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EXECUTIVE SUMMARY 

 

From the mid-1960s to the 1970s, the Viet Nam war attracted interest from a great number of 

countries in the world, where the people expressed their solidarity through numerous 

demonstrations against that war. In addition to such activities, the people around the world 

started collecting monetary as well as material donations to help Viet Nam overcome the 

difficulties of that time. It was in this historic context that the Medical Committee 

Netherlands-Viet Nam (MCNV) was established, by three Dutch doctors who wanted to show 

their support to the beleaguered people of Vietnam in a concrete way.  

 

The Medical Committee Netherlands-Viet Nam has been supporting the people of Viet Nam 

for four decades now, with the long-term aim of improving their health situation. Through its 

work in Viet Nam, and because of its comprehensive approach to health, MCNV has become 

very much involved in the socio-economic development of the country. The MCNV has a 

wide network of contacts and has accumulated a treasure of knowledge and experience 

through these years. Most of MCNV’s interventions are aimed at the most disadvantaged 

communities whose access to benefits from the economic and technical development has been 

very limited. Such vulnerable groups as the disabled, ethnic minorities, people living with 

HIV/AIDS (PLWHA) and the very poor have enjoyed special attention from MCNV. For the 

last 40 years, with a considerable number of different projects in several provinces, MCNV’s 

main programmes have focused on the following issues: 

�  support for medicines and medical equipment during and after the war, 

�  tuberculosis control,  

�  malaria control, 

�  community-based rehabilitation and inclusive education (CBR/IE), 

�  HIV and AIDS, 

�  community -managed health and livelihood development, 

�  As well as others in the past and the present, from nutrition and eye care to traditional 

medicine, reproductive health, gender and development, and improving the quality of 

training of health workers. 

 

On the occasion of  MCNV’s 40th celebration in Viet Nam, MCNV wanted a clearer picture 

about the impact of its work over the years. The impact of a program/project can be 
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considered its effectiveness for the target groups and the surrounding communities. The effect 

may be expressed in economic, social, organisational, health, environment, or technical 

issues, and both the expected and the unexpected outcomes of the program. In general, 

programs/projects’ impacts are long term. The WHO and ECHP (1999) suggested that the 

possible components of the impact (especially impact of health-related programs) might 

include: 

�  evidence about the anticipated relationships between a policy, programme or project 

and the health of a population; 

�  opinions, experience and expectations of those who may be affected by the proposed 

policy, programme or project; 

�  informed understanding by decision makers and the public regarding the effects of the 

policy, programme or project on health; 

�  adjustments/options to maximize the positive and minimize the negative health 

impacts. 

The findings of this assessment also reflect the above structure and were therefore organized 

as the following themes: 

�  impact in terms of policy at national and provincial levels;  

�  impact on the strengthening of the capacity of partners;  

�  impact on improving the quality of life for selected target groups;  

�  recognition of MCNV’s work by different stakeholders.  

 

This report also tries to synthesize the key points that contributed to the knowledge about 

MCNV in Vietnam. These points appeared to be that: 

�  MCNV maintained working mechanisms that maximised the target groups’ 

participation. The important point was that MCNV applied this principle with all 

target groups including the ethnic minorities, disabled people and key people at the 

grassroots level but also in educational institutions and with local government 

partners.  

�  MCNV always worked on the basis of available systems instead of creating a parallel 

system. That means with each specific area, MCNV tried to help the actors involved 

in that area and that MCNV was supporting the partners to implement their own duties 

in a more effective manner, better for themselves and for the beneficiaries.  

�  MCNV has shown itself to be flexible in using financial means with the partners. 

Unlike many other organisations, MCNV worked for many years with funds from its 
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own pool of individual donors, which meant that it did not work under pressure in 

terms of disbursement demands from donors, which gave it flexibility in the timing 

and types of expenditures.   

�  Another MCNV feature contributing to impact and sustainability of the projects was 

long-term support for the local partners. MCNV always aimed to develop a 

comprehensive intervention program; as a result, more and more partners were 

involved in its activities. Within a partnership, the program and the activities could 

evolve over time, but the working relationship was maintained or even expanded.  

�  Networking was highly appreciated by many of MCNV’s partners, who may have 

opportunities to meet other partners as well as a variety of local and international 

consultants for partners’ capacity building.  

�  MCNV developed professional but also dedicated human resources. This spirit of 

collaboration to reach a common goal was found not only among the managers but 

also the program staff. It also had a positive influence on the partners’ cooperation.  
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1. Introduction1 
 
The Viet Nam war attracted interest by a great number of countries in the world in the 60s and 

70s, expressed by numerous demonstrations against that war. In addition to such activities, the 

people around the world started collecting monetary as well as material donations to help the 

people of Viet Nam overcome the many problems they faced at that difficult time. The 

Medical Committee Netherlands-Viet Nam (MCNV) was established in that historical 

context. In the fall of 1968, three Dutch doctors got together to establish the MCNV, to ask all 

those people who were willing to demonstrate now to do something concrete to help the 

Vietnamese.  They started collecting medical supplies and canned baby food, helped by a 

rapidly growing number of volunteers, especially during the first five years. By the end of 

1973, MCNV had 40 voluntary workers in its head office in Amsterdam and another 600 

throughout the Netherlands. It had its own quarterly newspaper and had become a knowledge 

centre on Viet Nam. It had grown up to become a big solidarity committee. 

 

The Medical Committee Netherlands-Viet Nam has been supporting the people of Viet Nam 

ever since, for four decades now. Better health for the Vietnamese people has always been its 

aim. Through its work, MCNV has become very much involved in the socio-economic 

development of the country, recognising that health and socio-economic development are 

closely linked. MCNV has built up an extensive network of contacts and has accumulated a 

treasure of knowledge and experiences. Most of MCNV’s interventions focus on the most 

disadvantaged communities whose access to the benefits from the economic and technical 

development has been limited. These are mainly the disabled, ethnic minorities, the very poor, 

and more recently, people living with HIV/AIDS (PLWHA). Over this time period, MCNV 

has had many projects; the main programmes have been: 

�  support in the form of medicines and medical equipment during and after the war; 

�  support for the National Tuberculosis Control Program; 

�  support for the National Malaria Control Program and malaria research; 

�  community-based rehabilitation and inclusive education (CBR/IE); 

�  HIV and AIDS, especially in relation to motherhood; 

�  Community Managed Health and Livelihood Development; 

                                                
1 Source for most information in this section is  www.mcnv.nl  
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�  as well as others in the past and the present, from nutrition and eye care to traditional 

medicine, reproductive health, gender and development, and improving the quality of 

training of health workers. 

 

Objectives 
 

On the occasion of MCNV’s celebration of its 40th anniversary in Viet Nam, MCNV wanted a 

clearer picture of the impact of its work. This overall goal was translated into the following 

assessment questions:  

 

1. What is the overall impact of MCNV programs in improving the quality of life for the 

people in its target groups, in terms of poverty reduction, health promotion and social 

inclusion? Did MCNV empower the target people in Viet Nam through programs/ 

projects? Is any improvement in their lives likely to be sustainable? 

 

2. What is the impact of MCNV on improving the performance for the current health 

system in Viet Nam? Impact on other systems, inclusive education, for example, 

education of health professionals, functioning of local government to support 

community development? 

 

3. What impact (if any) does MCNV have on the development of new policies and/or 

strategies or official programs in health, education, or other fields? 

 

4. What has been the role of MCNV in planting seeds for further development in Viet 

Nam in terms of project initiatives or professional development of involved 

Vietnamese people? How were the results/impacts of seeding efforts? Are they 

sustainable? 

 

5. What is the recognition or appreciation by authorities at different levels and in the 

international community of the work of MCNV over this long period? 

 

The impact of a program/project can be considered in terms of its effectiveness in changing 

life for the target groups and the surrounding communities. This impact can be expressed in 
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economic, social, organisational, health, environment, or technical issues, compared to 

expected outcomes but also considering unplanned outcomes of the program. In general, 

programs/projects’ impacts are long term. The WHO and ECHP (1999) suggested that 

possible components of impact (especially impact of health-related programs) might include: 

�  evidence about the anticipated relationships between a policy, programme or project 

and the health of a population; 

�  opinions, experience and expectations of those who may be affected by the proposed 

policy, programme or project; 

�  informed understanding by decision makers and the public regarding the effects of the 

policy, programme or project on health; 

�  adjustments/options to maximize the positive and minimize the negative health 

impacts. 

 

Based on these points, we realised that the assessment questions reflected MCNV’s strategic 

objectives during the present period of 2007-2011. To highlight the impact of the projects 

implemented by MCNV and its partners, the assessment questions were grouped into the 

following topics: 

�  improving the life quality of target groups (question 1); 

�  strengthening the capacity of partners (question 2); 

�  impact in terms of policy at national and provincial levels (question 3);  

�  recognition of MCNV’s work (questions 4&5). 

 

One note of caution: since it was established, MCNV has supported a great number of 

programs and projects. Many of these programs and projects were completed even long ago. 

For various reasons, the assessors could not meet representatives of all programs and projects 

that were implemented and completed in the distant past. Therefore, this report tries to 

analyse the main impact for each of the main program areas mentioned above. Details for 

each project can be found in the project progress and evaluation reports. 

  

Methods and informants 
 
Besides a desk review, in-depth interviews and focus group discussions were conducted with 

leaders at the national, provincial, district and commune levels as well as the project target 
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groups. The discussions were designed to identify the potential impact according to project 

stakeholders on the following areas: 

�  national policies, 

�  capacity building for the project partners, 

�  improvement of the people’s living standards. 

 

Many informants, ranging from national level to the target groups in the community, were 

invited to provide information for this report, and their active support contributed to the 

quality of the data collected.  

 

2. Social and health policies and MCNV’s impact 
 
Policy is a political science term for specific standards to implement tasks according to 

Government priorities. Policies are implemented in a specific area during a certain period of 

time. The nature, contents and orientation of the policies are based on the characteristics of 

the lines, political, economic, cultural and social tasks. Appropriate policies must be 

developed on the basis of information about the practical situation in each area and stage. The 

objectives and directions set in the general lines and tasks are suitable for flexible application 

in specific situation and conditions (ibid. vol 1, p.475).  Policies can be defined as the ways 

proposed by managers to solve a problem that has arisen - in other words, to meet certain 

social needs (Fichter, 1971).  

 

In Vietnam as in other countries, making policy is the right and the task of the national 

authorities at different levels. International organisations such as NGOs can, however, 

contribute to this process for example by providing evidence from their practice in the field, 

or by introducing updated methods and approaches that fit with the Vietnamese context and 

the priorities and plans of the Government.  

 

New policies are needed when a new social issue arises – for example, the need for 

compulsory wearing of helmets with the increase in motor vehicles. New policies can create 

opportunities for stakeholders to play an equal and a legal role in the relations among them. 

First we will clarify the policy development process, by introducing and analysing policies 

relating to the development of home craft in Viet Nam.  The policy process begins with the 

occurrence of the problems that need modification until the development and finally 
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enforcement of the policies. The policy process is similar to the policy cycle. However, while 

the former focuses on the different stages of policy development, the latter implies more the 

continuity of the policies. Moreover, the policy process recognizes policies as a linear 

relation; policy cycle considers feedback during implementation (Sutton 1999). The diagram 

below describes the difference between these two terms. 

