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Who are
these
workers?

* streetvendors,
 construction workers,
* porters, and

* motorbike taxiriders

who play pivotal roles in
sustaining urban economies
but often experience multiple
marginalisations.




Project highlights (Feb 2024- July 2026)

Research locations: Hanoi, Danang, Ho Chi Minh City and Can Tho.
Target groups: street vendors, construction workers, porters, and motorbike
taxi riders
Methodological approach:
Mixed methods
Co-construction of evidence with workers
Objectives:
(i) Assess exposure levels and health vulnerabillities
(i1) Identify adaptive capacities and strategies to climate-relate hazards
(i) Influence policies to mitigate climate impacts on outdoor workers' health

Goal: Foster a health-centric approach to climate change adaptation and

policy making to safeguard workers’ health
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Key project outputs

A new evidence base of outdoor workers’ climate change-related health risks and their adaptive
capacities

* Intelligent Climate Alert Network for Outdoor Workers (ICAN) App for workers’ health risks

« A series of publications (academic, policy-oriented)

« An established research agenda on climate change-health-outdoor workers from a Southern
perspective

« Apolicy toolkit: a guideline for integrating health into climate change response policy to protect
outdoor workers’ health

« Adocumentary film about workers’ health risks and struggles

« Enhanced integration of outdoor workers’ health and wellbeing to climate action and policy
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Three Ethical Issues In researching these workers’ health risks

(1) Risks of reprisal for workers
participating in the research

(2) Intersectional vulnerabilities other than
climate change

(3) Turning academic research into social
policy

e
l”\\ L(IH B ——— _J-
ML (MO g HHI \ﬂ
L b St i h
| ulnl! 1“”"' llt}i.wf' \ll‘l “\N AR )

N N e ik bl

Qe

’gil ;{." “‘M\“ \“\uul i ‘\\‘\lﬂ '9"““,‘ h' o

A project workshop in Ho Chi Minh City




(1) Risks of reprisal for workers participating in the research

« Engage with workers directly to give
workers a voice in shaping our evidence
base

« But, empowerment has its risks

« Workers may face reprisals from
authorities or employers, particularly given
their lack of legal protections.

« To address these risks, we prioritise
safeguarding
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Interviewing construction workers for survey at
their resting space in a construction site




(2) Intersectional vulnerabilities Beyond silos
Vulnerability to climate change is mainly not about

other than climate chan ge climate change but is a layered, multi-dimensional

vulnerability with multiple sources that make people
susceptible to the effects of climate change

=

 Qutdoor workers face an interconnected web of
vulnerabilities

« Ensure that climate risks do not overshadow these
Immediate, critical concerns (e.g. daily
subsistence) —

« We take an intersectional approach, recognising
that climate-related risks often exacerbate existing
Inequalities for these workers.




Research into policy. Why wouldn’t you?

(3) Translating research into po||Cy - Normatively, research should have

‘relevance’ and ‘impact. It makes academic
endeavours meaningful

« How to undertake research that frames the issue - Normatively, policy makers should take
advantage of academic research. It has the

In a non-reductionist way? potential to improve policy making

 How to ensure that research is translated into
policy recommendations that are attuned to local
governance realities?

 How to ensure that these recommendations are
communicated, taken seriously and, where
appropriate, acted upon?




Project progress: Where we are now and what’s next?

. ] R 1 H TR o T
* Less than one-third of the journey ,.‘..mm““““mg:::,,¢fg¢:g/f:%

completed

« Significant progress made, today we will
share some preliminary findings from:

v' Our systematic review
v First quantitative survey, and
v In-depth interviews with workers

v ICAN app




Stay connected...

* Project website:

https://climate-health-vietham.org/

* The research report published today:

A systematic evidence review of the
Impacts of climate change on the
health of outdoor workers in urban
Asia

||'||| National Gentre NatCen
for Social Research International

A Systematic Evidence Review of
the Impacts of Climate Change
on the Health of Outdoor Workers
in Urban Asia

Authors: Anh Ngoc Vu, Jonathan Rigg, Ekaterina Tarnovskaya. Felicity Kersting, Sherman Tai

Research Paper RP2025/1
January 2025
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The complexity of climate
change exposures on health

University of

BRISTOL
The need for stricter evidence

brlstolacuk/ Cabot @C“matedann.bsky.socim Uni?:ersityofBristol Many minds, one mission



CLIMATE Vulnerability

Weather and ‘

Climate DISASTER

Events RISK
Anthropogenic _
Climate Change

Natural
Variability

Greenhouse Gas Emissions

bristol.ac.uk/cabot

DEVELOPMENT

Disaster Risk
Management

Climate Change
Adaptation

The WHO ‘global’ position:

“Climate change - the biggest
health threat facing humanity”

“Currently, climate change
has caused 166,000
additional deaths per year,
from malnutrition, malaria,
diarrhoea, flooding and heat
stress.”

