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This book recounts the experience of the Fasevie
development project in Vietnam which aimed at im-
proving feeding of children under two years of age
in order to contribute to sustainably reducing infant
and young child malnutrition in the country. Fasevie
is part of the international project, NutriDev.

This book aims to share the accomplishments and
lessons of this project which was launched in 1994
by the IRD (Institut de Recherche pour le
Développement) and GRET (Research and
Technological Exchange Group) and conducted in part-
nership with various Vietnamese organisations of na-
tional (NIN, the National Institute for Nutrition) and
provincial (People’s Committees, Health Services,
Women’s Union, and private or public companies)
scope. The project is currently implemented in Hanoi
and four provinces of Vietnam (Ha Tinh, Da Nang,
Quang Nam, and Bac Kan).

This experience capitalisation is written for those
active in the field of nutrition in developing countries
who wish to learn about the know-how that has been
tested and validated by Fasevie so as to re-use this know-
how when setting up or expanding their own pro-
jects, in Vietnam or elsewhere. It details the project’s
accomplishments and the lessons learnt—both suc-
cesses and failures—from the actions conducted.

This is why it combines a detailed presentation of
the initial situation, an explanation of the strategic and
technical choices, the actions conducted and the re-
sults obtained to information on methodological as-
pects in boxes that suggest and describe more gen-
eral approaches wih their strengths and weaknesses.
It refers to the practical tools used by the project (sur-
vey techniques, marketing techniques, etc.). Readers

Introduction

can obtain more information on these tools by con-
tacting the various parties involved in the project.

The book is organised in three parts devoted to
the key elements of the project and its methodology
from 1994 to the end of 20031:

1. background: the Fasevie project’s methodology
choices, an analysis of the Vietnamese context (nu-
tritional situation, political structures, public health
structures, etc.), and the implementation of the project
from 1994 to the end of 2003;

2. activities: the main activities implemented (pro-
ducing and selling infant food, and improving pop-
ulations’ nutrition education), and the monitoring and
methods used; and

3. accomplishments and prospects: the results ob-
tained to date by the project in improving infant feed-
ing and the establishment of sustainable infant food
production and distribution systems; and Fasevie’s
prospects for the future and its dynamics, notably
after the withdrawal of the French partners.

This book is available in French, English and
Vietnamese so as to ensure the widest possible dis-
semination of the information it contains.

1 This period of time was chosen because it includes the actions
and methods prior to the project’s conception, and the totality
of the project’s first two implementation phases. Since early 2004,
a third phase has been underway but, as this phase is not
complete, it is not yet possible to present its accomplishments
with sufficient hindsight.
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T he Fasevie project is the result of the meeting of
partners with their own respective areas of skill,

a Vietnamese context presenting numerous specifici-
ties, and field activities with populations and com-
panies. It began in 1994 at the instigation of the IRD

and the GRET, with the support of the Sanofi group.
It has been implemented in close partnership with
Vietnam’s National Institute for Nutrition since 1997.
From its very beginning, it combined research and op-
erational rationale.

The Institut de Recherche pour le Développement (IRD,
known as ORSTOM until 1998) is a public French sci-
entific and technological establishment created in 1944.
It conducts research projects in Africa, Asia, the Indian
Ocean, Latin America, and the Pacific. The IRD fulfils three
fundamental missions:
- scientific research in fields of interest to sustainable de-

velopment;
- expertise and capitalisation at the service of develop-

ment; and
- capacity building for scientific communities in devel-

oping countries.

It has been conducting research in Vietnam since 1975.

The IRD’s Research Unit 106 “Nutrition, Food, Societies”
(Director Francis Delpeuch) is a World Health Organisation
(WHO) Collaborating Center for Nutrition.

It leads the Fasevie project’s scientific approach by:

- identifying the causes of malnutrition;
- formulating complementary foods and participating in

defining their production conditions;
- elaborating monitoring and evaluation protocols;
- measuring the project’s impact on populations; and
- providing scientific supervision for Vietnamese and French

students enrolled in postgraduate courses (doctoral the-
ses, master’s degrees, DEA, DESS) in nutrition and/or
food biochemistry in connection with the project.

The Research and Technological Exchange Group (GRET)
is a professional non-governmental organisation founded
in 1976 in Paris, France. Its vocation is to conduct re-
search, exchange, and development support actions.

Since it was created, it has taken an original approach
to support the developing countries by anchoring its meth-
ods in both research on development processes and pro-
development actions.

It has been present in Vietnam since 1987, with the “Red
River” Delta rural development support project.

GRET plays a pivotal role in implementing the Fasevie
project by:

– coordinating the partnerships and seeking funding;

– designing the operational strategy and ensuring that it
is implemented, in close conjunction with the partners;
and

– managing activities and budgets.

The National Institute for Nutrition (NIN)
is a research institute specialised in nutrition,

food security, and hygiene; it is a division of the Vietnam
Ministry of Health.

As the Ministry’s focal point for strategies to improve the
population’s nutritional status, it is responsible for propos-
ing and conducting research projects, and implementing

State policies. Its activities are defined in the National
Plan of Action for Nutrition.

NIN is partner to the Fasevie project’s research activities
as well as its technical activities in the field.

As such, it:

– participates in defining the project’s general guide-
lines, and

– mobilises staff to define and conduct the project’s ac-
tivities.
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At the Start: Consensus on Strategic
Orientations

Part A – Fasevie: a Concept, a Context, a History

In 1994, the GRET and the IRD each had its own
experiences, expertise and mandates for action. Their
desire to work together to improve young child nutri-
tion was based on strong strategic and method-
ological orientations that were explicit even before the
Fasevie project was defined and that remain the foun-
dations of this desire today. 

Chapter 1

> Prevent—rather than cure—malnutrition.

> Combine nutrition education for populations
with the availability of complementary foods.

> Sell complementary foods instead of
distributing them for free.

> Locally produce affordable foods of
irreproachable quality.

> Work with local businesses.

> Use locally manufactured equipment.

> Combine research activities with development
actions.

> Work in partnership with local institutions.

> Diversify financial partners.

> Work with local stakeholders depending on
the context.

GRET’s and IRD’s Ten Strategic
Decisions for the Fasevie Project

2 World Health Organization. Complementary Feeding of Young
Children in Developing Countries – a Review of Current Scientific
Knowledge. WHO/NUT/98.1. World Health Organization,
Geneva, 1998.

3 Stunting (children small for their age) is one of consequences
of malnutrition.

Some are shared by both organisations while oth-
ers are supported by one or the other, but all are ac-
cepted by both and applied within their joint inter-
ventions in various countries.

●● Prevent—Rather than Cure—
Malnutrition

Extensive research2 has shown that growth fal-
tering3 in young children has numerous harmful con-
sequences: increased mortality, reduced immunity, de-
layed motor development, and lowered cognitive
capacity and school learning. In most developing
countries, growth faltering generally appears in chil-
dren between 6 and 20 months of age.

Based on this, and since institutions that spe-
cialised in caring for malnourished children already
existed, the IRD and the GRET decided to get involved
in the prevention of malnutrition among young chil-
dren under two years of age.
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pensive complementary foods available with nutri-
tion education campaigns. This is the basic strategy
followed by all the GRET/IRD interventions in differ-
ent countries (Vietnam, Madagascar, Burkina Faso).

●● Sell Complementary Foods Instead
of Distributing Them for Free

The GRET and the IRD do not have a vocation to
intervene in emergency situations. Their approach is
based on the idea of sustainably improving situa-
tions of chronic crisis. In order to achieve this, they
work to set up sustainable systems. The goal is to pro-
mote the durable adoption of adequate feeding prac-
tices by families and, to this aim, to make quality com-
plementary foods permanently available. So, this is
not about distributing food that is more or less well
suited to the needs of young children to the largest
number as quickly as possible—a frequent goal in
emergency situations caused by exceptional crises
(war, climactic events, etc.).

From the sustainability standpoint, the free distrib-
ution of these products is not desirable, and should only
be considered if it is minimal. Such a solution would
only be temporary. Only the sale of adequate foods,
at low cost, can provide a long-term response. Indeed,
this makes it possible to remunerate the work of pro-
ducers and distributors. It also makes it possible to be
part of a natural process of evolution of a population’s
food habits. Obviously, the products must be sold
without abusive profit margins and be affordable for
the largest number of families. Production cost and sales
price must therefore be calculated most accurately.

Sales can be accomplished through distribution
networks of various natures (the traditional networks for
other food products, existing animation networks, etc.).
Sales modalities are determined depending on the local
context, although care must be taken to ensure that the

●● Combine Nutrition Education
for Populations with the Availability
of Complementary Foods

The IRD’s research4 on infant and young child-
feeding, conducted in Congo by Serge Trèche’s team
from 1989 to 1994, and the work of the IRD’s Nutrition
Laboratory in Montpellier shed light, in some contexts,
on the major role that feeding practices and the char-
acteristics of the complementary foods used play in the
emergence of infant malnutrition. The excessively early
introduction of complementary foods in addition to
breastmilk and the insufficient nutritional, sanitary and
organoleptic qualities of these foods largely explain
the high prevalence5 of growth retardation.

Complementary foods are foods fed to infants in ad-
dition to breastmilk. They should ideally be intro-
duced when infants reach 6 months of age—that is
when breastmilk alone is no longer sufficient to meet
all of their nutritional requirements.

What Are Complementary Foods?

It would therefore seem necessary to improve in-
fant feeding in order to reduce the prevalence of
chronic malnutrition. Improving infant feeding requires
both better breastfeeding practices and better com-
plementary feeding, i.e. the consumption of sufficient
quantities of foods that are adequate from both a nu-
tritional and sanitary point of view.

For this, it is necessary to improve the nutritional
education provided to populations. However, this
alone is not enough because locally available com-
plementary foods (infant flours, ready-made gruels) are
often expensive or of poor nutritional quality6. Mothers,
despite their desire to do so, are generally unable (ma-
terially, financially, etc.) to prepare meals at home that
perfectly meet their children’s nutritional needs.

For this reason, the IRD nutritionists focused their
research on perfecting complementary foods that
would meet all the necessary nutritional requirements
and could be produced at prices that would be af-
fordable for the largest number of mothers. This is also
why the GRET/IRD interventions to improve infant nu-
trition combine efforts to make high quality, inex-

4 The IRD was known as ORSTOM at the time.
5 Number of cases recorded in a given population (expressed

as a percentage).
6 Trèche S., “Production of flour for infants and young children: A

review of experiences in Africa”. In Dop M.-C., Benbouzid D.,
Trèche S., de Benoist B., Verster A., Delpeuch F. eds.:
Complementary Feeding of Young Children in Africa and the mid-
dle-East. Geneva, 1999, World Health Organization
(WHO/NHD/99.3 and WHO/AFRO/NUT/99.4): 133-140.
Trèche S., Mbome Lape I., “Viscosity, energy density and os-
molality of gruels for infants from locally produced commercial
flours in some developing countries”. International Journal of Food
Sciences and Nutrition, 1999, 50: 117-125.
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network selected does not evoke, in users’ minds, “ex-
ceptional” or “curative” properties for these foods.
Indeed, they are not medications or products to give
to children when they are malnourished; they are
foods to be eaten daily during a certain period of life.

The distribution network must therefore make it
possible to inexpensively generate close physical
proximity between the products and consumers, as is
the case with other daily consumption goods. It must
be sufficiently well structured to ensure that supply is
regular and that promotional activities can be con-
ducted. The sales price must be controlled by simple
regulation mechanisms.

●● Locally Produce Affordable Foods
of Irreproachable Quality

Produce Locally

Complementary foods are processed food prod-
ucts. They can either be imported or produced locally
by local agrifood processors. The GRET and the IRD
systematically adopt the second option for two rea-
sons: first, because it contributes to developing local
economic activities, and second because it makes it
possible to offer products that suit the local market (com-
position, taste, packaging, etc.) while keeping prices
as low as possible.

Use Local Raw Materials

Similarly, the decision was also made to favor the
use of local raw materials in these foods. This has two
advantages: it considerably limits supply problems,
and encourages the development of local agrifood
commodity chains.

Comply with International Quality Standards

In addition, the IRD and the GRET adopted the prin-
ciple of supporting the production and promotion of prod-
ucts that meet high nutritional and sanitary standards in
addition to being of good organoleptic quality. The
most recent recommendations from international or-
ganisations (WHO, FAO, UNICEF) are used as nutri-
tional references. When these recommendations change,
the product composition is modified accordingly.

Why? Because it would be both inefficient and
morally inadmissible to promote products that do not
perfectly meet children’s nutritional needs. No good

could come out of a product that, while very cheap,
did not allow children to develop normally. Thus, the
IRD and the GRET focus on developing inexpensive—
but in no way inferior—products.

Yet, nutritional quality can only be effective when
it comes hand in hand with strict sanitary quality. It
is certain that the sanitary conditions in which young
children in developing countries live are often in no
way comparable to the conditions children typically
encounter in developed countries. They nevertheless
have an imperative need for healthy food—if only to
better withstand environmental aggressions. The san-
itary rules (contamination thresholds and control sys-
tems) adopted are therefore comparable to those
used in developed countries, in compliance with the
recommendations of the Codex alimentarius7.

On the relatively rare occasions when national stan-
dards exist, they are, of course, also respected.

Pay Attention to the Organoleptic Quality

Particular importance is also given to the products’
organoleptic quality. Indeed, few mothers are willing
to feed their children food that they do not perceive
as “good”. Taste, texture, and smell are often linked
in their minds to the product’s intrinsic qualities (nu-
trition and health). They also usually have their own
ideas of what a “good” food for their young children
is (colour, smell, etc.). In addition, children must enjoy
eating the food; when they do, they are more in-
clined to eat enough of it.

Effective and Attractive Packaging

Finally, packaging is studied in detail. Here too, it
is not necessarily a question of opting for the least ex-
pensive packaging, but rather of finding one that clients
find attractive, ensures perfect conservation for several
months, and is moderate in cost. The packaging must
reflect the intrinsic qualities of the product so as to fos-
ter sales. A colourful label and an attractive box en-
courage mothers to buy the product.

Thus, keeping in mind that the products devel-
oped were destined for a low-income clientele, GRET
and IRD opted for a degree of pragmatism based on
a real commercial and marketing approach.

7 FAO/WHO Codex (1994): Aliments diététiques ou de régime
(y compris les aliments destinés aux nourrissons et enfants en
bas âge), CODEX STAN 74-1981. Codex Alimentarius
Commission, Rome, Italy, Vol. 4 (2nd ed.).
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On various aspects, such as product formulation,
the team was able to rely on the IRD’s scientific knowl-
edge in nutrition as early as 1994. The GRET had,
for its part, been developing a department specialised
in supporting the creation of agrifood commodity
chains in developing countries for several years.

●● Work with Local Businesses

Promoting locally produced complementary foods
and excluding the use of imported products requires
one to reflect on how to develop local production ca-
pacities. Two approaches were possible: start up
companies linked to the project from scratch, or pro-
vide support to businesses run by entrepreneurs out-
side the project.

Creating a business from scratch within the pro-
ject has immediate advantages, such as quick exe-
cution and simplicity: the business’s commitment to the
project’s goals is fully assured, there are no con-
straints due to other activities, and human resource man-
agement is simpler at first. However, the analysis of
experience with this approach shows how difficult it
is to make a business created from scratch autonomous
afterwards. Usually, these businesses fail shortly after
the end of the intervention. The withdrawal of the
real entrepreneurs—i.e. the institutions that created the
business—and the sudden change in operating con-
ditions (end of financial or technical support, human
resource changes, sudden mistrust from some clients,
etc.) very often cause the structure to collapse. This is
why, on GRET’s suggestion, the decision was made
to develop the local production of complementary foods
by providing support to already existing businesses
or to businesses created independently of the Fasevie
project whenever possible.

The project also considered the issue of whether
to support the creation of centralised national pro-
duction via only one large business, or to decentral-
ize production via several small businesses around the
country. The second option was chosen for several
reasons. First, it allowed the reduction of the amount
of initial investment and fixed operating costs for the
installations needed, thus minimising as much as pos-
sible the financial risks to entrepreneurs. This is all the
more important as this type of market grows only pro-
gressively. Second, the goal was to set up a close
relationship between the businesses and their market
in order to both offer products well suited to the speci-

ficities of the trading area (formula suited to local
food habits, for example) and establish an efficient
sales system (with low transport costs for raw materi-
als and end products, high reactivity of businesses in
the face of problems such as stock outages or prod-
uct quality failures).

In addition, it was less risky for the project to sup-
port several businesses than it was to support only one
as all parties are less dependent on each other. This
strategy was also more motivating for the participants
because comparisons could be made. Moreover, it
was possible to work with structures that would often
be more flexible and reactive than large businesses.
Finally, it allowed for the creation of healthy compe-
tition, which could contribute somewhat to regulating
the sales price of end products.

●● Use Locally Manufactured Equipment

Maintenance plays a primordial role in industrial
businesses in both developed and developing coun-
tries. The equipment vital to production must be con-
stantly adjusted, repaired, renewed, and adapted,
even when it is in good overall shape. Stopping a
machine because spare parts are not immediately avail-
able, for example, can generate a considerable short-
fall in earnings. It is therefore important that business
staff perfectly master the equipment used, and that
spare parts be easily accessible.

For this reason, on GRET’s recommendation, the
IRD/GRET team decided to strongly favor the use of
locally manufactured equipment and work to improve
the equipment already available.

This decision was also in line with the overall ob-
jective of local economic development. Its direct im-
pact was obvious through the purchase and mainte-
nance of various pieces of equipment. Its indirect
impact was very real but often less measurable—
such as using the perfected equipment or improvements
to equipment manufacturers’ techniques for purposes
other than the production of complementary foods.

●● Combine Research Activities with
Development Actions

GRET and IRD took a research-and-action approach
to their interventions in response to the issues tackled
by the project. Indeed, in 1994, the long-term im-
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provement of young children’s feeding practices against
a backdrop of poverty was—and still is ten years
later—a field of intervention at the outer edges of our
scientific and technical knowledge. While scientific
knowledge—notably in adequate nutrition for young
children—was sufficient to make concrete action morally
necessary and successful, this knowledge nevertheless
needed to be improved8.

Similarly, mastery of the processes by which food
habits change, local business support processes, and
more generally the development process was still lim-
ited.

Based on this observation, the IRD and GRET, in line
with their mandates, decided to systematically combine
concrete activities (with populations, businesses, etc.)
and a rigorous research system to assess the impact and
thereby the relevance of the activities undertaken.

●● Work in Partnership with Local
Institutions

GRET and the IRD systematically work with local
partners—a necessary condition to attain sustainable
results and detailed understanding of the context in
which the intervention takes place, and generate a
strong and lasting dynamic.

As the intervention of institutions from developed
countries is necessarily limited in time and space,
wanting to sustainably improve infant feeding requires
the strong involvement of local partners who will in time
take over full responsibility for all activities and ensure
the geographic spread of the intervention. Different types
of institutions were thus called upon according to their
centers of interest: research institutes or universities to
conduct research with the IRD; government authorities,
businesses and development organisations to work
with populations; and financial partners.

Ideally, these partnerships should be set up while
activities are being defined and launched. The dynamic
would then be launched and activities implemented
thanks to the methodology and technology contribu-
tions, and local or international experience of the
various organisations in the South and the North.

●● Diversify Financial Partners

The establishment of financial partnerships is also
decisive. These partnerships are all the more effective
if they are set up with organisations that have detailed

understanding of the work in the field, and if they ex-
tend over several years. This support is by nature di-
verse because each financial backer has its own spe-
cific approach and support policy. Implementing the
various components of a project such as Fasevie—
which includes business support activities, activities
directly with the population, scientific research, etc.—
therefore requires multiple and complex co-financing
arrangements to be defined.

●● Act with Local Stakeholders
Depending on the Context

The strategic and methodological choices listed
above influence not only the type of intervention con-
ducted but also the choice of potential intervention
zones9. They define strong guidelines that aim, in a con-
text of chronic poverty, to prevent and thereby sustain-
ably reduce infant malnutrition. These decisions are, how-
ever, sufficiently general to allow the intervention to be
adapted to local situations. They are guidelines for the
elaboration, with local stakeholders, of operational
and research strategies specific to each context.
Concretely, the type of business support, complemen-
tary food preparation methods, form of nutritional ad-
vice, modalities of action with populations, and the
partnerships will depend on the specific local situation.

●● Ten Strategic Decisions for
a Coherent Project

These decisions were the foundation of projects
set up progressively in various countries by IRD and
GRET: first in Vietnam and Madagascar in 1994, then
Burkina Faso in 2003. Respectively named Fasevie,
Nutrimad, and NutriFaso, each project aims to im-
prove infant feeding and thus help sustainably re-
duce infant malnutrition.

In 2003, the Nutridev project, a cross-sectional
approach that federates all of the infant nutrition in-
terventions implemented jointly by GRET and the IRD,
was created.

8 As can be seen, for example, in the regular changes brought
to international recommendations on the nutritional needs of chil-
dren under two years of age.

9 They exclude, for example, intervening in this way during major
crises (conflict zones, natural disasters, etc.) where it is better
to adopt an “emergency” strategy to rapidly provide short-term
assistance to people whose physical integrity is threatened.
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All of the activities conducted jointly by GRET and the IRD in the field of nutrition are part of the
project. NutriDev aims to design, implement, assess, and then disseminate  knowledge on ways to im-
prove the feeding of young children and thereby contribute to sustainably reducing infant malnutrition
in developing countries. It is currently being implemented in Vietnam, Madagascar and Burkina Faso.
The operational strategy is always organised around two primary lines, and then systematically adapted
to the local context. These two primary lines are to:

– raise populations’ awareness of and train them in feeding practices adapted to children’s specific
needs, and

– offer concrete food solutions to mothers by making foods complementing breast milk accessible to
mothers in order to cover children’s nutritional needs.

To attain this objective efficiently, the IRD and GRET pool their know-how and work with national or-
ganisations such as the NIN in Vietnam.

Presentation of the Nutridev Project
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is then assessing the scale of the phenomenon and seek-
ing the causes in order to identify lines of intervention.

