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Abstract

A comprehensive set of infant and young child feeding (I'YCF) indicators for international use was published in
2008. We describe the process followed to incorporate these indicators into Vietnam’s National Nutrition
Surveillance System (NNSS).

Following its establishment in 1980, the National Institute of Nutrition introduced the Vietnam NNSS to
provide an evidence base for nutrition interventions. While anthropometric indicators based on international
standards were regularly used for programme purposes, data on I'YCF could not be collected with similar rigor
until 2010.

In 2009, with support from Alive & Thrive and UNICEF, the NNSS questionnaire was reviewed and
additional content incorporated to measure I'Y CF practices. The tool was pilot-tested in 10 provinces and revised
before nationwide roll-out in 2010.The tool comprises four pages, the first three of which focus on collecting data
relating to maternal nutrition and I'YCF. The last page is flexibly designed to incorporate planners’ data requests
for other relevant activities (e.g. mass media interventions, food security). Once analysed, the data are presented
in a report comprising provincial profiles and maps illustrating I'YCF practices. Importantly, the I'YCF data have
been used for policy advocacy (e.g. maternity leave legislation, advertisement law), programme planning, trend
monitoring and capacity building.

Adoption of the I'YCF indicators was successful due to strategic timing, a phased approach, buy-in from
stakeholders and capacity building at all levels to ensure the quality and use of data. Further revisions to the
NNSS (e.g. sampling methodology, quality assurance systems) will be important to ensure the reliability of
indicators.
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Introduction

Overview of the WHO-IYCF indicators

Poor infant and young child feeding (I'YCF) practices,
especially low prevalence of exclusive breastfeeding
(EBF) and the early and inappropriate introduction
of complementary foods, are recognised as significant
contributors to undernutrition (Dewey & Brown

2003). Interventions to improve breastfeeding and
complementary feeding (CF) practices are among the
internationally recommended core package of direct
nutrition interventions (Bhutta et al. 2008). However,
progress in improving child feeding practices in the
developing world has been slow for several reasons,
including lack of clear international recommenda-
tions for some aspects of IYCF that has prevented
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development of universal indicators to define optimal
feeding (Ruel er al. 2003). Although a set of global
breastfeeding indicators was adopted more than two
decades ago (WHO 1991), a comprehensive set of
validated IYCF indicators —including appropriate
CF-was only recently published (WHO et al. 2008).
This set includes a measurement guide (WHO et al.
2010) to facilitate data collection and harmonisation
of approaches to assessing I'YCF practices. The IYCF
indicators are intended for use in large surveys and
programmes to (1) assess I'YCF practices in countries;
(2) screen children and target interventions; (3)
monitor and evaluate progress; (4) advocate with gov-
ernments and donors; and (5) facilitate global report-
ing, international comparisons and trend monitoring
overtime.

The global implementation of the WHO Child
Growth Standards has reinforced the importance of
employing standardised data collection systems that
enable comparison between countries and over time
(de Onis eral. 2012). Despite the essential role
optimal breastfeeding and timely and appropriate CF
play in the healthy growth and development of young
children, the 2008 IYCF indicators have yet to
achieve widespread application.

UNICEEF recently conducted a review of the scope,
scale and status of key I'YCF actions in 65 countries
(UNICEEF 2012). Results showed that a little over half
of the countries (n = 39) engaged in national IYCF
monitoring and evaluation. Roughly half (n=31)
routinely monitor IYCF activities and a similar
number (n =34) have undertaken an overall evalu-
ation or review of IYCF (UNICEF 2012).Most coun-
tries were rated poor (n = 31) or fair (n = 24) in terms
of overall monitoring and evaluation systems for

Key messages

IYCF. The review concluded that although on
average, countries were rated ‘fair’ in terms of [YCF
monitoring and evaluation systems, substantial
strengthening of national monitoring systems was
needed (UNICEF 2012).

Vietnam is one of the few countries to have incor-
porated the WHO-IYCF indicators into its National
Nutrition Surveillance System (NNSS) since 2010.
This paper describes the processes that enabled
phased integration of these indicators into the exist-
ing surveillance system and lessons learned from the
experience. It then offers some recommendations to
enable countries to fully integrate these indicators
while ensuring data reliability.

Nutritional status in Vietham

Over the past decade (2001-2010), Vietnam has
achieved remarkable success in improving the nutri-
tional status of the general population, particularly of
mothers and children under five. Many of the targets
set out in the National Nutrition Strategy for 2001-
2010 were achieved or surpassed. For example, the
prevalence of underweight in children under five was
reduced from 31.9% to 17.5% (NIN 2012). However,
during the same period, prevalence of stunting was
only marginally reduced from 34.8% to 29.3% (NIN
2012). Moreover, the reduction in stunting has signifi-
cantly slowed since 2007 (NIN 2012).One of the under-
lying causes of child undernutrition in Vietnam is poor
IYCF practices — especially low prevalence of EBF
and the early and inappropriate introduction of com-
plementary foods (Hop et al. 2000; Nguyen et al.2011).
IYCF indicators from major nutrition surveys in
Vietnam during 1998-2011 are presented in Table 1.

* Strategic timing, a phased approach, buy-in from key stakeholders and capacity building were critical to
incorporation of the WHO-IYCF indicators in the National Nutrition Surveillance System (NNSS) in Vietnam.

* The surveillance system will continue to be strengthened through improving sampling methodology, instituting
quality assurance systems and streamlining data collection, analysis and approval processes.

* The availability of good-quality IYCF data has been instrumental in enabling policy change, trend monitoring and

strengthening programme planning.