Elic University of
BRISTOL

Cabot Institute

for the Environment



Temperature change relative to global average
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B Advanced Essential Less than basic
A30e M Full Basic No data

Overview of climate services capacities (not sector specific)
WMO
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Some examples where exposure is complex:

Temperature stress
Infectious diseases
Air pollution
Typhoons

Food security

2025 INQUIRER.NET

GLOBAL NATION BUSINESS LIFESTYLE ENTERTAINMENT TECHNOLOGY

ASIA & PACIFIC AMERICAS MIDDLE EAST & AFRICA EUROPE GLOBAL

ASIA & PACIFIC

Bangkok air pollution forces 352
schools to close

Agence France-Presse / 02:57 PM Januar y 24,2025

% University of
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Cabot Institute
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A case study: Typhoon Yagi (2024)

Map plotting the storm's track and intensity, according to the Saffir—Simpson scale Map key Saffir-Simpson scale |:| Tropical depression (<38 mph, <62 km/h) D
Tropical storm (39-73 mph, 63-118 km/h) D Category 1 (74-95 mph, 119-153 km/h) D Category 2 (96—110 mph, 154—-177 km/h) D Category 3 (111-129 mph 178-
Lall 208 km/h) |:| Category 4 (130-156 mph, 209-251 km/h) DCategory 5 (=157 mph, =252 km/h) D Unknown Storm type Tropical cyclone Subtropica
C ne, remnant low, tropical disturbance, or monsoon depression

bristol.ac.uk/cabot for the Environment
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nature

Explore content v  About the journal v

Publish with us v

Subscribe (Mitchell, Nature, 2025)

nature » world view > article

WORLD VIEW | 21 January 2025

Why we still don’t know the
mounting health risks of climate

change

By Dann Mitchell

bristol.ac.uk/cabot

Relationship Between Exposure and Understanding of Health Risk

Understanding of Health

Persistent exposure to heatwaves, droughts, wildfires and more will take a
}: toll on people’s bodies. We must learn how this will manifest.
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Present-day deaths per year
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The need for stricter
evidence

nature > commentary > article

Commentary | Published: 27 February 2003

Liability for climate change

Myles Allen &

Nature 421, 891-892 (2003) | Cite this article

8723 Accesses | 331 Citations | 261 Altmetric | Metrics

Will it ever be possible to sue anyone for damaging the climate?

Author information

Myles Allen: He is writing here purely in his capacity as the chap at number 73 who was after

some sandbags on Saturday 4 January.
oot Institute

bristol.ac.uk/cabot for the Environment



from across the climate system increases the level of confidence in the attribution of observed climate change to human influence and
reduces the uncertainties associated with assessments based on single variables. Large-scale indicators of climate change in the
atmosphere, ocean, cryosphere and at the land surface show clear responses to human influence consistent with those expected based on

model simulations and physical understanding. {3.8.1}
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Human-induced greenhouse gas forcing is the main driver of the observed changes in hot and cold extremes on the global scale
(virtually certain) and on most continents (very likely). It is likely that human influence, in particular due to greenhouse gas forcing, is the

main driver of the observed intensification of heavy precipitation in global land regions during recent decades. There is high confidence in
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A brief history of health impact attribution

The first
The first attempt application of
to attribute deaths extreme event

to anthropogenic attribution

The first
attribution of
infectious disease
dynamics to
climate change

(Stuart-Smith et al., (Carlson et al.,

preprint) preprint)

The first health The first use of
impact attribution attribution to
climate change methods to a studies analyse assign mortality to
(Oudin Astrém et al, health impact  impacts other than specific emitters
Nature Climate ~ (Mitchell et al., Env. ~ heat mortality

Change) Res. Lett.) (several studies)
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European Heatwave in 2003
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Example of heat-mortality and climate change
What's happened in the past?

Proportion of heat-related mortality attributed to
human-induced climate change (%)
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(Vicedo-Cabrera et al,
Nature Climate
Change, 2021)
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Example of heat-mortality and population change

%

(Mitchell, 2021, Nature
Climate Change)

Projected population hotspot

Global map of missing mortality data and projected population hotspots. Countries where daily mortality data could not be obtained by ; . 4 &
Vicedo-Cabrera et al.” include most of Africa and the tropics (yellow regions). Grey regions show where data were obtained. Red circles show the three largest L ' = - b t
hotspots for projected future population increases over the next 50 years, which all coincide with locations where no daily mortality data exists. o - - — a O

Institute

bristol.ac.uk/cabot i



How has this been
used in a court of law?

PRESS RELEASE

Court sides with youth in historic climate
case against Ontario

brIStOl.aC.Uk October 17, 2024
Seven climate change activists are leading the first lawsuit of its kind in Canada.
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European court rules human rlghts
violated by climate inaction
Climate victims file criminal case s aconmen
against bosses of oil firm Total Climate

Case alleges French company’s exploitation of fossil fuel
contributed to deaths of victims in extreme weather disasters

" B REUTERS




Dengue incidence rate (per 100,000 people) Heat-related mortality rate (x 1,000,000)
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i1 Where next for climate attribution and
ouct health? - integrate adaptation?

Dengue Advanced Readiness Tools

Dengue Forecasting Tool Web based
App based
Ho Chi Minh City
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Climatic Change)

Tai
Thasland
Vietham

Avdmia Australia

| | | | L & i | Vé University of

. 0 1 2 3 . BRISTOL
Difference in excess mortality 2C vs 1.5C (%) " — Cabot Institute

bristol.ac.uk/cabot for the Environment



Break Time! ="

The next session will begin at
11:30 AM I :

“l'” National Centre ~ NatCen e T e
for Social Research International [Pu™=



OXFORD
=y POPULATION
A HEALTH

* The Value of an Ethics Lens

* Michael Parker

* Climate change, health and outdoor workers in Urban Vietham




Overview: an ethical landscape

 Structural factors — global justice as an ethical issue
In climate change vulnerability

« Research ethics — a framework

 Ethics in the practice of research — the nature and
scope of researcher responsibllity

 Ethics as an object of study — The moral lives of
Viethamese outdoor workers
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Overview: an ethical landscape

 Structural factors — global justice as an ethical issue
In climate change vulnerability

« Research ethics — a framework

* Ethics in the practice of research — the nature and
scope of researcher responsibility

» Ethics as an object of study — The moral lives of
Viethamese outdoor workers
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1.A Preliminary Framework
for Research Ethics

* 1. Informed consent
e 2. Harms/benefits to participants

e 3. Benefits to future people
* The value and usefulness of the research
* Scientific or methodological validity



A Preliminary Framework
for Research Ethics

* 1. Informed consent
— Mediates #2?
e 2. Harms/benefits to participants
— May overrule #17
e 3. Benefits to future people
— The value and usefulness of the research
— Scientific or methodological validity



A Preliminary Framework
for Research Ethics

* 1. Informed consent
— Mediates #2?
* 2. Harms/benefits to participants
— May overrule #17
e 3. Benefits to future people
— The value and usefulness of the research
— Scientific or methodological validity

* Key question: how are these concerns balanced or
judged?



