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Organization Name: Giao Diem Humanitarian Foundation
Project Title: Pediatric Nutrition Supplement Program (PNSP)
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Approved Grant Amount | 135,000

Quarterly or Final? Final Report

Reporting Period Date: 4/1/2022 - 8/15/2022

A. Project Overview/Summary (Refer to your submitted application):

1. BACKGROUND CONTEXT TO HIGHLIGHT IMPORTANCE OF THIS PROJECT:

The latest available data (2017) from the World Bank on Vietnam indicates the prevalence of underweight children under five was
13.4%. Of 162 countries in that study, Vietnam ranked 415t—and ranked even higher with respect to undernourishment.” The
overwhelming stress associated with poverty and other forms of economic or social disadvantages have taken a major toll on
children who are chronically underweight. Food insecurity continues to endanger the survival, health, and development of
preschoolers in rural areas. Among the hardest hit are the predominantly ethnic minority population in the northern mountain and
central highland regions of Vietnam. Here, children from the poorest households are three times more likely to suffer from stunting
than those from wealthier households.

According to another World Bank paper in 2019, despite a decrease in the prevalence of undernutrition nationally, ethnic minority
children are consistently more undernourished than their Kinh majority counterparts. Their rates of underweight and stunting
remain high. Beyond visible anthropometric differences, there is inequality with respect to micronutrient undernutrition—the so-
called hidden hunger. The highest rates of anemia are consistently found in ethnic minority groups. Forty-three percent of ethnic
minority children are anemic, compared with the national average of 27.8%. Zinc deficiency, which increases the risk of preterm
births and low birthweight, has also been reported to be more prevalent in mountainous regions (81%), compared with urban areas
where the majority of Kinh/Hoa live (50%). %
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One of the most important and basic causes of undernutrition is poverty, which is concentrated among ethnic minorities,
particularly those living in the northern and central mountainous regions. Although ethnic minority groups account for only 14% of
the population, they comprise 73% of those living in poverty in Vietnam in 2016.

The aim of our Pediatric Nutrition and Supplement Program (PNSP) is two-fold: (1) To achieve and maintain a reduction of the
underweight rate of the children in participating schools in rural and mountainous areas and (2) To empower the mothers and
caregivers with hands-on experience and essential nutrition and care practices, despite their poverty and their low socioeconomic
situation, so they can help their children become nourished again and thus make a positive difference in the future of the
underserved children and families.

I https://datacatalog.worldbank.org/search/dataset/0037712/World-Development-Indicators and
https.//ourworldindata.org/hunger-and-undernourishment

2 http://documents1.worldbank.org/curated/en/369601561716089327/pdf/PersistentMalnutrition-in-Ethnic-Minority-Communities-
of-Vietnam-Issues-and-Options-forPolicy-and-Interventions.pdf

2. PROJECT DESCRIPTION:

As the children grow and support is extended to them, their families and care providers at schools and at home remain as crucial as
ever for their healthy development during these difficult and challenging times. ¥ Through the generous grant of the Abbott Fund,
our school-based Pediatric Nutrition and Supplement Program (PNSP) continues to work with the local schools and community
partners to support and improve the health and nutritional status of the underweight children in ethnic minority communities in the
highland and rural areas of Thira Thién (Hué) and Quang Tri provinces in Central Vietham. The food care packages given to these
children and their families during the pandemic, when they cannot attend school, together with the abundant ingredients given to
parent participants at the end of each session of our PNSP’s Nutrition Education via Cooking (NEC) component, are deemed critical
in reducing these children’s rate of acute malnutrition. In that sense, the funding literally saved many poor and undernourished
children last year.

During the 2021-2022 school year, our PNSP’s main component continues to be its school-based basic nutrition supplement program

for malnourished preschoolers and kindergarteners, which includes a cup of daily-made soy milk (fortified with peanut), a nutrient-
dense early-afternoon meal, anti-parasitic medication, and micronutrient supplementation such as Iron, Vitamin C, and Zinc.
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In addition, PNSP continues to provide fundamental nutrition and hygiene education to all participating mothers and caregivers of
malnourished children by inviting them to attend our four-weekend NEC sessions, the curriculum of which is developed based on the
Essential Nutrition Actions (ENA) and the Essential Hygiene Actions (EHA) frameworks.

NEC's goals are to educate and empower parents and caregivers to use locally grown, affordable nutritious foods in their cooking. It
also offers hands-on experience to mothers and caregivers in basic, daily hygienic practices. Participants receive a booklet of
essential nutrition, health and hygiene information. The booklet also contains plant-based recipes with locally available ingredients.
Topics about basic nutrition, proper hand-washing, and appropriate ways for child care are presented during the cooking period.
NEC's implementation is based on our belief that effective and applicable nutrition and health education can lead to improved
health outcomes. “ Thus, providing food ingredients so parents can practice at home immediately after what they learn in NEC
sessions would potentially lead to improvements of the nutritional and health status of their children and the overall family. Given
the abject poverty and low education level of the communities surrounding these schools, we also extended the offer to partcipate
in NEC to parents of students who are classfied as poor even though they may not be malnourished.

3 Thinking about racial disparities in COVID- 19 impacts through a Science-Informed, Early Childhood Lens. By Jack P, Shonkoff, MD
and David R. Williams, Ph.D. April 27, 2020.

4 The effect of nutrition education on nutrition-related health outcomes of Aboriginal and Torres Strait Islander people: A systematic
review. By Laura Schembri, Johannah Curran, Lyndal Collins, Marta Pelinovskaia, Hayley Bell, Christina Richardson, Claire Palermo.

3. PROJECT SITES AND BENEFICIARIES:

For the 2021-22 school year, our PNSP operates in two adjacent provinces in Central Vietnam, Quang Tri and Thira Thién (Hué).
When the school year started in September 2021, there were a total of 2,434 student participants including 385 from three schools
in Quang Tri and 2,049 from nine schools in Hué. Their distribution is summarized in the table below. By the end of the school year
(May 2022), the total number of participant dropped to 2,392.

QUANG TRI Province SEP. 2021 MAY 2022
Gio Linh District Linh Trwong 1 Kindergarten 153 students 146 students
Linh Trwong 2 Kindergarten 127 students 119 students
Pa Krong District Hoa Lan Kindergarten 105 students 100 students
TOTAL 385 students 365 students

THUA THIEN (HUE) Province SEP. 2021 MAY 2022
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A Luwdi District A Ngo Kindergarten 283 students 283 students
Bac Son Kindergarten 151 students 150 students
Héng Trung Kindergarten 145 students 145 students
Héng Van Kindergarten 324 students 324 students
Huong Thuy District | Hoa Nghiém Kindergarten 163 students 146 students
Nam Ddng District Hwong Hiru Kindergarten 250 students 250 students
Thuong Long Kindergarten 241 students 237 students
Phong Dién District | Dién Loc Kindergarten 256 students 256 students
Quang Dién District | Déng Phu Kindergarten 236 students 236 students
TOTAL | 2,049 students 2,027 students
GRAND TOTAL | 2,434 students 2,392 students

In Quang Tri province, our PNSP provides its full support to three schools in Gio Linh and Da Krong districts whose ethnic
minority group is composed primarily of the Van Kiéu.

In Thira Thién (Hué) province, our PNSP offers its full support to four schools in A Ludi district (70 km west of Hué€) whose
students include primarily ethnic minorities such as the Pa C6, Ta Oi, Ka Tu, and Pa Hy. Full support is also extended to one
school in Hwong Thuy district (in Hué’s suburb) where most students are Kinhs but have poor parents working as manual
laborers.

This year, we added two more schools to our full-support list. They are located in Nam Déng district (southwest of Hué)
whose student population mainly consists of the ethnic minority Ka Tu. Last year, these schools reported their students’
underweight rates as higher than 15%.

In two coastal districts north of Hué, our PNSP provides its partial support to two schools where underweight rates were
reported to have mproved, but still not as much as the national target goal of 5% (the rate designated by the government for
lowland areas) due to last year’s severe flooding.