Studying infant malnutrition is, first and foremost,
taking an interest in the context in which it occurs. It

The National Context and Intervention Zones

●● A Diverse Range
of Agro-Ecological, Cultural and
Socio-Economic Situations

With a territory spread over more than 1,600 kilo-
metres from China in the north to the Gulf of Thailand
in the south and an uneven landscape, Vietnam has
diverse types of land and a diverse but globally trop-
ical climate. Some regions such as northern and
central Vietnam are very frequently hit by floods and
typhoons. The economy is above all based on agri-
culture. It is therefore highly dependent on agro-eco-
logical conditions. In 1994, approximately 80% of
the Vietnamese population lived in rural areas (ap-
proximately 75% in 2002), and approximately 70%
of the national labour force was involved in agri-
culture10.

This diversity is also cultural. The Vietnamese pop-
ulation, estimated at 73 million inhabitants in 1995
and 81 million in 2002, is made up of more than
fifty ethnic groups. Among these groups, the Kinh are
in the majority because they account for more than
85% of the population11.

Finally, this diversity is increasingly economic and
social. Indeed, since the "Doi Moi" (renovation) pol-
icy was implemented after the 1986 Congress of the
Communist Party of Vietnam, the Socialist Republic of
Vietnam has been undergoing very rapid social and
economic changes. The land and the means of pro-
duction have been “de-collectivised”, commerciali-
sation circuits and business management have been
partially privatised, and the country has opened up
to foreign investors12.

The transition from a socialist planned economy
to a market economy has enabled the gross domes-
tic product (GDP) to grow by an average 8% per year
since 1990, agricultural production to increase sig-
nificantly, numerous industrial production sectors to de-
velop, and small services and private businesses to
multiply.

Infant Malnutrition in Vietnam:
Poverty and Inadequate Feeding Practices

Chapter 2

10 UNICEF, Children and Women, A situation analysis, Vietnam,
1994.

11 UNICEF, opus cit.
12 For more information on this subject, read: Bergeret P., Paysans,

État et marchés au Vietnam – Dix ans de coopération agricole
dans le bassin du Fleuve Rouge, GRET -Karthala, 2002.
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Figure no. 1: General Map of Vietnam
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This rapid economic development is nevertheless
accompanied by the rapid differentiation of the pop-
ulation’s access to goods and services. The basic ser-
vices of education and health—previously financed
by the State and thus accessible to all for free—have
been partially liberalised. School attendance has
been dropping and, while the health of the popula-
tion has improved overall, larger and larger gaps can
be seen between social categories, between cities
and the countryside, and between different regions
of the country.

Thus, while the Mekong and Red River deltas
have undergone rapid development, the central coast
provinces and the mountain provinces in the north and
central south (highlands) have largely been bypassed
by this development and are acknowledged to be the
poorest in Vietnam. The poverty of the central and
Northern provinces justifies in part the Fasevie project’s
progressive implementation of its activities in the
provinces of Ha Tinh, Da Nang, Quang Nam, and
Bac Kan. See Figure no. 2 below.

As is often the case in developing countries, the
Vietnamese population is characterised by its youth:

half of the population was under 21 in 1995 (and
half was under 23 in 2002). With an average an-
nual income of 430 USD (375 EUR) per inhabitant
in 200213, Vietnam is still a poor country.

During this period when the Fasevie project was
being initiated, the population’s overall situation was
precarious. According to the estimates for the year
1990, each inhabitant ingested only 1,928 kilo-
calories per day (1,931 kcal in 2000) on average.
In 1990, approximately 80% of these calories came
from carbohydrates, primarily rice (75% in 2000)14.
Overall, food is still poor and not very diverse, de-
spite the notable positive changes over the last decade.

In Vietnam, as in most developing countries, nu-
tritional deficiencies affect primarily women starting
in adolescence, and young children.

13 Gross National Income per capita, World Development Indicators
database, August 2003, World Bank.

14 Ministry of Health, National Institute of Nutrition, General
Nutrition Survey 2000, Medical Publishing House, Hanoi,
2003.

Ha Tinh Province

Da Nang Province

Quang Nam Province

Figure no. 2: Map of Vietnamese Provinces and Fasevie’s Zones of Intervention
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●● A Very Hierarchical Public System

LThe socialist nature of the Vietnamese political sys-
tem notably gives the administrative and health care
systems a strong and hierarchical structure. It is im-
portant that all development projects that take up
work in this country understand how these systems work.
The overall organisation of the Vietnamese adminis-
trative is presented in Figure no. 3. Four levels are
shown: the state, the province, the district, and the
commune.

Within each territory, two bodies exercise au-
thority16: the People’s Council and the People’s
Committee.

◆ The People’s Council is the body that wields
state power. Responsible before the state bodies at
the next higher level, it must ensure that the directives
of the central authorities are applied and act as a relay
for local initiatives. It meets twice yearly.

◆ The People’s Committee is elected by the
People’s Council. It is the executive body and thus the
local state administrative body. It is in charge of ap-
plying the Constitution, laws, decrees of the state

Figure no. 3: Structure of the Vietnamese Administrative System in 200315

15 Source: SCAC, French Embassy in Vietnam, Preparatory Documents
for the Assises de Toulouse (CD-ROM), October 2003.

16 Source: SCAC, op. cit.

State – Nation

61 provinces (tinh thanh)
of which 4 province-towns (Hanoi, Ho Chi Minh City,

Haiphong and Da Nang)

615 districts
of three types: rural districts (huyên), county towns of provinces (tinh ly)

and urban districts of province towns (quân)

10,477 communes
of three types: rural communes (xa), province-towns boroughs (Phuong)

and provincial market towns (thi tran)

Commune Health Station in Binh Tu (Thang Binh District
in Quang Nam Province), a Fasevie partner
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●● An Exceptional Mass Organisation:
the Vietnamese Women’s Union

The Vietnamese Women’s Union
was created in 1930. With 11 mil-
lion members throughout the country,
its general mission is to foster wom-
en’s wellbeing and improve their
socio-economic status. Remarkably

structured, its organisation parallels that of the pub-
lic administration, notably with national, provincial,
district, commune and village branches.
One of its five primary missions is to improve moth-
ers’ knowledge of hygiene and nutrition.
For the Fasevie project, it is a particularly interesting
relay to transmit information to mothers and is one of
the project’s major partners for nutrition education
and infant flour promotion.

●● The General Characteristics
of the Fasevie Project’s Provinces
of Intervention17

Ha Tinh Province is located in the center of Vietnam
and covers a surface area of 6,054 square kilome-
tres. In 1997, it had approximately 1,358,600 in-
habitants, 94% of which lived in rural areas. The pri-
mary sector is very important because it employs 75%
of the active population.

Ha Tinh Province

17 Source: SCAC, French Embassy in Vietnam, October 2003.

bodies above it, and the deliberations of the People’s
Council on its level. The People’s Committee answers
to the People’s Council on the same level and to the
People’s Committee on the next level up (and to the
government for the Province People’s Committees). It
meets at least once a month.

The People’s Committees are assisted in their work
by the specialised technical services of various min-
istries. These services are under the double respon-
sibility of the People’s Committee of the territory where
they intervene and the specialised service on the next
higher level.

The People’s Committees are the designated part-
ners of development practitioners. And they are, ac-
cordingly, the Fasevie project’s key partners.

For its part, the health care system is made up of
four levels, each with a specifically defined role as
summarised in Figure no. 4.

The province, district or commune health care ser-
vices thus depend equally on the next-higher-level
health care service and the territorial People’s
Committee. Tam Ky town center, Quang Nam Province
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Figure no. 4: Structure of the Vietnamese Health Care System

Communal Health Center
The first level access of health care for populations

Health Ministry

Central Health Services
> indicate general guidelines
> allocate budgets to acheive objectives

Provincial Health Services
supervise the District Health Services

Provincial HospitalFamilies and Child
Population Committee Preventive Health Center

District Health Services

District Health Center District Hospital
(available only in certain districts)

> includes a Preventive Health Department and a Population, Family and
Child Health Department

> project implements and coordinates public health and prevention projects
> monitors population health and coordinates actions
> acts as intermediary between the province and the commune

> includes the Mother/Child Protection
Center and Family Planning Center

> monitors population health and
coordinates actions

> project implements and coordinates
public health prevention programs

> carries out vaccination and public
health studies



Part A – Fasevie: a Concept, a Context, a History 25

Da Nang and Quang Nam Provinces are also
in the center of the country. They are neighbours
and were one province until 31 December 1996.
Their respective surface areas are 943 and 11,047
square kilometres and their respective populations
were approximately 667,200 and 1,379,400 in-
habitants in 1997.

While Da Nang Province is highly urban (82% of
the population lives in urban areas), Quang Nam
Province is still very rural (85% of the population lives
in rural areas).This difference is also seen in the types
of activity in the provinces: the primary sector employs
only 14% of Da Nang’s active population, compared
to 61% in Quang Nam.

Finally, Bac Kan Province is located in the moun-
tains of northern Vietnam. It is not very densely pop-
ulated (283,000 inhabitants for a surface area of
4,900 square kilometres) and 85% of its population

village in Tan Lap Commune (Bac Kan Province)

a house and its fields, Quang Nam Province

lives in rural areas. Eighty percent of the active pop-
ulation is employed by the primary sector. It is one
of the poorest provinces in Vietnam.

Province Surface Area Number Percentage Percentage
in Square of Inhabitants of the Population of the Population
Kilometres in 1997 in Rural Areas employed by the

Primary Sector

Han Tinh 6,054 1,358,600 94% 75% 

Da Nang 943 667,200 18% 14%

Quang Nam 11,047 1,379,400 85% 61%

Bac Kan 4,900 283,000 85% 80%

Table no. 1: The General Characteristics of the Fasevie Project’s Provinces of Intervention
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Stunting and micronutrient (minerals and vitamins)
deficiencies are the largest nutritional problems that
infants and young children face in Vietnam.

●● High Prevalence of Stunting

In 1994-96, when the Fasevie project was being
defined, the national data available was for the year
199018. They indicated that the prevalence of stunt-
ing19 among children under 5 was 42%20, under-
weight21 prevalence was 49%, and wasting22 preva-
lence was 12%. These percentages varied in function
of the age group considered, as shown in Figure no.
5 below.

Affecting nearly half the children nation-wide at the
start of the 1990s, infant malnutrition was therefore
a major public health problem in Vietnam at the end
of the 1980s. Stunting was the primary problem, just
before wasting. Already present among children
under one year of age, prevalence of stunting in-
creases among children between 1 and 2 years of
age before levelling off.

The surveys conducted by the Fasevie project in
two provinces of intervention, Ha Tinh and Quang
Nam, in 1996 and 199823 shed more light on the
timing of appearance of malnutrition. They showed
that stunting, which affects less than 10% of children
under 6 months old, increases considerably from then
until the age of two years (Figure no. 6).

This strong increase in the prevalence of stunting
is simultaneous to the complementary feeding period;

Infants and Young Children: A Worrying Nutritional Status

18 Source: UNICEF, Children and Women, A Situation Analysis,
Vietnam, 1994.

19 Children small for their age.
20 This means that 42 out of 100 children present growth retar-

dation.
21 Children whose weight is low for their age.
22 Children whose weight is low for their height.
23 Sources: Surveys conducted by the NIN and the IRD in 1996

in Ha Tinh (750 children), and in 1998 in Quang Nam (817
children). The results can be obtained from the Fasevie project,
under the reference: Moursi M. et al., 2003. Feeding Practices
and Nutritional Status of Infants and Young Children in Two
Provinces (Ha Tinh, Quang Nam) of Vietnam, NutriDev
Documents Series (GRET/IRD), VN 1, 37 pages.

Figure no. 5: Malnutrition among Children under 5, by Age and Residence (urban/rural)
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Figure no. 6:
Prevalence of Stunting, by Age in Two Provinces
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it therefore would seem that the consumption of an
insufficient quantity of poor quality complementary
foods worsens the intra-uterine growth retardation
that probably affects a non-negligible percentage of
children before birth.

To help prevent the appearance of infant malnu-
trition, it would therefore be vital to improve the quan-
tity and quality of foods given to children under the
age of two. This was the general objective of the
Fasevie project.

The results of these surveys also confirmed that the
intervention zones selected by the project are among
the provinces strongly affected by malnutrition be-
cause they clearly showed an overall prevalence of

stunting among children under two of 30%. The sur-
veys confirmed the information provided by UNICEF
in 199424 that describes the central coast and high-
land provinces as being among the areas that had
the highest prevalence of malnutrition.

These surveys also revealed that, very often, moth-
ers are unaware of their children’s real nutritional sta-
tus. In Quang Nam and Ha Tinh, respectively 73%
and 79% of mothers of stunted children according to
the measurements taken during the surveyor’s visits
stated that they thought their children’s growth to be
normal.

●● Very Frequent Micronutrient
Deficiencies

Iodine, vitamin A, and iron deficiencies are the
best documented micronutrient deficiencies in Vietnam.
A national study by the Ministry of Health in 1993
on schoolchildren between the ages of 8 and 12
showed that 94% of these children suffered from dif-
ficulties linked to iodine deficiency25. In 1994,
UNICEF mentioned that the studies on vitamin A de-
ficiencies (prevalence of cornea lesions and subclin-
ical deficiency) indicated that vitamin A deficiency was
a public health problem in Vietnam. At the same
time, a national survey in 1994 showed that
anaemia26 was also a major problem. It affected
about 60% of children between the ages of 6 and
24 months27. The nutritional factor that most con-
tributes to anaemia is iron deficiency. The analysis of
blood samples taken during a survey conducted in
2000 by Fasevie in Quang Nam confirmed this sit-
uation because it revealed that nearly 49% of children
under two were anaemic. 

Generally speaking, the data emphasise the im-
portance of paying attention to the micronutrient sup-
ply in food to reduce infant malnutrition.

24 UNICEF, Situation Analysis of Women and Children, 1994.
25 Cited by UNICEF, 1994, op. cit.
26 Anaemia is present when blood hemoglobin is below 110 g/l.
27 National Institute of Nutrition/Centers for Disease Control/

UNICEF/PAMM. Report of the National Anemia and Nutrition
Risk Factors Survey, Hanoi, Vietnam, 1995.
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Assessing the Nutritional Status of a Population of Children
The nutritional status of a population of children can be assessed by using anthropometric measurements
(height and weight) to calculate, depending on age and sex, nutritional indices and gaps in relation to a
reference population. For children, three indices are thus defined: the height-for-age index makes it possible
to identify individuals presenting stunting (i.e. individuals who are shorter than children of the same age);
the weight-for-height index makes it possible to identify wasted individuals (i.e. individuals whose weight is
insufficient for their height); and the weight-for-age index, primarily influenced by stunting, makes it possible
to identify individuals whose weight is low for their age. These indices are generally expressed in standard
deviations (or Z-scores) that express the distance between the height or weight of a child and the median
height or weight of children of the same age in the reference population. Children are considered to
be suffering from moderate or severe malnutrition when their Z-scores are comprised between -2 and -3
Z-score (or standard deviation) from the height or weight of a reference population. Severe malnutrition
is defined as Z-score below -3. The prevalence of malnutrition in a given population is the percentage of
children with Z-scores of less than 2 standard deviations.

Stunting is also called chronic malnutrition because it only appears if children’s nutritional needs are
not met over a relatively long period of time. Wasting is also called acute malnutrition because it can
appear after short periods of time during which children no longer eat enough, notably because of
diarrhoea or illnesses. Unlike wasting, which is relatively easy to see, stunting can only be identified
if one has accurate knowledge of the child’s age.

The nutritional status of a population also depends on the prevalence of micronutrient deficiencies.
These deficiencies can have dramatic consequences: anaemia for iron deficiency, xerophthalmia28

and night blindness for vitamin A deficiency, goitre and cretinism for iodine deficiency, etc. But these
clinical signs are usually the final, visible stage of these deficiencies—the tip of the iceberg. Numerous
metabolic disturbances precede these signs and lead nutritionists to speak of hidden malnutrition.
Identifying and assessing the severity of these deficiencies early on can help prevent clinical cases.
Such detection and diagnosis requires one to use biologic indicators that are tricky to obtain because,
in most cases, blood samples must be taken to calculate the indicators, something that populations
can have difficulty accepting.

Micronutrient deficiencies and stunting negatively impact children’s development. Stunting is associated
with altered physiological, mental, and immune system maturity. It contributes to stunting in adults
and diminishes adults’ working capacity. Among women, it increases the risk of giving birth to low
birthweight babies. Anaemia due to iron deficiency alters children’s behavior and cognitive and
psychomotor development and, like iodine and zinc deficiencies, seems to negatively affect growth.
Vitamin A and zinc deficiencies are associated with higher incidences of infections that also contribute
to retarding growth29.

Generally speaking, the effects of malnutrition (mental development delays, etc.) can not—or only
partially—be reversed. Hence the need for a preventive—and not exclusively curative—approach.

The interpretation of the indicators used to characterise the nutritional status of an individual child is
based on a comparison of that child to an international reference population. Thus, except for extreme
cases, it can not be done with the naked eye. It is consequently difficult for families to judge the
nutritional status of their children. Measurements and samples are needed. Some were taken nationally
by the Ministry of Health, and others by the Fasevie project in its intervention zones as activities
progressed.

Theory

28 Dryness of the eye that can lead to opacity of the cornea.
29 Berger J., Dillon J.-C. “Stratégies de contrôle de la carence en fer dans les pays en développement”. Cahiers

d’études et de recherches francophones / Santé 2002, 12 (1): 22-30.
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In Ha Tinh and Quang Nam Provinces, chronic
malnutrition manifests itself primarily among children
during the period from 6 months to approximately 2
years old. This “window” coincides with a very spe-
cial stage in children’s lives: physical and mental de-
velopment is rapid and must be supported by con-
siderable nutritional input30. However, at 6 months
old, infant gastric capacity31 is low and they are not
yet able to consume sufficient quantities of family
foods, which are too thick32 and which they cannot
chew. They must therefore be fed very specific foods.

It was therefore important to determine whether or
not the food fed to children in Ha Tinh and Quang
Nam during this period were suitable or if it was
one of the causes of malnutrition.

●● Exclusive Breastfeeding Is Rare
and of Short Duration

The Ha Tinh and Quang Nam data33, 34, 35 show
that breastfeeding practices at birth are often less

Infant and Young Child Feeding Practices

The Link Between Complementary Foods and Denutrition
The link between complementary foods and denutrition can be direct or indirect. The link is direct
when the foods are directly responsible because they are of insufficient sanitary or nutritional quality.
It is indirect when the consumption of these foods results in nutritional needs not being met because the
foods lower the amount of breastmilk consumed or reduce the bioavailability of some of the nutrients
contained in breastmilk. In numerous developing countries, traditional complementary foods—usually
gruels made from cereals (rice, corn, etc.)—are not dense in energy36 and nutrients, are not nutritionally
balanced (insufficient lipids, etc.), and contain large amounts of anti-nutritional factors that reduce the
bioavailability of certain micronutrients. 

Guaranteeing acceptable growth for infants and young children implies ensuring optimal nutritional
and environmental conditions (including among other things protection from diseases notably
through vaccination, basic hygiene, and an appropriate affective climate). Fighting child malnutrition
therefore implies promoting the health and nutritional status of pregnant and lactating women, exclusive
breastfeeding from birth to 6 months of age, and the introduction of complementary foods of good
hygienic and nutritional quality in addition to breastmilk starting at 6 months.

Theory

30 WHO. Complementary Feeding of Young Children in Developing
Countries: A Review of Current Scientific Knowledge. WHO/
NUT/98.1. World Health Organization: Geneva, 1998.

31 Sanchez-Grinan M.I., Peerson J., Brown K. “Effect of Dietary Energy
Density on Total Ad Libitum Energy Consumption by Recovering
Malnourished Children”. Eur J Clin Nutr 1992: 46: 197-204.

32 Trèche S. “Complementary Foods in Developing Countries:
Importance, Required Characteristics, Constraints and Potential
Strategies for Improvement”. In Kolsteren P., Hoerée T., Perez-
Cueto eds.: Proceedings of the International Colloquium pro-
moting growth and development of under fives. Antwerpen: ITG
Press 2002: 132-148.

33 Tran Thi Ngoc Ha, 1997. Children feeding practices and fac-
tors affecting nutritional status of children under 24 months in
two districts of Ha Tinh Province (Vietnam). Master’s Thesis in
Nutrition, National Institute for Nutrition, Hanoi, Vietnam.

34 Trin Bao Ngoc, 1999. Valeur nutritionnelle des aliments de com-
plément et pratiques de sevrage des enfants de 4 à 9 mois dans
la commune de Binh Tu, province de Quang Nam (Vietnam).
Master’s Thesis in Community Nutrition, National Institute for
Nutrition, Hanoi, Vietnam.

35 Moursi M., Pham Van Phu, Tran Thi Ngoc Ha, Salvignol B.,
Monvois C., Trèche S. 2003: Feeding Practices and Nutritional
Status of Infants and Young Children in Two Provinces (Ha
Tinh, Quang Nam) of Vietnam. NutriDev Documents Series
(GRET/IRD), VN 1, 37 pages.

36 Energy density is the energy content in a volume of a given product, generally expressed in kilocalories
per 100 ml or in kcal for 100 g.
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than perfect. About half the time, liquid other than
breastmilk is given to infants before they are first
brought to the breast. In addition, although nearly all
infants do receive breastmilk until they are 6 months
old, only 14% of babies between 0 and 3 months
old and 4% of babies between 0 and 5 months old
are exclusively breastfed37. Seventy to 80% of 0- to
3-month-olds are, however, predominantly breast-
fed38, whereas only 20% to 25% of 4- to 5-month-
olds are predominantly breastfed.

The rate of continued maternal breastfeeding is sat-
isfactory at 1 year (90% in Ha Tinh and 77% in
Quang Nam), but very low (less than 20%) as one
approaches the second birthday in Quang Nam
province. The median age for the cessation of ma-
ternal breastfeeding is, however, relatively high: 18
months in Quang Nam Province, and over 24 months
in Ha Tinh Province.

Bottle feeding remains rare: only 3% of mothers
in Ha Tinh and 7% in Quang Nam regularly use a
bottle to feed their children during the first year of life

●● Complementary Foods
Are Introduced Too Early

Complementary foods are introduced before the
age of 6 months for more than three out of four infants.

