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Abstract
Although Viet Nam's Mekong Delta farmers are the primary labour force and contribute
33.5% to the country's agricultural GDP, they are vulnerable to economic, health, and
environmental shocks. Research of Viet Nam's farmers' well-being has been previously
conducted, but none has focussed specifically on the effective implementation of social
security policies in the Mekong Delta. Some studies only focus on analysing the role of social
security on farmers, while others mainly focus on social security for other social groups as
women, children, disabilities, but lack of specific research on social security for farmers in Viet
Nam's Mekong Delta. Three months fieldwork undertaken in the three Delta provinces of Soc
Trang, An Giang, and Can Tho in 2018 provides primary qualitative and quantitative data from
focus group discussions, in-depth interviews, household surveys and informal observations
with 180 farming households. A mixed-method approach enables a comprehensive
comparison and cross-evaluation of farmers' level of access to and beneficiary status of health
insurance, voluntary social insurance, emergency assistance, and poverty reduction programs.
Gender, occupation, lifestyle, economic, ecological and cultural factors impact Mekong Delta
farmers' social security status. The research reveals that these farmers pay more attention to
health issues than finding sustainable solutions to adequately support and manage their lives
after retirement because they have a better understanding of health insurance policy than
voluntary social insurance. Ensuring farmers' social security is one of the solutions that the
Vietnamese government is taking to improve Mekong Delta farmers' quality of life under rapid
economic and socio-ecological change. The life risks that the farmers face and the limited
coping mechanisms they presently adopt underpin the proposed recommendations regarding
the importance of raising farmers' personal understanding of the policies, uses and
assessment of government social security services.
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CHAPTER 1. INTRODUCTION

1.1. Background
A significant outcome of 35 years of Viet Nam’s Doi Moi (Renovation) process since 1986 is
the combination of a market-based economy under the banner of a socialist state (socialistoriented market economy). Increased integration into the global capitalist economy has
driven rapid economic growth (Gainsborough 2002; 2010, 13). With the shift from centralised
planning to an economic structure that relies on emphasising the market to determine the
allocation of goods and services and a more economically rational base, the Vietnamese
people’s lives have gradually improved (Gainsborough 2002, Ho 2020). The assurance of basic
social security, the continual lowering of the poverty rate, as per the international standard,
from 58.1% in 1993 to 5.35% in 2018 (Ho 2020, 179-180) led to an increase in the average per
capita income to USD 2,800 in 2019 (General Statistics Office (GSO) 2020a). However, despite
such encouraging success, Viet Nam still faces difficulties in the social sector. Viet Nam
remains primarily an agricultural country with nearly 70% of the population living in rural areas.
The income gap between urban and rural areas in the Mekong Delta – the focus of this
research – in 2019 was 1.41 times (1.8 times nationwide), despite rapid agricultural growth
together with fast GDP growth and rising agricultural exports (especially regarding rice, coffee,
catfish) (GSO 2020a). Although the Mekong Delta is the key agricultural area of Viet Nam,
many in this rural area are still poor, and the lives of farmers are difficult. The poverty and
difficulties are worsened by degradation and reduction of agricultural land, as well as the
effects of climate change (causing floods, droughts, saltwater intrusion, landslides).
In the Mekong Delta agriculture accounts for 33.5% of the GDP (GSO 2019a). With an area of
over 40,000 km2 or 12% of the country’s total area carrying about 20% of the total population,
1

this region contributes about 12.8% of the national GDP (GSO 2019a). In the Mekong Delta –
or Viet Nam’s "rice bowl" – 41.6% of the 17.3 million people living there are engaged in
agriculture, forestry and fisheries (GSO 2019b). It is a major economic sector that relies on its
agriculture, natural resources, and weather. With farming the main occupation and source of
income generation for most of the population in the Mekong Delta, any significant shift in the
government socio-economic policy and environmental factors will affect the livelihoods and
social welfare of farmers in this area.
Since Viet Nam became the 150th member of the World Trade Organization (WTO) on 11
January 2007, the country’s socio-economic conditions, in general, and those of the Mekong
Delta in particular, have changed significantly. In parallel with the benefits, negative impacts
are also reflected in the country’s transition economy. The Doi Moi process is associated with
economic restructuring, more ‘rational’ allocation of resources, creating a new social division
of labour that has caused social and occupational changes, changing living standards and
lifestyle. For instance, the gap between the rural rich and the poor is widening, and there is a
labour shortage in country areas due to rural to urban migration (Duong 2011; Cuong 2013;
GSO and UNFPA 2016). Additionally, some farmers do not have easy access to markets, and
young people lack marketing skills. The agricultural products’ price is low due to selling
through middlemen (Anh 2014). Small, low-yield farmers often have little chance of getting
contracts to sell agricultural products (mostly rice, aquaculture and livestock) to distant
markets (Alan de Brauw et al 2020). Therefore, in the rural areas of Viet Nam including the
Mekong Delta, there are middlemen who will buy agricultural products from many small
farmers and sell them to companies (OECD 2015). This problem is common in rural areas of
Vietnam. The lack of knowledge, experience, capital, business skills, and unstable agricultural
product prices have affected farmers’ incomes. For example, in 2018, the per capita income
2

of this region reached only USD 2,217/year, much lower than the country’s average with
2,566/person (GSO 2019a). Besides, under the influence of agricultural reform policies and
economic transformation has led to millions of landless farmers and the social stratification of
rural society is increasingly complicated (Ha and Thoa 2016; Sang 2017; Oxfarm 2017). Social
values and relationships that have been part of the traditional culture of the society are
undergoing dramatic change (Deininger et.al 2003; Ravallion and van de Walle 2008; Khanh
2013). Consequently, rural citizens in the Mekong Delta face social problems that include
increasing trends in violent crime, theft, drug and alcohol addiction and gambling (Ministry of
Justice and UNICEF 2019). Under the impact of the market economy, disadvantaged groups
(such as women, children, the elderly, people with disabilities, and poor farmers) are more
vulnerable. Their access to social security services is limited, this is often because they lack
information about policies and they do not know their rights to social security according to
the legislation (UN Women 2015; UNDP and MOLISA 2016; Anh 2017). Research by Teramoto
Minoru et al (2019, 44) on “Health Insurance Coverage and Usage in Viet Nam” shows that
“most of the poor elderly have a rather passive attitude in many issues: passive in being
classified as poor or near-poor households; lack of understanding of issues related to the rights
of the elderly; do not understand the provisions of health insurance in medical examination
and treatment”. Burnley et al (2016, 17) observes that “Women's social security in the
informal sector is at risk of falling into the void because of limited access to social security”.
As the Vietnamese government has developed national and regional socio-economic
strategies in response to the growth in economic demand, so they have implemented policy
changes to address social security. These policy changes are designed to encourage increased
agricultural output. Government policies in the agricultural sector directly affect the livelihood
of farmers as well as environmental sustainability. For instance, to increase rice production,
3

in the early 1990s the Vietnamese government invested in building a series of dikes and canal
systems to prevent floods in the upstream parts of the delta. This policy allowed 2-3 rice crops
per year, and it was indeed successful in its primary aim of increasing farmers’ income.
However, the intensification of rice production caused environmental pollution and the
degradation of soil fertility (Can et al 2006; Thanh et al 2006; Be et al 2006). The State also
issued agricultural extension policies to provide knowledge and skills, technical advice, and
information in agriculture to enhance farmers’ production ability but without paying enough
attention to the poorer or landless farmers. Farmers who were landless or farmed marginal
land typically experienced negative impacts because they could not afford to invest in
advanced farming technologies as they had few capital assets. Extension services only offered
technology-oriented solutions and did not provide interventions that responded to socioeconomic issues, such as local institutional development (Can et al 2006, 91). Capacity building
for poor rural areas aims to help local people in technological aspects and socio-economically
(Can 2002; Gowing, Tuong et al 2006).
Besides negative economic impacts, farmers’ social security is also affected by environmental
or ecological risks. The damage to the agricultural economy and farmers’ livelihoods from
impacts of climate change such as rising sea levels, floods, droughts, saltwater intrusion, and
extreme weather are becoming more evident (Tuan 2009). Additionally, upstream dam
construction in China, Laos and Cambodia has seriously threatened Viet Nam’s agricultural
production by restricting water flow. Downstream the fisheries along the Mekong River delta
are experiencing negative impacts, as are areas of cultivation, from soil salinization and water
pollution (Piesse 2016, 6). These impacts are likely to reduce the yield of the region’s
agricultural products and affect farmers’ incomes. These negative impacts are the focus of
research by social ecologists who are concerned with the relationship between environmental
4

factors and human welfare. Bookchin argues for a direct correlation between social and
environmental issues: economic, ethnic, cultural, and gender conflicts, among many others,
lie at the core of the most serious ecological dislocations we face today — apart, to be sure,
from those that are produced by natural catastrophes (Bookchin 2007, 19). In the present
context of inadequate social security provisions for the Mekong Delta farmers by the
Vietnamese government, it is important to ensure their future prosperity, health, and
wellbeing to enhance their ability to contribute to Viet Nam’s overall agricultural
developmental processes and live securely.
Social security is one of the essential needs of human life because it contributes to stabilizing
people’s lives in society (ILO 1992; IMHEN and UNDP 2015). It is intended to provide the
necessary social protection for workers and their families who risk the threat of reduction or
loss of income from unemployment, labor accidents, sickness, old age, and death (Kidd et.al
2016). Although social security has received great attention from the Vietnamese
government, it has yet to meet the needs of all citizens. Many policies have been issued but,
they are not synchronized, and some participants have not received support when needed
(Kidd et al 2016; Anh 2021). The quality of public services remains low, and security measures
to overcome difficulties in unusual conditions (such as the Covid-19 pandemic) are still
delayed, and are yet to ensure fairness, inclusiveness, and sustainability (Viet Nam
Government 2021). The State performs dual functions as a policy issuer and as a policy
implementer through a multilevel administrative apparatus – central government,
cities/provinces, towns, districts, communes, and hamlets – leading to a lack of separation
between State management and service provision (Vinh 2017; Anh 2021).
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In relation to the function and role of local government (including provincial, district,
commune level and special administrative units established by the National Assembly) in
policy issue and implementation, Article 112 of the Viet Nam Constitution 2013 stipulated:
Local governments organize and ensure the implementation of the Constitution and
laws in their localities; decide on local issues prescribed by law; subject to the inspection
and supervision of superior state agencies.
Local governments (People’s Committees and People’s Councils) can issue policies including
social security appropriate to the local socio-economic and development characteristics, but
these policies must be approved by the superior State agencies and must not conflict with
published policies. In terms of policy implementation, the officials in many localities both
approve beneficiaries and pay benefits to beneficiaries, which may lead to lack of
transparency and the corruption of social security funds (Huong and Hon 2020).
The State's support resources for social security mainly rely on the public budget, with low
coverage and limited support (Huong et al 2013; Kidd et al 2016)1. Rural people, especially
ethnic minorities and farmers are social groups that face risks and difficulties in life, but the
availability of and access to appropriate social security provisions for them is still low.
Vietnamese Ministry of Planning and Investment stated: “Social security for the rural
population is inadequate and farmers often have to bear the consequences of adverse
seasonal and market conditions or natural disasters with little assistance” (MPI 2015a, cited
from Luong 2017, 16). Additionally, the staff in charge of social security lack professional
capacity and are unable to provide timely support in urgent and crises situations (Anh
2021). The extent of changes in socio-economic conditions and the negative effects of climate

1

This feature is similar to the view of Leung (2006) when evaluating China's social assistance program more
than a decade ago. In some policy areas such as the increasing marketization of public health services, Viet
Nam’s trajectory resembles China’s (London, 2014; Malesky & London, 2014; Lin and Nguyen 2021). This study
does not focus on comparing welfare policies between Viet Nam and other countries, but Viet Nam can draw
on the experiences of other countries in developing a social security system.
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change on the lives of the farmers in the Mekong Delta raise questions about whether the
State and local authorities in Viet Nam have the financial and developmental capacity for
reforming and gradually refining the policies on social security to substantially benefit farming
households. This research intends to explore the most appropriate policies to increase the
level of Delta farmers’ access to appropriate social security programs.
My research, “Beneficiary status and level of access to social security policies by farmers in
the Mekong Delta” will provide an overview of the current situation of farmer’s social security
in the development process and will contribute empirical evidence for policy improvement
suitable for Vietnamese farmers in the context of a socialist-oriented market economy.
1.2. Purpose and objectives of the study
The aims underpinning this research include:
- To describe and analyse the impact of current social security policies and assess the
level of Mekong Delta farmers' access to benefits.
- To identify the factors affecting the beneficiary status and level of access to social
security by farmers in the Mekong Delta region.
- To propose recommendations to help improve farmers' beneficiary status and level of
access to social security programs/benefits. This study thus aims to contribute to finding
solutions to reform social security policies for Vietnamese farmers in general and the Mekong
Delta’s farmers in particular.
1.3. Scope of the research
The scope of the research includes the key components of the current social security system
in Viet Nam, which comprises poverty-reduction programs, voluntary social insurance, health
insurance, and emergency social assistance.
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Research on the labour market and poverty-reduction programs and social services in Viet
Nam’s rural areas has been conducted by many Vietnamese and foreign experts including
international organizations such as the World Bank (WB), United Nations Development
Program (UNDP), Asia Development Bank (ADB) and the Food and Agriculture Organization
(FAO). Their results will be used in this study as secondary data for background information
related to poverty-reduction policies and social services for Mekong Delta farmers. In Viet
Nam, participation in social and health insurance is compulsory for employees who work
under labour contracts in the formal sector. However, self-employed farmers and their
agricultural activities belong to the informal sector in which social and health insurance is
voluntary. In some cases, emergency assistance programs support farmers for crop failure or
the impact of natural disasters, but comprehensive socio-economic coverage is not provided.
Therefore, this research attempts to develop a deeper understanding of farmers’ beneficiary
status and levels of access to social security policies based on the current laws and Viet Nam
government practice, by focusing on voluntary social insurance, health insurance and
emergency social assistance.
Secondary data for the ten-year period 2008-2018 will be utilised to provide an overview of
the most recent policy reform and the changes to protection policies. These will be sourced
from the Government of Viet Nam, Viet Nam Ministry of Labour, Invalids and Social Affairs,
General Statistics Office, and Viet Nam Social Security agency.
1.4. Research questions related to Viet Nam’s Mekong Delta farmers
The following key questions are addressed in the thesis:
1. What is the extent of farmers’ access to and enjoyment of social security policies in the
Mekong Delta?
Information about policy access, participation, and what citizens receive policy benefits are
important data for the state to assess the impact and effectiveness of policies on people's lives.
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Answering question 1 will provide an overview of what policies farmers in the Mekong Delta are
currently aware of, their participation status and what benefits and/or support they receive from the
social security policies. On that basis, this study analyses the advantages and disadvantages of

relevant policies, then proposes recommendations to supplement and adjust policies suitable
for farmers in the context of socio-economic and environmental changes.
2. What are the perceptions of farmers regarding their rights and benefits under
government social security programs?
The Viet Nam social security system covers four basic groups of policies including,
employment; incomes and poverty reduction; social insurance; social assistance; and social
services (MOLISA 2010). These policies include many regulations promulgated in laws and sublaw documents such as circulars, decrees, decisions, and regulations. Therefore,
understanding the provisions of the policy will help people understand the beneficiaries of the
policy and the benefits or support they receive from the policies. Individuals’ perceptions also
influence their decision-making (Bodenhausen and Hugenberg, 2009; Liebman et al 2009). If
farmers understand the benefits of health insurance policies or social insurance will motivate
them to continue participating in the following years. Analytical data from this question are
also used to answer the following questions:
3. What factors and barriers affecting Mekong Delta farmers’ access to social security
policies?
Some authors have analysed a number of factors affecting access to and benefits from social
security policies including, demographic factors (Van der Heyden JHA et al 2003; Bossuyt N.
2004; Adams et al 2014; Xian et al 2021); citizen or stakeholders’ awareness of the policy; and
the state’s implementation of the policy (Anh 2010; Hung 2016). This study plans to determine
whether the above factors affect farmers' access to and benefits from policies? This study also
aims to understand the role of social networks, which is expected to be one of the factors
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affecting access to information about policies. The study asks whether the social networks act
as a safety net to help farmers mitigate the impact of risks? The next research question
elaborates on this issue.
4. Do social networks, and if so how, play a role in securing social security for farmers?
The role of social networks in sharing information, knowledge and resources has been stated
by many researchers (Cadger et al., 2016; Hermans et al., 2017; Prativi and Suzuki, 2017).
Studies by Esparcia, (2014), Henry and Vollan, (2014) Chapman et al., (2018); Hileman and
Lubell (2018) also identified two of the functions of social networks as resource sharing;
knowledge exchange and social learning. The role of the state in disseminating policies and
providing resources to ensure social security for the people has been proved (Viet Nam
Government 2012; UNDP and MOLISA 2016). However, some population groups have
difficulties in accessing information, or receiving support from the state through the social
security fund therefore they have to seek support from relatives, friends or charity
organizations (UN Women 2015; MPI 2015; UNDP and MOLISA 2016; Anh 2017). This research
particularly aims to gain better insights into the roles social networks play in partly securing
social security for Mekong Delta farmers.
5. What reforms of current policy would address Mekong farmers’ needs and expectations?
In the assessment reports on social security policy for the period 2012-2020, the Vietnamese
government has recognized a number of limitations of the national social security system.
Social care services are only accessible to a small number of people, emergency assistance is
inadequate, and subsidies are low. The coverage of social insurance policies is still low. The
effectiveness of supportive policies for workers in the informal economy and self-employed
workers, including farmers, is not high (ILO 2021; UNDP 2021). The needs of social groups
such as farmers have not been reflected in projects to amend and supplement social security
policies, so many farmers have difficulty in accessing, participating in and benefiting from
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these policies. (Anh 2010; Nhuong 2011). Through interviews with farmers, conducted during
fieldwork in the three provinces of An Giang, Can Tho and Soc Trang, this research highlights
what farmers expect from social policies, and follows this with recommendations.
1.5. Significance
The World Bank (2016c, 22) assessed that agriculture is always the foundation for ensuring
socio-economic stability in Vietnam. Its importance goes beyond a mere contribution to GDP
and employment. This view is also shared by Luong (2017, 11) who states, “Agriculture is a
foundation for a state’s economic development, sustainable society, political stability, and
national security”. An adequate and diversified food supply helps control inflation, thereby
reducing pressure on wages and maintaining the competitiveness of the manufacturing
industry. During the financial crisis in 2008 and recent periods of macroeconomic upheaval,
the agricultural and rural sector provided employment, at least part-time, to many people,
helping to reduces the impact of shocks and act as a support for the economy. In 2019, sixtyfive-point six percent (65.6 %) of the Vietnamese population lived in rural areas (GSO 2020b).
Farmers in these areas are a key factor in the development of rural society, which in turn
supports the urban economy and Viet Nam’s economic development. If beneficial rights to
social security policies of farmers are secured, their life will improve and contribute to the
development of the region as well as the nation. This thesis will:
- Provide basic knowledge of current social security policies for Vietnamese farmers in
general, and for the Mekong Delta’s farmers in particular. In doing this, the research will
contribute to improving farmers’ understanding of their beneficial rights from those policies.
- Investigate the effectiveness of the current social security system in Viet Nam by
evaluating the achievements and limitations of its policies for farmers.
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- Contribute to providing information on the implementation of Viet Nam’s state and
local government social security policies for farmers, as well as on their level of access to
government supports and services.
- Recommend solutions for improving social security policies based on a common
national policy model while paying attention to the characteristics of the region’s
socioeconomic conditions.
1.6. The thesis structure
The thesis is organized into eight chapters:
Chapter One: INTRODUCTION
This first chapter provides an overview of the study’s objectives, outlining the significance of
the topic, and providing background information on the framework and research context.
Chapter Two: LITERATURE REVIEW
The literature review provides an overview of the theoretical background that guides this
research. A review of the characteristics of two dominant welfare models— Bismarck and
Beveridge—help to situate Viet Nam’s current social security model. The basic function of
social security is risk management. This chapter therefore reviews relevant writing on the
concept of risk, focusing on the risks in agriculture that farmers often face including
environmental, economic and health risks. An overview of literature on risk adaptations and
access to social security by farmer are also presented.
Chapter Three: OVERVIEW OF VIET NAM’S SOCIAL SECURITY SYSTEM
An overview of Viet Nam’s social security system will be provided in this chapter, including the
Viet Nam Government’s objectives in implementing the system and the recent policy
developments. The life cycle characteristics of the welfare system, as well as some policies
related to farmers, will also be discussed. This chapter aims to provide basic data on Viet
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Nam's social security system and the regulations of the policies of health insurance, voluntary
social insurance, poverty reduction and emergency assistance.
Chapter Four: RESEARCH METHODOLOGY.
This chapter presents the research methods used to collect data for this study. Research
approaches will be introduced based on combining sociological and anthropological views to
explore farmers’ life, culture, and their adaption to socio-economic and environmental
changes. Mixed-method approach including qualitative and quantitative research methods is
used to guide the collecting of data for this research. The chapter sets out how the data was
collected and analysed to provide a picture of farmers’ social security in the Mekong Delta.
Chapter Five: SOCIO-ECONOMIC AND ENVIRONMENTAL CHANGES IN THE SOCIAL SECURITY OF
FARMERS IN THE MEKONG DELTA
Chapter Five provides data related to socio-economic and environmental changes in the
Mekong Delta in the period 2008-2018, with a focus on analysing the following factors: (i)
occupational characteristics of Mekong Delta farmers (ii) farmer's adaption to socio-economic
and climatic changes in the Mekong Delta. The objective of this chapter is to provide data for
the amendment of social security policies and programs in line with the occupational
characteristics and lifestyle of farmers in the Mekong Delta.
Chapter Six: SURVEY RESULTS
Data collected through survey using questionnaires are analysed in Chapter Six. This chapter
to describes demographic characteristics, perceptions on social policies of the surveyed
respondents. In addition, by using exploratory factor analysis, Pearson correlations and
Regression analysis, I analyse the factors affecting farmers' satisfaction with the services
provided by health insurance. Data on farmers' access to social insurance in the Mekong Delta
are also provided in this chapter.
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Chapter Seven: QUALITATIVE RESULTS
Chapter Seven provides an account of the qualitative data. It presents the results from the
semi-structured interviews and focus group discussion. The main content of the chapter is
farmers' comments on the policies they access. In addition, the chapter identified several
barriers to accessing social protection, including limited access to information, education
levels and economic issues, and implementation of government policies.
Chapter Eight: DISCUSSIONS OF FINDINGS, CONCLUSION AND RECOMMENDATION.
This final chapter will discuss the evidence and data analysed in Chapter Six and Chapter Seven,
in relation to the literature and secondary data. The main objective is to determine the current
status of farmers' access to and benefit from social security policies. The discussion section is
presented through answering one-by-one the research questions. Recommendations, mainly
focusing on policy shortcomings and proposed reforms, are made. Ultimately, the
contribution of the thesis in providing recommendations to local authorities in the Mekong
Delta, will enable policy makers to supplement and amend the policies to better suit the socioeconomic context of the region.
1.7. The conceptual framework
This framework is designed based on the expanded emphasis on human - environment
relationships with cultural, institutional, and social components that is reflected in the core
principles of the social ecology paradigm (Michelson 1970; Sarbin 1970; Stokols 1996;
Bookchin 2007; Coulthard et al 2011). This study examines social security in relation to
environmental, socio-economic, cultural, lifestyle, institutional and policy issues.
The life of farmers in the Mekong Delta has improved significantly in recent years, but they
still face many risks in life (Viet Nam Government 2019; MONRE 2019). Agricultural production
activities are affected by climatic and weather conditions, so farmers face a high risk of
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drought, floods, crop failure, pests and diseases (Vermeulen 2012; Tuan et al., 2014). Under
the impact of climate change, farmers' production methods and farming practices have also
adapted (Esham and Garforth 2013; FAO 2015; Howden et al 2007; MONRE 2019). In addition,
the adverse effects from the market economy affect the prices of input materials and output
products, leading to a reduction in income and threatening farmers’ livelihoods (Morton JF
2007; World Bank 2016c). All these factors have influenced the way of life and cultural values
that have been formed throughout the development period of the Mekong Delta (Tuan et al
2014; Sang 2017). A stable political institution, appropriate policies based on reference to
welfare models in the world, and experiences from other countries will contribute to creating
a social security system with adequate coverage for all (Anh 2010; FAO 2015).
There is a correlation between the elements presented in the framework, any changes in
policies, socio-economic factors, and the environment will affect the lives and occupations of
farmers (positive and negative impacts) and vice versa. In such conditions, ensuring social
security for farmers is important, many studies have shown the role of social security policies
in risk reduction and adaptation (Davies et al., 2009; Jones et al., 2010; Peacock and Prater,
2012; Browne, E. 2014; CARE 2015; FAO 2015). The design and adjustment of policies suitable
to the social context and occupational characteristics of farmers helps to increase their level
of access to and benefit from policies. Criteria for access to social security includes: coverage,
eligibility, affordability, participant and information, and physical access (UN 2007). Figure 1.1
provides a visual representation of the key components that make up the conceptual
framework guiding this research.
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Figure 1.1. Conceptual framework

Source: Author 2018
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CHAPTER 2. LITERATURE REVIEW
Introduction
This literature review provides the theoretical background that guides this research. Firstly, it
will define social security, followed by a brief outline of the characteristics of the two typical
welfare models—Bismarck and Beveridge — to provide a framework for discussion of Viet
Nam’s current social security model. Secondly, based on the fundamental function of social
security—risk management—the literature review identifies and examines issues related to
risk in agriculture that Mekong Delta farmers often face. This exploration of risk adaptation
will allow for useful discussions of environmental, economic and health outcomes. These
perspectives have important implications for development and social protection policies.
Although research on social security is not new in Viet Nam and internationally, the present
study is the first to specifically address the social security of farmers in the Mekong Delta.
Other studies focus on social security in different regions in Viet Nam, but do not focus
primarily on farmers. The final section of this chapter presents a brief overview of a few
studies related to access of social security by farmers in Viet Nam and other countries. The
literature in this section provides a useful reference and examples for comparison with the
results of this study.
2.1. Concepts of social security
The concept of social security (or social protection) is used and approached in various ways
throughout the world. This section provides an overview of several writers’ accounts of social
security, aiming to clarify and provide an understanding of the key concern of this thesis.
The term 'social security' was officially used in ILO Convention No. 102 (1952) as a combination
of various protections for citizens’ livelihoods and wellbeing. Forty years later, in an
Introduction to Social Security (ILO 1992) the ILO explained social security as “the insurance of
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humans’ right to live in peace, to study, to work and rest, to receive health care and income
assurance” (ILO 1992, 11). It also aimed to address protectionism in low-income and minimalincome population groups. Widely adopted around the world, recommendations on the
contents and implementation of social security programs have become the nucleus for ILO
member nations’ commitments to build mechanisms that guarantee health, income, and
other protections for their respective citizens. Dixon (1999, 3) in his work Social Security in
Global Perspective explained social security as primarily aimed at supporting individuals and
households that experience loss or impairment of regular income. According to Dixon social
security focuses on limiting poverty, compensating social disadvantage, and redistributing
income. In a narrow sense, social security is most understood as the protection of the
“vulnerable” in society, with the assistance of the State and the community (ILO 2011; Cuong
2013; Chieu 2014). The State can use a range of methods to support its citizens in the face of
unemployment, loss of income, misfortune, or disability due to illness, maternity,
occupational accidents and diseases, or old age. These procedures are designed to encourage
citizens to overcome adversity, avoid risks and enable them to solve their problems.
Major world financial institutions such as the Word Bank (WB) largely focus on the ‘vulnerable’
when defining the concept of social security. The World Bank (1994); Holzmannand Jørgensen
(2001); Riedel (2006), the Asian Development Bank and International Monetary Fund (ADB
2001, 2012; IMF 2014) approach this concept based on the risk management model by viewing
risks as regular occurrences that individuals and communities must face in their lives. Risks
arising from the economy, politics, and society are the cause of poverty and the poor often
face the most risks, while having few opportunities to remedy them (World Bank 1994). Social
security tends to thus be viewed as a social safety net by development organizations. Social
safety net programs can be in the form of money, price support, nutrition support, state
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employment, and micro-credit programs for the poor. Development organizations in
deploying these social safety net programs are implementing narrow and typically short-term
programs and projects for social protection rather than structural changes within the social
security system. This has been the primary approach to social protection in poor developing
nations such as Viet Nam, Cambodia, and Bangladesh (IMF 2004; WB 2012; ADB 2012).
Several Vietnamese authors concur with the viewpoints of the ILO and the international
financial organizations noted above when interpreting concepts of social security in a narrow
sense. Huu (2006), Cuong (2006), Anh (2010), and Chieu (2014) each explain social security as
a system of State policies and methods to help its members deal with socio-economic risks or
risks that cause impairment or loss of income due to illness, maternity, accident, or senility.
Due to the characteristics of agricultural production, farmers are a social group susceptible to
normal variabilities in weather and market conditions, and in particular adversities of climate
change and global economic risks. For these reasons, they require special attention and are
the focus of this research.
The concept of social security is constantly developing in line with rapid socio-economic
changes globally. In a broader sense, it includes measures to support vulnerable groups in
society and those that aim to improve the welfare and quality of life for all individuals. For
instance, the US Social Security Act (1935) and Atlantic Charter Declaration (1941) use an
expansive concept of social security that includes all fundamental human rights, which is
generic, unspecific, and does not contribute much to building practical policies on a national
scale.2

2

Similarly, The International Social Security Association (ISSA) takes a primary interest in issues of health care
through the health insurance, pension and aged care system, prevention of occupational accidents and
diseases, and provision of social assistance.
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My research, “Beneficiary status and level of access to social security policies by farmers in
the Mekong Delta, Viet Nam” discusses the narrow sense of social security that is in line with
the ILO approach and Viet Nam's conditions. The ILO’s concern that peoples have access to
social security is relevant to this research project and the Delta’s peasant farmers who are at
high risk of being affected by changes to their natural environment as well as the market. For
these reasons, the most appropriate definition of social security adopted for the practical
purposes of this research is that of Huu (2006, 25):
Social security is a system of policies and programs implemented by the State and
social partners to ensure minimum levels of income, health, and social welfare;
improve the capacity of individuals, households, and communities to manage and
control the risks of unemployment, old age, illness, natural disaster, economic crisis,
reduced or lost income and inadequate access to basic social services.

In summary, the State uses social security policies to protect the safety of people, including
farmers – who I focus on – to prevent, mitigate and remedy risks. Social security is an
important focus for many countries in their goals towards sustainable development. Carroll in
his book Delusions of development – The World Bank and the Post-Washington consensus in
Southeast Asia mentioned that social security is no longer a "separate government function"
but has become a "bilateral [approach involving] participation (partnership) of the individual
and the state – a system built on two parallel pillars" (Carroll 2010, 156). The goals of social
security can be generalized as follows: First, ensure minimum income; Second, improve risk
management capacity; Third, improve distribution of income; Fourth, promote sustainable
jobs and develop the labour market; Fifth, improve social management efficiency and
promote social cohesion and social development; Sixth, support people to overcome crisis.
Based on analysis of social security concepts, and to better understand social security models
globally as well as in Viet Nam, the next section briefly evaluates the foundational
characteristics of the social state and welfare state as envisioned by Bismarck and Beveridge
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respectively. Doing so will further support my argument for the importance of social insurance
as a strategy to minimise the risks Mekong Delta farmers are currently facing.
2.2. Bismarck and Beveridge social security models
Since the 19th century, the industrial revolution and social transformation in European
countries led to risks of job loss, occupational accidents, as well as sickness and old age
becoming a threat to workers’ well-being. To ensure social stability, the state, the union
movement, and company employers participated in the formation and organization of
solidarity movements and contributions to mutual funds. In the 1930s, the social security
model formed and developed in Europe and the United States (Schoukens 2002; Blakemore
2013; European Association of Service Providers for Persons with Disabilities (EASPD) 2014).
After World War II (1939-1945), social security was implemented in newly independent states
in Latin America, Africa, and the Caribbean. A system of social welfare policies also gradually
developed. Now, apart from social insurance, in the European countries, there are other
programs such as social relief and social support for the lonely elderly, orphans, widows and
the disabled (Leibfried 1992; George 1996; European Commission 2006). The social security
policies and the social security models they were built upon are the Social State concept of
Otto von Bismarck (Germany) and the Welfare State approach of Lord Beveridge (England)
(Miller 2009).
Social security systems commonly developed using one or a combination of these models
(especially in Europe), depending on the characteristics of the economy, society, and political
institution of each country. Those governments that developed social security models based
on either the Bismarck or Beveridge principles did so depend on the social security policies of
each country, people's incomes and the state budget (Hairault & Langot 2008; Gonzalez-Eiras
and Niepelt 2008, 2011). Since World War II, some European countries, have established a
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comprehensive social security system, and both models have particularly influenced the
welfare policies of these countries. Germany, Austria, Belgium, Luxembourg, the Netherlands,
and France base the State’s guarantee of life and other benefits on mandatory contributions.
In other words, the welfare system of those countries belongs to the Bismarck-model. Others
such as the UK, Spain, Italy, and Portugal follow the so-called “Beveridge-model” system,
which is a tax-based scheme. The public health services in these countries, for example, are
universally funded from general taxation (George 1996, 2002; EASPD 2014).
The Beveridge social security model
In 1942, Sir William Beveridge published his famous report “Social Insurance and Allied
Services” and his ideas led to the creation of The National Health Service Act in 1948 (The
United Kingdom’s National Health Service Act 1946). Beveridge presented a complex social
security plan that covered all citizen, he states:
Medical treatment covering all requirements will be provided for all citizens…whatever
medical treatment he requires, in whatever forms he requires it… [including] dental,
ophthalmic and surgical appliances, nursing and midwifery and rehabilitation after
accidents… The service itself should be provided where needed without contribution
conditions in any individual case. Restoration of a sick person to health is a duty of the
State… [Young people below working age will receive children’s allowances, retired
people above 60 (women) and 65 (men) will receive pensions]. Unemployment
benefits, disability benefit and training benefit will be at the same rate, irrespective of
previous earnings. This rate will provide by itself the income necessary for subsistence
in all normal cases (Beveridge 1942).

According to Beveridge's model, health insurance is the duty of the state, providing basic social
security services with tax finance (Cremer and Pestieau 2003). The Beveridge scheme had a
clear purpose of reducing poverty and raising the bottom income to a subsistence level with
a flat rate benefit (Hill et al 1994; Conde Ruize and Profeta 2003). Whiteside, Noël (2014, 11)
notes “Beveridge was less interested in equality than in the workings of the labour market as
an instrument to eradicate poverty and generate economic prosperity.” People who want
more protection than freedom from want are referred to as the private sector. It is
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important to understand that under Beveridge's system, finances and benefits are separate.
The explanation for this issue is (Zheng and Wolfgang 2019, 14; ILO 2020, 17):
(i) Benefit levels can and must be determined in each state budget and depend on
social definitions. No social assistance is required, as the system essentially
“guarantees freedom from want.”
(ii) The system needs adequate production to generate the taxable resources for
redistribution.
In general, this system is marked by the following:
It includes the entire population;
It is primarily financed from the state budget;
It calls for uniform, lump-sum contributions. (DICE 2008, 70)
The Bismarck social security model
In Germany, Bismarck pioneered social health insurance in 1883 and introduced contributory
pensions in 1889 (Leibfried 1992; Ivan T. Berend 2016). The Bismarck social security system
requires the state to only create a legal framework for people to protect themselves through
saving and participating in insurance contributions. Leibfried (1992) pointed out that the
"Bismarck" system is an institutional welfare state that grants the right to social security and
supports social citizens with an emphasis on economic growth. Instead of emphasizing full
employment, they adopted income compensation strategies when social problems arose. In
the Bismarck system, income earned and benefits paid of employee are inextricably linked.
This systemic interdependence depends on and is triggered by some behavioural
characteristics of labour market participants (Zheng and Wolfgang 2019; ILO 2020).
According to Zheng and Wolfgang (2019) workers in Bismarckian systems (with its specific
feature) have an interest to maximize productivity in order to maximize wages and thus to
maximize benefits. If workers cannot raise wages above a certain minimum level, the benefits
received will be too low to avoid poverty. Thus, the German model of social state and non23

state activities are complementary based on a combination of individual effort and state policy.
Income security for the poor belongs to social assistance programs, which is not within the
scope of social insurance in the Bismarck model. The Bismarck system is characterised by the
following three points:
The insured persons are employees or gainfully employed;
The financing is via contributions, graduated according to income;
The contributions to be paid are based on wages or salaries. (DICE 2008, 70)
Distinguish between two social security systems
Bonoli (1997) distinguishes between social insurance-based Bismarck social policies,
entitlement to income-related benefits based on contribution rates, and Beveridge social
policies, which employ tax-funded flat-rate benefits. The goals of the two social policies were
different: the Bismarck system was income maintenance, while the Beveridge system was
poverty prevention (Wilson, T., & Wilson, D. 1993; Bonoli 1997). According to Conde Ruize and
Profeta (2003), the Bismarck social security system is associated with larger public pensions
and lower income inequality than the Beveridge system. In general, the aim of the Bismarck
system is thus to assure a standard of living while the Beveridge system focuses on securing a
subsistence level (Kolmar 2007). Bismarck's system, while much less redistributive, also
responds on the supply side whereas the Beveridge system is potentially highly redistributive,
responding to the economy only on the demand side (Zheng and Wolfgang 2019). To evaluate
the social and economic factual implications of the two models, the ILO and ASEAN Secretariat
(2020, 17) commented "it becomes difficult to say which of the two social insurance system
designs (Bismarckian or Beveridgean) is “economically better”; although “one might prefer
Bismarckian because of its clear and proven productivity orientation”. Table 2.1 summarizes
the differences between the two models.
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Table 2.1. The difference between the Bismarck and Beveridge models

Bismarck model

Beveridge model

Coverage

Occupational

Universal

Eligibility

Employment

Citizenship, residence, need

Financing

Social security contributions

General taxation

Benefits

Earnings-related

Flat-rate

Social partners

Involved

Uninvolved

Public sector

Full state provision

Limited state provision

Private sector

Pension funds developed late

Pension funds developed early

Source: Bonoli 2003, cited in Guardiancich 2016, 5
Nowadays, it is not always clear which country can be assigned to which system, as no country
follows either system in its pure form. In addition, some countries around the world have
supplemented and developed social security policies in line with the changing trend of the
world, the distinction between these two models is only relative. Before 1995, Viet Nam
implemented social insurance under a subsidy mechanism (mainly funded by the state
budget). At that time, the Vietnamese model had some similar features to Beveridge's
welfare state model. However, it differs in that employee do not have to contribute to the
social insurance fund as it comes from the state budget. Viet Nam’s social security system
today basically follows Bismarck's system (Tien 2005; Huyen et al 2020).
An approach based on combining the Bismarck and Beveridge models is suitable for Viet Nam
(Huong et al 2014). Viet Nam's social security legal documents show that there is a very strong
political commitment and a desire to move toward universal coverage for health, basic social
services (as education, housing, water and sanitation, health and information supporting) and
reduced poverty. However, Viet Nam’s laws and policies are fragmented and incomplete.
Currently, only the health insurance policy (regulated in Law on Health Insurance) has worked
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in this direction. Social insurance – assistance for stabilizing the life of employees and their
families in cases of sickness, maternity, end of working age, death, occupational accident, or
other difficulties – still faces many challenges. The Viet Nam government's desire to apply the
ILO’s social security floor 3 is in line with the elements of the Beveridge model, whereby the
government implements social insurance at a basic and equal level for all members of society.
The Beveridge model requires a good financial mechanism and depends on the state budget.
Poverty reduction and basic service delivery requires support from the state, while labour
market and social insurance policies require public participation (Huong et al 2014; Huyen et
al 2020). The Bismarck model requires a rapidly growing economy, a rapid increase in formal
employment as a basis for the expansion of the social security system, an increase in wages
and an increase in the ability of individuals to contribute to the social security system. In fact,
it is necessary to combine the two models in stages to suit current needs in Viet Nam. The
discussion in Chapter Three shows that Viet Nam’s social security system includes the
characteristics of both models. The next section elaborates on the notion of “risk” as it has
been understood in relation to vulnerability and poverty that are the focus of state support
policies.
2.3. Concept of risk
Social security provides a mechanism for the human society to deal with uncertain risks in
people's daily lives, by helping to minimize the impact caused by risks. Social security can
perform its function as a social safety net. Social security policies help people avoid, reduce,

3

In 2009, the United Nations developed a social security platform initiative with the aim of ensuring that all
citizens have a minimum income and access to essential social services, to ensure that basic human rights are
recognized internationally and nationally, for the sake of poverty reduction and social security. The social security
system consists of 3 basic floors: Level 1: Ensure minimal health (minimum health care and health insurance);
minimum income for the poor, the unemployed, the elderly and children and other special groups. The financial
source of the first floor is guaranteed by the state through tax revenue. Level 2: Compulsory social insurance and
other forms of welfare with local contributions (targeting all types). The second floor's financial resources are
contributed by enterprises and employees, and the state may provide partial support to some subjects. Level 3:
Voluntary social insurance (for certain subjects). The financial resources of the 3rd floor are paid by business and
employee contributions (ILO 2012).
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and overcome risks through poverty reduction, health insurance, and social insurance.
Therefore, understanding the concept and types of risks faced by farmers in their occupation
and in everyday life is necessary to evaluate the effectiveness of social security policies on
prevention, reduction and overcoming risks for farmers in the Mekong Delta.
"Risk is specific uncertainty associated with the occurrence of an unexpected event" (Willett
1951). According to Frank Knight (1964): "Risk is measurable uncertainty". Risks can arise in
almost all human activities. When there is a risk, it is not possible to accurately predict the
results, and this causes a state of uncertainty. Regarding the concept of risk, economists often
distinguish between risk and uncertainty. The term 'risk' is a particular way of identifying and
being aware of the threat and the likelihood that a negative event is likely to occur. This term
is increasingly used in industrial societies thanks to the work of the sociologist Beck (1992,
2006). According to Beck the world is witnessing a process of "putting itself in risk", and new
threats arise including technological risk, medical risk, environmental risk, social risk. The risks
Covid-19 has posed to human society since the first viral corona infection in Wuhan, China in
November 2019, is a prime example of the risks of global pandemic.
Giddens (1999, 3) argued that “The origins of risk society can be traced to two fundamental
transformations that are affecting our lives today. Each is connected to the increasing
influence of science and technology, although not wholly determined by them. The first
transformation can be called the end of nature; and the second the end of tradition.” This is
also mentioned by social ecologists, human beings are living in relation to environmental,
economic, cultural, and social changes. Decisions regarding participation in and benefits from
social security policies by farmers in this study also derive from the relationship between those
changes. The transformations mentioned by Giddens is global, diverse and affects ordinary
people on a large scale. Thus, a prominent feature of the modern era is the increasing effect
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of risks on the lives of individuals, and at the same time a diminishing belief in modern society's
sense of progress (Lyotard 1984, cited in Vanessa Manceron 2014, 41). A risky situation is one
associated with the probability of occurrence of an event that negatively affects the outcome
of human decision making. An uncertain situation is a random situation in which people
cannot know the probability of an event occurring; neither the person who needs to make the
decision, nor anyone else can know if an uncertain event is possible and/or when it will occur
(Ellis 2000).
In agriculture, risk is manifested in negative outcomes resulting from uncontrollable variability,
for example from weather and price volatility. These factors include natural fluctuations such
as pests, diseases or weather that are not under the control of agricultural producers.
Agricultural risks also include adverse fluctuations in input and output prices (World Bank,
2005). Among the wide range of risks faced by agricultural producers identified in the
literature (George R. Patrick et al. 1985; Gudbrand Lien et al. 2003; James Hanson et al 2004;
World Bank 2005), this thesis focuses on the following: environmental risks, economic and
market risks (including the combination of production, price, and financial risks), and health
risks. Of course, there are correlations between these three types of risks: environmental risks
can lead to economic and health risks and vice versa. The main objective of social security
policies is to contribute to assisting the farmer to overcome a wide range of risks to livelihood
and wellbeing.
2.3.1. Environmental risks
This section discusses the phenomena of weather changes in the Mekong Delta in recent years,
the effects of pesticide use on the environment and the effects of environmental pollution on
agriculture. The Mekong Delta is a key agricultural production area, with 4 million hectares of
land providing economic advantages for the region and the country, with the main
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contributors being rice cultivation and aquaculture. However, over recent years, this land has
faced many difficulties due to climate change and unsustainable hydropower development
upstream in the Mekong River. In the period 2009-2014, more than 28,000 houses in the
Mekong Delta were flooded with total damage of more than 240 billion VND (equivalent to
9.8 million Euro or 11 million USD) (Scholten and Entzinger 2015). All 13 provinces in the
Mekong River Delta were affected by the 2015-2016 drought – the most severe in 90 years
(Grosjean et al 2016) – that greatly affected agricultural production in the region. Serious
drought and saline intrusion often occur in the dry season whereas the rainy season usually
comes slowly and has brought increasingly less rainfall over the last decade (Cullen &
Anderson 2017). Duncan (2017, 1), in his research on Indian farmers, states that climatic
hazards “affect subsistence farmers in deltas through frequent floods, droughts, and storm
surges with subsequent impacts on food production”. Similarly, weather changes lead to an
increase in pest and disease outbreaks affecting crops, and new pests have arisen, reducing
productivity (Yuen et al 2021).
Agricultural production is also affected by environmental pollution. In a study by Lamers et al.
(2011) in the Mekong Delta, some surface water was found to be contaminated with
pesticides making it unsuitable for agricultural use. Pesticides adversely affect aquatic
products. Unsafe pesticide handling, improper labour protection, and poor awareness of
pesticide toxicology were also reported (Berg 2001; Toan et al 2013), potentially affecting both
human and ecosystem health. One study found that about 17% of farmers reported collecting
containers and burying them or selling them for recycling. About 90% of farmers reported that
they had cleaned their sprayers in rice fields, canals, ponds, or rivers (Toan et al 2013).
According to the 2014 Mekong Delta Development Research Institute survey in Kien Giang
and An Giang provinces (cited in Tin, Nguyen H. 2017) most rice farmers use fertilizers at about
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20 to 30% higher than the recommended levels to maximize yields. Groundwater accessible
through wells has also been found to contain pesticide residues that exceed safe clean water
standards (Chau et al 2015). Farmers also routinely ignore instructions for disposing of used
pesticide containers, and agriculture equipment; sometimes because they lack better options.
The problem of excessive use of fertilizers and pesticides can be solved. Technoserve (2013)
estimated that coffee farmers' income could increase by around 30% (from a base rate of
$ 1,500 / year at coffee prices current in 2013) due to lower pump and fertilizer costs with
similar methods. In the Mekong Delta, which demonstrates that it is possible to reduce
production costs by 18% to 25% per hectare of harvest without reducing productivity by
applying several environmentally friendly farming programs (H, Nguyen T. et al. 2015). A study
by the World Bank (2016a) on test programs and field studies have demonstrated that
significant improvements in agrochemical use can be made with the right practices and can
bring farmers substantial savings. The programs as “One Must Do and Five Reductions (1M5R)”
“3 Reductions, 3 Gains,” ecological engineering, “Good Agricultural Practices” certification
(VietGAP, GlobalGAP), “small farmers, large field” production, and other campaigns also
integrated pest management (Tu et al 2018). Research of Connor et al (2021, 99) on “1M5R”
in An Giang and Can Tho showed that “over 90% of farmers in study area were using certified
seeds, reducing their pesticide use, and reducing their post-harvest losses by using combine
harvesters” and “farmers indicated a willingness to continue with these practices”.
Not all farmers have been equally responsive to these production reform efforts or applying
the programs of sustainable agriculture production easily. Connor et al (2021, 9) also state
that: “farmers had problems reducing their fertilizer use, water use, and seed rate” and “they
perceive these practices [1M5R] to be difficult to implement, they do not fit farmers’ cropping
pattern and the weather conditions hindered the implementation”. Farmers in the Mekong
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Delta have a good understanding of environmental issues such as climate change; they
perceive that excessive use of fertilizers or burning of straw will pose a risk to the environment.
However, they “perceived greater benefits for themselves than for the society or the
environment” (Connor 2020, 8).
Agricultural production is not only directly affected by changes in the ecological environment,
but also influenced by economic and market factors. Economic risks can reduce the farming
household’s income, can make their life precarious and affect the social welfare of farmers.
The next section demonstrates in more detail the economic risks faced by farmers.
2.3.2. Economic and market risks
Economic and market risks is a consequence of fluctuations in the price and quantity of
agricultural products that can be marketed (Baquet et al. 1997; Musser and Patrick 2002,
Hardaker et al. 2004, Zulfiqar et al 2016). The risks are related to unforeseen fluctuations in
prices of goods and particularly the uncertain factors of production (land, water, public
services, skilled labour, fuel, and other modern inputs) in agriculture, which contribute to the
variation in income of rural households. Output price volatility is an important cause of risk in
agriculture. The prices of agricultural products change from year to year and especially with
great fluctuations according to the production season in a year (Tru C. Le and France Cheong
2009). Specialized financial instruments, developed to deal with market-related risks, are
often out of reach of small producers (Carroll et al. 2012). Through their research “Market risk
in agriculture of households in the Mekong Delta”, Nghi and Hien (2014) showed that most of
the farmers bear the market risks of both inputs and outputs, in which, the risk of the output
price always strongly affects the profits achieved by the households. Their research results
also identify market risks that have a strong impact, reducing the production efficiency of
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households, in addition to other influencing factors such as education level, experience,
technical training and total investment costs.
The World Bank also stated that the risk of market price fluctuations is a big concern for
Vietnamese farmers. The increase in prices of key agricultural inputs such as fertilizers,
pesticides, seeds, fuel, transportation fees, and the decrease in agricultural product prices has
seriously affected the income of farming households (WB 2016c). Compared to city residents,
rural households are more susceptible to the effects of adverse events and have less control
over circumstances such as illness, death, or accident, which further undermine the poorly
qualified agricultural labour force (GSO 2016).
Risks such as weather change, price drop, crop disease or sickness of household members
have greater impact in rural than urban areas due to greater distance, lack of infrastructure
(roads, hospitals, police stations) and inadequacy of emergency services. Accordingly, the gap
between agricultural and non-farm income is widening and inequality in rural areas is
increasing (GSO 2019b). Research by Khoi and Thang (2019) shows that in the period 20082016, the average rate of rural households experiencing economic risks in Viet Nam was 6.8%.
Data from the study “The impact of risks on income and coping measures of rural households
in Viet Nam” reveal that when the value of loss caused by economic risks increases by 1%,
agricultural income of households decreases by 4.22% (Mai 2020). Livelihoods and food
security have deteriorated in the Mekong Delta region due to the severe effects of drought
and saltwater intrusion, and the impact of the pandemic (IPSARD 2020). Social distancing is an
effective measure to prevent the spread of COVID-19, however, this measure also creates
serious impacts on the livelihoods of many people, especially those who are vulnerable (UN
2020). Due to Covid-19 restrictions in many regions of Viet Nam and disruption of supply
chains and trade flows, farmers are unable to sell their agricultural products (Huong and Giang
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2020). The Mekong Delta in the period 2019-2021 faces a double crisis, therefore it is
necessary to ensure access to social security for the people. The UN (2020, 15) recommends
accelerating reforms and allocating resources to expand the coverage of social security
policies.
In the long term, it is necessary to build a risk-responsive social security system to
strengthen the prevention and response to various risks including economic crisis,
natural disasters and epidemics through social transfer and emergency assistance.

