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Executive Summary

With regard to malutrtion control in the last two decades, the main focus has been on
providing chidren with adequate levels of food and qualified food as unti the eardy 1990s
there hasbeen still 58% of households in Vietnam living underthe poverty line (cannot ac quire
2100 calperson/day)!. However, Vietnam has been moving towards becoming a
developing country overthe last 20 years. The country has shifted from being a rice-imported
country in the 1980s to the second largest exporter of rice in the mid 1990s and cumently a
recognized exporter of many food products. Malnutrtion has decreased, however obesity
ratesare increasing more populouscities and ratesof stunted chidren are not improving. This
willinfluence the YCFby adopting new approaches.

This qualitative study, approved by the Ministry of Health, conducted with 42 leaders from
national agencies, govemment deparments, mass media organizations, medical
associations and hospitals in the year 2010. The study was implemented under the scope of
the Alive and Thrive project Vietnam. The interviewed respondents acknowledge the values
of breast mik and support the promotion of breastfeeding. Said stakeholdersrecognized the
changesin young mothers breastfeeding and practices and the underdying reasons fornot
doing it for example: workload; inappropriateness of matemity leave policy; formula
advertisement; poorknowledge; envimnment that doesnot allow orencourage it and poor
instruc tions from health workers. & is obvious that the key areas for mproving nutrtion
problems in Vietnam over the next decade are: to reduce rates of stunted children
malnutrition; ncrease the height of Vietnamese chidren and improve food fortific ation. This
mformation hasbeen communicated to policy makers by the National Institute o f Nutritio n.

Although all policy makers support the breastfeeding promotion, many of them doubt the
success of this program. 'The general improvement of IYCF and exclusive breastfeeding in
particularin Vietnam wilundergo varouschalengesfora numberofreasons:

e Breastfeeding is not a prority of the govemment. The health sector m Vietnam has
numemus areas that require financialresources in orderto be improved such as: primary
health care; hospitalmanagement; cost of medication, health information management;
human resources, health financing; structure of the health system; health insurance etc).
There is a possibility that improved quality and increased quantity of human resources in
health facilities would improve the uptake of breastfeeding. Policy makers and the
govemment now have to address the above problemsin orderforbreastfeeding rates to
improve. This may result in lmited financial support from the govemment as
aforementioned areasofthe health sectorcompete asa largerpriority.

e The country lacks a good information system which makes it hard to identify the true
status of the IYCFand adoption ofbreastfeeding practices. Policy makers, health ac tivists
and the general population lack evidence necessary to understand the benefits of
breastfeeding. Additionally, there isno database on exclusive breastfeeding rate across
decadesacross Vietnam and current efforts (research and models) on breastfeeding was
collected and produced for public archive. The rle of independent institutions in the
dissemination of information policy review wasnot properdy recognized by govemmental
agencies while independent institutions recruited many intellectual scientists and policy
ac tivists.

e Vietnam does not have the systems in place to monitor, supervising and evaluate policy
implementation and policies do not support one another in inprove the IYCF (e.g. the
gapsin Decree 21 and Decree 45, WHO recommendation and matemity leave policy). As
a result, policies have had lmited success and are not respected by the general
population. Curently, Vietnamese society supports health issues that are campaigned
overa short space oftime forexample: Vitamin A Day, Breastfeeding Week, Food Safety

1 GSO (2003) Vietnam Living Standard Survey, Ge neral Sta tistic s O ffic e
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Month, Child Safety Month, Traffic Safety Month, etc) asopposed to reducing the burden
ofa health issue on a daily basis.

o Hospital ovedoad in MCH hospital and obstetic department, peformance of health
workers in counseling and behavior change communication (BCC) to young mothers wil
be majorchallengesto overcome. Only if these issuesare solved as wellasthe training of
health workers, the application of regulation or performance prmtocol and good
supervision wil there be an improvement in chidcare, health worker perfformance and
breastfeeding rates.

e 'The health sector and mass media organizations in IYCF do not collaborate enough to
make progress. Having nutrtion and breastfeeding recognized as a health issue has
brought together stakeholders such as the IRC/BCC, policy makers and implementers
within the health sector with less participation from the following: mass media
organizations; education; MOIISA and enterprses). T date, the MOLSA cunently is
responsible for managing general issues that affect children whie the MOH focuses on
clnical treatment. In the past, breastfeeding promotion was successful as the women’s
union, nurseries and kindergartens, media and factories all played key rles (equally as
important as the health sector) to young mothers and families. In the past, mothers were
encouraged to breastfeed and instructed on how to do so at on a regular basis at
chidcare centersand hospitals.

e Aggressive marketing and readily available infant formula is anothermajorchallenge. The
mik corporations have won the favor of the media and a proportion of young mothers
who are average and decentincome eamers. Mik corporations are being supported by
strong lawyerforce and have been successfulin misleading these mothers to believe that
‘formula mik helps yourchild to be taller. This message is ¢ ulturally significant in Vietnam
as this is an aspiration of the Vietnamese people. large financial resources allow mik
corporations to deceive the country into believing that formula is more beneficial to a
chid’s health than breast mik and consequently influence breastfeeding practices.
Media is a powerful force but 50% to 90% of the media’s budget is funded by mik
corporations, as stated by media leaders. With imited budget capacity, how can the
govemment and the community-based organizations work together to reverse the
situation and ask the media to cooperate forthe community’s benefit? k remains a key
question.

I is believed that Vietnam has now lost its focus on breastfeeding as the commitments and
focus of intemational forces on this issued have faded. Nutrtion used to be a higher priority,
but due to perceived progress on the issue, it has fallen off the radar. The research team
believes that in the past, breastfeeding was of great concem as there was strong evidence
that breastfeeding affects morbidity and mortality of Vietnamese children. I consistent and
reliable evidence that details the advantages of breastfeeding is likely to also: improve
emotional and cognitive development; reduce social and financial burdens by now having
to purchase formula, use health services use and use supplementary food after six months of
age inorderto provide a sufficient amount of nutrie nts and mic ro nutrie nts forc hild height and
weight; then the whole society and the poltical force wil pay attention and invest in
breastfeeding, supplementary feeding and childcare.

Mothers, famiy members and society at large need to understand the absolute and non-
replaceable values of breast mik so that mothers are provided with mileus that are
conducive to breastfeeding and also so thatthey are supported to exclusively breastfeed for
the first sik monthsofa child’slife. The promotion forbreastfeeding and eardy chidcare should
be conducted in the way that Vietnam hasbeen united the whole society to participate in
eradicating illiteracy.




Chapter 1: Background

1. Introduc tion

The WHO/UNICEF Global Strategy on Infant and Young Chid Feeding (IYCF) which was
approved in 2002, sets the standard for global action in supporting optimal breastfeeding,
complementary feeding and related matemal nutrition and health?2. IYCFforchidren from 0
to 2 years old is related to practice, habits, education level and socioeconomic status of
family and community. IYCF practice depends largely on knowledge and skills of mothers
and othercaregivers; in fact, it hasbeen shown that even with a poorsocioeconomic status,
if a caregivers understanding and practice of proper feeding were increased, chid
malnutrition would be prevented. However, the socioeconomic situation of a chid’s family
and community plays a considerable wle in ensuring adequate resources are allocated for
childcare. A successful policy for YCFneeds to address these factors. The socioeconomic
development and urbanization process, which has occurred in many countries including
Vietnam, are creating new challenges for IYCFs.

Alive & Thrive (A&T) takes a comprehensive approach to tackling cument challenges. A&Ts
strategies will help the Govemment of Vietnam achieve its goal of doubling the rate of
exclusive breastfeeding and accelerating the reduction of stunted chidren. A&T aims to
create a supportive envimnment for improved IYCF practices through policy, a franchise
model for IYCF counseling services and expanded access to good quality, fortified,
complementary foods. As part of the initiative, Alive & Thrive works to build poltical and
public wil for policies and practices that support families in implementing optmal IYCF
practices.

Alive & Thrive is a new iitiative dedicated to reducing death and malnutrition caused by
sub-optimal infant and young child feeding practices. Over the next five years, Alive &
Thrive, funded by the Bil and Melinda Gates Foundation, will work to increase rates and
improve eardy initiation of breastfeeding and exclusive breastfeeding in addition to
mproving complementary feeding practicesin Bangladesh, Ethiopia and Vietnam.

In order to better understand the policy required for IYCF in Vietnam, the A&T undertook
research which collects perspectivesofdecision makers, influentialand community leadersat
Centralleveland acrss fourprovincesin Vietnam. The study was camed out in partne rship
with the Ministry of Health Vietnam (MOH) and the National Institution of Nutrtion (NIN). This
report documents the analysis from 42 inte rvie ws with leaders in Vietnam.

The report consists of four chapters. The first chapter presents the study background, the
overwview of the IYCF situation m Vietnam and the policy supporting IYCF in the country.
Chapter2 briefs the research methodology. Chapter3 presents key findings of the research.
In this chapter, we clarfy leaderawareness and their perception of priortie s for nutrition and
breastfeeding; existing policy support of IYCF, bamers to improving IYCF potential to
strengthen policy supporting IYCFand recommended channels of effective communication
to key policy makersand generalpopulations. Finally, Chapter4 proposesrecommendations
to the A&Tpmwject forfurtheraction.

2 UNICEF (2007), UNICEFand GlobalStrategy on Infant and Young Child Feeding: Understanding the Past and
Planning the Future.
3 MOH (2006), Infant and Young Child Feeding: Action Plan forVietnam 2006 — 2010, MOH and NIN Vietnam
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2. Curmrent Knowledge and Awareness of IYCFin Vietnam

Although formany years, greateffortshave been made to control malnutrtion; its prevalence
is still high. Presently, 31.9% of chidren under five who are stunted (low height for age)
nationwide* and obesity is quickly emerging in largercities. One ofthe main causes of thisis
poorfeeding practices; hence why, altering feeding practices forinfants and young children
isan essential interve ntion o f ¢ hild maInutrtion in Vie tnam.

The rate of underweight chidren due to mamlutrtion standing at 18.9% in 2009 and only one
quarter of women practicing excusive breastfeeding in the first four months, Vietnam is stil
facing many challenges. &k is however, on its way to achieving the country’s development
goalsformatemaland chid health.

Although the message ‘breast mik is best’ is a must for any advertising related to child
nutrition, breastfeeding practices are increasingly underrepresented in public health
concems. Most women in Vietnam (97%) breastfeed, but only 76.2% iitiated breastfeeding

within the first hours of birth in 2009, as Figure 1: Room forimprovement: Missed opportunities for
reported by the NIN. Fewer women eaddy and exclusive breastfeeding in Vietnam, 2009
practiced exclusive breastfeeding in 100% = = o

the first six months (19.2%) in the same
year. Bottle-feeding among infants less
than 12 months of age has increased THk
from 2.2% in 2000 to 25.6% in 2005 and
shamply to 65.9% in utban areas and
28.3% in uralareasin 2009. Only 11.9% 50w
of children are breastfed up to two
years of age5 Complementary

> mizssed
apportunity

feeding practices are also 0%
madequate. Semisolid foods are
mtroduced too eary into chidren’s 0%

diets and are often of poor quality.
The ‘Child Survival Action Plan’, in
collaboration with the MOH and the
Vietnamese UN Office, has a goal to
attain a 50% exclusive breastfeeding So urc e : Na tio nal Institution o f Nutrition

Ay Immediate Exclusive Exclusive
breastfeeding breastfeedng breastfeeding breastfeeding
in4ronths in & months

rate across the country by 2015. 'This
goalremamschallenging and requires a holistic action framework to improve the situation.

3. Policy Environmenton IYCFin Vietnam

There are many policies supporting the IYCF in Vietnam where each policy has different
goals/targets and direct or indirect influences on IYCF practice. Figure 2 below presents an
overwiew of policy development and imple mentation

1. Action Plan on Infant and Young Child Fe eding 2006 - 2010:

This plan was developed by the department of Reproductive Health (now the Department of
Matemal and Child Health —- MCH) and the Department of Iegislation and was approved in
December 2006 by the Mimister of Health. The plan has three objectives of which the 2nd
focuseson exclusive breastfeeding and complementary feeding forchildren 0-3 yearsofage.
Settargetsinclude:

4 NIN (2010) Statistic s o f MaInutrition in Children ac ro ss ye ars 2000 — 2009,

http://www.nutritio n.o 1g .vn/ne ws/ vi’ 106/ 61/ a/ so -lie u-tho ng -ke -ve -tinh-trang -d inh-d uong -tre -e m-q ua -
cac-nam.aspx

5NIN, Overview of Nutrition Care for Children under2 yearsold, 2010




e Increasing the rate of exclusive breastfeeding in the fist six months from 12.5% in 2005 to
25% in 2010

e Increasing the rate ofimmediate breastfeeding within one hourafterbirth to 90% in 2010.

e Doubling the number of baby-friendly hospitals by the year 2010 in comparison to the
numberin 2005.

e 'The rate of appropriate complementary feeding mcreases 30% by 2010 in comparison to
the rate in 2005.

By 2010, none ofthese indicators were achieved. Given reasons forthese are lackof financial

and human resources and ineffectiveness of otherpolicy implementation such as Decree 21

and 45. The MCHdepartment is waiting forfinancial support from the WHO to revise this plan

forthe period 2010 —2015.

