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The implementation of a nutrition program must integrate its evaluation. It is now well accepted 
that evaluation should concern the whole program cycle from assessment of problems and needs 
to outcome or impact evaluation of program. 
 
This papers presents the evaluation system developed with the Fasevie program. The first step of 
the Fasevie program was to evaluate the contextual factors for its implementation. Situation 
analysis indicated a high prevalence of growth retardation, iron and vitamin A deficiencies in 
infants and children in Vietnam, especially in the central provinces along the cost, in the south-
central highlands and in mountain areas in the north. Specific surveys conducted in these areas 
indicated that growth retardation was related to a too early introduction and use of inappropriate 
complementary foods of low nutritional quality due to weakness of nutrition knowledge and 
feeding practices of mothers and to the unavailability of low cost processed complementary 
foods. The positive elements to implement a nutrition intervention program were the willingness 
of national and local authorities and the interest of women in improving the nutritional situation 
of infants and young children. 
 
The main objective of the Fasevie program is to promote the use of adequate feeding practices 
and complementary foods by infants and young children in population with limited economic 
resources in three provinces of the central region of Vietnam (Ha Tinh, Da Nang and Quang 
Nam) to reduce stunting by 10% and prevent micronutrient deficiencies in infants and young 
children in two years after start of implementation of the program. 
 
To make this program effective and sustainable we promoted a local and practical approach of 
nutrition with the aim of improving the conditions of diversification of nutrition for infants and 
young children. One of the needs was to dispose of low cost processed complementary foods. The 
inputs consisted in testing different formulas of complementary foods suitable for the Vietnamese 
context, identify and make to work together the private and public sectors and to start the 
production. The technological innovations provided by GRET and IRD in form of locally made 
low-cost extruders allow the production of instant flours. These products are made with local raw 
materials (rice, soybeans, sesame) and fortified with vitamins and minerals. They allow the 
preparation of high energy and nutrient dense gruels with appropriate consistency and flavor. 
Taking into account the very limited resources of some families, an alternative food complement 
was developed. This complement, a mix of processed soybean flour, sources of amylase, vitamins 
and minerals has to be added to traditional rice based gruels to improve their nutritional quality. 

The promotion of appropriate feeding practices of infants and young children and the promotion 
of the complementary foods produced by the Fasevie program are performed through different 



approaches such as social marketing approach including a community volunteer network and a 
canteen system allowing demonstration of use of products, and conventional marketing networks. 
A nutrition education manual designated with participation of the population, containing simple 
messages related to the age of infants, supports the social marketing approach. 

A formative evaluation of program implementation is carried out to allow adjustments of actions 
and activities with the goal of permanent improvement of the program. The quality of production 
as well as nutritional quality and safety of the products are evaluated through regular quality 
control procedures. Attraction and presentation of the products were evaluated through surveys 
and focus group and conducted to changes in label and packaging. The evaluation of the work of 
community volunteers, as well as the work of canteen staff and marketing agents, are evaluated 
through a systematic collection of quantitative information leading to indicators of activities 
performance (such as number of mothers visited, number of product bought according to age of 
infants…). These indicators collected at village level are synthesized at different levels, 
commune, district and province to allow fine-tuning.  

One of the main objectives of the evaluation of a program is to allow decision makers to judge the 
program and to take decision to continue, expand or end the program. This summative evaluation 
must give information on the performance and impact of the program. The final goal being to 
assess the effectiveness of the program, i.e. large-scale achievements of intervention, which, 
under ideal controlled conditions, have a known efficacy. 
 
The performance of the program will be evaluated by the synthesis of information given by 
indicators of provision (sustainability of production units, production and availability of 
products), improvement of appropriate feedings practices, coverage of the population by the 
different promotion approaches and utilization by the population of products for complementary 
feeding of infants and young children. 
 
The impact of the program is currently being evaluated through two studies, efficacy and 
effectiveness study. The efficacy study began on January 2002 in 384 infants aged 5 months of 36 
villages of the Tam Ky district. Villages were randomly divided in three groups, a control group 
where infants follow usual feeding practices, and two experimental groups where infants receive 
the instant flour or the food complement for 6 months. Anthropometry measurements are taken at 
baseline then 3, 6 and 12 months after whereas micronutrients status (iron, vitamin A and zinc) is 
evaluated at baseline and 6 months after, at the end of intervention period. Morbidity is recorded 
daily and infant feeding practices weekly. Energy and nutrient intakes will be evaluated at the age 
of 6, 7, 8 and 9 months in a sub-sample of infants. 
 
The second study evaluates the effectiveness of the global strategy of the Fasevie program by 
comparing the nutritional status of 400 children less than 2 years of age in an intervention district 
after two years of implementation of the program with the nutritional status of children in a 
control district. The knowledge, attitudes and practices of mothers and women in age of taking 
care of children of the intervention district will be evaluated through cross-sectional surveys 
repeated every 6 months from baseline. 
 
The assets of the Fasevie program will be popularized through the edition of reports, scientific 
publications, the elaboration of a Website (Interdev) and the organization of a seminar-workshop 
to inform policy makers, international organizations and NGO's with the hope to contribute to the 
reduction of malnutrition in infants and young children in developing countries with limited 
resources. 


