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Project Name 

Health & nutrition for ethnic minority mothers and children in Vietnam 

Start and end date of the grant 

May 2024 – May 2025 

Grant amount 

$50,000 

Amount expended in the reporting period 

$50,000 
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Purpose and activities 

Revisit the original purpose of the grant and the key activities undertaken as part of the project 

or program. Highlight any adjustments or shifts in focus that were made along the way and the 

reasons for those changes. If applicable, discuss external factors that influenced your ability to 

execute the originally scoped and proposed plan. Examples might include political instability, 

public health outbreaks, environmental factors or natural disasters, shifts in community needs, 

or unforeseen challenges. 

The original purpose of this project was to address the identified need in Son La, Vietnam, for 

improving maternal and child health (MCH) and nutrition among mothers and children in ethnic 

minority communities. This project was implemented in two communes in the Thuan Chau 

district of Son La as an add-on to the “Improving reproductive health and preventing child 

marriage” project, funded by the Government of Canada. This report focuses on the second-

year extension of the project, which was intended to strengthen nutrition programming in Son 

La and consolidate project activities in target communities.  

Key activities undertaken to improve MCH and nutrition included nutrition education sessions 

and food demonstrations, household visits, distribution of educational materials, training for 

community educators, youth engagement and cross-learning opportunities for community 

educators with other MCH and nutrition programs in the region. Project activities were 

implemented as planned, without any major modifications or delays. In the second year of 

implementation, activities for youth were incorporated into the project. Since young people are 

no longer at a vulnerable age and are not yet parents, they are often missed by nutrition 

interventions. However, since youth are future parents-to-be, they are an important 

demographic to engage.  

There were a few external factors which affected the project in the last year. During July 23 – 25 

in 2024, Son La experienced Typhoon No. 2, which led to more than 400 landslides in Thuan 

Chau and other neighbouring districts. Several households and commune health centers were 

flooded and suffered varying amounts of damage. However, there was no long-term impact on 

the implementation of activities. In early 2025, the government of Vietnam started a process to 

overhaul its administrative system nationwide. Provinces and communes throughout the 

country will be merged, while certain administrative levels will be eliminated. These changes did 

not affect the project currently; however, they may impact future work. Our strong relationships 

with the local government and community are expected to mitigate negative impacts on the 

continuation of our work.   
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Impact and outcomes 

Share how the grant was implemented and how it has influenced the lives of the program 

participants or beneficiaries. Describe any notable changes or improvements in the targeted 

region, community, or environment because of the intervention, guided by the outcomes 

originally detailed in your application. 

Throughout implementation, the project has recorded positive changes among target groups, 

including mothers, other child caregivers and community educators. Improvements were 

observed in knowledge, attitudes and daily practices related to maternal and child health and 

nutrition. In 2024, a survey was administered for community educators and participants to 

collect feedback about the intervention delivery and to assess changes in knowledge and 

practices related to nutrition and infant and young child feeding (IYCF). Community educators 

reported feeling confident and comfortable facilitating the education sessions and believed the 

sessions were useful for the local community. They described working in teams as a key factor in 

their success, noting that collaboration allowed them to support each other in implementing 

the sessions. Since community educators are expected to stay in the community, the knowledge 

they have acquired through the project is also expected to be retained locally, contributing to 

sustained impact. Participants reported retaining key information from the sessions and 

applying it to prepare nutritious meals at home. All participants remembered how to cook 

porridge as a complementary meal for their child, and many also remembered further details, 

such as information about food groups, the importance of breastfeeding and the correct age for 

introducing complementary foods. 

When asked what they learned in the education sessions once mother shared that she learned: 

“How to prepare vegetables and add it to porridge to enhance its nutritional value. Previously, I 

was unaware of adding star gooseberry leaves into porridge at home, but now I learn to do so 

thanks to the health staff, ensuring adequate nutrition for my children.” Similarly, a 

grandmother shared: “The demonstration provided me with information that I hadn't known 

before, such as… techniques for preparing and preserving cooked food for children in the 

refrigerator and utilizing homegrown vegetables..” When asked about whether she used the 

information from the cooking demonstration session one mother responded: “Yes, I didn't know 

how to diversify meals for my children before the communication session. But now, I can apply 

those techniques, and my child eats better.” 