* IYCF indicators exist, but because they are not widely used, collection of comparable data and development

of a global evidence base are hampered.
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According to the 2010 Multiple Indicator Cluster
Survey (MICS), despite the fact that 98% of children
under 2 are breastfed (GSO 2011), only 39.7% of
newborns are breastfed within an hour of birth. This is
a marked drop from the national rate of 57.8% in
2006 (GSO 2006), and from two studies by the Alive
& Thrive (A&T) Project! where early initiation rates
were 58.5% in the four-province survey (Nguyen et al.
2010) and 50.5% in the 11-province survey (A&T
2012a). All three studies show that less than 20% of
children under 6 months old are exclusively breastfed,
and only18-22% continue to be breastfed at 2 years
of age (Nguyen et al. 2010, A&T 2012a). In the first 3
months of life, EBF is displaced primarily by plain
water, breast milk substitutes and solid to semi-solid
foods (Nguyen et al. 2011). It is important to note that
62% of infants are given complementary foods before
6 months of age (Nguyen efal. 2010). In addition,
aggressive marketing of breast milk substitutes com-
bined with weak implementation of Decree 21 (Vie-
tnam’s iteration of the International Code of
Marketing of Breast-milk Substitutes) has contrib-
uted to increasing use of infant formula and bottle-
feeding— from 12% in 2002 (NIN & GSO 2003) to
25% in 2005 (NIN & GSO 2006) and 30% in 2010
(Nguyen et al. 2010). The 2010 MICS showed that the
rate of bottle-feeding (38.7%) continues to rise (GSO
2011).

In terms of CF, although nearly 60% of children
6-23 months receive the minimum meal frequency
(GSO 2011), only around half consume a minimum
acceptable diet (GSO 2006; Nguyen et al. 2010). Con-
sumption of iron-rich foods and minimum dietary
diversity frequency are high >70% (Nguyen et al.
2010, A&T 2012a).

In addition to poor I'YCF practices, it is likely that
less-than-optimal household hygiene practices may

'Alive & Thrive (A&T) is a 6-year (2009-2014) initiative to
improve I'YCEF practices by increasing rates of EBF and improv-
ing CF practices. A&T aims to reach more than 16 million chil-
dren under two in Bangladesh, Ethiopia and Vietnam. The A&T
approach features three main strategies: (1) policy dialogue; (2)
service delivery and behavior change communication; and (3)
fortified complementary foods and related products. A&T is
funded by the Bill & Melinda Gates Foundation.

be associated with the slow decline in stunting. In a
survey of approximately 11 000 mothers, relatively
low proportions of mothers reported washing their
hands with soap at critical times such as before
cooking (25%), after using the toilet (42%) and after
handling children’s faeces (19%; A&T 2012a).

The National Nutrition Program and NNSS
in Vietnam

The National Institute of Nutrition (NIN), established
in 1980, gives priority to conducting periodic nutrition
surveys to provide an evidence base for nutrition
interventions. NIN designed the current NNSS under
the Protein Energy and Malnutrition Control
Program, which was launched in 1994 as one of Vie-
tnam’s National Target Programs to improve the
nutritional status of children under five. Over the
years, the NNSS has been refined and strengthened to
incorporate best practice. For example, following a
request from NIN, the Ministry of Health in Vietnam
agreed to apply from May 2009 the new World Health
Organization (WHO) child growth standards for
assessing child nutritional status for the surveillance
system.

The NNSS uses a cross-sectional survey based on
two-stage cluster sampling methods designed pri-
marily to track a reduction in the prevalence of under-
weight in children aged 0-5 years at provincial,
regional and national levels. During the first stage, 30
clusters are sampled using the probability ‘propor-
tionate to size’ method. In the second stage, three
villages are randomly selected. Using the door-to-
door or list method, 17 children are selected from
each village contributing to a total of 51 children in
each commune and an average of 1530 children under
five in each of Vietnam’s 63 provinces resulting in a
total sample size of approximately 90 000 for the
country. Each year, during the period June-August,
data are collected by local health staff under supervi-
sion of the provincial Preventive Medicine Centers.
Data collection forms are sent to the surveillance
unit at NIN for processing and analysis. While
anthropometric data are shared in a timely and sys-
tematic manner, data on other indicators (e.g. [YCF)
are not always publicly available.
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Table 2. Progress of introducing infant and young child feeding indicators into the National Nutrition Surveillance System in Vietnam

WHO recommended indicators

Before 2009 2009

2010-2012

Early initiation of breastfeeding
Exclusive breastfeeding under 6 months X
Continued breastfeeding at 1 year X
Introduction of solid, semi-solid or soft foods
Minimum dietary diversity
Minimum meal frequency
Minimum acceptable diet
Consumption of iron-rich or iron-fortified foods
Children ever breastfed X
Continued breastfeeding at 2 years X
Age-appropriate breastfeeding
Predominant breastfeeding under 6 months
Duration of breastfeeding — 24 months X
Bottle-feeding
Provinces applied

XK XX

LI I B R B I I

L I i

10 provinces 63 provinces

WHO, World Health Organization.

Besides the periodic nutrition surveys and the
NNSS managed by NIN, data on nutrition and related
issues are collected through other channels, e.g. data
on food security are available from the Vietnam
Living Standards Survey. While a wealth of data is
available, it is rarely triangulated in a manner that can
inform nutrition-specific and -sensitive policies and
programmes. In addition, it is noteworthy that few
surveys, besides the NNSS, collect data on IYCF and
even fewer use the WHO-IYCF indicators. For
example, the 2010 MICS did not report all the recom-
mended CF indicators, notably minimum dietary
diversity and minimum acceptable diet.