As Figure no. 7 shows (see right), the median
age for the introduction of complementary foods in
Quang Nam province is 3.9 months.

Traditionally, complementary foods are mainly
composed of rice. Rice is fed to children in three
forms: gruels (bot) prepared from flours; special dishes
or semi-gruels (chao) prepared out of rice cooked for
an extended time in excess water before being
crushed; and the traditional rice dish (com) identical
to that eaten by adults with meat, fish or vegetables.

The type of complementary food given to chil-
dren depends on their age, as shown in Figure no. 8
(see facing page).

Roughly speaking, the three types of food are in-
troduced as the child develops. Bot is the comple-
mentary food most frequently given to infants less
than 6 months old. It is then replaced by chao, or di-
rectly by com. In Quang Nam, chao consumption falls
progressively, replaced by com starting at 12 months.
It is still relatively commonly eaten by children between
18 and 24 months old.

More specifically, in Quang Nam, the median age
when bot is introduced is 4 months, and the median
age when it is no longer consumed is 8 months. The
median ages at which chao and com are introduced
are 7 and 11 months respectively. These two dishes
are frequently eaten until 24 months of age. Com is
eaten daily by all 18-month-old children.

In addition, nearly one third (31%) of children be-
tween 6 and 12 months old eat bot daily and eight
out of ten children (77%) eat bot or chao. In Ha Tinh,
these figures are 50% and 55% respectively.

These complementary foods make up the main—
and usually the only—meal destined for young chil-
dren. Their consumption levels and composition are
therefore decisive in how well children’s daily nutri-
tional needs are met.

37 i.e. the child receives no food other than breastmilk (not even
water).

38 i.e. the child receives no solid or liquid food other than breast-
milk, but may be given water or other liquids without notewor-
thy nutritional content.

Figure no. 7:
Cumulated Frequency of Children

who Have Begun to Consume Complementary
Foods, by Age in Quang Nam Province
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preparing bot
with green vegetables

Figure no. 8:
Consumption Rates of the Various Rice-based Complementary Foods

During the 24 Hours Prior to the Survey, in Quang Nam and Ha Tinh Provinces
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●● Meals: Insufficient in Number
and Nutritional Quality

The daily number of solid or semi-solid dishes
served to children varies. Nearly one quarter (23%)
of children between the ages of 6 and 24 months in
Quang Nam eat two meals or less per day. Nearly
half (48%) eat three meals per day and 29% more than
three meals. The data collected on the nutrients con-

tained in complementary foods39 show that these
foods (bot, chao and com) are usually of clearly in-
sufficient quality in relation to the specific needs of young
children : they are low in energy density, micronutri-
ent content, and nutritionally imbalanced. Thus, the num-
ber of daily meals does not usually compensate for the
poor nutritional quality of the dishes prepared.

39 Trinh Bao Ngoc, 1999, op. cit.

Quang Nam Ha Tinh



In 1994, little was known about the determining
factors behind feeding practices in Vietnam. In light
of the retail price of infant flours in 199642, pre-
sented in Table no. 2, and the amounts mothers said
they could devote to purchasing these flours43 (1,000
to 1,500 VND per day44), it is certain that most
households were unable to feed their children sys-
tematically with the commercial infant flours avail-
able on the market at the time. These flours were, how-
ever, the best available complementary foods from a
nutritional standpoint, in particular for infants between
the ages of 6 and 9 months.

When compared to the amounts cited by the
mothers surveyed, the infant flours available on the
Vietnamese market in 1996 were two to three times
too expensive for daily consumption. Despite this, pur-

chasing these products was already a common act
because eight out of ten mothers with children be-
tween the ages of 6 and 24 months said that their
children had already eaten a commercial infant flour.

●● Buying Infant Flours:
a Relatively Widespread Practice

It should be noted that more than half the mothers
use commercial infant flours to prepare bot. The en-
ergy density of the gruels obtained with these prod-
ucts is, however, often insufficient and the nutrient
composition of the gruels is not always optimal.

➤ The conclusion to be reached from these data is
that feeding practices—breastfeeding practices, tim-
ing of introduction of solid foods and the character-
istics of special transitional foods40—are often inad-
equate. Regarding the effects of these feeding practices
on nutritional status, in-depth analysis of the data
gathered during the survey in Quang Nam Province
showed a positive correlation between the quality of
feeding practices (estimated with the help of an index)
and nutritional status; but this statistical link disap-
pears when the analysis is expanded to include all
factors related to practices and nutritional status41. It
would therefore seem that feeding practices explain,
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at least in part, the worrying nutritional situation of chil-
dren under the age of two years, even though the spe-
cific contribution of these practices compared to the
contributions of the other factors (household economic
status, mothers’ education, etc.) that simultaneously de-
termine feeding practices and children’s nutritional sta-
tus remains to be clarified.

Reducing malnutrition among infants and young chil-
dren most probably depends on improving infant
foods. It therefore is primarily a matter of identifying—
and getting mothers to adopt—acceptable and ap-
propriate alternatives to current practices in order to:
– promote exclusive maternal breastfeeding of infants

from birth to 6 months;
– delay the introduction of solids to 6 months and

generalise children’s consumption of at least three
meals per day made up primarily of a comple-
mentary food of good nutritional and sanitary
quality in the form of a gruel (or a porridge for older
children); and

– encourage continued maternal breastfeeding for
a minimum of 24 months.

The Factors Determining Infant and Young Child
Feeding Practices in Vietnam

40 “Special transitional foods” is the term used to designate the first
complementary foods given to children; they are characterised
primarily by a liquid or semi-solid consistency, and should have
a nutrient composition suited to the high nutritional requirements
of infants.

41 Moursi M. et al., op. cit.
42 Bruyeron O., Monvois J., Trèche S., Etude de marché sur les

farines de sevrage, 1996, GRET.
43 Source: Ha Tinh (1996) and Quang Nam (1998) surveys,

op. cit.
44 1,000 VND (Vietnamese dongs) = 0.09 USD in 1996.
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a child eating bot

Making infant flours of good nutritional and san-
itary quality available on the market at prices two to
three times less than the lowest price seen on the
market in 1996 would therefore give a large per-
centage of households access to flours. The Fasevie
project decided to aim for this as early as 1996.

Yet, finances are not the only decisive factor in feed-
ing practices. In-depth analysis of the results of the sur-
veys conducted in Quang Nam Province in 1998
showed that there is a significant correlation between
the quality of feeding practices and households’ eco-
nomic status and mothers’ levels of schooling and
types of professional occupation45. This highlighted
the importance of mothers’ knowledge and the time
they can devote to caring for their children.

Some practices, such as feeding newborns a liq-
uid other than breastmilk before they are first put on
the breast, are not guided by economic imperatives
but rather by feeding habits.

Mothers are almost always (100% and 83% of
cases in Ha Tinh and Quang Nam respectively) the
primary caregiver for children under 2 years old. We
could therefore assume that better awareness of nu-

tritional problems and better knowledge of nutrition
would lead mothers to modify certain feeding practices.

Finally, discussions with mothers and health care
personnel revealed that the preparation time for foods
given to children is an important criterium when as-

Infant Flours Available Average Sale Price Daily Cost
in Ha Tinh by Sale Unit in 1996a

Ridielac® milk 13,500 VND for 450 g 2,100 VND 

Ridielac® meat 14,500 VND for 450 g 2,260 VND

Cerelac® 23,000 VND for 400 g 4,025 VND

a equal to the average quantity of infant flour to be consumed by a 6- to 8-month-old to complete the nutrition provided
by milk, or 70 g of infant flour per day. It should be noted that this quantity was re-estimated at approximately 55 g
of infant flour per day following works published in 2000 and 2001.

Table no. 2:
Retail Price of Infant Flours in the City of Ha Tinh in 1996

45 Moursi M., Trèche S. “Constances et spécificités de détermi-
nants de l’alimentation complémentaire au Burkina Faso,
Madagascar et au Vietnam”. In Brouwer I.D., Traoré A.S.,
Trèche S. eds.: Voies alimentaires d’amélioration des situa-
tions nutritionnelles en Afrique de l’Ouest, Actes du second ate-
lier International tenu à Ouagadougou, Burkina Faso (23-28
novembre 2003). Presses Universitaires de Ouagadougou,
2004: 239-250.



sessing complementary foods. All the infant flours
sold in Ha Tinh in 1996 were, furthermore, instant
foods. In this context, offering an infant flour that
needs to be cooked would have had little chance for
success. Because of this, wherever water was habit-
ually boiled before consumption46, GRET and the
IRD decided to promote instant products.

➤ Conclusion : The prior studies made it possible to
describe the prevalence of and determining factors
in infant malnutrition and confirm the importance of
acting on feeding practices during the first two years
of children’s lives.
On this basis, the partners defined two major lines
of work for the Fasevie project: bringing comple-
mentary foods of good nutritional, sanitary, and
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organoleptic quality to the market at affordable prices,
and implementing nutrition education campaigns.
In compliance with the initial methodology decisions
(see Part A, page 15), the complementary foods
would be produced locally by several companies
using raw ingredients grown mostly in Vietnam. They
would imperatively follow the most recent interna-
tional recommendations regarding nutritional com-
position and sanitary quality. They would allow chil-
dren between the ages of 6 and 24 months to meet
all of their nutritional needs when eaten two to three
times a day in addition to breastmilk. To be truly af-
fordable for the largest number, their price would
ideally be two to three times less than the least ex-
pensive infant flours already sold on the market.

The nutrition education campaigns targeting moth-
ers would focus on children’s nutritional status and child
feeding practices. They would aim to modify the tim-
ing of introduction of complementary foods (in par-
ticular, delay the introduction of complementary foods
until the age of 6 months) and spread the use of
good quality complementary foods for children over
6 months of age.

Prior Analysis of the Nutritional Situation Is Vital
The first key stage in the Fasevie project was to analyse both the nutritional situation and feeding
practices, independently and in connection with each other. These analyses served as a basis to ensure
the validity of the intervention and outline its framework. They also made it possible to set objectives
and select the geographic zones to target in priority.

They included a description of the national context, an analysis of the nutritional status of the target
populations, and a search for its determining factors and the types of activities to consider.

➤ Expected Responses

To analyse the nutritional situation, the following questions needed to be answered:

> How prevalent is infant malnutrition?
> Who does it affect? Where is it most prevalent?
> What form(s) does it take? When?
> How is it seen?

... /...

Methodology

46 The primary risk in promoting an instant infant flour rather than
a product that needed to be cooked lies in the possibility that
contaminated water would be used, which could make the
child sick. As boiling water before using it in cooking was a
widespread practice in most Vietnamese provinces, this risk
was minimal.
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> What are the current feeding practices? Are they a proven cause of the malnutrition observed?
> What are the other causes of malnutrition in Vietnam?
> How can current feeding practices be explained?

➤ The Approach Adopted by Fasevie

To answer these questions, the Fasevie project first used the results of available studies: national surveys,
UNICEF reports, etc. Then, in order to establish a precise diagnostic of the situation in the provinces
where the project was to intervene and gather information that was not available in existing documents,
two cross-sectional surveys were conducted in Ha Tinh Province in 1996 and Quang Nam Province
in 1998. These surveys were conducted on mothers of children under the age of 2 as the national
survey had shown that malnutrition appears during the first two years of life. Their principal objectives
were to describe contexts and feeding practices, assess the nutritional status of children under 2,
and identify the mother- and household-related factors that influence feeding practices and the nutritional
status of young children.

The surveys were conducted by projects participants (NIN and IRD) in partnership with the local
authorities. Because of this, the surveys were also an opportunity to begin field collaborations with
Vietnamese partners and develop a shared vision of the issue. Each survey mobilised a dozen people
in the field for 5 to 8 weeks. A detailed presentation of the survey organisation and questionnaire can
be obtained from the project members.

In practice, analysis of the nutritional situation does not end after the survey results have been compiled.
It is fine-tuned throughout the intervention: reality is better revealed through concrete action. In addition,
this analysis had to be revised regularly because the socio-economic context was changing particularly
rapidly in Vietnam.

➤ Lessons Learnt from the Fasevie Experience

The acquired experience confirmed how important it was to diagnose the situation, notably by devoting
means and time to conduct localised surveys. These surveys both provided in-depth understanding of
the issues and launched the project dynamic among partners and populations.

By involving local institutional partners in validating the methodology to be used, conducting the
surveys, and then analysing and communicating the results, this diagnostic became a driving element of
the intervention. It established a shared vision of the situation, highlighted the interest of making certain
changes, and finally identified certain paths to follow.

Afterwards, during nutrition education campaigns, the elements gathered would also be used to inform
the population of the real situation that is often perceived incorrectly. For example, many mothers are
convinced that their children are growing normally whereas they show stunting. How can one make
certain practices change if the primary people concerned do not see a need for change? How can one
convince them if not by objectively analysing with them, on their territory, the situation and proposing
acceptable solutions?

Describing the pre-intervention situation during these surveys is, for example, an indispensable step
to evaluate the project’s impact. Surveys during or at the end of the intervention then make it possible to
identify changes. Combined with surveys conducted in areas not covered by the project, they make it
possible to measure Fasevie’s direct accomplishments.



From 1994 to 2003, the Fasevie project went
through, after a prior identification and definition pe-
riod, two successive implementation phases, the
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length of which was dictated by the actions planned
and the available funding. See table on following
page.

History of the Project from 1994 to 2003
Chapter 3

From Idea to Project.
Progressive Elaboration of Partnerships and Diagnostics: 1994-1997

The history of the Fasevie project began in 1993
when Mrs. Jean-Anne Ville, head of the IRD’s capi-
talisation and transfer team, spoke with Serge Trèche,
a researcher with the IRD, about transferring his re-
search results on young child feeding in the Congo
to development projects. She put him in touch with
Chantal Monvois (formerly Goudeau), in charge of
communication for the Sanofi Group. The compa-
ny’s objective include a humanitarian aid compo-
nent and a desire to develop its image in emerging
economy countries such as Vietnam.

A partnership was thus established around a
shared desire to define and implement projects to im-
prove infant feeding.

●● The First Missions

National Meetings

In 1994, a first the IRD/Sanofi mission focused
on analysing the nutritional situation and meeting the
principal national administrative authorities within the
Ministry of Health. The Ministry designated the Vietnam

Committee for the Protection and Care of the Children
(CPCC) as Vietnam’s institutional interlocutor for the
IRD/Sanofi team. The CPCC is an inter-ministerial com-
mittee and the authority in the field of child health in
Vietnam. A technical partner was also introduced: the
Hanoi-based Food Industry Research Institute (FIRI)
that was already implementing pre-cooked (extrusion
cooking) infant flour production actions. A mass or-
ganisation, the Women’s Union, was identified as an
operational partner for nutrition education activities.
Its organisation at all administrative levels in the coun-
try and its vocation of educating the population on
various subjects were particularly noted.

Following the discussions with the CPCC and the
desires of Sanofi, the principle of an intervention in both
northern and southern Vietnam was retained. But, very
rapidly, the exact definition of actions to undertake and
the institutional structure to set up showed themselves
to be more difficult than anticipated. The IRD and
Sanofi realised that it would be necessary to mobilise
a field practitioner with experience in defining and im-
plementing development projects. They thus asked the
GRET, with whom they were already working in part-



19
94

19
95

19
96

19
97

19
98

19
99

20
00

20
01

20
02

20
03

Pr
oj

ec
t I

de
nt

ifi
ca

tio
n/

D
ef

in
iti

on

Id
en

tif
ic

at
io

n 
m

iss
io

ns

D
ia

gn
os

tic
 o

f t
he

 n
ut

rit
io

na
l s

itu
at

io
n 

in
 H

a 
Ti

nh

Pr
io

r t
ec

hn
ic

o-
ec

on
om

ic
 s

tu
di

es
 (H

an
oi

, H
a 

Ti
nh

)

Ph
as

e 
I: 

El
ab

or
at

in
g 

Te
ch

no
lo

gi
es

 a
nd

In
st

al
lin

g 
Pr

od
uc

tio
n 

Li
ne

s

Eq
ui

pm
en

t r
es

ea
rc

h/
te

sts
 (H

an
oi

)

Re
-e

qu
ip

m
en

t o
f t

he
 N

IN
 p

ilo
t w

or
ks

ho
p 

in
 H

an
oi

El
ab

or
at

io
n 

of
 th

e 
fir

st 
pr

od
uc

ts 
in

 H
an

oi

In
sta

lla
tio

n 
of

 p
ro

du
ct

io
n 

un
its

 in
 H

a 
Ti

nh
 a

nd
 D

a 
N

an
g

C
on

tra
ct

 w
ith

 th
e 

W
FP

 fo
r t

he
 p

ro
vi

sio
n 

of
 4

00
 to

ns
of

 in
fa

nt
 fl

ou
rs

D
ia

gn
os

tic
 o

f t
he

 n
ut

rit
io

na
l s

itu
at

io
n 

in
 Q

ua
ng

 N
am

Fe
ed

-b
ac

k 
se

m
in

ar
 o

n 
ph

as
e 

I

Ph
as

e 
II:

 P
ro

du
ct

 P
ro

m
ot

io
n 

an
d 

N
ut

rit
io

n 
Ed

uc
at

io
n

Sh
or

in
g 

up
 p

ro
du

ct
io

n
(in

cl
ud

in
g 

in
sta

lla
tio

n 
of

 a
 u

ni
t i

n 
Q

ua
ng

 N
am

)

Pr
od

uc
t s

al
es

 te
sts

 a
nd

 n
ut

rit
io

n 
ed

uc
at

io
n

Te
st 

of
 a

 c
om

pl
em

en
ta

ry
 fo

od
, F

av
ila

se

St
ud

ie
s 

on
 th

e 
ef

fe
ct

iv
en

es
s 

of
 th

e 
fo

od
s 

el
ab

or
at

ed
 a

nd
on

 th
e 

im
pa

ct
 o

f t
he

 p
ro

je
ct

’s 
ac

tiv
iti

es

Fe
ed

-b
ac

k 
se

m
in

ar
 o

n 
ph

as
e 

II

Infant and Young Child Feeding in Vietnam – 10 Years of Experience and Lessons from the Fasevie Project38



nership on a similar project in Madagascar47, to col-
laborate with them. Jacques Monvois, GRET project
manager, joined the team. Identification began, with
funding provided by Sanofi.

The second identification mission took place in
December 1994. The mission team included Sanofi
and GRET. At that time, a technical proposal was de-
signed and planned the establishment of a pilot in-
fant flour production unit in Ho Chi Minh City, within
the pharmaceutical division of Sanofi’s partner in
Vietnam. This proposal specified the objective of pro-
ducing inexpensive instant infant flours of good nu-
tritional, sanitary and organoleptic quality. It also
planned that this unit would act as a training center
for the staff of other companies.

An Exchange and Consultation Workshop

In February 1995, a first exchange and consul-
tation workshop was held. It brought together the
project’s various potential partners in Vietnam and
France. It made it possible to increase the partici-
pants’ knowledge of each other and provide media
coverage for the initiative. However, the project faced
difficulties launching work in the field and obtaining
concrete support from the Vietnamese partners.

First Contacts in a Potential Intervention Zone
and Definition of the Project Outline

It was during the fourth mission in August 1995
that the Sanofi/GRET team first visited Ha Tinh
Province, which had been suggested as a pilot in-
tervention zone by NIN. The team met the People’s
Committee there and it indicated that it was very in-
terested in the project. But at the same time, difficul-
ties emerged in formalising collaboration between the
CPCC and the project leaders who were very little
know in Vietnam at the time.

During the first quarter of 1995, the outline of the
Fasevie project was drawn up and funding was
sought. A first turn was taken in December 1995
when Sanofi withdrew from the project when its food
subsidiary, Sanofi Bio Industries (SBI), was sold to the
German company, VIAG. Sanofi’s participation there-
fore ceased completely. The IRD and the GRET de-
cided to continue down the path taken.
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●● Launch of Prior Studies

The IRD also carried out a mission in December
1995. Through its commitment to helping organise
a Master’s degree on nutrition within NIN, in Hanoi,
the idea of a partnership with this institution—which
would over time become a vital part of Fasevie—be-
came concrete.

Diagnostic of the Nutritional Situation
and Feeding Practices in Ha Tinh

NIN and IRD organised a cross-sectional survey to
provide better understanding of the nutritional status of
young children, complementary feeding practices, and
the decisive factors determining them in Ha Tinh Province.
It was launched the following month (January 1996)
and marked the start of the project’s field activities.

The First Technico-Economic Studies

In March 1996, GRET and IRD obtained funding
from the Côtes-d’Armor General Council, which was
already active in Ha Tinh Province as part of its de-
centralised cooperation policy.

The budget made it possible to study the techni-
cal feasibility and financial interest of setting up an
infant flour production unit in the Ha Tinh pharma-
ceutical plant, Hatipharco.

This study consisted of several components:
◆ a market study on infant flours in Ha Tinh;
◆ test and optimisation of infant flour production

equipment;
◆ definition and test of various infant flour formulas

made from locally produced raw materials; and
◆ a simulation of the activity’s economic profitability.

47 Sanofi and the IRD had not initially envisaged involving GRET
in the activities in Vietnam, thinking that they could adapt and
re-use the methods adopted in Madagascar. the Ha Tinh pharmaceutical plant in 1996



In addition to a real partnership with the Ha Tinh
People’s Committee, GRET and IRD needed a part-
ner for the equipment tests. In order to find a satisfactory
working environment, the GRET/IRD consortium de-
cided to begin collaboration with FIRI, a public es-
tablishment specialised in agrifood technologies that
had already been identified as a technical partner dur-
ing the first missions. A student engineer in his final
year of study with the Institut Agricole et Alimentaire
de Lille (now called Polytech’Lille), Bertrand Salvignol,
was sent by GRET in June 1996 for a three-month in-
ternship on the subject of optimising the technologies
elaborated and/or used by FIRI for the production of
infant flours by small production units.

Simultaneously, GRET conducted a market study
and an economic study on implanting an infant flour
production unit in Ha Tinh. All this work was done in
the form of successive missions by GRET and IRD.