Current state 

Provide an update on where things stand today, including any milestones achieved or ongoing 

efforts. If applicable, share how this work is contributing to longer-term goals or system-level 

changes. Were there any unexpected or unintended positive outcomes from this project? These 



1004 - 1 Nicholas Street Ottawa ON K1N 7B7 CANADA – admin@healthbridge.ca – www.HealthBridge.ca 

 

might include spillover effects, secondary benefits for communities, or new opportunities that 

arose as a result of the work. 

The project has directly reached 1,211 community members (179 men, 942 women) through 

project activities. Additionally, approximately 13,000 individuals were reached indirectly 

through printed materials and loudspeaker systems in villages. In the last year, milestones 

achieved include the following:  

- 8 commune health staff, 22 village health workers and 46 community educators received 

refresher training on key nutrition, MCH and IYCF topics. Training included topics such as 

understanding the importance of nutrition in the first 1,000 days (from conception to 2 

years of age), best practices for breastfeeding and complementary feeding, and danger 

signs for pregnant women, infants and young children. After the training, more than 90% 

of participants showed an improvement in their knowledge about MCH and nutrition.  

- 20 household visits were conducted to reach families with small children and/or 

pregnant women.  

- 21 education sessions and cooking demonstrations were conducted for 417 women and 

80 men. Participants included not only mothers but also other caregivers, such as fathers 

and grandparents. 

- 18 commune health staff and community educators participated traveled to a 

neighbouring province for a knowledge exchange visit with a World Vision nutrition 

project, which is implementing Child Caregiver Clubs. The outcome was mutual learning 

about the different models used to deliver MCH and nutrition education in the 

community.  

- One meeting with local stakeholders and the government was organized to share project 

outcomes and experiences with health workers and officials from other communes in 

Son La.  

- The project trained ten youth union members on MCH and nutrition topics and then 

supported them in organizing a sporting event combined with an educational event. The 

sporting event was used as a platform to raise awareness of MCH, nutrition and the role 

of men and boys in supporting positive health outcomes among mothers and children.  

This project is implemented within the broader framework of Vietnam’s National Target 

Program for Socio-Economic Development in Ethnic Minority and Mountainous Areas. The 

project aligns with the program’s goals to improve the quality of human resources and to 

prevent and control child malnutrition. The project is also in line with Vietnam’s National 

Nutrition Strategy for the 2021 – 2030 period, specifically the components related to 

strengthening communication and education on nutrition, improving the quality of human 

resources and improving the quality of nutritional interventions.  
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Outputs/metrics 

If there are significant differences between the metrics originally proposed and the actual 

outcomes, we’d like to understand the reasons for these discrepancies. 

Provide the data tied to the metrics and targets that you set out to achieve, and what was 

achieved. 

There are no large discrepancies between the proposed and actual outcomes in the output 

table below aside from the number of community educators trained: the target was 4 and the 

actual was 46. The target number of community educators was likely a typing error.   

 

 

 

Lessons learned 

Output  Target Actuals 

Number of health workers 
and key community members 
received refresher training on 
nutrition, MCH and IYCF 
topics 

- 4 commune health staff 
- 22 village health workers 
- 4 community educators 
 

- 8 commune health staff 
- 22 village health 

workers 
- 46 community 

educators  

Number of awareness raising 
events conducted in the 
community 

- 20 education session 
conducted for ~600 
mothers and other 
caregivers (fathers, 
grandfathers) 

- 21 education sessions 
conducted for 497 
mothers and other 
childcare givers (80 
men, 417 women) 

Number of cooking 
demonstrations conducted in 
the community  

- 20 education session 
conducted for ~600 
mothers and other 
caregivers (fathers, 
grandfathers)  

- 21 education sessions 
conducted for 497 
mothers and other 
childcare givers (80 
men, 417 women) 

Number of household visits 
conducted with the 
community 

- 20 households - 20 household visits 
conducted, reaching 50 
people 

Number of community 
educators who participate in 
a capacity building field trip  

- 24 community educators - 18 commune health 
staff, and community 
health educators 
attended an exchange 
visit 



1004 - 1 Nicholas Street Ottawa ON K1N 7B7 CANADA – admin@healthbridge.ca – www.HealthBridge.ca 

 

We recognize that no development project unfolds exactly as planned. Both external factors, 

such as political, environmental, or logistical challenges, and unanticipated internal factors can 

shape the trajectory of any initiative. As you and your team reflect on the planning, rollout, and  

execution of this initiative, please share your lessons learned and opportunities for 

improvement. We recognize that your work may be part of a larger project or initiative, which 

could extend beyond the specific scope of this grant. As part of your reflection, we’d appreciate 

insights into how you are adapting in real time to address challenges and ensure the continued 

success of the broader initiative (if relevant). 

