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Alive & Thrive (A&T) is an initiative funded in 2008 by the Bill and Melinda Gates Foundation to reduce morbidity
and mortality among childreander two byreducing stunting anémproving suboptimal infant and young child
feeding (IYCF) practices in Bangladesh, Ethiap@hVietNam. Driven byhe desire to prove that IYCF intervention
models could be appliedt scalein three different contets, A&T developed a program model that centered on
social and behavior change communication delivered through interpersonal communication and mass media, in
addition to policy advocacgommunitymobilization andanemphasis on monitoring and evaluatiand the

strategic use of data

Although child undernutrition (underweight and wasting) has declined considerably in Viet Nam over the last
decade, the stunting rate remains higlationwide surveillance data from the National Institute of Nutrition (NIN)
show that as of 2011, the rates of stunting and underweight children in Viet Nam are 27.5%, and 16.8%,
respectivelyl.This high rate of stunting can be attributed, in part, to sagiimal feeding practices in early life.

TheWindow of opportunit®®2 Edudidg stunting and promotinigealthy growth and brain development in young
childrenis in the first 1,000 days, or the period that includes gestation and the first two years oifigeldition to
stunting reduction, improved feeding practices during this perior rigure 1 Alive & Thrive Vie Namdgram Areas
canreduce infections anthe risk of mortality'.3 Beyond this
GoAYR26 27F.¢2 BIVANI dzy B0 & awith | NH
longterm effects Higher performance in schodgwer risk of
chronic diseasesnd higher future incomes are allsxiated

with higherstature T

Thai Nguyen

Ha Noi

Hai Phong

With the objective of improving I'YCF practice¥iet Nam Alive

& Thrive introducedwo modelsto deliver interpersonal
communicationthe Mat Troi Be ThdMTBT) franchisenodel in
health facilied ONR a& wmp 2F +ASGIYBA Y
support groupsin 8 provincesto reach ethnic minority mothers
who live in more remotareasand who are less likely to access
health facilities The focus of both mdels is on the last trimester
of LINBIyl yOe GKNRdIzAK (KS Figuted t R DekNong
shows the 15 provinces where Alive & Thrive Viet Nam operate
(in green). Of those, several in the Central and Southern regior
Viet Nam have established@¥ support groups heseprovinces » )
include Quang Binh, Quang Tri, Quang Nam, Quang Ngai, Dak o
Khanh Hoa, Dak Nong, and Ca Mau.

Quang Tri

Dak Lak Khanh Hoa

IYCFSG Villages

! National Institute of Nutrition. NIN surveillance report on feeding practices in 63 provinces. Ha Noi, Viet Nam: NIN, 2011.
?Maternal and child undernutrition: effective action at national levidie LancetBryce. 2008.

% What works? Interventions for maternal and child undernutrition and survivke. LancetBhutta. 2008.

* Maternal and child undernutrition: consequences for adult health and human capitalLancetVictora. (2008).

® Alive & Thrive. Franchisee Manugtandards and Procedures for Managing Franchisee Operations to Improve Infant and
Young Child Feeding. Hanoi, Viet Nam: Alive & Thrive, October 2013.



BetweenNovember 201-and March 2013, a total of 675 IYCF support groups were establish22b villages in
76 communes in theseight provinces of Viet Nam. On average, the IYCF support groups repelhcé8tof
pregnant women, 74ercentof mothers with children less tha@months and 59percentof mothers with
children 623 months. The t@l number of contacts through IYCF support groups during this period was
approximately 59,000.

PURPOSE OF THIS OXMER/ DOCUMENT

The purpose of this overview document is t
describethe IYCF support group model, ho
it was establishedand the tools used in its
implementation.The papefocuses on the
IYCF support groups which have been
established for pregnant womesnd

mothers of children & months; mothers of
chidren 623 months and fathers,
grandmothersand other community
membea'sin remoteareaswhere ethnic
minoritiesreside I'YCF support groups
promote optimal breastfeeding and
complementary feeding practices by
providing a space where participants can
share knowledge, informatiorandtheir

own IYCF experiencas well aprovide
mutual support to one another. IYCF support groups are facilitated by trained comnhnasigd workers (CBWSs)
who havelYCHKknowledge and have mastered some group dynamic facilitation skills.