Introducing the WHO-IYCF
indicators into the Vietham NNSS

Following development of the new WHO-I'YCF indi-
cators in 2008, NIN proceeded to incorporate them in
a phased manner into the NNSS with a view to
strengthening the NNSS. Funding for the NNSS in 63
provinces is provided by the Government of Vietnam
through NIN under the National Target Program for
Nutrition. Consequently, NIN is responsible for the
design, implementation and quality assurance of the
NNSS. In 2009, additional funding to pilot the WHO-
I'YCEF indicators in 10 provinces was provided by the
A&T project. In 2010, both A&T and UNICEF sup-

plemented NIN’s resources to scale up the new sur-
veillance tool with the new WHO-I'YCF indicators in
all 63 provinces. The progress of introducing the
WHO-IYCEF indicators into the NNSS is summarised
in Table 2.

Initially, NIN in partnership with A&T reviewed
the existing NNSS tool to identify which of the WHO-
IYCF indicators were currently being captured. As
CF indicators were largely absent from the tool and
collection of breastfeeding indicators did not conform
to international recommendations, a two-page ques-
tionnaire focused on capturing the WHO-IYCF indi-
cators was added to the existing NNSS tool in 2009
and piloted in 10 of Vietnam’s 63 provinces. The 10
provinces were representative of Vietnam’s different
ecological zones and purposefully selected to ensure
that the pilot results would be applicable to the
national level. It is important to note that the pilot
questionnaire was limited to two pages to prevent
respondent and enumerator fatigue and ensure that
data collection remained focused on I'YCF indicators.
Pre-testing the pilot questionnaire ensured that the
standard IYCF questions had been appropriately
adapted to the Vietnam context. Following the pre-
test, NNSS enumerators in 10 provinces were trained
to apply the two-page I'YCF focused questionnaire
along with the standard NNSS questionnaire. Based
on the demographic profile for children under five in
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2009, it was assumed that 45% of children under five
would be less than 2 years old. To provide adequate
statistical power to test the WHO-IYCEF indicators in
10 provinces, sampling was completed to ensure that
45% of respondents selected comprised mothers of
children 0-2 years. Data from the pilot was analysed
using SAS 9.1 (SAS Institute Inc., Cary, NC, USA)
within a period of 3 months from completion of data
collection. Two-page nutrition profiles based on I'YCF
and anthropometric indicators were created for use
by national and provincial partners in the 10 prov-
inces. Data in the profiles was presented using graphs
and figures that made the data easy to understand and
interpret. A carefully designed and pre-tested surveil-
lance tool, combined with training for supervisors and
data collectors, clear guidelines and technical support
for data collection, entry and analysis helped ensure
that data was of high quality. For each step, the
surveillance unit at NIN was responsible and
worked closely with technical experts at A&T and
UNICEE.

On the basis of this positive pilot experience, the
2010 NNSS tool was revised to include the WHO-
I'YCF-related questions and rolled out in all 63 prov-
inces of Vietnam. The 2010 surveillance tool
comprised three pages only as follows: page 1:
general information, maternal/child anthropometry,
use of vitamin A and iron/folate supplements; page
2: breastfeeding information and frequency of
feeding; and page 3: CF information. At this stage,
the NIN surveillance unit was supported by A&T
and UNICEF to develop manuals, train staff and
enter data to ensure quality and timely availability
of results. Four-page nutrition profiles were created
for each of Vietnam’s 63 provinces consisting of (1)
provincial administrative/health statistics and prena-
tal health indicators; (2) child anthropometric data;
(3) breastfeeding and CF indicators (Fig. 1); and (4)
a summary of essential nutrition interventions
during the life cycle. In addition, an overall national
profile with maps was developed to show trends and
present comparisons over time and across provinces
(Fig. 2). The 2010 national and provincial profiles
were compiled into a report, which was made avail-
able to all 63 provinces and key stakeholders (a
pdf version is available at http://www.aliveandthrive

.org/resource/nin-surveillance-report-feeding
-practices-63-provinces-2010).

Experience from the 2010 NNSS led to minor
changes and revisions to the tool for 2011 (Appen-
dix 1). For example, questions were added concerning
consumption of iodised salt, childhood illness and pat-
terns of breastfeeding. In 2011, under the joint part-
nership of the Ministry of Health, UNICEF, A&T and
WHO, a national mass media campaign to promote
breastfeeding was launched in Vietnam. Conse-
quently, a fourth page was added to the surveillance
tool to capture exposure to the campaign and other
behaviour-change communication efforts.

With an extensive coastline, Vietnam is prone to
frequent natural disasters. Given recent concerns of
the impact of climate change and natural disasters
on food security, the 2012 tool was further refined
and revised to include a few questions on food
security.

The current surveillance tool, which is a succinct
four-page questionnaire applied across all 63 prov-
inces, enables collection and generation of the data
necessary to construct state-of-the-art nutrition and
I'YCEF indicators. In addition, the tool has the flexibil-
ity to generate data of interest for other nutrition
activities (e.g. mass media interventions, food secu-
rity) by adapting the last page each year based on
requests from planners and implementers. Data from
the pilot in 2009 and the scale-up in 2010 have been
presented in visually attractive and easy-to-interpret
national and provincial profiles, which illustrate how
anthropometric measurements and I'YCF practices
vary across Vietnam. These profiles are available in
print and electronic versions.