Depending on various factors, participating schools receive different provisions which can be summarized in the following table. As

in previous years, efforts were made to streamline different provisions at different schools to allow for better program

management.
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2021-2022 PROVISION

School Ht & Wt Soymilk Mid-day meal | Anemia VitC,Zn,Fe NEC Nut. Ed. Anti-
Measurent 200ml/day 1 serving/d Screen 1/d, <3: liquid Zn&Fe For staff Parasitic
<18mos 100ml/d Anemic: Extra Fe Med’n
QUANG TRI province - GIO LINH district (Full Support)
Linh Trwong 1 Yes Yes Yes Yes Yes Yes Yes Yes
If need to
Linh Truwong 2 Yes Yes Yes Yes Yes Yes Yes Yes
If need to
QUANG TRI province - DA KRONG district (Full Support)
Hoa Lan Yes Yes Yes Yes Yes Yes Yes Yes
If need to
(HUE) — A LU'G1 district (Full Support)
Bac Son Yes Yes Yes Yes Yes Yes Yes Yes
A Ngo Yes Yes Yes Yes Yes Yes Yes Yes
Héng Trung Yes Yes Yes Yes Yes Yes Yes Yes
Héng Van Yes Yes Yes Yes Yes Yes Yes Yes
(HUf) — HUO'NG THUY district (Full Support)
Hoa Nghiém Yes Yes Yes - - - Yes -
(HUE) — NAM PONG district (Full Support)
Hwong Hiru Yes Yes Yes Yes Yes (if anemic) - Yes Yes
If need to
Thuong Long Yes Yes Yes Yes Yes (if anemic) - Yes Yes
If need to
(HUE) - PHONG DIEN district (Partial Support)
Pién Léc Yes Yes - - - Yes Yes -
(HUE) — QUANG DIEN district (Partial Support)
Pong Phu Yes Yes - - - Yes Yes -

5]




e A note about Hoa Nghiém kindergarten:

Despite the school’s location in the higher living standard suburb of Hué, most of its students have laborer and farmer
parents who struggle financially to make ends meet. They cannot always pay the full school fees and, even when they can,
the payment is intermittent due to the inconsistent availability of work. As a non-profit private school with no government
support, Hoa Nghiém spends a larger than usual portion of the school fees for its teachers’ salary which is already lower than
the average. The remaining, relatively meager portion is used to cover all other expenses. To help the students, PNSP has
given Hoa Nghiém the Full Support status with subsidies of food staples like vegetable oil, soy beans, mung beans and rice to
improve the nutrition of its students’ early-afternoon meal.

4. PROJECT GOALS AND OBJECTIVES:

Our goal is to achieve a reduction of the underweight rate of the children in the participating schools and to empower their mothers
or caregivers to apply the learned knowledge about health and nutrition in order to positively change their behavior and enhance
the care of their children.
The program’s measurable objectives include:

(a) A reduction of the underweight rate of targeted children by at least 25%.

(b) A reduction of the anemia rate among underweight children by at least 20%.

(c) Atleast 70% of mothers/caregivers who register for and attend the nutrition education program (NEC) complete the four-

weekend sessions of training.

B. Activity Implementation Progress:

Unlike previous reporting periods when the Covid-19 pandemic caused serious disruptions to our PNSP, the situation during the
period covered by this final report (from April to the end of the project in August) was more stable with all the participating schools
able to stay continuously opened. This period included the regular schooling until mid-May and the summer NEC program until the
end of July.

With assistance from our local partnered NGOs, school personnel were able to provide our PNSP’s basic nutrition components, with
each student receiving one cup of 200ml daily made soy milk fortified with peanut (children =< 18 months old in Quang Tri received
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one cup of 100ml daily), a nutrient dense early-afternoon meal, anti-parasitic medication, and micronutrient supplementation such
as Iron, Vitamin C, and Zinc.

Coordinating with our local partnered NGOs, our PNSP staff was also able to offer several NEC sessions during this entire reporting
period at schools in Quang Tri and A Ludi with high rates of participation of many parents. Additionally, our PNSP staff was able to
fly from HoChiMinh City to Hué and, together with our local partnered NGOs in Hué and Quang Tri, performed the end-of-year
anemia screening as well as the usual height and weight measurement of all children.

Despite the return to near normalcy from the peak of the Covid-19 pandemic, its lingering negative impact on the communities
within our service areas was clearly felt as families continue to experience serious economic challenges due to the loss of jobs. This
has not been easy to overcome. That economic hardship also affected the child’s education as seen in a reduction of the school
attendance rates: At the end of the last reporting period, when the pandemic was still very much impactful, the average attendance
rate of schools was between 72% and 98% in Quang Tri; 80% and 92% in A Ludi; and 60% and 90% in Hué Lowland. Among other
things, these irregular and low attendance rates implied that a number of students already potentially missed their most abundant
and best source of nutrition in the daily cup of peanut-fortified soymilk and the plentiful and high-quality afternoon meals provided
at schools by the PNSP.

To improve the situation and make up for such losses in the student’s diet, our PNSP staff co-organized with the local partnered
NGOs to implement two measures during this reporting period:

(a) We provided “food care packages” that include generous staple food and other essential ingredients such as uncooked Rice,
Mungbean, Cooking oil, Sugar, Salt, Fresh eggs, and Condensed milk to poor families from three schools in Quang Tri (in May)
and four schools in A Ludi (in April). Those schools have the highest malnutrition rates.

It should be noted that the “food care packages” provision was also organized a few times during the previous months as
described in the mid-year report (March 2022).

(b) At the end of each of the NEC meetings, PNSP staff commonly provided to participants (primarily poor and near-poor parents
of malnourished as well as non-malnourished students) the ingredients of the nutritious dishes that they learned from NEC
that day so they can cook for their children at home. Not only did this practice help them to remember the lessons but it also
offered their children the nutritional benefits of such high quality meals. Different than other times, the amount of
ingredients provided during this summer period was adequate to cover the whole week while the children are at home.
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1. KEY ACHIEVEMENTS BRIEF NARRATIVE:
a. Baseline malnutrition rates:
OBJECTIVE #1: Reduce the underweight rate of targeted preschoolers by 25%
QUANG TRI:

Local NGO and PNSP staff measured the height and weight of all students at the beginning (9/2021) and at the end of the school
year (5/2022). The resulting malnutrition (and stunting) rates are summarized in the tables below.

9/ 2021 2 /2022 5/ 2022 Maln rate
QUANG TR MALNOURISHED | STUNTED** | MALNOURISHED | STUNTED** | MALNOURISHED | STUNTED** | %/21-5/22
# | % |unk*| # | % | # | % |unk*] # | % | # | % |unk*| # | % | %Change
GIO LINH
District
Linh Trwong 1 53 136% | 0% | 43 | 29% | 26 | 18% | 8% | 29 | 20% | 34 | 23% | 0% | 34 | 23% | -36%
Linh Truomg 2 23 | 19% | 0% | 38 | 32% | 16 | 13% | 1% | 27 | 23% | 26 | 22% | 0% | 31 | 26% | +16%
Average | 76 | 29% | 0% | 81 | 31% | 42 | 16% | 5% | 56 | 21% | 60 | 23% | 0% | 65 | 25% | -21%
DA KRONG
District
Hoa Lan 35 [35% | 0% | 37 | 37% | 22 | 22% | 0% | 47 | 47% | 31 | 31% | 0% | 35 | 35% | -11%
Average | 35 | 35% | 0% | 37 | 37% | 22 | 22% | 0% | 47 | 47% | 31 | 31% | 0% | 35 | 35% | -11%
Quang Tri 111 | 30% | 0% | 118 | 32% | 64 | 18% | 4% | 103 | 28% | 91 | 25% | 0% | 100 | 27% | -17%
Average

(*) “Unk” indicate percentage of absentees
(**) The reported stunting rates are only for classrooms with students greater than 3 years of age (who are willing to stay still

during the height measurement for an accurate result)

e In9/2021, the malnutrition rates of the three schools in QT ranged from 19% (Linh Truwdng 2) to 36% (Linh Trwong 1) for an
average of 30%. In 5/2022, their malnutrition rates ranged from 22% (Linh Truwdong 2) to 31% (Hoa Lan) for an average of 25%.
These results yield an average reduction (Q2 - Q1 / Q1) by 17%.
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e Regarding Objective #1, reduction of the malnutrition rate by 25% between 9/2021 and 5/2022, only Linh Truong 1 with its
malnutrition rate reduced by 36% met that goal. Both Linh Truong 2 (+16%) and Hoa Lan (-11%) did not.

e Regarding the Stunting Rates, NGO staff only measured the height of students over 3 years of age as they are willing to stand
still for an accurate result. Those younger than 3 tended to squirm or otherwise refused to cooperate. The stunting values
shown in the table are thus not representative and not statistically significant.

