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What we know: A quarter of children under five years old are stunted in
Vietnam; prevalence is higher amongst ethnic minority groups.

What this article adds: Community-based infant and young child feeding
(IYCF) support groups were established in a remote northern region of
Vietnam from 2012 to 2017 to provide breastfeeding support,
complementary feeding support and IYCF information to community
members. An impact evaluation was carried out in July 2017 using
propensity score matching to compare changes in IYCF knowledge and
practices and prevalence of stunting in children under two years old between
a group that received the intervention (149 households) versus a control
group (227 households) from 37 villages. Findings showed some impact on
IYCF knowledge (among mothers and caregivers on breastfeeding and
complementary feeding practices), but limited impact on practice
(significant impact only for minimum dietary diversity and handwashing)
and no impact on stunting or acute malnutrition. In future, the authors
propose that similar interventions should be informed by barrier analysis;
care groups should be delivered at greater intensity; and multiple channels
should be used to delivery social and behaviour change communication
interventions (including antenatal clinics and health facilities).

Background

Despite significant reductions in child
malnutrition over the past two decades, a
quarter of all children under five years old
in Vietnam are stunted. Prevalence is
higher among ethnic minority children in
the northern mountainous region, where
it ranges from 41 to 55%. Research sug-
gests inappropriate infant and young child
feeding (IYCF) practices are the key deter-
minants of stunting in Vietnam (Chap-
arro, Oot & Sethuraman, 2014). As these
communities live in remote areas and have
limited access to health facilities, Save the
Children International in Vietnam (SCiV)
and Alive & Thrive jointly designed a
community-based IYCF support group in-
tervention as an alternative model using
social behaviour change communication

(SBCC). SCiV, with funding from Irish
Aid, implemented a project based on this
design in Thuong Xuan District, Than Hoa
province in Northern Vietnam between
2012 and 2016. The project was later ex-
tended for one more year and aligned
more closely with the Government of
Vietnam’s poverty alleviation programme
for ethnic minorities.

The IYCF support group model (de-
scribed in Figure 1) is based on three types
of support groups facilitated by trained
staff, including a monthly breastfeeding
group for pregnant women and mothers
with infants aged 0-6 months; a monthly
complementary feeding group for mothers
and caregivers of children aged 6-24
months; and a community support group
for fathers, grandparents and village lead-
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ers. Information about appropriate IYCF prac-
tices and to address IYCF misconceptions was
delivered through the groups. The purpose of
this research was to evaluate the impact of the
IYCEF support group in improving child-feeding
practices and reducing stunting among children
under two years old. Based on the theory of
change (Figure 1), the study sought to deter-
mine whether the intervention significantly
changed IYCF practices among the target pop-
ulation and identify the effect of the interven-
tion on stunting among children under two
years of age.

Methods

A quasi-experimental impact evaluation was
undertaken in July 2017 to compare individuals
and households with children under two years
old who received the intervention (i.e. those

Table 1

households on appropriate IYCF

Mean
Breastfeeding
(BF) knowledge
score

Intervention group 5.986 78.5
Comparison group 5.300 66.8
Difference 0.655* 10.9
Standard Error (0.373) (8.9)
Observations 144 144
(intervention group)

Observations (total) 366 366

Answered 50% of Mean
BF-related
questions
correctly (%)

ge for the communi

Change in practice:
exclusive
breastfeeding , age
appropriate
complementary
feeding, increased
access to health
services during
pregnancy, delivery
and postnatal
period
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from villages where IYCF support groups were
formed and maintained) with those from neigh-
bouring communities with similar background
characteristics who did not receive the interven-
tion. Probability-proportionate-to-size (PPS)
sampling was used to select both the interven-
tion and control group. A total of 376 house-
holds (149 intervention households and 227
comparison households) was surveyed from 37
villages in five communes.

Reduction in
child
undernutrition

The primary analysis approach for this effec-
tiveness review was propensity score matching
(PSM). The matching variables were selected based
on two key factors: (i) the variables considered to
be most important in influencing ‘project partici-
pation’; and (ii) the variables with the potential to
affect both the intervention outcome and the like-

Knowledge of caregivers (mothers) from intervention and comparison

Answered 50% of
complementary CF-related
feeding (CF) questions
knowledge score  correctly (%)
4924 58.3
4.320 44.0
0.626** 15.2%*

(0.302) (7.3)
144 144
366 366

Standard errors clustered at village level in parentheses; * p < 0.1, ** p < 0.05, *** p < 0.01; PSM estimates are bootstrapped with

1000 repetitions.

