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The Institutional Context Influencing Rural-Urban M igration Choices and Strategies
for Young Married Women and Men in Vietnam

Catherine Locke, Nguyen Thi Ngan Hoa and NguyenTHgainh Tam

Abstract

This report draws together secondary data andnirddropinion relating to the wider context in
which young married rural-urban migrants must csifitegies for managing their reproductive
and family lives. In contrast to long standing eais of male migration, the increasing numbers
of migrants and the emergence of new forms of rtigranean that young married women are
increasingly moving for work too. The report oudiinthe wider situation in which these
dynamics are occurring: the growing inequalitiethie context otloi moi, the declining barrier
that household registration poses to mobility, iredchanging opportunities for work in the city.
It also reviews changing gender relations in Vietngith particular attention to changes in
marriage and marital relations, in sexuality artilfy and in parenting. Finally it explores how
changes in social entitlements in Vietham may atfeese migrants with special attention to
maternal health, child health and children’s edooafl he report concludes that migrants with
young families and new marriages face a plethotzaafers and opportunities that they must
negotiate and that the strategies they formulaelgnamic and involve complex trade-offs.
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The Institutional Context Influencing Rural-Urban M igration Choices and Strategies for
Young Married Women and Men in Vietham

Catherine Locke, Nguyen Thi Ngan Hoa and NguyenTHgainh Tam
Introduction

Rural-urban migration is a core livelihood stratégymany poor people in post-socialist
Vietnam and its significance is growing rapidly.iFhesearch is concerned with married women
and men with young children who migrate to Hana &o Chi Minh City from rural areas for
work. Its focus is on what rural-urban migrationang for this particular sub-group with respect
to their reproductive lives and their personal tamdily wellbeing. This topic has been neglected
by migration research in general but is importaritanly to understand the implication of
migration for individual men and women but alsaitmerstand the impact it has on their families
both now and in the longer term. This researclaitiqularly important in Vietnam at this time
when the state is withdrawing from social secteesiments and support but continues to
champion high expectations for the role of the fgim society.

This research report brings together existing seagndata and key informant interviews with
Vietnamese researchers and local authorities arad pwofessionals who are familiar with
migrants in Hanoi and Ho Chi Minh City. It also diaselectively on an earlier paper by Locke
and Zhang (2006). It represents the first outproESRC-DFID funded research project called
‘Linking Migration, Reproduction and Wellbeing: Hrping the Reproductive Strategies of Low-
Income Rural-Urban Migrants in Vietham’ (RES-16742%27). Its purpose is to contextualise
primary data from 80 life histories of migrant memd women. It attempts to characterise the
general institutional setting that migrants faceriban Vietnam and to delineate the differences
between the two research sites in Hanoi and HdVdf City.

Section 1 begins by describing how the processmafvation, known adoi moi, has been
accompanied by growing rural-urban migration arm@ng inequalities, including between
rural-urban and migrant and non-migrant (1.1), toeks in greater detail at the changes over
time in the operation of the household registratigstem and the regulation of migrants (1.2),
and ends by examining the productive work choicebanstraints that migrant face in Hanoi
and Ho Chi Minh City (1.3). Section 2 addressesgiveg gender relations in Vietnam (2.1)
dealing with changes in marriage and marital refeti(2.2), sexuality and child-bearing (2.3),
and changes in parenting (2.4). Section 3 addre$serjing social entitlements in Vietnam that
impact on wellbeing including entitlements to maghealth (3.1), entitlements to child health
(3.2) and entitlements to children’s education }3S&ction 4 offers a brief conclusion.

In many cases secondary data and informed opisipatchy, contradictory, and confused. There
are few disaggregated figures for migrants andmarants and it has not been possible to

obtain primary data from the 2004 Migration Surwdyich has potential for reanalysis by marital
status, residential arrangements and child beatatgs. In some cases aggregate rural and urban
differences (that are not differentiated by migratstatus) are presented simply to give an
account of the different contexts in which migrasmts moving. The focus is centrally on the

Kinh as they comprise a clear majority of ruralambmigrants and are the focus of this study.
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1. Renovation, Household Registration and New Econmtdc Opportunities

In Vietnam, the social and economic changes agsakigith the renovation process, doi moi,
have dramatically accelerated new forms of migratigntil recently the Vietnamese State has
been extremely concerned about ‘uncontrolled’ ntigreleading to an escalation of ‘social evils’
and bigger family sizes. As a result migrants famespread prejudice and a number of
institutional barriers that discourage migraticetflsment and accompanying dependents.
Amongst these barriers the household registratietem has historically been foremost although
now it is relaxed and increasingly overtaken im#igance by economic barriers as the divide
between rural and urban grows. The common and $teagding pattern whereby male married
migrants leave their wives and children behinduirak areas was a response to these pressures.
However, there is growing evidence that an increpproportion of female migrants are married
and that there exists a range of alternative aiftirghstrategies for migrants attempting to
manage married life and child-rearing. This sectlonuments the growth and make-up of new
forms of migration under doi moi and in the contefkincreasing inequalities (1.1); the historical
role of the household registration system andutsent relaxation (1.2); and the new economic
opportunities that migrants seek to access in HandiHo Chi Minh City.

1.1 Doi Moi, Migration and Growing Inequalities

Since the late 1980s Vietham has undertaken fahieg macro-economic and social sector
reform commonly known as doi moi. Initially highagvth rates with positive responses from the
agricultural sector and substantial rolling baclstafte employment has two decades later given
way to concerns about an ‘overheated economyhénl®90s Viethnam was one of the ten fastest
growing economies worldwide with an average reaPGfbowth of 8.4% per year between 1992-
1998 (Glewwe et al 2004:358). Although absolutegutyvhas certainly been reduced, there is
evidence that inequality, (JDR 2008) relative ptwand social stratification have increasadd
“funding for human security has been problematiceaithe reforms” (Summerfield 1997:204).

The incidence of rural poverty has declined frorerdd5% in 1993 to around 45% in 1998 of
people living below the international poverty i{€IE 2002:16) and in 2006 to 16% of the
population below the international poverty line RIR008:3). The incidence of urban poverty has
similarly declined from around 25% in 1993 to ardn% in 1998 below the international
poverty line and in terms of food poverty line ty3% in 2004 (ibid). However, in 2004 the
poorest 20% accounted for only 9% share of incomexpenditures whilst the richest 20%
accounted for 44.3% with a Gini coefficient of 3UNDP 2007: table 15). It is generally
considered that Viethnam'’s impressive gains in pigvaduction are somewhat fragile as a large

® The CPRSG (GoV 2002) claims that the gap betwienand poor and between regions has been
narrowed, however, the VDR (JDR 2008) suggeststhieae has been an increase in inequality between
rich and poor, although modest in relation to otlagidly growing economies, and that convergence
between regions as a whole is improving as growtiréas like the Red River Delta slows down.

® The GSO approach, or the ‘international povertg'lits the most useful measure for Vietnam andhéelies a food
poverty line as well as a poverty line that alldasa minimum of non-food expenditures. For 1998sthwere
1,286,833 VND per cap per annum and 1,789,871 VHRIDcppita per annum respectively (CIE 2002:3) wilils food
poverty line for 2004 was 124,000 VND per capital month for rural areas and 163,000 VND per cggtamonth

for urban areas. Althoudtihe MOLISA poverty line can be critiqued in mamgpects, offering a relative
measure that it influenced by political considenasi, it gives some indication of rural and urban
differences. CIE report that this is defined asdffigial or national poverty line and is set al01800
VND/month/cap for urban areas and 100,000 VND devland and 80,000 VND for remote rural areas
although they do not specify for which year (CIED203). The Human Development Report reports that
28.9% were living below the national poverty lindNDP 2007: table 3).
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proportion of those who have crossed the povengyithay well be pushed down again by a
relatively small deterioration in their standard$iving (GoV 2000:iv-v). This consideration is
particularly pertinent at a time of economic slowaicand rising food prices nationally and
worldwide.

Growing differentials between and within rural amban areas and between different economic
sectors are creating spatial inequalities in incaropportunities and general development. The
simultaneous decline of state control over peopteisements has lead to rapidly increasing
number of people moving, especially from rural tbam areas, in response to these inequalities
(Guest 1998; Summerfield 1997). Although the lexfahigration is relatively modest in Vietnam
in comparison to surrounding countries, it is lacgenpared to pre-1986 and migration to urban
areas and has accelerated during the 1990s (G2@8}. In contrast with earlier flows, migration
in the 1990s was highly diversified including peoplith little education coming for low paid
work and those with more education coming for gevaector work and those who continue to
come to work in the state sector (Guest 1998).

It has been generally understood that “employmiategjies to improve the family’s wellbeing
have resulted in increased rural-urban migratiomey and young men, while middle-aged,
married women remain in the countryside taking céduthe farms and children” (Summerfield
1997: p201). However, the aggregate flows of ‘newgrants mask changing patterns in the
character of migration, gender differences in mgflows and considerable micro-level
diversity. Although males decisively outnumbereahéées in inter-provincial migratidrn 1989
(Dang et al. 1997) by 2004 women dominated flowsigfrants to both cities and the Northern
Economic and Southern Industrial Zones (GSO 2005).

In Vietnam, migration to the (rural) Central Hightis is labelled as ‘family migration’ in

contrast to rural-urban migration which is percdies for young single women, particularly to
the NEZ and SIZs, and for men throughout theitilifies (GSO 2005:31; Guest 1998). However,
recent data estimafesuggest that 59% of female migrants in contraSt8s of male migrants to
Hanoi were currently married, as were 46% of worieth men migrating to Ho Chi Minh City
(see table 1) (GSO 2005). So although migrantéeaeelikely than urban residents to be married,
a majority of male migrants are married as are ity of female migrants to Hanoi and
approaching half of female migrants to Ho Chi Miity. Even in the specialised industrial
zones, long characterised as a magnet for unmawmieten, over 40% of women migrants are
married. Around 30% of women migrants, like mennaigs, have already married when they
first move (GSO 2006c).

" Marriage is commonly partilocal in Vietnam andralgration statistics for Vietnam deliberately exdé
intra-provincial migration on the grounds that thépresents marriage migration.

8 The 2004 Migration Survey questioned 999 migramtdanoi and 1001 in Ho Chi Minh as well as
around 1,000 migrants in three receiving locatithe Northern Economic Zone (NEZ) and the Southern
Industrial Zone (S1Z) and the Central Highlands)l aimilar numbers of non-migrants in each destimati
The sampling strategy means that the survey firgdarg reasonably representative of migrants wihirh
destination area. There is a bias in the casemfmgrants towards those living in areas with high
concentrations of migrants, However, we make netdyilittle use of the figures for non-migrants.
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Table 1: Proportion of Married Male and Female Migs (and Non-Migrants) by Area (GSO 2005: 31-32)

% Currently Married Hanoi Ho Chi Minh|  Northern Southern Industrial Central
Economic Zone Zone Highlands

Male migrants (Male | 54 (78) 46 (75) 50 (84) 58 (77) 76 (90)

non-migrants)

Female migrants 59 (78) 46 (70) 44 (84) 48 (72) 86 (84)

(Female non-migrants

Total (N=5009) 56 (78) 46 (72) 46 (85) 52 (74) 88X

Moreover, considerable proportions of migrantsliaieg in ‘nuclear household$’51% of men
and women migrants to Hanoi and 37% of men and dD#omen to Ho Chi Minh City. Whilst
older married women migrants were using contrageptat similar rates to urban residents,
younger married migrant women were less likelyge contraceptives than their urban
counterparts (ibid). This group could not therefoeeseen simply as newly weds who were
delaying childbirth to maximise their earning pdtah The slightly later age at marriage for
young migrant women as compared to their urbanteoparts rather suggests that their
apparently greater current propensity to want ticetve a child may possibly reflecting a desire
to ‘catch-up’ after their slight delay in gettingamied (ibid). Although there are no definite
statistics on how many of these married migrantevaecompanied by children, it is estimated
that in 2004 at least 37% of migrants to Hanoi vaareompanied by school age children as were
at least 20% of men and 16% of women migratingaddti Minh City’® (GSO 2005). This
guestions the assumption that the reproductiveorespilities of married women mean that they
are necessarily ‘tied to the bamboo grove’ (Kalaeer Thi Van Anh 2002) and raises many
guestions about how poor migrants are managing tgioductive lives.

Whilst the majority of migrants to Hanoi come frohe nearby Red River Delta (over 70%) and
surrounding provinces in the North, migrants to€to Minh City come from a wider range of
origins, often having travelled long distances (GZ05). Around 28% of migrants to Ho Chi
Minh City come from the nearby Mekong Delta, 15%nirthe Southeast, 11% from the Central
Coast, 18% from the Northern Central region andtaral8% from the Red River Delta (GSO
2005:38). Ho Chi Minh is Vietnam’s largest city amdocus for much inwards foreign
investment. In 1998 it was estimated that Ho Chilvlieceives around 70,000-100,000 migrants
annually as compared to around 22,000 annuallidéoroi (Guest 1998:5).

The primary research for this project will focussaiected wards amongst those which have the
highest concentration of migrants in each city.RivitHo Chi Minh City, the primary research is
focused on ward 6 and ward 17 of Go Vap districauhd 40% of people in Go Vap district
were registered as temporary migrants of whichradd4% were KT3 and 16% were KT4 in the
Population Interval Survey of 2004 (GSO 2005b). 8alistricts in Ho Chi Minh City had higher
migrant population according to this survey, nani@ilstrict 12 (47%), Thu Duc District (48%)
and Tan Phu district (4696)Binh Tan (53%), however, according to the locahatities, 52.4%

° There is a lack of clarity of how precisely a ‘fear family’ was defined in the 2004 Migration Seyv
although it is characterised in contract to ‘exeshtiouseholds’ and households of non-related people
Although it is necessary to treat this figure widution it does seem to suggest that it denotpritsence

of spouse. These figures are not however restrictadarried migrants.

10 These figures are derived from those presentétki2004 Migration Survey reporting that their
children’s education was better, worse or the siantiee destination area. They are therefore minisium
since it is not possible to infer whether those \ahewered ‘don’t know’ had children of school age
accompanying them.

" There are large discrepancies in the figures phéd in the preliminary findings and from the fiG$0O
report. These may be accounted for by boundaryggsas the administration accommodates to thescity’
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of people in ward 6 are migrants as are 48.24%eopfe in ward 17 in 2007 (Women'’s Union
Officer Go Vap, pc 2008). These wards are thenesmmtative of areas in the city with a high
proportion of migrants, although they were not o knowledge included in the 2004 Migration
Survey. Within Hanoi, the research is focused oncPfa ward of Ba Dinh district and Ocho
Dua Commune in Dong Da District. These wards wehecsed for sampling in the 2004
Migration Survey on the grounds that they were agsbthose wards with the highest
concentration of migrants in Hafdi

1.2 The Household Registration System and Regulatiof Migrants

Pre-1986 movements were strictly controlled ushegtousehold registration system. Renovation
has seen the progressive relaxation of theselitistial controls to a far greater degree than in
neighbouring China, but they are not yet completedyibund. As a result migration remains
stratified in terms of qualifications for residerayd related social entitlements. Whereas state-
sanctioned migrants, and increasingly wealthy nmitgré00, may obtain or purchase ‘permanent’
urban household registration, ‘free’ migrants witbrk or business permits or permits to be
absence from their home authorities are only dgir ‘temporary’ residence permits at
destination. Others who lack the necessary papé&rirmm their home authorities or who see no
benefit in temporary registration remain unregistier

Today, there are two categories of temporary reggieh: either KT4 registration which permits
migrants to live in the city for 6 months or lesd 3 which permits migrants to live in the city
for 6 months or more (GSO 2005). Migrants can applyecome permanent urban residents
(KT1 or KT2*¥) when they meet certain criteria, but in practioty better educated and higher
earning migrants are likely to be able to do she 2004 Migration Survey found that the main
reason migrants did not register for permanentiegsly was because they had no permission to
do so either because they had (i) no permissian their place of origin (ii) no permanent job in
place of destination and (iii) did not own a ho(s#h legal documentation) in place of
destination (GSO 2005:71). In order to qualify é@en KT3 registration, temporary migrants
need to show that they have an established antliidigg accommodation (either through
ownership or formal tenancy agreement). Requiresnntpermanent registration in the big
cities were simplified in 2005 such that those Wlad been resident for three years in the city
with legal housing were eligible to apply irrespeetof having a contract for a permanent job
(PCSA 2005:27). Whilst 80% of migrants in Vietnaavl some form of temporary registration,
less than 5% have permanent registration wherewbey because they don’'t meet the
requirements (GSO 2005:4). Those without registnagire more likely to be found in the
Northeast Economic Zone and in Hanoi. Table 2 shbegpercentage of migrants with different
kinds of registration. Significantly more migramat® on KT4 registration in Ho Chi Minh City
than in Hanoi and negligible proportions have aelipermanent registration whilst nearly 5%
of migrants in Hanoi are unregistered as compai#danly 1.4% in HCM”.

expansion. The only additional district that appéaitially to have more migrants than Go Vap iglBi
Tan which is initially reported as having 53% migisaand later as having only 35%.

2 The two-stage sample first selected those distviith the highest number of migrants and theniwith
those districts selected the wards with highestbemnof migrants. The third sample site in Han&@(d64
was Bode Commune in Long Bien District where them large junk market.

13 KT1 registration is restricted to people working fhe People’s Committee or for a Central Depantme
1 There is little difference in this distribution bgx.
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Table 2: Migrants by Registration Status and Agedf4 (GSO 2005:39)

Hanoi migrants HCM migrants
KTO 4.5% 1.4%
KT4 35.8% 86.4%
KT3 49.9% 11.2%
KT2 4.5% 0.5%
KT1 5.3% 0.5%

Although far less significant than in the Chinease; there have been “ongoing concerns [in
Vietnam] that the registration system restrictsnamigs from accessing services in their places of
destination” (GSO 2005:10). Indeed, the socialtagif migrants have been largely neglected by
the state as well as researchers until recentlpnfgarly stage of reforms, official and popular
perceptions of migrants were predominantly negatieart due to the legacy of tight control
over population mobility and in part due to deepteal rural-urban bias (Guest 1998; GoV
2001). The government has been concerned abontithber of migrants and about their
“perceived lack of control of the migration processl a feeling that this has contributed to social
problems such as increased crime and other sagisil €suest 1998:6). In the 1990’s official
responses to these problems included tightenirtbeiprovision of residence permits and
proposals to forcibly remove people from urban sau€uest 1998). Kabeer and Thi Van Anh
(2002:10) note that central policy responses asluided encouraging the rural population to
“leave the rice fields, but not the countrysidetiahat urban congestion “and associated
problems of drugs, prostitution, and other sociilbeare a major concern for policy makers.”
(Allen et al 1996 cited Kabeer and Thi Van Anh 200®). In this context the retention of
household registration system represents a desgesure some level of administrative control
over people’s mobility, and to discourage migrdris settling in urban areas. In particular, an
individual's household registration mediates tlagid their children’s access to social
entitlements and in this way the registration sysééso functioned to discourage migrants from
bringing their dependents with them to the citye Tistitutional distinction between residents
and non-residents has also been used to safegummal nesident’s privileged access to formal
employment (Guest 1998) and to ownership of veiitieluding motorbikes (PCSA 2005:27-
28) in addition to social services such as healtheducation.