GRAPH 1 (QT): “Sep-May Malnutrition Rates & Stunting Rates”

GRAPH 2 (QT): “Sep-May % Maln - % Change”: Only LT 1 with a rate reduction by 36% met the goal of Objective 1.
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GRAPH 3 (QT): “% Malnourished by Maln Category” at three schools: The “mild” category is most prevalent.
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GRAPH 4 (QT): “Sep-May Change in % for Maln Categories”: The rate of “mild” malnutrition rate was reduced by 10% at LT 2 while
“moderate” malnutrition rate was reduced by 14% at LT 1.
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GRAPH 5 (QT): “Malnourished Sep-May Status Change”: Among malnourished students at each school, 42% (highest) became
Nourished at LT 1. AND “Population Sep-May Status Change”: Among all students at each school, 15% (highest) became Nourished

also at LT 1.

HUE:

Local NGO staff and PNSP staff measured the height and weight of all students at the beginning (9/2021) and at the end of the
school year (5/2022). The resulting malnutrition (and stunting) rates are summarized in the tables below.

9 /2021 2 /2022 5 /2022 Maln rate
HUE/District MALNOURISHED | STUNTED** | MALNOURISHED | STUNTED** | MALNOURISHED | STUNTED** | ¥/21-5/22
# | % |unk*| # | % | # | % |unk*| # | % | # | % |Unk*| # | % | %Change
ALUO
Hong Van 78 [ 24% | 0% | 85 | 32% | n/fa | nfa| nfa]nfa| nfa] 8 |26%| 0% | 8 | 32% +8%
Hbng Trung 33 | 23% | 0% | 32 | 30% | 23 | 16% | 32% | 17 | 16% | 31 | 21% | 0% | 23 | 22% 9%
A Ngo 52 | 18% | 1% | 62 | 25% | 47 | 17% | 19% | 68 | 28% | 46 | 16% | 1% | 58 | 23% | -11%
Bic Son 45 [30% | 0% | 38 | 31% | 30 | 20% | 5% | 39 | 32% | 30 | 20% | 0% | 36 | 30% | -33%
Average | 208 | 23% | 0% | 217 | 29% | 100 | 17% | 19% | 124 | 26% | 191 | 21% | 0% | 202 | 27% | -9%
HUONG THUY
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Hoa Nghiém 8 | 5% | 2% 7 5% 3 | 2% | 44% | 3 2% 3 | 2% | 0% 8 6% -60%
Average| 8 | 5% | 2% 7 5% 3 | 2% | 4a% | 3 2% 3 | 2% | 0% 8 6% -60%
NAM PONG
Huong Hitu 31 |12% | 0% | 22 | 12% | 29 | 12% | 0% | 32 | 18% | 20 | 8% | 0% | 24 | 13% -33%
Thuong Long 20 | 8% | 0% | 24 | 15% | 15 | 6% | 0% | 22 | 14% | 16 | 7% | 0% | 27 | 17% -13%
Average | 51 |10% | 0% | 46 | 1a% | 44 | 9% | 0% | 54 | 16% | 36 | 7% | 0% | 51 | 15% -30%
HUE (Full-Support) | 267 | 17% | 0% | 270 | 22% | 147 | 12% | 14% | 181 | 19% | 230 | 15% | 0% | 261 | 22% -12%
QUANG PIEN
Péng Phu 15 | 6% | 0% | 15 | 8% | 14 | 6% | 0% | 10 | 5% 8 | 3% | 0% 7 4% -50%
Average | 15 | 6% | 0% | 15 | 8% | 14 | 6% | 0% | 10 | 5% 8 | 3% | 0% 7 4% -50%
PHONG DIEN
pidn Loc 7 | 3% | 0% | 16 | 8% 4 | 2% | 0% 8 4% 4 | 2% | 0% 8 4% -33%
Average| 7 | 3% | 0% | 16 | 8% 4 | 2% | 0% 8 4% 4 | 2% | 0% 8 4% -33%
Hué (Part.-Support) | 22 | 4% | 0% |31% | 8% | 18 | 4% | 0% | 18 | 5% | 12 | 2% | 0% | 15 | 4% -50%

(*) “Unk%” indicate percentage of absentees
(**) The reported stunting rates are only for classrooms with students greater than 3 years of age (who are willing to stay still during

the height measurement for an accurate result)

e 1n9/2021, among the four participating schools in A Ludi district (highest concentration of minority students), the

malnutrition rates ranged from 18% (A Ngo) to 30% (Bac Son) for an average of 23%. In 5/2022, their malnutrition rates
ranged from 16% (A Ngo) to 26% (H6ng Van) for an average of 21%. These results yield an average reduction (Q2 - Q1 / Q1)

by about 9%.

e 1n9/2021, among the remaining five participating schools, the malnutrition rates ranged from 3% (Pién Loc) to 12% (Huong
Htru). In 5/2022, their malnutrition rates ranged from 2% (Hoa Nghiém and Dién Ldc) to 8% (Hwong Hiru).
e Regarding Objective #1, reduction of the malnutrition rate by 25% between 9/2021 and 5/2022, Hoa Nghiém (-60%), Dién

Loc (-50%), Hwong Hitu (-33%), Pong Phu (-33%) and Bic Son (-33%) all met that goal. The remaining four schools in Hué,
HOng Van (+8%), Hong Trung (-9%), A Ngo (-11%) and Thuwong Long (-13%), did not.
e Regarding the Stunting Rates, NGO staff only measured the height of students over 3 years of age as they are willing to stand
still for an accurate result. Those younger than 3 tended to squirm or otherwise refused to cooperate. The stunting values
shown in the table are thus not representative and not statistically significant.
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GRAPH 1 (HUE): “Malnutrition Rates & Stunting Rates at 7 Full-support schools”: The four schools in A Lui (AL) tend to have higher
malnutrition rates as compared with other schools.
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GRAPH 2 (HUE): “Malnutrition Rates & Stunting Rates at 2 Partial-support schools”

GRAPH 3 (HUE): “Sep-May % Maln - % Change at Full support and Partial-support schools”: Malnutrition rates were reduced by
more than 25% (Objective #1’s goal) at five schools between Sep 2021 and May 2022.
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GRAPH 4 (HUE): “Sep Maln Rate vs % Change in Maln Rate for both Full- & Partial-Support”: Although there is a lot of scatter, a
trend definitely existed - The higher the Sep Malnourished rate, the worse the Sep-May malnutrition rate change. (Note that this
graph only pertains to the nine schools in Hué)

GRAPH 5 (HUE): “% Malnourished by Maln Category, by district”
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GRAPH 6 (HUE): “Sep-May Change in % for Maln Categories, by district”: Being reduced the most were the “severe” malnutrition
rate (by 13%) at Hoa Nghiém and the “moderate” malnutrition rate (by 14%) at Phong Dién.
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GRAPH 7 (HUE): “Malnourished Sep-May Status Change at both Full- and Partial-support schools”: Among malnourished students at
Full-support schools, 63% at Hoa Nghiém (highest) became Nourished while only 27% at A Lu&i (lowest) became Nourished. At the
two Partial-support schools, 71% at Phong Dién (highest) became Nourished compared with 47% at Quang Dién.