Besides the effects of environmental and economic risks, one of the factors that most affect
farmers' livelihoods are the lack of work capacity due to health problems (Oxfam and Aid
2009). Section 2.3.3 analyses in more detail the effects of health issues to farmers’ lives.
2.3.3. Health risks
This section provides an overview of health risks faced by farmers in the Mekong Delta. It
discusses increased pesticide use, and its effects on farmer’s health and rural communities
where pesticide poisoning, and related cancers are found (Dasgupta et al 2007). The increased
health risks are the consequence of environmental risks due to the impact on farmers during
the cultivation process (Damalas 2009). In 2005, a study found acute poisoning in the blood of
35% of Vietnamese farmers tested, and an additional 21% were diagnosed with chronic
poisoning (Dasgupta et al. 2005). Acute pesticide poisoning annually affects nearly 1 in every
5,000 agricultural workers worldwide (Frison 2016, 29). Farmers in rice fields were found to
have the highest prevalence of wheezing, nasal congestion, allergies, and acute symptoms
after pesticide use (Kongtip et al 2017). The United Nations (UN) estimates that an average of
200,000 people die each year from short- and long-term pesticide exposure. Approximately
99% of these victims live in the Global South, where environmental, health and safety
regulations are often weakest (United Nations General Assembly 2017).
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The Food and Agriculture Organization (FAO) reported that in 2019, approximately 884 million
workers were employed in agricultural production worldwide, 68% of who were in Asia (FAO
2020). In the Mekong Delta, pesticide use, and management has begun to be a major concern
in the process of modernising agricultural practices. Tong (2016) showed clear evidence that
the use of pesticides in the Mekong Delta is very high. The average rate of pesticide use in this
area was 2.44 kg / ha, 1.9 times higher than that of Thailand (1.3 kg / ha). A report from Tin
(2017) "An Overview of Agricultural Pollution in Viet Nam: The Crop Industry” states that many
farmers completely ignore the risks, safety, protection and guidelines when applying
pesticides. They are more concerned about the effectiveness of pesticides against pests than
about their health and the environment. Pesticides significantly and negatively affect farmers'
health through the number of exposures rather than the total amount of pesticide used
(Stadlinger et al 2016; Tin 2017). The higher the volume of pesticide used, the greater the
medical costs from exposure to these substances. Farmers' abuse of pesticides in rice
production in the Mekong Delta has many impacts including reducing their income and
increasing health and environmental costs (Kongtip et al 2017; Tin 2017).
Extreme climate events have adverse effects on the physical and mental health of people, but
the mental impacts are difficult to estimate (Stanke, et al 2012). In Viet Nam, health services
and facilities fail to meet the needs of many vulnerable patients, and health infrastructure is
frequently severely damaged by natural disasters (IMHEN and UNDP 2015). The World Health
Organization has warned that climate change threatens to derail the progress made in public
health over the past 50 years. Through the direct and indirect consequences of changing
temperatures, water availability and extreme weather events, climate change places a heavy
burden on health by impacting food security, outbreaks of disease and the risk of death (Watt
et al 2018; Norwegian Red Cross 2019). Further, the agricultural workforce’s health can be
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affected through direct exposure to extreme temperatures due to impacts of changing
weather (Mbow et al 2019).
No matter what risks farmers face: environmental, economic or health risks, it affects their
livelihoods, threatens their social security and their families. The next section will provide an
overview on the impact of risks to farmer’s life, adaptation strategies and the role of social
security.
2.3.4. The impact of risks on farmers life and their adaptation strategies
This section explains the effects of risk on farmers' lives. Due to the socio-economic and
ecological changes, the risks of environment, economy and health have risen and threaten to
farmer livelihoods. Almost twenty years ago, Wenner and Arias (2003) pointed out that one
of the short-term consequences of not having effective risk management tools is a significant
reduction in farmer income. Risks can affect the ability of farmers to repay debt, which results
in loss of assets. Furthermore, lenders tend to minimize funding for the agricultural sector.
Over time, the inability to access external finance limit the farmers' ability to expand, diversify
and modernize their agricultural activities. Dercon (2004); Calvo and Dercon (2005)
demonstrate that random events (floods, droughts, disease, unemployment) can have lasting
effects on households. The risks may contribute to the rapid transformation of traditional
social and cultural values and social security in rural communities. Social and cultural
ecologists have expressed concern about the complex impacts of adverse economic and
environmental changes on livelihoods (Schultz and Lavenda 2001; Barnett and Adger 2007).
As culture and society changes social security policies may need to be adapted to address
unanticipated consequences.
Risk is an abnormal situation that can affect one or more individuals, and cause unpredictable
levels of loss. It can, however, be identified, measured, controlled and minimized (World Bank,
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2005). In developing countries, risk is a major cause of farmer poverty (Morduch, 2004;
Fafchamps, 2009). Weather events such as floods, which negatively affect people's lives
(Alderman et al., 2006) or disaster risk in Africa contributes to the proliferation of other
disasters, with complex and severe impacts on households and economies (Boyd et al., 2014;
Niang et al., 2014). Risks reduce investment in agriculture, new initiatives and opportunities
for high returns (Ellis, 1988; Yesuf, 2007).
The impact of risks is severest on poor households and increases inequality. Risks and income
shocks contribute to increased vulnerability of households, especially the poor households in
the rural areas (Oxfam and Aid 2009). In addition, food price shocks affect household welfare
and resilience differently between poor and non-poor households (Jacoby 2013). One of the
factors that most affect farmers' livelihoods is the lack of work capacity due to health
problems (Oxfam and Aid 2009). Hasegawa’s research (2010) reveals that health shocks can
be more catastrophic than income shocks, as being healthy enough to work is a productive
asset and losing that severely disrupts household economies in the long term. Other
productive assets include perennials, gardens and aquaculture farms, which may be lost due
to medical shocks. Assets such as bicycles, radios and furniture – considered precautionary
savings against income shocks for farmers – are often sold to cope with income shocks or food
shortage shocks. Saving money or gold are not the main forms of risk management in farming
households.
Households living in high-risk environments must always consider alternative strategies to
minimize the adverse impact of risks on their livelihoods. It is necessary for policy makers to
understand how well households are able to respond to risks (Dercon 2002). Response, in this
instance, includes mitigation and adaptation. Mitigation is the proactive measures that
households take to prevent or reduce the risk to life, property, social and economic activities.
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Adaptation is about accepting a risk and finding ways to overcome its negative effects, often
after the risk has occurred (IPCC 2009, 2012; Jones 2011). To reduce agricultural risks, farmers
often diversify crops, generate other income activities, insurance, and savings (Ellis 1998). To
adapt, households often sell assets (Thomas et al., 2010), reduce consumption (McPeak, 2004;
Carter et al., 2007), remove children from school (Van, Q. Tran 2015), increase working hours
(Kochar, 1999; Van, Q. Tran. 2015) or migrate (Lukyanets, A.S. et al 2015; Scholten, P. and H.
Entzinger 2015; Anh, Dang Nguyen et al, 2016; Koubi, V. et al 2016). Good risk management is
a key response for preparing for future risks (Lavell 2003, 2009; Lavell et al 2012; Lavell and
Maskrey 2014).
Van, Q. Tran (2015) used discrete-time proportional hazards models to examine which
household groups in Viet Nam recover rapidly from adverse risks. He noted that natural
disasters and crop losses are the biggest risks to rural households, but economic and health
risks are more costly and harder to recover from. The results of Van's study show that
household physical assets can determine shock recovery. Shock covariates, such as more
casualties and higher severity, make recovery from disasters more difficult. In addition,
coping strategies can sometimes help poor households better recover from losses. Likewise,
Knight et al. (2015) showed that health risks (death or serious illness) and economic risks
(unexpected increases in the price of necessities) are the most common types of risks affecting
households in KwaZulu-Natal, South Africa. To cope with risks, most households employ
behaviour-based coping strategies, for example, reduced consumption and spending, and
other changes in work or living arrangements, while support and asset-based strategies are
limited.
In short, farmers need to have a reasonable strategy to deal with the risk alongside the State
support mechanisms because any risk will affect their well-being. Writing from a farmer
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household perspective, Hill and Viceisza (2010), in their study of “an experiment on the impact
of weather risks and insurance on risky investment” for Ethiopian farmers, point out that when
households have little access to insurance, weather risks will directly affect their immediate
well-being, and their livelihood decisions. Under unprotected conditions the expectation of
potential disadvantages will affect farmers' behaviour, making them more inclined to avoid
investing in risky activities. Enabling poor households to better cope with risks is essential to
improving their well-being in the short term as well as improving their opportunities for longterm income growth. Farmers, when faced with risks, can apply different strategies to
overcome or adapt to risks. Relying on support from social security policies is also a strategy
to ensure family welfare. The next section will explain more clearly the use of social protection
policies to reduce the adverse impact of risk on household life.
2.3.5. Integrating social security and risk adaptation
This section discusses the relationship between social security and risk adaptation. The studies
reviewed here show that social security policies may contribute to risk reduction through
improving livelihoods, stabilizing incomes, and reducing health care costs. The effects of these
policies have implications for ensuring the well-being of farmers and agricultural activities in
the face of climate change. Dependence on subsistence farming means that the effects of
stress and shocks (such as droughts or floods) are strongly felt by the rural poor, whose
survival depends directly on the outcomes of the food system, with profound implications for
their livelihood security and well-being (O'Brien K, et al.2004; Morton JF. 2007; Davies et al.,
2009; Hertel TW& Rosch SD. 2010; McDowell JZ& Hess JJ. 2012). However, such pressures and
shocks do not necessarily have a negative impact, as risks and uncertainties, often associated
with seasonal changes, are embedded in agricultural practices, and workers in the sector have
extensive experience in management strategies (Davies et al., 2009; Peacock & Prater, 2012;
ESCAP & UNISDR 2012). With climate change, the magnitude and frequency of stress and
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shocks are changing, requiring approaches such as social security, risk reduction and climate
change adaptation to build local resilience and complement peoples’ experiences (Davies et
al., 2009).
Social security policies play an important role in mitigating the adverse effects of risks on
farmers (both climate and non-climate related). According to the World Bank (2011) subsidies
from social insurance and health insurance can better protect farmers from risks that effect
their employment. Strengthening the social security net can help farmers better cope with
risks. Social security policies focus on poverty reduction, a fundamental factor in vulnerability
to disasters and it is an approach that can help reduce vulnerability to current and future
climate shocks (Sabates-Wheeler et al.2007; Farrington et al.2004a, 2004b; Davies et al., 2009;
Peacock and Prater 2012; Ziegler, S. 2016).
Numerous articles have focused on how measures such as cash transfers, support packages
and microfinance from governments can help households build a wealth base that enables
forward-planning and climate-resilient livelihoods (Siddiqi 2011; Godfrey-Wood 2011; Hossain
& Rahman 2018; Ulrichs et al 2019). Cash transfers in social assistance programmes should
make a significant (albeit indirect) contribution to adaptation goals and can help other policies
have a greater chance of success (Godfrey Wood 2011). There is, for instance, strong evidence
that cash transfers have a positive impact on some development indicators, such as nutrition
and education, but little evidence of how these indicators contribute to climate change
adaptation (Godfrey Wood 2011).
In the research on vulnerability estimation and coping strategies analysis during the period of
1999-2006 in India rural area, Jha et al (2013) found that households rely heavily on informal
tools to manage risk, such as their own savings, transfers or capital reductions. They also chose
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to participate in government programs to mitigate the adverse effects of risk. Jha’s study
highlighted that household consumption and income exhibit correlated fluctuations,
suggesting that existing informal insurance tools are insufficient to protect household
consumption from income risks. He proved that the use of government-planned coping
strategies reduces vulnerabilities caused by risks. Social security policies can also be viewed
as tools by states designed to help their citizens overcome risk. Social security with a range of
instruments as transfers of income, assets or food, and insurance is recognized as method to
against risks, such as illness, unemployment or disaster (Dercon 2011; Coirolo et al. 2013;
Kothari 2014). Securing “smoothed production, income and/or consumption across the range
of climate variability; and protection of productive assets, including the health of household
members” can help farmers overcome risk-related barriers to adopting more productive and
climate-resilient agricultural (Hansen et al. 2019, 29).
Research by FAO (2021) shows that extreme climate disaster directly affects the seasonal
calendar, productivity and quality of crops and consequently livelihoods; it makes non-poor
and near poverty-line households become the poor. FAO (2021, 180) also suggested that:
To be successful across livelihoods and food systems and to address food insecurity and
all forms of malnutrition, disaster risk reduction policies and programmes must be built
around systemic risk assessments, scientific and interdisciplinary cross-sectoral
knowledge, as well as participatory and inclusive humanitarian and development
approaches driven by the needs of the most vulnerable groups.
The analysis in Chapters 5, 6 and 7 will provide an image of the Mekong Delta countryside in
which community cohesion and safety-first principles, prevail alongside a capacity for flexible
adaptation to the market economy, which is growing rapidly in the Mekong Delta. On the
positive side, changing to adapt to the socio-economic context is necessary for improving
livelihoods, but in the opposite direction, there are changes that heavily impact the natural
environment or threaten the disappearance of important cultural or social values. For
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example, intensive rice cultivation of three crops a year for many consecutive years in the
Mekong Delta (see details in Chapter 5) affects the quality of soil and water.
Rural society in Vietnam in general and society in the Mekong Delta in particular has
undergone significant changes under the influence of socio-economic factors and the
environment, and important reformation policies after 1986 (Cuong, Tat Do 2013; OECD 2015).
Agricultural reforms affecting production methods, from collectivization to individualization
thereby changing the social capital of farmers. Farmers in the Mekong Delta have a long
history of collective farming through mutual aid groups (Wiegersma 1988; Pingali and Xuan,
Vo-Tong 1992; Kerkvliet and Porter 1995; Kirsch 1997; Tuan, Cottrell and King 2014). Mutual
aid groups (knowns as “vần công” or “đổi công” in Vietnamese) became even more common
during attempts at socialist collectivization in South Viet Nam from 1976 to 1988 (Xuan, VoTong 1995) although this practice began to decline in the late 1990s and has almost ceased
today (Tuan, Cottrell and King 2014). The 1993 land reforms recognized farmers’ individual
right to land use, the land market was freed up. These reforms also improved the economic
situation of households. More farmers now have increased agricultural assets such as boats,
farm machinery and savings to support their rice cultivation. Tuan, Cottrell and King (2014,
92) observed that farmers rely less on their traditional support networks such as relatives,
neighbours, and friends in agricultural practices though “kinship relations and residential
neighbourhoods remain important for spiritual and social aspects.” My study considers the
role of rural communities in assisting farming households to cope with risks in which education,
health, and social security systems play a major role in reducing exposure to the dangers and
vulnerability facing rural people. Families, communities, and social networks in rural Viet Nam
in general, and the Mekong Delta are considered traditional safety nets for farmers (see
Chapter 6 and chapter 7).
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Farmers in the Mekong Delta all aim to ensure the welfare of themselves and their families.
In other words, whether avoiding risks to preserve basic livelihoods, or taking risks to improve
livelihoods, farmer’s aim to create a "safety net" for household members. Agricultural work is
intimately associated with risks from nature, markets, prices, and diseases. In response to
these, most farmers still tend to use traditional safety nets: help from relatives and friends
(see Chapter 6). This is a reasonable response because it enables them to access help quickly,
without having to waste time on administrative procedures. Traditional social security is based
on trust and close community bonds, while modern social security is based on more distant
institutionalized regulations. Consequently, effective implementation of social security
policies for farmers needs to pay attention to the local socio-economic context. For the
Mekong Delta region, under the growing impact of climate change, central and local
authorities need to have more specific policies suitable for this region, which take account of
the role and limitations of local practices. To better understand the social security of farmers
in Vietnam as well as in some other countries, the next section presents an overview of the
studies related to farmers' access to social security.
2.4. Overview of farmers access to and receipt of benefits from social security policy
2.4.1. The right to social security – the view from United Nations
“Everyone, as a member of society, has the right to social security”, states Article 22 of the
Universal Declaration of Human Rights. The right to social security includes the right to access
and receive benefits in cash or in kind without discrimination to ensure protection against
(a) work-related underpayment due to illness, disability, maternity, accident at work,
unemployment, old age or death of family members; (b) unaffordable health care services;
(c) inadequate family support, especially for children and adult dependents (UN 2007, 2).
The right to social security is enshrined in Article 34 of Viet Nam's recently revised constitution
(Viet Nam Government 2013). Access to social security is a basic human right, although not all
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countries in the world guarantee full access and coverage of social security policies for their
citizens due to such reasons as public budget or ineffective policies (ILO 2017; UN 2018). In
the Report on The World Social Situation, the United Nations (2018, 18) state that “Gaps in
coverage, insufficient benefits and barriers to access that affect some social groups more than
others render social protection less effective in reducing inequalities and leaving no one
behind.” The ILO estimated that “only 45 per cent of the global population are effectively
covered by at least one social protection benefit, while the remaining 55 per cent – as many
as 4 billion people – are left unprotected” (ILO 2017, xxix).
When it comes to the right to access social security, Article 9 of the International Covenant on
Economic, Social and Cultural Rights (the Covenant) also includes the accessibility and benefit
from policies. Accessibility means that social security programs are accessible, understandable,
and easy for people to use, regardless of age, disability, ethnicity, geographic location, or other
factors. The amount and duration of benefits in cash or in kind must be sufficient to enable
everyone to enjoy family protection and support, a decent standard of living and the right to
health care (UN 2007, 7). Accessibility to social security is measured based on the following
criteria:
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Figure 2.1. The criteria for social security accessibility

Coverage
•All persons should
be covered by the
social security
system without
discrimination

•In order to ensure
universal coverage,
non-contributory
schemes will be
necessary

Eligibility
•Qualifying
conditions for
benefits must be
reasonable,
proportionate and
transparent.
•The withdrawal,
reduction or
suspension of
benefits should be
circumscribed,
based on grounds
that are
reasonable, subject
to due process, and
provided for in
national law.

Affordability
•If a social security
scheme requires
contributions,
those contributions
should be
stipulated in
advance.
•The direct and
indirect costs and
charges associated
with making
contributions must
be affordable for
all

Participation and
information
•Beneficiaries of
social security
schemes must be
able to participate
in the
administration of
the social security
system.
•The system should
be established
under national law,
ensure the right of
individuals and
organizations to
seek, receive and
impart information
on all social
security
entitlements in a
clear and
transparent
manner.

Physical access
•Benefits should be
provided in a
timely manner and
beneficiaries
should have
physical access to
the social security
services in order to
access benefits and
information, and
make contributions
where relevant
•Particular attention
should be paid to
vulnerability
groups, ensuring
they can have
access to these
services.

Source: United Nation 2007. Figured by Tran (2018)
2.4.2. Farmers’ access to social security policy
This section outlines the general context of farmers' access to social security through a small
number of studies focusing on this topic. Research on access to social security is frequently
conducted by the International Labour Organization, the United Nations Development
Programme, the World Bank, governments around the world and independent researchers.
These studies focus on analysing social security for women's groups (Bettio FP, Tinios and G.
Betti 2013; Zanier ML and I. Crespi 2015; World Bank 2014; De la O Campos, Ana Paula. 2015;
UNDP 2017); or children (Bertranou, F and Maurizio, R. 2012; Bradshaw and Hirose, K. 2016;
Alkire, S. et al. 2017; Bilo, C.; Global Coalition to End Child Poverty; OECD 2018; Machado, AC
2018; ILO and UNICEF 2019). Research on social protection for other social groups such as the
elderly, people with disabilities, immigrant groups, ethnic minorities and workers in the
informal economy is also prevalent (Englehardt, Gruber and Perry 2005; Kulke, Ursula 2006;
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European Commission 2014; Cirillo and Tebaldi 2016; Banks et al 2017; United Nations 2018;
UNPRPD and ILO 2021; Dutta, Puja Vasudeva 2022). Meanwhile there are few studies focus
on analysing farmers' access to social security.
Concerned with the social security of farmers in the context of economic and environmental
changes, Anh’s study (2010) found that health insurance for workers in the informal sector in
general and farmers in particular was low. In 2006, the number of informal sector workers
participating in health insurance was only 8.3% (including farmers) and about 1.7% of farmers
participated in the farmer's social insurance system. For the period 2000-2007, on average,
57.2% of those eligible for the regular social assistance were outside the scheme's coverage
(Anh 2010, 111). Assessing the barriers in farmers' participation in the social security system,
he stated that: “farmers do not have knowledge about voluntary social insurance, they mainly
secure their own livelihood through saving or accumulating assets”. Anh (2010, 122) pointed
out that farmers also do not understand the risk sharing principle of health insurance, "only
those – who are at risk of illness or become ill – participate in health insurance". Farmers'
awareness about the state's poverty reduction, social assistance and basic social services is
inadequate, especially among poor and non-poor households, between the Kinh and other
ethnic groups. The country's financial difficulties make it difficult for farmers to integrate
into the national social security system. State institutions and policy systems are imperfect
and inconsistent. He recommended that the Vietnamese government should have
appropriate welfare policies for farmers, in which it is necessary to pay attention to landless
farmers - a group that is increasing under the adverse impact of the market economy.
Meanwhile, social security for landless farmers has also the focus of some Vietnamese and
Chinese scholars.
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The process of agricultural reform in some countries such as Viet Nam or China has
significantly changed rural social life, production methods and characteristics of agriculture
have also changed over time. Some farmers are unable to cope with rapid changes in
industrialization and rural modernization, or risk adaptation strategies are inappropriate,
forcing them to sell land to overcome risks or relocate to make a living (Thomas et al., 2010).
Therefore, the issue of landless farmers' access to social security policies in the process of
industrialization and urbanization has also attracted the attention of researchers (Jiang, 2002;
Nhuong 2011, Jiang-lin et al., 2012; Liang and Wu 2014; Li et al. 2015). Nhuong’s case study of
Bac Ninh in Vietnam’s North (2011) provided a detailed explanation of the shortcomings in
the implementation of social security policies in Bac Ninh province. He focused on analyzing
the beneficiary and level of access to social security policies of a special group—“land lost”
farmers—due to land acquisition by the government for the development of industrial zones.
Nhuong’s study has identified a system of criteria to evaluate the coverage of social security
policies including 6 indicators (i) vocational training; (ii) job creation; (iii) voluntary social
insurance; (iv) voluntary health insurance; (v) social assistance; (vi) satisfaction with
democracy in land acquisition and local government's interest in creating jobs for farmers. The
study has proposed a way to flexibly apply the VSI to those whose land has been acquired by
adjusting the regulations on the age of participation in VSI. Besides, it is nessessary to change
the VSI payment period and the near-poor household standard to encourage farmers
participate in VSI.
Similarly, the study conducted among 1,500 landless famers in Yangtze River Delta of Liang,
Liang and Wu (2014) state that the implementation of social security policies is very important
for the long-term and sustainable development of the landless farmers in China. The result
found that the land acquisition compensation policy and the employment security policy
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produce the greatest and weakest influences on the health-related quality of life of landless
farmers, respectively. The medical insurance policy also significantly affects their quality of life.
Li et al (2015) in “Changes in farmers' welfare from land requisition in the process of rapid
urbanization” concluded that there are differences in access to welfare among farmers whose
land has been acquired. They suggested that to ensure welfare for farmer the government
should expand rural endowment insurance, and gradually incorporate urban medical
insurance into the social security benefits of land-expropriated farmers. Expanding coverage
of different types of insurance in rural areas is also the interest of several different studies
such as the FAO or ILO studies presented below.
In research on “Extending the Social Security Coverage for Farmers in the Republic of
Moldova”, ILO (2016) conducted a social security assessment survey with 869 respondents
throughout the country. This study indicates that the low contributory capacity of farmers due
to their low and irregular income is a major obstacle to securing income for the social security
system. Furthermore, under the Moldova’s social insurance system, farmers are treated
differently in benefit arrangements. Farmers and the self-employed are only entitled to the
minimum old age and the funeral allowance based on flat-rate contributions. ILO assessed due
to the limited enforceability of institutions and local government authorities, social security
coverage for farmers was low. The survey revealed that farmers did not fully understand their
rights and obligations under the existing social security system. In addition, the complexity of
administrative procedures and the extensive documentation required to register and pay
premiums are major obstacles faced by individual policyholders. Then ILO (2016, 38) proposes
four recommendations to improve the coverage of social security for farmers in Moldova. (1)
Raise awareness in developing a better understanding of the value of social security. (2)
Moldova government should change the provisions on pensions for farmer. (3) Social security
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organizations should adopt a flexible and progressive approach that takes into account the
specific conditions of farmers. (4) Social security organizations as well as local authorities need
to improve administrative and enforcement policy capacity. In a study also on social security
for agricultural workers, the ILO turned its attention to Southeast Asia.
The ILO (2019) examined the social security gap in the Indonesian coffee industry by surveying
130 wage earners and non-wage earners in the coffee industry (most of them are farmers)
and found that social security coverage is declining. This study also demonstrated that
informal and self-employed workers were more likely to participate in health insurance, they
felt this policy, compared to other social protection schemes, gave them sufficient protection.
The study confirms the limited access to policy information was the problem in accessing
social security by Indonesian farmers. In which, the most common reason that farmers did not
register for BPJS TK4 was they had never heard of BPJS TK, followed by reasons they did not
know how to register. The study proposes a number of strategies to increase social security
coverage as: provide information about social security regulation and how to register and
apply for farmers. Besides, social security agency should work with local government through
local mentors or regional offices distribute information about the policy. Lastly, the
government should work with suppliers to provide post-harvest coverage in the social security
program. Closing coverage gaps in rural areas is critical to achieving the Sustainable
Development Goals and a complex challenge. Extending social security to all is also at the
heart of the Food and Agriculture Organization (FAO) activities.

4

BPJS Ketenagakerjaan or BPJS TK in Indonesia has started its full operation on 1 July 2015 by offering four
schemes of social security: Work Accident benefit (Jaminan Kecelakaan Kerja, JKK), Old-age Security benefit
(Jaminan Hari Tua, JHT), Pension Security benefit (Jaminan Pensiun, JP) and Casualty Benefit (Jaminan
Kematian, JKM) (ILO 2019, 1).
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In a study prepared for FAO, Allieu and Ocampo (2019) concluded that current coverage of
social protection for rural populations is very low. The research identified three main barriers
to social protection coverage extension in rural areas: legal barriers, financial barriers, and
administrative and institutional barriers (Allieu and Ocampo 2019, 14). This study analyses the
effects of lack of social security on the rural resident lives. For instance, lack of adequate
pensions increases the likelihood of poverty in old age for low-income rural workers. In
addition, the very low coverage of health protection in rural areas is deepening poverty levels.
For rural women, already burdened by unpaid household work and family responsibilities, the
absence of maternity protection may increase health risks for mother and child (Allieu and
Ocampo 2019, 36). The authors emphasize that, to expand the coverage of social security in
rural areas, the policy makers should consider the recommendations as below.

Figure 2.2. The recommendations to universal coverage for rural population

Source: Allieu and Ocampo 2019, figured by Tran
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Social security policies for farmers have a particularly important position as Viet Nam shifts
from a centrally planned and subsidized economy to a market economy. Meanwhile, research
on farmers' social security remains limited, especially research on farmers' access to welfare
policies in key agricultural regions such as the Mekong Delta. Therefore, the results of this
study hope to make an important contribution by partially filling this gap.
Conclusion
This chapter reviewed the literature related to the concept of social security and access to
social security by farmers in some countries. Each country faces different concerns when
attempting to construct, amend an appropriate social protection system for its citizen. No
social security system is completely alike, and none are completely free of problems. Though
complicated, considering the implications of various welfare models like Bismarck and
Beveridge is essential to implementing a Viet Nam social security system that is fair for all
citizens. Its construction should emerge from the collaboration between policy experts, and
other stakeholders to attempt to secure social security for all in the changes of socio-economy
and environment. The overview of risks and the role of social security in risk management
shows that farmers have various risk coping strategies, including support from state welfare
policies. The risks in agriculture are so great, it is difficult for farmers to effectively implement
a coping strategy on their own. Well-being policies coordinated by the State can play an
important complementary role to help farmers, their households and communities to cope
with risks. It is important that the State design a social security program suitable for farmers
in such a way that they can lose their crops, but not lose their meals or their ability to provide
for the future. The preparation of contingency plans is very important such as through
provision of food reserves and financial reserve funds.
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The following chapter (Chapter 3) overviews and provides a brief commentary on the current
Vietnamese social security system. It will show that in general, the Vietnamese social security
policy system still has many limitations such as lack of systematization, lack of mutual support
and connection, and low coverage. Central and local government should pay attention to
placing social security policies in the overall socio-economic development strategy of the
Mekong Delta under environmental, economic, cultural and social changes.
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CHAPTER 3. OVERVIEW OF VIET NAM’S SOCIAL SECURITY POLICY
REGIME
Introduction
In this chapter, an overview of Viet Nam’s current social security system provides important
groundwork for better understanding specific policy provisions affecting Mekong Delta
farmers, including health insurance, voluntary social insurance, poverty reduction and
emergency social assistance. This chapter explains the Vietnamese government's official
approach to developing the general system of social security policy in Viet Nam. Viet Nam's
viewpoint on social security policies formulation included in the Constitution of Viet Nam and
Resolution 15/TW – based on several social policy issues from 2012-2020 – are summarised
and translated here as required. The main functions and characteristics of social security are
presented to highlight the gaps in policy building and implementation. The last section
provides insights into several social policies in which farmers are among the beneficiaries.
Understanding the achievements and limitations of social security policies in Viet Nam, is an
important step toward developing recommendations for improvement.
3.1. The current social security system of Viet Nam
Viet Nam's social security policy framework is a synthesis of different models, through which
the State aims to provide social protection for many different groups of people. This model
was gradually built up and developed during the period of centralized, bureaucratic, and
subsidized economic management before Doi Moi in 1986. The prominent feature of the prereform social security policy system was social support for Viet Nam's specific target groups:
that is, for people with meritorious public service, those in extremely difficult circumstances
and poor households and localities. Since Doi Moi, a revised social security system
encompassing the 4 pillars or 4 basic groups of policies of (1) employment, (2) income and
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poverty reduction, (3) social insurance, (4) social assistance and social services has been
simultaneously implemented.
3.1.1. Viet Nam's perspective in building a social security system
This section provides an overview of Viet Nam’s social security system with particular focus
on Viet Nam’s Government viewpoint on social security policy formulation.
In 1946 the Vietnamese Government recognized the importance of provisions on social
security and included them in the Constitution, creating an important legal basis for the
formation of a policy system on social security. Article 13 establishes that: "The rights of the
citizens who perform intellectual labour and physical labour are guaranteed.” Article 14
guarantees that: “The citizens who are old or disabled and cannot do their jobs receive help.
Children are cared for in terms of education”. The 2013 Constitution (Viet Nam Government
2013) also includes regulations on social security: "Citizens have the right to social security"
(Article 34). “Citizens have the right to work and to select careers, jobs, and workplaces.
Employees shall be provided equal and safe conditions of work and shall be paid a salary and
enjoy break [annual leave/holiday]” (Article 35). These Articles, as Constitutional guarantees,
are consistent with international human rights conventions and Article 22 of the Universal
Declaration of Human Rights:
Everyone, as a member of society, has the right to social security and is entitled to
realization, through national effort and international co-operation and in accordance
with the organization and resources of each State, of the economic, social and cultural
rights indispensable for his dignity and the free development of his personality.
Article 59 of the Vietnamese Constitution further stipulates that: “The State shall create equal
opportunities for citizens to benefit from social welfare, [through] a social security system,
policies to support the elderly, the disabled, the poor and other disadvantaged people" and
that “the State and society honour, reward and implement preferential policies for people
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with meritorious services to the country". Through the Constitution the Government has
aimed to create a solid foundation for investing in both social security and social assistance.
Viet Nam’s social security policies are fully and comprehensively systematized based on the
following objectives set out in Resolution No. 15-NQ/TW on "Some social policy issues for the
period 2012 - 2020" (Viet Nam Government 2012).
(1) To develop a social security system in line with the country's socio-economic
development, ensure safety of life for all people, contribute to poverty reduction, and stabilize
political and social security.
(2) To develop social security with a focus on paying attention to disadvantaged groups
in society, especially the poor, and ethnic minorities in remote and isolated areas.
(3) To play a key role in ensuring a minimum standard of living for the people, ensuring
that people have jobs, receive medical care and education, ensuring income for people who
are past working age, and provide comprehensive support for people with special
circumstances who cannot generate income, partial support for people who face risks of
natural disasters, crop failures, loss of production and business.
(4) To create mechanisms and policies for people to secure their life through the social
insurance system, including compulsory and voluntary social insurance, unemployment,
supplementary pension insurance, health insurance, agricultural insurance and other forms of
insurance to help people reduce and overcome risks of health, old age, unemployment, crop
failure; to expand the participation of organizations and enterprises in providing social
security services and providing timely and effective support to social assistance beneficiaries.
(5) Towards development of a social security system in accordance with international
standards and integration.
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In general, ensuring Viet Nam’s social security and social welfare policy is consistent to
improve people's quality of life, step by step promoting socio-economic development. Viet
Nam determines that social security policies are very important to the socio-political stability
and sustainable development of the country.
Figure 3.1. Posters about social security policies in Viet Nam

Source: Viet Nam social security, no date
(Author’s translation- from left to right: (i) Improve understanding of social insurance policy for the legitimate
interests of workers; (ii) For social security, for everyone's happiness, let’s join social insurance, health insurance;
(iii) Participating in social insurance and health insurance is the responsibility and right of each person).

3.1.2 Viet Nam's social security policies
Viet Nam's social security system is built on principles of risk management, emphasizing the
role of providing basic social services to the people, including the following four basic groups
of policies (Viet Nam Government 2012) (see Figure 3.2). These are:
(1) The group of employment policies that ensure minimum income and reduce
poverty: to support people proactively by reducing risks through support for
participation in the labour market to enhance opportunities for obtaining good
jobs, and by assuring minimum income and reducing poverty.
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(2) The group of social insurance policies that aim: to support people to reduce
risks of illness, occupational accidents, and to support the elderly by participating
in a social insurance system to actively compensate for reduced or lost income due
to these risks.
(3) The group of social assistance policies: including regular policy and
extraordinary programs to assist people in overcoming unexpected risks
beforehand or when beyond their control (crop failure, poverty, economic risks).
(4) The group of basic social service policies aimed at giving minimum access to
basic service systems, including education, health care, housing, clean water, and
provision of information to the population.
Figure 3.2. Social security policies in Viet Nam

(Source: Ministry of Labour, Invalids and Social Affairs – Viet Nam, 2010)
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3.1.3. The function of Viet Nam’s social security system:
The social security system of Viet Nam is built based on three main functions:
3.1.3.1. Risk management: including three components
First: risk prevention policies and programs
This is the top floor of the social security system. This broad-spectrum stratum is to provide
for the entire population, to help all strata of the population get jobs, income, and have the
material capacity needed to cope with risks. This floor includes active labour market policies
and programs such as vocational training, job seekers’ support, self-employment, or skills
training for workers.
Second: policies and programs to reduce risks
This is the second floor of the social security system and is particularly important in terms of
risk-mitigation strategies. It provides a range of insurance such as social insurance, health
insurance and unemployment insurance.
Third: policies and programs to alleviate disadvantage
This is considered the last floor of the social security system. It is to protect the safety of
members when they encounter risks that they cannot overcome by themselves, including: the
unemployed, low-income earners, as well as the elderly, orphans, people with disability, and
the poor. Programs under this component usually take the form of state provided social
assistance.
3.1.3.2. Income redistribution:
This program includes poverty reduction policies, social transfer, and emergency social
assistance policies for disadvantaged and vulnerable groups. Principles in social insurance such
as the "young pay-for-the-old", and "the healthy person pays – the sick person benefits” in
health insurance aim to redistribute income by creating a sharing mechanism that operates
when people face the risks of negative health, economic and environmental impacts.
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3.1.3.3. Social cohesion:
In 2014, the OECD noted if the State performs its function of risk management well, income
redistribution will help strengthen social cohesion, ensuring development achievements are
sustainable and shared among the members of society (OECD 2014). In the Doi Moi era, social
stratification tended to increase due to income inequality has remarkably increased, especially
in rural areas (Kojin and Coxhead, 2020).
3.1.4. Lifecycle social security system
The Vietnamese social security system basically ensures social security for people according
to their point in the life cycle. Figure 3.3 below depicts policies and programs aimed at
ensuring life cycle security; it distinguishes between social insurance, social transfer and the
meritorious allowance. Most policies and programs focus on resolving needs at specific
stages/events in the life cycle, with the exception of electricity subsidies that is essentially a
poverty reduction program that supports the household level.
Figure 3.3 The life-cycle social security system in Viet Nam

Source: Kidd et.al 2016, 21
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The life cycle theory approach shows the many stages of the life cycle and the types of social
support people require at each stage.
(1) Pregnancy and early childhood: This period require social security policies such as a
maternity regime and orphans’ benefits.
(2) School age: This period requires social security policies in education such as scholarship
support and orphanage allowance.
(3) Youth: This is the transitional age of entering the job market with the risks of
unemployment, illness, and accident. Therefore, this period requires corresponding
social security policies to provide timely support to young people.
(4) Working age: This stage requires almost all types of social security policies from job
security, wage floors or subsidies, and poverty reduction to emergency assistance,
social insurance, health insurance, and basic social services.
(5) Old age: this period requires social security in terms of pensions and other benefits for
the elderly.
Analysis of the system of life cycle social security policies in Viet Nam shows that although the
life cycle events appear to be comprehensively covered in policy statements, there are huge
gaps in all areas.
3.1.5. Policy gaps
In Viet Nam, those aged 60 years or older are classified as elderly under the Law on the Elderly;
however, only people aged 80 and over can receive free health insurance (Decree 136/2013 /
NDCP, October 21, 2013). As a result, about 40% of the elderly do not have health insurance
cards. By Law5, people from full 80 years old and above are granted a free health insurance

5

Pursuant to Clause 1, Article 9 of Decree 136/2013/ND-CP stipulating social assistance policies for social
protection beneficiaries.
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card and members of poor and near-poor households6 are also entitled to this benefit. The
elderly from 60 to 79 years old, who do not belong to the poor and near poor households,
rarely participate in health insurance. The participation rate for people in this group is
between 5 and 10%. About 60% of the elderly who do not have a health insurance card feel
that it is too expensive to do so (cited in Teramoto Minoru, Nguyen Thi Minh Chau, Nguyen
Thi Cuc Tram, Le Thi My 2019). The percentage of the elderly receiving a pension from social
insurance and social benefits has increased but is still low. In 2015–2016, approximately 33.5
percent of people aged 65 and above received a pension in which pension coverage varies
significantly by region (Kidd et al 2018). The Mekong Delta region has the lowest pension
coverage with around 20 percent, while this figure is 44 percent in Red River Delta (see Figure
3.4).
Figure 3.4. The percentage of pension coverage by region

Source: Kidd et al 2018

6

Pursuant to Article 2 of Decision No. 139/2002/QD-TTg dated October 15, 2002 of the Prime Minister on
medical examination and treatment for the poor and Clause 3, Article 1 of Decision No. 14/2012/QD-TTg of
Prime Minister amending Decision No. 139/2002/QD-TTg
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Viet Nam's pension system consists of two tiers: those who have contributed social insurance
premiums (or Viet Nam Social Security (VSS) pension as per the ILO) for 20 years or more are
entitled to a social insurance pension when they reach retirement age, and a small proportion
of the elderly (80 years of age or older) are entitled to receive regular social assistance (taxfinanced social pension or social pension). Consequently, the coverage gap for the 60-79 age
group is very large, as tax-financed social pensions are only available to those living in
poverty. In other words, there is still a group of 60-79 elderly people who have neither
pension nor social assistance as illustrated in Figure 3.5.
Figure 3.5. The current design of Viet Nam’s old age pension system

Source: Kidd et al 2018
The rate of the "missing middle" (that is, the elderly who are neither rich nor poor and cannot
receive any pension or benefits) accounts for nearly 50% of the elderly (MOLISA 2017). The
State's subsidy rate is low when compared with the minimum wage and the average living
standard of the community. but is slowly being increased; however, the allowance is not yet
consistent with the general living standard. The total pension and benefits to the elderly only
account for a small proportion of a household’s total income. Thi's research (2016) on
economic support of Vietnamese elderly people by their children found that the main source
of elderly peoples’ income varies according to socio-economic characteristics. The main
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sources of income for the elderly in urban areas are pensions, and support from their children.
For the elderly in rural areas, their highest source of income is their own labour in the fields
of agriculture, forestry, and small handicrafts. The second source of income is support from
their children and the third source of income is the pension. Older people under 69 years of
age live mainly on income from their own labour, the State pension and support from their
children. As parents get older, children play a more important role in supporting them. The
recent increase in the number of employees withdrawing from the social security system
results in more people not having a pension when they reach retirement age7 (Viet Nam Social
Security 2017).

The coverage of social security policies (for groups at risk of poverty or precarious and unsafe
lives) is negligible. Apart from the oldest cohort of elderly and people with Merit payments8,
the State is mainly directing social security to two other groups: the poor, who receive social
assistance, and employees in the formal sector participating in social insurance. Figure 3.5
depicts the two groups that the social security system focuses on, showing that most people
– those who are near poor or have unstable incomes – are out of the social security system.
They mainly work in the informal sector and do not have access to subsidies to support their
children. Because income in the informal sector is low, unstable, and vulnerable to shocks or
crises, people working in these sectors and their families need social assistance throughout
their lifecycle, from childhood through old age. If they could access social security programs,

7

According to the Viet Nam Social Security Report (2017), the number of employees applying for a one-time
pension (from social insurance premiums) is increasing, with more than 600,000 people withdrawing funds
each year. There are many reasons leading to this situation, including the widespread conditions associated
with receiving a one-time pension from social insurance (just taking a year off work and not continuing to
participate in social insurance). On the other hand, the minimum period of participation in the social insurance
program required to receive a pension is 20 years, discouraging employees to participate.
8
Merit payments have many features of social assistance. They are financed from general government
revenues and provided to a range of categories of people based on their own and their families’ dedication to
the nation during the revolution and related wars. Recipients of benefits can be elderly people, people with
disabilities, children and spouses of liberation war invalids and martyrs.
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their resilience and well-being would be significantly improved (MOLISA and UNDP 2015; Kidd
et.al 2016; MOLISA 2017).
Figure 3.6. Ideal view of coverage by Viet Nam’s social security system from a policy
perspective (excluding over-80s and people with disabilities)

Source: Kidd et.al, 2016, 58
The analysis of poverty and emergency assistance policies in Chapter 6 and 7 reveals that there
are Mekong Delta farmers who belong to near poor households with difficult economic
circumstances, who do not participate in social insurance, and lack opportunities to receive
benefits. Research by Kidd et.al in 2016 on “Social assistance in Viet Nam – review and
proposal for reform”, emphasized the importance of regular social assistance in ensuring the
well-being of “missing middle” groups (see Figure 3.6). Both social assistance and social
insurance (for Mekong Delta farmers, it is voluntary social insurance) are considered
important components of the social security system in Viet Nam. Social assistance is
considered a “safety net” for beneficiaries such as orphans, lonely old people, people with
severe disabilities, people with chronic mental illness, and the elderly (80 years and older);
HIV / AIDS infected people; households with two or more severely disabled people incapable
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of self-service; families and individuals adopting orphaned and abandoned children). Social
insurance is a long-term security guarantee. This policy would potentially be even more
effective for beneficiaries if voluntary social insurance increases its benefits from two schemes
(old-age pension and survivor pension to five schemes (sickness, maternity, occupational
disease and accidents, old-age pension, and survivor pension) as compulsory social insurance,
see Figure 3.2).
Social assistance through tax revenue is only one solution for those with health conditions
that cause their inability to work, and for the poor and near poor. According to the Viet Nam
Institute of Labour, Science and Social Affairs (ILSSA), assistance funds should only play a role
in helping them overcome immediate risks; they should be encouraged to ensure their own
security through voluntary social insurance (Long 2014; ILSSA 2015; Watson 2015). On the
other hand, in the context of economic structural transition, the existence of social assistance
is essential for Southeast Asian countries and for most developing countries (Kidd 2015, 2016).
However, due to limited economic capacity, social security in developing countries like Viet
Nam are often not from social assistance funds but rather from economic development
programs concerning job creation so that people can earn income from employment.
For poor and near poor households, the implementation of National targeted programs for
Employment and Vocational Training in Viet Nam are reasonable (Thanh 2016; Trai, N.V 2020),
but more comprehensive surveys on what vocational training is appropriate for each area are
needed. More public employment programs to employ the poor who have passed vocational
training are required. Can Tho City in Viet Nam has, for instance, successfully developed and
implemented a Rural Workers Training Scheme, including household sewing, knitting,
cultivation, animal husbandry, veterinary care, fisheries, motorcycle repair, construction, and
information technology. More than eighty percent of people there, after vocational training,
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have found jobs or created jobs and have stable incomes (Anh and Tu 2019). Soc Trang has a
short-term training program for rural residents on technology transfer in cultivation,
husbandry, and aquaculture, significantly contributing to solving unemployment. Vocational
classes help rural residents to find stable jobs, increase income, and contribute to reducing
the rate of poor households (Quyen 2018).
3.2. Social security policies for farmers
Currently, Viet Nam's social security system – health insurance, social insurance, voluntary
social insurance, social assistance, poverty reduction, and basic social service provision – is for
Vietnamese citizens, including farmers, who meet criteria consistent with the standards of
each policy.
(1) Health insurance is provided by the State for non-profit purposes. Farmers
participate to get health care from the health insurance fund.
(2) Voluntary social insurance refers to a form of social insurance organized by the State
in which a participant may select a premium rate and a method of payment suitable to his/her
income. The State supports his/her payment of social insurance premiums for him/her to
receive a pension and survivor allowance 9. The voluntary social insurance for farmers includes
cover for those from 15 to 60 years of age for men and 55 for women. Persons from the age
of 60 for men, and 55 for women, who have paid social insurance premiums for 15 years or
more may choose to pay voluntary social insurance premiums until they have the full 20 years
of social insurance payment to receive a pension and survivorship benefits.
(3) Social assistance is the guarantee and assistance of the State, domestic and
international communities to support income and basic social services by different forms and
measures for those in need. They are the people, including farmers, who face health and basic

9

Further information on the difference between compulsory and voluntary social insurance will be presented
in Chapter 5.
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needs risks, poverty or many other disadvantages in life, when they cannot ensure well-being
for themselves and their families. Beneficiaries do not directly contribute; rather, the program
is financed by the State, contributions from organizations and individual donors including rich
and famous people or those willing to help others. Social assistance has two forms: social
transfer assistance and emergency assistance. Poverty reduction programs aim to improve the
material and spiritual life of poor farmers and narrow the development gap between regions
and ethnic groups. Basic social services create conditions for farmers to access and receive
medical services, education, housing, roads, domestic electricity, water, sanitation,
information, and legal advice assistance. As mentioned in the research scope, this study
focuses on the policies of health insurance, voluntary social insurance, emergency assistance
and poverty reduction programs. Therefore, the next section summarizes the provisions
related to these policies in order to support the analysis in the research presentation and
discussion.
3.3. Summary on social security policy regulation related to this research
3.3.1. Overview of health insurance policy
The Law on Health Insurance was enacted in 2008 and amended and supplemented in 2014.
It is the legal basis for the Vietnamese government’s national health insurance program to
institute universal health insurance. Under the law, the State is responsible for subsidizing the
full cost of health insurance for children under 6 years old, the elderly, the poor and ethnic
minorities, as well as subsidizing a portion of the cost of health insurance for near-poor people
and students.
In principle, Vietnam's health insurance scheme applies a single-payer, a common fund and a
unified package of benefits (Health Insurance Law 2014). The 2009 Health Insurance Law
(revised in 2014) is an important step in the road to universal coverage by integrating the
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current health insurance program with the program to support the poor, thereby bringing all
beneficiaries into one program (Huong et al 2014).
Health insurance (HI), implemented by the State to look after the health of those insured for
non-profit purposes, is compulsory for all Vietnamese citizens of any age. HI is a form of
insurance in which the participant is covered for part or the full cost of medical examination
and treatment. Those participating in health insurance belong to one of five groups; those
whose health insurance is paid by: (1) the employer; (2) the social security agency; (3) the
State budget; (4) supported by the State budget; (5) the household (formerly known as
voluntary health insurance). Health insurance coverage includes: 100% of medical care costs
with or without the limit of payment rate; 95% of medical expenses 10 ; 80% of medical
expenses 11 (see Appendix 4.2). Most farmers belong to the group participating in HI by
household (Viet Nam Government 2008, 2014a, 2018). Specific regulations related to the form
of household health insurance are explained below.
Household health insurance includes all family members participating in HI, except for those
who are in the group paid by the employer, by social insurance organizations or are supported
or subsidized by the State budget. Participants are fully entitled to all HI benefits. The
participant is issued with a health insurance card, which covers medical examinations,
treatment, rehabilitation, periodic prenatal check-ups and giving birth. The rate of benefit
depends on each service. As with other beneficiary groups, the HI fund can cover up to 80%

10

95% of the costs when using medical services applied for: Persons receiving monthly retirement pensions and
compensation for loss of capacity for work; Relatives of persons with meritorious services to the revolution;
Members of households living in near poverty measured based on near-poverty criteria prescribed by the
Government or Prime Minister.
11

80% of the costs when using medical services applied to other participants except those who are covered
100% and 95% of medical service fees as prescribed by the Law
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of the medical examination and treatment costs, with patients only required to make a 20%
co-payment (Viet Nam Government 2008, 2014a, 2018).
Currently, the premium rate for health insurance per household is 4.5% of the base salary, and
gradually decreases with the number of family members to a minimum of 40% of the 4.5% of
the base salary (Figure 3.8). The insurance premium is paid every 3, 6 or 12 months, with the
household representative required to fully pay the premium into the HI fund. This is a solution
to support households facing economic difficulties so that they cannot afford to pay HI
premiums yearly.
Figure 3.7. The health insurance premium rate by household

Source: Viet Nam Social Security, no date
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The specific amount a family pays for health insurance is illustrated in Table 3.1 below.
Table 3.1. The calculation on health insurance premium payment by household
Household
member

Monthly payment

Yearly payment

Viet Nam Dong

USD

Viet Nam Dong

USD

First member

67,050

2.88

804,600

34.56

Second member

46, 935

2.01

563,220

24.12

Third member

40,230

1.7

482,760

20.4

Fourth member

33,525

1.44

402,300

17.28

Fifth member

26,820

1.15

321,840

13.8

Source: Author calculated based on Decree 146/2018/ND-CP of the Vietnamese government
(Detailing and guiding measures to implement a number of articles of the Law on HI)

Farmers surveyed in this study include those belonging to groups 3 and 4, where HI is
supported by the State budget. The Law on Health Insurance also includes employees working
in agriculture and forestry, fisheries and salt production who have a ‘local’ average income.
However, not many farmers know about these supports. Near-poor farmers (70% subsidized
by the Government), poor farmers and farmers living in the island communes are eligible for
free HI.
When participating in the HI program, by Law, people have the right to receive quality health
care services based on the satisfaction of individual needs (convenience to residence and work,
as well as reliability and reputation of the medical facility). However, at present, the number
of health care units covered by HI is limited to mainly State medical facilities and a few private
hospitals, so the participants' right to choose the place of medical examination is not really
guaranteed. For example, people participating in HI at the provincial level are only supported
by HI coverage for medical expenses at the same provincial level in other localities throughout
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Viet Nam (the same applies to district level)12. The HI does not cover the cost of health services
in regional or central hospitals, which are in the capital and major cities such as Ha Noi, Ho Chi
Minh, Da Nang and Can Tho. Some private hospitals with modern facilities and good quality
medical services are not on the list covered by HI. All farmers in this study are covered by HI
when using health services at commune health centers and district hospitals, where facilities,
medical equipment and medical staff are still limited in both quantity and quality. To get better
health care from regional or central health facilities, farmers must pay their own costs, except
for cases of serious illness and/or a referral from lower-level hospitals. This increases the
burden of health care costs for farmers. The data related to farmers' assessment of the health
services provided by HI are presented in the next section (Ministry of Health 2013, 2015).
3.3.2. Distinguishing between compulsory social insurance and voluntary social insurance
To develop an effective, economical and sustainable social security system, the Government
of Viet Nam is determined to modernize social insurance management. However, some
regulations are still general and unclear. This section specifically concerns the social security
development strategy stated in Decision No. 1215/QD-TTg in 2013. It stipulates the
modernization of social insurance management and provides the capacity to improve service
quality and efficiency. The Vietnamese Assembly passed the new Law on Social Insurance
(Social Insurance Law No. 58/2014/QH13, November 20, 2014) and amended the Law on HI
(Revised Law on HI No. 46/2014/QH13, June 13, 2014). It amended and supplemented several
Articles of the Law on HI No. 25/2008/QH12, creating a legal basis for social insurance and HI.