However, by 2001 the government felt that the pasivenefits of migration were ‘outweighed’
by negative ones associated with “uninhibited migrd (GoV 2001:17) and by 2002 it
announced its intention to ease migrants accesscial services and better employment by
reviewing labour migration policy and the househ@lgistration system with a view to ease
migrants search for better employment and its tidario create access to urban social services
including for unregistered migrants (GoV 2002:137also articulated a commitment to make
sure that there was no discrimination between tharupoor and the migrant poor (GSO 2002).
Although, the Vietnamese government has relaxethdisehold registration system in certain
respects (see below) and has devoted resourcesdstigating the situation of migrants (GSO
2005), prejudice and discrimination remain wideagdre

The official view today is that there are no ingiitnal barriers presented by the household
registration system for migrants. The reality iedent for two reasons: firstly, registration for
migrants is dependent on having the right papets &n ID card and a temporary leave
certificate. Both are issued by home commune asalving problems with these documents have
to be resolved at the commune level, raising aattidi difficulties for migrants from more distant
locations. The PCSA noted that for migrants thihtaigh their body in the city and far from

their village but their fundamental rights and datstill are at the home village because their
permenant registration in village” (sic.) (2005:.78¢condly, and more significantly, the spatial
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inequalities between home and destination areasrtigaants have to bridge mean that economic
barriers are increasingly doing the same work én‘tiew’ liberalised economy that the
registration system did in the past. Guest (1998 sthat the registration systems functions to
create a segregated labour market in the citiemardresult migrants simply “can’t afford to
bring their families with them” (Kim Hoa, pc 2008jhe household registration system was part
of a centrally planned economy that privilegeduhgan and renovation has magnified this
inequality creating for instance growing privatelie and education services in urban areas in
which rural migrants as well as the urban pooroartepriced. Both paperwork problems and
economic inequality undoubtedly impact on the urpaar too, but the spatial structuring place
the migrant poor in a rather specific relationitege barriers.

Today in HCMC and in Hanoi it is the migrants’ ovasponsibility to sort out their household
registration, not their employers, although guestsde owners frequently do this for them. This
latter practice is particularly common in Hanoi nmaktemporary registration easier here than in
Ho Chi Minh where the authorities are stricter (Mg Thi Thanh Tam, pc 2008). To get KT4
registration they or their landlord must go to liheal official and show their ID card, their
temporary leave certificate (issues by their hoorarmaune). There are no fees involved, it is
‘very easy’ but brings them no benefits so as altesany do not bother and remain unregistered,
known locally at ‘KTQ'. In fact, migrants may oftdére asked when registering to contribute to
local collective funds for services, like rubbigdilection or other good works, creating a
disincentive. However where migrants have broughbsl age children with them, getting
registered is very important because it is relédesthool entry (see section 3.3 below).

In 2004 institutional barriers for migrants weremmestrictly enforced in Ho Chi Minh City and
were characterised as being lower and more relaxiednoi and the impact of this situation was
reflected in various findings of the 2004 MigratiSaorvey (GSO 2005). Although in theory
migrants with KT4 are those who have arrived mesently and those with KT3 have been

living in the city longer, the 2004 Migration Sugvtells a different story. Table 3 and 4 below
show that over 20% of migrants to Hanoi and ne2@B6 of migrants to HCMC who have lived
there for over 4 years are still on KT4 registnatim practice, registration status says more about
the working and living conditions of migrants thatmout their length of stay in the city. As the
2004 Migration Survey notes “temporary labourersidbhave stable jobs and move from place t
place, thus they are not permitted to register’isthihose who have obtained KT3 registration
“have their own housing and stable employment abttiey are qualified for KT3” (GSO
2005:40).

While 6% of migrants to Hanoi and less than 1% wmframts to Ho Chi Minh City have
permanently changed their household registratidhealestination area, nearly half of migrants
to Hanoi and nearly 30% of migrants to Ho Chi M@ity say that they intend to stay
permanently in the city (GSO 2005: table 3.14)didition further large proportions of migrants

in each city say that they are presently undecidemit whether they will stay permenantly,
indicating that if things go well for them they mlag prospective urban settlers (GSO 2005: table
3.14). The relatively small percentage of migramd<T1 in Ho Chi Minh reflects the fact that at
the time of the survey in 2004 the HCMC authoritidicy was not to issue permanent
residential permits to migrants (GSO 2005:39).



Linking Migration, Reproduction and Wellbeing: Research Report No. 1. Novermber 2008

Table 3: Length of Stay of Migrants to Hanoi by Bégition Status (GSO 2005:41-42)

Hanoi KTO KT4 KT3 KT1/KT2 Total

Under 1 year 12.3 53.3 29.2 5.2 100% (N=195)
1 year to under 2 0.6 59.8 34.1 5.4 100% (N=164)
2 years to under 3 5.7 33.5 48.9 12.0 100% (N=176)
3 years to under 4 4.0 30.5 53.4 12.1 100% (N=174)
4 years to under 5 2.8 21.4 59.0 16.9 100% (N=290
Total Number 50 376 463 110 999

Table 4 Length of Stay of Migrants to Ho Chi Minftytby Registration Status (GSO 2005:42-43)

Ho Chi Minh KTO KT4 KT3 KT1/KT2 Total

Under 1 year 35 92.3 2.8 1.4 100% (N=142
1 year to under 2 1.0 91.4 5.6 2.0 100% (N=197)
2 years to under 3 1.9 85.1 10.2 2.8 100% (N=215)
3 years to under 4 1.9 83.1 12.7 2.3 100% (N=213)
4 years to under 5 1.3 79.5 184 0.9 100% (N=234)
Total number 18 857 107 19 1001

Recent years appear to have seen some reversi sittiation as the Hanoi authorities have
articulated more negative views of ‘free’ migrart® kinds of informal work they do and the
kinds of places where they live in the city, whastthorities, particularly in Ho Chi Minh have
relaxed some aspects of their registration polityere is no longer any requirement for a labour
contract to be shown to gain temporary registratifoover 6 months (KT3) in either Hanoi or
HCMC and in practice this formal requirement wagutarly circumvented in Hanoi at least.
Nguyen Thi Hoa (pc, 2008) feels that the applicatibthe regulation in HCMC is more ‘open’
than in Hanoi currently. As ofUJuly 2007 a new residential law came into forc¥igtnam that

to get KT1 you need only to have lived in the d¢dyat least a year in legal housing (so in other
words, to have been registered as KT3 for a fudryéNguyen Thi Ngan Hoa, pc 2008).
However in Hanoi, the People’s Committee has saaréy 2007 been making more rigorous
attempts to discourage rural migrants (Nguyen Hanh Tam, pc 2008a). The authorities are
very conscious of Hanoi's status as a capitalaitg are concerned about lifestyle in the city,
fearing that every house may become a restaunashalaout hygiene, disease and sanitation.
These concerns have been reflected in discussidhe imedia, especially the newspapers, and in
a series of regulations relating to informal ecorwactivities on the street that hit migrant and
urban poor alike (see section 1.3 below). Mostaeters and indeed many city residents don’t
agree with the authorities, although there areid@ssover housing and employment between
migrants and residents. Kim Hoa notes that theityeofliving is very high and the fact that
migrants will work hard for low pay presents prahkefor urban residents with greater
aspirations (pc 2008). Nguyen Thi Thanh Tam rep@ds2008a) that generally the local
authorities in Phuc Xa, the research site in Hasugdport migrants although negative attitudes
may persist towardsale migrants (drugs, gambling and security conceffis®. market in Phuc
Xa needs a lot of migrant labour and it is obvituall that they are essential to the local
economy. Many police officers in both cities sagttmigrants and their movements need to be
registered so that they can identify criminals (MguThi Ngan Hoa, pc 2008) but stress that they
have the same expectations in this respect ofertsd

The situation is currently ambiguous with contréalig views on the relative barriers facing
migrants. National policies, local authorities’ néagions and their discretionary implementation
of them make a great deal of difference in the iraphct of these institutional constraints.
However, the current environment is characteriselg&s control of migration. There is no

longer any fining, or sending back to the rurabaref unregistered migrants, and many public
officials now recognise that migrants contributetao the economic success of Viethnam and that
it is anyway probably impossible and undesirablstop migration. Current efforts to control
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migration are aimed at managing the urban enviroinMdoreover, pilot interviews suggest that
migrants themselves are often uncertain about ta¢égory of registration: some maintain they
are unregistered by the local officers say thehale temporary registrations; many are unclear
about whether their registration is KT4 or KT3 andke little distinction between these two
temporary categories. This supports the view thgistration itself is increasingly less significant
than in the past.

1.3 Productive Work Choices and Constraints

Migration to the urban areas is driven by the grgninequalities in productive work and income
generation opportunities in the countryside ancctties. Whilst couples generally try to live
together in one place if they can afford to antthéfre are sufficient economic opportunities in
their village (Kim Hoa, pc 2008), in many situatsomral families need the access that migration
brings to much better income. How families handlls tiepends on various factors including
their life stage and their aspirations: some adpiettle; some just come for the income and plan
for eventual return to the village; others wait @ee how they fare in the city (Tran Thi Van Anh
pc 2008). In general, younger migrants have mopodpnities to migrate together with their
families as there are now many opportunities fdhlypung men and women in the cities.
However, middle aged men and women have fewer typities for work once they reach their
40s (ibid).

For many migrant women to Hanoi, their income mufficient to raise the whole family in the

city so they leave their family in the village (fir&hi Van Anh, pc 2008). These women have no
plan to bring their families, keep their living exgses low and live in very poor conditions and as
such are easily recognisable in the city and aketfound in areas where guest house
accommodation is concentrated (ibid). Bringingwhmle family requires more resources and
involves more risks such that bringing the famdysettle for some time is a major undertaking
and is rare in Hanoi (ibid). Consequently, for thesomen, the village is also where they see their
main source of livelihood over the longer termdjbi

However, patterns of migration are changing quafgdly and are also shaped by specific streams
of migration from particular locations. This wasdant in one northern commune (20kms from
Hanoi) which 5 years ago sent predominantly singg® and women to work in the south as
rubbish collectors, domestic workers, and induistviarkers but by 2007 reported significantly
more family movements than in the past (NguyenTHanh Tam, pc 2008a). Whereas before
only one family member would migrate, but now sgmang couples migrate for long periods

and may extend their use of contraception to aconuate this. They may often have their first
child and then delay their second child whilst thagrate long distances to the south for work
(ibid).

Overall work participation rates are high and simfbr male migrants and non-migrants in
Hanoi and Ho Chi Minh (GSO 2005:79). However, themelarge differences in female work
participation rates with 83% of female migrantstemoi and 87% of female migrants to Ho Chi
Minh engaged in productive work as compared to 2% of non-migrant women in these cities
(GSO 2005:79). Notably, amongst women aged 30-d#syihese differences are even larger
with around 90% of migrant women engaged in pradaavork as compared to 81% of non-
migrant women in Hanoi and 74% in Ho Chi Minh (if@#l). Whilst nearly a quarter of non-
migrant women were solely engaged in household wsrkompared to only 10% of migrant
women in these cities (ibid). The 2004 survey shibthat the “concern that is often expressed
about temporary migrants swelling the ranks oftthemployed in urban areas is misplaced”
(GSO 2005:80).
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The economic opportunities available to migrant med women are segregated by gender and
education. Whilst some work in the formal sectartjc or private) under contract, the majority
work in the informal sector ranging from employeésmall or family run businesses to self-
employed semi-skilled workers to porters, stre@ikeas, and rubbish collectors. Migrants are
more likely than non-migrants to enter occupationsxpanding sectors of the economy and are
an important source of labour for rapid economiangh, particularly the female labour force in
large cities (GSO 2005:81,85). This is reflecteshdly in the proportion of women migrants
working for foreign and private companies. 42% ohwen migrants to Ho Chi Minh worked for
foreign companies (as compared to 24% of non-mtgk@men}® and a fifth of women migrants
to both Hanoi and Ho Chi Minh are employed in pigvaompanies (as compared to around 12%
of non-migrant women) (GSO 2005:85). The industehbur force depends largely on workers
who have short-term household registrafi@nd the majority of workers without registratian o
with KT4 registration are either self-employed, fgntebour or work for small companies or for
foreign companies (GSO 2005: 87). People with paigloyment are supposed to have labour
contracts. Over 83% of migrants to Hanoi have lalwontracts as do 80% of female migrants to
Ho Chi Minh but only 58% of male migrants to Ho @Ghinh (GSO 2005:88). Men and
particularly male migrants are more likely to berking without a contract in Ho Chi Minh.
Nevertheless, migrant's employment is often shegel, contracts where they exist are often
short term, they are easily fired, most live inrdtiggaccommodation and they are vulnerable to
exploitation by urban employers, and harassmetads} policy/authorities. Larger private
companies commonly give just 4 months maternitydethe statutory minimum, (Khuat Thu
Huong, pc 2008) and item 111 of the Labour Law flmithemployers from firing pregnant
women (Nguyen Thi Ngan Hoa, pc 2008). However, maogkers are not formally contracted or
have short-term contracts and enforcement of miaggerovisions may be patchy particularly in
smaller firms. It is also unlikely that many wilirl a pregnant woman knowingly. There is some
evidence to support the suggestions that womencmasequently delay childbirth to keep their
jobs: in 1998 in Ho Chi Minh in a study of pre-ntatisexuality, Khuat Thu Huong found that
many women got abortions when they worked in tietofg and that even married women got
abortions to avoid being fired for being pregngoat 2008).

Occupational choices are influenced by the migraatstacts, educational qualifications and
starting capital. These inequalities are refledtemhigrant earnings which are lower than non-
migrant earnings at each age group and for bothssevith the greatest differences in the older
age groups (see table 5). Small and medium ensegpdon’t ask for higher education and accept
those with lower secondary education but foreigmeavfactories ask for workers who have
completed secondary education. However the practiaey by sector, for instance fewer
gualifications are required to work in the garmssttor and more for the electronics sector
(Huynh Thi Ngoc Tuyet, pc 2008). The informal sedsoattractive because of the absence of
barriers to entry and it is in this sector that tegority of low-income migrants are concentrated.
Street traders need only a very small operatingalaput working as a motorcycle taxi needs
considerable up front investment. For instanc&adnvap women need only around 200,000 —
3000,000 dong for trading rice noodles or candyetiing cakes. You can also sell lottery tickets
without any up front investment on ‘sale or retusat you make more profit it you do have the
capital to buy the tickets up front. Traders ratymoneylenders who offer high rates of interest
(Huynh Thi Ngoc Tuyet, pc 2008).

15 Only 4% of migrant women and 1% of non-migrant vesnin Hanoi worked for foreign companies
reflecting their much lower presence in this cilBS0O 2005:86).

18 From all the 2004 Migration Survey's study si#5% of female migrants with KT4 registration worked
for foreign companies (GSO 2005:87).
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Table 5: Mean earnings per month of migrants amdmigrants by sex and age (GSO 2005: Table 5.10)

Thousandg 15-29 years 30-44 years 45-59 years All ages

of VND Migrant Non Migrant Non Migrant Non Migrant Non
Hanoi

Men 1,175 1,362 1,502 1,454 1,844 1,355 1,364 1,410
Women 881 1,049 1,100 1,288 980 1,009 958 1,147
All 1,004 1,189 1,280 1,376 1,416 1,165 1,136 1,276
Ho Chi

Minh City

Men 1,152 1,407 1,421 1,807 1,300 2,154 1,228 1,713
Women 870 1,067 1,201 1,367 720 1,600 939 1,264
All 985 1,217 1,304 1,604 1,100 1,894 1,064 1,489

However, informal occupations are often subjecetulation and harassment. Since 2007
migrants have been forbidden from using handcartgd&nsporting materials around Hanoi but
migrant porters can't afford mini-vans despite lpajjiven time to make these investments and in
some places made low interest credit availabléNguyen Thi Thanh Tam, pc 2008a). In Ho
Chi Minh the use of handcarts was also forbidderthmicity authorities relented 2 months later
because of public opinion (ibid). As of the 1/7/800is forbidden for migrants to sell or have
their stands in 62 designated streets in Hanoi (kawg [trade union newspaper] 12/3/08:1).
Notices were put up in May warning that migranti ke fined heavily if they violate the rules.
The 62 streets are all famous and highly suitalalegs for migrant to do their selling. In July
2008 as many as 50% of ‘free’ migrants have retliatdeast temporarily to their villages
because of the new directive (Nguyen Thi Thanh Taa2008b). The local authorities in Hanoi
also want to make a fixed market place for migrahte Department of Health (DoH) wants
each street seller to have a health certificatehggeene certificate but women don’t know how
to get these. Environmental policemen in Ho ChilMamd Hanoi who are employed by the
ministry and paid by the government can ask talsese certificates and impose fines if they are
not in order. The Security Group (luc luong danmijahat exists in every commune (and whose
job includes organising young people and encoucgatlfiam to avoid problems to promote peace
and good behaviour) can also check on certific@es. migrant street seller told Ngueyn Thi
Thanh Tam that she may have to give up her workdmse of this regulation but she need the
income to look after her 3 children (pc 2008).Hege ways government and local authorities can
put difficult conditions on informal occupations iwh migrants, and many urban poor, can not
meet.

The large growth in domestic service in the citielsrgely staffed by migrant women workers.
This group is particularly difficult to research fmomplex reasons. Domestic work in the home is
stigmatised, to some extent as a result of thexisticparadigm, and poorly investigated as neither
the house owner nor the servant want to talk (Nguyd Nguyet Minh 2008). Domestic servants
are relatively isolated, and if others in the \gladon't know what work they are doing they hide
it, especially if they are single, but even if theeg married (Lan Anh Hoang, 2008).

A key motivation for many low-income migrants isreanit money back to their rural homes. As
table 6 shows, 62% of male and female migrant todHeemitted money home, as did 56% of
male and 66% of female migrants in Ho Chi Minh (G&ID5:75). The value of women’s
remittances was less than that of men’s in Hana@(d0% of women’s remittances were less
than 1 million VND over the past year in 2004 ampared to 27% of men'’s), even though both
men and women who did remit from Hanoi sent anageiof 10% of their annual incomes (GSO
2005: 76). In Ho Chi Minh, however, around 22% offbwomen’s and men'’s remittances were
less than 1 million VND, with men remitters sendorgaverage 12% of their annual incomes
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home as compared to female remitters who sentenage of 17% of their annual incomes home

(ibid).

Table 6: Distribution of remittances from migrairtdast 12 months (GSO 2005: 75)

Value of remittances Hanoi Ho Chi Minh

% Men % Women % Men %Women
<500,000 VND 8.0 14.8 11.9 8.0
500,000 -999,999 VND 19.9 27.7 10.6 13.7
1,000,000 — 5,999,999 VND 64.4 53.9 66.0 725
6,000,000 -11,99,999 VND 6.9 3.1 10.6 4.4
>11,999,999 VND 0.8 0.6 0.9 1.3
Total 100 (N=419) 100 (N=580) 100 (N=419) 100 (N258

Communications are generally good and in northéetn@m most rural areas now having public
telephone lines and 20% of rural households hapiivgite telephone land lines. The culture
house or post house in the village has a pubkpteine and internet and papers and people pay
very little to use this. Migrants leave a messagbeapublic phone that they will ring at a certain
time or make similar arrangements with neighbolitk private landlines (Nguyen Thi Thanh
Tam, pc 2008). The situation in the South is ddferwith some migrants have mobile telephones
which they can get very cheaply for around 200880y and for which call charges are
decreasing (ibid). In addition, migrants in botties often live in a shared room with 15 or 20
others from the same commune so they can easitylsdars or money or news or even carry
food and other things back again from the rurahale Hanoi, migrants generally keep their
savings themselves and carry them back or sendbaekwith relatives, friends or fellow
villagers — they do not send them through the pffite (Nguyen Thi Thanh Tam, pc 2008). The
local authorities say that they don’t know exattbyv much but they can see the investments that
people make in the rural areas (ibid). But if thgnants travel further away and stay away
longer, as many in Ho Chi Minh do, then they wakuhe post office or send money with a friend
or relative. Once the money is home, they may sawee, especially if a baby is on the way, in
the form of either a savings bond or by converiinig gold to preserve its value against inflation
(Nguyen Thi Thanh Tam, pc 2008). The evidence cosfithe general opinion that the longer
term economic security of migrants remains vergelp connected to their rural homes.