GRAPH 8 (HUE): “Population Sep-May Status Change at both Full- and Partial-support schools”
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Monitoring and Evaluation for Objective #1:

The high baseline malnutrition rates in 9/2021 at the three schools in Quang Trj and the four schools in Hué’s A Ludi district,
from the least at A Ngo (18%) to the most at Linh Trudng 1 (36%), reflect the grim income poverty, unsanitary living
conditions, and low educational level of the students’ families who belong to many underserved communities of ethnic
minority commonly found in the highland’s remote regions in Vietnam.

At the end of the school year, the majority of the participating schools were able to lower their malnutrition rates. Only two
out of the twelve schools experienced an increase in their malnutrition rates, manifested through their positive “Malnutrition
Rate % Change”, Linh Trwdng 2 (+16%) and Hong Van (+8%).

Also, even though the remaining ten schools were able to lower their malnutrition rates at the end of the school year, the
reduction at four of them was not low enough to meet the Objective #1’s goal of reducing the malnutrition rate by 25%. The
“Malnutrition Rate % Change” at those four schools were -11% (Hoa Lan), -9% (Hong Trung), -11% (A Ngo), and -13% (Thwong
Long).

Data from Graph 5 (QT), “Malnourished Sep-May Status Change”, show high percentages of “Remain Malnourished”
students across all three schools but highest at Linh Truong 2 (87%), whose “Malnutrition Rate % Change” is +16%, compared
with that of Linh Trudng 1 (58%) and Hoa Lan (80%).

Similarly, Graph 7 (Hué), “Malnourished Sep-May Status Change” in both Full- and Partial-support schools, shows high
percentages of “Remain Malnourished” students across all schools, particularly in Nam Béng (67%) and A Lu@i districts
(73%).

b. Reducing anemia rates:

OBJECTIVE #2: Reduce the anemia rate of participating students by at least 20%

PNSP staff would normally perform anemia screening at the beginning of the school year, either in September or October, for
schools in Quang Tri and A Ludi district of Hué.

Unfortunately, due to government bans on gathering and strict restrictions on traveling at the beginning of the school year in
light of the Covid-19 pandemic, PNSP staff were not able to fly to Central Vietnam for that task. Data related to anemia at the
beginning of the school year was thus not available, as the restrictions rendered impossible our ability to assess whether our
PNSP met the goal of Objective #2.
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However, with the pandemic situation beginning to improve at the end of March, our staff was able to conduct the regular
anemia screening in May. The lack of anemia data from the beginning of the school year prevented us from making a full
assessment of the anemia condition of participating students and from making any meaning comparison with the data
collected in May.

Still, the screening in May gave us a snapshot of the anemia condition of the participating students in Quang Tri and in A
Lwdi, Hué at the end of the school year. The results are presented in the tables and graphs below.

[PNSP and NGO staff would also normally assist with the deworming for all children and their family where there is no
government support for that purpose. In Quang Tri, the deworming process is carried out by local health clinics and
coordinated with school principals and school nurses at the beginning of the school year and six months after the initial dose.
Those children and families who do not qualify to receive the anti-parasitic medication from the government due to their age
(older than 60 months) will also receive the medication from our PNSP. This year, however, despite such need from several
schools, our PNSP staff have been unable to purchase the medication from the supplier due to the pandemic-related shut
down of its production.]

Anemia screening in QUANG TRI, May 2022

DISTRICT SCHOOL Anemia All Students
# Yes % Yes % Unk*

Gio Linh Linh Truong 1 45 31% 2%
Linh Truong 2 41 34% 6%
Total 86 32% 4%
PaKrong | Hoalan 23 23% 9%
Total 23 23% 9%
Quang Tri total 109 30% 5%

(*) “Unk%” indicate percentage of absentees

DISTRICT SCHOOL Anemia Malnourished Students Anemia Non-Malnurished Students
# Maln. # Yes % Yes % Unk* | # Non-Maln. # Yes % Yes % Unk*
Gio Linh Linh Trwong 1 34 11 32% 3% 112 34 30% 2%
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‘ Linh Trwong 2 26 9 35% 12% 93 32 34% 4%
Total 60 20 33% 7% 205 66 32% 3%
Pa Krong ‘ Hoa Lan 31 11 35% 6% 69 12 17% 10%
Total 31 11 35% 6% 69 12 17% 10%
Quang Trj total 91 31 34% 7% 274 78 28% 5%
(*) “Unk%” indicate percentage of absentees
DISTRICT SCHOOL Anemia Students =< 36 mos.
#=<36 # Yes % Yes % Unk*
Gio Linh Linh Trwong 1 37 18 49% 0%
Linh Trwong 2 40 15 38% 8%
Total 77 33 43% 1%
Pa Krong | Hoa Lan 27 6 22% 11%
Total 27 6 22% 11%
Quang Tri total 104 39 38% 6%

(*) “Unk%” indicate percentage of absentees
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Anemia screening in A LUGI, HUE, May 2022

District SCHOOL Anemia All Students
# Yes % Yes % Unk*
A Luoi Héng Van 34 10% 23%
district Hong Trung 9 6% 0%
A Ngo 33 12% 12%
Bac Son 20 13% 2%
Hué A Luwéi average 96 11% 12%

(*) “Unk%” indicate percentage of absentees

District SCHOOL Anemia Malnourished Students Anemia Non-Malnourished Students
# Maln. # Yes % Yes % Unk* | # Non-Maln. | # Yes % Yes % Unk*
A Ludi HbBng Van 84 10 12% 31% 240 24 10%
district Hong Trung 31 1 3% 0% 114 8 7%
A Ngo 46 7 15% 7% 237 26 11%
Bac Son 30 7 23% 3% 120 13 11%
Hué A Luwéi average 191 25 13% 16% 711 71 10%

(*) “Unk%” indicate percentage of absentees

District SCHOOL Anemia Students =< 36 mos.
#=<36 # Yes % Yes % Unk*
A Ludi Hong Van 85 8 9% 27%
district Hoéng Trung 51 1 2% 0%
A Ngo 62 8 13% 15%
Bac Son 44 8 18% 7%
Hué A Luéi average 242 25 10% 14%

(*) “Unk%” indicate percentage of absentees
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May Anemia - Hue A luoi (F)

note: high missing data rate

25%

20%

15%

10%

05 HR =
AL-Hong Van AL-Héng Trung AL-A Ngo AL-Bac Son

m Maln 12% 3% 15% 23%
= Non Maln 10% 7% 11% 11%
HLE36 9% 2% 13% 18%
Missing Data
Maln 31% 0% 7% 3%
Non Maln 20% 0% 12% 2%
LE 36 27% 0% 15% 7%

Monitoring and evaluation for Objective #2:

e In general, the May anemia screening indicated a high percentage of students being anemic across all four categories in
Quang Tri: All students (30%), Non-malnourished (28%), Malnourished (34%), and Students 36 months old or younger (38%).
In A Ludi, Hué, the anemic rates are better in all four categories: All students (11%), Non-malnourished (10%), Malnourished
(13%), and Students 36 months old or younger (10%).

e Overall, the anemia rates in QT tend to be highest among those students =< 36 mos (38%), and lowest among the non-
malnourished students (28%), lower than the anemia rates for “All Students” (30%). The rates of the malnourished students

24| Page



were 34%. However, with the high rates of missing data (“% Unk”), when the anemia screening took place, particularly at
Hoa Lan, those results should be made with caution only.

Similarly, the above anemia figures in Hué should also be considered with caution as there is a lot more missing data (“%
Unk”).

However, with the similar rate of the missing data across of all four categories in A Ludi we can guardedly conclude that the
anemia rate of the Malnourished is also slightly higher than the other three categories while the anemia rate of the Non-
malnourished and students 36 months old or younger are the lowest.

c. Uptake of nutritional practices learned during NEC sessions:

OBJECTIVE #3: 70% of caregivers who take part in NEC complete all four sessions

Preparations for NEC would normally begin in October or November, when the malnutrition status of students is determined
after the Q1 height and weight measurement. Then PNSP staff would send reminders to school regarding NEC protocols and
would coordinate with NGO staff to develop the calendar for the 4-weekend NEC sessions for poor parents of both
malnourished and non-malnourished students. PNSP staff would also develop lesson plans, make listings of necessary
ingredients for planned nutritious dishes, print more booklets for distribution to parents, and finalize pre- and post-test
guestions. School staff would finally register parents in groups per available 4-weekend slots on the calendar and they
themselves would sign up to work alongside parents.

