 
 
Conclusion 10 

 
The proportion of respondents who sought treatment at health facilities for their 

most recent illness is relatively high: 67 percent for migrants and 73 percent for non-
migrants. Government hospitals and commune/ward health facilities are the first choice 
for treatment (74.1 percent for migrants and 80.3 percent for non-migrants). The selection 
of treatment facilities depends on many factors, including household registration. 
 
Recommendation 10 

 
Medical examination and treatment should not discriminate against person with 

temporary household registration status. It is necessary to encourage people to select 
commune/ward health facilities when they have mild illnesses in order to reduce pressure 
on central hospitals. 
 
Conclusion 11 

 
The proportion of migrants using contraceptive methods is lower than that of non-

migrants: 65.8 percent and 71.7 percent respectively. Migrants use many kinds of 
contraceptive methods. The most common methods are IUD, diaphragm, male 
sterilization, and contraceptive tablets. They rarely use condoms, particularly the youth. 
The proportion of 15 to 29 year olds that use condoms for contraception is only 0.2 
percent. The proportion of children of migrants and non-migrants under 5 year-olds that 
are vaccinated is very high (97 percent and 98 percent respectively). However, for 
children migrating recently, this proportion is lower (90 percent). 
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Recommendation 11 
 
Agencies in charge of reproductive health care and family planning need to 

encourage migrants, particularly the youth, to use condoms for family planning and 
prevention of sexually transmitted diseases. 

 
When vaccination programs are implemented, special attention should be placed 

on newcomers in destination areas, particularly parents with children under 5 year-olds.  
 

Conclusion 12 
 
Migrants are more likely than non-migrants to use public health facilities, 

drugstores and their relatives to obtain their contraceptives. 
 
Recommendation 12 

 
In the plan to provide facilities and services of family planning in public health 

facilities, it is necessary to consider the needs of migrants. Private health facilities should 
continuously improve the quality of their services and marketing. 
 
Conclusion 13 

 
Only 25 percent of migrants had gone for a medical examination in the three 

months before the survey, while only 36.4 percent had health insurance. The proportion 
of women with health insurance is lower than that of men. However, the proportion of 
women going for a medical examination is higher than that of men. The number of 
migrants to the Southeast Industrial Zones that have health insurance is 6.5 times higher 
than that of migrants to the Central Highlands. However, the proportion going for 
medical examination is similar in the two regions. These results suggest that migrants 
usually only go for medical examinations when they feel that they have a health problem. 
It does not depend on economic status. Factors affecting going for a medical examination 
include household registration status, work status, current residence area, economic 
sector of employment and living conditions  
 
Recommendation 13 

 
It is necessary to communicate that “disease prevention is better than disease 

cure” as well as the right to obtain health insurance. The barrier of household 
registration in access to basic social services in general, and health care in particular, 
should be eliminated. 
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Conclusion 14 
 
Awareness, attitudes and behavior in terms of health care in general and 

reproductive health in particular, differ among regions. In particular, health care in the 
Central Highlands is weak compared to other regions. 
 
Recommendation 14 

 
Policies on health care in general and reproductive health in particular should be 

based on regional characteristics. Attention should be paid to support the Central 
Highlands in developing health care services. 
 
Conclusion 15 
  
Factors influencing the non use health care services when getting sick include: region of 
residence, sex, marital status, health insurance, household registration, and standard of 
living. 
 
Recommendation 15 

 
It is necessary to improve information, education and communication campaigns 

about health care and prevention, with a particular focus on single male migrants. It is 
also necessary to improve policies on health insurance, household registration (regarding 
KT2, KT3, KT4), and social policy with the aim of increasing the proportion of the people 
who receive health care services. The proportion of the poor who receive health care 
services is no lower than that of people who have an average income level. However, this 
could not be analyzed fully in the report, thus it is necessary to pay attention to the 
quality of health care services for the poor. 
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the answers to 
the questions 
will be kept 
confidential 

general statistical office 
viet nam migration survey 2004 

household schedule 
identification  

province/city:__________________________________________________ 

district/quarter: ______________________________________________ 

commune/ward: ________________________________________________ 

name of enumeration area: ___________________________________ 

name of household head: _____________________________________ 

household number:........................................................................................ 

address of household_________________________________________ 

urban/rural (large city = 1, small city = 2, town = 3, countryside =  4): ......... 

 
 
 
 
 
 

interviewer visits 
 1 2 3 final visit 
 

date 
 
 

name of 
interviewer 

results (*) 

    

day  

month 

year 

name 

results (*) 
 

 
next visit 
 - date 

 - hour 

   
 

 
 
total number of 
visits 
 

(*) result codes: 

1 = completed 
2 = postponed 

8 = other 
(specify) 

 
total persons                 
in household 
 
total eligible 
selected  

codes for type of household selected for interview: 

1 = household selected for migrant interview 

2 = household selected for non-migrant interview 

 
 
household type 

supervisor 

name 

date 

field editor 

name  

date 

office editor keyed by 

 
 



 

usual residents 

relation-
ship to 

head of 
household 

 
sex month and year 

of birth 

 
age 

education 
(for persons 
aged 5 and 

over) 

 
marital status 

(for persons aged 
13 and over) 

duration OF 
RESIDENCE 

 
eligibility  

 
line 
no. 

Please give me the names of the 
persons who usually live in your 
households, starting with the head of 
the household. 

What is the 
relationship 
of [NAME] 
to the head 

of the 
household? 

 
Is [NAME] 

male or 
female? 

 
In what month and year 

was [NAME]born? 

How old is 
[NAME] ? 

 

IF AGE 85 
OR ABOVE, 
WRITE ‘85’ 

Whai  is the 
highest grade 
of education 

[NAME]  
completed? 

 

What is 
[NAME]’s current 

marital status ? 
 

How long has [NAME] been 
living in present  
district/quarter? 

m
ig

r
a

n
t 

n
o

n
-m

ig
r

a
n

t 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

01 

 
 
 

 
 
 

1 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

01 01 

02 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

02 02 

03 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

03 03 

04 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

04 04 

05 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

05 05 

06 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

06 06 

07 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

07 07 

 

116



usual residents 

relationsh
ip to head 

of 
household 

sex month and year 
of birth 

age education 
(for persons 
aged 5 and 

over) 

marital status 
(for persons aged 

13 and over) 

duration OF 
RESIDENCE 

eligibility   
line 
no. 

Please give me the names of the 
persons who usually live in your 
households, starting with the head of 
the household. 

What is the 
relationship 
of [NAME] 
to the head 

of the 
household? 

 
Is [NAME] 

male or 
female? 

 
In what month and year 

was [NAME]born? 

How old is 
[NAME] ? 

 

IF AGE 85 
OR ABOVE, 
WRITE ‘85’ 

Whai  is the 
highest grade 
of education 

[NAME]  
completed? 

 

What is 
[NAME]’s current 

marital status ? 
 

How long has [NAME] been 
living in present  
district/quarter? 

m
ig

r
a

n
t 

n
o

n
-m

ig
r

a
n

t 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

08 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

08 08 

09 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

09 09 

10 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

10 10 

11 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

11 11 

12 

  
 
 

 

 
 

male ......  1 

female..  2 

 
 

month 

year 

 
 

 single ................ 1 
married ............ 2 
widowed........... 3 
divorced.......... 4 
separated........ 5 

from birth......................  199 

5 year and over ..........  299 

months .............  3                       

years.................  4       0  

12 12 

tick here if continuation sheet used    

 
codes for q3 (Relationship to household head): 

1 = head              5 = grand child           
2 = wife/husband                 6 = parent         
3 = son/daughter             7 = other relatives  
4 = son/daughter-in-                         8 = not related 
      law/adopted/step child                   9 = don’t know 
    

 
codes for q7 (Education): 

01-12 = Grade 
13 = college 
14 = university or higher 
15 = illiterate 

eligibility: 
- migrants: Including those who are in the age group 15-59 

and moved from one district to another within the 
five years before the survey.  
For cities: Hanoi, Hai Phong and Ho Chi Minh, those 
who moved from one quarter to another within a 
city are not covered by this definition. 

- non-migrants: Including those who are in the age group 
15-59 and not determined as migrants. 
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no. questions coding categories skip 

12 What type of dwelling does your 
household live in? 

combine with observation to 
record 

permanent .........................................................   1 
semi-permanent ..............................................   2 
wood frame of durable use,  

leaf roof......................................................   3   
simple house ......................................................   4  
 

      

 

13 Type of ownership? self-owned .........................................................   1 
hired from government .............................   2 
hired/borrowed from private.................   3 
collective/religion ......................................   4 
joint state and individual .......................   5 
not clear about the ownership .............   8 

 

14 Does your household have: 
 Electricity? 
 A radio? 
 A television? 
 A telephone? 
 A refrigerator? 
 A sewing machine? 
 A washing machine? 
 A bicycle? 
 A motorcycle? 
 A car? 
 A boat? 
 A plough machine? 
 A motor scooter? 

                                                                  yes       no 
electricity......................................     1        2 
radio...................................................     1        2 
Television .......................................     1        2 
telephone .......................................     1           2 
refrigerator ................................     1        2 
sewing machine ............................     1           2 
washing machine ........................     1           2 
bicycle .............................................     1        2 
motorcycle ...................................     1        2 
car ......................................................     1        2 
boat ....................................................     1           2 
plough machine ...........................     1        2 
motor scooter .............................     1           2 

 

15 What is the main source of water that 
your household uses for drinking? 

piped into residence ...................................  11 
piped to public tap .......................................  12 
private well/water from ground 
         surface .....................................................  21 
public well/water from ground 
         surface .....................................................  22 
spring/river/pond/lake .............................  31 
rain water........................................................  41 
tanker truck .................................................  51 
bottled water ..............................................  61 
others ................................................................  96 
 

(specify) 

 

16 What kind of energy does your 
household use for cooking? 

Any more? 