Figure 2: Policy support for Bre astfeeding and Child Nutrition in Vietnam
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2. National Program for Nutnition 2001-2010

The program contains five objectives and is divided into two phases: 2001 — 2005 and 2006 —
2010. Objectivesare asfollows:

e General population is strengthened in terms of knowledge and proper practice of
nutrition care. In this objective, exclusive breastfeeding within the first 4 months were set
by 40% increase in comparison to year2000.

e Reduce the rates of: malnutrtion in chidren and mothers, underweight c hildren, stunted
chidren, low bith weight and obe sity.

e ControlVitamin A and Iodine deficienciesand reduce protein anemia

e Reduce the rate ofhouseholds with low c alorie intakes.

e Improve food safety and hygiene.

The program set a target reduction of 1% wasting underweight and 1.2% stunting ma Inutritio n
peryear. Of the six strategies of this program, the 5t strategy is to strengthen the education
and communication on IYCF, focusing on breastfeeding benefits and approprate
complementary feeding through community talks and campaigns nation-wide and pilot
nutrition centers in selected areas. So farthe NIN has completed the draft of the National
Program forNutrtion 2011-2020, which hasbeen submitted to the Ministerof Health and to the
Prime Miisterforapproval

According to the statistics of the NIN®, the prevalence of underweight children nation-wide
has gradually reduced; however, rates of stunted chidren have remained stagnant since
2000 and are possibly increasing.

60% - 56.5%
45% 0
44.9% 46.9%
° 33.8%
40% 33% 29.6%
0 0,
33.8% 30.1% 6% 32.6%
25.2%
18.9%
20% - I
0% - I
1990 1994 2000 2002 2005 2009
B Underweight Stunting

3. National Population Promulgate 2003

This promulgate was approved by 2003 and revised in 2009 with regard to article No.10
(cleardy defining each couple as allowed to have only two chidren, excepting special
conditions approved by the Prime Minister). This promulgate does not directly mention the
IYCF but in article 24 it addresses the govemment policy and measures to prevent the
discrimination of females and males. It also mentions that family members are responsible for
healthcare including reproductive heath and family planning, of otherfamily members. Since
this promulgate wasissued and implemented, the prediction and informing of an infant’'s sex
via ultrasound is prohibited which has attrbuted to the reduction of abortion due to sex
preference in Vietnam.

6 NIN (2010) Sta tistic s o f Malnutrition in Children across years 2000 — 2009,
http://www.nutritio n.o 1g .vn/ne ws/ vi’ 106/ 61/ a/ so -lie u-tho ng -ke -ve -tinh-trang -dinh-duong -tre-e m-qua-c ac -nam.aspx
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4. Action Plan for Child Survival2009 - 2015

The Action Plan for Child Survival aims to reduce the child mortality rate to under 18%o, infant
morntality rate under 15%0, perinatal montality rate to under 10%0, underweight children under
15% and rates of stunted chidren under 25% by 2015. T achieve these indicators, the MCH
department needs to focus on increasing the rates of breastfeeding, measles immunization
and tetanus vaccmations to pregnant mothers to 80% of newboms and mothers visited at
home within the first week of delivery?; increasing skills and knowledge of health workers on
newbom care, strengthening the pediatric system and strengthening the community-based
envimnment forchidcare.

5. Mate mity le ave in the Social Insurance Policy

The matemity policy isoutlned in chapter2 ofthe Decree 152/2006. It defines mate mity leave
as fourmonths forfemale workersin a standard working environment, five months forthose in
heavy or shift work and six months for handicapped female workers. For twins, an additional
30 days is added. The chapter also mentions days-off for child mortalty and abortion or
miscamage. During matemity leave, a female worker is entitled to salary payment by the
social msurance, which is calculated based on the average health-insurance salary of the
previous 6 months.

History of mate mity leave policies:

e During the subsidy scheme, female workers were eligible for 2 months matemity leave,
however the nursery system was very good. Every factory or company had a nursery|
located within the working area which was financially funded by the factory orcompany.
Female workers could drop in to breastfeed their babies anytime during working hours.
Condensed mik orformula mik was distrbuted by the govemment to female wo rkers who
were too sickto breastfeed. tisbelieved that, by that time, everyone practiced exclusive
bre astfeeding within the first 2 mo nths.

e In 1983, according to Decision No.7, article 1, matemity leave increased to 75 days for
nomalworkand 90 daysforheavy workand 30 additionaldayswasadded fortwins.

e In 1985, according to Decision No.121, matemity leave increased to 180 days (6 months)
afterreceiving evidence of high infant mortality rate due to poorfeeding practices. K
wasbelieved that the mfant mortality rate wasgreatly improved underthispolicy.

e In1995,according to Decree No.12, matemity leave reduced to fourmonths (5 months fon
heavy work and 6 months forspecial work) underpressure of enterprises which is detaied
in the section below.

e In 2006, according to Decree No.152, matemity leave is 4 months (5 months for heavy
work and 6 months for handicapped workers with 21% and over working capacity
reduction due to being handicapped). In comparison to Decree 12, the decree 152
made clearersituations where women might be entitled to more matemity leave such as
twin, triple births, handicapped bylevelofworking capacity reduction

Afterthe DoiMoi—economic reform in eardy 1990s —labourworkforce was shifted from pub lic
to private corporations. Private employers did not want to recruit females and they used
salary schemes for nsurance claim and bonus/benefit schemes based on the amount of
completed work. As such the female worker would not get any bonuses and otherbenefits if
she was on matemity leave. Many female workers requested to retum to work before the 6
months because of financial difficulties. Based on the consultation of the National

7Finding s from pre vio us studie s (UNFPA 2009; Child Fund 2006; Binh Dinh 2007) indicated that women living nearthe
CHSare more likely to be visited by CHShealth workers than those living in remote villages. The rate ospostnatalcare
(within 42 days afterdelivery) visits'c heck-ups vared from 23.8% to 70% depending on province.
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Confederation of Iabour (NCL), the govemment negotiated with corporations and Decision
No.12 mentioned above wasissued.

A survey conducted by the National Confederation of Iabourin 2009 at 43 enterprises in 10
provinces indicated that 54% of female workers provided their children with complementary
feeding before 4 monthsofage due to workreasons. Adraftlaw on Ilabourhasbeen revised
up to version 7 and submitted to the Pime Miister, n which, Chapter 10 is relate s to mate mity
policy. 'This draft of the law is cumently on hold because there are many issues with
contenders for revision but no concem related to matemity leave. No leadercan give an
affimative answerof when the draft of the law wilbe approved. kisestimated that it would
be considered again in 2011 afterthe National Assembly elec tion.

6. National Strategy on Reproduc tive Health Care 2001 - 2010

The govemment of Vietnam developed and approved its fist National Strategy on
Reproductive Health (RH) Care for 2001 - 2010 in 2000 with UNFPA support. 'The
mplementation of this strategy is supported by the National Standards and Guidelines for RH
care services in Vietnam, which is also supported by UNFPA. The Standards and Guidelnes
have 6 chapters of which chapter 2 focuses on safe motherthood. 'There is mformation on
appropriate counseling topics for each stage of pregnancy, the bith process and
postpartum including a large section on breastfeeding®. The Standards and Guidelines is the
key handbookto allhealth workersin MCHcare.

Fcounseling, good pregnancy care and good mformation on breastfeeding is present in the
guidelines, women in Vietnam wil have enough the necessary prerequisites to practice
breastfeeding. So far, the strategy and standards handbooks has been mtroduced to all
health facilities, however, there is a lack of good monitoring and supervision to ensure the
practice is camied out by all health workers and to all clients. Cumently the standards and
guidelines are underre vision.

7.Decree 21 on Marke ting & Use of Nuinition Products forYoung Children

The Decree was approved by the Prime Minister in 2006 which replaced the Decree No.
74/2000 issued in 2000 regarding marketing and use of nutrition products for young chidren.
Decree 21 and 74 was adopted from the Intemational Code of Marketing of Breast-mik
Sub stitutes. However,decree 21, to some extent, esponded betterto the gapsofDecree 74
in terms of penalty condition and clarfication of violation. In Decree No.21, all forms of
advertisement and sale promotion of formula for chidren less than 12 months and
supplementary food forchildren under 6 months of age is prohibited. The Decree also bans
the advertisementofbottles, artificial nipples and require s the use ofthe message ‘breast mik
is the best forthe growth and development of chidren’ and others on mik advertise ment for
children aged over 12 months. Mik companies or trading companies are not allowed to
directly appmach famiies and chidren at health facilities to sell formula mik for chidren
under 12 months and supplementary food for children under 6 months and health facilities
are not allowed to assist mik companies ortrading companies to distrbute samples or gifts,
IEC materals or advertise infant milk to mothers. Any encouragement of bottled mik or
comparson ofbottled mik with breast milk is prohibited.

The Decree is moving towards the rght direction but there are clear obstacles to its
mplementation. There isa gray area in the decree regarding the definition of support groups
and associations, such as the Pediatric Association, Midwives Association and Nutrtion
Association via which, mik companies were appraching hospitals. The Decree limits the
advertisement of products for chidren less than 12 months and companies seling and
advertising their products forchildren more than 12 months old  must include a message on

8 UNFPA (2007), improving the Quality of Reproductive Health Care Servicesin Vietnam: the role of National Standards
and GuidelinesforReproductive Health Care Service.
9 Thanh Nien News (2010), Children sufferas formula mik companiescicumvent law
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the TV screen stating 'formula milk for children under 12 months is not advertised here’. An
obstacle to improving the screening of violation arises when the Inspection Department has
only 316 inspectors (only 30 in the MOHcentraloffice) across 63 provincesand there hasbeen
no effective linkage oralert system with participation of otherhealth agencies to support the
mspection department. In addition, the inspection department is also responsible for
screening violationsin vaccination, medicine and medic altre atment.

According to the report in 2007, 24% of health facilities still sold formula mik in hospital food
courts, 32% of health facilities used bottles and nipples to feed newboms and 61% of mik
companies and trading agencies violated the Decree No.21 about mislkeading provision of
product ngredients. The situation seems not to have improved greatly!®. According to the
report in October 2009 of the Department of Inspection, 5 out of a total 10 health facilities
visited still used mik branded posters and clocks with health workers in one hospital still using
bottlesto feed the newbomsasthey lackstaff. Most hospitals supervised do not have posters
on breastfeeding promotion. In addition, 26/124 (21%) mik products and 53.3% bottle and
nipple productsviolated labeling guideline s!!.

After four years of implementation, Decree 21 was identified as having gaps and the policy
mplementers realized a need forurgent revision. The revision of Decree No.21 hasbeen put
onto the agenda of the Department of Iegislation, MOH. k is expected that the revised
version will be avaiable by 2011, together with the revision of Decree No.45 of which the
Inspection Department and the Department of Iegislation are the two key stakeholders with
the Department of e gislation holding the trigger.

8. Decree No. 45 on Regulating Sanc tions on Administrative Violations in He alth Domain

This Decree covers a wide range of topics. The code on violation of formula and sub stitute
productsforbreast mikisreferred to in article No.17. This Decree wasissued in 2005, one year
before the launch of Decree No. 21. Therefore, some violations mentioned in Decree 21 are
not covered by decree 45, and inspectors cannot penalize the violating agencies.
Additionally, the penalty amount is too small to prevent agencies from further violation.
Currently Decree 45 is underrevision by the Department of legislation, MOH and there is no
confimation of when the revision wil be approved as issues on vaccination,
emergency/epidemic controland treatment reque st more revision and disc ussion.

9. Baby-friendly Hospital Initiative

The Baby-friendly hospital initiative (BFH)) hasbeen welcomed and adopted in Vietnam since
1992. Unti 2006, Vietnam had 53 hospitals identified as a BFHL. 'The application of BFH
significantly changed performance of health workers and strengthened the breastfeeding
habits of mothers in the 1990s. Despite this, the supervision of BFH practices were not paid
attention to at that time. The common violations included not counseling mothers during
antenatal care and postpartum care, tolerating mik advertisement in the health facilties,
tolerating the use of bottle feeding in the health facilities by families and not instruc ting new
mothersofbreastfeeding practice.

10. The Program No. 135

On July 31, 1998, the Prime Minister, by decision no. 135/1998/QD-Tly, approved a program
for economic and social development in vilages facing special diffic ulties, mountainous
regions populated with ethnic minorties, border and remote regions, referred to as Pogram
135. Thisprogram doesnotdirectly target the IYCFissuesbutit providessocialand economic
supportto reduce poverty in disadvantage communes which pave the way forimprovement
in YCFpracticesin Vietnam.

10 Te Thi Anh Dao (2008), Inc reasing the monitoring and supervision of trading and using ofbre ast milk sub stitute s,
Inspection department, Ministry of Health, page 26 — 29, Issue 19/2008
11 MOH (2009), Findings from supervising the Decree No.21 implementation in 2009, Department of lnspec tion
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The program focuseson construction ofroads, electricity, schools, smallimigation and medical
stations. Program 135 began mplementation n 1999 in 1,200 vilages facing the greatest
difficulties across 37 provinces and cities. Aside from the central budget, the program has
also raised other funds from the community and local budgets. Previously, only 20% of 135
vilages used the national electric network; after 5 yearss implementation, there are 1,052
electric worksincreasing the ratio ofelectrified villagesto 85% with 64% ofthe localpopulation
using electricity and many provinces having 100% electrified vilages. 'This has resulted in
accelerating economic development. The ratio of poor households in these vilages has
been reduced rapidly to 25.9%, compared with 50 — 60% in 1998. At present, almost all
Program 135 vilages meet primary education standards and have eradicated illiteracy,
compared with the ratio 1164/2362 vilages in 1998. Many provinces have begun building a
high schoolforvilages which previously faced diffic ultie s.