Diagram 1: Policy process 

 

Source: Sutton, 1999.  
 
In Viet Nam, the policy process basically conforms to the above order, however, each kind of 

document has its own characteristics and this process involves multiple agents. Below is the 

list of the institutions that have permission and responsibilities for developing different legal 

documents according to the Government laws2: 

 
Institutions Kinds of legal documents 

National Assembly Constitution, laws, resolutions 
Standing Committee of the National Assembly Ordinances, resolutions, joint resolutions3 
President Commands, decisions 
Government Decree, inter-ministerial resolutions 4 
Prime Minister Decisions 
Judicial Council of Supreme Court Resolutions 
Tribunal President of Supreme Court Circulars, joint circulars 
Chairperson of People’s Supreme Procuracy Circulars, joint circulars 
Ministers, Heads of ministerial institutions Circulars, joint circulars 
General State Auditor Decisions 
Provincial People’s Council Resolutions 
Provincial People’s Committees Decisions, instructions 

                                                
2 National Assembly, Law on issuance of the legal documents, No. 17/2008/QH12, 3rd Meeting, National 
Assembly – course XII, dated 3/6/2008 
3 To issue the inter-ministerial Resolution of the socio-political organisations with the Central Government 
4  To issue the inter-ministerial Resolution of the socio-political organisations with the Central Government 
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However, the above cycle shows the steps in policy process rather than the interactions among 

the different agents during the process. The model also does not clarify the approaches to 

influence the development of a policy. There are usually two approaches to policy 

development: top-down and bottom-up. While the first approach emphasizes the role in 

planning, programming and problem solving developed by the managers to solve a practical 

issue5, the second is based on the people’s experience and concepts of social practices. The 

second approach overcomes the bureaucracy, simplifying and “copying” the development of 

policies in the first approach. 

2.1. Impact of MCNV programs on local policy 
 

It seems that the second approach has been applied in MCNV’s activities, which give priority 

to people’s participation. In fact, not every person is able to identify immediately the needs 

and challenges in their lives. What they lack is methods rather than information. MCNV 

helped them fill this gap, gave them skills to identify their problems and needs and to find 

solutions for the identified problems. This skill can be seen very clearly in the projects in 

which the target groups are vulnerable groups such as ethnic minorities and the disabled6.  

2.1.1. Community-based rehabilitation/inclusive education (CBR/IE) program 
 
In fact, the impact on national or provincial policies may develop over a long period that 

requires patience and dedication from the implementers to reach the set objectives and the 

relevant people. The impact from MCNV’s CBR-IE programs on the current policies can be 

summarized as follows: 

�  Illustrating and disseminating an appropriate approach 
Early interventions and inclusive education7 are priorities in MCNV’s projects working with 

disabled children. With its international experience, MCNV recognized that this work could 

not be effectively done without establishing the centres to provide expertise on both early 

interventions and basic skills for enabling these children’s integration in mainstream 

education. In fact, inclusive education for disabled children is one of the objectives in the 

Strategy for Education Development to the year 2010 by the Ministry of Education and 

                                                
5 The promoters of this viewpoint think that the community people, especially the poor are not able to identify 
their needs and express them to the Government. 
6 Participatory participation will be discussed in the other section. 
7 Inclusive education means that “all students including disabled children have equal access to education, with 
the necessary support in suitable school classes in the children’s community in order to help them prepare to 
become full members of the society". 
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Training (MOET). It is stated in the strategy that inclusive education has to “provide 

opportunities for disabled children to learn in inclusive, semi-inclusive or special classes 

aiming to enrol 50% of disabled children by the year 2005 and 70% by 2010”8. However, 

when this initiative was first introduced in Dak Lak province, many people, especially the 

children’s parents, revealed that they were unsure about the success of this model. The School 

of Hope in Dak Lak is described briefly below.  
 

Box 1: School of Hope, Dak Lak province 
 
The School of Hope was officially set up and came into operation in 2001. After two years 

of preparation, it started functioning as a resource centre for inclusive education for Dak Lak 
Province in 2003. 

 
The School of Hope works as a school and pre-inclusive education centre for the children 

with impairments in hearing and speaking, for blind children and those with intellectual 
disabilities. It acts as an education and training centre and has been strengthened to play that 
role. The school was highly appreciated by the informants of this assessment. 

 
This centre is multi-functional. It provides early detection and interventions for the children 

impaired in hearing and speaking and designs training courses for the teachers of primary 
schools and kindergartens, delivered by master trainers. The school also provides early 
technical interventions, services for the children impaired in hearing/speaking and their 
families, vocational training and job opportunities. 

 
Training is conducted at School of Hope and the master trainers of the school also help 

other teachers and children at the school. Flexible solutions are sought. The disabled children 
can spend several days a week at School of Hope until they feel confident and comfortable 
enough to attend the mainstream school. 

 
The main objectives of the Primary School of Hope are: 1) to prepare disabled children well 

with the basic skills required to join full and meaningful inclusion with the surrounding 
mainstream schools and 2) to provide training for the teachers to support children’s inclusion. 

 
With his experience of 20 years’ working with disabled children, Mr. Trung, the school 

director, acknowledged that inclusive education is the most effective approach to ensure their 
full integration into the community. 
 
Source: Report on community-based rehabilitation and inclusive education in Dak Lak, 
provided by MCNV 
 
 

The biggest barrier for implementing activities at School of Hope was the attitude and limited 

awareness of the children’s parents about the effectiveness of early interventions. They 

doubted the success of the model. However, the model’s effectiveness after a period of 

                                                
8 The Strategy for Education Development 2001-2010 was approved by the Prime Minister in the Decision No.  
201/2001/Q� - TTg dated 28/12/2001. 



 15 

operation gained the parents’ trust. They were the most important people to believe that their 

children would be much more effectively integrated in society when they had the chance to 

participate in this model.  

 
“When my daughter was one year old, I found that she had some difficulties. I felt really upset when 
she was detected with impaired hearing and speaking. Nevertheless, since she had access to early 
interventions at the School of Hope, she has made remarkable progress. She goes to the School of Hope 
once a week and to the kindergarten on the other days. She is very happy there. We know she is actually 
a bright child”. (In-depth interview - Mother of a child with impaired hearing/speaking, Dak Lak – from 
the assessment report) 

 
In reality, to have an effective model requires much more investment than infrastructure and 

hiring staff. When the School of Hope was established, in addition to financial support, 

MCNV provided capacity building – especially skills in working with disabled children - for 

the school teachers. With such a comprehensive approach, the success of the School of Hope 

is explainable. Since the model was set up, the number of disabled children in the inclusive 

education classes went from 350 in 2000 up to 1,688 in 2003. The number of teachers 

attending the training courses on inclusive education also rose from 315 to 1,463 in the same 

years, respectively.  

 

With this kind of success, MCNV continued its bottom-up advocacy by disseminating the 

School of Hope model. Most participants for this activity were the leaders at provincial level 

(local authorities and education-training sector) and at national level, the MOET 

representatives (also MCNV partners). This sharing of real experience from the province led 

to important changes in the participants’ awareness. They were persuaded by the effectiveness 

of inclusive education centre model by observing the disabled children’s great progress. One 

evidence of this impact is the newly-established Support Centre in Cao Bang province, which 

has the same aims as the School of Hope, as described below. 

 

Replication – spreading impact to the other provinces 
 
The Cao Bang Provincial Rehabilitation and Inclusive Education Centre for Disabled 

Children is one of the institutions affected by MCNV’s support programs. The decision to 

establish this centre was made in December 2004; it commenced operating in October 2007. 

The process of the centre’s development, building and operation showed great changes in the 

awareness and positive actions by the local authority. As a result, inclusive education for 

disabled children has been improved in terms of policies and physical issues. 
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 “At the beginning, they thought the disabled children had much difficulty in learning. However, since 
the project started its activities, there were two special classes at Hoa Trung School. The leader of 
Provincial People’s Committee paid a visit to the children of those special classes. The People’s 
Committee recognized that the impaired hearing/speaking children could learn well, and then the 
Provincial People’s Committee decided to build this centre for the children in Cao Bang to get 
benefits.” (Cao Bang Provincial Rehabilitation and Inclusive Education Centre) 

 
The most important support from the local authority was land allocation for construction and 

financial contribution of nearly VND 2 billion (total budget for the centre was approximately 

VND 5 billion including VND 3 billion from MCNV). In addition, the provincial local 

authority also supported the school with about VND 500 million for constructing the road to 

the centre. As the centre is located on a hill, the transportation is very difficult especially in 

rainy season. With this contribution by the local authority for upgrading the road, the centre 

became accessible for cars. 

  
“The Provincial Party and People’s Committee attached importance to this centre. A provincial leader 
was assigned to participate. He made a number of important decisions to support disabled children 
education especially in 4 project sites. While the province had limited land resources, the centre enjoyed 
special interest from the local authority with land allocated for promoting inclusive education for 
disabled children. This interest was shown in the local authority’s allocating 5,000 square meters and 
about VND 2 billion for construction. On the other hand, its financial support of VND 500 million for 
constructing the road is also valuable. In the past, the transportation to the centre was so difficult, it is 
much better with the new road now.” (Cao Bang Provincial Department of Education and Training - 
DOET) 

 
The financial support by Cao Bang Provincial authority for the Rehabilitation and Inclusive 

Education Centre might not seem high in comparison with the other, richer provinces, but it 

has a special significance in this province with many other priorities for socio-economical 

development. Moreover, the Provincial People’s Council decided to support VND 300,000 

per child aged from 18 months to 16 years at this centre, for all 12 months of the year. With 

this decision, Cao Bang demonstrated and institutionalized its political will in maintaining the 

centre’s activities as well as improving the disabled children’s lives during their participation 

in the inclusive classes9. This resolution was agreed by the Provincial People’s Council in the 

15th meeting, XIV course, 14-17 July, 2008. 

 

The work of advocacy for the Support Centres instead of special schools in all provinces, to 

support inclusive education starting with early detection of children with special needs, 

continues. 

                                                
9 The proposal to the Provincial People’s Council by the DOET met some difficulty. It took DOET much time to 
find the legal framework for this Policy. Finally, the proposal was developed on the basis of Decree No. 
67/2007/N� -CP by the Government on the policy of supporting the target groups of social welfare including the 
disabled people. 
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2.1.2. Community Managed Health and Livelihood Development Program in Khanh Phu 
 
Community Managed Health and Livelihood Development Program (CMHLD) has had 

certain impacts (though they are not always obvious) on the policy makers in Khanh Hoa 

province. With project sites in 31 villages in 12 communes/towns of Khanh Vinh district, this 

program emphasizes the community participation and support for the community people’s 

livelihood. After nearly four years of operation, the project has gradually affirmed the 

suitability, right orientation and effectiveness of its approach10.  

�  About 1,500 households have directly benefited from the project through different 

programs, including groups of common interest and support groups. 

�  Approximately 70% of villagers in 31 villages have benefited from the project 

investments through village plans, training, etc. 

�  Management skills (planning, implementation, monitoring, evaluation, approach and 

working with the community) of 80% of the people involved in the project at all levels 

was strengthened through training and practice.   