I O1 I NR dzy R

Viet Namhas undergone dramatic economic gih and social development over the past decades. Much effort

has been invested in improvingkf RNB Yy Q& K S |. Sgnificarit pfdgreshazibéeh matléd ngducing

malnutrition among undeffive children however, challenges remain. Stunting siffects onell KA NR 2 F + A S
OKAf RNBYy®d® +ASi bl YQa bl 082D gimstto rddded tNFsdirdte® fy 208®34 forS 3 & F 2 NJ
stunting and 12.5% for wastirfidVialnutrition ratesamong ethnic minorityare much higher thanatesamong their

Kinh counterparts7. Reducing the inequities that exist between urban and rural or mountainousarehbetween

the Kinh majority group and ethniainority groupswill go a long way toward achieving the national targets for

2020.

Barriers to good practicedmproving breastfeeding and complementary feeding practices requires addressing
sizable challengefer these groups

1 Prevailing customs prevent optimal IYCF practicgsusing high malnutrition rates. For exam@émostone-
fifth of mothers interviewedduring the formative research phase believed that colostrum wasgmous and

® National Nutrition Strategy for 2032020, with a Vision toward 2030. Medical Publishing Hods@oi. 2012
" National Institute of Nutrition. NIN surveillance report on feeding practices in 63 provinces. Ha Noi, Viet Nam: NIN, 2011.
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should be discardedMost grandmothers reported that thelyadfed newborns honey, licoricer lemon to
cleanse the tongue or keep babiesotd

1 Poor economic conditions forcenal and ethnic mothers to return to work earlwithout any maternity
entitlements,resulting in the use of infant formula or early introduction of complementary foods

1 Difficulties in accessing healthcare facilitigsevent mothers and other caregiversriemote areas from
accessing information and support about nutrition and recommended child feeding practices.

RATIONALEORTHHYCF SUPPORT GROWBDML

Theformative research conducted by A&T identified barriers o 577"

2LIAYEE L,/ C LINI OGAOSE GKIG ¢ 5R®BLGHpoON @28P dhayesiyrisiicss § S b1 Y
minorities. The formative research also suggested trexiching 1 Informal :

minority groups through the MTBT franchises established withén th 1 Peetled

public health systemnwvould not beeffective given thdow rates of 1  Culturally sensitive

utilization of health servicesmong norKinh womenTo provide : ]

access to knowledge, sharirand support of recommended IYCF : 1 3
practices to those living in relatively remote areas With DAOCESS  iiiisssssssssssssssssssssssssssssssnsssssnsssssnsssssnssssns
to health facilities, Alive & Thrive launched the I'YCF support groups.

Supportive
Grassroots

How can an IYCF Support Group addrbasriers to good feeding practicé&s

Through the IYCF Support Group Mod&. T aims to reduce the barriers to optimal I'YCF practazesd by this
particular group of mothers by:

1 Providingmothersof children under two in remote areas the opportunity to access IYCF information and
supportduringsupport groupmeetings in their own village instead of traveling long distances to health
facilities;

1 Creatingan informal forum for mothers and caregivers to learn and share knowledge and their own
experiences on IYCF practices with each other;

1 Customizingand adapinginterventions to address prevailing customs in a culturally sensitive mahaer
SYyKIyOSa LJS2L)X SQgantlyGhpeatti€eR3Ss | GGAGdzRS

1 Enablingdecisionmakers in the family to improve their awareness and support mothers to apply good IYCF
practices; and

1 Creatngan environment at the grassroots level that enables mothersptimally feed their infants and
young children.

5SaA3dy YR LINROS&aa 2F Sail of

Building on previous experience with the positive deviance approach, Save the Chpdarheaded the A&T IYCF
support groups established for pregrntawomen; mothers of children under twg and fathers, caregiversand
community members.

In the IYCF support group model, three kinds of support grawgse organized at the village level:

8 A&T unpublished data.



1. Group 1: a group of pregnant women in the last trimester Eudating mothers with children under 6 months
old (meets once a month)

2. Group 2: a group of lactating mothers and careggweith children from 6 up to 26onths old (meets once a
month)

3. Group 3: a group of family members whidluence feeding decisions households wittchildren under two
(meets every 2 months)

The design andteps inestablishing I'YCF support growrs described below.

