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Tran Van Hang, Chair of the Foreign Affairs Committee, Vietnam National Assembly, members 
of the U.S.-Vietnam Dialogue Group on Agent Orange/Dioxin, friends and guests.  Good 
morning. 
 
I’m sure you saw the news, but just to repeat it, last Saturday a delegation from the U.S. 
Congress led by Senator Patrick Leahy went to Da Nang.  They went there to launch the 
treatment of the first batch of dioxin-contaminated soils. At the project site Senator Leahy said: 
“Today, we are here to pay tribute to the joint United States –Vietnamese effort to address the 
legacy of Agent Orange. … [Our goal is] to show that, after so many years, the United States did 
not ignore this problem. We returned and we are taking care of it.”    
 

 
 
Here are Senator Leahy and Dr. Le Ke Son of 
Committee 33 raising a toast to the launch of 
the Da Nang airport clean up. 
 
Senator Leahy also confirmed that another 
goal is “to improve services for people with 
disabilities, regardless of the cause, including 
[those] which may have been caused by 
Agent Orange.” This is a breakthrough 
statement.  
 
Later on Saturday Senator Leahy became the 
first senior American official to visit a family 

with Agent Orange victims. The family lives in Hoa Vang district in Da Nang.  
 
These words and actions by Senator Leahy last Saturday have moved U.S. and Vietnamese 
cooperation on Agent Orange closer.   
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But if foreign assistance is to reach large numbers of Agent Orange victims, we need to know 
the answers to some questions:  Who are we trying to reach? Where do they live? What do 
they need? To Vietnamese, the answers to these questions seem obvious but when one is 
planning large scale programs of assistance one often needs more specific answers.  
 
Susan Berresford in her remarks earlier this morning mentioned research I have been 
conducting to begin to answer these questions.  I’m going to tell you about this research and 
summarize its findings. 
 
Who are the Agent Orange victims in Vietnam? 
 
In Da Nang, the Vietnam Association for Victims of Agent Orange (VAVA) has carefully identified 
and assembled information on 5,077 people who meet the criteria of Agent Orange victims. 
VAVA Da Nang President, Nguyen Thi Hien gave us permission and her staff kindly assisted us to 
examine these data to begin to create a profile of Agent Orange victims.  
 

 
 
We focused on four 
districts.  Thanh Ke, 
Hai Chau and Cam Le, 
surround the Da Nang 
airport. The fourth 
district is Hoa Vang, 
which covers the 
largely mountainous 
western part of the 
city.  
 
Our research focused 
on people whose 
disabilities are linked 
to indirect exposure 
to dioxin, that is, the 

children, grandchildren and possibly great grandchildren of those who were directly exposed. 
The U.S. military started the spraying program in 1962 but nearly all the herbicides (97.3%) that 
were used in the war, including Agent Orange, were sprayed from 1965 onward. It is therefore 
unlikely that effects of dioxin exposure could have been passed from parents to any offspring 
born before 1965. According to the VAVA criteria, 2,369 Agent Orange victims born between 
1965 and 2004 live in Thanh Ke, Cam Le, Hai Chau and Hoa Vang districts. These are people 
living with disability. I’ve summarized their situations in the following tables. 
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Table 1 shows the number of Agent Orange victims by district and compares their numbers with 
the total population and the total number of people with disabilities identified in that district by 
the Vietnam Population and Household Census in 2009.  
 
Agent Orange victims are less than one percent of the population and only about ten percent 
(10%) of all people with disabilities. 
 
Chart 1. 

 
 
Children and youth are the focus of many of the services offered to Agent Orange victims as 
well as to other Vietnamese with disabilities. They are slightly less than one half of the Agent 
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Orange victims enumerated in the four districts. The median age is 23. Other Vietnamese with 
disabilities are overwhelmingly older as shown in this chart.    
 
Future services for Agent Orange victims will thus need to shift more and more towards older 
people.  
 
 

 
Mobility impairments and mental disabilities afflict nearly 90 percent (87.3%) of Agent Orange 
victims whereas these kinds of disability affect just under 40 percent of all Vietnamese with 
disabilities.  Less than 13% of Agent Orange victims experience impaired hearing, vision and 
speech, whereas nearly two thirds of other Vietnamese with disabilities face these challenges.  
 
Future direct services to Agent Orange victims will need to focus primarily on mobility 
impairments and mental disability.   
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Agent Orange victims also experience disability more severely, as shown here in Chart 3.   
 
Disability makes life difficult to very difficult, suggesting severe and profound disability, for 
60 percent of Agent Orange victims, compared with 40 percent of all Vietnamese with 
disabilities. 
            
The above analysis points to some broader implications for foreign assistance to Agent Orange 
victims.   
 

 First, data may be limited, but with persistence it is possible to arrive at credible 
estimates of the overall prevalence of disabilities among people considered to be Agent 
Orange victims. 

 

 Second, Agent Orange victims as a group are aging. They are coping primarily with 
mobility impairments and mental disabilities rather than hearing, vision and speech 
impairments. Their disabilities affect them severely. 

 

 Third, the Government of Vietnam’s criteria for identifying Agent Orange victims are 
reasonably stringent and should allow programs to address individuals whose conditions 
are associated with dioxin exposure. 

 

 And fourth, the overall numbers of people profiled here as Agent Orange victims are 
large but not beyond the reach of well-funded and efficiently managed programs.  

 
I want to conclude by answering the questions I posed at the beginning of my speech.    
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Who are we trying to reach and where do they live?  People with very serious mental capacity 
and mobility problems, living in poor and underserved communities and families, and 
somewhat remote from larger population centers.   
 
What do they need?  They need support and services in the context of their families—such 
things as community respite care centers so their parents can get a break, scholarships so their 
able-bodied sisters and brothers can get an education and loans for family enterprises. 
 
Thank you. 
 