A note on ethics with
‘vulnerable’ groups

There has been a major shift in bioethics in the past two
decades from a position in which vulnerable groups should
generally be excluded from research on ethical grounds

— Pregnant women, children, people with diminished
capacity
 To onein which it is the exclusion of such groups that
requires justification
* Rather than being protected from research, such groups
should be protected through research

* This has been combined with a shift away from broad
‘eroups’ to looking at the intersectional vulnerabilities of
specific people or populations



Making research ethics relevant to
low-income settings

* But, isan approach to research ethics placing
primary importance on consent and harms to
participants appropriate for low-income settings?

* How much ethics work can consent be expected to
do?

Emanuel, et al, What Makes Clinical Research in Developing Countries Ethical? Journal of infectious Diseases(2004)



Ethical Benchmarks for Research in
LMICs

 Collaborative partnership

* Social value

* Scientific validity

* Fair selection of study population
* Favourable risk-benefit ratio

* |ndependent review
 Informed consent

* Respect for recruited participants and study
communities

Emanuel, et al, What Makes Clinical Research in Developing Countries Ethical? Journal of infectious Diseases(2004)



Collaborative partnership

Develop partnership (co-production)

Share responsibilities for determining problem,
assessing value, planning, conducting, oversight,
Integration

Respect community values, culture, tradition, social
practices

Develop capacity to become true partners
Ensure that participants benefit from research
Share fairly any financial or other rewards



Social value

 To what extent does the proposed research have locally
relevant social value?

 Assess the importance of the health problems being
investigated and the prospective value of the research
for each of the beneficiaries

 Specify the beneficiaries of the research

* Enhance the value of the research for each of the
beneficiaries through dissemination of knowledge,
product development, long-term research
collaboration, and/or health system improvements.



Valid consent

A subject’s consent can authorise risks that would
nerwise be unjustified

ot
* Whyis valid consent important?
What is Valid consent?

Valid Consent

 What are the challenges to voluntariness and/or
competence?




Valid consent

Involve the community in establishing recruitment
procedures and incentives

Disclose information and obtain consent in culturally
and linguistically formats

Implement supplementary community and familial
consent procedures where culturally appropriate

The challenges of community consent where the
group is marginalised

Ensure freedom to refuse or withdraw



Respect for study communities

* The ethics of research reaches out beyond individuals
and families, to the ‘community’

 Ensuring research doesn’t undermine community
structures or services

* What are the responsibilities of research institutes?

e What in your view would be required for respect for
study community?

e What is the study community in diverse urban context?
Who should decide?

“Researchers ... should engage potential participants and communities in a meaningful
participatory process that involves them in an early and sustained manner in the design,
development, implementation of research, design of the informed consent process,
monitoring of the research, and in the dissemination of results.” CIOMS Guidelines 2016



Framework Revisited

1. Respect for persons
* Includes informed consent, assent and ‘dignity
2. Harms/benefits to participants
— Including social harms
—  Compensation/reimbursement
3. Benefits to future people
 Scientific/methodological validity

* Social value
* The risks of not doing research

4. Respect for communities and groups
 Distribution of benefits, historical and social injustices, exploitation
* Appropriate community engagement/co-production

How are these concerns balanced or judged?

)



2. Ethics on the research frontline

— Not everything is covered by REC process

— There has been increasing interest in understanding the ethical
challenges that arise in the day-to-day work of researchers or
research staff

— What does valid consent mean with this particular person?
How much understanding is required? How to judge?

— Encountering vulnerability: What is the nature and scope of

their responsibilities when they witness hardship or could
help?

— Understanding ‘moral distress’ and its effect on research staff



3. Investigating the moral
worlds of outdoor workers

— Whilst vulnerability is a key aspect of outdoor workers’
experience, so too is ‘agency’

— Outdoor workers will inevitably be committed to a
number of potentially conflicting values, commitments,
and priorities.

— Many of these difficult decisions will have an important
moral component e.g. between own health and needs of
family.

— How do they make such choices? To what extent are
outdoor workers a moral community with shared ethical
concerns.



3. Investigating the moral
worlds of outdoor workers

It is likely that their thinking on these issues will fall into
something like the following themes — but they might not.

* Harms and benefits
* Responsibilities and obligations

* What kind of person to be: Integrity, dignity, etc.
How might local traditions of moral thinking be relevant?

What does ‘local’ mean in diverse urban environments?
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* Thank you

* Michael Parker

* Climate change, health and outdoor workers in Urban Vietham
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CO-CONSTRUCTING EVIDENCE THROUGH COMMUNITY-BASED
NETWORK RESEARCH AND PARTICIPATORY METHODS:

A methodological approach to the impact of climate change
on outdoor workers' health

Nguyen Duc Loc

SocialLife Research Institute




Key questions we need to address SocialLife | e
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The journey begins with fundamental questions:

1. Why are outdoor workers particularly vulnerable to climate
change, and how does this affect their daily lives?

2. What makes these workers 'invisible' in traditional research,
and why do conventional methods fall short?

3. How can we develop research approaches that respect - We will demonstrate how co-
workers' realities while maintaining academic rigor? constructing evidence with

4. What role can community-based networks play in building communities can lead to more
bridges between researchers and workers? meaningful and impactful

5. How do we ensure our research creates lasting value for research outcomes.

both the academic community and the workers
themselves?"