ESTABLISH LINKAGHSIH HEALTH SERVIESOSAND OTHER
COMMUNITY GROUPS

Systems and patiesneed to be in place to support implementation of a range of community IYCF activities including
communitybased support groups. These shouldibked to and integrated with existing health and nutrition

servicesThe National Plan of ACHON QVCE £ sssssssssst st ssssssas e
for 201220159(POA), the National Nutrition Box 2:The National Plan of Action on IYCF lists (and
Strategy for 201—20201°(NNS), and the i describes) the following main solutions including the
National Nutrition Prograft (NNP) of Viet i Promotion of communitybased support groups:
Namprovide evidencehat the required i 1)Build capacity of management, coordination, and developmerit
systems and policies are in pladae objective of I'YCF and maternal healtblated policies. ]

of the National Plan of Action on Infantdn i 2)Develop prioritized IYCF intervention packages for each

Young Child Feeding for 202@15is to province, district, and vulnerable group to centralize resource$

. . : and strengthen the effectiveness of interventions. ]

improve knowledge and practice on IYCF and :

maternal nutrition to contribute tostunting 3) Enhance advocacy efforts and behavior change communicatic}n
: on infant and youg child feeding and maternal health.

reduction ancko improve the development of Strengthen the roles of communiyased support groups in IY(]:
children aged 0 to 2 yearshe focus ofthe i  counseling.

National Nutrition Strategy fo2011-2020is 4) Build capacity of health workers at all levels on IYCF and
on education, training, capacity buildingnd {  maternal health.

Stre.n.gthe.n_lr?g _Of po_“c'efs that s_upp_ort 5) Accelerate coordination, planning, monitoring, and supervisioél
nutrition initiatives, institutionalization of ! activities among government agencies, mass media, and

state direction for nutrition activities, and international organizations.

continuation ofnational target programg™* i 6) Strengthen the supervision system to monitor the progress,
The National Nutritin Srategy (NNSlso quality, and impacts.

LINEY23GSa aydziNAGAZ2Y ;37D\I\R)tﬂﬁi.e]éiffer'§n2fMinb\Hﬂ£cés)(o|inu6IQnent the Plan
women to share experiences on nutrition care  of Action.

in order to provide support for women and : ]
help to increase nutrition knowledge and T,
practices, encouraging healthy fetal growgh

9Approval 20131-31 IYCF Action Plan VN Decision 304

1 National Nutrition Strategy fa2011-2020, with a Vision toward 2030. Medical Publishing House. Hanoi. 2012
" personal correspondence

12 National Nutrition Strategy for 2032020, with a Vision toward 2030. Medical Publishing House. Hanoi. 2012



The IYCF supportaup model contributes to creating complementary messages to reinforce objectives

throughout the health system. By concentrating on remote ethnic minority ateasYCF support group model is

a vehicle to expad coverage to pregnant and lactating womenothersof children up to 24 months, other

caregiversand families This support group model is supported by existing structures at all levels: village head,
22YSyQa !'yA2ys tS2LXSQa /2YYAGGSSI / 2YYaaBagmétk t G K / Sy (.
Board (PMB). See Figuzdelow.

Figure2: A&T Support Group Model within the Health Support Systém
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Ad YIFIYRIFIGSR (2 LINRGSOG 62YSyQa

tSAAGAYIFGS NAIKGaA

YR atiNR@S

w2 2



IDENTIFYOPICEFORYCF SUPPORT GROUPS

A&T focused on IYCF practices recommended by Aftd@ndorsed by NINThe formative researchelped
prioritize the followingmessages

Give no water to babies even in hot weather; breastmilk contains enough water
Begin breastfeeding immediately after delivery (within the first hour)

Exclusively breastfeed for 6 monthso water, formula milkorany other foods

At 6 months begin to give a variety/diversity of foods (give foods from the 4 groups)
Give ironrich foods (animal and organ meatad eggs)

=A =4 -4 -4 -9

For support group 1, which is for pregnant women and mothers of infants younger than 6 moathisectopics
focus on the nutritional needs @iregnant women and promotion of early and exclusive breastfeedbrgup 2,
for mothers of children €3 months, priority is given to discussiage-appropriate complementary feeding and
continuad breastfeedhgthrough24 months.Group 3for key family members who havéitdren under2 in the
family, discussions center arougduses and consequences of child malnutrition and how to provide
family/community support of recommended IYCF practices. Fifteen tapécdividedamongthe three types of
support groupsasoutlined in Tablel below.

