Vietnam: coordination on the generation and dissemination of MDG indicators, Availability of data and data evaluation

Paper submitted to the 2007 International Conference on MDG Statistics, Manila, Philippines, 1-3 October 2007

by

Nguyen Phong

General Statistics Office of Viet Nam

I. Coordination on the generation and dissemination of MDG indicators 

1. Institutionalization of MDG process of coordination on the generation and dissemination

Statistical Law was issued in 2005, as a foundation for the coordination mechanism for compiling and analyzing statistical data. This law has created a legal framework for gathering and compiling statistics at national and provincial levels. Based on the Law and based on the demand of measuring new phase of economic and social development, a new National Statistical Indicator System (NSIS) has been issued by Prime Minister early 2006. The Law and the NSIS identifies the role of General Statistics Office and other government agencies in collecting, compiling and disseminating statistics at national and provincial levels.

In line with the Statistical Law and the NSIS, the institutionalization of MDG process of coordination on the generation and dissemination of MDG indicators has been implemented through some steps: 

First step: Institutionalizing MDGs by integrating MDGs into Vietnam Development Goals (VDGs) stated in the Comprehensive Poverty Reduction and Growth Strategy (CPRGS)

Second step: MDGs have been included in national five-year plans for 2001-2005 and 2006-2010 as national targets. There are 9 MDGs indicators integrated in five year plans as follows:

1. Poverty prevalence

2. Prevalence of underweight children under 5 years of age 

3. Under-five mortality rate 

4. Infant mortality rate 

5. Maternal mortality ratio 

6. HIV prevalence

7. Proportion of land area covered by forest 

8. Proportion of population with sustainable access to improved water source, urban and rural

9. Unemployment rate 

Third step:  in order to monitor socio-economic progress at national and provincial levels, including the progress of MDGs in a systematic way, MDGs indicators have been included in the National Statistical Indicator System. Nine above-mentioned indicators together with 18 other MDGs indicators have been included in the NSIS. These 18 MDGs indicators are as follows:
1. Poverty gap ratio 

2. Share of poorest quintile in national consumption 

3. Net enrolment ratio in primary education 

4. Proportion of pupils starting grade 1 who reach grade 5 

5. Literacy rate 

6. Ratios of girls to boys in primary, secondary and tertiary education 

7. Share of women in wage employment in the non-agricultural sector 

8. Proportion of seats held by women in national parliament 

9. Proportion of 1 year-old children immunized against measles 

10. Proportion of births attended by skilled health personnel 

11. Prevalence and death rates associated with malaria 

12. Prevalence and death rates associated with tuberculosis 

13. Ratio of area protected to maintain biological diversity to surface area 

14. Energy use 

15. Carbon dioxide emissions (per capita) and consumption of ozone-depleting CFCs (ODP tons) 

16. Proportion of urban population with access to improved sanitation 

17. Telephone lines and cellular subscribers per 100 population 

18. Personal computers in use per 100 population and internet users per 100 population 

Last, but not least, most of remaining MDG indicators have been included in or can be compiled from the NSIS or Line Ministry Statistical Systems

2. Rising awareness on the MDGs

Awareness on the MDGs and MDGs indicators helps statistical producers recognize the importance of the goals in country socio-economic development and the importance of their role in producing statistics to monitor these goals. The awareness on the MDGs within ministries has been raised by assignment of Prime Minister on which ministry is responsible for implementation of what MDGs.

The awareness has been also raised by workshops, seminars or meetings at central and provincial levels with participation of line ministries. General Statistical Office, with financial support from UNDP has organized tree VietInfo workshop to introduce MDGs and Vietinfo with MDGs to line ministries at central level and to Provincial Statistical Offices and Provincial Planning Offices at provincial level.

3. Role assignment in coordination on the generation and dissemination  of MDG indicators

The Prime Minister has assigned Ministry of Planning and Investment as a country focal point for coordination of MDGs matters. In accordance of the Statistical Law, the General Statistical Office is the main body in generating, collecting and verifying MDG data from line ministries and acting as a main source of MDG data for data users.

The first progress report on MDGs was produced  in August 2005 by MPI, in cooperation with line ministries. It was disseminated widely in and outside the country in hard and soft copy forms. It helped raise awareness of people on MDGs, give people the status of progress of MDGs implementation and challenges.

GSO is developing MDGs Webpage in GSO Website to disseminate MDGs widely.

II. Availability of data and data evaluation 

This paper discusses availability of data and data evaluation for 36 indicators among 48 MDGs indicators, except 12 indicators (indicators from 33 to 44) on official development assistance (ODA), market access and debt sustainability.

1. Availability of data 

Among 36 indicators above-mentioned, in Viet Nam there are 35 indicators with data available. Four indicators  with no data are as follows:

19a. Condom use at last high-risk sex (MOH)
19b. Percentage of population aged 15-24 years with comprehensive correct knowledge of HIV/AIDS

20. 
Ratio of school attendance of orphans to school attendance of non-orphans aged 10-14 years
27. 
Energy use (kg oil equivalent) per $1,000 GDP (PPP)

29. 
Proportion of population using solid fuels

Indicators 19b, 27 and 29 can be calculated from some sources, for example indicator 19b can be calculated from HIV/AIDS survey or Viet Nam family survey, indicator 29 can be calculated from Viet Nam Household HIV/AIDS survey but they have not been published as an official statistics so far.