�  On average, 70% of households in each village attended village, group meetings 

where priorities were set and plans were made that affected them. 

�  1,284 households had access to safe water supply 

�  Support for agricultural production was identified on the bases of the villagers’ actual 

needs through the implementation of plans for the most needy households, village 

plans, and groups of common productive interest suitable for each target group in 

every village. 

 

The preliminary outcomes of the project attracted attention by the Provincial People’s 

Council. The provincial authorities planned an assessment of all programs for poverty 

alleviation and socio-economic development implemented in the locality, especially in the 

mountainous areas. Findings from this assessment would be used as the basis for more 

practical interventions. In this activity, MCNV’s project was used as a model for reference. 

  
“Since the project started, the Provincial People’s Committee showed its interest. The province is now 
designing the assessment of its programs. Among 10 socio-economic development programs in the 
province, there is one program for the mountainous area. The People’s Council wanted to assess and 
develop the project model in order to revise the other programs in the province.” (Representative of 
CMHD&LD project in Khanh Phu) 

 

                                                
10 Source: data from Mid-term review report (2005-2007), CMHLD, MCNV. 
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To implement this activity, MCNV agreed to support an exchange workshop among different 

models of poverty alleviation, focusing on the reports of project outcomes. This was evidence 

of MCNV’s willingness to support the promotion and replication of its model with other 

funds. It helped the projects to maintain their sustainability as well as ensuring MCNV’s 

principle: acting as a planting-seed organisation.   

 

2.2. Impacts on national policy, programs, guidelines of MCNV’s work 
 
We realized that the impact of MCNV’s support at national level focused on health, while its 

programs often contribute to solve the important health problems of the Vietnamese people. 

MCNV’s contribution in this area is relatively diversified, from its contributions to 

developing national programs to guidelines in treatment and health statistics. 

 

 National Tuberculosis Program 
 

National Tuberculosis (TB) Program is one of the first areas where MCNV had an impact at 

the national level. A partnership was built between MCNV and the National Hospital for TB 

and Pulmonary Diseases in the mid-1970s. In the first period (1976-1985), most of MCNV’s 

support aimed to upgrade infrastructure and medical equipment for health services 

(medicines, vehicles, technical books, diagnostic equipment, etc.). In the following period, 

with support from MCNV, the National Hospital for TB and Pulmonary Diseases started to 

implement the New National Tuberculosis Control Program (NTP), with the following four 

major points:  

 

�  tuberculosis prevention with live, freeze-dried BCG for all newborns, under the 

Extended Program of Immunization (EPI);  

�  detection and treatment of TB cases using smear positivity by microscopy; 

�  treatment with antibiotics using a new standard treatment regimen, mostly on an 

outpatient basis; 

�  tuberculosis prevention and control integrated in health facilities. 

 

To implement this program, in addition to support for improvement of the quality in health 

services at different in the past years, the National Hospital for TB and Pulmonary Diseases 

received massive financial support, facilities and technical support from MCNV and also from 
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another Dutch organisation brought in by MCNV, an organisation specialised in TB (Royal 

Dutch Association for Tuberculosis Control, KNCV). The story of this support was stated in 

the Institute’s historic documents and highly appreciated.  

  
“The “new” program has been implemented owing to active support in terms of 
equipment and medicines by the Netherlands partners through MCNV as well as 
technical and professional experience through KNCV. They gave valuable and 
effective international assistance that the institute keeps in mind forever’11. 

 
Besides technical support by KNCV and MCNV, the National Hospital for TB and 

Pulmonary Diseases improved its patient management system (patients in the community).  In 

addition, the strategy of ‘directly observed treatment on short course’ (DOTS) was 

successfully carried out at grassroots level. 

 
“It started in 1986 and since then, the program and activities for TB prevention and 
control was heightened to a new level in terms of TB patient management at 
grassroots and community levels. Especially DOTS has been carried out at the 
grassroots level, meaning home-based detection and treatment for TB patients. It was 
also a starting point for the improvement of TB prevention and control. Since 1986, 
MCNV and KNCV from the Netherlands have provided both financial and technical 
support for Viet Nam.” (The National Hospital for TB and Pulmonary Diseases) 

 
MCNV’s principle is to bring its support to the neediest people. Once the TB program was 

progressing well in the delta areas, MCNV started targeting its activities to the hard-to-reach 

populations, especially the ethnic minorities and migrant workers. In fact, it was really hard 

for the people who were away from home for long time to adhere the therapy. MCNV 

supported research on the appropriate regimen for such nomadic people. 

 
“Since 1995, in addition to that support, MCNV and we (after support by MCNV 
focusing on the disadvantaged areas such as the mountainous, remote areas, border 
and islands, etc) conducted research to discover the most suitable regimen for the 
people in this area, especially for those who have to work in the forest for a long time 
and are on long-term TB treatment.” (The National Hospital for TB and Pulmonary 
Diseases) 

 
Up to now, this regimen has been used in the national campaigns because of its convenience. 

The patients do not have to take multiple medicines like before and that helps to have better 

adherence to the therapy. 

 

                                                
11 The National Institute for Tuberculosis and Pulmonary Diseases: 50 years of development” on 
http://www.bvlaobp.org  
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“It has been included in the national campaign. We applied that regimen for all kinds 
of patients. In the past, medicines for TB treatment were separate pills with many 
tablets. Each kind of medicine had different way of storage. After that we used new 
regimen for nomadic people. It was “3 in 1” (3 medicines in 1 tablet). The patients 
need to take just one tablet and keep a small number of tablets with them while being 
away.” (The National Hospital for TB and Pulmonary Diseases) 

 
The current National TB Program in Viet Nam has reached WHO’s goal for high-burden 

countries. In 2005, together with India, Viet Nam was recognized one of the countries that 

were the most successful in the implementation of this program. Vietnam was considered an 

illustration of success by WHO12.  
 

MCNV’s work in Viet Nam was considered one of the impacts contributing to socialization of 

health services in which the participation by the non-governmental sector, especially NGOs 

are maximally mobilized. The World Bank reported in 2001 that NGOs’ participation in 

public health services in Viet Nam was diversified, from developing national programs to 

cooperation in research institutes and universities, contributing to capacity building for health 

personnel. The contributions of MCNV to the national dengue and TB programs were 

mentioned in the report as proof of this statement. 
  

Rehabilitation 
 
Like the National TB Program, MCNV had a close cooperation with Ministry of Health 

(MOH), specifically the Department of Health Care Services, to improve service quality in 

rehabilitation for disabled people. MCNV’s impacts in this area were expressed by some 

points of view. First, MCNV supported MOH in developing 24 standard manuals on 

community-based management and care for disabled people. Those manuals have been 

submitted to the MOH Appraisal Committee and once approved for nationwide use, they will 

serve as national guidelines on community-based management and care for disabled people. 

  
“We submitted those 24 manuals to the MOH Appraisal Committee and we expect 
that they will be approved for publication. This achievement was beyond MCNV’s 
expectations. At the beginning, MCNV planned to cooperate with the Department of 
Health Care Services to compile those manuals for use by the Department and 
MCNV’s provincial partners. However, we recognized that the manuals were 
interesting and useful. They made a valuable collection of professional knowledge on 
rehabilitation throughout the country. On the other hand, the manuals were designed 
using much money, time and efforts and their quality is good. So they should be more 
widely available and used.” (Department of Health Care Services, MOH) 

                                                
12 Comments of the representative from National Institute for TB and Pulmonary Diseases in discussion with us 
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The contents of these manuals cover human resource management, planning, training in 

community-based rehabilitation and 20 manuals on different common diseases. The 

difference between the references that are only developed by MCNV or the Department of 

Health Care Services and those assessed and approved by the MOH is in legality and scale of 

usage. If the manuals are approved and issued by MOH, they will be used nationwide and 

considered as MOH’s guidelines for addressing this health problem. 

 
“If these manuals are published by MCNV or the Department of Health Care Services, 
they are just for reference and effects are limited. It is obvious that if they are issued 
by the Minister of Health, these documents will become MOH’s instructions for every 
local health facility.” (Department of Health Care Services, MOH) 

 
 

The second point that can be considered MCNV’s impact is its direct and indirect contribution 

to development of the documents in rehabilitation. Two examples included the Project on 

Supporting the Disabled People for 2006-2007 period approved by the Prime Minister and 

Direction No.03/2007/CT-BYT by the MOH on strengthening rehabilitation. In fact, MCNV 

did not directly compile those documents, however, it played an important role in providing 

an enabling environment and mechanism for the agencies involved in the development of 

these policies to have opportunities to cooperate and share to produce them. 

  
“MCNV helped MOH develop the legal documents in a very specific manner. It seems 
a big word if the term “policy” is used for it, but they are actually the legal documents 
providing guidelines in rehabilitation for all provinces in the country. To develop this 
document, we had to conduct surveys, assessments, attend the conferences and 
workshops. MCNV supported these activities.” (Department of Health Care Services, 
MOH) 

 
The project13 for supporting disabled people included topics focusing on two major 

components: capacity building in management and improving the disabled people’s quality of 

life and social inclusion. The contents of capacity building included:  

�  raising awareness regarding disabilities and disabled people; 

�  conducting assessment on disabled people’s situation countrywide; results of the 

assessment will be used as the basis for developing or revising the current legal 

documents, mechanisms and policies supporting disabled people; 

�  developing criteria for classification regarding the Vietnamese disabled people’s 

functional capacity as well as their deficiencies. 

                                                
13 See the Decision No. 239/2006/QD-TTg by Prime Minister on the approval of the Project for Supporting the 
Disabled people in 2006-2010 period for further details. 
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Activities providing direct support for disabled people included: 

�  supporting and providing a favourable environment to establish self-help groups 

for disabled people, associations of their families and parents; 

�  supporting women with disabilities especially in income-generation; 

�  providing community-based early detection, interventions and rehabilitation for  

disabled people, especially disabled children; 

�  supporting disabled people’s schooling; 

�  supporting vocational training and income generation; 

�  supporting disabled people’s access and utility of the construction work and 

public transportation; 

�  supporting disabled people’s access and utility of communication and 

telecommunication facilities; 

�  increasing disabled people’s access to social security and national programs for 

poverty eradication. 

 

Most project activities have been implemented by MCNV at the community level in different 

forms and had obvious impact (described in more detail in the next section). If the project is 

implemented at national level, surely conditions for health care services and livelihood will be 

improved. The project aims to achieve the following objectives by its end: 

 

�  At least 80% of provinces/cities have self-help organisations of disabled people; 

 

�  About 70% of women with disabilities receive support in different forms; 

 

�  About 70% of disabled people have access to health care services, approximately 

3,000 disabled people have access to orthopaedics and rehabilitation; 

�  70% of disabled children have access to education in some form; 100% of disabled 

people going to school benefit from Government policies in terms of school fee 

exemption/reduction.   

 

�  about 80,000 disabled people have access to vocational training and suitable income-

generating activities in vocational training centres, production, business and services 

in every economic sector throughout the country; 
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�  100% of new construction works and public transportation have to follow the 

prevailing laws on access and 20% - 30% current buildings are adapted to become 

accessible for the disabled; 

 

�  the percentage of disabled people accessing Internet and related services is at least 

equivalent to ¼ general percentage countrywide; 

 

�  100% of eligible and needy disabled people have access to loans from the national 

programs on poverty eradication and income generation; 

 

�  22% of disabled people have access to sports and games. 