Tablel: Topics of IYCF in Support Groups

Exclusive Breastfeeding (EBF) Complementary Feeding (CF) Community

Support Group Support Group Support Group

Pregnant women itthe last trimester Lactating mothers and caregivers with ~ Key family members who have
and lactating mothers with infants children from 6 up to 24 months old children under2 in the family
under 6 months old

1) Nutrition during pregnancy and 6) Feeding children, according to age, 13) Causes and consequences ¢
breastfeeding with a sufficient frequency of meals child malnutrition
and sufficient amount and thickness
of food each day
7) Feeding children diverse foods at
3) Bxclusive breastfeedinip the first each meal (4 food groups) 15) Support from family and the
6 months community in
complementary feeding

14) Support from family and the
community inbreastfeeding

2) Initiation of breastfeeding within
one hour of birth

8) How to prepare a hygienic meal
4) Positioning and attachment of

o 9) Nutrition care for child during

sickness (illness) and recovery
5) Preparation for complementary

. 10) Nutrition care for child with diarrhea
feeding.

and acute respiratory infections

11) Responsive feedinghelping achild
to eat well

12) Cooking demonstration



DEFINERITERIA FOSELECTING VILLAGER FYCF SUPPORT GR&AND
IDENTIFYING'CF SUPPORT GROABIEITATORS

The followingset of criteriawas applied (Tabl2) to decide inwhichvillages IYCF support groupsuld be
establishedVillage selectionvasbased on the need in a community as well as interest among local authorities,
health staff and communitymembers Once villages were selectedpport group facilitatorasvere chosen by the
commune health center (CHC) std#fsignatedas theresponsibleparty for implementation of the I'YCF support
group model in the villageracilitators were chosen from existing cadres of commtlyédtyed worker§CBWSs)

which includedvillage halth workers (VHWSJE 2 2 YSy Q& | yah@NGtrithsrOolatsohdbrBecause

they had been working closely with the CBWs in their a@+4C stafknew the strengths and limitations of the
communitybased workersln most I'YCF support group villagesp CBWsvere selected to be trained as support
group facilitatorsalong with the Village Head. Village Heads are important because they mobilize the community
and promote attendance at the support groups.

Table2: Support Group and Facilitator Selecti@riteria

Support group selection criteria Support group facilitator criteria

9 Local authorities are enthusiastic and committed to 9 Local person living in the villagamiliar with the
supporting IYCF practices culture and participating mothers

9 Commune health staff, communityased workersand 1 Speaks local dialect
women are active and enthusiastic about being involv { Lives in the village and is accepted by her/his

in the project. community and health personnel
1 Health facilities are more than 5 kilometers away fron § Desires to learn and share experiences and knowled
the village. with other memiers of the community

9 Local households are living within the radius of 2 1 Caring, consideratand respectful
kilometers of the village hall/central place in the villag § Has time, energyand support from family
where meetings can be held. | Open to learn good listening and communication skil
9 At least 10 pregnant women and mothers with childre andeffective questiorposing skill§successfully
under two live in the village. demonstrated during training)
1 The stunting rate in the village is equal to or higher th
national average (27%).
9 Poor IYCF practices are prevalent.

CLARIFY THE R@QETHEYCF SUPPORT GROACIEITATGRAND ENABLE
THEMTO PERFORM

A&T focused on enablinthose chosen as group facilitators to assume their rod&sT, working with provincial,
district, and commune authoritieprovided training, developed job aids, and offered supportive supervision and

14 Administratively, VHWSs work at the village level as a part of the primary health care network. VHWSs are abaimdcte
financed by the local authorites 2 YYdzyS t S2LJ SQa /2YYAi{idGSSad ¢SOKyAOlLffex
monitored by Commune Health Centers (CHCs) and District Health Offices. Tasks and functions of the VHWSs have been
identified by the MOH. VHWSs have five major responsibilitieqiehith education and communication, @ mmunity hygiene

and health prevention, 3naternal and child health care, fijst aid and basic curative care, andpbiplic health programs

