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Abbreviation 
 

A&T  Alive  a nd  Thrive  p ro je c t 

BFHI   Ba b y Frie nd ly Ho sp ita l Initia tive  

CHS  Co mmune  He a lth Sta tio n 

IEC   Info rma tio n Ed uc a tio n Co mmunic a tio n 

IYCF   Infa nt a nd  Yo ung  Child  Fe e d ing  

MCH  Ma te rna l a nd  Child  He a lth 

MDG s  Mille nnium De ve lo p me nt G o a ls 

MOH   Ministry o f He a lth 

MOLISA Ministry o f La b o r a nd  Inva lid  Affa irs 

NIN   Na tio na l Institute  o f Nutritio n 

SC  Sa ve  the  Child re n 

UNICEF  Unite d  Na tio ns Child re n's Fund  

VCPFC  Vie tna m Co mmissio n o f Po p ula tio n Fa mily a nd  Child c a re  

VWU   Vie tna m Wo me n's Unio n 

WHO    Wo rld  He a lth Org a niza tio n 
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Executive Summary 
 

With re g a rd  to  ma lnutritio n c o ntro l in the  la st two  d e c a d e s, the  ma in fo c us ha s b e e n o n 

p ro vid ing  c hild re n with a d e q ua te  le ve ls o f fo o d  a nd  q ua lifie d  fo o d  a s until the  e a rly 1990s 

the re  ha s b e e n still 58% o f ho use ho lds in Vie tna m living  unde r the  p o ve rty line  (c a nno t a c q uire  

2100 c a l/ pe rso n/ d a y)1.  Ho we ve r, Vie tna m ha s b e e n mo ving  to wa rd s b e c o ming  a  

d e ve lo p ing  c o untry o ve r the  la st 20 ye a rs. The  c o untry ha s shifte d  fro m b e ing  a  ric e -imp o rte d  

c o untry in the  1980s to  the  se c o nd  la rg e st e xp o rte r o f ric e  in the  mid  1990s a nd  c urre ntly a  

re c o g nize d  e xp o rte r o f ma ny fo o d  p ro d uc ts. Ma lnutritio n ha s d e c re a se d , ho we ve r o b e sity 

ra te s a re  inc re a sing  mo re  p o p ulo us c itie s a nd  ra te s o f stunte d  c hild re n a re  no t imp ro ving .  This 

will influe nc e  the  IYCF b y a d o p ting  ne w a p p ro a c he s.  

 

This q ua lita tive  stud y, a p p ro ve d  b y the  Ministry o f He a lth, c o nd uc te d  with 42 le a d e rs fro m 

na tio na l a g e nc ie s, g o ve rnme nt d e p a rtme nts, ma ss me d ia  o rg a niza tio ns, me d ic a l 

a sso c ia tio ns a nd  ho sp ita ls in the  ye a r 2010. The  stud y wa s imp le me nte d  und e r the  sc o p e  o f 

the  Alive  a nd  Thrive  p ro je c t Vie tna m. The  inte rvie we d  re spo nd e nts a c kno wle d g e  the  va lue s 

o f b re a st milk a nd  sup p o rt the  p ro mo tio n o f b re a stfe e d ing .  Sa id  sta ke ho ld e rs re c o g nize d  the  

c ha ng e s in yo ung  mo the r’ s b re a stfe e d ing  a nd  p ra c tic e s a nd  the  unde rlying  re a so ns fo r no t 

d o ing  it fo r e xa mp le : wo rklo a d ; ina p p ro p ria te ne ss o f ma te rnity le a ve  po lic y; fo rmula  

a dve rtise me nt; p o o r kno wle d g e ;  e nviro nme nt tha t d o e s no t a llo w o r e nc o ura g e  it a nd  p o o r 

instruc tio ns fro m he a lth wo rke rs. It is o b vio us tha t the  ke y a re a s fo r imp ro ving  nutritio n 

p ro b le ms in Vie tna m o ve r the  ne xt d e c a d e  a re : to  re d uc e  ra te s o f stunte d  c hild re n 

ma lnutritio n; inc re a se  the  he ig ht o f Vie tna me se  c hild re n a nd  imp ro ve  fo o d  fo rtific a tio n. This 

info rma tio n ha s b e e n c o mmunic a te d  to  p o lic y ma ke rs b y the  Na tio na l Institute  o f Nutritio n.  

 

Altho ug h a ll p o lic y ma ke rs sup p o rt the  b re a stfe e d ing  p ro mo tio n, ma ny o f the m d o ub t the  

suc c e ss o f this p ro g ra m.  The  g e ne ra l imp ro ve me nt o f IYCF a nd  e xc lusive  b re a stfe e d ing  in 

p a rtic ula r in Vie tna m will und e rg o  va rio us c ha lle ng e s fo r a  numb e r o f re a so ns:  

 

• Bre a stfe e ding  is not a  priority of the  g ove rnme nt.  The  he a lth se c to r in Vie tna m ha s 

nume ro us a re a s tha t re q uire  fina nc ia l re so urc e s in o rd e r to  b e  imp ro ve d  suc h a s: p rima ry 

he a lth c a re ; ho sp ita l ma na g e me nt; c o st o f me d ic a tio n, he a lth info rma tio n ma na g e me nt; 

huma n re so urc e s, he a lth fina nc ing ; struc ture  o f the  he a lth syste m; he a lth insura nc e  e tc ).  

The re  is a  po ssib ility tha t imp ro ve d  q ua lity a nd  inc re a se d  q ua ntity o f huma n re so urc e s in 

he a lth fa c ilitie s wo uld  imp ro ve  the  upta ke  o f b re a stfe e d ing .  Po lic y ma ke rs a nd  the  

g o ve rnme nt no w ha ve  to  a d d re ss the  a b o ve  p ro b le ms in o rd e r fo r b re a stfe e d ing  ra te s to  

imp ro ve .  This ma y re sult in limite d  fina nc ia l sup p o rt fro m the  g o ve rnme nt a s 

a fo re me ntio ne d  a re a s o f the  he a lth se c to r c o mp e te  a s a  la rg e r p rio rity.  

 

• The  c ountry la c ks a  g ood informa tion syste m whic h ma ke s it ha rd  to  id e ntify the  true  

sta tus o f the  IYCF a nd  a d o p tio n o f b re a stfe e d ing  p ra c tic e s.  Po lic y ma ke rs, he a lth a c tivists 

a nd  the  g e ne ra l p o pula tio n la c k e vid e nc e  ne c e ssa ry to  und e rsta nd  the  b e ne fits o f 

b re a stfe e d ing .  Ad d itio na lly, the re  is no  d a ta b a se  o n e xc lusive  b re a stfe e d ing  ra te  a c ro ss 

d e c a d e s a c ro ss Vie tna m a nd  c urre nt e ffo rts (re se a rc h a nd  mo d e ls) o n b re a stfe e d ing  wa s 

c o lle c te d  a nd  p ro d uc e d  fo r p ub lic  a rc hive .  The  ro le  o f ind e p e nde nt institutio ns in the  

d isse mina tio n o f info rma tio n p o lic y re vie w wa s no t p ro p e rly re c o g nize d  b y g o ve rnme nta l 

a g e nc ie s while  inde pe nd e nt institutio ns re c ruite d  ma ny inte lle c tua l sc ie ntists a nd  po lic y 

a c tivists.  

 

• Vie tna m doe s not ha ve  the  syste ms in pla c e  to  monitor, supe rvising  a nd e va lua te  polic y 

imple me ntation a nd polic ie s do not support one  a nothe r in imp ro ve  the  IYCF (e .g . the  

g a p s in De c re e  21 a nd  De c re e  45, WHO re c o mme nd a tio n a nd  ma te rnity le a ve  p o lic y). As 

a  re sult, p o lic ie s ha ve  ha d  limite d  suc c e ss a nd  a re  no t re spe c te d  b y the  g e ne ra l 

p o p ula tio n.  Curre ntly, Vie tna me se  so c ie ty supp o rts he a lth issue s tha t a re  c a mp a ig ne d  

o ve r a  sho rt sp a c e  o f time  fo r e xa mple : Vita min A  Da y, Bre a stfe e d ing  We e k, Fo o d  Sa fe ty 

                                                 
1 GSO (2003) Vie tna m Living  Sta nd a rd  Surve y, Ge ne ra l Sta tistic s Offic e  
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Mo nth, Child  Sa fe ty Mo nth, Tra ffic  Sa fe ty Mo nth, e tc ) a s o pp o se d  to  re d uc ing  the  b urd e n 

o f a  he a lth issue  o n a  da ily b a sis.  
 

• Hospita l ove rloa d in MCH hospita l a nd obste tric  de pa rtme nt, pe rforma nc e  of he a lth 

worke rs in c ounse ling  and be ha vior c ha ng e  c ommunic a tion (BCC) to  young  mothe rs will 

b e  ma jo r c ha lle ng e s to  o ve rc o me .  Only if the se  issue s a re  so lve d  a s we ll a s the  tra ining  o f 

he a lth wo rke rs, the  a pp lic a tio n o f re g ula tio n o r pe rfo rma nc e  p ro to c o l a nd  g o o d  

supe rvisio n will the re  b e  a n imp ro ve me nt in c hild c a re , he a lth wo rke r p e rfo rma nc e  a nd  

b re a stfe e d ing  ra te s.   
 

• The  he a lth se c tor a nd ma ss me dia  org a niza tions in IYCF do not c ollabora te  e noug h to 

ma ke  prog re ss.  Ha ving  nutritio n a nd  b re a stfe e d ing  re c o g nize d  a s a  he a lth issue  ha s 

b ro ug ht to g e the r sta ke ho ld e rs suc h a s the  IEC/ BCC, p o lic y ma ke rs a nd  imp le me nte rs 

within the  he a lth se c to r with le ss p a rtic ip a tio n fro m the  fo llo wing : ma ss me d ia  

o rg a niza tio ns; e d uc a tio n; MOLISA a nd  e nte rp rise s).  To  d a te , the  MOLISA c urre ntly is 

re sp o nsib le  fo r ma na g ing  g e ne ra l issue s tha t a ffe c t c hild re n while  the  MOH fo c use s o n 

c linic a l tre a tme nt.  In the  p a st, b re a stfe e d ing  p ro mo tio n wa s suc c e ssful a s the  wo me n’ s 

unio n, nurse rie s a nd  kind e rg a rte ns, me d ia  a nd  fa c to rie s a ll p la ye d  ke y ro le s (e q ua lly a s 

imp o rta nt a s the  he a lth se c to r) to  yo ung  mo the rs a nd  fa milie s.  In the  pa st, mo the rs we re  

e nc o ura g e d  to  b re a stfe e d  a nd  instruc te d  o n ho w to  d o  so  a t o n a  re g ula r b a sis a t 

c hild c a re  c e nte rs a nd  ho sp ita ls.  

• Ag g re ssive  ma rke ting  and re a dily a va ila ble  infa nt formula  is a nothe r ma jor c ha lle nge . The  

milk c o rp o ra tio ns ha ve  wo n the  fa vo r o f the  me d ia  a nd  a  p ro p o rtio n o f yo ung  mo the rs 

who  a re  a ve ra g e  a nd  d e c e nt inc o me  e a rne rs.  Milk c o rp o ra tio ns a re  b e ing  sup p o rte d  b y 

stro ng  la wye r fo rc e  a nd  ha ve  b e e n suc c e ssful in misle a d ing  the se  mo the rs to  b e lie ve  tha t 

‘ fo rmula  milk he lp s yo ur c hild  to  b e  ta lle r’ .  This me ssa g e  is c ultura lly sig nific a nt in Vie tna m 

a s this is a n a sp ira tio n o f the  Vie tna me se  pe o p le .  La rg e  fina nc ia l re so urc e s a llo w milk 

c o rp o ra tio ns to  d e c e ive  the  c o untry into  b e lie ving  tha t fo rmula  is mo re  b e ne fic ia l to  a  

c hild ’ s he a lth tha n b re a st milk a nd  c o nse q ue ntly influe nc e  b re a stfe e d ing  p ra c tic e s.  

Me d ia  is a  p o we rful fo rc e  b ut 50% to  90% o f the  me d ia ’ s b ud g e t is fund e d  b y milk 

c o rp o ra tio ns, a s sta te d  b y me d ia  le a d e rs.  With limite d  b udg e t c a pa c ity, ho w c a n the  

g o ve rnme nt a nd  the  c o mmunity-b a se d  o rg a niza tio ns wo rk to g e the r to  re ve rse  the  

situa tio n a nd  a sk the  me d ia  to  c o o p e ra te  fo r the  c o mmunity’ s b e ne fit?  It re ma ins a  ke y 

q ue stio n. 

It is b e lie ve d  tha t Vie tna m ha s no w lo st its fo c us o n b re a stfe e d ing  a s the  c o mmitme nts a nd  

fo c us o f inte rna tio na l fo rc e s o n this issue d  ha ve  fa d e d .  Nutritio n use d  to  b e  a  hig he r p rio rity, 

b ut due  to  p e rc e ive d  pro g re ss o n the  issue , it ha s fa lle n o ff the  ra d a r.  The  re se a rc h te a m 

b e lie ve s tha t in the  p a st, b re a stfe e d ing  wa s o f g re a t c o nc e rn a s the re  wa s stro ng  e vid e nc e  

tha t b re a stfe e d ing  a ffe c ts mo rb id ity a nd  mo rta lity o f Vie tna me se  c hild re n.  If c o nsiste nt a nd  

re lia b le  e vid e nc e  tha t d e ta ils the  a dva nta g e s o f b re a stfe e d ing  is like ly to  a lso : impro ve  

e mo tio na l a nd  c o g nitive  d e ve lo p me nt; re d uc e  so c ia l a nd  fina nc ia l b urd e ns b y no w ha ving  

to  p urc ha se  fo rmula , use  he a lth se rvic e s use  a nd  use  sup p le me nta ry fo o d  a fte r six mo nths o f 

a g e  in o rde r to  p ro vide  a  suffic ie nt a mo unt o f nutrie nts a nd  mic ro nutrie nts fo r c hild  he ig ht a nd  

we ig ht;  the n the  who le  so c ie ty a nd  the  p o litic a l fo rc e  will pa y a tte ntio n a nd  inve st in 

b re a stfe e d ing , sup p le me nta ry fe e d ing  a nd  c hild c a re .  

 

Mo the rs, fa mily me mb e rs a nd  so c ie ty a t la rg e  ne e d  to  und e rsta nd  the  a b so lute  a nd  no n-

re p la c e a b le  va lue s o f b re a st milk so  tha t mo the rs a re  p ro vid e d  with milie us tha t a re  

c o nd uc ive  to  b re a stfe e d ing  a nd  a lso  so  tha t the y a re  sup po rte d  to  e xc lusive ly b re a stfe e d   fo r 

the  first six mo nths o f a  c hild ’ s life . The  p ro mo tio n fo r b re a stfe e d ing  a nd  e a rly c hild c a re  sho uld  

b e  c o nd uc te d  in the  wa y tha t Vie tna m ha s b e e n unite d  the  who le  so c ie ty to  p a rtic ip a te  in 

e ra d ic a ting  illite ra c y.  
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Chapter 1: Background 
 

1. Introduc tion 

 

The  WHO/ UNICEF Glo b a l Stra te g y o n Infa nt a nd  Yo ung  Child  Fe e d ing  (IYCF) whic h wa s 

a p p ro ve d  in 2002, se ts the  sta nd a rd  fo r g lo b a l a c tio n in suppo rting  o p tima l b re a stfe e d ing , 

c o mp le me nta ry fe e d ing  a nd  re la te d  ma te rna l nutritio n a nd  he a lth2.  IYCF fo r c hild re n fro m 0 

to  2 ye a rs o ld  is re la te d  to  p ra c tic e , ha b its, e d uc a tio n le ve l a nd  so c io e c o no mic  sta tus o f 

fa mily a nd  c o mmunity.  IYCF p ra c tic e  d e pe nds la rg e ly o n kno wle d g e  a nd  skills o f mo the rs 

a nd  o the r c a re g ive rs; in fa c t, it ha s b e e n sho wn tha t e ve n with a  p o o r so c io e c o no mic  sta tus, 

if a  c a re g ive r’ s unde rsta nd ing  a nd  p ra c tic e  o f p ro p e r fe e d ing  we re  inc re a se d , c hild  

ma lnutritio n wo uld  b e  p re ve nte d .  Ho we ve r, the  so c io e c o no mic  situa tio n o f a  c hild ’ s fa mily 

a nd  c o mmunity p la ys a  c o nsid e ra b le  ro le  in e nsuring  a d e q ua te  re so urc e s a re  a llo c a te d  fo r 

c hild c a re .  A suc c e ssful p o lic y fo r IYCF ne e d s to  a d d re ss the se  fa c to rs.  The  so c io e c o no mic  

d e ve lo p me nt a nd  urb a niza tio n p ro c e ss, whic h ha s o c c urre d  in ma ny c o untrie s inc lud ing  

Vie tna m, a re  c re a ting  ne w c ha lle ng e s fo r IYCF3. 

  

Alive  & Thrive  (A&T) ta ke s a  c o mp re he nsive  a p p ro a c h to  ta c kling  c urre nt c ha lle ng e s.  A&T’ s 

stra te g ie s will he lp  the  Go ve rnme nt o f Vie tna m a c hie ve  its g o a l o f d o ub ling  the  ra te  o f 

e xc lusive  b re a stfe e d ing  a nd  a c c e le ra ting  the  re d uc tio n o f stunte d  c hild re n.  A&T a ims to  

c re a te  a  sup p o rtive  e nviro nme nt fo r imp ro ve d  IYCF p ra c tic e s thro ug h p o lic y, a  fra nc hise  

mo d e l fo r IYCF c o unse ling  se rvic e s a nd  e xp a nd e d  a c c e ss to  g o o d  q ua lity, fo rtifie d , 

c o mp le me nta ry fo o d s.  As p a rt o f the  initia tive , Alive  & Thrive  wo rks to  b uild  p o litic a l a nd  

p ub lic  will fo r p o lic ie s a nd  p ra c tic e s tha t sup p o rt fa milie s in imp le me nting  o p tima l IYCF 

p ra c tic e s.  

  
Alive  & Thrive  is a  ne w initia tive  de d ic a te d  to  re d uc ing  d e a th a nd  ma lnutritio n c a use d  b y 

sub -o p tima l infa nt a nd  yo ung  c hild  fe e d ing  p ra c tic e s. Ove r the  ne xt five  ye a rs, Alive  & 

Thrive , fund e d  b y the  Bill a nd  Me lind a  Ga te s Fo und a tio n, will wo rk to  inc re a se  ra te s a nd  

imp ro ve  e a rly initia tio n o f b re a stfe e d ing  a nd  e xc lusive  b re a stfe e d ing  in a d d itio n to  

imp ro ving  c o mp le me nta ry fe e d ing  p ra c tic e s in Ba ng la de sh, Ethio p ia  a nd  Vie tna m. 

 

 

 

 

 

 

 

In o rd e r to  b e tte r unde rsta nd  the  p o lic y re q uire d  fo r IYCF in Vie tna m, the  A&T und e rto o k 

re se a rc h whic h c o lle c ts p e rspe c tive s o f d e c isio n ma ke rs, influe ntia l a nd  c o mmunity le a d e rs a t 

Ce ntra l Le ve l a nd  a c ro ss fo ur p ro vinc e s in Vie tna m.  The  stud y wa s c a rrie d  o ut in p a rtne rship  

with the  Ministry o f He a lth Vie tna m (MOH) a nd  the  Na tio na l Institutio n o f Nutritio n (NIN).  This 

re p o rt d o c ume nts the  a na lysis fro m 42 inte rvie ws with le a de rs in Vie tna m.  

 

The  re p o rt c o nsists o f fo ur c ha pte rs.  The  first c ha pte r p re se nts the  stud y b a c kg ro und , the  

o ve rvie w o f the  IYCF situa tio n in Vie tna m a nd  the  p o lic y supp o rting  IYCF in the  c o untry.   

Cha pte r 2 b rie fs the  re se a rc h me tho d o lo g y.  Cha pte r 3 p re se nts ke y find ing s o f the  re se a rc h.   

In this c ha p te r, we  c la rify le a d e r a wa re ne ss a nd  the ir p e rc e p tio n o f p rio ritie s fo r nutritio n a nd  

b re a stfe e d ing ; e xisting  p o lic y supp o rt o f IYCF; b a rrie rs to  imp ro ving  IYCF; p o te ntia l to  

stre ng the n p o lic y sup p o rting  IYCF a nd  re c o mme nd e d  c ha nne ls o f e ffe c tive  c o mmunic a tio n 

to  ke y p o lic y ma ke rs a nd  g e ne ra l p o p ula tio ns.   Fina lly, Cha p te r 4 p ro p o se s re c o mme nd a tio ns 

to  the  A&T p ro je c t fo r furthe r a c tio n.  

                                                 
2 UNICEF (2007), UNICEF a nd  G lo b a l Stra te g y o n Infa nt a nd  Yo ung  Child  Fe e d ing : Und e rsta nd ing  the  Pa st a nd  

Pla nning  the  Future .  
3 MOH (2006), Infa nt a nd  Yo ung  Child  Fe e d ing : Ac tio n Pla n fo r Vie tna m 2006 – 2010, MOH a nd  NIN Vie tna m 
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2. Curre nt Knowle dg e  a nd Awa re ne ss of IYCF in Vie tna m 

 

Altho ug h fo r ma ny ye a rs, g re a t e ffo rts ha ve  b e e n ma d e  to  c o ntro l ma lnutritio n; its p re va le nc e  

is still hig h.  Pre se ntly, 31.9% o f c hild re n unde r five  who  a re  stunte d  (lo w he ig ht fo r a g e ) 

na tio nwide 4  a nd  o b e sity is q uic kly e me rg ing  in la rg e r c itie s.  One  o f the  ma in c a use s o f this is 

p o o r fe e d ing  p ra c tic e s; he nc e  why, a lte ring  fe e d ing  p ra c tic e s fo r infa nts a nd  yo ung  c hild re n 

is a n e sse ntia l inte rve ntio n o f c hild  ma lnutritio n in Vie tna m. 

 

The  ra te  o f unde rwe ig ht c hild re n due  to  ma lnutritio n sta nd ing  a t 18.9% in 2009 a nd  o nly o ne  

q ua rte r o f wo me n p ra c tic ing  e xc usive  b re a stfe e d ing  in the  first fo ur mo nths, Vie tna m is still 

fa c ing  ma ny c ha lle ng e s.  It is ho we ve r, o n its wa y to  a c hie ving  the  c o untry’ s d e ve lo p me nt 

g o a ls fo r ma te rna l a nd  c hild  he a lth. 

 

Altho ug h the  me ssa g e  ‘ b re a st milk is b e st’  is a  must fo r a ny a dve rtising  re la te d  to  c hild  

nutritio n, b re a stfe e d ing  p ra c tic e s a re  inc re a sing ly und e r-re p re se nte d  in p ub lic  he a lth 

c o nc e rns.  Mo st wo me n in Vie tna m (97%) b re a stfe e d , b ut o nly 76.2% initia te d  b re a stfe e d ing  

within the  first ho urs o f b irth in 2009, a s 

re p o rte d  b y the  NIN. Fe we r wo me n 

p ra c tic e d  e xc lusive  b re a stfe e d ing  in 

the  first six mo nths (19.2%) in the  sa me  

ye a r. Bo ttle -fe e d ing  a mo ng  infa nts le ss 

tha n 12 mo nths o f a g e  ha s inc re a se d  

fro m 2.2% in 2000 to  25.6% in 2005 a nd  

sha rp ly to  65.9% in urb a n a re a s a nd  

28.3% in rura l a re a s in 2009.  Only 11.9% 

o f c hild re n a re  b re a stfe d  up  to  two  

ye a rs o f a g e 5. Co mple me nta ry 

fe e d ing  p ra c tic e s a re  a lso  

ina d e q ua te .  Se mi-so lid  fo o d s a re  

intro d uc e d  to o  e a rly into  c hild re n’ s 

d ie ts a nd  a re  o fte n o f p o o r q ua lity.  

The  ‘ Child  Surviva l Ac tio n Pla n’ , in 

c o lla b o ra tio n with the  MOH a nd  the  

Vie tna me se  UN Offic e , ha s a  g o a l to  

a tta in a  50% e xc lusive  b re a stfe e d ing  

ra te  a c ro ss the  c o untry b y 2015.  This 

g o a l re ma ins c ha lle ng ing  a nd  re q uire s a  ho listic  a c tio n fra me wo rk to  imp ro ve  the  situa tio n.  

Fig ure  1: Room for improve me nt: Misse d opportunitie s for 

e a rly a nd e xc lusive  bre a stfe e ding  in Vie tna m, 2009 

 
So urc e : Na tio na l Institutio n o f Nutritio n 

 

3. Polic y Environme nt on IYCF in Vie tna m 

 

The re  a re  ma ny p o lic ie s sup p o rting  the  IYCF in Vie tna m whe re  e a c h p o lic y ha s d iffe re nt 

g o a ls/ ta rg e ts a nd  d ire c t o r ind ire c t influe nc e s o n IYCF p ra c tic e . Fig ure  2 b e lo w p re se nts a n 

o ve rvie w o f p o lic y d e ve lo p me nt a nd  imp le me nta tio n 

 

1. Ac tio n Plan o n Infant and Yo ung Child Fe e ding 2006 – 2010: 

This p la n wa s d e ve lo p e d  b y the  d e pa rtme nt o f Re p ro d uc tive  He a lth (no w the  De p a rtme nt o f 

Ma te rna l a nd  Child  He a lth – MCH) a nd  the  De p a rtme nt o f Le g isla tio n a nd  wa s a pp ro ve d  in 

De c e mb e r 2006 b y the  Ministe r o f He a lth. The  p la n ha s thre e  o b je c tive s o f whic h the  2nd  

fo c use s o n e xc lusive  b re a stfe e d ing  a nd  c o mp le me nta ry fe e d ing  fo r c hild re n 0-3 ye a rs o f a g e . 

Se t ta rg e ts inc lud e : 

                                                 
4 NIN (2010) Sta tistic s o f Ma lnutritio n in Child re n a c ro ss ye a rs 2000 – 2009, 

http :/ / www.nutritio n.o rg .vn/ ne ws/ vi/ 106/ 61/ a / so -lie u-tho ng -ke -ve -tinh-tra ng -d inh-d uo ng -tre -e m-q ua -

c a c -na m.a sp x 
5 NIN, Ove rvie w o f Nutritio n Ca re  fo r Child re n und e r 2 ye a rs o ld , 2010 
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• Inc re a sing  the  ra te  o f e xc lusive  b re a stfe e d ing  in the  first six mo nths fro m 12.5% in 2005 to  

25% in 2010 

• Inc re a sing  the  ra te  o f imme d ia te  b re a stfe e d ing  within o ne  ho ur a fte r b irth to  90% in 2010. 