Application and utilisation of
WHO-IYCF indicators in Vietnam

This section presents data corresponding to the 2010
NNSS, the last year for which data are publicly avail-
able, and describes how the data have been used for
(1) monitoring anthropometry and I'YCF trends over
place and time, (2) policy advocacy, (3) planning
at national and provincial levels and (4) capacity
building.
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Breastfeeding (BF) indicators

Breastfeeding indicators

Predominant BF under 6 m
(n = 5560)

0 20

40, 60 80 100

Initiation of BF within 1 h No bottle feeding
(n=41952) (n=42358)
Age-appropriate BF
No squeezing out colostrum (n =43704)
before 1st BF (n = 41 562)

Continued BF at 2y

Exclusive BF under 6 m (0 =7262)
(n = 5560) Continued BF at 1y

(n = 8217)

Child under 2y ever
breastied (n = 43 010)

0 20 40 % 60 80

[ Exclusive BF, introduction of solid/semi-solid
foods (SSSF)
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Infant feeding practices by age group
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Although 62% of newborns in Viet Nam are breastfed within an hour of birth, only 19.6% of infants under & months old are exclusively
breastfed. In the first 3 months of life, EBF is displaced primarily by plain water, other milk/formula and solid/semi-solid foods

(SSSF). From 3 months on, introduction of SSSF increases rapidly, and over 90% of children are fed SSSF by the time they are 6
months old. In addition, less than one-quarter of children are breastfed until 24 months. Among children aged 6-23 months, over one-
quarter do not consume minimum diet diversity and about half do not achieve the minimum acceptable diet. IYCF priorities are: (1)
improving early initiation of BF; (2) promoting EBF under 6 months by postponing introduction of liquids and SSSF; (3) encouraging BF
until 24 months; and (4) ensuring that a greater proportion of children receive minimum diet diversity and acceptable diets.

Fig. 1. IYCF information in National Nutrition Surveillance Profile, Vietnam.
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Thailand

Proportion of minimum aceptabel ¢
Nutriton Surveillance 2010

B st quintile (29%-50%) (17)
H 2nd quintile (24%-29%) (8)
B 3rd quintile (19%-24%) (11)
B sth quintile {13%-19%) {13)
B 5thquintile(1%-123%) (14)

Fig. 2. Map of minimum acceptable diet in National Nutrition Surveillance Profile, Vietnam.
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Fig. 3. Anthropometric data by child age.

Undernutrition trends by age

Figure 3 shows that child growth patterns in Vietnam
follow those described internationally (Shrimpton
et al. 2001; Victora et al. 2010). Among children less
than 24 months old, rates of underweight and stunting
increase gradually from 3 to 11 months, then rapidly
from 12 to 17 months, and level off thereafter. Mean
height for age z-scores and weight for age z-scores
follow a similar pattern, declining rapidly between 3
and 18 months. Generation of this Vietnam-specific
pattern was critical in highlighting; the need to shift
focus from underweight to stunting as a priority indi-
cator and in drawing attention of policy and pro-
gramme planners to the narrow window of
opportunity for addressing undernutrition during the
first 24 months of life.

IYCF practices

The 2010 NNSS data on I'YCEF practices are presented
in Fig. 4. The 2010 NNSS data reveal that 62% of
newborns in Vietnam are breastfed within an hour of
birth. This rate is consistent with data from the two
A&T surveys (Table 1), but is in sharp contrast to the
2010 MICS data (39.7%), probably due to differences
in sample size (GSO 2011). Consistent with MICS and
other surveys in Vietnam, the 2010 NNSS data show
that only a fifth of infants under 6 months of age are

Mean HAZ, WAZ and WHZ by age, 2010

exclusively breastfed. In the first 3 months of life, EBF
is displaced primarily by plain water, other milk/
formula, and solid and semi-solid foods (SSSF). From
3 months on, introduction of SSSF increases rapidly,
and over 90% of children are fed SSSF before they
reach age 6 months. While close to 80% of infants are
breastfed up to 12 months, less than one-quarter of
children are breastfed until 24 months. Among chil-
dren aged 6-23 months, 86% receive the minimum
meal frequency and 82% consume iron-rich foods.
However, over one-quarter does not consume a diet
with a minimum level diversity and about half do not
achieve the minimum acceptable diet. The data thus
provided useful guidance to programme planners and
managers on what to focus efforts on improving early
initiation of breastfeeding; promoting EBF under 6
months by postponing introduction of liquids and
SSSF; encouraging continuation of breastfeeding
until 24 months; and ensuring that a greater propor-
tion of children consume acceptable diets, which
achieve the minimum required diversity.

Data utilisation for comparison of trends over
place and time

As mentioned earlier, data from the 2010 NNSS have
been summarised into national and provincial pro-
files. The national profile compares anthropometric
measures (e.g. prevalence of underweight, stunting

© 2013 John Wiley & Sons Ltd Maternal and Child Nutrition (2013), 9 (Suppl. 2), pp. 131-149
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BF indicators
Initiation of BF within 1 h

Exclusive BF under 6 months
Predominant BF under 6 months
Continued BF at 1 year
Continued BF at 2 years
Age-appropriate BF

CF indicators

Minimum meal frequency
Minimum dietary diversity
Minimum acceptable diet

Consumption of iron-rich food

Fig. 4. Infant and young child feeding indica-

and wasting) and key I'YCF indicators across all 63
provinces. In addition, each provincial profile includes
comparison of province-specific indicators to national
aggregates. Future profiles will enable provinces to
compare changes in indicators over time and provide
evidence to programme developers on variations
across regions, poor practices to target through nutri-
tion interventions and assumed programme impact.