 

The Ministry of Labour, War Invalids and Social Affairs (MOLISA) is the implementing 

agency for this program. Ministry of Health’s responsibilities focus on developing and 

implementing the plan providing health care services for disabled people, guidelines in 

implementing the social policies; cooperating with MOET in developing training curricula for 

the training and vocational training settings, in developing criteria for classification of 

disabled people according to WHO and the international originations. In order to strengthen 

rehabilitation, MOH issued Ordinance No. 03/2007/CT-BYT on 28 June 2007. This 

Ordinance aimed to overcome such constraints as “the human resources in charge of 

rehabilitation have not met the requirements of development in terms of quantity and 

professional and technical expertise (both senior and junior health workers), investment in 

rehabilitation system, equipment supply and unsustainable outcomes of community-based 

rehabilitation”14. Strengthening rehabilitation should consist of different directions. First, 

awareness of officials at all levels and sectors and of community people should be raised to 

get their better and more effective participation in this activity. Full awareness is a 

prerequisite basis for all stakeholders’ to be involved appropriately in the improvement of the 

quality of rehabilitation for disabled people. Second, the Ordinance emphasized that the 

organisation system from the national to grassroots levels of this area should be strengthened. 

Professional departments at district level should be set up and there must be permanent 

personnel in charge of rehabilitation working in the commune health centres. Third, 

investment in infrastructure and necessary equipment for the rehabilitation system should also 

                                                
14 Ordinance No. 03/2007/CT-BYT by Minister of Health on strengthening Rehabilitation 



 24 

be intensified. This activity must be done at the same time as more training for technical 

workers and medical doctors specialised in rehabilitation. Fourth, rehabilitation will be really 

effective if based in the community. The current rehabilitation models should be replicated 

with a common training curriculum. Fifth, rehabilitation should be carried out in a close 

cooperation among the nursing settings and hospitals/health facilities. The scientific progress 

in this area will be applied to meet the increasing needs of the target groups. In addition, the 

Ordinance also promotes international cooperation to take advantages of technical expertise 

and knowledge from the international organisations.  

 

The third point can be considered as an impact of MCNV’s work, because MCNV’s models 

for supporting disabled people were acknowledged as effective by MOH, and as providing 

much useful experience for implementing similar activities. A representative from MOH said 

that rehabilitation will be best done if based on the community, in which the community 

people play an especially important role. It’s obvious that health care services at the 

grassroots level (communes/wards, villages) can support the disabled people in certain 

periods of time for certain needs, while their families may become very effective caregivers 

because they are always the closest to the disabled people. 

 
“The volunteer health workers pay visits to the disabled people’s house just once or 
twice a week with 30 minutes to 1 hour each time. The problem cannot be solved in 
such a short time and frequency. For example, there is a girl with cerebral palsy; her 
mother helped her exercise for 2 years. The family members are the only people who 
can do this work. A big lesson can be learned from this case. From the provincial to 
district and commune level, most staff affirmed the vital role of the family members.” 
(Department of Health Care Services, MOH) 

 
Directly and indirectly, MCNV’s support for disabled people’s comprehensive rehabilitation 

made certain impacts on MOH’s policies in this area. All changes aim to strengthen care and 

rehabilitation for disabled people. 

Inclusive education program 
 
The Ministry of Education and Training considered the inclusive education program as one 

important element in the Strategy for Education Development to 2010. Inclusive education is 

implemented with the aim of supporting disabled children to be involved in education 

activities like able children. According to comments by a MOET representative, the impact of 

MCNV’s projects in this area is found in three points:  
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First, MCNV’s work contributed to concretise MOET’s strategy in rehabilitation: to change 

the special education schools into support centres for inclusive education. These centres 

provide training and support for disabled children before they join the mainstream education 

settings as well as providing resources for the teachers in mainstream schools to build 

capacity to work with disabled children in their classes. MOH developed and accomplished 

this orientation of development based on MCNV’s experience. 

 
“For the last 3 years, I think the activities were effective. The orientation regarding 
education for disabled children of MOET got support from MCNV. On this base, 
MCNV supported MOET, for example, for transforming the special education schools 
into the centres of support and development, for building new centres supporting 
inclusive education for disabled children.” (Department of Primary Education, MOET) 

 
 
This transformation was one of the first steps in implementing inclusive education. In the 

resource centres for inclusive education, disabled children are provided with knowledge, 

communication skills and rehabilitation. Specific details of education supporting 

rehabilitation for disabled people are clearly described in the Regulations on Inclusive 

Education for disabled people by MOET15, the major part of which described how to organize 

inclusive education for disabled people. In addition to the basic factors relating to 

infrastructure and organisational structure, this Regulation emphasized 1) early interventions 

for disabled children to minimize consequences resulting from their disabilities; 2) when the 

disabled children join inclusive education, each individual will have a personal file 

(Individual Education Plan) for the purpose of management and monitoring their progress. 

Another point in organizing inclusive education is creating an enabling learning and working 

environment for disabled people, that is, “The educational settings have responsibility for 

creating a friendly education environment for disabled children within their own resources; 

cooperating with the social organisations to make cultural activities and sports accessible for 

disabled people like any other people”16. 

 

Secondly, it seemed that MOET was persuaded by MCNV’s work in developing early 

intervention models for disabled children. MCNV believed that inclusive education should be 

provided as soon as possible. The earlier intervention is made, the easier inclusive education 

for the children will become. With its specific activities especially in Dak Lak and Cao Bang 

                                                
15 See the Regulations approved at the Decision No. 23/2006/Q� -BGD� T dated 22 May, 2006 by Minister of 
Education and Training. 
16 Article 13, item 1, ibid. 
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provinces, MCNV and its partners could demonstrate that this idea is absolutely feasible. 

From these activities, MOET developed temporary guidelines to implement this model in the 

most effective way.   

 
“The second area that MCNV actively contributed to is early detection and 
intervention in rehabilitation for disabled children. MOET had direct instructions for 
some provinces (such as Thai Nguyen, Ho Chi Minh City) to carry out pilot models. 
In Cao Bang province, MCNV actively supported MOET to help the Support Centre 
for Development and Inclusion to follow MOET’s new orientation, building a centre 
for supporting and development rather than a separate training centre.” (Department of 
Primary Education, MOET) 
 

  
The two points mentioned above show the impact of MCNV’s programs on inclusive 

education policy and strategy development. MCNV also contributed to the development of a 

training framework for teachers working with disabled children, to contribute to capacity 

building for the teachers whose original background was not this area. On 29 August 2007, 

MOET issued the Decision No. 49/2007/Q� -BGD� T regarding “training on inclusive 

education for disabled children at lower secondary school” for teachers and managers. This 

program aims to:  

 

�  provide basic knowledge on disabled children and inclusive education for disabled 

children at lower secondary schools;   

 

�  provide technical support on inclusive education for disabled children for lower 

secondary schools;   

 

�  upgrade management knowledge and skills in inclusive education for disabled 

children at lower secondary schools.   

 

Disability Database 
 
Data on disability are extremely important as a basis for policy development, priority and 

target setting and for monitoring and evaluation of programs. In this work, MCNV’s main 

partner is the General Statistics Office (GSO). The rationale for this support arose from the 

difficulty in collecting and accessing accurate data about the numbers and types of disabled 

people in Viet Nam. To solve this problem, MCNV supported GSO and other related 



 27 

ministries and sectors to develop and to reach consensus on a definition of disability. The next 

step of support was developing questionnaires to collect data for a database on disability in 

Vietnam. After several pre-tests, these questionnaires were first applied to the Viet Nam 

Living Standard Survey in 2006 (VLSS 2006). It was also the first time information relating 

to disabilities was collected for a national survey. A representative of GSO was sure that this 

issue would be included in the Census and Housing Survey 2009. With this activity, in the 

near future there may be a relatively comprehensive database on disability in Viet Nam. That 

database would include the most general information; each ministry or sector would develop 

their own fields to supplement the data they need.  

 

3. Strengthen the capacity of partners 
 
One of MCNV’s strategic objectives is to improve the working capacity of the key actors’ 

involved in development of the disadvantaged localities. These actors may be at the national, 

provincial, district or commune levels. This improvement should be measurable at individual, 

organisational and institutional levels, as well as strengthening the relationship between and 

within the different levels (MCNV 2008). Capacity building is not only achieved through 

training; there are several other strategies that contribute to building capacity, including 

workshops, coaching, study tours, and others, and MCNV uses a range of strategies for this 

objective. 

As capacity building is rather similar among individuals (e.g., all individuals attended training 

courses even though the training contents were different for the different projects), here we 

focus on analysing capacity building according to types of support (training, workshops, 

equipment, etc.) rather than organisational structure (health care services, education system). 

When discussing capacity building through training, we often mentioned the actors acting in 

health care service, education or civil organisations. 

 

3.1. Providing equipment for the actors participating in the programs  
 
In the first years of MCNV support, providing equipment for the activities in Vietnam was 

especially common. This activity was appropriate at that time in Viet Nam, where there were 

shortages of everything during the wartime and in the aftermath of the war. MCNV’s support 

partly solved the urgent needs for medicines and medical equipment as well as other daily 

necessities. In 1969, the first ship with medicines (quinine and tetracycline), medical 

equipment and dressings (surgical gowns) and milk powder was unloaded. In the following 
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years, MCNV sent those products regularly. During the period between 1969 and 1973, about 

EUR 4 million was collected from over 67,000 Dutch people. Most relief products donated by 

MCNV were sent by ship to Viet Nam. After the war ended, MCNV could send supplies by 

air to save time17. During these years, MCNV also occasionally sent supplies to Laos and 

Cambodia which were also suffering from the war aimed at Vietnam. 
 

In the 1970s, besides medicines and equipment, MCNV supported Quang Tri province to 

build and operate a new provincial hospital. This idea was initiated by MCNV in the 

Netherlands and was approved from the national level in consideration of the scale and 

expected impact. About EUR 500,000 was collected from the Dutch people and a similar fund 

was provided by the Dutch Directorate General of International Cooperation. More 

importantly, Dutch universities were also involved in this campaign, designing the hospital 

and supervising the production of the components, which were shipped to Vietnam and 

assembled on the land in Quang Tri that had been prepared by clearing mines and debris from 

the war years. 

 
 

During the 1970s and 1980s, MCNV provided a great deal of support to improve the quality 

of services in the health care system for some common health problems. The two most 

frequently mentioned programs in MCNV’s support were the National TB and Malaria 

Control Programs, which received massive support in terms of medicines, medical equipment, 

vehicles, as well as technical assistance to develop their activities. MCNV’s support for the 

National Malaria Control Program started in 1975, when malaria was critically serious in the 

southern provinces. MCNV concentrated on buying chemicals and medicines, with an 

estimated budget of 1-1.5 million USD per year. The data below gives a picture of MCNV’s 

support for the National Malaria Control Program. 