12

The insured has the right to register the initial medical facility at the commune, district, and the equivalent
level (regardless of administrative boundaries), suitable to the workplace, place of residence and the ability of
the healthcare facility to be satisfied at that level, except for the case of registration of medical examination at
provincial or central medical facilities as prescribed by the Minister of Health. The initial medical examination
and treatment place may be changed to benefit the person insured. If there is a need to move to another
locality, he / she may receive the initial medical examination and treatment at the suitable medical facility
where the person is working or temporarily residing. (Circular No. 40/2015 / TT-BYT, Law on Health Insurance
2008 amending and supplementing 2014).
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National Assembly Resolution 93/2015/QH13 dated June 22, 2015 regulates the
implementation of the policy for one-time payment of social insurance for employees.
Farmers are covered by social insurance and HI laws; however, they are not covered by
occupational or unemployment insurance regulations.
VSI has been implemented since 2008, applicable to people who do not belong to the
compulsory social insurance scheme. Table 3.2 shows the differences between compulsory
social insurance and voluntary social insurance.

71

Table 3.2. Basic differences between compulsory social insurance and VSI13
Items
a) Benefit

b) Subjects

c) Contribution
rate

Compulsory social insurance
1. Sickness
2. Maternity
3. Work-related accidents – Occupational diseases
4. Pension
5. Survivor allowance
1. Labourers who are Vietnamese citizens
2. Employees who are foreign citizens working in Viet Nam with work
permits or practice certificates or practice licenses granted by
Vietnamese authorities.
3. Enterprises, cooperatives, individual business households,
cooperative groups, and other organizations and individuals that hire
or employ employees under labour contracts.
- Employers:
+ 3% to the sickness and maternity fund.
+ 0.5% to the labour accident and occupational disease fund.

Voluntary social insurance
1. Pension
2. Survivor allowance

Participants of VSI who are Vietnamese citizens from 15 years old or above, and those
who are not eligible for compulsory social insurance.

- Pay an amount equivalent to 22% of their monthly incomes as selected to the
retirement and survivor allowance fund.
- The monthly income on which social insurance premiums are based must at least equal
the poverty threshold in rural areas and must not exceed 20 times the basic salary.

+ 14% to the retirement and survivor allowance fund.
- Employees: 8% of their monthly salary to the retirement and survivor
allowance fund.
d) Payment
method

- On a monthly basis
- Payment shall be made once every 3 months, every 6 months, or
every 12 months or in a lump sum within the time limit stated in the
contracts on sending of employees to work abroad.

- Every month, 3 months, 6 months, or 12 months.
- One-off payment for many subsequent years (each payment for not more than 5 years)
- One-off payment for the insufficient number of years, for social insurance participants
who satisfy the conditions on retirement age for pension enjoyment and whose
insufficient period of social insurance premium payment is 10 years (120 months) at
most. In this case, they may pay social insurance premiums so that their payment period
reaches full 20 years to receive pension.

Source: Summary from the legal documents on Viet Nam’s social insurance policy

13

See the full version in Appendix 4.1
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Participants with compulsory social insurance will be entitled to more benefits than those
participating in voluntary social insurance. For those who are not subject to compulsory social
insurance, participating in voluntary social insurance is a solution to ensure financial security when
they reach the end of their working age (55 years-old for women and 60 years-old for men). By
the end of 2017, the number of people participating in VSI in Viet Nam was 227,506, out of which
only 21,794 (0.09 %) were in the Mekong Delta (Viet Nam Social Security 2018).
3.3.3. Poverty reduction in the period 2016-2020 in Viet Nam
Poverty reduction in Viet Nam has achieved remarkable outcomes and is internationally recognized:
poverty per capita (based on monetary spending) has plummeted from 57% in 1990 to 13.5% in
2014 (MOLISA and UNDP 2016). In 2015, the Government of Viet Nam issued a multi-dimensional
poverty standard for the period 2016-2020 (see Table 3.3), marking an important step in Viet Nam's
transition from income measurement to multi-dimensional measurement. Measuring poverty
according to a multi-dimensional approach has been used in the design of the National Target
Program for Sustainable Poverty Reduction for the period 2016-2020 and in the process of reviewing
poor households to identify beneficiaries of the Program, as well as poverty reduction and social
assistance (MOLISA and UNDP 2016).
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Table 3.3. The criteria to approach multi-dimensional poverty measurement applied for the period 2016-2020 in Viet Nam
Dimensions

Indicators
1.1 Education level of adults

1. EDUCATION

Shortfall level

Legal documents

Households with at least 1 member who is at least 15 years - Viet Nam

Constitution 2013;

old have not graduated from lower secondary school and Resolution 15 / NQ-TW on social
is not currently attending school

policy issues for the period of 20122020; Resolution 41/2000 / QH
(supplemented by Decree 88/2001 /
ND-CP)

1.2 School attendance status Households with at least 1 school-aged child (5-14 years - Viet Nam Constitution 2013;
of children

old) are not currently attending school

Education Law 2005; Law on child
protection, care, and education;
Resolution 15 / NQ-TW on social
policy issues for 2012-2020

2.1 Access to health services

Households whose members are ill but do not go to - Viet Nam Constitution 2013
medical treatment (illness is defined as being seriously ill - Law on Examination and Treatment

2. HEALTH CARE

/ injured to the point of being in a place and having a carer; 2011
in bed or quitting a job / school not participating in normal
activities)
2.2 Health insurance (HI)

Households with at least 1 member aged 6 and older - Viet Nam Constitution 2013; Law on
currently do not have HI

HI 2014; Resolution 15 / NQ-TW on
social policy issues for the period of
2012-2020
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3.1 Housing quality

Households are in poor houses or requiring maintenance

3. HOUSING

- Housing Law 2014; Resolution 15 /
NQ-TW on social policy issues for the
period of 2012-2020

3.2 Housing area per capita

The average housing area per capita is less than 8m2

- Housing Law 2014; Decision 2127 /
QD-Ttg

of

approving

the
the

Prime

Minister

national

housing

development strategy to 2020 and
vision to 2030
4.1 Domestic water sources

Households do not have access to hygienic water

4. LIVING CONDITION

- Resolution 15 / NQ-TW on social
policy issues for the period of 20122020

4.2 Hygienic toilet

Households do not use hygienic toilets

- Resolution 15 / NQ-TW on social
policy issues for the period of 20122020

5. INFORMATION

5.1 Use of telecommunications Households without telephone and internet

- Law on Telecommunication 2009

services

- Resolution 15 / NQ-TW on social

ACCESSING

policy issues for the period of 20122020
5.2 Property for access to The household has no assets of any kind: TV, computer, information

Law

on

Information

and

radio, and cannot tune in to the commune’s radio channel Communications 2015
- Resolution 15 / NQ-TW on social
policy issues for the period of 20122020
Source: MOLISA 2015
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The poverty standard from the National Target Program on Sustainable Poverty Reduction
2016-2020 is used for analysis in this study; it is lower than the World Bank standard; however,
it (Viet Nam standard) matches other social policies as well as Vietnamese living standards.
Box 3.1. The criteria of multidimensional poverty applicable during 2016-2020* in Viet
Nam’s rural areas
1. Poor households: those that meets one of the following two criteria
- Having an average per capita income of VND 700,000 (≈ USD 30) or less per month;
- Having an average per capita income of over VND 700,000 to VND 1,000,000 per month
(equivalent over USD 30 to USD 43) and a shortfall on 3 out of 10 indicators (see Table 4.2)
2. Nearly poor households: those with per capita income per month of over VND 700,000
to VND 1,000,000 (equivalent over USD 30 to USD 43) and a shortfall of less than 3 out of
10 indicators measuring the level of lack of access to basic social services.
* Based on Decision No. 59/2015/QD-TTG promulgating multidimensional poverty levels
applicable during 2016-2020

Source: Viet Nam Government 2015

In Viet Nam, the Government issued the National Target Program for Sustainable Poverty
Reduction for each 5-year period 14 based on the publication of the poverty standard to
measure the change of poverty in the corresponding period. From 1998 to 2020 15 there have
been many poverty reduction programs and policies for ethnic minorities, especially Program
135. Program 30A focuses on the poorest districts in the country. UNDP (2018, 95) presented
the impact (expected and actual) of programs and policies on the dimensions of
multidimensional poverty that is summarized in the policy matrix as follows.

14

The 5-year plan in Viet Nam is a series of national socio- economic development plans similar to the 5-year
plan model of socialist countries such as the Soviet Union and the People's Republic of China. Five-year plans
begin after the Party congresses to concretize the Party's resolutions for that period. In other words, the 5-year
plan sets out certain socio-economic development goals, orientations, and measures for that five-year period.
15
On July 31, 1998, the Prime Minister issued Decision No. 135 / QD-TTg on approving the Program on socioeconomic development of extremely difficult communes in mountainous and remote areas, hereinafter
referred to as Program 135. This program is divided into 4 phases, currently in phase 4 (2016-2020) and is likely
to be extended.
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Table 3.4. Summary of poverty reduction policies of Viet Nam during 2016-2020

Source: UNDP 2018

3.3.4. Emergency social assistance policy in Viet Nam
Decree No.136/2013/ND-CP- Regulating the Social Assistance Policy for Social Protection
Subjects. The Vietnamese government provides for regular social protection policies in the
community; emergency social assistance; support for admitting the subjects for care and
nurture in community and at the social protection establishments or social houses. Emergency
social assistance includes food; care for seriously injured people; funeral costs; house building
and repair; urgent support to children when their parents have died or are missing due to
natural disaster, fire or other unforeseen reasons; and support for job and production
development (MOLISA 2013).
Together with being a country that has experienced many wars to "defend the Fatherland",
Viet Nam is also affected by natural disasters and climate change. Additionally, being in the
process of industrialization and rapid urbanization, the current number of people in need of
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social assistance in Viet Nam is very large, accounting for more than 20% of the country's
population. There are approximately 9.2 million elderly people, 7.2 million people with
disabilities, 1.5 million children in particularly difficult circumstances16; nearly 1.3 million poor
households, and 1.8 million households need emergency assistance every year due to natural
disasters, fires, and crop failures (Dam 2016).
Viet Nam's system of social assistance includes three pillars: social assistance transfers
(regular support), social care, and emergency social assistance. Emergency social
assistance offers short-term support to those hit by natural shocks and crises. It is not
restricted to the provision of cash but could encompass a wide range of in-kind benefits,
including housing provision. For instance, Viet Nam spent 5,666 billion VND (approximately
243 million USD, accounting for 0.16% of GDP17) in 2013 on emergency assistance, with the
budget provided by the central Government, although the funds are often supplemented by
additional resources from local governments and private donations (UNDP 2016). Box 3.2 lists
four types of government support for households or individuals in emergency cases.

16

Under Clause 1, Article 3 of the 2004 Law on the Protection, Care and Education of Children, a child with
special circumstances is understood as a child with unusual physical or mental conditions including: orphans
and abandoned children; children with disabilities; children who are victims of toxic chemicals; children with
HIV / AIDS; children who work dangerously and be in contact with harmful substances; children who have to
work away from home; street children; sexually abused children; drug addicted children; criminal children.
According to the United Nations Convention on the Rights of the Child: "A child is a person under the age of 18,
unless national law provides for an earlier age of adolescence". In Viet Nam, the Law on the Protection, Care
and Education of Children in Viet Nam stipulates: "Children are Vietnamese citizens under 16 years old". Viet
Nam's Labour Code stipulates that underage worker are those under 18 years old. The constitution prohibits
the employment of child labour under the minimum age. The minimum working age is 15 years old. Employers
can hire people under 15 years old (minimum of 13 years old) to perform light work specified in the list issued
by Ministry of Labour, Invalids and Social Affairs (MOLISA). When recruiting employees under the age of 15, the
employer must sign the labour contract with the legal representative in the agreement with the minor
employee; arrangement of working hours does not affect the worker's learning at school; and to ensure the
working conditions, occupational safety, and sanitation suitable for the age of the underage workers. The
family's economic difficulties are the main reason forcing children to drop out of school and participate in
economic activities to help their families.
17
The budget for annual emergency assistance in Viet Nam is insufficient, according to UNDP (2016)
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Box 3.2. Emergency social assistance level specified in Decree No. 136/2013 / ND-CP on
social assistance policy for social protection beneficiaries in Viet Nam
1) Food support:
+ Food shortage during Lunar New Year: total number of household member x 15kg of
rice/ member
+ Food shortage due to natural disasters, crop failure: total household member x 15 kg of
rice/member x 1 (or 2 or 3 months) (depending on their real circumstance)
2) Support for the injured: 10 times the standard social allowance (270,000 VND) ➔ VND
2,700,000 /person (approximately USD 116/person)
3) Burial assistance for families affected by death: 20 times of the standard social
allowance (VND 270,000) ➔ VND 5,400,000 /case (approximately USD 232/case)
4) Housing support for poor/precarious households:
+ The house is severely damaged: VND 15 million (USD 645)
+ Completely broken house: VND 20 million (USD 860)
+ The house must be relocated by decision (of Local Government): VND 20 million (USD
860)
Source: Viet Nam Government 2013
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Conclusion
Viet Nam advocates the development of a comprehensive, multi-layered social security
system with policies and programs to prevent, reduce and overcome all risks for the entire
population, so that no one falling into a dire situation is unable to receive help. However, the
social security system is still limited, and the coverage of many social security policies is still
narrow. A section of the population, especially vulnerable social groups as the elderly, ethnic
minorities, women, children, those with disability, and farmers still find it difficult to access
social security services especially in the form of social pension, medical care, health, and
nutrition. The level of support is generally low, and unsustainable for the near-poor and those
at risk of falling into poverty. Although support for farmers has been introduced through
several policies and regulations, the dissemination of the policy information to farmers is still
limited and the lack of budget from the government to support farmers. The next chapter will
detail the approach, research methods and research tools used to collect and analyse data for
this study.
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CHAPTER 4. RESEARCH DESIGN AND METHODOLOGY

Introduction
This chapter describes the methodological approaches and the research design process of this
study. It adopts sociological and anthropological approaches to guide methodological
decisions. Specifically, it explains why mixed methods (encompassing qualitative and
quantitative methods) are the most suitable for this research. After considering the ethical
issues involved, the chapter sets out the separate procedures for collecting, analysing, and
reporting quantitative and qualitative data because each serve distinct purposes.
4.1. Ethics considerations
Fieldwork for this project was carried out after receiving approval from the Murdoch Human
Research Ethics Committee (Appendix 1). A letter requesting permission to conduct research
was sent to the Commune Chairman of each study site. After receiving the agreement letter,
a meeting was held between researcher and commune staff to plan for focus group
discussions, administering household surveys and organising in-depth interviews.
The fieldwork took place in Viet Nam’s Mekong Delta provinces of Soc Trang, Can Tho, and An
Giang from December 2018 to February 2019. I had the assistance of four colleagues who
work as researchers and lecturers in my home university (An Giang University, Viet Nam) and
two competent 4th year students. They each have experience in conducting surveys and
interviews. The survey team attended a one-day group briefing on Murdoch University’s
regulations on Human Research Ethics, the research background, and the general
requirements for conducting the survey. All participants received a participant information
letter and consent form (Appendix 2). Before starting the survey, for those participants who
had limited capacities in reading and understanding, interviewers were required to read these
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to them and only start interviewing when oral consent had been given by saying “I agree”. The
participants received a small bag containing a toothbrush and toothpaste as a gift after
finishing their interviews.
During the fieldwork, informal interviews and discussions with rural residents were
undertaken. The fieldwork process was carried out before the Vietnamese Lunar New Year
(Tet holiday) – a period when farmers were less busy with farm work. The fieldwork strictly
followed the human research ethics guidelines, with no adverse reactions from the
participants.
4.2. Research design
4.2.1. Sociological and anthropological approaches
C. Wright Mills stated: “Sociology looks for the ‘public issues’ that underlie ‘private troubles’”
(Mills 1959). Public policy amendment issues can be identified by assessing farmers'
satisfaction with health services, their understanding of the social insurance policy or poverty
reduction programs. From the perspective of the disciplines of sociology and anthropology,
background socio-cultural characteristics of Mekong Delta farmers, including changes in their
customs and lifestyle, significantly affect their livelihoods and social security. For the purposes
of this research, sociology provides important insights for studying the beneficiary status and
farmers access to social security policy. Who accessed social security and for what purposes
was determined through descriptive statistics on demographic characteristics Qualitative data
from an anthropological approach provides greater depth of insight into what farmers think
about the changes in their lives and how this affects their expectations and choices.
In general, anthropologists focus on the use of qualitative methods while sociologists focus on
quantitative methods based on social surveys. Due to the complexity of society and the fields
of study implicated, the methods used by anthropologists and sociologists are complementary
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to each other (Subedi 2007). Therefore, a mixed method based on using research instruments
of sociology and anthropology is considered appropriate to this study.
4.2.2. Why mixed method?
Mixed method combines elements of qualitative and quantitative research approaches to
data collection and analysis, to understand and corroborate research issues (Johnson et al
2007; Tashakkori and Teddlie 1998; Creswell, J. W., and Plano Clark, V. L 2011).
Researchers use qualitative methods to collect data mostly via interviews, focus group
discussions, historical and contemporary documents, and observations. It consists primarily of
textual data, such as rich description given by people (not necessarily randomly selected, but
typically of a purposeful sample) (Taylor and Coffey 2009). For this research, the individual
insights provided by Mekong Delta participants supplement evidence of farmer’s access to
and benefits received from social security policies. Farmers’ concerns and opinions which
selected from focus group discussions and interviews to increase the plausibility and to
diversify survey data. These qualitative approaches help explain the relationships among the
variables quantified in survey statistics (Tashakkori and Teddlie 2010; James, E., and Slater, T.
2014); drawing from the strengths and minimizing the weaknesses of sole reliance on either
quantitative or qualitative research methods to obtain a more accurate and basis for analysis
(Johnson and Onwuegbuzie 2007).
In summary, quantitative data (which does not provide contextual insights, and relies on a
broad data base for generalisation) combined with qualitative (more personal and therefore
potentially less representative or generalisable) data provides an opportunity to compare and
cross-evaluate both data sets. This combination gives as comprehensive a picture of the
farmers' perspectives on their life and experience of social security issues as possible.
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4.2.3. Research design framework
Diagram 4.1 illustrates the design process and instruments to collect primary data for this
study. The sampling method differed between quantitative and qualitative approaches: this
study applied Taro Yamane’s formula to determine the number of respondents for the survey
in a quantitative approach, while the purposive selection procedure was used to choose the
participants for focus group discussion and interview to gain qualitative insights.
Consequently, data analysis based on quantitative and qualitative research components also
differed. Quantitative data was analysed using SPSS (Statistical Package for the Social
Sciences) while content analysis was used to process qualitative data.
Figure 4.1. Diagram of research design and methodology

Source: Tran, 2018
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4.2.4. Selecting a type of mix method design
This study used the Convergent parallel design (Figure 4.2), collecting both quantitative and
qualitative data in one phase and then merges the two sets of results into an overall
interpretation. It is also known as simultaneous triangulation (Morse 1991), parallel study
(Tashakkori & Teddlie 1998), convergence model (Creswell 1999), and concurrent
triangulation (Creswell, Plano Clark, et al 2003). The data were analysed separately and then
combined. This method aims to confirm, cross-validate, enrich, and verify findings. The
advantages of the parallel mixed-method design are the ability to expand and triangulate
quantitative data through open-ended qualitative data collection (Cresswell 2012).
Figure 4.2. The convergent parallel mixed method design

Source: Creswell, 2012, 541
Thus, based on the converging design model, my research has considered applying time order
and priority decision, data integration in accordance with the research objectives, the detailed
explanations are presented below.
Implementation sequence (Time order decision)
According to Morgan (1998) implementation sequence is the order in which researchers use
data in their research. Implementation in mixed-method designs is classified in two ways:
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concurrent or sequential (Morse 1991). When researchers implement both quantitative and
qualitative methods in one phase of the study, it is called concurrent which applying for my
study. This means collecting, analysing and interpreting quantitative and qualitative data
(approximately) at the same time (Morse 1991; Creswell et al. 2003; Johnson and Christensen
2008, Andrew and Halcomb 2009). Sequential timing occurs when a researcher uses
quantitative and qualitative methods in two distinct phases, using one type of data before
using (collecting and analysing) another type of data (Morse 1991; Creswell et al 2003,
Johnson and Christensen 2008; Andrew and Halcomb 2009).
Figure 4.3. Mixed method design matrix

Note: + = concurrent; → = sequential; quant/QUANT = quantitative; qual/QUAL = qualitative;
QUANT/QUAL = dominant phase.

Source: Morse 1991. Adapted from Johnson and Christensen 2008, 446
Priority (Paradigm emphasis decision)
Priority or paradigm emphasis refer to whether the qualitative and quantitative parts of the
study have approximately equal emphasis (equal status) or whether one paradigm clearly has
more weight than the other (dominant status) (Morse 1991; Morgan 1998; Johnson and
Christensen 2008). The priority is influenced by the objectives, the research question, and the
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use of research traditional methods such as quantitative experimental designs or qualitative
case study designs (Morgan 1998; Johnson and Christensen 2008). My research mainly uses
quantitative results to answer research questions corresponding to the type of QUAN + qual
(quantitatively driven concurrent design) in the mixed methods design matrix (Morse 1991,
Johnson and Christensen 2008) (see Figure 4.2).
Data integration by using concurrent triangulation
Integration may occur during the data collection, data analysis, and/or data interpretation
stages, but can also occur in the discussion section of a report or thesis/ journal article
(Andrew and Halcomb 2009, 39). Data integration is employed in the discussion phase of this
study. Table 4.1 describes in details the characteristics of each mix method design type.
Table 4.1. Type of mixed methods designs

Source: Creswell et al. 2003. Adapted from Andrew and Halcomb 2009, 40
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In my case, qualitative and quantitative data are compared and integrated or combined
accordingly. My research involves a synthesis of complementary quantitative and qualitative
results to gain a more complete picture of farmers' access to social protection in the Mekong
Delta.
4.2.5. Choosing study sites procedure
Fieldwork was undertaken in Viet Nam’s Mekong Delta, a large area with 13 provinces and
1293 communes (GSO 2018). Multi-stage sampling determined which provinces and
communes were appropriate study sites for the research. The multi-stage sample selection
worked sequentially through several levels, beginning at the provincial level, the second at the
district level, the third at the commune, and finally at the household level (Michael P.
Battaglia, 2011). A sample was selected by using combinations of sampling methods most
appropriate for each of the stages (Lavrakas, P. J. 2008). For instance, this study applies
purposive sampling in stage 1 and simple random sampling in stage 2 to select farming
households and farmers for interviews in quantitative and qualitative phases, as follows.
Stage 1: choosing three out of thirteen provinces in Mekong Delta
This stage applied the purposive sampling method to identify which provinces are appropriate
study sites for comparative purposes. The choices were based on the Gross Regional Domestic
Product (GRDP) – a subnational gross domestic product that measures the size of that region's
economy-per capita by province18. The provincial location order was arranged from the lowest
to the highest GRDP (see Table 4.2). Then three provinces were selected according to the
lowest, medium and highest GRDP per capita to explore whether or not there were any
differences in beneficiary status and level of access to social security programs by farmers

18

The GRDP per capita is also used to assess economic development over time (in province) and to make
comparisons (Tien Giang Statistics Office 2014). Economic development and the process of planning and
implementation of social security policies are interrelated, so the data collection in the study areas based on
differences in GRDP is useful to explain the factors that affect reform and implementation of social security
policies for the farmers.
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between these provinces based on socio-economic status and regional differences. By so
doing, a comparative view on the status and accessibility to social security for farmers in the
provinces with different GRDP was established.
Table 4.2. GRDP per capita of 13 Mekong Delta provinces in 2016
Provinces

GRDP per Capita (USD) 2016

1

Soc Trang

1320

2

Tra Vinh

1452

3

Hau Giang

1520

4

Ben Tre

1526

5

Dong Thap

1568

6

An Giang

1584

7

Ca Mau

1658

8

Kien Giang

1706

9

Tien Giang

1750

10

Vinh Long

1900

11

Bac Lieu

2031

12

Long An

2400

13

Can Tho

2704

Source: Mekong Delta provinces websites 2016
Therefore, Soc Trang, An Giang, and Can Tho were the three provinces out of thirteen in the
Mekong Delta selected as the focus for the research. The difference in GRDP per capita
between Soc Trang, An Giang, and Can Tho was large enough for comparison. The selection of
An Giang was also considered for its geographical location. An Giang is the upstream province
of Hau River and Tien River (two branches of the Mekong River when flowing into Viet Nam).
Environmental problems such as changes in runoff, sediment, and landslides in An Giang are
clearly identified. This research analyses the effects of the environment on the farmers' lives
and therefore also indirectly affects their social security. The location of these provinces is
shown in Figure 4.3 (indicated by the red triangles).
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Figure 4.4. Location of Soc Trang, An Giang and Can Tho in Mekong Delta

Source: Duong Vu Hoang Thai (2014), Tran (2018)
Stage 2: choosing communes (two communes per province)
This stage used a simple random sampling method 19 to identify the surveyed communes.
Using simple random sampling helps to remove researcher bias from the selection procedure
and should result in representative samples (Gravetter, F.J. & Forzano, L.B. 2011). In simple
random sampling, each commune of each province is equally likely to be chosen as part of the
sample. Firstly, the list of communes in each province was set in alphabetical order, then
numbered. For example, An Giang province has 119 communes; these communes were
numbered from 1 to 119. Next, using the random number generator software/ website to

19

Simple random sampling is the basic sampling technique where a group of subjects are selected (a sample) for
study from a larger group (a population). Each individual (subject) is chosen entirely by chance and each member
of the population has an equal chance of being included in the sample. Every possible sample of a given size has
the same chance of selection (Easton and McColl 1997).
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select two numbers randomly, the communes with the same ordinal number have been
selected as the surveyed sites for the study. The list and location of six surveyed communes
selected from the three provinces are shown in Table 4.3 and Figure 4.4
Table 4.3. List of surveyed communes
Province/City

Soc Trang

An Giang

Can Tho

Commune

Area

Population

Population density

(km2)

(persons)

(person/km2)

An Thanh 1

31.14

8,410

270

Ba Trinh

31.95

13,802

432

My Khanh

9.58

9,687

1,011

Vinh Trung

24.83

12,547

545

Nhon Ai

16.32

14,368

880

Nhon Nghia

21.79

17,741

814

Source: Statistic Year Book of An Giang, Can Tho and Soc Trang, 2016
Figure 4.5. Location of surveyed communes

Source: Figured by Tran 2018
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4.3. Qualitative method designs
4.3.1. The sample size
This study applied purposive sampling to select the respondents for focus group discussion
and semi-structured interviews. Recruitment was carried out based on introductions by the
farmers who have lived for 10 years or more in the surveyed commune; and/or the research
team’s assessment from their experience through observation and informal conversations
with commune resident during the fieldwork.
Table 4.4. The distribution of the samples of participants
in focus group discussions and interviews
The sample size
Interview
Province

Commune

Focus group discussion

Total

Local
government

Farmers

officials
SOC TRANG

AN GIANG

CAN THO

Ba Trinh

10 (5 female and 5 male)

1

3

14

An Thanh 1

n/a

1

3

4

My Khanh

n/a

1

3

4

Vinh Trung

10 (5 female and 5 male)

1

3

14

Nhon Ai

10 (5 female and 5 male)

1

3

14

n/a

1

3

30

6

18

Nhon Nghia

Total

4
54

Source: Survey data 2018
4.3.2. Data collection
4.3.2.1. Focus group discussion
Purpose
Focus group discussion (FGD; Appendix 3) is considered as an inexpensive and rapid method
of data collection, but they require proper planning and organization (Kitzinger 1995; Goss &
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Leinbach 1996; Powell, Single, & Lloyd, 1996). Focus group is an ideal strategy for collecting
in-depth feedback regarding participant’s perceptions, opinions, motivations, attitudes and
behaviours (Morgan 1997; Morgan & Krueger 1998; Barbour & Kitzinger 1999; Fern 2001;
Liamputtong 2011; Patton 2015). As Morgan (1997) suggested, this study applies FGD to get
supplementary data for uncovering the context, ideas and expectations of Mekong Delta
farmers on social security policies. A focus group discussion was organized in one of the two
communes in each province (see Table 4.4). The selection of communes to conduct FGDs was
based on random selection. The participants were introduced by other farmers in the
commune and the research team’s assessment during the fieldwork observation and informal
conversation with commune residents. FGDs were used to explore farmers’ general
perceptions of their lives during the period of rapid socio-economic and environmental
change. The participants discussed the extent to which cultural, community, and family values
influence their attitudes towards accessing the social security system. The questions related
to the role of government social security policies and the reasons why some farming
households were not willing to access the social security system. Some of those farmers were
also invited to become involved in face-to-face in-depth interviews to obtain more detailed
information. Therefore, FGDs were conducted before the interviews to determine which
farmers were interested in social security issues. The FDGs gave them the opportunity to offer
comments about changes taking place in their communes as well as providing valuable
background and context for this study.
Implementation
Three focus group discussions were held in three communes Ba Trinh (Soc Trang), Vinh Trung
(An Giang) and Nhon Ai (Can Tho). Group discussions were conducted with the permission of
the Commune People's Committees and the consent of the participants as well as in
compliance with the rules of research ethics. Issues to note in the discussion such as: no wrong
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or right answers, only one person talks at a time and recorded discussion were provided to
informants. The selection of participants for the discussion consisted of two steps: first, we
contacted the commune or agricultural extension staff to be introduced to participate in one
or two meetings of the Farmers' Union. We chatted and connected with potential participants
and asked for their consent who could participate in the group discussion of this study. Step
2: after talking with a few people at the meeting and getting their consent, we asked them to
refer a few other suitable people. Discussion time ranges from 60-90 minutes in the home of
a farmer (the discussion group member). The discussion participants included 10 farmers (5
men and 5 women, living in the locality for 10 years or more). Informants were provided with
a nametag so that the moderator could easily identify them during the discussion.
Since the time to approach people at the study sites was limited, to create a comfortable
atmosphere for discussion and improve the efficiency of information collection, I used dual
moderators in FDGs. This type of group discussion includes two moderators: one contributes
procedural expertise while the other contributes content expertise (Krueger & Casey 2000;
Ochieng, Wilson, Derrick & Mukherjee 2018). I was the moderator responsible for the content
of the discussion, asking the questions and reviewing the appropriateness of the responses
and deciding whether to expand on the topic, skip or continue to ask the next question. The
secondary moderators were local people, understood the context of the commune and had
the trust of the people in the commune (mainly veterans, good farmers), who were identified
through meetings of the research group with the Farmers' Union. A conversation about how,
what content and which role they should play in the discussion was also done to make sure
they were qualified to process the discussion with me. These secondary moderators did the
warming up, prompting participants to contribute ideas, and maintained a relaxed
atmosphere of discussion.
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4.3.2.2. Semi-structured interview (face-to-face in-depth interviews)
In-depth interviews, as a form of conversation, make respondents feel more comfortable and
more willing to share information in a light-hearted and friendly atmosphere (Holstein &
Gubrium 1997). Respondents in in-depth interviews build their thoughts and beliefs by
describing their lives in their own words (Valentine 1997). This technique can help
respondents open up and allow researchers to understand the most complex life experiences
(Limb & Dwyer 2001), such as identities, beliefs, their daily activities, and their social
connections (Levitt & Khagram 2008). The main advantage of in-depth interviews is that they
provide much more detailed information than other data collection methods (Boyce & Neale
2006). Therefore, this study uses in-depth interviews to collect detailed information about
social security issues that cannot be assessed in the survey, especially issues of opinion, feeling
or experience. Semi-structured in-depth interviews (Appendix 3) were conducted with six local
government officials (two in each province, see Table 4.4) who are responsible for social policy
implementation involving local farmers. This method aims to analyse the role of local
government officials in advising/assisting farmers in their access to social security benefits.
Data collected related to:
• the knowledge, understanding and the way that local government officials
implement policies for the farmers in their area
• experience and attitude related to their official responsibilities;
• suggestions for policy reform by local government officials.
Six farmers in each province were interviewed independently to explore their
feelings/thinking about welfare issues along with the impacts of changing environment and
policy. Some were identified through FGDs. They were a priority for interviewing because they
could share more experiences and potentially be able to recognize the differences in socioeconomic, ecological, policy issues during their lifetime, in particular:
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• the variation of cultural values and family structure in the countryside;
• their experience, assessment, and recommendations on social security policy in the
Mekong Delta.
Implementation
For interviews with commune officials:
The interview appointment was arranged after I contacted the Commune People's Committee
and stated the purpose of the interview and provided a referral from my home university as
well. Since the interview involved local policy implementation, the general content of the
interview was sent in advance to provide commune officials with time to prepare for relevant
data/reports. Six commune officials interviewed are Vice Chairman of the commune. They are
in charge of socio-cultural issues (including social security policies).
For farmer interviews: obtaining permission to conduct interviews was completed during the
contact with the commune for fieldwork. Six respondents were identified through FGDs, and
the rest were selected by the snow-ball sampling method through the recommendation of the
farmers.
I used a semi-structure question set to direct the conversation, and the questions can change
(add, remove, or reposition) as the conversation progresses. Each interview lasted for
approximately 45 to 60 minutes in the interviewee’s office or house. The consent of the
respondents in the interview was obtained and the interviews were recorded to ensure that
all information was fully collected.
4.4.2.3. Field observations
Observation enables the corroboration of the data collected via formal and informal
interviews (Johnson and Christensen 2008). Walking around and informally talking with
people in different contexts during the fieldwork was an opportunity to observe the daily
activities and lifestyle of farming households in the study sites.
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Figure 4.6. Talking with an elderly farmer in Soc Trang

Source: Survey data 2018 (taken by Tran)
Informally making notes and taking pictures (see picture gallery in Appendix 6) was done
regularly to enrich the data and enable more in-depth insights into the issues under
consideration (Johnson and Christensen 2008).
Figure 4.7. A chat session with male farmers in An Giang during their midday break

Source: Survey data 2018 (taken by Tran)
4.3.2.3. Secondary data
Secondary data analysis plays an important role in the whole research process. This type of
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analysis is regarded as the re-analysis of data of previous studies with an aim of answering the
research questions (Dale 1988; Allen, M. 2017; Sigmund 2019). These data sources are useful
to build a theoretical framework and provide background information for a more accurate
understanding of the research (Sánchez-Ayala 2012; Allen, M. 2017; Sigmund 2019).
Secondary analysis showed its importance at different stages of the study. In the initial stage,
secondary data is a good source that can demonstrate the geographic, demographic, and
economic profiles of participants and provide an overview of the sociocultural environment
of field locations (Dale 1988; Allen, M. 2017; Sigmund 2019). At a later stage, secondary data
enriches the research of farmers' access to social security policy. A large amount of secondary
data was used for this research including Law of Health Insurance, Law of Social Insurance and
sub-law documents such as decrees, decisions, circulars, guidelines, and other related studies.
This secondary source of data is distributed not only in the literature review chapter with the
core concepts and content of this study, but also in chapter 3, where the provisions of the Law
relating to social security are presented to provide an overview of Viet Nam's social security
system. The data in chapter 5 provide a context of socioeconomic and environmental change
in the delta with data used in the period 2008-2018 from the General Statistics Office of Viet
Nam, in some point, this study also tries to update the data to 2020. And many other
documents, research on poverty, other aspects of policy such as policy design, policy
evaluation, or financial problems of insurance, agricultural and rural aspects of the World
Bank, UNDP, ILO, UNFPA, FAO, MARD, MOLISA, and Ministry of Health were also referenced
in many analyses of this study.
4.3.3. Data analysis
The purpose of qualitative data analysis is to present the informant's view on issues of the
topic researched based on their life experiences (Polkinghorne 2005). The qualitative
98

information obtained through this research contributes to cites issues related to the research
content and illustrates the quantitative data. Therefore, I apply the content and ethnographic
analysis to analyse the qualitative data. Content analysis enables a systematic coding of data
by organising the information into categories to discover patterns undetectable by merely
listening to the tapes or reading the transcripts (Yin 1989; Robson 1993). The key feature of
all content analysis is that the many words of the text are classified into much smaller content
categories (Weber 1990; Burnard 1996). The unit of analysis can be a letter, word, sentence,
portion of pages or words depending on the research question (Robson 1993; Polit & Beck
2004). No insight or theory can be derived from the data if the researcher is not fully familiar
with them so the researcher should read the written material multiple times (Burnard 1991;
Polit & Beck 2004). In order to immerse myself in the data, I read my interview transcripts
several times and decided to apply deductive qualitative content analysis for this study.
The deductive (directed/framed) qualitative content analysis is used when there exists
viewpoints, previous research, theories, or conceptual frameworks relevant to the
phenomenon of interest (Catanzaro 1988; Hsieh & Shannon 2005; Elo & Kyngäs 2008; Mayring
2014). Organizing data into categories maintains alignment with research questions.
Deductive analysis can help researcher maintain focus on the purpose of their studies.
Deductive practices can also help researchers to apply theory or conceptual frameworks
(Azungah, T. 2018). My thesis investigates social security policies - is the policy system that
has been designed and being applied in Viet Nam society. The results of this study aim to
evaluate how these policies apply to farmers, their access to and benefits from a policy.
Therefore, applying deductive content analysis is appropriate. For my process, I created codes
based on the components of my theoretical framework, and then sorted my data into those
predetermined theory-based categories. Theory-based codes from access to social security,
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for example, might include affordable, physical access, participation and information or
eligibility. Then I developed a categorization matrix and manually collected aspects that fit the
matrix of analysis chosen from the data (Patton 1990; Sandelowski 1993, 1995).
In addition, ethnographic analysis drew primarily on direct quotes from the group discussions
or interviews (Ochieng NT et al 2018). Consequently, the process is not systematic and relies
on the researcher's ability to label the material into “themes,” “discourse” or “illustrative
quotations” while maintaining the integrity and accounting for the context of the focus
group/interview (Krippendorff, K. 2012; Ochieng NT et al 2018). Hammersley and Atkinson
(2007, 150) argue that when applying ethnographic analysis, researchers try to capture the
'native view' of a particular culture through the meaning of life by its members. The stories
about the image of farmers in the regional socio-cultural context are reflected through
information about their lives, awareness levels of policies, thereby forming arguments about
the role of social security policy for farmer life.
4.4. Quantitative method designs
4.4.1. The sample size
The sample size for the questionnaire‐based survey (Appendix 3) is calculated by using the
formula developed by Taro Yamane (1967, 886).
n=

N
1+N(𝑒)2

where: n = the sample size
N = the population size
e = the acceptable sampling error (%)
Thus, substitute numbers in formula with N = 2,088,618 farming households in Mekong Delta
(data from The Results of Rural, Agricultural and Fishery Census in 2016 of Viet Nam) and e =
8%:
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𝑛=

2,088,618
1 + 2,088,618(0.08)2
≈ 156

The expected sample size of 156 households was shared between the six communes.
Respondents for the questionnaire‐based survey were heads of households (or household
members aged 18 or above/knowledgeable about the family's economic and professional
activities). Based on the list of farming households provided by commune offices, this study
recruited respondents using simple random sampling method.
During the fieldwork, a total of 240 households (84 households more than the expected
sample) were interviewed. The 84 surplus farming households were reserved for
replacements in the event of unexpected uncertainties during the fieldwork due to
participants failing to complete the questionnaire or withdrawing from the study after
finishing their answers. Out of a total of 240 questionnaires issued (distributed as per Table
4.3), 207 were valid.
Table 4.5. Total number of valid questionnaires obtained
following distribution by commune
Province

Commune

Number of valid
questionnaires obtained

SOC TRANG

AN GIANG

CAN THO

An Thanh 1

35

Ba Trinh

33

My Khanh

38

Vinh Trung

37

Nhon Ai

34

Nhon Nghia

30

Total

207

Source: Survey data 2018
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Based on the survey results, 180 out of 207 valid questionnaires (by random selection) were
used for quantitative data analysis after considering factors such as:
(1) the requirement for equal sample distribution among communes for comparison.
The lowest number of valid forms obtained in the commune of Nhon Nghia with 30
questionnaires;
(2) the number of samples is large enough for factor, correlation, and regression
analysis (Glenn D. Israel 1992). Green (1991) introduces a comprehensive overview of the
procedures used to determine regression sample sizes. He suggests N > 50 + 8 m (where m is
the number of independent variables) for testing the multiple correlation (this study used
Pearson’s correlation, see Chapter 6). Data used for factor and regression analysis is used from
question 16a (see Appendix 3) with 16 independent variables and 3 dependent variables (see
Chapter 6 for more details). Applying the Green’s formula (1991), the sample size was
calculated as N>50 +(8 x 16) = 178; hence the sample size of 180 was sufficient.
(3) larger sample sizes (and appropriate to the study) give more information and
reliable results with greater precision and power (Cronbach, Gleser, Nanda, & Rajaratnam
1972; Marcoulides 1993; Glenn D. Israel 1992; Jon Zamboni 2018).
4.4.2. Administration of household surveys
4.4.2.1. Design of the questionnaire
The questionnaire was developed from a conceptual framework and other related past studies
(especially the studies on health insurance). The development of the questionnaire entailed
the following steps.
First, the respondents of this research are farmers in Mekong Delta so characteristics such as
their education, age group, income, agricultural activities are thoroughly studied to ensure the
questionnaire is well understood by them. Terms and regulations related to social security
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policies would possibly not be known by many respondents, thus this questionnaire was
designed to be administered by personal and face-to-face interview. This method allows the
interviewer to have more time to interact with the respondents and get more detailed
information. In addition, personal interviews provide chances for question clarification and
helps achieve high response rates (Zidmun and Babin 2010).
Second, many types of questions were used in the questionnaire such as closed questions in
the form of “yes” or “no”, ranked to obtain as much information as possible. Some policy
awareness questions are designed as fixed-alternative questions and these allow respondents
to choose from multiple options (multiple choice questions). Simple open-ended questions
were created to collect demographic information of respondents and other household
members as well as their opinions/expectations about government policies. Filtering
questions were also used to help respondents avoid questions that were not relevant to them,
and the interviewer then proceeded to ask the appropriate questions as instructed in the
questionnaire (Allen 2017).
Third, the content of the questions is designed based on the research objective and the
research questions. The order of the questions is sorted by policy content based on farmers'
level of knowledge. For example, farmers in FGD share most of what they know about health
insurance, so the questions about health insurance were placed in first section, followed by
social insurance and other policies. This is to instil an interest and confidence in the farmers
as they are talking about topics they understand and to keep the interview running smoothly
(Zidmun and Babin 2010).
Four, scale development process: many potential items were generated from the literature
and relevant elements of previous empirical research were examined, and relevant
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statements were extracted for consideration. This thesis adapts the criteria of accessibility to
social security of the United Nations (2007) as mentioned in the literature review, focus on
affordability, participation and information, physical access and sorted by policy. The other
categories are also developed from the framework and literature review as risk management
and policy implementation. The questions in the questionnaire are also developed based on
these criteria. For example, question: “How did you hear about health insurance?” provides
data to analyse the information access on HI that respondents received. Household income is
collected and compared with insurance costs to assess whether a farmer can afford the
insurance premium.
Services of social policy are implemented by the state and related agencies, and known as
public services. Therefore, the question 16 and 16a- “an assessment of factors affecting
farmers' satisfaction when using health insurance services”- in which statements were
developed and adapted based on research models on: patient satisfaction with the quality of
medical services in hospitals in Viet Nam (Pham Nhat Yen 2008; Chu Hung Cuong 2012; Nguyen
Quang Thanh 2013; Le Thanh Chien et al 2014).
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Table 4.6. Measurement of satisfaction in some studies
Researcher
Pham Nhat Yen

Chu Hong Cuong

Nguyen Quang Thanh

Le Thanh Chien

Measurements
Service Access
Communicating and interacting with medical staff (nurse and
administrative staff)
Communicate and interact with doctors
Hospital facilities
Health care results
Quality of medical care
Service Access- Waiting time
Communicating and interacting with medical staff (nurse and
administrative staff)
Communicate and interact with doctors
Hospital facilities and environment
Medical examination and treatment results
Waiting time for service access
Attitude and quality of care of nursing staff
Attitude and quality of treatment of doctors
Infrastructure
Service price
Patient's needs
Infrastructure
Administrative procedures
Doctor’s quality of care
Nurse’s quality of care
Hygiene and security issues of the hospital

Source: Author's synthesis from related studies
This study synthesizes the measurements of the above studies and develops into sixteen items
(independent variables) measuring the dimension of farmers’ satisfaction (dependent
variables) on HI services.
This study uses a Five -point Likert scale with a ‘neutral’ middle point as a scale for six
questions which related to policy assessment. According to Cronbach (1950); Ory & Wise
(1981) a Five -point Likert scale including a middle point allows respondents to indicate a
neutral response and be more discriminating in their response. Baka, Figgou, and Triga (2012)
give some reasons for using the Five-point Likert Scale when participants lack knowledge of
the research topic and they dispute some aspects of the question, when participants have no
information on the topic, or when participants feel conflicted. Respondents in this study are
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farmers and previous studies have shown that most farmers in the Mekong Delta have a low
level of education and lack knowledge on policy (Anh 2010; Hoa et al 2014; Tien et al 2018),
this potentially leads some respondents to have uncertain opinions about the effect of policy
implementation. Therefore, the Five-point Likert scale used in this study allows respondents
to indicate their neutral responses.
4.4.2.2. Structure of the questionnaire
The questionnaire is organised into four main sections (Appendix 3):
(A) General information:
Demographic information of respondent, name, gender, role in household, age;
Demographic information of household members including their relation to
household’s head, year of birth, gender, marital status, education, occupation, and
membership in organizations as Women’s Union or Farmer’s Union;
The issues related to household’s economic conditions such as: income sources,
average income and living expenses, and their land ownership status.
(B) Health Insurance Issues
Type of medical facility used by the household, household’s medical expenses;
Access to information about health insurance, awareness on benefit regulations of
health insurance;
Membership status and reasons for participating/not participating in health insurance,
knowledge about the use of health insurance card;
The assessment of farmers on the advantages and disadvantages of using health
insurance, the factors affecting their satisfaction when using health insurance. .
(C) Voluntary Insurance Issues
The issues of risk and overcoming risk, the role of support networks (formal and
informal);
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The financial issues of the household such as: accumulation (money/gold/foreign
currency/assets) and purpose, household’s loans and purpose;
Household’s need for state’s assistances;
The issues related to voluntary social insurance as: participant status, access to VSI
information, awareness on VSI regulation and benefits, the reason for
participating/not participating on VSI, assessment on VSI.
(D) Assessment about state’s social policy implementation and suggestions:
Awareness on other social security programs, assessment on the State’s policy
implementation, the level of support (by cash) household received from the state in
2015, 2016, 2017. Farmers' suggestions on the participant’s contribution/and support
from the state to the HI and VSI policies.
4.4.3. Data collection
Pre-test survey
To limit any problems with interpretation of the wording of survey questions that might lead
to biased answers, a pre-test survey was undertaken before using the questionnaire to collect
data. Ten farmers in An Giang province attended the pre-test survey; they were selected by
using convenience sampling20. The purpose of the pre-test survey is to identify questions that
do not make sense to the participant and determine whether they understand the questions
in the same way (SAGE 2016). After pretesting, the questionnaire was edited to make it easier
to understand and question 16a was added (Appendix 3). Question 16a is designed in more
detail than question 16, based on the Five-point Likert scale. The data collected from this
question is appropriate for using Exploratory Factor Analysis (EFA) to assess the factors