LIS NJF ;



incentives.The IYCF support group facilitators were selected from cadres of existing BERWsating IYCF

support groupsncreases theiwork load for which theyreceive asmallmonthly stipendIt was important to

clearly definewhat wasexpected of IYCF support group facilitatand how they would interact with the CHC

staff. The IYCF support grofggilitatorswere then trained and provided with job aids to help thermdact
support group meetinggt KS NI} AyAy3a F20dzaSR 2y AYyONBIF aAy3d FlLOAtAGEDG
practicesand developing their skills to lead and facilitate group discussidhe.role of the IYCF support group

facilitatoris described belw, followed by a description of the training they received and information about the

counselling cards they use.

1 Issues invitations to support group meetings part of their original duties, CBWs were already expected to
conduct monthly household visit Facilitators use thesasitsas an opportunityto invite pregnant women,
lactating mothersand community members to attenain IYCF support groud heyoften give awritten
invitation, which includes information about the type of support group, plaete, andtopic.

1 Plans, preparesnd facilitates support group meetings (Groups 1 and 2 every month, and Group 3 every
2 ¢ 3 months)

1 Motivates the participation

of as manymembers othe ;rjii “T; '
community as possible i

1 Prepares refreshments for r
meeting ]

1 Collects information that has
been agreed upon

1 Reports monthlythe results
of group activities to the
commune project
management board so that
the boardin turn canreport
to the district level

1 Attends monthly meetings at [ =
commune health center.
CBWs (VHWHutrition v g _ IS
/2tf1 62N G2NRS YR 22YSyQa
Union members) and Village Heads attend monthly meetingeCHCsubmitsupport group reportsand
Ly GKS F2tft26Ay3a Y2yiKQa YSSGAy3aa

Training.In 2011, an A&Trainingspecialist andegionalmanagers designedna developed two documents: the
Support Group Trainer Manual 4: Behavior Change Communication on Infant and Young Child Feeding in Remote
Areasand theSupport Group Trainee Handbook 4: Behavior Change Communication on Infant and Young Child
Feeding irRemote AreasThe manual wsdesigned for use by provincial/district trainers to tr&BWsIn May

2012,A&T trained trainerswho then cascadethe instructionto CBWsFor each support group villag¢hree

people weretrained assupport group facilitates (2 CBWs antthe Village Head)Table3 shows the types of

training and numbers trained.



Table3: Training of Support Group Facilitators (CBWSs)

Training Manuals Trainingperiod | Target group | Number trained by cadre Completed by

Doctor | Nurse/ | CBWSs| Total

Midwife
Support Group Trainer 7 days District 70 30 - 100 May-12
Manual 4 trainers
Roll out Manual 4 5 days CBWs - 132 776 908 Now12
TOT IYCRuSport Group 2 days Trainers 98 42 0 140 Janl3
Protocol
Roll out: IYCF SG protoc 2 days CBWs 0 373 737 1,110 May-13

The training manual for the I'YCF Support Group model includes four chapters:
Chapter llntroductionto the A&T project

Chapter 2Messages for improving IYCF practices

Chapter 3 Organizing IYCF support groups in villages

Chapter 4 Monitoring bools, recording forms, and reports

Each session consists of five parts:

Learning objectivesThe knowledge and practice that trainees gain from each session

Teaching methodsMethod of teaching used for each part of the session

Activities and tme: Which activities and how much time is allocated for each activity in the session
Facilities and materialsFacilities and materials to be prepared

Facilitation instruction:Detailed steps for each activity in the session, including both theory anctipea

= =4 =4 -4 =4

Thisli NI A rgfaBusil’ @omplemented wittSupport Group Trainee Handbook Fauhich contains handouts and
reference materials for trainees at the commune and village levels to be used during tramdrglso as a guide
for planning ancconductinglYCF Support Groups.

The quality of the training is ensured through pre/post assessments, training support providesdrict
facilitators/trainers from A& Pprovincialmanagers, and local support to CBWs from CHC staflistrict
facilitators/trainerswhile CBWs facilitate their first support groups.