2. Changing Gender and Family Relations

Whilst there is very little information is availabn migrants specifically, there is more
generalised information on changing gender andlyamiations in Vietham that can provide a
useful context for interpreting the life experiesicé migrants. Some of this broader work refers
in passing to the specific situations of migranttheir families. This section begins by looking at
changing gender relations (2.1) then looks at chatigmarriage and marital relations (2.2)
before moving on to sexuality and fertility (2.3)daends by looking at gendered relations around
parenting (2.3). The role of the family in Vietnaseesociety is pre-eminent and as such
reproduction and women'’s roles in reproductionsaen as central to the social order.

2.1 Changing Gender Relations

This is not the place for a full historical accoofigender in Vietnam, but it is relevant to note
that whilst Vietnam'’s historical gender relatiome aften portrayed as being heavily influenced
by Confucianism, this has always been truer fatietly elite families than it is for ordinary

rural Kinh. Nevertheless socialism and the expeegesf war, particularly in the North, brought
major changes to gender relations within and beybadamily with a strong emphasis on gender
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equality. Within the work place, this was evidanthe rise of women to senior positions, the
development of worker’s rights, including partialyamaternity rights, and in state and
community responsibility for caring, for childrem particular, and for health and education, and
politically in the creation of the Vietham WomeiJdgion (VWU). During the war, women
played active combat roles and many men were absehbever returned leaving women to run
their families single-handed and requiring thertate significant local leadership roles in their
communities. The socialist state also targetedaimly and its attempts to broadly modernise the
family explicitly included introducing principled gender equality into marriage and the raising
of children. Whilst the ‘traditional family’ proveghore resilient than the communist party may
have expected in many respects, the moral econéting damily today remains influenced by
socialist principles of gender equality in some amant respects (see 2.2).

However, informed opinion generally regards doemoi period as one of retrogressive, or at the
very least ambiguous, shifts in gender relatiotnés 15 in part because of the restructuring of the
social sector which has led families who can contraurificient incomes from new economic
opportunities to commoditise caring (by payingdomestic staff, child care and nannies), others
who do not must find ways to provide this care thelwes. The restructuring of health and
education has had similar impacts (see sectiond@vipeAt the same time the reduced regulation
of the labour market has meant that fewer peogevarking in situations where they are
properly contracted and enjoy worker’s rights aeddiits (section 1.3 above). In Vietnam, the
UNDP notes that, despite the institutional legafcthe Communist Party, unddoi moi “women
are losing some of these rights... [including] ...lablawvs, extensive access to maternity
benefits and child-care centres, access to educatid employment and legalised abortions “
(UNDP 2000:9).

The state has stepped back from close interveirtitdre family but “the demarcation between
the public and private spheres” remains “blurree¢duise of the combination of Confucian
heritagé’ and the modern Vietnamese state’s expectationiizén participation (Rydstrom and
Drummond 2004:9). There remain strong and gendexpédctations about the role of the family
in building the nation and this resonates withghace created lgoi moi for a resurgence of
traditional practice with respect to family rituaisound ancestor worship. These practices are
closely connected with underlying notions aboutifamelations and filial piety that are strongly
gendered. At the same time, globalisation and carialsation have not only created greater
spatial inequalities, they have also promoted a*sexualised femininity. Partly in response to
the rapid changes that Vietham is experiencing,yncammentators have also noted “a nostalgia
regarding the family, which is usually referrecatoa state of ‘happy and harmonious family life’
(gia dinh hanh phuc hoa thuan).” (Rydstrom and Drummond 2004: 9). Indeed, Drummond’s
(2004) investigation of the modern Vietnamese wdmoax suggests that there is considerable
convergence between party messages and thoseltapa@men’s magazines and that both are
conservative, emphasising a view of women’s sagoials that emphasises their domestic
responsibilities. She points out that whilst ermalaand social mobilisation campaigns in
Vietnam early in the socialist period (from the @8¢emphasised individual’'s productive roles
and their allegiance to state rather than familyhe later socialist period (from the 1960s) these
campaigns focused upon the family and increasifigiy the 1980s and 1990s on women'’s roles
within the family, particularly “as ‘traditional’ urturers, educators and regulators of
harmony”’(Drummond 2004: 167).

7 Confucian doctrine sees the subjects and the aslanalogous to the household and the househatt he
with no demarcation between political relations &dily relations such thanha [the household/family]
is seen as the foundation of the country” (Tuonglle®1:5 cited by Rydstrom and Drummond 2004:7).
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Confucian doctrine promotes a strict hierarchyetédtionships between younger and older,
between present generations and previous genesatiod between women and men. The
emphasis is on order and harmony such that resgestjence and fulfilling one’s obligations

are central values. As such exercising filial piatyl the rituals involved in ancestor worship play
a defining role in family relationships. The Fourties expected of women (tu duc) are to be
skilful in her work, modest in her appearance,-spfiken in her language, and principled (honest
and loyal) in her behaviour (Rydstrom and Drummg@@4:8). Women are expected to be
obedient to their husbands but are often refemexbtthe ‘minister for the interior’ recognising
their major responsibilities for the domestic sh@bid:9). The impact of the initially socialist
two-child policy in the context of these values hapeared to magnify son preference (Pham
Van Bich 1999). However, contemporary evidence ssggthat there are some contradictory
currents. For instance, the ritual importance effttst son in marking the death anniversary of
ancestors is usually cited as a key foundation lairigp son preference, but notes that
“[nJowadays in families having no sons, the firstipo daughter also undertakes” the
responsibility of organising the death ceremony Th&2004:75).

Whilst women in Vietnam have always played impadrgoductive roles within their families,
including managing household budgets, they contiaghoulder the majority of domestic work
and the key responsibility for caring for other fanmembers, especially children and their
elderly in-laws. Whilst the socialist inspired ladlthat spouses should be equal has made
substantial in-roads, many still believe that huslsaare to be obeyed and are the ultimate
decision-makers in their homes. As Santillan €2@0D4:543) note, “the pervasiveness of state
ideology in everyday life” is manifest in many catictory statements about gender relations in
Vietnam: whilst these represent difficulties focsb science research they “often seemed to
reflect genuine ambivalence about gender normsivéver, the importance of reproduction in
Vietnam and its centrality to family relations iisked to the close control of women’s sexuality
and it is in this area of sexuality, sexualiseddgendentities, fertility and conjugal roles that
gender relations appear to be most strongly maiafbrcing patriarchal norms and double-
standards (explored further below).

2.2 Marriage and Marital Relations

Marriage in Vietham was traditionally arranged tmgtay couples mostly choose their own
spouse but still require or mostly prefer pareatgroval for their marriage. Whilst most spouses
know each other before marriage, it would not bietst correct to describe these as ‘love’
marriages: a range of circumstances pertain wheseine are ‘in love’, others simply ‘like’ each
other and others feel confident that their chossner will make a suitable spouse. Most will
not persist with a relationship that their paretismpprove of, indicating that marriage remains a
relationship with strong significance for linea@#hers who have failed to find a suitable partner
or who are perhaps getting a little old for mareiagnay use the services of a match-maker to help
them find an appropriate spouse. Marriage remaigisyomuch a universally desirable goal for
lineage as well as individuals (Pham Van Bich 1989) there are very clear expectations on
when it should occur that are gendered and varyesdrat between north and south. Women in
the south generally marry in their mid-20s and hehitdlren quickly, whilst men marry in their
late 20s or early 30s. Women in the north, paridulin the Red River Delta are under pressure
to marry before 25 years, whereas anytime befongeats is acceptable in the south (Khuat Thu
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Huong, pc 2008). (Although some young couples ¢tyabiting for a trial periodspng thu) in the
big cities, this is much rarer in north as oppasesouth Vietnar.)

Marriage is virilocal, new couples usually live vttusband’s parents, and parental support is
essential as couples try to develop the materalritg for independent living. The new couple
may later adopt separate living arrangements watae roof, before moving out to their own
house, often in same compound, although oldest@oimsother cases youngest sons will remain
with their parents to care for them when they godev However, the general historical tendency
evident in Vietnam of a shift from extended (thoedour generation) households toward nuclear
households, has been interpreted in part as aed®siyounger couples to distance themselves to
some extent from husband’s parents control over tladly lives. Whilst marital intimacy and
expectations of it are changing, conjugal intimecgenerally low within couples (Pham Van
Bich, 1999). There remains a strong family pressuifgave the first child, and particularly to
have a son, particularly from parents-in-law. Tikibecause marriage remains focused on
intergenerational continuity rather than on theniitials making up the couple (ibid).

Since marriage is primarily about intergeneratiarmaitinuity, spouses focus first on their duty to
parents and then to their children, rather thahe@ conjugal partner. Filial piety and ancestor
worship are central to marriage relations andisway many people living and dead have
interests in the marriage beside the couple cordefffham Van Bich 1999). As a result, a wife’s
first duty when she gets married remains to heharein-law and is orientated to producing
children, particularly a male child for the linea@gid). However, a key shift in the 2@entury

as being the move towards women making independenines: they were always expected as
wives, daughter-in-laws and mothers in Vietnamdgubductive work, but by the end of thé"20
Century they were able to do this work outsideththme, off the family farm, independently
within the growing labour market (ibid). Althoudhet pressure for the first child remains
extremely strong, contraception is also helpinggi®omen and couples the power to delay their
second child (ibid).

Divorce has traditionally been extremely gendegquitable and key reforms of marriage have
largely remedied this situation (Le Thi, 2004). Hetheless, divorced women will often not
marry again and whilst husbands may pay regulamuatsdor upkeep of children, and maintain a
relationship with their child, many in practice dato this. Divorced men may easily marry
again, often taking a young wife again in her etwlynid 20s. The stigma for divorce remains
strong although somewhat weaker in the south tamaorth. In the north, stigma is strong
enough to deter a man who remarries bringing hiswige back to the village (Nguyen Thi
Thanh Tam, pc 2008a).

As a result of the nature of marriage in Vietnaornmative ideals for newly married women are
not primarily orientated around their identity asfe’ but around their identity as ‘daughter-in-
law’ whether or not they live with their in-laws @kher 2004: 27. She is expected to be dutiful
towards her in-laws and to be a good mother. Atadlyevomen are expected ‘endure’ and

18 |n general, north Vietnam is perceived as beingenconservative and unmarried couples fear a visit
from the Women'’s Union or from the Population Offiavho will ask to see their marriage certificate
(Nguyen Thi Thanh Tam, pc 2008a).

19 Werner notes that for North Vietnam “virtually albbmen become ‘daughters-in-law’ (con dau) at the
time of their marriage and refer to themselvesuat seven if they do not reside with their husband’
parents...When a woman'’s son(s) marry and bring heaeughter-in-law, she assumes the identity of a
‘mother-in-law’ (me chong). Middle-aged women thanly become a ‘wife’, having reached a kind of
social parity with their husbands.” (2004:27).
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Gammeltoft points to images of women as ‘faithhdroic and resourceful’ (2001:265) whilst
acknowledging that their husbands are the ‘pilfahe house’ (tru cot) (Rydstrom 2004:80).
Feminine ways are associated with being ‘cool’ gadtle and masculine ways are associated
with being ‘hot’ (Rydstrom 2004: 76, 78). Santillahal (2004:546) note that “women are held
responsible for maintaining harmony in the famitglaare often blamed in cases of familial
conflict (Le Thi Phuong Mai 1998)". In line with sialist ideology, Santillan et al (2004: 543)
report that “many said [of the rights of husbandg @ives in the family] that men and women
were equal but that women’s equality should beitéali.” Within marriage Resurreccion and
Khanh note that witkloi moi “[t]raditional norms of domesticity have come &place former
socialist ethics” with a resurgent emphasis omtlaée-centered family and women's obedience
to fathers, husbands and then sons (2007:212)irtiportant to note though that whilst these
gendered norms and women'’s “primary responsibiditychild care and domestic chores place a
gender-specific form of constraint” on women thabtnen have traditionally played a key role
in household production, marketing and financiahagement in Vietnam, and they continue to
do so” (Kabeer and Tran Thi Van Anh 2003:148).

‘Visiting marriage’, where couples live apart extép visits to the marital home, has long
history in Vietnam (Pham Van Bich 1999) in whichmteave migrated for work and war. Tran
Thi Van Anh confirms that the perception of memigeaway from their families is very different
in Vietham as a result (pc 2008). Earlier malelrurban migration was controlled by the
government for work and men were sent to the dtg@ernment workers and labourers whilst
women and children were required to remain in thialrareas. New forms of migration in
Vietnam, particularly the emergence of female labuoigration, have sparked some considerable
debate in Vietham, as elsewhere, on the impactigration on gender relations, including within
marriage and the family. Much of this attention basn focused on the impact of men’s and
women’s migration on those ‘left-behind’ in rurakas and there is almost no secondary data on
the strategies of young married migrants althobginet is some quantitative evidence that these
strategies are changing.

Contrary to previous assumptions, it is not onlyryg single women who migrate and then return
to the village upon marriage to raise their yousnmifies: young married women in their peak
child-bearing years are also on the move. The 20igdation Survey found that 33% of all
women who were married at first move as oppos&¥% who were nét. Nor are all married

men who migrate leaving their wives and childreokdaome: some migrate with their wives,
others with their children too, and still othersy@avives who migrate separately from them. For
some of these migrants their strategies may bévelastable over surprisingly long periods

with separation from children and spouse an asgfabeir chronic mobility. For others, their
migration strategies may shift over time depending wide range of factors.

Nevertheless, the 2004 Migration Survey found @66 of women migrants first migrated

before they were married (GSO 2006a*34hd whilst some of these unmarried female migrants
will find husbands in the city, others return hoasethe time for getting married approaches,
fearing that if they delay for too long, they Wik unable to marry. Whilst men often continue to
migrate after marriage, the norm, certainly inieatimes and to a lesser degree still today, 1is fo
husbands to migrate leaving wives and childreroaiéh Although there is now less of a push for
men to perform their breadwinner roles, men stid & as natural to go (Tran Thi Van Anh, pc
2008). Whilst some see male migration as openingprtunities for progressive changes in

% These figures relate to all women surveyed, m&tttiwse in Hanoi and Ho Chi Minh, so results niest
treated with caution because of sampling strat€ggre are no disaggregated figures publically atd!.
2 This statistic is for all the 2004 Migration Suyvsites and not just Hanoi and Ho Chi Minh.
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gender relations others point to the ambiguitiesiad wives being left-behind and around the
behaviour of absent husbands. Kabeer and Tran ahiAhh point to the burden that male
migration puts on left-behind wives who must manigefamily farm alone, alongside their
reproductive duties. Their difficulties are compded by their unclear entitlements regarding the
use or transfer of land and access to credit (dipdron land title) and by the fact that women
are often overlooked by the extension servicesZp@hen women are left behind, wives often
worry that they husband will be easily affectedchiy lifestyle, that he won’t save money, that he
may go to see pornographic films, that he may bripted, or may go to sex workers if they are
missing their wives and may get diseases (TrarvVahi Anh, pc 2008). Kim Hoa (pc 2008) also
notes that “the emotional family life is interrudtim some cases if the husband is affected by the
city lifestyle: he may get married to another wormamnuse sex workers, or bring home an STD.”

Added to this clear rhetoric on the danger of memgration and its undesirability, is a
complementary discourse justifying sending womeherathan men to work in the city on a
number of grounds. Tran Thi Van Anh notes womeresvg that their husbands can’t work as
much as they can, even though men’s wages areajlsrt@gher, because men tend to spend
more and there is a risk that they will womanisgetrinvolved in other ‘social evils’ (pc 2008).
Migrant women junk collectors from Nam Dinh Prownia Resurreccion and Khanh's study also
reported that women are better migrants as thegyarso vulnerable to vices and not able or
motivated to save as much as women (2007:216).h&ndsarrier to men going is that men’s
informal work in the city often requires an initizdpital investment: for example to bgesom
(motorbike taxi) you need a motorbike, to be a trmiesion worker you need relatives or contacts
to get taken into a team and to be physically strétowever, women can do many different
things in the city, with or without physical stréhgr much capital (for instance being a nanny)
(Tran Thi Van Anh, pc 2008). Wives, particularlytire north, have always had a high
participation work rate, mostly doing work arouhe willage, but lately women have seen the
earnings that others have brought from the cityiftigkir husband can't go, then they go
themselves (ibid).

Some women who are ‘left-behind’ would like to lwéh their husbands in the city, but one of
them usually needs to stay in the village to marihgdarm and to fulfil their filial obligations to
his parents (Kim Hoa, pc 2008). The couple and ttlese relatives will discuss who should
migrate for work in terms of whose migration witity the most benefits for the family (ibid).
Whilst couples do discuss the pros and cons ofdnghlnd/or wife migrating for work, a key
factor determining who actually goes is often thtipular streams of migration from their
village rather then whether they have small childsenot (ibid). Where there are established
streams of migrants, there is confidence abouingettork, earning money and making the
necessary contacts as well as security about acodation and life style through links with
fellow villagers. This migration by women is oftgrstified by the argument that women share
living accommodation and feel confident about lgvinith other women from their place (ibid).
Indeed, Kim Hoa notes that if a man lets his wife then he won'’t blame her or worry about her
but maybe says ‘why don’t you come back regularif/8he is gone too long (pc 2008). In
Resurreccion and Khanh'’s study, 60% of migratingesireported going home every 1 or 2
months to see the family (2007: 218). In addititwey know what is going on because she is
sharing a room with other villagers (Kim Hoa, p®8) The growing frequency of women’s
migration is underscored in the north by Kim Hoaovgoes so far as to say that “almost alll
women come to Hanoi” at some point for work (pc @0@dicating the increasingly normative
nature of women'’s migration.