Data utilisation for policy advocacy at national
and provincial levels

Given the slowing rate of stunting reduction reported
through annual NNSS data, UNICEF and A&T part-
nered with relevant government departments in
2009-2010 to initiate discussions on protecting I'YCF
by extending paid maternity leave from 4 to 6 months,
strengthening and revising Decree 21 (Vietnam’s
iteration of the International Code) and amending
the advertisement law. Critical steps in this regard
included developing an evidence base and presenting
the data effectively to provide stakeholders and deci-
sion makers with an understanding of the I'YCF situa-
tion in Vietnam, focusing on the importance of
investing in the first 2 years of life, and consequently
demonstrating the need to amend the above-
mentioned policies and laws. To this connection, data

100 tors based on NIN Surveillance in Vietnam

2010.

from the 2009 pilot and 2010 NNSS were used stra-
tegically in various materials from policy briefs, to
presentations to newspaper articles and in various
forums to sensitise policy makers about the low rates
of exclusive and continued breastfeeding and the
increasing trend of bottle feeding. Consequently, on
18 June 2012, Vietnam’s National Assembly made a
landmark decision to extend paid maternity leave
from 4 to 6 months. Three days later, the Assembly
voted to expand the ban on advertising breast milk
substitutes for infants from 6 to 24 months, including
feeding bottles and teats, as well as other complemen-
tary foods for children under 6 months of age. More
than 90% of members of parliament voted for both
policy changes, which reflect the government’s com-
mitment to protecting and promoting exclusive and
continued breastfeeding.

As Vietnam progresses economically, external
resources from development partners decline, result-
ing in ever more competing demands on limited
national budgets, particularly in the social sector. This
scenario, coupled with a decentralisation process and
relatively high rates of stunting (>30%) in several
provinces, calls for provincial authorities to prioritise
investing in stunting reduction. Data from the 2010
NNSS have been used, particularly those in Fig. 3,
which highlights the nexus between I'YCF and stunt-
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ing, to advocate for greater investment in IYCF in
provinces where A&T activities are implemented. In
addition, NNSS data have been used at the province
level to sensitise other sectors, such as education and
agriculture to integrate stunting reduction in the
development of their annual objectives and plans.
These efforts have, however, met with limited success.

Data utilisation for planning at national and
provincial levels

Each year, provinces in Vietnam are required to
develop nutrition plans. A review of these provincial
nutrition plans in 2009-2010 revealed the need to
establish plans consistent with province-specific
IYCF evidence. However, data on IYCF were not
available to provinces; available but not appropriate,
e.g. based on incorrect indicators, improperly ana-
lysed, etc.; or available but not easy to understand or
use. The user-friendly provincial profiles generated
from the 2009 and 2010 NNSS have enabled author-
ities to use province-specific [YCF data in the devel-
opment of their provincial nutrition plans and
prioritise stunting as an indicator at province and sub-
province levels.

Nationally, quantitative data from the NNSS
coupled with qualitative data from A&T’s formative
research rounds in 2009 and 2010 were used to inform
development of a behaviour-change communication
strategy on I'YCF for Vietnam and set benchmarks
and targets for programme effectiveness. In particu-
lar, the 2010 NNSS data revealed that EBF is dis-
placed primarily by water. This result, supported by
the finding that many mothers give water to their
infants to quench thirst and/or to prevent thrush
(A&T 2012b), led to development of a ‘No water in
the first six months (180 days) of life’ message that has
been broadcast on television since November 2011.
Subsequent rounds of the NNSS coupled with other
surveys will help to monitor the mass media
campaign’s reach and effectiveness.

Data utilisation for capacity building

A&T, in collaboration with NIN and provincial
departments of health, is implementing an innovative

model that incorporates elements of social franchis-
ing to deliver standardised good-quality nutrition
counselling to pregnant women, mothers and caregiv-
ers of children 0-23 months in 15 provinces. In addi-
tion, in remote hard-to-reach areas, A&T is
supporting implementation of an IYCF support
group model. To implement both these models,
approximately 27 000 health workers at different
levels have been trained using a set of four training
manuals developed jointly by A&T and NIN. Data
from the 2009 pilot and the 2010 NNSS were included
in these manuals to sensitise health workers on IYCF
practices in Vietnam and the need to focus on the first
2 years of life.

As illustrated above, incorporation of the WHO-
IYCF indicators into the NNSS has generated state-
of-the-art data, which have been applied extensively
in various ways — enabling policy change, sensitising
decision makers to increase investment in IYCF,
providing an evidence base for planning and giving
health workers a good understanding of national
IYCEF priorities.

Lessons learned and
recommendations

The WHO-IYCF indicators will be of value to the
extent that managers at national and/or sub-national
levels regularly use them to monitor outcomes, inform
strategies and track progress in IYCF programmes.
The value of these indicators is further enhanced
when IYCF data are triangulated with other indica-
tors and databases, e.g. hygiene, food security etc. to
enable programme planners and managers to
prioritise nutrition-specific and nutrition-sensitive
interventions. The experience in Vietnam demon-
strates that successful countrywide adoption of the
new indicators requires not only that they are stra-
tegically timed and systematically phased in but
success is equally contingent on the capacity of the
data collection system, and how and when the data
are used and by whom.

The adoption of the new indicators coincided with
development of the new National Nutrition Strategy
(2011-2020, with a vision towards 2030) and the new
National Nutrition Program (2011-2015) where they
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will be used systematically to monitor progress in
improving I'YCEF. The timing was critical and driven
by a need for more accurate data particularly on
breastfeeding practices to support strategy develop-
ment, programme and advocacy activities at national
and sub-national levels.

Where surveillance systems have been in place for
a long time, adoption of new indicators has to be
phased appropriately. In Vietnam, phasing took place
in two steps — an initial pilot of 10 provinces followed
by nationwide adoption of the tool. The pilot helped
planners to refine questions and develop training
manuals, gain confidence in the accuracy and robust-
ness of the new indicators and build capacity for data
analysis. The pilot was particularly helpful for adapt-
ing the CF questions to the local diet, which required
a thorough understanding of representative infant
food types and categories across 63 provinces. Agree-
ment on classification of foods and pre-testing of the
food frequency tables were critical to finalising the
NNSS tool’s CF section.