Precarious outdoor workers:
The most vulnerable among the vulnerable social groups ~ && o

Healthcare access barriers

Characteristics

Social vulnerability: Disadvantaged Economic barriers: Limited savings, no health
populations facing poverty, migration status, insurance, high out-of-pocket expenses, cannot
older age, and educational barriers. afford missed workdays.

Employment status: Informal jobs without Practical barriers: Clinic wait times,

fixed employers, seli-employed/gig workers, inconvenient hours, customer loss concerns, no
no contracts or protections, no social security sl s

benefits.

Working conditions: Outdoor environment
with weather exposure, long irregular hours,
daily income dependency, high physical
demands, limited safety measures.



Precarious outdoor workers:
Hidden from policy and research discourse =% 7

Why are they “invisible"?

Statistical invisibility Policy blind spots

- Not captured in official labor statistics - Fall outside formal labor frameworks

- Informal nature of work - Limited representation in policy making
- No formal registration systems - Lack of formal organization/unions

- Difficult to track and count - No official advocacy channels

- Mobile and changing work locations - Complex employment status



Precarious outdoor workers:
Research chalenge  BE

Research
Institute

Data collection difficulties Methodological issues

- Scattered and mobile populations — Traditional research methods don't fit
- lrregular working hours — Time constraints for participation

- No fixed workplace — Language and literacy barriers

- Limited trust in researchers — Limited research funding

- Hard to establish contact

— Lack of long-term follow-up




Health research challenges SocialLife | i

IIIIIIIIII

Research design barriers

— Difficult to track health histories — Cannot afford time off for research
— No medical records — Fear of income loss

— Limited access to participants — Distrust of formal institutions

— Inconsistent availability — Privacy concerns

— Multiple health risk factors — Limited health literacy

What Is an effective approach to research climate
change impacts on precarious outdoor workers?



Co-constructing evidence: U
Approach for climate change impact on outdoor workers in Vietham ™ |

What is Co-construction?

Core principles Key features

Beyond simple data collection

- Integration of traditional anthropological

methods - Trust-building focus
- Sustainable community development - Mutual understanding development
practices - Adaptation to Vietham's unigue context

- Context-sensitive approach
- Participatory research methodology

Trust takes years to build but can be lost instantly if not handled with care.



Methodological approaches:
Building trust and understanding

IIIIIIIIII

This approach is especially valuable in studying health risks because it:

1 Building trust and connection
2 Respects participants’ realities
3 Empowers communities

Research methods based on social networks and participant observation not only help
overcome challenges in studying vulnerable groups but also create sustainable value for both
researchers and communities.



Methodological approaches:
Building trust and understanding

IIIIIIIIII

Base on social networks

Value of participant observation method

Building trust: working through trusted Creating opportunities to gain deep
community members, participating in understanding of socio-cultural contexts,
community activities, respecting local culture collecting data in natural settings,

and customs, creating a natural identifying latent power relationships,
communication environment. discovering issues that cannot be gathered
Ensuring sustainability: developing through interviews.

balanced collaborative relationships, sharing
research benefits with the community,
maintaining regular contact, supporting local
capacity development.



How to conduct research effectively SocialLife | e
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EEENE Entering the community

IEEEREE  Carrying the message into dialogue

z

SEEEWA From strangers to acquaintances



How to conduct research effectively BY socialLife |

WEEENE Entering the community

— Identifying community builders

— Understanding socio-cultural characteristics
— Developing appropriate approach strategies
— Establishing initial communication channel

ETTEELT .,
i ol e

A meeting with a street vendor in Can Tho, The researchers visited a construction
09/12/2024 worker at the construction site in Ha Noi,
31/07/2024 10

A meeting with the motorcycle taxi drivers in
Da Nang, 13/05/2024.



How to conduct research effectively SocialLife | e

UNIVERSITY

SWEEEWA From strangers to acquaintances

— Participating in community activities

— Building trusting relationships

— Understanding needs and interests

— Adjusting methods based on feedback

o _ _ _ _ The researcher captured a shared moment with
The researcher is laying bricks alongside the The researchers looked after a street _ _
. . . _ _ a recyclable materials collector in Da Nang,
construction workers at the construction site in vendor's fruit cart while the vendor made AT

Binh Tan District, Ho Chi Minh City, 09/05/2024. deliveries in Ho Chi Minh City on 08/11/2024. 11



How to conduct research effectively

H R h
Social reseac

UNIVERSITY

IEEEREN Carrying the message into dialogue

— Conducting formal data collection

— Organizing group discussions

— Sharing and validating research results
— Building action plans with the community

A focus group discussion was held in A focus group discussion was held in
District 12, Ho Chi Minh city on 30/12/2024. District 1, Ho Chi Minh city on 08/12/2024

The researchers conducted an interview with a
female ride-hailing motorcycle driver at her
boarding house in District 12, Ho Chi Minh City,
16/01/2025

12



Implementation steps SocialLife | i

"M |dentify research areas Participant recruitment

Select areas with many outdoor workers who Contact community organizations and outdoor
are at risk of being affected by climate change. worker groups to find research participants.

Co - construction research

The research process positions outdoor workers
as active collaborators who help shape the
research plan, guide data collection, and inform
how findings are shared. They participate in
testing and using the ICAN mobile app, ensuring
the research directly serves their community's
needs.

