

Economic Governance and Development

in Vietnam and Mozambique

FFU: 85-08-KU
Social Protection in Vietnam
December 2012
Nguyen Thi Lan Huong and Luu Quang Tuan

Institute of Labour Science and Social Affairs
Abstract

Three components of social protections have greatly contributed to the development of the country. Active labour market programs have helped vulnerable people to improve qualification and job creation for them. Social insurance policies have guaranteed income, employment and health care for a large number of Vietnamese population when they are lost  jobs or reduced income, health status due to sickness, working injury and occupational disease, materniy leave, unemployment, old age or death. Social assistance programs have timely supported vunerable people to respond with unforssen risks as well as risks due to life circle.

However, the number of participants and beneficiaries is still not so large. The base level of allowance does not reach the minimum standards as it is quite low as compared wit the poverty line. Nonetheless, further policy formulation is needed to enhance the effectiveness of social protection including designing the public work program to support a large part of unemployed and underemployed in getting the minimum income and accumulating skills and experiences for their future career; revising the current social insurance policies especially the voluntary social insurance to expand the coverage. Last but not least, it is necessary to improve the current social assistance programs to ensure the minimum living santdards for people fallen into life circle risks, health risks, natural disaster risks, etc.
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I. INTRODUCTION
1. Background
It is widely recognised that the population and family planning programs to control the population bomb has achieved a great success. The average growth of population during the 2000s was 1.2% per annum, significantly lower than the rate (1.7% annually) prevailing during the 1990s and resulting from a continuing decline in fertility–Total fertility rate (TFR) dropped rapidly from 3.8 children per woman in 1989 to 2.03 in 2009. Death rates have also decreased, but to a much lesser extent. Crude death rate (CDR) was 7.3 deaths per 1000 population in 1989, decreased to 5.6 in 1999 and then increased to 6.8 in 2009. The higher the CDR in 2009 as compared to that in 1999 and the reduction of TFR have reflected a sign of population transition from “young” to “grey” in Vietnam. The child dependency ratio
 dramatically decreased from 69.8% in 1989 to 36.6% in 2009. By contrast, the aged dependency ratio
 slightly increased from 8.4% in 1989 to 9.7% in 2009. More clearly, the ageing index
 has increased at a rather high tempo over the time, from 18.2% in 1989, it increased to 35.7% in 2009
. This population transition indicates that pressures on the education system in terms of the physical provision of places are likely to decrease and pressures on social protection for the elderly are to increase.
In line with achievements of population and economic development over last two and half decades, the living standards have been rapidly improved. GDP per capita increased three times over period 2000-2010, reached 1170 USD in 2010. Poverty rate has declined rather fast, from 37.4% in 1998 to 14% in 2008 and reached 9.4% in 2010
. The Human Poverty Index ranking has been positively improved, Vietnam was ranked at the 47th position among 85 developing countries in 2000, increased to 32/105 countries in 2010. However, the speed of poverty reduction has been somewhat slowed down by the time and the number of poor households is still rather large. In 2010, the country has more than 2.2 million poor households
. Measured by the new poverty line that adopted from year 2011, around 3.1 million poor households are currently living under the poverty line in Vietnam
.
Large population with an increased proportion of the elderly and a rather large number of poor households imply that social protection should be one among prior tasks of Vietnam. Obviously, the State should play the main role in ensuring social protection for the people. Reported data showed that in 2010 the State budget’s expenditures reached about 671,370 billion VND or accounted for approximately 33.9% of GDP, some 70,678 billion VND were to be spent on ‘pensions and social relief’, accounting for 10.5% of the State budget expenditures; a further 14.7% of the budget was to be spent on ‘education and training’ and 5% on “health care”
.
Moreover, the development of the social protection policy system in the context of formalisation of economic activities and labour market has been also creating more opportunities for workers and social stakeholders to participate in the social protection system.
2. Objectives of the Study

This paper aims to (i) analyse the current social protection programs in Vietnam, and (ii) propose policy implications for the development of Vietnam social protection system in coming years.
3. Scope of the Study
Current social protection programs and their implementation results over last 1 decade.

4. Data Sources

The paper mainly uses reported data of the Ministry of Labour-Invalids and Social Affairs, Ministry of Finance, General Statistical office and data extracted from the Vietnam Household Living Standards Survey 2008.
5. Structure of the Study
Following the Introduction Part, the paper presents an Overview of Current Social Protection Programs in Vietnam. Then, it comes up with the Part of Country Result Analysis to assess the social protection system in terms of both coverage and cross cutting issues as well. Finally, the paper is closed by a summary conclusions and implications.
II. CURRENT SOCIAL PROTECTION PROGRAMS AND ACTIVITIES
Social protection consists of policies and programs designed to reduce poverty and vulnerability by promoting efficient labour markets, diminishing people's exposure to risks, and enhancing their capacity to protect themselves against hazards and interruption/loss of income. In Vietnam, the main current social protection programs and activities can be grouped into three components of active labour market programs, social insurance programs, and social assistance. Active Labour Market Programs include: the National program of employment creation and Short term vocational training for rural workers. Social Insurance Programs include: compulsory social insurance with five schemes of sickness, maternity, working accident-occupational disease, pension and survivor benefits; voluntary social insurance with two schemes of pension and survivor benefits; Unemployment  insurance; and Health insurance. Social Assistance includes: Monthly allowance for the elderly living on their own; Monthly allowance for disability (disabled, mental illness, HIV/AIDS); Monthly allowance for vulnerable people in social protection centres; Monthly allowance for single parent feeding up children; Monthly allowance for orphans and family feeding up the orphans; Health care certificates for the poor and ethnic minorities; Emergency relief for the poor fallen into the danger of hunger; Disaster relief; and Cash transfers for the poor on the occasion of the Lunar New Year.
1. Labour Market Programs
1.1. National Program on Employment

The National Program on Employment has the objective of using preferential credits in combination with training and job introduction to promote employment creation. By 2010, the National Fund for Employment (NFE) had accumulated more than 3,761 billion VND. Particularly in 2010, around 313 billion VND was directly allocated to 63 cities/provinces and social-political mass organizations of Vietnam. Over period 2000-2010, on average the NFE provides loans to create annual employment for 300,000 labourers, accounting for 20% of the total employment created a year.
Table 1. Employment creation by the NFE

	
	Budget
( Bill. VND)
	Labourers have been provided employment by NFE
(Thous. employment)