• Do ub ling  the  numb e r o f b a b y-frie nd ly ho sp ita ls b y the  ye a r 2010 in c o mp a riso n to  the  

numb e r in 2005. 

• The  ra te  o f a p p ro p ria te  c o mp le me nta ry fe e d ing  inc re a se s 30% b y 2010 in c o mp a riso n to  

the  ra te  in 2005.   

By 2010, no ne  o f the se  ind ic a to rs we re  a c hie ve d . G ive n re a so ns fo r the se  a re  la c k o f fina nc ia l 

a nd  huma n re so urc e s a nd  ine ffe c tive ne ss o f o the r p o lic y imp le me nta tio n suc h a s De c re e  21 

a nd  45. The  MCH d e p a rtme nt is wa iting  fo r fina nc ia l sup p o rt fro m the  WHO to  re vise  this p la n 

fo r the  pe rio d  2010 – 2015.  

Fig ure  2: Polic y support for Bre a stfe e ding  a nd Child Nutrition in Vie tna m 
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2. Natio nal Pro gram fo r Nutritio n 2001-2010 

 

The  p ro g ra m c o nta ins five  o b je c tive s a nd  is d ivid e d  into  two  p ha se s: 2001 – 2005 a nd  2006 – 

2010.  Ob je c tive s a re  a s fo llo ws:  

  

• Ge ne ra l p o p ula tio n is stre ng the ne d  in te rms o f kno wle dg e  a nd  p ro p e r p ra c tic e  o f 

nutritio n c a re .  In this o b je c tive , e xc lusive  b re a stfe e d ing  within the  first 4 mo nths we re  se t 

b y 40% inc re a se  in c o mpa riso n to  ye a r 2000.  

• Re d uc e  the  ra te s o f: ma lnutritio n in c hild re n a nd  mo the rs, unde rwe ig ht c hild re n, stunte d  

c hild re n, lo w b irth we ig ht a nd  o b e sity. 

• Co ntro l Vita min A a nd  Io d ine  d e fic ie nc ie s a nd  re d uc e  p ro te in a ne mia   

• Re d uc e  the  ra te  o f ho use ho ld s with lo w c a lo rie  inta ke s. 

• Imp ro ve  fo o d  sa fe ty a nd  hyg ie ne .  

 

The  p ro g ra m se t a  ta rg e t re d uc tio n o f 1% wa sting  unde rwe ig ht a nd  1.2% stunting  ma lnutritio n 

p e r ye a r. Of the  six stra te g ie s o f this p ro g ra m, the  5th stra te g y is to  stre ng the n the  e d uc a tio n 

a nd  c o mmunic a tio n o n IYCF, fo c using  o n b re a stfe e d ing  b e ne fits a nd  a pp ro p ria te  

c o mple me nta ry fe e d ing  thro ug h c o mmunity ta lks a nd  c a mp a ig ns na tio n-wid e  a nd  p ilo t 

nutritio n c e nte rs in se le c te d  a re a s.  So  fa r the  NIN ha s c o mple te d  the  d ra ft o f the  Na tio na l 

Pro g ra m fo r Nutritio n 2011-2020, whic h ha s b e e n sub mitte d  to  the  Ministe r o f He a lth a nd  to  the  

Prime  Ministe r fo r a p p ro va l.  

 

Ac c o rd ing  to  the  sta tistic s o f the  NIN6, the  p re va le nc e  o f und e rwe ig ht c hild re n na tio n-wid e  

ha s g ra d ua lly re duc e d ; ho we ve r, ra te s o f stunte d  c hild re n ha ve  re ma ine d  sta g na nt sinc e  

2000 a nd  a re  p o ssib ly inc re a sing . 

56.5%

32.6%

18.9%

25.2%

45%
44.9%

33.8%
30.1%

46.9%

29.6%
33%

33.8%

0%

20%

40%

60%

1990 1994 2000 2002 2005 2009

Underweight Stunting

 
 

3. Natio nal Po pulatio n Pro mulgate  2003 

 

This p ro mulg a te  wa s a p p ro ve d  b y 2003 a nd  re vise d  in 2009 with re g a rd  to  a rtic le  No .10 

(c le a rly d e fining  e a c h c o up le  a s a llo we d  to  ha ve  o nly two  c hild re n, e xc e pting  sp e c ia l 

c o nd itio ns a p p ro ve d  b y the  Prime  Ministe r).  This p ro mulg a te  d o e s no t d ire c tly me ntio n the  

IYCF b ut in a rtic le  24 it a d d re sse s the  g o ve rnme nt p o lic y a nd  me a sure s to  p re ve nt the  

d isc rimina tio n o f fe ma le s a nd  ma le s. It a lso  me ntio ns tha t fa mily me mb e rs a re  re sp o nsib le  fo r 

he a lthc a re  inc lud ing  re p ro d uc tive  he a th a nd  fa mily p la nning , o f o the r fa mily me mb e rs.  Sinc e  

this p ro mulg a te  wa s issue d  a nd  imp le me nte d , the  p re d ic tio n a nd  info rming  o f a n infa nt’ s se x 

via  ultra so und  is p ro hib ite d  whic h ha s a ttrib ute d  to  the  re d uc tio n o f a b o rtio n due  to  se x 

p re fe re nc e  in Vie tna m.  

                                                 
6 NIN (2010) Sta tistic s o f Ma lnutritio n in Child re n a c ro ss ye a rs 2000 – 2009, 

http :/ / www.nutritio n.o rg .vn/ ne ws/ vi/ 106/ 61/ a / so -lie u-tho ng -ke -ve -tinh-tra ng -d inh-d uo ng -tre -e m-q ua -c a c -na m.a sp x 
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4. Ac tio n Plan fo r Child Survival 2009 -  2015 

 

The  Ac tio n Pla n fo r Child  Surviva l a ims to  re d uc e  the  c hild  mo rta lity ra te  to  unde r 18‰ , infa nt 

mo rta lity ra te  unde r 15‰ , p e rina ta l mo rta lity ra te  to  unde r 10‰ , und e rwe ig ht c hild re n unde r 

15% a nd  ra te s o f stunte d  c hild re n und e r 25% b y 2015.  To  a c hie ve  the se  ind ic a to rs, the  MCH 

d e p a rtme nt ne e d s to  fo c us o n inc re a sing  the  ra te s o f b re a stfe e d ing , me a sle s immuniza tio n 

a nd  te ta nus va c c ina tio ns to  p re g na nt mo the rs to  80% o f ne wb o rns a nd  mo the rs visite d  a t 

ho me  within the  first we e k o f de live ry7; inc re a sing  skills a nd  kno wle d g e  o f he a lth wo rke rs o n 

ne wb o rn c a re , stre ng the ning  the  pe d ia tric  syste m a nd  stre ng the ning  the  c o mmunity-b a se d  

e nviro nme nt fo r c hild c a re .  

 

5. Mate rnity  le ave  in the  So c ial Insuranc e  Po lic y  

 

The  ma te rnity p o lic y is o utline d  in c ha p te r 2 o f the  De c re e  152/ 2006. It de fine s ma te rnity le a ve  

a s fo ur mo nths fo r fe ma le  wo rke rs in a  sta nd a rd  wo rking  e nviro nme nt, five  mo nths fo r tho se  in 

he a vy o r shift wo rk a nd  six mo nths fo r ha nd ic a pp e d  fe ma le  wo rke rs. Fo r twins, a n a d d itio na l 

30 d a ys is a d d e d . The  c ha p te r a lso  me ntio ns d a ys-o ff fo r c hild  mo rta lity a nd  a b o rtio n o r 

misc a rria g e . During  ma te rnity le a ve , a  fe ma le  wo rke r is e ntitle d  to  sa la ry p a yme nt b y the  

so c ia l insura nc e , whic h is c a lc ula te d  b a se d  o n the  a ve ra g e  he a lth-insura nc e  sa la ry o f the  

p re vio us 6 mo nths.  
 

 

History of ma te rnity le ave  polic ie s: 

• During  the  sub sid y sc he me , fe ma le  wo rke rs we re  e lig ib le  fo r 2 mo nths ma te rnity le a ve , 

ho we ve r the  nurse ry syste m wa s ve ry g o o d .  Eve ry fa c to ry o r c o mp a ny ha d  a  nurse ry 

lo c a te d  within the  wo rking  a re a  whic h wa s fina nc ia lly funde d  b y the  fa c to ry o r c o mp a ny. 

Fe ma le  wo rke rs c o uld  d ro p  in to  b re a stfe e d  the ir b a b ie s a nytime  d uring  wo rking  ho urs. 

Co nd e nse d  milk o r fo rmula  milk wa s d istrib ute d  b y the  g o ve rnme nt to  fe ma le  wo rke rs who  

we re  to o  sic k to  b re a stfe e d .  It is b e lie ve d  tha t, b y tha t time , e ve ryo ne  p ra c tic e d  e xc lusive  

b re a stfe e d ing  within the  first 2 mo nths.  

• In 1983, a c c o rd ing  to  De c ision No.7, a rtic le  1, ma te rnity le a ve  inc re a se d  to  75 da ys fo r 

no rma l wo rk a nd  90 d a ys fo r he a vy wo rk a nd  30 a d d itio na l d a ys wa s a dd e d  fo r twins.  

• In 1985, a c c o rd ing  to  De c ision No.121, ma te rnity le a ve  inc re a se d  to  180 d a ys (6 mo nths) 

a fte r re c e iving  e vide nc e  o f hig h infa nt mo rta lity ra te  d ue  to  p o o r fe e d ing  p ra c tic e s.  It 

wa s b e lie ve d  tha t the  infa nt mo rta lity ra te  wa s g re a tly impro ve d  unde r this po lic y.  

• In 1995, a c c o rd ing  to  De c re e  No.12, ma te rnity le a ve  re duc e d  to  fo ur mo nths (5 mo nths fo r 

he a vy wo rk a nd  6 mo nths fo r sp e c ia l wo rk) und e r p re ssure  o f e nte rp rise s whic h is de ta ile d  

in the  se c tio n b e lo w.  

• In 2006, a c c o rd ing  to  De c re e  No.152, ma te rnity le a ve  is 4 mo nths (5 mo nths fo r he a vy 

wo rk a nd  6 mo nths fo r ha nd ic a p pe d  wo rke rs with 21% a nd  o ve r wo rking  c a p a c ity 

re d uc tio n d ue  to  b e ing  ha nd ic a p p e d ).  In c o mp a riso n to  De c re e  12, the  d e c re e  152 

ma d e  c le a re r situa tio ns whe re  wo me n mig ht b e  e ntitle d  to  mo re  ma te rnity le a ve  suc h a s 

twin, trip le  b irths, ha nd ic a p p e d  b y le ve l o f wo rking  c a p a c ity re d uc tio n 

 

Afte r the  Do i Mo i – e c o no mic  re fo rm in e a rly 1990s – la b o ur wo rkfo rc e  wa s shifte d  fro m p ub lic  

to  p riva te  c o rp o ra tio ns. Priva te  e mp lo ye rs d id  no t wa nt to  re c ruit fe ma le s a nd  the y use d  

sa la ry sc he me s fo r insura nc e  c la im a nd  b o nus/ b e ne fit sc he me s b a se d  o n the  a mo unt o f 

c o mp le te d  wo rk. As suc h the  fe ma le  wo rke r wo uld  no t g e t a ny b o nuse s a nd  o the r b e ne fits if 

she  wa s o n ma te rnity le a ve . Ma ny fe ma le  wo rke rs re q ue ste d  to  re turn to  wo rk b e fo re  the  6 

mo nths b e c a use  o f fina nc ia l d iffic ultie s. Ba se d  o n the  c o nsulta tio n o f the  Na tio na l 

                                                 
7 Find ing s fro m p re vio us stud ie s (UNFPA 2009; Child Fund  2006; Binh Dinh 2007) ind ic a te d  tha t wo me n living  ne a r the  

CHS a re  mo re  like ly to  b e  visite d  b y CHS he a lth wo rke rs tha n tho se  living  in re mo te  villa g e s. The  ra te  o s p o stna ta l c a re  

(within 42 d a ys a fte r d e live ry) visits/ c he c k-up s va rie d  fro m 23.8% to  70% d e p e nd ing  o n p ro vinc e .  
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Co nfe de ra tio n o f La b o ur (NCL), the  g o ve rnme nt ne g o tia te d  with c o rp o ra tio ns a nd  De c isio n 

No .12 me ntio ne d  a b o ve  wa s issue d .  

 

A surve y c o nd uc te d  b y the  Na tio na l Co nfe d e ra tio n o f La b o ur in 2009 a t 43 e nte rprise s in 10 

p ro vinc e s ind ic a te d  tha t 54% o f fe ma le  wo rke rs p ro vid e d  the ir c hild re n with c o mple me nta ry 

fe e d ing  b e fo re  4 mo nths o f a g e  due  to  wo rk re a so ns.  A d ra ft la w o n La b o ur ha s b e e n re vise d  

up  to  ve rsio n 7 a nd  sub mitte d  to  the  Prime  Ministe r, in whic h, Cha p te r 10 is re la te s to  ma te rnity 

p o lic y.  This d ra ft o f the  la w is c urre ntly o n ho ld  b e c a use  the re  a re  ma ny issue s with 

c o nte nd e rs fo r re visio n b ut no  c o nc e rn re la te d  to  ma te rnity le a ve .  No  le a de r c a n g ive  a n 

a ffirma tive  a nswe r o f whe n the  d ra ft o f the  la w will b e  a p p ro ve d .  It is e stima te d  tha t it wo uld  

b e  c o nsid e re d  a g a in in 2011 a fte r the  Na tio na l Asse mb ly e le c tio n.  

 

6. Natio nal Strate gy  o n Re pro duc tive  He alth Care  2001 – 2010 

 

The  g o ve rnme nt o f Vie tna m de ve lo p e d  a nd  a p p ro ve d  its first Na tio na l Stra te g y o n 

Re pro d uc tive  He a lth (RH) Ca re  fo r 2001 – 2010 in 2000 with UNFPA suppo rt.  The  

imp le me nta tio n o f this stra te g y is supp o rte d  b y the  Na tio na l Sta nd a rd s a nd  Guid e line s fo r RH 

c a re  se rvic e s in Vie tna m, whic h is a lso  sup p o rte d  b y UNFPA.  The  Sta nda rd s a nd  Guid e line s 

ha ve  6 c ha pte rs o f whic h c ha pte r 2 fo c use s o n sa fe  mo the rho o d .  The re  is info rma tio n o n 

a p p ro p ria te  c o unse ling  to p ic s fo r e a c h sta g e  o f p re g na nc y, the  b irth p ro c e ss a nd  

p o stp a rtum inc lud ing  a  la rg e  se c tio n o n b re a stfe e d ing 8.  The  Sta nd a rd s a nd  Guide line s is the  

ke y ha ndb o o k to  a ll he a lth wo rke rs in MCH c a re .  

 

If c o unse ling , g o o d  p re g na nc y c a re  a nd  g o o d  info rma tio n o n b re a stfe e d ing  is p re se nt in the  

g uid e line s, wo me n in Vie tna m will ha ve  e no ug h the  ne c e ssa ry p re re q uisite s to  p ra c tic e  

b re a stfe e d ing .  So  fa r, the  stra te g y a nd  sta nd a rd s ha ndb o o ks ha s b e e n intro duc e d  to  a ll 

he a lth fa c ilitie s, ho we ve r, the re  is a  la c k o f g o o d  mo nito ring  a nd  supe rvisio n to  e nsure  the  

p ra c tic e  is c a rrie d  o ut b y a ll he a lth wo rke rs a nd  to  a ll c lie nts.  Curre ntly the  sta nd a rd s a nd  

g uid e line s a re  und e r re visio n.  

 

7. De c re e  21 o n Marke ting  & Use  o f Nutritio n Pro duc ts fo r Yo ung Childre n 

 

The  De c re e  wa s a p p ro ve d  b y the  Prime  Ministe r in 2006 whic h re p la c e d  the  De c re e  No . 

74/ 2000 issue d  in 2000 re g a rd ing  ma rke ting  a nd  use  o f nutritio n p ro duc ts fo r yo ung  c hild re n. 

De c re e  21 a nd  74 wa s a d o p te d  fro m the  Inte rna tio na l Co d e  o f Ma rke ting  o f Bre a st-milk 

Sub stitute s.  Ho we ve r, d e c re e  21, to  so me  e xte nt, re sp o nd e d  b e tte r to  the  g a p s o f De c re e  74 

in te rms o f p e na lty c o nd itio n a nd  c la rific a tio n o f vio la tio n.  In De c re e  No .21, a ll fo rms o f 

a dve rtise me nt a nd  sa le  p ro mo tio n o f fo rmula  fo r c hild re n le ss tha n 12 mo nths a nd  

sup p le me nta ry fo o d  fo r c hild re n und e r 6 mo nths o f a g e  is p ro hib ite d .  The  De c re e  a lso  b a ns 

the  a dve rtise me nt o f b o ttle s, a rtific ia l nip p le s a nd  re q uire s the  use  o f the  me ssa g e  ‘ b re a st milk 

is the  b e st fo r the  g ro wth a nd  d e ve lo p me nt o f c hild re n’  a nd  o the rs o n milk a dve rtise me nt fo r 

c hild re n a g e d  o ve r 12 mo nths.  Milk c o mp a nie s o r tra d ing  c o mp a nie s a re  no t a llo we d  to  

d ire c tly a p p ro a c h fa milie s a nd  c hild re n a t he a lth fa c ilitie s to  se ll fo rmula  milk fo r c hild re n 

unde r 12 mo nths a nd  sup p le me nta ry fo o d  fo r c hild re n und e r 6 mo nths a nd  he a lth fa c ilitie s 

a re  no t a llo we d  to  a ssist milk c o mpa nie s o r tra d ing  c o mp a nie s to  d istrib ute  sa mp le s o r g ifts, 

IEC ma te ria ls o r a d ve rtise  infa nt milk to  mo the rs.  Any e nc o ura g e me nt o f b o ttle d  milk o r 

c o mp a riso n o f b o ttle d  milk with b re a st milk is p ro hib ite d .   

 

The  De c re e  is mo ving  to wa rd s the  rig ht d ire c tio n b ut the re  a re  c le a r o b sta c le s to  its 

imp le me nta tio n.  The re  is a  g ra y a re a  in the  d e c re e  re g a rd ing  the  de finitio n o f sup p o rt g ro ups 

a nd  a sso c ia tio ns, suc h a s the  Pe d ia tric  Asso c ia tio n, Mid wive s’  Asso c ia tio n a nd  Nutritio n 

Asso c ia tio n via  whic h, milk c o mp a nie s we re  a p p ro a c hing  ho sp ita ls.  The  De c re e  limits the  

a dve rtise me nt o f p ro d uc ts fo r c hild re n le ss tha n 12 mo nths a nd  c o mp a nie s se lling  a nd  

a dve rtising  the ir p ro d uc ts fo r c hild re n mo re  tha n 12 mo nths o ld  9 must inc lude  a  me ssa g e  o n 

                                                 
8 UNFPA (2007), imp ro ving  the  Q ua lity o f Re p ro d uc tive  He a lth Ca re  Se rvic e s in Vie tna m: the  ro le  o f Na tio na l Sta nd a rd s 

a nd  Guid e line s fo r Re p ro d uc tive  He a lth Ca re  Se rvic e . 
9 Tha nh Nie n Ne ws (2010), Child re n suffe r a s fo rmula  milk c o mp a nie s c irc umve nt la w 
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the  TV sc re e n sta ting  ’ fo rmula  milk fo r c hild re n unde r 12 mo nths is no t a dve rtise d  he re ’ .  An 

o b sta c le  to  imp ro ving  the  sc re e ning  o f vio la tio n a rise s whe n the  Insp e c tio n De p a rtme nt ha s 

o nly 316 insp e c to rs (o nly 30 in the  MOH c e ntra l o ffic e ) a c ro ss 63 p ro vinc e s a nd  the re  ha s b e e n 

no  e ffe c tive  linka g e  o r a le rt syste m with pa rtic ipa tio n o f o the r he a lth a g e nc ie s to  sup p o rt the  

insp e c tio n d e p a rtme nt.  In a d d itio n, the  insp e c tio n d e p a rtme nt is a lso  re sp o nsib le  fo r 

sc re e ning  vio la tio ns in va c c ina tio n, me d ic ine  a nd  me d ic a l tre a tme nt.  

 

Ac c o rd ing  to  the  re p o rt in 2007, 24% o f he a lth fa c ilitie s still so ld  fo rmula  milk in ho sp ita l fo o d  

c o urts, 32% o f he a lth fa c ilitie s use d  b o ttle s a nd  nip p le s to  fe e d  ne wb o rns a nd  61% o f milk 

c o mp a nie s a nd  tra d ing  a g e nc ie s vio la te d  the  De c re e  No .21 a b o ut misle a d ing  p ro visio n o f 

p ro d uc t ing re d ie nts.  The  situa tio n se e ms no t to  ha ve  imp ro ve d  g re a tly10.  Ac c o rd ing  to  the  

re p o rt in Oc to b e r 2009 o f the  De pa rtme nt o f Inspe c tio n, 5 o ut o f a  to ta l 10 he a lth fa c ilitie s 

visite d  still use d  milk b ra nd e d  p o ste rs a nd  c lo c ks with he a lth wo rke rs in o ne  ho sp ita l still using  

b o ttle s to  fe e d  the  ne wb o rns a s the y la c k sta ff.  Mo st ho sp ita ls supe rvise d  d o  no t ha ve  p o ste rs 

o n b re a stfe e d ing  p ro mo tio n.  In a d d itio n, 26/ 124 (21%) milk p ro d uc ts a nd  53.3% b o ttle  a nd  

nip p le  p ro duc ts vio la te d  la b e ling  g uid e line s11.  

 

Afte r fo ur ye a rs o f imp le me nta tio n, De c re e  21 wa s ide ntifie d  a s ha ving  g a p s a nd  the  p o lic y 

imp le me nte rs re a lize d  a  ne e d  fo r urg e nt re visio n.  The  re visio n o f De c re e  No .21 ha s b e e n put 

o nto  the  a g e nd a  o f the  De p a rtme nt o f Le g isla tio n, MOH. It is e xpe c te d  tha t the  re vise d  

ve rsio n will b e  a va ila b le  b y 2011, to g e the r with the  re visio n o f De c re e  No .45 o f whic h the  

Inspe c tio n De p a rtme nt a nd  the  De p a rtme nt o f Le g isla tio n a re  the  two  ke y sta ke ho ld e rs with 

the  De p a rtme nt o f Le g isla tio n ho ld ing  the  trig g e r.  

 

8. De c re e  No . 45 o n Re gulating  Sanc tio ns o n Administrative  Vio latio ns in He alth Do main 

 

This De c re e  c o ve rs a  wid e  ra ng e  o f to p ic s.  The  c o d e  o n vio la tio n o f fo rmula  a nd  sub stitute  

p ro d uc ts fo r b re a st milk is re fe rre d  to  in a rtic le  No .17.  This De c re e  wa s issue d  in 2005, o ne  ye a r 

b e fo re  the  la unc h o f De c re e  No . 21.  The re fo re , so me  vio la tio ns me ntio ne d  in De c re e  21 a re  

no t c o ve re d  b y d e c re e  45, a nd  insp e c to rs c a nno t p e na lize  the  vio la ting  a g e nc ie s. 

Ad d itio na lly, the  p e na lty a mo unt is to o  sma ll to  p re ve nt a g e nc ie s fro m furthe r vio la tio n. 

Curre ntly De c re e  45 is und e r re visio n b y the  De p a rtme nt o f Le g isla tio n, MOH a nd  the re  is no  

c o nfirma tio n o f whe n the  re visio n will b e  a p p ro ve d  a s issue s o n va c c ina tio n, 

e me rg e nc y/ e p id e mic  c o ntro l a nd  tre a tme nt re q ue st mo re  re visio n a nd  d isc ussio n.  

 

9. Baby - frie ndly  Ho spital Initiative  

 

The  Ba b y-frie nd ly ho sp ita l initia tive  (BFHI) ha s b e e n we lc o me d  a nd  a d o pte d  in Vie tna m sinc e  

1992.  Until 2006, Vie tna m ha d  53 ho sp ita ls id e ntifie d  a s a  BFH.  The  a p p lic a tio n o f BFH 

sig nific a ntly c ha ng e d  p e rfo rma nc e  o f he a lth wo rke rs a nd  stre ng the ne d  the  b re a stfe e d ing  

ha b its o f mo the rs in the  1990s.  De sp ite  this, the  supervision of BFH p ra c tic e s we re  no t p a id  

a tte ntio n to  a t tha t time .  The  c o mmo n vio la tio ns inc lud e d  no t c o unse ling  mo the rs d uring  

a nte na ta l c a re  a nd  p o stp a rtum c a re , to le ra ting  milk a dve rtise me nt in the  he a lth fa c ilitie s, 

to le ra ting  the  use  o f b o ttle  fe e d ing  in the  he a lth fa c ilitie s b y fa milie s a nd  no t instruc ting  ne w 

mo the rs o f b re a stfe e d ing  p ra c tic e .  

 

10. The  Pro gram No . 135 

 

On July 31, 1998, the  Prime  Ministe r, b y d e c isio n no . 135/ 1998/ QD-TTg , a p p ro ve d  a  p ro g ra m 

fo r e c o no mic  a nd  so c ia l de ve lo p me nt in villa g e s fa c ing  sp e c ia l d iffic ultie s, mo unta ino us 

re g io ns p o pula te d  with e thnic  mino ritie s, b o rd e r a nd  re mo te  re g io ns, re fe rre d  to  a s Pro g ra m 

135.  This p ro g ra m d o e s no t d ire c tly ta rg e t the  IYCF issue s b ut it p ro vid e s so c ia l a nd  e c o no mic  

supp o rt to  re d uc e  p o ve rty in d isa dva nta g e  c o mmune s whic h p a ve  the  wa y fo r imp ro ve me nt 

in IYCF p ra c tic e s in Vie tna m. 