Because of the pandemic the above preparations were put off until the beginning of this reporting period, in April, when the
pandemic was under control, the situation was more stable and all schools were fully re-opened. In the end, there were
three 4-weekend sessions of NEC from mid-May until the end of July. Three schools in Quang Tri and three schools in A Ludi,
Hué, participated in these NEC sessions. This year, for the first time, parents from Bac Son school also joined our NEC.

# of PARENTS
PROVINCE / SCHOOL CAMPUS NEC
DISTRICT Sessions Planned® Actual
15-18/session
Quéng Tri/ Gio Linh | Linh Truong 1 | Trung Tam 3 45-54 45
Linh Truong 2 | Trung Tam 3 45 -54 46
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Quéng Tri/ Pa Krong | Hoa Lan A Rong 3 45 -54 46

Thira Thién (Hué) / A | Hong Trung Trung TAm 3 45 — 54 52

Ludi Hong Van Trung Tam + 3 45 — 54 54
Diém Phu

Bic Son Trung TAm 2 30— 36 36

TOTAL 17* 255 — 306 279

(*) Planned NEC sessions and parent registration started late in the year due to the Covid pandemic

Monitoring and evaluation for Objective #3:

In the final tally, two hundred and seventy nine (279) parents participated in these 17 NEC sessions (each session lasted 4
weekends) that took place in six schools from mid-May to the end of July. The attendance ranges from 90% (lowest) at Bic
Son to 100% (highest) at many other schools. The average attendance rate was 96%.

In terms of the percentage of mothers who completed all the meetings of each 4-weekend session, the range was from 78%
(lowest) at Héng Van and Hong Trung to 100% (highest) at many schools. The average percentage of mothers who completed
all the meetings of each session was 90%, way above the goal of Objective #3 of 70%.

At the end of each of the NEC meetings, PNSP staff provided to participants ingredients of the nutritious dishes that they
learned from NEC that day so they can prepare at home for their children. To compensate for the nutritional disadvantages
caused by the food insecurity during the pandemic, the amount of ingredients given was more abundant than normal so
parents can cook a high quality meal to offer their children more nutritional benefits.

2. IMPLEMENTATION STATUS/CHALLENGES: Are there any implementation issues? If yes, please describe:

During this reporting period, thanks to the improvement in the Covid-19 pandemic, and despite the short amount of time
remaining in the school year, we were able to perform the year-end anemia screening and organize three sessions of NEC
with the participation m students. The content of these food care packages mainly consists of staple dry foods such as
uncooked rice, beans, vegetable oil, sugar, eggs as it was intended for parents to help their children catching up, hopefully,
with any loss in their diet during the pandemic that may potentially harm their health, nutrition status, and growth.

Compared with the first year of the pandemic when only 33% of participating schools met the Objective #1’s goal (i.e.,
malnutrition rate reduction by 25%), the result of this second year of the pandemic was better with 50% (or 6 out of 12)
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participating schools meeting that goal. We believe all PNSP’s components were essential to helping maintain or improve our
students’ health and nutrition status, but the provision of these “food packages” was perhaps what made the difference.

e However, the almost year-long impact of the Covid-19 pandemic also hindered other activities that could have made the
program more effective or impactful. PNSP staff could not, for example, perform any anemia screening in September
because of the travel restrictions. It was thus impossible to compare anemia screening data at the beginning and the end of
the school year. Also due to the travel and gathering restrictions, PNSP staff could not conduct any training workshop for
school personnel, both new and old staff, to introduce and/or review the necessary skill/knowledge pertinent to all the
components of our PNSP.

e Suspecting the negative impact of the pandemic and to also determine other factors affecting such results, we conducted a
brief survey in August 2022, asking the principals of all PNSP participating schools to share their observations and their
thoughts regarding the impact of the Covid-19 pandemic, and other factocrs, on their schools and the surrounding
comunities.

Below are some of their responses that describe and confirm the prominent, and very adverse, effect of the pandemic on our PNSP
this school year:

a. Several students and teachers got infected with Covid-19. Some classrooms were canceled due to no substitution for the
teachers who got Covid-19 (as in the case of Hong Van school in A Ludi).

b. A number of students (as numerous as more than 50% at Linh Truwdng 2) had chickenpox toward the end of the Covid-19
pandemic.

c. The pandemic effectively disrupted student attendance as well as the PNSP’s activities over many months, thus impacting
the students’ health and nutrition which heavily depended on the daily peanut-fortified soymilk, nutritious early
afternoon meals, and vitamins and supplements normally provided by the PNSP. (Some schools were even closed to be
turned into government’s isolation centers for Covid-19 patients during the peak of the pandemic as in the case of A Ngo
school in A Ludi.)

d. Parents from minority communities tend to traditionally rely on schools and teachers to take care of their children. Most
parents lacked basic knowledge of nutrition, health and hygiene so the care they provided to their children who had to
stay home especially when they are sick.

e. With the government’s ban on travel and gatherings due to the pandemic, many parents lost their job thus having serious
financial difficulties which created a real and lasting food insecurity situation for the family. This was on top of the
enduring, abject poverty already prevalent in the areas where the schools are situated.
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f. Linh Truong 2 also reported a very serious problem with its source of water. Its water has been contaminated (by the
mineral “Alum”?) to the level that it cannot be filtered nor boiled for use safely. Many students developed significant skin
infection due to that unsafe/unclean water. The school has been forced to purchase bottled water for its daily use.

e Overall, the highest challenge facing our PNSP this year was the uncertainty caused by many factors that were unforseen and
out of our control. The Covid-related illnesses (of students, school personnel, and even our partnered NGO members),
pandemic-related school closures, the government ban on traveling and gatherings, the food insecurity caused by parents’
loss of jobs, the closure of schools to turn them into isolation centers—all contributed to a chaotic and uncertain situation
that lasted several months. This challenge jeopardized our estimates and planning, and effectively hindered our efforts to
operate whatever left of the PNSP to attain favorable outcomes.

e What happened in 2021-2022 that gave us concern going forward were the high percentage of the “Remain Malnourished”
population, Graph 5 (QT) and Graph 7 (Hué), as well as the percentage of the “Become Malnourished” , Graph 5 (QT). The
low baseline in education, hyegine, health, nutrition, and financial resource across these minority communities makes all
their members vulnerable to adverse events. It became clear that our priority placed on the malnourished student
population in NEC, one of PNSP’s most comprehensive and effective components, as in years past, is not enough. We may
now have to expand NEC to include all students.

C. Financial & Budget Narrative: Are there any project budget/spending issues? If yes, please describe. Be sure to include any
issues or concerns as they relate to: unexpected expenditures, significant budget variances and/or any implementation
changes that have affected the budget?

Underspent on travel and in service training for local NGO staff, teachers and school personnel due to government restrictions in
travel and gathering.

*Optional*

Success Story: Please submit a success story, if any, from the previous quarter. A success story can be a partner/patient highlight or impact
story, an unexpected result, or an important learning that was crucial to project success. If you have any pictures, please attach those under the
Attachments section.
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At the end of a 4 weekend-NEC session last summer, participating parents in A Luoi, via Viber video, expressed their deepest
gratitude and shared with us their acquired knowledge about using more beans in their daily cooking at home. They can
name the affordable food that is high in protein, Vitamin A and Iron. They are motivated to attend the weekend sessions to
learn and are very grateful to receive the food supply so they can cook for their children at home. They hope the program
would continue next year to benefit more families and students.

Dr. Hong Nga observed during one weekend when she came to visit the NEC program at Hong Trung kindergarten. Parents
gathered themselves in groups and helped each other read and comprehend in their own language the nutrition and health
education booklet before the cooking session started that was led by the principal. The NEC program is very well received by
both school personnel and participated parents. The principal of Hong Trung kindergarten requested the NEC program to be
expanded to all parents in the next school year.