Tahle 2

Minimum

dietary diversity diversity (%) -

(%) - Boys Girls
Intervention group 71.0 46.4
Comparison group 40.0 37.2
Difference 30.4%%* 7.1
Standard Error (10.3) (10.0)
Observations 62 56
(intervention group)
Observations (total) 159 135

Minimum dietary Consumption of
iron-rich/fortified
food (%) - Boys

Minimum dietary diversity and consumption of iron-rich/fortified food in
intervention and comparison households, disaggregated by sex

Consumption of
iron-rich/fortified
food (%) - Girls

80.6 83.9
84.1 63.5
-4.9 18.0%*
(8.5) (8.5)
62 56
159 135

Standard errors clustered at village level in parentheses; * p < 0.1, ** p < 0.05, *** p < 0.01; PSM estimates are bootstrapped with

1000 repetitions

lihood of project participation (Caliendo &
Kopeinig, 2008). Robustness was tested by estimat-
ing outcomes using alternative PSM models and
multivariate regression models. More details of the
data analysis process and methodological limita-
tions can be found in the full report (Rana, Nguyen
Van & Nguyen Ngoc, 2017).

Key findings

In the overall sample, 91% of households were
male-headed and in 57% of households the pri-
mary occupation was farming. One in every five
household heads (19%) had no formal educa-
tion; around 11% had completed primary
school; 58% had attained a secondary-level
qualification; and one in every 20 household
heads was educated beyond this level. Based on
the government poverty measurement system,
over one third (36%) of households were cate-
gorised as ‘poor’ (total income < one million
VND/person/month). Around 90% of the inter-
vention and 87% of the comparison mothers
gave birth in a health facility during the delivery
of their last child. One quarter of all child births
were through caesarean section (which reflects
national C-section figures) and almost all preg-
nant women reported visiting the health facility
for antenatal care (ANC) services.

Caregiver’s knowledge on IYCF

A set of ten questions was developed to assess
mothers’ knowledge on breastfeeding (BF) and
complementary feeding (CF), which were com-
bined to create a BF knowledge score and a CF
knowledge score. As indicated in Table 1, on av-
erage mothers from intervention villages scored
6.0 out of 10 on the breastfeeding knowledge
scale, compared to an average score of 5.3
among the comparison group. Statistical evi-
dence supporting this difference is weak in the
primary analytical model. However, considering
the fact that the robustness tests (with alternate
models) suggest very strong significance, the
project is likely to have had a positive impact on
knowledge of breastfeeding (please contact the
authors to see the full report).

On average mothers from the intervention
villages scored an average of 4.9 out of 10 on the
complementary feeding knowledge scale, com-
pared to an average score of 4.3 among the com-
parison group; this difference was statistically
significant (p<0.05).

Nutrition practices

Nutrition practices were measured according to
WHO-IYCEF core indicators (see Figure 2). A sta-
tistically significant (p<0.05) positive impact of
the intervention was found only on minimum
dietary diversity (MDD). On average, 59% of in-
tervention group mothers reported that their
child had received food from a minimum of four
food groups during the 24 hours preceding the
survey, compared to only 39% among the com-
parison group. This finding is likely to be prima-
rily due to the significant variation in MDD
between boys in the intervention (71% and 40%
in intervention and control groups respectively),
while for girls the difference (46% and 37%) was
not found to be statistically significant.
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Flglll'e 2 IYCF practices in intervention and comparison households
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However, the percentage of children receiv-
ing a minimum acceptable diet (MAD) was ac-
tually higher among comparison group (17%)
compared to the intervention group (13%), al-
though the difference was not statistically sig-
nificant. The evaluation did not find any
evidence of impact on the early initiation of
breastfeeding and no significant impact on ex-
clusive breastfeeding (24 hour recall). There was
strong evidence that the intervention had a pos-
itive impact on girls’ consumption of iron-rich
or iron-fortified foods, although the overall im-

pact across both genders was not statistically
significant (Table 2).

Handwashing

As messages relating to personal hygiene and
appropriate hand-washing practices were an in-
tegral part of the SBCC module, the effect of the
intervention on these practices was also evalu-
ated. Results show that the intervention had a
statistically significant positive impact on re-
ported hand-washing practices. Overall, 38% of
mothers from intervention villages reported

washing their hands at all five critical times with
water and soap, compared to 26% from the
comparison group (P<0.1) (Figure 3).

Child nutritional status
Anthropometry was used to measure child nu-
tritional status. Anthropometric measurements
(i.e. sex, height, weight and date of birth) of an
index child! were taken from every participating
household. No significant difference between
children in intervention and comparison house-
holds was found in terms of stunting (14% com-
pared to 15%) or underweight (10% compared
to 13%), as measured by height-for-age and
weight-for-age z-scores respectively (Figure 4).
Wasting was found to be lower among interven-
tion group households; however the proportion
of children who were stunted and wasted con-
currently was slightly higher in the intervention
group (2% compared to 1%).