20

Survey teams walked along the fields and asked any farmers we met if they could answer the questionnaire.
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affecting farmers' satisfaction when using health insurance services. The information collected
from the pre-test survey was not included in the analysis of results.
Survey implementation
As mentioned in section 4.4.1, we conducted a survey of 240 households (30 households per
commune) randomly selected from the list of farming households in each commune. The
interviewer used the household questionnaire to interview the household head (or
knowledgeable adult in case no household head was at home). The interviewer read the
question and/or the answer options (if it is a closed or a multiple-choice question), after the
respondent answers, the interviewer ticked or wrote the answer option on the questionnaire.
In each commune, the commune staff introduced us to village leaders who guided us to the
households on the interview days. Then the interview schedule plan including time and place
(which hamlet should be done first) was discussed between the research team and the village
leaders. On the interview day, the village leader introduced us to potential respondents. The
research information sheet and verbal consent letter were read by the interviewer for the
informant to understand the purpose of interview and give their consent before starting the
interview. The decision to participate in the survey was voluntarily made by farmers. Each
interview by questionnaire lasted approximately 35-45 minutes. Each interview was
conducted at the respondent's home. The village leaders were not present at any interviews.
4.4.4. Quantitative data analysis
SPSS software is used to analyse the quantitative data collected from the survey. Descriptive
statistics (Frequency, Percentage, Mean, Standard Deviation) analyse information related to
demographic background and farmers' perception of social security policies. The use of
exploratory factor analysis (EFA) and regression analysis aim to find out the factors affecting
participants' satisfaction when using health insurance services.
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The criteria for assessing the reliability of a scale in this study are the minimum Cronbach's
alpha coefficient of 0.6 (Hair et al 2010) and the minimum total correlation coefficient of
variables of 0.3 (Nunnally, J. C., & Bernstein, I. H. 1994; Brzoska & Razum, 2010; Maltby et al.,
2007). The level of statistical significance applied for this study is 0.05.
4.5. Limitations
This research has several limitations:
Firstly, the results may not represent the situation of the whole Mekong Delta due to the
limited scope of the survey and the qualitative focus group discussion and interview samples.
Although this research used secondary data from relevant studies for comparative purposes
that enriched the analysis, it did not extend the scope.
Secondly, this study has not yet found an official report from social insurance authorities in
the Mekong Delta provinces on the number of farmers participating in voluntary social
insurance. Informal discussions with the social security agencies indicated that there are no
reports on the number of farmers in the surveyed provinces participating in voluntary social
insurance. Further, no respondents in this survey were found to have participated in voluntary
social insurance. Voluntary social insurance has been implemented since 2008, and the
required contribution period is 20 years. At the time of conducting this research (2018), any
participating Mekong Delta farmers would not have accumulated contributions over a long
enough time to receive their pension. Therefore, the beneficiary status on their voluntary
social insurance policy was not analysed. This study focused on 4 policies: health insurance,
social insurance, emergency social assistance and poverty reduction; the beneficiary status on
VSI could not be analysed from the data collected. This second limitation does not significantly
affect the objectives of this research. The lack of data on social insurance policy beneficiaries
in this study will be considered in relation to recommendations for shortening the contribution
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time required to receive benefits. There was a trial policy on social insurance for farmers that
was implemented for 10 years (1999-2009) in Nghe An (a province in central Viet Nam). The
monthly pension of Nghe An farmers shows that compared to the current monthly average
income in Viet Nam’s rural areas (2,987,000 VND / USD 128) (GSO 2018), the farmer's old age
in Nghe An cannot be adequately ensured from the government program without their own
savings and children's support. I will use that data on farmers’ experiences as a basis for
preliminary recommendations relevant to this study.
Thirdly, this study did not interview staff at provincial social security agencies to get more
information. Although they may have a better understanding of official policy objectives than
the staff at the commune level, it proved not possible to obtain permission within the limited
time frame for this field research.
Fourthly, this study does not reflect the number of beneficiaries of poverty and emergency
social assistance policies as beneficiaries of these policies are subject to approval by local
government. Therefore, this study is based on secondary data to discuss the content of
poverty and emergency social assistance.
Overall, the objectives of this study are aimed at raising issues and policy recommendations
based primarily on farmers’ experiences, needs and perspectives, which need to be carefully
considered while also taking account of the specific context of each province.
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Conclusion
This chapter has detailed the research approaches undertaken for this doctoral study. A
combined sociological and anthropological approach provides diversified and in-depth
perspectives on the social security of Mekong Delta farmers. Diverse data collection tools
were used to provide multidimensional information to the study. This is the first significant
research undertaken on the social security of farmers in the Mekong Delta and includes an
analysis of the current situation of access to health insurance, social insurance, emergency
social assistance and poverty reduction programs. The next chapter will analyse the current
socio-economic and environmental context of the Mekong Delta and related changes to social
security over the years.
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CHAPTER 5. SOCIO-ECONOMIC AND ENVIRONMENTAL CHANGES IN
THE SOCIAL SECURITY OF FARMERS IN THE MEKONG DELTA
Introduction
The core principle of social ecology is the complex relationship between society and
environment. If farmers' livelihoods are threatened and social security nets are not
guaranteed, farmers may have less interest in ecological issues, which may lead to an
increasing impact on environmental stability/integrity. Therefore, farmers' social security
cannot be excluded from analysis of socio-economic and environmental changes. The
objective of this chapter is to provide data for the addition of social security policies and
programs in line with the occupational characteristics and lifestyle of farmers in the Mekong
Delta. Therefore, this chapter provides data relating to socio-economic and environmental
changes in the Mekong Delta in the period of 2008-2018, with a focus on analysing the
following:
• characteristics of Mekong Delta farming
Along with the rapid transformation of the economic structure, the process of rural
industrialization and modernization has had an impact on the occupational characteristics of
Mekong Delta farmers. The application of science and technology in agricultural production
has increased productivity and improved farmers' livelihoods. However, this process has also
had negative impacts on the environment, as well as changing some cultural values, the
division of labour and social capital of farmers.
• farmers’ adaptation to socio-economic and climatic changes in the Mekong Delta
Climate change must be viewed from the perspective of both its challenges and opportunities,
especially in the agricultural sector. For example, with respect to saline intrusion, sea level rise
may offer an opportunity to convert ineffective rice crops to high-value fruit trees with high
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economic efficiency, as well as brackish water fisheries, or aquaculture intercropped with rice.
For clear contextualisation, the data in this chapter relies mainly on secondary sources
including data from Viet Nam’s General Statistics Office (GSO) and related studies. The issues
described below are common to the entire Mekong Delta as well as the study sites.
5.1. The general context of socio-economic and environmental change in the Mekong Delta in
the period 2008-2018
5.1.1. Social-economic changes
The Mekong Delta is a dynamic economic region with a high average regional development
product (GRDP) growth rate of 7.5% per year (2016-2018). The total budget revenue of the
whole Mekong Delta region in the period 2016-2018 reached over VND 243,200 billion
(approximately USD 7.9 million), contributing 18% of the national GDP. GRDP per capita in
2018 of the Mekong Delta was USD 2,217/person, while GDP of the whole country was USD
2,566/person (GSO 2019). The economic strength of the Mekong Delta is the agricultural
sector, which maintained a high growth rate, reaching over 3% / year over the same period;
higher than the national average growth rate (2.67% / year). Mekong Delta contributed 34.6%
to the national GDP of the agricultural sector and 33.5% to the regional GDP (GSO 2018).
Figure 5.1. National GDP and Mekong Delta GRDP growth rates 2008 - 2018 (%)
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According to Viet Nam’s General Statistics Office (GSO) report, from 2008 to 2018 Viet Nam's
GDP increased steadily. In the 2008-2012 period there was an average annual increase of 5.9%
and from 2013 to 2018 an average increase of 6.4%. However, the growth rate of the Mekong
Delta GRDP is declining. The Mekong Delta is a high "sensitivity" region, especially with respect
to environmental changes in the agricultural, forestry, and fishery sectors. For example, in
2016, drought and saline intrusion caused agricultural production to plummet, negatively
affecting regional and national growth (see Figure 5.1). The environmental consequences of
climate change are having a severe impact on the economy. The Mekong Delta is the leading
agricultural region of the country, exporting rice, fruit, and seafood. It provides 90% of the
country's rice exports, and accounts for 20% of the global commercial rice market share, with
an export turnover of about USD 2 billion in 2016 (GSO 2017).
Since 2010, the income growth for rural people in the Mekong Delta has been faster than that
of urban residents. This growth has contributed to closing the rural / urban income gap to a
ratio of only 1.41 to 1. This is lower than the Southeast region (1.57) and the whole country
(1.8 to 1 in 2018, compared to 2.1 to 1 in 2008). While the monthly average income per capita
in 2018 of all regions increased between 2008 and 2016, the income gap among regions
remained large. The highest income per capita was still seen in the South East, which was more
than 3.2 times the lowest income per capita rate seen in the North West (Figure 5.2). Although
the annual income per capita in the Mekong Delta was the third highest among all regions of
Viet Nam, it was still lower than the national average, at USD 154 and USD 156, respectively.
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Figure 5.2. The monthly average income per capita in 8 regional areas of Viet Nam
(2008-2018)
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The Mekong Delta's achievements in agricultural development over the years have
contributed to reducing the poverty rate for a part of the rural population. The poverty rate
of the Mekong Delta decreased significantly from about 15% to less than 10% in the period
2006-2016 (GSO 2017). The livelihoods of Mekong Delta farmers improved slowly compared
to the national average. According to the Household Living Standards Survey (GSO 2019b),
between 2010 and 2014, the proportion of rural workers aged over 15 in the Mekong Delta
with employment increased slightly from 18.6% to 23.4%. In 2018, the whole region had a
lowest proportion of trained workers with 13.3%, lower than the Central Highlands region
(14.2%), and the national average (22%). The majority of the rural population in the Mekong
Delta works in the informal sector, which is relatively insecure work, creating additional
pressure for the Mekong Delta provinces in ensuring social security (GSO 2019b).
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Besides economic development, the Mekong Delta still has social issues such as low education
levels, standard of living, social stratification and migration that need to be addressed. First,
the Mekong Delta has the lowest level of education in Viet Nam as partly reflected in the
results of Viet Nam Population and Housing Census 2019 (GSO 2020b). According to official
reports of the Mekong Delta localities, the school dropout rate is still high: at primary level is
1.8%, lower secondary school is 12% and high school is 37.5% (GSO 2020b). The school
dropout rate in the Mekong Delta is still much higher than the two disadvantaged
mountainous areas (the Central Highlands and the Northwest). The proportion of
undergraduate and graduate students in the Mekong Delta accounts for just 5.2% of the
population, aged 20-24, compared to national figures of 9.3% (GSO 2020b). While the national
average is nearly 1 million people per university, in the Mekong Delta area there is only one
university per 3.3 million people. Due to the underdeveloped education sector, the standards
of human resources in the Mekong Delta are at a low level, with most farmers untrained (GSO
2020b). This is a worrying issue, reflecting inequality in education resources among regions.
This low level of education represents a barrier to the development of high-quality human
resources, which in turn constrains the development of the Mekong Delta. This factor has a
significant impact on job opportunities and stable incomes for the region’s labour force.
Secondly, the number of migrants from the Mekong Delta is high. Census results from the GSO
show that out-migration during the period 1994-1999 was 229,168 people, and rose to:
733,003 during the period 2004-2009, and 544,909 in 2009-2014. Meanwhile, the immigration
rate into the Mekong Delta is much lower. In the period 2008-2018 the average annual
immigration rate was 1.6%, which is understandable because the majority of jobs are low paid
in the agricultural sector, and so do not attract labourers from other regions (GSO 2019). The
high ratio of out-migrants to immigrants may cause labour shortage in the Mekong Delta.
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Climate change has had a negative impact on the economy of the agricultural and aquaculture
producers in the Mekong Delta, causing many coastal households to move to the Southeast
to make a living. In 2018, the proportion of internal migrant workers in Viet Nam was also high
at 6.8% of the total population; this indicator in 2008 was 4.8% with most out-migrants going
into the informal sector in the Southeast region (GSO 2019b). Young workers aged 18-35 often
migrate to work in manufacturing industries, particularly electronics, where workers may no
longer be able to perform these jobs beyond the age of 40. These older workers then tend to
return to the countryside, causing economic pressure on local health care and social assistance
because they have accumulated very few assets from wage labour in the modern/ urban
sector (GSO and UNFPA 2016).
Educational attainment is related to increased employment opportunities as well as the ability
to increase income (Forbes et al 2010). The implementation of education reform to balance
opportunities and develop skills for workers is very important. Therefore, there is a need to
focus on policies that support building sustainable social security networks for the poor as well
as promoting the creation of stable income jobs. Reducing inequality through increasing public
investment, and promoting access to basic social services, especially education and health, is
essential. Besides economic improvement, environmental impacts also pose a challenge to
the delta provinces in developing a strategy to ensure social security for farmers. The next
section will elaborate on the current environmental problems and impacts on farmers’
agricultural production in this area.
5.1.2. Mekong Delta ecological / environmental change
More than 80% of the water supply for the Mekong Delta depends on water from the Mekong
River flowing into Viet Nam. The Mekong Delta is the last downstream area of the Mekong
River basin before flowing into the East Sea. It has a natural area of approximately 39,734 km2,
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accounting for over 4% of the entire Mekong basin. The length of the Mekong River, which
flows through Viet Nam's territory to the sea is 225km, accounting for only about 5.17% of the
total length of the main river (Tuan 2017). The number of floods in the Mekong Delta has
reduced in recent years, with none seen in the period 2000-2015 (Department of Natural
Disaster Prevention and Control-Ministry of Agriculture and Rural Development and Mekong
Delta Development Institute 2016) (figure 5.3)
Figure 5.3. Floods in Mekong Delta 2000-2015

Source: Adapted from Viet Nam News Agency 2016
In the 2016 flood season, the depleted water resource caused the Delta to face early drought,
and lead to saltwater intrusion. Ten out of thirteen provinces in the Mekong Delta were
affected by drought and saline intrusion, five of which were severely affected and required
urgent assistance from the government in March 2020 (Viet Nam News Agency 2020) (see
Figure 5.4)
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Figure 5.4. Severe water intrusion in the Mekong Delta in March 2020

Source: National Centre for Hydrometeorological Forecasting (MARD)
Adapted from Viet Nam News Agency, 2020

Dutch scientists researched the impact of 25 years of groundwater extraction on subsidence
in the Mekong Delta, finding that between 1991 and 2016, the whole Mekong Delta region
had subsidence of 18cm, and in some places up to 50cm. There are several causes of
subsidence in the Mekong Delta, but the main one is excessive groundwater extraction
(Minderhoud et al 2017, Zoccarato et al 2018). From 1991 to 2000, the Mekong Delta only
subsided 0.4cm/year, increasing in 2000-2005 to 0.6cm/year, in 2006-2010 it was 0.9cm/year
and from 2011 to 2016, the average subsidence rose to 1.1cm/year (Minderhoud et al 2017).
The increasing scale of land subsidence is a concern and likely to continue in the coming years.
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The data presented in Minderhoud's study (2017) coincides with the period of increasing
intensification and groundwater use for rice farming in the Mekong Delta. According to
Zoccarato et al. (2018), the excessive extraction of groundwater increases natural subsidence.
Groundwater pumping, infrastructure loading, riverbed sand extraction, and dam
construction have degraded natural consolidation (Zoccarato et al 2018), contributing to
landslides in the Mekong Delta.
Figure 5.5. The subsidence of land over 25 years from 1991 to 2016 in the Mekong Delta

Source: Data by Minderhoud et al 2017; Figured by Tan Dat (tuoitre.vn, 25/9/2017)
The Mekong Delta is recognised as one of areas in the world most vulnerable to climate change
and sea-level rise (Hanh and Furukawa 2007; WWF 2009). Figure 5.6 shows forecast changes
for 2030 highlighting that 45% of the Delta will face salinity risks. According to the latest
scenarios on climate change and sea-level rise, if sea level rises 73cm - 100 cm by 2100, 39%
of the Mekong Delta's land area will be flooded, directly affecting 35% of the population (Tuan
2017b).
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Figure 5.6. The projected temperature changes for the 2030s compared to 1980s
in Mekong Delta.

Source: Tuan, 2009
Hydrological models for the Mekong River Delta also show that the flood trend in the period
2030-2040 will be different from the current situation. The flooded area of the Mekong Delta
will expand further to Bac Lieu - Ca Mau provinces, while the number of flood days in the
upstream provinces will decrease (USAID 2012; ICEM 2013, see figure 5.7).
Figure 5.7. Average flood in Mekong Delta (projected for 2050)

Source: USAID 2012; ICEM 2013
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The situation of lower rainfall and rising temperatures, extended flood areas, and rising sea
levels will significantly affect ecosystems and agricultural production as well as create
difficulties for the region's socio-economic development and the livelihoods of farmers.
Another issue that greatly affects the ecology of the Mekong Delta is the formation of a series
of hydroelectric dams and upstream water transfer projects that have impacts on water
resources (USAID 2012; ICEM 2013). When the natural flow of the Mekong River is blocked,
forming terraced reservoirs, river hydrology will change, and the owners of the hydropower
plants can control the flow. In particular, the downstream delta, including the lower part of
the Tonle Sap21 area of Cambodia and the Mekong Delta region of Viet Nam, will be strongly
affected by the operation of the upstream hydropower plant chain. Impacts will include
changes in the hydrological and hydrodynamic characteristics of the flow, depletion of water
nutrients, changes in river morphology, affecting water quality, and increasing salinity risk for
coastal areas (USAID 2012; ICEM 2013).
Figure 5.8. Dams in Mekong Basin

Source: World Wide Fund for Nature (WWF). Adapted from Pittock 2012

21

Tonle Sap Lake is the largest freshwater lake in Southeast Asia. The 120 km long Tonle Sap River connects the
Tonle Sap Lake to the Mekong River.
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Abnormal changes to weather in the Mekong Delta is causing much harm to people's lives and
to agricultural production (ICEM 2013). The UNDP calculated that with a coastline of more
than 3,000 km, if the sea level rose by 1 meter, some 11% of the population would lose their
homes and Viet Nam would lose 5% of its land area, reducing agricultural output by 7%. Nearly
50% of agricultural land in the Mekong Delta may be submerged, and no longer able to be
cultivated (IMHEN and UNDP 2015). Tuan (2009) had earlier pointed out effects of climate
change on ecosystems, production, and people’s livelihoods, as key issues affecting the future
of the Mekong Delta (Figure 5.9).
Figure 5.9. The effects of climate change on ecosystems, production, and people’s
livelihoods

Source: Tuan 2009
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The impact of climate change on social groups indicated in Figure 5.9 differs depending on
their vulnerability (Wisner et al. 2004; Janos 2006; Tuan 2009). The poor, ethnic minorities,
women, and children are the most vulnerable, facing increased inequalities and a larger work
burden for women, especially in poor households (UN-Viet Nam 2014). Supporting these
vulnerable people to cope with climate change and natural disasters is a challenge for a
developing country such as Viet Nam (Chun, J. and L.T. Sang 2012). Different occupational
groups will experience different effects from declining agricultural production caused by
climate change. Therefore, it is necessary to provide appropriate social policies for farmers
and vulnerable groups that will enable them to adapt to changes in the weather, economy,
and society (IPCC 2012; Norwegian Red Cross 2019). With appropriate planning and support,
this development could allow for balance between the environment and economic progress
(Alcamo et al 2003, 76-77). Climate change, along with its serious impacts, will change the
lives and livelihoods of farmers (Paudel et al 2021). The nature of these changes and the role
of rural industrialization and modernization in adapting agricultural farming methods to
climate change will be analysed in the next section.
5.2. Characteristics of Mekong Delta farming
Economic activity in the Mekong Delta revolves primarily around commodity rice production
(Hai, N.M and Theodore 2015; Hieu 2018; Takehiko 2001; Cramb 2020). In the upper and
middle Mekong Delta, agriculture focuses on wet rice production only. Originally, only one
rice crop was grown on the flooded area of Dong Thap Muoi, including Dong Thap and Long
An provinces and Long Xuyen Quadrangle (including An Giang province and a part of Kien
Giang). However, thanks to the development of irrigation canals and flood dikes around the
cultivation area, farmers in this area are able to cultivate two rice crops using many new
mainly fast- growing rice varieties. From the middle part of the Mekong Delta, the seriousness
of flooding is reduced due to flood water dispersal. Consequently, rice cultivation is most
124

productive in areas between the Tien and Hau Rivers22, and wet rice can be planted with three
crops per year (Figure 5.10).
The third crop represents an increase in the rice-growing season in addition to the two main
crops—Summer-Autumn (from April to July) and the Winter-Spring (usually from December
to February). The third crop usually falls into the Autumn-Winter crop period (from August to
November) (Phung 2008). In some places, the third crop is the Spring-Summer crop (February
to May) with a reduced rice cultivation area because the Lunar New Year usually falls during
this season, when less labour is available due to cultural and social celebrations. However, the
Viet Nam Ministry of Agriculture and Rural Development discourages farmers from producing
a third crop because of its negative effects on the soil environment (Tin 2017). The AutumnWinter cropping season falls during a period of high flooding, which inundates many low-lying
areas, especially the Long Xuyen Quadrangle, Dong Thap Muoi area and some areas between
the Tien and Hau rivers. To cultivate a third crop of rice in flooded areas, farmers must build a
completely enclosed dike to prevent the maturing rice from being flooded. If cultivating rice
in the Spring-Summer, the amount of irrigation water must be large because this is a period
of severe drought and high saline intrusion in the Mekong Delta (Kien, Nguyen-Trung 2020).
Economically, increasing the cropping season will increase food production, ensure national
food security, lead to an increase in the output of rice for export and perhaps, as the studies
of Tuan et al (2014) and Dan et al (2014) assert, contribute more foreign currency revenue.
Consequently, they conclude that farmers would have more income, contributing to poverty
reduction. Although these assertions are partly true, the larger profit from the increase in rice
production is still in the pockets of rice exporters and agricultural input companies. Farmers

22

The Mekong separates in Phnom Penh (Cambodia) into the Tien River, the main northern branch, and the
Hau River, the primary southern distributor, after entering Viet Nam.
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are, in fact, still poor. The working time in the fields has increased, but their income has not
increased proportionally (Tuan et al 2014; Dan et al 2014; Dung et al 2015; WACC 2015).
Environmentally, the increased production from crop three reduces the sustainability of the
field ecosystem significantly. Continuous rice farming means that rice monoculture is the
outcome, with biodiversity decline further affected by the increase in the use of chemical
fertilizers and pesticides in rice fields leading to soil and water contamination, and poisoning
of organisms (including humans). Shrimp and fish in rivers and canals are drastically reduced;
many wildlife species have almost disappeared; and the land is gradually degraded (Hung et
al 2012; Tuan et al 2014; Tuan 2017a). Coastal areas are affected by seawater intrusion, so
rice cultivation is mainly carried out there during the rainy season. However, there is another
form of farming in the coastal area that combines rice production and aquaculture, especially
shrimp farming, discussed further below.
In social terms, the rural picture shows many negative changes, despite increases in per capita
income. Farmers work more, have poor resting conditions, suffer health problems, have less
time to spend with their families and educate their children, leading to a lack of opportunities
to improve their quality of life and social welfare (Tuan et al 2014; Dan et al 2014; Dung et al
2015; WACC 2015).
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Figure 5.10. Map of land use in 1996, 2010 and 2016
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Source: Ministry of Agriculture and Rural Development (MARD) 2017
Previously rice cultivation in the Mekong Delta region was regarded as a "lấy công làm lời" job
("use your labour to make a profit"). It is a household business, characterized by household
labour involved in the production process. In the context of current market-oriented
production, rice-producing households in the Mekong Delta have (more or less) lost this
characteristic (Lan 2016). With the need to expand production, households are now strongly
applying science, technology, and mechanization to maximize rice productivity. This process
is similar to the Green Revolution in India in the 1960s. In addition to using new, high-yielding
varieties, the Green Revolution also relied on the adoption of new technology, such as the
widespread use of fertilizers, improved irrigation technology, and machinery (Sebby 2010).
The achievement of green technology was also due to the government's agricultural
development policies (Khush 1999, 646). Almost all stages of rice production are mechanized
except for some such as transplanting, fertilizing, spraying, for which farmers must hire
workers. These stages are now specialized with the formation of specialized labour service
teams in rural areas. The application of science and technology in seeding, fertilizing, soil
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treatment and pesticide use (insecticides, herbicides, special treatment of diseases in rice) can
be considered as an ecological adaptation by farmers’ households in the context of land
degradation. However, this is the result of the need to increase productivity and make full use
of the crop cycle. These technical changes in rice production also led to changes in the
gendered division of labour (Lan 2016; Duyen 2021).
In the past, rice cultivation required both male and female workers, especially in the process
of transplanting. Because of the mechanized stages, rice cultivation is now considered to be
the work of men because they ‘hold the technical knowledge’ (Lan 2016, 25). The study on
"Women in agriculture and inclusive growth in Viet Nam" (2016, 28) shows that "agricultural
education training and information dissemination are often directed at the head of the
household, and the household head is usually male." (UN Women and Institute for Family and
Gender Studies (IFGS) 2016). Therefore, many agricultural jobs are mechanized to reduce the
burden on farmers, this benefit is mainly for men, who are responsible for related jobs such
as preparing the land, harvesting and transportation (UN Women and IFGS 2016). The
application of science and technology and mechanization of agricultural production is said to
be the most noticeable change in the rice production tradition of Mekong Delta farmers and
of agriculture in Viet Nam in general (Vinh 1995; Tran et al 2016; Takeo et al 2020). Prominent
in the application of science and technology is the selection of cultivated rice varieties, as this
is a necessary condition for farmers to have a bumper crop. The selection of cultivated rice
varieties by Mekong Delta farmers clearly shows their market orientation, in which the profit
factor is a top priority. Viet Nam is the second-largest rice exporter (United States Department
of Agriculture (USDA), 8/2020) in the world next to India in terms of production. But this
export value is often seen as not commensurate with the potential due to its low quality and
the low level of export prices in consequence. Rice production in the Mekong Delta clearly
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illustrates this point. Specifically, in the selection of rice varieties, although the State now
encourages farmers to cultivate high-quality rice varieties to sell at high prices, according to
some farmers' calculations it is more profitable and involves less risk to choose rice varieties
with high yields, but lower quality.
In the Mekong Delta, although there are models of linkages between farmers and agricultural
services / export companies23, the majority of households are producing based on a family
business model, in which they make ultimate decisions on the production process. Regarding
the farmers’ choice of rice varieties, they focused more on quantity than quality. According to
Tin (2017, 46) “achieving high crop yields is a source of pride (more so than high net profits),
and it is common for farmers to compete on higher yields (more so than on profits). Khanh et
al (2019) indicated that “most of the rice in the region is undifferentiated and of low quality”.
Their market-oriented rice production is a prominent feature of farming households in the
Mekong Delta today and is intended to ensure the family's survival. The basic need for survival
is understood as the minimum amount of food to ensure that families do not starve. While
the ‘survival threshold’ dominates behaviour of farmers, making them avoid risks, the wider
livelihood dynamics of farming households must also be considered. In the survey, the "cost
of education" of the children, "medical examination and treatment," "home building" and
"wedding feast costs" are essential concerns, prompting them to expand their production
rather than restrict production to satisfy "minimum food demand." To pay these costs, they
must actively participate in commodity agricultural production (Lan 2011, 2016).
In general, Mekong Delta farmers who own productive land, have other career opportunities
and/or the ability to access capital sources to invest in market production. The market-
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The company and farmers will sign a contract in which the company provides seed, fertilizer, pesticide, and
technical advice by sending engineers to support and monitor farmers' households during the cultivation process.
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oriented production characteristics of households are reflected in the goal of expanding
production scale and seeking rational options to increase productivity and profit. However,
this dynamism and agility of farmers’ households are dominated by the combined economic
rationality and characteristics of Vietnamese family culture (Lan 2016). Although household
members have the mindset to expand market-oriented production, this is governed by both
the biological needs and social development goals of a family. Accordingly, the process of land
accumulation and expanding production is strongest in the early stages of household
formation and declines at the end of a nuclear household; land accumulation and dispersal is
governed by the custom of giving land to children when they get married. Lan (2016), in her
research "Characteristics of market-oriented rice production of farmers in the Mekong Delta
of Viet Nam" argued that household economic behaviour is the result of the interaction
between household rationality and market structures.
From an ecological and cultural perspective, the change in occupational characteristics of
Mekong Delta farmers under the impact of rural industrialization has had the following
impacts: First, polluted natural environment: due to food demand, the cultivated area has
been expanded; forests in many places have been cut down to make land available for food
crops. Furthermore, the excessive use of fertilizers and pesticides has made the land polluted.
This is a vicious cycle with no exit: the more farming is promoted to increase productivity
through fertilizer and pesticide use, the more depleted the land becomes. (Gomiero 2016; Tin
2017). Second, the adoption of new techniques in agricultural farming has resulted in the
disruption of the farmer's long-standing indigenous knowledge system accumulated over
generations. When new imported varieties and associated technologies are applied,
indigenous knowledge about crops and cultivation techniques is lost (Cuong and Thuc 2017;
Blakeney and Siddique 2020). That leads to interrupted learning and transmission of local
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knowledge. Third, the Green Revolution is based on cultivars and technical inputs introduced
from the outside. It creates new dependencies on external companies that supply seeds,
fertilizers, and pesticides. It breaks down the closeness of the local community, as farm
processes increasingly depend on the market, while weakening internal linkages and
resources (Lanh 2019; Blakeney and Siddique 2020)
The general description of social change among the farmers in this study showed both positive
and negative outcomes. Farmers in the Green Revolution gradually become a part of the
commodity economy in varying degrees, which is an inevitable aspect of the industrialization
of agriculture (Pingali 2012; Gollin et al 2018; John and Babu 2021). Results over the past few
decades have proven that the stronger the influence of the Green Revolution, the more
farmers will be forced into the market. In other words, farmers spend a lot of time in
production to increase yields, but most of the profits go to companies supplying agricultural
materials (Lappe et al 1998; Rosset 1999).
The process of industrialization and marketization in agriculture has significantly affected rural
society and social relations. In such situations, community cohesion is fractured. And changing
social relations are significantly affecting the gendered division of labour where women
normally played a large role in the agricultural activities (Hang 2009; Thuy et al 2009; Paris
2010; Hien 2014; Phuong and Bernadette 2014; UN Women and IFGS 2016). Female workers
account for a large proportion of the rural labour force in the Mekong Delta. However, female
workers are more limited than male workers in all aspects in terms of their ability to
participate in the labour force, access to professional and technical training, job status and
income (Thinh 2009; FAO, IFAD and ILO 2010, UN Women and IFGS 2016). Moving into the nonagricultural sector, women also face many barriers from lack of qualifications and the double
burden of taking care of the family. Consequently, they are often only able to participate in
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the informal sector labour market, less regulated by labour laws and not protected by social
security (Chant and Pedwell 2008).
The potential benefits of industrialization of rural areas in the Mekong Delta in improving
people's lives are undeniable. However, in regional development it is also necessary to pay
attention to the negative impacts on the environment and human society caused by the
commercialisation of agriculture that will affect long term outcomes (ILO and VUSTA 2011).
Helping farmers to build appropriate coping strategies to adapt to the changing environment
is essential. The next section will examine the ways in which Mekong Delta farmers are
continuing to adapt to environmental and economic changes.
5.3. Farmer's adaptation to socio-economic and climatic changes in the Mekong Delta
5.3.1. Living with flood
Agricultural production is an essential sector of the Mekong Delta, which is considered both a
key agricultural region of Viet Nam as well as the sector most affected by climate change (IPCC
2001, 2007; ADB 1994; MONRE 2003; Hanh and Furukawa 2007; Chaudhry and Ruysschaert
2008; Tuan and Supparkorn 2009; Cullen and Anderson 2017; Connor et al 2020). As previously
mentioned, agricultural production in the region is faced with erratic weather, reduced
freshwater and high tides. Saline intrusion is complicated and unpredictable, directly affecting
the agricultural production and daily life of farmers (Minh et al. 2020). To minimize their losses
in agricultural production, people initially had to adapt their farming activities by using salinityresistant rice varieties, changing crop and livestock structures, strengthening embankments,
and introducing technical / technological measures to combat pests and diseases (Hoa and
Quyen 2015). Farmers are gradually moving to a new way of living and producing to adapt to
the new situation (Adger et al 2001, 2009; Kien 2011; Thong et al 2017, 2019). The concept of
"living with climate change" as a slogan extends the concept of "living with floods" or "coexistence with floods" and is gradually taking shape in this Delta. Adaption to their ecology is
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not new for populations in the region (Viet Nam government 2005; Danh and Mushtaq 2011;
Liao et al 2016).
Familiarity with annual floods meant farmers sought to limit their harmful effects by "avoiding
floods" through measures such as building stilt houses, transferring people and cattle to
higher ground, and arranging an adapted seasonal calendar for harvesting agricultural
production before the floods arrive. Gradually, people became more flexible, shifting to an
appropriate "living with floods" approach, which meant a combination of limiting flood
damage and harvesting flood benefits, including both structural and non-structural measures.
(Tinh and Hang 2003; Tuan 2013) (Figure 5.11).
Figure 5.11. The ways to live with floods by Mekong Delta residents

Source: Tuan 2013, 11
Adaptation is not a one-time action but a continuous process over time. Therefore, selecting
adaptive activities appropriate to local capacities is essential at the household and community
level (Hoa and Quyen 2015). Each agricultural activity has different adaptations under the
impact of weather and socio-economic changes. Consequently, it is necessary to examine how
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Mekong Delta farmers can continue to adapt to survive and thrive in a climatic situation which
has had significant impacts on their lives and jobs, especially in the context of rice farming and
aquaculture. Agricultural production in the Mekong Delta has changed rapidly, accounting for
more than 40% of national agricultural products (GSO 2017). Fifty percent of rice, 70% of fruit,
and 60% of seafood production come from the Mekong Delta.
5.3.2. Shifting to aquaculture farming and mixed aquaculture-rice farming to adapt to
environmental change
Agriculture based on low investment (one annual rice crop) shifted to intensive cultivation of
two to three crops/year. Farmers' agricultural production changed from subsistence and
household food security to commodity production and export (Hai, N.M and Theodore 2015;
Hieu 2018; Takehiko 2001; Cramb 2020). The livelihoods of most farmers in the Mekong Delta
rely on rice cultivation, with about 60% of the agricultural land used for rice cultivation (GSO
2017). Therefore, sustainable rural livelihoods, especially for rice farmers, require adaptation
to factors that both promote and hinder rice production. From a sustainable livelihood
perspective, the livelihood of rice farmers depends upon whether they can either cope with
the negative impacts of weather and socio-economic conditions or improve their capacity and
their livelihood resources without degrading natural resources (Yuen et al 2021, 1485).
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Figure 5.12. Mekong Delta agricultural products and their contribution
to Viet Nam’s economy

Source: Institute of Policy and Strategy for Agriculture and Rural Development and
Viet Nam News Agency 2016
Extreme weather events are forecast to increase in the context of climate change, so rice
production faces more difficulties (Wassmann et al 2004; Duncan et al 2017). Difficulties
related to socio-economic disadvantages such as the price of materials, agricultural markets,
farming techniques, and irrigation infrastructure also make it difficult for rice farmers. In the
study, “Resilience to hazards: rice farmers in the Mahanadi Delta, India”, Duncan et al (2017)
discussed the long-term adverse effects of climate hazards on farming and rural livelihoods.
They emphasized that “climate hazards cause rice production losses which is problematic
because rice is used for household consumption and there is an absence of insurance, reliable
off-farm income, and formal credit” (Duncan 2017, 8). The problems that Duncan et al present
in their research in India are the same problems that rice farmers in the Mekong Delta have
been facing. Among many challenges beyond people's control is that the construction of
reservoirs for irrigation and hydropower in upstream areas has, and will affect the hydrological
regime and livelihoods downstream, especially in the Delta (Hoa et al 2006; Mekong River
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Commission 2017). Farmers and local authorities implement many measures to cope with the
impact of natural and socio-economic factors at regional and local farm levels.
At the regional level, local governments implement structural and non-structural measures,
such as policies for rice production, flood protection dikes and other infrastructure
developments, aiming to reduce losses in rice production during flooding seasons. However,
these flood control solutions sometimes cause harmful effects. The loss of 7,400 ha of
Autumn-Winter rice in 2011 due to dike breakage is one example (Tuan et al 2014). At the
farm level, rice farmers have adopted coping measures to either reduce vulnerability or
increase their resistance to adverse external impacts. Farmers try to choose the appropriate
solutions suitable for their livelihood resources. Different farmer groups will have different
coping capacities. Adaptability is an essential prerequisite for adjustment, including farmers’
ability to combine their natural and social resources (Hoa, Dang Le 2014; Stringer et al 2020).
In his study, Tuan (2014) pointed out that the limitations of family labour often hinder these
coping solutions, and the difficulty in hiring agricultural labour, access to loans, surface water
pollution, incomplete dikes, and low household savings pose problems as well. Farmers' ability
to cope with changes in their livelihoods, especially in rice production, is affected by many
factors including access to assets, the type of farming system, and ecological characteristics.
Farmers with larger land areas are better able to adapt than poor households with smaller
land areas. In general, poor households tend to grow less productive crops because they have
limited capital and land, and they tend to produce lower yields than non-poor households
when growing the same crops. Farming households with more land have more opportunities
to diversify their agricultural regime, because they can apply multi-cropping and intercropping
(Sabates-Wheeler 2006; Mutter 2015; Nazrul Islam and John Winkel 2017).
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After a period of failed farming in some coastal provinces (1999-2000), farmers shifted from
dependence on freshwater ecosystems to saltwater ecosystems, using saline land areas to
raise shrimp24. When shifting to shrimp farming, men become the main labour force because
this job requires a lot of labour time working in water, and hard labour such as dredging a
square pond, and running pumps. In farming areas, men often have to spend the night in
special shrimp huts to watch, care for or feed the shrimp until harvest (Thong 2006). These
heavily gender-typed aspects of work in shrimp farming meant that men often have gained
more knowledge and information about the "shrimp profession” (Lan 2011). However, due to
the ecological change arising with the shift from rice farming to shrimp farming and the
periodic failure of shrimp crops25, and with the arrival of local factories as well as the growth
of industry in neighbouring regions and cities, some local working-age young men as well as
women leave their home. They have gone to seek work that offers a stable monthly salary
instead of the unpredictable and unstable income from shrimp farming. Women often work
in garment factories while men work as construction workers or as masons (Lan 2011, 2013).
Their parents or spouses will then do the shrimp farming work. Due to this change in labour
division, women began to become more actively involved in shrimp farming, including seed
selection, feeding, and shrimp farming. For other labour-intensive work, they often hire
workers. However, the labour migration of young men has caused a shortage of agricultural
labour, and this has also led to an increase in agricultural production costs (Minh et al 2001;
Thong 2006).
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Government Resolution No. 09/2000 / NQ-CP dated June 15, 2000 encourages agricultural restructuring,
allowing the conversion of low-yield rice land to aquaculture, and Decision 173/2001 / QD-TTg dated
November 6, 2001 encourages the development of aquaculture in the Mekong Delta.
25
The Directorate of Fisheries (Viet Nam Ministry of Agriculture and Rural Development) pointed out the main
reasons leading to shrimp farming failure of many farmers, including unfavourable weather phenomena such
as excessive rain and high temperatures; untreated water sources; inadequate infrastructure; lack of irrigation
systems. The capital of shrimp farming households is low, so the investment is inadequate resulting in the use
of substandard seed shrimp (Directorate of Fisheries 2017).
.
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Figure 5.13. Shrimp farming and shrimp harvesting in Soc Trang

Source: nhandan.vn
Saltwater is now considered a valuable resource. At the early stages of the transition, the rice
shrimp rotation model was recommended to ensure ecological balance and food security.
However, with the resounding success of the first shrimp crop, farmers tended to abandon
rice cultivation. Some even cultivate shrimp all year round by keeping the saline water in the
square to feed shrimp during the rainy season or leaving the bare land for rice cultivation
(because the cost/benefit value of rice production is no longer attractive to farmers compared
to shrimp farming) (Lan 2013; An et al 2016; An 2018). The livelihoods of residents in some
places depend entirely on the saltwater ecosystem. People raise shrimp in the dry season, and
their free time is in the rainy season. Therefore, in the past, the Lunar New Year and the
January (Lunar Calendar) after Tet were the time when the harvest was completed, when
everyone rested after a year of hard labour. However, at present, due to the main shrimp
farming season coinciding with the Lunar New Year, and the shrimp farming job requiring
careful and daily care, the Lunar New Year is also an occasion for people to be busy with work
(Lan 2010, 2013).
The shift to shrimp farming brought a change in the economic life of the residents. Thanks to
the large profits from shrimp farming, the infrastructure of some shrimp farming communities
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in the region has improved significantly. In the past, due to the slippery dirt roads, people
mainly travelled by waterway in the rainy season and roads in the dry season. More recently,
people changed to travel by road because the roads have been paved or cemented (Thong
2006). Permanent or semi-permanent houses deriving from shrimp profits have also appeared
in the shrimp farming transition areas. However, shrimp farming is also a potential risk
industry. Therefore, in parallel with the successes of shrimp farming, land use right mortgage26
or labour migration due to shrimp farming losses are also common in shrimp farming areas
(Thong 2006). Indebtedness and default are common phenomena in shrimp farming areas in
the Mekong Delta (Minh et al 2001; Lan 2010).
With the change in rice-to-shrimp farming livelihoods, shrimp farming communities are also
facing new social and environmental issues such as shrimp theft, conflicts of interest in
community resources, and environmental pollution. The shift from rice to shrimp in the
Mekong Delta has led to a significant ecological change in these communities. Bringing salt
water into shrimp farming destroys the freshwater ecology (Preston & Clayton 2003; Thi 2007;
Bosma et al 2016; An 2018). To the extent that the garden cannot grow vegetables, there is
no food for livestock, and this restricts the livestock component of a diversified household
economy. While shrimp farming is predominant in the coastal provinces, freshwater fish are
mainly produced in the inland areas of the Mekong Delta. Freshwater fish species such as
pangasius and catfish are produced in large quantities and mostly for export therefore
economically beneficial as well (Wilder and Phuong 2002).
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The revised Land Law 2013 stipulates that land users have the rights to exchange, transfer, lease, sublease,
inherit, donate, mortgage land use rights and contribute land use rights as capital (Clause 1 of Article 167)
without regulations restricting the rights of users. The Civil Code 2015 also stipulates that land is one of the
public assets owned by the entire people (Article 197) and administered by the government on their behalf.
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The model of integrated agriculture, specifically the combination of rice farming and
aquaculture (fish or shrimp), has been implemented for decades in the Mekong Delta. This
model enables sustainable growth of food production, while diversifying incomes and
reducing farmers' vulnerability to crop failure (Leigh et al 2017; Huy 2020). Shrimp-rice
farming is relatively common in the Mekong Delta, starting in the early 1970s, with people
collecting wild shrimp seed from tidal waters during the dry season when rice production was
inefficient in the coastal areas of the Mekong Delta (Tuan et al. 2015). This model has
developed rapidly since Resolution 09/2000/ND-CP was issued, allowing the conversion of
inefficient land areas (rice production, salt production, coastal wetlands) to aquaculture, and
Resolution 120 (2017) of the Government of Viet Nam on sustainable development of the
Mekong Delta to adapt to climate change.
The shrimp-rice farming model is based on seasonal weather conditions. In the dry season,
when the water in the rivers and canals is contaminated with salt, it is used to raise shrimp. In
the rainy season, fresh water is used to grow rice (Leigh et al 2017; Huy 2020; Kien et al 2020).
In the shrimp-rice farming system, after raising a shrimp crop, a rice crop is planted, then the
organic wastes on the bottom of the pond after shrimp harvest make the rice fields fertile;
rice farmers only use a small amount of fertilizer to meet the growing needs of the plant. To
avoid affecting farmed shrimp, farmers must apply integrated disease prevention measures,
and use less pesticides (reduced by 70-80%) (Tuan et al. 2015). In addition, after the rice crop,
the pond bottom has been mineralized, so toxic substances are reduced, limiting the aging of
the shrimp farming area due to long-term saltwater intrusion, and cutting pathogens in the
pond. In a stable environment, shrimp farming does not need to use a lot of medicines and
chemicals, limiting production costs and increasing profits. Shrimp-rice farming is a form of
farming that is considered an effective farming model with low investment (MARD 2015).
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Figure 5.14. Shrimp-rice farming in Ca Mau

Source: baodantoc.vn
The Viet Nam Ministry of Agriculture and Rural Development evaluates the rice-shrimp system
as an effective farming method in terms of economy, and as a sustainable farming method
with multifaceted significance in the Mekong Delta. This system is considered a form of
adaptation to climate change and sea level rise (MARD 2015; Cong, N.V 2017).
Mixed aquaculture-rice farming models, are considered effective and sustainable farming
systems, but farmers still lack technical manuals and have not yet applied scientific criteria for
maximizing efficiency in each component of the integrated farming model. Earlier research
suggested seafood raised in the mixed aquaculture-rice farming areas met the criteria of food
safety, environmental protection, and was preferred by processing factories and consumers
for quality. But farmers did not receive the added value from product quality and their seafood
products still have no commercial brand (Dung 2009a). In some brackish water areas such as
in Ca Mau and Bac Lieu, which was proposed to combine rice-shrimp farming, there has been
a tendency to switch to shrimp monoculture because of economic factors, causing many
problems affecting sustainable development. Potential conflicts arise in production between
rice and shrimp due to the water quality required for the two different farming practices.
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Shrimp monoculture itself faces risks due to disease and environmental pollution, as well as
leading to soil salinization (Dung 2009a, Anh et.al 2010; Cong et.al 2017).
The research of Dung et.al (2009b) did show that potential conflicts arose when both rice and
shrimp are cultivated after September 1, which is the season for rice production. The tendency
is to continue shrimp cultivation after September 1 for profit reasons. These authors
suggested that to reduce potential conflicts, both producers (farmers) and managers (local
government) should consider stopping shrimp farming after this time. They also argued that
household capital can be depleted leading to poverty and economic division in the community
when environmental factors are not considered and rice is rarely cultivated along an optimal
integrated shrimp-rice model.
The sustainability of agricultural models in the Mekong Delta is still being studied by both
government organizations and non-governmental researchers. Farmers cultivate and learn
new farming experiences, while the State manages and adjusts policies accordingly. The
impacts of aquaculture on water quality are of particular concern to the people of the Mekong
Delta, where the fish and shrimp farming industries are concentrated. Besides being rich in
organic matter, waste from aquaculture farms also contains viruses, bacteria, chemicals, and
medicine residues. This is a significant threat to water quality, especially when the pollutant
discharge exceeds the self-cleaning and tolerable capacity of the surrounding ecosystem (Anh
et al. 2010; Sebesvari et al. 2012; Cong et al. 2017; University of Wuerzburg 2018; Bac Lieu’s
Farmer Union 2018). These more recent studies suggest that no matter which model is
applied, it is necessary to balance economic and environmental values in state policy, to
ensure livelihoods and social security, as well as raising farmers' awareness of ecological
issues.