Below are some prompts to help guide your reflection; however, you are not required to address 

each one individually. 

·         What key insights did you gain throughout the process? 

·         Were there any unanticipated challenges or obstacles, and how were they addressed?  

·         What worked particularly well that you might replicate or expand upon in the future? 

·         Are there specific elements of planning, implementation, or partnership management that 

you would approach differently in the future? 

·         What changes would you recommend to improve efficiency, impact, or sustainability in 

similar projects? 

·         What strategies or preparations could be employed to further expand the impact of future 

projects? 

·         How might challenges be better anticipated or mitigated moving forward? 

Insights and What Worked Well 

- The cooking demonstrations were well received by the community and elicited active 

and enthusiastic participation even among other caregivers, such as fathers and 

grandparents.  

- Integrating QR codes into distributed communication materials was quite effective, as 

many people, even in rural areas, own smartphones and were able to access additional 

educational content, such as recipe videos, through the QR codes.  

- Engaging family members, including fathers and grandparents, was an important 

strategy to increase support for MCH and nutrition and supporting mothers. Mothers 

often report being busy with work, so additional family support is helpful.  

 

Challenges 
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- Exclusive breastfeeding rates in Vietnam are low due to various factors such as heavy 

marketing of formula and misconceptions about breastfeeding. Mothers who 

participated in the project shared anecdotal evidence that formula is still displayed and 

marketed in shops near hospitals where they give birth, despite the ban on advertising 

formula for children under two in Vietnam. While the project engaged beneficiaries and 

promoted breastfeeding at the community level, not targeting hospitals and health 

centers where mothers give birth was a gap which should be addressed in a future 

project.  

- While community educators felt confident overall to deliver nutrition education sessions 

in the community, some shared that they lacked in-depth knowledge in some topics and 

occasionally found it difficult to give evidence-based responses to counter 

misconceptions. This was mitigated through additional training sessions for community 

educators which included reviewing topics that educators found challenging. 

- Processed foods such as instant noodles, instant porridge and potato chips, have 

increased in popularity, as they are widely accessible, aggressively marketed, convenient 

and quick to prepare. However, these foods are low in nutrients and are not an adequate 

replacement for home-cooked meals with fresh ingredients. The educations sessions 

emphasized the importance of nutritious foods prepared with fresh ingredients and 

promoted simple and quick porridge recipes for children using local ingredients.  

- While we found that many parents recognize that processed and “instant” foods are 

inferior to homecooked meals in terms of nutritional value, sometimes they do not have 

time to cook nutritious and homemade meals for their children due to work obligations. 

This is mitigated by including other caregivers in the education sessions so in the 

absence of a parent, grandparents or other caregivers can also cook nutritious meals for 

children.  

Recommendations for the Future 

- We recommend that future projects include engaging with health workers in hospitals to 

sensitize them on the importance of exclusive breastfeeding and the policies related to 

advertising formula for children, so they can provide stronger support and advice to new 

mothers.  

- To expand the impact of future projects, deeper engagement with local stakeholders, 

such as community leaders and champions is important to foster broader community 

participation.  

- Mobilizing youth as active participants or peer educators can strengthen outreach 

efforts and contribute to long-term sustainability. Youth union networks are an ideal 

platform to mobilize participants, as the unions extend to all villages.  



1004 - 1 Nicholas Street Ottawa ON K1N 7B7 CANADA – admin@healthbridge.ca – www.HealthBridge.ca 

 

- Enhancing the capacity of healthcare workers remains critical. Health workers should be 

provided with robust support, including technical support and hands-on coaching.  

- The project should consider more flexible approaches, such as home visits, short training 

sessions, or communication through mobile phones, so that even busy caregivers can 

benefit from project messages. 

- Cooking demonstrations should focus on very simple, quick and nutritious recipes, using 

easy-to-access, local ingredients.   

 

Use of funds 

Provide a brief update on how the grant funds were utilized compared to the original budget. 

Were there any significant deviations, and, if so, what drove those changes? (Note: there will be 

space further down to upload the budget.) 

Financial Report: One year period up to May 31, 2025 

Description Budget Actual 

Technical Support for M&E 
$20,000 $20,000 

Technical Support in Vietnam 
$20,000 $20,472 

Equipment & Supplies in Vietnam 
$2,500 $2,454 

Travel for Training and Supervision in Vietnam 
$7,500 $7,074 

TOTAL $50,000 $50,000  

 

 

 

 