11. Child Frie ndly Commune 2010

The Decision No. 37/2010/QD-TIx of the Prime Ministerde fines criteria forc ommunitie s that are
friendly to children. This decision officially legalizes the guideline of the Vietnam Commission
forPopulation, Family and Chid Care (VCPFC) on child friendly commune issued in 2004 with
majormodification. A commune meets the child friendly criteria when it can provide a safe
and friendly living envimnment forallchildren and when children are provided with theirbasic
rights (living, development, protection and participation) and have opportunities to reach
theirhe alth status potentialinc luding emotionaland physic alhe alth.

The decision 37 has 25 crteria (1000 points), 850 is the cut-off point. The crteria include
children given breast mik within the first hour of bith and accounts for 50 points. 'The
remaining pointsare allocated for:

e the local authorties (People’s Committee, People’s Council) has a commitment to
protecting, carng forand educating children

e hasanannualplanforchild protection,carng and education

e ensure good condition, supporting social agencies and NGOs provide support for
child protection, caring and education

e over90%registration of chidren with c hild birth certificate s

o the rate of street children and those suffering from sexualexploitation orchild laborin
hazardousorendangered conditionslowerthan 1%

e no increasing casesofchid trafficking, kidnapping, violation, cimination and drug use

o 95%oformphansreceive fmnancialsupport underthe govemment scheme;

e newbomsmeasured inlength and weighed

e allchidren are eligible to accessofgovemment immunization programs

children under5 are weighed and monitored underthe nationalnutrtion program

prmary and lowersecondary chidren are given annualhealth-c hecks

almost allhouseholdshave accessto hygienic tolletsand clean water

activitie s in the commune occurto prevent c hild njury

over95% of chidren encouraged and given access to kindergartens and six-year-old

chidren to primary school, play ground and place forchild social events and sports

within the commune.

The assessment of chid friendly commune is conducted once a year. Based on the self-
administered assessment of a commune, the district People’s Committee will do spot checks
and assess progress made. Those that meet allcriteria wil be given prizes in both c etific a te
and financial materal form (1.5 monthly basic salaries foreach member of the commune
authorties). Up to now there hasbeen no wrtten document re viewing the implementation of
thisdecision and the previous guidelne ofthe VCPFC.
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Chapter 2: Methodology

1. Research Objectives

This was an exploratory study, commissioned by Alive & Thrive with support from Department
of Matemal and Child Health — MOH in February 2010, which appled qualitative research
methods. The research aimed to feed mformation to build political and public will for policies
and practicesthat support families in inplementing optimal YCFpractices. The research had
fourobjectives

T identify bamersto politicaland public support forIYCF

T identify some possible solutions to these bamiers

T explore motivationsin favorofsupporting IYCF

T recognize channels of communication and points of engagement with opinion
leaders

2. Research Questions and Tools

The research focuses on answering eight key research questions. While these are important
questions, specific nmterview guides were developed foreach segment of the key audiences.
Due to the time available to interview (from 20 to 60 minutes), key questions (the last five) in
reference to specific law (e.g. Decree 21, Matemity Code or Baby-fiendly hospital) were
priortized while the remaining were optional Desk research was included in the review of
existing policies.

e Who isinvolved in YCFpolicy development in Vietnam and what are theirspe c ific

1o le s?

e Whatare cunrent modelsforinfant and young child feeding in Vietnam? Strengths and
weaknessofthose models?

e Whatare the unfilled gaps?

e Whatare curent politicaland public supports forIYCF?

e Whatare bamersto politicaland public supports for IYCF?
e Whatshould be changed? By whom and how?

e Whatisthe optimalway to communicate with and conductpolicy advocacy to
policyleaders?

e Isthere anychance thatpolicy amendment forsupporting IYCFcould be done?
3. Respondent Selection

In total, forty-three!2leaders were interviewed of which 42 were face-to-face interviews.
Priority was given to the interview with policy makers and health/nutrition leadersat central
and provinciallevels. Assuch the componentofcorporation interviews wascanceled. This
report will present information analyzed from 42 inte rvie ws, e xc lusive ofthe cormporation

inte rvie w.

22Ltisplanned that51 individuals willbe interviewed, inc luding the corporations. Due to unavailability of
some individuals, up to date of thisreport, 43 leaders—the mostimportant stakeholders—have been
interviewed and thisreport reflects analysis from perspectivesofthose 43 ones.
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Type of re sponde nts Number

Nationalpolicy makers 2
Ministry-levelpolicy makers, including massagencies 9
Massmedia leadersatcentrallevel 5
Socialand medicalassociation/hospitalleaders 8
Provincialhealth/nutrition leaders 12
Provincialmassmedialleaders 5
Provincialmassagencyleaders 1
Comoration 1
Total 43

Agencies for the interviews were identified based on their participation on he alth/nutritio n-
related policy draft and consultation, policy implementation and intervention deliveries to
communities, communication and education to the population on chid nutrtion and
breastfeeding. Key respondents for the interviews were active participants in the IYCF, mo stly
directorsordeputiesofthe above agencies.

National policy makers mean those who are involved in the draft and approval process of
national policies. Govemment officials referto leaders of departments of the MOH, MOLISA,
Health lnsurance, National Confederation of Iabor and the Central Women’s Union. Mass
media atcentrallevelrefersto leadersoftelevision, radio and newspaperwhich belonged to
the national management while the provincial mass media refers TV and radio of provincial
stations (mostly TV repre se ntative s). Provincial he alth/nutrition leadersreferto those leadersin
management positions of the department of health, JHC centre and reproductive health
centre.

The Lst of respondents was consulted with the MOH, NIN and the Save the Chidren wo rking
group and reached agreement among research partners.

4. Research Settings and Schedule

The research has been undertaken by a team of two independent consultants from the
Research and Tramning Centre for Community Development (RICCD). The interviews ran from
early March untillate May 2010 and the preparation wascommenced since October2009.

The research was conducted in Hanoi and four provinces (two in Central Coast, one in the
North and one in the South). Of fourprovinces, two are in cities and the remaining two are in
ruralareas.

Interviews were launched with provincial first to gain insights into policy implementation and
bamers from localcommunities. The mo st important inte rvie ws with ministries and top national
agencieswere conducted last.
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5. Information Analysis

Thirty-two of the imterviews were tape recorded and the remaining six were manually
recorded. An independent team transcnbed all information and transcrpts were fuly
translated in English using professional translation service. Transcripts were identified by an ID
code that was assigned before the interview. No names of respondents was written or
identified in the transc rpts.

Transcripts in Vietnamese then were imported to the NVivo 7.0 for analysis (the translation
transcripts were sent to the English-speaking research partners). Coding was developed
based on the pre-agreed structure of the report guideline. Themes include awareness and
priority for nutritio n; e xisting policy support (specific fornational and provincial levels); e xisting
public supports (socialtrends/normschangesand models); bamersto improving IYCF (spec ific
for national and provincial level); potentiality of policy strengthening and channels of
effective communication (specifically key stakeholdersand generalpopulation). Each theme
was stratified for type of respondent (national policy leaders, ministry-level policy makers,
hospital/medical association, mass media (both central and provincial levels) and provincial
he alth/nutrition leaders).

Tp issues were prortized based on the frequency of reference by respondents.
Contradictory perspectives were also highlighted in the reports. No identity of respondents
was attached to the quotation to ensure c onfide ntiality.

6. Research Iimita tions

Limitations of the research have included the somewhat restricted opportunity to meet with
some key policy makers who could spend only 15 or 30 minutes to share their viewpoints with
the research team and very imited quantitative data on national and provincial budget on
nutrition and breastfeeding. Tme stress is a further limitation of this study whie some
appointments with key respondents were postponed and re-scheduled several times. Having
Iimited quantitative data on IYCF practices, especially data on exclusive or predominant
breastfeeding in the fist six months in Vietnam across years stratified by regions, and having
Imited accessto updated and unpublished reports at ministry level are additional imits o f this
study.
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Chapter 3: Findings

1. Awareness and Prorities for Child Nutrition

1.1. Awarenessof Nutntion

When being asked to list the three key problems relating to children undertwo years old in
Vietnam, there are different perspectives from respondents. The majorty of govemment
officials, leaders at provincial health/nutrntion agencies, and mass media mention
ma knutrition, including undemourishment and obesity, and the decrease of breastfeeding
practice. The introduction to the study priorto the interview and the approvalletter from the
MOHregarding breastfeeding and child feeding practices are likely to have influenced these
answers.

When asked which specific topics of nutrtion are of concem, national policy leaders,
govemment officials and health/nutrtion leaders at hospitals, medical associations and
provincial agencies stated that chid underweight malnutrtion was a long-term problem in
Vietnam and that the national program hasdone a greatjob in the last 10 years. According
to them, the challenge in the next decade would be reaching the target for reduction in
child stunting.

o The three main issues related to nutrition are : firstly, obe sity; se c ondly, stunting malnutrtion;
thirdly, low breastfeeding (Int 30_a hospitalleader)

e In 2009, our message to Senates and Ministry-level lkeaders was to reduce stunting
malnutntion, increase the height of Vietnamese chidren and improve food fortification
(lht01- Govemmentofficial).

o Inthe strategy forreducing stunting and supporting a healthier, talle rge ne mation, Istrongly
suppornt the breastfeeding and nutrition program. However, we need to know the exact
point we are at now and to this end we need evidence-based figures. (Int14- medical
association leader

o With regard to the situation of c hidren still suffering from unde mourishment, combined
with growing obesity, breastfeeding should be mentioned in the chid nutntion program
(lt09 — Nationalpolicy maker)

Up to one third of medical leaders highlighted vaccination, morbidity, c hild njury and food
poisoning as the second or third issues of concem. Ieaders in rural provinces primanily
mentioned child moridity asthe most conceming issue in theirprovinces.

o lLisabout mortality of newbomsand infection. Regarding proble msofchidren under fie,
I think injury is a great concem: injury in daily life, from food poisoning or in trffic
accidents. h the community asa whole, Ithink reduction of morbidity and montality rates
in chidren isthe most pressing problem (Int 30_a hosptalle ader)

e HCMC hasto address both c hid malutrition and obe sity. That is the first proble m, and the
second concem is morbidity. Living in an urban setting, although the hving conditions are
better than those in rural areas, urban chidren are at higher nisk of infections such as
dengue fever, foot and mouth disease, measlke s, virus fevers and others. Poornutrtion and
morbidity are the two biggest proble ms (nt27_Provincial He alth leader)

o Fist is undemounshment. Second is obesty. Thid, chid vaccination is cumently
uncontrolled. Serice-based vaccination is beyond our capacity to control Forth, c hid
carnng practices strongly adopt traditional be haviors, while there is almost no information
forinstruction on c hidcare and feeding in the media (nt45_Provincial He alth leader)

e Regarding health problems of chidren under 2, diamhea and ARI are the biggest
problems. h the mountainous districts, malaria and worm infection isthe second proble m.
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Household toiet facilities cause many problems, with chidren walking bare foot (Int
33 Provincial Health leader)

e In ourcity, lack of play grounds and safe public envionments affects the physical
development of children. Safety for c hildren to avoid injury requires a safe play area for
chidren so that they don’t have to play on the mad orin ponds without adult supe wision
(lt44_a health leader)

When being asked to assess the breastfeeding trends and practices of Vietname se mo thers,
there are different perspectives. Almost all leaders from national agencies, ministry-level
departments, media, hospitals and medical associations considered that the prevalence of
breastfeeding has declined overthe last 10 years and wil continue to decline in the future,
particulady in urtban areas and considering the cument population trends. Meanwhile, some
leaders were of the opinion that there was a slight increase in the prevalence of
breastfeeding, or that the number of breastfeeding women had remained unchanged. A
leader suggested using the term ‘predominant breastfeeding’ rather than ‘exclusive
breastfeeding’ in Vietnamese culture.

o FExcluswve breastfeeding in the first four months rrached 25% and in the first six months
stayed at 19.2% (statistics of 2009), with the rmte of breastfeeding until 12 months of age
being over80%. h comparison with the last five years, the mate of e xc luswe breastfee ding
in the first 6 months hasincreased but not significantly. h comparnson with the past subsidy
pernod [before Doi Moiin 1998], it e mains not greatly changed. In Vietnam, it should be
predominant bre astfeeding. Exc lusive breastfeeding asperthe definition is very low (lt01-
Nationalnutrition leader)

o In the 1980s, the habit of breastfeeding was extremely common. Almost 100% of
Vietnamese women breastfed their chidren and practiced immediate breastfeeding
afterbinth. We did nottalk about everyone breastfeeding asa priority. The avermage length
ofbreastfeeding was 18 months. In 1985, in the Inte mational Conference of Pediatncs, the
ficures were presented and the entire delegation of the conference stood up and
applauded Vietname se women. Since 2000, from the market scheme, women have been
following campaigns and breast mik has become devalued. (lhtl5_leaderof a medical
association)

e Ido not trust the rate of 17%. If you ask a motherwhat she fed herbaby from bith unti 6
months, Ibet that you would not find a person who did not feed with anything otherthan
the mothersnipple. In Vietnam they have a habit of feeding c hild with a spoon of water
afterbreastfeeding. If using the WHO de finition, Ibe lie ve that the prevalnce of e xc luswe
breastfeeding, egardlessof4 or6 months, would be nil (lht27 _Provincial He alth leader).

e According to my obserations, the mate of breastfeeding is decreasing and communiies
unde re stimate the value of breast mik (mt31_Provincial He alth leader)

o FExclusve breastfeeding in my province has increased in recent years because we have
had more communication and education in the community via projects, thus people
have had a better understanding of good breastfeeding practice. In addition, in poor
provinces, formula mik is a luxury so we paid more attention to instructing mothers to
breastfeed to reduce malnutntion. (lht33_Provincial He alth leaderin a uralprovince)

1.2. Prionties forbreastfeeding and c hid nutrition

Upon asking whether nutrtion and breastfeeding is a prornty in Vietnam, the unanimous
answerwas “No”.. At the country level, priortization refers to the allocation of funds and the
focus of media events and govemment strategies to address the issue. According to the
interviewees statements, child malnutrtion is still a concem for national policy makers and
health/nutrtion leaders, butitisnota c ountry priority.

o At this time, c hild nutrition is not the leading concem of the country. & is not priontize d
in term of resources. This is true not only for Vietnam but the whole word in geneml
(Int01_He alth /[Nutnition leade r).
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o [MOH] Ministry leaders have not shown concem forbreastfeeding because it isnotan
emergency. As faras chid health is concemed, the priontie s mostly focus on national
indictorac hieve me nts on c hild montality, infant monality and pen-natalmorality. n my
opinion, ministry leaders all perceive that inve stme nt in preve ntive me dic ine syste ms is
more effectiwe than investme nt in tre atme nt. But there is muc h disse nsion and most of
the funding stays in the area of treatme nt, which require s urge nt response and affects
the reputation of the he alth system and indwidualle ade rs (Mt02_Govemment officer).