Woman migrants are commonly seen as having morertppties to negotiate with men and that
their remittances mean that they will be more imgdlin decision-making (Kim Hoa, pc 2008).
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However the common justifications for their migeatibetray concerns about control over
women’s sexuality and their protection. Indeed teorporary micro-level research in the Red
River Delta found clear evidence of conservativalrgender norms that supported male
migration but that constructed female migratiomeesally that of wives, as undesirable (Lan
Anh Hoang 2008). Resurreccion and Khanh foundénRbd River Delta that “female migration
destabilises conventional gender roles as leftdzehusbands take up social reproductive work
that is partially relieved by wives’ frequent horisits” but that “involving women'’s traditional
obligations, left-behind husbands continue to ‘e men’ underscoring the resilience of
conventional gendered norms on work, even whereantrally take up women'’s work in their
wives’ absence” (2007:211). Where husbands ardo&tfind by wives, Tran Thi Van Anh notes
that they may feel they are losing power and ttention of those around them and their
masculinity may feel threatened (pc 2008). She #ultshusbands may also misuse remittances
as the pressure of taking on new roles at homeslfiim to perform masculinity more explicitly:
there is almost no support for left-behind husbdadmg difficulties, for instance there is no club
for men, but there are several organisations fonam(ibid). Resurreccion and Khanh also report
that there is considerable anxiety and uncertairynd the performance of social reproductive
tasks entrusted to men in their wives’ absenceq{R0here is then very little generational
precedent for husband being left-behind in rurates and as a result it is easier for women to
manage being left-behind (Tran Thi Van Anh, pc 2008

Whilst some felt that not many migrants came todibheas couples (Tran Hung Minh, pc 2008),
others said that couples were more likely to coorte city for work when they were young,
either before child-bearing or between the first aacond child (Kim Hoa, pc 2008). Kim Hoa
(ibid) notes that normally when a couple gets nedrrthey will have the first child as quickly as
possible and leave it with their parents whilst¢baple go to the city and work hard to earn
money. Although some women are “sent back to thmtrgside” upon marriage, the movement
to Hanoi is very strong now (ibid). Migrant couplEféen use contraception to delay the second
child whilst they accumulate enough resources tia bluieir own house (Pham Van Bich, 1999).
The 2004 Migration Survey found that 81% of evermea migrant women had at least one
child at first move, and of those with no childirfirst move, a further 66% had gone on to have
a child(ren) after moving as had 35% of those witly one child already (2006d:38) Whilst
some couples come when they are young to live heget with the women often working as food
sellers or domestic workers whilst men do heavystroigtion work or carpentry — others migrate
together but don't live together as it is cheapdivie in shared accommodation or because the
husband is required to stay with his work grouginabke case of some construction workers who
live on site in make-shift tents (Kim Hoa, pc 2008}hese couples who live apart in the city
want to have sex, they borrow a room for a nighdroafternoon and have sex quickly or wait
until they visit their rural home (ibid).

The increasing frequency and duration of migratias also been associated with marital
disruption. Summerfield, speaking of Vietham andn@hnotes that “While many of the
[migrant] family members send money home and mairteeir ties with the rural areas, growing
numbers of men either divorce or illegally stasegond family in the city. Migration... is now
contributing to a small but growing trend for faied to break up; even as part of a working
strategy to improve family wealth, migration... irdtaces new strains on all family
members”(1997:206). The 2004 Migration Survey sstgythat the experience of marital
disruption for migrants is strongly gendered: nalyalo 2% of women migrants have disrupted

% These figures refer to all woman surveyed, ndttfusse in Hanoi and Ho Chi Minh. Results must be
treated with caution because of the sampling gyat@d there are no disaggregated figures pubticall
available.
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marriages at first move and those who are singleynmaore quickly and are more likely to
experience marital disruption than their male cerpdrts (GSO 2006c). It is possible that
migration offers female divorcees a means of escgpiiticism in the village.

Clearly the strains of managing divided familiesrd always end in divorce. Tran Thi Van Anh
stresses that the length or husband’s migratiorttamérequency with which they get in touch

and visit home are indicators of “how much theymtain their roles as fathers and husbands” (pc
2008). Male migrants are generally good now iniggtin contact by telephone or via messages
and men may often come back to the house more thftenwomen (Kim Hoa, pc 2008). The
normative belief is that women get sick easily whiegy travel by car so avoid doing this and that
it is easier for men to travel as ‘they are strengugh’ and can take transport at any time of the
day. Women often go in groups, so often wait fasthar woman to come with them and may
also be more reluctant to spend so much moneyeotrigh(Tran Thi Van Anh, pc 2008). Visiting
home not only involves time off work, there is aqpectation that the migrant will bring money
and presents with them so some prefer simply td sgney (Tran Thi Van Anh, pc 2008).

The distance over which migrants have travelledmisly affects the frequency of their visits
home, for example, Khuat Thu Huong (pc 2008) repibrat construction workers from the south
in Hanoi do not go home very often. However anwisits for Tet and for husband’s parents
death anniversaries are considered important, iEdlydn the north. Nguyen Thi Thanh Tam
points out that migration to Hanoi is more seasamaharacter than to Ho Chi Minh and so
sometimes in Hanoi the husband migrates and ttee (wdther than the husband) visits, staying
for 3 or 4 nights at a time before going home again2008a). Migrants to Hanoi predominantly
come from surrounding provinces and depending cegtlvgr their place is nearby or quite distant
they can visit every few months. Those to Ho ChifMcome from all over the country and face
more costly and lengthy journey’s home, often mgkirimpractical to visit except at Tet festival
or in other cases less frequently. In additiors teefamily seem stronger in the north, and
distance of migration aside, there is a strongemative expectation that migrants will keep
close ties with their family. Family is ‘tighteminorth and the need to do one’s duty by coming
back for events like the death anniversary of amaor the village festival is stronger. These
things remain significant in the south but are olese in a more relaxed way (Khuat Thu Huong,
pc 2008).

Strategies for migration are dynamic within indived marriages. As Nguyen Thi Thanh Tam
points out if couples find a good source of earmmaney in the city they keep migrating and may
even take their family along too, but if for soneason, like the husband’s mother dies leaving
their children without a carer in the village, thbry may stop migrating (pc 2008a). Indeed,
men often stop migrating when they get to a stagerathey can’t earn so much in the city
because they feel that it is no longer worth itilsttsome wives come to the city “to collect their
husband”, others replace him as the migrant waker“send him home” (ibid).

2.3 Sexuality and Child Bearing

The gendered construction of sexuality in Vietnarhighly unequal and derives not only from
traditional beliefs but also state ideologies alymrider, sexuality and fertility. There is
considerable anxiety about women'’s pre-marital abtyuwhich is traditionally closely
controlled. This anxiety is manifest in recent cems that increasing globalisation and
Westernisation as a resultddi moi have encouraged a dramatic increase in pre-maekalality
particularly in urban areas. Despite the concebusibthe rise of ‘social evils’ associated with
transition, urbanisation and migration, there icnmpelling evidence that adolescents in
Vietnam are adopting ‘risky’ behaviours that wédbd to increasing abortion, STD and HIV
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infections. National rates of premarital sex, alborand HIV infection are relatively low and
young men (15-19 years) in Ho Chi Minh report saié pre-marital sex (11%) approaching
those in comparable countries. Nationally womeajsorts of pre-marital sex with their future
husbands range from 20% for 18 years olds to 50%Jqear olds (Mensch et al, 2003:254).
Pre-marital sex with future husbands, known adrigaice before the bell’, falls outside of the
ideals of gendered sexuality but is increasinglgaity that only gains public attention where the
courtship disintegrates, the engagement is brokemeputations are damaged and unintended
pregnancies result. So although pre-marital sexciality may be increasing, the ‘risky’ nature
of these sexual contacts derives at least in pamt the exclusion of unmarried women and men
from family planning efforts and the over-assodatof condoms with HIV/AIDS (Belanger and
Hong, 1999). However, changing courtship behavigutee context of the increasing influence
of norms of sexualised feminity in the cities atdg definitely puts additional pressure on young
women to take sweethearts and engage in pre-mseiah the belief that marriage will follow.
At the same time, double standards continue tahanh at risk of abandonment by boyfriends,
the need for abortion and stigma for engaging @&rparital sex or becoming an unmarried
mother.

Within marriage and within society in general, dission of family planning is common place
but sexual issues are not. Santillan et al repatt‘é¥Women are expected to be modest and
restrained in their desires, and sex is considierea a wife’s duty” (2004:544). In addition to
these traditional expectations that make it diffilor women to refuse or request sex, there are
common beliefs that excessive sex causes weakndgmar health (ibid). Rydstrom and
Drummond (2004:9) point to the importance of geadestate ideology in shaping everyday
expressions of sexuality: “The emphasis on womegpsoductive role connects a continuous
process of reconstitution of the Vietnamese nagtate with the construction of women/girls, in
terms of motherhood.” As a result, they argue, fersaxuality is subtly controlled by the state,
whilst male sexuality pervades various social spacefoundly (Rydstrom and Drummond
2004:10). Double standards about pre-marital séyu=ttend to marital fidelity which is strictly
required of women but for which there are low exgtons from men. These expectations are
reflected in perceptions of city men and women aggsbmigrants in yet-to-be-published work on
migrants’ sexual lives (Kim Huong pc 2008). Pretianiy findings indicate that migrant men find
city women more ‘sexy’ but don’t want their wivestiehave like them. Migrant women on the
other hand, see city men as more gallant, moreaded@nd do wish that their husband would
behave like them.

Unsurprisingly then, women are more concerned then about the implications of their
spouse’s migration for their sexual relations (Nguyrhi Thanh Tam, pc 2008a). Women feel
that they can manage for a long time without sebttiey fear that their husbands who go to the
city will easily have another relationship. In c@st, they feel secure that husbands left at home
can't have affairs (because of the surveillancetibér community members). Women who are
left behind worry therefore about husbands in ihe their husbands won't know if they have
acquired HIV or not and they can’t ask their husisato use a condom before having sex and just
have to accept this risk. Women’s Organisatiorseimding areas, like Thai Binh, have expressed
this as a major concern for left-behind women {ibidhis reflects a common assumption in
Vietnam that migrant men are more vulnerable to High non-migrants. However, it is perhaps
significant, that migrants appear to have lowet bighaviour than urban residents with respect to
the use of alcohol and tobacco (GSO 2005) althdigtoften presumed that ‘being away from
home’ that migrants may indulge more in such behaviKim Huong agrees that migrant men
are more vulnerable to HIV than theural non-migrant counterparts but that they are not
necessarily any more vulnerable than male urbadewts, barring a few chronically mobile
groups like truck drivers (pc, 2008).
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Population policy in Vietnam seeks to limit childsg but has never been as strict as in China,
with a two rather than a one child policy (Sumnedil997:203). The two child policy has also
been more loosely implemented in Vietham with widgations in adherence. However
malpractices have been reported (Banister 199gn&sion 1998), and dramatic spatial variations
in abortion rates particularly in rural areas &@ught to reflect political will to implement the
policy (ibid). In 1998 families who did not obserthe two child limit were prohibited from
moving into urban areas and industrial zones (Bani993:82). However, Vietnam has since
strengthened its official line that all family pliing decisions are voluntary (GoV 2002; UNFPA
2004). Nevertheless, the state reserves the ndghtjust the fertility level’ and ‘distribute the
population appropriately’ through various mecharmisntluding the use of incentives and
privileges and the requirement that state organisstbusinesses and services all develop and
report on population plans (GSO Population Ordiea2@02: Articles 14.1, 16.1).

In the past, local authorities could ask womenaaagthe family planning services, but now they
can only ‘encourage’ them through serious persuasiothe past you might have been fined by
local officers if you had more than two childrent this no longer happens (Nguyen Thi Ngan
Hoa, pc 2008). However, the neighbourhood groupl Hemows everything” and will report
pregnancies to the local officer. Births have tadugistered in the local community so they are
generally known about, although this may not bectis® where migrants are concerned (ibid).
The registration of a birth requires both mothenarriage certificate and her residential
registration documents which can create problemmifgrants: the PSA review of urban
migration policy found that many newborn childrefifnmigrants] may not obtain birth
certificates since the residence of the mother @b identified” (2005:29). Family planning
decisions remain strongly influenced by both hudtsalose relatives, particularly mother and
father, as well as by the state. Couples who hawe tihan three children are seen to be
“breaking the plan” and this may threaten their gelurity and promotions if they are
government employees (Santillan et al 2004:543é{@r male heirs play a vital role in
continuing lineage and so the desire to produanaad influence from in-laws pressures
women with only daughters to try again for a bognt8lan et al (2004:544) note that “the burden
of contraception falls primarily upon women in \fiatn, where rates of IlUD use, as well as
induced abortion, are among the highest in thedvptenshaw et al. 1999)". Aside from
problems with provider bias towards 1UD, and asstiong about who family planning is
appropriate for, several authors have noted thditional gender norms encourage women to
‘endure’ severe side-effects “rather than callitigretion to problems that may disrupt family
harmony” (Santillan et al 2004:544 citing Gammelt®99 and Tran Hung Minh et al 1999).

There are some difference between north and santhbetween Hanoi and Ho Chi Minh, with
respect to cultural pressures and gendered exjpetatf child-bearing that may affect family
strategies for migration. Kim Huong (pc 2008) ndtest the pressure for a first child after
marriage — within the first 2 years — is very sggém the north but less so in the south. She
speculates that this may create greater expecsdtiche north that those who are just married
should be at home in the husband’s house and ‘réadghild-bearing. The 2004 Migration
Survey reported that 18% of ever-married migranteo [N=1613] had no children at the time
of their first move, but that 31% already had ohiddg 30% already had 2 children and a further
20% had 3 or more children at first mé%@006d:38). These figures must be treated withicaut
for a number of reasons, but they may indicate #wmtoy (ref) found in China, successful

2 All women surveyed, not just Hanoi and Ho Chi Miftesults must be treated with caution because of
sampling strategy. No disaggregated figures availab
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reproduction, particularly the production of a sorakes it easier for a married woman to migrate
because they are perceived as having fulfilled thigigations to their mothers-in-law.

Migrant’s choices about where to deliver their lestare related in part to the distance over
which they have travelled: many migrants to Ho Binih are long distant so more of these
women migrants give birth in the city than thosélamoi, most of whom come from nearby
provinces (Nguyen Thi Thanh Tam, pc 2008a) . Fstaince a migrant to Hanoi from Ha Nam
Dinh, only 150 kms inside Thai Binh Province, vgth back to the village to give birth largely
because it costs more to have their baby in Hamoalso because they will have the support of
the family there (ibid). ‘Free migrants’ may welag home for 6 months or a year and then come
back to work when they are ready — not being ‘wmek@ormal employees) they are not tied by
the formal provisions of maternity leave entitlentsefibid). Whilst ‘free migrants’ are rarely
found amongst migrants remaining in Hanoi to giwrthbthose who are ‘workers’ may be able to
use the factory service or may have insurance andlb® more able to choose to deliver in the
city (ibid). Nguyen Thi Thanh Tam reports that naigr women do generally feel that is it safer to
give birth in Hanoi than at home but even those wéno afford it, mostly formal employees, will
often return home after about a month to ask terients to look after their children as they often
only have 2 months leave (pc 2008a). Sometimeglgeaents come to the city to look after the
new child once maternity leave has ended and ierathses the child and grandparents stay in
the village. Formal maternity leave in Vietnamas 4 months and government guidelines
suggest that babies should be breastfed for 4 rdnttowever, it is often the case in private
factories and small businesses that women aregiviyn 2 months leave which cuts short the
breastfeeding period.

It is believed that women when giving birth and tfoe surrounding period are not clean and her
husband will keep his distance (Kim Huong, pc 206R)wever, where a woman has returned to
the village for child birth, her husband will corback for the birth itself to know what happens to
wife and child and may help in an emergency (ibldie birth is an important spiritual event for
him and he must be there even if he only gets woath after the birth (ibid). If nobody else is
home with his wife he may stay for a week or twiobe returning to the city again for work.

Kim Huong (pc 2008) notes that it is common praetltat the first child is usually born at
woman’s natal home. If husband insists she statfsindlaws then she will do until her child is
about 1 month old and then will go to her own farfidr a couple of months. First time mothers
are seen as inexperienced and as needing morarchoeserving of pampering so it would be
hard to be at her in-laws — she might be shy amtlifihard to ask for what she would like or
need — she will be freer with her mother (ibid).

2.4 Parenting

Parenting in Vietnam is closely tied up with resgibility to bring up child to be morally upright.
The moral socialisation of children was a strorgymh in traditional familialism and in socialism,
albeit with rather different emphas&swi moi has, according to some, brought a return to
familialism but whilst this is in some sense trilés undoubtedly the case that parent-child
relationships are being reinterpreted in the cdriéihe rapid changes that society and economy
are experiencing. Amongst those changes that asé sigmificant are evidence of some lessening
of filial piety expectations, particularly with qgsct to daughters but not daughters-in-law (Ngo
Thi Ngan Binh 2004), and a strong emphasis onrtimitance of formal education, and the

24 Current advice from the World Health Organisaff@fHO) is that babies should be exclusively breast
fed up to 6 months.
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impact of the shift to a two child norm on familfef>. However, children remain bound by
expectations of filial piety towards parents andngiparents and son preference remains strong
and it is thought that some elements have beenawedsby lower fertility.

Parenting is strongly gendered with normativelyidetive roles for fathers and mothers and sons
and daughters. Khuat Thu Huong stresses thaait@smmon belief that fathers play an important
role in educating children, especially sons, anqukeislly with respect to orientation to

occupation and the transition to becoming a mar2Q@8). The man is seen as the ‘pillar’ in the
family — must be there to keep the home firm anbe@n example for his son. If he is away it is
possible that home is empty or weakened withoutdmh his son may not follow him (ibid).

This fathering role is especially significant trduring adolescence since the father is seen as
providing discipline to the family and fathers aezn to be stricter with adolescent girls than
mothers (ibid). The mother’s role in socialisingka$cent girls is also very important: her mother
has to teach her how to behave appropriately anditidoecome a wife and mother soon (ibid). It
may be dangerous for a daughter if the mothertisheoe, she needs to share with her and the
mother needs to supervise the daughter: the misthesponsible for good manners and for
bringing her daughter up to be a good girl (ib&8.a result, Kim Thu Huong anticipates that
migrant strategies for managing parenting will itmeostruggles over family roles (pc 2008). The
implications of social norms around parenting & the mothemust be with the infant under 2

or 3 years, but can be away from 3 years untilrl¥5oyears when again she should be there. The
father is not so important during infancy, as hesidt know how to care for the infant so he is
not needed, but is again more critical during tbarg of schooling and adolescence (ibid).

Whilst the Young Lives Projettsample is not strictly representative, it sugg#sis 99% of
young children (one year olds and eight year dlde)with their biological mother, 97% with
both parent€ and 87% saw their father every day (Tran Tuar 20@3:x). However, the Young
Lives Project found that around a third of one-yads are cared for by individuals not in the
household and that this varies little by locatiorsacio-economic group (Tran Tuan et al.
2003:26). This reflects the caring of children with broader network of family relations and in
other institutional settings, such as créches (oorffom the report). However, despite the
involvement of other carers, “[m]ost children raeedaily care from their biological parents; in
fact, children from poorer socio-economic condiiGee their parents daily at a higher rate than
children from the better off group.” Interestinglgly 9 of their 2,000 one-year olds had male
primary care givers (Tran Tuan et al.2003:21) aonifig that the vast majority of care for young
children is provided by women. Significantly, irew of the increase in migration, especially
female migration, “[tthe model of the child caregibeing the grandmother is rare, not only in
urban areas (1.5%) but also in rural areas (0.7¢bjan Tuan et al. 2003:46). Grandparents are
not, as is often assumed, the most used substae in place of the mother.

Whilst improved child wellbeing is reflected in tfect that 90% of households in the Young
Live's sample had no history of child death, refaly high levels (20%) of care giver mental ill-

% Evident in the Young Lives Project’s findings tHa% of very young children (6 months — 17.9 months
did not have a sibling (Tran Tuan et al. 2003:x).

% The Young Lives Project is an international studyietnam the caregivers of 2,000 index children
between 6 months and 17.9 months and a furthe® ki@t year olds were interviewed. The childrem ar
predominantly rural (80%) but there are issuesraldbe sampling strategy that imply its resultsutthde
treated with caution.