13
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08 key aspects of research with outdoor workers:

. Approaching participants: Building trust and initial contact
. Collecting information: Gathering data sensitively

. Interviews and surveys: Flexible vs structured methods

. Managing refusals: Respecting participant choices

. Protecting rights: Ensuring ethical practices

. Sharing findings: Making results accessible

. Maintaining relationships: Long-term engagement

. Handling issues: Adaptive problem-solving

O NO O B WDN P
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Comparing rule-based vs co-construction approaches SocialLife | e

UNIVERSITY

(8 Approaching participants

Rule-based: Formal invitations and written consent are used.

Challenges: Participants might distrust the process, fear
information misuse, or struggle with language barriers.

Co-construction: Researchers approach participants through
community leaders or trusted networks. They explain the study in
simple, relatable terms and build trust through face-to-face
communication.

Why it works: Outdoor workers often distrust formal processes. A
more personal, trust-building approach encourages participation.

15




Comparing rule-based vs co-construction approaches By socialLife |

UNIVERSITY

2 Collecting information

Rule-based: Participants are asked for full information upfront
through forms.

Challenges: Outdoor workers may forget details, worry about
privacy, or feel pressured.

Co-construction: Information is gathered gradually through
conversations, and participants’ hesitation to share sensitive
data is respected.

Why it works: It allows for accurate and respectful data
collection without overwhelming participants.

16




Comparing rule-based vs co-construction approaches SocialLife | e

UNIVERSITY

Interviews and surveys

Rule-based: Fixed schedules and strict procedures are
followed.

Challenges: Interruptions, poor working conditions, and
participants’ focus on their work make it hard to collect data.

Co-construction: Questions are adjusted flexibly, and
interviews are conducted at times that fit participants’
schedules.

Why it works: This approach respects workers’ time and
creates a more natural conversation, leading to better insights.

17




Comparing rule-based vs co-construction approaches SocialLife | i

Refusals to participate

Rule-based: Official reasons are recorded, and replacements
are found.

Challenges: Many may decline participation due to self-esteem
or logistical issues, making it hard to maintain sample quality.

Co-construction: Refusals are respected, reasons are
explored through trusted intermediaries, and researchers wait
for a better time to ask.

Why it works: It respects participants’ decisions, building trust
and goodwill for future engagement.

18




Comparing rule-based vs co-construction approaches SocialL
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Protecting participants’ rights

Rule-based: Documents about rights and formal complaint
mechanisms are provided.

Challenges: Many participants may not fully understand their
rights or have high expectations for compensation.

Co-construction: Rights are explained in simple language,
benefits to the community are highlighted, and compensation is
framed as qifts.

Why it works: Clear, culturally sensitive communication
ensures participants feel respected and valued.

19



Comparing rule-based vs co-construction approaches SocialLife | e

UNIVERSITY

® Sharing findings

Rule-based: Results are shared through formal reports or
seminars.

Challenges: It's hard to reach workers, and findings might be
too technical or distressing.

Co-construction: Findings are shared through informal
gatherings, personal networks, and consultations before formal
publication.

Why it works: This ensures the results are accessible,
relevant, and beneficial to the community.

20




Comparing rule-based vs co-construction approaches SocialLife | e

UNIVERSITY

/&4 Maintaining relationships

Rule-based: Official thank-you letters and occasional invitations
to future studies.

Challenges: Workers’ mobility makes ongoing contact difficult,
and maintaining relationships can be resource-intensive.

Co-construction: Relationships are maintained through social
networks and regular, informal contact.

Why it works: Long-term connections encourage trust and future
participation.

21




Comparing rule-based vs co-construction approaches B socialvife | i

¥ Handling emerging issues

Rule-based: Issues are reported and handled formally.

Challenges: Rigid procedures can’t always address sensitive or
unexpected conflicts effectively.

Co-construction: Flexible solutions are found by consulting
trusted individuals and balancing stakeholders’ needs.

Why it works: This ensures empathy and fairness in resolving
issues while minimising harm to participants.

22




Key take-aways SocialLife | i

IIIIIIIIII

8 Trust matters most WA Flexibility is essential

- Work through trusted community networks - Adapt to workers' schedules and needs
- Build relationships before collecting data - Use informal, natural communication
- Respect local culture and customs - Stay flexible with research methods

Workers as co-constructors 4
- Workers are not just information providers - Create benefits for both researchers and
- They participate in research design and communities
sampling - Share findings in accessible ways
- They connect communities and co-create - Maintain long-term relationships
solutions

- They actively shape the research process
23



Key take-aways Sociall

eeeeeeee
Institute

Researching the impact of climate change on the health of
outdoor workers and vulnerable groups in Vietham
requires a nuanced, context-sensitive approach that
Integrates traditional anthropological methods with
principles of sustainable community development.

24
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Thank you
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The next session will begin at
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The next session will begin at
15:00 PM

".,” National Centre ~ NatCen
for Social Research International [x*==

%
A 1 i N\
AR L)
..\\
3
Maun
e
irs
11117,
o
“r
.
ey
)
e X
"I
y )
¥ 1
3 o
TU — e
—— .'
1 . — i\ ¥
2] o | . - — A ’
x4 A o8 3 = o
i A e J - -
;: X ' ‘2= Y v : w _‘j:, 4 .
e —.'I.- .,. - ( = 1 ) ’1
o P "-"“J‘. e i e i A e
R eI S g AR Lo . i53F ani 2 e e
2, ) o , B - » "
: ' N s—_.” ; -% oy e “ %
St Pl A o A4 g 3 e :
- : -
s
ol
— ‘?.. -
S =
PORAI e
Y e o



“.I“ National Gentre
for Social Research

WHAT DIFFERENCE DOES LANGUAGE MAKE?