When disaggregated by age group (Table 3), it
was observed that the prevalence of malnutrition
was higher among older children compared to
younger children in both intervention and com-
parison groups. There was no statistically signifi-
cant difference between the two groups in terms
of any of the types of malnutrition except stunt-
ing among children aged 0-5 months; there were
no stunted infants in the intervention group,
compared to 17% in the comparison group.

Prevalence of severe stunting was similar be-
tween the two groups (4%), as was severe un-
derweight (1%) and overweight (1%). Nearly 2%
of children in the intervention group children
were severely wasted, compared to less than 1%
of children in the comparison group.

Programme learning
consideration

Establish multiple channels for information dis-
semination: Despite increases in knowledge, the
change in IYCF practices was minimal. Future
programme designs should consider multiple
contact points for information sharing in addi-
tion to regular group meetings and group coun-
selling. Nutrition counselling could also be
delivered during ANC check-ups, given the good
availability and access of ANC at commune and
district levels. Individual counselling could also
be provided through home visits, depending on
the context and resource availability.

Design the intervention based on analysis of
existing barriers to behaviour change: The mes-
sages and intervention activities should address
not only knowledge but context-specific barriers
to adopting recommended behaviours, which
should be determined through barrier analysis.
The findings of this analysis should be used to
develop a project-specific behaviour change
framework.

Improve efficiency of programme implemen-
tation: Improvement in IYCF practice was
found only for MDD among boys, consumption
of iron-rich or iron-fortified food among girls,
and caregiver handwashing at critical times.

T ‘Index Child" was the youngest child of the household, who
was also under 24 months old at the time of the survey.
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Nutrition status of

Table

Age group
0-5 months

Stunted (%) Intervention 0
Comparison 772

Underweight (%) Intervention 4
Comparison 14

Wasted (%) Intervention 4
Comparison

Stunted & Wasted (%)  Intervention 0
Comparison

Observations (n) Intervention 26
Comparison 72

*p<0.1, % p < 0.05,**p <001

There was no evidence that the intervention pos-
itively affected child nutrition status. While there
could be many different factors contributing to
the lack of positive impact, efficiency of pro-
gramme implementation is likely an important
one. During 2017, only 45.5% of intended group
meetings took place (518 out of a target of 1,140
meetings across 38 villages, with 30 meetings/vil-
lage). To address this, frontline staff must strictly
adhere to the implementation plan, which stip-
ulates monthly group meetings on BF and CF
and bi-monthly community group meetings.

Future projects should work closely with the
Department of Health, Provincial and District
People’s Committees, the central and local level
Women’s Union and other government agen-

- el 2 L
Mothers participate in an IYCF grgjp meeting
at Bat Mot commune of Thuong Xuan district,
Thanh Hoa, Vietnam, 2015

ildren < 2 years old from intervention and comparison
households disaggregated by age-groups

6-11 months 12-17 months 18-23 months
16 17 18
10 29 12
5 11 16
9 13 17
3 3 7
3 6 5
0 3 5

1 5 0
38 36 44
114 81 98

cies to ensure the adherence to the implemen-
tation plan.

Conduct a gender-context analysis during fu-
ture programme design phase: This review has
found that, even at end-line, there was disparity
between boys and girls with regard to some of
the outcome-level nutrition practice indicators.
This indicates that gender may influence child-
feeding decisions. It was beyond the scope of
this study to explore this fully, but future inter-
ventions and activities should be designed in
light of a gender-context analysis.

Conclusions

Review of this project demonstrates the poten-
tial but also the progamming and likely social
and economic complexities behind delivery of

——

-
e

\
‘i

an effective, community-based IYCF support
group model. The intervention impacted IYCF
knowledge but had limited impact on practice
and no impact on stunting or acute malnutri-
tion. Future community-based IYCF support
group interventions should be informed by bar-
rier analysis, delivered at the intensity stipulated
in the intervention plan, and use multiple chan-
nels for the delivery of SBCC activities. Given
the high attendance at ANC and facility delivery
(with significant C-section rate) in this popula-
tion, engaging health facility staff in interven-
tions to influence early breastfeeding practices
is necessary. The programme should also be
complemented by other poverty-reduction and
food-security interventions to enable partici-
pants to practice recommended behaviours.

For more information, please contact
Md Masud Rana at
M.Rana@savethechildren.org.uk
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