Project Definition Finalisation

By September 1996, the results from these stud-
ies had confirmed the initial assumptions regarding
the technical and financial feasibility of producing in-
expensive infant flours of good nutritional quality in
Vietnam. The results of the nutritional survey refined
the partners’ knowledge of the local context and con-
firmed that the idea of improving feeding practices
by distributing quality infant flours and improving nu-
trition education (see previous section A page 19) was
promising. The technico-economic analyses showed
that it would be possible to retail infant flours at ap-
proximately 5,400 VND per 450 grams—a daily cost
of 780 VND to feed a 6- to 12-month-old still-breast-
fed child. This price was consistent with the pur-
chasing capacity declared by a vast majority of
households in Ha Tinh Province. It would put the
product price at 2.5 times less than the price of the
least expensive product available at the time.

These results were encouraging although consid-
erable work would be needed to improve equipment
and product formulas to obtain truly instant infant flours
of good organoleptic, sanitary and nutritional quality.

The Fasevie project definition was then finalised.
However, because of insufficient funding, GRET was
unable to maintain a permanent, on-site presence
and Bertrand Salvignol was obliged to return to
France in early September 1996.

Nine months later, the Nord-Pas-de-Calais Regional
Council confirmed its interest in the Fasevie project
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and granted it funding as part of the decentralised co-
operation established between this French authority
and the provinces of Da Nang, Quang Nam, and
Thua Thien-Hue. As a result, the project was notably
steered toward the provinces of Da Nang and Quang
Nam.

In June 1997, a mission by IRD emphasised the
interest to be found in strengthening the partnership
with NIN, whereas the collaboration with FIRI had still
not led to a shared plan of action. Various reasons
were put forth for this proposed collaboration with NIN:
the existence of shared interests, the positive results
of the previous year’s collaboration between the IRD
and NIN, the permanent secondment of an IRD re-
searcher, Béatrice Sénémaud, to this institute since
September 1996, and the fact that the Vietnamese
government had recently assigned to NIN the role of
technical reference organisation for the National
Policy to Combat Malnutrition. In addition, NIN had
a pilot infant flour production unit on its premises in
Hanoi. The decision was thus made to develop the
partnership between GRET, IRD and NIN. NIN be-
came the two French organisations’ principal central
technical and institutional interlocutor.

When GRET sent Bertrand Salvignol as resident
coordinator for the Fasevie project in August 1997,
it marked the end of the project identification and de-
finition period and the start of the project’s first op-
erational phase. He joined GRET’s existing office in
Hanoi48.

The Nord-Pas-de-Calais Regional Council con-
firmed its support for the project in November 1997,
providing a second round of funding.

➤ Conclusion

This first period in the project’s history was marked
by different stages: contacts, negotiation, studies and
tests. They progressively revealed a set of actors
united around a concept, and built the project. During
this period, the Fasevie project did not have any per-
manent staff in Vietnam. Each partner mobilised staff
part-time. The necessary financial means were pro-
vided by Sanofi, the Côtes-d’Armor General Council,
the Nord-Pas-de-Calais Regional Council, UNIDO, IRD,
and GRET.

48 GRET is also active in rural development projects in Vietnam.



Part A – Fasevie: a Concept, a Context, a History 41

Lessons from Experience
Some of the major changes in partnerships show the difficulties understanding the Vietnamese
context and, more generally, designing interventions with several partners. Far from being a failure,
one can learn from these “wanderings”.

At this stage of a project, they are not harmful and can provide valuable lessons:

➤ Begin Work in the Field before Building one’s National Institutional Position

The decision made during the first mission in 1994 to position the project nationally before starting
work in the field turned out to be awkward and not very operational. First, because the central
organisations turned out to be difficult to mobilise due to the lack of recognition of the IRD/Sanofi/GRET
team at the time. Indeed, the team had neither substantial experience on this subject in Vietnam nor
considerable funding. Next, because the scale of their preoccupations—nation—wide-did not match
the very progressive research and action approach that was needed to validate the strategies designed
by IRD and GRET. Finally, because they had been decided by superiors, these partnerships were
not based on truly shared objectives and an acknowledgement of the vital nature of the participation
of each actor in the field.

The project would have saved time and gained initial credibility by starting in one province with
selected partners and building, with these partners, the central institutional foundations necessary.

In fact, the first activities (surveys in Ha Tinh Province, work on equipment, etc.) were what made
it possible to set up relevant partnerships.

➤ Remain Discrete Until There Are Results to be Shown

For Sanofi, the Fasevie project was a corporate sponsorship operation above all. It therefore
had to be given media attention rapidly—hence the organisation of a workshop in 1995 even before
the field activities had begun and funding had been found. It was also supposed to contribute to
the acknowledgement, within Sanofi, of the interest to be found in such a commitment. GRET was not
in favor of this and IRD had mixed feelings.

In the end, this workshop had created partnerships that later turned out to be inadequate. It would
have been better to test them in action before making them public and wait until concrete results
could be presented.

Methodology
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From September 1997 to December 1999, the
Fasevie project concentrated on perfecting the tech-
niques needed to produce complementary foods and
on setting up infant flour production units in Ha Tinh
and Da Nang provinces.

Activities were conducted simultaneously in these
two provinces, Hanoi and Quang Nam.

●● Improving Existing Equipment

This was done in Hanoi. The NIN pilot infant
flour production unit was partially re-equipped with
the support of the NGO World Vision. Production
processes and the associated equipment could then
be tested. The work focused primarily on adapting
a very inexpensive Vietnamese extrusion cooker to ob-
tain instant products49 and perfecting the formulas for

infant flours. The equipment work was done in part-
nership with the Hanoi Food and Research
Experimentation Center (HAFREC). A new prototype
extrusion cooker was available at the end of 1999.

●● Installing Two Production Units

Launching Production in Da Nang

In Da Nang, after several months of negotiations
with the provincial People’s Committee, the Fasevie
project obtained authorisation to work with a private
partner who was already producing food products
(biscuits) and was highly interested in complementary
foods—the Huong Lan Ltd. company. An infant flour

Elaborating Technologies and Installing
Production Lines: 1997-1999

49 A detailed description of the processing process and equipment
used is given in Part B of this book (see page 72).

NIN’s pilot unit, Hanoi
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production unit was set up (building construction,
equipment installation, staff training). The equipment
was manufactured by an independent craftsman who
also provided maintanence. This unit was operational
in May 1998.

Launching Production in Ha Tinh

In Ha Tinh Province, an infant flour production
unit was created in early 1998 within the Hatipharco
public pharmaceutical plant. A student engineer from
the Université Technologique de Compiègne (France),
Patrick Decazeaux, participated actively in setting
up the unit. Staff training was provided by GRET.
Training was accompanied by the drafting of a book-
let in Vietnamese on good production practices,
which was given to the production managers. The unit
was operational in June 1998.

A quality control system was set up. The quality
of final products was, originally, controlled by an in-
dependent Vietnamese laboratory, Vinacontrol. But,
at the request of the Hatipharco company, the Côtes-
d’Armor General Council decided in mid-1999 to fi-
nance the installation of quality control equipment
within the company. This equipment was installed in
mid-2001, despite the GRET/IRD/NIN team’s hes-
itations as to the appropriateness of this decision.

The First Market: A Contract with the WFP

In May 1998, the World Food Project (WFP)
signed a contract with GRET for the provision of ap-
proximately 400 tons of infant flour over one year50.
The product was destined to be distributed for free
to the most disadvantaged households with young chil-
dren in the ten poorest provinces of Vietnam. Ha Tinh
Province was one of these. It was a “rapid cooking”
product that needed to be boiled for about 10 min-
utes to obtain a ready-to-eat porridge.

This market was proposed to two partner com-
panies and contracts were signed with them. By June
1998, the Da Nang unit was producing 22 tons of
infant flour per month for the WFP. By the end of 1999,
it had provided a total of 222 tons of infant flour to
international organisations (217 tons to the WFP,
and 5 tons to Médecins sans frontières [MSF] –
Belgium). The Ha Tinh production unit also benefited
from this new market. From 1998 to 1999, it provided
112 tons of infant flour. However, unlike the Da
Nang production unit, many difficulties, linked to in-

the Ha Tinh infant flour production unit

50 Recycling, in fact, imported CSB (or Corn Soy Blend, a vita-
min-enriched blend of corn and soy) that does not fit Vietnamese
food habits by incorporating it in a rice- and soy-based formula.
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sufficient motivation among the company’s directors,
were encountered with the Ha Tinh unit: delivery
deadlines not met, recurrent quality problems, etc.

●● Preparing the Next Stage
of the Intervention

A Sales Test in Ha Tinh

In 1999, the Hatipharco unit attempted to sell an
instant infant flour called Favilo in grocery stores. This
infant flour was made up of rice, soy, sesame, pow-
dered milk, sugar, and a vitamin and mineral sup-
plement. Its formula was perfected with the support
of the IRD, GRET, and NIN and had been subjected
to sensorial analysis testing by potential clients. It
was offered in multi-layer plastic bags and 400-gram
sealed plastic boxes.

A sales force was hired by the company and can-
vassed grocery stores. Flyers were distributed in points
of sale. Results were disappointing, however, notably
because of recurrent product quality problems. An ad-
ditional market study in 1999 highlighted the impor-
tance, for clients, of the product’s organoleptic quality:
its colour and taste must be appreciated and remain
identical from one production batch to another.

Despite the project’s desire to do so, no nutrition
education campaign could be launched in Ha Tinh
during this period because of insufficient funding.

A Sales and Nutrition
Education Test in Da Nang

To increase its sales in anticipation of the end of
the contract with the WFP, the Huong Lan Ltd. com-
pany also started selling an instant infant flour also
called Favilo in 1999. It was similar to the flour pro-
duced in Ha Tinh. It was offered in multi-layer plas-
tic bags and 400-gram sealed plastic boxes and
sold in food stores like other food products. The com-
pany sold 10 tons in 1999. Favilo is a perfectly nu-
tritionally balanced, healthy infant flour judged to be
of good organoleptic quality. 

Simultaneously, a first nutrition education cam-
paign was implemented by the health services in the
rural district of Hoa Vang and the province-town of
Da Nang in July 1999. It planned to reach 500 chil-
dren per month, for a total of 9,000 children. It re-
lied on the province’s Women’s Union (90 women

box ➤

of Favilo
sold in

Da Nang
in 1999

from this association were trained) and was imple-
mented according to the recommendations of the
National Plan of Action for Nutrition through group
meetings. A prior survey identified gaps in mothers’
knowledge of infant nutrition. The nutrition education
campaign used a booklet for educators and a flyer
for mothers, both of which were written by the NIN,
IRD, GRET and the Da Nang preventive health ser-
vices. They contain the most important messages on
feeding infants and young children. A guide for trainer
trainers was written in October 1999 for future nu-
trition education campaigns.

This campaign was financed by the company that
thus reimbursed, in the nutrition education funds, the
Fasevie project for the equipment it had provided
when the infant flour production unit was created.
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Diagnostic of the Situation in Quang Nam

In Quang Nam Province, project activities began
at the end of 1997 with a cross-sectional study of feed-
ing practices, their determining factors, and the nu-
tritional status of children under two. It was conducted
in two districts (Thang Binh and Nui Than) during the
end of 1997 and beginning of 1998 by the IRD/NIN
duo and the provincial health services. The method-
ology used was similar to that used for the survey in
Ha Tinh one and a half years previously.

An additional study to describe the nutritional
value, consistency, and consumption modalities of the
gruels traditionally eaten by infants and young chil-
dren in the province was conducted at the end of
1998 by the NIN and the IRD51.

The data gathered provided a better understanding
of local realities and a better description of the situ-
ation before nutrition education and promotional cam-
paigns were launched. These studies were also an
occasion to develop relationships with the provincial
partners.

●● Workshop Presenting
Project Activities

This first phase ended with a workshop to present
the activities undertaken and reflect on complemen-
tary foods; it was held on 18 January 2000 at the
NIN and conducted by the GRET/IRD/NIN team.
In addition to the Fasevie project partners, it was at-
tended by the major actors in the field of infant nu-
trition in Vietnam: the Ministry of Health, UNICEF, WFP,
WHO, MSF, French embassy services, NGOs, etc.
Fasevie’s principal results were revealed during the
workshop, notably those on the real possibility of
producing infant flours of nutritional quality equivalent
to more expensive imported products and better than
those produced locally. The discussions helped de-
fine the major orientations of the project for the future
and mobilise new financial means. 

This workshop marked the transition to the second
phase of the project, principally devoted to promot-
ing the products and promoting nutrition education for
mothers.

➤ Conclusion
This first operational phase was marked by the ef-

fective launch of local production of instant infant
flours, thanks notably to improvements made to pre-
existing equipment, and by the first sales tests and the
promotion of nutrition education for mothers.

It was conducted with the support of various fi-
nancial partners, including notably the Nord-Pas-de-
Calais Regional Council, the Sight & Life Foundation,
the Côtes-d’Armor General Council, the French com-
pany Gréville, and the NGO World Vision.

Regarding human resources, the system set up to
conduct this phase was considerably more complex
than during the period devoted to project definition.
It included administrative organisations (the People’s
Committees in Da Nang, Quang Nam and Ha Tinh
provinces, and the Da Nang and Quang Nam health
services), research institutes (the NIN, the HAFREC and
the IRD), companies (Huong Lan Ltd. and Hatipharco),
a civil society organisation (the Da Nang Women’s
Union), and an NGO (the GRET).51 Trinh Bao Ngoc, 1999, op. cit.

speech by Professor Ha Huy Khoi during the January 2000
presentation workshop at NIN
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The GRET, in charge with the IRD of overall pro-
ject coordination, developed its team as field activi-
ties were launched.

At the end of this phase, the team was made up
of four people: an expatriate agrifood engineer
(Bertrand Salvignol), two agrifood engineers (Nguyen

Van Hoan and Nguyen Trung Hieu), and a transla-
tor (a retired medical doctor, Dr Chanh). The team
received the permanent support of Jacques Monvois
(replaced in January 2000 by Chantal Monvois) and
Serge Trèche based in France, but also IRD and
GRET expatriate staff from other projects.

Using Locally Manufactured Equipment
Given the lack of equipment suitable for the production of instant flours, work modifying a locally
available extrusion cooker was launched in 1996 (see section B, page 72 and following).

Successive improvements were made thanks to the contributions of several partners (the NIN, the
HAFREC, the FIRI, the GRET, and the IRD). The resulting machine was still inexpensive and relatively
simple to manufacture. It could be manufactured and maintained by a good craftsman.

The primary inconvenience of such an research-action approach is, of course, the time and means
necessary. But the advantages are considerable because it provides a solution to maintenance issues
and develops the technical capacities of local equipment manufacturers. One of the GRET’s and IRD’s
prior strategic orientations was thus confirmed.

In addition to that, this decision turned out to be a decisive factor in the economic viability of
the companies supported as they have very inexpensive equipment and low maintenance costs (see
section B, page 93), which helps them attain the profitability threshold and keep production costs low.

Methodology

The Pilot Product Promotion Phase: 2000-2003

The January 2000 workshop also laid the foun-
dations for a new phase defined out of three princi-
pal recommendations.

Considering the convincing results obtained with
the production of infant flours, the participants in-
sisted that promotional activities aiming for the wide-
spread and regular use of these flours by mothers
should be intensified without neglecting continued
production support activities.

At the same time, the project was asked to explore
options other than ready-to-use infant flours, which de-
spite it all were still expensive for the poorest families.

In particular, the suggestion was made to test the pro-
duction and promotion of a food supplement that could
be added to rice flour or rice cooked in excess water
(chao), i.e. the ingredients traditionally used by house-
holds to prepare infant foods. The assumption was
that this type of product could yield meals of good nu-
tritional quality that would be much less expensive for
mothers than those made out of instant infant flours.

Finally, the workshop participants emphasised the
importance of completing the planned activities to as-
sess the intervention’s real impact on the nutritional sit-
uation.
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The second phase of the Fasevie project therefore
focused primarily on four points:
◆ supporting the production and promotion of infant

flours and strengthening nutrition education activ-
ities;

◆ developing and testing a new, very inexpensive
complementary food concept;

◆ setting up a more precise monitoring system and
a system to evaluate the project’s activities and im-
pact; and

◆ defining the project expansion modalities.

The strategy adopted was resolutely that of an it-
erative research-action process: different promotion and
nutrition education strategies and various comple-
mentary foods would be tested. The results obtained
and the lessons learnt are presented only briefly here
as they are more amply covered in Part C of this
book (see page 126).

●● Production Support and Testing
New Promotion and
Nutrition Education Systems

Strategy Implementation in Tam Ky

After a first quarter of 2000 devoted to brain
storming with various local actors, including the very
dynamic Quang Nam Province People’s Committee,
the activities were launched in this province in June
2000 with the setting up of an infant flour production
unit in Tam Ky.

The unit was installed within the semi-public com-
pany Cong Ty Luong Thuc Va Dich Vu Quang Nam.
Like the recently set up installations in Ha Tinh and
Da Nang, the installation was accompanied by staff
training and the provision of a document explaining
production processes, work methods, quality and hy-
giene, and the procedures to clean equipment and
premises52. The company was inaugurated in
September 2000. It began real production of its in-
fant flour, called Favina, on 21 September 2000.  This
product had the same characteristics as Favilo. Initially,
it was sold exclusively through a nutrition education
scheme implemented by the Thang Binh District
Women’s Union.

First elaborated in three of the communes in this
district, this nutrition education strategy was then ex-
tended to all communes in Thang Binh. It relied on
the mobilisation of the Women’s Union members,

box of Favina sold in Quang Nam

52 Technical document available in Vietnamese from GRET’s Hanoi
office and titled: “Nhung dieu can biet trong san xuat bot dinh
duong tai Tam Ky”, July 2000, Nguyen van Hoan.

53 For this, Fasevie took advantage of the know-how developed
by GRET in Vietnam since 1987 in the context of the “Red River”
project.

called community volunteers and head volunteers, who
received initial training from project staff specifically
trained by members of the GRET/IRD/NIN team53.
These community volunteers made regular home vis-
its to mothers of children under two. They provided

Professor Nguyen Cong Khan training volunteers
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them with the information they needed to properly feed
their children. When the children were more than 6
months old, they would also offer to sell them the
Favina infant flour. The volunteers were paid for their
work by a commission on these sales. They would
also see pregnant women and explain good breast-
feeding practices at birth54. Approximately three
hundred community volunteers have been opera-
tional in this district since April 2001. They report on
their activities to fifteen head volunteers who in turn
report to two district trainers.

In mid-2003, these promotion and nutrition edu-
cation actions were extended to Hiep Duc and Nui
Tanh districts and continued in all communes in Thang
Binh and Tien Phuoc. At the end of 2003, 680 com-
munity volunteers in 57 communes were following
11,000 mothers each month. Their detailed activities
and results are presented in sections B (see page
85) and C (see page 139) respectively.

In addition, improvements were regularly made to
the production processes of the various products dur-
ing this period, notably through the development of
a better performing extrusion cooker55 and the test-
ing then installation of a new type of soy roaster.
Emphasis was also placed on product quality control.
Thus, in response to a few flaws—primarily organolep-
tic flaws—in Favina, a quality control manager was

hired by the GRET in October 2001 to assist the
companies. A strict and independent control system
was also set up. The products were frequently analysed
by the Ministry of Health’s Preventive Health Service’s
quality control laboratory. This laboratory received fund-
ing from the Nord-Pas-de-Calais Regional Council in
October 2001 to modernise its equipment and set
up new tests. 

Alongside nutrition education, the company also
decided to commercially promote its products directly
and sell them in grocery stores in three districts where
the Women’s Union were not active for this project.

Distribution started in March 2002 in the districts
of Que Son, Dai Loc, and Dien Ban. The company
hired three sales staff who contacted grocery stores
and health care centers. One hundred and twenty
stores and 30 health care centers sold Favina in
2002. But distribution difficulties arose in addition to
the low volume of sales, and some sellers lost inter-
est in the product. Distribution by this network was there-
fore ended at the end of 2002.

54 The system set up is presented in detail in Part B of this book.
55 Produced in collaboration with the Post Harvest Technology

Institute of Hanoi, currently called the CTC (Centre de transfert
de technologie et de consultation en investissement).

Tam Ky factory



In Da Nang: The Production Unit
Was Stopped, but Nutrition Education
Was Developed

In 2000, the direct sale by Huong Lan Co. Ltd.
of its product, Favilo, started in 1999, was suspended
by decision of the entrepreneur, Mr Ha: sales were
deemed insufficient. Various factors were incrimi-
nated: packaging (the company had opted for a
rather unattractive multi-layer bag), taste, and com-
mercial strategy. The company did continue to pro-
duce infant flours for a time but essentially under con-
tract with World Vision (12 tons in 2000).

At the end of 2000, the decision was taken to make
a second attempt to sell Favilo. A new product and a
more structured sales strategy were defined. A system
to monitor sales and consumers’ reactions was also
set up to improve the company’s market reactivity.
Sales volumes turned at around 500 400-gram bags
per month via 60 stores. They were closely linked to
commercial activities, which unfortunately were in-
consistent. The People’s Committee did not provide the
political support that this public health endeavour
would have needed. For example, it granted then
withdrew authorisation to sell the products.

In February 2002, the company again decided
to stop selling Favilo following repeated disagreements
with the provincial authorities and because the en-
trepreneur wanted to develop products that would re-
quire less commercial effort. It nevertheless main-
tained residual production of approximately 200 kg
of infant flour per month due to a contract with the
NGO Plan International.

As for the nutrition education program set up di-
rectly by the province’s Preventive Health Service in
mid-1999, it came to an end in February 2001
when the company had finished reimbursing the cost
of the equipment provided by the Fasevie project. After
discussions between the provincial authorities and
the GRET/IRD/NIN team, the project was substan-
tially revised to more fully involve local actors, notably
the Women’s Union, and improve the system’s per-
formance. The general organisational scheme in
place in Quang Nam was adopted. The nutrition
education strategy was elaborated in early 2002 in
collaboration with the Hoa Vang District Women’s
Union. A test was conducted in three communes in
mid-2002. The activities were then extended to the
entire district in September 2002. From that point on,
160 community volunteers in 15 communes followed
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6,300 mothers each month. The Quang Nam pro-
duction unit supplied the infant flour.