                                                 
10 Le  Thi Anh Da o  (2008), Inc re a sing  the  mo nito ring  a nd  sup e rvisio n o f tra d ing  a nd  using  o f b re a st milk sub stitute s, 

Insp e c tio n d e p a rtme nt, Ministry o f He a lth, p a g e  26 – 29, Issue  19/ 2008 
11 MOH (2009), Find ing s fro m sup e rvising  the  De c re e  No .21 imp le me nta tio n in 2009, De p a rtme nt o f Insp e c tio n 
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The  p ro g ra m fo c use s o n c o nstruc tio n o f ro a d s, e le c tric ity, sc ho o ls, sma ll irrig a tio n a nd  me d ic a l 

sta tio ns.  Pro g ra m 135 b e g a n imp le me nta tio n in 1999 in 1,200 villa g e s fa c ing  the  g re a te st 

d iffic ultie s a c ro ss 37 p ro vinc e s a nd  c itie s.  Asid e  fro m the  c e ntra l b udg e t, the  p ro g ra m ha s 

a lso  ra ise d  o the r fund s fro m the  c o mmunity a nd  lo c a l b ud g e ts.  Pre vio usly, o nly 20% o f 135 

villa g e s use d  the  na tio na l e le c tric  ne two rk; a fte r 5 ye a rs’  imp le me nta tio n, the re  a re  1,052 

e le c tric  wo rks inc re a sing  the  ra tio  o f e le c trifie d  villa g e s to  85% with 64% o f the  lo c a l p o p ula tio n 

using  e le c tric ity a nd  ma ny p ro vinc e s ha ving  100% e le c trifie d  villa g e s.  This ha s re sulte d  in 

a c c e le ra ting  e c o no mic  d e ve lo pme nt.  The  ra tio  o f p o o r ho use ho ld s in the se  villa g e s ha s 

b e e n re duc e d  ra p id ly to  25.9%, c o mp a re d  with 50 – 60% in 1998.  At p re se nt, a lmo st a ll 

Pro g ra m 135 villa g e s me e t p rima ry e d uc a tio n sta nd a rd s a nd  ha ve  e ra d ic a te d  illite ra c y, 

c o mp a re d  with the  ra tio  1164/ 2362 villa g e s in 1998.  Ma ny pro vinc e s ha ve  b e g un b uild ing  a  

hig h sc ho o l fo r villa g e s whic h p re vio usly fa c e d  d iffic ultie s. 

  

11. Child Frie ndly  Co mmune  2010 

 

The  De c isio n No . 37/ 2010/ QD-TTg  o f the  Prime  Ministe r d e fine s c rite ria  fo r c o mmunitie s tha t a re  

frie nd ly to  c hild re n.  This d e c isio n o ffic ia lly le g a lize s the  g uide line  o f the  Vie tna m Co mmissio n 

fo r Po p ula tio n, Fa mily a nd  Child  Ca re  (VCPFC) o n c hild  frie nd ly c o mmune  issue d  in 2004 with 

ma jo r mo d ific a tio n.  A c o mmune  me e ts the  c hild  frie nd ly c rite ria  whe n it c a n p ro vid e  a  sa fe  

a nd  frie nd ly living  e nviro nme nt fo r a ll c hild re n a nd  whe n c hild re n a re  p ro vide d  with the ir b a sic  

rig hts (living , d e ve lo p me nt, p ro te c tio n a nd  p a rtic ip a tio n) a nd  ha ve  o p p o rtunitie s to  re a c h 

the ir he a lth sta tus p o te ntia l inc lud ing  e mo tio na l a nd  p hysic a l he a lth. 

 

The  d e c isio n 37 ha s 25 c rite ria  (1000 p o ints), 850 is the  c ut-o ff p o int.  The  c rite ria  inc lude  

c hild re n g ive n b re a st milk within the  first ho ur o f b irth a nd  a c c o unts fo r 50 p o ints.  The  

re ma ining  p o ints a re  a llo c a te d  fo r: 

 

• the  lo c a l a utho ritie s (Pe o p le ’ s Co mmitte e , Pe o p le ’ s Co unc il) ha s a  c o mmitme nt to  

p ro te c ting , c a ring  fo r a nd  e d uc a ting  c hild re n  

• ha s a n a nnua l p la n fo r c hild  p ro te c tio n, c a ring  a nd  e d uc a tio n  

• e nsure  g o o d  c o nd itio n, sup p o rting  so c ia l a g e nc ie s a nd  NGOs p ro vid e  supp o rt fo r 

c hild  p ro te c tio n, c a ring  a nd  e d uc a tio n 

• o ve r 90% re g istra tio n o f c hild re n with c hild  b irth c e rtific a te s 

• the  ra te  o f stre e t c hild re n a nd  tho se  suffe ring  fro m se xua l e xp lo ita tio n o r c hild  la b o r in 

ha za rd o us o r e nd a ng e re d  c o nd itio ns lo we r tha n 1%  

• no  inc re a sing  c a se s o f c hild  tra ffic king , kid na p p ing , vio la tio n, c rimina tio n a nd  d rug  use  

• 95% o f o rp ha ns re c e ive  fina nc ia l sup p o rt unde r the  g o ve rnme nt sc he me ; 

• ne wb o rns me a sure d  in le ng th a nd  we ig he d   

• a ll c hild re n a re  e lig ib le  to  a c c e ss o f g o ve rnme nt immuniza tio n p ro g ra ms  

• c hild re n unde r 5 a re  we ig he d  a nd  mo nito re d  und e r the  na tio na l nutritio n p ro g ra m 

• p rima ry a nd  lo we r se c o nd a ry c hild re n a re  g ive n a nnua l he a lth-c he c ks  

• a lmo st a ll ho use ho ld s ha ve  a c c e ss to  hyg ie nic  to ile ts a nd  c le a n wa te r  

• a c tivitie s in the  c o mmune  o c c ur to  pre ve nt c hild  injury  

• o ve r 95% o f c hild re n e nc o ura g e d  a nd  g ive n a c c e ss to  kind e rg a rte ns a nd  six-ye a r-o ld  

c hild re n to  p rima ry sc ho o l, p la y g ro und  a nd  p la c e  fo r c hild  so c ia l e ve nts a nd  sp o rts 

within the  c o mmune .  

 

The  a sse ssme nt o f c hild  frie nd ly c o mmune  is c o nd uc te d  o nc e  a  ye a r. Ba se d  o n the  se lf-

a d ministe re d  a sse ssme nt o f a  c o mmune , the  d istric t Pe o p le ’ s Co mmitte e  will d o  sp o t c he c ks 

a nd  a sse ss p ro g re ss ma d e .  Tho se  tha t me e t a ll c rite ria  will b e  g ive n p rize s in b o th c e rtific a te  

a nd  fina nc ia l ma te ria l fo rm (1.5 mo nthly b a sic  sa la rie s fo r e a c h me mb e r o f the  c o mmune  

a utho ritie s).  Up  to  no w the re  ha s b e e n no  writte n d o c ume nt re vie wing  the  imp le me nta tio n o f 

this d e c isio n a nd  the  p re vio us g uid e line  o f the  VCPFC.  
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Chapter 2: Methodology 
 

1. Re se a rc h Obje c tive s 

 

This wa s a n e xp lo ra to ry stud y, c o mmissio ne d  b y Alive  & Thrive  with sup p o rt fro m De p a rtme nt 

o f Ma te rna l a nd  Child  He a lth – MOH in Fe b rua ry 2010, whic h a p p lie d  q ua lita tive  re se a rc h 

me tho d s. The  re se a rc h a ime d  to  fe e d  info rma tio n to  b uild  p o litic a l a nd  p ub lic  will fo r p o lic ie s 

a nd  p ra c tic e s tha t sup p o rt fa milie s in imp le me nting  o p tima l IYCF p ra c tic e s. The  re se a rc h ha d  

fo ur o b je c tive s 

• To  id e ntify b a rrie rs to  p o litic a l a nd  p ub lic  sup p o rt fo r IYCF 

• To  id e ntify so me  p o ssib le  so lutio ns to  the se  b a rrie rs 

• To  e xp lo re  mo tiva tio ns in fa vo r o f sup p o rting  IYCF  

• To  re c o g nize  c ha nne ls o f c o mmunic a tio n a nd  p o ints o f e ng a g e me nt with o p inio n 

le a de rs  

 

2. Re se a rc h Que stions a nd Tools 

 

The  re se a rc h fo c use s o n a nswe ring  e ig ht ke y re se a rc h q ue stio ns. While  the se  a re  imp o rta nt 

q ue stio ns, sp e c ific  inte rvie w g uid e s we re  d e ve lo p e d  fo r e a c h se g me nt o f the  ke y a ud ie nc e s. 

Due  to  the  time  a va ila b le  to  inte rvie w (fro m 20 to  60 minute s), ke y q ue stio ns (the  la st five ) in 

re fe re nc e  to  sp e c ific  la w (e .g . De c re e  21, Ma te rnity Co d e  o r Ba b y-frie nd ly ho sp ita l) we re  

p rio ritize d  while  the  re ma ining  we re  o p tio na l. De sk re se a rc h wa s inc lud e d  in the  re vie w o f 

e xisting  p o lic ie s.  

 

• Who  is invo lve d  in IYCF p o lic y d e ve lo p me nt in Vie tna m a nd  wha t a re  the ir sp e c ific  

ro le s?  

• Wha t a re  c urre nt mo d e ls fo r infa nt a nd  yo ung  c hild  fe e d ing  in Vie tna m?  Stre ng ths a nd  

we a kne ss o f tho se  mo de ls?   

• Wha t a re  the  unfille d  g a p s?  

• Wha t a re  c urre nt p o litic a l a nd  p ub lic  sup p o rts fo r IYCF?   

• Wha t a re  b a rrie rs to  p o litic a l a nd  p ub lic  sup p o rts fo r IYCF?  

• Wha t sho uld  b e  c ha ng e d ?  By who m a nd  ho w?  

• Wha t is the  o p tima l wa y to  c o mmunic a te  with a nd  c o nd uc t p o lic y a dvo c a c y to  

p o lic y le a d e rs?  

• Is the re  a ny c ha nc e  tha t p o lic y a me nd me nt fo r sup p o rting  IYCF c o uld  b e  d o ne ?   

3. Re sponde nt Se le c tion 

 

In to ta l, fo rty-thre e 12 le a de rs we re  inte rvie we d  o f whic h 42 we re  fa c e -to -fa c e  inte rvie ws.  

Prio rity wa s g ive n to  the  inte rvie w with p o lic y ma ke rs a nd  he a lth/ nutritio n le a de rs a t c e ntra l 

a nd  p ro vinc ia l le ve ls. As suc h the  c o mp o ne nt o f c o rp o ra tio n inte rvie ws wa s c a nc e le d . This 

re po rt will p re se nt info rma tio n a na lyze d  fro m 42 inte rvie ws, e xc lusive  o f the  c o rp o ra tio n 

inte rvie w. 

 

                                                 
12 It is p la nne d  tha t 51 ind ividua ls will b e  inte rvie we d , inc lud ing  the  c o rp o ra tio ns. Due  to  una va ila b ility o f 

so me  ind ivid ua ls, up  to  d a te  o f this re p o rt, 43 le a d e rs – the  mo st impo rta nt sta ke ho ld e rs – ha ve  b e e n 

inte rvie we d  a nd  this re p o rt re fle c ts a na lysis fro m p e rsp e c tive s o f tho se  43 o ne s. 
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Type  o f re spo nde nts Numb e r 

Na tio na l p o lic y ma ke rs 2 

Ministry-le ve l p o lic y ma ke rs, inc lud ing  ma ss a g e nc ie s 9 

Ma ss me d ia  le a de rs a t c e ntra l le ve l 5 

So c ia l a nd  me d ic a l a sso c ia tio n/ ho sp ita l le a d e rs 8 

Pro vinc ia l he a lth/ nutritio n le a d e rs 12 

Pro vinc ia l ma ss me d ia l le a d e rs 5 

Pro vinc ia l ma ss a g e nc y le a d e rs 1 

Co rp o ra tio n 1 

Tota l 43 

 

 

Ag e nc ie s fo r the  inte rvie ws we re  ide ntifie d  b a se d  o n the ir p a rtic ip a tio n o n he a lth/ nutritio n-

re la te d  p o lic y d ra ft a nd  c o nsulta tio n, p o lic y imple me nta tio n a nd  inte rve ntio n de live rie s to  

c o mmunitie s, c o mmunic a tio n a nd  e d uc a tio n to  the  p o p ula tio n o n c hild  nutritio n a nd  

b re a stfe e d ing . Ke y re sp o nd e nts fo r the  inte rvie ws we re  a c tive  pa rtic ipa nts in the  IYCF, mo stly 

d ire c to rs o r d e p utie s o f the  a b o ve  a g e nc ie s.   

 

Na tio na l p o lic y ma ke rs me a n tho se  who  a re  invo lve d  in the  d ra ft a nd  a p p ro va l p ro c e ss o f 

na tio na l po lic ie s. Go ve rnme nt o ffic ia ls re fe r to  le a d e rs o f d e pa rtme nts o f the  MOH, MOLISA, 

He a lth Insura nc e , Na tio na l Co nfe de ra tio n o f La b o r a nd  the  Ce ntra l Wo me n’ s Unio n. Ma ss 

me d ia  a t c e ntra l le ve l re fe rs to  le a d e rs o f te le visio n, ra d io  a nd  ne wsp a p e r whic h b e lo ng e d  to  

the  na tio na l ma na g e me nt while  the  p ro vinc ia l ma ss me d ia  re fe rs TV a nd  ra d io  o f p ro vinc ia l 

sta tio ns (mo stly TV re p re se nta tive s). Pro vinc ia l he a lth/ nutritio n le a d e rs re fe r to  tho se  le a de rs in 

ma na g e me nt p o sitio ns o f the  d e p a rtme nt o f he a lth, IEC c e ntre  a nd  re p ro duc tive  he a lth 

c e ntre .  

 

The  list o f re sp o nd e nts wa s c o nsulte d  with the  MOH, NIN a nd  the  Sa ve  the  Child re n wo rking  

g ro up  a nd  re a c he d  a g re e me nt a mo ng  re se a rc h p a rtne rs.  

 

4. Re se a rc h Se tting s a nd Sc he dule  

 

The  re se a rc h ha s b e e n und e rta ke n b y a  te a m o f two  ind e pe nd e nt c o nsulta nts fro m the  

Re se a rc h a nd  Tra ining  Ce ntre  fo r Co mmunity De ve lo pme nt (RTCCD).  The  inte rvie ws ra n fro m 

e a rly Ma rc h until la te  Ma y 2010 a nd  the  p re p a ra tio n wa s c o mme nc e d  sinc e  Oc to b e r 2009.  

 

The  re se a rc h wa s c o nduc te d  in Ha no i a nd  fo ur p ro vinc e s (two  in Ce ntra l Co a st, o ne  in the  

No rth a nd  o ne  in the  So uth). O f fo ur p ro vinc e s, two  a re  in c itie s a nd  the  re ma ining  two  a re  in 

rura l a re a s.  

 

Inte rvie ws we re  la unc he d  with p ro vinc ia l first to  g a in insig hts into  p o lic y imp le me nta tio n a nd  

b a rrie rs fro m lo c a l c o mmunitie s. The  mo st imp o rta nt inte rvie ws with ministrie s a nd  to p  na tio na l 

a g e nc ie s we re  c o nd uc te d  la st.  
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5. Informa tion Ana lysis 

 

Thirty-two  o f the  inte rvie ws we re  ta p e  re c o rd e d  a nd  the  re ma ining  six we re  ma nua lly 

re c o rd e d . An ind e p e nd e nt te a m tra nsc rib e d  a ll info rma tio n a nd  tra nsc rip ts we re  fully 

tra nsla te d  in Eng lish using  p ro fe ssio na l tra nsla tio n se rvic e . Tra nsc rip ts we re  id e ntifie d  b y a n ID 

c o d e  tha t wa s a ssig ne d  b e fo re  the  inte rvie w. No  na me s o f re sp o nd e nts wa s writte n o r 

id e ntifie d  in the  tra nsc rip ts.  

 

Tra nsc rip ts in Vie tna me se  the n we re  imp o rte d  to  the  NVivo  7.0 fo r a na lysis (the  tra nsla tio n 

tra nsc rip ts we re  se nt to  the  Eng lish-sp e a king  re se a rc h p a rtne rs). Co d ing  wa s d e ve lo p e d  

b a se d  o n the  p re -a g re e d  struc ture  o f the  re po rt g uid e line . The me s inc lud e  a wa re ne ss a nd  

p rio rity fo r nutritio n; e xisting  p o lic y sup p o rt (sp e c ific  fo r na tio na l a nd  p ro vinc ia l le ve ls); e xisting  

p ub lic  sup p o rts (so c ia l tre nd s/ no rms c ha ng e s a nd  mo d e ls); b a rrie rs to  imp ro ving  IYCF (sp e c ific  

fo r na tio na l a nd  p ro vinc ia l le ve l); p o te ntia lity o f p o lic y stre ng the ning  a nd  c ha nne ls o f 

e ffe c tive  c o mmunic a tio n (sp e c ific a lly ke y sta ke ho ld e rs a nd  g e ne ra l po pula tio n). Ea c h the me  

wa s stra tifie d  fo r typ e  o f re sp o nd e nt (na tio na l p o lic y le a d e rs, ministry-le ve l p o lic y ma ke rs, 

ho sp ita l/ me d ic a l a sso c ia tio n, ma ss me d ia  (b o th c e ntra l a nd  pro vinc ia l le ve ls) a nd  pro vinc ia l 

he a lth/ nutritio n le a d e rs).  

 

To p  issue s we re  p rio ritize d  b a se d  o n the  fre q ue nc y o f re fe re nc e  b y re sp o nd e nts. 

Co ntra d ic to ry p e rsp e c tive s we re  a lso  hig hlig hte d  in the  re p o rts. No  id e ntity o f re sp o nd e nts 

wa s a tta c he d  to  the  q uo ta tio n to  e nsure  c o nfid e ntia lity.  

 

6. Re se a rc h Limita tions 

 

Limita tio ns o f the  re se a rc h ha ve  inc lude d  the  so me wha t re stric te d  o p po rtunity to  me e t with 

so me  ke y po lic y ma ke rs who  c o uld  sp e nd  o nly 15 o r 30 minute s to  sha re  the ir vie wp o ints with 

the  re se a rc h te a m a nd  ve ry limite d  q ua ntita tive  d a ta  o n na tio na l a nd  p ro vinc ia l b ud g e t o n 

nutritio n a nd  b re a stfe e d ing . Time  stre ss is a  furthe r limita tio n o f this stud y while  so me  

a p p o intme nts with ke y re sp o nd e nts we re  p o stp o ne d  a nd  re -sc he d ule d  se ve ra l time s. Ha ving  

limite d  q ua ntita tive  d a ta  o n IYCF p ra c tic e s, e sp e c ia lly d a ta  o n e xc lusive  o r p re do mina nt 

b re a stfe e d ing  in the  first six mo nths in Vie tna m a c ro ss ye a rs stra tifie d  b y re g io ns, a nd  ha ving  

limite d  a c c e ss to  up d a te d  a nd  unp ub lishe d  re p o rts a t ministry le ve l a re  a d d itio na l limits o f this 

stud y.  
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Chapter 3: Findings 
 

1. Awa re ne ss a nd Prioritie s for Child Nutrition 

1.1. Aware ne ss o f Nutritio n 

Whe n b e ing  a ske d  to  list the  thre e  ke y p ro b le ms re la ting  to  c hild re n und e r two  ye a rs o ld  in 

Vie tna m, the re  a re  d iffe re nt pe rspe c tive s fro m re sp o nde nts. The  ma jo rity o f g o ve rnme nt 

o ffic ia ls, le a d e rs a t p ro vinc ia l he a lth/ nutritio n a g e nc ie s, a nd  ma ss me d ia  me ntio n 

ma lnutritio n, inc lud ing  und e rno urishme nt a nd  o b e sity, a nd  the  de c re a se  o f b re a stfe e d ing  

p ra c tic e .  The  intro d uc tio n to  the  stud y p rio r to  the  inte rvie w a nd  the  a p p ro va l le tte r fro m the  

MOH re g a rd ing  b re a stfe e d ing  a nd  c hild  fe e d ing  p ra c tic e s a re  like ly to  ha ve  influe nc e d  the se  

a nswe rs.  

Whe n a ske d  whic h sp e c ific  to p ic s o f nutritio n a re  o f c o nc e rn, na tio na l p o lic y le a de rs, 

g o ve rnme nt o ffic ia ls a nd  he a lth/ nutritio n le a de rs a t ho sp ita ls, me d ic a l a sso c ia tio ns a nd  

p ro vinc ia l a g e nc ie s sta te d  tha t c hild  und e rwe ig ht ma lnutritio n wa s a  lo ng -te rm p ro b le m in 

Vie tna m a nd  tha t the  na tio na l p ro g ra m ha s d o ne  a  g re a t jo b  in the  la st 10 ye a rs. Ac c o rd ing  

to  the m, the  c ha lle ng e  in the  ne xt d e c a de  wo uld  b e  re a c hing  the  ta rg e t fo r re d uc tio n in 

c hild  stunting . 

• The  thre e  main issue s re la te d to  nutritio n are : firstly, o b e sity; se c o ndly, stunting  malnutritio n; 

thirdly, lo w b re a stfe e ding  (Int 30_ a  ho sp ita l le ade r) 

• In 2009, o ur me ssag e  to  Se nate s and Ministry-le ve l le ade rs was to  re duc e  stunting  

malnutritio n, inc re ase  the  he ig ht o f Vie tname se  c hildre n and impro ve  fo o d fo rtific a tio n 

(Int01- Go ve rnme nt o ffic ia l).  

• In the  strate g y fo r re duc ing  stunting  and suppo rting  a  he a lthie r, ta lle r g e ne ratio n, I stro ng ly 

suppo rt the  b re astfe e ding  and nutritio n pro g ram. Ho we ve r, we  ne e d to  kno w the  e xac t 

po int we  a re  a t no w and to  this e nd we  ne e d e vide nc e -b a se d fig ure s. (Int14- me dic a l 

asso c ia tio n le ade r)  

• With re g ard to  the  situatio n o f c hildre n still suffe ring  fro m unde rno urishme nt, c o mb ine d 

with g ro wing  o b e sity, b re a stfe e ding  sho uld b e  me ntio ne d in the  c hild nutritio n pro g ra m 

(Int09 – Natio na l po lic y make r) 

Up  to  o ne  third  o f me d ic a l le a d e rs hig hlig hte d  va c c ina tio n, mo rb id ity, c hild  injury a nd  fo o d  

p o iso ning  a s the  se c o nd  o r third  issue s o f c o nc e rn. Le a d e rs in rura l p ro vinc e s p rima rily 

me ntio ne d  c hild  mo rb id ity a s the  mo st c o nc e rning  issue  in the ir p ro vinc e s.  

• It is ab o ut mo rta lity o f ne wb o rns and infe c tio n. Re g arding  pro b le ms o f c hildre n unde r five , 

I think injury is a  g re a t c o nc e rn: injury in da ily life , fro m fo o d po iso ning  o r in tra ffic  

a c c ide nts. In the  c o mmunity as a  who le , I think re duc tio n o f mo rb idity and mo rta lity ra te s 

in c hildre n is the  mo st pre ssing  pro b le m (Int 30_ a  ho sp ita l le ade r) 

• HCMC has to  addre ss b o th c hild malnutritio n and o b e sity. That is the  first p ro b le m, and the  

se c o nd c o nc e rn is mo rb idity. Living  in an urb an se tting , a ltho ug h the  living  c o nditio ns are  

b e tte r than tho se  in rura l are as, urb an c hildre n are  a t hig he r risk o f infe c tio ns suc h as 

de ng ue  fe ve r, fo o t and mo uth dise ase , me asle s, virus fe ve rs and o the rs. Po o r nutritio n and 

mo rb idity a re  the  two  b ig g e st p ro b le ms (Int27_Pro vinc ia l He a lth le ade r) 

• First is unde rno urishme nt. Se c o nd is o b e sity. Third, c hild va c c inatio n is c urre ntly 

unc o ntro lle d. Se rvic e -b ase d vac c ina tio n is b e yo nd o ur c apac ity to  c o ntro l. Fo rth, c hild 

c aring  prac tic e s stro ng ly ado pt traditio na l b e havio rs, while  the re  is a lmo st no  info rmatio n 

fo r instruc tio n o n c hildc are  and fe e ding  in the  me dia  (Int45_Pro vinc ia l He a lth le ade r) 

• Re g arding  he a lth pro b le ms o f c hildre n unde r 2, diarrhe a  and ARI are  the  b ig g e st 

p ro b le ms. In the  mo unta ino us distric ts, mala ria  and wo rm infe c tio n is the  se c o nd pro b le m. 
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Ho use ho ld to ile t fac ilitie s c ause  many pro b le ms, with c hildre n walking  b are  fo o t (Int 

33_Pro vinc ia l He alth le a de r) 

• In o ur c ity, la c k o f p lay g ro unds and sa fe  pub lic  e nviro nme nts a ffe c ts the  physic a l 

de ve lo pme nt o f c hildre n. Safe ty fo r c hildre n to  avo id injury re q uire s a  sa fe  p lay a re a  fo r 

c hildre n so  that the y do n’ t have  to  p lay o n the  ro ad o r in po nds witho ut adult supe rvisio n 

(Int44_a  he a lth le ade r) 

Whe n b e ing  a ske d  to  a sse ss the  b re a stfe e d ing  tre nd s a nd  pra c tic e s o f Vie tna me se  mo the rs, 

the re  a re  d iffe re nt pe rspe c tive s. Almo st a ll le a d e rs fro m na tio na l a g e nc ie s, ministry-le ve l 

d e p a rtme nts, me d ia , ho sp ita ls a nd  me d ic a l a sso c ia tio ns c o nsid e re d  tha t the  p re va le nc e  o f 

b re a stfe e d ing  ha s d e c line d  o ve r the  la st 10 ye a rs a nd  will c o ntinue  to  d e c line  in the  future , 

p a rtic ula rly in urb a n a re a s a nd  c o nsid e ring  the  c urre nt p o pula tio n tre nd s. Me a nwhile , so me  

le a de rs we re  o f the  o p inio n tha t the re  wa s a  slig ht inc re a se  in the  p re va le nc e  o f 

b re a stfe e d ing , o r tha t the  numb e r o f b re a stfe e d ing  wo me n ha d  re ma ine d  unc ha ng e d . A 

le a de r sug g e ste d  using  the  te rm ‘ p re d o mina nt b re a stfe e d ing ’  ra the r tha n ‘ e xc lusive  

b re a stfe e d ing ’  in Vie tna me se  c ulture . 