	2006
	235
	350

	2007
	250
	350

	2008
	250
	250

	2009
	313
	250

	2010 (est.)
	313
	300


Source: MOLISA (2011), National Program on Employment and Vocational Training over period 2011-2015
According to the Ministry of Labour, Invalids and Social Affairs (MOLISA), NFE lent 9.700 households of half deaf with more than 37.8 billion VND to develop their household economies in period 1999-2009. By implementing the incentive policies for organizations and enterprises in recruiting the disabled people which based on the Disabled People Ordinance issued at 30/7/1998 by National Asembly’s Standing Committee and the Disabled People Law approved by the National Assembly at 17/6/2010, nearly 240 thousand disabled workers have been provided stable jobs in these agencies.

labour migration to work abroad is one of solutions to employment creation along with sustainable poverty reduction. The National Assembly has passed the law on Vietnamese people working abroad in 2006. Based on the law, the Government has formed a policy system on labour migration to work abroad including Decision number 71/2009/QĐ-TTg approving the master plan on assisting 62 poor districts to promote labour export; Decision Number 144/2007/QĐ establishing, managing and using the overseas employment fund. Moreover, the Prime Minister has issued Decision number 33/2006/QĐ-TTg approving the vocational training master plan for labourers working abroad up to year 2015. 
Figure 1. Number of annual labour migrants working abroad
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Source: Department for Management of Vietnamese labourers working overseas
As a result, the number of labourers working abroad has been increasing over years. In year 2010, dispartched more than 85.5 thousand labouerers to work abroad, an increase of 1.2 times and 2.8 times as compared with that in year 2005 and year 2000 respectively. At present, there have about 500 thousand Vietnamese labourers working in 40 countries and regions such as Taiwan, Japan, South Korea, Malaysia, Midle East, etc.
Working abroad, a number of labourers has been fallen into the situation of disability due to working accident, sickness and even death due to the tuberculosis of the lungs. In 2009, there were 6 cases of disability and 96 cases of death. The Government spent 910 million VND for death cases and 30 million VND for disabled cases
.
1.2. Vocational training

Beside the target of strenthening the human capital in general, the vocational training programs also focus on the target gorups of rural workers and the youth in the context of urbanisation and industrialisation. In 2005, the Prime Minister issued Decision 81/2005/QD-TTg on supporting policy of short-term vocational training for rural labourers
; Decision 103/2008/QD-TTg on approval of the master plan of vocational training and employment creation for the youth over period 2008-2015; Decision 1956/2009/QD-TTg on approval of the master plan of vocational training for rural labour up to 2020.
Table 2. Vocational training support for rural labourers
	Year
	Trained rural labourers

(Thous. persons)
	Total Buget

(Bill. VND)
	Of which, estimated budget trasfered to trained rural labourers
(Bill. VND)*

	2006
	280
	610
	420

	2007
	350
	830
	525

	2008
	360
	1160
	540

	2009
	370
	1380
	555

	2010
	430
	1400
	1273


Source: MOLISA (2011), National Program on Employment and Vocational Training over period 2011-2015


* - Data in 2006, 2007 and 2008 is estimated that based on Decision 81/2005/QD-TTg: the maximum allowance amount granted for one participant/training course was 1500 thousand VND. Data in 2010 is based on Decision 1956/2009/QD-TTg: budget for 2009-2010 were 1894 bill VND, of which 65.5 bill VND for staff of commune people’s committee and the budget for rural labourers in 2009 was 555 bill VND.


     - Total budget include investment categories of infrastrucutre/equipment for vocational training system, management fees, costs for teachers’ capacity strengthening,  monitoring and evaluation, payments for trained rural labourers, etc.
 2. Social Insurance
In 2006, the National Assembly has approved the law on social insurance including the compulsory social insurance, voluntary social insurance and unemployment insurance. According to the law, compulsory social insurance has been implemented since 2007, Voluntary social insurance has been implemented since 2008, and Unemployment insurance has been implemented since 2009.
2.1. Unemployment Insurance

At present, Vietnam has only one unemployment insurance system administrated by the State. The target group is: (1) workers with labour contracts of at least 12 months and work for business production establishments with the labour size of at least 10 workers; and (2) civil servants called Vien chuc. It is interesting to say that there are two types of civil servants in Vietnam, one is the Cong chuc and the other is Vien chuc. Cong chuc is civil servants who are working for the sector of administration. Cong chuc’s employment status is guaranteed by the Law on Cong chuc, hence they are not adjusted by the law of unemployment insurance. 

The fund of unemployment insurance is formed by contributions of employees, employers, and the State. Employees contribute 1 percent of their monthly salary or remuneration into unemployment insurance fund. Employers contribute 1 percent of employees’ salaries and remuneration fund into unemployment insurance fund. The State's monthly budgetary support is equivalent to 1 percent of employees’ salaries and remuneration fund into Unemployment insurance fund. The premium support is made once a year. Unemployment insurance consists of the following four regimes:
Unemployment allowance: the monthly unemployment allowance is equivalent to 60% of the average six consecutive months contribution before unemployment. The period of enjoying unemployment allowance is: a) three months, if having full twelve months to less thirty six months for unemployment insurance contribution; b) six months, if having full thirty six months to less seventy two months for unemployment insurance contribution; c) nine months, if having full seventy two months to less one hundred and forty four months for unemployment insurance contribution; d) twelve months, if having full one hundred to forty four months and over for unemployment insurance contribution.

Aid for apprenticeship: unemployment beneficiaries are aid for apprenticeship for a period of no more than six months. The support level is equivalent to the level of expense for short-term training in accordance with the law on vocational training.

Aid for job seeking: unemployment beneficiaries are provided with employment consultancy and recommendation free of charge.

 Social health insurance: unemployment beneficiaries are entitled to the social health insurance benefit. The social health insurance premiums for unemployment beneficiaries are paid by the social insurance organizations.

Unemployed persons are entitled to unemployment benefits when having the full following three conditions: (1) having the unemployment insurance contribution for at least twelve months within twenty four months before becoming unemployed; (2) having registered the unemployment with social insurance organizations; and (3) having not yet found a job within fifteen days after the date of making unemployment registration with the social insurance organization.

Figure 2. Indicators of insured workers in 2010
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Sources: - BoE/MoLISA (2011), unemployment insurance 2011

- MoLISA (2011), Enterprise survey of labour, wages and social insurance


- GSO (2011), Labour and Employment survey 2010.