CIRCLE ALL THAT APPLY 

ELECTRICITY ....................................................   A 
GAS ......................................................................   b 
KARESEEN .........................................................   C 
COAL ...................................................................   D 
WOOD ..................................................................   E 
STRAW ................................................................    F 
others ..............................................................    X 
 

                                     (specify) 
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no. questions coding categories skip 

17 What kind of toilet facility does your 
household use? 

flush toilet 
     own .................................................................  11 
     shared ...........................................................  12 
ventilated improved pit toilet ............  21 
traditional pit toilet................................  22 
no facility/bush/field ...............................  31 
others ................................................................  96 
 

(specify) 

 

18 How much does your household 
spend on food per month? 

 

dong.................................               0   0  0 
 

 

19 How long does it take to go from your 
household to the nearest primary 
school? 

less than 1 hour, record minutes.  
others, record hours. 

 
hours ......................................................  1 

minutes ..................................................  2 

 

20 How long does it take to go from your 
household to the nearest lower 
secondary school? 

less than 1 hour, record minutes.  
others, record hours. 

 
hours ......................................................  1 

minutes ..................................................  2 

 

21 How long does it take to go from your 
household to the nearest medical 
facility? 

less than 1 hour, record minutes.  
others, record hours. 

 
hours ......................................................  1 

minutes ..................................................  2 
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the answers to 
the questions 
will be kept 
confidential 

general statistical office 
viet nam migration survey 2004 

 

Migrant Questionnaire – Form b 
 

identification  

province/city: ________________________________________________  

district/quarter: _______________________________________________  

commune/ward: ______________________________________________  

name of enumeration area: ______________________________________  

name of household head: _______________________________________  

household number: ......................................................................................... 

address of household __________________________________________  

urban/rural (large city = 1, small city = 2, town = 3, countryside =  4): ..........  

name and line number of respondent:______________________________  
 (to household schedule) 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

supervisor 

name 

date 

field editor 

name  

date 

office editor keyed by 
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section 1. respondents’ background 
 

no. questions coding categories skip 

101 record the time starting 
interview 

hour ..............................................................  

minutes........................................................  
 

102 Sex?  
 
male .....................................................................  1 

female.................................................................  2 

 

103 In what month and year were you 
born? 

month...........................................................  

don’t know month .......................................  98 

year...................................................  

don’t know year ......................................   9998 

 

104 How old were you at your last 
birthday? 

compare and correct 103 and/or 
104 if inconsistent 

 

age in completed year .......................  
 

105 enter age in column 1 of calendar. start with current age (in 2004) and move 
back to the year that the respondent reached the age of 15. 

 

106 What is your religion? 

 

no religion ......................................................   01 

buddhist ............................................................   02 

catholic ...........................................................   03 

protestant ......................................................   04 

cao ®ai ................................................................   05 

hoa hao ..............................................................   06 

islam ...................................................................   07 

others ................................................................   96 

 
 (specify) 

 

107 What is your ethnic group? kinh ......................................................................  01 
tay ........................................................................  02 
thai.......................................................................  03 
Hoa........................................................................  04 
Kho me.................................................................  05 
Muong .................................................................  06 
Nung.....................................................................  07 
H’mong ................................................................  08 
dao........................................................................  09 
gia-rai .................................................................  10 
others.................................................................  96 

 
 (specify) 
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no. questions coding categories skip 

108 At present, are you living in your own 
house, shared, hired house/hotel/inn? 

own house.........................................................  1 
sharing with parents.................................  2 
sharing with RELATIVES.............................  3 
hired house /hotel/inn...............................  4 

others.................................................................   6 

 
(specify) 

 

109 What is your current marital status?  single ..................................................................  1 
married ..............................................................  2 
widowed.............................................................  3 
divorced............................................................  4 
separated..........................................................  5 

 

110 enter the appropriate code for marital status in column 2 of calendar. 
start with the year 2004 and move back to the year that respondent 
reached the age of 15. 

incase of ‘single’, enter ‘1’ in the year 2004 and move back to the year that 
the respondent reached the age of 15. 

in case of ever-married, enter code for current marital status  in question 
109 in the year 2004 and ask the respondent about changes in marital status 
to add those changes in calendar. 

if more than one events occurred in a year, record the latter event into 
that year, and the former into previous year. 

illustrative questions: 
     + In what year [have you got married/widowed/divorced/separated]? 
     + What was your previous marital status? In what year that status occurred to you? 

 

111 What is the highest level of 
education? 

grade completed/currently        
attending in 12-year system................... 

college ..............................................................  13 

university or higher ..................................  14 

illiterate..........................................................  15 

 
 

 

112 enter the appropriate code for education level in column 3 of calendar. 
start with the year 2004 and move back to the year that respondent 
reached the age of 15. 

enter code for education level in question 111 in the year 2004 and ask the 
respondent about changes in education level to add those changes in 
calendar. 

illustrative questions: 
     + In what year did you complete the education level of .....? 
     + What was your previous education level? In what year had you reached that level? 

 

113 Check q111: 

 grade 5 or less                           grade 6 or higher                          illiterate 
                                                                                              115                                   

 
      116 
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no. questions coding categories skip 

114 Can you read and understand a letter 
or newspaper easily, difficulty, or not 
at all? 

easily ..................................................................  1 

with difficulty..............................................  2 

not at all .........................................................  3 

 
 

      116 

115 Do you usually read a newspaper or 
magazine at least once a week? 

yes.........................................................................  1 

no...........................................................................  2 

 

116 Do you usually listen to a radio at 
least once a week? 

yes.........................................................................  1 

no...........................................................................  2 

 

117 Do you usually watch television at 
least once a week? 

yes.........................................................................  1 

no...........................................................................  2 

 

118 During the last 6 months, did you go 
to: 

Cinema at cinema house/yard? 
Opera/concert at theatre house? 
Festival/gymnastics/sport/games? 
Tourism/sightseeing? 

 

                                                              c           k        kb

cinema............................................ 1 2 8 

opera/concert........................... 1 2 8 

festival/gymnastics ............. 1 2 8 

tourism/sightseeing .............. 1 2 8 
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section 2. migration history 
 

no. questions coding categories skip 

201 Where did your mother usually live at 
the time of your birth? 
 
 

 

province/city ......................................  

 

(name of province/city) 

district/quarter....................................  

 

(name of district/quarter) 

 

202 By then, was that place a large city, a 
small city, a town or in the 
countryside? 

large city.........................................................  1 
small city.........................................................  2 
town ....................................................................  3 
countryside ....................................................  4 
overseas............................................................  5 

 

 
 

203 What were the names of province and 
district that you usually lived when 
you were 15 years old? 
 
 

 
province/city .....................................  
 

(name of province/city) 
district/quarter....................................  
 

(name of district/quarter) 

 

204 By then, was that place a large city, a 
small city, a town or in the 
countryside? 

large city.........................................................  1 
small city.........................................................  2 
town ....................................................................  3 
countryside ....................................................  4 
overseas............................................................  5 

 

 
 

205 enter appropriate codes of the place of usual residence into column 4 of 
the calendar. Begin in the year 2004 and move back to the year that the 
respondent reached the age of 15. 
enter the code for current place of usual residence in the year 2004 and 
ask the respondent about changes in place of usual residence to add those 
changes in calendar. 
if there are more than 1 events occurred in a year, record the last event. 
illustrative questions: 
     + In what year did you move to [NAME OF CURRENT COMMUNE/WARD]? 
In column 4 of calendar, enter ‘x’ in the year of the move. 
Mark ‘X’ in calendar in years you moved.  
In subsequent years enter the appropriate code for the type of residence. 
continue probing for previous residences, and record moves and type of 
residence, accordingly. 
illustrative questions: 
     + Where did you live before .....? 
     + In what year did you arrive there? 
     + Is that place a large city, a small city, a town or in the countryside?  
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Section 3. Details of last move 
 

NO questions coding categories Skip 

301 Where did you last move from? 
 
Province/city ......................................  
 

(specify) 
district........................................................  
 

(specify) 

 

301b In what year did you move here? Year………………………………….. 
 

 

302 Location? Large city.........................................................  1 
Small city.........................................................  2 
town ....................................................................  3 
countryside ....................................................  4 

 
 

 

303 What was your main activity in the 
last 6 months before coming here? 

employed...........................................................   1 
household work ...........................................   2 
student ..............................................................   3 
unable to work.............................................   4 
unemployed: 
      have demand for work .......................   5 
      no demand for work.............................   6 

 
 

 

304 Before you moved here, had you been 
here before? 

Yes.........................................................................   1 
no...........................................................................   2 

 
 

 
305 What were the reasons of moving to 

the present place? 
 
 

Circle all that apply 

Did’t find any job at the old place ....  a 
Finding a job at the present place......  b 
Finished schooling.......................................  c 
student ..............................................................  d 
marriage ...........................................................  e 
to join relatives...........................................  f 
have no relatives at the old place...  g 
have no health center at the  
     old place......................................................  h 
For treatment................................................  i 
Beter enviorenment ...................................  j 
To improve living condition...................  k 
To improve social and intellectual 
needs....................................................................  l 
to do business.................................................  m 
expiration of the labour con tract .  n 
resettle.............................................................  o 
For children’s future................................  p 
others.................................................................  x 

 
 (specify) 
don’t know.......................................................  y 

 



 128

NO questions coding categories Skip 

306 Among the above circled reasons, 
which was the main one? 

 

(the main reason) 

 

307 Who took decision to move for your 
moving here? 

 

Circle all that apply 

myself.................................................................  a 
spouse..................................................................  b 
child(ren)..........................................................  c 
parents...............................................................  d 
other blood relatives ..............................  e 
relatives...........................................................  f 
friends................................................................  g 
countrymen ....................................................  h 
others.................................................................  x 

 
 (specify) 

 

308 During this last move did anybody 
accompany you to the present place? 

yes.........................................................................   1 

no...........................................................................   2 

 
 
310 

309 Who were they? 

Any more? 

 

Circle all that apply 

spouse..................................................................  a 
child(ren)..........................................................  b 
parents...............................................................  c 
other blood relatives ..............................  d 
relatives...........................................................  e 
friends................................................................  f 
countrymen ....................................................  g 
others.................................................................  x 

 
 (specify) 

 

310 After this last move, did anybody 
move to the present place? 

yes.........................................................................   1 

no...........................................................................   2 

 
 
313 

311 Who were they? 

Any more? 

 

Circle all that apply 

spouse..................................................................  a 
child(ren)..........................................................  b 
parents...............................................................  c 
other blood relatives ..............................  d 
relatives...........................................................  e 
friends................................................................  f 
countrymen ....................................................  g 
others.................................................................  x 

 
 (specify) 

 

312 How many men and women did come 
after this last move? 

 
men.................................................................  
women..........................................................  