• Exc lusive  b re astfe e ding  in the  first fo ur mo nths re ac he d 25% and in the  first six mo nths 

staye d a t 19.2% (statistic s o f 2009), with the  ra te  o f b re astfe e ding  until 12 mo nths o f ag e  

b e ing  o ve r 80%. In c o mpariso n with the  la st five  ye ars, the  ra te  o f e xc lusive  b re astfe e ding  

in the  first 6 mo nths has inc re ase d b ut no t sig nific antly. In c o mpariso n with the  past sub sidy 

p e rio d [b e fo re  Do i Mo i in 1998], it re mains no t g re a tly c hang e d. In Vie tnam, it sho uld b e  

p re do minant b re astfe e ding . Exc lusive  b re astfe e ding  a s p e r the  de finitio n is ve ry lo w (Int01-

Natio na l nutritio n le ade r)  

• In the  1980s, the  hab it o f b re astfe e ding  was e xtre me ly c o mmo n. Almo st 100% o f 

Vie tname se  wo me n b re astfe d the ir c hildre n and pra c tic e d imme diate  b re a stfe e ding  

a fte r b irth. We  did no t ta lk ab o ut e ve ryo ne  b re astfe e ding  as a  prio rity. The  ave rag e  le ng th 

o f b re a stfe e ding  wa s 18 mo nths. In 1985, in the  Inte rnatio nal Co nfe re nc e  o f Pe dia tric s, the  

fig ure s we re  pre se nte d and the  e ntire  de le g a tio n o f the  c o nfe re nc e  sto o d up  and 

applaude d Vie tname se  wo me n. Sinc e  2000, fro m the  marke t sc he me , wo me n have  b e e n 

fo llo wing  c ampaig ns and b re ast milk has b e c o me  de value d. (Int15_le ade r o f a  me dic a l 

a sso c ia tio n)  

• I do  no t trust the  ra te  o f 17%. If yo u ask a  mo the r what she  fe d he r b ab y fro m b irth until 6 

mo nths, I b e t that yo u wo uld no t find a  pe rso n who  did no t fe e d with anything  o the r than 

the  mo the r’ s nipp le . In Vie tnam the y have  a  hab it o f fe e ding  c hild with a  spo o n o f wate r 

a fte r b re astfe e ding . If using  the  WHO de finitio n, I b e lie ve  that the  p re va le nc e  o f e xc lusive  

b re astfe e ding , re g ardle ss o f 4 o r 6 mo nths, wo uld b e  nil (Int27_Pro vinc ia l He a lth le ade r). 

• Ac c o rding  to  my o b se rvatio ns, the  ra te  o f b re astfe e ding  is de c re asing  and c o mmunitie s 

unde re stimate  the  va lue  o f b re ast milk (Int31_Pro vinc ia l He alth le ade r) 

• Exc lusive  b re astfe e ding  in my pro vinc e  has inc re ase d in re c e nt ye ars b e c ause  we  have  

had mo re  c o mmunic atio n and e duc atio n in the  c o mmunity via  pro je c ts, thus pe o p le  

have  had a  b e tte r unde rstanding  o f g o o d b re astfe e ding  prac tic e . In additio n, in po o r 

p ro vinc e s, fo rmula  milk is a  luxury so  we  pa id mo re  a tte ntio n to  instruc ting  mo the rs to  

b re astfe e d to  re duc e  malnutritio n. (Int33_Pro vinc ia l He alth le ade r in a  rura l pro vinc e ) 

 

1.2. Prio ritie s fo r b re astfe e ding  and c hild nutritio n 

 Up o n a sking  whe the r nutritio n a nd  b re a stfe e d ing  is a  p rio rity in Vie tna m, the  una nimo us 

a nswe r wa s “No ” ..  At the  c o untry le ve l, p rio ritiza tio n re fe rs to  the  a llo c a tio n o f fund s a nd  the  

fo c us o f me d ia  e ve nts a nd  g o ve rnme nt stra te g ie s to  a dd re ss the  issue . Ac c o rd ing  to  the  

inte rvie we e s’  sta te me nts, c hild  ma lnutritio n is still a  c o nc e rn fo r na tio na l p o lic y ma ke rs a nd  

he a lth/ nutritio n le a d e rs, b ut it is no t a  c o untry p rio rity. 

• At this time , c hild nutritio n is no t the  le ading  c o nc e rn o f the  c o untry. It is no t p rio ritize d 

in te rm o f re so urc e s. This is true  no t o nly fo r Vie tnam b ut the  who le  wo rld in g e ne ra l 

(Int01_He a lth/Nutritio n le ade r). 
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• [MOH] Ministry le ade rs have  no t sho wn c o nc e rn fo r b re astfe e ding  b e c ause  it is no t an 

e me rg e nc y. As fa r a s c hild he a lth is c o nc e rne d, the  prio ritie s mo stly fo c us o n natio na l 

indic to r ac hie ve me nts o n c hild mo rta lity, infant mo rta lity and pe ri-nata l mo rta lity. In my 

o p inio n, ministry le a de rs a ll pe rc e ive  that inve stme nt in p re ve ntive  me dic ine  syste ms is 

mo re  e ffe c tive  than inve stme nt in tre a tme nt. But the re  is muc h disse nsio n and mo st o f 

the  funding  stays in the  a re a  o f tre a tme nt, whic h re q uire s urg e nt re spo nse  and a ffe c ts 

the  re puta tio n o f the  he a lth syste m and individua l le ade rs (Int02_Go ve rnme nt o ffic e r). 

 

Bo th na tio na l p o lic y ma ke rs a nd  MOH le a de rs sta te d  tha t mo re  a tte ntio n is p a id  to  issue s tha t 

c a use  d isse nsio n suc h a s he a lth insura nc e , o ve rlo a d  o f p ro vinc ia l a nd  c e ntra l ho sp ita l syste ms 

a nd  d rug  p ric e  c o ntro l. The  fo llo wing  b o x 

is a  summa ry o f a  d isc ussio n with a  g ro up  

o f na tio na l p o lic y ma ke rs.  

• He alth is a  b ro ad issue  b ut p rio rity is 

g ive n to  ho w to  de ve lo p  the  he a lth 

syste m to  me e t the  ne e ds o f the  

g e ne ra l po pula tio n, as the  stra te g y 

o n majo r he a lth issue s has b e e n 

ide ntifie d b y the  Natio na l Asse mb ly. 

First the  law o n he a lth insuranc e , 

se c o nd the  law o n he a lth e xaminatio n and tre a tme nt and third, De c re e  No .48 – a  b ig  

stra te g y – that e nc o urag e s the  so c ia liza tio n o f re so urc e s fo r p re ve ntive  me dic ine . I think 

that in a  c o uple  o f ye ars, he a lth pro mo tio n, inc luding  wine  and to b ac c o  c o ntro l, will b e  a  

majo r c o nc e rn (Int08_natio na l po lic y make r) 

Propose d five  he a lth prioritie s in Vie tna m in 

2011 -  2015 

• Prima ry he a lthc a re  syste m impro ve me nt 

• Huma n re so urc e  imp ro ve me nt 

• He a lth syste m ma na g e me nt re fo rm, 

inc lud ing  ho sp ita l ma na g e me nt a nd  

info rma tio n syste m ma na g e me nt 

• Priva te  he a lthc a re  de ve lo p me nt 

• Pha rma c y c o ntro l 

• The  majo r issue  o f c o nc e rn is still p rimary he a lth c are . The  ag re e d pe rspe c tive  is to  

stre ng the n the  primary he a th c are  syste m, the n the  human re so urc e s fo r the  syste m (Int09) 

 

Amo ng  MOH d e p a rtme nts’  o ffic ia ls, the  ma jo rity o f the m q uo te d  stunting  a nd  e p id e mic  

c o ntro l a s a  p rio rity while  o ne  third  sta te d  tha t he a lth syste m, he a lth fina nc ing  a nd  ho sp ita l 

ma na g e me nt re fo rm wa s the  b ig g e st c o nc e rn fo r Vie tna m.  

• Re duc ing  stunting  o f the  ne xt g e ne ratio n and fo o d fo rtific a tio n are  the  prio ritie s in nutritio n 

(Int01_He a lth/ Nutritio n le ade r) 

• We  have  to  lo o k into  the  re a l c o nditio ns no w. Vie tnam is mo stly c o nc e rne d with ho sp ita l 

manag e me nt re fo rm and stre ng the ning  he a lth financ ing . Bre astfe e ding  prac tic e  is a  

b asic  issue  b ut po lic y make rs in the  he a lth se c to r do  no t c o nside r b re astfe e ding  as a  

prio rity. In 2009, Vie tnam had mo re  than 600 do c ume nts sub mitte d to  the  Prime  Ministe r 

sug g e sting  issue s fo r p rio rity. Whe re  is nutritio n lo c a te d in the  lo ng  list?  The  to p  five  p rio ritie s 

in Vie tnam we re  re late d to  he a lth syste m re fo rm in g e ne ra l. Spe c ific a lly, the y are  ho sp ita l 

manag e me nt and se lf-financ ing , p rimary he a lth c are , drug , he a lth info rmatio n 

manag e me nt and human re so urc e s (Int05_g o ve rnme nt o ffic ia l) 

 
Me d ic a l le a d e rs d o n’ t b e lie ve  tha t the  g o ve rnme nt p rio ritize s b re a stfe e d ing  a nd  nutritio n.  

• The re  a re  a  lo t o f p ro b le ms: H1N1, fo o d sa fe ty, de g rading  he a lth syste m, e nve lo pe  

payme nt in he a lth se rvic e  use , e p ide mic s, infe c tio us dise ase s e tc . MOH has so  many issue s 

to  fo c us o n and to  c o mmunic ate  to  the  g e ne ra l po pula tio n. If the  MOH mo ve  to  c o nside r 

b re astfe e ding  as a  prio rity, the n the  situatio n will b e  g re a tly impro ve d. Ho we ve r, the  MOH 

b udg e t c apac ity is limite d (Int13_ le ade r o f a  me dic a l asso c ia tio n). 

• In my o p inio n, b re a stfe e ding  is no t an issue  ne e ding  prio rity (Int18_a  ho sp ita l le a de r).  

 

Re sp o nd ing  to  the  q ue stio n “wha t is the  ma in he a lth p rio rity in yo ur p ro vinc e  this ye a r” , we  

re c e ive d  the  fo llo wing  re p lie s:   
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• Pre vio usly, the  Dutc h Emb assy suppo rte d o ur pro vinc e  to  imple me nt nutritio n pro je c ts that 

fo c use d o n nutritio n and b re astfe e ding . The  De partme nt o f He a lth and the  Pe o p le ’  

Co mmitte e  a ll p a id a tte ntio n to  the  nutritio n issue . Ho we ve r we  p ay mo re  a tte ntio n a nd 

a llo c a te  mo re  re so urc e s to  issue s suc h as SARS o r H5N1 (Int35_A  he a lth le ade r in rura l 

p ro vinc e ) 

• It [b re a stfe e ding ] in this p ro vinc e  is no t a  ho t issue  as the  majo rity o f mo the r’ s b re astfe e d 

the ir c hildre n. (Int36_ a  me dia  le ade r) 

 

 

2. Existing  Polic y Supporting  IYCF  

2.1. Natio na l le ve l 

 

This se c tio n a ims to  a nswe r fo ur q ue stio ns.  Firstly, a re  e xisting  p o lic ie s suffic ie nt e no ug h to  

supp o rt the  IYCF?   Se c o nd ly, whic h p o lic ie s a re  e ffe c tive  a nd  ine ffe c tive  a nd  why?   Third ly, 

wha t p o lic ie s a re  re q uire d  to  fill the  g a p s o f the  ine ffe c tive  p o lic ie s; a nd  fina lly ho w d o  p o lic ie s 

tha t sup p o rt the  IYCF in Vie tna m inte ra c t with e a c h o the r?  

 

a ) The  a d e q ua c y o f e xisting  p o lic ie s 

 

Ma jo rity o f le a d e rs a t b o th c e ntra l le ve l a nd  p ro vinc ia l le ve l a g re e  tha t the  p o lic y fra me wo rk 

sup p o rting  the  IYCF in Vie tna m is no w re a so na b ly a d e q ua te  with se ve ra l d e c re e s a nd  

re g ula tio ns issue d .  The  p ro b le m re ma ins imp le me nting  p o lic y.  Me a nwhile , a  sma ll p ro p o rtio n 

o f na tio na l p o lic y ma ke rs a nd  ministry de pa rtme nt le a de rs b e lie ve  tha t the re  is no t a  

le g isla tio n c o rrid o r fo r the  IYCF.  It ha s b e e n p ro p o se d  tha t Vie tna m mig ht re q uire  a  

b re a stfe e d ing  la w o r so me thing  a like  tha t sta te s e ve ry c hild  ha s the  rig ht to  b e  b re a stfe d . 

 

Be lo w a re  two  e xe rts fro m inte rvie ws whic h p ro vid e  insig ht to  le a d e rs’  o p inio ns o n p o lic y 

supp o rting  b re a stfe e d ing  a nd  nutritio n:  

 

• Ac tua lly, if a ll the  issue d po lic ie s we re  imple me nte d with o ur de vo te d e ffo rts, we  wo uld 

no t have  e ne rg y to  do  it a ll, le t a lo ne  pro duc e  ne w po lic y (Int31_a  pro vinc ia l he a lth 

le ade r) 

• Fro m natio na l le ve l, I c an te ll that o ur g o ve rnme nt have  a  lo t o f g o o d po lic e s.  The  

natio nal stra te g y o f nutritio n 2001 – 2010 has appro ac he d nutritio n a t multi-fac e te d 

a spe c ts, fro m IEC to  fo o d sa fe ty, mo de l p ilo t fo r c a pa c ity b uilding .  I think it is te rrific . It is a t 

the  stra te g y le ve l. Go ing  into  de ta ils and imple me ntatio n phase , the re  are  a  lo t o f 

p ro b le ms. He a lth se c to r just do  me ssag e s in inte nsive  c ampaig ns whe n the y have  

p ro je c ts, mainly de pe nding  o n po ste r, b illb o a rd e tc . Whe n the  pro je c t e nds, e ve rything   

e nds. Thus me ssag e s c o uld no t c o me  to  the  he art o f p e o p le  in c o mmunity 

(Int38_Pro vinc ia l mass o rg anizatio n le ade r). 

 

Whe n b e ing  a ske d  to  list o ut p o lic ie s tha t sup p o rt the  IYCF in Vie tna m, the  na tio na l nutritio n 

p ro g ra m, d e c re e  21, d e c re e  45, the  BFHI a nd  ma te rnity le a ve  in the  la b o ur c o d e  a re  the  mo st 

fre q ue ntly re p o rte d  p o lic ie s b y a ll le a d e rs inte rvie we d .  The  a c tio n p la n o n IYCF a nd  the  

Na tio na l Ac tio n Pla n o n Child  Surviva l, p ro g ra m 135, Na tio na l Stra te g y o n Re p ro d uc tive  

He a lth Ca re  a nd  o the r p o lic ie s we re  me ntio ne d  b y a  c o up le  o f re sp o nd e nts in the  he a lth 

se c to r.  

 

b ) The  e ffe c tive ne ss o f e xisting  p o lic ie s 

The  Na tio na l Nutritio n Pro g ra m, the  Sa fe  Mo the rho o d  Pro g ra m, the  Na tio na l Stra te g y o n 

Re p ro d uc tive  He a lth Ca re , the  a c tio n p la n o n Child  Surviva l a nd  the  Na tio na l Pro g ra m 135 
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a re  mo stly me ntio ne d  b y inte rvie we e s fro m the  he a lth se c to r  a nd  na tio na l p o lic y ma ke rs a s 

he lp ful p ro g ra ms tha t stro ng ly sup p o rt the  IYCF.  

In te rms o f po lic ie s tha t ne e d  re visio n o r imp ro ve me nt, a lmo st a ll he a lth le a de rs a nd  na tio na l 

p o lic y ma ke rs sta te d  tha t De c re e  No .21 a nd  45 a s we ll a s ma te rnity le a ve  p o lic y re q uire  

re visio n in o rd e r to  b e  mo re  p ra c tic a l a s ind ic a te d  b e lo w:  

• In my o p inio n, De c re e  21 ne e ds to  b e  re vise d (Int02_g o ve rnme nt o ffic ia l) 

• At the  mo me nt, we  have  so me  re c o mme ndatio ns fo r re fo rming  De c re e  21: The  lab e ls o f 

p ro duc ts inc luding  name , c o lo r a nd symb o ls a re  diffe re nt, making  it diffic ult fo r c o nsume rs 

to  disting uish b e twe e n pro duc ts (fo r e xample : Dutc h Lady 1-2-3, Enfa  family, Friso …). The  

name s o f p ro duc ts fo r c hildre n ag e d 0-6 mo nths a re  diffe re nt c o mpare d to  p ro duc ts fo r 

o lde r c hildre n.  Fo r e xample , Ab b o tt, a  pro duc t fo r c hildre n unde r 6 mo nths is c a lle d 

Similac  whe re as fo r c hildre n o lde r than 1 ye ar, the y are  name d Gain o r Gro wth. In 

g e ne ra l, Ab b o tt c o mplie s b e tte r than o the r milk c o mpanie s. We  pro po se  that if milk 

c o mpanie s do  no t c hang e  the  way the y name  the ir p ro duc ts, the y are  no t a llo we d to  se ll 

the m in Vie tnam. This is o ur re c o mme ndatio n ho we ve r the  c urre nt 21 De c re e  me ans it is 

diffic ult to  a c t o n this p ro po se d c hang e . With the  re g ula tio ns o f nutritio nal pro duc t 

adve rtising  fo r c hildre n unde r 12 mo nths o ld, c o mpany b e nt to  avo id the  rule . The y 

adve rtise d pro duc ts fo r c hildre n o ve r 12 mo nths o f ag e  and have  a  small sub title  

unde rne ath o r a  me ssag e  that sa id “pro duc ts fo r c hildre n unde r 12 mo nths are  no t 

a llo we d to  intro duc e  he re ” . This sho uld b e  se e n as a  c o de  vio latio n. The  q uo te  “Bre ast 

milk is the  b e st fo r the  de ve lo pme nt o f infant a nd c hildre n” must b e  inc lude d in the  

pro mo tio nal adve rtising  o f the se  p ro duc ts. The se  p ro duc ts a re  no t fo rb idde n b y MOIT. The  

printe d date  must b e  in adve rtise d in the se  do c ume nts. (Int06_g o ve rne me nt o ffic ia l) 

• In the  past, the  g o ve rnme nt a llo we d mo the rs to  take  6 mo nths o f mate rnity le ave . It was a  

wo nde rful time  to  ra ise  a  c hild b y b re astfe e ding  as re c o mme ndatio n o f the  WHO and 

UNICEF. Ho we ve r, in re c e nt ye ars, the  g o ve rnme nt he ld b ac k and just a llo we d fo ur 

mo nths o f le ave . As suc h mo st o f mo the rs tra ine d the ir b ab ie s with b o ttle d fe e ding  b e fo re  

the y re turne d to  wo rk. That is why the  po ssib ility o f e xc lusive  b re astfe e ding  in the  first six 

mo nth is ve ry diffic ult. We  ne e d to  b ac k to  the  past po lic y o f 6 mo nth mate rnity le ave  

(Int30_a  ho sp ita l le ade r) 

 

It ha s b e e n sug g e ste d  b y ho sp ita l a nd  me d ic a l a sso c ia tio n le a d e rs tha t the  imple me nta tio n 

a nd  a sse ssme nt o f the  BFH stra te g y sho uld  b e  re vie we d . Ac c o rd ing  to  ho sp ita l le a de rs, BFHI is 

a  mo ve me nt tha t o ffe rs fe w b e ne fits, e ithe r sp iritua l o r ma te ria l, to  ho sp ita ls. The re  is no  

inve stme nt fro m the  MOH to  ho sp ita ls g ra nte d  with BFH. Furthe rmo re , he a lth wo rke rs a re  lo sing  

the ir me d ic a l e thic s to  the  milk c o mp a nie s fo r ind ivid ua l b e ne fits. La c k o f sta ff to  spo o n-fe e d  

ne wb o rns with milk a nd  la c k o f a  b re a st milk b a nk a re  the  ma in re a so ns why sta ff is no t 

re p rima nd e d  if the y vio la te  the  BFHI. As suc h, the  me a ning  o f BFHI ha s a lte re d  a nd  it se e ms it is 

no t b e ing  c o nte xtua lize d  c o rre c tly in Vie tna m.  

•  In the  first c o uple  o f ye a rs a fte r o b ta ining  the  BFH c e rtific a te , it wa s q uite  e ffe c tive . Afte r 

that, thing s fade d (Int16_le a de r o f a  me dic a l a sso c ia tio n) 

• [Be ing  g rante d the  c e rtific a te  o f BFH, do  yo u have  any b e ne fits? ] No ne . If vio late d, a  

p e na lty will b e  issue d. MOH supe rvise s and re vie ws the  ho sp ita ls annually re g arding  

c rite ria . In fac t, many he a lth wo rke rs do n’ t like  the  BFH c e rtific a te . Big  ho sp ita ls  have  to  

fo llo w the  BFH  a s a  c rite rio n o f c apa c ity c o mpe titio n. It is o b lig ato ry (Int 19_a  ho sp ita l 

le ade r) 

• Po lic y o f BFH has b e e n issue d b ut we  do n’ t kno w ho w pe rfo rmanc e  is supe rvise d and 

asse sse d. The  supe rvisio n and asse ssme nt must b e  unanno unc e d and b ase d o n rando m 

c he c ks. Whe n the  supe rvisio n te am c a me , the y p e rfo rme d we ll. Whe n the  supe rviso rs le ft, 

thing s re turne d to  the  way the y use d to  b e  (Int31_a  he a lth le ade r) 
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c ) Inte ra c tio ns a mo ng  p o lic ie s 

Disc ussio n surro und ing  this issue  wa s limite d  d uring  the  fa c e -to -fa c e  inte rvie ws with le a d e rs 

d ue  to  time  limita tio ns. Ho we ve r, this issue  wa s spo nta ne o usly ra ise d  d uring  o ne  inte rvie w with 

a  MOH d e p a rtme nt le a d e r. Ac c o rd ing  to  the  re sp o nd e nt, the  na tio na l nutritio n p ro g ra m 

fo c use s p re d o mina te ly o n wa sting  ma lnutritio n a nd  b re a stfe e d ing , while  the  a c tio n p la n fo r 

c hild  surviva l e mpha size s the  a c hie ve me nt o f MDG ind ic a to rs (ma te rna l, infa nt a nd  c hild  

mo rta lity ra tio s). The  Na tio na l Stra te g y o n Re p ro d uc tive  He a lth Ca re  a nd  the  BFH Stra te g y 

ta rg e t the  sta nd a rd iza tio n o f he a lth wo rke r p e rfo rma nc e  to  e nsure  b e st p ra c tic e  is a p p lie d .  

Lite ra ture  re vie w 13 ind ic a te d  tha t with the  imp ro ve me nt in e c o no mic  sta tus in Vie tna m o ve r 

the  la st 15 ye a rs, c hild  mo rb id ity a nd  mo rta lity ha s a lso  imp ro ve d 14 15. This c a n b e  pa rtia lly 

e xp la ine d  b y the  imp ro ve me nt in e c o no mic  c o nd itio ns (imp ro ve d  ro a d  c o nd itio ns, e a sie r 

a c c e ss to  ma rke ts, hig he r ho use ho ld  inc o me , ha ving  a c c e ss to  e le c tric ity, c le a n wa te r a nd  

sa nita tio n) o wing  to  the  Na tio na l Pro g ra m 135 a nd  the  Cre d it a nd  Sa ving  Sc he me . The  Child  

Frie nd ly Co mmune  p ro g ra m a ims to  c re a te  a  sa fe  e nviro nme nt fo r c hild re n to  g ro w a nd  

d e ve lo p .   

De c re e s 21 a nd  45 limit the  o ve rwhe lming  a c tio n o f milk c o mp a nie s, while  the  p o p ula tio n 

p ro g ra m slo ws d o wn p o p ula tio n g ro wth, e nsuring  e a c h c hild  is b e ing  o ffe re d  o p tima l 

o p p o rtunitie s to  survive  a nd  fully d e ve lo p  the ir p o te ntia l.  

Fro m the o ry p e rspe c tive s, Vie tna m ha s p o lic ie s to  a dd re ss the  IYCF issue s fro m a n 

e nviro nme nta l a spe c t (Child  Frie nd ly Co mmune  Po lic y), e c o no mic  a spe c t (Na tio na l Pro g ra m 

135 a nd  the  Cre d it a nd  Sa ving  Sc he me ), fa mily a sp e c t (p o p ula tio n p ro g ra m), he a lth-c a re  

se tting  a sp e c t (Na tio na l Stra te g y o n Re p ro d uc tive  He a lth Ca re  a nd  the  BFH Stra te g y, Ac tio n 

Pla n o n Child  Surviva l, Sa fe  Mo the rho o d  p ro g ra m), c o mmunity-b a se d  nutritio n a spe c t 

(Na tio na l Nutritio n Pro g ra m), a nd  ma rke t a sp e c t (De c re e  21 a nd  45). Ho we ve r, the  

imp le me nta tio n o f the se  p o lic ie s ha s no t b e e n sa tisfie d  b y p o lic y ma ke rs, he a lth le a d e rs o r 

the  p o pula tio n.  

 

2.2. Pro vinc ia l le ve l 

 

Out o f fo ur p ro vinc e s visite d , le a d e rs fro m thre e  p ro vinc e s sta te d  tha t the re  ha d  b e e n no  

sp e c ific  stra te g y o r p o lic ie s in the ir p ro vinc e s to  sup p o rt the  IYCF. The ir p ro vinc e s fo llo w the  

na tio na l p o lic ie s a nd  d o  no t issue  the ir o wn p o lic y o r re g ula tio n o n IYCF. The  a nnua l sup p o rt 

p ro vid e d  b y the  p ro vinc ia l Pe o p le ’ s Co mmitte e  is o nly a  sma ll p ro vinc ia l fund  tha t 

sup p le me nts the  na tio na l fund  fo r nutritio n a c tivitie s. De p e nd ing  o n the  fina nc ia l c a p a c ity o f 

e a c h p ro vinc e , the  lo c a l fund  supp o rt ra ng e s fro m se ve ra l tho usa nd  do lla rs to  o ve r 150.000 

d o lla rs fo r nutritio n a c tivitie s p e r ye a r.  