Both nationalpolicy makersand MOHleaders stated that more attention is paid to issues that

cause dissension such ashealth nsurance,overdoad of provincialand central hospital systems

and drug price control The following box

isa summary of a disc ussion with a group Proposed five health priornties in Vietnam in

ofnationalpolicy makers. 2011 - 2015

e Prmary healthcare system improvement

e Human resource improvement

e Health system management refomn,
mcluding hospital management and
information system management

e Private healthcare development

e Phamacycontrol

o Healh is a broad issue but priority is
gwen to how to develop the health
system to meet the needs of the
geneml population, as the strategy
on major health issues has been
identified by the National Assembly.
First the law on health insurmance,
second the law on health examination and treatment and third, Decree No.48 — a big
strategy — that encoumges the socialization of resources for preve ntve medicine. Ithink
thatin a couple of years, health promotion, inc luding wine and tobacco control willbe a
majorconcem (lt08_nationalpolicy maker

o The major issue of concem is still primary health care. The agred perspectie is to
stre ngthe n the primary heath care system, then the human resource s forthe syste m (lht09)

Among MOH departments officials, the majorty of them quoted stunting and epidemic
control as a priority while one third stated that health system, health financing and hospital
managementreform wasthe biggestconcem forVietnam.

e Reducing stunting ofthe next generation and food fortification are the priontie s in nutntion
(Int01 _He alth /| Nutrition leader)

o We have to bbok into the real conditions now. Vietnam is mostly concemed with hospital
management reform and strengthening health financing. Brasifeeding practice is a
basic issue but policy makers in the health sector do not consider breastfeeding as a
priority. In 2009, Vietnam had more than 600 docume nts submitted to the Pnime Minister
sugge sting issue s forprionty. Whe re is nutrition located in the long list? The top five prioriie s
in Vietnam were related to health system reform in geneml Specifically, they are hospital
management and self-financing, pnmary health care, drug, health informaton
management and human resource s (lnt05_gove mme nt official)

Medicalleadersdon’tbelieve that the govemment priortize s bre a stfe e ding and nutritio n.

o There are a bt of problems: HINI, food safety, degrmading health system, envelope
paymentin health serice use, epidemics, infectiousdiseasesetc. MOHhas so many issue s
to focuson and to communicate to the genemlpopulation. If the MOH move to consider
breastfeeding as a prionty, then the situation willbe greatly improved. However, the MOH
budgetcapacityislimited (lhtl3_leaderofa medicalassociation).

e Ihmyopinion, breastfeeding isnot an issue needing priority (lntl18_a hospitalleader.

Responding to the question “what is the main health priority in your province this year’, we
received the following replies:

19



e Previously, the Dutch Embassy supponed ourprovince to imple me nt nutrition proje cts that
focused on nutrition and breastfeeding. The Depanment of Health and the People’
Committee all paid attention to the nutntion issue. Howeverwe pay more attention and
allocate more resources to issues such as SARS or H5N1 (lt35_A health lkeader in rural
province)

o [[breastfeeding] in this province is not a hot issue asthe majority of mothers breastfeed
theirc hildre n. (t36_a media leader)

2. Existing Policy Supporting IYCF
2.1. Nationallevel

This section aims to answer four questions. Fistly, are existing policies sufficient enough to
support the IYCF? Secondly, which policies are effective and neffective and why? Thidly,
whatpoliciesare required to fillthe gapsofthe ineffective policies; and finally how do policies
that support the IYCFin Vietnam interact with each other?

a) The adequacyofexisting policies

Majority of leaders at both centralleveland provinciallevelagree that the policy framework
supporting the IYCF in Vietnam is now reasonably adequate with several decrees and
regulations issued. The problem remains mplementing policy. Meanwhile, a smallproportion
of national policy makers and ministry department leaders believe that there is not a
legislation comdor for the IYCF. E has been proposed that Vietnam might require a
breastfeeding law orsomething alike that statesevery child hasthe rightto be breastfed.

Below are two exerts from interviews which provide insight to leaders’ opinions on policy
supporting breastfeeding and nutrition:

o Actually, if all the issued policies were impl mented with our devoted efforts, we would
not have energy to do it all, let alone produce new policy (lht31_a provincial he alth
leader)

e From national lvel Ican tell that our govemment have a bt of good polices. The
national strategy of nutrition 2001 — 2010 has approached nutntion at multi-faceted
aspects, from IEC to food safety, modelpiotforcapacity buiding. Ithink i istemific. kis at
the strategy lvel Going into details and impl mentation phase, there are a bt of
problems. Health sector just do messages in intensiwve campaigns when they have
projects, mainly depending on poster, billboard etc. When the project ends, everything
ends. Thus messages could not come to the heart of peopl in community
(lt38_Provincialmassorganization leader).

When being asked to list out policies that support the IYCF in Vietnam, the national nutrtion
program,decree 21,decree 45, the BFHland matemity leave in the labourcode are the most
frequently reported policies by all leaders interviewed. The action plan on IYCF and the
National Action Plan on Chid Survival, program 135, National Strategy on Reproductive
Health Care and other policies were mentioned by a couple of respondents in the health
sector.

b) The effectivenessof existing policies

The National Nutrtion Program, the Safe Motherhood Program, the National Strategy on
Reproductive Health Care, the action plan on Chid Survival and the National Pogram 135
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are mostly mentioned by interviewees from the health sector and national policy makers as
helpfulprograms that strongly support the IYCF.

In tetms of policies that need revision orimprovement, almost allhealth leaders and national
policy makers stated that Decree No.21 and 45 as well as matemity leave policy require
revisionin orderto be more practicalasindicated below:

e Ihmyopinion, Decree 21 needsto be revised (lnt02_gove mme nt o fficial)

o At the moment, we have some recommendations forreforming Decree 21: The labels of
productsincluding name, colorand symbols are diffe re nt, making i diffic ult forconsumers
to distinguish between products (forexample: Dutch Lady 1-2-3, Enfa family, Frso...). The
namesof products forchidren aged 0-6 months are different compared to products for
older children. Forexample, Abbott, a product for chidren under 6 months is called
Smiac whereas for chidren older than 1 year, they are named Gain or Gowth. In
general Abbott complies better than other mik companies. We propose that if mik
companiesdo not change the way they name theirproducts, they are not allowed to sell
them in Vietnam. This is ourrecommendation howeverthe cument 21 Decree means it is
diffic ult to act on this proposed change. With the regulations of nutrtional product
adventising for chidren under 12 months old, company bent to avoid the rle. They
adventised products for chidren over 12 months of age and have a small subtile
undemeath or a message that said “products for chidren under 12 months are not
allowed to introduce here”. This should be seen as a code violation. The quote “Breast
milk is the best for the development of infant and chidren” must be included in the
promotionaladvertising of these products. These productsare not forbidden by MOIT The
pnnted date must be in adve rtise d in the se docume nts. (lmt06_gove me me nt official)

o Inthe past, the govemment allowed mothersto take 6 monthsof matemity keave. k wasa
wonderful time to rmaise a chid by breastfeeding as ecommendation of the WHO and
UNICEF. However, in recent years, the govemment held back and just allowed four
monthsoflave. Assuch most of motherstrained theirbabies with bottled feeding before
they retumed to work. That is why the possibility of e xc lusive breastfeeding in the first six
month is very difficult. We need to back to the past policy of 6 month mate mity leave
(lt30_a hospitalleader)

It hasbeen suggested by hospital and medical association leaders that the implementation
and assessment of the BFH strategy should be reviewed. According to hospitalleaders, BFHIis
a movement that offers few benefits, either spiritual or materal, to hospitals. There is no
mve stment from the MOHto hospitals granted with BFH. Furthemore, health workers are lo sing
theirmedical ethics to the mik companies forindividual benefits. lack of staff to spoon-feed
newboms with mik and lack of a breast mik bank are the main reasons why staff is not
reprimanded if they violate the BFHL As such, the meaning of BFHhasaltered and it seemsitis
notbeing contextualized comectly in Vietnam.

o Inthe fist couple of years afterobtaining the BFH centificate, it was quite effecte. After
that, thingsfaded (Int16_leaderofa medicalassociation)

o [Being granted the cenificate of BFH, do you have any benefits?] None. I violated, a
penalty will be issued. MOH superises and reviews the hospitals annually regarding
criteria. In fact, many health workers don’t like the BFH certificate. Big hospitals have to
follow the BFH as a cnterion of capacity competition.  is obligatory (Int 19_a hospital
leader

o Policy of BFH has been issued but we don’t know how performance is supemwised and
assessed. The supervision and assessment must be unannounced and based on mmndom
checks. When the supermision team came, they performed well. When the supemisors kft,
thing s retume d to the way they used to be (lht31_a health leader)
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c) Interactionsamong policies

Disc ussion sumounding this issue was limited during the face-to-face mterviews with leaders
due to time limitations. However, this issue was spontaneously raised during one interview with
a MOH department leader. According to the respondent, the national nutrition program
focuses predominately on wasting malnutrtion and breastfeeding, while the action plan for
chid survival emphasizes the achievement of MDG indicators (matemal, infant and child
mortality ratios). The National Strategy on Reproductive Health Care and the BFH Strategy
targetthe standardization of health workerperformance to ensure best practice isappled.

Literature review!3 indicated that with the inprovement in economic status in Vietnam over
the last 15 years, chid morbidity and mortality has also improved415, This can be partially
explained by the improvement in economic conditions (improved mad conditions, easier
access to markets, higher household income, having access to electricity, clean water and
sanitation) owing to the National Pogram 135 and the Credit and Saving Scheme. The Chid
Friendly Commune program aims to create a safe envionment for chidren to grow and
develop.

Decrees 21 and 45 limit the overwhelming action of mik companies, while the population
program slows down population growth, ensuring each chid is being offered optimal
opportunities to survive and fully develop theirpotential

Froom theory perspectives, Vietnam has policies to address the IYCF issues from an
envimnmentalaspect (Child Friendly Commune Policy), economic aspect (National Program
135 and the Credit and Saving Scheme), family aspect (population program), health-care
setting aspect (National Strategy on Reproductive Health Care and the BFH Strategy, Action
Plan on Child Survival Safe Motherhood prgram), community-based nutrtion aspect
(National Nutrtion Program), and market aspect (Decree 21 and 45). However, the
implementation of these policies has not been satisfied by policy makers, health leaders or
the population.

2.2. Provincuallvel

Out of four provinces visited, leaders from three provinces stated that there had been no
specific strategy or policies in their provinces to support the IYCF. Their provinces follow the
national policies and do not issue theirown policy orregulation on IYCF. The annual support
provided by the prvincial People’s Committee is only a small provincial fund that
supplements the national fund for nutrition ac tivities. Depending on the fnancialcapacity of
each province, the local fund support ranges from several thousand dollars to over 150.000
dollars fornutrtion ac tivities peryear.

o Ingeneml the policies applied to provinces are as such because this outline has been
agreed at workshops and the strategy has been built based on inputs from provinces to
be consolidated into the nationalstrategy. heach province, depending on the individual
situation, the health sector have to collaborate with otherpmvincialagencies in orderto
organize provincial planning workshops, buiding an action plan that contextualize s the
province situation. Based on thisourhe alth sectorwill make a submission to the provincial
People’s Committee requesting supple mentary support. As such the province provides
additionalfunds forac twitie s that the nationalfund doesnotcover(lt33_a healthleader)

Health leadersfrom only one province stated thatthe provincial Department of He alth (DO H)
focuses on malutrtion programs for mountainous areas that aim to increase the
breastfeeding rate and reduce complementary feeding before 3 months, as postpartum
mothers in that province often retum to work after one week of delivery. This province

13 David Dollar(2004), Reform, Growth and Poverty, Word Bank Regionaland Sectoral Studies

14 A Wagstaffand N.N.Nga (2004), Poverty and Survival Prospectsof Viethamese Children underDoiMoi, Word Bank
Regional Sectoral Studies

15 P.Glewwe, SKoch and N.B.Linh (2004), Child Nutrition, Economic Growth and the Provision of Health Care Services
in Vietnam
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welcomes the piot of measures from Save the Chidren, Word Vision and MCNV to increase
breastfeeding and child nutrtion in mo unta ino us distric ts.

In general, with the exception of material support to the national nutrtion program, most
provincial authorties - including health and non-health leaders— in the fourprovinces studied
did not mention ordirectly quote any specific policiesto encourage breastfeeding and good
IYCFpracticeson a provincial-wide scale.