 

313 Do you expect any migrant(s) coming 
to the present place? 

yes.........................................................................   1 
no...........................................................................   2 
don’t know.......................................................   8 

 
 
315 
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NO questions coding categories Skip 

314 Are they staying here temporary or 
permanent? 

temporary........................................................  1 

permanent ........................................................  2 

don’t know.......................................................  8 

 

315 How did you come to know about the 
present place? 
Any more? 

 
Circle all that apply 

Live here before............................................  a 
Previous visit ..................................................  b 
From relatives...............................................  c 
From friends....................................................  d 
From mass media............................................  e 
From government employment ............  f 
From private employment office.........  G 
From business/office/owner ...................  h 
others.................................................................  x 

 
 (specify) 

 

316 Were there any relatives or friends 
already living here at the time of your 
arrival? 

yes.........................................................................   1 
no...........................................................................   2 

 
320 

317 Who they were? 
 

 
Circle all that apply 

spouse..................................................................  a 
child(ren)..........................................................  b 
parents...............................................................  c 
other blood relatives ..............................  d 
relatives...........................................................  e 
friends................................................................  f 
countrymen ....................................................  g 
others.................................................................  x 

 
 (specify) 

 

318 Did any of your relatives or friends 
assist you in setting down here when 
you arrived? 

yes.........................................................................   1 
no...........................................................................   2 

 
320 

319 What were they assisting you? 
Any more? 

Circle all that apply 
 

Help for dwelling........................................  a 
Money help.......................................................  b 
Material help .................................................  c 
encouragement.............................................  d 
help to find a job ..........................................  e 
help to get admission to school..........  f 
to get information......................................  g 
others.................................................................  x 

 
 (specify) 

 

320 Do you know the Government 
Employment Agencies? 

 
yes.........................................................................   1 
no...........................................................................   2 

 
323 

321 Did you use their services? yes.........................................................................   1 
no...........................................................................   2 

323 
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NO questions coding categories Skip 

322 Why not? Having a job.....................................................  1 

Long time to wait .........................................  2 

Expensive...........................................................  3 

Has no good job there................................  4 

others.................................................................  6 

 
                                     specify)  

 

323 Do you know the Private Employment 
Agencies? 

yes.........................................................................   1 

no...........................................................................   2 
 
326 

324 Did you use their services? yes.........................................................................   1 

no...........................................................................   2 
326 

325 Why not? Having a job.....................................................  1 
Long time to wait .........................................  2 
Expensive...........................................................  3 
Has no good job there................................  4 
others.................................................................  6 

 
                                   (specify) 

 

326 Did you start working after you 
arrived? 

yes.........................................................................   1 

no...........................................................................   2 
 
330 

327 How long after you started work on 
arrival? 

Weeks.......................................................   1     0 

months....................................................   2      

years .......................................................   3     0 

 

328 Where did you work? 

Please tell your first work 
place. 

Government organization......................  1 
colective organization ...........................  2 
Private organization.................................  3 
Private capital organization...............  4 
government capital organization ....  5 
Foreign investnment orgarnization.  6 
don’t know.......................................................  8 

 

329 Did you change the place of work 
mentioned above? 

yes.........................................................................   1 

no...........................................................................   2 
 

330 After your arrival here did you face 
difficulties? 

yes.........................................................................   1 

no...........................................................................   2 
 
337 

 
 
 
 
 
 



 131

NO questions coding categories Skip 

331 What difficulties did you face? 

Any more? 

Circle all that apply 

 

 

No administrative permission ...............  a 
Couldn’t find land permission..............  b 
Dwelling problems......................................  c 
Eletricity problems....................................  d 
Water problems ............................................  e 
Couldn’t find a job ......................................  f 
Couldn’t covered by the health  
services..............................................................  g 
couldn’t covered by the social 
protection services ....................................  h 
couldn’t find school for children....  i 
couldn’t adapt to the new place........  j 
no income sources .......................................  k 
others.................................................................  x 

 
 (specify) 

 

332 Among the above circled difficulties, 
which is the main one? 

 

(main difficulty) 

 

333 Did you know about these difficulties 
before you moved? 

yes.........................................................................   1 

no...........................................................................   2 
335 

334 If you had known about these 
difficulties before you moved here, 
would you still have decided to move?

 
yes.........................................................................   1 

no...........................................................................   2 

 

335 Did you go for help when you faced 
these difficulties? 

yes.........................................................................   1 

no...........................................................................   2 
 
337 

336 Whom did you go for help? 

Any more? 

 

Circle all that apply 

Blood relatives ............................................  a 

relatives...........................................................  b 
friends................................................................  c 

countrymen ....................................................  d 

trade-union .....................................................  e 
labour regulation office .......................  f 
project and/or programme  
implementing organization ...................  g 
administration ..............................................  h 
others.................................................................  x 

 
 (specify) 

 

337 Could you get any assistance? yes.........................................................................   1 

no...........................................................................   2 
 
339 
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NO questions coding categories Skip 

338 What kind of help did you get? 
 

 
Circle all that apply 

Help for dwelling........................................  a 
Money help.......................................................  b 
Material help .................................................  c 
encouragement.............................................  d 
help to find a job ..........................................  e 
help to get admission to school..........  f 
to get information......................................  g 
others.................................................................  x 

 
 (specify) 

 

339 Do you have household registration 
out of previous place? 

yes.........................................................................   1 
no...........................................................................   2 

341 

340 Why not? Not necessary ................................................  1 
expensive...........................................................  2 
take long time ...............................................  3 
complecated peocedure...........................  4 
others.................................................................  6 

 
 (specify) 

 

341 Do you have household registration 
into current place? 

yes.........................................................................   1 
no...........................................................................   2 

 
343 

342 That household registration is KT1, or 
KT2 or KT3 or KT4? 

Kt1 .......................................................................  1 
Kt2 .......................................................................  2 
kt3 .......................................................................  3 
kt4 .......................................................................  4 

 
345 

343 Why not? 
Any more? 
 
         Circle all that apply 

Not necessary ................................................  a 
expensive...........................................................  b 
take long time ...............................................  c 
complecated procedure...........................  d 
no permission to registration ..............  e 
no out registration....................................  f 
don’t know how to registration ........  g 
registered but not completed .............  h 
others.................................................................  x 
 
 (specify) 

 

344 What difficulties have you faced as a 
result of not registration? 
Any more? 
 
         Circle all that apply 

finding job ........................................................   A 
renting house.................................................   b 
children education ....................................   c 
access public sector health ................   d 
health insurance.........................................   e 
access to loan ...............................................   f 
acquiring land ..............................................   g 
motor registration ....................................   h 
business register..........................................   i 
others.................................................................  X 
 

(specify) 
have not any difficulty...........................   v 
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NO questions coding categories Skip 

345 How long do you intend to stay in this 
district/quarter? 

permanently.........................................   199 

temporarily: 

months......................................................   2 

years .........................................................   3 

don’t know.............................................   899 

 

346 How did your situation change 
compare to the last place of residence 
with the present one? 

   Read each issue in coding 
column 

Enter following codes: 
1 = Much better 
2 = better 
3= same 
4 = worse 
5 = much worse 
7 = not applicable 
8 = dk 

 

your work ........................................................  
income.................................................................  
education .........................................................  

professional skill .......................................  

children’s studies........................................  

housing condition........................................  
health care.....................................................  
environment and life satisfaction ...  

 

347 Have you sent money/goods to your 
relatives during last 12 months? 

 
yes.........................................................................   1 

no...........................................................................   2 

 

 

348 Have you visited your relatives during 
last 12 months? 

yes.........................................................................   1 

no...........................................................................   2 

  
 351 

349 How many times have you visited 
your relatives during last 12 months? 
If not remember, write ‘99’,  

if 12 times and over, write ‘12’ 

 

number of times........................................   
 

 

 

350 Have you brought money/goods with 
when visiting your relatives during 
last 12 months? 

yes.........................................................................   1 

no...........................................................................   2 
 
 

351 

 

check 347 and 350: 

                 at least one ‘yes’ 

 
                         Not a single ‘yes’ 

 
      401 

352 Number of times has you sent or 
given money or goods to your 
relatives during last 12 months? 

 

number of times........................................   
 

 

353 How much money have you sent or 
given your relatives during last 12 
months? 

In the case of goods, convert to 
VND  

 

VND......................                0   0  0 
(dong)
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NO questions coding categories Skip 

354 How did your relatives use the money 
which you sent or given to? 

Any more? 

 

         Circle all that apply 

farming ..............................................................  a 

craft industries............................................  b 

business..............................................................  c 

education .........................................................  d 

health.................................................................  e 

funeral feast/funerals/weddings .....  f 

buying land .....................................................  g 

reparing/building the house..................  h 

buying valuable things ...........................  i 

spending everyday ......................................  j 

paying a debt ..................................................  k 

lending/saving...............................................  l 

others.................................................................  x 

 
 (specify) 

don’t know …………………………………… y 
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section 4. activities and current living condition 
 

no questions Coding categories skip 

401 What type of activity have you spent 
most of the time during last 6 
months? 

employed...........................................................   1 
household work ..........................................   2 

student ..............................................................   3 
unable to work.............................................   4 
unemployed: 

have demand for work.........................   5 
no demand for work..............................   6 

 
 
 

411 

402 What type of work have you spent 
most of the time during last 6 
months? 

 
 
 

 
                             

 
(specify) 

 

403 Where did you work? Government organization...........................   1 
colective organization ................................   2 
Private organization......................................   3 
Private capital organization....................   4 
government capital organization .........   5 
Foreign investnment orgarnization......   6 

 

404 On average, how much do you earn 
per month? 

 
In case of goods, convert in VND 

 

VND.............................               0   0  0 
(dong)

 

 

405 Compare to the old place, your  
salary/pay at the present place is 
much higher, higher, the same, lower 
or much lower?  
 

Much higher.....................................................   1 
higher .................................................................   2 
the same.............................................................   3 
lower ..................................................................   4 
much lower .....................................................   5 

 

405b 
 

In your work place, have you been 
signed a labor contract? 