142

When people cannot adapt locally to ecological change, labour migration is another option.
Although this migration process is a result of labour surplus in economic transition, it is an
important indicator of the instability of agricultural economic activities in the context of
market participation of Mekong Delta residents. The next section further elaborates on the
cultural issues of water security as a resource in the Mekong Delta and the relationship with
social security for farmers.
5.4. Water resources - from cultural traditions to water security and social security issues
The problem of water scarcity is a global problem, caused by rapid population growth,
pollution, drought, and human consumption practices (FAO 2012). In this section, I emphasize
the importance of water to farmers’ lives in an agricultural region such as the Mekong Delta.
The Mekong Delta is famous for its network of rivers, canals, flooded ecosystems, estuarine
areas, and unique "floating water season" found nowhere else (Son Nam 1992; Lua 2000; Le
2014). Viet Nam in general, and the Mekong Delta in particular, has many large and small
rivers flowing through lands which Vietnamese people inhabit and cultivate. Viet Nam's
economy today depends heavily on water resources (Tuan et al. 2014; Quang, 2020). The
decline of available water resources not only reduces the economic efficiency of agricultural
land use, but also has many adverse consequences for the environment, public health, social
development, including effects on local and regional political stability (Grey and Sadoff 2007;
Quang et al. 2017; Quang 2020).
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Figure 5.15. Sustainable development based on water, food, and social security

Source: Tuan (2015, 160)
The livelihood activities of the delta residents are based on water sources. The poor rely on
the floating season to find crabs, catch snails, or spread nets and drop fishing lines. People
with land take advantage of water resources to produce a multitude of goods such as rice,
seafoods, vegetables for the local market and even export these products to many countries
around the world (Tuan, Thien, Ni, Quoi and Tu 2014, 12). Therefore, rivers are the gathering
place of communities to buy, sell, exchange goods, and often forming floating markets (Lua
2000; Le 2014) (Figure 5.16).
Figure 5.16. Riverside market and floating market in the Mekong Delta

Source: Survey data 2018 (taken by Tran)
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Rivers thus play an essential role in economic activity (Le 2014). The Mekong River Delta's
floating market is formed based on river and water conditions in the Mekong Delta, operating
with the purpose of trading, exchanging, buying, and selling products and goods.27 Business in
floating markets is very dynamic because it can move from one place to another quickly; the
floating market is a form of buying and selling very suitable for the natural and socio-economic
living conditions of Mekong Delta residents. When studying the cultural elements of the
communities living in the Mekong Delta, some researchers emphasize the "river" and "water"
factors as cultural orientations of particular ethnic groups (Le 2011; Them 2013). River and
water elements of the Mekong Delta region have characteristically made a "văn minh miệt
vườn"28, "văn minh sông nước [civilization of the river or riverine culture]" (Son Nam 1992).
Recreational activities of the community have also been associated with the river for decades.
While the Mekong Delta was once considered a rich water resource area, from being the most
prosperous agricultural region of the country, the Mekong Delta is now facing the risk of food
insecurity. It is becoming difficult to achieve sustainable development goals in the Mekong
Delta due to the decline in quantity and quality of water resources (Tuan et al. 2014; Quang
2020). According to Tin (2017), WWF (2018), Tuan (2014) and Quang (2020), surface water
resources in many areas in the Mekong Delta are severely polluted due to the rapid
development of industrial and urbanization projects. In the provinces with rapid economic
development and urbanization such as Can Tho, Long An, and An Giang, the large amount of
wastewater from hundreds of industrial, agricultural, domestic, village, hospital, and mining
sites, that are not processed through a water filtration stage, is discharged directly into the

27

While the floating market in Thailand is organized on canals with the primary purpose of attracting tourism
today, the floating market in Cambodia is formed based on a floating village, combining commercial activities,
trade, and travel services (Pongajarn 2016)
28
This refers to a civilization in which the lifestyle and cultural characteristics of the residents are made up of
natural and cultural features associated with gardening and farming (Son Nam 1992).
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canal systems, causing surface water as well as groundwater to be polluted. Most of the export
frozen seafood processing factories in the Mekong Delta are located along the Hau and Tien
rivers, with wastewater treatment systems that do not meet environmental standards. These
factories still discharge wastewater into the environment every day, causing surface water
resources to be contaminated with microorganisms. So, the problem of environmental
pollution in agricultural production in the Mekong Delta is becoming more serious.
Wastewater from agricultural activities is considered a dispersed source and almost
impossible to control during cultivation. Tin (2017), in a report "An Overview of Agricultural
Pollution in Viet Nam: The Crop Industry” prepared for the World Bank, also pointed out that
most rice farmers in the Mekong Delta are using more fertilizers and pesticides than
recommended.
The environment and economic growth have a very close relationship with each other.
Unsustainable economic growth has caused environmental degradation, and in turn a polluted
environment will reduce economic growth (Almeida et al 2017; Saleem and Jose 2018). With
the decline of environmental services provided by natural water systems, the farmer with an
unstable income often falls into a vicious cycle of poverty and environmental disaster. They
indiscriminately cut forests, graze livestock and poultry, pollute canals, and dump untreated
waste into the fields (Tin 2017). Social security policies are crucial to social justice and
economic and environmental sustainability. When natural disasters and environmental
incidents occur, social security policies can support and partly ameliorate the stresses on
affected communities (Béné et al., 2014; ILO and AFD, 2016; ILO, 2018). Carefully targeted
policies can also play a role in supporting sustainable adaptation by reducing the economic
risks of transition.
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Conclusion
Dung (2007) remarked that "the countryside of the quiet river delta in the Mekong Delta
region easily creates a peaceful feeling," but "under the whirlwind of industrialization and
urbanization" all "inadequacies” deeply integrated into the world economy become present
here. The intimate connections between the three issues: environment, economy, and society
mentioned by Bookchin (2007) in his studies are clearly evident in the Mekong Delta.
In the Mekong Delta, along with anthropogenic inputs such as upstream damming, climatic
changes affect the livelihoods of people who depend on the river's natural resources for
farming. Changes in temperature, precipitation, river runoff, and flooding affect agriculture
and fishing, and as a result, threaten to reduce food security, especially for poor farmers. Sealevel rise increases salinity and flooding in the Mekong Delta, causing damage to crops in most
production areas in the basin. In the process of development, water plays a significant role
especially where agricultural production remains the main activity.
As the impacts of climate change and globalization intensify, the Mekong Delta's farmers with
their "river culture" will need to adapt to new situations. They are using historical experiences
of co-existence with flood, changing lifestyles and new production methods to adapt to the
altered natural environment.
Economic pressures have caused farmers in the Mekong Delta to exploit their environment
and cultivate unsustainable forms of agriculture, leading to infertile land and reduced
productivity, which motivates them to use more fertilizers, further polluting the land and
water resources. This vicious cycle can be disrupted by the development of affordable
agricultural markets and price policies to stabilize farmers' livelihoods. In addition, it is
necessary to enhance the effectiveness of poverty reduction policies and develop a social
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security system in line with socio-economic and ecological challenges in the Mekong Delta.
The next chapter presents the results of the household survey.
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CHAPTER 6. SURVEY RESULT
Introduction
This chapter presents the data analysis and findings from the household survey results of
farmers in the surveyed area. It describes the respondent's demographic characteristics:
gender, age, household size, education level and income status among three provinces An
Giang, Can Tho and Soc Trang (section 6.1). This chapter also analyses farmers’ access to
health insurance including access to information and understanding of policy regulations. The
factors affecting farmers' satisfaction with the services provided by health insurance will also
be analysed in this chapter using exploratory factor analysis, Pearson correlations and
Regression analysis (section 6.2). The next section (section 6.3) will provide the analysis of
data related to risk and risk response by farmers. Section 6.4 discusses income inequality in
the Mekong Delta through Household Income Quintiles data, this information is expected to
strengthen arguments about poverty in the Mekong Delta. Section 6.5 concerns farmers'
access status and the causes of limited access to voluntary social insurance, while the last
section 6.6 analyses farmers' assessments of social security policy implementation of the
state.
6.1. An overview of farmer’s socio-economy demography and occupation characteristics
6.1.1. Socio demographic characteristics
Table 6.1 presents the demographic characteristics of respondents by gender. The data for
180 farmers from three study areas was collected from the survey (equally distributed with
60 respondents for each province). The proportions of male and female in the sample are
approximately the same, accounting for 48.3% and 51.7% respectively. Approximately 70% of
respondents are heads of households, with 44.4% of household heads being male, nearly

149

double the 23.3% female head of households, the results also show that rural Mekong Delta
have traditionally male-assigned household heads.
Most informants are in the 40s age group (36.1%), followed by the 50s age group (27.2%). The
number of respondents under 30 years of age has the lowest proportion (3.9 %). Primary
school and lower secondary school are the highest education level of most farmers completed
(46.7% and 34.4%, respectively), followed by those completing senior high school (10.6%) and
a small percentage of farmers are illiterate (8.3%). Chi-square tests in Table 6.1 prove that
there is no statistically significant difference between demographic characteristics and gender.
Chi-square tests between gender and role in the household, although showing p = 0.000< 0.05,
however, there are 8 cells (66.7%) that have an expected count less than 5, so this assumption
has not met the requirement.
Table 6.1. The demographic characteristics of the survey farmers by gender
Demographic
characteristics

Male
Female
TOTAL
N
%
N
%
N
%
87
48.3
93
51.7
180
100
The role in household (and in the relationship with head of household)
Head of household
80
44.4
42
23.3
122
67.8
Wife
40
22.2
40
22.2
Mother
1
0.6
1
0.6
Son
7
3.9
7
3.9
Daughter
4
2.2
4
2.2
Daughter-in-law
6
3.3
6
3.3
Age
20-29 years old

1

0.6

6

3.3

7

3.9

30-39 years old

9

5.0

14

7.8

23

12.8

40-49 years old

39

21.7

26

14.4

65

36.1

50-59 years old

24

13.3

25

13.9

49

27.2

60 and above

14

7.8

22

12.2

36

20.0

Illiterate

4

2.2

11

6.1

15

8.3

Primary School

37

20.6

47

26.1

84

46.7

Secondary School

37

20.6

25

13.9

62

34.4

High School

9

5.0

10

5.6

19

10.6

Significant test
P value
2

2 = 69.714

p= 0.000ns

2 = 8.866

p= 0.065

2 = 6.640

p = 0.084

Education status

Note: Superscript NS– not statistically significant;
minimum expected count is .48.

ns

- 8 cells (66.7%) have expected counts less than 5. The

Source: Survey data 2018
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In SPSS, Chi-Square tests the hypothesis that the row and column variables are independent,
without indicating strength or direction of the relationship. Like most statistics test, to use the
Chi-Square test successfully, certain assumptions must be met. They are: (i) no cell should
have expected value (count) less than 0, and (ii) no more than 20% of the cells have expected
values (counts) less than 5 (McHugh 2013). This explanation also applies to similar cases in
Table 6.2.
Table 6.2. The demographic characteristics of the survey farmers by province
Demographic
characteristics

AN GIANG
CAN THO
SOC TRANG
N
%
N
%
N
%
60
33.3
60
33.3
60
33.3
The role in household (and in the relationship with head of household)
Head of household
37
20.6
37
20.6
48
26.7
Wife
16
8.9
16
8.9
8
4.4
Mother
1
0.6
Son
5
2.8
2
1.1
Daughter
3
1.7
1
0.6
Daughter-in-law
2
1.1
4
2.2
Age
20-29 years old

5

2.8

-

-

2

1.1

30-39 years old

12

6.7

4

2.2

7

3.9

40-49 years old

14

7.8

28

15.6

23

12.8

50-59 years old

13

7.2

22

12.2

14

7.8

60 and above

16

8.9

6

3.3

14

7.8

Male

24

13.3

33

18.3

30

16.7

Female

36

20

27

15

30

16.7

Illiterate

9

5

1

0.6

5

2.8

Primary School

30

16.7

30

16.7

24

13.3

Secondary School

13

7.2

25

13.9

24

13.3

High School

8

4.4

4

2.2

7

3.9

Significant test
P value
2

2 = 20.112

p= 0.028ns1

2 = 21.982 p=0.005ns2

Gender
2 = 2.803

p =0.246

Education status*
2 = 12.916 p=0.044

Household size*
Mean

3.67

3.58

4.15

Standard deviation

1.084

0.889

1.603

F = 3.716
(ANOVA)

Sig.= 0.026

ns - not statistically significant, (*) - statistically significant
ns1
12 cells (66.7%) have expected count less than 5. The minimum expected count is .33.
ns2
3 cells (20.0%) have expected count less than 5. The minimum expected count is 2.33.

Source: Survey data 2018
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Table 6.2 summarises demographic characteristics by study areas including An Giang, Can Tho
and Soc Trang. Most respondents in three study sites are in their 40s and above, which is
consistent with the data in Table 6.1. The average household size of the respondents in An
Giang, Can Tho and Soc Trang are 3.67, 3.58 and 4.15 respectively.
An Giang province has the highest rate of farmer illiteracy (5%) and the highest number of
those completing high school (4.4%) among three provinces. Chi-square tests and ANOVA
results show the statistical difference in education status (p =0.044 <0.05) and household size
(p =0.026 <0.05) among the three provinces.
6.1.2. Economic and occupation characteristics
6.1.2.1. Size of farmlands
There are 114 farming households (63.3%) in this study owning less than 1 hectare, typically
households have between 0.1 to 0.8 hectares while only a few farming households have 3 to
5 hectares of land. The survey also recorded that 10.6% of farming households have no land
and earn their living mainly by working as hired labourers for other households with farmland.
Figure 6.1. Survey respondent’s landholdings (N= 180)

Over 5 hectare

0.6%

4 to below 5 hectare

2.2%

3 to below 4 hectare

2.8%

2 to below 3 hectare
1 to below 2 hectare

6.1%
14.4%

Below 1 hectare
Landless

63.3%
10.6%

Source: Survey data 2018
The proportion of landless households in this study is highest in An Giang (5.6%) and lowest in
Can Tho (0.6%). In Can Tho, 24.4% farming households own land smaller than 1 hectare in size,
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followed by Soc Trang and An Giang with 21.1% and 17.8%. However, there is no statistically
significant difference in average farmland area (p =0.076 > 0.05) in all three surveyed
provinces (see Table 6.3).
Table 6.3. Size of farmland in three study sites
Farmland size

AN GIANG
N
%
60
33.3

CAN THO
N
%
60
33.3

SOC TRANG
N
%
60
33.3

Landless
Below 1 hectare
1 to below 2 hectares
2 to below 3 hectares
3 to below 4 hectares
4 to below 5 hectares
Over 5 hectares

10
32
7
6
4
1
-

1
44
9
2
1
2
1

8
38
10
3
1
-

5.6
17.8
3.9
3.3
2.2
0.6
-

0.6
24.4
5.0
1.1
0.6
1.1
0.6

4.4
21.1
5.6
1.7
0.6
-

Significant test
P value
2

2 = 19.549

p= 0.076

Source: Survey data 2018
The overall farmland size in the Mekong Delta has decreased due to the conversion of
farmland to non-farmland for the purpose of constructing industrial zones, in line with a
government strategy for economic development (Dan, Thoi and Dung 2015). Small-scale
farming makes it difficult for farmers to access formal credit (Beck and Demirguc-Kunt 2006,
UN General Assembly 2015). Therefore, farmers face limitations in applying modern
technology for improved crops yield through agricultural modernization and economic
development (Khandker and Koolwal 2014), and face limits to the ability of households to obtain
insurance (Zins and Weill 2016).

6.1.2.2. Primary farming activity
This study result indicates that many farmers in the area grow and raise a variety of plants,
crops, or livestock in the same crop season (for example, a farmer can grow rice while raising
fish at the same time). Many farmers choose a mixed-farm model or work in other jobs besides
farming to diversify their income sources. If they diversify, they still maintain their main
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agricultural product, such as rice, to ensure their family life. Table 6.4 below shows the primary
farming activity which is the primary income source of households in the surveyed areas.
Table 6.4. Household primary farming activity by province
Primary
AN GIANG
CAN THO
SOC TRANG
TOTAL
Significant test
P value
farming
2
N
%
N
%
N
%
N
%
activity
60
33.3
60
33.3
60
33.3
180
100
Rice
48
26.7
14
7.8
4
2.2
66
36.7
2 =
Vegetables
2
1.1
2
1.1
4
2.2
p= 0.000ns
113.157
Fruit
3
1.7
39
21.7
49
27.2
91
50.6
Cattle
6
3.3
6
3.3
Pigs
3
1.7
3
1.7
Others
1
0.6
2
1.1
7
3.9
10
5.5
ns
12 cells (66.7%) have expected count less than 5. The minimum expected count is 1.00. (ns - not
statistically significant)

Source: Survey data 2018

Data from Table 6.4, shows that for 91 respondents (50.6%) fruit provides the primary income
for their household. Rice is the primary income source for 66 farming households (43.3%).
Others earned income as hired farmers, raising other aquatic products such as eels or frogs
accounting for 5.5%. Most of the households planting fruit trees are in Can Tho (21.7%) and
Soc Trang (27.2%), as most of them live in the communes where the main agricultural product
is fruit. Meanwhile, the number of farmers who consider rice as the main crop in An Giang
accounts for the highest proportion among the three provinces at 26.7%.
6.1.2.3. Household Income
The statistical values in Table 6.5 detail the household average income and living expenses per
month in the combined study sites. The average monthly income of surveyed households is
USD 347 (SD = 230.24) with the difference between the lowest (USD 52) and the highest
income households (USD 1789) very large. This difference shows the basic disparities between
rich and poor occurring in the Mekong Delta.
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Table 6.5. Household average income and living expenses per month
in study sites
Unit: USD29

Household income*
Mean
Minimum
Maximum
Standard deviation
Household spending
Mean
Minimum
Maximum
Standard deviation

AN GIANG

CAN THO

SOC TRANG

TOTAL

Significant test

324
86
989
206.53

429
52
1789
284.15

287
86
1290
162.77

347
52
1789
230.24

F = 6.461
(ANOVA)

Sig.=0.002

246
65
731
149.76

282
86
817
151.33

227
86
860
122.57

252
65
860
142.86

F = 2.302
(ANOVA)

Sig. = 0.103

(*) as statistically significant
Source: Survey data 2018
The average monthly household expenditure at USD 252 (SD = 142.86) in the three study sites
is lower than the average income. Corresponding to the difference in income, the amount of
spending among households varies widely. The lowest amount spent by a household per
month is higher than their income, USD 65 and USD 52 respectively.
When comparing provinces, Can Tho is an area with the greatest income gap (USD 52 and USD
1789). Farming households in Soc Trang have higher rates of expenditure than An Giang and
Can Tho. The average household spending of each province/city is less than their income. Can
Tho is the province with the highest average household income (USD 429), followed by An
Giang (USD 324) and Soc Trang (USD 287). The difference in average household expenditure
is similar. However, only the difference in income (p =0.002<0.05) between provinces is
statistically significant (see Table 6.5). Based on average income and expenditure, most
farming households could afford HI. According to the regulations the health insurance

29

1 USD ≈ 23,250 VND (3/2019) based on the exchange rate of Joint Stock Commercial Bank for Foreign Trade
of Viet Nam.
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premium for a household of four members is about 8 USD/month (USD 96/year), which can
be paid in terms of 3 months, 6 months or 1 year depending on the household's choice (see
more detail in section 3.1.1). Some poor farmers with no productive land are also covered by
the HI as they are eligible for State sponsorship. The next section will examine in more depth
the status of households participating in HI in the surveyed area.
6.2. Access to health insurance
6.2.1. Health expenditure and selection of medical facilities for households
Annual medical expenses are understood as all costs that a household pays for health care
services such as treating or preventing an injury or illness, including health insurance
premiums, hospital visits and prescriptions. The proportion of household income spent for
health is low; there are 149 (82.8%) households that have annual health expenditure below
5% of household income (below USD 208.2 based on the average monthly income of USD 347
x 12 months, as presented in Table 6.5), 31 households (17.2%) spend 5-10% of income (USD
208.2 – USD 416.4), and no households spend more than 10% of income on health. Soc Trang
has 53 (35.6%) households paying less than 5% for health care services while this figure is
equal in An Giang and Can Tho with 32.2%. Chi-square test show that there is no statistically
significant difference between provinces on medical expenses (2= 1.948 and p value = 0.377
>0.05). The pie chart below represents farmers' choices of medical facilities.
Figure 6.2. Farming household choices when using health services

7% 9%

26%
48%

Family doctor
Local public medical center
Private medical center
Central public hospital
Non-public hospital

10%

Source: Survey data 2018
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Most farmers (48%) use services from the central public hospital30 while the figure for local
public medical centre31 use is 26%. Local family doctors nearby were also chosen by 9% of
households, while non-public health care facilities (private medical center and non-public
hospital) were selected by 17% of households when people needed medical and health care
services.
The data from table 6.6 shows that the choice of health care services in central public hospitals
is common in all three sites, An Giang, Can Tho and Soc Trang. with almost equal proportions,
16%, 15.7% and 16.4% respectively. The local public medical center is the place of choice for
households' basic health care with the second highest rate in An Giang (12.9%) and Soc Trang
(10.1%) while this rate is relatively low in Can Tho (2.8%).
Table 6.6. Household’s choice of medical facilities for healthcare service by province
AN GIANG

Family doctor
Local public medical center
Private medical center
Central public hospital
Non-public hospital

N
120
9
41
11
51
8

%
37.7
2.8
12.9
3.5
16
2.5

CAN THO
N
88
10
9
12
50
7

%
27.7
3.1
2.8
3.8
15.7
2.2

SOC TRANG
N
110
10
32
10
52
6

%
34.6
3.1
10.1
3.1
16.4
1.9

TOTAL
N
318
29
82
22
153
21

%
100
9.1
25.8
10.4
48.1
6.6

Note: This is multiple choice question, percentages and totals are based on responses.

Source: Survey data 2018
As mentioned in 6.1.2.3, most farming households in this study could afford HI while the
others receive State sponsorship, the next section elaborates on the data for this issue.
6.2.2. Type of HI cards
This survey result indicates that over 30% of participants had HI cards sponsored by the State
and other organisations, nearly 70% of participants pay for their HI card. Soc Trang is the

30

In this study, the central public hospital is understood to be hospitals from the provincial level and above,
including provincial and regional hospitals.
31
Local public medical center is understood to be the medical center at the regional commune level or above,
including the commune medical center and district hospital.
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province with the highest percentage of households receiving state-sponsored health
insurance cards, making up 19.5%, in which this figure in An Thanh 1 commune is 100% (all 30
households). The percentage of respondents receiving free health insurance cards from the
State in An Giang (6.1%) and Can Tho (2.7%). Table 6.7 shows the distribution of HI cards by
commune.
Table 6.7. The distribution of HI cards by communes (N= 180)

HI card types

Province

AN GIANG
CAN THO

SOC TRANG

Total

Commune

Provided free of
charge by the
State

Provided free of
charge by other
organizations

Purchased by the
family

N

%

N

%

N

%

Vinh Trung

9

5%

0

0%

21

11.7%

My Khanh

2

1.1%

0

0%

28

15.6%

Nhon Ai

2

1.1%

1

0.6%

27

15%

Nhon Nghia

3

1.6%

1

0.6%

26

14.4%

Ba Trinh

5

2.8%

2

1.1%

23

12.7%

An Thanh 1

30

16.7%

0

0%

0

0%

4

2.3%

125

69.4%

51

28.3%

Source: Survey data, 2018

It should be noted that the recipients of free health cards according to government regulations
are not only the poor, or the elderly 80 years and above, but also people living on islands and
in difficult socio-economic areas, or they may be children of war invalids or martyrs 32. An
Thanh 1’s case in Soc Trang is an example because this area is an island (see the Figure 6.3

32

From July 1, 2021, 32 groups of subjects will be granted free health insurance cards pursuant to the
provisions of: (1) Article 2, Decree 70/2015/ND-CP; (2) Articles 2, 3 and 6 of Decree 146/2018/ND-CP; (3) Article
7, Decree 79/2020/ND-CP; (4) Article 5, Decree 20/2021/ND-CP of Viet Nam Government.
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below). All islanders are recipients of HI cards, not only the poorest among this sample of
families.
An Thanh 1 belongs to Cu Lao Dung Island district of Soc Trang province. All residents in this
district are eligible for free HI according to The Law of HI of Viet Nam 2014. Therefore, there
are 30/30 surveyed households provided with HI cards free of charge by the State. Figure 6.3
shows the special geographical location of An Thanh 1.
Figure 6.3. Maps of Cu Lao Dung and location of An Thanh 1

Source: Phu, Le Vo et al 2018 and Google map 2019

Survey responses regarding the reason for participating in HI include, “reduces cost of health
care” and “feel more safety/don't have to worry about medical fees”. These were the most
chosen reasons, making up 122 responses (37.1%) and 90 responses (27.4%) respectively,
followed by related reasons such as “free of charge by State” with 17% (N= 56) and “making
extensive use of medical services” with 10.6% (N =35).
The next section of the study presents farmers’ perceptions of social security policies, which
this study believes influences farmers' access to and benefits from policies. Because access
to information is one of the criteria the United Nations uses to measure people's access to
social security (see section 2.5.1 in chapter 2)
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6.2.3. Perceptions by farmers of health insurance
6.2.3.1. Source of information
In the study sites, farming households received information on social insurance policies
through family/friends/neighbors (5.5%) and mass media such as newspaper, television, or
radio (29.2%). Notably, 46.9% respondents received information from channels such as the
commune people’s committee represented by government officials as well as the Women’s
Union33 with 13.8% (see Figure 6.4).
Figure 6.4. Information sources on HI policy (%)

Don't know or can't remember

4.7

Women's Union

13.8

Commune Peoples Committee

46.9

Family/ friends/neighbours

5.5

Newspaper /radio /TV

29.2

Source: Survey data 2018
The Commune People's Committee is the main source of information on HI for households in
all three provinces, with the same rate (16.4%). Health insurance information provided
through the media such as newspapers and television is still the second most popular choice
in An Giang, Can Tho, and Soc Trang.

33

The Viet Nam Women's Union, established in 1946, is a political and social organization of Vietnamese
women, with the aim of working for the equality and development of women (source: http://www.vwu.vn).
Vietnamese women aged 18 and over, regardless of ethnicity, religion, occupation, place of work or residence,
who accept the Union’s Charter and voluntarily join the union are to be recognized as members (Viet Nam
Women’s Union 2017).
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Table 6.8. Information sources on HI policy by province (N=384)
Information source

AN GIANG
N
%
123
33.6

CAN THO
N
%
120
32.8

SOC TRANG
N
%
123
33.6

Newspaper /radio /TV
Family/ friends/neighbours
Commune Peoples Committee
Women's Union

33
11
60
19

43
3
60
14

36
7
60
20

9.0
3
16.4
5.2

11.7
0.8
16.4
3.8

9.8
1.9
16.4
5.5

Significant test
P value
2

2 = 3.734 p= 0.155
P= 0.075
2=5.175
No comparision
p= 0.436
2=1.658

*Note: multiple choice question, percentages and totals are based on responses.

With the significance level of p < 0.05 applied in this study, there is no statistically significant
difference in the source of information access between provinces. The next section provides
farmers' knowledge about some medical examination and treatment services covered by
health insurance.
6.2.3.2. Farmer’s perceptions of Health Insurance
The respondents answered a series of questions about their understanding of HI benefits,
including which types of health facilities accept the HI card, and whether participants can
choose the hospital for treatment or not.
Figure 6.5. Gendered understandings of medical services that HI cover (%) N=416

100

100

100
67.8

68.8

68.3
29.9

MEDICAL EXAMINATION,
MEDICINES AND
DIAGNOSIS,TREATMENT INFUSIONS ACCORDING TO
AND REHABILITATION
THE LIST PRESCRIBED BY
DURING TREATMENT AT THE MINISTRY OF HEALTH
THE HOSPITAL
(ACCORDING TO THE LIST
PRESCRICED BY MINISTRY
OF HEALTH)
Male

Female

29
SURGERY

29.4

35.6

31.2

33.3

MARTERNITY CARE AND
CHILDBIRTH

TOTAL

*Note: multiple choice question, percentages and totals are based on responses.

Source: Survey data 2018
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One hundred percent of respondents (both male and female) know that the first basic list of
medical services (medical examination, diagnosis, treatment, and rehabilitation during
treatment at the hospital) are covered by HI. However, only 68.3% of respondents know about
coverage for the second list of services (medicines and infusions). The number of people who
knew about other specialised medical services such as surgery, maternity care and childbirth
were far lower, representing about one third of the responses, 29.4% and 33.3% respectively.
The Chi-square test also shows no significant difference in the level of knowledge on HI service
between men and women.
Table 6.9. Understandings of medical services that HI cover (N=416)
HI services

AN GIANG
N
%
142
34.1

CAN THO
N
%
136
32.7

SOC TRANG
N
%
138
33.2

Medical examination, diagnosis,
treatment, and rehabilitation
during treatment at the hospital
Medicines and infusions
according to the list prescribed
by the Ministry of Health
Surgery

60

14.4

60

14.4

60

14.4

No comparison

47

11.3

33

7.9

43

10.3

2=5.125

P= 0.085

19

4.6

4.3

16

3.8

2=0.374

p= 0.829

Maternity care and childbirth

16

3.8

6.0

19

4.6

2=3.150

p= 0.207

18
25

Significant test
P value
2

*Note: multiple choice question, percentages and totals are based on responses.

Source: Survey data 2018

All respondents in An Giang, Can Tho and Soc Trang know that health insurance will cover the
4 categories of health services listed in Table 6.9. In which the service "Medical examination,
diagnosis, treatment, and rehabilitation during treatment at the hospital" is the most wellknown. Although the rate of choosing other HI services as “Medicines and infusions”,
“Surgery” and “Maternity care and childbirth” is varied, the Chi-square test results do not
show a statistical difference between these provinces. Other medical services that
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respondents did not indicate in this survey include “blood tests”, “diagnostic Imaging tests”,
“use medical supplies, equipment”. These are also services covered by health insurance with
the level of payment varying depending on the participant's status. The understanding of HI
regulations affects the beneficiary status of participants because they may not be able to
access and fully utilize the benefits provided by HI services.
Table 6.10. Knowledge on some regulation of HI by province
Questions

AN GIANG
CAN THO
SOC TRANG
N
%
N
%
N
%
60
33.3
60
33.3
60
33.3
Is the HI accepted in the private hospitals?
Yes
55
30.5
52
28.9
52
28.9
No
1
0.6
Don’t know
5
2.8
8
4.4
7
3.9
Can you choose the hospital for treatment? *

TOTAL
N
%
180
100
159
1
20

88.3
0.6
11.1

Yes

20

11.1

40

22.2

19

10.6

79

43.9

No

10

5.6

4

2.2

10

5.6

24

13.3

Don’t know

30

16.6

16

8.9

31

17.2

77

42.8

Significant test
P value
2

2 = 2.813

p= 0.699

2 = 19.139

p=0.001

(*) refer as statistically significant
Note: “No”, in the table, refers to the participants who have incorrect understanding of HI regulations. “Do not
know” means the participants have no knowledge about HI regulations.

Source: Survey data 2018
Regarding other regulations, 88.3% of respondents know that HI is accepted at private
hospitals, and 11.1% of respondents did not know. Forty-two-point eight percent (42.8%) of
respondents did not know about the regulation: "HI participants have the right to choose the
hospital for medical examination and treatment”34. This rate is approximately the same as the
percentage of respondents (43.9%) answering "Yes" to the question: “Can choose the hospital
for treatment?”. With p = 0.001 < 0.05, the result from table 6.10 indicates there is difference

34

Under Clause 1, Article 9 of Circular 40/2015 / TT-BYT, participants of HI are entitled to register for an initial
medical examination and treatment at one of the commune or district health facilities, irrespective of location,
suitable to the workplace, residence, and ability to meet the medical examination and treatment requirements.
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between provinces in understanding the regulations on choosing medical facilities for health
examination and treatment.
Table 6.11 provides data on the knowledge on HI of male and female, males appear to have a
better understanding of HI than women, but the difference is not statistically significant
(p>0.05).
Table 6.11. Knowledge on some regulation of HI by gender (N= 180)
Questions

Male

Female

N
%
N
87
48.4
93
Is the HI accepted in the private hospitals?
Yes
81
45
78
No
1
0.6
Don’t know
5
2.8
15
Can you choose the hospital for treatment?
Yes
42
23.3
37

%
51.6

No

11

6.1

13

7.2

Don’t know

34

18.9

43

23.9

43.3
8.3

Significant test
P value
2

2 = 5.863

p= 0.053

20.6
2 = 1.337

p= 0.513

Source: Survey data, 2018
From the survey results, farmers in the study sites know about some HI regulations, but their
understanding is incomplete and lacks detail. This limits farmers' choice of medical services
that may be appropriate for their families.
6.2.4. Farmers' assessment of health insurance services quality
Agricultural production is one of the fields facing the most risks today, from weather and crop
diseases to market instability, price, and health risks. The excessive use of fertilizers and
pesticides in agriculture seriously reduces the health of many farmers. Therefore, participating
in HI is essential because it reduces the financial burden for farmers in the face of disease. The
data analysed below (see Table 6.12 and Appendix 5.1) reflect farmers' assessments of health
insurance services that the 180 surveyed farming households have experienced. This data was
analyzed from questions (Appendix 3) using the 5-Point Likert scale, ranked from 1 to 5 with
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choices ranging from negative to positive. The average point for a question was 'acceptable',
meaning they rated health insurance services as average, neither good nor bad.
Table 6.12. Farmer's assessment on health insurance (HI) services35 (N =180)
Level of assessment (%)
HI services

Negative assessments

Acceptable

Positive assessments

(1)

(2

(3)

(4)

(5)

1. Medical treatment fee

1.1

3.3

71.1

5.0

18.9

2. Distance from home to hospital

3.9

17.8

57.2

17.2

3.9

3. Quality service

7.2

17.8

46.1

20

8.9

4. Medical equipment

7.2

40

28.3

24.4

-

5. Waiting time

8.3

42.2

36.7

12.8

-

6. Hospital staff’s attitude

2.2

22.8

62.2

10.6

2.2

7. Medicine quality

2.8

12.2

48.3

31.1

5.6

-

16.7

53.9

29.4

-

6.7

12.2

34.4

32.2

14.4

10. Health insurance fee

-

33.9

51.1

15

-

11. Benefits

-

7.8

57.8

30.6

3.9

8. Hospital infrastructure
9. Claim procedure

Source: Survey data 2018

The majority of farmers rated HI services as acceptable at a rate of 34.4% to 71.1% (except for
medical equipment inadequacy and waiting time for medical examination) in which the most
respondents (71.1%) agreed the medical treatment fee is acceptable. In contrast, 34.4% of
respondents feel satisfied with the medical insurance claim procedure. Forty percent (40%) of
respondents said that health facilities still lack adequate medical equipment and are not yet
able to respond to serious diseases. Similarly, 42.2% of surveyed farmers were not satisfied

35

Table 6.12 is a summary table, please see Appendix 5 for more comprehensive data.
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with the waiting time for medical examination. The service attitude of hospital staff and the
high cost of HI are the two criteria that received a high percentage of negative reviews, 22.8%
and 33.9%, respectively. When it comes to the cost of participating in HI, 33.9% of farmers
said that the fee is high. The annual HI fee will increase according to the basic salary and is
paid by the household. With the average annual income (347x12 months=4164 USD; see
6.1.2.3 of this Chapter) of Mekong Delta farming households, this fee is not high when
compared to the HI annual cost of nearly 2.3 million VND, around 100 USD, for a 4-member
household (see the calculation on HI in 3.3.1 of chapter 3). In addition, the state supports 30%
of the cost of HI for households in agriculture, forestry, fisheries and salt production with
middle income 36 (Based on Decree 146/2018/ND-CP of the Vietnamese Government).
Therefore, for middle-income farming households, the amount to be paid for health insurance
may be lower (around USD 70). In general, with the cost and support policies from the state,
most of the farmers could afford HI. However, some households face difficulties when
participating in HI, especially those with lowest incomes. For example, the lowest average
household income in this study is 52 USD/month (USD 624/year); paying the cost of HI for a
family of four members is USD 70/year (the fee after receiving 30% support from the state
budget) may be a difficulty because they have to use money for other necessary expenses.
Data from the study shows that there are many factors affecting farmers' satisfaction when
using HI services; the next section analyses these in more detail.
6.2.5. Farmers' satisfaction when using HI
In general, when evaluating satisfaction with using HI services, at both levels 'agree' and
'strongly agree', the percentage of satisfied respondents reached well over 50%. Those who

36

Household with average standard of living in rural area: means a household with an average monthly
income/capita over 1,000,000 VND to 1,500,000 VND (around USD 43 to USD 64) (Based on Decision
59/2015/QD-TTg on the criteria for approaching multidimensional poverty measurement; standards of poor
households, near-poor households, households with average living standards applied for the period 2016-2020)
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felt satisfied using HI health services account for 67.2%, while 70% of respondents were
satisfied with HI's participation and payment processes. A total of 89 people (49.4%) said they
would continue to participate in HI in the following years, with another 41.1% neutral (see
Table 6.13). Neutral in this study is understood as uncertain, or undecided whether to
continue to participate in HI in the following year. Comparing by provinces, satisfaction level
when using health insurance services of An Giang is higher than Can Tho and Soc Trang. For
example, in the statement "You are satisfied with medical services using health insurance",
26.7% of respondents chose to agree and strongly agree while this figure in Can Tho and Soc
Trang is 21.1% and 19.4%, respectively. This difference is also statistically significant (p = 0.001
< 0.05)
Table 6.13. Farmer's satisfaction in using HI services by province (N=180)
AN GIANG

Statement
You are satisfied with
medical services using
health insurance*

Strongly disagree
Disagree
Neutral
Agree
Strongly agree

You are satisfied with the
participation and payment
procedures of the HI

Strongly disagree
Disagree
Neutral
Agree
Strongly agree

You will continue to
participate in HI next year

Strongly disagree
Disagree
Neutral
Agree
Strongly agree

CAN THO

SOC TRANG

Total

3 (1.7%)
9 (5.0%)
37 (20.6%)
11 (6.1%)

2 (1.1%)
5 (2.8%)
15 (8.3%)
35 (19.4)
3 (1.7%)

12 (6.7%)
13(7.2%)
35 (19.4)
-

2 (1.1%)
20 (11.1%)
37 (20.6%)
107 (59.4)
14 (7.8%)

2 (11%)
7 (3.9%)
39 (21.7%)
12 (6.7%)

4 (2.2%)
24 (13.3%)
29 (16.1%)
3 (1.7%)

5 (2.8%)
12 (6.7%)
43 (23.9%)
-

11 (6.1%)
43 (23.9%)

5 (2.8%)
17 (9.4%)
30 (16.7%)
8 (4.4%)

2 (1.1%)
7 (3.9%)
25 (13.9%)
25 (13.9%)
1 (0.6%)

3 (1.7%)
32 (17.8%)
25 (13.9%)
-

111 (61.7%)

15 (8.3%)
2 (1.1%)
15 (8.3%)
74 (41.1%)
80 (44.4%)
9 (5%)

Source: Survey data, 2018
This analysis notes a gender difference in responses to questions related to satisfaction when
using health insurance services (see Figure 6.6). This information can be useful for developing
a more effective policy communication strategy based on gender traits.
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Figure 6.6. Percentage of farmers’ satisfaction (a)/dis-satisfied (b) with the HI
services and their intention to continue participating in the next year by gender (N=180)
(a)
45
38.9

40
35
30

38.3
31.7

28.3

28.3

25

21.1

20
15
10
5
0
Satisfied with medical
Satisfied with the
Continue to participate in
services when using HI participation and payment
HI in next year
procedures of the HI
Male
Female

The proportion of women (38.9%) who are satisfied with medical services when using HI is
higher than that for men (28.3%), this difference is statistically significant (p = 0.033<0.05).
(b)
9
8

7.8

7

6.1

6
5

4.4
3.9

4

3.3

3

2.2

2
1
0
Dissatisfied with medical
services when using HI

Dissatisfied with the
participation and payment
procedures of HI
Male

Not to participate HI next year

Female

Source: Survey data 2018
The rate of dissatisfaction with HI services among men (7.8%) is also higher than for women
(4.4%), with 3.9% of women dissatisfied with HI procedures compared to 2.2% of men. These
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figures only account for a very small percentage. Accordingly, the proportion of women
tending to participate in HI the following year is also higher than that of men at 7.2%.
Therefore, based on the data in Table 6.13, there is not enough evidence to reach a strong
conclusion regarding respondents’ satisfaction level with HI services. Thus, further analysis of
the mean scores of the independent and dependent variables are undertaken in the next
section, and conclusions are drawn after analyzing factors affecting farmers' satisfaction with
HI services, including gender differences.
6.2.6. Factors affecting farmer’s satisfaction
This study asked the question: “Do you agree with the following statements? (Please rate from
1 to 5, in which 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree).
The question includes 19 variables (see Question 16a of questionnaire in Appendix 3) to
analyse the factors affecting farmers' satisfaction as HI customers.
This is a five-point Likert scale question including sixteen independent variables and three
dependent variables. The exploratory factor analysis (EFA) was used to identify the latent
factors that represent the concept (farmers’ satisfaction). Then Pearson correlation analysis,
was conducted to evaluate the correlation between independent and dependent variables.
6.2.6.1. Exploratory factor analysis (EFA)
Factor analysis is a method of shortening data by looking for continuous variables and
grouping them or separating them from other variables that are less relevant. In the opinion
of Hair et al (2010, 99): "Mixing dependent and independent variables in single-factor analysis
and then using the derived factors to support dependent relationships is inappropriate."
The independent variables should always be kept separate from the dependent variables, so
that one can predict the other. Therefore, in this study, independent and dependent variables
have been separated to analyse using EFA. The appropriate criteria for conducting exploratory
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factor analysis are that the minimum KMO (Kaiser-Meiser-Olkin) as an indicator to consider
the sample size is reasonable, the correlation between variables is 0.5, and the Bartlett test
has p-value less than 0.05 (Kaiser 1970; Dziuban and Shirkey 1974; Cerny and Kaiser 1977).
The extraction method is the Principle component combined with Varimax rotations. Data
analysis results are as follows.
6.2.6.2.1. EFA of independent variables
From the survey results, data were analysed by the exploratory factor analysis method with
the support of SPSS software. The factor analysis follows Hair et al.’s (2014) criteria, which set
up the thresholds to form latent factors. The criteria include (1) Eigenvalues ≥ 1.0; (2) factor
loadings ≥0.5; and (3) and cross-loadings dropped from the loading matrix. The criteria for
assessing the reliability of a scale in this study are the minimum Cronbach's alpha coefficient
of 0.6 (Hair et al 2010) and the minimum total correlation coefficient of variables is 0.3
(Nunnally, J. C., & Bernstein, I. H. 1994; Brzoska & Razum 2010; Maltby et al 2007).
After rotating five times with Varimax rotation method, then removing the cross-loading items
and the variables with factor loading < 0.5, there were three out of sixteen variables removed,
including "You get quick medical care without much waiting time"; "You save treatment costs
when using health insurance" and "Health insurance card is effective and easy to use". This
study applied a factor loading equal or larger than 0.5 which is considered practically
significant (Hair et al 2006). Consequently, three components are grouped from 13 variables
satisfying the requirements of factor loading.
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Table 6.14. Factor loadings from Principal Components Analysis for independent variables

Factor loading

Variables
Component

Component

Component

1

2

3

You can participate in health insurance easily and simply

.811

You are provided with complete information about benefits when

.733

participating in health insurance
The cost of buying health insurance compared to your income is

.711

reasonable
The procedures for payment of health insurance are made quickly and

.566

simply
The equipment for medical examination and treatment of the hospital is

.756

full and modern
List of medicines granted to health insurance users meet your

.686

requirements
You believe in the quality of hospitals that accept health insurance

.686

The doctors’ professional qualifications meet your medical needs

.668

Your benefits when examining with health insurance are guaranteed

.532

Doctors and nurses are always interested and willing to help, solve your

.831

problems
You are given full answers about voluntary health insurance

.785

Hospital admission, hospital transfer, and discharge procedures are

.710

done quickly and simply
You find hospital staff have a positive attitude in service
Kaiser-Meyer-Olkin
Bartlett's Test of Sphericity
Sig.=
Number of items retained
Eigenvalue
Percentage of explained variance
Cronbach’s alpha (α)

.516
0.809
0.000
4
4.36
33.55
0.731

5
1.59
12.24
0.666

4
1.37
10.56
0.748

Eigenvalues greater than 1 selected
Factors retained with loading values greater than 0.5
Four items were dropped from the scale

The percentage of explained variance in Table 6.14 means component 1 explains 33.55% of
the variance whereas component 2 explains 12.24% and component 3 explains 10.56% of the
variance. The total percentage of explained variance of three factors in this study is 56.35%.
Some criteria say that the total variance explained by all components should be between 70%
to 80% variance, which in this case would mean about four to five components. Peterson
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(2000) and Hair (2010) also comment that this may be untenable for social science research
where extracted factors usually explain only 50% to 60% (Peterson, R. A 2000; Hair, J. F et al
2010) of variance. Thus, the total variance explained in this study accounts for 56.35% with
three components considered appropriate.
Table 6.15. Mean values and reliability for independent variables

Variables

Item

Standard

Corrected

Cronbach's

mean

deviation

Item-Total

Alpha

Correlation

Item
Deleted

Factor 1 (grand mean =3.24)
You can participate in health insurance easily and simply

2.94

1.026

.663

.577

You are provided with complete information about benefits

3.33

0.884

.539

.661

3.42

0.811

.497

.687

3.29

0.948

.408

.737

3.34

0.935

0.526

0.560

3.65

0.787

0.399

0.624

3.58

0.845

0.407

0.621

3.71

0.822

0.386

0.630

3.25

0.909

0.385

0.630

3.68

0.803

.580

.669

You are given full answers about voluntary health insurance

3.66

0.828

.573

.673

Hospital admission, hospital transfer, and discharge procedures

3.62

0.827

.580

.669

3.54

0.779

.441

.743

when participating in health insurance
The cost of buying health insurance compared to your income
is reasonable
The procedures for payment of health insurance are made
quickly and simply
Factor 2 (grand mean =3.51)
The equipment for medical examination and treatment of the
hospital is full and modern
List of medicines granted to health insurance users meet your
requirements
You believe in the quality of hospitals that accept health
insurance
The doctors’ professional qualifications meet your medical
needs
Your benefits when examining with health insurance are
guaranteed
Factor 3 (grand mean =3.62)
Doctors and nurses are always interested and willing to help,
solve your problems

are done quickly and simply

You find hospital staff have a positive attitude in service

Note: Calculation of mean values is based on a five-point Likert scale: (1)=strongly disagree; (2)=disagree;
(3)=neutral; (4)=agree; (5)=strongly agree. Corrected item-total correlation > = 0.3 is applied
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if

Table 6.15 shows the mean values, standard deviation, and the Cronbach’s alphas of three
independent factors. The ‘Cronbach’s alpha if item deleted’ column implies that the alpha
values could change substantially if items are deleted. The Cronbach’s alpha coefficients for
most items of three factors are lower than its factor coefficient, except for factor one (alpha
of the last item α = 0.737 greater than its factor coefficient α = 0.731). These results suggest
different levels of variation regarding the item values compared to their means, which are
represented by the standard deviation. The grand mean value for four items of factor three is
3.62, which is higher than that for the factor one and two. As compared to the other factors,
the standard deviation of the items for factor three is lower, meaning that their values are
closer to their means.
6.2.6.2.2. EFA of dependent variables
The results from Table 6.16 show that KMO = 0.651> 0.5, Bartlett’s test has p-value = 0.000
<0.05, variance extract = 61%> 50%, the variables grouped into 1 component with factor
loading of dependent variables are greater than 0.5, thus using EFA is appropriate.
Table 6.16. Component Matrix (1 component extracted) of dependent variable
Variables

Factor loading
Component 4

You will continue to participate in health insurance for next years

.818

You are satisfied with the participation and payment procedures of the

.793

health insurance
You are satisfied with medical services using health insurance
Kaiser-Meyer-Olkin
Bartlett's Test of Sphericity
Sig.=
Percentage of explained variance
Eigenvalue

.731
0.651
0.000
61.078
1.832

Eigenvalues greater than 1 selected
Factors retained with loading values greater than 0.5
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Table 6.17 shows that Cronbach's alpha of dependent variables is 0.676 > 0.6, which is suitable
for measuring the scale reliability according to Hair (2010). Similarly, mean, standard deviation,
corrected item- total correlation was also conducted with dependent variables, as follows.
Table 6.17. Mean values and reliability for dependent variables

Variables

Item

Standard

Corrected

Cronbach's

mean

deviation

Item-Total

Alpha

Correlation

Item

if

Deleted
Factor 4 (grand mean = 3.59)
You are satisfied with medical services using health

3.62

0.827

0.438

0.656

3.72

0.702

0.501

0.571

3.44

0.763

0.535

0.518

insurance
You are satisfied with the participation and
payment procedures of the health insurance
You will continue to participate in health insurance
for the following years
Number of items retained

3

Cronbach’s alpha (α)

0.676

Source: Survey data 2018
According to Nunally and Bernstein (1994), if the variables have corrected item-total
correlation > = 0.3, then it meets the requirements to perform the next steps for factor
analysis. Table 6.17 shows that all three dependent variables have corrected item-total
correlations > 0.3 that are in line with EFA requirements. Thus, the scale included in the
analysis in this study is appropriate.
6.2.6.2.3. Labelling the extracted components:
In summary, three components of independent variables and one component of dependent
variables are extracted; they are named according to the meaning of the variables.
(1) Component 1 consists of 4 variables: (see Table 6.14)
- You can participate in health insurance easily and simply.
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- You are provided with complete information about benefits when participating in health
insurance.
- The cost of buying health insurance compared to your income is reasonable.
- The procedures for payment of health insurance are made quickly and simply.
➔ These four variables are relevant to the process and procedure for participating in health
insurance. Component 1 is named THE PARTICIPATION AND PAYMENT PROCEDURE OF VHI
(PRO).
(2) Component 2 consists of 5 variables: (see Table 6.14)
- The equipment for medical examination and treatment of the hospital is full and modern.
- List of medicines granted to health insurance users meets your requirements.
- You believe in the quality of hospitals that accept health insurance.
- The doctors’ professional qualifications meet your medical needs.
- Your benefits when examining with health insurance are guaranteed.
➔ These five variables are relevant to the medication, the doctors' qualifications, the
hospital's infrastructure, so component 2 is named as THE HOSPITAL'S SERVICE CAPACITY
(HOS).
(3) Component 3 consists of 4 variables: (see Table 6.14)
- Doctors and nurses are always interested and willing to help solve your problems.
- You are given full answers about voluntary health insurance.
- Hospital admission, hospital transfer, and discharge procedures are done quickly and simply.
- You find hospital staff have a positive attitude in service.
➔ These four variables are relevant to service attitude and support of hospital staff and social
insurance staff, so component 3 is named as THE SUPPORT OF HOSPITAL AND SOCIAL
INSURANCE STAFF (SUP).
(4) Component 4 consists of 3 variables: (see Table 6.16)
175

- You will continue to participate in health insurance next year.
- You are satisfied with the participation and payment procedures of the health insurance.
- You are satisfied with medical services using health insurance.
➔ These four variables are relevant to respondent's satisfaction, so component 4 is named
THE MEMBER'S SATISFACTION (SAT).
6.2.6.2. Pearson correlations analysis
The Pearson correlation coefficient is used to analyse the relationship between the dependent
variable "customer satisfaction" and the independent variables. The correlation coefficient is
different from 0, and the p-value (Sig. 2-tailed) is less than 0.05, indicating a correlation
between the variables. The statistical relationship between two variables is referred to as their
correlation. A correlation could be positive, meaning both variables move in the same
direction, or negative, meaning that when one variable's value increases, the other variables'
values decrease. The higher the correlation coefficient between factors, the closer the
relationship between them. Table 6.18 presents the result of Pearson correlation.
Table 6.18. Pearson Correlations

PRO
PRO

HOS

Pearson Correlation

1

Sig. (2-tailed)
N
HOS

SUP

SAT

Pearson Correlation

180

SUP

SAT

.449**

.393**

.466**

.000

.000

.000

180

180

180

1

**

.549**

.000

.000

**

.449

.403

Sig. (2-tailed)

.000

N

180

180

180

180

**

**

1

.672**

Pearson Correlation

.393

.403

Sig. (2-tailed)

.000

.000

N

180

180

180

180

**

**

**

1

Pearson Correlation

.466

.549

.000
.672

Sig. (2-tailed)

.000

.000

.000

N

180

180

180

180

**. Correlation is significant at the 0.01 level (2-tailed).

Note: PRO: the process and procedure; HOS: the hospital's service capacity;
SUP: the support of hospital and social insurance staff; SAT: the member's satisfaction.
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The research results show that there is a correlation between customer satisfaction with
components (factors), which has high correlation with factor SUP 0.672 (Sig = .000) and lower
correlation with PRO factor 0.466 (Sig = .000). There is also a correlation between factors as well.
6.2.6.3. Regression analysis
This study conducted regression analysis with the dependent variable – "member satisfaction"
and three independent variables or factors. PRO: the process and procedure; HOS: the
hospital's service capacity; SUP: the support of hospital and social insurance staff; SAT: the
member's satisfaction, which were extracted after factor analysis to assess the impact of
factors on farmers' satisfaction when using HI services. The Adjusted R Square of the model is
0.551, showing that three independent variables explain 55.1% of the variance of the
dependent variable – member’s satisfaction. The regression analysis results show that all three
factors have an impact on the satisfaction of Mekong Delta farmers due to Sig. index less than
0.05 and VIF less than 2 (see Appendix 5.2 and 5.3). Table 6.19 shows the relationship between
the control variables and the factors PRO, HOS and SUP to the satisfaction of farmers when
using HI.
Table 6.19. Factors affecting farmers' satisfaction when using health insurance
Variables

FARMER’S SATISFACTION (SAT)
Standardized
ANOVA
Coefficients
Beta (β)
Sig
F
Sig.
df

The participation and payment
procedure of HI (PRO)*

0.142

.016

The hospital's service capacity
(HOS)*
The support of hospital and social
insurance staff (SUP)*
Age groups
Income groups
Education
Gender*

0.283

.000

0.502

.000
1.579
0.660
0.933

t-test
Sig.