3. Existing Public Supportto IYCF

3.1. Perspectiwe of Public Support to IYCF

Upon discussing recent public programs that support the IYCF, other than the national
program, the response was, “I have not seen any impresswe media or large campaigns
related to breastfeeding on communication channels, except some shows on 021V and
VIV2” (lt25 _a media leader’).

The majorty of ac tivities mentioned by respondents, such asbreastfeeding week, the nutrtion
centre and community talks all fall under the national nutrition project. However, there is
evidence thatthere hasbeen more and more advocacy fornutrtion and breastfeeding from
civilorganizations to the policy makersin recent years.

o Workshops on matemal and chid health have been organized quite frequently for the
National Assembly and provincial repre se ntatives in recent years. Nowadays, workshops
and seminarson MCH, and breastfeeding in particular, were organized in many province s
to inform assembly repre se ntatiwesof pressing issuesin MCHsuch aspre and post-de livery
care, nutrition, and there was some discussion about buiding legislation related to chid
care and MCH, inc luding bre astfeeding (Int 08_nationalpolicy maker)

o The NIN is invited by the Committee forsocialand health affairs of the National Asse mbly
to present information on nutrntion twice a year, including the pressing issues and
recommendations (lnt0_gove mmetn official)

When asked “how the general population perceive and support the practice of IYCF in
Vietnam, especially breastfeeding and good nutrtion” tisa common view of nationalpolicy
makers, govemment officials, leaders of hospitals and medical associations, and even the
mass media, that the practice of breastfeeding is forgotten and newboms now have fewer
opportunities to access breast milk. Economic stress is the main undedying reason for young
mothers poorpracticesin relation to breastfeeding, nutrition and chidcare.

o Inthe past,ourparentsbreastfed babies and it was not an issue to be rmised with babies
being breastfed wunti they refused breastfeeding. Now, with some economic
developments, women care fortheirbody image and health. n addition, grandpare nts
want to take care of grandchildren, thus their parents are naturally pushed away from
chidcare. Women nowadays have lesschidren and also do not know the value of bre ast
mik, as the more we breastfeed a chid the better for the chid #t will be. Thidly, in an
industrial society, we are drven by the market economy, peopl have to focus on
lwelihood forincomes, thus afterthe delvery they have to retum to work orbonuses are
withheld. Forth, a 4-month matemity leave policy forces mothers to stop breastfeeding
soonerto retum to work. Ithink those are the main fourreasons fora lack of support in the
population forimproved breastfeeding practice (It 09_nationalpolicy maker

o We should not claim that adve rtising is the main cause of not practicing breastfeeding.
There have been many reasons of which 30% to 40% can be attnbuted to mik
adventise ments. Other factors include the unavaiability of the mother for breastfee ding
due to busy life styles, and work re quire me nts (lht21_a media leader)
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3.2. Socialtrendsand normschanges

Perspectivesofleadershave been summarized in the following points, which are illustrated by
the quotations undemeath. In general these are the perspectives of the majorty of

re spondents.

e (Changing socialnormsimpede mothers from initiating and sustaining bre astfeeding in the
first six months. This pointisraised by allrespondents, analyzed from different angles:

0

(0]

Poorunderstanding ofthe value ofexclusive breastfeeding

Socialnorms and beliefs that a heavy child is an indicatorof a ‘healthy child’
lead to the use of formula mik and supplementary feeding in paralel with
bre ast mik within the first six months.

Social perspectives of delivery have significantly changed. In the past they
blessed newboms and postpartum mothers with “round mother and square
baby”. n otherwords, mothersneed to be big to have enough nutrie nts forthe
newbom. Nowadays, they comment on the heavy body of a postpartum
motherand suggest measuresto lose weight.

e 'The working enviornment haschanged leading to the changesin life style and c hildre aring
performance.

0

Women now join the workforce; therefore, they have to leave the baby to
retum to workatfourmonthsofage (inutban areas),orevenearierat2 weeks
orone month after birth (in mountainous areas). It is not financially viable for
the family to have the motherathome untibaby is six monthsofage.

In the subsidy scheme, allfactories or workshops funded nurseries at wo rk site s
and provided residual housing for their workers near the factores, allowing
mothers to travel to work on foot, enabling them to breastfeed as the baby
needs during working hours. The transition from subsidy to market scheme saw
the dissolution of the nursery system. Housing and childcare services forfemale
workers became a market-based commodity, not social welfare as was the
case twenty yearsago.

Over the last ten years it has been common practice for domestic workers,
grandparents orprivate untrained nurseries to assume care of infants upon the
mothers retum to work four months after bith . The quality of feeding and
chidcare provided by these servicesisbeyond the scope of the govemment’s
controland supervision.

e The emergence of HIV/AIDSand spread of hepatitis Bhas limited ac tivity in bre astfee ding

promo tion.

(0]

o Aggressive

In the past, hospitalsused to encourage mothersto feed othernewboms if the
newbom’s mother could not prduce breast mik Hospitals also
recommended that new mothers contact discharged mothers in their re sidual
housing areas to set up breastfeeding clubs orto seek advice and support if
needed. Nowadays, health workershave ceased this practice asitis diffic ult to
identify people with infectious disease thatcan be transmitted via bre ast mik.

Due to this reason, women’s unions in the community also ceased their
breastfeeding promotion activities, which were highly active before the Doi
Mo i

marketing and readily avaiable infant formula affectsmotherspatience and

mplantsnew messagesof‘formula mik helpsyourchild to be taller, which is the dream
ofthe Vietnamese population. Thisperception wasinfluenced notonly by media but also
nationalpolicy makers, govemmentofficials, hospital/ medicalassociationleadersand
provincialleaders

(0]

There are no specific long-term programs regarding breastfeeding on
television, however infant formula advertisements appear on television daily,
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through varous appmaches: advertising, panel discussions, instruc tions,
games, child-parentinteractive programsetc.

0 For many years the Vietnamese people have predominately been given
information and policies via television, and they trust this information as the
declaration of the govemment and the communist party. Under the market
scheme, people in many areasof Vietnam still believe that whatison television
must be true.

Mik companies have now changed theirapproach to advertising. They do not adve rtise
milk by messages, but introduce their products via educational programs. For example,
the IQ institute program, GAIN, talks about psycholbgicaleducation for c hidren but the
term IQ of GAIN is giwen exposure via the audience. They produce 20 shows a yearand
re-broadcast yearmund. They encourage mothersto breastfeed but also mention that in
the cases where breast mik cannot be produced, mothers can use Mama colostrums [a
formula mik brand name] to feed the infant...On avermage each tin of formula mik
appearsontelvisiononce a dayoratlkastthree daysa week(lt21_a mediallader)

Cesarean birth is frequently cited asa bamerto breastfeeding. This issue wasraised by health
leadersat DOH, hospitaland medical associations. The rate of cesarean birth increases from
5% in the eady 2000s to 27.3% in 2009 and up to 90% in some private hospitals in HCMC, far
beyond the recommended level of 15% suggested by the WHO 6, With the avaiabilty of
infant formula and low awarenessofthe benefitsof optimalpractices, young mothers tend to
rely on formula to raise theirchildren in the fist weeks and lose the patience and willingne ss to
initiate breastfeeding.

When Iasked mothers coming back here for health-checks after delivery, most mothers
were not breastfeeding. Iasked why and they said it was because they had a cesarean
birth so wasnot producing mik. Cesarean binth doesnotlad to bbossof milk howeveritisa
bamer to recewing information, encouragement and breastfeeding instruction. Some
health workers are not concemed with counseling cesarean mothers on breastfeeding,
as they believe that mothers would lose their mik if they did not try to breastfeed in the
first week. (t31)

I the past the govemment allowed 6 monthsof matemity leave. Eisan excelle nt time for
breastfeeding and to stant supple mentary food by the following month. But the policy
now allowsonly 4 monthsof matemity leave. To retum to work, motherswean theirbabies
and introduce the bottle. In addition, many mothers sufferfrom a lack of confidence that
they have enough mik fortheirbabies needs in the first sic months ormisbe lieve that their
mik is hot, causing constipation in the child. Advertise ments on TV always offer young
mothersa large choice, focusing on the message that formula mik is special containing
Trosine and Thyptophan for more effective leaming and DHA, AA, Choline and SA to
suppornt chid brain development. These make young mothers less confident and they
therefore, sumenderto the milk companies. Ithink we paid attention to breastfeeding in
the past as we were poorand formula mik was not affordable. Now everyone has an
improved life style, thus we health workers at peadiatric hospital and matemal hospital
have become lessconcemed with counseling and instruc tion. Having no breast mik bank
at matemity hospitals is one of the main reasons attnbuted to the reduction in
breastfeeding. (Int30)

Ingeneralworkload, matemity leave policy, formula advertise ment, poorknowledge, limite d
encouragement, and poorinstruction of health workers are the primary re asons forthe
reduction in breastfeeding rates.

16 MOH (2009) http://www.moh.gov.vn
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3.3. Mass Media and IYCFPromotion

Activitieson IYCFpromotion:

Aside from the health television show under the MOHSs management (O2TV) which
broadcasts MCH and nutrtion shows periodically, other TV and radio stations, and
newspapers, broadcast nformation based on the YCFcampaign. Forexample, information
related to “breastfeeding” day, “vitamin A” day etc.

o 'The content of the health programme is based on the times of the national campaign
required by the Prime Ministerand the MOH s proposal.lfthe officialcormespondent of the
Prime Ministerre quire s, the programme s have to be deployed, even if there isno budget.
We have the framework foreach month and year, but not the detailled programme for
each month. Forexample, the topic of nutrition is examine d in the nutrntional month, as is
the topic of breastfeeding. In the breastfeeding programme, an expert will talk about the
stepsofbreastfeeding. We don’t have a sepamted programme forbreastfeeding, but a
“Health for People” programme, whic h includes MCH, nutrition and breast mik. (lht20_a
TV media leader

o [So how often isthe message of breastfeeding discussed?] Just occasionally because it is
notincluded in ourstrategy. I isdependent on the consciousnessof the editoralboard. If
it is necessary for propaganda, we will deply it. If the propaganda is broadcast too
much, people think that the programme is too repetitive. ...And the contents were
provided by Hospitals. They will provide the information and we will design a scenarno and
distnb ute the human resourcesand time. We usually choose stonesrelating to how to feed
a baby. (mt23_a TV media leader)

o The information is published durng breastfeeding weeks orwhen the MOH has the results
from the milk adventising inspector. Last year, we published some anicles in the paper
regarding the price and qualty of mik (this is e sse ntially the competiion between mik
companies). A comespondent is usually appointed when the milk advertising inspector
amves. Genemlly, there are very few ariciles on breastfeeding and nutrtion (lht24_a
newspaperladern.

o [How often is nutriional information broadcasted?] Adverising information on
breastfeeding has recently been broadcasted for 2 months, with a total frequency of
about 20 times on O21V. Adve rtise me nts are funded by the VCPFC (MOH) programme,
though O21V volunteersto broadcast. (mt25_a TVIeader)

o VOV2isthe adventising —c ulture and life system broadcasted nationwide on both AM and
EM frequencies from Monday to Wednesday. We also have a daily public healh
progrmmme. On Saturday, the medicine in life programme is a 30 minute inte view with an
expernt. This programme began on 1/1/2010. lh addition, the public health programme is
also covered within this conte nt. The socialand family programme, which is broadcasted
from Monday to Saturday for 15 minutes, is also concemed with bre astfee ding because it
is a social and family issue related to women. If propaganda is needed, we integrmte
other programmes. Although we understand the meaning of breastfeeding, i is a
require ment of this channel s very broad and breastfeeding is just one of the issues in
the health area. We have otherprogrammes to imple ment so last yearwe imple mented
aboutten more programmesin the health area. (Int 26_a madio leader)

Advertisement c ensorship on breast milk sub stitute s:

Information censorship in the mass media is prmarly based on the Promulgate of
Advertisement. Mass media isnotconcemed with decree 21 or45 asthe MOHmust approve
advertising content and mik companies have to submit the MOHs approval to the media.
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Reporters are the key people needed to make sure that shows meet the advertisement
critera. This situation iscommon in both centralmedia agenciesand provincial television and
radio.

We obey allordinances on adve rtise me nts and neverviolate the law. f mik companies
want to advertise on 1V, they must submit permission from the Ministry of Health together
with approved contents. The milk companies are always careful not to take risks (t20_a
TV Ieader

Joumalists are legally responsible forthe content of the programs. The head of section is
then responsible forprogram screening. Once you bring the programs to the director, he
will sign immediately. Se nsitive programs related to political matters and public secunty
hasto be screened by the director. The head of the depanment takes responsibility for
othersocial economic and cultural aspects and then it can be bradcast. (ht20_a TV
leader)

The advenisement will be screened by the Booking Section (Adverntise ment Unit). The
adventising message always includes the sentence: “Breast milk is best for infants and
children” and it must also have advernising permission from the Ministry of He alth. The
formatted programs that have permission from the MOH do not need to have permission
for every detailled program, but the 1V station’s attendant experts on fim scrpts and
making films will screen them. Afterthat, the advertising programs will be submitte d to the
Board of Directors and screened for political matters or adve rtising ordinance violations.
The first criterion for screening is script content. The second criterion is the expression and
then the quality of pictures. Besides that, programs related to political matters will be
rejected. Forexample, the 1V station can broadcast a program on Hoang Sa and Tuong
S islands, but the next day it may be stopped upon request from the City committee of
the Parnty. VIV2 hasmany of programs and headings (lmt23_a TV Ileader).

Collaboration with the Ministry of Health and MO H-relate d institutio ns:

Respondents commented that there is ample communication between media and the NIN,
however, there is no framework for collaboration between mass media and the MOH
Departments of the MOH do not sustain a contact list of reporters to which they could
periodically send public releases. Reportersget information via theirpersonalrelationships, not
institutionalbased relationship. All TV, radio and newspaper leaders stated that they have
friendly and fre quent c ontac ts with the NIN but not the MOH.