 
                                                
17 www.mcnv.nl  
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Table 1: MCNV’s support for Malaria Control Program, 1978-1984 
 

No Description Unit Quantity No Description Unit Quantity 

1 DDT powder 
75% Ton 3.510 13 Offset printer set 1 

2 Sprayers piece 6.787 14 Sulfadoxine powder Kg 8.365 

3 Slides (for 
microscopy) piece 6.750.000 15 Chloroquine powder kg 32.600 

4 Microscopes Piece 130 16 Chloroquine Tablet 3.000.000 

5 Giemsa stain 
(powder) Kg 6.5 

 17 Sulfadimethoxine 
powder Kg 14.450 

6 Air conditioners piece 5 18 Primaquine Tablet 52.913.000 

7 De-humidifiers Piece 5 19 Primaquine powder Kg 460 

8 Vehicles:  8  
seats Piece 2 20 Pyremethamine 

powder Kg 210 

9 Minibus (26 
seats) Piece 1 21 Fansidar (injectable) Vials 24.939 

10 Copy paper Ream 650 22 Hydrocortisone 
(injectable) vial 13.100 

11 Storage 
(30mx10m) Storages 4 (+4 forklift 

trucks) 23 Lasix  (injectable) Vial 4.940 

12 Cement Ton 40 24 Quinine powder Kg 100 

Source: Nguyen Quang Hoanh. MCNV with malaria control in Vietnam and research on malaria in Khanh Phu. 
MCNV. 
 
Also in the period 1976-1985, MCNV provided facilities, materials, medical equipment and 

medicines for the National Hospital for Tuberculosis and Pulmonary Diseases. This support 

was summarised in discussions with representatives from the National Hospital for TB and 

Pulmonary Diseases: 

 
“In the period of the 1970s-1980s, especially in 1980s, the situation was very difficult, 
especially economic issues. MCNV supported us in terms of medicines. all the 
medicines for TB treatment, medical equipment and some kinds of facilities for the 
patients, bed dressings, clothes and vehicles for MOH officials and some facilities for 
the patients.” (National Hospital for TB and Pulmonary Diseases) 
 

 
Currently, MCNV still provides some material support for the people in its project sites, 

especially in the first development stage of new institutions. For example, the Cao Bang 

Provincial Support Centre for Rehabilitation and Inclusive Education is a specific evidence of 

MCNV’s support not only partially fund for construction but also equipment for training and 

rehabilitation. Quang Tri Secondary Medical School received similar support for buildings 
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and equipment. However, in both of these cases, the MCNV funds were matched by quite 

large funding allocations from local government, an indicator of the economic development in 

Vietnam.  

3.2. Capacity building for the actors involved in the programs  
 
Capacity building is interpreted as a process in which the individuals, organisations and 

community can improve and develop their capacity in undertaking their assigned duties, 

solving problems, setting up and implementing activities to obtain the set objectives18. Viet 

Nam is still a low-income country; both material and technical support are needed. A capable 

human resource knows how to make use of advanced machines and technical equipment in 

order to improve the service quality provided for the community people, but more than that, 

capacity includes the knowledge, skills and attitudes to work with communities to assist their 

development. 

 

During its operation in Viet Nam, MCNV has always attached great importance to capacity 

building for the direct and indirect target groups of its programs. In recent years, this part of 

the support has received increasing attention, as Vietnam is able to take over more and more 

of the material support from its own resources. MCNV’s support has therefore transformed 

from mainly material support in the first stage through the buildings and national programs in 

the reconstruction phase, into the technical capacity-building emphasis in recent years. 

MCNV’s partners confirmed that this evolution is a reasonable tendency and fits with the 

evolving needs in the country.  

 
“I agree with Pamela’s comments that we (MCNV) only focus on developing capacity. 
It actually helped us develop our capacity in rehabilitation in general and community-
based rehabilitation in particular at all levels from managerial to professional levels.” 
(Department of Health Care Services, MOH) 

 
MCNV’s long-term goal is that the partners can implement their duties in the best way 

without MCNV’s technical and financial support. Capacity building can be implemented 

mostly through not only training but also many other forms, such as conferences, workshops, 

study visits or sharing experience. Contents of training can be divided into two kinds: 1) 

relating to technical issues (rehabilitation of disabled children, animal husbandry…)  

                                                
18 CIDA (1998). Capacity development: the concept and its implementation in the CIDA context, 1998 and 
UNDP (1998). Capacity assessment and development, Technical Advisory Paper III. 
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and 2) focusing on working skills (planning, program management, participatory program 

management, developing  M&E system. etc.). 

Individual capacity 
 
At individual level, those who had attended capacity building activities provided by MCNV 

confirmed that the training courses, conferences/workshops and study visits were an 

important contribution to changes in their awareness and behaviours. These activities not only 

helped them access new knowledge but also created an enabling environment for sharing 

experiences by the stakeholders. This statement was said to be correct not only for the 

officials involved in the project from the national to the local level but also for the community 

people (the direct target groups of the projects).  

 
“There are activities providing chances for those working with disabled children at the 
centres or some localities, including the key people in charge of disabled children in 
MOET, to have a chance to learn from Thailand’s experience in working with disabled 
children.” (Department of Primary Education, MOET) 
 
“The second point is that MCNV supported MOH in organizing training courses and 
workshops on rehabilitation, especially community-based rehabilitation for the 
provincial staff.” (Department of Health Care Services, MOH) 

 
It was reported by MCNV (2007) that as of 2007, about 3000 individuals improved their 

capacity thanks to MCNV projects. Among those people, the majority (2100) were from the 

remote villages, 550 disabled people and more than 300 village health workers. About 31 

teachers from secondary medical schools and inclusive education teachers had chance to 

attend training courses funded or organized by MCNV. The other target groups of MCNV 

also included 40 lecturers on Public Health Departments, Ha Noi, Hue and Thai Nguyen 

Medical Universities and about 100 officials from provincial departments of health and 

district health bureaus.  

Regarding the staff of MCNV’s partner agencies, about 300 people had opportunities to 

improve their working capacity in terms of planning, management, M&E, etc. from different 

MCNV projects. This impact of MCNV’s projects will contribute to sustainability as MCNV 

phases out. The biggest change19 acknowledged by the partners’ staff included: 

 

 

                                                
19 Record from discussion with CBR/IE team at MCNV office in Ha Noi. 
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�  Thinking and working style: when the partners solved a problem arising in their work, 

they had opportunity to observe and learn a democratic and multi-sided approach. 

Besides, the impacts were also revealed in cooperation with the relevant sectors, and 

their working partnership was also strengthened.  

�  Capacity development: the quality of the human resource was improved through 

training, technical transfer, sharing experience, etc. and these changes were 

sustainable. The partners became quite different people after they experienced a 

project implementation cycle. They became a valuable human resource for the long 

term. Many of them have been promoted to higher positions in hospitals, enterprises 

and offices after being involved in the projects which gives them more possibilities to 

share their new knowledge and skills with others who work with them. 

�  Interest and concerns toward the disabled people became a clear indicator of built 

capacity. In reports of some sectors, for example, one section was reserved to show 

support for disabled people. 

 

MCNV’s support in capacity building for their partners’ staff contributed to the sustainability 

of the programs. The trained staff would know how to work towards their goals even with 

limited support.  

 
“I think the most valuable support was to help Dak Lak province develop a human 
resource network, that means training a team from the vice director to the officials of 
Provincial Department of Health, to the district health bureaus and community.” 
(Department of Health Care Services, MOH). 

 

Organisational capacity 
 
The second objective in capacity building for the local partners was improvement of their 

organisational capacity. The outcomes of the project reveal a notable improvement in both 

formal organisations and community based organisations. One example, the Association of 

Village Health Workers (VHW) that has been set up in Quang Tri, was running well even 

though it is a young organisation of people with little organisational experience. Forming an 

organisation contributed to the joint forum for these people with a key role in health care at 

grassroots level to share experience and acted as a bridge between the community and public 

health facilities. 
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“Regarding village health workers: in the past they used to work in groups in their 
own villages through the public health care system and there was no forum for them. 
Nowadays, with MCNV support, an association of village health workers in Quang Tri 
province was established. With this forum, the VHW had a common voice and 
together with the public health care system, they had influence on the Government. 
The association members also listened to the villagers’ ideas and forwarded them to 
the local Government so that the Government could prepare appropriate interventions 
to improve the villagers’ health. It was really a better working style to link the 
villagers, the stakeholders, the community and the policy makers to have a more 
suitable system for their work.” (MCNV staff in Quang Tri) 

 
Secondly, project target groups were often organized into different groups with productive 

interests. Each group might consist of 5-20 households living close to each other in the same 

village which share an interest (crop plants, animal husbandry or small business), and were 

provided with capital for their production from the “Village Development Fund”20. Grouping 

by interest helped the members to share experience, attend the same training courses, sell their 

products and contribute to develop their neighbourhood together. The table below shows 

activities of groups of interest in Khanh Vinh at this time; it should be noted that as this was 

in the middle of the project period, most of the loans were not yet ready to be repaid. 

 
Table 2: Characteristics of groups of interest and scale of loans in Khanh Vinh 

 

No. Groups of 
interests 

No. of 
groups 

No. of 
households 

Total 
amount/coverage 

Loans in  
VN � ong 

1 Banana growing 12 145 99 ha 20.210.000 

2 Manioc cultivation 69 791 892 ha 1.146.020.000 

4 Coin cultivation 2 15 15 ha 24.000.000 

5 
Watermelon 
cultivation 1 6 9 ha 13.500.000 

7 Chicken raising 1 5 400 chicken 10.400.000 

8 Pig raising 1 12 48 pigs 21.600.000 

9 Wet rice 3 31 27.5 ha 32.100.000 

10 Fish raising 1 4 240 m2 8.000.000 

 Total 90 1.009  1.492.420.000 
 

Source: Mid-term review report, Community-based Health Management and Livelihood Development project, MCNV 

                                                
20 The village development fund is also a very effective model of MCNV. Within this fund, the people in the 
project sites can borrow money from this fund to meet their most urgent needs. This fund focuses on solving the 
problems that is difficult for the state budget to cover. Similar funds can also be set up at commune level. 
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The mid-term review report of Community Health Management and Livelihood Development 

project in Khanh Vinh noted that the village development fund offered a number of different 

advantages. First, it helped the community people reduce the need to borrow from private 

loan-sharks. As a result, when the villagers had products, they could decide where to sell their 

products with the best prices. By avoiding debts and therefore pressure from the loan-sharks, 

their incomes increased by 20-30% even with the same products. Second, through the group 

activities, the members helped one another, they had chances to share experiences, develop 

their positive relationship and their working capacity which could also increase production. 

Third, this model is highly appreciated by the villagers as well as the commune and village 

local authorities, because it is simple, practical and appropriate. Finally, participation in these 

interest groups had many impacts on many households in the community. Its activities had 

large-scale impacts, quickly contributed to the improvement of the villagers’ living standards 

to a large extent throughout the district. 

 

In addition, MCNV’s work also mobilized more participation by the villagers in the village 

development activities through village plans. Those plans were made by the villagers to solve 

their own problems, prioritized pressing needs identified and selected by the villagers 

themselves based on the results of participatory rural appraisal and discussed in the village 

meetings based on the priorities in the local socio-economic development plans. Village 

planning was an activity that all villagers benefited from. The criteria for village plans to get 

support included the following:  

�  Plans were made by the villagers in a participatory manner and revealed their 

real needs; 

�  Plans were highly feasible; 

�  There were commitments (rules, financial regulations) and well-planned 

maintenance, usage, monitoring and evaluation; 

�  Contribution by the villages and villagers was sufficient. 