Yes.........................................................................   1 

No...........................................................................   2 

 

406 In your work place, do you get 
benefits? 

Yes.......................................................................  1 
no.........................................................................  2 

don’t know.....................................................  8 

 
 
408 

407 What kind of benefits do you get? 

 

 

Circle all that apply 

 

Bonus...................................................................   a 
over time...........................................................   b 
transportation.............................................   c 
clothes...............................................................   d 
food......................................................................   e 
housing...............................................................   f 
others.................................................................   x 
 

(specify) 
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no questions Coding categories skip 

408 Do you intend to change your job? Yes.........................................................................   1 
no...........................................................................   2 
don’t know.......................................................   8 

 

 
410 
411 

409 Why do you want to change your job? 
Any more? 
 
        CIRCLE ALL THAT APPLY 

want to have higher income.............   a 
unsatisfy with salary/wage.............   b 
hard/heavy working condition ......   c 
unsuitable to my skill.........................   d 
unsuitable to my health ....................   e 
family reason ...........................................   f 
others............................................................   x 

 
                                  (specify) 

 
 
 

      411 

410 Why do you not want to change your 
job? 

Has good income ……………………………..a 
Job suitable to my skill…………………...b 
Job suitable to my health………………  c 
Enjoys this job…………………………………d 
Good Work conditions……………………..e 
Lack of alternative jobs…………………f 
others.................................................................   x 

 
(specify) 

 

411 Write down suitable code  of the current occupation in questions 401 and 402 on the 
calendar, beginning at the year of 2004, and moving back until the year that 
respondent was 15 year old. 
If there were more than 1 event occurred in a year, only record the last one. 
Illustrative questions: 
        + From what year did you start work? 

Fill ‘X’ in the year that respondent changed his/her occupation 
continue to ask about jobs that respondent had worked, and fill in ‘X’ for changes 
in occupation, accordingly 
Fore example: 
       + Before …. which job did you work? 
       + From what year did you start working that job? 

 

412 Did you buy any kind of goods, which 
cost 500.000VND or more in the last 
month? 

Yes.........................................................................   1 
no...........................................................................   2 

 

413 
 

Do you have savings now? Yes.......................................................................  1 
no.........................................................................  2 
don’t know.....................................................  8 

 

 
     415 

414 How do you keep your saving? 
Any more? 
 
         Circle all that apply 

 
Circle all that apply 

 

Keep in cash......................................................   a 
Keep by relatives .........................................   b 
saving .................................................................   c 
interest-free loan.......................................   d 
group gathering loan...............................   e 
buy gold/foreign currencies ................   f 
others.................................................................   x 
 

(specify) 
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no questions Coding categories skip 

415 Do you have loan of someone now? Yes.......................................................................  1 
no.........................................................................  2 

don’t know.....................................................  8 

 
 
418 

416 Who they are? 
Any more? 
 

Circle all that apply 

Blood relatives ............................................   a 
relatives...........................................................   b 
non relatives .................................................   c 
credit, bank.....................................................   d 
others.................................................................   x 

 
(specify) 

 

417 How much is that loan? 
If loan In gold/foreign 

currency/good, convert to VND 

 
VND......................                0   0  0 

(dong)

 

418 From what resources can you get a 
large amount of money when you 
need? 
Any more? 

 

Circle all that apply 

Saving .................................................................   a 
loan .....................................................................   b 
from blood relatives ...............................   c 
sell own properties ....................................   d 
pawn things ....................................................   e 
others.................................................................   X 
 

(specify) 
don’t know.......................................................   y 

 

419 At present, do you have any children 
living with you who were in schooling 
ages (5 to 18 years old)? 

no children....................................................  1 
yes, but not 5-18 year old.......................  2 

yes, has child(ren) 5-18 year old ........  3 

 

422 

420 At present, do you have any child(ren) 
in schooling ages (5 to 18 years old) 
living with you who are not going to 
school? 

Has child(ren) not going to school ...   1 

Has child(ren) going to schooling .....   2 
 
422 

421 Why do your child(ren) not go to 
school? 
Any more? 

 

Circle all that apply 

Too far................................................................   a 
Too poor.............................................................   b 
Many children ...............................................   c 
Having to work .............................................   d 
Not pass examination.................................   e 
Too expensive..................................................   f 
Not have resident registration ..........   g 
No birth certificate....................................   h 
others.................................................................   x 
 

(specify) 
don’t know.......................................................   y 

 

422 At present, do you want to get help? Yes.......................................................................  1 
no.........................................................................  2 

don’t know.....................................................  8 

 

 
424 
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no questions Coding categories skip 

423 What kind of help do you want? 

Any more? 
 

Circle all that apply 

resident registration ...............................   a 
land ....................................................................   b 

housing ..............................................................   c 

capital................................................................   d 
to find job.........................................................   e 

seed/technique...............................................   f 

schooling/studying ....................................   g 
to improve profession level ..................   h 
health care.....................................................   i 
environment ...................................................   j 

others.................................................................   x 

 

(specify) 

 

424 
 

Do you attend any union activities at 
this place during the last 3 months? 

yes.........................................................................   1 

no...........................................................................   2 
426 

425 Why not? 

Any more? 
 

            Circle all that apply 

Not necessary ................................................   a 

Don’t know how to attend .....................   b 

Don’t permission to attend.....................   c 

Complex procedure.....................................   d 

others.................................................................   X 

 

(specify) 

 

426 Do you attend any union activities at 
the old place during 3 months before 
moving here? 

Yes.........................................................................   1 

no...........................................................................   2 

 

427 
 

Do you feel safe living in this 
city/district? 

yes.........................................................................   1 

no...........................................................................   2 
501 

428 What are you afraid of? 

Any more? 
 

Circle all that apply 
 

Violence.............................................................   a 

steeling .............................................................   b 

drug addicted gangsters........................   c 

prostitution....................................................   d 

gambling ...........................................................   e 

poor infrastructure..................................   f 

environmental pollution.......................   g 

others.................................................................   X 

    

(specify) 
don’t know.......................................................   y 
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SECTION 5: HEALTH 
 

no. questions coding categories skip 

501 How would you rate your own health: 
very good, good, normal, poor or very 
poor? 

VERY GOOD ...........................................................   1 
GOOD.......................................................................   2 
NORMAL .................................................................   3 
POOR........................................................................   4 
VERY POOR ............................................................   5 
DON’T KNOW.........................................................   8 

 

 

502 How would you rate your own health 
in the last three months before you 
arrived here: very good, good, normal, 
poor or very poor? 

VERY GOOD ...........................................................   1 
GOOD.......................................................................   2 
NORMAL .................................................................   3 
POOR........................................................................   4 
VERY POOR ............................................................   5 
DON’T KNOW.........................................................   8 

 

503 How would you compare your health 
to others of your age: much better, 
better, about the same, worse, much 
worse? 

MUCH BETTER.......................................................   1 
BETTER ...................................................................   2 
ABOUT THE SAME ................................................   3 
WORSE ....................................................................   4 
MUCH WORSE........................................................   5 
DON’T KNOW.........................................................   8 

 

 
        

504 Thinking about your health now, how 
does it compare to your health before 
you moved to this place: much better, 
better, about the same, worse, much 
worse? 

MUCH BETTER.......................................................   1 
BETTER ...................................................................   2 
ABOUT THE SAME ................................................   3 
WORSE ....................................................................   4 
MUCH WORSE........................................................   5 
DON’T KNOW.........................................................   8 

 

505 Do you have the health insurance card 
now? 

Yes.........................................................................   1 

No...........................................................................   2 
507 

506 Why do you not have health card? 

Any more? 
 

circle all that apply 

NO NEED ...............................................................   A 
DON'T KNOW ABOUT HEALTH CARD ............   b 
DO NOT KNOW WHERE TO GET ......................   c 
TOO EXPENSIVE..................................................   d 
EMPLOYER DOES NOT GIVE ............................   e 
Other ...................................................................   x 

 

(Specify) 

 

507 Did you have health card for three 
months before you arrived here? 

yes.........................................................................   1 

no...........................................................................   2 

 

508 Have you got any health check during 
the last three months? 

yes.........................................................................   1 

no...........................................................................   2 

 

509 When was the last time you were sick 
enough that you had to stay home? 

LESS THAN 3 MONTHS AGO.............................   1 
3 MONTHS TO A YEAR AGO .............................   2 
MORE THAN 1 YEAR ..........................................   3 

NEVER SICK ENOUGH...................................   4 
DO NOT REMEMBER ..........................................   8 

 
 
 
 
514 
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no. Questions coding categories skip 

510 What did you do about the sickness? nothing ..............................................................   1 
SELF MEDICATED...............................................   2 
DOCTOR CAME TO HOME.................................   3 
Go to HEALTH Center ...................................   4 
other ...................................................................   5 
 
                              (specify)  

 
513 

511 Where did you go to treat illness? 
 
Any more? 

 
 

circle all that apply 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL .........................   a 
COMMUNE HEALTH CENTER ...................   b 
HEALTH FACILITY ......................................   c 
OTHER PUBLIC HEALTH ............................   d 

  
(specify) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL ....................................   e 
PRIVATE DOCTOR .......................................   f 
OTHER PRIVATE ..........................................   g 

 
(specify) 

OTHER SOURCE...................................................   x 
 

(speciffy) 

 
 
 
 

512 Who paid for your health check and 
medicine for that treatment? 
Any more? 

 
circle all that apply 

HEALTH INSURANCE.......................................  a 
HEALTH CHECK WITHOUT FrEE ..................  b  
PAID BY ONESELF ............................................  c 
relative paid.................................................  d 
From business/office/owner ...................e 
other .................................................................  x 
 

(specify) 

 
 

 
514 

513 Why did you not go to health center? 
Any more? 

 
circle all that apply 

NOT TOO SERIOUS..............................................   a 
DON'T KNOW WHERE TO GO ...........................   b 
TOO EXPENSIVE..................................................   c 
TOO FAR AWAY ..................................................   d 
MEDICINE AVAILABLE AT HOME...................   e 
other ...................................................................   X 
 

(specify) 

 

 

514 How about your relative’s health 
since   you moved here? 

MUCH BETTER.......................................................   1 
BETTER ...................................................................   2 
ABOUT THE SAME ................................................   3 
WORSE ....................................................................   4 
MUCH WORSE........................................................   5 
DON’T KNOW.........................................................   8 
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no. Questions coding categories skip 

515 Did you do something to help your 
relatives to improve their health and 
how did you do to help them? 

nothing ..............................................................   a 
money/goods ...................................................   b 
spirit ....................................................................   c 

information/knowledge ..........................   d 

others.................................................................   X 

 

(specify) 

 

516 Do you smoke cigarette or tobacco? yes.........................................................................   1 

no...........................................................................   2 
 
518 

517 How would you rate your own 
smoking: heavy, normal or weak? 

HEAVY ..................................................................   1 
NORMAL ...............................................................   2 
WEAK ....................................................................   3 
don’t know.......................................................   8 

 

518 Before moving here, did you smoke 
cigarette or tobacco? 

yes.........................................................................   1 

no...........................................................................   2 
 

519 check 516 and 518: 

did not smoke before 
MOVING BUT SMOKES NOW 
 

 

    others  
 

 
 

521 

520 What are the main reasons that you 
did not smoke before moving here, 
but smoke now? 

Any more? 
 