The National Institute of Nutrition is frie ndly to the media. FEvery year, there are 2 daysfora
Vitamin A campaign and three or four days for other programs and they all invite the
media to join. n geneml there are about five to six days a year. Imarely access the NIN
we bsite (one ortwice), because i#’svery bonng. ITusually bok at the we bsite of Ministrie s
and Deparnments. UNICEF and the WHO have the inttiative to send information to Labor
Newspaper,so Idon’toftento look attheirwe bsite (Int24_a newspaperlkader.

Mainly based on personal relationships. There are no regulations or official signings
between VIV and the MOH about exchange of information. Reporters discover
information by attending press conferences. We also invite MOH experts to se minars
through personalcontacts, but there isno collaboration between organizations. k’'s same
situation with allc hannels, not only VIV (1IV nt20_a le ader).

Recently breastfeeding programs encountered limited funding. Pre viously, whe n the Safe
Motherhood initiative program was running, there were some programs that were to be
broadcast once a year, one ortwo have no contacts anymore. The reproductive health
depanmentand communication servicesdo notcoopemte well Actually, we have never
cooperated with the MCH department; we often work with the Hanoi Department of
He alth. Furthe rmore, the MCH de parntme nt never invite s us to workshops or se nds us the
public rlease. We have to find information on our own in orderto be aware of MCH
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depanment actwitics. When Idevelop a talk show, Iinvite e xpe rts with e xc e lle nt spe aking
skills to speak, via personal contact, not via organizational collabomtion (1IV ht21_a
leader).

The appropriate authonties are often sluggish like that. They discover nothing. They do
nothing untithe articlesare broadcast. They go to inspect and superise afterfood safety
issue s have been reported. We coordinate with the Bureau of Pharmacology and Food
Safety Bureau, but marely collabormate with the Reproductwe Health Department. For
example, it is very difficult to call the Head of the Department of Preve ntatwe Me dic ine
aboutepidemic issues. There are usually no messagesto broadcast atthe end ofthe day,
but sometimes they share a message or issue without naming the provider of the
info rmation.

UNICEF and other intemational organizations issue their press releases weekly or daily
when there are problems such as epidemic issues. The reporers have to update the
information throughout press conferences orexchange it with colleagues. There are no
officiale maidnoticesofnew policiesbetween the MOHand the press. However, the Labor
newspaperhasa group who isresponsible forupdating information on po liticalissue s, new
policies and national assembly meetings. When there are related proble ms, they inform
ourtechnicalteam (lt24_a newspaperlader).

3.4. Existing Modelson YCFPromotion

Awarenessofnutrtion and breastfeeding promotion models:

When being asked to list programsthat promote child nutrtion and breastfeeding in Vietnam,
health leaders n provinces and health leaders at the MOH govemment are aware of the
NIN’s nutrition c entre, the NINs national program, the Save the Children modelofcommunity-
based food supplementary program and the mik pump. Due to the time limit o f the intervie ws
with each leader, it is not possible to askeach leaderto describe the details of the models.
Instead, the research team questioned them about their assessment of model effectivenness
and theirimpression (which is presented in the section below).

The NIN’s nutntion centre model created a centre which brought mothers and fathers
togetherto be provided with information on breastfeeding. The second model applied
group-work, ncluding the establishment of grmoups for infant’s care or nutrtion
improvement. The modelofthe (former) SC (now Central SC allance) community-based
food supplementary program helped create groups for mothers who were now
breastfee ding theirinfants. We, the province nutntion program, leamed le ssons from the se
previously conducted models, and then set up simiar groups in the two mountainous
distric ts (Int33_a provincialhealth kader).

We also have the grmoup-based nutrntion model for chidren under 2 years old. We
recruited women who were in theirthird timesterof pregnancy and women who have
chidren under?2 to allow the IEC to obsere the demonstration meals. Every week, there
were 1-2 occasions where the participating women and infants had eaten the foods in
the food-cooking de monstration. This me ant that we had taken advantage of both the
subsidized money from the program and the food voluntanly brought by the women.
However, thismethod could not be applied to the we stem Me kong RwerDelta due to the
higher education of the people (the peopl are able to understand what has been
provided by ormal introduction /pre se ntation without any cooking de monstration) and the
different featuresofhealth care actwities. (ht33_a provincialhealth leader).

In 2000-2005, UNICEF lnunc he d the program on c hildhood injury pre ve ntion in two distrc ts.
Addittionally, Vietnam-Netherands Health Commission and SC US also had launched
projectsin regards to nutntion and Jorbre astfeeding foc using on two mountaino us distnc ts
(lt36_a provincialhealth leader).
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Assessmentofmodeleffectiveness:

The health leader assessment contradicts these findings. No health govemment officials
identified any modelsofgood practice, effective ne ss and sustainability.

Ih Vietnam, sevemmlmodels have been imple mented for YCFpromotion but Ido not see
any that have been effective. Ido not feel satisfied with any model even with the one
imple mented by Save the Chidren and the NIN. I have visited other countries but their
modelswere no betterthan ours. (lht01_gove mme nt offic ial)

I have never seen any good models in HCMC that promote breasifeeding and good
nutntion. In the USA, they encourage mothersto commence breastfeeding inmediate ly
but do notfocuson the value of bre ast milk. Snce working in the nutrnitional field, we have
been mmvolved in study tours on school nutntion, but not done any study tours on
breastfeeding promotion. (lt28_provincialhe alth leader)

Cumently we have some piots such as the home gardening or the nutntious garde ning.
However, to be frank, those models did not have much leftover [sustainability and values
that stay with the community after project ends] (lht38_a provincial mass organization
leader)

At the provinciallevel a few ofleaders applauded the results of the SC models, the UNICEF
model and the NIN’s nutrition centre model, while others were of the opinion that they were
e ffective in terms of sustainability. The most negative comments regarding the models are
related to the low sustainability after termination of the project and the lack of research
conducted to measure the modelimpact.

The modelin our mountainous district promoted the mik pump actwities. The infants who
consumed pumped milk were healthy. The infection of pumped milk and mik containers
had been carefully monitored and groups of breastfeeding mothers had been trained
very well The knowledge related to thisissue wasdmwn from the SC model We instructed
mothersin a very detailed way on how to clean their nipples, to pump the breast mik,
and how easy it is forthe pumped mik to become infected. This actwity had a positie
result on mothers’ and infants’ health and weight gain. We were supporied to maintain
the survivalofsome modelsin the district (t33_a provincialhealth leadern).

Of all models I know, I am impressed the most with the UNICEF early childcare and
development program. £ is a step-based instruction program, providing approprate
knowledge and support actwities to the community. Eg. durnng the IEC session, they
always have demonstrmation sessions so paricipants can practice. This apprmach made
the panicipantsinterested and keen to leam. Theirprogram isvery wellorganized with full
and approprate training of key human resources in communes and villages. Througho ut
the program, we have had a strong team of IEC facilitators at all villages, even the
remote village s (t38_ provincalmassorganization leader).

The modelofbreastfeeding groups that was launched by the SC forethnic people who
have difficulties worked better at the beginning; however there were issues with
sustainability due to the low lkvel of education in the target group. For instance, they
participated in the community group, pregnant women’s group or infant’s care group
very actwely at first, with their participation decreasing dunng later actwities. Another
point is that because of the geogrmphic chamcterstics of the mountainous area (far
distance between houses), it was difficult to collect a group of 10 mothers.

There have been many models conducted. However, Ithink that a model should be
designed that comesponds with e xisting charactenstics of each specific ethnic area and
s people. The direct communic ation via mass me dia may suit people in delta /flat areas.
The modelwith group actiities forethnic areas should continuously be applied with more
research. Curently, through attending a group meeting, I can see that the discussion
content is repetitive, and the meeting frequency is too thick, they find i hard to
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parnticipate every time.....The mik pump, Ithink, is not practical now. If we accept the
research conclusions of a Yen Bai study, the mik which was pumped in a totally stenlized
condition may keep its stenlization just within 2 to 38 hours. Breast mik is an ideal
envionment forthe growing of bactena that is always pre sent in the air, whic h is why the
breast mikiseasily infected (ht34_a provincialhe alth leader).

4. Bamiers to Inproving IYCF

4.1. Policylvel

Breastfeeding and child nutrition is not believed to be a high priority in Vietnam. Due to a
significant decrease in child mahutrtion in the past two decades, the prevalence of
underweight chidren hasdecreased to less than 20%. As a result it is likely that policy makers
wilnow decrease theirconcem regarding nutrition and tum their attention to otherso-called
emergency issues.

o There have been numemus global commitments to breastfeeding and chid nutntion.
However once set goals are achieved, global commitment tends to decrease often
ignonng the issue alfogether. Achieving goals is not the most inportant focus, but rather
sustainability of programs and actwities. Forus, a reduction in mmte of malnutrition to 20% is
a significant ac hievement. Some lkaders informed me that because we achieved the
nutntion target it is not necessary to mention i next year [presentation at National
Assembly]. Isay we have to attempt to sustain the concem of nutrition. If we lose focus,
the problem will re tum. (It03_a gove mme nt official)

o In 2009 there were over 600 policy docume nts submitted to the Prime Minister re garding
govemment concems and source investment. Where is nutntion located in that lhst?
(lt05_gove me mt official)

Most govemment officials and national policy makersbelieve thatthere isa lackoflegislation
comdors forthe IYCF. b date there have been numerous policies supporting nutrition, but no
law that mentions that all children have the right to be breastfed from biuth. An indicatorof
breastfeeding, exclusive or otherwise, may be added to the policy documents upon the
mterest of any policy makerthatisnot law-based. So far, it is viewed by MOHs department
leaders that the Decree No.21 and 45 will soon be revised. The implementation of these
policies would be a leading concem. Respondents also stated that the labor code which
includes the new policy of matemity leave (increasing to 6 months) may be revised and
reviewed in 2011. However, this code has many undedying concems and economical
obstacles. There hasbeen no potentialcommitmentregarding itseardy approval

o [Responsibility of decree 21 and 45 revision] is underthe depanment of legislation MOH E
has been revised sevemltime and retumed forrevision again. Decree 45 isvery broad, it
coversa wide range of issues including vaccination, medicine, animalscreening etc. On
any mistakes, it willbe retumed [to the Department oflegislation forrevision again].

o Inmy opinion, Decree 21 needs to be revised. I is vital to do so but it depends on the
avatability of the Department of legislation upon their prionty list and human capac ity.
(lt02_govemment official)

o Afterdiscussions with the MCH depanment, we understand that there are some points
that need to be revised. However, with the cunment Decree 21, if we do i sernously, society
will change and that would be good enough. The difficulty is in ourlack of legislation
framework for bre astfeeding and marke ting the substitute for young infants. The National
Assembly needs to issue a framework low and appoint the govemme nt [ Pime Ministe rto
develop a law guideline, in such case Decree 21,45 orany otherdecree willbe valid and
have mom forimpl mentation and strong financialpe nalty (lnt04).

However one govemment official suggested that it is not necessary to issue a new law on
childcare or breastfeeding as the Vietnamese govemment has signed the intemational
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convention of chidren’s rights. Thus, children in Vietnam are eligible for the rght to
breastfeeding and good practice ofchildcare.

Firstly, Vietnam has signed the intemational convention of chidren’s nghts. Secondly,
Vietnam is committed to reducing the rmate of malnutntion; this mte was approac hing the
nationaltarget. F wasapproved by the National Assembly, 10 bre astfeeding advisors and
gained commitment by other inte mational organizations, particularly the WHO, advising
that infants should be fed completely by breast mik within the fist 6 months. Thidly,
research was completed in Vietnam showing that only 18% of chidren were breastfed.
One of the reasons forthis is that mate mity leave is very imited for some mothers which
mean infants cannot be breastfed forthe full 6 months that is sugge sted as mothers must
retum to work. We have commiited and signed the intemational convention
(Int07_governemnt official).

A majorchallenge to conducting activities that take a holistic apprwach is the significantlack
of financialresources available. Atboth the provincialand centrallevel, it is thought that the
budget for program activities was reduced because the MOH priortizes other activities
ahead of funding allocation. Depending on cument intemational projects, revising the
nationalstrategyisa commonoccunence.

Ek is very difficult. We suggested an amount but when the National Assembly reviewed i,
others [Ministry of Planning and Inve stme nt] had to re-calculate and adjust the budget in
consideration of macro economy. Everyone believes their field is impontant, but the
govemment cannotrespond to allofthe requests...We asked foran amount of money to
do this amount of work, but we neverrecewed enough of the proposed funding. The
Prime Ministerapprovesthe strategy, but willthe MPland MFapprove the budget?...Thusif
we don’t achieve the goal no one reprmands achievements because they know we
don’t have what we asked for(mt02_gove mme nt official)

Instead of equally distnbuting money to ten provinces for no effective imple mentation,
why don’t we spend & on two provinces to piot innovatwe modes to change the
IYCEF...that needs inte mational-funded proje cts. With the gove mment budget, we are not
allowed to do so. (Int01_gove mme nt official)

We are waiting for the WHO’s approval of budget suppornt to revise the Action Plan for
IYCF2011 - 2015 (lt02_gove me mnt official).

The country lacks a robust information system to identify the true situation of the IYCF in
general and breastfeeding in particular. & needs to be achieved by paving a way to
measure the trend across years orto supervise the policy implementation and evaluate the
mpactsoflawsand decisionsbefore launc hing programs. Gove mme nt institutions are still the
respected source in providing evidence fordevelopment.