Comparative insights from systematic reviews of the Viethamese
and English language literatures on climate change and health of
outdoor workers

Anh Ngoc Vu and Jonathan Rigg



Methodology — Overview of the Five Stages (1/3)

Develop search strings related to climate change and public health
outcomes

Develop inclusion and exclusion criteria to determine which
literature would be assessed

Pilot search strings on four databases to refine the relevance of

our strings and inclusion criteria

Conduct search on Scopus, Web of Science and PubMed (for
English language literature)

Screening for duplicates and their title, abstract, and full text

82



Methodology — Search Strings & Inclusion / Exclusion Criteria (2/3)

Component

Search strings

Climate

Climat* OR weather OR flood* OR drought OR heatwave OR heat OR cold
OR global warming OR hurricane OR typhoon OR monsoon OR rainfall OR
adaptation OR mitigation OR greenhouse gas OR storm OR cyclone OR
coastal erosion OR risk OR natural disaster OR wildfire

Health

Health OR disease OR infectious OR morbidity OR wellbeing OR quality of
life OR mortality OR death OR accident OR well-being OR injur* OR
hospital* OR mental OR medical* OR emergency OR stroke OR maternal
OR exhaustion OR cramp OR pregnan* OR fever* OR fatigue OR burn OR
stress OR skin

Work

Outdoor work* OR porter OR construction OR vendor OR street vendor OR
rider OR outdoor occupation

Social

Gender OR age OR generation OR old OR young OR elderly OR poverty
OR exclusion OR precari* OR migrant OR minority OR vulnerabl* OR
informal* OR casual* OR contract* agreement

Urban

City OR cities OR town OR urban OR metropolitan

Asia

Asia OR Viethnam OR China OR Timor Leste OR East Timor OR Indonesia
OR Philippines OR Cambodia OR Thailand OR Laos OR Lao PDR OR
Myanmar OR Burma OR Malaysia OR Brunei OR Brunei Darussalam OR
Mongolia OR India OR Sri Lanka OR Nepal OR Pakistan OR Bangladesh
OR Bhutan OR Afghanistan OR North Korea OR Democratic People's
Republic of Korea

Criterion Inclusion Exclusion
Research how climate Research on how climate
change & extreme weather |- rather than climate
events impact health change — impacts health

Content and wellbeing (e.g.
Research on climate change | dry/cold//humid climates)
adaptation and mitigation

Indoor workers
Outdoor workers
Opinion pieces
Types of Academic papers _
literature : Popular m_ed|a (e._g.
Grey literature blogs, social media posts,
and newspaper articles)
Date of 1 ;- huary 2000 — April 2024 | Before January 2000
publication
Geography |Urban Asia Not urban Asia
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Methodology — Search Strings & Inclusion / Exclusi e et o VS G e

Eng||sh Vietnamese EWleREEIEERIRE AT (o kS

Component Search strings Criterion ArEiE khi hau thoi tle.t’\ khl. hau” OR
OR "thién tai"
Climat* OR weather OR flood* OR drought OR heatwave OR heat OR cold . Lk . - 5
Climate OR global warming OR hurricane OR typhoon OR monsoon OR rainfall OR R health strc khde bénh” “strc khoe™ OR
adaptation OR mitigation OR greenhouse gas OR storm OR cyclone OR c OR "triéu chrng"
coastal erosion OR risk OR natural disaster OR wildfire
hall P lam viéc ngoai troi”
Health OR disease OR infectious OR morbidity OR wellbein K&l s B T-{=1 3R ilals 12 "
life OR mortality OR death OR accident OR well-being OR ir 8 . & . viéc lam lao dong ngoai “OR
Health hospital* OR mental OR medical* OR emergency OR stroke search terms in English ' troi” OR "viéc lam ngoai
OR exhaustion OR cramp OR pregnan* OR fever* OR fatigUi=Yale RVAT2I 8108 =1 =R a1 troi
stress OR skin
_ operated as synonyms _ ~ x&hd” OR "con *
Work Qutdoor work* OR porter _OR construction OR vendor OR street veriuur U society xa hoi o x -
rider OR outdoor occupation nguwoi" OR "yéu thé
Gender OR age OR generation OR old OR young OR elderly OR poverty Types of
Social OR exclusion OR precari* OR migrant OR minority OR vulnerabl* OR literature
informal* OR casual* OR contract* agreement
Urban City OR cities OR town OR urban OR metropolitan
A el "dé thi" OR "thanh phd"
Asia OR Vietnam OR China OR Timor Leste OR East Timor OR Indonesia do thi " -
OR Philippines OR Cambodia OR Thailand OR Laos OR Lao PDR OR Da}te qf OR "thi xa
Asia Myanmar OR Burma OR Malaysia OR Brunei OR Brunei Darussalam OR Bl ication
Mongolia OR India OR Sri Lanka OR Nepal OR Pakistan OR Bangladesh Geography
OR Bhutan OR Afghanistan OR North Korea OR Democratic People's
Republic of Korea
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Methodology — Literature Screening (3/3)

For literature written in English: We searched the strings on Scopus, Web of Science and PubMed and screened the

resulting literature using Covidence:

Component Scopus WoS PubMed
Climate 8,284,985 5,710,208 3,059,869
AND Health 4,175,645 2,338,655 1,952,061
AND Work 44,224 23,130 8,008
AND Social 10,306 5,626 2,452
AND Urban 1,450 778 202
AND Asia 417 222 95
Total 734

734 papers
foundin
databases

935 papers
screened at

title and
abstract

26 papers
screened at
full text

18 papers
extracted
for analysis
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Methodology — Literature Screening (3/3)

For literature written in English: We searched the strings on Scopus, Web of Science and PubMed and screened the
resulting literature using Covidence:

Component Scopus WoS PubMed
Climate 8,284,985 5,710,208 3,059,869
AND Health 4,175,645 2,338,655 1,952,061
AND Work 44,224 23,130 8,008
AND Social 10,306 5,626 2,452
AND Urban 1,450 778 202
AND Asia 417 222 95
Total 734