After the village plans are made, the commune and village support groups sent them to the 

project management board and MCNV, who reviewed them, and approved them within 7-10 

days if the plans met the criteria. If not, feedback was sent to the communes or villages for 

revision.  
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The interest groups and associations of disabled people have been strongly developed (the 

latter especially in Quang Tri province21) and this model has proved its effectiveness in 

supporting the members to integrate into the community and improve their living standards. It 

was estimated by MCNV (2007) that approximately 75% of the more than 30 associations of 

disabled people were running well. They were able to manage their regular activities, promote 

income generation and contribute to protect the rights of disabled people in the community. 
  

Such organisations as the Inclusive Education Centres in Dak Lak and Cao Bang were 

established and came into operation. The human resources also enjoyed MCNV’s support in 

capacity building through training and other activities. The health care service system at 

grassroots level was also strengthened with MCNV support.  
 

“The second point is capacity building for the health workers at the grassroots level, in 
the mountainous and remote areas. We have about 200 districts in remote areas, 
borders and islands. MCNV helped us in developing the project for improvement the 
service quality in health care system in those areas so that we can integrate them into 
the general health care system.” (National Hospital for TB and Pulmonary Diseases) 

 
“Regarding training for teachers: there are 15 teachers (including me) in this centre. 
We have all been supported by MCNV’s funding. Besides, there are 5 other teachers 
attending training for a degree from the Special Education Department in Ha Noi 
Pedagogic University. Many short training courses have been provided for our staff. 
Last year, one teacher was sent to Thai Nguyen to learn how to teach drawing for 
disabled children. Another teacher was able to attend a 3-month course at the 
Paediatric Hospital in Ho Chi Minh City.” (Cao Bang Rehabilitation and Inclusive 
Education Centre) 

 
It was estimated that about 265 schools in Dak Lak and Cao Bang provinces can now offer 

inclusive education for disabled children, as a result of the cooperation in building capacity 

between MCNV and the partners in Dak Lak education service.  
 

Another area of capacity building support was for Quang Tri Provincial Secondary Medical 

School. When the support from MCNV started it was a provincial training centre, but by hard 

work, dedication and with assistance from MCNV it soon became a Secondary Medical 

School. Both organisational and individual capacity-building were given attention in this case. 

It continues to improve its quality and has been recognised as one of the good schools at that 

level in Viet Nam.  

                                                
21 Quang Tri is the only province in the whole country that has the associations of disabled people from 
provincial to commune levels. There are about 11 branches in all districts, in which 9 districts have branches for 
blind children. At the time of writing there were about 34 disabled people’s clubs with more than 1.500 
members.  
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Institutional capacity 
 
Excluding the direct impact on national policies described above, the strengthening of 

institutional capacity was expressed in the fact that about 93% support groups at provincial, 

district and commune levels had a harmonious combination between strategy and activities in 

their own approaches in order to promote the target groups’ development. The information 

summarised in Box 2 shows the improvement in institutional capacity as of 2007. 

 
 

Box 2: Outcomes: strengthened institutional capacity through MCNV’s work 
 
- In the community-managed health development programme, 93% (37/40) of provincial, 

district, commune and village support groups have harmonised strategies and operations 
in their approach to promote development of the target groups. 

- In community-based rehabilitation, the Ministry of Health has finalised the guidelines for 
CBR implementation in the provinces in 2007 with MCNV support. 

- In inclusive education, the Ministry of Education and Training was supported to 
developed temporary guidelines for early intervention for disabled children under the age 
of 6 years. 

- The Viet Nam Administration for AIDS Control, after receiving financial and technical 
support from MCNV, produced a national guideline on how to implement prevention of 
mother-to-child transmission of HIV that will be distributed to all hospitals in all 
provinces. 

- The network among the peer educators who support HIV-infected persons to adhere to 
medication in the community was successfully introduced in national obstetric and 
children’s hospitals and has been presented internationally by the authorities. 

- Based on the experiences with one self-help group, female ex-drug users in Hanoi are 
now working with authorities to reform community-based rehabilitation for all recovering 
drug users, mainly men who are members of other clubs. 

- The Centre for Women and Development has established a network of government 
organisations and international organisations and contacts to collaborate and give support 
for the women’s shelter project, securing both financial and technical assistance from a 
range of sources and countries. 

- The secondary medical schools of Vinh Long, Dak Lak and Quang Tri are now jointly 
involved in the Traditional Medicine project, linked to the Faculty of Traditional 
Medicine of the Ho Chi Minh City University of Medicine and Pharmacy for technical 
assistance, helping them to learn from each other. 

- The Secondary Medical School in Quang Tri works closely with the Public Health 
School in Savannakhet, Laos, to improve the teaching, especially teaching in the field and 
to develop long-term strategic plans for both schools.  

- The Evidence-based Planning and Management project has developed a network 
involving three medical schools and four provincial health services as well as the 
Ministry of Health to institutionalise the developed training materials and to collaborate 
in generating evidence through research.  

 
Source: MCNV’s annual report, 2007 
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3.3. Strengthening networking among partners in program activities 
 
The strengthened capacity of MCNV’s partners is illustrated by their roles in networking 

between the partners and other technical organisations. In many cases, MCNV provides 

professional technical support for its programs. But it also tries to make use of locally 

available technical assistance or assistance from external sources, because that also 

strengthens and expands the networks of the partners and opens the door for their further 

cooperation. Partners who learn to work with MCNV often find it easier after that to work 

with other international partners. 

 
“In 1986, MCNV invited KNCV – a Dutch organisation working and conducting 
research on TB and TB control to provide technical assistance for the National TB 
Program in Viet Nam.” (National Hospital for TB and Pulmonary Diseases) 

 
Moreover, with MCNV’s advocacy for Vietnam’s TB Program, many other international 

organisations started to cooperate with the National Hospital for TB and Pulmonary Diseases. 

This is evidence of MCNV’s success not only in support for planting seeds of funding for the 

partners but also strengthening their capacity to raise funds from other sources. In the 1990-

1995 period, the National Hospital for TB and Pulmonary Diseases developed their first 5-

year cooperation plan, to support their funding from the World Bank in this area. Now there is 

collaboration with the American Centres for Disease Control (CDC), the governments of the 

Netherlands, Korea, Japan and many other organisations, especially the Global Fund.  

 
“Owing to MCNV’s work, the other organisations, such as CDC, organisations from 
Japan, Korea, and Taiwan also supported for the National TB Program together with 
MCNV.” (National Hospital for TB and Pulmonary Diseases) 

 
Such networking is not uncommon in MCNV’s programs. It always had sources to find the 

best consultants in certain fields. For the disability data, MCNV contributed to strengthening 

the relationship between GSO and the Washington Group on Disability Statistics, by 

developing standard questionnaires regarding the disabled people in Viet Nam. With 

MCNV’s planting of that seed fund, GSO raised funds from the World Bank for this issue. In 

partnership with MOH, MCNV provided similar support. 

 
“On the first days, 2 international consultants provided technical assistance to the 
Vietnamese consultants to develop this document to make sure that it was both 
updated and suitable for the Vietnamese context, understandable and appropriate for 
the local features.” (Department of Health Care Services, MOH) 
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MCNV’s efforts in networking were made not only in health and social sectors but also in the 

other sectors, such as arts and sports. MCNV invited Joop Hoekstra, a Dutch teacher of drama 

to teach disabled adolescents in Quang Tri province to develop, practice and perform 

successfully two dramas, namely  “the Life River” and “Volcano”, and later expanded this 

cooperation with other Dutch artists in other fields. Those artists are willing to continue the 

cooperation even without MCNV funding, because they also learn from the experience. In 

sports, MCNV cooperated with the Royal Netherlands Football Association for training 

course “Football for development” in Khanh Hoa province in 2007 and in 2008, in Quang Tri 

province. 

 

Strengthening the external relationships for partners is one of MCNV’s missions, from which 

the consultants supporting MCNV’s programs could create other relations.  

 
“The Dutch people come here to cooperate, do different activities and create 
connection among different locations, e.g., the bridge between this province and 
Savannakhet. It organized Sports and Games here and in Savannakhet. It also worked 
with Phu Yen and Cao Bang. For the time being there are some schools in the 
Netherlands networking. It’s one of the ways MCNV implements its networking role.” 
(Group of MCNV staff in Quang Tri) 

 
In addition to strengthening external networking, the internal vertical and horizontal 

relationships in the public sector are reinforced.  Many informants said that through MCNV’s 

projects, they developed networks, and bottom-up planning processes contributed to 

minimising the barriers in sharing information among the public agencies and institutions. 

This approach also reduced the rigid boundaries among the organisations and administrative 

agencies in bureaucratic system. 

4. Improving the quality of life of target groups  
 
One of the three MCNV strategic goals is to contribute to improving the quality of life of the 

disadvantaged groups. In order to attain this goal, MCNV has focused on improving 

economic status, schooling, social inclusion, and nutrition and food availability for the direct 

target groups. Most target groups in these programs, especially the ethnic minorities, have had 

very low living standards, as did  PLWHA and disabled people. MCNV cooperates with the 

local partners to provide training and coaching and helped the target groups to identify their 

own problems as well as find ways to solve their problems. MCNV and local partners support 

individuals and groups to implement their income generation plans. These activities included 
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not only supporting the households and groups in their small business, but also forming 

groups for credit, savings, and common productive interests in poor communes and 

communities (MCNV, 2007). 

4.1. Economic status 
 
In practice, improvement of economic status for the target groups is included in most of 

MCNV’s current programs. MCNV has implemented different activities for the community 

members’ income generation. Funds have been provided through various channels such as 

“groups of common productive interests”, pilot production models, plans for the neediest 

households, individual development plans, sub-group plans, etc. The common key point for 

all of these forms was that the people had to identify their own needs and plan to act to meet 

their needs, then they could take out a loan. The findings of this analysis show that income 

generation activities had positive impacts on the target groups’ lives. 

  

Looking at the neediest households in Khanh Vinh, as of 31/12/2007, 212 plans of the 

neediest households were made with a total budget of VND 980.726.000, of which VND 

232.650.000 was for cultivation, VND 593.120.000 for animal husbandry, and VND 

154.956.000 for other activities. Total disbursed amount was VND 920.796.000 through the 

commune and village support groups. However, in order to ensure good plans by the 

households, before funding, the support groups accessed each household, analysed their 

resources and provided counselling on how to use the loan most effectively. They helped 

those households to make suitable production plans. The households had to commit to 

implementing the approved plans. Preliminary results from that project showed that among 

these 212 households, 30% of them had carried out their plans and increased their income, 

among which 60% had clearly improved their material and social lives. The higher income 

helped them to have savings and to purchase goods. In general, the neediest households 

gradually became much better in doing their own business and considering post-crop 

expenses for reinvestment in production. 