27 Of the caregivers, 51/2,000 have no partner ar2,ad0 have a partner outside the household. (Tran
Tuan et al. 2003:21).
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health were found (Tran Tuan et al. 2003:25). lreotontexts good mental health on the part of
the caregiver is associated with improved childivezhg: this may tentatively suggest that
parenting young children is particularly stres$fiV/ietnam currently, despite improvements in
child wellbeing, or that young children in Vietnare for some reason less impacted on by poor
caregiver mental health than in other setting)qges because of close family networks or
institutional childcare options. Jones et al (2Q@¥ reporting on the impact of trade liberalisation
on child wellbeing in two communes in Ben Tre prmd involved in shrimp farming, note that
“care-givers increasing productive work burden feasd to impact the quantity and quality of
care time they could offer their children. Greatbsence from the home meant that parents were
less able to supervise their children’s schoohaté®@ce and after-school activities...A more
subjective but equally troubling impact of new weressure was a sense of growing family
disunity. This was being exacerbated by the inémgasumbers of male family members leaving
rural villages to take advantage of income-genegatipportunities in new economic zones and
large urban cities (especially Ho Chi Minh Cityhildren themselves complained that they had
too little time with their parents, including a kaof help with their homework.”

Approaching a fifth of households of one-year afdthe Young Lives Survey who had
experienced shocks in the last three y&ansentioned birth or the addition of a new houséhol
member as a shock and this was more likely tolgeurban rather than a rural setting (Country
Report 2003:30). Coping strategies employed to wéhlthis particular kind of shock included
doing nothing, using credit (20%), getting helpnirfriends and relatives (12%), using savings
(6%) or selling something (2%), eating less (6%bwying less (8%), starting work or working
more (40%), and taking children out of scHd¢T'ran Tuan et al. 2003: 33-35). This suggests that
the birth of a child represents a ‘shock’ to soamaifies and not to others, but it tells us rather
little aboutwhy the birth was a shock bpow some families were able to cope better than others
with this event. It may be suggestive that 24% erpeing the shock of a birth or the additional
of a new member of the family were urban and 21%ewbetter off, as compared to only 9% who
were rural and 9% were poorer households (chedetfigures don’t add up. p. 30). However the
numbers involved are too small for these findirgybe considered robust.

The gendered impact of reform combined with migratias created an urban market for
domestic labour to service more highly paid wonrewhich many women migrants find
employment. However, many migrant women must mafifiewlt choices and craft complex
strategies to manage rearing their own childree ¢getion 4 below).

The common pattern in Hanoi for married women whgrate, is to resume migration once their
child is deemed old enough to be left behind. Feaose to migrate before their baby is around 1
year old when breastfeeding is most important (Mguihi Thanh Tam, pc 2008a). It is more
likely that mothers will stay in the village untfieir first child is 3 or 4 years of age and even
then they may migrate only seasonally as mosthwyilihis stage be having a second child (Khuat
Thu Huong, pc 2008). In other words, women willeakbreak from migrating, often called a
‘maternity leave’, with the exception of those dpfiactory work with long term contracts who
have to return to work within 2 to 4 months allowsdtheir formal maternity leave (ibid). Most
leave their children at home with relatives and eeroom with 10 or 20 people from the same
village or commune (not necessarily related). A feay come with their child and rent a very
poor house but often can't afford to send theitdtkn to school in the city. Fees for school are
very high, even for public schools, so the chileégavith them whilst they work (ibid). It is

28 739% of all the households had experienced soni@bshock in the last 3 years (ibid).
2 Accounting in fact for 50% of the instances whehnédren were removed from school to cope with a
shock (ibid:34).
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common in Hanoi, and occurs to a lesser extenoitCHi Minh, for groups of rural women to
come to the city to do manual work and then go hewagy month or two weeks to take back
some money and to ‘take care’ of the children (¥ah, pc 2008). It appears to be more
common for migrant couples to bring children witlerh to Ho Chi Minh and this may reflect the
fact that families have often migrated over longdjstances, for longer durations, that visits home
are less practical, that ties with families areskroand that options for education in the village a
more \;ﬁlried and less desirable than in the RedrRielta (the main sending area for migrants to
Hanoi)™.

The impact of parental absence for children isedéifit in rural and urban areas. In the city there
are many temptations but in the rural areas childfeen live with grandparents and parents are
always busy, even if they do not migrate. So p&enigration may affect rural children, but not
so much as it would urban children. Parents senk tm@ney and so they are better off than if
they could not afford to feed their children (Kino& pc 2008). However, there is an affect on
the emotional life of the child, so normally couption’t leave behind small infants but wait until
their child is at least 3 years old and ‘can’ g&itadergarten (ibid). If a mother leaves her child
behind to earn money, some report that villageitstsnk that she is a good mother (ibid). Land
for agriculture is very small and there is onlyward 10,000 metres squared for rice cultivation
per family (enough for one person), so if thera &hance that one of the parents can go to the
city, they must take it and nobody considers thibg a problem (ibid). However Lan Anh
Hoang's research in a sending area of the Red Rigka indicated that views in the village
about women'’s migration are more traditional whesearched from a rural perspective (2008).
There is a long history of men migrating and soaflosent fathering, nevertheless there are some
anxieties about the father’s role in educatingchigdren and especially his sons which do not
apply to mothers (Khuat Thu Huong, pc 2008).Resaiom and Khanh (2007) report that there is
also considerable anxiety over the performanceadrting roles entrusted to left-behind fathers
whilst mother's migrate.

Family strategies and the impact they have on famdll-being of migration also depend on the
age of their children and the kind of work the raigss are doing (Huynh Thi Ngoc Tuyet, pc
2008). For instance, it is very hard for domestirkers in Ho Chi Minh to bring their children
with them if they are living in their employer’s e, although some employers do allow this
(ibid). Many however leave their children behindheir rural homes with aunts or uncles,
particularly if they are very small (under 4 yeaf®ge), but once children are 5 or 6 years old,
they may bring them to the city and send them bmst Some migrant women and couples rent
a room and sell things from their room and keepctiielren with them (ibid). If the mother

works hard on the street though, they can’t brivgdhildren too, but once children are 7 or 8
years old though they can help their mother or wwodependently, and often covertly. There is a
gender division of labour for children, for instengoung boys may sell Chinese noodles at night
but young girls won't sell lottery tickets aftep@ and many will only sell in groups after about
5pm to keep safe. These working children are afting to school too (ibid).

%0 The 2004 Survey indicated that at least 37% ofanits to Hanoi had school age children living with
them as did 20% of male and 16% of female migramtdo Chi Minh (GSO 2005) but there are some
limitations to the survey’'s approach to this isailch mean these figures need to be treated witteso
caution. However, its findings seems to contragh tiose given anecdotally by many of our key
informants who told us that children were morellft® accompany parents to Ho Chi Minh rather than
Hanoi.
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3. Changing Social Entitlements in Vietham

Despitedoi moi, the Viethamese state remains strongly commitieteteloping a socialist
market-orientated economy that addresses povedtynaquality. Despite reform of the public
sector, expenditure for social services has bemedsing in Vietnam although the bulk of the
increase (80%) is for recurrent expenditures. $aeietor reform, particularly cost-recovery
policies have had a big impact on family wellbetgl, as Summerfield has remarked for both
Vietnam and China, “the family becomes more impurtes state welfare subsidies are
withdrawn” (1997:213). This section considers imtigalar entitlements to maternal health (3.1),
child health (3.2), child education (3.3), and fipdousing (3.4), as those most pertinent to
migrants with young families.

The growth of the private sector, the rolling batkhe state sector and the introduction of user
fees has played out rather differently in rural artshn areas, in northern and southern Vietnam,
and in the sectors of health and education in \digtrWhilst there are problems with over-
crowding and under-supply of services in urbansgrigegeneral they are increasingly well
provided for and offer, cost-permitting, a rangelbices. In contrast, in rural areas provision
remains predominantly public, offering few choicestoducing new barriers in the shape of user
fees and often lacking in quality. Whilst publicuedtion remains highly valued in urban areas
despite the growing market for education, privaeltih care is generally preferred over public
health care in urban areas and the growth of griphirmacies has dramatically increased self-
medication. Southern Vietnam responded more quitckstimulus for liberalisation so greater
proliferation of private services here than in herh Vietham. The 2004 Migration Survey offers
some selective information on the situation of mids which is reviewed below. Thi Van Anh
notes that “change is proceeding so fast in Vietttahinstitutional supports lag behind” and
that “there is considerable evidence of differdraixess to education and childcare between
migrants and non-migrants” (pc 2008). She regdridsats “not just a question of facilities, but
also to do with attitudinal factors: the way pedlplek at you and your children’s chances to be
like other children” (ibid).

Low-income migrants are generally felt to be priced of the urban market for social services,
as indeed may be many of the urban poor, buthiaid to evidence thts Most migrants
interviewed by the 2004 Migration Survey who hatlvisited a health facility for treatment in
their last illness said that their illness was ‘tam serious’. However, 7.7% of Hanoi migrants
said that it was ‘too expensive’ as compared tojuk% of Hanoi non-migrants as did 12.1% of
Ho Chi Minh migrants as compared to 6.7% of Ho mh non-migrants (GSO 2006b:69).
There are however few differences evident in tHg&42digration Survey between migrants and
non-migrants in their choices of health facilityifwgovernment hospitals being preferred by
approximately two-thirds (see table 7 below).

Table 7: Health facility used for treatment of ldistess by Migrant status (GSO 2006b:72)

Hanoi Ho Chi Minh

% Migrant % Non % Migrant % Non
Government hospital 62.9 68.3 64.1 66.3
CHS or other public facility 35.3 22.7 16.6 19.1
Private doctor or hospital or clinic 125 19.3 28.2 28.8
Other 0.4 0.6 1.3 1.2
Total (N) 100% (232) 100%(331 100%(320) 100%(344)

31 Unfortunately the 2004 Migration Survey findinge ot consistently disaggregated by income
groupings, making it difficult to arrive at afirnoeclusions on this point.
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During the 1990s the growth of the Vietnam Heatisurance (VHI) programme which offers
compulsory cover for some sections of the poputagiod voluntary cover for others has had a
big impact. It adds complexity to the interpretataf health care behaviours since having
insurance diverts users away from private seniimelading pharmacies back to the public
system (Trivedi 2004:421). Whilst rising incomesrgases the ability to access private facilities,
having health insurance pulls people back to th@ipservices and there is so far no evidence
that health insurance has a substantial impaatahdut-of-pocket expenses for health care
(Trivedi 2004:421). Although the public system dieteated dramatically in the early 1990s as a
result of liberalisation, the declining state hieddtidget and the loss of health workers to the
private sector, the public health system has ingulawnore recently as growth was sustained, and
a commitment made to spend 6% of GDP on healtlaraddo prioritise the rural healthcare
system in the 2004 State Budget Law (Adam 200% citees et al 2007:6).

There is overall little difference between migraawsl non-migrants in Hanoi in their likelihood

of having insurance (around 50% in each case)nbidbi Chi Minh, migrants are more likely
(41%) to have health insurance than non-migraroj3see table 8) (GSO 2006b:81). Whilst
male migrants are more likely that female migramtidanoi to be insured (53.2% as compared to
45.7%) the reverse is true in Ho Chi Minh (31.5%@aspared to 47.4% of women) (ibid)

This reflects the higher proportion of women emplibyn large industrial companies in Ho Chi
Minh that provide social insurance as comparedandil Around 40% of migrants and non-
migrant men and women felt that there was ‘no né&adhealth insurance, with other problems
being lack of knowledge about health insurance revbe get it and problems paying for it again
fairly even across all these populations) (GSO BEIG-83).

Table 8: Specific Source of Payment for most rebealth care by migration status and sex (Sour&® @006b:75)

Female Male All migrant All non-
Hanoi % Migrant % Non % Migrant % Non migrants
Health insurance 41.8 335 59.7 34.3 47.0 33.8
Free health check 1.2 1.0 15 15 1.3 1.2
Paid oneself 71.5 79.9 77.6 76.6 733 78.5
Relative paid 29.7 304 14.9 21.9 254 26.9
Business/office/ownef 2.4 1.0 3.0 15 2.6 1.2
Other 0.6 0.0 0.0 15 0.4 0.6
Total (N) 100% (165) 100%(194) 100%(67) 100%(137) 00%(232) 100%(331)

Female Male All migrants | All non-
Ho Chi Minh % Migrant % Non % Migrant % Non migrants
Health insurance 264 17.2 21.0 20.0 244 18.3
Free health check 1.0 2.0 0.8 14 0.9 1.7
Paid oneself 72.6 80.9 67.2 73.6 70.6 77.9
Relative paid 26.9 26.5 26.9 21.4 26.9 24.4
From 3.0 0.5 25 4.3 2.8 2.0
business/office/owner
Other 0.5 0.5 0.8 0.0 0.6 0.3
N 100%(201) 100%(204) 100%(119) 100%(140 100%(320)100%(344)

Many migrants spend as little as possible in the(table 9 below shows their mean
consumption as compared to urban residents) vihagttry to save money that is often remitted
home (see table 6 above, section 1.3).

32 Note that these statistics are for all migrant @ot just low-income migrants. Most low-income
migrants work in the informal sector and are therefess likely to have insurance.
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Table 9: Mean consumptidhof migrants and non-migrants in Hanoi and Ho CiifW(GSO 2005)

Mean consumption per person per Hanoi HCM

month (p.24-25) % Migrants % Non-migrant§y % Migrants % Non-migrants
Less than 700,000 dong 30.9 7.9 50.4 24.5

700,000 dong or more 69.2 92.1 49.7 75.5

Despite reforms, their registration status mayer&isther subtle challenges to claiming their
social entittements in the city (discussed beldvay. this and other reasons, most migrants source
maternal health interventions, children’s educa#ind children’s health interventions
predominantly in their rural place of origin. Evite from the 2004 Migration Survey on the use
of remittances confirms their importance in seqgeneryday rural consumption, health,
education, expenses for funerals and weddingsirmedtment in housing (see table 10 below).
Comparing these patterns, health expenditures grehditures on funerals and weddings are
relatively greater in the use of remittances froembi whilst productive investments and
investments in education are somewhat greater feonittances from Ho Chi Minh. There is
very little variation by sex, except with respaexttomen migrants in Ho Chi Minh'’s greater
investment in education and savings, seeminglyifyued the strength of the received wisdom
that women are more likely to invest remittancesdnsumptions and social investniént
Interestingly, only 26.9% of Hanoi migrants felathhe health of their family members was
better after their migration as did 23.1% of Ho Gtinh migrants and older migrants were more
likely to feel that their migration had benefitda: thealth of family members than younger
migrants (GSO 2006:b:22).

Table 10: Percentage of remitting migrants usimgittances for specific purposes (GSO 2005:76-77)

Hanoi HCM

% Men % Women % Men % Women
Everyday consumption 63.2 62.6 71.9 66.8
Health 50.2 56.4 25.1 22.5
Education 16.9 16.8 20.0 28.0
Funerals and weddings 28.4 26.8 13.2 13.5
Housing 2.7 14 8.9 6.5
Productive Investments 7.3 34 17.0 15.4
Saving/lending//buying valuables 8.0 8.1 8.6 14.8
Paying a debt 3.1 3.6 6.8 7.0

Throughout Vietham high user fees have constrainedccess of poor children and poor
families to health treatment and despite the alesehtuition fees, financial barriers remain very
significant for families trying to educate theirldnen (in the form of maintenance charges,
uniform costs, transport costs, costs of learniagenials). Although the Hunger Eradication
Programme (HEPR) of 1998 includes some provisiotirée health cards for poor families and
exemption from educational related costs, the supfthese subsidised credits is
bureaucratically determined, rather than beingdaseneeds, and have in many cases been
diverted to better-off people. The Young Lives Be@lso notes that “as the HEPR is a national
programme, only those people who are poor and \alve kegal registration status are eligible to
access to programme, thereby excluding poor mideaniies and their children (Save the
Children UK, 2002)” (Young Lives Country Report Z08).

33 Excludes remittances to rural areas.

34 However, the report on Migration and Health (GSID&b: 21) gives different and much lower figures
stating that 33.3% of migrants to Hanoi send mdramk for health purposes as compared to only 146%
HCM migrants, but confirms that there is no diffeze depending on sex of the migrant. It is perhaps
possible that the statistics here relate to thpgntamn of migrants remittances used for healttppses
rather than the proportion of migrants listing lieals amongst the uses that their remittancesuane p
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3.1 Entitlements to Maternal Health

There is no disaggregated evidence of migrant®ssto maternal health care but it is possible to
outline the situations in rural and urban Vietndmis provides a picture of the broader context in
which migrants make choices about and experien¢erna health care although it falls short of
capturing their individual experiences. It is gisassible to more specifically highlight the

situation in the Red River Delta, from which mosgrants to Hanoi originate (70%), and the
Mekong River Delta, which is the most important¥@&f several sending aréagor Ho Chi

Minh. Although the delivery of maternal health ca&generally considered good in Vietnam,
there are severe inequalities between differentiladipns. There are large rural-urban
differences, regional differences and differena@ess socio-economic groups in access to
antenatal care, in delivery care and post-partum. ca

Whilst use of antenatal care has increased itasitteof use is varied, the Young Lives Country
Report asserts that “from an inadequate base tiongith, antenatal care is becoming even more
inequitable in terms of both quality and quantit{g003:6). Wagstaff and Nguyen show that over
the 1990s (between 1993 and 1998) the mothereqidhrest 60% of Viethamese children
“slipped backwards” and were less educated thanghedecessor's mothers, and less likely to
be delivered by trained birth attendants and inicatdacilities (2004:343). In 1993 mothers in
the bottom quatrtile of the population in Vietnandlzm average of 5.8 years of schooling, 62.7%
of their births were attended by trained medicatpe and 43.1% took place in a medical facility.
By 1998, mothers in the bottom quartile had on ager5.4 years of schooling, only 57.3% had
their delivery attended by a trained person an8%3jave birth in a medical facility (Wagstaff
and Nguyen 2004:343). However, the 2002 Vietnam &gaphic and Health Survey (VDHS)
offers a contrasting picture of improving healtinecaver time in which inequalities, whilst they
exist, are claimed to be narrowing over the pefiioth the late 1990s to the early 2000s. The
VHDS does not however disaggregate by wealth diffees, restricting itself to rural-urban,
regional and educational comparisons, so it igpnssible to trace what has happened different
income groups over the late 1990s and early 2008gertheless, the VDHS 2002 in comparison
with the VDHS 1997 shows that the uptake of antdragtre has increased dramatically from
71% for 1995-7 to 86% for 2000-2 (CPFC 2003:85048f pregnant women now receive
antenatal care from a doctor (as compared to k¥t @arlier) and 40% (as compared to 46%)
receive antenatal care from a nurse or midwife,thacproportion receiving no antenatal care has
declined from 28% to 13% (ibid).

There are however substantial rural-urban diffeeer{see table 11) with urban women more
likely to receive antenatal care from trained mabstaff than rural women (96% versus 84%)
and are more likely to get that care from a doatoopposed to a nurse or a midwife. There are
also large regional differences with antenatal cage highest in the Red River Delta (at 98%)
and lowest in the Central Highlands and Northertabigs (where a quarter of women had no
antenatal care). 83.4% of pregnant women in theoxiglDelta received antenatal care, broadly
comparable with the situation in the Central cdastgion and slightly lower than in the
Southeast or North Central region (CPFC 2003:8&)ucation differences are also marked with
48% of those with no education getting no anterzgted as compared to 10% of those who have
completed primary school and 4% of those who havepteted lower secondary school (CPFC
2003:86). In Vietham as a whole, younger womenvamaien having a first birth are more likely
to seek antenatal care than older or higher pasiyen.