Production Support and Launch
of Nutrition Education in Ha Tinh

In early 2000, following a drop in grocery store
sales of Favilo, a survey in Ha Tinh City and the
nearby suburbs revealed that there was a taste prob-
lem with the Hatipharco company’s products. The
GRET/IRD/NIN team was mobilised to help the com-
pany diagnose the source of the problem (the qual-
ity of certain ingredients was apparently not mas-
tered), resolve them, and re-launch sales. The company,
however, lacked dynamism yet again.

The management team changed during 2001, and
the occasion was seized to redefine the conditions
of the partnership with the GRET/IRD/NIN team and
of the Côtes-d’Armor General Council’s financial sup-
port. A new collaboration agreement was signed by
the GRET/IRD/NIN and the company in July 2001.

The re-launch of Favilo sales during the summer of
2001 was accompanied by modifications to the pro-
duct’s label, and promotional activities throughout
Huong Son District on vaccination days: distribution
of free samples, advertising flyers and banners, tele-
vised interviews, etc.

At the end of 2001, the GRET/IRD/NIN team
helped the company develop the necessary in-house
skills to define and implement commercial promotion
campaigns. Product quality control was also shorn up
with the creation of a quality testing laboratory within
the company.

Alongside the direct support given to Hatipharco,
a nutrition education program was defined. It was
started with a three-commune test in Cam Xuyen
District in October 2001. The system used was sim-
ilar to the one set up in Quang Nam Province but
the information given to mothers was adapted to the
local context. The results of this test were examined
in December 2001; all of the local stakeholders in-
volved participated: province People’s Committee,
provincial Health Services, Women’s Unions of the
province, district and Cam Xuyen communes, and the
GRET/ IRD/NIN team. This examination showed both
that the test’s results were positive (500 boxes of Favilo
and 100 bags of Favilase56 sold), and that the dis-
trict’s Women’s Union had fully appropriated the

56 A food supplement presented below.
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project. The Women’s Union furthermore proposed
various modifications to the system that were adopted
by all partners and applied when the nutrition edu-
cation program was launched throughout the dis-
trict’s communes in April 200257. At the end of
2003, the project was still underway in Cam Xuyen
District despite motivation difficulties that arose at
the end of 2002 among some community volun-
teers. The activities were extended to Ky Anh District
in 2002.

At the end of 2003, 610 community volunteers
in 59 communes were following more than 10,100
mothers each month.

Teaching Tools and Network
Animation: Constant Progress

Based on the experience acquired when nutrition
education campaigns were launched in the various
provinces, nutrition education support activities were
begun in 2002:
◆ a booklet to improve the community volunteers’

knowledge was designed and then distributed;
◆ nutrition education booklets for mothers were updated

and harmonised across the sites;
◆ as a test in Thang Binh, a newsletter presenting

project results, volunteers’ experiences, and fu-
ture actions was published every three months for
the network members on the initiative of the
Women’s Union; and

◆ a “best volunteer” competition was also organ-
ised in partnership with the Women’s Union net-
work in the districts of intervention and with the dis-
trict health services. It made use of knowledge of
nutrition and capacity to raise awareness among
mothers. It was organised once a year, in each com-
mune and then in each district.

Improving the Product Offer

Following the requests of mothers, volunteers, and
companies, work was begun to define a more diverse
and more attractive range of products. With the aim
of reducing the per-kilo sale price and offering smaller
packaging that would have a lower unit cost, doy-
pack packaging (an aluminium bag containing 250
g of the product) was defined at the start of 2003.
In addition, two new formulas were successively per-
fected to expand the range of products from which
mothers could choose: a pork-flavoured savoury in-

fant flour, and a version containing more milk (in
more luxurious packaging). These products were re-
spectively 4% and 70% more expensive than the tra-
ditional sweet product but could be appreciated by
certain categories of buyers. Pork Favina was offered
through the nutrition education network starting in
November 2003, whereas milk-enriched Favina was
only sold in grocery stores because of its cost (this prod-
uct was launched in January 2004).

Shoring Up Industrial Partnerships

At the same time, initiatives were taken to increase
the companies’ autonomy vis-à-vis the project, and more
specifically the GRET and the IRD.

Thus, a group order procedure to buy the vitamin
and mineral mixture from the Hoffman-Laroche Group
was set up between the production units and the
NIN. Purchases could then be made without involv-
ing the GRET or the IRD.

●● An Affordable Food Supplement

In compliance with the initial objectives of Phase
Two of the project, a new type of very inexpensive
complementary food was designed with the Quang
Nam production unit. It was a food supplement that
would add protein, lipids, vitamins and minerals to
the gruel made from rice flour (bot) or the semi-gruel
made from mashed rice (chao). It would also im-
prove the energy density of these dishes thanks to the
presence of α-amylases. The cost for households was
three times less than that of complete infant flours. It
was sold under the name
Favilase58.

57 It was at their request, for example, that a geographic (and not
strictly numeric) distribution of mothers to volunteers was tested.

58 A detailed description can be found in Section B, page 66.
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Promotion of this product was first tested in August
2001 in Dien Ban District. The community volunteers
presented mothers with the two solutions offered by
the project: the Favina instant infant flour and the
Favilase food supplement. The results were disap-
pointing as the simultaneous promotion of both prod-
ucts disadvantaged Favilase. Two main reasons were
identified: Favilase was more complicated to explain
and use than Favina, and the commission on the sale
of a bag of Favilase was not enough of a motivation
for community volunteers because it was smaller than
that on Favina.

The decision was therefore made to run a new test
in an area where the project had not yet intervened.
Two communes in Tien Phuoc District were chosen: Tien
Canh and Tien My (where respectively 500 and 300
mothers of children under two were permanent residents).

Given the difficulties encountered by volunteers’ during
the first test with the explanation of how to use the
product correctly, cooking demonstrations were set up.
They were installed at the “Favilase canteen” created
for the occasion in premises provided by the com-
munes. They were used to demonstrate how to prepare
dishes with Favilase and give meals made with this food
supplement. This promotional campaign lasted 4
months. Nearly 120 cooking demonstrations were
given to 1,400 mothers between April and July 2002.
But, after a satisfactory start, sales of Favilase dropped
off progressively (from 210 bags in April to 80 in
June). Because of this and at the request of the Women’s
Union, the decision was made to stop promoting
Favilase and replace it with the instant infant flour,
Favina, in July in both communes. Monthly sales then
rose and reached 250 bags of Favina in August.

Favilase canteen, Quang Nam Province



●● Closer Monitoring and Evaluation

From 2000 to 2003, emphasis was also placed
on assessing the effectiveness and impact of the
Fasevie project’s activities. Four studies were con-
ducted.

The first study was on the biological efficacy of
Favina and Favilase in preventing growth faltering and
iron, zinc and vitamin A deficiencies when consumed
regularly between the ages of 6 and 12 months. It
was directed by Jacques Berger from the IRD and su-
pervised in the field by Pham Van Phu, a Vietnamese
doctor. The study started in December 2001, and its
field work was completed in February 2003.

The second study, which was conducted from April
to December 2002 on a subset of the first, compared
the energy and nutrient intake of 7-to10-month-old chil-
dren who regularly consumed gruels prepared with
Favina and Favilase to that of children of the same age
who were fed traditional foods. It was conducted by
Nguyen Van Hoan, and directed by Serge Trèche
from the IRD.

The third study measured the real-life impact of the
entire strategy implemented in Thang Binh District on
the nutritional status and feeding practices of chil-
dren under 2 years of age. To that effect, a survey
was conducted prior to any intervention at the end
of 2000 in Thang Binh and in a control zone, Nui
Thanh. It was followed by a second survey that used
the same protocol in the same zones in May 2003.
Dr Pham Van Phu supervised this study under the di-
rection of Serge Trèche.

The fourth study was conducted simultaneously
with the third, but in only Thang Binh District, in order
to estimate whether the strategy was well adopted,
particularly its nutrition education component. It mon-
itored changes in the knowledge of mothers and
caregivers using questionnaires on representative
samples every six months. The study was also super-
vised by Dr Pham Van Phu under the direction of
Serge Trèche.

The study protocols and initial results are pre-
sented respectively in Sections B (see page 117)
and C (see page 127). Three of these studies also
served as the framework for Pham Van Phu’s doctoral
(PhD) thesis, for which he was enrolled at the Hanoi
Medical University.

In 2001, activity monitoring tools were improved.
They were intended for those in charge in the com-

Infant and Young Child Feeding in Vietnam – 10 Years of Experience and Lessons from the Fasevie Project52

panies and those responsible for implementing the nu-
trition education program. They tracked production vol-
umes, sales, and number of completed nutrition ed-
ucation activities. They are presented in detail in
Section B (see page 119).

●● Phase III Preparations
and Considerations
on the Project Extension

The government’s decision to include the monitoring
of Fasevie, and four other projects, as a prior step in
the establishment of a national plan was a strong sign
of the Vietnamese State’s acknowledged interest in
the Fasevie project. The team was informed of this dur-
ing the international workshop on fortification of
foods59 held in Hanoi in February. Thus encouraged,
the team began reflecting on Phase III of the project
at the end of 2002 and beginning of 2003.

These reflections followed three major lines: ex-
tending activities to all districts in Quang Nam and
Ha Tinh Provinces, replicating activities in other
provinces where socio-economic and agro-ecologic
conditions were different, and full turn over of project
management to national and provincial Vietnamese
stakeholders.

Prior studies were conducted at the end of 2002
in Bac Kan Province, selected as representative of the
mountainous context in the north of the country and
because the GRET had been working on a rural de-
velopment project there for several years.

Following contact with the local authorities and part-
ners (People’s Committees, Health Services, and
Women’s Union), several cross-sectional studies were
conducted. The results showed that the level of hygiene
education was considerably lower than in the other
provinces where Fasevie was present, and that the
risks related to the consumption of unsafe water were
much higher. As a result, the provision of instant in-
fant flours that could be used with heated but not
boiled water would mean an increased risk of illness
among infants. The decision was therefore made to
promote infant foods that would need to be cooked.

In addition, as Bac Kan Province had only
280,000 inhabitants, the size and density of the po-
tential market were insufficient to justify setting up an

59 Organised by IVACG (International Vitamin A Consultative
Group).
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infant flour production unit. After discussion with the
various project partners in Bac Kan and Hanoi, it was
decided in 2003 that the promoted products would
be manufactured by the NIN in Hanoi. Plans were
made to transfer the NIN production unit to the
University of Agriculture, within the framework of a part-
nership between the NIN and the Hanoi Agricultural
University’s Faculty of Food Science and Technology
(FST/ENSA no. 1). This decision was made in order
to increase the production capacity and improve pro-
duction conditions. By doing so, the NIN also wished
to better meet the requests of the Vietnamese Ministry
of Health who regularly needed complementary foods
for its food distribution program for the poorest.

Finally, it was planned that this unit would also be
devoted to Fasevie’s research and to training for
FST/ENSA no. 1 students and/or future members of
the Fasevie team or companies in the framework of
the project extension to new provinces.

At the same time, inter-actor consultations (People’s
Committees, Women’s Union, NIN, GRET, IRD, etc.)
were held successfully and helped design Phase III.
Funding requests were elaborated and sent out. Phase
III was launched in early 200460.

●● The Fasevie Structure:
Constantly Evolving

Phase II of the Fasevie project was implemented
thanks to the support of various financial partners: the
Nord-Pas-de-Calais Regional Council, the French
Ministry of Foreign Affairs, the Côtes-d’Armor General
Council, the French UNICEF Committee via UNICEF’s

office in Vietnam, the Sight & Life Foundation, and the
French company Gréville.

The structure of human resources to conduct this
phase was considerably more complex than in the pre-
vious phase. It continued to involve local authorities
and administrations (the People’s Committees and
Health Services of Da Nang, Quang Nam and Ha
Tinh Provinces), research institutes (NIN and the IRD),
companies (Hatipharco, Huong Lan Ltd., and Cong
Ty Luong Thuc Va Dich Vu Quang Nam), a Vietnamese
civil society organisation (the Women’s Union of com-
munes, districts and provinces where the project was
active), and an NGO (the GRET).

The GRET increased the size of the team in order
to conduct the activities planned in each province. The
original team (Nguyen Van Hoan and Nguyen Trung
Hieu) was reinforced by hiring or associating
Vietnamese professionals (Do Manh Cuong, Nguyen
Van Son, Khuong Manh Thang, Dr Pham Van Phu,
Nguyen Van Hieu and Dinh Duc Tuan) and a volunteer
French nutritionist, Arnaud Laillou, in early 2001.
Changes were also made in project coordination:
Bertrand Salvignol left the project in June 2002, and
was replaced by Éric Fabry until September 2003 fol-
lowed by Arnaud Laillou.

The organisation chart for the year 2003 is given
below. The project coordinator was assisted by three
assistants and three cross-sectional activity managers
(production, marketing, and nutrition education). Each
province of intervention had a geographic coordinator
responsible for the proper implementation of all ac-
tivities in their zones. The team also received per-
manent support from Chantal Monvois (GRET) and
Serge Trèche (IRD), both based in France, the IRD and
the GRET’s expatriate staff on other projects, notably
Jacques Berger (IRD), and the director of the NIN, Prof.
Nguyen Cong Khan.60 See section C page 170.
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Figure no. 9: Organisation of the GRET/IRD/NIN Fasevie Team in 2003
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A Complete and Complex Institutional Structure

Over time, a complex institutional structure was set up within which each participant occupied
a specific role. Its reason for being resided, of course, in the diversity of activities developed for
Vietnamese populations and the constant care to make the activities sustainable.

This structure called on four categories of stakeholders in the North and the South: research institutes,
civil society organisations, territorial authorities, and international donors. Each Vietnamese stakeholder
developed a partnership with its French counterpart. The research institutes worked together to provide
the necessary scientific knowledge in nutrition and food sciences, and to successfully conduct the
studies needed to evaluate the impact of the various activities implemented. For their part, the French
territorial authorities provided considerable financial support to the Fasevie project. They also and more
generally contributed by building the institutional capacities of the Vietnamese local communities that
were their partners in decentralised cooperation. The Vietnamese local communities played a primordial
role in the implication and dynamism of the stakeholders in their province, district or commune.
The Women’s Union and companies were the populations’ primary interlocutors. The GRET played the
role of the project overall coordinator. Because of this, it was in direct contact with all participants.
In addition, it provided its technical, marketing, management and commercial skills to small companies
in contribute to Vietnam’s economic and social development. Finally, the donors made it possible to
implement the activities.

The experience has shown that each of these partners played a crucial role in the project and was vital
to its proper implementation; each was able to act according to its own unique abilities, and respect
the contributions of the other partners.

Methodology

Institut de recherche
français (IRD)

NGOs/French civil society
(GRET)

Vietnamese civil society
Women’s Union

Vietnamese companies

Vietnamese population

French local governments
Nord-Pas-de-Calais Region,
Côtes d’Armor Departement

International donors
French Ministry of Foreign Affairs,

UNICEF, businesses, etc.

Vietnamese People’s Committees
and Health Services

Ha Tinh, Da Nang, Quang Nam, Bac Kan

Vietnamese research
institute (NIN)
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P art A presented the context surrounding the pro-
ject and described its history. Part B presents, in

detail, the primary activities that were set up pro-
gressively and their associated methods.
Schematically, three types of activities were imple-
mented by the project: manufacturing complemen-
tary foods; promoting and selling them to mothers while
improving mothers’ knowledge of infant nutrition; and
monitoring and evaluating the activities undertaken.
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A Local, Affordable, and
Quality Product

Part B – Activities and Methods

Meet Mothers’ Needs

The analysis of young Vietnamese children’s nu-
tritional status presented previously highlights the in-
terest to be found in designing good-quality, afford-

able complementary foods and then making them
available to mothers, in an attempt to reduce the
prevalence of chronic malnutrition.

Chapter 1

Two types of complementary foods were elabo-
rated within the Fasevie project: (i) infant flours that
have perfect nutritional balance and are easy to pre-
pare; (ii) a less expensive food supplement that when
added to the traditional complementary foods will im-
prove the nutritional value of these foods.

●● Infant Flours

Two types of infant flours were elaborated by the
project: instant flours and quick-cooking flours.

The Favilo and Favina Instant Infant Flours

The infant flours Favilo and Favina are destined
to be eaten in the form of gruel by children of 6
months of age and older.

open boxes of Favilo and Favina
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Utilization

These infant flours can easily be used by moth-
ers. Adding boiled water to a given amount of in-
fant flour instantly produces a gruel which composi-
tion, taste and consistency are perfectly adapted to
infants of 6 months of age and older. The products
are sold with a measure spoon to help mothers con-
trol the amounts prepared.

These gruels, given two to three times a day in ad-
dition to breastmilk, meet all the nutritional requirements
of young children. It is recommended that, from 6 to
10 months of age, children be fed only this gruel in
addition to breast milk, and then, starting 10 months
of age, that they continue to consume it as often as
possible (at least once a day) in addition to breast
milk and other foods (such as family meals), which are
introduced progressively.

Because of their high energy density, their macronu-
trient balance, and their high micronutrient content,
the gruels made from Favilo and Favina are ideal meals
for young children.

Maketing Position

The instant products Favilo and Favina are destined
to be bought by mothers of children between the
ages of 6 and 24 months, who have low or medium
purchasing power, and who want to rapidly prepare
meals that are perfectly adapted to their children’s
needs.

Favilo label, instructions for use

Ingredients Amounts Contained
in the End Product

(per 100 g of flour)

extruded rice 50.70 g 

dehulled, roasted, or extruded soy 21.00 g

extruded sesame 5.35 g

powdered whole milk 5.00 g

sugar 15.00 g

iodized salt 0.70 g

tricalcic phosphate: Ca3(PO4)2 1.20 g

vitamin and mineral premix 0.80 g

flavoring 0.25 g

Table no. 3: Ingredients of the Favina
and Favilo Infant Flours

The Current Characteristics
of Favilo and Favina

The Favina infant flour produced in Quang Nam
and Favilo infant flour produced in Ha Tinh and Da
Nang have the same formula. The only difference is
the flavor (vanilla for Favilo and milk for Favina). Their
nutritional composition is therefore identical. They are
presented in Table nos. 3, 4 and 5 (see pages 60
to 62).
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The water content of the product ranged from 4%
to 6%. Its energy density is approximately 400 kcal
per 100 g of dry powder.

These infant flours are fortified: a vitamin and min-
eral supplement, called a premix, is added to ensure
the necessary supply of various vitamins and miner-
als. The composition of the vitamin and mineral pre-
mix is presented in Table no. 4.

All of the ingredients used are produced and
available in Vietnam, with the exception of the vita-
min and mineral premix, powdered milk, and fla-
voring. The premix is provided by the Hoffmann La
Roche company and is obtained through the inter-
mediary of its subsidy based in Ho Chi Minh City.
The other ingredients can easily be purchased lo-
cally all-year long. Quality-control measures for these
products are, of course, necessary. They are pre-
sented later.

Various factors determined the choice of these in-
gredients and the amount used for each of them:

◆ The processing operations used to obtain infant
flours from these ingredients are all relatively simple
and affordable. The necessary equipment is available
in Vietnam.

◆ The formula’s cost is optimized, taking into ac-
count the cost of the ingredients, their processing yields,
and the costs generated by the processing operations.

◆ The chosen ingredients are generally liked and
frequently used by Vietnamese households, especially
those in the project intervention zones. They are not
the subject of food taboos. Thus formulated, the prod-
ucts’ taste, smell, color and consistency are appreci-
ated by mothers and children.

◆ The addition of a premix is the only solution to
provide, in a limited quantity of food, all the mi-
cronutrients needed to meet children’s nutritional needs.

◆ The proportions used in the infant flour formula
result in a nutritional composition suitable for the nu-
tritional needs of children between the ages of 6 and
24 months (see Table no. 5 on following page).

Micronutrients Units Quantity in 100 g
of the Premix

VITAMINS

vitamin A µg retinol equivalent 17 500

niacin (vitamin PP) µg 437 000

pantothenic acid µg 56 300

riboflavine µg 30 600

thiamine µg 15 000

vitamin B12 µg 19

vitamin C µg 10 000 000

vitamin D UI 59 400

MINERALS

iodine µg 306 

iron µg 3 470 000

magnesium µg 3 190 000

potassium µg 8 320 000

zinc µg 544 000

Table no.4: Composition of the Premix Used by Fasevie
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Nutrients Amount Nutrients Amount
(per 100 kcal)a (per 100 kcal)a

raw protein 3.9 g Vitamins:
digestible protein 3.6 g -  vitamin A 38 µg REb

-  ascorbic acid 20 mg
Amino acids: -  thiamine 68 µg
-  histidine 95 mg -  riboflavin 95 µg
-  isoleucine 193 mg -  nicotinamide 368 µg
-  leucine 317 mg -  folic acid 12 µg
-  lysine 221 mg -  pantothenic acid 330 µg
-  methionine + cystine 134 mg -  vitamin B12 0.06 µg
-  phenylalanine + tyrosine 348 mg -  vitamin B 6 53 µg
-  threonine 162 mg -  vitamin K1 8.4 µg
-  tryptophan 50 mg -  vitamin D 117 UI
-  valine 224 mg

Minerals:
Lipids: 2.24 g -  sodium 73 mg
linolenic acid 91 mg -  potassium 143 mg
linoleic acid 895 mg -  chlorine 121 mg

-  calcium 138 mg
-  phosphorus 117 mg
-  magnesium 21.5 mg
-  iron 7.6 mg
-  iodine 5.1 µg
-  copper 92 µg
-  zinc 1,618 µg
-  manganese 319 µg
-  selenium 2.1 µg

a Estimated using the Souci food composition table61, with the help of Alicom software62.
b µgRE: microgram Retinol Equivalent.

Table no. 5:
Nutrient Composition of the Favilo and Favina Infant Flours

61 Souci S.W., Fachmann W., Kraut H., 1994, Food Composition and Nutrition Tables. Stuttgart (Germany), Medpharm /
Boca Raton, Ann Arbor, London, Tokyo CRC Press, 1091 p.