2. Data evaluation

Among 34 indicators with available data above-mentioned, there are 22 indicators with very good data sources and 12 indicators with good data sources. 

2.1. Indicators with very good data sources (22)

These 22 indicators can be calculated from statistical surveys mainly conducted by the General Statistical Office with very high quality, or can be calculated from regular statistical systems of line ministries including Ministry of Health (MOH), Ministry of Agriculture and Rural Development (MOARD), Ministry of Natural Resources and Environment (MONRE), and National Assembly. 

· The surveys are listed below:

· Population and housing census 1979, 1989 and 1999

· Viet Nam Living Standards Survey (VLSS) 1992-93, 1997-98, Viet Nam Household Living Standards Survey (VHLSS) 2002, 2004, 2006

· Nutrition surveillance System of National Nutrition Institute (NIN)

· Population Change Survey

· Demographic Health Survey (DHS)


These 21 indicators are as below:

1. 
Proportion of population below $1 (1993 PPP) per day (VHLSS)

2. 
Poverty gap ratio (VHLSS)

3. 
Share of poorest quintile in national consumption (VHLSS)
4. 
Prevalence of underweight children under five years of age (NIN)

5. 
Proportion of population below minimum level of dietary energy consumption (VHLSS)

6. 
Net enrolment ratio in primary education (VHLSS)

8. 
Literacy rate of 15-24 year-olds (Pop. Census)

10. 
Ratio of literate women to men, 15-24 years old (Pop. Census)
11. 
Share of women in wage employment in the non-agricultural sector (VHLSS)

12. 
Proportion of seats held by women in national parliament (National Assembly)

13. 
Under-five mortality rate (Pop. Census, Pop. Change Survey)
14. 
Infant mortality rate (Pop. Census, Pop. Change Survey)
19. 
Condom use rate of the contraceptive prevalence rate (DHS, Pop. Change Survey)

19c. Contraceptive prevalence rate (DHS, Pop. Change Survey)
21. 
Prevalence and death rates associated with malaria (MOH)

22. 
Proportion of population in malaria-risk areas using effective malaria prevention and treatment measures (MOH)

23. 
Prevalence and death rates associated with tuberculosis (MOH)

24. 
Proportion of tuberculosis cases detected and cured under DOTS (MOH)

25. 
Proportion of land area covered by forest (MOARD)

26.  
Ratio of area protected to maintain biological diversity to surface area (MONRE)

32. 
Proportion of households with access to secure tenure (Pop. Census)

47. 
Telephone lines and cellular subscribers per 100 population (MOCIS)
2.2. Indicators with good data source (12)


These indicators can be complied from sources which are evaluated as good because these sources still have some limitation, such as incomplete coverage, the quality of administrative records, the unpurified definition of indicators, the difficult nature of data collection, etc.



Let review data source for each indicator:

7. 
Proportion of pupils starting grade 1 who reach grade 5 (MOET)

Before 2005 MOET published this indicator regularly. Since 2005 due to dropping the final examination for primary level of education, MOET have issue new procedure for reporting this indicator, and because its is new, the implementation has been in not so systematic and good manner.
9. 
Ratio of girls to boys in primary, secondary and tertiary education (MOET)

It is difficult to calculate this indicators for higher education because universities have different type of part time courses in which data collection by gender have not been paid enough attention
15. 
Proportion of 1 year-old children immunized against measles (MOH)

MOH calculated this based on the number of doses issued, so this does not necessarily reflect the real number of children who get these doses 

16. 
Maternal mortality ratio (Pop. Change Survey, MOH, MICS)

MOH collected this data only for the system of medical facilities, so it missed cases at home 
GSO calculated this indicator using surveys such as MISC or Population change survey, but because these surveys use different methods of calculation for this indicators, the results are different. In addition people complain about the small size of these surveys
In 2002 GSO and MOH conducted National Health Survey with 36.000 hhouseholds, but did not publish this indicator because of small sample size. 

17. 
Proportion of births attended by skilled health personnel (MOH, DHS, NHS)
MOH collected this data only for the system of medical facilities, so it missed cases at home 
18. 
HIV prevalence among pregnant women aged 15-24 years (MOH)

MOH collected this data through National HIV/AIDS Program, but it might be under-reported 
28. 
Carbon dioxide emissions per capita (UNFCCC, UNSD) and consumption of ozone-depleting CFCs (ODP tons) (MONRE)

Data collection by MONRE is incomplete. 

30. 
Proportion of population with sustainable access to an improved water source, urban and rural (MOH, Pop. Census, VHLSS, NHS)



It is not easy to collect accurate data in accordance with definition of improved water 
31. 
Proportion of population with access to improved sanitation, urban and rural (Pop. Census, VHLSS, NHS)



It is not easy to collect accurate data in accordance with definition of improved sanitation 
45. 
Unemployment rate of young people aged 15-24 years, each sex and total (Employment and Labour force Survey)

There are still on going argument on whether or not data on unemployment in Viet Nam is too low 

46. 
Proportion of population with access to affordable essential drugs on a sustainable basis (MOH, NHS)



Some survey have been trying to collect the data, but no official publication.
48. 
Personal computers in use per 100 population and Internet users per 100 population (VHLSS)


The number of people who own a  personal computer is not so accurately estimated by household survey

III. Future direction

- MDGs webpage development and integration to GSO Website

- Including more VDGs indicators into the next MDGs report

- Desegregation of MDGs indicators at provincial level

- Institutionalization of NSIS at line ministry level
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