Revision of a surveillance tool is only the first step
in adopting the new WHO-I'YCF indicators. Capacity
to use the tool appropriately is equally vital to ensur-
ing the integrity of data collected. The surveillance
unit at NIN is well equipped to train staff, and to
supervise collection, processing and analysis of data.
However, review of the 2010 and 2011 rounds indi-
cates that provincial data collection capacity is
neither optimal nor uniform. NIN thus needs to
ensure that sub-national data collection capacity is
strengthened and quality assurance systems are put in
place.

There is about an 18-month time lag in Vietnam
between IYCF data collection and release. For
example, when this report was being written (January
2013), data from the 2011 and 2012 surveillance
rounds were still not available on the public domain.
Key causes for the delay are the availability of skilled
human resources to analyse data and generate reports
in a timely manner coupled with lengthy processes for
review and approval of data for publication. Because
a long time lag diminishes data relevance and useful-
ness, it is recommended that data collection and pro-
cessing and analysis capacities be reinforced sub-
nationally and nationally to reduce delays. Where

feasible, modern technologies should be used for data
collection to minimise errors and reduce time for data
entry. Additionally, review and approval processes
should be streamlined to ensure data relevance and
utility.

While IYCF data are available in Vietnam, their
use for and impact on decision making at national and
provincial levels appears to be sporadic and inconsist-
ent. This is partly the result of limited capacity and
incentives to use indicators effectively and partly the
result of delays in data being communicated and
disseminated, especially to provincial stakeholders.
Because the WHO-IYCF indicators are relatively
new, capacity especially at sub-national level needs to
be built to interpret and use these data as indicators
are incorporated into surveillance systems. In addi-
tion, incentives to use the data effectively (e.g. more
resources allocated if sub-national plans are evidence
based, tracking plans to ensure that data are used,
etc.) would enhance the impact of these indicators on
decision making.

Planners and managers of surveillance systems may
have a solid understanding of the new WHO-IYCF
indicators. However, it is essential to ensure that both
nutrition programme decision makers and stakehold-
ers (e.g. ministries of health, education and agricul-
ture) have an equally good understanding and
appreciation of the indicators’ robustness and useful-
ness. Consensus at all levels and acceptance of the
new indicators as accurate performance measures are
critical to ensuring data utilisation by nutrition-
specific and -sensitive sectors.

Breastfeeding indicators are by and large well
understood and utilised effectively for planning and
advocacy. Unfortunately, the four core CF indicators
do not enjoy the same degree of understanding and
visibility. It is therefore important to increase aware-
ness of CF issues, the association between CF and
growth and potential solutions to problems. In the
case of a lower middle-income and relatively food-
secure country like Vietnam, it was noted that
‘minimum acceptable diet’, which is a composite of
minimum dietary diversity and minimum meal fre-
quency, can be used as the critical CF indicator.

Application of the CF indicators in Vietnam also
revealed that the major food category oil/fat is not
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included in the WHO-IYCF indicators. It is recom-
mended that WHO review the suitability of including
this food category. In addition, current CF indicators
capture only frequency but not amount of food. In
terms of breastfeeding indicators, because stress is
placed on the importance of breastfeeding up to 24
months and beyond, it is recommended that
breastfeeding until 2 years of age be made a core
indicator, and breastfeeding at 1 year be made an
optional indicator.

If the WHO-IYCF indicators are to be integrated
into existing nationwide systems, it is important to
ensure that the existing system’s sample size and
methodology are appropriate for these indicators.
The NNSS in Vietnam is designed to capture
anthropometric indicators for children under five, but
the WHO-IYCEF indicators focus on children under
two. A closer look at the trends and confidence inter-
vals for some key WHO-IYCEF indicators highlights
the need to review sampling methodology for the
NNSS. It is particularly important to factor in appro-
priate representation of the 0-23-month age group
in the sample to ensure that I'YCF data are reliable
for monitoring national and sub-national trends
overtime.

Currently, there is no clear guidance on the fre-
quency of collecting national anthropometric and
I'YCF data. Based on our experience, we would rec-
ommend national surveillance systems to collect data
on child growth and I'YCF practices frequently, e.g.
annually or at shorter intervals depending on the age
group and expected growth velocity pattern of the
index sample (de Onis et al. 2011) to track progress
and monitor trends. Where possible, it is recom-
mended that IYCF and anthropometric data collec-
tion be linked closely to implementation cycles of
specific nutrition strategies, plans and programmes.
This will help increase the usefulness and visibility of
the data being collected.

During policy advocacy efforts in Vietnam, it was
noted that global evidence on I'YCF practices, particu-
larly from middle-income and developed countries,
was largely lacking. Given the importance of IYCF
practices in the prevention of undernutrition and
overweight, and our experience of the influence that
high-quality IYCF data can have in mobilising

change, we suggest that countries, developed and
developing, integrate the core WHO-I'YCF indicators
into national surveillance or management informa-
tion systems and large-scale surveys, e.g. MICs. As has
been the experience with the worldwide adoption of
the WHO Child Growth Standards (de Onis et al.
2012), the widespread adoption of the WHO-IYCF
indicators will enable development of a global evi-
dence base for IYCF practices across countries and
time.