0.182
0.621
0.426
178

0.039

Source: Survey data 2018
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One-way ANOVA test was used to see if there are differences in satisfaction among HI
members across age groups, income groups and education levels. The quantitative variable
used is SAT, the qualitative variables (control variables) are age, education, income.
Analysis results of Levene’s test with sig. = 0.795 > 0.05 (see Appendix 5.4) and ANOVA results
show that sig. = 0.182 > 0.05, it can be concluded that there is no difference between ages in
terms of satisfaction when using health insurance services. Similarly, there are no differences
between education and income groups for the satisfaction of HI members.
With another control variable being gender and having only two groups of values as male and
female, this study used the Independent Sample T- Test. The mean value of the two groups of
male/female is 3.50 (SD =0.614) and 3.68 (SD=0.569), representing a moderate difference. The
result from Sig F-test equals 0.183 > 0.05, there is no difference in variance between the two
groups of men and women. However, the Sig. of t-test is equal to 0.039 < 0.05, meaning that
there is difference in THE MEMBER’S SATISFACTION (SAT) between sexes defined as male and
female (see Appendix 5.5 and 5.6).
Based on the results from regression analysis, the regression equation using Standardized
Coefficients to show which independent variables are the more important factors affecting
satisfaction when using HI services of Mekong Delta farmers is written as:
SAT = .142*PRO + .283*HOS + .502*SUP
For this type of equation, the regression coefficients reflect the extent and order of their
influence on the dependent variable. By analysing what factors affect the satisfaction of
farmers when using HI services, the Viet Nam Ministry of Health and Social Security Agency
can identify factors that need improvement to increase their members’ satisfaction. The
results of the regression analysis in Table 6.19 also show that all factors that have a positive
impact on farmers' satisfaction when using the services of HI have a positive Beta index. Due
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to the largest Beta = 0.502 of the analysed factors, the support of hospital and social insurance
staff (SUP) is the most influential factor in member satisfaction. The hospital's service capacity
is also a factor that has influence with a Beta of 0.283.
Researchers cannot survey the entire farmer cohort, so often it is only practical to select a
limited number of samples to conduct a timely investigation, thereby deducing the general
character of the whole. The purpose of the F-test in the ANOVA table is to check whether this
linear regression model is extensive and applicable to the whole farmer population of the
Mekong Delta. Specifically, in this case, the sig value of F test is 0.000 <0.05. Thus, the linear
regression model is suitable for the whole (Table 6.20).
Table 6.20. ANOVAb

Model

Sum of

df

Mean Square

F

Sig.

Squares
1

Regression

35.584

3

11.861

Residual

28.095

176

.160

Total

63.679

179

74.307

.000a

a. Predictors: (Constant), SUP, PRO, HOS
b. Dependent Variable: SAT

The research results show that there were three factors influencing farmers' satisfaction when
using HI services: (1) PRO- the participation and payment procedure of HI; (2) HOS- the
hospital's service capacity; (3) SUP- the support of hospital and social insurance staff. Table
6.15 shows that farmers' level of assessment for each factor is also different, in which the
highest score is attributed to SUP (factor 3 with mean = 3.6236), and the lowest is PRO (factor
1 with mean = 3.2444). The standard deviation of the answer between variables is also
different, in which the lowest deviation is HOS (∂ = 0.60848), and the largest deviation is PRO
(∂ = 0.68501)
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With this result, the assessment level of satisfaction indicators on the quality of HI services is
at the level of "good." However, HI services can be further improved through policies that
enhance service quality.
In general, the satisfaction level of respondents when using HI cards and receiving benefits
from VHI were not the same: only 49.4% of respondents said they would continue to join VHI
in the future. Nonetheless, 41.1% of respondents were "neutral," a substantial proportion of
those surveyed, which poses challenges to the Viet Nam Ministry of Health and Social
Insurance Agency in improving service quality to keep current members and attract new
members in the coming years. Farmers' assessments in this study are based on a scale of 5
while the average score of the factors in Table 6.15 is more than 3 and tend to fall towards
positive choices. Therefore, it can be deduced that the beneficiary status and the level of
access to HI are good. The next section analyses whether the control variables affect the
satisfaction of farmers when using HI services.
6.3. Risk and risk response by farmer
For households facing these risks, economic pressures are greatly intensified. Around 4% (N=12)
of households responded in our survey that they had no difficulties in 2018. The difficulties that
96% (N=323) of surveyed households faced are those related to price fluctuations, crop or
livestock disease, debt due to unsuccessful expenditure on agricultural inputs and natural
disasters (see Figure 6.7).
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Figure 6.7. The risks that farming households faced during the survey year (N =335)
4%

7%

13%
14%

28%

34%

Natural disaster

Loss or disease of livestock

Crop price down

Crop disease

Unsucessfull investment

No difficulty

*Note: multiple choice question, percentages and totals are based on responses.

Source: Survey data, 2018
Comparing responses by province, while low crop price is a common risk faced by farmers in
Can Tho and Soc Trang with 36.5% (N = 42), crop disease is the primary difficulty reported by
37.6% (N = 35) of farmers households in An Giang. Farmers have various strategies for
overcoming these difficulties, the most common being reducing household spending (36.8%),
while looking for the assistance from relatives and friends is also the way that they choose to
reduce risks with 19% (see Table 6.21).
Table 6.21. Risk response by farmer
Risk response
Self-reliance
Migration of household member
Children to work
Reduce consumption
Do nothing
Informal
Assistance from relative/friend
Borrow from relative/friend
Borrow from others
Formal
Borrow from bank
Assistance from Government/NGO
Total

N

Percent

10
16
95
9

3.9
6.2
36.8
3.5

49
28
6

19
10.9
2.3

34
11
258

13.2
4.3
100

*Note: multiple choice question, percentages and totals are based on responses.

Source: Survey data, 2018
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In addition, some farmers seek for loans from banks, relatives/friends or other sources,
accounting for 13.2%, 10.9% and 2.3%, respectively. The migration of one or more family
members to find urban jobs (3.9%), children leaving school early to earn money (6.2%) to help
their families are solutions to mitigate risks. Other households receive support from the
Government and NGOs. This result reflects that farmer mainly self-reliance and rely on the
support from informal networks to reduce risks. Relying on insurance payments is not an
option of farmers, although this study did include the option of "paying from insurance" in the
questionnaire. Types of agricultural insurance, VSI are not popular among respondents in this
study.
As analysed above, besides reducing household spending, borrow money is the second most
popular choice, the next content investigates in more detail the problem of farmers'
borrowing. In 2018, 38.9% (N = 70) of households had loans from various sources for a range
of purposes. Banks play an essential role in providing capital for household production and
consumption costs, accounting to 48.6% of loan capital. Loans from relatives and friends also
account for a high proportion of loans, at 27.1% and 15.7% respectively (figure 6.8), where the
interest rates are often based on agreements between borrowers and lenders and proof of
the loans can be a note signed by the borrower. In rural areas of the Mekong Delta, loans for
the poor and labourers in the fields of agriculture, forestry, fishery and salt production are
usually disbursed at two banks: Viet Nam Bank for Agriculture and Rural Development and
Viet Nam Bank for Social Policies (these are often assigned by the Government to implement
credit programs). For poor farmers and hired workers in households without collateral, or
without a business plan, it is difficult to access official loans. Therefore, access to informal
loans with high interest rates is a popular choice for these farmers, which can be potentially
risky as analysed below. Eight-point six percent (8.6%) of farmers borrowed from usurers,
182

known as "black credit”, with interest rates of 25-35%/month, 26-46.6 times higher than the
regulated bank interest.
Figure 6.8. Primary sources of loans held by farming households (N =70)

BANK

RELATIVES

48.6%

27.1%
Loan
source

FRIEND

USURER

15.7%

8.6%

Source: Survey data, 2018
Households borrow money for many different purposes (see Figure 6.9). Thirty-eight-point
two percent (38.2%) of households use loans to pay for production costs (especially in case of
crop failure, when there is no profit to pay for seeds, labour, and fertilizer in the following
planting season). Households use capital for living expenses, wedding parties, death
anniversaries, and New Year celebrations; these account for a high proportion of credit
expenditure at 18.9%.
Figure 6.9. The purposes of loans of farming households (N = 110)
PRODUCTION EXPENSES
38.2%
(In case of bad harvest/To invest in production)
TO PAY FOR CHILDREN'S EDUCATION
5.5%
TO PAY MEDICAL FEES
Loan
source

13.6%

PURPOSE
TO PAY DEBT

13.6%

TO BUY HOUSEHOLD ITEMS

10.9%

OTHERS (LIVING EXPENSES, FESTIVALS)

18.9%

*Note: multiple choice question, percentages and totals are based on responses.

Source: Survey data, 2018
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The number of households using loans for medical expenses (possibly incurred costs not
included in the list of services covered by health insurance) and debt repayment, accounted
for 13.6%. New loans to repay old debts pose many risks, especially for poor households who
do not have many assets; they are at risk of mounting debt, insolvency, and loss of land
significantly affecting livelihoods and quality of life.
Figure 6.10. Saving forms and purposes of farming households (%)

Source: Survey data 2018; Google Image 2020
Figure 6.10 shows that 48.9% (N = 88) of the surveyed households have accumulated cash,
either by keeping cash at home (55.7%), depositing it in banks (22.6%), group gathering loan
(or rotating credit arrangement/rotating saving and “chơi hụi" in Vietnamese) (15.1%) or
buying gold/foreign currencies (6.6%). The reason for this accumulation of cash is similar to
that for borrowing; farmers spend a large percentage on production activities (50.3%),
investment in children's education (10.8%) and medical costs (10.8%). In addition, the money
saved can also be used for purchasing family items and purposes such as entertainment and
communication activities or family events.
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6.4. Income inequality in the Mekong Delta
The poor households in the Mekong Delta are mostly farmers living in rural, remote, and
isolated areas with limited access to capital, science, and technology, so they have little chance
to escape poverty. The research results show a gap between the richest and poorest quintile.
Figure 6.11 depicts the income disparity among the quintile groups in the Mekong Delta.

Unit: thoundsand VND

Figure 6.11. Income disparities across the surveyed provinces, Mekong Delta, and whole
country37 by quintile
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The inequality between the income quintiles is quite high; the average income of the richest
quintile is 6.5 times higher than that of the poorest quintile (this figure for the whole Mekong
Delta is 8.3 and country is 10.1). The highest disparity belongs to Can Tho with 10.5 times,
followed by An Giang and Soc Trang with 5.5 and 4.2 times respectively. As a matter of course,
the higher the average household income, the larger the difference between income groups.
The Gini coefficient calculated from this study is 0.34, lower than the Gini coefficient in the
Mekong Delta (0.39) and whole country (0.42) which was extracted from the Viet Nam
Household Living Standards Survey (GSO 2019b)38. The difference is because the number of

37

The data of whole Mekong Delta and country collected from Result of the Viet Nam household living
standards 2018 (VHLSS).
38
The VHLSS 2018 was conducted nationwide with a sample size of 46,995 households in 3,133 communes/wards
which were representative at national, regional, urban, rural, and provincial levels.
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samples in this study is low, only conducting household surveys in rural areas in 3 of the 13
Mekong Delta provinces. However, the different Gini coefficient does not affect the conclusion
that the income inequality among farmers is moderate (the Gini coefficient = 1 is absolute
inequality), and this is entirely consistent with developing and low-income areas (Duc et.al
2019).
Table 6.22. Percentage of farming household by income quintiles in studied provinces
Quintile 1
(Poorest
class)

SOC TRANG

9.4%

Quintile 2
(Undermiddle
class)

Quintile 3
(Middle
class)

8.9%

7.8%

Quintile 4
(Uppermiddle
class)
5.6%

Quintile 5
(Richest
class)

Significant
test

1.7%
2= 32.253

AN GIANG

8.9%

8.3%

7.2%

3.3%

5.6%
p=0.000

CAN THO

2.8%

2.8%

8.3%

13.9%

5.6%

Source: Survey data 2018
Data in Table 6.21 show that most households in An Giang and Soc Trang are evenly distributed
among the poorest, under-middle (near-poor) and middle classes, while most of the
households in Can Tho are in the fourth class (upper-middle). Thus, the poor and low-income
households account for a higher proportion in An Giang and Soc Trang. Chi-square result
shows p value is 0.000<0.05, so there is a statistical difference in quintile among the three
provinces.
6.5. Access to voluntary social insurance
None of the 180 participants in this study participated in VSI. The three main reasons for this
are that the respondents do not understand the meaning of VSI (40%); do not have access to
information (30%), and 16.7% of them say they cannot afford to participate in VSI. These
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reasons are also popular responses of informants in interviews and focus-group discussions in
all three study sites.
Figure 6.12. The reason for not joining VSI (%)
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Source: Survey data 2018
From the data in Figure 6.12, farmers’ awareness of policies and laws on social insurance is
still very limited. VSI participants are entitled to two schemes: pension and survivor allowance
(Item 2, Article 4 of the Law on Social Insurance 2014). When compared to the five regimes of
compulsory social insurance (sickness, maternity, occupational disease and work-related
accident, pension, and survivor allowance), VSI participants are entitled to fewer benefits.
The inaccessibility and poor quality of information also created a reserved response, and an
unwillingness to participate in VSI by farmers in the Mekong Delta. The percentage of farmers
who are not willing to participate in VSI is high in the surveyed communes (88.9%).
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Table 6.23. The intentions of the farmers in participating in VSI by area
(responses/percent) (N= 180)
Province

Commune

SOC TRANG

Ba Trinh

AN GIANG

CAN THO

Do you plan to join the voluntary social
insurance program in the future?
Yes
No
2 (1.1 %)
28 (15.56 %)

An Thanh 1

3 (1.7 %)

27 (15 %)

Vinh Trung

6 (3.3 %)

24 (13.33 %)

My Khanh

0 (0%)

30 (16.67 %)

Nhon Ai

7 (3.9 %)

23 (12.78 %)

Nhon Nghia

2 (1.1 %)

28 (15.56 %)

TOTAL

20 (11.1 %)

160 (88.9 %)

Source: Survey data 2018
The high number (88.9%) of respondents in this study who chose not to participate in VSI (after
receiving information about it) were mostly in the 40-49 age group (32%). Figure 7.14
describes the intention to participate in social insurance by age group.
Figure 6.13. The intentions of farmers to participate in VSI by age-group
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Source: Survey data 2018
Approximately 3.9% of respondents in the age group 50-59 and 1.1% of the age group 60 and
older in this study would like to join the VSI. Some older people are self-protective; they don't
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want their children to worry about their funeral cost after they pass away. As a result, some
elderly farmers prefer to join VSI in order to receive funeral and survivorship payments rather
than pension benefits.39
6.6. Assessment of the state’s policy implementation and recommendations by farmers
Table 6.23 provides the analysed data from the statement “How do you assess the state’s
implementation of voluntary social insurance and health insurance policies? (Please rate 1 to
5, 1 = poor, 2 = fair, 3 = good, 4 = very good, 5 = excellent)”. Farmers gave the assessments at
"good" and "very good" level of the state's role in providing health insurance information,
providing policy support staff in communes, medical facilities and convenience when using
health insurance services. The average assessment scores of participants in three provinces
for these state’s policy supports are from 3.23-4.05 according to the 5-point scale. Standard
Deviation (SD) of these statements is low, meaning the degree of dispersion of the data is not
large.
Table 6. 24. Assess the state’s implementation of HI and VSI policies by farmer
Statement

AN GIANG

Provide information on HI*
Provide information on VSI
The convenience of the application
procedures*
Provide policy support staff in each commune*
Provide policy support staff at the health facility
The convenience of using VSI services
The convenience of using HI services*
Note: (*) refer as statistically significant

CAN THO

SOC TRANG

Significant test
F
Sig.

Mean
3.85
1
2.3

SD
0.777
000
1.094

Mean
3.32
1.03
3.08

SD
0.725
0.181
0.926

Mean
3.23
1.05
2.85

SD
0.767
0.220
1.087

11.728
1.439
9.002

0.000
0.240
0.000

3.58
3.52
3.5

0.645
0.792
0.911

3.25
3.28
3.75

0.508
0.691
0.773

3.43
3.3
4.05

0.621
0.830
0.622

4.731
1.701
7.520

0.010
0.185
0.001

Source: Survey data 2018
39

Funeral allowance and survivorship allowance in accordance with the Law on Social Insurance: People who are
participating in VSI will be entitled to the survivorship allowance under Article 80 of the Law on Social Insurance
2014.
Regarding funeral allowances, the employee who has paid social insurance premiums for a full 60 months or
more or is receiving a pension, when he/she pass away, the person who takes care of the funeral will receive an
allowance. The allowance level is 10 times the base salary. Regarding the survivorship allowance, the employee
who is a member of social insurance, the employee is reserving the time of social insurance payment, the person
is on pension, when he/she pass away, his / her relatives are entitled to a lump-sum survivorship allowance. The
entitlement level is calculated according to the number of years of social insurance payment, each year is
calculated by 1.5 months of the average monthly income of social insurance payment.

189

Analysing in more detail for each policy service, the statement "The convenience of using HI
services" received a rating of "good and very good", in which Soc Trang had a mean = 4.05,
the highest among the three provinces. Meanwhile, An Giang farmers highly appreciate the
provision of health insurance information by the state with a mean = 3.85, close to "very good".
However, farmers did not appreciate the application procedure with mean= 2.3 (fair) in An
Giang, 2.85 (fair) in Soc Trang and 3.08 (good) in Can Tho. Regarding the VSI policy, farmers'
assessment is very low, from 1 to 1.05 (poor level). This assessment corresponds to the results
presented in section 7.5 of this chapter when farmers answered that one of the reasons for
not participating in VSI was that they did not receive information about this policy. Because
no farmers participate in VSI, the information for the statement “The convenience of using VSI
services” is not evaluated. ANOVA results show that there are differences between provinces
in the assessment of the state's policy implementation for: “Provide information on HI”, “The
convenience of the application procedures”, “Provide policy support staff in each commune”
and “The convenience of using HI services”.
Besides the health insurance policy, 71.1% (N=128) of informants know about the poverty
reduction policy while 28.9% (N=52) of those do not know about any other policy. Twentytwo-point six percent (N =39) of respondents received state subsidies within the last 3 years
(2015, 2016, 2017) mainly "support for Tet festival" and "recovery after natural disasters", but
they do not remember the specific amount they received. They are only aware of it in general
and they do not know the name of each program, policy criteria or subsidy level. The last
paragraph of this chapter contains information regarding farmers' recommendations on the
policy. Recommendations obtained from open-ended questions through the questionnaire
survey were summarized into a word cloud, recommendations from respondents all focused
on health insurance. The comments focused on “improving hospital service quality”,
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“improving service attitudes of medical staff”; “continue to provide free health insurance
cards” and “reducing incurred medical expenses”
Figure 6.14. Farmers’ recommendation on health insurance policy

Source: Survey data 2018. Generated from www.wordclouds.com
Conclusion
In summary, the demographic characteristics of the households interviewed in this study
basically reflect the common characteristics of farmers across the Mekong Delta. Farmers in
this region still have low incomes with their income source mainly from growing rice, fruit,
combined with working as hired farm labourers, small grocery-sellers, and handicraft
producers. Most farmers in the surveyed provinces have low levels of education, which may
lead to farmers having a limited understanding of social policies. Most farmers own small
amounts of arable land (less than 1 hectare), which gives them little opportunity to access
large capital to expand their production. Some landless farmers in the surveyed provinces still
struggled to find work as hired labour for other households to make a living each day. The
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surveyed farmers were more concerned with health than other policies. Mekong Delta
farmers’ awareness of health insurance is relatively good, although some farmers do not know
all the regulations and benefits. A lack of knowledge may disadvantage them when using
health care services. Health insurance is a policy that receives positive feedback from farmers
for its benefits; the health insurance card has partly contributed to their health costs. The
results of factor analysis and regression analysis also show the factors affecting farmers'
satisfaction when using services of the health insurance program. Those factors include: the
participation and payment procedure of HI; (ii) the hospital's service capacity; (iii) the support of
hospital and social insurance staff. Farmers' satisfaction with health insurance services differs

among males and females. The resulting analysis also shows that there is a significant disparity
in income between farmers in the poorest and richest quintiles. Some farming households in
the Mekong Delta have no productive land, which prevents them from accessing capital to
improve their lives. Farmers have inadequate understandings of poverty reduction and
emergency social assistance programs. Very few farmers know about the VSI program and
none of them participate in VSI, even though this policy has been implemented for more than
10 years. The next chapter presents analysed data from the qualitative research.
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CHAPTER 7: QUALITATIVE RESULTS
Introduction
This chapter presents the analysis of results from the semi-structured interviews and focus
group discussions on social security policies affecting Mekong Delta farmers. The results of
this chapter are intended to complement the quantitative data discussed in Chapter 6, partly
to help provide in-depth information, and to contribute to answering research questions that
the survey results have not fully resolved. The content of focus group discussions and in-depth
interviews are presented in so far as possible using farmer participants' voices, with field notes
from observations presented in boxes to highlight personal stories. The first part (7.1) presents
farmers' knowledge and experiences of social security policies. Section 7.2 provides farmers'
discussion of social relationships, both formal and informal, to explore the role these play in
ensuring social security in the rural agrarian sector. The next section (7.3) presents evaluations
of policy implementation in the study areas, approached from the perspective of both farmers
and commune officials. The final section provides farmers' comments on socio-environmental
changes and their responses to the negative impacts of these changes.
7.1. Access to social security
7.1.1. Health insurance
Health insurance is a policy of concern to all participants in focus group discussions and indepth interviews. Most of the farmers participating in the study were aware of the purpose
and meaning of health insurance. For many farmers, health insurance has contributed to
reducing the financial burden on health care services for household members, especially those
with elderly people. An elderly farmer in Soc Trang, when asked about the benefits of health
insurance, commented:
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I am a veteran; in the war I was injured in many places on my body. When the war ended,
I returned to my hometown to work in the fields. Now that I'm old, my health is weak,
and I have many diseases such as blood pressure and diabetes. Fortunately, thanks to
my health insurance card, I don't have to worry about medical expenses. Every month I
must go to Ho Chi Minh City for medical treatment because I have a hospital transfer
certificate, so I don't have to pay hospital fees. I just have to pay for transportation.
(Interview, male, 70 years old, Soc Trang)

Rural women in the Mekong Delta are still predominantly responsible for housework and
family care, while some women in poor households are also involved in farm work to reduce
production costs. Because they have to manage a heavy double burden, they have a good
sense of the importance of health care and risk prevention.
I'm old, participating in the health insurance program would mean being assured, in case
of illness, my family does not have to spend much money. Yesterday, I heard that the
elderly received some assistance [Supplemental Security Income], I do not know when I
would get it. (Interview, female, 62 years old, An Giang).
The pregnancy and reproductive care services provided by the Vietnam Health Insurance (HI)
program is one of the gendered health concerns that makes women more satisfied than men
when using HI.
My daughter-in-law is of childbearing age, participating health insurance at this stage is
very suitable, saving a lot of money because the cost of periodic pregnancy check-ups or
pregnancy ultrasound is expensive. (Interview, female, 56 years old, An Giang)
Having health insurance makes me feel more secure, because women have to give birth
and take care of children. (Interview, female, 40 years old, Can Tho)
Health insurance is the key for farmers to access health services more easily and is the reason
farmers do make use of health services. This research shows that farmers who own health
insurance tend to use health services more often. The results from focus group discussions
show that in the past, when there was no health insurance card, farmers suffering from minor
illnesses often self-treated at home with folk methods or bought medicine from a pharmacy.
However, after participating in health insurance, they tend to go to commune and district
health care centres for treatment. Opinions from individual interviews reflect these views.
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I have a mild illness, so I go to a commune health centre or a district hospital near my
house for convenience (Interview, female, 56 years old, Soc Trang).
In the past, if I had a mild illness, I would just stay at home to treat it [by himself]. After
a few days, I would recover from my illness. It would cost money to go to the hospital.
Now that I buy health insurance, I have to use it, I visit hospital whenever I feel not well
(Interview, male, 60 years old, Can Tho)

The level of awareness about health insurance of each participant is different. All farmers
participating in this study have health insurance, but most of them do not fully understand
the benefits of this insurance. Information about the details of insurance coverage at the
district level is poor. When asked about the specific medical services covered by health
insurance, many of the respondents answered that they did not know or could not remember
clearly.
My father was hospitalized, the doctor ordered X-rays, blood tests and many other tests.
When [my father] was discharged from the hospital, I had to pay some hospital bills that
they [hospital staff] said the fee were outside the health insurance coverage, I don't know
what it was, they told me to pay it. But at that time [at the time of paying the hospital
bill] there were too many people [in line to pay], so I couldn't ask (Interview, female, 49
years old, An Giang).
This study also shows that some farmers are not satisfied with using health insurance.
Common reasons for their dissatisfaction include the high cost of health insurance premiums,
delayed issuance of health insurance cards, incorrect information on the card, lack of
information about health insurance and no feedback mechanism.

Health insurance is a form of mobilizing economic resources under the organization and
protection of the state. Based on the principle of risk sharing, health insurance is funded by
contributions from a large number of healthy people, compensating and helping pay for the
hospitalization costs of unfortunate participants who are at risk of disease (Law of HI 2014).
However, some farmers are not aware of this principle, they think that the cost of HI is high
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due to they have to pay for it every year. Meanwhile, because the health of family members
is good, they rarely or do not use health insurance services.
I think the state needs to reduce the cost of health insurance because I have to buy health
insurance every year, if I calculate the continuous participation, the amount is high. Not
every year I get sick and need to go to the hospital (Interview, female, 57 years old, Can
Tho).
If you don't use the [HI card] but have to pay for it every year, it's a waste. Although my
children also buy health insurance for me, this year [2008] I am healthy so I do not need
to use it. I am thinking whether should I continue participating in HI or not because my
health is still good (Interview, female, 55 years old, An Giang)
The study participants were not satisfied with health care services covered by health insurance
due to long waits, complicated medical procedures, poor quality services, limited benefits, and
unenthusiastic attitudes of medical staff. The research team received negative feedback from
farmers regarding unfriendly attitudes and failure to listen to the needs of the patient by some
medical staff. The FGD participants said that they were discriminated against when using their
health insurance card. They felt that patients who used the privately paid on-demand medical
examination were prioritized, and hospital staff did not behave kindly to patients using health
insurance cards. This unprofessional attitude can make farmers afraid to see a doctor and
reduce confidence in the services provided by health insurance, because they think they do
not receive adequate care.
If the doctors were enthusiastic and gave us health advice and explanations about
using medicine, I would have felt more secure about my health, but they did not. I am
thinking about whether to continue health insurance next year or not (FGD, male, An
Giang).

I see the attitude of some doctors [and] nurses are very indifferent, contemptuous,
arrogant, shouting. (Interview, male, 57 years old, Can Tho)
The unenthusiastic attitude experienced in the processes guiding administrative procedures
further increases the gap between farmers and medical and administrative staff. Limited
counselling skills also contribute to misunderstandings and create distance between medical
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staff and patients. Some people also shared that the administrative procedures in using and
buying health insurance are too complicated.

Patients do not know; they must ask again. The procedure is complex; the patient must
run back and forth to complete it. Hospital staff does not enthusiastically help anything.
I am very dissatisfied with the attitude of caring for patients like that. (Interview, female,
63 years old, An Giang)
Another issue mentioned by farmers is the quality of medical examination and treatment
services at health facilities. Many farmers believe that commune or district hospitals only treat
mild diseases, for more serious diseases, they should go to larger hospitals at provincial,
regional or city level. They believe that higher-level hospitals have more modern equipment
and many good doctors, so even though they can't get a transfer certificate, some people still
prefer to pay out-of-pocket to be examined and treated at those hospitals. Therefore, some
farmers must travel many kilometers to central hospitals in Ho Chi Minh City for treatment.
Consequently, they must spend more time, pay more for food, accommodation, and travel
expenses than they would if they could use health services in the commune health center or
district hospital40.
The provincial hospital is better but far away; the cost of accommodation, transportation
is also expensive, but in case of getting seriously ill, we just accepted to go to the
provincial hospital (FGD, An Giang).

40

Article 22 of the 2014 Law on Health Insurance stipulates: In case a HI card holder does not seek medical care
at the place of initial medical examination and treatment (it is recorded in HI card), the HI fund shall pay the
premium according to the rate as follows:
a) At central hospitals, 40% of the inpatient treatment costs;
b) At provincial hospitals 60% of inpatient treatment costs from the effective date of this Law to December 31,
2020; 100% of the cost of inpatient treatment from January 1, 2021, nationwide;
c) At district hospitals, 70% of medical expenses for medical examination and treatment from the effective date
of this Law to December 31, 2015; 100% of expenses for medical examination and treatment from January 1,
2016. "
Therefore, in the case of a check-up without a referral, HI will not cover any of the costs.
However, ethnic minorities and poor households participating in HI are living in areas with extremely difficult
socio-economic conditions; HI participants living in island communes or island districts, when taking medical
examination and treatment at the wrong level (different from the place of initial medical examination and
treatment) by themselves, shall be covered by the health insurance fund for medical examination and
treatment expenses for district hospitals. inpatient treatment for central and provincial hospitals with the
prescribed benefit rate of 40%.
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I knew that it would cost more money to go to Ho Chi Minh city, but because the hospital
here [district general hospital] did not diagnose correctly, I had to take medicine
continuously and the symptoms did not decrease. I decided to go there [Cho Ray Hospital
in Ho Chi Minh City, one of the best public hospitals in Viet Nam]. The doctor examined
and gave only a few pills, but I felt that my health improved. (Interview, male, 55 years
old, Soc Trang)
7.1.2. Voluntary social insurance
The Law on Voluntary Social Insurance for the Informal Sector was enacted on January 1, 2008.
Participants in VSI are only entitled to retirement and survivorship benefits on the basis of the
length of time they have contributed to VSI. According to current regulations (2021), informal
sector workers are allowed to choose one of the methods of paying VSI premiums: monthly,
quarterly, or every six months. However, due to the low monthly income of informal sector
workers, especially farmers, the farmers' contribution of VND 330,000/month, around USD
14.19 (22% of the poverty line in rural areas - 1,500,000 VND/person/month ≈ USD 64.52) to
participate in VSI is difficult. The results from this study indicate that no farmers participate in
VSI in the three study sites. There were many reasons given by the participants in the focus
group discussions and in-depth interviews, including having never heard of this policy, or
having heard of the name of the policy but thinking that only people working in government
agencies would participate. For example, some interviewees comments are as follows.
The first time we heard about this policy [voluntary social insurance], we thought that
farmers work until they can't do it, [then] let our children and grandchildren do it, we
didn't think farmers would also retire and have a pension [in case they participate in VSI]
(FGD, An Giang)
Occasionally, when going to meetings or staying at home watching TV, we heard about
these kinds of insurance. However, it was only general information. How do we
understand what it includes, [we] just know its name (FGD, Soc Trang)
The limited access to information means farmers' awareness of policies and laws on social
insurance is minimal, affecting the level of access to VSI as a result. In other words, the
inadequacy or complete lack of information are barriers for farmers to access the policy. Some
farming households with children working in government agencies know a little about social
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insurance policy, but they do not know about the existence of VSI. An old farmer in Soc Trang
shared his awareness on VSI:
My son works for the commune youth union. I heard that his monthly salary would be
deducted for things like health insurance and social insurance, and that he would get the
money [pension] when he retired. I did not go to work [for public or private organizations].
I work in the fields, I did not have a pension, I just tried working in the fields to save
money for my old age. In case of difficulty, I rely on [asking for financial support and care
from] my children. (Male, 70 years old, Soc Trang)
The story of a single mother who has the same level of social insurance knowledge as the old
farmer above, in an interview in Soc Trang also indicates her limited access to policy
information (see Box 7.1).
Box 7.1. An interview in Can Tho
Ms. Ha is a 45-year-old woman with a 1-hectare mango farm – the primary income for the
family. She divorced many years ago. She is the mother of 2 children, a 12-year-old boy
living with her, and an older daughter working in Taiwan (who sends a monthly remittance
to support her mom and brother). Ha has a good understanding of Health Insurance; she
knows the health insurance rules and benefits. Ha said that she has used the health
insurance card for many years and continues to use it. However, she has not heard about
voluntary social insurance (VSI). Her ex-husband is a primary school teacher, so he has
social insurance (compulsory); she knows that he will get a pension when he gets older. Ha
also expressed that she also would like to have a pension, but she thinks a farmer cannot
participate. When the interviewer mentioned VSI and that as a farmer she can participate,
she was surprised and asked where she can find information about it and how to join VSI.
Ha explained that she wanted a pension to insure her livelihood and that of her children
when she is older and unable to continue farming.
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7.1.3. Income inequality and poverty
To fully benefit from the social security system, farmers need to have adequate incomes. An
adequate income for farmers that I refer to here would be not only enough for consumption,
but would also include a surplus. Only then will they be able to spend part of their accumulated
assets to contribute to the health insurance and VSI system. Farmers' incomes depend largely
on employment in rural areas. Many farmers believe that their income within the 3 years
(2016, 2017, 2018) has been unstable while the prices of materials, seeds, transportation,
fertilizer, and labor costs have all increased.
This year's income has decreased because Chinese traders don't buy [dragon fruit]
anymore, I can't sign a contract with an intermediary company in Viet Nam, so I have to
bring dragon fruit to the market to sell but it's very difficult because few customers buy
it (Interview, male, 72 years old, Soc Trang)

It is difficult to find [hiring] someone to spray fertilizer for rice because many people go
to Binh Duong [the province near Ho Chi Minh City with many industrial parks] to work
as workers, so the cost of hiring workers is more expensive than usual (Interview, male,
58 years old, An Giang).

Regarding the local disparity between rich and poor, the results from the focus group
discussions in all three provinces show that the rich usually have a lot of capital, production
experience and relationships [social networks] while the income of the poor is low because
they lack these three factors.
The rich have collateral, they borrow money from banks, expand their production scale,
so they get richer, the poor don't have capital, so they don't dare to invest, they are just
small farmers, they don't know when they will be rich (Interview, male, 63 years old, An
Giang).

Farmers' awareness of the State's program of poverty reduction, social assistance and
provision of social services is uneven and inadequate, especially between the poor and the
non-poor. They are only aware of it in general, and often do not know specifically the name
of each program, the poverty criteria and/or the amount of money that the poor will receive.
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I just heard of it [poverty reduction program], I do not know how much money [state
support] the poor get. (Interview, male, 55 years old, An Giang)
I watched TV, seeing the poor being supported by the state, but didn't remember how
much the support is. (Interview, female, 60 years old, Can Tho)
Nonetheless, data from interviews indicate that poor and near poor households know more
about poverty reduction policies than oer households, as the following respondents explain.
My husband and I work hard every day, I don't have any farmland, so I have to work as
a hired laborer to make a living. The state issued a certificate of poor household [which
is used to received support/subsidy from government]. My family was granted free HI
cards, my children do not need to pay for tuition. (Interview, female, 50 years old, An
Giang)
Because my household's income is almost the lowest among other households in the
commune, the house I live in is provided free of charge by the state [from the contribution
of state budget and community] because the old house was so leaking and dilapidated.
(Interview, male, 70 years old, Soc Trang)
The state has criteria to consider which households are the poor households, [It] seems
that [is] according to income we don't remember clearly but [it was] less than 1 million
per month. (FGD, Can Tho)
We heard about poverty reduction. Because we are not poor, so I don't pay much
attention to that policy. (FGD, Soc Trang)

Poor households also mentioned "social cost" as one of the expenditures that they have to
balance in the context of their limited income. In the past, when most parties were held at
home, guests could contribute money, spices, and food used to cook party dishes. The
neighbours could decorate for the party or cook and clean as a way of actively demonstrating
the community’s cohesion. Nowadays, wedding guests often put money into the wedding
envelop with the guest's name. For death anniversaries [đám giỗ] or full-month, 1st birthday
ceremonies/celebrations, guests can give money or gifts (pork, chicken, duck, fruits for the
death anniversary [not strictly but popularly] or clothes, toys, a tiny amount of gold for the
full-month, 1st birthday party). The amount of the celebrated-wedding money (or contribution
to the death anniversary or full-month, 1st birthday celebrations) is high or low depending on
the region and the socio-cultural relationship. For instance, in rural areas, the wedding
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envelopes (or party envelope) may fluctuate from VND 200,000 to VND 500,000 (USD 8.3 21.5), while those who have a close relationship with the bride/groom or their parent, the
amount can be higher.
Sometimes I earn a lot of money, sometimes my income is low. In general, my family's
life is very precarious. When the neighbours invite us to a wedding, the anniversary for
the dead, baby’s ceremonial events…I have to borrow money to cover my family
expenditure. (Interview, male, 65 years-old, farmer, An Giang)
Such expenses (whether small or large) are not mandatory and invitees may decline to attend.
But most farmers consider it necessary to maintain neighbourly relationships and they also
argue that these traditional social costs in rural areas are still more culturally significant than
in urban contexts.
7.1.4. Emergency social assistance
Rural residents, and especially agricultural workers, often face more direct risks due to natural
forces. Their lives, occupations, and incomes depend heavily on nature, so there is less stability
and sense of security than urban residents' would experience. Storm, flood, drought, crop
failure put local farmers and rural residents at risk. In other words, risks occurring in rural areas
are often of a direct nature, wide range and difficult to overcome from the perspective of
individual resources. Therefore, the emergency social assistance policy aims to partially
support the immediate difficulties faced by individuals and households. Results from focus
group discussions (FGD) show that farmers know about the government's emergency social
assistance program, but they do not know the amount of cash and food support the poor
should receive. They are most likely to be aware of specific cases of social support, but are
unaware of policy parameters:
Last year, the storm damaged my house, so the commune committee supported me to
repair the house.
Every year, on occasion of the Tet holiday, some houses in my neighbourhood are given rice.
I just heard of social assistance, but I don't know the content of that policy.
(FGD in Can Tho, An Giang and Soc Trang)
202

The common reasons given for lack of awareness of government social protection and
emergency assistance provisions are:
I have a low education level, so I don't understand the state regulations [social policy].
I only focused on making money, not knowing those policies.
I rarely go to [community] meetings so I don't know anything [about the policies].
(FGD in Can Tho, An Giang and Soc Trang)
Similar to the poverty policy analysis, farmers who have not been the recipients of
emergency social assistance tend to ignore the provisions of this policy.
7.2. Social networks
Social networks not only support people in production activities, but also help people cope
with risks and economic or health shocks. The various forms of mutual support networks
between people in the same community during difficult times is one of the benefits of social
networks that farmers mentioned in the FGD discussions. These discussions indicated that the
amount of money and kind received from the support of relatives, or the community is small
and tend to solve the immediate situation only. However, like the emergency social relief
policy, this support contributes to mitigating the immediate impact of livelihood risks on
farmers' lives. This view corresponds to the traditional view in Vietnamese culture “một miếng
khi đói bằng một gói khi no”, (which means it's better to solve a problem right away, to stop
it becoming a much bigger one, effectively like “A stitch in time saves nine” in English).
Demonstrating the effectiveness of this network are the "neighbourhood information lines"
that help farmers receive information about policies.
A few days ago, when a storm hit many houses in the hamlet, I saw that others were
supported with the money to buy tole [metal roof tiles] to rebuild the house, but I did not
know if my house would be supported. Running to the house next door, they said this
was an emergency, so households like mine were also supported. (Interview, male, 45year-old, Soc Trang)
When faced with difficulties in life or wanting to learn about the issues they care about,
farmers first rely on help from family and relatives, friends, or people in similar situations. In
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Asian countries where traditional culture is practiced, “people looked to these informal
networks for assistance in times of difficulty” (Leung 1994, 341).
Last year, my father had to go to hospital for emergency treatment. I did not have
enough money to pay for the hospital [advance fee]. I had to borrow from neighbours;
luckily, I live near a good neighbour. (Interview, female, 40-year-old, Can Tho)
Experiences and advice about work from neighbours and other farmers in the same commune
are sometimes more effective than technical advice and assistance from agricultural extension
workers (Vinh 2009; Lan 2011). Farmers in the Mekong River Delta have a custom of drinking
coffee before going to the fields. At small and very simple café shops, sometimes only a few
tables in front of the seller's porch, the owner (possibly a farmer) sell coffee usually with
breakfast or groceries. These shops are social spaces where farmers can meet and exchange
occupational experiences and other issues in their lives. This is also the place where they
establish and strengthen their social relationships and networks.
Every morning I drink coffee here [coffee shop], these guys [other farmers] live near my
house, we often help each other. We meet and talk about all kinds of things in the world.
(Interview, male, 55- year-old, An Giang)
Commune and hamlet officials also take part in discussions with people in these spaces. It is
noteworthy that rural women often do not join these informal gatherings. Women's
gatherings usually take place at the market and in the early morning. Women in the same
village often take advantage of their time at the market to discuss issues of common concern
as shoppers or vendors providing for day-to-day family needs.
Formal channels such as those provided by commune officials or social insurance agents are
the second most popular relationship as sources of information on social policies. These
officials provide information to help farmers understand government policies, action
participation procedures, and receive benefits through government programs such as
emergency assistance and the poverty reduction program. Thus, farmers' social networks,
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both formal and informal, play an important role in linking their households with state policies
and with the local community.
7.3. Assessment on policy implementation
7.3.1. Point of view from commune official
Through the results of in-depth interviews with commune officials in three provinces, this
study synthesizes some assessments of the implementation of social security policies.
Commune official participants said that the implementation of the health insurance policy was
highly effective, with most people knowing about the policy information to some degree,
participating in, and using the services of health insurance. Nonetheless, the An Giang
commune chairman shared some reservations about the provision of information and extent
of public awareness regarding social insurance:
The guidelines and policies of the State, including the types of social insurance, are still
disseminated locally through officials to [ordinary] people. However, it is difficult to
understand fully and thoroughly the types of policies [available], even for officials. Only
those who are very interested who find and carefully read these materials and books
know specifically. (Interview, chairman of a commune, An Giang).
Thus, the above statement emphasises that there are too many regulations presented in many
documents, making it difficult for commune staff to disseminate policy information to the
people. Similarly, a commune official in Soc Trang stated that communication materials were
not suitable for all target groups, especially for farmers with low education levels, while the
provisions of the Social Insurance law and related legal documents are relatively complicated.
The voluntary social insurance policy is focused on many target groups such as freelance
workers, street vendors, masons ...[It] is not only for farmers; the dissemination of
knowledge about social insurance aimed at these [different] people is the same. However,
in community meetings to provide information on policy, we [commune officials in
charge of socio-cultural issues] also pay attention to conveying the rules most simply and
understandably (Interview, vice chairman of a commune, Soc Trang)
A vice-chairman of the commune in Can Tho admitted that compared with health insurance
there had not been a focus on the communication programs for social insurance.
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This year [2018], our commune has been assigned to mobilize 15 people to participate in
voluntary social insurance, but so far [12/2018] only ten people participate in VSI. The
participants are mostly family members of commune officials and small traders in the
commune market who are young and have good economic conditions. In previous years,
it was challenging to mobilize farmers; they said they had to save money to invest in
production or for their children to study, while other farmers said they were old, so they
did not want to participate. Therefore, in this commune, no farmers are participating in
voluntary social insurance, but in contrast, many farmers are participating and using
health insurance services. (Interview, vice chairman of a commune, Can Tho)
The primary factor influencing VSI participation by farmers is their inability to access or lack of
information on VSI policy. Failure to provide information or providing inadequate information
on VSI by local Government is one of the factors affecting farmers' level of policy access. The
above comments from the chairman of the commune in Can Tho shows that the commune
focuses on implementing the targets assigned by the district, mobilizing 15 people to
participate in VSI. They choose people with high potential who have higher incomes, and are
able to participate in VSI for a long time [current regulation is 20 years to enjoy benefits].
An overall evaluation of the implementation of social security policies in the study area, and
the opinions mainly focused on policies and regulations, financial mechanisms, and grassroots staff resources. The inconsistency of the implementation documents hindered the
implementation process, resulting in a weak sense of farmers' knowledge and difficulty in
participation. The lack of openness and transparency of the financial mechanisms for
implementing social assistance and poverty alleviation policies, especially the process of
preparing estimates and approving the estimated allocation of expenditures to the national
budget at the local level, has led to funding shortfalls. Staff working in social security fields at
the commune level are only semi-professionals. Therefore, the ability to mobilize people to
participate in various types of farmers' social safety nets in Viet Nam is not high.
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7.3.2. Point of view from farmers
Farmers suggest that the social insurance agency should strengthen the provision of
information about health insurance, improve administrative procedures, and provide financial
support to those participating in health insurance. People also expect health facilities to
improve service quality, invest more in infrastructure and equipment at the commune level.
The analysis from FGDs and interviews regarding how people receive information on HI in An
Giang, Can Tho and Soc Trang revealed a remarkable point: in communication activities on HI,
the role of local government officials/unions is very important because they are near, and they
understand the local socio-economic situation.
If I have any questions, I often ask the Commune People's Committee [commune staff],
because of the close distance from my house to there. They also know who I am, so it's
easy to discuss (Interview, female, 60 years old, Can Tho).
Some farmers commented that the commune authorities were slow in providing information
and policy feedback to the people.
There are issues, they [commune staff] should give responses to people when the policy
comes into effect, such as the recent tornado [2018], when houses with damaged roofs
are supported [metal tile] by the commune to be repaired. I waited for a month and
didn't see my household being supported, asked the commune officials, they replied that
they had to wait for the district to provide the budget (Interview, male, 59 years old, Soc
Trang).
Farmers mainly state their views on the specific policies to which they have access, or receive
benefits; from their assessment, barriers to their access to social security policies can be
identified, as described in the next section.
7.4. Barriers affecting access to policy
Information from in-depth interviews and focus group discussions (FDGs) from this research
shows that both men and women are the decision-makers about whether to participate in
health insurance or not Men and women each have their social connections. The information
they receive about specific policies may vary among individuals, as will their initial opinions,
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but these issues are agreed upon after family discussions. Men tend to receive policy
information at formal meetings in the hamlet or commune, while women tend to get
information informally from market conversations.
At first, the neighbours talked about health insurance, but I did not pay attention to it.
When I went to the market, I also heard people talking about health insurance, I found
that it [health insurance] has many good things, so I discussed with my husband and
decided to buy it [participate in health insurance]. (FGD, female,63 years old Can Tho)
At the meeting, some people in the commune said there was support policy for farmers,
but we did not know if our family was entitled to it [under health insurance regulations
supported by State], so we need to ask the commune's staff for more details. (FGD, Can
Tho)
Education levels have a positive relationship to farmers’ perceptions of social policy. The
education level of the farmers in this study is low (see the analysis in Chapter 6), which
reduces their access and ability to analyse information sources about relevant government
policies.
I could not read the words. I could not understand all the regulations of the
Government. I attended the commune meetings; they [commune officials] explained
the policy regulation directly so that I could understand the regulations. I cannot
understand the policy by myself if the commune officials do not explain it clearly.
(Interview, male, 71 years old, Soc Trang)
Commune officials informed me that I received money provided for poor households,
I did not know what the allowance was, I just knew the government supported it.
(Interview, female, 69 years old, An Giang)
A few months ago, the commune officials told me to fill out an application to be
recognized as a middle-income household to receive support from the Government.
However, up to now, I do not receive anything; in fact, I do not know for what I will
be supported. (FGD, female, 64 years old, An Giang)
Economic pressures prevent poor farmers from having a "long-term" view of their future, such
as participating in social insurance to receive pensions when they retire. Before 2014, when
the Law on Health Insurance had no regulations on household health insurance41, households

41

On January 1, 2015, the Law on Health Insurance has regulations on participation in insurance by households
(all members named in the household registration book must participate in health insurance, except those who
have been paid or supported by the state budget), instead of by individuals as before 2015.
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tended to choose to buy health insurance only for the elderly or members with weak health
and frequent illness. However, health insurance relies on sharing the economic risks,
contributing to those who get sick, and reducing the out-of-pocket burden for patients. If only
unhealthy or frail people participate in health insurance, while they often must use the
medical services paid by the health insurance fund, the fund may become insolvent. For poor
farmers, who are working "for every meal," and having only enough money to take care of
their children, short-term thinking just for "today" or "tomorrow" is almost inevitable. Having
little or no cash reserves prevents farmers from making long-term plans for their own lives
and that of their families. The story of a poor farmer in Soc Trang presented in Box 7.2
illustrates this problem.
Box 7.2. A story about a poor farmer