Circle all that apply 

WORK PRESSURE................................................   a 
TENSENESS ..........................................................   b 
FAMILY CONTRADICT.......................................   c 
DIFFICULTY IN ECONOMICS............................   d 
BEING BORED......................................................   e 

others.................................................................   x 

 
(specify) 

don’t know ......................................................   y 

 

521 Do you drink beer or wine? yes.........................................................................   1 

no...........................................................................   2 
 
525 

522 How often do you drink beer or wine? ONE TIME PER DAY............................................   1 

SEVERAL TIMES PER WEEK.............................   2 

ONE TIME PER WEEK.........................................   3 

ONE TIME PER MONTH......................................   4 

AT PARTY ONLY .................................................   5 

don’t know.......................................................   8 

 

523 Have you ever been feeling drunk 
after drinking beer or wine? 

yes.........................................................................   1 

no...........................................................................   2 

don’t know.......................................................   8 

 
 

525 

524 How many times have you been drunk 
in last month? 

ONE TIME..............................................................   1 

2-3 TIMES ..............................................................   2 

4 TIMES AND OVER ............................................   3 

NOT DRUNK .........................................................   4 
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no. Questions coding categories skip 

525 Before moving here, did you drink 
beer or wine? 

yes.........................................................................   1 

no...........................................................................   2 

 
 

      601 

526 check 521 and 525: 
 
both say ‘yes’ 
 

 

    others  
 

 
 

601 

527 Do you drink much more, more, the 
same, less or much less compared to 
before moving here?  
 

MUCH more ..........................................................   1 
more.......................................................................   2 
ABOUT THE SAME ................................................   3 
less .........................................................................   4 
MUCH less ............................................................   5 
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SECTION 6: STDs, AIDS and family planning 
 
 

no. questions coding categories skip 

601 Have you heard of the following 
diseases? 
 

READ OUT EACH  
 

                                                          yes       no        dk

GONORRHEA................................... 1 2 8 

SYPHILIS .......................................... 1 2 8 

Hepatic B ....................................... 1            2           8 
 

 

602 check 601: 
HEARD OF AT LEAST ONE 

          (AT LEAST ONE 'yes')  

 
                                           NO 'yes' 

 
      605 

603 What are the main reasons that make 
people getting the above diseases? 
Any more? 

 
CIRCLE ALL THAT APPLY  

 

UNHYGIENIC GENITALS .....................................   a 
HAVING SEX WITH MULTIPLE PARTNERS  

WITHOUT USING CONDOMS.......................   b 
HAVE SEX WITH THE INFECTED PEOPLE 

WITHOUT USING CONDOMS.......................   c 
HANDSHAKE..........................................................   d 
KISHING ..................................................................   e 
COMMON USE OF TOOTH BRUSH/TOWEL ......   f 
DoN’T KNOW.........................................................   y 

 

604 In your opinion, if one of spouses is 
affected by these infections/diseases, 
who should go to see doctor?   

ONLY ONE SPOUSE WHO BEING  
AFFECTED...................................................  1 

BOTH WIFE AND HUSBAND .............................  2 
ALL PEOPLE HAVING SEX WITH PERSON 

WHO BEING AFFECTED ...........................  3 
DON’T KNOW.......................................................  8 

 

605 Have you ever heard of HIV/AIDS (or 
SIDA)? 

Yes.........................................................................   1 
No...........................................................................   2 

Don’t know.......................................................   8 

 
 
613 

606 Do you hear of HIV/AIDS (or SIDA) 
before or after you moving here? 

BEFORE MOVING HERE......................................   1 

AFTER MOVING HERE ........................................   2 
 

607 
 

From which sources of information 
have you heard of HIV/AIDS (or 
SIDA)? 

Any more? 
 
 

CIRCLE ALL THAT APPLY  
 

RADIO....................................................................    a 

TELEVISION .........................................................    b 

NEWSPAPERS/MAGAZINES ..............................    c 

PAMPHLETS/POSTERS .......................................    d 

HEALTH WORKER ..............................................    e 

CHURCHES/TEMPLES.........................................    f 

SCHOOLS/TEACHERS.........................................    g 

COMMUNITY MEETINGS...................................    h 

FRIENDS/RELATIVES .........................................    i 

WORK PLACE.......................................................    j 

Others.................................................................   x 

 

(Specify) 
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no. questions coding categories skip 

608 How is HIV transmitted? 

Any more? 
 

 

READ OUT each,  

CIRCLE ALL THAT APPLY 

INDIVIDUAL CONTRACT (PETTING, KISSING,  
HANDSHAKE, SHARING TOILET).............  a 

FROM MOTHER TO NEW BORN .......................  b 
HAVE SEX WITH INFECTED PERSON .............  c 
MOSQUITOES/INSECTS BITE............................  d 
DIRECT CONTACT WITH BLOOD, 

Fluid OF THE INFECTED...........................  e 
SHARING SYRINGE.............................................  f 
BLOOD TRANSFUSION.......................................  g 
Others.................................................................  x 
 

(Specify) 
Don’t know.......................................................  y 

 

609 In your opinion, is it possible for a 
healthy-looking person to be affected 
by HIV? 

Yes.........................................................................   1 
No...........................................................................   2 

Don’t know.......................................................   8 

 

610 In your opinion, is it possible for 
people to avoid getting AIDS or virus 
that cause AIDS? 

Yes.........................................................................   1 
No...........................................................................   2 

Don’t know.......................................................   8 

 
 
612 

611 What can people do to avoid getting 
AIDS, or HIV? 

Any more? 

 

CIRCLE ALL THAT APPLY 

SAFE SEX ..............................................................  a 
ABSTAIN FROM SEX...........................................  b 
USE CONDOMS ....................................................  c 
HAVE ONLY ONE SEX PARTNER.....................  d 
AVOID SEX WITH PROSTITUTES.....................  e 
AVOID SEX WITH HOMOSEXUALS .................  f 
AVOID BLOOD TRANSFUSIONS.......................  g 
AVOID INJECTIONS ............................................  h 
AVOID KISSING ...................................................  i 
AVOID MOSQUITO BITES..................................  k 
others.................................................................  x 
 

(specify) 
don’t know....................................................... y 

 
       

612 If one person in this location is 
affected by HIV/AIDS, what would 
you give him/her a hand, contact with 
but try to find way to protect yourself, 
keep away from him/her, or do 
nothing? 

Any more? 
CIRCLE ALL THAT APPLY 

GIVE A HAND.......................................................  A 

CONTACT WITH BUT PROTECT  

YOURSELF.....................................................  B 

KEEP AWAY FORM HIM/HER ...........................  C 

DO nothing .......................................................  D 

don’t know.......................................................  Y 

 

612b In your opinion, migrants are much 
more likely, more likely, likely, less 
likely, much less likely suffering from 
HIV/AIDS compared to non-
migrants? 

Much more likely...........................................   1 
More likely........................................................   2 
likely....................................................................   3 
less likely..........................................................   4 
much less likely.............................................   5 
DON’T KNOW.........................................................   8 
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no. questions coding categories skip 

613 Check 109:                           

 ever-married                  never-married           

 
630 

614 Have you ever given birth to a child? yes.........................................................................   1 
no...........................................................................   2 

 
624 

615 Please let me know: 
a) Number of children living with 
you? 
b) Number of children living 
elsewhere? 
c) Number of children died?  

d) Total? 

 
children living with ...........................  

CHILDREN living elsewhere ..............  

children died...........................................  

total ............................................................  

 

    

616 Now I would like to ask you some questions about all child(ren) that you have had in 
your lifetime.  

illustrative questions, Column 6: Can you tell me the birth year of each child, 
starting with the last child? 

in column 6, enter code ‘1’ in the year that the child was born.  

ask and record for each delivery, starting with the last delivery to the 
first one.  

twin/triple is treated as a delivery. in case that more than one deliveries 
occurred in a year is treated as one delivery for that year.  
sum of codes ‘1’ in column  6 ≤ number in line d) in question 615. 
 

illustrative questions, Column 7:  

if number in c) in question 615  is '00' (no children died), skip to question 617.  

if number in c) in question 615  is not '00' (at least one child died), ask: Can you 
tell me in what years those children died? 

in column 7, enter code ‘1’ in years that children died.  

ask and record for each child who was died. in case that more than one 
children died in a year is treated as one child died in that year. 
sum of codes ‘1’ in column 7 ≤ number in c) in question 615. 

 

617 check column 7 of the calendar: 
 has child(ren) died 

             from 1999 to 2004 

 

no child(ren) died 

             from 1999 to 2004 
  

 
 
 
 
 
619 

618 That child(ren) were died before or 
after moving here? 

Before moving here.....................................   1 

After moving here .......................................   2 

 

619 At present, do you have any children 
in age 0 to 5 years old living with 
you? 

no children....................................................  1 
yes, but not 0-5 years old.......................  2 

have child(ren) 0-5 living with............  3 

 
624 

620 Those child(ren) were born before or 
after moving here? 

Before moving here.....................................   1 

After moving here .......................................   2 
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no. questions coding categories skip 

621 Has the youngest child vaccinated? vaccinated.......................................................   1 

not vaccinated..............................................   2 

don’t know.......................................................   8 

 
 
623 
624 

622 Do you have vaccination certificate 
for that vaccination? 

have vaccination certificate.............  1 
not have vaccination certificate....  2 

 
624 

623 Why do you not get the child 
vaccinated? 

Any more? 