Counseling Cardsin addition to the instruction on how to facilitate IYCFE
support groupmeetings for each topic, A&T provid €BWs with a set of : Box3: CounselingCards

21 Counseling Cardbox4) that are attractive and easy to understand. , o |
Developed for use at the MTBT franchises, thésenseling Cardse job
aids for the fatitator to guide thediscussionsThey weredesignedas . F

pictorialsto help target audiences remembére messages without L‘
havingto read. The front side of the counseling card is a visual to reflect "
the communication messagewhile the back contains main contents of ]
the messagesSome general guidelineare providedat the DEGINMING Of  isssssssssssssessssssssssssssssssssssssssssssssssss ]

GKS O2dzyaStAy3a OFNRA 2¢¥ 6KS86dza8 a@aSUKRSdzZ{ BABY RdzDE NR& dzy -
kind of support group and the topic tie day.

INCORPORATE SUPPORBVEERVISION ANMDNITORINGND USE THE
INFORMATION AND DAGATHEREDO ADAPT TO THE NBEDF THE
SUPPORT GROUPS

Supportive SupervisionThe supervision system for the IYCF support group medsintegrated into theexisting
supervisiorstructureof the MOH.Provircialand district supervisors receigi@ 2-day training focused on how to
provide supportive supervisio@ne or two ElCstaff memberswere assigned to supervise the support group
facilitators The supervisoattends all the support
groups and supervises the facilitators every morithe
District Secretary supervises the support group
facilitators every 2 monthghough very remat villages
mlght be supervised less frequentWhen members of i 1- Nutrition for pregnant women, 3
(KS 22YSyQa ! yAz2y o082y 2fBulipndsglacstinomwgnigh 0 G t NP 2SO

Management Board (PMB), they also supervise supportS' ITITE) @1 e ez I (I e,
4. Composition of first milk colostrum,
group facilitators. :

Feeding the newborn,

Breastmilk production and quantity,
Positioning and attachment,
Breastmilk composition,

Box4: Thefollowing topics are covered in eachf the
Counseling Cards

The supervisorat all levels (commune, districand
A&Tstaff) usethe Supportive Supervision Checklist
(Annex2) every time they supervisan |YCF support ) o o
groupfacilitator. After the support group meetindhe EXdUS'V? EIEEEREER Y ”? LIS

10. Breastmilk and formula milk,
supervisor sits with the facilitator(s), gives feedback on ) . )

: 11.Expressing and storing breastmilk,

the meeting topic and skills, and together pﬁcx.r the ! 12 Breastfeeding during illness,
next month.To resolve urgent matters, the Project i 13 preastfeeding duration, ]
Secretaries at the commune and district levels can cail 14. Introduction of complementary foods and feeding a ch:
A&Tmanagersat the provincial level taliscuss possible 6 to 8 months old,
solutions. During quarterly meetings thfe Provincial ~ § 15.Complementary feeding a child 9 to 11 montié,
Management Boardgelevantissues are brought up for§ 16.Complementary feeding a child 12 to 23 months old,
discussion andecisions are madaboutwhich support i 17-Process of preparing complementary food,
groups will receive supervision visitstite next E 18. Iron rich food, deworming, and vitamin A supplementatlor:

19.Good hygiene practices,
guarter.Decisions are made based on monitoring data
20. Responsive feeding, and

Figure Jepicts the supervision and reporting structure 21. Feeding a sick child.
for the IYCFupport groups.

© © N u
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http://www.aliveandthrive.org/sites/default/files/Viet%20Nam%20counseling%20cards-English.pdf

Figure 3Supervision and reporting structure for IYCF support groups

Following thenitial trainings supportive supervision of support group facilitatoevealedthat they needed more
practice in group facilitation skills. Ti&uidelines for facilitating a communibased support group meeting on
IYCKANnnex 3) wre developed to botgr the facilitation skills of CBW%$he guideline focuses on the practice of
five steps to facilitate a support group:

Step 1 Review the topiof the previous meeting

Step2[ SENY Fo62dzi GKS Y2UKSNBQ SELISNASYyOSa 2y (GKS ySg (2L
Step 3 Share information and optimal practices on the new topic

Step 4 Agree on which practices are to be implemented at home

Step 5 Evaluate the meeting and plan fitre next meeting
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