The Law on unemployment insurance has played an important role of social safety nets. By end of 2009, the Law covered around 5,993 thousand workers. By August 2011 more than 7,672 thousand workers were covered by the Law. In other words, the expanding speed of coverage has been rather high. However, due to the Law has been newly implemented, hence the actual coverage of the Law is not so high, it just covered 48.0 percent the legal coverage. On the other hand, due to the current Law just covers wage earners with the labour contracts and employment contract of at least 12 months, hence a very large number of wage earners in particular and employed population in general is excluded by the Law.

In terms of the development of the fund, it can be said that due to the coverage has expanded with a relatively high tempo, the amount of contributions is also increased rapidly. By end of 2009, the amount of contributions was 2,340 billion VND. For the first eight months of 2011, the amount of contributions was 2,896.3 billion VND, an increase of 48.7 percent as compared to that in the same period of 2010. Obviously, contributions mainly come from the enterprise sector and the public sector, accounted annually for around 98% of total contributions.
Table 3.  Revenue of unemployment insurance
	#
	Type
	2009
	2010

	
	
	Participants

(person)
	Contribution
(mill. VND)
	Participants

(person)
	Contribution
 (mill. VND)

	1
	State agency-Party-Union
	998,415
	429,882
	1,511,202
	986,170

	2
	Commune, ward and town
	2,545
	681
	11,268
	3,685

	3
	Non-public organization
	89,629
	23,582
	109,168
	40,480

	4
	State enterprise
	1,254,717
	523,624
	1,277,320
	672,547

	5
	FDI enterprise
	1,704,134
	743,630
	1,940,273
	1,008,484

	6
	Non-state enterprise
	1,909,726
	611,470
	2,172,747
	896,899

	7
	Cooperative
	26,011
	5,598
	28,687
	8,206

	8
	Cooperative group, household running business activities
	6,282
	1,469
	3,017
	742

	9
	Other organizations/ individuals
	365
	86
	1,259
	654

	
	Total
	5,993,300
	2,340,022
	7,054,962
	3,672,833


Source: Adopted from data in the report of VSI and BOE (MOLISA)

The the growth rate of contributors is increased dramatically but the growth rate of beneficiaries who received monthly unemployment insurance allowance is not so high. This rate was 54.9 percent in 2010. Compared with total number of unemployed in 2010, the number of beneficiaries received monthly unemployment insurance allowance just accounted for 11.1 percent. The low rate of beneficiaries received monthly unemployment insurance allowance in comparison with the number of registered unemployed workers implies that fact that there has a large number of registered unemployed workers received lump sum allowance of unemployment insurance and job promotions. However, the situation seems to be changed. In February 2011, the rate of beneficiaries received monthly unemployment insurance allowance in total number of registered unemployed workers was 78.4 percent.
Figure 3. Unemployed workers received monthly unemployment insurance allowance and its ratios in 2010
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Sources: Calculated from various sources of VSI, BOE (MoLISA)
The low rate of beneficiaries in total contributors means that the amount of payments is also not so large. In 2010, the unemployment insurance fund paid 435,8 million VND of unemployment allowances and other unemployment supports for insured unemployed workers. This amount of payments just equaled with 11.9 percent of the revenue of the unemployment insurance fund which is contributed from employees, employers and the State in the same year.

2.2. Compulsory Social Insurance

The Law on compulsory social insurance comprises 5 schemes of sickness, maternity, working accident and occupational diseases, pension, and survivor benefits
. Monthly, employees contribute 5 percent of wage (maximum wage is no more than 20 times of the minimum wage) to pension and survivorship fund, since 2010 the level of contribution increase 1 percent for every 2 years until it reaches 8 percent. Monthly, employers contribute 3 percent of total wage fund to the sickness and maternity fund, 1 percent of total wage fund to the work injury and occupational disease fund, 11 percent of total wage fund to the fund of pension and survivor benefits, after 2010 the level of contribution increase 1 percent for every 2 years until it reaches 14 percent.
The replacement rate of pension is 75 percent for both compulsory and voluntary social insurances. To be entitled to pension benefits the insured must meet the following two conditions: (1) Ageing 60 for man and 55 for woman. For compulsory social insurance, the retirement age may be lower in special cases such as working in hard and hazardous occupations, etc.; and (2) having made social insurance contribution for at least 20 years.

Contribution for full 20 years, the qualified pensioner is entitled to a pension level of 55 percent of average monthly wage. For each additional contribution year after the 20th year, the pension level pluses 2 percent for male and 3 percent for female until it reached 75 percent of average monthly wage.
The number of contributors to the compulsory social insurance was 8.9 million persons in 2009 and reached above 9.3 million persons in 2010 or accounted for 19% of total labour force. It is also interesting to note that the annual growth rate of contributors increased  rather high. On average, the annual growth rate of contributors was 8.7% over period 2003-2009. Particularly, this rate reached 21.2% in 2007 - the year the law on compulsory social insurance to be implemented.
Figure 4. Trend of contributors over period 2003-2009
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Source: VSS (3/2011), Master plan of Assessment on the funds of social insurance, health insurance; financial projections of social insurance fund, health insurance fund up to 2020 and vision to 2030.
The average annual growth rate of revenue is even higher than that of contributors. Beside the annual high growth rate of the number of contributors, this has been also due to the increase of the wage based on the Government’s adjustments on the annual increase of the minimum wage. In 1/1/2003, the minimum wage was 290 thousand VND; in 1/10/2005, it was increased to 350 thousand VND; in 1/10/2006, it was increased to 450 thousand VND; in 1/12008, it was increased to 549 thousand VND; in 1/5/2009, it was increased to 650 thousand VND; in 1/5/2010, it was increased to 730 thousand VND; and the minimum wage was increased to 830 thousand VND from 1/5/2011.

Table 4. Revenue of the compulsory social insurance over period 2003-2009
	Year
	Amount of contributions

(Bill. VND)
	Growth rate

(%)

	2003
	9,590.7
	
	38.0

	2004
	10,876.1
	
	13.4

	2005
	14,474.6
	
	33.1

	2006
	18,740.8
	
	29.5

	2007
	23,747.4
	
	26.7

	2008
	30,939.4
	
	30.3

	2009
	37,488.0
	
	21.2


Source: VSS (3/2011), Master plan of Assessment on the funds of social insurance, health insurance; financial projections of social insurance fund, health insurance fund up to 2020 and vision to 2030.
The average annual growth rate of revenue was 25.5% over period 2003-2009. As indicated in the below table, the lowest growth rate of revenue was in 2004, this was due to the fact that the minimum wage was not increased in this year. By contrast, though the minimum wage was not increased in 2007 but the growth rate of revenue was relatively high due to the high growth rate of contributors in this years as mentioned above.