Research; there isn’t any formalchannel no coordination at all. Those who have fundsor
projects would facilitate the research.... o dmaft a policy, we need evidence. This tenet
has been a greater concem recently but we have to face the fact that there is no
consolidated source of information in Vietnam on any specific topics. No one knows who
is doing what...To develop a policy or strategy we normally hire consultants to conduct
research or lterature reviews. We do not have a systematic source of information
(lht02_gove mme nt official).

Ourpolicies are often not detailed enough and do not have an independent system to
monitor imple me ntation...kt is necessary to have an independent institution to conduct
research and advise policy makers. The situation of both playing and honking should not
be stopped (nt03_govemmetn official).

Up to now, the ml of independent institutions is not appreciated and viewed as
significant. We are different from Westem society. They respect independent voice
regardless of where it comes from. In Vietnam we default information distributed by
govemment agencies as the formal and official source. As an independent agency,
regardless of how good we camy out and bring the results to them, they [gove mme nt

31



agencies] willnot appreciate it. People still considerthe Deparntme nt of the Ministry as the
contactagency forresearch and policy dmafts (lnt05).

Nutrition and breastfeeding isa socialissue howeverin Vietnam itisconsidered a health issue.
Therefore, the approach of policy development and imple mentation is tied within the health
sector.

e [about the drmaft law of matemaland chid care and nutrition or something else] I is be st
to be maised and drafted by the MOH. Othersectors should not complete thisforthe MOH
MOH must be the trigger. Others support the MOH. If we push the MOHout of the tnigger
posttion, the draft willnot be effectwe (lt09_nationalpolicy maker

4.2. Provincual/Inpl mentation level

Allrespondents believe that communic ating and advertising these issuesis importantin order
to receive effective results, howeverlmited attention and funding has been provided to do
so. . This viewpoint is similar for all respondents. Medical associations have limited financial
resources for the training of health workers and communicating the problem. Media
companies need to present effective advertising to receive stable mcome. Funds from
govemment resources and local resources for IYCF promotion is always less than the
requested amount. Agencies that do not shake hands with mik companies in terms of
advertisng were not wellrecognized by the society and the govemment. Theirscarification of
money from advertising for community merits is not applauded or appreciated in visible
manner.

o [there isno budgetforimple mentation we can’tdo anything. The govemment doesnot
distnbute the budget; therefore the Women’s Union doesnot have money (lmt12_lkaderof
centralmassagency).

o Fllowing the inter-ministenalcircular, provincesand cities spend between 1 —1.5%of their
budgeton health communication. However, we only recewed 0.005%. The budget forthe
Health Sector of this city is 300 billion per year, but only 200 million is spent on health
communication (lnt46_provincialhealth leader).

o 50%ofourbudgetis funded by the MOH, Ourrule is self financing. 50% of the re maining
comes from advertising, and there are no othersources. The challenge isto reduce the
harmful effects of propaganda while also promoting breastfeeding in the community.
without re fusing the main income as this is the socialization channel not the channelof
Govemment. This is the major problem. I myself deal with stresses from this issue. The se
advertise me nts are very interesting but not llegal Ih addition, mik companies assist the
adventising campaigns through PR I we do i# in the interest of the community,
Govemment agencies also have to prove our exertion. I the community doesn’t
recognize ourexenion, ourhard work willnot be recognized and therefore ourwork willbe
unsustainable. (ht25_a TV leader)

o The way we can present propaganda in the community is to deliver the message that
breastfeeding isthe best option and bottle -feeding islessdesimble. T imple me nt this, we
have to propagandize more continuously and re gularly. With NIN, they just support us from

3 — 5 programmes each year, and we are very busy with other news progmmming
(Int26 _a mdio leader).

Implementation agencies need evidence and materals to persuade the general population
of the benefits of breast mik and information for behaviour changes. Communication
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delivered to the general population is cumrently infrequent and does not utilize an effective
approach. Thisviewpointis shared between allprovincialleadersand media leaders.

o We need good evidence to persuade the population of the benefits of bre ast milk...why
chidren who consume infant formula are big and do not have sic kness while my c hildre n
who consume breast mik look so small, the people will frequently ask about i. ...what is
the difference in brain development between chidren who consume breast mik and
those with formula? How about the chid emotional reaction diference? Wil
breastfeeding increase ordecrease the beauty of women’sbreasts? We need to answer
theirconcems. (t31_provincialhe alth leader)

o The IYCFs community-based education is very weak, mostly using telvision and radio.
The Centre for RHlacks good speakers. As such mothers get one-way information from
IYCFpromotion but recewe multiple approachesfrom milk companies and the irattrc tive
offers (mt46_provincialhealth leader)

o Qurgnefisthat we do the nght thing but we don’t have the evidence. (lntl4d_lkeaderofa
medialassociation)

o There are a numberofcument information sources but theirreliability islow. [fyou supe rise
at the province, you’ll see that the places where information is most needed are usually
the places that recewe imadequate mformation. For example, the Pediatrnic and
obstetrical depanment in hospitals are places where information is most needed but
consultancy information is imite d. (mt38_leaderofa massorganization).

There is an ine ffe c tive supervision system to identify violation and poorperformance. The MOH
mspector, govemment officials, leaders of hospitals and medical associations all support this
state me nt.

o When the inspectors went away, things retumed to theirold practice (lt06_gove mme nt
official)

o We have to strengthen the supemwision syste m within the health sector, If we do not focus
fora short time, thingsbecome outofourcontrol Mik comporationsoften wantto care for
yourneeds, they know they cannot sell milk here but if they are succe ssful in winning the
agreement, the whole system at the primary level will follow. As such Ialways re mind my
staff that what we are doing here, using any kind of mik,, the primary health care system
uses that product. Thus health workers must be reminded of the imporntance of their
be havior and their understanding which influences the population...I think it is most
impornant to have policy from the DOHand effectwe imple mentation. n Vietnam people
believe in health workers (nt31_provincialhealth leader)

o There isa need to have an independent agency to supervise and crniticize the policy
impl mentation. Here, we haven’t seen the independent assessment of policy
development and imple me ntation; we imple ment the policy, assess it by ourselves and
reportto ourselves. There is no inde pe nde nt asse ssme nt (lnt03_gove mmentofficial).

e In fact, there is supemwision of produces however this has not been implemented in a
professional manneradequately enough because there are limited human resource and
time forsupermision. So farthe evaluation and superision are only inple me nted through

review meetings, briefings and monthly or quanerly meetings. (int45_provincial he alth
leader)

The collaboration between the provincial Centre for Reproductive Health Care and the
provincial Centre for Health Education and Communication is viewed as strong is some
provinces and weak in others. This collaboration, in planning, resource allocation and
coordination with other sectors, is very important but depends mainly on two agencies
leader relationships. Weak coordination of the Department of Health might attrbute to the
weak collaboration of these two agencies which strongly affects the quality of activities on
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IYCF promotion to communities. In the four provinces studied, three are thought to have
strong collaboration between these two agencies while one province struggled to keep good
contactbetween these two agencies.

The fact is we are not invited to develop the city strategy on nutntion. What has been
implmented in the centre for RH we don’t know. They do not collabomate with us for
communication into community. How much of budget they get a year for nutntion, we
don’t know. (lt46_provincialhe ath leader)

Health workers may lack information about the benefits of breastfeeding and in tum poor
mstruc tion is given to families about IYCF. Therefore mformation sumounding breastfeeding
and good nutrtion is not always effectively delivered to familes resulting in poor
understanding in these communities. Being overdoaded with work is the primary reason for
Iimited counseling being provided by health workers to mothers. This view is shared by both
healthleadersand medicalassociation leaders.

Even doctors are now unsure whether brastfeeding is more beneficial than bottle -
feeding. Milk companies adve rtise that formula has simiarqualitie sto breast milk and that
it contains micronutne nt supple ments. In addition it has been obsemwed that bottle -fed
infants, are not less likely to be weakerorless intellige nt than breastfeeding infants, and
may actually be larger. Therefore mothers are unsure which is better. Breastfeeding is
good in theory but et’slook at bottle-fed chidren, they are also strong. Furthermore, it’s
too difficult for mothers to practice breastfeeding so they cease brastfeeding and
change to bottle feeding fortheirbabies. (mt30_leaderofa hospital)

Forexample, in a family planning campaign there are about 5-6 counselors, but hundreds
of women come at once. With such crowd, there isonly 1 or2 tables forclinical health-
checks and counseling and, we can’t find the time and space for counseling (ltl6_
leaderofa medicalassociation)

Their clinical performance [of health workers] is satisfactory but health workers do not
have enough time to communicate with patients or they are not devoted to medical
work. Overoad of patients is common, however, we still superise. If there are 4 beds in
eachpatientoom, and there are two midwwesforeachmom, one isin charge of clinical
care and one in charge of breastfeeding and the health workers performance and
counseling would be very good. But at the moment, there are only 2 midwwes for the
whol depanment, taking care of more than 60 pregnant women. Their mles include
medicine distribution, dressing change, injections and serum transfusion. How can they
find time for instructing mothers for breastfeeding? k relates to the human resources of
hospitalsand the MOHregulation (lnt19 leaderofhospital)

Breastfeeding instruction at obstetrical and c hidren’s hospitals has not recewed a great
amount of attention in recent years. In the National hospitalof Pediatncs, we just rece e
patientsand do not have the breast milk bank. This factoraffectsthe breastfeeding trend.
(lt30_leaderofa hospital)

When in hospital the first ecommendation is not to breastfeed the baby.. When babies
cry, the advice is ‘you should go and buy a formula to feed the chid, not let him /hergo
hungry. Albbtofpregnant mothers, once completing the registration for hospitalization, will
re quire that theirfamily membersbuy one canofformula forthe baby. Thisadvice isgen
by the health worker. Pegnant women who come to prvincial hospitals undergo
cesarean. These mothers don’t have or have not enough breast mik and most of them
are suggested to buy formula mik by he alth workers. Doctors even use mama colostrums
for their own babies after giwing binth. Iooking at the people amund, there is no
recommendation orencouragement formotherson how to breastfeed afterbiuth or how
to encourage mik to come out. There is no counseling and instruction of meals for
cesarean mothers to promote breast mik production (lt38_leader of a mass
organization)
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The lackofofficialcollaboration between the health sectorand mass media organizations at
the provinciallevel and mass organization (WU) in education mformation delivery to general
population is a majorconcem. Collaboration between the media and health sectors mostly
involved news delivery rather than informational instruc tions and discussion panels. This limits
the effective communic ation to the generalpopulation on IYCF.

o WU has more contacts with women and they are able to counsel mothers of IYCF. The
diffic ulty is that the health sectordoes not have a budget to train WU staff and does not
appropriately recognize the capacity and role of WUin IYCF (Int46)

o [Do Media and DOH have any MOUofcollabomtion and information exchange ordoes
the provincial People’s Committee have any requiement of collabormtion between
media and DOH?]: None. There is no regulation of collaboration. However in health
promotion, DOHand media still collaborate but there is no mention about budget to the
media participation. Istill se nd my staffto DOH, women’sunion, formerDeptof Population
Family and Chidcare (PCPFC) to explore information for the news and shows. PCPFC
have IEC on chid nutntion contest; however there is almost no detailed instruction
program forthe community. The media dominates society and the population prefers to
watch TV which is why advenrisements are brmadcast on 1TV mther than on mdio
(t43_Medialle ader).

At the provincial level, health respondents view the cument approaches to addressing the
IYCFamong specialgroupspoody. These groupsinclude populations whose malnutrition rates
remain dangerusly high. As a result, health respondents are not interested in providing
information-rich shows on their dialects. They are ethnic minorties, workers in industrial zone s
and migrant groups,

o [HEhnic minonty people] have access to television but only a few of them could
understand the messages. Most femalesdo not know Vietnamese. They can neitherread
nor wrte. Meanwhile the 1TV program in their dialect is at imited length of time and
content (It 34_provincialhealth leader)

o There are many groupsofpeople lac king information on child care and feeding. The mo st
information thisty indwiduals are those who belong to an ethic minorty group. Their
knowledge of nutntion is very poor, The second group are women in the ruramlareas of
poorand disadvantage communes. Especially, poor families who don’t have access to
visualand audio matenals, and who are lesslikely to participate in community e ve nts. The
third group is laborers in factories and enterprises. They don’t have the opponunities to
participate in community actwities so they don’t recewe the information [of chid care
and nutntion] (lt38_laderofa massorganization).

The penalties given to violation agencies are not viewed as fair or strict enough. .Health
facilities were not fined and there is no folow up system to remind facilities of their violation
penalty.

o [Do we have any measure to prevent or stop the re-violation of the decree 21 of an
enterprise oragency?] Ihave to admit, it is very difficult. The violation agenciesare given
a ltter requinng them to collect a penalty decision ltter, pay a fine or sign the
commitme nt. However, if they make the same mistake again, they are fined continuo usly.
The decree 45 does not have a regulation item line to close orstop the violation agency
once they violate the code again. [How about the health agencies? Do they encounter
the same penalty level?] No, in fact, they don’t have to pay the fine. The hospitalleader
will cut bonuses of the health workers violating the regulation and requires the health
workersnotto violate again. Health agenciesalways claim that it is the nurse sand doctors
who violate the code and the hospitalleadersdo not have policy [forshaking hands with
mik companies]. When Ivisited my frie nd and family members at the provincial hospital 1
always see the bottle, however, when the inspection team come, those bottles were
hidden away (Int06_gove mme nt o ffic ial)
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5. Potentiality for Stre ngthe ning Policy for IYCF

This section presents the perspectives of respondents regarding factors that may strengthen
existing policy forYCFin Vietnam.