• In g e ne ra l, the  po lic ie s app lie d to  pro vinc e s a re  a s suc h b e c ause  this o utline  has b e e n 

ag re e d a t wo rksho ps and the  strate g y has b e e n b uilt b ase d o n inputs fro m pro vinc e s to  

b e  c o nso lidate d into  the  natio na l stra te g y. In e ac h pro vinc e , de pe nding  o n the  individual 

situatio n, the  he a lth se c to r have  to  c o llab o rate  with o the r pro vinc ia l ag e nc ie s in o rde r to  

o rg anize  pro vinc ia l p lanning  wo rksho ps, b uilding  an ac tio n p lan that c o nte xtualize s the  

pro vinc e  situa tio n. Base d o n this o ur he a lth se c to r will make  a  sub missio n to  the  pro vinc ia l 

Pe o p le ’ s Co mmitte e  re q ue sting  supp le me ntary suppo rt. As suc h the  pro vinc e  pro vide s 

additio nal funds fo r a c tivitie s that the  natio nal fund do e s no t c o ve r (Int33_a  he a lth le ade r) 

 He a lth le a de rs fro m o nly o ne  p ro vinc e  sta te d  tha t the  p ro vinc ia l De p a rtme nt o f He a lth (DOH) 

fo c use s o n ma lnutritio n p ro g ra ms fo r mo unta ino us a re a s tha t a im to  inc re a se  the  

b re a stfe e d ing  ra te  a nd  re d uc e  c o mp le me nta ry fe e d ing  b e fo re  3 mo nths, a s p o stp a rtum 

mo the rs in tha t p ro vinc e  o fte n re turn to  wo rk a fte r o ne  we e k o f d e live ry. This p ro vinc e  

                                                 
13 Da vid  Do lla r (2004), Re fo rm, G ro wth a nd  Po ve rty, Wo rld  Ba nk Re g io na l a nd  Se c to ra l Stud ie s 
14 A. Wa g sta ff a nd  N.N.Ng a  (2004), Po ve rty a nd  Surviva l Pro sp e c ts o f Vie tna me se  Child re n und e r Do i Mo i, Wo rld  Ba nk 

Re g io na l Se c to ra l Stud ie s 
15 P.G le wwe , S Ko c h a nd  N.B.Linh (2004), Child  Nutritio n, Ec o no mic  Gro wth a nd  the  Pro visio n o f He a lth Ca re  Se rvic e s 

in Vie tna m 

22 

 



we lc o me s the  p ilo t o f me a sure s fro m Sa ve  the  Child re n, Wo rld  Visio n a nd  MCNV to  inc re a se  

b re a stfe e d ing  a nd  c hild  nutritio n in mo unta ino us d istric ts.  

In g e ne ra l, with the  e xc e ptio n o f ma te ria l sup p o rt to  the  na tio na l nutritio n p ro g ra m, mo st 

p ro vinc ia l a utho ritie s - inc lud ing  he a lth a nd  no n-he a lth le a de rs –  in the  fo ur p ro vinc e s stud ie d  

d id  no t me ntio n o r d ire c tly q uo te  a ny sp e c ific  p o lic ie s to  e nc o ura g e  b re a stfe e d ing  a nd  g o o d  

IYCF p ra c tic e s o n a  p ro vinc ia l-wid e  sc a le .  

 

3. Existing  Public  Support to  IYCF  

 

3.1. Pe rspe c tive  o f Pub lic  Suppo rt to  IYCF 

 

Up o n d isc ussing  re c e nt p ub lic  p ro g ra ms tha t supp o rt the  IYCF, o the r tha n the  na tio na l 

p ro g ra m, the  re sp o nse  wa s, “ I have  no t se e n any impre ssive  me dia  o r la rg e  c ampaig ns 

re late d to  b re astfe e ding  o n c o mmunic a tio n c hanne ls, e xc e pt so me  sho ws o n O2TV and 

VTV2” (Int25_ a  me dia  le ade r” ).  

 

The  ma jo rity o f a c tivitie s me ntio ne d  b y re sp o nde nts, suc h a s b re a stfe e d ing  we e k, the  nutritio n 

c e ntre  a nd  c o mmunity ta lks a ll fa ll unde r the  na tio na l nutritio n p ro je c t. Ho we ve r, the re  is 

e vid e nc e  tha t the re  ha s b e e n mo re  a nd  mo re  a d vo c a c y fo r nutritio n a nd  b re a stfe e d ing  fro m 

c ivil o rg a niza tio ns to  the  p o lic y ma ke rs in re c e nt ye a rs.  

• Wo rksho ps o n mate rna l and c hild he a lth have  b e e n o rg anize d q uite  fre q ue ntly fo r the  

Natio nal Asse mb ly and pro vinc ia l re pre se nta tive s in re c e nt ye ars. No wadays, wo rksho ps 

and se minars o n MCH, and b re astfe e ding  in pa rtic ular, we re  o rg anize d in many pro vinc e s 

to  info rm asse mb ly re pre se ntative s o f p re ssing  issue s in MCH suc h as pre  and po st-de live ry 

c are , nutritio n, and the re  was so me  disc ussio n a b o ut b uilding  le g islatio n re late d to  c hild 

c are  and MCH, inc luding  b re astfe e ding  (Int 08_natio nal po lic y make r) 

• The  NIN is invite d b y the  Co mmitte e  fo r so c ia l and he a lth a ffa irs o f the  Natio na l Asse mb ly 

to  p re se nt info rmatio n o n nutritio n twic e  a  ye a r, inc luding  the  p re ssing  issue s a nd 

re c o mme ndatio ns (Int0_g o ve rnme tn o ffic ia l) 

 
Whe n a ske d  “ho w the  g e ne ra l po p ula tio n pe rc e ive  a nd  sup p o rt the  p ra c tic e  o f IYCF in 

Vie tna m, e sp e c ia lly b re a stfe e d ing  a nd  g o o d  nutritio n”  it is a   c o mmo n vie w o f na tio na l p o lic y 

ma ke rs, g o ve rnme nt o ffic ia ls, le a d e rs o f ho sp ita ls a nd  me d ic a l a sso c ia tio ns, a nd  e ve n the  

ma ss me d ia , tha t the  p ra c tic e  o f b re a stfe e d ing  is fo rg o tte n a nd  ne wb o rns no w ha ve  fe we r 

o p p o rtunitie s to  a c c e ss b re a st milk. Ec o no mic  stre ss is the  ma in und e rlying  re a so n fo r yo ung  

mo the rs’  p o o r p ra c tic e s in re la tio n to  b re a stfe e d ing , nutritio n a nd  c hild c a re .  

• In the  past, o ur pare nts b re astfe d b ab ie s and it was no t an issue  to  b e  ra ise d with b ab ie s 

b e ing  b re astfe d until the y re fuse d b re astfe e ding . No w, with so me  e c o no mic  

de ve lo pme nts, wo me n c are  fo r the ir b o dy imag e  and he a lth. In additio n, g randpare nts 

want to  take  c are  o f g randc hildre n, thus the ir pare nts a re  natura lly pushe d away fro m 

c hildc are . Wo me n no wadays have  le ss c hildre n and a lso  do  no t kno w the  va lue  o f b re ast 

milk, a s the  mo re  we  b re astfe e d a  c hild the  b e tte r fo r the  c hild it will b e . Thirdly, in an 

industria l so c ie ty, we  are  drive n b y the  marke t e c o no my, p e o p le  have  to  fo c us o n 

live liho o d fo r inc o me s, thus a fte r the  de live ry the y have  to  re turn to  wo rk o r b o nuse s are  

withhe ld. Fo rth, a  4-mo nth mate rnity le ave  po lic y fo rc e s mo the rs to  sto p  b re astfe e ding  

so o ne r to  re turn to  wo rk. I think tho se  are  the  main fo ur re aso ns fo r a  la c k o f suppo rt in the  

po pulatio n fo r impro ve d b re astfe e ding  prac tic e  (Int 09_natio na l po lic y make r) 

• We  sho uld no t c la im that adve rtising  is the  main c ause  o f no t p rac tic ing  b re astfe e ding . 

The re  have  b e e n many re aso ns o f whic h 30% to  40% c an b e  a ttrib ute d to  milk 

a dve rtise me nts. Othe r fa c to rs inc lude  the  unava ilab ility o f the  mo the r fo r b re astfe e ding  

due  to  b usy life style s, and wo rk re q uire me nts (Int21_a  me dia  le ade r) 
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3.2. So c ia l tre nds and no rms c hang e s 

Pe rsp e c tive s o f le a d e rs ha ve  b e e n summa rize d  in the  fo llo wing  p o ints, whic h a re  illustra te d  b y 

the  q uo ta tio ns unde rne a th. In g e ne ra l, the se  a re  the  pe rspe c tive s o f the  ma jo rity o f 

re sp o nde nts. 

• Cha ng ing  so c ia l no rms imp e d e  mo the rs fro m initia ting  a nd  susta ining  b re a stfe e d ing  in the  

first six mo nths. This p o int is ra ise d  b y a ll re sp o nd e nts, a na lyze d  fro m d iffe re nt a ng le s: 

o Po o r und e rsta nd ing  o f the  va lue  o f e xc lusive  b re a stfe e d ing  

o So c ia l no rms a nd  b e lie fs tha t a  he a vy c hild  is a n ind ic a to r o f a  ‘ he a lthy c hild ’  

le a d  to  the  use  o f fo rmula  milk a nd  sup p le me nta ry fe e d ing  in p a ra lle l with 

b re a st milk within the  first six mo nths. 

o So c ia l pe rspe c tive s o f d e live ry ha ve  sig nific a ntly c ha ng e d .  In the  p a st the y 

b le sse d  ne wb o rns a nd  p o stp a rtum mo the rs with “ ro und  mo the r a nd  sq ua re  

b a b y” . In o the r wo rd s, mo the rs ne e d  to  b e  b ig  to  ha ve  e no ug h nutrie nts fo r the  

ne wb o rn. No wa d a ys, the y c o mme nt o n the  he a vy b o d y o f a  po stpa rtum 

mo the r a nd  sug g e st me a sure s to  lo se  we ig ht.  

• The  wo rking  e nviro nme nt ha s c ha ng e d  le a d ing  to  the  c ha ng e s in life style  a nd  c hild re a ring  

p e rfo rma nc e .  

o Wo me n no w jo in the  wo rkfo rc e ; the re fo re , the y ha ve  to  le a ve  the  b a b y to  

re turn to  wo rk a t fo ur mo nths o f a g e  (in urb a n a re a s), o r e ve n e a rlie r a t 2 we e ks 

o r o ne  mo nth a fte r b irth (in mo unta ino us a re a s). It is no t fina nc ia lly via b le  fo r 

the  fa mily to  ha ve  the  mo the r a t ho me  until b a b y is six mo nths o f a g e .  

o In the  sub sidy sc he me , a ll fa c to rie s o r wo rksho p s fund e d  nurse rie s a t wo rk site s 

a nd  p ro vid e d  re sid ua l ho using  fo r the ir wo rke rs ne a r the  fa c to rie s, a llo wing  

mo the rs to  tra ve l to  wo rk o n fo o t, e na b ling  the m to  b re a stfe e d  a s the  b a b y 

ne e d s during  wo rking  ho urs. The  tra nsitio n fro m sub sid y to  ma rke t sc he me   sa w 

the  d isso lutio n o f the  nurse ry syste m. Ho using  a nd  c hild c a re  se rvic e s fo r fe ma le  

wo rke rs b e c a me  a  ma rke t-b a se d  c o mmo d ity, no t so c ia l we lfa re  a s wa s the  

c a se  twe nty ye a rs a g o .  

o Ove r the  la st te n ye a rs it ha s b e e n c o mmo n p ra c tic e  fo r d o me stic  wo rke rs, 

g ra nd p a re nts o r p riva te  untra ine d  nurse rie s to  a ssume  c a re  o f infa nts upo n the  

mo the r’ s re turn to  wo rk fo ur mo nths a fte r b irth . The  q ua lity o f fe e d ing  a nd  

c hild c a re  p ro vid e d  b y the se  se rvic e s is b e yo nd  the  sc o pe  o f the  g o ve rnme nt’ s 

c o ntro l a nd  supe rvisio n.  

• The  e me rg e nc e  o f HIV/ AIDS a nd  spre a d  o f he pa titis B ha s limite d  a c tivity in b re a stfe e d ing  

p ro mo tio n.  

o In the  p a st, ho sp ita ls use d  to  e nc o ura g e  mo the rs to  fe e d  o the r ne wb o rns if the  

ne wb o rn’ s mo the r c o uld  no t p ro d uc e  b re a st milk. Ho sp ita ls a lso  

re c o mme nde d  tha t ne w mo the rs c o nta c t d isc ha rg e d  mo the rs in the ir re sid ua l 

ho using  a re a s to  se t up  b re a stfe e d ing  c lub s o r to  se e k a dvic e  a nd  supp o rt if 

ne e d e d . No wa d a ys, he a lth wo rke rs ha ve  c e a se d  this p ra c tic e  a s it is d iffic ult to  

id e ntify p e o p le  with infe c tio us d ise a se  tha t c a n b e  tra nsmitte d  via  b re a st milk.  

o Due  to  this re a so n, wo me n’ s unio ns in the  c o mmunity a lso  c e a se d  the ir 

b re a stfe e d ing  p ro mo tio n a c tivitie s, whic h we re  hig hly a c tive  b e fo re  the  Do i 

Mo i.  

• Ag g re ssive  ma rke ting  a nd  re a d ily a va ila b le  infa nt fo rmula  a ffe c ts mo the r’ s p a tie nc e  a nd  

imp la nts ne w me ssa g e s o f ‘ fo rmula  milk he lp s yo ur c hild  to  b e  ta lle r’ , whic h is the  d re a m 

o f the  Vie tna me se  p o p ula tio n. This p e rc e ptio n wa s influe nc e d  no t o nly b y me d ia  b ut a lso   

na tio na l p o lic y ma ke rs, g o ve rnme nt o ffic ia ls, ho sp ita l/ me d ic a l a sso c ia tio n le a d e rs a nd  

p ro vinc ia l le a d e rs 

o The re  a re  no  sp e c ific  lo ng -te rm p ro g ra ms re g a rd ing  b re a stfe e d ing  o n 

te le visio n, ho we ve r infa nt fo rmula  a dve rtise me nts a p p e a r o n te le visio n d a ily, 
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thro ug h va rio us a p p ro a c he s: a d ve rtising , p a ne l d isc ussio ns, instruc tio ns, 

g a me s, c hild -p a re nt inte ra c tive  p ro g ra ms e tc .  

o Fo r ma ny ye a rs the  Vie tna me se  p e o p le  ha ve  pre d o mina te ly b e e n g ive n 

info rma tio n a nd  p o lic ie s via  te le visio n, a nd  the y trust this info rma tio n a s the  

d e c la ra tio n o f the  g o ve rnme nt a nd  the  c o mmunist p a rty. Und e r the  ma rke t 

sc he me , p e o p le  in ma ny a re a s o f Vie tna m still b e lie ve  tha t wha t is o n te le visio n 

must b e  true .  

• Milk c o mpanie s have  no w c hang e d the ir appro ac h to  adve rtising . The y do  no t adve rtise  

milk b y me ssag e s, b ut intro duc e  the ir p ro duc ts via  e duc atio na l p ro g rams. Fo r e xample , 

the  IQ institute  p ro g ram, GAIN, ta lks a b o ut p syc ho lo g ic a l e duc atio n fo r c hildre n b ut the  

te rm IQ o f GAIN is g ive n e xpo sure  via  the  audie nc e . The y pro duc e  20 sho ws a  ye ar and 

re -b ro adc ast ye ar ro und. The y e nc o urag e  mo the rs to  b re astfe e d b ut a lso  me ntio n that in 

the  c ase s whe re  b re ast milk c anno t b e  p ro duc e d, mo the rs c an use  Mama c o lo strums [a  

fo rmula  milk b ra nd name ] to  fe e d the  infa nt…On a ve ra g e  e a c h tin o f fo rmula  milk 

appe ars o n te le visio n o nc e  a  day o r a t le ast thre e  days a  we e k(Int21_a  me dia l le ade r) 

 

Ce sa re a n b irth is fre q ue ntly c ite d  a s a  b a rrie r to  b re a stfe e d ing . This issue  wa s ra ise d  b y he a lth 

le a de rs a t DOH, ho sp ita l a nd  me d ic a l a sso c ia tio ns. The  ra te  o f c e sa re a n b irth inc re a se s fro m 

5% in the  e a rly 2000s to  27.3% in 2009 a nd  up  to  90% in so me  p riva te  ho sp ita ls in HCMC, fa r 

b e yo nd  the  re c o mme nd e d  le ve l o f 15% sug g e ste d  b y the  WHO 16.  With the  a va ila b ility o f 

infa nt fo rmula  a nd  lo w a wa re ne ss o f the  b e ne fits o f o p tima l pra c tic e s, yo ung  mo the rs te nd  to  

re ly o n fo rmula  to  ra ise  the ir c hild re n in the  first we e ks a nd  lo se  the  p a tie nc e  a nd  willing ne ss to  

initia te  b re a stfe e d ing .  

• Whe n I a ske d mo the rs c o ming  b ac k he re  fo r he a lth-c he c ks a fte r de live ry, mo st mo the rs 

we re  no t b re astfe e ding . I a ske d why and the y sa id it was b e c ause  the y had a  c e sare an 

b irth so  was no t p ro duc ing  milk. Ce sare an b irth do e s no t le ad to  lo ss o f milk ho we ve r it is a  

b arrie r to  re c e iving  info rmatio n, e nc o urag e me nt and b re astfe e ding  instruc tio n. So me  

he a lth wo rke rs a re  no t c o nc e rne d with c o unse ling  c e sa re an mo the rs o n b re a stfe e ding , 

a s the y b e lie ve  that mo the rs wo uld lo se  the ir milk if the y did no t try to  b re astfe e d in the  

first we e k. (Int31) 

• In the  past the  g o ve rnme nt a llo we d 6 mo nths o f mate rnity le ave . It is an e xc e lle nt time  fo r 

b re astfe e ding  and to  start supple me ntary fo o d b y the  fo llo wing  mo nth. But the  po lic y 

no w a llo ws o nly 4 mo nths o f mate rnity le ave . To  re turn to  wo rk, mo the rs we an the ir b ab ie s 

a nd intro duc e  the  b o ttle . In a dditio n, ma ny mo the rs suffe r fro m a  la c k o f c o nfide nc e  that 

the y have  e no ug h milk fo r the ir b ab ie s ne e ds in the  first six mo nths o r misb e lie ve  tha t the ir 

milk is ho t, c a using  c o nstipatio n in the  c hild. Adve rtise me nts o n TV a lways o ffe r yo ung  

mo the rs a  larg e  c ho ic e , fo c using  o n the  me ssa g e  that fo rmula  milk is spe c ia l, c o nta ining  

Tyro sine  and Trypto phan fo r mo re  e ffe c tive  le arning  and DHA, AA, Cho line  and SA to  

suppo rt c hild b ra in de ve lo pme nt. The se  make  yo ung  mo the rs le ss c o nfide nt and the y 

the re fo re , surre nde r to  the  milk c o mpanie s. I think we  pa id a tte ntio n to  b re astfe e ding  in 

the  past a s we  we re  po o r and fo rmula  milk was no t a ffo rdab le . No w e ve ryo ne  has an 

impro ve d life style , thus we  he a lth wo rke rs a t p e adia tric  ho sp ita l and mate rnal ho sp ita l 

have  b e c o me  le ss c o nc e rne d with c o unse ling  and instruc tio n. Having  no  b re ast milk b ank 

a t mate rnity ho sp ita ls is o ne  o f the  main re aso ns a ttrib ute d to  the  re duc tio n in 

b re astfe e ding . (Int30) 

In g e ne ra l wo rklo a d , ma te rnity le a ve  p o lic y, fo rmula  a dve rtise me nt, p o o r kno wle d g e , limite d  

e nc o ura g e me nt, a nd  p o o r instruc tio n o f he a lth wo rke rs a re  the  p rima ry re a so ns fo r the  

re d uc tio n in b re a stfe e d ing  ra te s.  

                                                 
16 MOH (2009) http :/ / www.mo h.g o v.vn 
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3.3. Mass Me dia  and IYCF Pro mo tio n 

 

Ac tivitie s o n IYCF p ro mo tio n: 

 

Asid e  fro m the  he a lth te le visio n sho w und e r the  MOH’ s ma na g e me nt (O2TV) whic h 

b ro a d c a sts MCH a nd  nutritio n sho ws p e rio d ic a lly, o the r TV a nd  ra d io  sta tio ns, a nd  

ne wsp a p e rs, b ro a d c a st info rma tio n b a se d  o n the  IYCF c a mp a ig n. Fo r e xa mple , info rma tio n 

re la te d  to  “b re a stfe e d ing ”  d a y, “ vita min A”  d a y e tc .  

 

• The  c o nte nt o f the  he a lth pro g ramme  is b ase d o n the  time s o f the  natio na l c ampaig n 

re q uire d b y the  Prime  Ministe r a nd the  MOH’ s p ro po sa l .If the  o ffic ia l c o rre sp o nde nt o f the  

Prime  Ministe r re q uire s, the  p ro g ramme s have  to  b e  de p lo ye d, e ve n if the re  is no  b udg e t. 

We  have  the  frame wo rk fo r e ac h mo nth and ye ar, b ut no t the  de ta ile d pro g ramme  fo r 

e ac h mo nth. Fo r e xample , the  to p ic  o f nutritio n is e xamine d in the  nutritio na l mo nth, a s is 

the  to p ic  o f b re astfe e ding . In the  b re astfe e ding  pro g ramme , an e xpe rt will ta lk ab o ut the  

ste ps o f b re astfe e ding . We  do n’ t have  a  se parate d pro g ramme  fo r b re astfe e ding , b ut a  

“He alth fo r Pe o p le ”  pro g ramme , whic h inc lude s MCH, nutritio n and b re ast milk. (Int20_a  

TV me dia  le ade r) 

 

• [So  ho w o fte n is the  me ssag e  o f b re astfe e ding  disc usse d? ] Just o c c asio na lly b e c ause  it is 

no t inc lude d in o ur stra te g y. It is de pe nde nt o n the  c o nsc io usne ss o f the  e dito ria l b o ard. If 

it is ne c e ssary fo r pro pag anda , we  will de p lo y it. If the  pro pag anda  is b ro adc ast to o  

muc h, pe o p le  think that the  pro g ramme  is to o  re pe titive . …And the  c o nte nts we re  

pro vide d b y Ho sp ita ls. The y will pro vide  the  info rmatio n and we  will de sig n a  sc e nario  and 

distrib ute  the  human re so urc e s and time . We  usua lly c ho o se  sto rie s re la ting  to  ho w to  fe e d 

a  b ab y. (Int23_a  TV me dia  le ade r) 

 

• The  info rmatio n is pub lishe d during  b re astfe e ding  we e ks o r whe n the  MOH has the  re sults 

fro m the  milk a dve rtising  inspe c to r. La st ye a r, we  pub lishe d so me  a rtic le s in the  pa pe r 

re g arding  the  pric e  and q ua lity o f milk (this is e sse ntia lly the  c o mpe titio n b e twe e n milk 

c o mpanie s). A c o rre spo nde nt is usua lly appo inte d whe n the  milk a dve rtising  inspe c to r 

arrive s. Ge ne ra lly, the re  are  ve ry fe w artc ile s o n b re astfe e ding  and nutritio n (Int24_a  

ne wspape r le ade r). 

 

• [Ho w o fte n is nutritio na l info rmatio n b ro adc a ste d? ] Adve rtising  info rmatio n o n 

b re astfe e ding  has re c e ntly b e e n b ro adc aste d fo r 2 mo nths, with a  to ta l fre q ue nc y o f 

ab o ut 20 time s o n O2TV. Adve rtise me nts a re  funde d b y the  VCPFC (MOH) pro g ramme , 

tho ug h O2TV vo lunte e rs to  b ro adc ast. (Int25_ a  TV le ade r) 

 

• VOV2 is the  adve rtising  – c ulture  and life  syste m b ro adc aste d natio nwide  o n b o th AM and 

FM fre q ue nc ie s fro m Mo nday to  We dne sday. We  a lso  have  a  da ily pub lic  he a lth 

pro g ramme . On Saturday, the  me dic ine  in life  p ro g ramme  is a  30 minute  inte rvie w with an 

e xpe rt. This p ro g ramme  b e g an o n 1/1/2010. In additio n, the  pub lic  he a lth pro g ramme  is 

a lso  c o ve re d within this c o nte nt. The  so c ia l a nd family p ro g ramme , whic h is b ro adc a ste d 

fro m Mo nday to  Saturday fo r 15 minute s, is a lso  c o nc e rne d with b re astfe e ding  b e c ause  it 

is a  so c ia l and family issue  re late d to  wo me n. If p ro pa g a nda  is ne e de d, we  inte g rate  

o the r pro g ramme s. Altho ug h we  unde rstand the  me aning  o f b re astfe e ding , it is a  

re q uire me nt o f this c hanne l. It’ s ve ry b ro ad a nd b re a stfe e ding  is just o ne  o f the  issue s in 

the  he a lth are a . We  have  o the r pro g ramme s to  imple me nt so  last ye ar we  imple me nte d 

ab o ut te n mo re  pro g ramme s in the  he a lth are a . (Int 26_a  radio  le ade r) 

 

 

Ad ve rtise me nt c e nso rship  o n b re a st milk sub stitute s:  

Info rma tio n c e nso rship  in the  ma ss me d ia  is p rima rily b a se d  o n the  Pro mulg a te  o f 

Ad ve rtise me nt. Ma ss me d ia  is no t c o nc e rne d  with d e c re e  21 o r 45 a s the  MOH must a p p ro ve  

a dve rtising  c o nte nt a nd  milk c o mp a nie s ha ve  to  sub mit the  MOH’ s a p p ro va l to  the  me d ia . 

26 

 



Re p o rte rs a re  the  ke y p e o p le  ne e d e d  to  ma ke  sure  tha t sho ws me e t the  a dve rtise me nt 

c rite ria . This situa tio n is c o mmo n in b o th c e ntra l me d ia  a g e nc ie s a nd  p ro vinc ia l te le visio n a nd  

ra d io .  