% The other significant areas being the Red RiveteDthe Central Northern Region, the Southeastthed
Central Coast (see section 1.1 above).
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The median number of antenatal consultations fasgtwho did have antenatal was 2.5 visits
(CPFC 2003:87). The VHDS notes that this is faolethe recommended 12 or 13 visits,
although this recommendation seems excessive ad/HO recommends that for ‘normal’
pregnancies that 4 ANC visits is optimum (Abou-Zahd Wardlow 2003). Those who do not
receive any antenatal care miss out on preventataasures that are important for protecting the
health of mother and child (CPFC 2003:88). Covefagéetanus toxoid injections closely mirror
that for antenatal coverage, with 17% of rural mostand only 6% of urban mothers missing out
(ibid). A surprising fifth of mothers in the Mekorgglta did not receive any TT injections, nearly
as many as in the Central Highlands (23%) and twthidrn Uplands (27%) (ibid).

Table 11 Rural-Urban and Regional Inequalities até&inal Health Care (CPFC 2003:86, 88, 89, 91)

Urban | Rural | Red River Delta |  Mekong Delta
Antenatal Care
Doctor 85.2% 38.3% 47.0% 51.2%
Nurse or Midwife 10.8% 46.1% 50.7% 32.2%
TBA 0.9% 0.2% 0.0% 1.4%
No-one 3.1% 15.3% 2.3% 15.2%
TT injections®
None 6.4% 16.7% 2.9% 20.0%
One 10.9% 15.0% 16.0% 12.2%
Two or More 81.6% 68.1% 81.1% 67.1%
Place of Delivery
Health facility 99.2% 74.1% 98.7% 92.4%
At home 0.7% 25.6% 1.3% 6.8%
Assistance at delivery
Doctor 92.3% 40.8% 62.8% 53.5%
Nurse or midwife 6.7% 41.4% 37.2% 36.4%
TBA 0.5% 6.3% 0.0% 9.6%
Relative or other 0.5% 11.4% 0.0% 0.4%

In terms of delivery, 79% of births nationally tadace in a health facility, an increase from 62%
recorded in 1997. Table 11 shows that there age laral-urban differences, although these have
narrowed since 1997 (CPFC 2003:90) and large ragiifferences with the Red River Delta
and the Mekong Delta, along with the Southeasbreghowing over 90% of births taking place
in health facilities. This drops to under 75% im@al Coast, North Central, to only 63% in the
Central Highlands and to 44% in the Northern Uptarithese differences are also found in
assistance at delivery with more women attendedl thyctor in the Southeast (69%) and the Red
River Delta (63%) than in the Mekong Delta or Cahktighlands (both 54%). Less than half of
women are attended at delivery by a doctor in thet@l Coast (49%), North Central (39%) and
less than a third are in the Northern Uplands fatee 28%) (CPFC 2003:91). The national
surgical delivery (Caesarean) ratis 8.3% (MoH 2003:16) but peaks in urban are@22#1%

and is also higher in the Red River Delta (17%) #nedSoutheast (14%), falling to just over 9%
in the Mekong Delta and Central Coast (CPFC 2003&2und 10% of births are reported by
mothers as being very small or smaller than aveaadenearly 6% of rural birth weights are
under 2.5 kgs as compared to nearly 4% of urbahsbitower birth weights are generally
associated with young and old maternal age at birthregionally appear more prevalent in the
Central Highlands and the Northern Uplands (CPFQ3ZR).

Overall 80-85% of women in Vietnam like within 5 krof a facilty offering antenatal and
delivery care. Although there are differences betwarban areas, where almost all women live

3 Two tetanus toxoid injections are recommendeduibprotection but if a woman has been vaccinated
a previous pregnancy then she may require onlydose for the current pregnancy (CPFC 2003:87).
3" This should ideally be around 5% nationally.
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within 5kms, and rural areas where 20% of womea thore than 5kms away from such
facilities, physical proximity is not consideredtie a major problem in Vietham (CPFC
2003:119-120).

Reliable data on maternal mortality, particulangeotime, are hard to find. The most recent
survey though has estimated that maternal mortaliglyound 165 per 100,000 live births (with
variation of 124 — 206) (MoH 2003:17). This reséapecesents no specific findings for Hanoi or
Ho Chi Minh but does show big differentials betwélem mountainous regions (at 269/100,000
live births in 2001) and the delta regions (at 80,000 live births in 2001). In national terms,
both the delta regions have relatively low matemattality for Vietnam, but table 12 below
shows that the Red River Delta has comparativelgtanaternal mortality than the Mekong
Delta.

Table 12: Maternal Mortality in Kien Giang (MekoRiver Delta) and Ha Tay (Red River Delta) (MoH 2003

2001 Kien Giang Ha Tay

Maternal mortality ratio 143/100,000 live births /460,000 live births

Maternal mortality rate 5.8/100,000 women 15-49yea 3.5/100,000 women 15-49 years
Lifetime risk of maternal mortality 1in 332 1086

In 2002, the Ministry of Health reported that 73%women nationally received post-partum care
and perinatal mortality was estimated at 22.2%/ietnam in 2001. An Giang (representative of
the Mekong delta) had an unexpectedly high perimata of 22.1% as compared to Thai Binh
(representative of the Red River delta) with 17(F%6H 2003:18). Indirect causes of maternal
deaths are a disproportionate contributor to mioytad the Mekong Delta and Eastern South and
maternal health policy has signalled the needrgetanalaria, anaemia, malnutrition and other
infections in this region (MoH 2003:30). Whilst thmelicators for the Red River Delta are
comparatively good, problems include an increagihglavy load of reproductive health care due
to high population density, a problematically hajtortion rate, need to address abortion
complications, and growing problems with STDs indahg HIV/AIDS (MoH 2003:30). The

MoH notes that despite the fact that urban andarigéas in Vietnam boast the best indicators, that
they experience “particular problems for mother enfidnt health”: namely, high abortion rates,
high and growing rate of infections from aborti@mongst adolescents, mother-to-child
transmission of HIV and high Caesarean sectionwiteut right indications (MoH 2003:30).

Differentials between maternal health care statuslian areas and Red River Delta is less than
between urban areas and the Mekong Delta, the &asttithe Central coast and Central North
and greatest for those coming from the Central Higtts and the Northern Uplands. This
suggests that the maternal health ‘gap’ betweeanuaind rural places of residence is likely to be
greater for the majority of migrants to Ho Chi Mjr#8% of whom come from the nearby
Mekong Delta and a further 39% from other non-maiunttus provinces, than for the majority of
migrants to Hanoi (70% of whom tend to come fromtiearby Red River Delta). Whilst the
18% of migrants to Ho Chi Minh who come from thedRRiver Delta will also share this lower
maternal health ‘gap’, their maternal health cdr@iaes may be different from Hanoi migrants
due to the much greater distance involved.

Migrant choices about maternal health care arefiseerfully influenced by perceptions of cost,
quality, inter-personal relations with providers,veell as by concerns about cultural expectations
that childbirth should occur in the mother-in-laln@me and considerations about the availability
of relatives to support and guide the new mothbker# is little information available about the
latter factors, but some information on relativetspperceived quality and inter-personal
relations with staff. Every rural commune has dthezentre or clinic where you can get a basic
examination for free (Nguyen Thi Ngan Hoa, pc 2088 where you will end up paying around
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3,000 — 5,000 VND for each ANC visit for mediciri®guyen Thi Thanh Tam , pc 2008a) and
then around 100,000- 200,000 VND for delivery amat-of-pocket’ expenses (ibid). This
confirms the findings reported by the MoH (2003:t8t more than half of maternal health
clients do not pay for pre-natal consultationsthat 80% had to pay for delivery and that for
about 60% of these clients delivery cost in excéd$90,000 VND. The availability of quality
care though is problematic, with the MoH reportihgt while 63% of district hospitals could
provide comprehensive obstetric services only 1408%ealth facilities at district and provincial
levels were capable of providing emergency obstsgivices (EOC) (2003:20).

Urban communes all have a Commune Health StatibtsjGhat is also equipped for delivery
but which cannot offer EOC. All pregnant women gatha ‘free’ check at the CHS if they are
registered as temporarily resident and they wibisequently get followed up. However, if they
are not registered they will need to pay a fedHiw check and will not get followed-up (Tran
Hung Minh, pc 2008). However, in practice few woniremirban areas choose to have their
babies at the CHS, preferring instead to go talibiict hospital. Maternal health care (MHC)
costs a little more at this level but the qualityloctors is better and there is usually a special
clinic for mothers and women providing tests, clseagkd antenatal care. The government also
still subsidises basic MHC in urban areas but theeeadditional user fees which both migrants
and non-migrants have to pay (Tran Hung Minh, f@820At the public hospitals there is a
standard fee for normal service and normal deliyepyto 1 million VND) but for superior
service or for more complex deliveries where addai treatment is needed, then you pay more
(up to 2 million VND) (ibid). A Caesarean sectiopsts around 100 US$ currently (ibid).

The way in which these urban services are accdssarldifferent cost implications to which
registration status is pertinent. Permanent retids#ho are not government workers can be
referred from their CHS to the district hospitahexve EOC is provided, for ANC and delivery. If
you need a refund from your health insurance (sé@Af) then you must go through this route.
Migrants can also access CHS if they have tempaemigtration in that commune. In practice
CHS are not well equipped: they have little spacehed for doing check-ups and limited
capacity and as a result many urban residentsrget® direct to the public hospital. CHS tend
to focus on national health campaigns and compiteome another over limited clients and as
such migrants are welcomed for ANC and for immutiosa(Tran Hung Minh, pc 2008).
Although where the CHS is far from a public hodpipeople are poor and the staff active, then
the CHS may be better utilised. Tran Hung Minh adke large variations in the performance
and activity levels of CHS and says that “empty Ghkke space for migrants to jump in” (pc
2008). District hospitals, which all provide EOGfen two levels of fees, one for those who are
referred from their CHS and one for those who payapely and go direct to the hospital without
being referred.

Whilst public hospitals are preferred and are rpesiple’s first port of call, private health
facilities have been growing in number, especilthe south. Large private hospitals are very
expensive and beyond the reach of even professidmatl smaller private hospitals and clinics
are accessible and although their costs are htgharthe public hospitals, they are believed to
offer a faster service that is qualitatively betgarticularly with respect to staff behaviour (fira
Hung Minh, pc 2008). Since 2008 everyone can inthei health for 300,000 — 500,000 VND a
year, depending on the percentage of costs you twanaver, with further reductions if the whole
family buys health insurance. If you have healdumance, then you may be able to claim up to
80% of your costs back. Women employees workirthénformal sector hold health insurance

38 Whilst there will be no service fee, there willldie fees for some medicines, unless they are\
under national health campaigns.
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and some employers provide husbands with insurfamdbeir family members in the formal
sector. Low-income women migrants who are workmthie informal sector are however
unlikely to have insurance (Nguyen Thi Ngan Hoa2@88). In the past, public insurance was
only available for workers and government employbees now it is open to all who which to
contribute. Although within the reach of the mieldlasses the level of contributions required are
problematic for the poor, payments being around@@®— 400,000 VND a month and with
varying percentages of medicine costs left uncaldviany rural people don't see the benefit of
health insurance and few female migrants buy éfgrring instead to save money (ibid). In
addition, very poor families can get a certificatam the local authorities that will entitle them t
free care ‘through the system’ (in other words thegd referral from the CHC level to the
hospital, except in the case of emergency). Thdsedo not have a certificate or insurance but
who face an emergency situation just go to theitedsphere they must receive treatment by law.
Afterwards they must pay for this treatment if tloay, but hospital managers can make a
discretionary decision to exempt them and manyhbgpitals keep funds especially to help in
these cases, whilst others may ask for support éloanitable organisations who may make an
appeal on their behalf (Tran Hung Minh, pc 2008).

In general then, medicines are cheaper and exaonsanainly free in rural areas, whilst in the
city both must be paid for, cost relatively moned avhere more sophisticated tests and
interventions may be prescribed. Therefore manyitmeme migrants go home to prepare for
birth where they also have parents and relativéeko them and the cost of delivery is lower.
However this depends on location and if it is taotb travel they may stay in the city and select
the district hospital as the place to give birthafTHung Minh, pc 2008). Whilst families may set
aside some money for the birth, depending on whétiea first or a second child, most expect a
normal delivery and the costs associated with camafbns can be crippling (ibid).

3.2 Entitlements to Child Health

The infant mortality rate (IMR) appears to haveliubed dramatically across the 1990s (from 36
to 30 to 18 deaths per thousand live births fro®812 to 1993-8 to 1998-208p (CPFC

2003:78) but the Young Lives Project asserts thagbp between poor and non-poor has
widened over this period. The poor IMR only imprdWeom 39.4 to 33.6 deaths per 1,000 live
births whilst the non-poor IMR improved from 346124.5 per thousand (ADB 2001:23 cited
Tran Tuan et al 2003:5). This finding is confirmedWagstaff and Nguyen (2004) who find for
the 1990s that new gaps have emerged in childvalmprospects between poor and less poor
children. They say “under the recent yearBoif Moi, reductions in child mortality have not been
spread evenly, being heavily concentrated amongetter-off. Poorer Vietnamese children do
not appear to have seen any appreciable improvemémgir survival prospects”(ibid:323).

Certainly there remain substantial differences betwrural and urban populations and between
regioné’ (see table 13). In contrast to the data on mateewth, infant health status in the Red
River Delta and the Mekong Delta seem more closemgparable and falls behind the Southeast
and Central Coast. Infant mortality is not highardirls than for boys but children born to
younger mothers (under 20 years) have notably higioetality (under 5 mortality rate of
48/1,000 live births) as do higher order birthsgj4at 21 deaths/1,000 live births) (CPFC

39 Although the data appear to be good and have teseed for likely errors, some caution is warranted
regarding these figures as the sampling errorpatentially large for such low mortality figuresufound 9
to 27) (CPFC 2003:79). A second reason for cautisthe absence of evidence of success in childvalrv
programmes over this period that might explain sadnamatic decline (CPFC 2003:78).

0 Some caution is required over the regional ratestd the high level of sampling errors (CPFC 2003:
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2003:81). Children born after a birth interval @6$ than two years also suffer much higher
mortality (51 deaths/1,000 live births) (CPFC 2@23:

Table 13: Infant and Child mortal{CPFC 2003:80)

Neonatal mortality | Postneonatal Infant mortality Child mortality Under 5 mortality
rate mortality rate rate rate rate
Urban 9.0 3.1 12.1 4.1 16.2
Rural 18.9 8.1 26.9 8.9 35.6
Region
Red River Delta 15.9 4.7 20.5 5.9 26.3
Mekong Delta 16.0 6.3 22.3 8.8 30.9
Central Coast 6.1 7.1 13.1 2.8 15.9
South East 9.2 2.1 11.3 11.6 22.8
North Central 17.8 13.1 30.9 5.5 36.3
Central Highlands | 15.3 7.3 22.7 18.6 40.9
Northern Uplands | 31.6 9.2 40.9 11.4 51.8
Education
None 53.0 5.6 58.6 8.1 66.2
Some primary 14.7 9.9 24.5 11.5 35.7
Completed primary| 8.9 9.1 17.9 8.9 26.7
Completed lower | 19.8 7.1 26.9 6.5 33.3
secondary
Completed upper | 10.8 2.4 13.2 5.9 19.0
secondary
Total 17.5 7.4 24.8 8.2 32.9

Child health status also reflects these inequal(iee table 14). Knowledge of diarrhoea care is
quite widespread although again unequal with 83%rlbén mothers knowing about ORS and
92% knowing that children should drink more as carep to 67% and 72% of rural mothers
respectively (CPFC 2003:99). Whilst urban childiiee close to health facilities (the median
being less than one km), rural children live a raedlistance of 1.9 kms from a facility providing
immunisation, 2.1 kms from one providing ORS arfiffom one being able to treat a cough
(CPFC 2003:120). As with proximity to maternal hiedhcilities, proximity to child health
facilities is not a major problem in Vietnam (ibid)

“1 The neo-natal rate is the probability of dyinghe first month of life, the post-neo-natal ratéhis
difference between the first month and first biethdthe infant mortality rate, the infant mortaligte is
the probability of dying before first birthday, thikild mortality rate is the probability of dyingtwveen
first birthday and fifth birthday, the under-5 nadity rate is the probability of dying before fifthirthday.
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Table 14: Childhood lliness by Region

% children under 3 | % with % with % with % mothers | % mothers
zsrar]r;t;"r';rs‘ o fever symptoms | diarrhoea know about | know child
weeks preceding for ARI* ORS should drink
the survey more with
diarrhoea
Urban 19.8 14.0 3.5 83.4 91.7
Rural 28.1 20.7 13.0 67.1 72.3
Regions
Red River Delta 254 17.8 7.8 82.5 90.2
Mekong Delta 24.2 16.1 8.4 73.4 70.1
Central Coast 27.4 21.8 18.6 66.9 85.5
South East 23.9 13.4 5.2 65.8 85.8
North Central 194 16.7 8.9 74.8 57.6
Central Highlands | 49.3 21.0 15.3 45.3 74.8
Northern Uplands | 29.9 27.7 16.2 60.5 63.8
Total 26.6 19.5 11.3 70.1 75.8

Breastfeeding is very common in Vietham with 98%laifdren breastfed for some period of
time with small differentials between sub-group®EC 2003:101). The initiation and duration of
breastfeeding are important for mothers’ and inéam¢alth with early initiation recommended
and exclusive breastfeeding for 4-6 months. Ovét 80babies are put to the breast within one
day of birth but only 30% of infants up to one ntootd are being exclusively breastfed and for
children between 2 and 3 months this drops furtilvguist 12% (ibid). This reflects a trend in
comparison to the VDHS 1997 towards earlier supplaation of breast milk with foods as well
as water (CPFC 2003:104) with 51% of infants ag&d2onths receiving food supplements as
well as breast milk (CPFC 2003:103). This phenomeaaalso more marked amongst urban
populations where the median duration of full btiegsling (exclusive breastfeeding and
breastfeeding supplemented only by water) is 0.8th®as compared with 2.4 months in rural
areas (ibid:105). Both the Red River Delta andvteiong River Delta approximate to the rural
median at 2.1 and 2.9 months respectively whikst3buth East falls much closer to the urban
median at 1.3 months (CPFC 2003:105). By the theg are 6 months old, only 9% of babies
are not breastfeeding at all and by 12 monthshétdhas risen to 14%. It is only at 18 months
that the proportion of babies that are not breedtfey increases over 50% (CPFC 2003:103). By
two years, nearly 90% are not breastfeeding anydo(ibid).

Early nutrition represents a fairly long standimgendrum in Vietnam. Whilst the country’s HDI
is relatively good in comparison with other lessaleped countries, its malnutrition rate is
unexpected and has been the subject of investigéfi@an Tuan et al 2003:6 citing Koch and
Linh 2000, Koch and Linh 2002, and Neefjes 2001)1993, 50% of children under 5 years were
stunted (low height for age) in Vietnam (33% inamtareas and 53% in rural areas) and despite
rapid economic growth and some improvements irdahiitrition, there remains a very high level
of child malnutrition (Glewwe et al 2004:351, 35Th 1998 this was estimated as being 34%
nationally (18% in urban areas and 38% in rurahsyéGlewwe et al 2004:35%) Glewwe et

al's calculations using the Vietnam Living Standaglirvey (VLSS) data show that malnutrition
is worst and similar in the poorest two quintiles improves steadily across the upper three
quintiles and that the 1990s saw improvements iimutidtion rates in all quintiles (2004:359).
Their analysis suggests that whilst economic grawdly have contributed to reductions in child

“2 Acute respiratory infection (ARI) is a leading sawf child mortality and its key symptoms are doug
and rapid breathing (CPFC 2003:96).
*3 These authors use the VLSS from 1993 and 1998.
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malnutrition that this contribution was small ahdttother factors are at play that are not yey full
understood but which they speculate may includergal knowledge about child health,
sanitation, diarrhoea treatment, and proximity edlth services (ibid:387-8). Inadequate dietary
intake and/or illness contribute to short-term bomd)-term malnutrition and for very young
children (in the first few years of life) the mastportant factor is the incidence of diarrhoea
(Glewwe et al 2004:353).