The awareness of the govemment and MOH department leaders about existing policies and
unpracticalissues in some policies: there have been many disc ussions and workshopsamong
MOH, MOIISA, the National Assembly, and other govemment agencies regarding the
outdated policiesthat require revision:

Mate mitive leave code: The interviews indicated that the majority of respondents
believe that there is strong movement from MOH, MOLISA, Iabor Confederation and
other mass organizations increase matemity leave from four to six months. As the
govemment feels strongly about this issue, it is likely that matemity leave changes wil
be accepted if the Iabor Code is re-submitted forapproval eardy next year. Some
MOH department leaders believe that this increase wil not be challenged by the
Socialinsurance Vietnam while some medicalleadersoppose thisperspective.

Decree No. 21 and 45: There is high potentiality that Decree 21 and 45 willbe revised.
However, there wil be no change to the community if the inspection and supervision
ofpolicy implementation atboth centraland provinciallevelsisnotimproved.

The global and country commitment for MDGs: is one factorthat fosters the MOHand related
agencies to adopt the imtemational program into the country program, such as the Action
Plan for Child Survival, Action Plan for IYCF, and to revise the National Strategy and Guidelines
on Reproductive Health Care. In addition, the MOH are periodically offered technical and
financial supports from the WHO and other UN organizations to revise these policies.

The commitment of political wil: Country leaders are concemed about the “stunting” issue in
Vietnam and have committed to increasing the body size of Vietnamese people. This
emphasizes the IYCF and the importance of breastfeeding for the next generation, so they
are healthy and do not suffer fom makhutrtion. ¥ technical agencies such as the NIN, the
National Institute of Health Strategy and Policy and otherinstitutions could provide evidence-
based information to political agencies about the importance of investing n the IYCF in
Vietnam, these agencies would be more likely to support the policy and itsbudget allocation.
I is well recognized that since gaining mdependence 35 years ago, any problem that wins
political concem as well as the population’s interest is likely to be successfully solved in
Vietnam.

Stre ng the ning policy implementation and supervision: The majorty of interviewed govemment
officials and provincial health leaders stated that strengthening IYCF in Vietnam did not
require a new or special policy. &t requires better inplementation of existng policies and
educating mothersabout these issuesbefore mamage.

6. Channels of Effective Communication forIYCFto Key
Stakeholders and the General Population

6.1. KEfectwe Communication to Key Stake holders

[

In every in interview, the question “what is the optimal way to communicate with and
conduct policy advocacy to policy leaders” is always asked. The main suggestions of
respondentsincluded:
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One channel of policy advocacy is through the Deputy Minister of Health who is in
charge of eproductive health and preventive medicine. If the Deputy were to view this
[IYCF/breastfeeding] as a prionty, the Ministe rwould then pay atte ntion to the advocated
issue (Int05_gove mme nt official)

10 combine the poliical will into the IYCFpromotion, an inde pende nt network should be
involved, providing evidence-based information to policy makers. n order to make a
policy more appropriate to the realsituation, information must be provided and updated
to related agencies. We have to start from the advocacy lkvel Proposals must be
submitte d to the steernng committee which willthen be refermed to the gove mment. h our
case, we encountera lack of information; we have to depend on the hstitute of Health
Strategy and Policy Developme nt forinformation brie fsto the centralofficial F'simponrant
to first stant with IEC and policy advocacy (lht09_nationalpolicy maker).

[Where did membersofthe NationalAssembly get information from on nutntion] e ve ryone
has theirown sources. We, the scholars, retrieve information through intemet. Once clck
and we are opento a wide wond of knowledge (ltl3_laderofmedicalassociation)

The information and knowldge needs to be prvided to the Provincial people’s
committee and Peoplk’scouncilif we wantto get theirsupport [They are the key persons
of decision making, provincial planning and budget allocation] They are the group who
need to update knowl dge about thisissue (nt38_provincialmassorganization leader).

The following table summarizes the most common information sources of respondents.
With provincial leaders and medial leaders, a template of proxy information sources
(specific typesby television, printed newspapers, online newspapers, professional joumals
and websites) was drafted and respondents were asked to mark on sources they access
daily oratleast weekly to obtain social nformation and nutrtion/c hild-relate d info rma tio n.
With regard to central govemment officials and policy makers, the research team asked
them to list out sourcesthey accessdaily forinformation orsources they preferto read on
¢ hild/nutrtio n issue s.
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Mostcommon information resourc es in nutrition/ he alth issues to respondents

Natinal Ministry Provincial
policy officials healthleader
makers
e le visio n
VIV1 (news - daily) X X X
VIV2 (we eKkly) X X X
02TV (weekly) X X X
Provincial TV (daily) X
Online newspapers
VNe xpre ss X X X
Dan tr online X X X
Thanh nien online X X
Vietnamnet X X X
VNN X X
Printing newspapers
People’s Representative/ X
Assembly
He alth and Life (MOH) X X
Thanh nien X X
Tuoitre X X
Iao Dong X
Joumalarticleson IYCF sometimes
We b site s
WHO sometimes sometimes
MOH X
NIN X
National Assembly X
Friends at ministrie s and UN X X X

6.2. Kfectwe Communication to the GenermlPopulation

At the end ofeach interview, the research team asksrespondents whatkind ofadvice they
would provide to the generalpopulation to achieve effective mformation exchange and
behaviorchange ifa projectto support YCFiscamied out. Below issummary of respondent’s
advice:

Counseling and instruc tion of bre astfeeding and child nutrition during pregnancycare,
before and afterdelivery to mothers.

Education to pre-mamed couples(make it compulsory forcouplesto submit educational
certificatesbefore granting mamage certific ate)

Breastfeeding orIYCFclubsundertaken in communities, managed by Women’s Union
Bre astfeeding website or MCH we b site

Repeated program of YCFon tele vision: paneldisc ussio n, mstruc tion sho w, ¢ onte st, YCF
games, music festivalon breastfeeding and child rearng, fiim on YCFand comedy.

o There are many sourcesofinformation but they are often confusing forindwiduals. Sho uld
we need an intemet orthodox channel to feed the geneml population with good
information? When we communicate with peopl in need we can referthem to the nght
source of information forreference (lt38_provincialmassorganization leader)
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[Produce visual instructions of breastfeeding and c hildcare via CD orvideo tape]: Ithink
i#t’sexcellent. Both men and women can watch. fwe can use it at the commune health
station, t’s very good, because motherscan come and see when they brning theirbabies
there forvaccination. fit can be shown at public place s like train orbus terminals. I is too
good to be true. Boadcasting at health fac ilitie s isa must (lht44_provincialhe alth leader).

Models and approaches [in nutrtion] that the health sector has been imple menting
should be promoted and sustained. In addition, we need to make nutntion promotion an
accepted social actwity. Socialization is not only about encourmaging different sectors to
participate in actwities or mising funds but also about pioting various models by both
health sectors and others. There are many models of WU for pregnant women and
mothers who have infants, e.g. happy family club, good household lvelhood club,
breastfeeding club and others. S0 we can develop integrated models and mobilize
human resources. The youth union has the pre-mamed club, young happy family and
others. If we understand their needs, we can implement these same models at public
places in lbcal aras. The challenge is how to find interesting content for the
communication in consec utive months (Int4d5_provincialhealth leader.

In cities, the best form of adve rtising is through tele vision and shont messages. The second
is to provide short messages on talk shows where audiences can questions of doctors
regarding breastfeeding once ortwice perweek. The third isto broadcast on FM in he alth
progrmammes. But the most inportant is direct communication sessions to community as
this is a two-sided information method which is more convenient. The one-sided
information methodsare much more expenswe (Int46_provincialhealth leaden).

[information to the community] should be extended, utilizing the broadband inte met and
cellphone (lht31_provincialhealthleader)

There are many channelsofinformation provision but one ofthe most e ffectiwe waysis
mass media communic ations: TV, mdio, newspapers, panels, postersorlk aflets. Fven oml
communication is e ffective adve rtising (lt36_1TV e ader)

In cities, communication by mass media about brasifeeding week, nutrtion week,
Childre n’s Inte mational day etc. is the most beneficial During those days, TV mdio and
othermass media have to broadcast messagesmrepeatedly. At the commune, information
in CDs and tapes must be broadcasted on loud speakers durng the time women and
workersare at home and atgold time, not at the time when they cookordo housework...
and the bradcast on loud speakers must be supemwised by asking peopl how the
programme wasimpl mented (lht4d4_provincialhealth leader)
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Chapter 4: Recommendations

Based on the recommendations of the leaders and the perspectives of researchers, the
research team suggests the following recommendations to strengthen the policy support and
population practice forIYCF.

1.

Strengthen the rle of the MOIISA in IYCF. MOIISA is cunrently appointed by the Prime
Minister as the Ministry to manage child issues, other than the health treatment (which
belongsto the MOH). MOIISA should raise awarenessin the revision ofthe laborcode and
policiesrelating to childcare; socially, mentally and physically.

Greaterresearch should be conducted to measure the feasbility of matemity leave of six
months (perspectives of employees and employers, feasbilty of social insurance
coverage); to measure the exclusive breastfeeding and complementary feeding practice
of populations acrss the country and to identify specific practices and determinants of
each group (city vs. rural/mountainous areas, Vietnamese vs. ethnic minorities, regions,
farmers vs. office clerksorfactory workers; to assess approprateness and effectivenessof
existing IYCF nutrition/breastfeeding modelsin Vietnam in the last five years.

Setting up a technical consortium to support policy development/ revision for IYCF. There
hasbeen a successful example that the National Strategy on Reproductive Health Care
and the National Standards and Guidelnes for Reproductive Health Care Service were
developed by a consortium led by the UNFPA and the documents have been approved
by the MOHand applied as the national guideline for health workers perfformance. The
IYCF consortium wil contribute mputs and technical support to IYCFrelated policies and
netwoiking agencies working forthe IYCF, both interventions and research.

Establishing a strong connection to policy makers is a vital step to influence change. The
IYCF consortium or another leading agency should frequently provide policy brefs or
presentations at meetings where influential persons are present (e.g. the National
Assembly, the Central Commission for Education and Communication, the Provincial
People’s Council, the Miistry-levelmeeting.

Stre ng the ning the collaboration with media. Media press should be invited to any meeting
ofthe consortium orany IYCFevent. In addition, the consortium should support media to
organize talk shows in terms of good speaker provision and content development. Short
and immpressive messages on IYCFnutrtion/breastfeeding promotion should be
developed and frequently placed on airto gain the public s attention inc luding the policy
makers.

Developing innovative models to promote breastfeeding and good childcare practices.
The modelshould be thoroughly measured to evaluate the impact on the community in
termsofbehaviorchangesand child development.

e Comprehensive training about breastfeeding and counseling at nursing schools and
medicalschools, specialty of ob ste tric s.

e Taining Women’s Union leaders at the School of Women Union Taining on
breastfeeding counseling and activity to promote breastfeeding n particularand IYCF
in general

e Pioting certificate of family planning and childcare training before mamage.

e Applying protocols to promote and supervise the health workers performance at
hospitalsand commune health stations about breastfeeding instruc tio ns.

e Pioting community-based models to create supportive enviomnments for young
mothersand to promote good practices sumounding nutrition and chidcare.

e Developing a breastfeeding website or childcare website that provides accurate
mformation to the generalpopulation and also actsasa database and research and
policy review in IYCFin Vietnam.

40



Acknowledgement

Many people in addition to the authors contributed to this report, and we appreciate their
assistance. The literature review section for this report was mitiated Sarah Keithly. Comme nts
on the research design and question guidelines were provided by Karen Gruebnau, Nemat
Hajeebhoy and Vu Thi Thu Ha. Constructive feedbacks to the report were obtained from
Katrine Pritchard, Alyson Mc Coll and Phan Thi Hong Linh. Very able editing was provided by
Kate Elho tt.

Finally, we would like to thank allthe leadersthat participated into thisresearch; by providing
a large amount of nformation and sharing their thoughts with the team. Hopefully, this
research willlead to betterpoliciesthat wilimprove the support forIYCFin the yearsto come.

September2010
Research Team

Tran Thi Thu Ha
Tran Tuan
Nguyen ThiVan Ha

41



	Cover-page2.jpg
	A&T_OLR report_FINAL_13Sept2010.doc
	 Abbreviation 
	 Executive Summary 
	 Chapter 1: Background 
	1. Introduction 
	2.  Current Knowledge and Awareness of IYCF in Vietnam 
	3. Policy Environment on IYCF in Vietnam 
	 Chapter 2: Methodology 
	1. Research Objectives 
	2. Research Questions and Tools 
	3. Respondent Selection 
	4. Research Settings and Schedule 
	5. Information Analysis 
	6. Research Limitations 

	 Chapter 3: Findings 
	1. Awareness and Priorities for Child Nutrition 
	1.1. Awareness of Nutrition 
	1.2. Priorities for breastfeeding and child nutrition 

	2. Existing Policy Supporting IYCF  
	2.1. National level 
	2.2. Provincial level 

	3. Existing Public Support to IYCF  
	3.1. Perspective of Public Support to IYCF 
	3.2. Social trends and norms changes 
	3.3.  Mass Media and IYCF Promotion 
	3.4. Existing Models on IYCF Promotion 

	4. Barriers to Improving IYCF 
	4.1. Policy level 
	4.2. Provincial/Implementation level 

	5. Potentiality for Strengthening Policy for IYCF  
	6. Channels of Effective Communication for IYCF to Key Stakeholders and the General Population  
	6.1. Effective Communication to Key Stakeholders 
	6.2. Effective Communication to the General Population 


	 Chapter 4: Recommendations 
	Acknowledgement 
	 