A man, 40-year-old with 2 daughters, living in Ba Trinh, Soc Trang. He is the breadwinner
in the landless family, making a living as hired farmworker, spraying pesticides, weeding
in wet rice fields for other farmers. His wife is a housewife, raising a few hens for eggs to
sell to buy food for her family. Because he was born in a poor family, his parents also work
as hired laborers, he doesn't have land and have little education, so he also works as hired
laborers like his parents. When asked about future plans, he shook his head, laughed and
said: "I don't know what to plan now, I just want to have enough money to buy food every
day."
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Conclusion
Health insurance is a widely discussed policy as farmers have more knowledge about this
policy than voluntary social insurance, poverty reduction and emergency social relief. Farmers
in this study pointed out the inadequacies when using health care services of health insurance,
but they also highly appreciated the role of health insurance in reducing the burden of health
care costs on households. Viet Nam in general, and the rural culture of the Mekong Delta in
particular, still retains the traditional ‘moral economy’ community mutual support practices.
Vietnamese people have an idiom: ‘Better a neighbour near than a brother far off’; partly
explaining the importance of the community's role in the delta society.
It is the relationships and interdependence among small families in a "big family" based on
cultural traditions. The social network of farmers mainly revolves around families, relatives,
people from the same commune, social insurance collaborators, and commune officials that
provide some level of awareness and access to social policies, as well as encouraging farmers'
willingness to participate in those programs. In addition, several barriers to accessing social
security were also identified through discussion with farmers, including their limited access to
detailed information, restricted education levels and economic constraints, as well as
inadequacies in the State’s policy implementation. Chapter 8 provides a discussion of the
findings from Chapter 6 and 7 followed by the conclusions and recommendations.
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CHAPTER 8. DISCUSSION OF FINDINGS, CONCLUSIONS AND
RECOMMENDATIONS
Introduction
This chapter summarizes the findings from the quantitative and qualitative results of the
research and provides a discussion of research findings. Then it presents the research
conclusions and recommendations for improving Mekong Delta farmers’ access to social
security programs based on the data analysis and findings of the study. The main objective is
to explain the status of farmers' access to and benefit from social security policies and
contribute to improved policy and practice. The recommendations made here focus on
proposed reforms to overcome identified policy shortcomings.
8.1. Discussion of findings
8.1.1. Mekong Delta farmers’ access to social security programs
Health insurance
The farming households in this study have good access to the State health insurance policy
(HI), including access to information, participation in and receipt of the benefits from HI.
Survey results illustrate that 30.6% of the beneficiaries have free health insurance cards and
69.4% purchase them. Most people interviewed are satisfied with the services provided
through the system. They rated their overall experience of health insurance as "acceptable",
while 33.9% farmers believe that the current health insurance premiums are high, even
though the State has provided support for middle income families working in the agriculture,
forestry, fishery and salt production sectors. Similarly, the qualitative results show that
farmers highly appreciate the role of health insurance in reducing the financial burden on the
family's medical expenses. At the same time a substantial number of farmers commented that
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they had difficulties with administrative procedures, because of discrimination by medical
staff. Some respondents tended to seek medical services at higher level medical facilities such
as provincial or city hospitals because they believe they may have access to better doctors and
facilities there. Forty-one-point one percent (41.1%) of farmers have yet to decide whether to
continue participating in health insurance in the coming years because the quality of the
service does not meet their needs.
Farmer uncertainty is exacerbated by limited awareness of the principle of risk sharing in
health insurance. Risk sharing is one of the five principles of Viet Nam's Health Insurance Law;
health insurance works best when the majority of people, both healthy and sick, participate.
If only sick people sign up, then the probability of risk is high for everyone – participants,
insurers, and medical professionals – and everyone has to pay more. If there is a good
distribution of healthy and sick people contributing to health insurance, the probability of risk
is lower, and costs stay down (Viet Nam Government 2008). This study finds that Mekong
Delta farmers require enhanced understanding of risk sharing in order to improve their
willingness to continue to participate in the health insurance program.
Voluntary social insurance (VSI)
One surprising finding of this study is that surveyed farmers in the Mekong Delta area have
very low awareness of the voluntary social insurance policy (VSI): a clear contrast to health
insurance. My research in 2018 revealed that this was the first time most farmers learnt about
VSI although this policy has been in place from 2008. A small number of farmers with relatives
working in the public sector knew about social insurance (compulsory) and the pension but
did not know they could receive a pension by participating in the voluntary social insurance
program. Therefore, this research concludes that improving Mekong Delta farmer’s
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knowledge about voluntary social insurance through improved communication strategies
regarding social insurance policy is important.
According to the Viet Nam Social Security Department / Ministry, currently the State's support
for VSI is limited, with the period needed to contribute to VSI to enjoy a pension too long,
reducing its attractiveness. In addition, farmers' awareness of the meaning and advantages of
participating in social insurance is not sufficient. Most of them have not formed a clear sense
of the value of participation in VSI when they are young to enjoy pensions when they get old.
The subjects participating in VSI are mainly freelance workers, agricultural, forestry and salt
workers in the informal sector. The Law stipulates the minimum level of contribution for VSI
is equal to the base salary. Therefore, workers are unlikely to participate. Currently, VSI
participants must contribute 22% to the pension and survivorship fund (by comparison, for
compulsory social insurance, employees pay 8%, and employers pay 14%). So, with low
income and precarious prices for agricultural products, Mekong Delta farmers are not willing
to take part in the VSI program. For example, households with the lowest income in this study
(ranging from USD 52 to USD 86/month, see chapter 7), it is difficult to contribute USD
14.19/month/person for 20 years. Additionally, the Government policy of providing support
subsidies of 30% for poor households, 25% for near-poor households, and 10% for other
households is not sufficiently attractive for people to participate in VSI.
In general, farmers do not have common knowledge about voluntary social insurance. The
idea of "when you are young, you rely on your father, when you become old, you rely on your
children" ("trẻ cậy cha, già cậy con" in Vietnamese) is still prevalent in many social strata,
especially in rural areas. In other words, family support for older people is a long socio-cultural
tradition in Viet Nam (Wong and Leung 2012, 572; Leung and Xu 2015, 111; Liang, Y., Lu, W. &
Wu 2014, World Bank 2016b, 8). From a modern perspective, this is a traditional form of
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"social security" in rural families. It is also the case that some farming households face daily
pressures from living expenses that make contribution to VSI difficult.
Voluntary social insurance has only two benefits, namely retirement and survivor’s benefits.
Sickness, maternity, and occupational accident benefits are important to informal employees
as they do not have insurance from an employer. Informal employees are at risk from unsafe
working conditions and higher levels of risk at work, weather variability, and personal illness.
However, voluntary social insurance does not provide coverage for these risks. The lack of
insurance to cover risks and the inequality between employees participating in compulsory
social insurance and voluntary social insurance lead to informal employees being discouraged
from participating.
This research concludes that to attract informal employees to participate in social insurance,
coverage equitable to the compulsory social insurance scheme is required. The State should
balance the benefit packages provided by all insurance.
Poverty reduction policy
While quantitative results show that the poverty reduction policy is recognised by 71.1%
(N=128) of informants, they are only aware of it in general and do not know the specific name
of each program, policy criteria or subsidy level.
For reasons mentioned in the scope of research section (Chapter 1), this study relies on
secondary data to analyse and discuss the access of Mekong Delta farmers to poverty
reduction programs. According to a report by the GSO (2020a) on the rate of poor and nearpoor households using the multidimensional poverty measurement method, in 2016 the
poverty rate was 9.3%, and for the year 2018 was 6.2%. In 2016, 86% of multidimensional poor
households in the Mekong Delta were mainly concentrated in rural areas. Income poverty
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accounts for 65% of households and 35% are poor and lack access to basic social services (GSO
2020a). Access to health has significantly improved as the universal health insurance policy
has been strengthened. The rate of information deprivation has decreased sharply due to the
development of mobile phones and the internet. Housing and sanitation conditions slowly
improved (UNDP 2018). Currently, the most severe deprivation is in indicators for hygienic
latrines and adult education (GSO 2020a). The distance between home and medical facilities
is considerable in remote and mountainous areas, and medical services in major hospitals are
frequently impeded by overloading.
Poor farmers have the better understanding of poverty policy, although not all of them
understand the policy entirely. Under challenging circumstances, they are forced to find
livelihood support. Familiar sources of information may be from people in similar situations,
commune officials, or the media. Poor households also have better access to, and benefit from
social policies such as health insurance and social assistance because they are the intended
beneficiaries of many different social policies, not just the poverty reduction program. For
example, the poor are provided with free health insurance cards, free education for their
children, and a monthly allowance for social assistance (Viet Nam Government 2012, 2015,
2016).
The number of households in the Mekong Delta benefiting from policies has increased over
the years. In 2009, the number of poor and near-poor households receiving support from
poverty reduction policies and programs was 19.2%, this number increased to 34% in 2018
(see Appendix 5.7). The percentage of households receiving benefits from policies is increasing
demonstrating (i) better monitoring, listing, and policy implementation from local government
and (ii) better public access to information on policies.
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Poor households in the Mekong Delta also achieved poverty reduction support in the period
2016-2018, but the rate was lower than for other groups (UNDP 2018). The UNDPs study also
shows that the poverty rate in the Mekong Delta decreases year by year regardless of the
standard level of poverty (income measurement or multi-dimensional measurement).
Poverty reduction policies implemented in Viet Nam in general and in the Mekong Delta in
particular are relatively effective, although poverty reduction rates vary due to differences in
geographical, economic and development strategies of each province. Therefore, in terms of
contributing to improving the level of participation of farmers in the social security system,
this study found that appropriate support for this target group is needed.
Emergency social assistance
Whereas health insurance and social insurance are two contributions-based welfare policies,
poverty reduction and emergency social assistance are non-contributory schemes based on
the assessment of eligibility based on the policy's criteria to receive the benefits. The
objectives of emergency assistance are directed at people affected by natural disasters, whose
needs are temporary and short-term. The funds of emergency social assistance are used to
provide immediate support to those experiencing a natural disaster, for instance, to replace
housing and assets, cash to provide food and other essentials immediately following the
disaster, reductions or exemptions from health insurance contributions and tuition fees (ILSSA
2015).
According to regulations, they can only receive one-time support in the form of in kind or cash
benefits. The policy aims to help vulnerable groups overcome temporary difficulties and
stabilize production and life situation as soon as possible. For example, if the household is
forced to move their house to another place due to a landslide (or other unexpected
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circumstances), that household will receive emergency support of 20 million VND (USD 860)
from the state (based on the decision of local government).
The results from the qualitative analysis show that the beneficiaries of the emergency social
assistance policies have had a poor experience and an inadequate understanding of this policy.
Emergency assistance activities in some cases was implemented late and lacked a timely policy
response mechanism. Survey results show that 22.6% (N =39) of respondents received state
subsidies directed at "support for Tet festival" and "recovery after natural disasters", but they
do not remember the specific amount they received. However, the State’s limited level of
support, only compensated for about 10% of the damage, ensuring only temporary stability
of life and not meeting the needs of households. In 2020, the Viet Nam government supported
VND 530 billion from the central budget reserve for eight localities in the Mekong Delta to
support funding for the prevention and control of drought, water shortage, and saltwater
intrusion (Viet Nam government 2020).
Since the level of emergency subsidy provided by the State budget is not enough to cover all
the people in need, so community-based social security in the form of economic assistance
from NGOs, individuals, and charitable organizations has played an important role in Viet
Nam’s social security system (ILSSA 2015; Kidd et al 2016). The officials of the District and
Commune level People’s Committee are responsible for the implementation of emergency
financial support to their citizens. However, incorrect identification of beneficiaries or lack of
transparency in aid distribution affects people's confidence in the State social security policy
system. Allieu and Ocampo (2019) argue that irregularity, unpredictability, low levels of
payments, and high administrative costs undermine public perception of benefits purported
to meet the needs of rural populations. According to the UN (2017, 9), emergency assistance
should be combined with regular assistance policy “by extension [in order to] create an
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enabling environment for post-disaster social assistance” aiming to provide livelihood support
to help people recover from disasters.
General discussion
Among contributions-based policies, health insurance is the most popular welfare policy, and
Mekong Delta farmers are more knowledgeable about it than other policies. This result is
similar to the ILOs study (2019) which indicates informal and self-employed workers are more
likely to have health insurance; they are more likely to feel protected by this policy compared
to other social protection schemes. Mekong Delta farmers are generally satisfied with the
health care services provided by health insurance, although the level of satisfaction is different
among the three surveyed provinces. In contrast, they have limited access to VSI.
The farmers’ access to VSI in this study is negligeable, in other words, they do not have access
to VSI policy. The 2017 report of Viet Nam Social Security showed 0.09% of people in the
Mekong Delta participated in VSI. Viet Nam Social Insurance data covers all workers in the
informal economy, including farmers, thus, the rate of farmers joining this policy was even
lower. However, this study has not found Viet Nam social security reports which include social
insurance data for farmers’ participation. Nonetheless, the percentage of Mekong Delta
farmers planning to participate in VSI in this study is 11.1%.
The limitation to farmers' access to social insurance is also mentioned in the ILO study (2019)
on the "Social security gap in the Indonesian coffee industry" with 119/130 respondents not
participating in this policy. The reasons given are similar to those found in my research, such
as “Don't know how to register”, “Never heard of”, “Don't know how to claim”, and “Too
expensive” (ILO 2019, 35), each related to the issue of access to policy information and
affordability, which will be discussed in section 8.1.3 of this chapter.
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8.1.2. The Mekong Delta farmers’ perceptions of social security programs
The qualitative and quantitative results show that farmers are aware of the provisions of the
social security policies mentioned in this study, but their awareness of the policies is
incomplete. The poor tend to know more about poverty reduction policies than the non-poor.
Similarly, farmers who have received emergency support from the state are interested in this
policy. State communication programs on health insurance are widely disseminated in the
media, and through the Commune People's Committees, the Women's Union, friends and
relatives, with the Commune People's Committee the most common source of policy
information. The research results also show that farmers are not aware of some regulations
on health services covered by health insurance such as: “blood tests”, “Diagnostic Imaging
Tests”, “Use of medical supplies and equipment”. Additionally, 11.1% of respondents did not
know HI is accepted at private hospitals. Forty-two-point eight percent (42.8%) of respondents
did not know about the regulation: "HI participants have the right to choose the hospital for
medical examination and treatment”.
Survey results indicate there is a difference between provinces in understanding the
regulations on choosing medical facilities for health examination and treatment. Can Tho
farmers have the best understanding of this regulation, followed by An Giang and Soc Trang.
This result corresponds to the level of education: in Can Tho the number of graduates from
primary and secondary schools is higher than the other two provinces where literacy is low.
This study also compared the perceptions of health insurance policy between men and
women, but there was no statistically significant difference. Farmers in three surveyed
provinces had no knowledge of the provisions of voluntary social insurance when many of
them first learned of the policy. Limited awareness or knowledge of social protection
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programs is also mentioned in Anh (2010), Allieu and Ocampo (2019) studies, but their results
are based on secondary sources.
8.1.3. Factors and barriers affecting Mekong Delta farmers’ access to social security policies
8.1.3.1. Factors affecting farmers’ satisfaction with health insurance
The three factors influencing HI acceptability to farmers are: (1) procedures for participating
in health insurance and payment for health care services; (2) the hospital's range of health
service capacity; and (3) the support of hospital and social insurance staff. As the analysis
indicates, the third factor – the support of hospital and social insurance staff – has the highest
impact on farmers' satisfaction. Administrative procedures and requirements (e.g.,
registration, identification) may prevent people (especially the poor) from participating in
social protection programmes (Basaza et al 2008; Odeyemi 2014). The qualitative data also
show that complicated administrative procedures (transfer, payment) also caused negative
reactions by farmers. Thus, my study suggests that in its health insurance service improvement
strategy, the social security agency should focus on customer support. (Basaza et al 2008;
Odeyemi 2014).
Men and women in this study have statistically significant differences in satisfaction when
using HI services; on average, women rated the services provided by HI at 3.68 points while
men rated them at 3.50 points, 0.18 units lower (on a 5-point scale). The provision of maternity
care services can be a feature that women appreciate in medical services covered by HI as
observed by UNFPA (UNFPA and Ministry of Health 2017). Participants’ satisfaction level in
medical services in An Giang is higher than Can Tho and Soc Trang. Other studies on social
security for farmers in Viet Nam such as those of Anh (2010) and Nhuong (2011) did not
mention this issue. Statistically, factors such as income, age group and education level do not
affect farmers' satisfaction with HI services. However, many studies have shown that the low
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education and economic status are barriers to accessing social security (Perry 2007, World
Bank 2013, Carter et al 2014, ILO 2016, Allieu and Ocampo 2019). These barriers are discussed
in the next sub-section.
8.1.3.2. Barriers in access to social security policies for Mekong Delta farmers
The findings from qualitative research identified the characteristics of education level, lack of
information, farming households’ economic conditions and their risks response strategy and
State’s policy implementation as barriers affecting farmer's access to social security. In
addition, through the assessment of farmers and local officials, this study considers the state’s
implementation and lack of policy information as the primary barriers affecting access to social
security for farmers. This section provides a discussion of these barriers using supporting
evidence from several relevant studies.
Education level
The low level of education is a barrier to the economic restructuring of the region. In the face
of growing industrialization in and around the study areas, the role of education and
professional skills is important for obtaining employment in the non-agricultural sector or for
using skills to diversify sources of income.
In personal interviews, farmers expressed that their illiteracy or low education level prevented
them from fully understanding the provisions of the policy. Some found the insurance
enrollment and payment process more complicated, and they needed the support of the
hospital administrative staff. The survey result indicates the farmers have low education
levels; only 10.6% have senior high school education: most of them attained primary (46.7%)
and lower secondary education (34.4%). Statistical test results show that there is no difference
between men and women in terms of educational attainment, but differences between
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provinces are noted. As mentioned in section 8.1.2, respondents in Can Tho have a higher
average level of education than in An Giang and Soc Trang.
Some studies show that, Mekong Delta is considered as the “hollow region” with
underdeveloped education compared with the rest of the country (Son et al 2019, GSO 2020b,
Anh et al 2020, Hien 2021). Education indicators of the Mekong Delta are always at the low or
lowest level compared to other regions in the country. The literacy rate of the population aged
15 years and over in the rural area of the Mekong Delta is 93.5% (the figure for the whole
country is 94.3%), thus 6.5% of the Mekong Delta population is illiterate. This Mekong Delta
region has the lowest percentage of the population with university education and above,
accounting for 5.2% (compared to 9.3% for the whole country)42. Low education levels affect
farmers’ perception of the policies offered hence their knowledge on policy regulations is
limited. Therefore, it may affect their access to enjoy the benefits of welfare policies available
to them. Low education is also a barrier to improving labor productivity and higher family
living standards.
Lack of information
Qualitative data shows that the lack of information about social insurance policies hinders
farmers from accessing VSI. The survey results show that the two main reasons for lack of
farmers participation in VSI are: “do not understand the meaning of VSI” (40%) and “do not
have access to information” (30%). The lack of social protection in many countries is related
to a lack of information (ILO 2009, 2019; ISSA 2016). If they are not sufficiently aware of their
rights and obligations, workers and their families cannot understand the meaning of social
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This index is even lower than the Northern Midlands and Mountains region- known as a difficult economic
region of the country with 6.7%. The Mekong Delta region has a total of 17 universities (2015), of which 10/13
provinces/cities have universities, except Soc Trang, Hau Giang and Ca Mau.
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protection. Therefore, it is necessary to educate people on social security to promote their
access to benefits, autonomy, and self-determination (ISSA 2016, 2021).
Farming households’ economic conditions and their risks response strategy
Agricultural workers in the Mekong Delta often face risks in the economy, especially when
they encounter problems of illness, disease, natural disasters, and floods. Ninety-six percent
(96%) of households surveyed in this study face difficulties related to price fluctuation, crop
or livestock disease, debt from unsuccessful investment on agriculture, and natural disasters.
To minimize the risks, these households must reduce household spending, borrow money, ask
for assistance from relative/friend and many farmers are forced to have their children quit
school (see 6.3 of chapter 6). This result is also consistent to a number of studies on farmers'
risks and their risk coping strategies (McPeak 2004; Carter et al 2007; Laczko, F. and C.
Aghazarm 2009; Lukyanets, A.S. et al 2015, Scholten and H. Entzinger 2015; Van 2015, Koubi,
V. et al 2016; UNDP 2018; WB 2018). Meanwhile, my study also recognizes that few farmers
include insurance policy assistance into their risk management strategies.
For agricultural workers living in rural areas, adequate access to the social security system is
especially necessary, because agricultural production largely depends on natural conditions,
and is less affected by science and technology than people living in urban areas. Farmers'
incomes, therefore, are often lower than those working in non-agricultural occupations. Low
income makes capital accumulation in farming households limited, along with the ability to
actively participate in the social security system. Without adequate access to the social
security system Mekong Delta farmer households face a vicious cycle (UNDP 2018; WB 2018).
Economic hardship adversely affects the distribution of labor and the vulnerability to poverty
of these households.
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Economic difficulties pose cultural and socio-political risks, and if these problems are not
properly addressed, the economic development and social stability of the whole region will
face continuing challenges. Perry et al (2007) show that about a quarter of informal workers
in Bolivia and 56 percent in Colombia cited low income as the main reason for not joining a
pension scheme. Half of informal self-employed individuals in the Dominican Republic and
one-third of individuals in Colombia opt out of health insurance because they could not afford
it. If assessed based on average income, farmers in this study could afford HI and VSI. However,
quantitative data also showed that the income disparity between households in the Mekong
Delta is large, so participation in HI and VSI by those farmers in low-income groups may be
difficult. Evidence from many studies suggest that the financial cost of contributory social
insurance (especially employment-based schemes) may be unaffordable or unattractive to
potential participants. Therefore, financial cost can act as a disincentive or barrier to social
protection coverage in informal and rural economy settings (Perry 2007; World Bank 2013;
ILO 2016; Allieu and Ocampo 2019).
Carter et al (2014) suggested that demand would be higher if insurance premium payments
could be adjusted according to farmers’ income. Therefore, creating a comprehensive system
of socio-economic policies, including reviewing, and expanding the social security system for
farmers in the Mekong Delta is essential. Furthermore, if farmers include participation in the
formal social safety net as one of their risk reduction strategies, this will motivate them to
actively learn about these policies. This can also make the communication strategy on social
security of the Vietnamese government more effective.
State’s policy implementation
Developing social insurance, health insurance, social assistance policies, and implementing
poverty reduction are fundamental for sustainable development of the Mekong Delta. The
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results achieved in implementing the region's social security policy (Chapter 6 and 7) are
worthy achievements, especially in HI. However, the implementation of social security policies
in the Mekong Delta is still inadequate. The coverage of VSI is still low. Most households in
this study do not know about VSI, although this policy has been implemented for more than
ten years. Discussions with commune officials showed that since it is more difficult to mobilize
farmers to participate in social insurance than other social groups, they are not among the
main target groups for communication about VSI. There is currently no specific data on the
percentage of farmers participating in VSI for the whole region, nor has much attention been
paid to the promotion of the VSI policy for farmers.
The lack of transparency in identifying beneficiaries of social relief and poverty reduction
policies has led to inequality in distribution of benefits from this policy. According to a survey
on “The Viet Nam Provincial Governance and Public Administration Performance Index –
Measuring citizens' experiences” by UNDP, on average between 2011 and 2016 nearly 17% of
the rural respondents said the list of poor households was not made public by communes. The
lack of transparency in identifying poor households has reduced people's confidence in
government policies and, in turn, the expansion of social security coverage. Many non-poor
households received State benefits, while some poor households did not receive support. The
quality of public services provided by some agencies has not been adequate, causing problems
in the handling of administrative procedures related to welfare policies.
Communication about social security policies has not been implemented effectively. Many
farmers do not know about or do not understand policy provisions. The support for
beneficiaries of social assistance is sometimes slow, affecting their lives and forcing farmers
to find their own way to overcome the risks. Therefore, farmers tend to increase reliance on
informal social networks of the family, reducing dependence on State policies.
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8.1.4. The role of social networks in securing social security for Mekong Delta farmers
The survey results show that the people trusted most by the Mekong Delta farmers and who
they often contact, exchange, and receive information from are neighboring farmers and
relatives in the same hamlet and same commune with whom they are in regular contact. This
indicates that the effective social network of the majority of farmers is limited to the close and
neighboring social spaces of the locality. The data from focus group discussions and in-depth
interviews also show that “traditional communication” channels are significant in sharing
policy information. Observational notes taken also show that some smallholders use the
experience shared by better-off farmers in the region to diversify their income. In the
condition of needing financial support, Mekong Delta farmers tend to borrow from friends
and relatives (42.8%), which is also the second most popular source of loan after banks (see
Chapter 6). These loans serve as a form of “informal emergency assistance” based on social
ties rather than an assessment of eligibility with policy criteria by commune officials. The
farmer's social network in this study is outlined in Figure 8.1.
Figure 8.1. The social network of the farmer in accessing and receiving social security
information and benefits in Mekong Delta

Agent of social
insurance

Formal channel
Informal channel

Friends

Relatives
Commune
staff

People of the
same situation

Neighbor/
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Source: Author's representation 2018
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Many studies demonstrate the importance of social relationships in improving welfare (Vinh
2009; Phuong 2018). In these studies, social networking is defined as the relationship between
a household and others that can shape household welfare by providing resources or for
creating better benefits.
Some studies show that through social relationships, the poor tend to copy knowledge from
higher-income earners (Lan 2011). Social networks can bring people together to share
information and facilitate the poor to learn from others in their network by giving advice and,
as well as providing other forms of support such as finance, access to employment and risksharing to help increase their incomes (Lan 2011).

However, some farmers with production knowledge and experience and access to a larger
area for cultivation, maintain a broader social network beyond the village where they reside.
Because of that, their knowledge about the market and agricultural techniques is richer, giving
them greater economic advantages. They also have more opportunities to seek support from
government policies. With their diversified social relationships, well-off farmers in the region
can contribute help and advice to farmers in more difficult situations. Research by Vinh (2009)
and Phuong (2018) shows that "informal media" – in the form of mouth-to-mouth
communication through neighbourhood relations – has an important role in policy
dissemination. Thus, in parallel with the social security policies provided by the State, welfare
based on community assistance is common in the Mekong Delta. Social networks, especially
informal networks, not only play a role in supporting farmers in professional activities with a
long history of collective farming (Wiegersma 1988; Kerkvliet and Porter 1995; Kirsch 1997;
Pingali and Xuan, Vo- Tong 1992; Tuan 2014). They also contribute in part to ensuring the
security of Mekong Delta farmers through providing information on policies or acting as a
"traditional emergency assistance". This result is similar to Anh's (2010, 128) stress on the role
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of social networks in the welfare of farmers and particularly their dependence on "the help of
the community and relatives … to solve the urgent situation”. Even so, Anh’s study did not pay
attention to the role of social networks in providing policy information.
8.1.5. Mekong Delta farmers’ needs and expectations and policy reform
This study uses data on farmers' assessment of the state's policy implementation and their
expectations are collected through interviews and the survey. Comments on policy
implementation by local officials were also used for this discussion. Farmers have proposed
that the Viet Nam Social Security should increase the availability of health insurance
information, improve administrative procedures, and provide financial support to health
insurance participants. Healthcare providers are also expected to improve service quality and
invest more in community infrastructure and equipment. The requirement of providing timely
feedback to beneficiaries of emergency assistance policy is also noted from focus group
discussions and in-depth interviews.
Summarized opinions from the survey results focused on three expectations - improve
administrative procedures, improve hospital service quality and service attitude of medical
staff, and invest more in community infrastructure and equipment. This finding shows that if
these issues are improved, it will contribute to greater satisfaction with health services,
thereby improving their access to social service supports.
In this study, I have grouped opinions like “continue to provide free health insurance cards”,
“financial support to health insurance participants”, “reducing incurred medical expenses”
into a group called “financial issues of HI”. The surveys found that 149 (82.8%) households
have annual health expenditure below 5% (below USD 208/year) and 31 households (17.2%)
spend 5-10% (between USD 208 – 416/year) of household income. The regulations on health
insurance and social insurance of Viet Nam have provisions to support and reduce prices for
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middle income household working in the field of agriculture, forestry, fisheries and salt
productions. However, based on data on income groups in the quantitative study, the majority
of households in An Giang and Soc Trang fall into quintiles 1 and 2 (lowest and under-middle
class). These studies suggest that low earnings can hinder farmers from participating in
insurance policies (especially VSI), so policy makers need to pay attention to this issue in policy
reform. The financial problems of the HI or VSI participants are mentioned in the studies of
Anh (2010), Nhuong (2011), Allieu and Ocampo (2019).
In addition, referring to the context of socio-economic and environmental changes in the
Mekong Delta, this study agrees with the research mentioned in the research framework and
literature review Chapter 2 that “consider rural farmer's living and their working conditions”
in policy reform (Anh 2010; Nhuong 2011; Liang, Lu and Wu 2014; Li et al 2015; Allieu and
Ocampo 2019). Li et al (2015) indicated social security conditions for Chinese farmers whose
land was requisitioned have deteriorated, showing a decrease of 12.6%. Allieu and Ocampo
(2019, 47) state that “what is critical is a focus on the risks, vulnerabilities and the specific
conditions that different segments of the rural population face”.
The increasing intensity of natural disasters in the Mekong Delta region shows that natural
disasters are no longer unusual and unexpected phenomena (Beckman et al 2002; Mekong
River Commission 2012, 2017; Hoa, Dang Le 2014). The social protection system therefore
needs to be strengthened not only to respond to individual disaster situations, but also to take
into account different risks to prepare for long-term social and economic impacts for
agriculture and farmers.
A major challenge to Vietnam's current cash emergency assistance system is that it focuses
primarily on providing short-term emergency relief immediately after a disaster through inkind and cash. This system is not suitable in conditions where environmental shocks occur
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more frequently, while the support is only performed once. In addition, the capacity of
commune-level staff has not been able to adequately assess the damage and identify the
needs of farmers. Therefore, emergency social assistance needs special programs for those
who are often affected by disaster risks such as the farmers in the Mekong Delta.
8.2. Conclusion
Social security for farmers is very important. It not only ensures stability for the farmer's wellbeing, but also contributes to economic and political stability and facilitates sustainable
economic development. Therefore, in recent years, the Vietnamese government has taken
many measures to encourage farmers to actively participate in the social security system.
Farmers have good access to health insurance policies, and poor or disadvantaged families
affected by natural disasters can also access to state support policies, although their
understanding of the policy is incomplete. Farmers' access to voluntary social insurance
remains limited. There are differences between provinces in terms of satisfaction when using
health services provided by health insurance. Women have a higher level of satisfaction with
health insurance policies than men. Difficult financial conditions under some policies are
currently unsuitable or make access difficult for farmers, resulting in limiting the percentage
of farmers participating.
Farmers in this study have access to health insurance, poverty reduction and emergency
assistance policies, although the level of access varies. Not all farmers are fully aware of the
provisions of these policies. For instance, poor households know the regulations for them,
such as how much money they are subsidized every month, and which public services they
receive free of charge. Social security policies also contribute to stabilizing and supporting the
livelihoods of farmers and their families. Many farmers in the study received cash and in-kind
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assistance to repair their houses after crises such as floods. They enjoy benefits from the
health insurance policy services, although not all farmers are satisfied with them.
Farmers in the Mekong Delta mostly access the social security system passively. They access
public and State-supported policies such as poverty reduction, social assistance, or basic social
services and for the poor, free health insurance. Depending on the local economic conditions,
farmers' participation in welfare programs in the form of contributions is affordable however
it is not sustainable, especially for VSI because of the time for contribution too long (20 years).
The financial resources for the implementation of the programs of the social security system
for farmers are not highly sustainable.
In summary, the important issue in ensuring social security for Mekong Delta farmers is not
only a financial issue but also a matter of adjusting and supplementing policies suitable for
each household. Both Vietnamese and provincial governments need to create conditions in
which farmers can increase their income and have the ability to accumulate financial
resources through rural employment and credit programs. In addition, enhancing the
education and skills of farmers is also significant. Farmers have the opportunity to improve
their quality of life, building abilities to self-secure their household’s social security.
8.3. Recommendations
Based on the findings of this research, the following improvements are suggested for
consideration along with the planning and implementation strategies on social security.
8.3.1. Health insurance
- Upgrade infrastructure of commune and district health centers;
- Improve the quality of medical services in hospitals that conduct medical examinations and
treatment under health insurance;
- Improve the service attitude of some medical staff.
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8.3.2. Voluntary social insurance
- Increase benefits for participants of voluntary social insurance to match compulsory social
insurance;
- Provide incentives and partial funding support for informal employees to participate in
voluntary social insurance; and to ensure flexibility in payment rates and methods of payment;
- The State should soon implement a roadmap to reduce the minimum prescribed time of
participation in social insurance to receive pensions (from 20 years to 15 years) to attract the
participation of employees.
- Develop effective and appropriate communication strategies on social insurance policies for
farmers.
- Increase the level of support for voluntary social insurance participants, especially those who
are near poor.
8.3.3. Poverty reduction
Supplement benefits to support near-poor households and continue to focus on developing
labor market policies for poor households.
8.3.4. Emergency assistance
- Raise the level of emergency social allowance in line with the average living standard of the
Vietnamese population.
- Reinforce social assistance networks. The Mekong Delta is a region seriously affected by
climate change, as well as economic and crop risks, so the number of farmers who need
support from the State every year is very large. As a low-middle-income country, the
Vietnamese budget is not strong enough to ensure that the social assistance fund fully meets
the needs of its citizens. Therefore, building and connecting an extraordinary social assistance
network for farmer within the community is necessary.

232

- Capacity building for social assistance staff. Set up an appropriate risk monitoring and
assessment system. Distribute emergency assistance funds according to the degree of damage
and the capacity of household response.
- Encourage additional private assistance. The government should not be the only emergency
assistance service provider and should encourage the participation of private insurance
companies in assisting people.
8.3.5. Other issues
Investing in education and training, and human resource development to create a highly
qualified, productive workforce is an important factor for ensuring the quality of economic
growth and is an essential premise for the implementation of social justice in the Mekong
Delta. High-quality human resources contribute to creating resilience strong enough for
people to overcome risks in rural agricultural life.
Strengthening the monitoring, compliance, and enforcement of Environmental Law. Viet Nam
has made efforts to strengthen environmental protection, promote sustainable water use in
domestic and agriculture activities (including growing rice, vegetables, aquaculture), forest
management, reduce greenhouse gas emissions, and respond to climate change, but
enforcement mechanisms are weak. Education and extension services should help farmers
understand the short- and long-term benefits of implementing environmental regulations,
such as lower production costs through reduced chemical use, in areas with excessive use of
input chemicals.
Policy makers can consider that farmers should become the subjects and beneficiaries of
unemployment insurance policies just as workers do in other occupations.
8.4. Suggestions for further research
The following issues emerging from this study are suggested for further research.
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One of the limitations of this study is that the current situation of beneficiaries of voluntary
social insurance policy for farmers and their own assessments of this policy has not been
sufficiently overseen or pursued. For this reason, I plan to continue to research this issue in
another independent study.
This study has addressed gender difference in access to social security, which can be
developed in further research on women and social security, for example focusing on rural
women, women working in the informal economy, and women from ethnic minorities. Issues
on gender equality objectives in the access to and enjoyment of basic social services or gender
responsibility in ensuring household welfare are significant topics for further studies.
Studies are needed broadly related to social security from a cultural point of view, such as
research into the relationships between community philanthropy, community mutual aid
characteristics and social security.
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Appendix 3. Collect data tools (Questionnaires, interview question list) (English and
Vietnamese versions)
Household Questionnaire

A. SECTION 1: GENERAL INFORMATION
Name of the respondent:
Village:
Age:
Gender:
Male ❑
Female ❑
Q1. Household socio-economic characteristics
Common
name

Relation
to head of
household

Year
of
Birth

Sex

Marital
status

Level of
education

Role in household:

Current
main
occupation

Membership
in
organizations

1
2
3
4
5
6
7
Q2. What kind of crops/livestock do you raise and get revenue from? From which source does
the primary income come from? (Please first tick the crops/livestock the respondent gets the
revenue from and write the proportion in the appropriate box)
Crops:
Tick (✓) if available
(% of total income)
Rice
Vegetables
Fruits
Sugarcane
Other
Livestock:
Cows – sale of animals and meat
Pigs
Poultry and eggs
Fish
Shrimp
Other
Q3. Household average income per month in the last 12 months (in VND):…………………..
Q4. Household average living expense per month in 2017 (in VND):……………….
Q5. How much land do you (A). own? _________ hectares; (B). lease/rent?________
hectares
B. SECTION 2: HEALTH INSURANCE (VHI) ISSUES
Q6. When a family member is sick, what medical assistance do you usually use? (can choose
more than one type)
1. Family doctor ❑
2. Local public medical center ❑
3. Private medical center ❑
➔ skip Q7, go to Q8
4. Central public hospital ❑
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5. Non-public hospital ❑
6. None of above ❑ ➔ Q7
Q7. If you do not visit medical centers, what is the reason? (can choose more than one reason)
1.
Mild illness, self-treatment by experience ❑
2.
Medical centers far away, travel is not convenient ❑
3.
Cannot pay for the treatment (including public and private hospital) ❑
4.
Other reasons (please specify):
Q8. How much was your family's total annual medical expenses compared to your total
income?
1. Under 5% ❑
2. 6-10% ❑
3. Over 10% ❑
Q9. Do you know about HI?
1. Yes ❑
How did you hear about VHI?
+ Newspaper /radio /TV ❑
+ Family/ friends/neighbours ❑
+ VHI office representative

❑

+ Commune Peoples Committee ❑
+ School Health facility ❑
+ Women's Union ❑
+ Other (specify) _________ _
+ Don't know or can't remember ❑
2. No ❑
➔ skip Q10, go to Q11
Q10. Do you know what health services benefits the health Insurance card covers?
1. Medical examination, diagnosis, treatment and rehabilitation during treatment at the
hospital (according to the list prescribed by the Ministry of Health)❑
2. Diagnostic Imaging Tests ❑
3. Medicines and infusions according to the list prescribed by the Ministry of Health❑
4. Blood and blood products❑
5. Surgery❑
6. Maternity care and childbirth❑
7. Use medical supplies, equipment❑
8. Other (please specify), ________ _
9. Don't know or can't remember ❑
Q11. Do you and/or your family member have health insurance card or free medical treatment
certificate?
1. Yes ❑
What kind?
+ Health insurance card is provided free of charge by the State ❑
+ Health insurance card is provided free of charge by other organizations ❑
+ Health insurance card is purchased by the family ❑
+ Other (please specify):
What was your main reason for buying the card?
+ Reduces cost of health care ❑
+ Sick person in household ❑
+ Don't worry so much/more certainty ❑
+ Currently use services a lot❑
+ Little/no choice - have to buy ❑
+ Other (please specify):
+ Got for free ❑
2. No ❑
What is the reason?
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+ Do not get information about HI
❑
+ Do not understand the meaning of HI ❑
+ VHI is not effective
❑
+ Cannot pay for HI ❑
+ Complicated application procedure ❑
+ Healthy / no need ❑
+ Other (please specify):
Q12. If No, do you plan to buy a health insurance card in the future?
1. Yes ❑
2. No ❑
Note: For HI members only (From Q13 to Q16)
Q13. Is the health insurance card accepted in private health hospitals?
1. Yes ❑
2. No ❑
3. Do not know ❑
Q14. Do you receive any other support when you seek medical treatment at public health
hospitals?
1. Exempt/reduce the fee for medical examination because of living in a low-income family
Yes ❑
No ❑
Do not know ❑
2. Support for hospital fees
Yes ❑
No ❑
Do not know ❑
3. Other support (please specify):
Q15. Do you receive any other support when you seek medical treatment at private health
hospitals?
1. Exempt/reduce the fee for medical examination because of living in a low-income family
Yes ❑
No ❑
Do not know ❑
2. Support for living expenses fees during treatment period
Yes ❑
No ❑
Do not know ❑
3. Other support (please specify):
Q16. How do you agree with the following statements about the advantages and disadvantages
of HI?
Level
1. Medical treatment fee





Very high

2. Distance from home to
hospital
3. Quality service





Acceptable

Low

Very low






Very near





Very far

Far

Acceptable

Near









Very bad

4. Medical equipment

High



Bad


Extreme

Acceptable


Shortage

Good


Acceptable


Excellent





Quite sufficient Fully sufficient

shortage

5. Waiting time


Very long

6. Hospital staff’s attitude


Very bad







Long

Acceptable

Short


Bad





Acceptable

Good


Very short


Excellent
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7. Medicine quality





Very bad

8. Hospital infrastructure



Bad



Bad



Very complicated Complicated

10. Health insurance fee





Very high

11. Benefits


Very bad



Acceptable



Very bad

9. Claim procedure





Effective

Very effective







Acceptable

Good

Excellent







Acceptable

Simple

Very simple







High

Acceptable

Low

Very low





Bad



Acceptable

Good


Excellent

Q16a. How do you agree with the following statements? (please rate from 1 to 5, in which 1 =
strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree)
Level




1. The equipment for medical examination and treatment
of the hospital is full and modern
2 You believe in the quality of hospitals that accept health
insurance
3. You get quick medical care without much waiting time
4. The procedures for payment of health insurance are
made quickly and simply
5. List of medicines granted to health insurance users
meeting your requirements
6. The doctor's professional qualifications meet your
medical needs
7. You save treatment costs when using health insurance


























































8. The cost of buying health insurance compared to your
income is reasonable
9. Your benefits when examining with health insurance
are guaranteed
10. Health insurance card is effective and easy to use































11. You find hospital staff happy in service











12. You are provided with complete information about
benefits when participating in health insurance











13. You can participate for health insurance easily and
simply
14. Doctors and nurses are always interested and willing
to help, solve your problems
15 You are given full answers about health insurance
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16. Hospital admission, hospital transfer and discharge
procedures are done quickly and simply
17. You are satisfied with medical services using health
insurance
18. You will continue to participate in health insurance
for next years
19. You are satisfied with the participation and payment
procedures of the voluntary health insurance









































C. SECTION 3: VOLUNTARY SOCIAL INSURANCE ISSUES
Q17. What was the main type of work that you did during the last 6 months?
………………………………………………………………………………………………….
Q18. With all jobs (main and extra work), how much average money per month did you receive
during the last 12 months?
…………………………………………………………………………………………………..
Q19.How many actual hours did you work for all jobs during last 7 days (including main and
extra work)? ........................................................................................................................
Q20. What risks did your family cope with the last 12 months?
1. Natural disaster ❑
2. Illness of household members ❑
3. Death of household member ❑
4. Loss or disease of livestock ❑
5. Change in crop price ❑
6. Crop disease ❑
7. Loss of land ❑
8. Job loss ❑
9. Unsuccessful investment ❑
10. Other ❑
11. None ❑ ➔ Q22
Q21. What did you do to overcome the risk?
Self-reliance
1. Sell land ❑
2. Sell other assets ❑
3. Postpone investment ❑
4. Postpone loan payment ❑
5. Got new job ❑
6. Migration of household member ❑
7. Children out of school ❑
8. Children to work ❑
9. Begging ❑
10. Reduce consumption ❑
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11. Do nothing ❑
Informal
1. Assistance from relative/friend ❑
2. Borrow from relative/friend ❑
3. Borrow from others ❑
Formal
1. Borrow from bank ❑
2. Assistance from Government/NGO ❑
3. Insurance payment ❑
Q22. Do you save money?
1. Yes ❑ 2. No ❑
Q23. In the last 12 months, what methods did the household use to save money?
1. Keep in cash ❑
2. Keep by relatives ❑
3. Credit book at bank ❑
4. Interest- free loan ❑
5. Group gathering loan (Chơi hụi) ❑
6. Buy gold/foreign currencies ❑
7. Other __________❑
Q24. For what purposes do you save money?
1. In case of bad harvest ❑
2. To pay for children's education ❑
3. To pay for medical fees ❑
4. To repay debt ❑
5. To help relatives ❑
6. To buy extra land/extend house ❑
7. Save for household Item ❑
8. To invest in production ❑
9. Other (please specify)
Q25. Do you have a loan from someone now?
1. Yes ❑

Who are they?

+ Relatives ❑

+ Friend/Colleague

+ Credit/Bank ❑ + Usurer ❑

For what purposes do you borrow money?
+ In case of bad harvest ❑
+ To pay for children's education ❑
+ To pay medical fees ❑
+ To repay debt ❑
+ To help relatives ❑
+ To buy extra land/extend house ❑
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+ Save for household Item ❑
+ To invest in production ❑
+ Other (please specify)
2. No ❑
Q26. At present, what assistance do you need?
1. Land ❑
2. Housing ❑
3. Capital ❑
4. Job

❑

5. Seed/Technical ❑
6. Children schooling ❑
7. Health care ❑
8. Environmental/Ecological changes ❑
9. Retirement

❑

10. Other (please specify)
Q27. Do you and your family member participate in voluntary social insurance?
1. Yes ❑
What was your main reason for participation in this program?
+ To guarantee a pension when retired ❑
+ Don’t want depend on other family members ❑
+ Sales pressure ❑
+ Other (please specify):
2. No ❑
What is the reason?
+ Do not get information about VSI ❑
+ Do not understand the meaning of VSI ❑
+ Not interested ❑
+ Cannot pay for VSI ❑
+ Complicated application procedure ❑
+ Have other source of support ❑
+ No stable job ❑
+ Other (please specify):
Do you plan to join in voluntary social insurance program in the future?
+ Yes ❑
+ No ❑
Note: For VSI members only (From Q28 to Q30)
Q28. How did you hear about VSI?
1. Newspaper /radio /TV ❑
2. Family/ friends/neighbours ❑
3. VHI office representative

❑

4. Commune Peoples Committee ❑
5. Women's Union ❑
6. Other (specify) _________ _
7. Don't know or can't remember ❑
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Q29. Do you know what benefits the VSI program covers?
1. Yes ❑
- Old-age Pension ❑
- Death benefit ❑
- Other (please specify) ________
2. Don't know or can't remember ❑
Q30. How do you agree with the following statements about the advantages and disadvantages
of VSI? (Please rate from 1 to 5, in which 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 =
agree, 5 = strongly agree)
Level

  

1.The time for contribution is too long

  

2. Contributions too high

  

3. Retirement age too high

  

4. Lack of many schemes as compulsory social insurance
program

  

5. The documents and procedures for claim are complex
6. The benefits of voluntary social insurance are low

  


  

7. Reduce financial difficulties for self-employed workers in
old age

  

8. This is a good way for low-income people to accumulate

  

9. Can get the support of the state in some special cases

  

10. Other
D. SECTION 4:
ASSESSMENT ABOUT STATE’S SOCIAL POLICY
IMPLEMENTATION AND SUGGESTIONS
Q31. Beside VSI and HI, do you know about other social security programs?
1. Yes ❑ (please specify)
2. No ❑
Q32. How do you assess the state’s implementation of voluntary social insurance and social
insurance policies? (Please rate 1 to 5, 1 = poor, 2 = fair, 3 = good, 4 = very good, 5 =
excellent)
Level


 

1. Provide information on health insurance

  

2. Provide information on voluntary social insurance

  

3. The convenience of the application procedures

  

4. Provide policy support staff in each commune

  

5. Provide policy support staff at the health facility

  

6. The convenience of using VSI services

  

7. The convenience of using HI services
Q33. Please record the amount of money you received from the state or social relief
organizations in each of the last three years.
Unit: 1000 VND
2015
2016
2017
1. New Year allowance
2. Crop failure allowance
3. Disaster recovery assistance
4. Education allowance for family members
5. The exemption from medical examination fees
6. Other (please specify)
Total
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Q34. How would you rate the impact of the state's social security support on your family life
over the years? (Please rate from 1 to 5, in which 1 is the least impact, and 5 is the most impact)
1. Policy for production loans
2. Medical assistance provided by health insurance card
3. The support in vocational training, retraining
4. Educational assistance for children
5. Temporary job placement assistance
6. Job placement assistance by Employment Service Centre
7. The development of agricultural insurance policy for
farmers
8. The construction investment of technical infrastructure in
rural areas
9. Support to improve production techniques for farmers
10. Support for cultural and social activities in rural areas









Level of impact
  
  
  
  
  
  
  


































Q35. In your opinion, how should the following policies be changed? (please tick ✓ if available)
Keep stable

Reduced

Improved

1.Support the hungry families when the crops
fail
2. Regular social relief
3. Poverty reduction support program for the
poor living standard
4. Support for tuition fee in vocational
training
5. Support for rural women in social and
cultural activities.
6. Social support for vulnerable groups
7. Allowance for the poor
8. Supporting education costs for poor rural
children
Q36. In the case of receiving government support, what percentages of the contribution can you
pay?
Percentage (%)
Voluntary Social Insurance
Voluntary Health Insurance

In which
% of farmer
% of government
contribution
support

100
100

Q37. In case you do not receive government support, what is the amount you can pay for VSI
and HI each month?
Voluntary Social Insurance

Health Insurance

The amount of money
(1000VND/month)
Q38. Do you have any comments or suggestion about VSI and HI or other social security
programs?
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Thank you for your attendance!
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INTERVIEW QUESTIONS FOR LOCAL GOVERNMENT OFFICIAL
1. Full name:
2. Age:
3. Education:
4. Current job responsibilities and position:
5. Place of work:
6. How long have you been doing this job?
7. How do you evaluate voluntary social insurance (VSI) and voluntary health insurance (HI)
participation by farmers in recent years?
8. How do you evaluate social assistance programs for farmers in recent years?
9. Please tell us why farmers have no participation in VSI and HI?
10. What is the difference between farmers participating in VSI/HI and non-participating
persons?
11. Are the current VSI and VHI programs suitable for farmers? Why?
12. In your opinion, is it important to ensure social security for farmers? Why?
13. According to you, should the state support farmers on contributions when participating in
insurance types? If yes, please explain more about the percentage of the contribution that
government should support. If no, what percentages of the contribution can farmer pay?
14. What are your difficulties and advantages in implementing the VSI and HI for farmers?
15. Do you have annual training on the content and implementation of social security policies
for farmers?
16. Do you survey the level of satisfaction with local public services (including the
implementation of welfare policies)? Do you think is it necessary to improve your performance
in work? Please explain more details about this issue.
17. What are your comments on the lives of farmer households which participate in VSI/HI
and non-participating households?
18. What do you suggest to encourage farmers to participate in VSI and HI?
19. In your opinion, what social security programs of the government should be changed?
-------------------------------INTERVIEW QUESTIONS FOR FARMER
1. Full name:
2. Gender:
3. Age:
4. Education:
5. Economic status:
6. How did your household's income fluctuate in the past 12 months? What is the reason?
How do income fluctuations affect living standards of your household members?
7. Are you prepared to take risks or always try to avoid risk?
8. What do you (or your family members) do to prevent shocks from occurring or minimizing
the impact of shocks on incomes and property?
9. Do you regularly receive advice on agricultural production from agricultural extension
services during the past 12 months? If YES, what are they and are they effective?
10. What are your plans for the next five years?
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11. Have you ever borrowed cash or goods (rice, fertilizer …) or purchased credits? For what
purpose?
12. Does your household save you money? If No, please explain why?
13. What is the most important source of income for your household to save in the past?
14. How does your household plan to use these savings in the future?
15. Has household (or any member) received benefits from the state in the past 12 months?
Please list the amounts received from the public transfer and other sources.
16. What do you think about living standards of the household compared to the others in the
village?
17. Has anyone in your family been unemployed (excluding those in school age) in the last 12
months? If Yes, please provide the reasons? And how does this affect your family's economy?
18. Has anyone in your family worked in a city or other provinces in the past 12 months? If
YES, why? Does he/she send money home? How do you use that money?
19. Do you know about voluntary health insurance and voluntary social insurance? Do you
participate? Why and why not?
20. Do you think government regulations on HI and VSI contributions and benefits are
reasonable? Please explain more details.
21. How do you evaluate voluntary social insurance (VSI) and voluntary health insurance (HI)
participation by farmers in recent years?
22. How are your careers and life-changing under the influence of climate change?
23. What do you do to solve the negative impact of weather on your life and career?
-------------------------------FOCUS GROUP QUESTIONS
1. Has the area of agricultural land (rice fields, crop fields, orchards) changed in the last five
years? If YES, how did it change and why?
2. In the next five years, how will the area of agricultural land change? Please explain more
details.
3. Have you ever heard of "climate change"? If YES, how would climate change affect
agriculture in general and your occupation in specific?
4. According to you, what is the difference in living standards of households in this
community?
5. Please choose the three most important factors that explain why rich people in your
community have high incomes.
6. Please choose the three most important factors that explain why the poor in your
community have low incomes
7. How has life in rural communities changed over the last five years? What affects that
change?
8. What do you do when you have trouble in life and your job?
9. In general, how do you assess the economic, social and cultural change of your commune
over the past five years?
10. How do you assess the performance of local government officials in the implementation
of welfare policies for farmers?
11. Comment on the effectiveness of social assistance programs. Which groups should be
prioritized for support from this program? Why?
12. Do farmers need to participate in voluntary social insurance and voluntary health
insurance? Why and why not? What are advantages and disadvantages of participation and
benefit?
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13. In the last 12 months, what kind of training course was organized in the commune? How
do you assess the effectiveness of such courses?
14. Is there any landless farmers in your commune? Why do they have no land? How about
their life? What do they do to earn for living?
15. In your local area, have anyone move to the city to find a job? Why? Please explain the
advantages and disadvantages of this trend.
16. Please list three issues that you think need to be solved in your community.
17. What are your comments or suggestion on the social security policy of the government?