• We  o b e y a ll o rdinanc e s o n adve rtise me nts and ne ve r vio la te  the  law. If milk c o mpanie s 

want to  adve rtise  o n TV, the y must sub mit pe rmissio n fro m the  Ministry o f He alth to g e the r 

with appro ve d c o nte nts. The  milk c o mpanie s are  a lways c are ful no t to  take  risks (Int20_a  

TV Le ade r) 

 

• Jo urna lists are  le g a lly re spo nsib le  fo r the  c o nte nt o f the  pro g rams. The  he ad o f se c tio n is 

the n re spo nsib le  fo r pro g ram sc re e ning . Onc e  yo u b ring  the  pro g rams to  the  dire c to r, he  

will sig n imme diate ly. Se nsitive  pro g rams re la te d to  po litic a l matte rs and pub lic  se c urity 

has to  b e  sc re e ne d b y the  dire c to r. The  he ad o f the  de partme nt take s re spo nsib ility fo r 

o the r so c ia l, e c o no mic  and c ultura l a spe c ts and the n it c an b e  b ro adc ast. (Int20_a  TV 

le ade r)  

 

• The  adve rtise me nt will b e  sc re e ne d b y the  Bo o king  Se c tio n (Adve rtise me nt Unit). The  

adve rtising  me ssag e  a lways inc lude s the  se nte nc e : “Bre ast milk is b e st fo r infants and 

c hildre n”  and it must a lso  have  adve rtising  pe rmissio n fro m the  Ministry o f He a lth. The  

fo rmatte d pro g rams that have  pe rmissio n fro m the  MOH do  no t ne e d to  have  pe rmissio n 

fo r e ve ry de ta ile d pro g ram, b ut the  TV statio n’ s a tte ndant e xpe rts o n film sc ripts and 

making  films will sc re e n the m. Afte r tha t, the  adve rtising  pro g rams will b e  sub mitte d to  the  

Bo a rd o f Dire c to rs a nd sc re e ne d fo r po litic a l matte rs o r adve rtising  o rdinanc e  vio la tio ns.  

The  first c rite rio n fo r sc re e ning  is sc rip t c o nte nt. The  se c o nd c rite rio n is the  e xpre ssio n and 

the n the  q ua lity o f p ic ture s. Be side s that, p ro g rams re la te d to  po litic a l matte rs will b e  

re je c te d. Fo r e xample , the  TV sta tio n c an b ro adc ast a  pro g ram o n Ho ang  Sa  and Truo ng  

Sa  islands, b ut the  ne xt day it may b e  sto ppe d upo n re q ue st fro m the  City c o mmitte e  o f 

the  Party. VTV2 has many o f p ro g rams and he ading s (Int23_a  TV le ade r).  

 

 
Co lla b o ra tio n with the  Ministry o f He a lth a nd  MOH-re la te d  institutio ns: 

 

Re sp o nde nts c o mme nte d  tha t the re  is a mple  c o mmunic a tio n b e twe e n me d ia  a nd  the  NIN, 

ho we ve r, the re  is no  fra me wo rk fo r c o lla b o ra tio n b e twe e n ma ss me d ia  a nd  the  MOH. 

De p a rtme nts o f the  MOH d o  no t susta in a  c o nta c t list o f re p o rte rs to  whic h the y c o uld  

p e rio d ic a lly se nd  p ub lic  re le a se s. Re po rte rs g e t info rma tio n via  the ir pe rso na l re la tio nships, no t 

institutio na l-b a se d  re la tio nship . All TV, ra d io  a nd  ne wsp a pe r le a de rs sta te d  tha t the y ha ve  

frie nd ly a nd  fre q ue nt c o nta c ts with the  NIN b ut no t the  MOH.  

• The  Natio na l Institute  o f Nutritio n is frie ndly to  the  me dia . Eve ry ye a r, the re  a re  2 days fo r a  

Vitamin A c ampaig n and thre e  o r fo ur days fo r o the r pro g rams and the y a ll invite  the  

me dia  to  jo in. In g e ne ra l, the re  a re  ab o ut five  to  six days a  ye ar. I rare ly ac c e ss the  NIN 

we b site  (o ne  o r twic e ), b e c ause  it’ s ve ry b o ring . I usua lly lo o k a t the  we b site  o f Ministrie s 

a nd De p a rtme nts. UNICEF and the  WHO have  the  initia tive  to  se nd info rmatio n to  Lab o r 

Ne wspape r, so  I do n’ t o fte n to  lo o k a t the ir we b site  (Int24_a  ne wspape r le ade r).  

• Mainly b ase d o n pe rso na l re la tio nships. The re  a re  no  re g ulatio ns o r o ffic ia l sig ning s 

b e twe e n VTV and the  MOH ab o ut e xc hang e  o f info rmatio n. Re po rte rs disc o ve r 

info rmatio n b y a tte nding  pre ss c o nfe re nc e s. We  a lso  invite  MOH e xpe rts to  se mina rs 

thro ug h pe rso na l c o ntac ts, b ut the re  is no  c o llab o ratio n b e twe e n o rg anizatio ns.  It’ s same  

situatio n with a ll c hanne ls, no t o nly VTV (TV Int20_a  le a de r).  

• Re c e ntly b re a stfe e ding  pro g ra ms e nc o unte re d limite d funding . Pre vio usly, whe n the  Safe  

Mo the rho o d initia tive  p ro g ram was running , the re  we re  so me  pro g rams that we re  to  b e  

b ro adc ast o nc e  a  ye ar, o ne  o r two  have  no  c o ntac ts anymo re . The  re pro duc tive  he a lth 

de partme nt and c o mmunic atio n se rvic e s do  no t c o o pe rate  we ll. Ac tua lly, we  have  ne ve r 

c o o pe rate d with the  MCH de partme nt; we  o fte n wo rk with the  Hano i De partme nt o f 

He a lth. Furthe rmo re , the  MCH de partme nt ne ve r invite s us to  wo rksho ps o r se nds us the  

pub lic  re le ase . We  have  to  find info rmatio n o n o ur o wn in o rde r to  b e  aware  o f MCH 
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de partme nt ac tivitie s. Whe n I de ve lo p  a  ta lk sho w, I invite  e xpe rts with e xc e lle nt spe aking  

skills to  spe ak, via  pe rso na l c o ntac t, no t via  o rg anizatio na l c o llab o ratio n (TV Int21_a  

le ade r).  

 

• The  appro pria te  autho ritie s a re  o fte n slug g ish like  that. The y disc o ve r no thing . The y do  

no thing  until the  artic le s a re  b ro adc ast. The y g o  to  inspe c t and supe rvise  a fte r fo o d sa fe ty 

issue s have  b e e n re po rte d. We  c o o rdinate  with the  Bure au o f Pharmac o lo g y and Fo o d 

Safe ty Bure au, b ut rare ly c o llab o rate  with the  Re pro duc tive  He alth De partme nt. Fo r 

e xample , it is ve ry diffic ult to  c a ll the  He ad o f the  De partme nt o f Pre ve ntative  Me dic ine  

ab o ut e p ide mic  issue s. The re  a re  usua lly no  me ssag e s to  b ro adc ast a t the  e nd o f the  day, 

b ut so me time s the y share  a  me ssag e  o r issue  witho ut naming  the  pro vide r o f the  

info rmatio n.  

 

• UNICEF a nd o the r inte rnatio nal o rg anizatio ns issue  the ir pre ss re le ase s we e kly o r da ily 

whe n the re  a re  p ro b le ms suc h as e p ide mic  issue s. The  re po rte rs have  to  update  the  

info rmatio n thro ug ho ut p re ss c o nfe re nc e s o r e xc hang e  it with c o lle ag ue s. The re  a re  no  

o ffic ia l e ma il no tic e s o f ne w po lic ie s b e twe e n the  MOH a nd the  p re ss. Ho we ve r, the  La b o r 

ne wspape r has a  g ro up  who  is re spo nsib le  fo r updating  info rmatio n o n po litic a l issue s, ne w 

po lic ie s and natio nal a sse mb ly me e ting s. Whe n the re  a re  re la te d pro b le ms, the y info rm 

o ur te c hnic a l te am (Int24_a  ne wspape r le ade r). 

 

3.4. Existing  Mo de ls o n IYCF Pro mo tio n 

 

Awa re ne ss o f nutritio n a nd  b re a stfe e d ing  p ro mo tio n mo d e ls: 

Whe n b e ing  a ske d  to  list p ro g ra ms tha t p ro mo te  c hild  nutritio n a nd  b re a stfe e d ing  in Vie tna m, 

he a lth le a de rs in p ro vinc e s a nd  he a lth le a d e rs a t the  MOH g o ve rnme nt a re  a wa re  o f the  

NIN’ s nutritio n c e ntre , the  NIN’ s na tio na l p ro g ra m, the  Sa ve  the  Child re n mo d e l o f c o mmunity-

b a se d  fo o d  supp le me nta ry p ro g ra m a nd  the  milk p ump . Due  to  the  time  limit o f the  inte rvie ws 

with e a c h le a d e r, it is no t p o ssib le  to  a sk e a c h le a d e r to  de sc rib e  the  de ta ils o f the  mo d e ls. 

Inste a d , the  re se a rc h te a m q ue stio ne d  the m a b o ut the ir a sse ssme nt o f mo de l e ffe c tive ne ss 

a nd  the ir imp re ssio n (whic h is p re se nte d  in the  se c tio n b e lo w).  

• The  NIN’ s nutritio n c e ntre  mo de l c re a te d a  c e ntre  whic h b ro ug ht mo the rs and fa the rs 

to g e the r to  b e  pro vide d with info rmatio n o n b re astfe e ding . The  se c o nd mo de l app lie d 

g ro up -wo rk, inc luding  the  e stab lishme nt o f g ro ups fo r infa nt’ s c a re  o r nutritio n 

impro ve me nt. The  mo de l o f the  (fo rme r) SC (no w Ce ntra l SC a llianc e ) c o mmunity-b ase d 

fo o d supp le me ntary pro g ram he lpe d c re ate  g ro ups fo r mo the rs who  we re  no w 

b re astfe e ding  the ir infants. We , the  p ro vinc e  nutritio n pro g ram, le arne d le sso ns fro m the se  

p re vio usly c o nduc te d mo de ls, a nd the n se t up  simila r g ro ups in the  two  mo unta ino us 

distric ts (Int33_a  pro vinc ia l he a lth le ade r). 

• We  a lso  have  the  g ro up -b ase d nutritio n mo de l fo r c hildre n unde r 2 ye ars o ld. We  

re c ruite d wo me n who  we re  in the ir third trime ste r o f p re g nanc y and wo me n who  have  

c hildre n unde r 2 to  a llo w the  IEC to  o b se rve  the  de mo nstra tio n me als. Eve ry we e k, the re  

we re  1-2 o c c asio ns whe re  the  partic ipating  wo me n and infants had e a te n the  fo o ds in 

the  fo o d-c o o king  de mo nstratio n. This me ant that we  had take n advantag e  o f b o th the  

sub sidize d mo ne y fro m the  pro g ram and the  fo o d vo luntarily b ro ug ht b y the  wo me n. 

Ho we ve r, this me tho d c o uld no t b e  app lie d to  the  we ste rn Me ko ng  Rive r De lta  due  to  the  

hig he r e duc atio n o f the  pe o p le  (the  pe o p le  a re  ab le  to  unde rstand what has b e e n 

pro vide d b y o ra l intro duc tio n/pre se ntatio n witho ut any c o o king  de mo nstratio n) and the  

diffe re nt fe a ture s o f he a lth c are  ac tivitie s. (Int33_a  pro vinc ia l he a lth le ade r). 

• In 2000-2005, UNICEF launc he d the  pro g ram o n c hildho o d injury pre ve ntio n in two  distric ts. 

Additio na lly, Vie tnam-Ne the rlands He a lth Co mmissio n and SC US a lso  had launc he d 

pro je c ts in re g ards to  nutritio n and/o r b re astfe e ding  fo c using  o n two  mo unta ino us distric ts 

(Int36_a  pro vinc ia l he a lth le ade r).  
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Asse ssme nt o f mo d e l e ffe c tive ne ss: 

The  he a lth le a de r a sse ssme nt c o ntra d ic ts the se  find ing s. No  he a lth g o ve rnme nt o ffic ia ls 

id e ntifie d  a ny mo d e ls o f g o o d  p ra c tic e , e ffe c tive ne ss a nd  susta ina b ility.  

• In Vie tnam, se ve ra l mo de ls have  b e e n imple me nte d fo r IYCF pro mo tio n b ut I do  no t se e  

any that have  b e e n e ffe c tive . I do  no t fe e l satisfie d with any mo de l, e ve n with the  o ne  

imple me nte d b y Save  the  Childre n and the  NIN. I have  visite d o the r c o untrie s b ut the ir 

mo de ls we re  no  b e tte r than o urs. (Int01_g o ve rnme nt o ffic ia l) 

• I have  ne ve r se e n any g o o d mo de ls in HCMC that pro mo te  b re astfe e ding  and g o o d 

nutritio n. In the  U.S.A, the y e nc o urag e  mo the rs to  c o mme nc e  b re astfe e ding  imme diate ly 

b ut do  no t fo c us o n the  va lue  o f b re ast milk. Sinc e  wo rking  in the  nutritio na l fie ld, we  have  

b e e n invo lve d in study to urs o n sc ho o l nutritio n, b ut no t do ne  any study to urs o n 

b re astfe e ding  pro mo tio n. (Int28_pro vinc ia l he a lth le ade r) 

• Curre ntly we  have  so me  p ilo ts suc h as the  ho me  g arde ning  o r the  nutritio us g arde ning . 

Ho we ve r, to  b e  frank, tho se  mo de ls did no t have  muc h le fto ve r [susta inab ility and va lue s 

that stay with the  c o mmunity a fte r p ro je c t e nds] (Int38_a  pro vinc ia l mass o rg anizatio n 

le ade r) 

 

At the  p ro vinc ia l le ve l, a  fe w o f le a d e rs a p p la ud e d  the  re sults o f the  SC mo d e ls, the  UNICEF 

mo d e l a nd  the  NIN’ s nutritio n c e ntre  mo d e l, while  o the rs we re  o f the  o p inio n tha t the y we re  

ine ffe c tive  in te rms o f susta ina b ility. The  mo st ne g a tive  c o mme nts re g a rd ing  the  mo d e ls a re  

re la te d  to  the  lo w susta ina b ility a fte r te rmina tio n o f the  pro je c t a nd  the  la c k o f re se a rc h 

c o nd uc te d  to  me a sure  the  mo d e l imp a c t.  

• The  mo de l in o ur mo unta ino us distric t p ro mo te d the  milk pump ac tivitie s. The  infants who  

c o nsume d pumpe d milk we re  he a lthy. The  infe c tio n o f pumpe d milk and milk c o nta ine rs 

had b e e n c are fully mo nito re d and g ro ups o f b re astfe e ding  mo the rs had b e e n tra ine d 

ve ry we ll. The  kno wle dg e  re la te d to  this issue  was dra wn fro m the  SC mo de l. We  instruc te d 

mo the rs in a  ve ry de ta ile d way o n ho w to  c le an the ir nipp le s, to  pump the  b re ast milk, 

and ho w e asy it is fo r the  pumpe d milk to  b e c o me  infe c te d. This ac tivity had a  po sitive  

re sult o n mo the rs’  a nd infa nts’  he a lth and we ig ht g a in. We  we re  suppo rte d to  mainta in 

the  surviva l o f so me  mo de ls in the  distric t (Int33_a  pro vinc ia l he a lth le a de r). 

• Of a ll mo de ls I kno w, I am impre sse d the  mo st with the  UNICEF e arly c hildc are  and 

de ve lo pme nt pro g ram. It is a  ste p -b ase d instruc tio n pro g ram, pro viding  appro priate  

kno wle dg e  and suppo rt ac tivitie s to  the  c o mmunity. E.g . during  the  IEC se ssio n, the y 

a lways have  de mo nstra tio n se ssio ns so  partic ipants c an prac tic e . This appro ac h made  

the  partic ipants inte re ste d and ke e n to  le arn. The ir p ro g ram is ve ry we ll o rg anize d with full 

and appro pria te  tra ining  o f ke y human re so urc e s in c o mmune s and villag e s. Thro ug ho ut 

the  pro g ram, we  have  had a  stro ng  te am o f IEC fac ilita to rs a t a ll villag e s, e ve n the  

re mo te  villag e s (Int38_pro vinc a l mass o rg anizatio n le ade r). 

• The  mo de l o f b re astfe e ding  g ro ups that wa s launc he d b y the  SC fo r e thnic  p e o p le  who  

have  diffic ultie s wo rke d b e tte r a t the  b e g inning ; ho we ve r the re  we re  issue s with 

susta ina b ility due  to  the  lo w le ve l o f e duc atio n in the  ta rg e t g ro up . Fo r insta nc e , the y 

partic ipa te d in the  c o mmunity g ro up , pre g na nt wo me n’ s g ro up  o r infant’ s c a re  g ro up  

ve ry ac tive ly a t first, with the ir partic ipatio n de c re asing  during  la te r ac tivitie s. Ano the r 

po int is that b e c ause  o f the  g e o g raphic  c harac te ristic s o f the  mo unta ino us are a  (fa r 

distanc e  b e twe e n ho use s), it was diffic ult to  c o lle c t a  g ro up  o f 10 mo the rs.   

• The re  have  b e e n many mo de ls c o nduc te d. Ho we ve r, I think that a  mo de l sho uld b e  

de sig ne d that c o rre spo nds with e xisting  c harac te ristic s o f e ac h spe c ific  e thnic  a re a  and 

its pe o p le . The  dire c t c o mmunic atio n via  mass me dia  may suit pe o p le  in de lta/fla t are as. 

The  mo de l with g ro up  ac tivitie s fo r e thnic  are as sho uld c o ntinuo usly b e  app lie d with mo re  

re se arc h. Curre ntly, thro ug h a tte nding  a  g ro up  me e ting , I c an se e  that the  disc ussio n 

c o nte nt is re pe titive , and the  me e ting  fre q ue nc y is to o  thic k, the y find it hard to  
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partic ipate  e ve ry time …..The  milk pump, I think, is no t p rac tic a l no w. If we  ac c e p t the  

re se arc h c o nc lusio ns o f a  Ye n Bai study, the  milk whic h was pumpe d in a  to ta lly ste rilize d 

c o nditio n may ke e p  its ste rilizatio n just within 2 to  3 ho urs. Bre a st milk is a n ide a l 

e nviro nme nt fo r the  g ro wing  o f b ac te ria  that is a lways pre se nt in the  a ir, whic h is why the  

b re ast milk is e asily infe c te d (Int34_a  pro vinc ia l he a lth le ade r).  

4. Ba rrie rs to  Improving  IYCF 

4.1. Po lic y le ve l 

Bre a stfe e d ing  a nd  c hild  nutritio n is no t b e lie ve d  to  b e  a  hig h p rio rity in Vie tna m. Due  to  a  

sig nific a nt d e c re a se  in c hild  ma lnutritio n in the  pa st two  d e c a d e s, the  p re va le nc e  o f 

unde rwe ig ht c hild re n ha s d e c re a se d  to  le ss tha n 20%. As a  re sult it is like ly tha t p o lic y ma ke rs 

will no w d e c re a se  the ir c o nc e rn re g a rd ing  nutritio n a nd  turn the ir a tte ntio n to  o the r so -c a lle d  

e me rg e nc y issue s.  

• The re  have  b e e n nume ro us g lo b al c o mmitme nts to  b re astfe e ding  and c hild nutritio n. 

Ho we ve r o nc e  se t g o a ls a re  ac hie ve d, g lo b a l c o mmitme nt te nds to  de c re ase  o fte n 

ig no ring  the  issue  a lto g e the r. Ac hie ving  g o a ls is no t the  mo st impo rtant fo c us, b ut ra the r 

susta inab ility o f p ro g rams and ac tivitie s. Fo r us, a  re duc tio n in ra te  o f malnutritio n to  20% is 

a  sig nific ant ac hie ve me nt. So me  le ade rs info rme d me  that b e c ause  we  ac hie ve d the  

nutritio n targ e t it is no t ne c e ssary to  me ntio n it ne xt ye ar [pre se ntatio n at Natio nal 

Asse mb ly]. I say we  have  to  a tte mpt to  susta in the  c o nc e rn o f nutritio n. If we  lo se  fo c us, 

the  p ro b le m will re turn. (Int03_a  g o ve rnme nt o ffic ia l) 

• In 2009 the re  we re  o ve r 600 po lic y do c ume nts sub mitte d to  the  Prime  Ministe r re g a rding  

g o ve rnme nt c o nc e rns a nd so urc e  inve stme nt. Whe re  is nutritio n lo c a te d in that list?  

(Int05_g o ve rne mt o ffic ia l) 

Mo st g o ve rnme nt o ffic ia ls a nd  na tio na l p o lic y ma ke rs b e lie ve  tha t the re  is a  la c k o f le g isla tio n 

c o rrid o rs fo r the  IYCF. To  d a te  the re  ha ve  b e e n nume ro us po lic ie s sup po rting  nutritio n, b ut no  

la w tha t me ntio ns tha t a ll c hild re n ha ve  the  rig ht to  b e  b re a stfe d  fro m b irth. An ind ic a to r o f 

b re a stfe e d ing , e xc lusive  o r o the rwise , ma y b e  a d d e d  to  the  p o lic y d o c ume nts up o n the  

inte re st o f a ny p o lic y ma ke r tha t is no t la w-b a se d . So  fa r, it is vie we d  b y MOH’ s d e p a rtme nt 

le a de rs tha t the  De c re e  No .21 a nd  45 will so o n b e  re vise d . The  imp le me nta tio n o f the se  

p o lic ie s wo uld  b e  a  le a d ing  c o nc e rn. Re sp o nd e nts a lso  sta te d  tha t the  la b o r c o d e  whic h 

inc lude s the  ne w p o lic y o f ma te rnity le a ve  (inc re a sing  to  6 mo nths) ma y b e  re vise d  a nd  

re vie we d  in 2011. Ho we ve r, this c o d e  ha s ma ny unde rlying  c o nc e rns a nd  e c o no mic a l 

o b sta c le s. The re  ha s b e e n no  p o te ntia l c o mmitme nt re g a rd ing  its e a rly a p p ro va l.  

• [Re spo nsib ility o f de c re e  21 a nd 45 re visio n] is unde r the  de partme nt o f le g isla tio n MOH. It 

has b e e n re vise d se ve ra l time  and re turne d fo r re visio n ag a in. De c re e  45 is ve ry b ro ad, it 

c o ve rs a  wide  rang e  o f issue s inc luding  vac c inatio n, me dic ine , animal sc re e ning  e tc . On 

any mistake s, it will b e  re turne d [to  the  De partme nt o f Le g islatio n fo r re visio n ag a in].  

• In my o p inio n, De c re e  21 ne e ds to  b e  re vise d. It is vita l to  do  so  b ut it de pe nds o n the  

ava ilab ility o f the  De partme nt o f Le g islatio n upo n the ir prio rity list and human c apac ity. 

(Int02_g o ve rnme nt o ffic ia l) 

• Afte r disc ussio ns with the  MCH de partme nt, we  unde rstand that the re  are  so me  po ints 

that ne e d to  b e  re vise d. Ho we ve r, with the  c urre nt De c re e  21, if we  do  it se rio usly, so c ie ty 

will c ha ng e  a nd that wo uld b e  g o o d e no ug h. The  diffic ulty is in o ur la c k o f le g isla tio n 

frame wo rk fo r b re astfe e ding  and marke ting  the  sub stitute  fo r yo ung  infants. The  Natio na l 

Asse mb ly ne e ds to  issue  a  frame wo rk law and appo int the  g o ve rnme nt / Prime  Ministe r to  

de ve lo p  a  law g uide line , in suc h c ase  De c re e  21,45 o r any o the r de c re e  will b e  va lid a nd 

have  ro o m fo r imple me ntatio n and stro ng  financ ia l pe nalty (Int04). 

 

Ho we ve r o ne  g o ve rnme nt o ffic ia l sug g e ste d  tha t it is no t ne c e ssa ry to  issue  a  ne w la w o n 

c hild c a re  o r b re a stfe e d ing  a s the  Vie tna me se  g o ve rnme nt ha s sig ne d  the  inte rna tio na l 
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c o nve ntio n o f c hild re n’ s rig hts. Thus, c hild re n in Vie tna m a re  e lig ib le  fo r the  rig ht to  

b re a stfe e d ing  a nd  g o o d  p ra c tic e  o f c hild c a re .  

 

• Firstly, Vie tnam has sig ne d the  inte rnatio na l c o nve ntio n o f c hildre n’ s rig hts. Se c o ndly, 

Vie tnam is c o mmitte d to  re duc ing  the  ra te  o f malnutritio n; this rate  was appro ac hing  the  

natio nal targ e t. It was appro ve d b y the  Natio nal Asse mb ly, 10 b re astfe e ding  adviso rs and 

g a ine d c o mmitme nt b y o the r inte rnatio nal o rg aniza tio ns, pa rtic ula rly the  WHO, advising  

that infants sho uld b e  fe d c o mple te ly b y b re ast milk within the  first 6 mo nths. Thirdly, 

re se arc h was c o mple te d in Vie tnam sho wing  that o nly 18% o f c hildre n we re  b re astfe d. 

One  o f the  re aso ns fo r this is that mate rnity le ave  is ve ry limite d fo r so me  mo the rs whic h 

me a n infa nts c a nno t b e  b re a stfe d fo r the  full 6 mo nths that is sug g e ste d a s mo the rs must 

re turn to  wo rk. We  have  c o mmitte d and sig ne d the  inte rnatio na l c o nve ntio n 

(Int07_governemnt official). 
 

A ma jo r c ha lle ng e  to  c o nd uc ting  a c tivitie s tha t ta ke  a  ho listic  a p p ro a c h is the  sig nific a nt la c k 

o f fina nc ia l re so urc e s a va ila b le .  At b o th the  p ro vinc ia l a nd  c e ntra l le ve l, it is tho ug ht tha t the  

b ud g e t fo r p ro g ra m a c tivitie s wa s re d uc e d  b e c a use  the  MOH p rio ritize s o the r a c tivitie s 

a he a d  o f fund ing  a llo c a tio n. De p e nd ing  o n c urre nt inte rna tio na l p ro je c ts, re vising  the  

na tio na l stra te g y is a  c o mmo n o c c urre nc e .   