In sum, Vietnam recognised in 1980 the importance
of nutrition indicators to provide an evidence base for
nutrition interventions; however, good-quality IYCF
data only became available in 2010 following adop-
tion of the 2008 WHO-IYCF indicators. This paper
describes the process taken to pilot and incorporate
the WHO-IYCEF indicators into Vietnam’s NNSS. It
also describes how these data have been analysed and
used to inform national policy, as well as the lessons
learnt along the way. Strategic timing, buy-in from
stakeholders and capacity building at all levels were
critical factors for ensuring the successful adoption of
the WHO-IYCEF indicators in Vietnam. Further revi-
sions to the existing NNSS (e.g. sampling methodol-
ogy, quality assurance systems) will be important to
ensure data accuracy and reliability.
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Appendix |. National Nutrition Surveillance 2011 Questionnaire

NATIONAL NUTRITION SURVEILLANCE 2011 (MOTHER AND CHILD UNDER 5)

s Interviewer's name: 1.3 Pprovince/ city:
= -
o
:‘:E. 1.2 Date of interview: 14 Commune:)
@
o Poor 1(15
=16 Poor commune: Other 2|~ Village/ hamlet:| . .................. _
c 2.1 Mother's DAME: | . ...ovveueiiiiiiiiiiiiiiiiiiiieeeaan.. Mother's code: _
'% No education 0 Vocat./Col. 21 2.3 Number of
€[22 Mother's education level:|  Grade completed Grad./Post 22 . 0
5 - , children: —_—
€ Don't know 77
= Farmer | ) 2.5 Mother's No 0
@ )
% 24 Mother's main occupation: Salary 2 Housg;ohl{i j physiological Pregnant 1
= Small trader 3 status: Breast feeding 2
= b6 Child attender to the Child's mother 1 27 Ethnic,
: survey Other 2 code: | seeeeerreeeeeriinnnnn -
Mother, youngest = older Mother Child 1 Child 2 Child 3
3.1 Name|
3.2 Boy 1 Boy 1 Boy 1
Gender Girl 2 Girl 2 Girl 2
53 DOB: Gregory calendar] 19 . d _/_/_ d _/_/_ d _/_/_
2 Lunarcalendary . o e [ S S S N ——
2l32a CHC 1 CHC 1 CHC 1
§. Place of birth Hospital 2 Hospital 2 Hospital 2
‘_§ Home, other 3 Home, other 3 Home, other 3
Z[13:4b deli Child had vaginal Vaginal 1 Vaginal 1 Vaginal 1
= clivery or caessé'{figg Caesarean 2 Caesarean 2 Caesarean 2
34C Child birth weight (g) I T
3.5 Current weight (kg) L . . .
3.6 Measure (standing/cuc.) s s §
Current height (cm)
4.1 Do you know about] Yes 1
vitamin A capsule?| No 2
Yes 1
4.2 Did you take Vit.A after| /5; 5
i 9
8 delivery? Don't know 7
g 4.3 Did your child take] Yes 1 Yes 1 Yes 1
= Vitamin A during last 6| No 2 No 2 No 2
§ months? Don't know 7 Don't know 7 Don't know 7
old.4 Did your child got a Yes 1 Yes 1 Yes 1
‘_g deworming during last 6 No 2 No 2 No 2
hay months?| Don't know 7 Don't know 7 Don't know 7
c .
2 45 Who told you about|{ Don't know, nobody Hetflth staff 1 Neléhb({” y
- Vitamin A day? inform 0 Invit. letter 2 TV, radio 4
] ) ’ Relative 3 Other 9
% 4.6 Do you/ your child have| Yes 1 Yes 1 Yes 1 Yes 1
) night blindness| No 2 No 2 No 2 No 2
§ symptoms?| Don't know 7 Don't know 7 Don't know 7 Don't know 7
<|[4.7 Did you or your child Yes 1 Yes 1 Yes 1
£ take| No 2 No 2 No 2
g Davita/Lyzivita/Sprinkles| Don't know 7 Don't know 7 Don't know 7
>. 4.8 Did you take iron tablets| Yes 1
= during last 6 month? No 2
& ) Don't know 7
4.9  Did you take iron tablets| No 0 Yes, 0 - 3 months of pregnancy 1
during last pregnancy? Don't know when 7 Yes, 4 - 6 months of pregnancy 2
When it started?| Yes, 7 - 9 months of pregnancy 3
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Appendix |I. Continued

Questions Options
5.1 5.2 Is child sick / diarrhoea? No 0
NAME and order number of youngest child Interviewer ask & check Diarrhea 1
(Multiple choice answer allowed) Fever/cough 2
|3 Did your child (NAME) ever breastfed? Yes 1
£ Include feeding mother milk by spoon, cup or bottle or from No 2 [R55
E another mother Don't know 3 [ 5.5
54 X . Yes 1
‘%’ Was (NAME) breastfed yesterday during the day or No 2
0
: at night?
> & Don't know 3
55 . . . . Yes 1
Did (NAME) drink anything from a bottle with a No 2
0
ipple fi terd ing to thi ing?
nipple from yesterday morning to this morning Don't Know 8
Yes 1
2 56 Are you using iodine mixed salt or spices with iodine
g in cooking for household? No-2
- ! ng v i Don't Know 8
57 Interviewer identify youngest child under 24 months of Visit date: / / >24 months 1 = | 2841
age (Check date of birth with today; if youngest child less than 24
months then continue, elsewise, skip to q 8.1) Birth date: / / < 24 months 2 ®
6.1 . .
How long after birth did you first put (NAME) to the Within 1 hour 1
breast
If less than 1 hour, circle 1 Number afhours 2 hours
If less than 24 hours, circle 2 and record hours -
Otherwise, circle 3 and record days Number of days 3 __ days
6.2 Plain Water 1
Honey 2
Sugar or glucose water 3
What was (NAME) given to drink? Sugar - Salt - Water Solution/ ORS 4
(Multiple choice answer allowed) Fruit Juice 5
(Go one by one option) Infant Formula 6
§ Other milk 7
I Tea/Infusions 8
£ Other 9
£[6:3 Did you squeeze out any colostrum before Yes 1
[} .
E. putting (NAME) to the breast? No 2
5164 . . Yes 1 |26.6
° Are you still breastfeeding (NAME)?
2 No 2
©
|6.5
g .
E For how many month‘s did you breastfe:ed (NAME) Number of months: months 1269
3 (If answer is not numberic, probe for approximate number) —_—
gl6.6
5 How many times did you breastfeed yesterday from the
o] time you woke up to the time you went to bed? Number of daylight feeding:  times
S (If answer is not numberic, probe for approximate number)
O
c
3l6.7
> How many times did you breastfeed last night from the
> time you went to sleep until you woke up? Number of nighttime feeding: _  times
(If answer is not numberic, probe for approximate number)
6.8 When child is breastfeding, did you empty one breast Yes 1
first before move to second one? No 2
69 How many times did (NAME) eat solid, semi-solid, or soft
foods other than liquids yesterday during the day or at Number of main meals: ~ fimes
night?
6.10  If yes, what is the average meal size in Hai duong bowls? .. bowl(s)
6.1 How many times did (NAME) eat snack yesterday during
the day or at night? (Small snacks and small feeds such as one Number of time ~ times
or two bites of mother's or sibling's food should not be counted)
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Appendix |I. Continued