The principal of Linh Truwong 1 kindergarten in Quang Tri stated that the PNSP and NEC program have helped her school
achieved the greatest reduction in malnutrition rate this year. The timely delivery of the food care packages to parents and
the continued support of the PSNP and NEC program over the years have made a great impact on her school and students
despite the many challenges they faced during the COVID-19 pandemic.
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Monitoring & Evaluation:
Please document the progress/status/results of M&E activities.

Key Performance Indicator (KPI) Reporting:

KPIs Selected on Application

Target Value

Results Achieved to Date (Cumulative)

Total number of Direct Participants

2,434
students

+

279

NEC parents

A total of 2,434 students participate in
GDHF’s Pediatric Nutrition and Supplement
Program (PNSP) with 1,942 in the Full
support category and 492 in the Partial
support category.

During this reporting period, NEC was re-
activated as the pandemic subsided. There
were 6 schools conducting 17 NEC sessions
from mid-May to the end of July. A total of
279 parents participated.

Total number of Workshops conducted

The government’s ban on gathering during
most of the school year has made any
workshop impossible. Furthermore, the
travel restrictions prevented PNSP staff in
HoChiMinh City from conducting any
training activities in Hué or Quang Tri.
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Table 1: Number of students participating in the Pediatric Nutrition Supplement Program (PNSP), 2021-2022

PROVINCE / DISTRICT SCHOOL CAMPUS STUDENT POPULATION
Sep. 2021 May 2022
Quang Tri/ Gio Linh Linh Thugng | Trung Tam 119 112
Khe Me 34 34
Vinh Truong | Trung Tam 127 119
Quang Tri / Pa Krong Hoa Lan A Rong 105 100
Thira Thién (Hué) / A Ludi A Ngo Trung Tam 283 283
Bic Son Trung TAm 151 150
Hong Trung | Trung TAm 145 145
Hong Van Trung TAm 203 203
Diém Phu 121 121
Thira Thién (Hué) / Phong Pién | Pién Loc Trung TAm 256 256
Thira Thién (Hué) / Quang Pién | Pong Pha Trung Tam 152 152
Diém Phy 84 84
Thira Thién (Hué) / Nam Dong Huong Hiru | Trung Tam 250 250
Thuong Long | Trung Tam 241 237
Thira Thién (Hué) / Huong Thuy | Hoa Nghiém | Trung TAm 163 146
TOTAL 2,434 2,392
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Table 2: Change in Weight for Age by Area

(a) Weight for Age Data — Full Support Locations

Name of

Province/Area

Total number

Children with W/A Z-score less than -2SD

of students

baseline (#/ %)

midpoint (# / %)

endline (# / %)

Quang Tri

385 111 /30%

64 / 18%*

91/25%

Hué

1557

267 /17%

147 [ 12%**

230/ 15%

(*) Teacher used school’s scale to measure, not NGO staff using GDHF’s instrument to measure
(**) Unknown % was 15%

(b) Weight for Age Data — Partial Support Locations

Name of

Province/Area

Total number

Children with W/A Z-score less than -2SD

of students

baseline (# / %)

midpoint (# / %)

endline (# / %)

Hué

492

22 /4%

18 /4%

12 /2%

Table 3: Weight for Age by Age Group

(a) # Students by Age — Full Support

Name of 9/2021 Malnutrition 5/2022 Malnutrition
Province/Area Age Group Rate (Sep Age) Rate (Sep Age)

<36 | 37-48 | 49-60 | >60 | <36 | 37-48 | 49-60 | >60 | <36 | 37-48 | 49-60 | >60
Quéng Tri 104 102 83 76 27% 33% 28% 34% 18% 27% 24% 32%
Hué 459 414 403 259 15% 18% 19% 19% 14% 15% 17% 14%

(b) # Students by Age — Partial Support

Age Group

9/2021 Malnutrition
Rate (Sep Age)

5/2022 Malnutrition
Rate (Sep Age)

<36 | 37-48 | 49-60 | >60

<36 | 37-48 | 49-60 | >60

<36 | 37-48 | 49-60 | >60
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| 128 | 146 | 129 | 89 | 0% | 7% | 5% | 7% | 1%

| 2% | 3% | 4% |

Table 4: Population Change in Malnutrition Status Sep — May

(a) Population Status Change - Full Support

Name of

(b) Malnourished Status Change — Partial Support

Name of Remain Became
Province/Area | Malnourished | Nourished | Not Known
Hué 45% 55% 0%

Remain Became Remained Became
Province/Area | Malnourished | Nourished Nourished | Malnourished | Not Known
Quang Tri 22% 9% 66% 3% 0%
Hué 12% 5% 78% 3% 2%
(b) Population Status Change — Partial Support
Name of Remain Became Remained Became
Province/Area | Malnourished | Nourished Nourished | Malnourished | Not Known
Hué 2% 2% 95% 0% 0%
Table 5: September Malnourished Change in Malnutrition Status Sep — May
(a) Malnourished Status Change - Full Support
Name of Remain Became
Province/Area | Malnourished | Nourished | Not Known
Quang Tri 71% 29% 0%
Hué 70% 30% 0%
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Table 6: Anemia Rates by Area

Due to the pandemic and the resulting government ban on travelling, PNSP staff in HoChiMinh City could not fly to Central Vietnam
for the anemia screening as they would normally do at the beginning of the school year (late September or early October).

(a) Anemia Screening for Malnourished (Full Support)*
Province / Area | # Maln (9/2021) Anemic (10/2021) Anemic (5/2021)
# (% Yes) # (% Unk.) # (% Yes) # (% Unk)
Quang Tri 91 (5/2022) n/a n/a 31 34%
Hué 191 (5/2022) n/a n/a 25 13%
(*) No Hoa Nghiém school
(b) Anemia Screening for =< 36-mo (Full Support)*
Province / Area #(9/2021) Anemic (10/2021) Anemic (5/2021)
# (% Yes) # (% Unk.) # (% Yes) # (% Unk)
Quang Tri 104 (5/2022) n/a n/a 39 38%
Hué 242 (5/2022) n/a n/a 25 10%

(*) No Hoa Nghiém school
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Table 7: 4-Weekend NEC Sessions: Please include some details on the recipes taught and behaviors promoted within the groups —
including the number of times each was taught. (Within the timeframe of this report)

Examples of Recipes with locally available ingredients:

e Dish “Cabbage Pankace”: Cabbage, flower, and eggs

e Dish “Fried rice”: Rice, eggs, mungbean, and squash
e Dish “Mungbean tofu mushroom patties”: Tofu, mungbean, mushroom, and cornstarch flower
e Dish “Mungbean rice with green onion flavor oil”: Rice, mungbean, green onion, vegetable oil

Behaviors promoted in all NEC meetings:

e Washing hands
e Diversifying food with ingredients that are available locally

e Incorporating plant-based protein into the daily diet

e Replacing (expensive) animal protein with plant-based protein
e Using local, affordable animal products high in protein (e.g. pork rind) and high in vitamin A and Iron (e.g. pork liver)