• It is ve ry diffic ult. We  sug g e ste d an amo unt b ut whe n the  Natio na l Asse mb ly re vie we d it, 

o the rs [Ministry o f Planning  and Inve stme nt] had to  re -c a lc ula te  and adjust the  b udg e t in 

c o nside ratio n o f mac ro  e c o no my. Eve ryo ne  b e lie ve s the ir fie ld is impo rtant, b ut the  

g o ve rnme nt c anno t re spo nd to  a ll o f the  re q ue sts…We  aske d fo r an amo unt o f mo ne y to  

do  this amo unt o f wo rk, b ut we  ne ve r re c e ive d e no ug h o f the  p ro po se d funding . The  

Prime  Ministe r appro ve s the  stra te g y, b ut will the  MPI and MF appro ve  the  b udg e t? ...Thus if 

we  do n’ t ac hie ve  the  g o a l, no  o ne  re primands ac hie ve me nts b e c ause  the y kno w we  

do n’ t have  what we  a ske d fo r (Int02_g o ve rnme nt o ffic ia l) 

• Inste ad o f e q ually distrib uting  mo ne y to  te n pro vinc e s fo r no  e ffe c tive  imple me ntatio n, 

why do n’ t we  spe nd it o n two  pro vinc e s to  p ilo t inno vative  mo de s to  c hang e  the  

IYCF….that ne e ds inte rnatio na l-funde d pro je c ts. With the  g o ve rnme nt b udg e t, we  are  no t 

a llo we d to  do  so . (Int01_g o ve rnme nt o ffic ia l) 

• We  are  waiting  fo r the  WHO’ s appro va l o f b udg e t suppo rt to  re vise  the  Ac tio n Plan fo r 

IYCF 2011 – 2015 (Int02_g o ve rne mnt o ffic ia l). 

The  c o untry la c ks a  ro b ust info rma tio n syste m to  id e ntify the  true  situa tio n o f the  IYCF in 

g e ne ra l a nd  b re a stfe e d ing  in p a rtic ula r. It ne e ds to  b e  a c hie ve d  b y p a ving  a  wa y to  

me a sure  the  tre nd  a c ro ss ye a rs o r to  supe rvise  the  po lic y imp le me nta tio n a nd  e va lua te  the  

imp a c ts o f la ws a nd  de c isio ns b e fo re  la unc hing  p ro g ra ms. Go ve rnme nt institutio ns a re  still the  

re sp e c te d  so urc e  in p ro vid ing  e vid e nc e  fo r d e ve lo p me nt.  

• Re se arc h; the re  isn’ t any fo rmal c hanne l, no  c o o rdina tio n a t a ll. Tho se  who  have  funds o r 

pro je c ts wo uld fac ilita te  the  re se arc h….To  dra ft a  po lic y, we  ne e d e vide nc e . This te ne t 

has b e e n a  g re ate r c o nc e rn re c e ntly b ut we  have  to  fac e  the  fa c t that the re  is no  

c o nso lida te d so urc e  o f info rmatio n in Vie tnam o n any spe c ific  to p ic s. No  o ne  kno ws who  

is do ing  what...To  de ve lo p  a  po lic y o r stra te g y we  no rmally hire  c o nsultants to  c o nduc t 

re se arc h o r lite ra ture  re vie ws. We  do  no t have  a  syste matic  so urc e  o f info rmatio n 

(Int02_g o ve rnme nt o ffic ia l). 

• Our po lic ie s a re  o fte n no t de ta ile d e no ug h and do  no t have  an inde pe nde nt syste m to  

mo nito r imple me ntatio n…It is ne c e ssary to  have  an inde pe nde nt institutio n to  c o nduc t 

re se arc h and advise  po lic y make rs. The  situatio n o f b o th p laying  and ho nking  sho uld no t 

b e  sto ppe d (Int03_g o ve rnme tn o ffic ia l). 

• Up to  no w, the  ro le  o f inde pe nde nt institutio ns is no t appre c iate d and vie we d as 

sig nific ant. We  are  diffe re nt fro m We ste rn so c ie ty. The y re spe c t inde pe nde nt vo ic e  

re g ardle ss o f whe re  it c o me s fro m. In Vie tnam we  de fault info rmatio n distrib ute d b y 

g o ve rnme nt ag e nc ie s a s the  fo rmal and o ffic ia l so urc e . As an inde pe nde nt ag e nc y, 

re g ardle ss o f ho w g o o d we  c arry o ut and b ring  the  re sults to  the m, the y [g o ve rnme nt 
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ag e nc ie s] will no t appre c ia te  it. Pe o p le  still c o nside r the  De partme nt o f the  Ministry as the  

c o ntac t ag e nc y fo r re se arc h and po lic y dra fts (Int05). 

Nutritio n a nd  b re a stfe e d ing  is a  so c ia l issue  ho we ve r in Vie tna m it is c o nsid e re d  a  he a lth issue . 

The re fo re , the  a p p ro a c h o f p o lic y de ve lo pme nt a nd  imp le me nta tio n is tie d  within the  he a lth 

se c to r.  

 

• [ab o ut the  dra ft law o f mate rnal and c hild c are  and nutritio n o r so me thing  e lse ] It is b e st 

to  b e  ra ise d and dra fte d b y the  MOH. Othe r se c to rs sho uld no t c o mple te  this fo r the  MOH. 

MOH must b e  the  trig g e r. Othe rs suppo rt the  MOH. If we  push the  MOH o ut o f the  trig g e r 

po sitio n, the  dra ft will no t b e  e ffe c tive  (Int09_natio na l po lic y make r) 

 
 

4.2. Pro vinc ia l/Imple me nta tio n le ve l 

 

All re sp o nde nts b e lie ve  tha t c o mmunic a ting  a nd  a d ve rtising  the se  issue s is impo rta nt in o rd e r 

to  re c e ive  e ffe c tive  re sults, ho we ve r limite d  a tte ntio n a nd  fund ing  ha s b e e n p ro vid e d  to  d o  

so . . This vie wp o int is simila r fo r a ll re sp o nde nts. Me d ic a l a sso c ia tio ns ha ve  limite d  fina nc ia l 

re so urc e s fo r the  tra ining  o f he a lth wo rke rs a nd  c o mmunic a ting  the  p ro b le m. Me d ia  

c o mp a nie s ne e d  to  p re se nt e ffe c tive  a dve rtising  to  re c e ive  sta b le  inc o me . Fund s fro m 

g o ve rnme nt re so urc e s a nd  lo c a l re so urc e s fo r IYCF p ro mo tio n is a lwa ys le ss tha n the  

re q ue ste d  a mo unt. Ag e nc ie s tha t d o  no t sha ke  ha nd s with milk c o mp a nie s in te rms o f 

a dve rtising  we re  no t we ll re c o g nize d  b y the  so c ie ty a nd  the  g o ve rnme nt. The ir sc a rific a tio n o f 

mo ne y fro m a dve rtising  fo r c o mmunity me rits is no t a p p la ud e d  o r a p p re c ia te d  in visib le  

ma nne r.  

• If the re  is no  b udg e t fo r imple me ntatio n we  c an’ t do  anything . The  g o ve rnme nt do e s no t 

distrib ute  the  b udg e t; the re fo re  the  Wo me n’ s Unio n do e s no t have  mo ne y (Int12_le ade r o f 

c e ntra l mass ag e nc y). 

 

• Fo llo wing  the  inte r-ministe ria l c irc ula r, p ro vinc e s a nd c itie s spe nd b e twe e n 1 – 1.5% o f the ir 

b udg e t o n he a lth c o mmunic atio n. Ho we ve r, we  o nly re c e ive d 0.005%. The  b udg e t fo r the  

He alth Se c to r o f this c ity is 300 b illio n pe r ye ar, b ut o nly 200 millio n is spe nt o n he a lth 

c o mmunic atio n (Int46_pro vinc ia l he a lth le ade r). 

 

• 50% o f o ur b udg e t is funde d b y the  MOH, Our rule  is se lf fina nc ing . 50% o f the  re ma ining  

c o me s fro m adve rtising , and the re  a re  no  o the r so urc e s. The  c halle ng e  is to  re duc e  the  

ha rmful e ffe c ts o f p ro pa g a nda  while  a lso  p ro mo ting  b re astfe e ding  in the  c o mmunity. 

witho ut re fusing  the  main inc o me  as this is the  so c ia lizatio n c hanne l, no t the  c hanne l o f 

Go ve rnme nt. This is the  majo r pro b le m. I, myse lf de a l with stre sse s fro m this issue . The se  

adve rtise me nts are  ve ry inte re sting  b ut no t ille g a l. In additio n, milk c o mpanie s assist the  

adve rtising  c ampaig ns thro ug h PR. If we  do  it in the  inte re st o f the  c o mmunity, 

Go ve rnme nt ag e nc ie s a lso  have  to  p ro ve  o ur e xe rtio n. If the  c o mmunity do e sn’ t 

re c o g nize  o ur e xe rtio n, o ur hard wo rk will no t b e  re c o g nize d and the re fo re  o ur wo rk will b e  

unsusta inab le . (Int25_a  TV le ade r) 

 

• The  way we  c an pre se nt pro pag anda  in the  c o mmunity is to  de live r the  me ssag e  that 

b re astfe e ding  is the  b e st o ptio n and b o ttle -fe e ding  is le ss de sirab le . To  imple me nt this, we  

have  to  p ro pag andize  mo re  c o ntinuo usly and re g ularly. With NIN, the y just suppo rt us fro m 

3 – 5 pro g ramme s e ac h ye ar, and we  are  ve ry b usy with o the r ne ws pro g ramming  

(Int26_a  radio  le ade r). 

 

Imple me nta tio n a g e nc ie s ne e d  e vid e nc e  a nd  ma te ria ls to  p e rsua de  the  g e ne ra l po p ula tio n 

o f the  b e ne fits o f b re a st milk a nd  info rma tio n fo r b e ha vio ur c ha ng e s. Co mmunic a tio n 
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d e live re d  to  the  g e ne ra l p o pula tio n is c urre ntly infre q ue nt a nd  d o e s no t utilize  a n e ffe c tive  

a p p ro a c h. This vie wp o int is sha re d  b e twe e n a ll p ro vinc ia l le a d e rs a nd  me d ia  le a d e rs. 

• We  ne e d g o o d e vide nc e  to  pe rsuade  the  po pula tio n o f the  b e ne fits o f b re ast milk…why 

c hildre n who  c o nsume  infant fo rmula  are  b ig  and do  no t have  sic kne ss while  my c hildre n 

who  c o nsume  b re ast milk lo o k so  small, the  pe o p le  will fre q ue ntly ask a b o ut it. …what is 

the  diffe re nc e  in b ra in de ve lo pme nt b e twe e n c hildre n who  c o nsume  b re ast milk and 

tho se  with fo rmula?  Ho w ab o ut the  c hild e mo tio na l re ac tio n diffe re nc e ?  Will 

b re astfe e ding  inc re ase  o r de c re ase  the  b e auty o f wo me n’ s b re asts?   We  ne e d to  answe r 

the ir c o nc e rns. (Int31_pro vinc ia l he a lth le ade r) 

• The  IYCF’ s c o mmunity-b ase d e duc atio n is ve ry we ak, mo stly using  te le visio n and radio . 

The  Ce ntre  fo r RH lac ks g o o d spe ake rs. As suc h mo the rs g e t o ne -way info rmatio n fro m 

IYCF pro mo tio n b ut re c e ive  multip le  appro ac he s fro m milk c o mpanie s and the ir a ttrac tive  

o ffe rs (Int46_pro vinc ia l he a lth le ade r) 

 

• Our g rie f is that we  do  the  rig ht thing  b ut we  do n’ t have  the  e vide nc e . (Int14_le ade r o f a  

me dia l a sso c ia tio n) 

• The re  a re  a  numb e r o f c urre nt info rmatio n so urc e s b ut the ir re lia b ility is lo w. If yo u supe rvise  

a t the  p ro vinc e , yo u’ ll se e  that the  p la c e s whe re  info rmatio n is mo st ne e de d a re  usua lly 

the  p lac e s that re c e ive  inade q uate  info rmatio n. Fo r e xample , the  Pe dia tric  and 

o b ste tric a l de partme nt in ho sp ita ls a re  p lac e s whe re  info rmatio n is mo st ne e de d b ut 

c o nsultanc y info rmatio n is limite d. (Int38_le ade r o f a  mass o rg aniza tio n). 

 

The re  is a n ine ffe c tive  supe rvisio n syste m to  id e ntify vio la tio n a nd  p o o r p e rfo rma nc e . The  MOH 

insp e c to r, g o ve rnme nt o ffic ia ls, le a d e rs o f ho sp ita ls a nd  me d ic a l a sso c ia tio ns a ll suppo rt this 

sta te me nt.   

• Whe n the  inspe c to rs we nt away, thing s re turne d to  the ir o ld prac tic e  (Int06_g o ve rnme nt 

o ffic ia l) 

• We  have  to  stre ng the n the  supe rvisio n syste m within the  he a lth se c to r., If we  do  no t fo c us 

fo r a  sho rt time , thing s b e c o me  o ut o f o ur c o ntro l. Milk c o rpo ratio ns o fte n wa nt to  c are  fo r 

yo ur ne e ds, the y kno w the y c anno t se ll milk he re  b ut if the y a re  suc c e ssful in winning  the  

a g re e me nt, the  who le  syste m a t the  p rima ry le ve l will fo llo w. As suc h I a lways re mind my 

sta ff that what we  a re  do ing  he re , using  a ny kind o f milk;, the  p rima ry he a lth c a re  syste m 

use s that pro duc t. Thus he a lth wo rke rs must b e  re minde d o f the  impo rtanc e  o f the ir 

b e havio r and the ir unde rstanding  whic h influe nc e s the  po pulatio n…I think it is mo st 

impo rtant to  have  po lic y fro m the  DOH and e ffe c tive  imple me ntatio n. In Vie tnam pe o p le  

b e lie ve  in he a lth wo rke rs (Int31_pro vinc ia l he a lth le ade r) 

• The re  is a  ne e d to  have  a n inde pe nde nt a g e nc y to  supe rvise  and c ritic ize  the  po lic y 

imple me ntatio n. He re , we  have n’ t se e n the  inde pe nde nt asse ssme nt o f po lic y 

de ve lo pme nt and imple me ntatio n; we  imple me nt the  po lic y, a sse ss it b y o urse lve s and 

re po rt to  o urse lve s. The re  is no  inde pe nde nt asse ssme nt (Int03_g o ve rnme nt o ffic ia l). 

• In fa c t, the re  is supe rvisio n o f p ro duc e s ho we ve r this ha s no t b e e n imple me nte d in a  

pro fe ssio nal manne r ade q uate ly e no ug h b e c ause  the re  a re  limite d human re so urc e  and 

time  fo r supe rvisio n. So  far the  e va luatio n and supe rvisio n are  o nly imple me nte d thro ug h 

re vie w me e ting s, b rie fing s and mo nthly o r q uarte rly me e ting s. (int45_pro vinc ia l he a lth 

le ade r) 

 

The  c o lla b o ra tio n b e twe e n the  p ro vinc ia l Ce ntre  fo r Re p ro d uc tive  He a lth Ca re  a nd  the  

p ro vinc ia l Ce ntre  fo r He a lth Ed uc a tio n a nd  Co mmunic a tio n is vie we d  a s stro ng  is so me  

p ro vinc e s a nd  we a k in o the rs. This c o lla b o ra tio n, in p la nning , re so urc e  a llo c a tio n a nd  

c o o rd ina tio n with o the r se c to rs, is ve ry imp o rta nt b ut de p e nd s ma inly o n two  a g e nc ie s’  

le a de r re la tio nship s. We a k c o o rd ina tio n o f the  De p a rtme nt o f He a lth mig ht a ttrib ute  to  the  

we a k c o lla b o ra tio n o f the se  two  a g e nc ie s whic h stro ng ly a ffe c ts the  q ua lity o f a c tivitie s o n 

33 

 



IYCF p ro mo tio n to  c o mmunitie s. In the  fo ur p ro vinc e s stud ie d , thre e  a re  tho ug ht to  ha ve  

stro ng  c o lla b o ra tio n b e twe e n the se  two  a g e nc ie s while  o ne  pro vinc e  strug g le d  to  ke e p  g o o d  

c o nta c t b e twe e n the se  two  a g e nc ie s.  

• The  fac t is we  are  no t invite d to  de ve lo p  the  c ity strate g y o n nutritio n. What has b e e n 

imple me nte d in the  c e ntre  fo r RH we  do n’ t kno w. The y do  no t c o lla b o rate  with us fo r 

c o mmunic atio n into  c o mmunity. Ho w muc h o f b udg e t the y g e t a  ye ar fo r nutritio n, we  

do n’ t kno w. (Int46_pro vinc ia l he ath le ade r) 

 

He a lth wo rke rs ma y la c k info rma tio n a b o ut the  b e ne fits o f b re a stfe e d ing  a nd  in turn p o o r 

instruc tio n is g ive n to  fa milie s a b o ut IYCF. The re fo re  info rma tio n surro und ing  b re a stfe e d ing  

a nd  g o o d  nutritio n is no t a lwa ys e ffe c tive ly d e live re d  to  fa milie s re sulting  in p o o r 

unde rsta nd ing  in the se  c o mmunitie s. Be ing  o ve rlo a de d  with wo rk is the  p rima ry re a so n fo r 

limite d  c o unse ling  b e ing  p ro vid e d  b y he a lth wo rke rs to  mo the rs. This vie w is sha re d  b y b o th 

he a lth le a de rs a nd  me d ic a l a sso c ia tio n le a d e rs. 

• Eve n do c to rs a re  no w unsure  whe the r b re astfe e ding  is mo re  b e ne fic ia l than b o ttle -

fe e ding . Milk c o mpanie s adve rtise  that fo rmula  has similar q ua litie s to  b re ast milk and that 

it c o nta ins mic ro nutrie nt supp le me nts. In additio n it has b e e n o b se rve d tha t b o ttle -fe d 

infa nts, a re  no t le ss like ly to  b e  we a ke r o r le ss inte llig e nt tha n b re a stfe e ding  infants, and 

may ac tually b e  la rg e r. The re fo re  mo the rs a re  unsure  whic h is b e tte r. Bre astfe e ding  is 

g o o d in the o ry b ut le t’ s lo o k a t b o ttle -fe d c hildre n, the y are  a lso  stro ng . Furthe rmo re , it’ s 

to o  diffic ult fo r mo the rs to  p rac tic e  b re astfe e ding  so  the y c e ase  b re astfe e ding  and 

c hang e  to  b o ttle  fe e ding  fo r the ir b ab ie s. (Int30_le ade r o f a  ho sp ita l) 

• Fo r e xample , in a  family p lanning  c ampaig n the re  a re  ab o ut 5-6 c o unse lo rs, b ut hundre ds 

o f wo me n c o me  a t o nc e . With suc h c ro wd, the re  is o nly 1 o r 2 tab le s fo r c linic a l he a lth-

c he c ks and c o unse ling  and, we  c an’ t find the  time  and spac e  fo r c o unse ling  (Int16_ 

le ade r o f a  me dic a l a sso c ia tio n) 

• The ir c linic a l pe rfo rmanc e  [o f he a lth wo rke rs] is satisfac to ry b ut he a lth wo rke rs do  no t 

have  e no ug h time  to  c o mmunic ate  with patie nts o r the y are  no t de vo te d to  me dic a l 

wo rk. Ove rlo ad o f pa tie nts is c o mmo n, ho we ve r, we  still supe rvise . If the re  a re  4 b e ds in 

e ac h patie nt ro o m, and the re  a re  two  midwive s fo r e ac h ro o m, o ne  is in c harg e  o f c linic a l 

c are  and o ne  in c harg e  o f b re astfe e ding  and the  he a lth wo rke r’ s pe rfo rmanc e  and 

c o unse ling  wo uld b e  ve ry g o o d. But a t the  mo me nt, the re  a re  o nly 2 midwive s fo r the  

who le  de partme nt, taking  c are  o f mo re  than 60 pre g nant wo me n. The ir ro le s inc lude  

me dic ine  distrib utio n, dre ssing  c hang e , inje c tio ns and se rum transfusio n. Ho w c an the y 

find time  fo r instruc ting  mo the rs fo r b re astfe e ding ?  It re la te s to  the  human re so urc e s o f 

ho sp ita ls and the  MOH re g ulatio n (Int19_le ade r o f ho sp ita l) 

• Bre astfe e ding  instruc tio n a t o b ste tric a l and c hildre n’ s ho sp ita ls has no t re c e ive d a  g re a t 

amo unt o f a tte ntio n in re c e nt ye ars. In the  Natio na l ho sp ita l o f Pe dia tric s, we  just re c e ive  

patie nts and do  no t have  the  b re ast milk b ank. This fa c to r a ffe c ts the  b re astfe e ding  tre nd. 

(Int30_le ade r o f a  ho sp ita l) 

• Whe n in ho sp ita l, the  first re c o mme ndatio n is no t to  b re astfe e d the  b ab y.. Whe n b ab ie s 

c ry, the  a dvic e  is ‘ yo u sho uld g o  and b uy a  fo rmula  to  fe e d the  c hild, no t le t him/he r g o  

hung ry. A lo t o f p re g nant mo the rs, o nc e  c o mple ting  the  re g istra tio n fo r ho sp ita lizatio n, will 

re q uire  that the ir family me mb e rs b uy o ne  c an o f fo rmula  fo r the  b ab y. This advic e  is g ive n 

b y the  he a lth wo rke r. Pre g nant wo me n who  c o me  to  pro vinc ia l ho sp ita ls unde rg o  

c e sare an. The se  mo the rs do n’ t have  o r have  no t e no ug h b re ast milk and mo st o f the m 

are  sug g e ste d to  b uy fo rmula  milk b y he a lth wo rke rs. Do c to rs e ve n use  mama c o lo strums 

fo r the ir o wn b ab ie s a fte r g iving  b irth. Lo o king  at the  pe o p le  a ro und, the re  is no  

re c o mme ndatio n o r e nc o urag e me nt fo r mo the rs o n ho w to  b re astfe e d a fte r b irth o r ho w 

to  e nc o urag e  milk to  c o me  o ut. The re  is no  c o unse ling  and instruc tio n o f me a ls fo r 

c e sare an mo the rs to  pro mo te  b re ast milk pro duc tio n  (Int38_le ade r o f a  mass 

o rg anizatio n) 
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The  la c k o f o ffic ia l c o lla b o ra tio n b e twe e n the  he a lth se c to r a nd  ma ss me d ia  o rg a niza tio ns a t 

the  p ro vinc ia l le ve l a nd  ma ss o rg a niza tio n (WU) in e d uc a tio n info rma tio n d e live ry to  g e ne ra l 

p o p ula tio n is a  ma jo r c o nc e rn. Co lla b o ra tio n b e twe e n the  me d ia  a nd  he a lth se c to rs mo stly 

invo lve d  ne ws de live ry ra the r tha n info rma tio na l instruc tio ns a nd  d isc ussio n p a ne ls. This limits 

the  e ffe c tive  c o mmunic a tio n to  the  g e ne ra l po p ula tio n o n IYCF. 

• WU has mo re  c o ntac ts with wo me n and the y are  ab le  to  c o unse l mo the rs o f IYCF. The  

diffic ulty is tha t the  he a lth se c to r do e s no t have  a  b udg e t to  tra in WU sta ff and do e s no t 

appro pria te ly re c o g nize  the  c apac ity and ro le  o f WU in IYCF (Int46) 

• [Do  Me dia  and DOH have  any MOU o f c o llab o ratio n and info rmatio n e xc hang e  o r do e s 

the  pro vinc ia l Pe o p le ’ s Co mmitte e  have  any re q uire me nt o f c o llab o ra tio n b e twe e n 

me dia  and DOH? ]: No ne . The re  is no  re g ulatio n o f c o llab o ratio n. Ho we ve r in he a lth 

pro mo tio n, DOH and me dia  still c o llab o ra te  b ut the re  is no  me ntio n ab o ut b udg e t to  the  

me dia  partic ipatio n. I still se nd my sta ff to  DOH, wo me n’ s unio n, fo rme r De pt o f Po pula tio n 

Fa mily and Childc a re  (PCPFC) to  e xp lo re  info rmatio n fo r the  ne ws and sho ws. PCPFC 

have  IEC o n c hild nutritio n c o nte st; ho we ve r the re  is a lmo st no  de ta ile d instruc tio n 

pro g ram fo r the  c o mmunity. The  me dia  do minate s so c ie ty and the  po pulatio n pre fe rs to  

watc h TV whic h is why adve rtise me nts are  b ro adc ast o n TV ra the r than o n radio  

(Int43_Me dia l le ade r).  

 

At the  p ro vinc ia l le ve l, he a lth re spo nd e nts vie w the  c urre nt a ppro a c he s to  a d d re ssing  the  

IYCF a mo ng  sp e c ia l g ro up s p o o rly. The se  g ro up s inc lude  p o p ula tio ns who se  ma lnutritio n ra te s 

re ma in d a ng e ro usly hig h. As a  re sult, he a lth re sp o nd e nts a re  no t inte re ste d  in p ro vid ing  

info rma tio n-ric h sho ws o n the ir d ia le c ts. The y a re  e thnic  mino ritie s, wo rke rs in ind ustria l zo ne s 

a nd  mig ra nt g ro up s,  

• [Ethnic  mino rity p e o p le ] have  ac c e ss to  te le visio n b ut o nly a  fe w o f the m c o uld 

unde rstand the  me ssag e s. Mo st fe male s do  no t kno w Vie tname se . The y c an ne ithe r re ad 

no r write . Me anwhile  the  TV pro g ram in the ir dia le c t is a t limite d le ng th o f time  and 

c o nte nt  (Int 34_pro vinc ia l he a lth le ade r) 

• The re  a re  many g ro ups o f p e o p le  lac king  info rmatio n o n c hild c are  and fe e ding . The  mo st 

info rmatio n thirsty individua ls a re  tho se  who  b e lo ng  to  a n e thic  mino rity g ro up . The ir 

kno wle dg e  o f nutritio n is ve ry po o r, The  se c o nd g ro up  are  wo me n in the  rura l are as o f 

po o r and disadvantag e  c o mmune s. Espe c ia lly, po o r familie s who  do n’ t have  ac c e ss to  

visual and audio  mate ria ls, and who  are  le ss like ly to  partic ipa te  in c o mmunity e ve nts. The  

third g ro up  is lab o re rs in fa c to rie s and e nte rprise s. The y do n’ t have  the  o ppo rtunitie s to  

partic ipa te  in c o mmunity ac tivitie s so  the y do n’ t re c e ive  the  info rmatio n [o f c hild c a re  

and nutritio n] (Int38_le ade r o f a  mass o rg anizatio n). 