320

PHIẾU PHỎNG VẤN NÔNG HỘ

A. PHẦN 1: THÔNG TIN CHUNG
Tên người trả lời:

Vai trò trong hộ:

Xã:
Năm sinh:
Giới tính:

Nam ❑

Nữ ❑

Q1. Thông tin chung về hộ
Tên

Quan
hệ với
chủ hộ

Năm Giới Tình
sinh tính trạng
hôn
nhân

Trình
độ học
vấn

Nghề
nghiệp

Hội viên
của tổ
chức nào?

1
2
3
4
5
6
7

Q2. Ông/bà trồng (nuôi) và thu được loại cây trồng (vật nuôi) nào? Nguồn thu nhập chính
đến từ nguồn nào? (Phỏng vấn viên hãy đánh dấu vào vụ mùa / vật nuôi mà người trả lời
nhận được doanh thu và ghi tỷ lệ vào ô thích hợp)
Cây trồng:

Đánh dấu (✓) vào ô thích
hợp

(% tổng thu nhập)

Lúa
Rau màu
Trái cây
Mía
Khác
Vật nuôi:
Trâu bò
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Heo
Gia cầm và trứng
Cá
Tôm
Khác

Q3. Thu nhập trung bình tháng của hộ trong 12 tháng qua:…………………..
Q4. Chi tiêu trung bình tháng của hộ trong 12 tháng qua:……………….
Q5. Diện tích đất của ông/bà là (A). sở hữu? _________ hec-ta; (B). thuê/mướn?________
hec-ta
B. PHẦN 2: CÁC VẤN ĐỀ VỀ BẢO HIỂM Y TẾ (BHYT)
Q6. Khi người trong nhà bị bệnh, ông/bà sử dụng loại dịch vụ y tế nào? (có thể chọn nhiều ý)
1. Bác sĩ tư ❑
2. Trạm y tế xã ❑
3. Phòng khám tư ❑
4. Bệnh viện đa khoa huyện/tỉnh ❑
5. Bệnh viên tư

➔ bỏ qua Q7, hỏi tiếp Q8

❑

6. Không sử dụng ❑ (➔Q7)
Q7. Vì sao gia đình ông/bà không sử dụng các dịch vụ y tế trên? (có thể chọn nhiều ý)
1. Bệnh nhẹ, tự chữa theo kinh nghiệm ❑
2. Trung tâm y tế xa, đi lại không thuận tiện ❑
3. Không có tiền trả chi phí khám bệnh (bao gồm cả bệnh viện công lẫn tư) ❑
4. Lý do khác (vui lòng ghi rõ):
Q8. Chi phí về y tế hàng năm chiếm bao nhiêu phần trăm tổng thu nhập của gia đình ông/bà?
1. Dưới 5% ❑

2. 6-10% ❑

3. Trên 10% ❑

Q9. Ông/bà có biết về BHYT tự nguyện?
2. Có ❑

Ông/bà biết về BHYT tự nguyện từ đâu?
+ Báo chí /phát thanh /TV ❑
+ Gia đình/ bạn bè/hàng xóm ❑
+ Cơ quan bảo hiểm

❑

+ UBND xã ❑
+ Phòng y tế trường học ❑
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+ Hội phụ nữ ❑
+ Khác (ghi rõ) _________ _
+ Không biết hoặc không nhớ ❑
2. Không ❑

➔ bỏ qua Q10, hỏi tiếp Q11

Q10. Theo ông/bà, người tham gia bảo hiểm y tế sẽ được chi trả những khoản nào?
1. Khám bệnh, chẩn đoán, điều trị và phục hồi chức năng trong thời gian điều trị tại cơ sở
KCB (theo danh mục do Bộ Y tế quy định); ❑
2. Xét nghiệm, chẩn đoán hình ảnh, thăm dò chức năng; ❑
3. Thuốc, dịch truyền theo danh mục do Bộ Y tế quy định; ❑
4. Máu và các chế phẩm của máu; ❑
5. Các phẫu thuật, thủ thuật; ❑
6. Chăm sóc thai sản và sinh đẻ; ❑
7. Sử dụng vật tư, thiết bị y tế và giường bệnh. ❑
8. Khác (ghi rõ), ________ _
9. Không biết hoặc không nhớ ❑
Q11. Hiện ông/bà và (hoặc) thành viên gia đình có thẻ bảo hiểm y tế hoặc giấy khám chữa
bệnh miễn phí không?
1. Có ❑

Loại hình gì?
+ BHYT được Nhà nước cấp miễn phí ❑
+ BHYT do các tổ chức, đoàn thể cấp miễn phí ❑
+ BHYT do gia đình tự mua ❑
+ Khác (ghi rõ):
Lý do ông/bà tham gia BHYT?
+ Giảm chi phí điều trị ❑
+ Trong gia đình có người bệnh ❑
+ Mua để an tâm hơn ❑
+ Thường xuyên sử dụng dịch vụ y tế ❑
+ Không có lựa chọn – bắt buộc phải mua ❑
+ Khác (ghi rõ):
+ Được cấp miễn phí ❑

2. Không ❑

Vì sao?
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+ Không nhận được thông tin về BHYT
+ Không hiểu ý nghĩa của BHYT

❑

❑

❑

+ Không hiệu quả

+ Không đủ tiền để mua BHYT

❑

+ Thủ tục phức tạp ❑
+ Khỏe mạnh nên không cần ❑
+ Khác (ghi rõ):
Q12. Nếu không, ông/bà có dự định mua BHYT trong thời gian tới không?
1. Có ❑

2. Không ❑

Ghi chú: Phần dưới này chỉ dành cho người/hộ có người là thành viên BHYT (Từ Q13 tới
Q16a)
Q13. Thẻ BHYT có được chấp nhận ở các cơ sở y tế tư nhân không?
2. Có ❑

2. Không ❑

3. Không biết ❑

Q13.1. Ông/bà có được lựa chọn nơi khám chữa bệnh ban đầu không?
1. Có ❑

2. Không ❑

3. Không biết ❑

Q14. Ông/bà có nhận được những hỗ trợ nào khác khi khám chữa bệnh tại các cơ sở y tế
công không?
1. Miễn/giảm phí khám chữa bệnh vì là đối tượng thu nhập thấp
Có ❑
Không ❑
Không biết ❑
2.Hỗ trợ sinh hoạt phí khi nằm viện
Có ❑

Không ❑

Không biết ❑

3. Hỗ trợ khác (ghi rõ):
Q15. Ông/bà có nhận được những hỗ trợ nào khác khi khám chữa bệnh tại các cơ sở y tế
tư nhân không?
1. Miễn/giảm phí khám chữa bệnh vì là đối tượng thu nhập thấp
Có ❑
Không ❑
Không biết ❑
2.Hỗ trợ sinh hoạt phí khi nằm viện
Có ❑

Không ❑

Không biết ❑

3. Hỗ trợ khác (ghi rõ):
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Q16. Ông/bà đánh giá như thế nào về BHYT ? (vui lòng đánh giá mức độ từ 1 đến 5)
Mức độ
1.Chi phí cho dịch vụ y tế mà người được BHYT phải
trả
2. Khoảng cách từ nhà đến các trung tâm y tế chấp
nhận BHYT
3. Chất lượng dịch vụ của nhân viên y tế











Rất cao Cao Tạm được Thấp Rất thấp










Rất xa Xa Tạm được Gần Rất gần










Rất không tốt Không tốt Tạm được Tốt Rất tốt
4. Thiết bị y tế











Rất thiếu Thiếu Tạm đủ Đầy đủ Rất đầy đủ
5. Thời gian đợi khám bệnh











Rất lâu Lâu Chấp nhận được Nhanh Rất lâu
6. Thái độ đối xử của nhân viên y tế đối với người sử
dụng thẻ BHYT

7. Chất lượng thuốc cấp cho người khám chữa bệnh
bằng thẻ BHYT
8. Cơ sở hạ tầng của bệnh viện, cơ sở y tế











Rất không tốt Không tốt Tạm được Tốt
tốt








Rất


Rất không tốt Không tốt Tạm được Tốt Rất tốt










Rất không tốt Không tốt Tạm được Tốt Rất tốt
9. Thủ tục thanh toán BHYT











Rất phức tạp Phức tạp Tạm được Đơn giản Rất
đơn giản
10. Chi phí mua BHYT (so với thu nhập của nông dân)


Rất cao

11. Quyền lợi của người mua BHYT tự nguyện







Cao



Hợp lý





Thấp


Rất thấp


Rất không tốt Không tốtTạm được Tốt Rất tốt
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Q16a. Ông/bà vui lòng đánh giá những nhận định sau bằng cách cho điểm từ 1 đến 5 (1: Hoàn
toàn không đồng ý; 2: Không đồng ý; 3: Trung lập; 4: Đồng ý; 5: Hoàn toàn đồng ý)

Mức độ
1. Các thiết bị phục vụ khám chữa bệnh của bệnh viện
đầy đủ, hiện đại











2. Ông/bà cảm thấy an tâm khi lựa chọn điều trị tại các
bệnh viện chấp nhận thẻ BHYT











3. Ông/bà có được cung cấp dịch vụ khám chữa bệnh
nhanh chóng mà không cần nhiều thời gian chờ đợi











4. Các thủ tục thanh toán BHYT được thực hiện nhanh
chóng, đơn giản











5. Danh mục thuốc được cấp cho người sử dụng BHYT
đáp ứng yêu cầu của ông/bà











6. Trình độ chuyên môn của bác sĩ có đáp ứng được nhu
cầu khám chữa bệnh của ông/bà











7. Ông/bà tiết kiệm chi phí điều trị khi sử dụng BHYT











8. Chi phí mua BHYT so với thu nhập của ông/bà là hợp lý











9. Quyền lợi của ông/bà khi khám bệnh bằng BHYT được
đảm bảo











10. Thẻ bảo hiểm y tế hiệu quả và dễ sử dụng











11. Ông/bà có thấy nhân viên bệnh viện vui vẻ trong
phục vụ











12. Ông/bà được cung cấp thông tin đầy đủ về quyền lợi
khi tham gia BHYT tự nguyện











13. Ông/bà đăng ký tham gia BHYT dễ và đơn giản











14. Bác sĩ và y tá luôn quan tâm và sẵn sàng giúp đỡ, giải
quyết các vấn đề của ông/bà











15. Ông/bà được giải đáp thắc mắc đầy đủ về BHYT











16. Thủ tục nhập viện, chuyển viện và xuất viện được
thực hiện nhanh chóng và đơn giản











17. Ông/bà hài lòng với các dịch vụ y tế có sử dụng BHYT











18. Ông/bà sẽ tiếp tục tham gia BHYT trong những năm
tiếp theo
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19. Ông/bà hài lòng với các thủ tục tham gia và thanh
toán BHYT









C. PHẦN 3: CÁC VẤN ĐỀ VỀ BẢO HIỂM XÃ HỘI TỰ NGUYỆN (BHXH)
Q17. Công việc chính của ông/bà trong vòng 6 tháng qua là gì?
………………………………………………………………………………………………….
Q18. Thu nhập trung bình tháng của ông/bà trong vòng 12 tháng qua là bao nhiêu (bao gồm
cả công việc chính và phụ)?
…………………………………………………………………………………………………..
Q19. Thời gian làm việc trung bình của ông bà trong tuần qua là bao nhiêu giờ/ngày? (bao gồm
cả công việc chính và phụ)? ................................................................................
Q20. Những khó khăn/rủi ro nào mà gia đình ông/bà gặp phải trong 12 tháng qua?
1. Thiên tai ❑
2. Trong gia đình có người bệnh ❑
3. Trong gia đình có người mất ❑
4. Thất mùa ❑
5. Giá cả bấp bênh ❑
6. Mùa màng bị dịch bệnh ❑
7. Đất nông nghiệp bị ngập lụt ❑
8. Thất nghiệp ❑
9. Kinh doanh thua lỗ/phá sản ❑
10. Khác ❑
11. Không có rủi ro ❑ ➔ tiếp Q22
Q21. Ông/bà làm gì để vượt qua khó khăn?
Tự khắc phục
1. Bán đất ❑
2. Bán tài sản khác ❑
3. Tạm ngưng kinh doanh ❑
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4. Tạm ngưng trả nợ ❑
5. Tìm việc mới ❑
6. Thành viên trong hộ đi làm xa ❑
7. Con cái nghỉ học ❑
8. Con cái đi làm phụ giúp ❑
9. Đi xin ❑
10. Giảm chi tiêu ❑
11. Không làm gì ❑
Không chính thức
1. Tìm sự giúp đỡ từ họ hàng/bạn bè ❑
2. Vay mượn họ hàng/bạn bè ❑
3. Mượn từ nguồn khác ❑
Chính thức
1. Vay ngân hàng ❑
2. Tìm sự giúp đỡ từ Nhà nước/các tổ chức phi chính phủ ❑
3. Bảo hiểm chi trả ❑
Q22. Ông/bà có tiết kiệm tiền?
1. Có

❑ 2. Không ❑

Q23. Trong vòng 12 tháng qua, ông bà tiết kiệm bằng hình thức nào?
1. Giữ tiền mặt tại nhà ❑
2. Gửi họ hàng ❑
3. Gửi ngân hàng ❑
4. Cho vay không lấy lãi ❑
5. Chơi hụi ❑
6. Mua vàng/ngoại tệ ❑
7. Khác __________❑
Q24. Ông/bà tiết kiệm tiền vì mục đích gì?
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1. Sử dụng trong trường hợp mất mùa ❑
2. Chi phí giáo dục cho con cái ❑
3. Chi phí y tế ❑
4. Trả nợ ❑
5. Giúp đỡ họ hàng ❑
6. Mua đất/mua nhà ❑
7. Mua sắm vật dụng trong gia đình ❑
8. Đầu tư sản xuất ❑
9. Khác (ghi rõ)
Q25. Hiện tại ông/bà có vay mượn?
1. Có ❑

Vay từ ai?

+ Bà con dòng họ ❑

+ Bạn/đồng nghiệp

+ Ngân hàng ❑ + Người cho vay nặng lãi ❑

Ông/bà vay tiền để làm gì?
1. Sử dụng trong trường hợp mất mùa
2. Chi phí giáo dục cho con cái
3. Chi phí y tế
4. Trả nợ
5. Giúp đỡ họ hàng
6. Mua đất/mua nhà
7. Mua sắm vật dụng trong gia đình
8. Đầu tư sản xuất
9. Khác (ghi rõ)
2. Không ❑
Q26. Hiện tại, ông/bà cần những hỗ trợ gì?
1. Đất đai ❑
2. Nhà cửa ❑
3. Vốn ❑
4. Công việc

❑

5. Giống/kỹ thuật ❑
6. Giáo dục trẻ em ❑
7. Chăm sóc sức khỏe ❑
8. Khắc phục tác hại thiên tai/môi trường ❑
9. Nghỉ hưu

❑
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10. Khác (ghi rõ)
Q27. Ông/bà và gia đình có tham gia BHXH tự nguyện không?
1. Có ❑

Lý do tham gia?
+ Để đảm bảo cuộc sống khi về già ❑
+ Không muốn phụ thuộc/dựa dẫm vào con cái ❑
+ Được giới thiệu ❑
+ Khác (ghi rõ):

2. Không ❑

Vì sao?
+ Không biết về BHXH tự nguyện ❑
+ Không hiểu về ý nghĩa của BHXH tự nguyện ❑
+ Không thích ❑
+ Không đủ tiền ❑
+ Thủ tục phức tạp ❑
+ Có nguồn hỗ trợ khác

❑

+ Công việc không ổn định ❑
+ Khác (ghi rõ):
Ông/bà có dự định tham gia BHXH tự nguyện trong thời gian tới?
+ Có ❑

+ Không ❑

Ghi chú: Phần này dành cho người tham gia BHXH tự nguyện (Từ Q28 đến Q30)
Q28. Ông/bà biết đến BHXH tự nguyện từ đâu?
1. Báo chí /phát thanh /TV ❑
2. Gia đình/ bạn bè/hàng xóm ❑
3. Cơ quan bảo hiểm

❑

4. UNND xã ❑
5. Hội phụ nữ ❑
6. Khác (ghi rõ) _________ _
7. Không biết hoặc không nhớ ❑
Q29. Ông/bà có biết người tham gia BHXH tự nguyện được những quyền lợi nào?
1. Có biết ❑

- Lương hưu ❑
- Tử tuất ❑
- Khác (ghi rõ) ________
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2. Không biết hoặc không nhớ ❑
Q30. Ông/bà đánh giá như thế nào về ưu điểm và khuyết điểm của BHXH? (vui lòng đánh giá
mức độ từ 1 đến 5, 1 = hoàn toàn không đồng ý, 2 = không đồng ý, 3 = trung lập, 4 = đồng ý,
5 = hoàn toàn đồng ý)
Mức độ
1.Thời gian đóng góp quá lâu











2. Mức đóng quá cao











3. Quy định tuổi nghỉ hưu cao











4. Thiếu một số quyền lợi so với BHXH bắt buộc











5. Thủ tục thanh toán phức tạp











6. Mức hưởng thấp











7. Giảm gánh nặng tài chính cho lao động tư do khi về già











8. Cách tích lũy tiền hiệu quả cho người có thu nhập thấp











9. Có thể nhận được sự hỗ trợ từ nhà nước trong một số
trường hợp đặc biệt











10. Khác











D. PHẦN 4: NHẬN XÉT VỀ VIỆC THỰC THI CÁC CHÍNH SÁCH AN SINH CỦA NHÀ NƯỚC VÀ KIẾN
NGHỊ
Q31. Ngoài BHYT và BHXH tự nguyện, ông/bà có biết đến chương trình an sinh nào khác?
1. Có ❑ (ghi rõ)
2. Không ❑
Q32. Ông/bà đánh giá như thế nào về việc triển khai và thực thi chính sách BHYT và BHXH tự
nguyện? (vui lòng đánh giá mức độ từ 1 đến 5, 1 = hoàn toàn chưa tốt, 2 = chưa tốt, 3 =
phân vân, 4 = tốt, 5 = rất tốt)

Mức độ
1. Cung cấp đầy đủ thông tin về BHYT











2. Cung cấp đầy đủ thông tin về BHXH tự nguyện











3. Hướng dẫn thủ tục mua và thanh toán











4. Cung cấp nhân viên hỗ trợ chính sách tại địa phương











5. Cung cấp nhân viên hỗ trợ chính sách tại cơ sở y tế
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6. Sự thuận tiện khi sử dụng các dịch vụ của BHYT











7. Sự thuận tiện khi sử dụng các dịch vụ của BHXH











Q33. Ông/bà vui lòng cho biết số tiền nhận được từ nhà nước hoặc các tổ chức cứu trợ xã hội
trong 3 năm vừa qua.
Đơn vị: 1000 đồng
2015

2016

2017

1. Hỗ trợ quà Tết
2. Mất mùa
3. Khắc phục thiên tai
4. Chi phí giáo dục cho trẻ em trong gia đình
5. Chi phí chăm sóc sức khỏe
6. Khác (ghi rõ)
Tổng
Q34. Ông bà vui lòng đánh giá hiệu quả tác động từ các chương trình an sinh của nhà nước
đến cuộc sống của gia đình ông/bà trong thời qua (đánh giá từ 1 đến 5, trong đó 1 là ít tác
động nhất, và 5 là có tác động nhiều nhất)
Mức độ tác động
1. Chính sách cho vay sản xuất











2. Cấp thẻ BHYT miễn phí











3. Hỗ trợ học nghề, đào tạo lại











4. Hỗ trợ giáo dục cho trẻ em











5. Hỗ trợ tìm việc tạm thời











6. Hỗ trợ giới thiệu việc làm từ Trung tâm giới thiệu việc làm











7. Chính sách bảo hiểm nông nghiệp cho nông dân











8. Đầu tư xây dựng cơ sở hạ tầng kỹ thuật ở nông thôn











9. Hỗ trợ nâng cao kỹ thuật sản xuất cho nông dân











10. Hỗ trợ các hoạt động văn hóa và xã hội ở nông thôn
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Q35. Theo ông/bà, nhà nước nên sửa đổi/bổ sung những chính sách nào sau đây? (vui lòng
đánh dấu ✓ vào ô thích hợp)
Giữ nguyên

Giảm

Tăng

1.Cứu đói khi mất mùa/giáp hạt
2. Trợ giúp xã hội thường xuyên
3. Các chương trình giảm nghèo
4. Hỗ trợ học phí đào tạo nghề cho nông dân
5. Hỗ trợ phụ nữ nông thôn trong các hoạt
động văn hóa-xã hội
6. Hỗ trợ cho nhóm người dễ bị tổn thương
7. Hỗ trợ sinh hoạt phí cho người nghèo
8. Hỗ trợ chi phí giáo dục cho trẻ em trong
gia đình nghèo
Q36. Trong trường hợp nhận được sự hỗ trợ tài chính từ nhà nước, theo ông/bà, mức đóng
góp bao nhiêu % là hợp lý khi tham gia BHYT, BHXH tự nguyện?
Trong đó
Phần trăm (%)
BHYT tự nguyện

100

BHXH tự nguyện

100

% đóng góp của
nông dân

% mức hỗ trợ của
chính phủ

Q37. Trong trường hợp không nhận được sự hỗ trợ tài chính từ nhà nước, theo ông/bà, mức
đóng góp bao nhiêu % là hợp lý khi tham gia BHYT, BHXH tự nguyện?
BHYT tự nguyện

BHXH tự nguyện

Số tiền đóng góp (1000
đồng/tháng)
Q38. Ông/bà có ý kiến hay đề xuất gì liên quan đến BHYT và BHXH tự nguyện hoặc các chương
trình an sinh xã hội khác của nhà nước/địa phương không?
……………………………………………………………………………………………………………………………………………

Chân thành cám ơn sự cộng tác của ông/bà!
--------------------------------------------------
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CÂU HỎI PHỎNG VẤN CÁN BỘ ĐỊA PHƯƠNG (Vietnamese Version)
1. Họ tên:
2. Năm sinh:
3. Trình độ học vấn:
4. Chức vụ và công việc đang phụ trách:
5. Nơi làm việc:
6. Thời gian phụ trách công việc:
7. Ông/bà đánh giá như thế nào về tình trạng tham gia bảo hiểm y tế (BHYT) và bảo hiểm xã
hội (BHXH) của nông dân trong thời gian gần đây?
8. Ông/bà đánh giá như thế nào về các chương trình trợ giúp xã hội cho nông dân trong thời
gian gần đây?
9. Ông bà có thể chia sẻ lý do vì sao có một bộ phận nông dân không tham gia BHYT hoặc
BHXH?
10. Theo ông/bà, có gì khác nhau giữa người tham gia BHXH/BHYT với những người không
tham gia?
11. Theo ông/ bà, chính sách về BHYT/BHXH hiện nay có phù hợp với nông dân chưa? Vì sao?
12. Theo ông/bà, việc đảm bảo an sinh xã hội cho nông dân có quan trọng không? Tại sao?
13. Theo ông/bà, nhà nước có nên hỗ trợ tài chính cho nông dân đóng góp vào các loại hình
bảo hiểm không? Nếu có, mức hỗ trợ bao nhiêu là hợp lý? Nếu không, mức đóng bảo hiểm
mà nông dân có thể chi trả là bao nhiêu?
14. Ông/ bà có thể chia sẻ về những khó khăn và thuận lợi trong quá trình triển khai và thực
hiện các chính sách về BHYT/BHXH đối với nông dân không?
15. Ông/bà có được tham gia khóa tập huấn nào về nội dung và cách thức triển khai các chính
sách BHYT/BHXH không?
16. Cơ quan ông/bà có thực hiện việc lấy ý kiến về mức độ hài long của người dân về các dịch
vụ công không (bao gồm cả việc thực thi các chính sách an sinh xã hội)? Ông/bà có nghĩ việc
nâng cao hiệu quả công tác là cần thiết ? Vui lòng chia sẻ cụ thể hơn về vấn đề này.
17. Ông/bà có nhận xét gì về cuộc sống của những nông hộ có tham gia BHYT/BHXH và những
nông hộ không tham gia?
18. Ông/bà có đề xuất gì để khuyến khích nông dân tham gia BHYT/BHXH?
19. Theo ông/bà, nhà nước nên sửa đổi, bổ sung những chương trình an sinh xã hội nào để
phù hợp với tình hình hiện tại?
--------------------------------

CÂU HỎI PHỎNG VẤN NÔNG DÂN (Vietnamese Version)
1. Họ tên:
2. Giới tính:
3. Năm sinh:
4. Trình độ học vấn:
5. Hoàn cảnh kinh tế:
6. Tình hình thu nhập của gia đình ông/bà như thế nào trong vòng 12 tháng qua? Có thay đổi
không? Nguyên nhân thay đổi? Sự thay đổi đó ảnh hưởng như thế nào đến cuộc sống của các
thành viên trong gia đình?
7. Ông/bà có sẵn sàng để đối mặt với rủi ro hay né tránh rủi ro?
334

8. Ông/bà và gia đình làm gì để ngăn chặn và giảm thiểu tác hại từ các cú sốc về thu nhập và
tài sản?
9. Ông/bà có thường xuyên được tư vấn về các vấn đề liên quan đến sản xuất nông nghiệp từ
các dịch vụ khuyến nông trong 12 tháng qua không? Nếu có, các chương trình ông/bà được
tư vấn là gì và có hiệu quả không?
10. Dự định của ông/bà trong vòng 5 năm tới là gì?
11. Thời gian qua, gia đình ông/bà có mượn tiền/ hàng hóa hoặc vay ngân hang không? Nếu
có, ông/ bà sử dụng khoản vay đó vào mục đích gì?
12. Gia đình ông/bà có tiết kiệm tiền không? Nếu có, tại sao? Nếu không, tại sao?
13. Khoản thu nhập chính mà ông/bà dùng để tiết kiệm trong thời gian qua là từ đâu?
14. Ông/bà dự định dung khoản tiết kiệm này vào mục đích gì?
15. Ông/bà hoặc các thành viên khác trong gia đình có nhận được khoản trợ cấp nào từ nhà
nước hoặc chính quyền địa phương trong vòng 12 tháng qua không? Vui lòng liệt kê các khoản
trợ cấp mà gia đình ông/bà nhận trong thời gian qua.
16. Ông/bà đánh giá như thế nào về cuộc sống của gia đình mình so với các gia đình khác cùng
địa phương?
17. Có thành viên nào trong gia đình ông/bà không có việc làm trong vòng 12 tháng qua không?
Nếu có, vì sao? Việc đó ảnh hưởng như thế nào đến hoàn cảnh kinh tế của gia đình?
18. Có thành viên nào trong gia đình ông/bà làm việc ở thành phố hoặc tỉnh khác trong vòng
12 tháng qua không? Nếu có, tại sao lại đi làm xa? Họ có gửi tiền về phụ giúp gia đình không?
Ông/bà sử dụng số tiền đó vào việc gì?
19. Ông/bà có biết về bảo hiểm y tế (BHYT) và bảo hiểm xã hội (BHXH) không? Ông/bà có tham
gia không? Nếu có, tại sao? Nếu không, tại sao?
20. Ông/bà có nghĩ nhà nước quy định mức đóng góp và thụ hưởng của BHYT/BHXH là hợp lý?
Vui lòng nói chi tiết hơn về vấn đề này.
21. Ông/bà đánh giá như thế nào về sự tham gia của nông dân vào BHYT/BHXH trong những
năm qua?
22. Cuộc sống và nghề nghiệp của ông/bà thay đổi như thế nào dưới tác động của sự thay đổi
thời tiết?
23. Ông /bà làm gì để đối phó với những tác động tiêu cực khi thời tiết thay đổi?

-------------------------------CÂU HỎI THẢO LUẬN NHÓM (Vietnamese Version)
1. Diện tích đất nông nghiệp (đất trồng lúa, hoa màu, cây ăn trái) có thay đổi trong vòng 5 năm
qua không? Nếu có, nó thay đổi như thế nào và tại sao?
2. Trong vòng 5 năm tới, diện tích đất nông nghiệp sẽ thay đổi như thế nào? Vui lòng giải thích
chi tiết.
3. Ông/bà có nghe nói đến biến đổi khí hậu? Nếu có, biến đổi khí hậu đã ảnh hưởng như thế
nào đến nông nghiệp nói chung và nghề nghiệp của nông dân nói riêng?
4. Sự khác biệt về tiêu chuẩn sống giữa các hộ trong cộng đồng là gì?
5. Liệt kê 3 lý do quan trọng nhất giải thích vì sao người giàu trong xã có thu nhập cao.
6. Liệt kê 3 lý do quan trọng nhất giải thích vì sao người nghèo trong xã có thu nhập thấp.
7. Cuộc sống của cộng đồng nông thôn đã thay đổi như thế nào trong vòng 5 năm qua? Điều
gì ảnh hưởng đến sự thay đổi đó?
8. Ông/bà làm gì khi gặp khó khăn trong cuộc sống và công việc?
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9. Ông/bà hãy đánh giá chung về sự thay đổi kinh tế, xã hội và văn hóa của xã trong vòng 5
năm qua.
10. Ông/bà đánh giá như thế nào về cách làm việc của cán bộ địa phương trong việc triển khai
và thực thi chính sách an sinh cho nông dân?
11. Nhận định của ông/bà về hiệu quả của các chương trình trợ giúp xã hội? Nhóm xã hội nào
cần được ưu tiên trợ giúp? Tại sao?
12. Nông dân có cần thiết phải tham gia bảo hiểm xã hội tự nguyện và bảo hiểm y tế tự nguyện?
Tại sao cần và tại sao không cần thiết? Hãy nêu những ưu điểm và khuyết điểm của việc tham
gia bảo hiểm y tế tự nguyện và bảo hiểm xã hội tự nguyện?
13. Trong 1 năm qua, những khóa tập huấn nào được tổ chức ở xã? Ông/bà đánh giá như thế
nào về hiệu quả của các khóa tập huấn đó?
14. Trong xã có tồn tại tình trạng nông dân không đất không? Tại sao những người nông dân
đó lại không có đất sản xuất? Cuộc sống của họ như thế nào? Họ làm nghề gì để tạo thu nhập?
15. Ở địa phương ông/bà, có ai đi thành phố hoặc tỉnh khác để tìm việc không? Tại sao? Vui
lòng cho biết những ưu điểm và khuyết điểm của việc di cư lên thành phố tìm việc.
16. Vui lòng liệt kê 3 vấn đề mà ông/bà nghĩ rằng cần giải quyết ở địa phương của ông/bà.
17. Ông/bà có ý kiến hoặc đề xuất gì liên quan đến các chính sách an sinh xã hội của nhà nước
không?
----------------------------
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Appendix 4. Regulation on HI and VSI
Appendix 4.1. Distinguishing between compulsory and voluntary social insurance
Compulsory social insurance (CSI)

Voluntary social insurance (VSI)

Voluntary social insurance means a form
of social insurance organized by the State
in which a participant may select a
Compulsory social insurance means a form
premium rate and a method of premium
of social insurance organized by the State in
payment suitable to his/her income and
which employees and employers are
the State supports his/her payment of
Definition required to participate.
social insurance premiums for him/her to
(Clause 2, Article 3 of Law on Social enjoy retirement and survivor allowance
regimes.
Insurance 2014)
(Clause 2, Article 3 of Law on Social
Insurance 2014)
- Sickness;
- Maternity;

Regimes

- Work-related accident and occupational
disease;

- Pension;

- Pension;

(Clause 1, Article 4 of Law on Social
Insurance 2014)

- Survivor allowance.

- Survivor allowance.

(Clause 1, Article 4 of Law on Social
Insurance 2014)
Employees being Vietnamese citizens shall
be covered by compulsory social insurance, Persons covered by voluntary social
insurance are Vietnamese citizens aged
including:
full 15 years or older and not defined in
- Persons working under indefinite-term Clause 1, Article 2 of Law on Social
labour contracts, definite-term labour Insurance, including:
contracts, seasonal labour contracts or
contracts for given jobs with a term of - Persons working under labor contracts
between full 3 months and under 12 with a term of less than 01 month.
months, including also labour contracts - The persons working part-time at
signed between employers and at-law hamlets, villages, residential groups, areas
Applicable
representatives of persons aged under 15 and quarters.
entities
years in accordance with the labour law;
- Domestic workers.
- Persons working under labour contracts
with a term of between full 1 month and - The persons participating in production,
business and services without salary.
under 3 months;
public - Cooperative members not entitled to
salary or remuneration working in
cooperatives and unions of cooperatives.
- Defense workers, public security workers
and persons doing other jobs in cipher - Farmers and employees creating jobs for
themselves including the persons
agencies;
- Cadres, civil
employees;

servants

and
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- Officers and professional army men of the organizing the working activities to have in
people's army; officers and professional come for themselves and their families.
non-commissioned officers and officers and
- Employees meeting the conditions of age
technical non-commissioned officers of the
but not the time of payment to enjoy their
people's public security; and persons
pension in accordance with regulations of
engaged in cipher work enjoying salaries like
Law in Social Insurance.
army men;
- Other participants.
- Non-commissioned officers and soldiers of
the people’s army; non-commissioned (Article 2 of Circular 01/2016 / TTofficers and soldiers on definite-term service BLĐTBXH)
in the people’s public security; army, public
security and cipher cadets who are entitled
to cost-of-living allowance;
- Vietnamese workers working abroad under
the labour contracts (defined in Clause 1,
Article 17, Law on Vietnamese Workers
working abroad under the labour contract
2006);
- Salaried managers of enterprises and
cooperatives;
- Part-time staffs in communes, wards and
townships.
- Persons on spouse allowance in overseas
Vietnamese representative missions who
participate in compulsory social insurance
under both retirement and survivor
allowance regimes; and employees who
cease working due to diseases on the
Ministry of Health-issued list of diseases
requiring long-term treatment and enjoy the
sickness regime before the effective date of
this Law shall comply with the Government’s
regulations (Clause 4, Article 123, Law on
Social Insurance 2014)
- Employees who are foreign citizens
working in Vietnam with work permits or
practice certificates or practice licenses
granted by Vietnamese authorities shall be
covered by compulsory social insurance
under the Government’s regulations.
Employers covered by compulsory social
insurance include:
- State agencies, non-business units and
people's armed forces units;
- Political organizations, socio-political
organizations, socio-politico-professional
organizations, socio-professional
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organizations and other social
organizations;
- Foreign agencies and organizations, and
international organizations operating in the
Vietnamese territory;
- Enterprises, cooperatives, individual
business households, cooperative groups,
and other organizations and individuals that
hire or employ employees under labour
contracts.
(Article 2 of Law on Social Insurance 2014;
Clauses 1 and 2, Article 2 of Decree
115/2015 / ND-CP; Clauses 1 and 3, Article 2
of Decree 143/2018 / ND-CP)
Responsibility - Employees.
of
contributions - Employers.

Employees covered by voluntary social
insurance.
- Pay an amount equivalent to 22% of their
monthly incomes as selected to the
retirement and survivor allowance fund;

Employers:

- The monthly income on which social
insurance premiums are based must at
least equal the poverty threshold in rural
areas and must not exceed 20 times the
basic salary.

Voluntary social insurance participants are
entitled to the State’s support of
b/ 0.5% to the labour accident and premiums in percentage (%) of monthly
social insurance premiums based on the
occupational disease fund;
poverty line in rural areas, specifically as
c/ 14% to the retirement and survivor follows:
allowance fund.
- 30% for voluntary social insurance
Employees:
participants being members of poor
- 8% of their monthly salary to the households;
a/ 3% to the sickness and maternity fund;

Levels of
payment

retirement and survivor allowance fund.

- 25% for voluntary social insurance
being
members
of
(Clause 1 Article 85; Clause 1, 3 Article 86 of participants
the Law on Social Insurance 2014; Article 13, households living just above the poverty
Decree 143/2018 / ND-CP; Article 3 Decree line;
44/2017 / ND-CP)

- 10% for other persons.
The support duration must depend on the
actual period of voluntary social insurance
participation of each person but must not
exceed 10 years (120 months).
(Clause 1, Article 87 of Law on Social
Insurance 2014; Clause 1, 2 Article 14 of
Decree 134/2015 / ND-CP)
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Participants in voluntary social insurance:
- Every month
- Every 3 months.
Employers:

- Every 6 months.

- Monthly.

- Every 12 months.

Employees:

- One-off payment for many subsequent
years with each payment for not more
than 5 years;

- Monthly.
- Payment shall be made once every 3
Methods of months, every 6 months or every 12
payment months or in a lump sum within the time
limit stated in the contracts on sending of
employees to work abroad.

- One-off payment for the insufficient
number of years, for social insurance
participants who satisfy the condition on
retirement age for pension enjoyment and
whose insufficient period of social
insurance premium payment is 10 years
(Clauses 1 and 2, Article 85; Clauses 1 and 2,
(120 months) at most. In this case, they
Article 86 of the Law on Social Insurance
may pay social insurance premiums so
2014)
that their payment period reaches full 20
years in order to receive pension.
(Clause 2, Article 87 of Law on Social
Insurance 2014, Clause 1, Article 9 of
Decree 134/2015 / ND-CP)

Source: Tran, 2018 (Synthesizing from the legal documents on social insurance policy in Vietnam)
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Appendix 4.2. Summary of the Regulation of the Vietnam Health Insurance Law (2008)

Definition

Health insurance (HI) is compulsory insurance which is implemented by the State
to look after the health of those insured according to Law # ?? for non-profit
purposes.
Group 1. HI is paid by employees and employers:
a. Laborers working under indefinite-term labor contracts or labor contracts of
full three-month or longer-term; salaried corporate managers; cadres, civil
servants and employees (henceforth collectively referred to as ‘employees’);
b. Persons working on a part-time basis in communes, wards, and townships as
prescribed by Law.
Group 2. HI is paid by public social insurance organizations;
a. Persons receiving monthly retirement pensions and compensation for loss of
work capacity.
b. Persons receiving monthly social insurance pensions due to occupational
accidents or diseases or diseases needing long-term treatment; beneficiaries at
the age of 80 or above.
c. Officers in communes, wards, and towns who have left employment and been
receiving monthly social insurance benefits.
d. Persons on unemployment allowance.
Group 3. HI is paid by the State budget;

Applicable entities

a. Officers, career army personnel men/women, non-commissioned officers and
soldiers in service; professional officers; non-commissioned officers; specialized
and technical officers; non-commissioned officers who are working in the people's
public security force; people's public security trainees, non-commissioned officers
and policemen serving in the people's public security force on a definite term;
persons doing cipher work who are salaried as for army personnel; trainee cipher
officers entitled to regimes and policies applicable to trainees of army and public
security schools; [[Is there a different English term for cipher for these workers??,
analytics, statisticians??
b. Officers in communes, wards, and towns who have left employment and been
receiving monthly pensions funded by the State budget.
c. Persons no longer receiving compensation for loss of capacity for work and being
receiving monthly pensions funded by the State budget;
d. Persons performing meritorious services in the wars, war veterans;
e. Incumbent deputies of the National Assembly or the People's Councils at all
levels;
f. Children under the age of 6;
g. Persons receiving monthly social protection pensions;
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h. Poor household members, ethnic minorities living in regions facing socioeconomic difficulties, other? persons living in regions facing extreme socioeconomic difficulties; persons living in island communes or districts.
i. Relatives of persons performing meritorious services in the wars such as natural
parents, husbands, wives or children of revolutionary martyrs; persons rearing
revolutionary martyrs;
j. Relatives of persons performing meritorious services in the wars, other than the
insured prescribed at point i;
k. Relatives of the insured prescribed in point a;
l. Persons who have donated body parts under the regulations of the Law;
m. Foreigners studying in Vietnam that are granted scholarships funded by the
Vietnam State budget.
Group 4. HI is supported by the State budget;
a. Members of households living just above the poverty line;b. Students.
c. Members of agriculture, forestry, fishery, and salt-making households with
average living standards determined by the Government or Prime Minister.
Group 5. Households insured privately?? including household members except for
the ones prescribed in groups 1, 2, 3, and 4.
Group 6. Other subjects prescribed by the Government43
- Employees.
Responsibility for
contributions

- Employers.
- Social insurance organizations
- State budget

- Group 1: Contributions amounting to 4.5% of r monthly salaries, two thirds of
which (3%) is paid by the employers and the remaining one third (1.5%) is paid by
Levels of payment employees. For example, 4,5% x 1,600,000 VND44 = 72,000 VND/month (3.1 USD),
in which the employer pays 48,000 (2.06 USD) and employee pays 24,000 VND
(please see the
Applicable entities to (1.04 USD)
recognize the
subjects)

- Group 2: Contributions are based on 4.5% of the allowance amount that subjects
a, b, c, d receive, and the health insurance organizations shall pay such premiums.
- Group 3:

43

Based on the Law on Health Insurance and the Decree No. 146/2018/ND-CP, the provisions of the law cover
almost all social groups in Vietnamese society, but when regulated, it is difficult to list all subjects in detail.
Therefore, in order to ensure generality, the Law anticipates that there may be other groups the law has not
covered or that may arise later. In that event, the Government only needs to issue sub-law documents such as
decrees and circulars to detail who those people are.
44
The base salary is applicable to civil servants, State employees, other public employees, and beneficiaries of
the supports from the State sector: State agencies, socio-political organizations, armed forces, operating units
are funded by the State. The base salary is not applicable to enterprises and organizations outside the state
sector. The current base salary (starting from 1 July 2020) is 1,600,000 VND (68.81 USD)/month.

342

+ Subject a: the State budget shall pay 4.5% of the monthly base salaries with for
salaried persons and of the base payments with regard to persons receiving
welfare and ??premiums;
+ Subjects b to l: the State budget shall pay 4.5% of the base salaries and such
premiums;
+ Subject n: the scholarship provider shall pay 4.5% of the base salaries and such
premiums
- Group 4: 4.5 % of the base salaries and premiums shall be paid by the insured,
part of them shall be paid by the State budget as follows:
+ Subject a: the insured 30%, the State budget:70%
+ Subject b and c: the insured 70%, the State budget:30%
- Group 5: paid by household. The first person shall pay 4.5% of base salary; the
second, third and fourth persons, 70%, 60%, and 50%, respectively, of the rate
applicable to the first person; the fifth person and others, 40% of the rate
applicable to the first person.
- Medical examination, diagnosis, treatment and rehabilitation during treatment at
the hospital (according to the list prescribed by the Ministry of Health);
- Diagnostic Imaging Tests;
- Drugs and infusions according to the list prescribed by the Ministry of Health;
Medical services

- Blood and blood products;
- Surgery;
- Maternity care and childbirth;
- Use of medical supplies, equipment.
- Monthly

Methods of payment

- Every three months
- Every six months
- Annually
100% of the costs when using medical services applied for:
- Persons with meritorious services to the revolution as defined in the Ordinance
on Preferential Treatment of Persons with Meritorious Services to the Revolution.

Benefits

- War veterans
- Persons entitled to monthly social protection allowance under the Law on the
elderly, people with disabilities, or social protection beneficiaries.
- Poor household members; ethnic minority people living in areas with socioeconomic difficulties; persons living in areas with extreme socio-economic
difficulties; persons living on island communes or districts.
- Natural parents, spouses, or children of martyrs; or persons who nurtured martyrs
during their childhood.
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- Persons aged full 80 years or older who currently receive a monthly survivorship
allowance under the Law on social insurance.
- Revolutionary activists before January 1, 1945;
- Revolutionary activists between January 1, 1945, and the August 1945 Uprising
date;
- Vietnamese heroic mothers;
- War invalids, persons entitled to policies like war invalids, grade-B war invalids,
and diseased soldiers suffering a working capacity decrease of 81% or more;
- War invalids, persons entitled to policies like war invalids, grade-B war invalids,
and diseased soldiers receiving treatment of recurring injuries or diseases;
- Persons participating in resistance wars and infected with agent orange who
suffer a working capacity decrease of 81% or more;
- Children under six years of age.
- 100% of the costs, when patients have paid health insurance premiums for 5
consecutive years or more and have the costs paid for medical care in the year
higher than the basic salaries of 6 months, except cases of medical care at health
insurance-covered hospitals of improper levels; - The person who receives medical
care at commune-level health establishments and the cost per medical care is
lower than 15% of the base salary level
95% of the costs when using medical services applied for:
- Persons receiving monthly retirement pensions and compensation for loss of
capacity for work
- Relatives of persons with meritorious services to the revolution.
- Members of households living in near poverty measured based on near-poverty
criteria (see Box 4.1,page 25 of chapter 4) prescribed by the Government or Prime
Minister.
80% of the costs when using medical services applied to other participants

344

Appendix 5. Data
Appendix 5.1. Farmer's assessment on HI services
HI services
1. Medical treatment fee

2. Distance from home to
hospital
3. Quality service

4. Medical equipment

Level of assessment (%)
Very high

High

Acceptable

Low

Very low

1.1

3.3

71.1

5.0

18.9

Very far

Far

Acceptable

Near

Very near

3.9

17.8

57.2

17.2

3.9

Very bad

Bad

Acceptable

Good

Excellent

7.2

17.8

46.1

20

8.9

Extreme

Quite shortage

Acceptable

Quite

Fully

sufficient

sufficient

shortage

5. Waiting time

6. Hospital staff’s
attitude
7. Drug quality

8. Hospital infrastructure

9. Claim procedure

10. Health insurance fee

11. Benefits

7.2

40

28.3

24.4

-

Very long

Long

Acceptable

Short

Very short

8.3

42.2

36.7

12.8

-

Very bad

Bad

Acceptable

Good

Excellent

2.2

22.8

62.2

10.6

2.2

Very bad

Bad

Acceptable

Effective

Very effective

2.8

12.2

48.3

31.1

5.6

Very bad

Bad

Acceptable

Good

Excellent

-

16.7

53.9

29.4

-

Complicated

Acceptable

Simple

Very simple

6.7

12.2

34.4

32.2

14.4

Very high

High

Acceptable

Low

Very low

-

33.9

51.1

15

-

Very bad

Bad

Acceptable

Good

Excellent

-

7.8

57.8

30.6

3.9

Very complicated

Source: Survey data, 2018
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Appendix 5.2. Model Summaryb
Model

R

R Square

1

.748a

.559

Adjusted R
Square
.551

Std. Error of
the Estimate
.39954

Durbin-Watson
1.867

a. Predictors: (Constant), SUP, PRO, HOS
b. Dependent Variable: SAT

Source: Survey data 2018

Appendix 5.3. Coefficientsa
Model

Unstandardized

Standardized

Coefficients

Coefficients

B
1

Std. Error

t

Sig.

Collinearity Statistics

Beta

(Constant)

.443

.215

PRO

.123

.051

HOS

.278

.057

SUP

.490

.055

Tolerance

VIF

2.061

.041

.142

2.442

.016

.745

1.343

.283

4.861

.000

.738

1.355

.502

8.862

.000

.781

1.280

a. Dependent Variable: SAT

Source: Survey data 2018
Appendix 5.4. Significant values of control variables in Test of Homogeneity of Variances and ANOVA
Variables

Test of Homogeneity of Variances
(Levene’s test)
Sig.

ANOVA

Age groups

0.795

0.182

Income groups

0.561

0.621

Education

0.923

0.426

Sig.

Source: Survey data 2018
Appendix 5.5. Group Statistics (N=180)
Gender

N

Mean

Std.

Std. Error

Deviation

Mean

Male

87

3.50

.614

.066

Female

93

3.68

.569

.059

Source: Survey data 2018
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Appendix 5.6. Independent Sample T-Test of Gender variable

Levene's Test for

t-test for Equality of Means

Equality of
Variances
F

Sig.

t

df

Sig.

Mean

Std. Error

95%

(2-

Difference

Difference

Confidence

tailed)

Interval of the
Difference
Lowe

Upper

r
Equal variances assumed
Equal variances not assumed

1.789

.183

-2.075

178

.039

-.183

.088

-.357

-.009

-2.070

174.424

.040

-.183

.088

-.357

-.008
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Table 5.7. Percentage of household benefited from projects /policies by the source of benefit in Mekong Delta (2009 -2018)
Unit: %
Benefits Received
Year

Household
beneficiary
rate

Assistance
in getting a
health
insurance
card

Health
exemptio
n fees for
the poor

Education
exemption
fees for
the poor

Scholarship

Land
and
housing
for the
poor

Improving
water
resource
quality for
the poor

Agriculture,
forestry,
fishery
extension

Support
to work
overseas
in labour
contract

Food
support

Pension
for the
poor

Preferential
credit
programs
for the
poor

Subsidies
for
machinery,
supplies
for
production

2009

19.2

11.8

11.4

4.3

0.5

1.6

0.8

2.5

-

1.8

-

5.9

0.7

2010

20.6

11.9

11.3

4.3

0.5

1.8

0.8

2.5

-

1.7

-

7.8

0.9

2011

22.0

16.9

12.1

6.8

0.8

1.6

0.6

2.4

0.2

2.1

3.5

6.0

0.4

2012

23.3

17.1

11.8

6.4

0.8

0.9

0.5

2.3

0.2

1.8

3.3

7.9

0.5

2014

20.2

15.5

9.9

3.7

0.5

0.6

0.5

1.9

0.1

1.1

1.6

2.2

1.8

2016

30.5

27.0

2.2

2.0

0.2

0.2

0.1

0.7

-

1.0

1.3

0.5

0.6

2018

34.0

33.2

1.4

1.9

0.2

0.3

0.1

0.1

-

0.9

0.8

0.6

0.1

Source: GSO 2019b

348

Appendix 6. Photo gallery
These photos represent a visual record of the social and cultural ecology of the Mekong Delta study sites
to complement this thesis. Taken by my research team and I during fieldwork undertaken at An Giang, Can
Tho and Soc Trang between November 2018 and March 2019, the photos provide an overview of the rice
fields, orchards laden with fruit, green village roads, bamboo bridges, and mobile markets. Importantly,
they also show the significance of the farmers’ interrelationship with the river system which sustains their
livelihoods and economic wellbeing. They are not labelled to maintain individuals’ anonymity at specific
sites.
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