  

The groups in especially difficult circumstances such as disabled people and ethnic minorities 

also improved their income through similar activities. We had the chance to work with the 

Association of Disabled People in Vinh Tu commune, Vinh Linh district, Quang Tri province 

and saw with our own eyes the positive impacts from MCNV’s activities on the disabled 

people’s lives.  
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“With VND 2 million in the first phase, I bought a cow. She had 4 calves (3 male and 
1 female). I sold them all and spent money for building my house. Then I repaid the 
loan. For the 2nd phase, I borrowed another loan with my sister. I bought another cow 
and she is pregnant now.” (Female in target group, A Xing commune, Huong Hoa 
district) 
 
“In 2006, I borrowed VND 2 million for animal husbandry. My family had 3 sows and 
recently they had 36 piglets. The price was VND 57.000-60.000/kg, our gain from it 
was not bad, we could afford for our children’s schooling and food. In general, 
borrowing for cow rising was highly cost-effective. That’s thanks to support by 
MCNV.” (Association of Disabled People, Vinh Tu commune, Vinh Linh district) 
 
“In general, with support from the project, the villagers’ lives have gone up in some 
ways. For example, I just got married and we had almost nothing in my house and did 
not know where to find capital. Thanks to the loan given by the project, my husband 
and I could buy a cow to cover our daily expenses.” (Female in target group, A Xing 
commune, and Huong Hoa district) 
 

 
 

 
It seemed that these poor people were able to overcome their inferiority complex to integrate 

in community life. The outcomes in Vinh Tu could not be obtained in a short time – it was a 

long process. MCNV started supporting the disabled people in this district in 1996. However, 

it was 1999 when the need to establish an association of disabled people actually came up and 

was implemented. Up to 2000, this model was just accepted at the commune level, reinforced 

legally by Decree No. 88/2003/N� -CP22 of the Government, stipulating the organisation, 

activities and management of such associations. The diagram below describes the formation 

and development of the Association of Disabled People in Vinh Tu.   

                                                
22 See Decree No. 88/2003/N� -CP dated 30 July 2008 by the Government 
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Source: MCNV (2006). Learning history: Vinh Tu disabled people organisation. p. 6 
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4.2. Standard of Living 
 
Besides focusing on the groups needing income generation, issues relating to the target 

groups’ standard of living also attracted MCNV’s attention. Two common features were 

providing clean water supply and making latrines. Clean water has important effects on 

health, especially for children and women. Use of clean water reduces the risk of diarrhoea, 

skin problems, ophthalmologic diseases and reproductive tract infections in women. In Khanh 

Vinh, MCNV supported 5 communes to restore a water system. As a result, 100% of 1.268 

households were provided with water meters, water of sufficient volume and good quality. 

This system depended on a source of electricity for pumping. Since the water supply has been 

available, diarrhoea incidence among children in Khanh Thanh commune has decreased by 

50%. Before, many ethnic minority people had to drink stream water because there was no 

alternative when the pipes were broken. 

 
“Stream water is still used by the villagers because the water supply for this commune 
has been cut due to broken water pipes. They use stream water for drinking and 
cooking.” (Female in target group, A Xing commune, Huong Hoa district) 

 
In addition to improving water supply, MCNV contributed to support the community people 

to improve their living conditions. Through different forms of support such as loans and 

savings schemes, the plans of the neediest households, and others, many households were able 

to make new latrines. Those households admitted that their living habits and conditions 

changed remarkably since they received support. 

 
“I want to tell you that lives of my family and the whole commune owe to the 
project’s investment for some animal cages. To say the truth, in the past the villagers’ 
awareness was limited. Now the project gave us the cover of the latrine. In the past, 
we often passed stool “higgledy-piggledy”. When given the latrine cover, the villagers 
can use and preserve it.” (Female of target group, A Xing commune, Huong Hoa 
district) 
 
“There are 2 disabled people in my family. Last year, the Association supported my 
family with 1 pumping machine, a 2-compartment latrine and a loan of VND 5 million 
to raise a cow.” (Disabled people in Vinh Tu commune, Vinh Linh, Quang Tri) 
 

The villagers’ living standards improved also partly as a result of their upgraded knowledge, 

once they had access to various sources of health information. Once they realized the 

advantages of healthy behaviours, the community people gradually adopted new habits for 

better health. The most obvious change could be seen in the fact that they started making 
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animal pens far from their houses and clearing rubbish on the ground around the houses. Also, 

habits as using mosquito nets, hygienic latrine and getting regular health check-ups were 

increasingly common.  

 
“There is only a small number of pens. Now there are no animals penned under the 
house, they all have been moved far from houses. In the rainy season, some people 
may take goats home temporarily but animal pens are far from the houses.” (A Xing 
Commune Project Coordination Board, Huong Hoa district) 
 
“In the past, when the project first came, they did not want to have health checks 
because they did not know about it. After that, when the project came many other 
times, everybody liked to see health workers for check-up. This time the Red Cross 
invited only 10 households in each village to have health check-up but the remaining 
households still went there, willing to take risk because they liked to have their health 
checked.” (Female in target group, A Xing commune, Huong Hoa district) 

 
As mentioned above, the changed habits were the result of a long-time communication 

process together with much other support. Also in the Malaria Control Program, current 

outcomes in project areas are due to MCNV’s material support as well as communication 

activities by local health staff. An external evaluation report (Carnevale et al., 2005) on 

MCNV’s support to research and training in malaria control noted that 93,5% of households 

were using mosquito nets provided by MCNV in 7 communes in K’Bang district (Gia Lai 

province). Malaria prevalence decreased from 19,1%0 in 2000 to 6,7%0 in 2004. Below are the 

comments for the impacts of malaria control program in Quy Hop and Son Hoa: 
 

“Another effect of mosquito net use is the change in villagers’ habits. In the past, the 
ethnic minorities never used mosquito nets, now they do. They use mosquito nets to 
protect themselves again diseases.” (National Institute for Malaria, Parasitology and 
Entomology) 

 
Gender 
 
The impact of MCNV’s programs also covered many other topics, such as promoting 

domestic gender equality in which men shared more housework with their wives. In another 

example, the women’s burden collecting firewood and in housework was reduced when 

MCNV supported the households to make more fuel-efficient stoves in mountain districts of 

Phu Yen and Quang Tri. 
 

“The first changes in the villagers’ awareness were men’s lifestyle. In the past, men 
used to lead a debauched life with day-and-night drinking and they did not love their 
wives and children. After attending training courses, they gained much knowledge, 
especially they know to share housework with their wives, such as carrying water, 
collecting firewood or weeding.” (A Xing Commune Project Coordinating Board, 
Huong Hoa) 
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We could see that the impacts of MCNV’s projects on the community people’s lives were 

diverse. To have a more comprehensive assessment on these impacts, more in-depth research 

in each field would be needed. In the 2007 MCNV Annual Report, it was stated that under the 

component of economic development, about 2.300 individuals increased their incomes 

through MCNV support. About 300 out of those people were disabled, 512 were women of 

vulnerable groups including HIV positive women and almost 1.500 were households in 

especially difficult circumstances of poverty. 

4.3. Schooling and social inclusion 
 

Increasing the number of children going to school is not only a Millennium Development 

Goal but also one of MCNV’s objectives. However, as mentioned above, MCNV aims to 

assist the target groups in especially difficult circumstances. MCNV (Annual Report 2007) 

estimated that about 2.756 children (including 2.283 disabled children and the remaining were 

infected/affected by HIV and AIDS) gained access to education due to MCNV’s support. 
 

The impact on social inclusion for the vulnerable groups within MCNV’s projects was 

relatively clear. The summary below shows an overview of the outcomes of MCNV’s work 

(MCNV 2007). 
 

A Glance at Schooling and Social Inclusion 
 

 In 2007, MCNV and its partners facilitated enrolment in school for 2.756 children, of whom 
2.283 were children with a disability and 473 were infected or affected by HIV. 
 

Approximately 30% of adults and disabled children in MCNV programmes participated in 
sports, music performances and traditional festivals at local and national level, increasing 
their involvement in community activities. 
 

The Disabled people’s Organisations recruited 633 new members in 2007, bringing the total 
number of members in 25 groups to 1125, in four provinces. Joining such groups has been 
shown to increase the social inclusion of the members. 
 

16 new Parents’ Associations for disabled children were established in 2007, bringing the 
current number to 24 in two provinces. Disabled people are now represented in 81% of all 
Commune Steering Committees for community based rehabilitation in Dak Lak, which are 47 
of the 58 communes across the province. 
 

More than 500 HIV infected/affected women and their children in MCNV programmes 
experienced reduced stigma by family and community as a result of a combination of 
increased personal capacity and efforts directed at the community. 
 

At least 80 female victims of trafficking and/or domestic violence and their children benefited 
from support from the shelters to help them reintegrate in to their own or new communities. 
 
Source: MCNV’s annual report. 2007. p. 10 
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The results of early intervention and inclusive education for disabled children were 

recognized by both managers and community people. The parents changed their attitude when 

they sent their children to the inclusive education centres with support from MCNV. Instead 

of concealing their children’s disabilities23, they wanted their children to attend continuously 

the programs provided by the inclusive education centres.  

 
“I witnessed a mother who helped her 2 disabled children; those children could walk 
after 2 years. She was so happy because her children suffered cerebral palsy since their 
childhood. They started exercise when they reached 15 years of age and they could 
walk 2 years after that. She was so moved and joyful. It was very important for her 
family that the children could walk even though they were very poor.” (Department of 
Health Care Services, MOH) 
 
“These 2 children have been well recovered. After they came home from 
rehabilitation, they had obvious progress. However, after one year, they have to go 
home. I am afraid all of the effort made so far will fail because there is no equipment 
in my house.” (Parents of disabled children, Cao Bang) 
 

For disabled children, social inclusion was more obvious when they started going to the 

mainstream schools. In Dak Lak, the School of Hope established a long-term partnership with 

Nguyen Viet Xuan School. With this partnership, Nguyen Viet Xuan School acted as a 

“referral address” for disabled children from the School of Hope. Teachers of Nguyen Viet 

Xuan School also had chances to attend the training courses on methodology and skills in 

working with disabled children. 

 

For disabled adults, MCNV’s programs also created several mechanisms to help them 

accelerate their social inclusion. Sports and performance of songs and dances always played 

an important role. Many disabled sport players became mature from these opportunities. 

 
“We often make annual plans together. We organize 2 sport/games competitions for 
the disabled people every year. At the beginning, we organized for 120-150 players 
and now for 325 players. You can see how attractive these activities can be.” 
(Management Board of Disabled People Club, Quang Tri) 

 
Sports and games brought great benefits for the disabled people. First, their health was 

improved and as a result, rehabilitation became more effective. Second, when playing sports 

and games, they gained confidence, often a problem for disabled people. Third, being 

involved in the social work may increase social contacts for disabled people. Exchange 

                                                
23 It is believed by many people that the reasons why their children become disabled might be the consequences 
of the parents’ sins. Then, many parents have a tendency to hide their children’s disabilities. 
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meetings with other groups and people also provided them more chances to find their “life 

partners”. 

 

Overcoming destiny: Ms H. case in Quang Tri  
 
At the age of 19-20 years, H. had an accident when she was a short-term contract worker at a 
cement company, resulting in the loss of a limb. She experienced many psychological 
problems since she lost one part of her body. When she gave birth to a son in 1991, she ran a 
small tea shop to earn her living. Her business enjoyed much support by both local authority 
and community people. 
 