Using the indicator of the ratio between the number of people contributed to the pension fund and the number of people received pension from the pension fund, we see that this ratio has dramatically decreased. In 2003, this ratio was 18; in 2009, it decreased to 10. This means that the growth rate of pensioners received pension from the pension fund increased faster than that of contributors. The high growth rate of pensioners has been affected by not only an increase of qualified pensioners as they reached the retirement age and already contributed to the pension fund for at least full 20 years but also an increase of pensioners as they retired under other policies of the Government including:
- Resolution 16/2000/NQ-CP dated 18/10/2000 on the streamline of the public sector;
- Decree 41/2002/ND-CP dated 11/4/2002 on the redundancy policy for workers in the State enterprise sector;
- Decree 01/2003/ND-CP dated 09/01/2003 on early retirements for men aged under 60 and women aged under 55. 
Figure 5. The number of pensioners and the ratio of contributors per pensioners of the compulsory pension fund over period 2003-2009
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* Note: pensioners including qualified pensioners and small number of people received monthly benefits due to working accident, occupational deseases, etc.  In 2009, the number of qualified pensioners accounted for more than 90% of total pensioners.
Source: - VSS (3/2011), Master plan of Assessment on the funds of social insurance, health insurance; financial projections of social insurance fund, health insurance fund up to 2020 and vision to 2030.


- The ratio is calculated by the authors.
In accordance with an increase of the number of pensioners, expenditures of the pension fund have also increased rather fast. Those high increases of expenditures both from the state budget and from the long-term social insurance fund have been also due to the Government’s adjustments of pensions in line with the adjustments of minimum wage and economic growth of the country. For example, the Government issued Decree 117/2005/ND-CP to increase 20.7% of the levels of pension and other monthly benfefits since 1/10/2005; the Decree 94/2006/ND-CP dated 7/9/2006 on minimum wage adjustment stipulated that the level of pension will increased 28.6% since 1/10/2006. Perticularly in period 2007-2010, there were 4 times of pension adjustment. As a result, the level of pension increased 62.7% for more than 1.8 million qualified pensioners as compared to that in December 2006
.
Table 5. Payments for pension and other monthly benefits over period 2003-2009 
(Bill. VND)

	Year
	State budget 
	Social insurance fund 
	Total payments

	2003
	9,407.2
	2,252.8
	11,660.0

	2004
	9,780.0
	2,838.2
	12,618.2

	2005
	11,481.1
	4,219.8
	15,700.9

	2006
	14,860.3
	7,141.0
	22,001.3

	2007
	18,535.1
	10,591.0
	29,126.1

	2008
	22,544.8
	15,258.6
	37,803.4

	2009
	25,263.6
	20,016.6
	45,280.2



* Note: Monthly benefits including monthly pension and other monthly benefits.

Source: - VSS (3/2011), Master plan of Assessment on the funds of social insurance, health insurance; financial projections of social insurance fund, health insurance fund up to 2020 and vision to 2030.

2.3. Voluntary Social Insurance

The Law on voluntary social insurance comprises 2 schemes of pension and survivor benefits. The monthly fees that employees contributed to the voluntary social insurance fund is equaled with 16 percent of the monthly reported income of the employees (the reported income is ranged from the level of minimum wage to 20 times of the minimum wage). Employees can contribute fees monthly, quarterly or every 6 months. Similar to the roadmap of the increase rate of compulsory social insurance fees, since 2010 the level of contribution increase 2 percent for every 2 years until it reaches 22 percent.
The voluntary social insurance with two schemes of pension and survivor benefits has been implemented since 1/1/2008. This policy is designed to attract workers who are not qualified to participate in the compulsory social insurance. It means that farmers, self-employed, workers in the informal sector and employees working in the formal sector but have labour contract/employment contract of less than 3 months will have chance to join the voluntary social insurance.
However, the number of participants joining the voluntary social insurance is very modest. At the end of 2008 – the first year the voluntary social insurance implemented, there were 6200 persons joined and they contributed 10.8 billion VND to the voluntary saocial insurance fund. By the end of 2010, the number of contributors increased to 41193 persons and contributed 69.4 billion VND to the fund. By the end of 2010 this figure reached 61689 persons or covered only 0.24% of total population that being adjusted by the law of voluntary social insurance. The amount of contribution in 2010 was nearly 15 billion VND.
It is estimated that more than 70% of the participants are ever joined the compulsory social insurance in the past but did not meet the requirement of full 20 years of contribution so that they registered the voluntary social insurance to meet this requirement in order to have pension right when they reached the retirement age. Therefore, implement for just 3 years but the voluntary social insurance has paid pension and survivoship benefits for some cases, mainly for pensioners. In 2008, VSS spent 3 millions VND; increased to 598 million VND in 2009 and it is estimated that this figure reached nearly 36.8 billion VND in 2010
. Up to March 2011, there have 1073 persons received pension of the fund
. As stipulated by the Law of social isnurance, pension payments in those cases have been mobilsed from both compulsory and voluntary social insurance funds. The payment level of each fund for the pensioners depends on the social insurance fees and the length of time that they contributed in each fund.
2.4. Health Insurance

Before 2009, health insurance activities were adjusted by the health insurance regulation. The Law on health insurance came into effect on July 1st, 2009 with an ambitious aim of universal health insurance by 2014. The issue of Law on health insurance has shown the strong commitments of the Government in fully or partly funding health insurance contributions for the poor, near poor, ethnic minority people, households with medium and lower income operating in agriculture, forestry and salt industries and beneficiaries of social preferential treatment and social assistance
.
Table 6. The number of health insured people over period 2003-2009

	Year
	Total health insured people

(Mill. persons)
	Of which
	Coverage (%)

	
	
	People belonging to compulsory health insurance
	Pupils & students
	Health care certificates for the poor, ethnic minorities 
	Other people participated in the volunatry health insurance
	