Challenges: the Viethnamese
databases did not permit

734 papers
foundin
databases

the same search
parameters, forcing us to
adjust our search strings

935 papers
screened at

title and
abstract

26 papers
screened at
full text

18 papers
extracted
for analysis
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English language

734 papers found in
databases

535 papers
screened at title
and abstract

Vietnamese language

88 papers found in
databases

Systematic evidence review

46 papers screened
at title and abstract

26 papers screened

at full text

English language
sources: WoS, Scopus
and PubMed

databases employed

18 papers extracted
for analysis

8 papers extracted
for analysis

Vietnamese sources: EBSCO Discovery
Service of the Central Library of
Vietnam; National Database on Science
and Technology of the Ministry of
Science and Technology of Vietnam,
and Google Scholar.




The English language as a mirror for all
languages?

250 systematic reviews on PubMed

- 34% explicitly excluded non-English articles

- 32% did not mention language exclusion but
did not include non-English language studies

- 34% claimed no language restriction but of
these four in five did not incorporate non-
English language sources

Jackson and Kuriyama (2019)




“Most people are susceptible to, and animated by, the
very extremes [of temperature’] that averages negate.
Moreover, no one is average: heat is felt differently by
women and men, the old and young, the poor and the
rich.” (page 10)

R
A
“...the scientific engagement with average global - iS O
warming is a symptom of other global frameworks of ‘the | k. B
global’ based on collapsing extremes and specificities into EESSOMS fr(?m B poce
A for a Warming Planet
an average or an abstraction.” (page 14)
On Barak
“This is how what | call methodological planetarism was
entrenched.” (page 15)

Heat, a history (2024)




The review




English language literature Vietnamese language literature “

Quant and mixed-methods Qual methods entirely lacking Total attention paid in VN literature to
dominate predictive rather than interpretative
methods

Focus on heat-related Broader consideration of what Vietnamese literature on weather is
impacts counts as ‘climate’ less meteorological in focus —e.g.
includes noise pollution. Cultural and
linguistic factors at work.

Hospital admission and lll-health more exactly specified Vietnamese literature is less
elevated mortality used to (urinary diseases, musculoskeletal medicalised —ill health
indicate ill-health issues...) and broader in scope
Causes of Focus on intersectionality Focus on formal sector and Who ‘counts’ is different — the
T LTSTELI A and informal sector working  discrete cause populations of interest are different
S A Onus on government and Onus on the individual (e.g. English language literature addresses
for society exercising regularly, taking structural factors and places
adaptation micronutrients, maintaining responsibility on state and society; VN
posture, changing positions at literature assumes individual
work) behavioural change
Focus on city-wide, national  Focus rather on short- and English language sources emphasise
or regional interventions medium-term behavioural the generalisable and longer term; VN,
that can be scaled-up adjustments, enacted in places of on the particular, on context and

work shorter term.
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Summary




Four integrative points:

 The Vietnamese-language systematic literature
review is importantly different from the English-
language review

* [ts focus on practical, context-specific adaptations
stands in contrast to the macro-level
interventions proposed in much of the English
language scholarship

 The Vietnamese literature reveals a tendency to
overlook the structural causes of vulnerability

* [nternational publishing conventions creates a
necessity to say something ‘more’ and ‘wider’,
such that the particular voices and conditions
from and of the South are ironed out in the
interests of generalisability
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Research Questions

How do climate-related health risks map Adaptive
capacities

onto intersecting social vulnerabilities,
such as gender, age, migrant status, and
ethnicity?

*» How do social vulnerabilities exacerbate
climate-related health risks experienced by
workers?

+» How do social vulnerabilities limit workers’

exacerbates i i}
_ N _ Social S Climate
adaptive capacities to these risks? iy . related
vulnerabilities < :
reproduces health ”Sks

*» How do workers’ response to these risks
reproduce social vulnerabilities?
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Methodology (1/3) Survey Design

Social vulnerabilities Adaptive capacities

s Perceptions — Self-rated difficulty in coping with

Economic — Income, Education level, Home extreme weather, ability to adapt to climate change
ownership < Resources — Medical insurance, digital literacy
Employment — Occupation, Daily working hour, (sources for climate change information, smartphone
time of work ownership & usage)

Cultural — Ethnicity, Religion

Social — Marital status, Organization

membership
Citizenship — Location, Residency status Health risks

Demographic — Gender, Age, Underlying
medical conditions s Perceptions — Self-rated impact on health

% Health problems — Physical, mental health problems
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Methodology (2/3) Data Collection

Our local partner SocialLife conducted the first in a series of surveys with over
400 informal outdoor workers

s Timeframe

= Data collected from May to June 2024

= Next survey targeting >1,200 respondents will be conducted from March 2025
s Quota sampling

= ~100 workers in each city (Ho Chi Minh City, Hanoi, Da Nang, and Can Tho)

= ~100 workers in each occupation (Street vendors, Motorbike taxi riders, Porters,
and Construction workers)

s Nonprobability sampling
= Probability sampling is impractical because there are no official registrations
= Unrepresentative of the entire population of informal outdoor workers

- One of the first systematic quantitative attempts to understand this peripheral
demographic, who are highly mobile, hard-to-reach, and therefore often neglected
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Survey Respondents

91% 730/ 52% A7 yr £240

Kinh
(ethnic majority)

Not permanent
resident in city

Mean monthly
income

male Mean age
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Methodology (3/3) Data Analysis

Regression of health risks & adaptive capacities (outcomes) against social vulnerabilities
(predictors)