In 1997, she heard of the Sports-and-Games for disabled people in Quang Tri, funded by 
MCNV. She decided to register for the swimming competition despite the fact that she could 
not swim at that time. Every day, she practiced swimming from 6 to 8 hours. After 3 months 
she participated in the competition in Quang Tri. She won a gold medal and had the honour to 
meet the Prime Minister Vo Van Kiet.  
 
After the provincial competition, Ms. H. began participating in the higher level competitions. 
She won a silver medal in Pusan, Korea in the Southeast Asian Para-games. In her sports 
career, she has won nearly 90 medals of different types. Since 1997, she has been selected 4 
times as one of the 5 best players. She was even awarded a Labour Medal level 3 by the 
President.  
 
At the moment, Ms H. is a member of the Management Board of the Quang Tri Sports 
Association for Disabled People. In addition, she has opened a shop for art objects. Beside six 
key workers, she also encouraged the members of the Association to find work suitable for 
their health. 
 
 

In addition to the above mentioned 

impacts, the disabled people now 

can also contribute more to the 

development of the locality. The 

associations of disabled people in 

Quang Tri acted as representatives 

for their own rights and 

responsibilities, and work with the 

local authority on behalf of 

themselves to organize necessary 

training courses. The association not only worked towards the objective of helping one 

another to develop their economic status, they also contributed to local economic 

development. The Association of Disabled People in Vinh Tu is implementing bigger 
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programs with support from the People’s Committee and loans from MCNV. An ecological 

tourism project is a good example, as are several coffee shops, businesses and agricultural 

production activities. It is obvious that with these activities, the disabled people always try 

their best to affirm their potentials and to reduce social prejudices. 

 
“This project constitutes the first big project requested by our small group. This year 
we received VND 160 million as the first loan from MCNV and VND 20 million as 
support from the commune, totally the budget invested for it was VND 200 million.” 
(Disabled People’s Association, Vinh Tu commune, Vinh Linh district, Quang Tri 
province) 
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5. Recognition of MCNV’s work 
 
As explained in the introduction, recognition of MCNV’s work during the development 

process in Viet Nam is also an indicator of the impact of their activities. This section focuses 

on analysing two types of recognition: 1) the partners’ recognition of MCNV’s work and      

2) the appearance of MCNV’s models in the mass media.  

 

Regarding the partners’ recognition of MCNV’s work, we saw that most activities were 

recognized by sectors and authorities at different levels in different forms (medals, certificates 

of merit) for different types of recipients (individuals, teams). Up to now, MCNV as an 

organisation and its staff have been awarded 7 national medals, for health, education, 

women’s development and friendship, as well as more than 20 certificates from authorities in 

several provinces and sectors. Most partners we met during field trips highly appreciated 

MCNV’s contributions and affirmed that they had found ways to recognise this contribution 

appropriately manner. The Box below describes one example from the many we heard on the 

recognition of MCNV’s work. 

 

  
Viet Nam Women’s Union 
 
Awarded “For women’s development” campaign medal for Ms. Pamela Wright – 
MCNV’s Country Representative 
 
As MCNV’s country representative, Dr. Pamela Wright was especially interested in 
cooperating with the partners of Viet Nam Women’s Union through its programs to 
contribute to capacity building for the key women of the Union and strengthen Union’s 
linkage to the domestic and international partners through its partnerships. Gender issues, 
women’s empowerment, especially for the poor and ethnic minority women were 
encouraged by her to integrate into MCNV’s community health development projects. 
 
Capacity building for the key women of Women Union was always the first priority of 
Dr. Wright and MCNV through the projects such as capacity building in research, project 
appraisal and monitoring, institutional analyses, marketing, gender analyses, etc. for the 
key women of the Union; capacity building for the female representatives of the People’s 
Council, etc. During her 15-year working in Viet Nam, she made a great contribution to 
improving health status and roles of women and children through MCNV’s projects, 
namely community health promotion, income generation for the poor and disabled 
women, promoting the women’s social positions as well as actively contributed to 
development of the projects for the Centre for Women and Development, Viet Nam 
Women’s Union. 
 
Source : http://www.hoilhpn.org.vn/  
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Besides, MCNV’s projects were honoured to receive many high level national and 

international officials. Important visitors were the Lady of Kofi Annan (UN Secretary 

General) and Madame Nguyen Thi Doan (Vice President of Vietnam) to the Sunflower group 

of HIV-positive women in Hanoi and Mme. Doan to the Cao Bang Rehabilitation and 

Inclusive Education for Disabled Children. The Ministers of International Cooperation of the 

Netherlands (previous one, Ms. Agnes van Ardenne and current one, Mr. Bert Koenders) both 

visited the Sunflower group. The Dutch ambassadors and the sector specialists from the Royal 

Netherlands Embassy have always visited the MCNV projects and presented them as good 

examples of the collaboration between the two countries.  

 

A second way to look at recognition of MCNV’s work is to see how often mass media have 

been broadcasting news on its projects. It was hardly possible to quantify all the articles on 

newspapers, television, internet, etc… on MCNV’s work. It was estimated that there were 

about 15-20 articles (newspaper and television) per year in Quang Tri province. Most local 

newspapers were very interested in the project activities and tried to broadcast the news as 

soon as possible. From the desk review with available documents, we just took some 

examples mentioned by mass media: 

 

 

�  TB, Malaria Control Programs (success in research 

model in Khanh Phu).  

�  HIV/AIDS (Cactus Flower group).  

�  Disabled people…. 

�  Bridge between Dutch and Viet Nam individuals 

and organisations, e.g., teaching drama performance 

for disabled children… 

�  Exhibition (National Women’s Museum) made by HIV-positive women 

�  Cooperation in sports (regional training course for project sites – Khanh Hoa, 

Quang Tri);  

�  Exchange of war-related documents in History Museum, Ho Chi Minh City. 
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Conclusion 
 

To summarise the above evidence about the impact of MCNV, it can be said that MCNV is 

one of the NGOs with one of the longest terms of operation in Viet Nam – for 40 years, with 

such a long time of working in this country, still MCNV’s whole-hearted enthusiasm 

remained unchanged in comparison with the first years. The forms of support may change but 

the mission was almost the same - to bring their support to improve the lives of the neediest 

people. As we can see, impacts from MCNV’s programs were so diversified that it was 

difficult to provide details in a report. But it was easy to recognize these impacts at different 

levels: from national policies, local models to the impacts on the organisations and 

community people, to the people whose lives were in fact improved directly or indirectly by 

the work of MCNV.   
 

During the process of this assessment, we did not receive any signs of dissatisfaction from the 

partners and target groups in terms of working approach and effectiveness of MCNV’s 

programs. Main reasons that made MCNV one of the few organisations best known in Viet 

Nam are summarised below. These points were not created by ourselves but were developed 

on the basis of the findings from discussions with MCNV’s partners and target groups from 

the projects. We believe that if these points are maintained and developed, MCNV will 

continue to be highly appreciated by its partners in Viet Nam. 
 

First, throughout its history of operation in Viet Nam, MCNV has maintained working 

mechanisms that maximise the target groups’ participation. The important point was that 

MCNV applied this principle with all target groups including the ethnic minorities, disabled 

people and key people at the grassroots level, but also with groups at higher levels such as 

teachers and health staff. We realize that all these groups lacked methods and skills to identify 

the priorities in the community rather than lacking information, MCNV helped them 

understand clearly the methods and tools, and thus, to identify their own problems and make 

plans to solve the problems. When analysing the implementation of democratization at 

grassroots level in Viet Nam, Fritzen (2002) explained the reasons why this process was not 

thoroughly implemented. According to the author, the community people and the key people 

at commune level were always considered incapable of making their own local development 

plans. As a consequence, sometimes this work was done by the higher level leading to 

impractical decisions and lack of implementation by the people. With MCNV’s approach, we 
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believe that most of its interventions met the community people’s needs and since then, there 

were sustainable outcomes. 

 

Second, MCNV always worked on the bases of available systems instead of creating a 

parallel system. That means with each specific area, MCNV often tried to help the actors 

involved in that area. That means that MCNV was supporting the partners to implement their 

duties in a more effective manner. They would complete their duties without support, but 

MCNV brought them new and more effective working approaches, which have a good chance 

to be sustainable because the capacity of the key project partners was also strengthened. When 

MCNV’s projects phased out, these key people became the core parts in the organisations 

contributing to maintaining more or less the projects’ working approaches.   

 

Third, MCNV proved its flexibility in using finances with the partners. Perhaps because its 

core funding is obtained from individual private donors in the Netherlands, MCNV is unlike 

many other organisations, and does not usually work under pressure on expenditures by 

donors. This situation gives MCNV more flexibility in the time and type of expenditure in the 

programs. MCNV agrees with the partners on annual plans, but was willing and able to adapt 

the specific programs and activities to meet the needs of locality in the best way as the work 

progressed. Of course, any changes were agreed between MCNV and the partners.  

 

Another MCNV feature contributing to obvious impacts and sustainability of the programs is 

its long-term support for the local partners. MCNV always aimed at comprehensive 

intervention programs, often intersectoral; as a result, more and more partners have been 

involved in its activities. In addition, the problems addressed by MCNV programs at present 

are not easily solved in the short term. Most MCNV programs have been implemented over 

several years. It should be noted that the starting points of most target groups in MCNV’s 

projects were very low (ethnic minorities, disabled children, the very poor, etc.), so that 

maintaining support in a long enough period of time is needed to provide enabling conditions 

for the community people to improve their living conditions. Although MCNV does maintain 

long-term relationships with its partners, the programs and ways of working have evolved 

with each partner over time as the partner’s needs and capacities changes. Some of the 

partners who were beneficiaries have now become partners in implementation, able to share 

their experience and expertise with new partners.  
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Networking was highly appreciated by many of MCNV’s partners. MCNV often invited 

consultants to provide technical assistance for partners’ capacity building. In practice, 

cooperation is indispensable in social life, especially when the organisations and individuals 

still need knowledge, skills and expertise for their work and lives. To fill these gaps, MCNV 

always knew where to find the most suitable consultants. With this approach, MCNV’s local 

partners not only developed their capacity but also had the opportunity to create new 

partnerships and networks. 

 

Overall, it was recognized that MCNV has developed professional and dedicated human 

resources. This spirit was found not only among the managers but also the program staff. It 

had a positive influence on the partners’ cooperation. Many informants said that they actually 

did not start functioning at their best until they realised that MCNV staff were working with 

all their hearts, a very good point that could not be found in every NGO staff in Viet Nam. 

 

With its 40 years of work in Viet Nam, we believe that MCNV has a proud development 

history in confronting the pressing health and social problems of the country. Forty years 

have gone by but its mission remains unchanged, despite the fact that implementation has 

evolved to fit the changing circumstances in the Viet Nam context. We hope that MCNV 

will continue to promote its traditions and to contribute to development programs in Viet 

Nam, especially for the communities in difficult circumstances and the most vulnerable 

groups in the society. MCNV’s methods and approaches obviously need replication and 

sharing not only within the civil organisations but also in the public sector, to achieve the 

goals of administrative reform and poverty eradication in this country. 
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