Malnutrition is more prevalent in rural areas thaban areas (25% of rural one year olds are
underweight and 18% stunted as compared to 12%%nspectively of urban one year olds)
(Tran Tuan et al 2003:22). For 8 year olds, 31%uddl children were underweight and 30%
were stunted as compared to 18% underweight andst@dted in urban areas (Young Lives
Country Report 2003:38). The continuing high ratesialnutrition are attributed to “inadequate
household livelihoods (household income and foadisy), caretaker behaviour and education
(breastfeeding and weaning practices, balances, ditf) and inadequate household water supply
and sanitation appear to be underlying reasonsir malnutrition rates” (Tran Tuan et al
2003:6). Wagstaff and Nguyen refer to the nee@vtense the “poor’s backward moves along the
survival demand curve (especially in relation tawem’s education and birth-related health
services)” to improve child health among the p@n04d:342).

Immunisation of children is high in Vietham, ané tMDHS 2002 found that 66.7% of children
who were 12-23 months old at the time of the suhay received all their appropriate
vaccinations (CPFC 2003:94). Although only 40%lwfit mothers could produce health cards
showing these vaccinations, this is a big improvenoea the 13% who could do so in 1997
(CPFC 2003:93). There are big differences acrasd amd urban areas and between regions:
87% of urban mothers reported that their childremenfully vaccinated as compared to 62% of
rural mothers. In the Red River Delta 88% of chitdivere reported as fully vaccinated as
compared to just 61% in the Mekong Delta, 76% intG# Coast and South East, and 56% in
North Central and falling to only 45% in the NonthéJplands (CPFC 2003:9%) Any child of

the correct age who is presented at any healtiostatll be vaccinated. Immunisation is a
national public health campaign that operates & @&hel. Unregistered migrant children are not
however on the list of children that the CHS widtiaely target for motivation to come and be
vaccinated. However, the 2004 Migration Survey reggtbmuch higher levels of vaccination with
94% of Hanoi migrants, 96% of Hanoi residents, ¥&«Chi Minh migrants, and 95% of Ho Chi
Minh residents all able to show vaccinations céodsheir children under 5 years (GSO
2006b:57).

Whilst many of the problems of provision affectiMiddC are also pertinent for child health,
children under 6 years benefit nationally from foemtment at public hospitals but must be
referred for treatment from the CHS of the commianghich they live. Whilst no registration
documents need to be shown this means that uresgstnigrants have to go through their rural
home commune for referral to district hospitals (idgn Thi Ngan Hoa, pc 2008; Nguyen Thi
Thanh Tam, pc 2008a). This represents a major coticethe health rights of migrants.
Furthermore, a birth certificate must be produceeating difficulties for those who have
problems with their paperwork. In order for childr® attend school (at 6 years) you must
purchase insurance which covers amongst otherghimar health (see below) unless you have
managed to qualify as a poor family for a ‘healinde.

Health provision has diversified sindei moi and public health care involves long waits and
widely perceived problems of quality of care, pararly with respect to inter-personal relations

4 All figures for children aged 12-23 months at tinfesurvey only.
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a factor that heavily influences user behaviouergsalso typically resent having to pay a series
of ‘extra’ fees (‘out-of-pocket’ expenses) to raeecare from each doctor and nurse. In addition
there is discrimination within the public healtlregystem on the basis of health insurance since
health providers get bigger fees for treatment fhaalth insurance schemes than they do from
individual fee payers without insurance cover. 8évhealth care is generally preferred because it
is seen as offering the best quality. The feebédrptrivate sector may be higher but it offers bette
inter-personal relations, quicker and more poktevice. There are relatively few NGO/donor
providers but in some rural or remote areas theseba important. In practice it is very easy to
buy drugs over the counter in Vietham and so maopfe self-treat themselves and their

children for more minor ailments.

3.3 Entitlements to Children’s Education

In 1991 primary education was opened up to theaf@igector by the end of the 1990's
Vietnam’s goals of universal primary education wergely seen as being in jeopardy (Henaff et
al 2007). The 2000's have seen new investment alicly@efforts to redress the situation but
despite this there remain serious problems of gguitl standards in education. The National
Education For All (EFA) Action Plan 2003-2015 hasifkey priorities of which two are Early
Child Care and Education (ECCE) and Primary EdaogUNESCO 2006). Both are highly
relevant for low income migrants who have at |es& child under 8 years old. Primary
education is compulsory in Vietham from aged 6 geard in the 2000s there has strong
promotion of pre-school education for children a§egkars as well as efforts to encourage the
expansion and quality of early years educationduild-care for children from 3-5 years and
below 3 years respectively. The increasing buddeting the 2000’s have largely been absorbed
by necessary increases in teacher’s salaries hitgt @fforts to improve equity in education
have had a major impact in remote areas and foicethinorities, little attention has been paid to
other poor or marginalised groups within the ma&joinh population and in less remote areas.

The priority given to early childhood educatiommanifest in the 2002 regulation that 10% of the
national education budget be spent on ECCE , itndie’s first National Early Childhood
Development Policy (2006-2015) as well as in theS2Bducation Law (UNESCO 2006).
However, achievements lag behind commitments ahdldhout of 64 cities and provinces have
been able to achieve the 10% investment pledgeyrdweing demand for services has outstripped
the supply of teachers, there are problems witlytladity of teaching and private provision has
burgeoned (ibid: 3,5,7). Since 1986 pre-school atiog is said to have become generally less
accessible, but it is difficult to evidence thisally. Nationally 41% of children aged 3 months
to 6 years were enrolled in ECCE in 2003/4 (UNESID6:8). In the first half of the 2000s, the
average annual rate of increase of ECCE enrolmast2a8% overall and 2.8% amongst 5 year
olds enrolling for pre-school education (UNESCO &80.

Although state-run kindergartens for 3-5 year efdeain the most numerous and are well
established in most parts of the country, withgkeeption of the central and southern regions,
ECCE has seen a rapid expansion of non-state movBrivately owned and operated créches,
included home-based carers, and kindergartens,éxganded rapidly, doubling their coverage
from 1994-1996 from 33% to 62.5% (UNESCO 2006:%)ege are found mainly in urban and
advantaged areas, are financed mostly throughdeesare required to be registered by law
(ibid). In addition to the state-run kindergartems private créches and kindergartens,
community-owned and operated créches and kindemgmhave been established mainly in rural
villages (ibid). Whilst some of these receive statbsidies, the vast majority are now run purely
on parental contributions and they are also reduwée registered (ibid). The clear majority of
care for the under 3s is now provided by non-steganisations as is just over half of
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kindergarten care (see table 15). ECCE is not ggaadilable across Vietham with inequalities
between rural and urban areas, between communitjicpand private sectors and with important
regional inequalities. The Red River Delta hashiighest enrolment of any region nationally
whilst the Mekong Delta has the lowest (see table).

Table 15: ECCE Enrolment and Provision (UNESCO 2083

% children % enrolled % teachers | % enrolled in | % enrolled in
enrolled attending non- | operating in | the Red River | the Mekong
public services | the private | Delta Delta
sector
Under 3s 16% 75% 73% 36.8% 5.3%
3-4 year olds 62.6% 55.2%* 60% 82.5% 49.5%
5 year olds 92%

*3-5 year olds combined.

In the urban areas, public and private kindergartge available from around 6 months for some
children. Before 1986, pre-school education reguae&ominal fee but since full fees have been
payable. Many migrants according to Huynh Thi Ngoget (pc 2008) can not afford urban pre-
schools: there is now very little public provisiohpre-school education and private fees are
relatively high. Kindergartens in Hanoi cost aro®@®,000-400,000 VND for fees with an extra
200,000-300,000 VND for food charges (Nguyen Thafitm Tam, pc 2008a). Private
kindergarten’s are cheaper but their conditionsvarg poor (in HCMC a private kindergarten is
around 400,000- 500,000 VND a month and in Hanmiiad 600,000 VND a month) (Nguyen
Thi Thanh Tam, pc 2008a). Home-based carers atbemnaption but there is a wide range of
quality on offer, with the better home-based cacbiarging over 1M VND a month (ibid). Whilst
private home-based care is generally cheaper i€k dinh than Handr, this depends on the
category of care and in Hanoi home-based carevierinshort supply and hard to find.

Alongside a very severe undersupply of public miessl places in urban areas, there are also
problems of standards and beating in private pneds that were dramatically exposed in the
media in 2007 and Save the Children Fund (SCF) baksequently set up a small action
research project trying to increase the standapmtestchooling in Binh Chang district to meet
the standards set by Ho Chi Minh (Huynh Thi Ngogé&tupc 2008). Home-based care is also
available privately in Ho Chi Minh and more migrantse this. However, carers have no training,
no skills and are unregistered, beyond the coofriile government. Home-based care is not
cheaper but it is easier to access and generalilahle closer to their accommodation.

Pre-school options in rural areas are largely cenafito community-owned and operated créches
and kindergartens and state run kindergartense&005 the government claims that every
commune nationally is running ‘commune classesviging ECCE (UNESCO 2006:8).

However, nationally 24% of teachers are under-t@ior untrained and most of these are to be
found in rural areas (UNESCO 2006:7).

In the 1990s school enrolment dropped and dropinateased as the education budget shrank
and the quality of education declined but moremégéncreasing publit® as well as private
investment in education has improved the situgtiomes et al 2007:5). School drop out rates
have declined from 27.7% to 12.4% between 1993-2002and Trinh 2004 cited Jones et al
2007:5). At the same time, net enrolment to prinsafyools has increased from 87% to 91%

> Although the cost of living is generally highertfanoi than in Ho Chi Minh.
“® The budget for education rose from 15% of theestaidget to 19.3% between 2000 and 2007 (Clarke
2006:4 cited Henaff et al 2007:5).
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between 1993 and 2002 (VHLLS 2002 cited Tran Thietda. 2005). In 2003/4, 93.4% of 6 year
olds were enrolled in primary school (UNESCO 200@:3d the net enrolment rate for primary
education was reported as 98% (Henaff et al 200W®.Young Lives Project found that 99% of
children aged 8 attended school (Young Lives CquReport 2003:39). However, the standard
school day and school year in Vietnam is relatigigrt by international standaffiand there

are problems with teaching quality too (Tran Thudtal. 2005). As a result, most primary
students get little over half the internationalmasf annual teaching time (WB and ADB 2002
cited Tran Thu Ha et al 2005:2). The Young Livesi@toy Report emphasises that “[t]he fact
that under half of the ‘poorest’ children were atolevrite to the level expected for their age
matches with a recent study that emphasises tthatugih enrolment rates are high, the quality of
primary education needs attention, particularlpaor areas (World Bank & ADB, 2002).” (Tran
Thu Ha et al 2005:43).

Although all communes now have at least one prirsahpol, regional disparities are clearly
evident in children’s entitlements to educatiore(tsble 16). The best regional primary
enrolment rates are found in the Red River Delththa Mekong Delta has the second lowest
regional rates for Vietham. At secondary level thastern is stronger and the disparities greater
with the Red River Delta again holding the highregiional net enrolment rates for lower
secondary school at around 90% and with the Mek¥elta holding the lowest at less than 60%
(Tran Thu Ha et al 2005:3-4). Interestingly theu¥ig Lives Project found that 17% of rural 8
year olds and 6% of urban ones had already workenhéney or goods, with almost all reporting
that they liked to work (even though their earningge used to increase family income) and
most saying that it did not interrupt their scheoirk*® (Tran Tuan et al 2003:40).

Table 16: Regional Differences in Children’s Ediara{Tran Thu Ha et al 2005:3)

Net Primary Enrolment Rate 2000
Urban 97.4%
Rural 92.7%
Red River Delta 98.8%
North Central Coast 97.0%
Southeast 96.4%
South Central Coast 96.0%
Central Highlands 92.3%
North East 90.4%
Mekong Delta 87.8%
North West 79.6%

In terms of income inequalities, poverty remaimaaor obstacle to universal primary and lower
secondary education. It is only at secondary ltheg differences in enrolment between the poor
and the non-poor are significant and large: the $11997-8 reported that only 47% of children
from the lowest income quintile were enrolled fower secondary school, as compared to over
90% of top two quintiles (Tran Thu Ha et al 2005Mpreover, the achievement of poorer pupils
in primary school is notably lower than that of psifrom better off quintiles (see above).
Mobilisation in favour of education is consisterglyong at all levels in Vietnam and includes
commune level surveillance of drop outs and pagédtiop-outs and encouragement to return to
either formal education or ‘universalisation classBniversalisation classes are held in the
evenings and are entirely free, including freenaar materials, and have the same teachers and
learning goals as regular classes (Henaff et afR®fbwever, the ‘safety net’ that is in theory

*" The school year is only 33 weeks and only 20% iefnamese children receive a full day of schoo(fig
or 6 hours).
“8 Only 5% reported missing school because of wdrkl)i
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offered by universalisation classes is problenfaticeveral reasons: it does not address the
fundamental reasons that children drop out of s¢imaonely low academic achievement and
poverty (Henaff et al 2007:9). Despite the abseridees at primary level and attempts to reduce
additional fees, the cost of schooling remains figglpoor and large families (Henaff et al
2007:9). Although the numbers of children at s¢lvowered by exemptions from fees and
contributions is growing, the poor feel they gethatp to keep their children in school and
universalisation classEsxan not effectively substitute for regular schaéndance. Children get
shorter hours, at the end of their working day, lagnge no time and poor conditions for studying
at home, meaning that their chances of progressihggher levels of education are almost non-
existent (Henaff et al 2007:9). Whilst the gendaity index is comparatively high in Vietham,
there has been little improvement over the pasadke¢0.94 at primary level and 0.91 at lower
secondary level in 2000/1 and 0.93 at primary a@d @t lower secondary in 20004/5) (Henaff et
al 2007: 10, 21). Henaff et al note that “amongdisntaged children, the gap between boys and
girls in terms of educational achievement is vaghth(2007:16).

There are no specific provisions in the public ipnglary education system in Vietham for
migrant children, but many researchers have higteidthe undersupply of preliminary schadls
in Ho Chi Minh and Hanoi and noted that this istigatarly acute in the suburbs, where many of
the migrants live (Nguyen Thi Ngan Hoa, pc 200&)c8 1986 educational provision has
expanded into the private sector. Whilst publicredatary provision remains subsidised under
doi mai, with the aim of providing education for all, tabsence of tuition fees does not mean that
elementary schooling is free. Cost recovery fror@2l@ ran Thu Ha et al 2005:2-3) means that
public schools charge a range of non-tuition feash as entry fees, building fees, maintenance
charges, and so on, but despite this public sdieeslremain lower than their private equivalents.
Nevertheless “recent reports reveal that poor gebale become marginalised due to their
inability to pay user fees. The right to educatddmany poor children has been denied because
their parents are unable to afford to send thesthmol (Neefjes 2002; Tuan et al 2003)” (Tran
Thu Ha et al 2005:3).

Low income migrants are amongst those groups thaggle with paying fees. Those with
permanent household registration (KT1 and KT2hmdesignated catchment afesre
guaranteed a public elementary school place, hawmudic elementary schools are not
obligated to provide places to children from howses with only KT3 or KT4 registratiGhin

the designated catchment area if they are alraddyihere is substantial pressure on public
elementary school places despite the proliferatfgorivate education. This is largely because the
quality of public education is perceived as bediwi there is an overall undersupply of
preliminary education. This pressure is worse measachools than others, in part because of
simply numerical imbalance between supply and deimaumt also because certain very good
schools are desired by urban residents even iffdiegutside of their designated area. As such,
urban residents are willing to pay higher feedffieir children to attend these schools.

9 There are no general statistics on attendanceiwersalisation classes but in Khanh Hoa provirfitec3
primary pupils are enrolled in these classes a$.d8 of secondary pupils (Henaff et al 2007:9).

% Preliminary education serves 6 — 10 year oldssamde attend pre-school for 1.5 to 2 years (i€54 -
years). The school year runs September to May1P8é-all pre-schooling was provided by the local
authorities for a very small fee but now peopleéhtovmake a larger contribution even though it iema
subsidised by the local authority in specific wéfgs instance through the provision of land).

*1 Designated by the local authorities.

*2 The registration status of the child follows tb&the mother or the father and this is unchangecks
1986 (Nguyen Thi Ngan Hoa, pc 2008).
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So whilst there is no official policy of studentesgtion, in practice the need to ration places can
be used by schools to discriminate between pupilsthais is reflected in variable fé&sFor
migrants with temporary registration, these sclieet can represent a substantial problem as
they tend to be doing low-paid informal sector wadkhool bosses frequently require higher fees
from migrants for places than urban residents amdnts accept that this is the way things work
(Nguyen Thi Ngan Hoa, pc 2008). KT3 or KT4 migraotsirban residents from a different
commune, must pay around 500,000 -600,000 VNDfii@t ‘entry’ to public elementary school
(Nguyen Thi Thanh Tam, pc 2008a). Consequentlg\iery hard for migrants to enrol their
children in public school both in terms of obtaimiam place and paying for it (Huynh Thi Ngoc
Tuyet, pc 2008). If migrants are not registered; difficult for their children to go to school at

all in the city. In theory they could send theiildten to private schools, however the fees for
these schools are high and beyond the reach ahloeme migrants. Henaff et al also note that
universalisation policies have paid little attentso far to children with inadequate registration
and say there is a need to promote registratibirthtand lifting barriers on shifting residential
registration (2007:16). There is no phenomenonigfants setting up their own schools in urban
areas, as has happened in some places in China wiignants have found themselves living in
newly urbanised areas and too far from existingstsh(Tran Hung Minh, pc 2008).

Whilst the government also seeks to improve thditguaf primary education, including its
resource utilisation and effective management,-fwépublic schools and the expansion of
private education have led to the growth of extaases (Tran Thu Ha et al, 2005:2-3). Over-full
public elementary schools may operate two or tehéfés and run supplementary classes in the
evenings but their quality is often lower than themal day-time classes and they often involve
mixed age groups of children. In addition to thiegml ‘extra classes’ many teachers register for
home-based care and run private classes from élitiigh this was ruled as illegal in 1993
(Tran Thu Ha et al, 2005). Extra classes may bd teseatch up those who have fallen behind,
provide some education for those excluded from &npnovision and at enable bright pupils to
do even better. Whilst other countries have also segrowth in extra classes, the trend is said to
be exaggerated in Vietnam, and other East Asiantdes, by population policies limiting family
size (encouraging parents to invest more in eaitti) @nd by a cultural emphasis on educational
qualifications and success (Tran Thu Ha et al, 2835 Teachers have been accused of
manipulating demand for extra classes and thdittiésevidence that extra classes improve
student performance (ibid).