* 13 models using logistic and linear regression (OLS)
* Model assumptions
v' Multicollinearity (no predictors are highly correlated);

v Linearity (linear relationship between predictors and outcomes or log odds of
outcomes);

v Homoscedasticity (constant variance of error terms);
v" Normality (normally distributed error terms);
v Qutliers (12 removed, e.g. when daily working hour = 0)
s Assumes independent observations & no interaction between predictors

- Enables us to explore statistically significant associations within the respondents
and estimate specific % changes in the outcome probability if predictors changed
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Income

Occupation

Location

Education

Ethnicity

Residency
status

Home
Ownership

Religion

Gender

Working
Hours

Marital
Status

Age

Working
Times

Association
Member-
ship

Underlying
Medical
Conditions
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1. Health Risks
2. Adaptive Capacities

3. Reproduction of Vulnerabilities




Health Risks (1/2) Underlying medical conditions exacerbate both physical
and mental health risks related to extreme weather

+13% +29% +16%

With underlying With underlying With underlying
medical conditions medical conditions medical conditions
More likely to believe climate More likely to face physical health More likely to face mental health
change had much impact on health problems due to extreme weather problems due to extreme weather

- Underlying medical conditions like high blood pressure (14%), digestive, liver and bile (10%), immune (9%),
chronic respiratory (7%), and cardio (5%) diseases exacerbates climate-related health risks, including mental health

problems like depression (33%) and anxiety (25%)

(If other predictors are held constant and on average) 113



Health Risks (2/2) Climate-related mental health problems more likely in
ethnic minorities, workers in Da Nang and Can Tho, and married workers

+20% +20% -17%

Ethnic minorities Da Nang / Can Tho Single
More likely to face mental health problems due to extreme weather Less likely to face mental health
problems due to extreme weather

- Climate-related mental health issues may be compounded by social exclusions against ethnic minorities, lower
levels of socio-economic development in smaller cities, and heavy burdens of family livelihoods.

(If other predictors are held constant and on average)
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Adaptive Capacities — Perception (1/2) Underlying medical conditions makes
It more difficult to cope with extreme weather & adapt to climate change

+20% +28% +20%

With underlying With underlying With underlying
medical conditions medical conditions medical conditions
More likely to find it difficult to More likely to find themselves More likely to not use
cope with dangerous weather unable to adapt to climate change smartphones

= Underlying medical conditions may render patients unable to access useful functions on smartphones, such as
extreme weather alerts, online information sources about climate change, and instant communication during

extreme weather events

(If other predictors are held constant and on average) 115



Adaptive Capacities — Perception (2/2) Construction workers, porters, and
workers with lower education level find it easier to cope & adapt

-21% _26% -24%
Construction Porters Ngrr;dclcj)gtfgse-

workers

Less likely to find it difficult to cope with dangerous weather

*also 27% less likely to still go to
work under dangerous weather

- College-graduates may not be as accustomed to manual labour and the precarity of informal outdoor work,
seeing dangerous weather as very difficult to cope with, although they typically have more resources than workers

with lower education levels.

(If other predictors are held constant and on average)
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Adaptive Capacities - Resources (1/2) College-graduated and married
workers are more likely to be medically insured

+33% +36% +63% +13%

High school Secondary school PN Selngel| e Single
below

More likely to be medically uninsured

- Medical insurance are usually purchased voluntarily (57%) rather than under contract or provided by employers
(20%). This means that most workers lack a safety net for accessing necessary treatments to mitigate health issues

arising from their exposure to extreme weather.

(If other predictors are held constant and on average) 117



Adaptive Capacities - Resources (2/2) Use of the digital tools to respond to
severe weather depends on workers’ education, city, age, and income

More likely to rely on non-internet sources like TV, radio, newspapers or relatives, for climate change info

+35% +48% +22%

Secondary school Primary or below Da Nang

+34% +5 /7% +21%

Secondary school Primary or below Da Nang / Can Tho

More likely to not own a smartphone

+30%

from mean (47) to
max (77) age

+15%

from mean (47) to
max (77) age

Less likely

-16%

mean (£240) to
max (£480) income

-12%

mean (£240) to
max (£480) income

Less likely

(If other predictors are held constant and on average)
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Reproduction of Vulnerabilities (1/1) Costs in response to health risks higher for
elderly workers, ethnic minorities, those with conditions, and in Hanoi

+21% 2.5% 2.5x 4.3X

With underlying

from mean (47) to Ethnic minorities Hanoi medical conditions
max (77) age ~£120 ~£120 —£200
More likely to see income Times the costs paid annually in response to health risks
reduced due to climate change (Mean = £45)

- Workers more exposed to health risks pay double to over quadruple the costs annually to respond to them,
reducing their disposable incomes and reproducing their social vulnerabilities, which exacerbated the climate-

related health risks they face in the first place

(If other predictors are held constant and on average) 119



Key Takeaways

1. Underlying medical conditions and social exclusions faced by ethnic minorities compounds the climate-related
health risks faced by these workers

v Policy promoting social and ethnic inclusivity can alleviate the compounded health impact

2. Education limits the resources available for workers to adapt to these health risks, including medical insurance
and digital tools like the internet and smartphone

v Policy aimed at raising digital literacy should consider how to target this subgroup of workers

3. Social vulnerabilities are reproduced as workers facing higher health risks because of their vulnerabilities spends
significantly more in response to these risks

v Welfare policy should reduce the financial burden on those most vulnerable to break the vicious cycle

4. Age, income, city, marital status, and occupation are also associated with climate-related health risks and
adaptive capacities; but not gender, residency status, home ownership, and association membership

v Further research can explore interactions between predictors, e.g. residency status and location

- What are the mechanisms leading to the heightened health risks among these vulnerable groups? Why are the
other predictors insignificant? Are these effects similar across different occupations, cities, and time periods?
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