 

CIRCLE ALL THAT APPLY 

Don’t know where to go...........................  a 
Have no information ..................................  b 
Too far................................................................  c 
Too Busy with work ....................................  d 
Too Many children .....................................  e 
Too expensive..................................................  f 
No resident registration ........................  g 
No birth certificate ...................................  h 
other ...................................................................  x 
 

(specify) 
don’t know....................................................... y 

 

624 check 102: 

   female 

 
     male 

 
630 

625 Check 104: 

from 15 to 49 years 

 
   50 years and over 

 
630 

626 check 109: 

currently married 

 
widowed/DIVORCED/SEPARETED 

 
630 

627 Are you/your husband) currently 
doing or using any method to delay or 
avoid getting pregnant? 

yes.........................................................................   1 

no...........................................................................   2 
 
630 

628 What method are you using? PILL........................................................................   01 

IUD .........................................................................   02 

INJECTIONS..........................................................   03 

IMPLANTS.............................................................   04 

DIAPHRAGM/FOAM/JELLY ...............................   05 

CONDOM...............................................................   06 

FEMALE STERILIZATION ..................................   07 

MALE STERILIZATION.......................................   08 

PERIODIC ABSTINENCE.....................................   09 

WITHDRAWAL ....................................................   10 

other ...................................................................   96 

 

(specify) 
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no. questions coding categories skip 

629 Where did you/your husband obtain 
[METHOD] for the last time? 
 
 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL .......................  10 
DELIVERY HOUSE .....................................  11 
COMMUNE HEALTH CENTER .................  12 
FAMILY PLANNING CENTER ..................  13 
MOBILE CLINIC..........................................  14 
FIELD WORKER..........................................  15 
OTHER PUBLIC...........................................  16 

  
(specify) 

PRIVATE MEDICAL SECTOR 
private HOSPITAL ..................................  21 
private DOCTOR .....................................  22 
PHARMACY.................................................  23 
OTHER PRIVATE ........................................  24 

 
(specify) 

OTHER SOURCE 
FRIENDS/RELATIVES ................................  31 
OTHER..........................................................  32 

 

(specify) 

 
 
 
 
 
 
 
 
 
 
 

630 RECODE THE TIME hour ..............................................................  

minute..........................................................  
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Calenda



 149

 

the answers to 
the questions 
will be kept 
confidential 

general statistical office 
viet nam migration survey 2004 

 

Non-Migrant Questionnaire – Form C 
 

identification  

province/city: ________________________________________________  

district/quarter: _______________________________________________  

commune/ward: ______________________________________________  

name of enumeration area: ______________________________________  

name of household head: _______________________________________  

household number: ......................................................................................... 

address of household __________________________________________  

urban/rural (large city = 1, small city = 2, town = 3, countryside =  4): ..........  

name and line number of respondent:______________________________  
 (to household schedule) 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

supervisor 

name 

date 

field editor 

name  

date 

office editor keyed by 
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section 1. respondents’ background 
 

no. questions coding categories skip 

101 record the time starting 
interview 

hour ..............................................................  

minutes........................................................  
 

102 Sex?  
 
male .....................................................................  1 

female.................................................................  2 

 

103 In what month and year were you 
born? 

month...........................................................  

don’t know month .......................................  98 

year...................................................  

don’t know year ......................................   9998 

 

104 How old were you at your last 
birthday? 

compare and correct 103 and/or 
104 if inconsistent 

 

age in completed year .......................  
 

105 enter age in column 1 of calendar. start with current age (in 2004) and move 
back to the year that the respondent reached the age of 15. 

 

106 What is your religion? 

 

no religion ......................................................   01 

buddhist ............................................................   02 

catholic ...........................................................   03 

protestant ......................................................   04 

cao ®ai ................................................................   05 

hoa hao ..............................................................   06 

islam ...................................................................   07 

other ..................................................................   96 

 
 (specify) 

 

107 What is your ethnic group? kinh ......................................................................  01 
tay ........................................................................  02 
thai.......................................................................  03 
Hoa........................................................................  04 
Kho me.................................................................  05 
Muong .................................................................  06 
Nung.....................................................................  07 
H’mong ................................................................  08 
dao........................................................................  09 
gia-rai .................................................................  10 
other ...................................................................  96 

 
 (specify) 
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no. questions coding categories skip 

108 At present, are you living in your own 
house, shared, hired house/hotel/inn? 

own house.........................................................  1 
sharing with parents.................................  2 
sharing with RELATIVES.............................  3 
hired house /hotel/inn...............................  4 

other ...................................................................   6 

 
(specify) 

 

109 What is your current marital status?  single ..................................................................  1 
married ..............................................................  2 
widowed.............................................................  3 
divorced............................................................  4 
separated..........................................................  5 

 

110 enter the appropriate code for marital status in column 2 of calendar. 
start with the year 2004 and move back to the year that respondent 
reached the age of 15. 

incase of ‘single’, enter ‘1’ in the year 2004 and move back to the year that 
the respondent reached the age of 15. 

in case of ever-married, enter code for current marital status  in question 
109 in the year 2004 and ask the respondent about changes in marital status 
to add those changes in calendar. 

if two events occurred in a year, record the latter event into that year, 
and the former into previous year. 

illustrative questions: 
     + In what year [have you got married/widowed/divorced/separated]? 
     + What was your previous marital status? In what year that status occurred to you? 

 

111 What is the highest level of 
education? 

grade completed/currently        
attending in 12-year system................... 

college ..............................................................  13 

university or higher ..................................  14 

illiterate..........................................................  15 

 
 

 

112 enter the appropriate code for education level in column 3 of calendar. 
start with the year 2004 and move back to the year that respondent 
reached the age of 15. 

enter code for education level in question 111 in the year 2004 and ask the 
respondent about changes in education level to add those changes in 
calendar. 

illustrative questions: 
     + In what year did you complete the education level of .....? 
     + What was your previous education level? In what year had you reached that level? 

 

113 Check q111: 

 grade 5 or less                           grade 6 or higher                          illiterate 
                                                                                              115                                   

 
      116 
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no. questions coding categories skip 

114 Can you read and understand a letter 
or newspaper easily, difficulty, or not 
at all? 

easily ..................................................................  1 

with difficulty..............................................  2 

not at all .........................................................  3 

 
 

      116 

115 Do you usually read a newspaper or 
magazine at least once a week? 

yes.........................................................................  1 

no...........................................................................  2 

 

116 Do you usually listen to a radio at 
least once a week? 

yes.........................................................................  1 

no...........................................................................  2 

 

117 Do you usually watch television at 
least once a week? 

yes.........................................................................  1 

no...........................................................................  2 

 

118 During the last 6 months, did you go 
to: 

Cinema at cinema house/yard? 
Opera/concert at theatre house? 
Festival/gymnastics/sport/games? 
Tourism/sightseeing? 

 

                                                              c           k        kb

cinema............................................ 1 2 8 

opera/concert........................... 1 2 8 

festival/gymnastics ............. 1 2 8 

tourism/sightseeing .............. 1 2 8 
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section 2. migration history 
 

no. questions coding categories skip 

201 Where did your mother usually live at 
the time of your birth? 

 

 

 
province/city ......................................  

 

(name of province/city) 

district/quarter....................................  

 

(name of district/quarter) 

 

202 By then, was that place a large city, a 
small city, a town or in the 
countryside? 

large city.........................................................  1 

small city.........................................................  2 

town ....................................................................  3 

countryside ....................................................  4 

overseas............................................................  5 

 
 

 

203 What were the names of province and 
district that you usually lived when 
you were 15 years old? 

 

 

 
province/city .....................................  

 

(name of province/city) 

district/quarter....................................  

 

(name of district/quarter) 

 

204 By then, was that place a large city, a 
small city, a town or in the 
countryside? 

large city.........................................................  1 

small city.........................................................  2 

town ....................................................................  3 

countryside ....................................................  4 

overseas............................................................  5 

 
 

 

205 enter appropriate codes of the place of usual residence into column 4 of 
the calendar. Begin in the year 2004 and move back to the year that the 
respondent reached the age of 15. 

enter the code for current place of usual residence in the year 2004 and 
ask the respondent about changes in place of usual residence to add those 
changes in calendar. 

if there are more than 1 events occurred in a year, record the last event. 

illustrative questions: 
     + In what year did you move to [NAME OF CURRENT COMMUNE/WARD]? 
In column 4 of calendar, enter ‘x’ in the year of the move. 

In subsequent years enter the appropriate code for the type of residence. 

continue probing for previous residences, and record moves and type of 
residence, accordingly. 

illustrative questions: 
     + Where did you live before .....? 
     + In what year did you arrive there? 
     + Is that place a large city, a small city, a town or in the countryside?  
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section 4. activities and current living condition 
 

no questions Coding categories skip 

401 What type of activity have you spent 
most of the time during last 6 
months? 

employed...........................................................   1 
household work ..........................................   2 

student ..............................................................   3 
unable to work.............................................   4 
unemployed: 

have demand for work.........................   5 
no demand for work..............................   6 

 
 
 

411 

402 What type of work have you spent 
most of the time during last 6 
months? 

 

 
 
 
                             
 

(specify) 

 

403 Where did you work? Government organization...........................   1 
colective organization ................................   2 
Private organization......................................   3 
Private capital organization....................   4 
government capital organization .........   5 
Foreign investnment orgarnization......   6 

 

404 On average, how much do you earn 
per month? 

 
In case of goods, convert in VND 

 

VND.............................               0   0  0 
(dong)

 

 

405 Compare to the old place, your  
salary/pay at the present place is 
much higher, higher, the same, lower 
or much lower?  
 

Much higher.....................................................   1 
higher .................................................................   2 
the same.............................................................   3 
lower ..................................................................   4 
much lower .....................................................   5 

 

405b In your work place, have you been 
signed a labor contract? 

yes.......................................................................  1 

no.........................................................................  2 

 

406 In your work place, do you get 
benefits? 

yes.......................................................................  1 
no.........................................................................  2 

don’t know.....................................................  8 

 
 
408 

407 What kind of benefits do you get? 

 

 

Circle all that apply 

 

bonus...................................................................   a 
over time...........................................................   b 
transportation.............................................   c 
clothes...............................................................   d 
food......................................................................   e 
housing...............................................................   f 
others.................................................................   x 

 
(specify) 
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no questions Coding categories skip 

408 Do you intend to change your job? yes.........................................................................   1 

no...........................................................................   2 

don’t know.......................................................   8 

 
 
410 
411 

409 Why do you want to change your job? 
Any more? 
 

        CIRCLE ALL THAT APPLY 

want to have higher income.............   a 
unsatisfy with salary/wage.............   b 
hard/heavy working condition ......   c 
unsuitable to my skill.........................   d 
unsuitable to my health ....................   e 
family reason ...........................................   f 
others............................................................   x 

 
                                  (specify) 

 
 
 

      411 

410 Why do you not want to change your 
job? 

Has good income ……………………………..a 
Job suitable to my skill…………………...b 
Job suitable to my health………………  c 
Enjoys this job…………………………………d 
Good Work conditions……………………..e 
Lack of alternative jobs…………………f 
others.................................................................   x 

 
(specify) 

 

411 Write down suitable code  of the current occupation in the question 401 
and 402 on the calendar, beginning at the year of 2004, and moving back  
until the year that respondent was 15 years old. 
If there were more than 1 event occurred in a year, only record the last 
one. 
illustrative questions: 
        + From what year did you start work? 
FILL 'X' IN THE YEAR THAT RESPONDENT CHANGES HIS/HER OCCUPATION 
continue TO ask ABOUT jobs that respondent HAD worked, AND FILL IN 'X' FOR 
CHANGES IN OCCUPATION, ACCORDINGLY 
Fore example: 
       + Before …. which job did you work? 
       + From what year did you start working that job? 