62 Alicom software allows users to formulate composed foods whose cost is optimised and that meet precise nutritional con-
straints. The foods are formulated from ingredients cited as being available, taking into account their nutritional composition
and utilisation cost.
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This composition (Table no. 5 below) follows the
recommendations established in 1998 jointly by the
WHO, the University of California-Davis, UNICEF,
and Orstom (now called the IRD) for complementary
foods63.

The quality of the gruel made from this perfectly
balanced flour can be evaluated using two criteria:
its consistency and its dry matter content.

It should be noted that gruels made from Favina
or Favilo remain relatively fluid despite their high dry
matter content (21 g / 100 g)—that is to say despite
the high proportion of flour in relation to water. This
characteristic is due to the processing procedure used
to produce these infant flours: extrusion cooking. The
effect of extrusion cooking is to partially hydrolyze starch
and thereby limit its swelling, which reduces the vis-
cosity of the gruels.

As a comparison, gruels made from simple flour
mixes without technological treatments or the addition
of enzymes become compact and can therefore be
difficult to get children to eat them once their dry mat-
ter content exceeds 10 g / 100 g64. To obtain a fluid
consistency easily accepted by their children mothers
therefore prepare these gruels with low dry matter con-
tent and consequently low nutritional value65. As chil-

dren can consume a small amount of gruel at each
meal66, these gruels can only meet children’s nutritional
requirements if they are consumed 4, to 5 times per
day. Yet, Vietnamese mothers rarely have the time to
feed their children that often.

To improve this situation, it would have been pos-
sible to promote an increase in feeding frequency.
However, aware of the constraints on mothers, Fasevie
instead opted to adapt the infant foods proposed so
that they can meet children’s nutritional requirements
in 2 to 3 meals per day.

63 WHO, 1998. Complementary feeding of young children in de-
veloping countries: a review of current scientific knowledge,
WHO/NUT/98.1.

64 Trèche S., “Techniques pour augmenter la densité énergétique
des bouillies”. In Trèche S., de Benoist B., Benbouzid D.,
Verster A., Delpeuch F. eds.: L’alimentation de complément du
jeune enfant. Paris, 1995, Orstom, collection colloques et sémi-
naires: 123-146.

65 This is true even when the initial infant flour is of good compo-
sition.

66 Infants cannot eat more than 30 ml of gruel for each kilo-
gramme of bodyweight at each meal because of their small gas-
tric capacity. Source: Sanchez, Grinan et al., op. cit.

Child’s Age Consistency Dry Matter Energy
after Preparation Contentb Density c

According to the Label
Recommendationsa

6 to 8 months Flow rate of 70 mm/30 s 21.5 g/100 g 86 kcal/100 g

9 to 11 months Flow rate of 55 mm/30 s 21.5 g/100 g 86 kcal/100 g

12 months and up Flow rate of 55 mm/30 s 22.0 g/100 g 88 kcal/100 g

a Consistency measured with a Bostwick-type consist meter.
b Dry matter content of gruels made from Favilo or Favina at corresponding consistency.
c Energy density of gruels made from Favilo or Favina at corresponding consistency.

Table no. 6: Average Energy Density
and Dry Matter Content of Gruels Made from Favilo or Favina

when Prepared According to the Instructions



Nufavie, a Quick-Cooking Flour

The infant flour Nufavie is designed to be eaten
in the form of gruel by children between the ages of
6 and 24 months, in addition to breastmilk. It is pro-
duced by the production unit NIN-FST/Ensa no. 1.
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Nufavie instructions for use

a bag of Nufavie

This gruel, given two to three times a day in ad-
dition to breastmilk, meets all the nutritional requirements
of children aged 6 months or more. It is particularly
necessary for children between 6 and 10 months of
age, and strongly recommended afterwards.

Marketing Position

This infant flour requiring cooking is designed in
particular to be bought by mothers of children between
the ages of 6 and 24 months or so, who have low
purchasing power and live in precarious sanitary
conditions, and who are aware of the need to pre-
pare healthy meals that are perfectly adapted to their
children’s nutritional requirements.

Current Characteristics

Nufavie’s (still provisional) formulation at the end
of 2003 is given in Table no. 7. This product is for-
tified with the addition of a vitamin and mineral sup-
plement. The premix used is identical to that added
to Favina. Its composition is given in Table no. 4.

The method used to establish Nufavie’s formula
is similar to that used for Favina and Favilo. It there-
fore led to a product that meets, at lower cost, the

Ingredients Amount Contained
in the End Product

(for 100 g of flour)

extruded rice 66.07 g 

dehulled and roasted or extruded soy 22.00 g

extruded sesame 5.50 g

powdered whole milk 2.50 g

iodized salt 0.70 g

calcium phosphate: Ca3(PO4)2 1.10 g

vitamin and mineral premix 0.80 g

pork flavoring 1.32 g

α-amylases 0.01 g

Table no. 7: Ingredients of the Nufavie
Infant Flour (at the end of 2003)

Utilization

Nufavie takes approximately fifteen minutes to pre-
pare: mixing a given quantity of flour with the corre-
sponding volume of cold water, which are then brought
to a boil and cooked for 10 minutes, produces a
gruel whose composition, taste and consistency are
perfectly suited to children 6 months of age and older.
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organoleptic preferences of mothers and international
recommendations on nutrient composition67. It is pre-
sented in Table no. 8 (see below).

Not only does the Nufavie flour have a balanced
nutrient composition, but it can also be prepared in
the form of a gruel that has the appropriate consistency
and energy density (Table no. 9 on following page).

It should be noted that the gruels made with
Nufavie remain very fluid despite their high dry mat-
ter content (25 g / 100 g). This result is obtained by
the addition of enzymes (α-amylases) that partially hy-

drolyze starch during cooking, which limits swelling
and thereby reduces the viscosity of the gruels.

The α-amylases used are sold in the form of micro-
granules by the Novo Industries A/S company under
the name of BAN 800 MG. When boiled, these en-
zymes are broken down to that the point where none
remain in the final gruel. The enzymes are of food qual-
ity and meet the specifications recommended by the FAO,
WHO, JEFCA (Joint FAO/WHO Expert Committee on
Food Additives) and the FCC (Food Chemicals Codex).

Thus, by consuming two to three meals of gruel
made from Nufavie every day, children can com-
plement their intake from breast milk to cover all of
their nutritional needs.67 WHO/NUT/98.1, op. cit.

Nutrients Amount (for 100 kcal)a Nutrients Amount (for 100 kcal)a

raw protein 4.31 g Vitamins:
digestible protein 3.94 g -  vitamin A 38 µg ER

-  ascorbic acid 21 mg
Amino acids: -  thiamine 73 µg
-  histidine 104 mg -  riboflavine 91 µg
-  isoleucine 209 mg -  nicotinamide 435 µg
-  leucine 348 mg -  folic acid 13 µg
-  lysine 236 mg -  pantothenic acid 354 µg
-  methionine + cystine 149 mg -  vitamin B12 0.05 µg
-  phenylalanine + tyrosine 381 mg -  vitamin B6 61 µg
-  threonine 177 mg -  vitamin K1 9 µg
-  tryptophan 54 mg -  vitamin D 124 UI
-  valine 247 mg

Minerals:
Lipids: 2.28 g -  sodium 71 mg
linolenic acid 99 mg -  potassium 148 mg
linoleic acid 984 mg -  chlorine 117 mg

-  calcium 129 mg
-  phosphorus 117 mg
-  magnesium 23 mg
-  iron 8.0 mg
-  iodine 5.1 µg
-  copper 101 µg
-  zinc 1,754 µg
-  manganese 367 µg
-  selenium 2.4 µg

a Estimated with the help of Alicom software based on data from the Souci composition table68.

Table no. 8: Nutritional Composition of the Nufavie Infant Flour

68 Souci et al., 1994, op. cit.
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●● Favilase, a Food Supplement

Favilase is a food supplement designed to be
added to the complementary foods traditionally fed
to young children, such as bot (a gruel made from rice
flour) and chao (a rice semi-gruel). This product con-
cept was initially defined as an alternative to instant
infant flours for households that could not afford them.
Indeed, the savings made during production and dis-
tribution make it possible to offer Favilase at a lower
price than that of infant flours such as Favilo and
Favina. In addition, many households produce the rice
that they eat and it is more economical for them to
eat their own rice rather than pay the increased cost
of industrial added value when purchasing Favilo or
Favina. In fact, the daily cost of using Favilase is two
to three times lower than with Favilo and Favina.

Utilization

Favilase must be added to already cooked chao
or to the rice flour used to make bot before cooking.
In both cases, the mixture must then be cooked for a
minimum of ten minutes total, five minutes of which it
should be boiled.

Favilase is specially designed to supplement the
quality and quantity of traditional dishes and allow
children between 6 and 24 months of age to cover
all their nutritional needs when they eat it two to three
times a day in addition to breastmilk.

a bag of Favilase

Child’s Age Consistency after Dry Matter Energy
Preparation  According to the Label Contenta Densityb

Recommendations of the Gruel

6 to 8 months 120 mm/30 s 25 g/100 g 100 kcal/100 g

9 to 11 months 110 mm/30 s 26 g/100 g 104 kcal/100 g

over 12 months 110 mm/30 s 26 g/100 g 104 kcal/100 g

a Dry matter content of gruels made from Nufavie at this consistency.
b Energy density of gruels made from at this consistency.

Table no. 9: Average Energy Density and Dry Matter Content of Gruels Made from Nufavie
when Prepared According to the Instructions
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Back of a bag
of Favilase.

Instructions
for use.

Ingredients Amount Contained
in the End Product

(for 100 g of flour)

dehulled and roasted soy 87.67 g

iodized salt 3.10 g

calcium phosphate: Ca3(PO4)2 6.10 g

vitamin and mineral premix 3.10 g

α-amylases 0.03 g

Table no. 10:
Ingredients of the Favilase

Food Supplement

69 The initial dry matter content of chao varies between 12 g and
14 g/100 g. The addition of Favilase and the evaporation of
water during the second cooking doubles this content in the gruel.

70 Deglaire A., 2003. Modifications biochimiques et physico-
chimiques induites par l’ajout de sources d’amylases lors de la
préparation de bouillies et pseudo-bouillies à base de riz. DEA
in food science thesis, University of Montpellier II.

Marketing Position

This infant flour requiring cooking is designed in
particular to be bought by mothers of children between
the ages of 6 and 24 months or so, who have low
purchase power and who wish to complete the meals
they usually prepare for this children so that the meals
are perfectly suited to their needs.

Current Characteristics

Favilase’s formulation is presented in Table no. 10
(see right).

The vitamin and mineral premix used in Favilase
is the same as the premix used in the Favilo and
Favina infant flours. Its composition has already been
presented (Table no. 4, see page 61).

The enzymes (α-amylases) used are the same as
the ones used in the quick-cooking infant flour Nufavie.

Favilase’s nutritional composition is presented in
Table no. 11 (see page 68).

Thanks to the presence of α-amylases in the prod-
uct, the gruels prepared by adding Favilase to bot or
chao69 remain fluid70 despite their dry matter content
of approximately 25 g/100 g. Their nutritional qual-
ity and consistency are perfectly suited to the needs
of young children.
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Nutrients Amount Nutrients Amount
(for 100 kcal)a (for 100 kcal)a

raw protein 9.7 g Vitamins:
digestible protein 8.8 g -  vitamin A 154 µg ER

-  ascorbic acid 87 mg
Amino acids: -  thiamine 229 µg
-  histidine 240 mg -  riboflavin 309 µg
-  isoleucine 480 mg -  nicotinamide 535 µg
-  leucine 727 mg -  folic acid 46 µg
-  lysine 646 mg -  pantothenic acid 904 µg
-  methionine + cystine 295 mg -  vitamin B12 0.16 µg
-  phenylalanine + tyrosine 835 mg -  vitamin B6 98 µg
-  threonine 406 mg -  vitamin K1 38 µg
-  tryptophan 121 mg -  vitamin D 516 UI
-  valine 497 mg

Minerals:
Lipids: 5.3 g -  sodium 343 mg
linolenic acid 359 mg -  potassium 512 mg
linoleic acid 2,740 mg -  chlorine 553 mg

-  calcium 710 mg
-  phosphorus 473 mg
-  magnesium 61 mg
-  iron 33 mg
-  iodine 22 µg
-  copper 284 µg
-  zinc 5,881 µg
-  manganese 942 µg
-  selenium 4.5 µg

Table no. 11: Nutritional Composition of the Favilase Food Supplement

71 Souci et al., 1994, op. cit.

Six Steps to Develop an Infant Flour
The first step is to specifically define the type of product desired. The decision can be made to produce
instant or rapid cooking infant flours or infant flours requiring cooking,  depending on the context-
notably the sanitary environment and the quality of drinking water, but also the products already
available on the market. In the provinces of Ha Tinh, Da Nang and Quang Nam, the practice of
boiling water before use in cooking and before drinking is widespread. It is therefore possible to
promote an instant infant flour. It is even the only real option as instant products (imported infant flours,
noodles, etc.) are already readily available and correspond to clients’ expectations. The same is not
true in mountainous or poor provinces such as Bac Kan where sanitary conditions are extremely
disadvantageous. Preparing meals from instant infant flours using warm water that has not been boiled
would increase children’s risk of illness. Making an infant flour that needs to be cooked would reduce
this risk because cooking takes approximately fifteen minutes, a large part of which is spent boiling.

... /...

Methodology

a Estimated with the help of Alicom software based
on data from the Souci composition table71.
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In other countries, opting for a flour that needs cooking rather than an instant flour could also be guided
by the available technology.

The step consists of gathering information on the various factors that need to be taken into account to
establish the initial product formulas. Indeed, one needs to know:

> WHO, FAO and UNICEF recommendations on the nutritional composition of infant foods and
gruels;

> the ingredients available locally, their sanitary quality, their nutrient composition72, their accessibility,
and their cost; and

> the feasibility and costs of storing and processing these ingredients (necessary investments in
equipment or premises, the need to make technical adjustments or not to available equipment,
processing yields, and conservation possibilities before and after processing).

During the third step, it is crucial to add a more cultural and commercial vision to this purely
technological method of elaborating a product: Are the pre-selected ingredients the subject of food
taboos? Do mothers see the consumption by young children of certain ingredients as indispensable
or very beneficial?

With the help of this information, it is possible to establish the first product formulas that meet nutritional
constraints and minimize cost. This fourth step is greatly facilitated by the use of formulation software
such as Alicom, developed by the IRD73.

If needed, work can be done simultaneously to adjust technologies so as to establish the technical
feasibility of producing the formulas envisaged.

The fifth step aims to produce samples of these first formulas and then prepare gruels with satisfactory
nutritional density—gruels with a dry matter content of approximately 20% to 30% and a consistency
comparable to the gruels usually consumed by young children.

The last step consists in having mothers and their children less than two years of age taste these gruels
in order to select the formula that please them the most and, if needed, make adjustments (adding
flavorings, adjusting the amount of sugar, etc.).

tasting/sensorial analysis session

72 Estimated from food composition tables, and in particular that of Souci et al., op. cit.
73 Alicom software allows users to formulate composed foods whose cost is optimised and that meet precise

nutritional constraints. The foods are formulated from ingredients cited as being available, taking into ac-
count their nutritional composition and utilisation cost.
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●● Choosing a Business Partner

It is generally up to the practitioner (here, the
GRET/IRD/NIN team) to choose the businesses.
However, in Vietnam, the companies were identified
and selected in most provinces by the People’s
Committees. These decisions were made based not
only on technical considerations (already existing in-
stallations and equipment, know-how, etc.) but also
based on social or political considerations, in particular

Supporting Vietnamese business for the production
of these foods was a crucial point in Fasevie’s strat-
egy from the start. For reasons already mentioned (see
Part A, page 16), the decision was made to work with
several companies throughout the various provinces
of intervention. Production units were progressively set
up in Da Nang, Ha Tinh and Quang Nam. The
modalities for identifying and selecting companies,
and the modalities of the partnership with the project
are presented below.

Produce while Supporting Local Businesses

How to Select a Partner Company
During the first contacts with an entrepreneur, it is necessary to analyze the company’s potential to fulfill
the project’s expectations and identify any possible shortcomings that will need to be overcome.

There are several points to examine to determine future needs for the production of complementary foods:

> the interest that the head of the company shows for the production and sale of complementary foods;

> the mission that he or she has set for the company;

> the company’s current products (market niche, price, quality);

> its technical capacity (existing premises and equipment and their availability, the unit’s total
production capacity, how production is organized);

> its human resources (diversity and level of skill, capacity to master new technologies, awareness
of the notion of quality);

> its commercial capacity (extent of its sales network, this network’s organization, sales volumes,
advertising strategy);

> its financial resources (potential capacity to co-finance investments) and its management capacity;

> its position in its social environment (no major conflicts with the local authorities, etc.); and

> the managers’ specific understanding and acceptance of the specificities of the infant food market
(high turnover in potential clients, etc.), the constraints due to the complementary foods offered
(respect of the formula, high quality requirements), and the obligations due to the partnership with
the Fasevie project (fulfilling promises made, moderate prices for products, etc.).

The information collected both facilitate the selection when one must choose between several
companies that could receive support and helps identify the areas in which support will be needed.

This information is obtained through a succession of interviews with the entrepreneur and with other
stakeholders such as the People’s Committee, the Women’s Union, and a few of the company’s clients
so as to compare points of view and crosscheck the information. Visiting the company’s premises is
also indispensable.

Methodology
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the place these companies occupied in the local life
and their desire to play a social role.

The GRET/IRD/NIN team was able to support a
business that it had identified itself only in Da Nang.
This selection was guided mostly by technical con-
siderations and the entrepreneur’s motivation.

●● The Partnership:
A Framework to Define

The partnership between the company and the
GRET/IRD/NIN team is governed by two-party agree-
ments. Receiving the support of the team is first con-
ditional on fulfillment of the commitments in regard to
the nutritional and sanitary quality of the products, the
respect of the established formulas, and the sale
price. In exchange, the GRET/IRD/NIN team takes
into consideration the company’s constraints, notably
in regard to its other production activities, its instal-
lations, and its support needs.

The support provided can be technical, marketing,
and/or financial. Financial support is provided by mo-

bilizing funds from international financial donors but
no grants are given to the company. The support is
defined jointly in response to the identified needs
and can last several years.

In Ha Tinh, Da Nang, and Quang Nam, the
technical support focused on product definition, the
production line, and the establishment of production
and the associated procedures. Marketing support took
the concrete form of the joint elaboration of product
packaging, the obtention of contracts with international
institutions to allow the companies to launch pro-
duction with large volumes, and help entering food
product distribution networks and defining promo-
tional tools.

In addition, the Fasevie project’s partners strongly
commit vis-à-vis their clients towards the companies
and products by signaling the partnership on the
label (logos and the statement “Franco-Vietnamese
Cooperation”). In parallel, all of the Fasevie projec-
t’s partners work to develop the infant flour market and
promote the companies’ products by conducting nu-
trition education campaigns for mothers.

Understand, Accept, and Respect the Entrepreneurs’ Goals
The partnerships were built around the definition of a common goal: placing an infant flour or food
supplement on the market. But they must not ignore each partner’s objectives: improving the feeding
of young children for the Fasevie project and generating profit for the companies.

For example, the product’s sale price is defined jointly by the GRET/IRD/NIN team and each
company. It is a compromise between the production cost (as determined by a joint estimation of unit
costs and the volume of activity) and the “affordable” market position required by the project.
It necessarily includes a profit margin for the company and is periodically revised, usually at the
entrepreneur’s request.

It should be noted that, depending on the company, the nature of the profit sought by the companies
can vary. The directors may seek financial profits (directly from the sale of the product and/or indirectly
by an increase in the sales of the companies’ other products thanks to the brand image that selling
children’s food provides) and/or social benefits (for example, recognition by the community of a major
role played by the company in improving living conditions or promoting a food with a positive brand
image, etc.). It is crucial that each partner make the other understand his or her vision of success and
ultimate expectations. This information is decisive in managing the partnership. It indicates, for example,
whether priority should be given to the activity’s maximal financial profitability or to its visibility.

These goals and stakes can change over time: a company’s financial situation can change, as can its
activities, environment, etc. It therefore needs to be redefined periodically.

Methodology
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The modalities of the financial support provided
by the Fasevie project varied according to the com-
panies concerned. There was one common point in
every case: equipment was never given to the com-
panies. They were always placed in a realistic eco-
nomic situation by investing their own funds or bor-
rowing to invest. For all the companies supported, if
the Fasevie project lent all or part of the amounts

needed for the investments, these sums were repaid
in full, either in the form of money or products, to the
People’s Committees of the provinces where the pro-
duction units were located and was used to support
the nutrition education campaigns. The only excep-
tion was the Ha Tinh production unit, for which the
Fasevie project’s financial partner for this activity re-
quested that the sum not be repaid in full.

Produce Using Local Technologies

The various production procedures presented
below correspond exactly to those used by the Fasevie
project’s partners at the end of 2003.

The descriptions therefore take into account the suc-
cession of improvements made during the course of
the project.

●● Fabrication Procedures
for Favilo and Favina

The fabrication diagram for the instant infant flour
is presented in Figure no. 11 (see facing page). It cor-
responds to the one used by the Tam Ky production

The Lending System Established
The companies supported generally did not have sufficient financial capacity to fund the investments
necessary to set up infant flour production units. For this reason, the Fasevie project lent them
the necessary sums thanks to the financial means made available by donors. This was done with the
approval of and under the supervision of the provincial People’s Committees.

The companies then repaid these loans in full to the People’s Committees, preferably in the form
of products valued at the company’s production cost. 

The products were used transparently to support the product promotion and nutrition education
campaigns conducted by the Women’s Unions.

The same sums therefore served first to allow the companies to launch the production of infant flours
and then to promote these products and provide nutrition education.

Repayment of loans by the companies is a fundamental principle of the partnership. It is the concrete
manifestation of a collaboration based on a strong will by the company to invest in the production
of complementary foods. It also makes it possible to anchor the approach in an economic logic from
the start and position the nature of the partnership.