NEC Session School Year 2021-2022
Participant Groups
Province School/ # of Participants Average % % completing Results in knowledge/promoted
(District) Community Attendance @) | all meetings practices among participating
Planned Actual @ , .
parents via a 17-question test
Quang Tri Linh Trwong 1 45-54 . Session 1: 15 42/45: 93% 12/15: 80%
(Gio Linh) (TT) . Session 2: 15 58/60: 97% 14/15:93% Refer to Pre- & Post-test
. Session 3: 15 57/60: 95% 12/15: 80% (“Percent of Correct Answers”
45
Quang Tri Linh Trwong 2 45-54 . Session 1: 14 39/42:93% 11/14: 79%
(Gio Linh) . Session 2: 16 64/64: 100% 16/16: 100% Refer to Pre- & Post-test
. Session 3: 16 64/64: 100% 16/16: 100% (“Percent of Correct Answers”
46
Quang Tri Hoa Lan 45-54 . Session 1: 14 42/42:100% 14/14: 100%
(Gio Linh) (A R6Ng) . Session 2: 15 58/60: 97% 13/15: 87% Refer to Pre- & Post-test
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. Session 3: 17 65/68: 96% 15/17: 88% (“Percent of Correct Answers”
46
Hué Bic So'n 30-36 . Session 1: n/a n/a n/a
(A Luai) . Session 2: 18 65/72: 90% 16/18: 89% Refer to Pre- & Post-test
. Session 3: 18 72/72: 100% 18/18: 100% (“Percent of Correct Answers”
36
Hué Héng Van 45-54 . Session 1: 18 52/54: 96% 16/18: 89%
(A Ludi) (TT+dP) . Session 2: 18 70/72:97% 17/18: 94% Refer to Pre- & Post-test
. Session 3: 18 67/72:93% 14/18: 78% (“Percent of Correct Answers”
54
Hué Héng Trung 45-54 . Session 1: 18 49/54: 91% 14/18: 78%
(A Ludi) . Session 2: 16 64/64: 100% 16/16: 100% Refer to Pre- & Post-test
. Session 3: 18 67/72:93% 16/18: 89% (“Percent of Correct Answers”
52
TOTAL/AVERAGE | 255 - 306 279 96% 90%

(1) Number of Participants Planned: Each group is composed of 10-15 parents.
(2) Number of Participants Actual: Parents actually registered at each location.

(3) Only Attendance Percentage within the time frame of this report (Q1).

Pre-test and Post-test: Evaluation of parents’ knowledge before and after the four-week NEC session.

Percentage of parents with correct answers to the 17-question test from 4 lesson plans. Due to absences, some parents did not

attend Pre-test and some did not attend Post-test, thus the results may not come from the same parents.

QUANG TRI- N E C Session 1
PERCENT of CORRECT ANSWERS

ATTENDANCE (Total registered: 14) (Total registered: 15) (Total registered: 14)
Pre-Test 100% 100%
Post-Test 93% 100%
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QUESTIONS

HOA LAN / A Réng

LINH TRUONG 1

LINH TRUONG 2

Pre-

Post-

Pre-

Post-

Pre-

Post-

. Anemia prevention

(8/14)  57%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

. Hygiene/Sanitation

(13/14) 93%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

. Hand-washing

(14/14) 100%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

. Hand-washing

(14/14) 100%

(0/13) 0%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

. Breastfeeding

(14/14) 100%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

. lodized salt effect

(14/14) 100%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

. Food supplement

(14/14) 100%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

. Feeding frequency

(8/14) 57%

(0/13) 0%

)
)
)
)
)
)

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

O |IN[OD|LN[DIWIN|F-

. Feeding when sick

(13/14) 93%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

10. Feeding when sick

(13/14) 93%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

11. Food with Iron

(3/14)  21%

(0/13) 0%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

12. Reasons for Vit. A

(12/14) 86%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

13. Food with Vit. A

(7/14) 50%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

14. Constipation prev.

(14/14) 100%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

15. Oil and calories

(14/14) 100%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

16. Food with high protein content

(4/14)  29%

(0/13) 0%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

17. Protein source

(12/14) 86%

(13/13) 100%

(15/15) 100%

(15/15) 100%

(14/14) 100%

(11/11) 100%

QUANG TRI - N E C Session 2
PERCENT of CORRECT ANSWERS

ATTENDANCE (Total registered: 15) (Total registered: 15) (Total registered: 16)
Pre-Test 100% 100% 100%
Post-Test 93% 93% 100%
HOA LAN / A Rong LINH TRUONG 1 LINH TRUONG 2
QUESTIONS Pre- Post- Pre- Post- Pre- Post-

1. Anemia prevention

(15/15) 100%

(14/14) 100%

(15/15) 100%

(14/14) 100%

(16/16) 100%

(16/16) 100%

2. Hygiene/Sanitation

(15/15) 100%

(14/14) 100%

(15/15) 100%

(14/14) 100%

(16/16) 100%

(16/16) 100%

3. Hand-washing

(15/15) 100%

(14/14) 100%

(15/15) 100%

(14/14) 100%

(16/16) 100%

(16/16) 100%
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4. Hand-washing (0/15) 0% (0/14) 0% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
5. Breastfeeding (15/15) 100% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
6. lodized salt effect (15/15) 100% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
7. Food supplement (15/15) 100% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
8. Feeding frequency (0/15). 0% | (0/14) 0% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
9. Feeding when sick (15/15) 100% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
10. Feeding when sick (15/15) 100% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
11. Food with Iron (9/15) 60% | (0/14) 0% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
12. Reasons for Vit. A (15/15) 100% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
13. Food with Vit. A (13/15). 87% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
14. Constipation prev. (15/15) 100% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
15. Oil and calories (15/15) 100% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%
16. Food with high protein content | (7/15) 47% | (0/14) 0% | (15/15) 100% | (14/14) 100% | (16/16) 100% | (16/16) 100%
17. Protein source (15/15) 100% (14/14) 100% (15/15) 100% (14/14) 100% (16/16) 100% (16/16) 100%

QUANG TRI - N E C Session 3
PERCENT of CORRECT ANSWERS

ATTENDANCE (Total registered: 17) (Total registered: 15) (Total registered: 16)
Pre-Test 100% 100% 100%
Post-Test 94% 100% 100%
HOA LAN / A Réng LINH TRUONG 1 LINH TRUONG 2
QUESTIONS Pre- Post- Pre- Post- Pre- Post-
1. Anemia prevention (15/17) 88% | (16/16) 100% | (15/15) 100% | (15/15) 100% | (16/16) 100% | (16/16) 100%
2. Hygiene/Sanitation (15/17) 88% | (16/16) 100% | (15/15) 100% | (15/15) 100% | (16/16) 100% | (16/16) 100%
3. Hand-washing (17/17) 100% | (16/16) 100% | (15/15) 100% | (15/15) 100% | (16/16) 100% | (16/16) 100%
4. Hand-washing (17/17) 100% | (16/16) 100% | (15/15) 100% | (15/15) 100% | (0/16) 0% | (16/16) 100%
5. Breastfeeding (17/17) 100% | (16/16) 100% | (15/15) 100% | (15/15) 100% | (14/16) 88% | (16/16) 100%
6. lodized salt effect (17/17) 100% | (16/16) 100% | (15/15) 100% | (15/15) 100% | (16/16) 100% | (16/16) 100%
7. Food supplement (16/17) 94% | (16/16) 100% | (15/15) 100% | (15/15) 100% | (16/16) 100% | (16/16) 100%
8. Feeding frequency (0/17) 0% (0/16). 0% (15/15) 100% (15/15) 100% (14/16) 88% | (16/16) 100%
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9. Feeding when sick

(17/17) 100%

(16/16) 100%

(15/15) 100%

(15/15) 100%

(16/16) 100%

(16/16) 100%

10. Feeding when sick

(17/17) 100%

(16/16) 100%

(15/15) 100%

(15/15) 100%

(16/16) 100%

(16/16) 100%

11. Food with Iron

(14/17) 82%

(16/16) 100%

(15/15) 100%

(15/15) 100%

(16/16) 100%

(16/16) 100%

12. Reasons for Vit. A

(17/17) 100%

(16/16) 100%

(15/15) 100%

(15/15) 100%

(16/16) 100%

(16/16) 100%

13. Food with Vit. A

(17/17) 100%

(16/16) 100%

(15/15) 100%

(15/15) 100%

(16/16) 100%

(16/16) 100%

14. Constipation prev.

(17/17) 100%

(16/16) 100%

(15/15) 100%

(15/15) 100%

(16/16) 100%

(16/16) 100%

15. Oil and calories

(17/17) 100%

(16/16) 100%

(15/15) 100%

(15/15) 100%

(16/16) 100%

(16/16) 100%

16. Food with high protein content

(3/17)  18%

(15/15) 100%

(15/15) 100%

(15/16) 94%

(16/16) 100%

17. Protein source

(17/17) 100%

)
(16/16) 100%
(16/16) 100%

(15/15) 100%

(15/15) 100%

(16/16) 100%

(16/16) 100%

HUE / ALUOI-NE C Session 1
PERCENT of CORRECT ANSWERS

ATTENDANCE (Total registered: 18) (Total registered: 18) n/a
Pre-Test 100% 100% n/a
Post-Test 78% 89% n/a
HONG TRUNG HONG VAN BAC SON
QUESTIONS Pre- Post- Pre- Post- Pre- Post-
1. Anemia prevention (18/18) 100% | (14/14) 100% | (18/18) 100% | (16/16) 100%
2. Hygiene/Sanitation (17/18) 94% (14/14) 100% (18/18) 100% (16/16) 100%
3. Hand-washing (18/18) 100% | (14/14) 100% | (18/18) 100% | (16/16) 100%
4. Hand-washing (18/18) 100% (14/14) 100% (18/18) 100% (16/16) 100%
5. Breastfeeding (18/18) 100% | (14/14) 100% | (18/18) 100% | (16/16) 100%
6. lodized salt effect (18/18) 100% | (14/14) 100% | (18/18) 100% | (16/16) 100%
7. Food supplement (18/18) 100% | (14/14) 100% | (18/18) 100% | (16/16) 100%
8. Feeding frequency (18/18) 100% (14/14) 100% (18/18) 100% (16/16) 100%
9