	2003
	16.40
	8.11
	5.07
	3.19
	0.03
	20.50

	2004
	18.38
	8.21
	6.08
	3.77
	0.32
	21.10

	2005
	23.13
	9.18
	7.60
	4.82
	1.53
	27.00

	2006
	36.62
	10.32
	8.05
	15.18
	3.07
	41.00

	2007
	36.87
	11.03
	8.04
	16.43
	1.37
	42.00

	2008
	38.39
	12.25
	7.56
	15.45
	3.13
	46.00

	2009
	50.07
	19.12
	10.70
	15.60
	4.65
	58.00


Source: - VSS (3/2011), Master plan of Assessment on the funds of social insurance, health insurance; financial projections of social insurance fund, health insurance fund up to 2020 and vision to 2030.
Before 2003, the coverage of health insurance was rather low, just covered under 20% of the total population. Only did the Government issued Decree No 63/2005/ND-CP on the revised regulation of health insurance, the coverage increased at a rather high rate. As indicated in the above table, the coverage from 27% in 2005 increased to 41% in 2006. Similarly, in accordance with the Law on health insurance being implemented since July 2009, the coverage once a gain dramatically increased. In 2008, the covervage was 46 percent, increased to 58 percent in 2009. It was reported that 50.8 million people was covered in 2010
.

Table 7. Revenues of health insurance over period 2003-2009
	Year
	Total revenue

(Bill. VND)
	Of which

	
	
	Compulsory
	Health care certificates for the poor, ethnic minorities
	Voluntary

(incl. pupils & students)

	2003
	2,027.8
	1,754.6
	0,099.8
	0,173.3

	2004
	2,566.4
	2,132.0
	0,161.6
	0,272.8

	2005
	3,065.3
	2,466.0
	0,205.3
	0,393.9

	2006
	4,812.2
	3,314.5
	0,751.7
	0,745.9

	2007
	6,283.5
	4,278.6
	0,831.8
	1,173.1

	2008
	8,709.8
	5,463.8
	2,160.0
	1,087.0

	2009
	12,981.1
	7,332.6
	3,380.0
	2,268.5


Source: - VSS (3/2011), Master plan of Assessment on the funds of social insurance, health insurance; financial projections of social insurance fund, health insurance fund up to 2020 and vision to 2030.

The revenue of health insurance has risen rapidly owing to the expansion of health insurance participants and as the result of wage adjustment by the Government. The revenue of health insurance was from 2,028 billion VND in 2003, reached 12,981 billion VND in 2009. Of course, the revenue from compulsory health insurance has contributed a major part in this increase, accounted for 56.5% total revenue in 2009.

The health insurance has played a very important role in health care for people. In 2003, the health insurance fund had paid 1,179 billion VND for more than 23.5 million cases of health checks and treatments. In 2009, the fund had paid 15,396 billion VND for more than 92,5 million cases. However, deficits of health insurance fund has been happened since 2005 and this bad situation has seemed to be stronger and stronger over time. In 2005, the fund deficit was 136.7 billion VND, it reached 2,415.2 billion VND in 2009.
Table 8. Revenues and expenditures of the health insurance fund in 2009

	
	Whole

(Bill. VND)
	Of which

	
	
	Compulsory
	The poor
	Pupils & students (voluntary HI)
	Other Vietnamese people

(voluntary HI)

	Revenue
	12,981.3
	7,332.6
	3,380.2
	1,124.3
	1,144.2

	Expenditure
	15,396.5
	8,905.8
	2,604.2
	0,681.3
	3,205.2

	Fund balance
	-2,415.2
	-1,573.2
	0,776.1
	0,443.0
	-2,061.0


Source: - VSS (3/2011), Master plan of Assessment on the funds of social insurance, health insurance; financial projections of social insurance fund, health insurance fund up to 2020 and vision to 2030
It should be noted that the deficit situation of health insurance fund has been happened in the cases of voluntary health insurance, compulsory health insurance and not in the case of the health insurance for the poor. This has implied the fact that the reverse selection has been happened among people participated in the voluntary health insurance on the one hand and the low accessibility of the poor to the health care service system on the other hand. Moreover, the low fees of voluntary health insurance is also the other cause of the fund deficit. It is estimated that the fee level contributed to the voluntary health insurance, including the health insurance fee of the poor just equaled with 1/5 fee level of wage workers contributed to the compulsory health insurance.
3. Social Assisstance

3.1. Regular Social Assistances
Both regular and emergency social assistances have been based on the Govenrment’s Decree 67/2007/ND-CP dated 13/4/2007. The target groups of regular social assistances as stipulated by this Decree, include: orphans without parents, children without the breadwinner, children with HIV/AIDS of poor households; pupils, students aged 16-18 with situations as of the above mentioned children; single elderly of poor households; elderly at least 85 years old without pension/alowances from social insurance fund
; mental illness without breadwinner or belonging to poor households; HIV/AIDS persons lossing the working capacity and belonging to poor households; households, individuals feeding up orphans or children without breadwinner; households with 2 severe disabilities without working ability; poor-single parents with chidren under 16 years old and under 18 years old if children are in school; individuals living in the social protection centres
.

Presently, the basic allowance has been increased to 180 thousands VND for each beneficiary living in the communities and 360-450 thousands VND per beneficiary living in social protection centres
. In fact, some richer provinces/cities have provided with a higher level of allowances. In addition with the regular social assitances as mentioned above, those beneficiaries are also entiltled the following supports:
- Pupils, students are fee exempted; provided school stationeries;
- When pass away is supported funeral allowance of 2 million VND/person (presently, this allowance increased to 3 million VND
);
- People living in public social protection centres are provided all allowances as mentioned above and the following benefits: stuff for daily live; medicines for normal sickness; HIV/AIDS people are also provided 150 thousands VND/person/year for infected treatments (presently, this allowance is increased to 150 thousands VND/person/year
); women in reproductive age are monthly provided individual sanitation supports.

By Decree 13/2010/ND-CP, severe disabilities and mental illness without working ability are monthly supported regardless their households’ situations. Particluarly, from 2011 the elderly aged 80 and above
 are eligible for social pension instead of 85 years old and above.
Currently, about 1.2 million vulnerable people or 1.4% Vietnamese population have been received monthly cash transfer. With the current policy, the elderly under 85 years old in 2009 and under 80 years old from 2011 have not been eligible for social pension
.
For each year, the Vietnamese Government has spent more than 2 thousand billion VND to support those 1.2 million vulnerable people. The elderly, severe disabilities, mental illness have accounted for a major share of the annual regular social assitance budget. In 2009, budget for those target groups accounted for 82.4% total budget of regular social assistance.