Methodology
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Figure no. 11: Instant Infant Flour Production Diagram
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unit and was installed at the end of 2003 in the NIN
and FST/Ensa production unit in Hanoi74.

Infant flour production can be broken down into
four main steps: soy preparation, extrusion of a
rice/soy/sesame mixture, the final mixture of all in-
gredients, and market preparation.

Soy Preparation

Part of the soy is prepared by roasting, part by
extrusion.

The soy destined for extrusion is first dried to ap-
proximately 7%-8% humidity in a dryer. This prior
step facilitates the following step—de-hulling.

de-hulling soy

drying soy (NIN/ENSA production unit)

roasting soy

The dried soy is de-hulled with the help of an
edge runner mill. This step is indispensable to limit the
fiber content of the end product and eliminate some
of the anti-nutritional factors located mostly in the
husks. It is crushed at the same time to obtain pieces
comparable in size to grains of rice or sesame.

The dried, de-hulled and crushed soy is then mixed
by hand with the white rice and sesame. This results
in a mixture, called “Mixture I” in the diagram no. 11

(see page 73), that is ready to be placed in the ex-
trusion cooker.

The other part of the soy necessary for the pro-
duction of Favina and Favilo is roasted for about one
and a half hours, at temperatures that are progressively
increased from room temperature to 125ºC. The
roasted soy has a humidity of only 5%-6% when it
leaves the roaster. Once it has cooled, it is de-hulled
and then ground finely with the help of a 16-hammer
mill with aspiration, equipped with a sieve with 7 mm
by 0.5 mm rectangular holes.

74 Those used in the other production units are similar.
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Final Mixture of All Ingredients

Before the actual mixture, the sugar and salt are
prepared: they are ground with the help of a small
grinder to obtain at least the same size as the rice/
soy/sesame mixture75.

Mixture II is then prepared in two steps. A first pre-
mixture IIa contains the powdered milk, ground sugar
and ground roasted soy. It is mixed by hand. A sec-
ond pre-mixture, IIb, contains the premix, flavoring,
calcium phosphate, and iodized salt. It is mixed with
a small-capacity mixer. This is a tricky operation be-
cause the ingredients are of different density and are
added in different proportions. One must therefore pro-
ceed in steps. First the calcium and flavoring are
mixed together. Then the salt and the premix are
mixed together. Then, these four elements are brought
together.

Finally, the pre-mixtures IIa and IIb are assembled
and make up the mixture called “mixture II” on the di-
agram. This is done in two parts, by hand. 

grinder

extrusion cooker

75 This is an operational stage that makes it possible to obtain a
homogenous end product. It is used in Quang Nam and Ha
Tinh, but is not currently used in Hanoi.

Extrusion of the Rice,
Soy, White Sesame Mixture

“Mixture I” is extruded with the help of a second-
generation extrusion cooker (see box pages 77 to 81).
This step has the effect of cooking it, dehydrating it,
destroying pathogenic micro-organisms, and reduc-
ing the activity of heat-sensitive anti-nutritional factors
(antitrypsic factors, lectins, etc.).

It is then ground to a fine powder. The hammer
mill used to grind soy is also used for this.

small mixer used to prepare pre-mixture IIb
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Mixture II is added to the flour produced by ex-
trusion (mixture I). This operation is done with a mixer
of larger capacity than the one used to obtain mix-
ture IIb. This gives the final product (mixture III)

Market Preparation:
A Range of Solutions

The product is packaged in 250 g bags or 400
g plastic boxes. It is packaged by hand. A measure
spoon is added.

The bags are thermo-sealed. The boxes are sealed
in several steps. First, an aluminized cover is heat sealed
to the box. A label is then glued to the plastic box. Then,
the cover is screwed on. Finally, the box is encased in
a thermo-shrinking plastic film that will show that the box
has not been opened since it was packaged.

The boxes and bags are stored in cartons.
The final product must comply with the specifica-

tions for Favilo and Favina, summarized in Part B
(see page 91).

measuring

heat sealing the inner cover

large mixer used to prepare the final mixture

measure spoon
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The Extrusion Cooking Process
Extrusion cooking is a thermo-mechanical process that allows one to obtain expanded (crackers, etc.),
cooked (instant infant flour, etc.) or textured (surimi, etc.) products from raw or semi-processed
products. It combines a high-temperature thermal treatment and a mechanical high-pressure and high
shear-force treatment. These treatments are applied to the product for a short time, which last only
a few seconds with the type of extrusion cooker used by the project in Vietnam.

This process is particularly interesting for the production of infant flours because it makes it possible
to gelatinize and partially dextrinise76 starch and reduce certain anti-nutritional activities. The high
temperatures achieved during the process also guarantee a product of good sanitary quality.

The machine that makes this operation possible is an extrusion cooker. The model used in Vietnam
is a single-conveyor extrusion cooker. The initial product, raw material or mixture of raw materials,
is handled by a spiral-auger conveyor that turns in a closely adjusted outer sleeve. As it turns,
the conveyor pulls the product towards a narrow exit, called a die. The very high pressure and the
intense shear force generated by this treatment cause the raw materials to self-heat, reaching
temperatures on the order of 120 to 160ºC in a few seconds. As the product leaves the die, the
sudden return to ambient pressure causes the water contained in the product to vaporize instantly
and the product to expand (see figure no. 12 on following page). Very considerable biochemical
modifications follow and have consequences for nutrition and taste, as well as the destruction
of bacteria and all forms of parasites. ... /...

Technical Supplement

the finished products
in their various packaging

76 Dextrinisation: the reduction of the molecules that make up starch (amylose and amylopectin), made up of thou-
sands of glucose molecules linked together, into fragments (dextrins) consisting of 5 to 50 molecules of glucose.
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It is possible to adjust the relative strength of cooking, forming and extrusion so as to obtain
different types of products by modifying the dimensions and shape of the conveyor, those of the outer
sleeve and the type of die used, and by modifying the characteristics of the mixture placed in the
machine (lipid or water content, etc.). One can also provide additional, external heat to the sleeve
by placing electric coils.

The GRET/IRD team chose this technology for various reasons. First, because it was already being used
in Vietnam by numerous industrialists and also by the project’s partners such as FIRI. Next, because the
locally-manufactured, low-capacity (50 kg/hr) and very affordable (approximately 1,500 euros!)
equipment was well suited to the project’s needs—which was not the case with the extrusion cookers
developed in Western countries that cost several tens, or even hundreds, of thousands of euros. In
addition, using Vietnamese equipment considerably facilitates maintenance and upkeep. The decision
was also made because utilization costs were low compared to other technologies available
to produce instant infant flours (roller dryers, ovens, etc.).

The operation of the machine adjusted in Vietnam—a single-conveyor type (see photo: second-
generation extrusion cooker in operation)—was optimized notably by specifying the type of mixtures
that could be used to obtain gelatinization at close to 100%, the partial dextrinisation of the starch in
the raw materials, a nearly complete destruction of the thermolabile77 anti-nutrition factors contained in
the legumes and micro-organisms, and the partial dehydration of the product on exit. The entering

Figure no. 12: Schematic Drawing of a Single-Conveyor Extrusion Cooker
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Legend:
1. Ingredient mixer
2. Feed hopper
3. Sleeve
4. Extrusion conveyor: a) transport zone – b) compression zone – c) fusion zone
5. Motorised cutter
6. Collection tray for the extruded product
7. Extrusion cooker primary motor

77 Thermolabile designates a substance (a protein) that loses its properties when subject to high temperatures.
These are mainly complex proteins (toxins and others) that lose their three-dimensional configuration and the
properties due to it under the effect of heat.
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mixture, made up of raw or semi-processed ingredients (white rice, dried and de-hulled soy, sesame),
leaves the extrusion cooker cooked with a water content of approximately 4%-5%. After grinding, the
product can be made ready for consumption by simply adding boiled water; it is instant.

In light of its low production and operating costs, the equipment elaborated in Vietnam was named
a “very low-cost extruder” in reference to a generation of low cost extruders elaborated78 in the 1970s
and early 1980s at the University of Colorado in the United States. 

Note: A thesis is underway, with the goal of defining the utilization conditions for this type of extrusion
cooker when producing infant flours. Articles, papers and a “DEA” thesis have already been produced.
Mouquet C., Salvignol B., Van Hoan N., Monvois J., Trèche S., Ability of a “very low-cost extruder”
to produce instant infant flours at a small scale in Vietnam. Food Chemistry 82 (2003) 249-255.
Mouquet C., Salvignol B., Trèche S. “La cuisson-extrusion à très faible coût pour la production de farines
infantiles au Burkina Faso : intérêts et contraintes”. In Brouwer I.D., Traoré A.S., Trèche S. eds.:
Voies alimentaires d’amélioration des situations nutritionnelles en Afrique de l’Ouest, Actes du second
atelier international tenu à Ouagadougou, Burkina Faso (23-28 novembre 2003). Presses Universitaires
de Ouagadougou, 2004: 523-532.
Nguyen Van Hoan, 2004. Condition d’utilisation d’un cuiseur extrudeur à très faible coût et de traitements
enzymatiques pour la production d’une farine infantile à cuire à base de riz. DEA in Food Science thesis,
University of Montpellier II.

78 Harper J, Jansen G. (1985). “Production of nutritious precooked foods in developing countries by low-cost
extrusion technology”. Food Reviews International, 1 (1), 27-97.

second-generation extrusion cooker
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How Fasevie’s Extrusion Cooker Was Adapted
The GRET and the IRD started with a model of extrusion cooker that existed at FIRI in 1996 and made a
succession of improvements to it. The original model did not allow for the obtention of instant products
and it was only relatively reliable.

This work made it possible to develop a first generation of extruders.

➤ The First-Generation Extrusion Cooker

It was an autogenous single-conveyor extrusion cooker79. The transportation and cooking of the material
is done by the friction that builds up between the material itself and the walls of the sleeve. This
extrusion cooker can only produce instant products (that is to say, products with a starch gelatinization
rate close to 100%) or products with partially hydrolyzed starch with low-humidity mixtures of ingredients
that have a large amount of starch and low lipid content. Typically, a mixture containing 13% humidity,
72% starch and 6% lipids is used. Its production capacity is between 30 and 50 kg/hr when the
mixture to be extruded is made up of 90% rice and 10% white sesame. The product obtained is
bacteriologically healthy, instant, and partially dehydrated (its residual water content is approximately
6%-7%). It should be noted that the specifications for useable mixtures vary according to the state of
wear on the conveyor and sleeve.

This machine is very affordable as it costs approximately 1,500 euros.

The wear on parts is relatively strong, primarily on the conveyor and the sleeve: the conveyor needs
to be changed every 10 tons of material and the sleeve every 20 tons. They are, however, affordable.
A conveyor and sleeve cost approximately 80 euros80 in Vietnam at the end of 2003. ... /...

Methodology and Technology

79 Conveyor with only one piece.
80 Following the sharp rise in the price of steel in Vietnam in 2003-2004 and, more generally, inflation, a con-

veyor and sleeve cost approximately 100 Euros in June 2004.

➤ first-generation
extrusion cooker
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Material is fed into the extrusion cooker by a volumetric filler. The intake hopper pours the product
into the mouth of the extruder through a conveyor which speed can be adjusted with a mechanical
regulator.

In order to improve the performance of this machine, the GRET/IRD team developed, in collaboration
with the Post Harvest Institute of Hanoi (currently the CTC81), a new, larger-capacity machine able to
extrude mixtures containing more lipids and humidity.

➤ The Second-Generation Extrusion Cooker

Like the first generation, it is an autogenous single-conveyor extrusion cooker. It does however present
certain advantages. It can be used with mixtures of ingredients that are more humid, have less
starch, and have higher lipid content. For example, it is possible to use it with a mixture composed
of 13% water, 67% starch and 9.5% lipid, which is a closer match with the characteristics of the
rice/soy/ sesame mixture used to make Favilo and Favina. In addition, its production capacity is
greater (on the order of 90-100 kg/hr) and the resulting product is more intensely dehydrated (it final
water content is 4%-5%). It can therefore be conserved longer and will allow the establishment of
longer distribution chains.

This machine costs approximately 2,500 euros82. Wear on parts, especially the conveyor and sleeve,
remains high: the conveyor needs to be changed approximately every 20 tons of material and the
sleeve every 30 tons. The machine’s product intake system is the same as before. A granulator was
added at the exit to cut the extruded product to limit congestion.

This extrusion cooker is now used for the installation of new production lines.

Work is underway with the CTC to define the optimal dimensions of the conveyor and sleeve.

Note: Additional technical information on the two types of extrusion cookers can be obtained from the CTC,
the GRET, the IRD and the NIN.

81 A center for technology transfer and investment advice based in Hanoi.
82 For the same reasons, a second-generation extrusion cooker cost approximately 3,000 Euros in June 2006.



Infant and Young Child Feeding in Vietnam – 10 Years of Experience and Lessons from the Fasevie Project82

Figure no. 13: Fabrication Diagram for the Favilase Complementary Food
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●● Favilase: a Particularly Simple
Fabrication Procedure

The Favilase fabrication procedure is simpler than
for infant flours. It contains three principal steps: soy
preparation, mixing the various ingredients, and mar-
ket preparation.

The fabrication diagram is presented in Figure
no. 13 (see below). The companies in Ha Tinh and
Quang Nam validated it after testing it in action.

Soy Preparation

The first operation is roasting the soy with the help
of a gas roaster. This is vital to reduce the content in

thermolabile anti-nutritional factors that lower the di-
gestibility of proteins in particular. It also serves to re-
move the bitterness from raw soy and develop a fla-
vor that is acceptable for consumers.

Finally, it reduces the water content to around
5%-6%, diminishes rancidity problems caused by the
presence of lipases (enzymes that break down lipids)
and eliminates pathogens.

The roasting cannot be too intense, however, to
avoid the non-enzymatic browning reactions (Maillard
reactions) that make lysine, an essential amino acid
for humans, unavailable and come with the appear-
ance of a burnt flavor.

The soy is roasted at a temperature that rises pro-
gressively from 35ºC to 125ºC. It is stopped as soon



as the soy reaches 125ºC—after about one and a
half hours with the equipment used (the exact time varies
with the quantity of soy used and its initial humidity).

The soy is then cooled rapidly by spreading it in
thin layers on stainless steel trays, which prevents it
from browning after it has been taken out of the
roaster. Once cool, it is de-hulled and crushed with
the help of an edge runner mill with aspiration in
order to limit the final product’s fiber content. Then,
it is ground finely with the help of a hammer mill,
equipped with a sieve with 7 mm by 0.5 mm rec-
tangular holes. The quality of this grinding, its fineness,
is essential to giving the gruels the desired texture.

Mixing Operations

A first mixture is made with the premix, iodized
salt, tricalcium phosphate and BAN 800 enzymes
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roaster

the mixers used

packaging Favilase

●● The Quick-Cooking Flour,
Nufavie

The fabrication procedure for the quick-cooking flour
is similar to the one used for the instant flours (see the
diagram in Figure no. 14 on following page) except
that the ingredients are cooked less during produc-
tion. To obtain this result using the same equipment,
the composition of the mixture placed in the extrusion
cooker was modified: the soy content—and conse-
quently the lipid content of the mixtures—was in-
creased.

The ingredients also differ slightly from those used
for Favina and Favilo (no sugar, presence of BAN 800
enzymes). However, the production steps are the
same and therefore will not be detailed again here.

It should be noted that the enzymes are added at
the same time as the premix (Mixture II).

(Mixture I on the fabrication diagram in Figure no. 13).
This mixture is then progressively diluted in the flour
made from roasted, de-hulled soy, first with the help
of a small mixer and then with a larger mixer. This
results in the final mixture (Mixture III on the diagram).

Market Preparation

Dosage is done by hand. The 150 g bags thus
obtained are thermo-sealed shut.
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Figure no. 14: Fabrication Diagram for a Quick-Cooking Flour
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Dimensioning and Configuring Production Units

●● Favor Production Capacity
Evolution Potential

The dimensions of the production units were first
determined based on the size of their respective po-
tential markets. Thus, in Ha Tinh in 1996, there were
an estimated 32,000 infants between the ages of
4 and 12 months83 out of the 1,300,000 inhabi-
tants of the province. With a project target of 40%
of these children consuming the necessary amount
of flour to cover their daily energy needs from com-
plementary foods, the necessary production capac-
ity for the Ha Tinh company was estimated at 34 tons
per month84.

However, such a capacity would only be fully used
once the market had been established, that is only after
the nutrition education and product promotion activ-
ities had been implemented in all communes in the
province. For this reason, the decision was made to
adapt the Ha Tinh company for an initial production
capacity of approximately 8 to 10 tons per month
(based on a team working 7.5 hours per day). The
possibility of increasing this capacity by adding ad-
ditional equipment was planned.

This option had the advantage of limiting the
amount of initial investments needed. It also avoided
high fixed charges compared to the volume of prod-
ucts processed at the start of activity, estimated be-
tween 4 and 5 tons per month for the starting years.

The same production capacity was selected in
Quang Nam since the size of the market was roughly
equivalent.

In Hanoi, the reasoning was different because
the unit was destined to produce infant flours to cook
for households in Bac Kan Province and also for the
Vietnamese Ministry of Health’s own food distribution
activities. In addition, this unit would also ultimately
serve as a national training center. It was therefore
envisaged to set up the equipment necessary for a
monthly production of approximately 12-15 tons of
quick-cooking infant flour, 12-15 tons of instant infant
flour, or 6-7 tons of the Favilase food supplement
(based on a team working 7.5 hours per day), in re-
sponse to market needs.

●● The Necessary Equipment
and its Size

All the equipment necessary to produce 12 tons
of instant or quick-cooking infant flour per month85 or
6-7 tons of the Favilase food supplement is listed in
Table no. 12 (see page 86).

●● Setting Up the Production Site

The Example of the Hanoi Production Unit

The unit contains a total of 12 rooms of equipment,
four of which are devoted to production activities,
one to storing raw ingredients, two to storing finished
products, one to quality control, one to administration,
and one to training activities. The presence of this last
room is justified by the fact that this production unit must
also in time be used as a training center.

The total surface area used for production is 104
square meters. The surface areas reserved for storing
raw ingredients and finished products are 32 and 64
square meters, respectively.

The organization of the production zone and
equipment makes it possible to ensure “forward mo-
tion”86 of the product throughout production.

To ensure efficient cleaning, ideally the floor should
be tiled, and the walls should be tiled up to 1-2 me-
ters in height and their upper portion should be painted
with detergent-resistant food-safe paint.

83 The initial estimate took into account the introduction of com-
plementary foods starting at 4 months of age, in conformity until
2001 with WHO recommendations and typical practices in
Vietnam. This situation changed when the Vietnamese Ministry
of Health took an official position in favor of exclusive breast-
feeding until 6 months of age. The Fasevie project adapted to
this and followed this new recommendation.

84 Source: Production et commercialisation d’aliments de complément
infantiles au Vietnam, Salvignol B. and Bruyeron O., GRET, 1996.

85 In these configurations, the limiting equipment is the large-ca-
pacity mixer. Purchasing a second, affordable mixer would
make it possible to increase the production capacity from 12
to 15 tons per month.

86 This term is used to describe the path that the products in a unit
must follow so as not to come across a product at an earlier
stage of processing at no time in order to avoid bacterial con-
tamination.
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Favilo / Favina Favilase Quick-Cooking
(instant infant (food Infant Flour

flour) supplement)

Primary Equipment Capacity Quantity Needed

dryer 20 kg/hr 1 0 1 

roaster 35 kg/hr 1 1 1 

de-huller – crusher
80 kg/hr 1 1 1

(edge runner mill)

second-generation
90 kg/hr 1 0 1

extrusion cooker

stainless steel short-term 30 kg
5 0 5

extruded product storage cases per case

hammer mill 30 to 50 kg/hr 1 1 1 

special sugar and salt grinder 8 kg/hr 1 0 1 

small mixer 20 kg/hr
1 1 1 

(2-2.5 kg per lot)

large mixer 80 kg/hr
1 1 1

(20 kg per lot)

heat-sealing machine manual operation 1 1 1 

thermo-shrinking
manual operation 1 0 0 

plastic film machine

production scales
4 4 4

(100 kg, 30 kg, 5 kg, 2 kg)

precision scales
1 1 1 

(250 g, 0.01 g accuracy)

grain humidity tester 1 1 1 

oven 1 1 1 

consistometer (Bostwick) 1 1 1 

gas heating plates 1 1 1 

Table no. 12: List of the Primary Equipment Needed to Produce an Instant Infant Flour (Favilo or Favina),
a Quick-Cooking Infant Flour, or Favilase
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Figure no. 15:
Map of the NIN/Ensa Production Unit
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●● Staff: How Many?
Which Training?

A staff of ten workers and one production man-
ager is needed to produce 12 tons of Favilo or Favina
per month. Favilase production requires less labor: five
people can produce 6 to 7 tons a month (four work-
ers and one part-time team manager). According to
current estimates, the production of 12 tons per month
of infant flour requiring cooking would mobilize ten
workers and one production manager. These calcu-
lations are based on 7.5 hours worked per person
per day.

Most of the labor is devoted to market prepara-
tion. The number of people needed therefore varies
a great deal depending on the volumes produced.
Thus, the 5 tons of Favina per month are produced

and packaged in Tam Ky by only four full-time work-
ers and one part-time production manager.

In all cases, the staff can be assigned to various
workstations: reception of raw materials, soy drying,
de-hulling, grinding, extrusion, mixing, dosing, or fi-
nalizing packaging.

At each production site, all members of the staff were
trained. This on-site training by the GRET/IRD/NIN
team covered the technical aspects of each step of pro-
duction (operating and adjusting machines, mainte-
nance), production monitoring (quantities processed),
quality control, and financial management of the ac-
tivity. Production management tools were developed
to help the managers. These tools help schedule work,
calculate the need for raw materials and other inputs,
and specify the quantities of each product to be
processed at each step of production87.

87 “HACCP Plan for Small Scale, Instant Baby Food Operations”,
op. cit.

88 The packaging must protect the product from light, oxygen and
humidity to avoid, for example, the oxidation of lipids or the
degradation of certain vitamins, and more generally from
changes to the product.