 

412 Did you buy any kind of goods which 
cost 500.000VND or more in the last 
month? 

yes.........................................................................   1 

no...........................................................................   2 
 

413 
 

Do you have savings now? yes.......................................................................  1 
no.........................................................................  2 
don’t know.....................................................  8 

 
 
415 

414 How do you keep your saving? 
 

 

Circle all that apply 

 

 

Circle all that apply 

 

Keep in cash......................................................   a 

Keep by relatives .........................................   b 
saving .................................................................   c 
interest-free loan.......................................   d 
group gathering loan...............................   e 
buy gold/foreign currencies ................   f 
others.................................................................   x 

 
(specify) 
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no questions Coding categories skip 

415 Do you have loan of someone now? yes.......................................................................  1 
no.........................................................................  2 

don’t know.....................................................  8 

 
 
418 

416 Who they are? 
Any more?  
 
 

Circle all that apply 

Blood relatives ............................................   a 

relatives...........................................................   b 

non relatives .................................................   c 

credit, bank.....................................................   d 

others.................................................................   x 

 
(specify) 

 

417 How much is that loan? 
 

If loan In gold/foreign 
currency/good, convert to VND 

 

VND......................                0   0  0 

(dong)

 

418 From what resources can you get a 
large amount of money when you 
need? 
Any more 

 

Circle all that apply 

saving .................................................................   a 

loan .....................................................................   b 

from blood relatives ...............................   c 

sell own properties ....................................   d 

pawn things ....................................................   E 

others.................................................................   X 

 
(specify) 

don’t know.......................................................   y 

 

419 At present, do you have any children 
living with you who were in schooling 
ages (5 to 18 years old)? 

no children....................................................  1 
yes, but not 5-18 years  old....................  2 

yes, has child(ren) 5-18 years  old .....  3 

 
422 

420 At present, do you have any child(ren) 
in schooling ages (5 to 18 years old) 
living with you who are not going to 
school? 

Has child(ren) not going to school ...   1 

Has child(ren) going to school ............   2 
 
422 

421 Why do your child(ren) not go to 
school?  

Any more? 
 

Circle all that apply 

Too far................................................................   a 
Too poor.............................................................   b 
Many children ...............................................   c 
Having to work .............................................   d 
Not pass examination.................................   e 
Too expensive..................................................   f 
Not have resident registration ..........   g 
No birth certificate....................................   h 
others.................................................................   x 

 

(specify) 
don’t know.......................................................   y 
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no questions Coding categories skip 

422 At present, do you want to get help? yes.......................................................................  1 
no.........................................................................  2 

don’t know.....................................................  8 

 
 
424 

423 What kind of help do you want? 
Any more? 

 

 

Circle all that apply 

resident registration ...............................   a 
land ....................................................................   b 

housing ..............................................................   c 

capital................................................................   d 
to find job.........................................................   e 

seed/technique...............................................   f 

schooling/studying ....................................   g 
to improve profession level ..................   h 
health care.....................................................   i 
environment ...................................................   j 

others.................................................................   x 

 

(specify) 

 

424 
 

Do you attend any union activities at 
this place during the last 3 months? 

yes.........................................................................   1 

no...........................................................................   2 
427 

425 Why not? 
Any more? 
 

Circle all that apply 
 

Not necessary ................................................   a 

Don’t know how to attend .....................   b 

Don’t permission to attend.....................   c 

Complex procedure.....................................   d 

others.................................................................   X 

 

(specify) 

 

427 
 

Do you feel safe living in this 
city/district? 

yes.........................................................................   1 

no...........................................................................   2 
501 

428 What are you afraid of? 

 

 

Circle all that apply 
 

violence.............................................................   a 

steeling .............................................................   b 

drug addicted gangsters........................   c 

prostitution....................................................   d 

gambling ...........................................................   e 

poor infrastructure..................................   f 

environmental pollution.......................   g 

others.................................................................   X 

 

(specify) 
don’t know.......................................................   y 
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SECTION 5: HEALTH 
 

no. questions coding categories skip 

501 How would you rate your own health: 
very good, good, normal, poor or very 
poor? 

VERY GOOD ...........................................................   1 
GOOD.......................................................................   2 
NORMAL .................................................................   3 
POOR........................................................................   4 
VERY POOR ............................................................   5 
DON’T KNOW.........................................................   8 

 

 

503 How would you compare your health 
to others of your age: much better, 
better, about the same, worse, much 
worse? 

MUCH BETTER.......................................................   1 
BETTER ...................................................................   2 
ABOUT THE SAME ................................................   3 
WORSE ....................................................................   4 
MUCH WORSE........................................................   5 
DON’T KNOW.........................................................   8 

 

 
        

505 Do you have the health insurance card 
now? 

Yes.........................................................................   1 

No...........................................................................   2 
508 

506 Why do you not have health card? 
Any more? 
 

circle all that apply 

NO NEED ...............................................................   A 
DON'T KNOW ABOUT HEALTH CARD ............   b 
DO NOT KNOW WHERE TO GET ......................   c 
TOO EXPENSIVE..................................................   d 
EMPLOYER DOES NOT GIVE ............................   e 
Others.................................................................   x 

 

(Specify) 

 

508 Have you got any health check during 
the last three months? 

yes.........................................................................   1 

no...........................................................................   2 

 

509 When was the last time you were sick 
enough  that you had to stay home? 

LESS THAN 3 MONTHS AGO.............................   1 
3 MONTHS TO A YEAR AGO .............................   2 
MORE THAN 1 YEAR ..........................................   3 

NEVER SICK ENOUGH...................................   4 
DO NOT REMEMBER ..........................................   8 

 
 
 
 
515 

510 What did you do about the sickness? nothing ..............................................................   1 
SELF MEDICATED...............................................   2 
DOCTOR CAME TO HOME.................................   3 
go to health center ...................................   4 
others.................................................................   5 
 

                              (specify)  

 
513 
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no. questions coding categories skip 

511 Where did you go  to treat illness? 
 
Any more? 

 

 

circle all that apply 

PUBLIC SECTOR 

GOVERNMENT HOSPITAL .........................   a 
COMMUNE HEALTH CENTER ...................   b 
HEALTH FACILITY ......................................   c 
OTHER PUBLIC HEALTH ............................   d 

  
(specify) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL ....................................   e 
PRIVATE DOCTOR .......................................   f 
OTHER PRIVATE ..........................................   g 

 

(specify) 

OTHER SOURCE...................................................   x 

 

(speciffy) 

 

 

 

 

512 Who paid for health check and 
medicine for that treatment? 

 

 

circle all that apply 

HEALTH INSURANCE.......................................  a 

HEALTH CHECK WITHOUT FrEE ..................  b  

PAID BY ONESELF ............................................  c 

relative paid.................................................  d 
From business/office/owner ...................e 

others...............................................................  x 

 

(specify) 

 
 
 
 
515 

513 Why did you not go to health center? 
Any more? 

 

circle all that apply 

NOT TOO SERIOUS..............................................   a 
DON'T KNOW WHERE TO GO ...........................   b 
TOO EXPENSIVE..................................................   c 

TOO FAR AWAY ..................................................   d 

MEDICINE AVAILABLE AT HOME...................   e 

others.................................................................   X 
 

(specify) 

 

 

515 Did you do something to help your 
ralatives to improve their health and 
how did you do to help them? 

nothing ..............................................................   a 
money/goods ...................................................   b 
spirit ....................................................................   c 

information/knowledge ..........................   d 

others.................................................................   X 
 

(specify) 

 

516 Do you smoke cigarette or tobacco? yes.........................................................................   1 

no...........................................................................   2 
 
521 

517 How would you rate your own 
smoking: heavy, normal or weak? 

HEAVY ..................................................................   1 
NORMAL ...............................................................   2 
WEAK ....................................................................   3 
don’t know.......................................................   8 
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no. questions coding categories skip 

521 Do you drink beer or wine? yes.........................................................................   1 

no...........................................................................   2 
 
601 

522 How often do you drink beer or wine? ONE TIME PER DAY............................................   1 

SEVERAL TIMES PER WEEK.............................   2 

ONE TIME PER WEEK.........................................   3 

ONE TIME PER MONTH......................................   4 

AT PARTY ONLY .................................................   5 

don’t know.......................................................   8 

 

523 Have you ever been feeling drunk 
after drinking beer or wine? 

yes.........................................................................   1 

no...........................................................................   2 

don’t know.......................................................   8 

 
 
601 

524 How many times have you been drunk 
in last month? 

ONE TIME..............................................................   1 

2-3 TIMES ..............................................................   2 

4 TIMES AND OVER ............................................   3 

NOT DRUNK .........................................................   4 
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SECTION 6: STDs, AIDS and family planning 
 

no. questions coding categories skip 

601 Have you heard of the following 
diseases? 
 

READ OUT EACH  
 

                                                          yes       no        dk

GONORRHEA................................... 1 2 8 

SYPHILIS .......................................... 1 2 8 
Hepatic B ....................................... 1            2           8 

 

602 check 601: 
HEARD OF AT LEAST ONE 

            (AT LEAST ONE 'yes')  

 
                                              NO 'yes' 

 
      605 

603 What are the main reasons that make 
people getting the above diseases? 
Any more? 

 
 

CIRCLE ALL THAT APPLY  
 

UNHYGIENIC GENITALS .....................................   a 
HAVING SEX WITH MULTIPLE PARTNERS  

WITHOUT USING CONDOMS.......................   b 
HAVE SEX WITH THE INFECTED PEOPLE 

WITHOUT USING CONDOMS.......................   c 
HANDSHAKE..........................................................   d 
KISsING...................................................................   e 
COMMON USE OF TOOTH BRUSH/TOWEL ......   f 
DoN’T KNOW.........................................................   y 

 

604 In your opinion, if one of spouses  is 
affected by these infections/diseases, 
who should go to  see doctor?   

ONLY ONE SPOUSE WHO BEING  
AFFECTED...................................................  1 

BOTH WIFE AND HUSBAND .............................  2 
ALL PEOPLE HAVING SEX WITH PERSON 

WHO BEING AFFECTED ...........................  3 
DON’T KNOW.......................................................  8 

 

605 Have you ever heard of HIV/AIDS (or 
SIDA)? 

Yes.........................................................................   1 
No...........................................................................   2 

Don’t know.......................................................   8 

 
 
613 

607 
 

From which sources of information 
have you heard of HIV/AIDS (or 
SIDA)? 