Table 9. Beneficiaries and allowances of regular social assistance 2008, 2009
	Target groups
	2008
	2009

	
	Beneficiaries (Thous. persons)
	Allowances (Mill. VND)
	Beneficiaries (Thous. persons)
	Allowances (Mill. VND)

	Orphans without parents
	57.8
	86,502.0
	56.6
	92,237.5

	Severe disabilities
	294.0
	504,780.9
	297.1
	517,509.6

	Mental illness
	102.0
	220,212.0
	91.2
	197,084.9

	Single elderly
	117.7
	173,445.8
	104.4
	168,605.3

	Elderly aged 85+
	549.9
	791,861.8
	537.2
	773,582.4

	Persons with HIV/AIDS
	1.4
	3,037.0
	1.2
	2,598.5

	Family feeding up orphans
	23.1
	66,824.2
	18.8
	54,398.2

	Households with 2 severe disabilities
	8.6
	26,039.5
	5.5
	16,682.4

	Poor-single parents feeding up children
	95.6
	139,432.3
	85.2
	124,330.5

	Individuals in social protection centres
	16.5
	52,537.4
	20.0
	64,008.3

	Total
	1,266.5
	2,064,672.8
	1,217.3
	2,011,037.5


Source: Department of Social Protection - MOLISA.
Most of vulnerable people live in their communities, the number of vulnerable people live in social protection centres is rather small. However, non-public sector has played an important role in supporting vulnerable people who live in social protection centres. By 2009, the country has 412 social protection establishments serving about 20 thousand vulnerable people; among those centres, more than 50% have been operated by the non-public sector
.
3.2. Emergency Social Assistances

The target groups of emergency social assistances as stipulated by Decree 67/2007/ND-CP are households which fallen into risks of natural disasters and the level of allowances is depended on the level of risks and the types of risks
: 
- In case the disaster caused death of the members of household, the household will be supported 3 million VND. Presently, it increases to 4.5 million VND;
- In case the disaster caused severe disabled for members of the household, the household will be supported 1 million VND. Presently it increases to 1.5 million VND;
- In case the disaster destroyed housing, the household will be supported 5 million VND. Presently, it increases to 6-7 million VND;
- In case households must move to other place for residence due to flood, landslide, each household will be supported 5 million VND. Presently, it increases to 6-7 million VND;
- In case households fallen into the hunger situation due to lack of foods, lost of production tools, they will be supported 1 million VND. Presently, it increases to 1.5 million VND;
- Baggers during the waiting time to get back their residence will be supported 10 thousand VND/day for 30-90 days. Presently, it increases to 15 thousand VND/day.
In 2008, around 3.7 million cases fallen into the danger of hunger were received emergency reliefs of 427 billion VND by the government. This figures in 2009 and 2010 were 3 million and 3.1 million cases and they were received emergency reliefs of 439.4 billion VND and 463.1 billion VND respectively
.
In 2009, Vietnam was effected by 11 storms and many floods. It is estimated that those disasters destroyed an amount of 23.2 thousand billion VND. Two times higher than that in 2008. To surmount negative consequencies of disasters, The government mobilised 888.6 billion VND and 25 thousands tons of rice to support people in the disaster areas
.
On occasion of the Lunar New Years 2009, The Prime Minster issued Decision 81/QD-TTg dated 15/1/2009 on cash transfers for the poor. The poor was provided with 200 thousand VND/person (the maximum allowance for each poor household was not exceeded 1 million VND). As a result, 3800 billion VND were spent for the poor. In 2010, the Government spent 1300 billion VND for this purpose. 
III. ANALYSIS OF THE COUNTRY RESULTS
1. Expenditures for Social Protection 

Among three pillars of social protection system including active labour market programs, social insurance and social asistance, social insurance is widely recognised as the spine-back of the system. In 2009, the social/health insurance expenditure for beneficiaries were 65.9 trillion VND or accounted for 84.1% total social protection expenditure.
Vietnam has implemented a number of social assistance programs to support targeting groups of elderly, children, the poor and any people who fallen into the danger of hunger as well as to assist them coping up with natural disasters. In 2009, the social assistance expenditure reached nearly 10 trillion VND or accounted for 12.7% of total social protection expenditure. Basically, most of contributions for social assistance programs come from the State budget. Meanwhile, Vietnam is till a rather poor country, the annual State budget for social development is not so large. Therefore, the level of allowances is still modest as discussed in the previous chapter on the one hand and some programs are not reached all targeted groups on the other hand. For example, in order to be benefited from the social pension program, the elderly must reach 85 years old and above. Those people obviously accounted for a very small share among people aged 60 years old and above which is the age to be retired as stipulated by the Labour Code in Vietnam (60 years old for men and 55 years old for women).

Table 10. Social protection expenditure by social protection categories in 2009
	Categories
	Expenditure

(VND millions)
	%

	Pensions
	45,280,246
	57.8

	Health Insurance 
	12,792,300
	16.3

	Other Social Insurance (e.g. lump sum pension, sickness, maternity, disability benefits…)
	7,869,655
	10.0

	ALL Social Insurance
	65,942,201
	84.1

	Assistance for Elderly
	942,188
	1.2

	Health Assistance
	2,604,200
	3.3

	Child Protection
	270,966
	0.3

	Disaster Assistance and Relief
	1,106,200
	1.4

	Other Social Assistance (e.g. monthly cash transfer for disabled, mental illness, HIV/AIDS, vulnerable people in social protection centres; emergency relief for people fallen into the danger of hunger and allowance for the poor on the occasion of the Lunar New Year …)
	5,037,284
	6.4

	ALL Social Assistance
	9,960,838
	12.7

	Labour Market Programs
	2,486,000
	3.2

	TOTAL SOCIAL PROTECTION EXPENDITURE
	78,389,039
	100.0

	GDP 
	1,658,389,000
	

	Total social protection expenditure/GDP (%)  
	4.7
	


Source: Caculations are based on various sources of MOLISA, VSI, GSO.
Moreover, the expenditure of active labour market programs aiming to support vunerable groups including the rural labourers, the poor, the disabled people, etc… to participate in shor-tem vocational training programs and employment promotion for them has been not so large, too. This amount of expenditure does also come from the State budget and it mergely accounted for 3.2 percent of total social protection expenditure in 2009.
However, comparing with GDP of Vietnam, total social protection expenditure is not small, it accounted for 4.7 percent in 2009. This indicator in 2009 increased at a relatively high rate as compared to that in 2008. As calculated, the social protection expenditure indicator in 2008 was 4.0 percent
. This increase mainly came from the increase of expenditure for social insurance and social assistance progams. The expenditure for social insurance in 2009 was 14 trillion VND higher than that in 2008 and this figure was above 5 trillion VND for the case of social assistance
. In comparision with total State budget expenditure, expenditure of social protection accounted for 13.4 percent in 2009.
2. Coverage of Social Protection
It is recognised that the total number of unemployed and underemployed was 4.6 million people in 2009 but the National program of employment promotion just created 250 thousand employment and about 370 thousand people were supported by the vocational training programs for rural labourers. As a result, the active labour market programs just covered 13.5% potential beneficiaries. This limitation is, to some extent, affected by a large number of underemployed in Vietnam
.