 

The  p e na ltie s g ive n to  vio la tio n a g e nc ie s a re  no t vie we d  a s fa ir o r stric t e no ug h. .He a lth 

fa c ilitie s we re  no t fine d  a nd  the re  is no  fo llo w up  syste m to  re mind  fa c ilitie s o f the ir vio la tio n 

p e na lty.  

 

• [Do  we  have  any me asure  to  p re ve nt o r sto p  the  re -vio la tio n o f the  de c re e  21 o f an 

e nte rprise  o r a g e nc y? ] I ha ve  to  a dmit, it is ve ry diffic ult. The  vio latio n a g e nc ie s a re  g ive n 

a  le tte r re q uiring  the m to  c o lle c t a  p e nalty de c isio n le tte r, pay a  fine  o r sig n the  

c o mmitme nt. Ho we ve r, if the y make  the  same  mistake  ag a in, the y are  fine d c o ntinuo usly. 

The  de c re e  45 do e s no t have  a  re g ula tio n ite m line  to  c lo se  o r sto p  the  vio la tio n ag e nc y 

o nc e  the y vio late  the  c o de  ag a in. [Ho w ab o ut the  he a lth ag e nc ie s?  Do  the y e nc o unte r 

the  same  pe na lty le ve l? ] No , in fa c t, the y do n’ t have  to  pay the  fine . The  ho sp ita l le ade r 

will c ut b o nuse s o f the  he a lth wo rke rs vio la ting  the  re g ula tio n and re q uire s the  he a lth 

wo rke rs no t to  vio late  ag a in. He alth ag e nc ie s a lways c la im that it is the  nurse s and do c to rs 

who  vio la te  the  c o de  and the  ho sp ita l le ade rs do  no t have  po lic y [fo r shaking  hands with 

milk c o mpanie s]. Whe n I visite d my frie nd and family me mb e rs a t the  pro vinc ia l ho sp ita l, I 

a lways se e  the  b o ttle , ho we ve r, whe n the  inspe c tio n te am c o me , tho se  b o ttle s we re  

hidde n away (Int06_g o ve rnme nt o ffic ia l)  
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5. Pote ntia lity for Stre ng the ning  Polic y for IYCF  

 

This se c tio n p re se nts the  p e rsp e c tive s o f re sp o nde nts’  re g a rd ing  fa c to rs tha t ma y stre ng the n 

e xisting  p o lic y fo r IYCF in Vie tna m.   

The  a wa re ne ss of the  g ove rnme nt a nd MOH de pa rtme nt le a de rs a bout e xisting  polic ie s a nd 

unpra c tic a l issue s in some  polic ie s: the re  ha ve  b e e n ma ny d isc ussio ns a nd  wo rksho p s a mo ng  

MOH, MOLISA, the  Na tio na l Asse mb ly, a nd  o the r g o ve rnme nt a g e nc ie s re g a rd ing  the  

o utd a te d  po lic ie s tha t re q uire  re visio n: 

Mate rnitive  le ave  c o de : The  inte rvie ws ind ic a te d  tha t the  ma jo rity o f re sp o nde nts 

b e lie ve  tha t the re  is stro ng  mo ve me nt fro m MOH, MOLISA, La b o r Co nfe d e ra tio n a nd  

o the r ma ss o rg a niza tio ns inc re a se  ma te rnity le a ve  fro m fo ur to  six mo nths. As the  

g o ve rnme nt fe e ls stro ng ly a b o ut this issue , it is like ly tha t ma te rnity le a ve  c ha ng e s will 

b e  a c c e p te d  if the  La b o r Co d e  is re -sub mitte d  fo r a p p ro va l e a rly ne xt ye a r.   So me  

MOH d e p a rtme nt le a de rs b e lie ve  tha t this inc re a se  will no t b e  c ha lle ng e d  b y the  

So c ia l insura nc e  Vie tna m while  so me  me d ic a l le a d e rs o p p o se  this p e rsp e c tive .  

De c re e  No . 21 and 45: The re  is hig h p o te ntia lity tha t De c re e  21 a nd  45 will b e  re vise d . 

Ho we ve r, the re  will b e  no  c ha ng e  to  the  c o mmunity if the  inspe c tio n a nd  supe rvisio n 

o f p o lic y imp le me nta tio n a t b o th c e ntra l a nd  p ro vinc ia l le ve ls is no t imp ro ve d .  

The  g loba l and c ountry c ommitme nt for MDGs: is o ne  fa c to r tha t fo ste rs the  MOH a nd  re la te d  

a g e nc ie s to  a d o pt the  inte rna tio na l p ro g ra m into  the  c o untry p ro g ra m, suc h a s the  Ac tio n 

Pla n fo r Child  Surviva l, Ac tio n Pla n fo r IYCF, a nd  to  re vise  the  Na tio na l Stra te g y a nd  Guid e line s 

o n Re p ro d uc tive  He a lth Ca re . In a d d itio n, the  MOH a re  p e rio d ic a lly o ffe re d  te c hnic a l a nd  

fina nc ia l sup p o rts fro m the  WHO a nd  o the r UN o rg a niza tio ns to  re vise  the se  p o lic ie s.  

The  c ommitme nt of politic a l will: Co untry le a d e rs a re  c o nc e rne d  a b o ut the  “ stunting ”  issue  in 

Vie tna m a nd  ha ve  c o mmitte d  to  inc re a sing  the  b o d y size  o f Vie tna me se  p e o p le . This 

e mp ha size s the  IYCF a nd  the  imp o rta nc e  o f b re a stfe e d ing  fo r the  ne xt g e ne ra tio n, so  the y 

a re  he a lthy a nd  d o  no t suffe r fro m ma lnutritio n. If te c hnic a l a g e nc ie s suc h a s the  NIN, the  

Na tio na l Institute  o f He a lth Stra te g y a nd  Po lic y a nd  o the r institutio ns c o uld  pro vid e  e vide nc e -

b a se d  info rma tio n to  p o litic a l a g e nc ie s a b o ut the  imp o rta nc e  o f inve sting  in the  IYCF in 

Vie tna m, the se  a g e nc ie s wo uld  b e  mo re  like ly to  supp o rt the  p o lic y a nd  its b ud g e t a llo c a tio n. 

It is we ll re c o g nize d  tha t sinc e  g a ining  ind e p e nd e nc e  35 ye a rs a g o , a ny p ro b le m tha t wins 

p o litic a l c o nc e rn a s we ll a s the  po p ula tio n’ s inte re st is like ly to  b e  suc c e ssfully so lve d  in 

Vie tna m.   

Stre ng the ning  polic y imple me nta tion a nd supe rvision: The  ma jo rity o f inte rvie we d  g o ve rnme nt 

o ffic ia ls a nd  p ro vinc ia l he a lth le a de rs sta te d  tha t stre ng the ning  IYCF in Vie tna m d id  no t 

re q uire  a  ne w o r spe c ia l p o lic y. It re q uire s b e tte r imple me nta tio n o f e xisting  p o lic ie s a nd  

e d uc a ting  mo the rs a b o ut the se  issue s b e fo re  ma rria g e . 

 

6. Cha nne ls of Effe c tive  Communic a tion for IYCF to  Ke y 

Sta ke holde rs a nd the  Ge ne ra l Popula tion  

6.1. Effe c tive  Co mmunic a tio n to  Ke y Stake ho lde rs 

In e ve ry in inte rvie w, the  q ue stio n “wha t is the  o p tima l wa y to  c o mmunic a te  with a nd  

c o nd uc t po lic y a d vo c a c y to  p o lic y le a d e rs”  is a lwa ys a ske d . The  ma in sug g e stio ns o f 

re sp o nde nts inc lude d : 
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Pro vid ing  e vide nc e -b a se d  info rma tio n to  the  Na tio na l Asse mb ly a nd  the  me mb e r o f 

Pro vinc ia l Pe o p le ’ s Co unc il via  p re se nta tio n a nd  p o lic y b rie fs o n IYCF is o ne  o f the  e ffe c tive  

c ha nne ls to  he lp  p o lic y ma ke rs id e ntify he a lth p rio ritie s fo r the  c o untry.  

Esta b lishing  a n o ffic ia l we b site  to  p o o l a ll re se a rc h, p o lic y, re vie ws o n IYCF in a  syste ma tic  wa y 

a nd  info rm p o lic y ma ke rs o f the  we b site .  

Pub lishing  a rtic le s, ne wsp a p e rs a nd  ta lks o n te le visio n re pe a te d ly. A la rg e  ma jo rity o f p o litic a l 

le a de rs a nd  he a lth le a de rs se e k up da te d  info rma tio n fro m ne ws a nd  te le visio n in the  mo rning  

(6.00 – 6.30) a nd  e ve ning  (19.00– 20.00).  Online  ne wsp a p e rs a re  p re fe rre d  ra the r tha n p rinting  

ne wsp a p e rs. Re trie ving  e vid e nc e  fro m frie nd s wo rking  in ministrie s is a  c o mmo n so urc e  o f 

info rma tio n. 

 

• One  c hanne l o f po lic y advo c ac y is thro ug h the  De puty Ministe r o f He alth who  is  in 

c harg e  o f re pro duc tive  he a lth and pre ve ntive  me dic ine . If the  De puty we re  to  vie w this 

[IYCF/b re astfe e ding ] a s a  prio rity, the  Ministe r wo uld the n pay a tte ntio n to  the  advo c ate d 

issue  (Int05_g o ve rnme nt o ffic ia l) 

 

• To  c o mb ine  the  po litic a l will into  the  IYCF pro mo tio n, an inde pe nde nt ne two rk sho uld b e  

invo lve d, p ro viding  e vide nc e -b a se d info rmatio n to  po lic y ma ke rs. In o rde r to  make  a  

po lic y mo re  a ppro pria te  to  the  re a l situatio n, info rmatio n must b e  p ro vide d a nd update d 

to  re la te d ag e nc ie s. We  have  to  start fro m the  advo c ac y le ve l. Pro po sa ls must b e  

sub mitte d to  the  ste e ring  c o mmitte e  whic h will the n b e  re fe rre d to  the  g o ve rnme nt. In o ur 

c a se , we  e nc o unte r a  lac k o f info rmatio n; we  have  to  de pe nd o n the  Institute  o f He a lth 

Stra te g y and Po lic y De ve lo p me nt fo r info rmatio n b rie fs to  the  c e ntra l o ffic ia l. It’ s imp o rtant 

to  first start with IEC and po lic y advo c ac y (Int09_natio nal po lic y make r). 

 

• [Whe re  did me mb e rs o f the  Natio na l Asse mb ly g e t info rmatio n fro m o n nutritio n] e ve ryo ne  

has the ir o wn so urc e s. We , the  sc ho lars, re trie ve  info rmatio n thro ug h inte rne t. Onc e  c lic k 

and we  are  o pe n to  a  wide  wo rld o f kno wle dg e  (Int13_le ade r o f me dic a l asso c ia tio n) 

 

• The  info rmatio n and kno wle dg e  ne e ds to  b e  p ro vide d to  the  Pro vinc ia l pe o p le ’ s 

c o mmitte e  and Pe o p le ’ s c o unc il if we  want to  g e t the ir suppo rt [The y are  the  ke y pe rso ns 

o f de c isio n making , p ro vinc ia l p lanning  and b udg e t a llo c atio n] The y are  the  g ro up  who  

ne e d to  update  kno wle dg e  ab o ut this issue   (Int38_pro vinc ia l mass o rg aniza tio n le ade r). 

 

The  fo llo wing  ta b le  summa rize s the  mo st c o mmo n info rma tio n so urc e s o f re sp o nd e nts. 

With p ro vinc ia l le a de rs a nd  me d ia l le a de rs, a  te mp la te  o f p ro xy info rma tio n so urc e s 

(sp e c ific  typ e s b y te le visio n, p rinte d  ne wsp a p e rs, o nline  ne wsp a p e rs, p ro fe ssio na l jo urna ls 

a nd  we b site s) wa s d ra fte d  a nd  re sp o nd e nts we re  a ske d  to  ma rk o n so urc e s the y a c c e ss 

d a ily o r a t le a st we e kly to  o b ta in so c ia l info rma tio n a nd  nutritio n/ c hild -re la te d  info rma tio n. 

With re g a rd  to  c e ntra l g o ve rnme nt o ffic ia ls a nd  p o lic y ma ke rs, the  re se a rc h te a m a ske d  

the m to  list o ut so urc e s the y a c c e ss d a ily fo r info rma tio n o r so urc e s the y p re fe r to  re a d  o n 

c hild / nutritio n issue s.  
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Most c ommon informa tion re sourc e s in nutrition/ he a lth issue s to  re sponde nts 

 Na tina l 

p o lic y 

ma ke rs 

Ministry 

o ffic ia ls 

Pro vinc ia l 

he a lth le a de r 

Te le visio n    

VTV1 (ne ws - d a ily) X X X 

VTV2 (we e kly) X X X 

O2TV (we e kly) X x x 

Pro vinc ia l TV (d a ily)   x 

Online  ne wsp a p e rs    

VNe xp re ss X X X 

Da n tri o nline  X X X 

Tha nh nie n o nline   X X 

Vie tna mne t X X X 

VNN  x x 

Printing  ne wsp a p e rs    

Pe o p le ’ s Re p re se nta tive /  

Asse mb ly 

X   

He a lth a nd  Life  (MOH)  x X 

Tha nh nie n  X x 

Tuo i tre   X X 

La o  Do ng    X 

Jo urna l a rtic le s o n IYCF  so me time s  

We b site s    

WHO   so me time s so me time s 

MOH   X 

NIN   x 

Na tio na l Asse mb ly  X   

Frie nd s a t ministrie s a nd  UN X x x 

 

6.2. Effe c tive  Co mmunic a tio n to  the  Ge ne ra l Po pula tio n 
 

At the  e nd  o f e a c h inte rvie w, the  re se a rc h te a m a sks re sp o nde nts wha t kind  o f a d vic e  the y 

wo uld  p ro vid e  to  the  g e ne ra l p o pula tio n to  a c hie ve  e ffe c tive  info rma tio n e xc ha ng e  a nd  

b e ha vio r c ha ng e  if a  p ro je c t to  sup p o rt IYCF is c a rrie d  o ut.  Be lo w is summa ry o f re sp o nd e nt’ s 

a dvic e :  

 

Co unse ling  a nd  instruc tio n o f b re a stfe e d ing  a nd  c hild  nutritio n d uring  p re g na nc y c a re , 

b e fo re  a nd  a fte r d e live ry to  mo the rs. 

Ed uc a tio n to  p re -ma rrie d  c o up le s (ma ke  it c o mp ulso ry fo r c o up le s to  sub mit e d uc a tio na l 

c e rtific a te s b e fo re  g ra nting  ma rria g e  c e rtific a te ) 

Bre a stfe e d ing  o r IYCF c lub s und e rta ke n in c o mmunitie s, ma na g e d  b y Wo me n’ s Unio n  

Bre a stfe e d ing  we b site  o r MCH we b site  

Re p e a te d  p ro g ra m o f IYCF o n te le visio n: p a ne l d isc ussio n, instruc tio n sho w, c o nte st, IYCF 

g a me s, music  fe stiva l o n b re a stfe e d ing  a nd  c hild  re a ring , film o n IYCF a nd  c o me d y.   

 

• The re  a re  many so urc e s o f info rmatio n b ut the y a re  o fte n c o nfusing  fo r individuals. Sho uld 

we  ne e d an inte rne t o rtho do x c hanne l to  fe e d the  g e ne ra l po pulatio n with g o o d 

info rmatio n?  Whe n we  c o mmunic ate  with pe o p le  in ne e d we  c a n re fe r the m to  the  rig ht 

so urc e  o f info rmatio n fo r re fe re nc e  (Int38_pro vinc ia l mass o rg anizatio n le ade r) 
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• [Pro duc e  visua l instruc tio ns o f b re astfe e ding  and c hildc are  via  CD o r vide o  tape ]: I think 

it’ s e xc e lle nt. Bo th me n and wo me n c an watc h. If we  c an use  it a t the  c o mmune  he a lth 

statio n, it’ s ve ry g o o d, b e c ause  mo the rs c an c o me  and se e  whe n the y b ring  the ir b ab ie s 

the re  fo r vac c inatio n. If it c an b e  sho wn a t pub lic  p lac e s like  tra in o r b us te rmina ls. It is to o  

g o o d to  b e  true . Bro adc asting  a t he a lth fac ilitie s is a  must (Int44_pro vinc ia l he a lth le ade r).  

 

• Mo de ls and appro ac he s [in nutritio n] that the  he a lth se c to r has b e e n imple me nting  

sho uld b e  pro mo te d and susta ine d. In additio n, we  ne e d to  make  nutritio n pro mo tio n an 

ac c e p te d so c ia l a c tivity. So c ia lizatio n is no t o nly ab o ut e nc o urag ing  diffe re nt se c to rs to  

partic ipate  in ac tivitie s o r ra ising  funds b ut a lso  ab o ut p ilo ting  vario us mo de ls b y b o th 

he a lth se c to rs and o the rs. The re  are  many mo de ls o f WU fo r pre g nant wo me n and 

mo the rs who  have  infants, e .g . happy family c lub , g o o d ho use ho ld live liho o d c lub , 

b re astfe e ding  c lub  and o the rs. So  we  c an de ve lo p  inte g rate d mo de ls and mo b ilize  

human re so urc e s. The  yo uth unio n has the  pre -marrie d c lub , yo ung  happy family and 

o the rs. If we  unde rstand the ir ne e ds, we  c an imple me nt the se  same  mo de ls a t pub lic  

p lac e s in lo c a l a re as. The  c halle ng e  is ho w to  find inte re sting  c o nte nt fo r the  

c o mmunic a tio n in c o nse c utive  mo nths   (Int45_pro vinc ia l he a lth le ade r). 

 

• In c itie s, the  b e st fo rm o f adve rtising  is thro ug h te le visio n and sho rt me ssag e s. The  se c o nd 

is to  pro vide  sho rt me ssag e s o n ta lk sho ws whe re  audie nc e s c an q ue stio ns o f do c to rs 

re g arding  b re a stfe e ding  o nc e  o r twic e  pe r we e k. The  third is to  b ro adc a st o n FM in he a lth 

pro g ramme s. But the  mo st impo rtant is dire c t c o mmunic atio n se ssio ns to  c o mmunity as 

this is a  two -side d info rmatio n me tho d whic h is mo re  c o nve nie nt. The  o ne -side d 

info rmatio n me tho ds a re  muc h mo re  e xpe nsive  (Int46_pro vinc ia l he a lth le ade r). 

 

• [info rmatio n to  the  c o mmunity] sho uld b e  e xte nde d, utilizing  the  b ro adb and inte rne t and 

c e ll-pho ne  (Int31_pro vinc ia l he a lth le ade r) 

 

• The re  a re  many c hanne ls o f info rmatio n pro visio n b ut o ne  o f the  mo st e ffe c tive  ways is 

mass me dia  c o mmunic atio ns: TV, radio , ne wspape rs, pane ls, po ste rs o r le a fle ts. Eve n o ra l 

c o mmunic a tio n is e ffe c tive  adve rtising  (Int36_TV le ade r) 

 

• In c itie s, c o mmunic atio n b y mass me dia  ab o ut b re astfe e ding  we e k, nutritio n we e k, 

Childre n’ s Inte rnatio nal day e tc . is the  mo st b e ne fic ia l. During  tho se  days, TV ra dio  a nd 

o the r mass me dia  have  to  b ro adc ast me ssag e s re pe a te dly. At the  c o mmune , info rmatio n 

in CDs and tape s must b e  b ro adc aste d o n lo ud spe ake rs during  the  time  wo me n and 

wo rke rs are  a t ho me  and a t g o ld time , no t a t the  time  whe n the y c o o k o r do  ho use wo rk… 

and the  b ro adc ast o n lo ud spe ake rs must b e  supe rvise d b y asking  pe o p le  ho w the  

pro g ramme  was imple me nte d (Int44_pro vinc ia l he a lth le ade r) 
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Chapter 4: Recommendations 
 

Ba se d  o n the  re c o mme nd a tio ns o f the  le a de rs a nd  the  p e rspe c tive s o f re se a rc he rs, the  

re se a rc h te a m sug g e sts the  fo llo wing  re c o mme nd a tio ns to  stre ng the n the  p o lic y sup p o rt a nd  

p o p ula tio n p ra c tic e  fo r IYCF. 

1. Stre ng the n the  role  of the  MOLISA in IYCF. MOLISA is c urre ntly a p p o inte d  b y the  Prime  

Ministe r a s the  Ministry to  ma na g e  c hild  issue s, o the r tha n the  he a lth tre a tme nt (whic h 

b e lo ng s to  the  MOH). MOLISA sho uld  ra ise  a wa re ne ss in the  re visio n o f the  la b o r c o de  a nd  

p o lic ie s re la ting  to  c hild c a re ; so c ia lly, me nta lly a nd  p hysic a lly.  

2. Gre a te r re se a rc h should be  c onduc te d to  me a sure  the  fe a sib ility o f ma te rnity le a ve  o f six 

mo nths (p e rsp e c tive s o f e mp lo ye e s a nd  e mplo ye rs, fe a sib ility o f so c ia l insura nc e  

c o ve ra g e ); to  me a sure  the  e xc lusive  b re a stfe e d ing  a nd  c o mp le me nta ry fe e d ing  p ra c tic e  

o f p o p ula tio ns a c ro ss the  c o untry a nd  to  id e ntify sp e c ific  p ra c tic e s a nd  d e te rmina nts o f 

e a c h g ro up  (c ity vs. rura l/ mo unta ino us a re a s, Vie tna me se  vs. e thnic  mino ritie s, re g io ns, 

fa rme rs vs. o ffic e  c le rks o r fa c to ry wo rke rs; to  a sse ss a p p ro p ria te ne ss a nd  e ffe c tive ne ss o f 

e xisting  IYCF/ nutritio n/ b re a stfe e d ing  mo d e ls in Vie tna m in the  la st five  ye a rs.  

3. Se tting  up a  te c hnic a l c onsortium to  support polic y de ve lopme nt/  re vision for IYCF. The re  

ha s b e e n a  suc c e ssful e xa mple  tha t the  Na tio na l Stra te g y o n Re p ro d uc tive  He a lth Ca re  

a nd  the  Na tio na l Sta nda rd s a nd  Guid e line s fo r Re p ro d uc tive  He a lth Ca re  Se rvic e  we re  

d e ve lo p e d  b y a  c o nso rtium le d  b y the  UNFPA a nd  the  d o c ume nts ha ve  b e e n a pp ro ve d  

b y the  MOH a nd  a p p lie d  a s the  na tio na l g uide line  fo r he a lth wo rke r’ s pe rfo rma nc e .  The  

IYCF c o nso rtium will c o ntrib ute  inp uts a nd  te c hnic a l supp o rt to  IYCF-re la te d  p o lic ie s a nd  

ne two rking  a g e nc ie s wo rking  fo r the  IYCF, b o th inte rve ntio ns a nd  re se a rc h.  

4. Esta blishing  a  strong  c onne c tion to  polic y make rs is a  vita l ste p  to  influe nc e  c ha ng e . The  

IYCF c o nso rtium o r a no the r le a d ing  a g e nc y sho uld  fre q ue ntly p ro vid e  p o lic y b rie fs o r 

p re se nta tio ns a t me e ting s whe re  influe ntia l p e rso ns a re  p re se nt (e .g . the  Na tio na l 

Asse mb ly, the  Ce ntra l Co mmissio n fo r Ed uc a tio n a nd  Co mmunic a tio n, the  Pro vinc ia l 

Pe o p le ’ s Co unc il, the  Ministry-le ve l me e ting .  

5. Stre ng the ning  the  c olla bora tion with me dia . Me dia  p re ss sho uld  b e  invite d  to  a ny me e ting  

o f the  c o nso rtium o r a ny IYCF e ve nt. In a d d itio n, the  c o nso rtium sho uld  sup p o rt me d ia  to  

o rg a nize  ta lk sho ws in te rms o f g o o d  sp e a ke r p ro visio n a nd  c o nte nt de ve lo p me nt. Sho rt 

a nd  imp re ssive  me ssa g e s o n IYCF/ nutritio n/ b re a stfe e d ing  p ro mo tio n sho uld  b e  

d e ve lo p e d  a nd  fre q ue ntly p la c e d  o n a ir to  g a in the  p ub lic s a tte ntio n inc lud ing  the  p o lic y 

ma ke rs. 

6. De ve loping  innova tive  mode ls to  promote  bre a stfe e ding  a nd g ood c hildc a re  pra c tic e s. 

The  mo de l sho uld  b e  tho ro ug hly me a sure d  to  e va lua te  the  imp a c t o n the  c o mmunity in 

te rms o f b e ha vio r c ha ng e s a nd  c hild  d e ve lo p me nt.  

• Co mp re he nsive  tra ining  a b o ut b re a stfe e d ing  a nd  c o unse ling  a t nursing  sc ho o ls a nd  

me d ic a l sc ho o ls, sp e c ia lty o f o b ste tric s. 

• Tra ining  Wo me n’ s Unio n le a d e rs a t the  Sc ho o l o f Wo me n Unio n Tra ining  o n 

b re a stfe e d ing  c o unse ling  a nd  a c tivity to  p ro mo te  b re a stfe e d ing  In p a rtic ula r a nd  IYCF 

in g e ne ra l. 

• Pilo ting  c e rtific a te  o f fa mily p la nning  a nd  c hildc a re  tra ining  b e fo re  ma rria g e .  

• Ap p lying  p ro to c o ls to  p ro mo te  a nd  supe rvise  the  he a lth wo rke r’ s pe rfo rma nc e  a t 

ho sp ita ls a nd  c o mmune  he a lth sta tio ns a b o ut b re a stfe e d ing  instruc tio ns.  

• Pilo ting  c o mmunity-b a se d  mo de ls to  c re a te  sup p o rtive  e nviro nme nts fo r yo ung  

mo the r’ s a nd  to  p ro mo te  g o o d  p ra c tic e s surro und ing  nutritio n a nd  c hildc a re .  

• De ve lo p ing  a  b re a stfe e d ing  we b site  o r c hild c a re  we b site  tha t p ro vid e s a c c ura te  

info rma tio n to  the  g e ne ra l p o p ula tio n a nd  a lso  a c ts a s a  d a ta b a se  a nd  re se a rc h a nd  

p o lic y re vie w in IYCF in Vie tna m.  
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