Any more? 
 
 

CIRCLE ALL THAT APPLY  
 

RADIO....................................................................    a 

TELEVISION .........................................................    b 

NEWSPAPERS/MAGAZINES ..............................    c 

PAMPHLETS/POSTERS .......................................    d 

HEALTH WORKER ..............................................    e 

CHURCHES/TEMPLES.........................................    f 

SCHOOLS/TEACHERS.........................................    g 

COMMUNITY MEETINGS...................................    h 

FRIENDS/RELATIVES .........................................    i 

WORK PLACE.......................................................    j 

Others.................................................................   x 

 

(Specify) 
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no. questions coding categories skip 

608 How is HIV transmitted? 

Any more? 
 

 

READ OUT each, 

CIRCLE ALL THAT APPLY 

INDIVIDUAL CONTRACT (PETTING, KISSING,  
HANDSHAKE, SHARING TOILET).............  a 

FROM MOTHER TO NEW BORN .......................  b 
HAVE SEX WITH INFECTED PERSON .............  c 
MOSQUITOES/INSECTS BITE............................  d 
DIRECT CONTACT WITH BLOOD, 

Fluid OF THE INFECTED...........................  e 
SHARING SYRINGE.............................................  f 
BLOOD TRANSFUSION.......................................  g 
Others.................................................................  x 

(Specify) 
Don’t know.......................................................  y 

 

609 In your opinion, is it possible for a 
healthy-looking person to be effected 
by HIV? 

Yes.........................................................................   1 
No...........................................................................   2 

Don’t know.......................................................   8 

 

610 In your opinion, is it possible for 
people to avoid getting AIDS or virus 
that cause AIDS? 

Yes.........................................................................   1 
No...........................................................................   2 

Don’t know.......................................................   8 

 
 
612 

611 What can people do to avoid getting 
AIDS, or HIV? 

Any more? 

 

CIRCLE ALL THAT APPLY 

SAFE SEX ..............................................................  a 
ABSTAIN FROM SEX...........................................  b 
USE CONDOMS ....................................................  c 
HAVE ONLY ONE SEX PARTNER.....................  d 
AVOID SEX WITH PROSTITUTES.....................  e 
AVOID SEX WITH HOMOSEXUALS .................  f 
AVOID BLOOD TRANSFUSIONS.......................  g 
AVOID INJECTIONS ............................................  h 
AVOID KISSING ...................................................  i 
AVOID MOSQUITO BITES..................................  k 
others.................................................................  x 

(specify) 
don’t know....................................................... y 

 
       

612 If one person in this location is 
affected by HIV/AIDS, what would 
you give him/her a hand, contact with 
but try to find way to protect youself,  
keep away from him/her, or do 
nothing? 
Any more? 

CIRCLE ALL THAT APPLY 

GIVE A HAND.......................................................  A 

CONTRACT WITH BUT PROTECT  

YOURSELF.....................................................  B 

KEEP AWAY FORM HIM/HER ...........................  C 

DO nothing........................................................  D 

don’t know.......................................................  Y 

 

613 check 109:                           

 ever-married                  never-married           
 

630 

614 Have you ever given birth to a child? yes.........................................................................   1 

no...........................................................................   2 
 
624 
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no. questions coding categories skip 

615 Please let me know: 
a) Number of children living with 
you? 
b) Number of children living 
elsewhere? 
c) Number of children died?  
d) Total? 

 
children living with ...........................  

CHILDRENliving eLSEWHERE ...............  

children died...........................................  

total ............................................................  

 

    

616 Now I would like to ask you some questions about all child(ren) that you have had in 
your lifetime.  

illustrative questions, Column 6: Can you tell me the birth year of each child, 
starting with the last child? 
in column 6, enter code ‘1’ in the year that the child was born.  
ask and record for each delivery, starting with the last delivery to the 
first one.  
twin/triple is treated as a delivery. in case that more than one deliveries 
occurred in a year is treated as a one delivery for that year.  
sum of codes ‘1’ in column  6 ≤ number in line d) in question 615. 

illustrative questions, Column 7:  
if number in c) in question 615  is '00' (no children died), skip to question 617.  
if number in c) in question 615  is not '00' (at least one child died), ask: Can you 
tell me in what years those children died? 
in column 7, enter code ‘1’ for died child in years that children died.  
ask and record for each child who was died. in case that more than one 
children died in a year is treated as one child died in that year. 
sum of codes ‘1’ in column 7 ≤ number in c) in question 615. 

 

619 At present, have you got any children 
who were 0 to 5 years old living with 
you? 

no children....................................................  1 
yes, but not 0-5 years old.......................  2 
has child(ren) 0-5 living with...............  3 

 
624 

621 Has youngest child vaccinated ? vaccinated.......................................................   1 
not vaccinated..............................................   2 
don’t know.......................................................   8 

 
 
623 
624 

622 Do you have vaccination certificate 
for that vaccination? 

have vaccination certificate.............  1 
not have vaccination certificate....  2 

 
624 

623 Why do you not get the child 
vaccinated? 

Any more? 

 

CIRCLE ALL THAT APPLY 

Don’t know where to go...........................  a 
Have no information ..................................  b 
Too far................................................................  c 
too busy with work ....................................  d 
too Many children .....................................  e 
Too expensive..................................................  f 
No resident registration ........................  g 
No birth certificate ...................................  h 
others.................................................................  x 

(specify) 
don’t know....................................................... y 
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no. questions coding categories skip 

624 check 102: 

   female 

 
     male 

 
630 

625 Check 104: 

from 15 to 49 years 

 
   50 years and over 

 
630 

626 check 109: 

current married 

 
widowed/DIVORCED/SEPARETED 

 
630 

627 Are you/your husband currently doing 
or using any method to delay or avoid 
getting pregnant? 

yes.........................................................................   1 

no...........................................................................   2 
 
630 

628 Which method are you using? PILL........................................................................   01 
IUD .........................................................................   02 
INJECTIONS..........................................................   03 
IMPLANTS.............................................................   04 
DIAPHRAGM/FOAM/JELLY ...............................   05 
CONDOM...............................................................   06 
FEMALE STERILIZATION ..................................   07 
MALE STERILIZATION.......................................   08 
PERIODIC ABSTINENCE.....................................   09 
WITHDRAWAL ....................................................   10 
others.................................................................   96 

(specify) 

 

629 Where did you/your husband obtain 
[METHOD] for the last time? 
 
 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL .......................  10 
DELIVERY HOUSE .....................................  11 
COMMUNE HEALTH CENTER .................  12 
FAMILY PLANNING CENTER ..................  13 
MOBILE CLINIC..........................................  14 
FIELD WORKER..........................................  15 
OTHER PUBLIC...........................................  16 

(specify) 
PRIVATE MEDICAL SECTOR 

private HOSPITAL ..................................  21 
private DOCTOR .....................................  22 
PHARMACY.................................................  23 
OTHER PRIVATE ........................................  24 

(specify) 
OTHER SOURCE 

FRIENDS/RELATIVES ................................  31 
OTHER..........................................................  32 

(specify) 

 
 
 
 
 
 
 
 
 
 
 

630 RECODE THE TIME hour ..............................................................  

minute..........................................................  
 

 Thank you for cooperation! 
return to cover sheet of household schedule 
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2004 01        01 2004 

2003 02        02 2003 

2002 03        03 2002 

2001 04        04 2001 

2000 05        05 2000 

1999 06        06 1999 

1998 07        07 1998 

1997 08        08 1997 

1996 09        09 1996 

1995 10        10 1995 

1994 11        11 1994 

1993 12        12 1993 

1992 13        13 1992 

1991 14        14 1991 

1990 15        15 1990 

1989 16        16 1989 

1988 17        17 1988 

1987 18        18 1987 

1986 19        19 1986 

1985 20        20 1985 

1984 21        21 1984 

1983 22        22 1983 

1982 23        23 1982 

1981 24        24 1981 

1980 25        25 1980 

1979 26        26 1979 

1978 27        27 1978 

1977 28        28 1977 

1976 29        29 1976 

1975 30        30 1975 

1974 31        31 1974 

1973 32        32 1973 

1972 33        33 1972 

1971 34        34 1971 

1970 35        35 1970 

1969 36        36 1969 

1968 37        37 1968 

1967 38        38 1967 

1966 39        39 1966 

1965 40        40 1965 

1964 41        41 1964 

1963 42        42 1963 

1962 43        43 1962 

1961 44        44 1961 

Calendar 
 

instructions:  
+ only one code should appear in any box. 
+ start with the year 2004 and move back 
to the year that respondent reached the 
age of 15. 
+ for column 1 to 5, all years should be 
filled in. for column 6 and 7, enter code ‘1’ 
for a delivery or children died. 

 
codes for each column: 

column 1: Age 
 
Column 2: Marital status 

1 = single 
2 = married 
3 = widowed 
4 = divorced 
5 = separated 

 
column 3: Education level 

01-12 =  grade 
13 = college 
14 = university or higher 
15 = illiterate 

 
Column 4: Moves and types of communities  

x = change of community 
1 = Large city 
2 = small city 
3 = town 
4 = countryside 
8 = Don’t know 

 
Column 5: Occupation 

x = change Occupation 
01 = Leader of the branches, 

administrative levels and units 
02 = Professionals 
03 = Technicians and associate 

professionals 
04 = Clerks 
05 = Services workers and shop and 

market sales workers 
06 = Skilled agricultural and fishery 

workers 
07 = Craft and related trades 

workers 
08 = Plant and machine operators and 

assemblers 
09 = Elementary occupations 
10 = Armed forces 
11 = Household work 
12 = Student 
13 = Invalid 
14 = unemployed 
15 = No demand for work 
98 = Don’t know 
 

Column 6: Delivery 
1 = Birth to a child 
 

Column 7: Children died 
1 = Children died 

1960 45        45 1960 
 