The situation of social insurance and social assistance programs has been much better as compared to that of active labour market programs. The social insurance policy covered 74.9 percent and the social assistance covered 97.6 percent. However, as mentioned somewhere earlier, 1.2 million people were received monthly cash trasfer programs and 15.6 million poor people/ethnic minorities are provided free health care cards under programs of supporting the poor. This means that a majority part of beneficiaries under social assistance programs are benefited from emergerncy and disaster reliefs.
Table 11. Coverage of Social protection in 2009
	 
	Social and health Insurance
	Social Assistance
	Labour Market Programs
	All SP Programs

	Beneficiaries (Mill. cases)
	41.5
	37.0 
	0.6
	79.1

	Reference population (Mill. cases)
	55.4
	37.9
	4.6
	97.9

	Coverage = Beneficiaries/Reference population
	0.749
	0.976
	0.135
	0.808


Source: Caculations are based on various sources of MOLISA, VSI, GSO.
Similarly, though the coverage of social insurance is high but only 2.3 million people in 2009 are received pension from the social insurance policy. It means that about 70.5 percent of people aged 60 and above are not yet received pension. Those people must rely on their family members, the savings during their working life, and from the regular social allowances so called social pension. This status is going to be emerged as a challenge for Vietnam in the future due to the following reasons: (i) the sign of ageing population trend has been emerging in Vietnam; (ii) the rate of insured people among the working force is still very low, accounted only for 18.6 percent of the working force or more specifically, mergely 8.9 million people have been covered by the social insurance programs among total working force of 47.7 million persons in 2009.

One among solutions aiming to increase the coverage of pension scheme in Vietnam is implementing the voluntary social issurance. But, after three years of implementation, it seems that this program does not attract the attention of the people. By the end of 2011, there have about 90 thousand people participating in the voluntary social insurance. Meanwhile, several researches conducted in recent years showed a high willingness of workers in the informal sector to participate in the voluntary social insurance. Bales and Castel (2006)
 showed that 55.4% workers in the informal sector would like to participate in the voluntary social isurance and about 39% informal workers have enough financial capacity to contribute social insurance fees. Therefore, the low coverage of voluntary social insurance after three years of implementation perhaps can be treated under two aspects of: (i) how feasible the stipulations of current voluntary social insurance policy are; and (ii) the way of implemeting the voluntary social insurance policy.
IV. POLICY ASSESSMENTS AND IMPLICATIONS
1. Policy Assessment

It is recognised that three categories of social protection including active labour market programs, social insurance, and social assistance programs have been implemented in Vietnam. Those policies of social protection have suported the Vietnamese people  in risk-preventing, mitigating and coping.
1.1.  Active Labor Market Programs

Active labour market programs have annually created 250 thousand to 300 thousand employment for people; each year, about 400 thousand rural laboueres especially the rural youth and the rural poor have been provided various skills through out short-term vocational training courses to improve the production effectiveness, seek jobs and change jobs as well. However, the coverage is very small. The unemployment rate in rural areas has been increased; and nearly two third of employed population are working as self-employed and hosehold economy in 2009
.
Short-term vocational training programs for rural laboueres have been promptly implemeted in rural areas, but the number of rural labourers who are trained in those programs is rather modest. This perhaps due to the problems of lack of qualified lecturers, training equipments, etc. which have constrained the extention of the program especially to the remote and mountainous areas.
1.2.  Social Insurance

The coverage of unemployment insurance has been expanded rapidly since the time it is executed in early 2009. However, due to the informal workers and workers with labour contracts or employment contracts of less than 12 months are excluded by the current Law, the rate of insured workers in total workforce is not so large. Moreover, the rate of recipients in total insured workers is also small due to the fact that worker’s jobs with labour contract of at least 12 months is rather stable and secure.

The pension scheme of the compulsory social insurance has played an important role in securing incomes for retirees. However, this scheme just covers wage workers with labour/employment contracts of at least 3 months, hence a very large number of workforce is excluded. In this context, Vietnam has developed a new policy of voluntary social insurance to create insured-opportunities for the rest of the workforce. However, after more than three years of performance, the coverage of this program is very low. More than two third of insured people are those who used to participate in compulsory social insurance but did not meet the requirement of twenty-year-contributions to be eligible for pension. There are few labourers in the informal sector, especially farmers and young workers, joining the scheme partly because they are not fully aware of the benefit of joining voluntary social insurance. In addition, the condition of twenty year-contribution has blocked people aged 40+ for females and 45+ for females to participate in the program. Those people acounted for more than 40 percent of the workforce
.

The Law of health insurance has been implemented since July 2009 with an aim of universal health insurance by 2014. The Law has commited to support fully or partly contribution fees of health insurance for the poor, the near poor, ethnic minority people, members of households with medium and lower income operating in agriculture, forestry and salt industries and beneficiaries of social preference policies.

However, the target of universal health insurance is not easy to be achieved due to the following reasons: (i) the health insurance coverage has reached 60% and all those insured people are either belonging to compulsory social insurance or belonging to groups which are supported from the Government. Therefore, the rest of 40% still has no solution to attract them, especially the rural people to join the system; (ii) spending of health insurance fund has been increased, the deficit status of health insurance fund has increased over time; (iii) enhancement of the poor's access to health insurance [although they have health insurance card] still faces many challenges.

1.3.  Social Assistance

Social assistance with two groups of emergency relief and regular assistance have played an important role in supporting vulnerable groups of handicapped, old-age people, children in special difficulties, etc. Conditions to be eligible for regular social assistance have been gradually improved towards expanding the coverage leading the number of beneficiaries increased rapidly, from 416 thousand people in 2005 to more than 1.2 million people in 2009. However, not all elderly is provided social pension. The current policy only provides social pension for people aged 80+. In addition, the base level for calculating social allowances is low, just equaled with 21.7 percent  the minimum wage and 45 percent the rural poverty line, hence it does not ensure the needs of the beneficiaries.