Questions Options
7 7.1 7.2
Now I would like to ask you about (other) liquids Was Chllf fzd Vzlth Number of feeds
that (NAME) may have had from yesterday yesterday: esterda
morning to this morning. Yes/times No DK Y Y
A |Plain water 1 0 7
8| B |Fruit juice/ herbal drink 1 0 7
L
%‘ C [Vitamins or minerals sirup (iron, zinc, cancium) 1 0 7
kS
=| D |Any other liquid? (pepsi, coke, tea) 1 0 7
E |Clear broth 1 0 7
£ F |Fresh animal milk (cow, buffalo milk) _times 0 77
=}
°
£] G [Package milk (Vinamilk) _times 0 77
=
2| H |Infant Formula/ powder milk (Friso, Similac) _times 0 77
I [Rice/Rice porridge/ rice flour _times 0 77
J [Noodles (rice or instant or green bean noodle) 1 0 7
K Pumpkins, carrots, squash or sweet potatoes that are 1 0 7
yellow or orange inside
L White potatoes, whit yams, cassava, or any other foods 1 0 7
made from roots
Ripe mangoes, papaya, water melon, tomatoes,
M . 1 0 7
tangerine, hong
N [Any dark green, leafy vegetables 1 0 7
O |Any other fruits or vegetables 1 0 7
P |Eggs (chicken or ducks or geese) 1 0 7
ﬁ Q |Liver, kidney, heart or other organ meats? 1 0 7
2
kel Any meat, such as beef, pork, lamb, goat, chicken, or
s| R 1 0 7
£ duck?
:}3; S |Fish, prawn, crabs, shellfish, eel 1 0 7
T |Fish sauce 1 0 7
U [Tofu or any food make from soy bean 1 0 7
V |Any other beans, peas, lentils, or nuts 1 0 7
W Cheese, yogurt, condensed milk, flan/pudding or other 1 0 7
milk products
X |Any oil, fats, or butter with food 1 0 7
v Any sugary foods such as chocolates, sweets, candies, 1 0 7
pastries, cakes, or biscuit
Any other liquid or food item, not mentioned above, 1 0 7
2 [that you may have given (NAME)
I Zis YES, specifys| e,
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Appendix |I. Continued

Questions Options
8.1 No 0_
During last 3 months, did you ever meet with a CHCstaff 1_ > Times: _
health staff, health worker or nutrtion volunteer [ealth worker/Nutrn volunteer 2 = Times: __
(Multiple possible answer) Women union 3 > Times:

Don't know 7 _

8.2

During the contact(s), what did the health staff or
nutrition collaborators/ WU do?

(Multiple choice answer allowed)

(Don's ask options one by one. Repeat to ask "what else”
until mother can not recall more.)

No counselling received (_

~

Breastfeed immediately after birth
Feed only breast milk up to 6 months 2.

Not to give child any water, liquid, honey
or fomular up to 6m

Continue to BF up to 24 months 4

Receiving iron tablet/MMN 5_

Feeding eggs, meat, fish and other animal
source food >6m

Washing hands with soap before
prep/feeding child

Counselling on child height/weight 8

Weighing and filling growth chart 9_

8.3

8.3

8.5
8.5
8.5

8.7
8.7
8.7

(multiple choice answer allowed)
(ask options one by one)

£
[
o
<}
1
=
o
E ORF: ...ttt 99
% 8.3 During last 3 months, did you ever see/ hear messages Yes 1
s about breastfeeding or complementary food on mass No 2
= medias? No interest as child older than 2yr 3
2 (Do not count in case of milk companys' advestisments) Don't know 7
3
E 8.4  If yes, from where? v I_
3 (multiple choice answer allowed) Radio 2
= ask options one by one, -
S ( i y one) Newspapers 3_
Magazines 4_
Internet 5_
Loud speaker 6
Poster, flipcharts 7_
8.5 Yes 1
During last 3 months, did you ever see/ hear about No 2
messages about using infant formula for children under Noi hild older than 2w 3
12 months? o interest as child older than 2yr
Don't know 7
8.6 If yes, from where? TV/Radio 1_

Newspapers/Magazines 2_
Loud speaker 3_

Poster, flipcharts AD 4
Medical person 5
Pharmacy 6

Neighbors/ relatives 7
Shops/ vendor §8_

Other 9

8.7 How old was the child when you first time start back

to work after delivery this baby (in months)
(77=not back to work yet, 88=Don't know/not remember)

months

END

Say thanks to the mother and complete the form
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