During the 1990s the returns to primary and lovesmosdary education fell whilst the returns to
upper secondary and higher education grew, satmpleting primary and subsequently
secondary education is becoming increasingly ingmdtfior the poor to get access to
opportunities to change their living standardshim future (Nguyen Nga Nguyet , 2004:464).
Although there is more pressure to take extra elagsurban areas and for wealthy parents, the
Young Lives Project reports that rural parentsfes under pressure to pay for them to “please
teachers and avoid problems for their children” (M/®&ank, 2003:64 cited Tran Thu Ha et al,
2005:6). Further, “daughters (and some sons) okiwgmothers often took care of their younger
siblings and meal preparation after school. Althotigs did not lead to school dropouts, many
children complained that they did not have enoimie for homework and to study, which in turn
was taking a toll on their educational performaand enthusiasm.” (Jones et al, 2007:17).

3 These fees for preliminary school are ‘entry’ faes ‘maintenance fees’ and other kinds of fees not
designated as basic ‘tuition’ fees — but may inelteks for legal extra lessons, for pioneer adtiwit- but
for pre-school they include tuition fees too.
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The 2004 Migration Survey found that there wergdatifferences between migrants in Hanoi
and Ho Chi Minh in terms of their children’s erdithents to schooling. Whilst 2% of migrants
(and non-migrants) in Hanoi had school age childiréng with them and not attending school,
19% of Ho Chi Minh migrants (as compared to 9% of®hi Minh non-migrants) had school age
children living with them and not attending sch®B50, 2005:102}. The main reason for non
attendance is interpreted in the 2004 Migratiorv&yiis economic, however the survey has some
significant limitations in its probing of the impaaf migration on children’s educatitn

3.4 Entitlements to Housing

Access to housing is a very important aspect ofamigexperience in Ho Chi Minh and Hanoi
but is complex. Whilst some low-income migrantshwiglatives, the majority of ‘free’ migrants
live in rented rooms in guest houses or rent venply one-room houses from landlords. These
kinds of housing are usually crowded, often poodwgstructed being very hot in summer and
sometimes leaking when it rains, often situatedseffy narrow alley ways. Rented rooms are
usually shared with at least 4 or 5 other migrani$ guest houses offer a shared bathroom and
sometimes shared cooking areas. Rented house$yuinohlde a place for cooking in the main
room and have a simple separate bathroom. Low-ieaoigrants who come alone or who have
left children behind in rural areas typically sagemuch money as possible to send back home
and are therefore unwilling to invest more thanessary in rental in the destination area. Their
priorities might include living with fellow villags and being secure in the city. Only a small
percentage of migrants use their remittances tesinvm improvements to their rural homes (see
table 10 above which shows that 2.7% of male a#%b Iof female migrants to Hanoi and 8.9%
of male and 6.5% of female migrants to Ho Chi Mgaly that their remittances are used in part
for housing). For even low-income migrants who@ming with spouses and certainly for those
bringing children, their priorities will be somewttdifferent but their options may still be very
limited.

Whilst the 2004 Migration Survey provides some datdnousing, it does not disaggregate by
income groups (see table 17). The data shows tiggants are much more likely to live in rental
accommodation than non-migrants and that thisrgiffee is much greater in Ho Chi Minh than
Hanoi reflecting the city authorities hard-line @wnership by non-residents. Over 80% of all
migrants to Ho Chi Minh live in rented accommodatis compared to just under 50% in Hanoi.
Permanent housing seems overall much higher iniiHaabin which migrants are relatively
disadvantaged in access although just over hallivdddn permanent housing. The 17% of Ho
Chi Minh migrants and over 50% of Hanoi migrantsoJilre in self-owned accommodation are
most likely not low-income migrants, although thhegentation of the data does not allow us to
confirm this. Just over 50% of migrants in Haneel in housing with a permanent structure as
compared to only 12% of migrants in Ho Chi Minhrédyveover 80% lived in housing which was
semi-permanent. In Hanoi 20% of migrants live vaéople to whom they are not related, in
other words in guest house or dormitory accommodatinlike non-migrants in Hanoi none of

¥ The 2004 Survey indicated that at least 37% ofanits to Hanoi had school age children living with
them as did 20% of male and 16% of female migramtdo Chi Minh (GSO 2005) but there are some
limitations to the survey’'s approach to this isailch mean these figures need to be treated witteso
caution. However, its findings seems to contrathwiose given anecdotally by many of our key
informants who told us that children were morellfk® accompany parents to Ho Chi Minh rather than
Hanoi.

* These include high non-response rates and lacladfy about where the children were schooling as
well as the aggregation of all sites in the regogsanalysis. For this reason, we only cite thegligegated
figures for Hanoi and Ho Chi Minh and for the qimstrelating to non school attendance.
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whom live in this way. In Ho Chi Minh a lower 13%migrants live with people they are not
related to in guest house or dormitory accommodatiacomparison to a small 2% of non-
migrants (GSO 2005:27).

Table 17: Migrant and Non-Migrant Housing in Haaad Ho Chi Minh (GSO 2005:22)

Housing Hanoi HCMC

% Migrants % Non-migrant§ % Migrants % Non-migrants
Structure
Permanent housing 52.0 78.4 11.7 28.2
Semi-permanent 31.0 17.0 81.0 70.2
Simple house 12.5 2.9 5.7 1.4
Wood frame, leaf roof 4.4 1.7 15 0.2
Ownership
Self-owned 52.0 96.2 175 70.8
Private rental 46.5 12.0 81.6 28.9
Other 14 1.8 0.9 0.3

‘Free’ migrants usually rent night by night, withefr accommaodation costs rising from around
1,000 VND or 2,000 VND in 2000 to around 4,000 608, VND per night, and in some places as
high as 10,000 VND per night per person in Han@008 (Nguyen Thi Thanh Tam, pc 2008a).
As many as 10 people may share a room that is 2&rsgnetres (ibid). Some rent shared rooms
by the month, paying around 600,000 — 800,000 VNDoath in total and then sharing between
2 -5 people (ibid). Those who rent by the monthwemgally not ‘free’ migrants working in the
informal sector but company workers or those wheetfaund more secure and substantial
incomes in the informal sector (ibid). Generalhg tent includes light, water and a narrow toilet.
Others rent small rooms as a couple or a familtheymonth and go home each year for Tet.

Differences in terms of household amenities betwaigmants and non-migrants are largely
related to differences in housing arrangementstédse 18). In Hanoi just over half of migrants
and non-migrants have drinking water piped intarthesidence but a greater proportion of
migrants than non-migrants without this facilitweao access their water from a public well, tap
or surface source as opposed to a private welligate surface source of water. In Ho Chi Minh
access to piped water within the home is highlyridsed and available to only 6% of non-
migrants and 2% of migrants. Whilst over 80% of-naigrants in Ho Chi Minh access their
drinking water from a private well or private surdasource with 12% using public sources, only
76% of migrants have private sources with 21% nglyan public sources. There are also
inequalities in access to private or shared flafkts but with greater differences found in Hanoi
than in Ho Chi Minh between migrant and non-migiopulations: Around 30% of migrants in
both cities used shared flush toilets, only 7%ai-migrants in Hanoi as compared to 19% of
non-migrants in Ho Chi Minh (see table 18).
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Table 18: Drinking water, Cooking Energy and Talet Hanoi and Ho Chi Minh (GSO 2005:22-23)

Ammenities Hanoi HCMC
% Migrants | % Non- % Migrants| % Non-
migrants migrants
Electricity 100 100 99.9 100
Main Source of Drinking water piped into | 51.4 52.2 2.3 5.8
Drinking Water residence
Drinking water from private| 35.4 44.2 76.1 82.0
well/surface
Drinking water from public | 7.8 21 19.6 9.2
well/surface
Drinking water piped to 3.3 1.1 1.3 2.8
public tap
Other source drinking watey 1.8 0.4 0.6 0.3
Kinds of energy used | Cook using electricity 87.1 95.7 79.6 88.2
for cooking Cook using gas 66.8 83.5 58.6 84.4
Cook using kerosene 14.4 3.0 47.2 20.7
Cook using Coal 26.8 50.8 1.2 1.9
Cook using wood, straw or| 12.9 10.1 35 2.3
other source
Kind of toilet facility Flush own toilet 69.2 91.3 61.1 76.1
Flush shared toilet 28.1 6.7 328 18.7
Improved pit latrine 2.0 14 5.4 4.9
Traditional pit latrine 0.5 0.2 0.2 0.1
Others 0.3 0.4 0.5 0.2

Unsurprisingly, migrants own fewer assets than mogrants, but nevertheless far more than half
in Hanoi own TV (71%), Telephone (58%), and motatey (69%) whereas only about half in

Ho Chi Minh own a TV (53%) and a motorcycle (50%9€ table 19). Motorcycle licensing for
migrants is restricted by household registratiaquirements and this disparity is most significant
given how economically useful motorcycles are.

Table 19: Migrant and Non-Migrant Possessions (@805:23)

Possessions Hanoi HCMC
% Migrants % Non-migrant§y % Migrants % Non-migrants

Radio 49.7 57.2 37.9 49.0

TV 71.0 98.8 52.5 86.8

Telephone 58.4 82.5 19.8 58.7
Refrigerator 46.5 79.2 12.3 47.5

Sewing Machine 7.7 13.3 11.0 26.0

Washing Machine 24.3 355 4.6 214

Motorcycle 68.8 86.8 50.2 85.6

Some regulations are designed to protect migrantsthese include the housing regulations that
seek to ensure minimum standards for migrants. Memesnting rooms to migrants is a very
good business for urban residents and these agroepted by landlords who seek to maximise
their own profit (Nguyen Thi Thanh Tam, pc 2008&here migrants live in rented
accommodation then their landlord is supposeddister this with the local authorities and
indeed landlords often ‘take care’ of registrationtheir rentees (Nguyen Thi Thanh Tam, pc
2008a). Local authorities may check who is livingented properties and fine (landlords or
migrants) where migrant rentees are unregisteredieider, it is possible to live for a long time
without being registered and indeed many migrangswith relatives and have no need for
registration. Nguyen Thi Ngan Hoa (pc 2008) alsmrts that if a landlord wants to sell his
property he has to get permission to do so frorthalle registered as living permanently (KT1 or
KT2) in that property and that this therefore actiisincentive to register residents. There is a
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clear spatial distribution of ‘legal’ housing withore illegal housing in the suburbs in which
migrants are concentrated.

A key factor for some migrants is that you needdmagiin order to shift to permanent urban
household registration. In order to qualify for Kfdu must now meet two criteria: you must
have lived for one year in the city and you mug in ‘legal’ accommodation (either as the
owner or as a certified member of a household err@siter). ‘Legal’ accommodation comprises
owning a house or living in a house that has deatiés to show its legality — either a pink or red
certificate is needed — and shows that the ownethH®right to buy and sell that land. Many KT3
migrants, and even those who are KT4 or unregidtel® surprisingly buy land or houses (in Ho
Chi Minh according to Nguyen Thi Ngan Hoa (p. 2088) in Hanoi (GSO 2005:22)), but many
can only afford land or houses that do not alrdzadse certificate and therefore few can upgrade
to KT1 as these are not designated as ‘legal’. B\ag in 2005 the PSA reports that the “Hanoi
People’s Committee regulates that only people wawe Hanoi residential permanent registration
are allowed to participate in housing transactiaiiiough Decree 108/CP has allowed migrants
to participate in “project land bids and later tmegy be allowed to purchase houses of the city”
(2005:71-72).

4. Conclusions: Barriers, Opportunities and Trade-défs

In conclusion, the changing institutional contéwdttmigrants face in organising their family lives
around their economic migration is complex. Doi thas enabled migrants to take advantage of
growing economic opportunities but this has beawmmpanied by dramatic increases in
inequality and growing differentiation between raxid poor, rural and urban and men and
women. Whereas early migration patterns were mateimhted, women now outnumber men in
migration to the large cities and married womethgir peak-child-bearing years are increasingly
represented in this labour force and a signifigmaportion of married men and women migrants
are bringing school age children with them to thies. Despite relaxation the household
registration system continues to reproduce inetyuaditween rural and urban areas and between
migrants and residents in the big cities. Incraglgithough economic barriers are ensuring that it
remains difficult for migrants to bring their fanei to the cities, that they are discouraged from
settling and that they can achieve parity with arlesidents. Migrants enter a highly segregated
labour market in which they are often disadvantagemmparison to urban residents and where
opportunities are gendered in various ways. In biibs there are many low-income
opportunities for women workers in particular bu¢e those with labour contracts face
considerable insecurity and harsh working condgidithile male migrants earn more than
women and remit more value than women, both male@male low-income migrants are
orientated to reducing their living costs in thiy o that they can remit or save money

Renovation has been associated with ambiguous ebangyender relations. Women have lost
some of the rights to gender equality that werdensd under the Communist Party and more
traditional ideals of women'’s roles within the féyrfiave resumed prominence. Similarly, there
are new opportunities for conjugal intimacy betwbeasbands and wives at the same time as
there are new pressures on marriage. Despite aistayy of visiting marriage, there are few
generational precedents for the migration of wilmsvertheless, it is clear that young couples are
developing a much wider range of strategies to déhalfamily life in the context of chronic
migration. The strategies of young couples arouigitation are influenced by gender norms and
gender power relations within the family, societgdhe labour market and reflect tensions and
trade-offs that individuals and their families makégration introduces strains into the couple’s
sexual relations with anxieties about sexual ftgigdarticularly of absent husbands. Migrant
families have to strategies around child-bearirg @rild-rearing: whilst pressure for the first

45



Linking Migration, Reproduction and Wellbeing: Research Report No. 1. Novermber 2008

child remains strong, there is some leeway to défesecond child for economic migration.
Most female migrants return to the village for dHilearing and early child-rearing, but thereafter
children may be left-behind or in other cases agmomg parents to the cityParenting norms
prioritise mother’s role in caring for infants bareate more room for alternative carers during
primary schooling. Whilst fathers may be absentirduinfancy and early schooling, they too are
subject to strong expectations of playing impor{zarenting roles particularly with respect to
children’s education, adolescents’ discipline, s@utcialisation and children’s career choices.

The growing marketisation of social entittements ganerated growing gaps between the poor
and the non-poor and between rural and urban gsttirow-income migrants have to bridge
these gaps with their strategies for managing ttwijugal and parenting roles. Urban health and
education services are better quality than runaiiees but are increasingly privatised and cost
more. At the same time, rural services remain predantly public but there are new barriers to
access in the form of user fees whilst old problefrguality persist. Notably, the ‘gaps’ that
exist between sending areas and Hanoi and Ho Gfti Maries dramatically, with the ‘gap’
between the Red River Delta and Hanoi being raditismall as compared to that between the
Mekong Delta and some other provinces and Ho ChihMbieing relatively large on some
indicators (such as those pertaining to childred'scation and maternal health). It is thought that
the majority of migrants will return to their vili@s to deliver their children and their ANC may
be relatively low and discontinuous. The remnaffithe household registration system continue
to mediate access to urban health and educativitegrthe children of temporary migrants have
no right of entry to schools in their commune ang [arger fees for first entry than residents. In
a context of a dramatic undersupply of schools@edsure on places this creates many
difficulties. These are evident in the fifth of @i Minh migrants with school age children

living with them who did not send them to schoobuding conditions are extremely poor for
migrants and guest house accommodation is unsaitabfamily life but is very cheap enabling
migrants to maximise remittances. Revealingly @@ of migrants to Hanoi and Ho Chi Minh
who sent remittances said that they were (in gdeast) to deal with everyday expenditures with
other major uses including health, education anérfals and weddings.

Piecemeal and anecdotal evidence shows that msgaa@negotiating their barriers and
opportunities in various ways and that their sgga® are dynamic over time. Many of these
strategies involve trade-offs to maximise the eagfsiaving potential of the migrant and
safeguard the future of children, whilst comprongson ideals for marital and parent-child
relations.
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Appendix I:
Note on Data on Ho Chi Minh and Hanoi from the 200Migration Survey

This survey covered around 1,000 respondents im@&agc It should be noted that the survey
category ‘migrants’ probably over-represents terapomigrants and those who have come more
recently (because it defines those who have stayed5 years as ‘non-migrant’). The category
‘non-migrants’ may also be biased in that it ovepresents those who live in areas characterised
by a high number of migrants.

Table 20: Sample Characteristics of the 2004 MignaBurvey (GSO 2005:27)

Sample characteristics) Hanoi Ho Chi Minh
% Migrants | % Non- % % Non-
migrants Migrants | migrants
Male 419 438 419 431
Female 580 565 582 573
Nuclear households Men 51.8 64.4 37.0 58.7
Women | 51.4 67.4 40.4 56.7
Total 51.6 66.1 39.0 57.6
Extended households Men 28.6 35.6 49.6 39.4
Women | 28.4 32.6 46.4 38.7
Total 28.5 33.9 47.8 39.0
Non-related Men 19.6 0.0 134 1.9
Women | 20.2 0.0 13.2 4.5
Total 19.9 0.0 13.3 3.4

Migrants and non-migrants were randomly selectenh flists of household members. Therefore,
the numbers of men and women can be used to estth@aproportion of migrants in that place
who were male and female. The data on householghasition is interesting. The key
differences between migrant and non-migrant houdshare larger numbers living in non-related
households amongst the migrants in both citiesoHsgems generally to have slightly greater
propensity towards nuclear households than Ho GhhMnd migrants are slightly under-
represented in both nuclear and extended househithisio obvious differences according to
sex.
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Appendix 2:
Occupational Profile of Migrants and Non-Migrants in Hanoi and Ho Chi Minh

In Hanoi, around 18% of migrants and non-migrant raied women work as professionals
reflecting transfer by work units to the capitdi@nd university graduates who have stayed on to
find employment(see table 21). In Ho Chi Minh 081%$% of non-migrants men work as
professionals and less than half this percentageigrant men and non-migrant women and less
than 1% of migrant women do the same (GSO 2005433H8 Hanoi, similar percentages of
migrants and non-migrants work as plant and maabjpegators but relatively more migrants
work in craft and related trades than non-migrants relatively fewer migrants and than non-
migrants work in elementary occupations (ibid)Ho Chi Minh similar proportions of migrants
and non-migrant men work in elementary occupatiotmlst relatively more migrant than non-
migrant men work in crafts and related trades atatively fewer migrant men and than non-
migrant men work as plant and machine operator&(&®5:83). Proportionately more women
migrants to Ho Chi Minh work in crafts and relateates than non-migrants (57% as compared
to 40%) and relatively fewer in elementary occupai(31% as compared to 44%) (ibid).

Table 21: Occupation of Migrants and Non-Migramt$fianoi and Ho Chi Minh (GSO 2005:83-84)

% Hanoi Ho Chi Minh

Male Female Male Female

migrants | non migrants non migrants non migrants non
Armed Forces | 1.3 2.1 0.0 1.5 0.0 0.7 0.0 0.0
Administrators | 2.4 2.9 0.2 0.3 0.3 1.0 0.2 0.5
Professional 18.2 17.5 17.1 17.7 1.6 3.5 0.8 1.3
Techniciansand | 5.9 3.7 5.6 5.6 1.3 1.2 0.4 2.5
associate
professionals
Clerks 3.2 2.4 6.0 7.3 2.3 3.5 4.3 3.8
Services, shop, | 5.4 6.1 7.3 6.8 2.3 3.7 0.4 2.8
market sales
workers
Skilled 0.0 0.3 0.0 0.0 0.3 0.2 0.0 0.3
agricultural and
fishery workers
Crféftand related| 31.4 24.6 18.5 10.6 47.9 34.2 56.9 39.4
trades
Plant and 13.1 11.4 9.4 6.6 7.8 15.5 5.9 6.0
machine
operators
Elementary 19.0 29.1 35.8 43.5 36.2 36.4 30.9 435
occupations
Total 100(373)] 100(378) 100(480) 100(395) 100(384p0(401)| 100(508) 100(398)
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