2. Policy implications

2.1. Active Labour Market Programs
The poor and disadvantaged groups do not usually access to decent work with stable income and good working conditions.  It is mainly because of low education level, bad health, limited labour market information and weak bargaining capacity. International experiences show that supporting those groups through programs of vocational training accessing the labour market information is the most effective social protection measure.
A large share of unemployed and underemployed is not yet accessed the active labour market programs, therefore, it is necessary to design public work program to gurantee the minimum income for the poor, the unemployed, underemployed and other vulnerable groups as well as help them accummunating experiences and skills.

2.2. Social Insurance

Diversifying the policies of social and health insurance is the way to increase the coverage and the mature of the system. The unemployment insurance should create chance of participation for wage workers with labour contract 3-12 months regardless the size of firms as the compulsory social insurance does.
Voluntary social insurance must promptly be revised in order to create chance of participation for women aged 40+ and men aged 45+. The policy should also have incentive mechanism to encourage low income workers and the young as well joining the system. It is recognised that those low income workers will easily fall into the poverty situation when reaching the retirment age because they have no saving in their working live. Therefore, incentive mechanisms such as the government supports a partial contribution fee may be a good solution.
Regarding health insurance program, it is to speed up the process of dissemination and implementation of the Law on health insurance; raise up people's awareness and knowledge of health insurance, especially workers in the informal sector and people in rural areas in order to enhance the health risk sharing among population and the access of the poor (in remote areas) to health insurance services. Simutaneously, the quality of health care services, especially in rural and remote areas must be conentrated in.
2.3. Social Assisstance

Social assistance policies have played an important role and they should be expanded in terms of coverage, benefit level and conditions to be benefited a large number of vunerable groups under impacts of ageing population, climate changes and other socio-economic shocks. More concretly, social assistance policies shoud be revised toward the target of any one with income lower than the minimum living standards will be eligible for social assistance. Reducing the age at which old people without insurance pension or social allowance are eligible for social pension.
Moreover, the Government should develop incentive mechanism to encourage the participation of private sector in implementing nursing models in the direction that the Government will support the development of centres and sign contract to provide social services or supports the implementation of community initiatives.
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� Child dependency ratio represents the number of the population “under age 15” per 100 people aged 15-64.


� Aged dependency ratio represents the number of the population “age 65 and older” per 100 people aged 15-64.


� Ageing index is the ratio of the number of people aged 60 and older per 100 people below 15 years. This indicator reflects the dependency structure of the population.


� Central population and housing steering committee (2010), The 2009 Vietnam population and household census: Major findings, Hanoi 6-2010.


� Poverty line is measured by per capita expenditure: 1998: 149 thousand VND; 2002: 160 thousand VND; 2004: 173 thousand VND; 2006: 213 thousand VND; 2008: 280 thousand VND. Poverty rate in 2010 was stipulated by MOLISA.


� Measured by the poverty line of 200 thousand VND/person/month in rural and 260 thousand VND/person/month in urban.


� Measured by the poverty line of 400 thousand VND/person/month in rural and 500 thousand VND/person/month in urban.


� MOF (2011), State Budget Expenditures, http://www.mof.gov.vn/portal/page/portal/mof_vn/1351583/2126549/2117088?p_folder_id=35823696&p_recurrent_news_id=39648937


� Department for Management of Vietnamese labourers working overseas (MOLISA)


� According to the Decision 81/2005/QD-TTg, the maximum allowance granted for one participant/training course was 1500 thousand VND.


� Pension benefit is the main scheme of social insurance, hence the paper just focuses on this scheme.


� Pham Do Nhat Tan (2011), Social Insurance Law after 4 years of implementation: Positive Contributions to Targets of Social Protection, The Newspaper of Social Labour, Number 91, Sunday, 31/7/2011.


� VSS (2009, 2010, 2011), Annual Tentative Financial Budget.


� Pham Do Nhat Tan (2011), Assessment on implementation of Social insurance Law’s social insurance schemes, The paper presented at the Workshop “Continuing the reform of social insurance policy: input elements for revisions of the social insurance law” in Hanoi, August 7, 2011.


� According to the Law on health insurance 2009, the social groups that shall be covered by health insurance paid by State budget include: communal staff who stop working and receive monthly allowances from State budget; national devotees, veterans as defined by the legislation on veterans; people who directly participate in the American war resistance under the regulation of the Government; members of National Assembly, present members of People's Councils at different levels, people who are targeted to permanent social relief; the poor, ethnic minority people who live in the areas with socio-economic extreme difficulties; families of national devotees in accordance to the legislation on preferential treatment to national devotees; families of armed force officials, children under 6 years old. The target groups that are partly supported to buy health insurance from State budget are near poor, pupils, students, members of households engaged in agriculture, forestry, fishery and salt production with living standard under the average living standards.


� MOLISA (July, 2011), Social protection Strategy over period 2011-2020.


� Before 2007, only was the elderly aged 90 and above provided social pension.


� . In 2007 the monthly basic cash tranfser was 120 thousands VND per beneficiary living in the communities and 240-300 thousands VND per beneficiary living in social protection centres


� Stipulated by Decree 13/2010/ND-CP dated 27/2/2010


� See footnote above.


� See footnote above.


� See footnote above


� According to the Census 2009, popualtion aged 60  and above (retirment age as stipulated by the Labour Code) were 7.7 million persons, accoundted for more than 9 percent of total population.


� Department of Social Protection – MOLISA 


� Figures in brackets are stipulated by Decree 13/2010/ND-CP dated 27/2/2010.


� GSO (2010, 2011), Press conference of socio-economic indicators 2009, 2010.


� See footnote above.


� Calculated by the consultant.


� See footnote above.


� Among employed and underemployed, the underemployed people accounted for two third in 2009.


� Sarah Bales and Paulette Castel (2006), Survey on Voluntary Social Insurance for the Informal Sector in Vietnam: Policy implications, ASEM-II trust fund for “Project Development of Social Insurance Law in Vietnam”.


� MOLISA (2010), Employment Trends 2010


� GSO (2011), Calculations from the Vietnam Living Standards Survey 2010.
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