. Feeding when sick

(18/18) 100% | (14/14) 100%

(18/18) 100% | (16/16) 100%

10. Feeding when sick

(18/18) 100% | (14/14) 100%

(18/18) 100% | (16/16) 100%

11. Food with Iron

(18/18) 100% | (14/14) 100%

(18/18) 100% | (16/16) 100%

12. Reasons for Vit. A

(18/18) 100% | (14/14) 100%

(18/18) 100% | (16/16) 100%

13. Food with Vit. A

(18/18) 100% (14/14) 100%

(18/18) 100% (16/16) 100%
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14. Constipation prev. (18/18) 100% | (14/14) 100% | (18/18) 100% | (16/16) 100%
15. Oil and calories (18/18) 100% | (14/14) 100% | (18/18) 100% | (16/16) 100%
16. Food with high protein content | (18/18) 100% | (14/14) 100% | (18/18) 100% | (16/16) 100%
17. Protein source (18/18) 100% | (14/14) 100% | (18/18) 100% | (16/16) 100%

HUE/ALUOI-NEC Session 2
PERCENT of CORRECT ANSWERS

ATTENDANCE (Total registered: 16) (Total registered: 18) (Total registered: 18)
Pre-Test 100% 100% 89%
Post-Test 100% 100% 100%
HONG TRUNG HONG VAN BAC SON
QUESTIONS Pre- Post- Pre- Post- Pre- Post-
1. Anemia prevention (16/16) 100% | (16/16) 100% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
2. Hygiene/Sanitation (12/16) 75% | (15/16) 94% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
3. Hand-washing (16/16) 100% | (16/16) 100% | (17/18) 94% | (18/18) 100% | (16/16) 100% | (18/18) 100%
4. Hand-washing (16/16) 100% | (16/16) 100% | (0/18) 0% | (0/18) 0% | (16/16) 100% | (18/18) 100%
5. Breastfeeding (16/16) 100% | (16/16) 100% | (16/18) 89% | (18/18) 100% | (16/16) 100% | (18/18) 100%
6. lodized salt effect (16/16) 100% | (16/16) 100% | (16/18) 89% | (18/18) 100% | (16/16) 100% | (18/18) 100%
7. Food supplement (16/16) 100% | (16/16) 100% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
8. Feeding frequency (0/16) 0% | (16/16) 100% | (1/18) 6% | (0/18) 0% | (16/16) 100% | (18/18) 100%
9. Feeding when sick (16/16) 100% | (16/16) 100% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
10. Feeding when sick (16/16) 100% | (16/16) 100% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
11. Food with Iron (16/16) 100% | (16/16) 100% | (0/18) 0% | (0/18) 0% | (16/16) 100% | (18/18) 100%
12. Reasons for Vit. A (16/16) 100% | (16/16) 100% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
13. Food with Vit. A (16/16) 100% | (16/16) 100% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
14. Constipation prev. (16/16) 100% | (16/16) 100% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
15. Oil and calories (16/16) 100% | (16/16) 100% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
16. Food with high protein content | (10/16) 63% | (16/16) 100% | (0/18) 0% | (0/18) 0% | (16/16) 100% | (18/18) 100%
17. Protein source (12/16) 75% | (16/16) 100% | (18/18) 100% | (18/18) 100% | (16/16) 100% | (18/18) 100%
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HUE/ALUOGI-NEC Session 3
PERCENT of CORRECT ANSWERS

ATTENDANCE (Total registered: 18) (Total registered: 18) (Total registered : 18)
Pre-Test 89% 78% 100%
Post-Test 89% 100% 100%
HONG TRUNG HONG VAN BAC SON
QUESTIONS Pre- Post- Pre- Post- Pre- Post-
1. Anemia prevention (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (18/18) 100%
2. Hygiene/Sanitation (10/16) 63% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (17/18) 94% | (16/18) 89%
3. Hand-washing (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (18/18) 100%
4. Hand-washing (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (2/18) 11% | (2/18) 11%
5. Breastfeeding (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (18/18) 100%
6. lodized salt effect (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (18/18) 100%
7. Food supplement (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (17/18) 94%
8. Feeding frequency (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (3/18) 17% | (2/18) 11%
9. Feeding when sick (16/16) 100% | (16/16) 100% | (0/14) 0% | (18/18) 100% | (18/18) 100% | (18/18) 100%
10. Feeding when sick (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (18/18) 100%
11. Food with Iron (12/16) 75% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (2/18) 11% | (1/18) 6%
12. Reasons for Vit. A (16/16) 100% | (16/16) 100% | (0/14) 0% | (18/18) 100% | (18/18) 100% | (18/18) 100%
13. Food with Vit. A (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (18/18) 100%
14. Constipation prev. (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (18/18) 100%
15. Oil and calories (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (18/18) 100%
16. Food with high protein content | (13/16) 81% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (2/18)  11% | (1/18) 6%
17. Protein source (16/16) 100% | (16/16) 100% | (14/14) 100% | (18/18) 100% | (18/18) 100% | (18/18) 100%
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PHOTOS OF ACTIVITIES
(From 4/1/2022 to 8/15/2022)

NEC activities (From May through July 2022):

A. Roll call and review of the Lesson Plan:

Linh Trudng 1, Qudng Tri— 2nd NEC session.  Hbéng Vén, A Ludi — 3rd NEC session
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Linh Trwong 2, Quang Tri — 1st NEC session

B. Nutrition instructions and hands-on cooking:

Linh Trwong 1, Qudng Tri — 3rd NEC session Hoa Lan, Qudng Tri — 1st NEC session
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Hoa Lan, Qudng Trij — 1st NEC session Bdc Son, A Luéi — 3rd NEC session

Héng Véan, A Ludi — 1st NEC session  Linh Trwong 1 — 1st NEC session
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Linh Trwong 1, Qudng Tri — 2nd NEC session Hoa Lan, A Ludi — 1st NEC session

C. The resulting food items:

Linh Trwong 2, Qudng Tri — 2nd NEC session Héng Vién, A Luwdi — 3rd NEC session
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Hoa Lan, Quang Tri— 3rd NEC session Linh Trwong 1, Qudng Tri — 1st NEC session

Linh Trwong 2, Quang Tri — 1st NEC session
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D. Parents receive food ingredients to cook at home what they learn during NEC:

Linh Trwong 2, Qudng Tri — 3rd NEC session Linh Trwong 1, Qudng Tri — 1st NEC session

Bdc Son, A Ludi - 2nd NEC session Héng Trung, A Ludi — 3rd NEC session
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Hoa Lan, Qudng Tri — 2nd NEC session Héng Vién, A Ludi — 2nd NEC session

Food donations to families with malnourished children and poor families with hon-malnourished children

a. ALUOI:

Héng Vén, April 2022
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Héng Trung, April 022 A Ngo, April 022

Bdc Son, April 2022
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b. QUANG TRI:

Linh Truong 1, June 2022

Hoa Lan, June 2022
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