Quality Packaging

Surveys of Vietnamese consumers show that a
product’s packaging is as important as price in de-
termining the purchase. Packaging reflects the qual-
ity of the product it contains. For this reason, Fasevie
has always favored the promotion of products that are,
of course, affordable but attractively packaged.

The regular changes in the packaging used for the
various products, which can be seen in Figure no. 16
(see facing page), show both the project’s attention
to this aspect and the consumers’ expectations.

Comparison tests and tests to determine the ac-
ceptability of labels and types of packaging were run
on target populations before selling the boxes of
Favilo and Favina. The packaging was not chosen
for its design alone, however. The nature (food qual-
ity plastic boxes or multi-layer bags) and isolation
properties of packaging must ensure good conservation
of the product for a minimum duration of six months
at room temperature and ambient humidity88. Its prac-
ticality for the company (storage when empty, filling
and closing packages during market preparation)
and for the consumer (ease of opening, manipulation
and storage at home) were major selection criteria.
Similarly, ease of storage, use and transportation of
the finished product as well as the supply conditions
from the supplier of the packaging were studied to

optimize the overall cost of packaging: the cost of the
packaging itself, the cost of outer packaging, result-
ing transportation and storage costs, and the cost of
packaging equipment.

For Favilo and Favina, the best compromise be-
tween all these factors is a 400 g plastic box with a
plasticized aluminum inner cover, a multicolor printed
label glued on, and an outer wrapper of plastic
shrink-wrap. This last item, in addition to its addi-
tional isolation properties, serves as a guarantee to
buyers that the box has never been opened. In 2002,
packaging in 250 g multi-layer aluminized bags was
also created to diversify the offer and lower the unit
cost of purchases.

The Favilase food supplement is, for its part, sold
in 150 g multi-layer aluminized bags.

All of this packaging is produced in Vietnam.
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a bag of Favilo

Favina label, produced in Quang Nam at the end of 2003

The name of the product, its ingredients, its nutri-
tional composition, the name of the manufacturer, the
fabrication date, the use-by date, the market autho-
rization number, and all the disclosures required by
Vietnamese regulations are listed on the packaging.

Particular attention was given to the instructions for
use: who it is for, how it must be prepared, and how
many times a day it should be given to children ac-
cording to their age. The illustration used, in addition
to being attractive, positions the product and an-
nounces its effects.

In all cases, the label states that these foods are
destined exclusively for children 6 months of age
and up.
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Product Quality: A Crucial Factor for Sustainability

Quality must be of major concern for the com-
panies. For the product, this means its nutritional,
organoleptic and, of course, sanitary qualities.

They are set forth in a specific set of specifications
for each product, listed briefly below (see Table
no. 13 below).

CHARACTERISTICS OF THE FINISHED PRODUCT

Favilo / Favina Favilase Quick-Cooking
Infant Flour

formula follow the formula follow the formula follow the formula
presented in Part B presented in Part B presented in Part B

(see page 60) (see page 67) (see page 64)

nutritional composition have the composition have the composition have the composition
presented in Part B presented in Part B presented in Part B

(see page 62) (see page 68) (see page 65)

energy density of the gruela 80 to 100 kcal/ 80 to 100 kcal/ 100 to 110 kcal/
100 g of gruel 100 g of gruel 100 g of gruel

consistency of the gruel from 50 to 120 mm in 30 seconds
when prepared with a dry matter (measured with a Bostwick-type consist meter)
content of 25 g/100 g, at 45°C

smell verification of the smell of roast soy: normal, not burnt, not raw
(compared to a reference sample)

for Favilase: strong but neither burnt or raw soy smell
verification of the product’s general smell

taste standard, peanut butter not eaten alone standard, peanut butter
taste, not burnt, gruel made with Favilase taste, not burnt,

not raw (compared to does not have an overly not raw (compared to
a reference sample) strong soy taste a reference sample)

color ivory (white to golden), light brown ivory (white to golden),
shiny, no dark burnt shiny, no dark burnt

fragments (compared to fragments (compared to
a reference sample) a reference sample)

dissolving easy to dissolve, homogenous and stable mixture in water, no lumps
(compared to a reference sample)

humidity content of the flour between 5 and 7% between 5 and 6% < 7%

pH 6.2

a Prepared at an acceptable consistency for children, specifically a flow rate of between 50 and 120 mm/30 s when
measured with a Bostwick-type consist meter.

... /...

Table no. 13: Specifications for Favilo/Favila, Favilase 
and the Quick-Cooking Infant Flour
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CHARACTERISTICS OF THE FINISHED PRODUCT

Favilo / Favina Favilase Quick-Cooking
Infant Flour

gradation < 500 µm

shelf life 9 months from the date 6 months from the date 6 months from the date
of fabrication in boxes of fabrication of fabrication

6 months in bags 

other criteria no ingredients or organisms that pose a risk for children’s health

anti-nutritional factors < 1,300 TUIb/g < 2,000 TUI/g < 1,300 TUI/g
of dry matter of dry matter of dry matter

Microbiologyc

total aerobic flora < 104 germs/g < 105 germs/g < 105 germs/g

coliform organisms < 10 germs/g < 102 germs/g < 102 germs/g

Escherichia coli < 3 germs/g < 10 germs/g < 10 germs/g

Staphyloccocus aureus < 10 germs/g < 102 germs/g < 102 germs/g

Clostridium perfringens < 10 germs/g < 10 germs/g < 10 germs/g

yeasts and molds < 102 germs/g < 102 germs/g < 102 germs/g

b “Trypsin Inhibitor Unit” according to the method defined in: Kakade ML, Rackis JJ, McGhee JE, Puski G (1974).
Determination of trypsin inhibitor activity of soy products: a collaborative analysis of an improved procedure.
Cereal Chemistry, 51: 376-382.

c The microbiologic standards are those in force in Vietnam. They are equivalent to or stricter than those recommended
by the Codex alimentarius.

Failing to meet these quality criteria can have se-
rious consequences, as we saw in Ha Tinh in 1998
and 2001: putting a product that had been made
with poor quality soy on the market had the immedi-
ate effect of making sales drop and deteriorating the
product’s brand image. To re-launch sales, it was
not only necessary to correct this flaw but also to de-
sign new packaging to create a positive image of the
project; this was expensive.

For this reason, the directors’ and production unit
staff’s awareness of the importance of managing qual-
ity was raised; and they were trained in consequence.
Various handbooks were published89, presented and
given to all staff; they covered, for example, the
mandatory dress code, the strict hygiene and safety
rules for staff, the methods of cleaning premises and
equipment, and how to avoid cross-contamination. A
handbook titled “HACCP Plan for Small Scale Instant

Baby Food Operations”90, 91 lists the conditions for im-
plementing and controlling every step of production,
the measures to take in case of problems, etc.

Outside controls also take place. Partner to the
Fasevie project, the Preventive Health Services regu-
larly analyze the quality of finished products in their
laboratories before they are placed on the market and
inspect the application of good hygiene and security
practices during production.

89 “Processus de production dans l’unité de production de farine
infantile de Ha Tinh”, Nguyen Van Hoan, Bertrand Salvignol,
2001.

90 HACCP: Hazard Analysis Critical Control Point, a method de-
veloped to facilitate the establishment of a high-performance qual-
ity control system.

91 The booklet titled “HACCP Plan for Small Scale Instant Baby
Food Operations”, produced by Khuong Manh Thang, Nguyen
Van Hoan and Bertrand Salvignol in 2002, is available from
the Fasevie project’s partners.



TOTAL COST BY TYPE OF PRODUCT [in VND]
(number necessarya multiplied by the unit cost)

Primary Equipment Unit Unit Favilo / Favina Favilase Quick-Cooking
Cost Cost (instant infant (food Infant

in VND in euros flour) supplement) Flour

dryer 24 000 000 1 335 24 000 000 0 24 000 000

roaster 22 000 000 1 220 22 000 000 22 000 000 22 000 000

de-huller – crusher 12 000 000 670 12 000 000 12 000 000 12 000 000

2nd generation extrusion cooker 45 000 000 2 500 45 000 000b 0 45 000 000

cases 500 000 30 2 500 000 0 2 500 000

hammer mill 12 000 000 670 12 000 000 12 000 000 12 000 000

special sugar and salt grinder 5 000 000 280 5 000 000 0 5 000 000

mixer (2 kg) 6 000 000 335 6 000 000 6 000 000 6 000 000

mixer (20 kg) 16 500 000 915 16 500 000 16 500 000 16 500 000

heat-sealing machine 1 000 000 55 1 000 000 1 000 000 1 000 000

thermo-shrinking 1 000 000 55 1 000 000 0 0
plastic film machine

production scales 300 000 15 1 200 000 1 200 000 1 200 000

precision scale 8 000 000 445 8 000 000 8 000 000 8 000 000

humidity tester 10 000 000 555 10 000 000 10 000 000 10 000 000

oven 13 500 000 750 13 500 000 13 500 000 13 500 000

consist meter 800 000 45 800 000 800 000 800 000

gas heating plates 1 500 000 85 1 500 000 1 500 000 1 500 000

Total Cost of Equipment Needed for Production 182 000 000 VND 104 500 000 VND 181 000 000 VND

~ 10 111 euros ~ 5 805 euros ~ 10 055 euros

a The necessary number of each piece of equipment is presented in Table no. 12 (see page 86).
Exchange rates: 1 EUR = 18,000 VND; 1 USD = 15,500 VND (December 2003).

b The price of steel has risen sharply in Vietnam since early 2004, which is causing the cost of equipment to rise.
For example, the extrusion cooker cost 2,500 euros at the end of 2003 and 3,000 euros in June 2006.
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The amount of investments necessary to launch the
production of complementary foods varied greatly
according to the company supported by the project.
Nevertheless, the investments remain relatively low for
the agrifood sector.

The amount of the investment depends on whether
or not there is a need to acquire land and buildings,
their location, and the equipment already present

within the company. It also varies according to the
production capacity to set up.

The purchase cost for all the equipment necessary
to produce 12 tons of instant or quick-cooking infant
flour per month or 6-7 tons of the Favilase food sup-
plement is listed in Table no. 14 (see below). These
prices correspond to those observed in Vietnam at the
end of 2003.

Small Initial Investment

Table no. 14: Equipment Investments Needed to Produce Complementary Foods
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Ideally, the production space needed and its lay-
out correspond to those of the NIN-FST/Ensa pro-
duction unit (Figure no. 15) but the activity can be con-
ducted on smaller premises.

The companies’ initial financial needs are, of
course, higher than the amount of the investments alone

because the companies will also have to have suf-
ficient funds to cover the first months of production.
They will also have to pay for their inputs (ingredi-
ents, packaging, etc.), water, electricity, staff salaries,
and product promotion before receiving the income
from sales.



As Fasevie proposed to act to prevent the emer-
gence of chronic malnutrition through daily consumption
of high quality complementary foods, the following con-
ditions needed to be created for children over the age
of 6 months: the foods needed to be constantly avail-
able to mothers both physically and financially; mothers
needed to want to buy them; and they needed to know
how to make good use of them. Bringing these condi-
tions together supposes promoting the products, prefer-
ably combined with improving mothers’ nutrition education.
Since the consumers are continuously changing, these
actions must be conducted over the long term. They
must also be widely decentralized because the popu-
lation in the zones of intervention lives mostly in rural areas.
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Ideally, it is a matter of setting up a proximity dis-
tribution and promotion network that is affordable
and sustainable. At the start, considerable efforts must
be made to make the products known to the largest
number and to make them available. The market
needs to be created. 

To this aim, Fasevie tested three promotional chan-
nels: promotion coupled with nutrition advice pro-
vided by the Women’s Union, traditional commercial
sale and promotion in the food product distribution
network, and supplying food distribution projects. By
comparing the two options, one can also evaluate the
importance of combining product promotion and nu-
trition education.

Promoting Complementary Foods
and Reinforcing Nutrition Education

Chapter 2

With the Women’s Union: Adequate Advice and Proximity Sales

This promotion system ultimately relies on com-
munity volunteers who are responsible for paying reg-
ular home visits to mothers of children under two and
pregnant women during the last trimester of their preg-
nancies, and for giving demonstrations and hosting
tasting sessions every quarter for the complementary
foods they promote.

This system went through various changes during
the course of the project. These changes primarily dealt
with the role of and criteria for selecting each par-
ticipant. The system presented below is the one used

at the end of 2003. The succession of changes will
be presented later.

●● At the Center of Promotion:
Home Visits

The overall organization of this type of program
is presented in Figure no. 17 (see page 96). It involves
partners at four levels (village, commune, district and
province) with the ultimate goal of personalized ad-
vice to mothers in their homes.
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Figure no. 17: Diagram of the Promotion System using the Women’s Union
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92 Initially, home visits were planned for only certain periods of
the children’s lives (at birth, between 3 and 4 months, and right
before 6 months, etc.), but when the system was implemented
in the field, monthly visits were preferred.

The mothers and mothers-to-be are in regular con-
tact with the community volunteers92. During home vis-
its, the latter make recommendations on feeding their
children according to the children’s age and the fam-
ilies’ specific situations. When appropriate, when
the children are 6 months old or older and the house-
hold’s financial situation seems to warrant it, they en-
courage mothers to regularly use the complementary
foods specially designed for them: Favilo or Favina
depending on the intervention zone. This advice is ac-
companied by explanations on how to prepare the
foods and how often to feed them to children.

Mothers can buy these products during the visit or
contact the volunteer, who remains nearby, later. The
price is set in function of the production cost and the
margins of the various intermediaries. In 2003, a
400 g box cost 12,000 VND in Quang Nam and
Da Nang and 10,500 or 11,000 VND (depending
on the district) in Ha Tinh; a 250 g bag cost 6,000
VND in Ha Tinh and 7,500 VND in Quang Nam
(December 2003 prices).

The basic principles of how they can make balanced
meals themselves are also presented to mothers.

The community volunteers are supervised by head
volunteers (one for each commune) who are themselves
supervised by trainers (two per district, from the bureau
of the district Women’s Union) who are guided by the
provincial managers: the GRET/IRD/NIN provincial
coordinators and the heads of the Family and Children
Division of the provincial Women’s Union.

In addition to the participants mentioned above,
the bureaus of the Women’s Unions play a support-
ing role in the implementation of activities on every
level. This work is facilitated by the fact that the com-
munity volunteers and head volunteers, trainers, and
provincial managers come, respectively, from the
commune, district and provincial Women’s Unions.
The project therefore did not generate new stake-
holders; it relied on an existing organization.

At each level, the entire promotional project was
placed under the authority of the People’s Committees
and was conducted with the support of the Health
Services.

●● The Role of the Participants
and their Tools

The Community Volunteers

The community volunteers are members of the bu-
reau of their commune’s Women’s Union. They have
received initial training in infant and young child
feeding and pregnant women nutrition, the comple-
mentary food promoted in their zone (Favilo, Favina
or Favilase), conducting interviews with the women
they visit, organizing meetings, and keeping logs
from the district trainer.

Their principal activity is visiting the mothers of chil-
dren under the age of 24 months and pregnant
women in their last trimester in their homes. Generally
speaking, they meet 20 to 30 women who live near
them every month. These visits are by appointment.

a home visit with the presentation of the booklet
and product promoted

During interviews with mothers, the volunteers’
role is to learn the feeding practices adopted by the
mothers for their children, remind them of the impor-
tance of diet for children’s proper development, and
if warranted, advise them on more adequate prac-
tices. These recommendations are formulated ac-
cording to the age of the children and the households’
situation. They are therefore different at each visit. They
are personalized and concrete (they will be covered
later, in paragraph 1.4).

If a mother has a child over the age of 6 months,
the volunteer can suggest the use of the complemen-
tary foods she promotes and sells. She explains the
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Favilo presentation flyer

community volunteer handbook

Thang Binh District newsletter

interest for the child (perfectly adequate nutritional
value, etc.) as well as how to use it (rapid prepara-
tion, number of meals needed) and how much it costs
(the price is set so as to be affordable for the largest
number). They also present solutions to improve the diets
of the children using what they have available: by mak-
ing best use of the available ingredients or increasing
the number of meals fed to children, for example.

Mothers can buy one or more boxes of infant
flour during the visit. They can thus obtain the prod-
uct regularly from the community volunteers.

Volunteers will encourage pregnant women to eat
sufficiently. They will also try to raise their awareness
of the importance of breastfeeding immediately after
birth and giving infants colostrum.

Each visit generally lasts for forty-five minutes.
The community volunteers have three communica-
tion supports: a nutrition education booklet that they
give to mothers at the start of the first visit (see box),
a product presentation flyer, and the packaging of
the products they promote. These tools play the role
of memory aids for mothers, but they also help the
volunteers formulate their advice and increase its
credibility. The volunteers also have a handbook
that is more complete than the one given to mothers
and, in Thang Ninh district, they can use a newslet-
ter that is sent out quarterly.

When they are unsure how to answer mothers’
questions, the volunteers get the information, either from
the head volunteer who asks the trainer, or from the
health care center. Indeed, many of the community
volunteers involved in the Fasevie project are also in-
volved in other activities conducted with the Health
Services.

The community volunteers also organize tasting ses-
sions with the products they promote every three
months for all the mothers they follow. These sessions
are held in private homes or public structures (house
belonging to the commune, etc.).
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Favina demonstration
and tasting

Favilase Cooking Demonstrations

The cooking demonstrations are used to promote both the Favina and Favilo infant flours and the
Favilase food supplement. They are used to present the advantages of the products and how they are
prepared.

They are especially important for the promotion of Favilase because the advantages of this product
are more complicated to explain to mothers and its method of preparation is more complex. To prepare
the gruel, one must mix it in the proper proportions with bot or chao and cook it appropriately.
Following the instructions is crucial, notably for the gruel’s organoleptic qualities.

The Favilase cooking demonstrations therefore seek to showcase the product’s qualities (insisting on one
of its major specificities—the presence of α-amylases) and explain how it is used.

The effect of these enzymes can be seen with the naked eye and the demonstrations showcase it by
comparing various dishes:

➤ Step 1. Public Preparation of Three Gruels

> Gruel no. 1: a given quantity of water and one measure spoon of rice.

> Gruel no. 2: the same quantity of water and two measure spoons of rice.

> Gruel no. 3: the same quantity of water, one measure spoon of rice, and one measure spoon
of Favilase.

... /...

Methodology
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➤ Step 2. Observation of the Results

Gruel no. 1 has a good consistency but contains little flour. Gruel no. 2 is too dense to be eaten
by a child between the ages of 6 and 12 months, but it contains lots of flour. Gruel no. 3 has
a good consistency and contains even more flour than gruel no. 2. This last gruel can satisfactorily
meet children’s nutritional requirements (all the more since Favilase is a concentrate of minerals,
vitamins, lipids, etc.).

The gruel made with Favilase is then offered to mothers and their children so they can taste it.

Figure no. 18: Schema Demonstrating Favilase’s Advantages
Over Traditional Meals

Adequate consistency,
BUT:
● insufficient quantity
● unsatisfactory quality

Inadequate consistency,
BUT:
● sufficient quantity
● unsatisfactory quality

Adequate consistency,
AND:
● sufficient quantity thanks

to enzymes (Favilase)
● satisfactory quality:

- carbohydrates (rice)
- proteins, lipids, vitamins

and minerals (Favilase)

rice

water

water

Favilase

water

rice

rice
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The Nutrition Education Booklet
This booklet is given to women during the first home visit by a community
volunteer. One of its functions is to support the messages delivered by the
volunteer but it also serves an informational function if the volunteer does not
deliver certain messages. It addresses two primary subjects:

> the appropriate diet for pregnant women and actions to take during
pregnancy; and;

> the diet for young children from birth to two years of age, including a
presentation of what good food is, the consequences of a poor diet, the timing of introduction of
complementary foods, exclusive breastfeeding, complementary foods, etc.

The recommendations it contains are given in Part B, page 105.

Technical Supplement

two-page spread
in the Nutrition
Education Booklet
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Alongside this activity, the community volunteers
must also renew their supply of complementary foods
by buying it from their head volunteers. To do so, they
use part of the money from previous sales. They keep
the rest (1,500 VND for each box or bag sold) as
remuneration for their work. It should be noted that
they receive no other income from this activity. The
price at which they buy the complementary foods is
set and determined on the provincial level, as is the

sale price. Finally, the volunteers are asked to regu-
larly fill out log books. These logs are used to judge
the progress of their work day to day and report
monthly to the next higher level.

The content of these logs will be described later
(see Part III, page 122).

The volunteers are paid 9,000 VND for this ac-
tivity when the log books are replaced (every three
months) if the logs were well kept.

The Community Volunteers’ Remuneration
The community volunteers are not paid a set salary for their activities in the framework of the Fasevie
project. This is also the case for the other activities that they carry out for the Women’s Union. They do,
however, receive a commission of 1,500 VND on each box they sell and are paid 9,000 VND every
three months for keeping their log books.

The cost of mobilizing volunteers is directly proportional to sales. This system was chosen because
it has the major advantage of being economical and not generating fixed costs. It therefore has a better
chance of being sustainable and easy to replicate on the large scale. However, it also runs a large risk
of loss of motivation: the remuneration received is ultimately very small because the volunteers’ sales
volumes are not very high (see Part C, page 147) and the education provided during the home visits
is not directly remunerated. For this reason, activities to animate the network are vital to keep the
volunteers motivated: volunteer contests, newsletter showcasing their activities, official recognition of
their contributions by institutions, etc.

Technical Supplement

The Head Volunteers

The head volunteers are systematically the vice-pres-
idents of the Women’s Union commune bureaus.
Each is seconded by an assistant, a permanent
Women’s Union volunteer.

The head volunteers’ role is multiple:
◆ run the community volunteer network in their com-

munes (they organize a quarterly meeting with all
community volunteers; co-organize training courses and
competitions among volunteers; contribute to writing
articles for the newsletter);

◆ ensure coordination among the various stake-
holders involved within the commune: commune
People’s Committee, technical services including the
Health Services, mass organizations such as the Youth
Association, etc.;

◆ manage the storage of products for community
volunteers and relations with the company (orders

delivery of the desired quantities, stores them, and re-
sells the products to the community volunteers at a pur-
chase price 300 VND over their cost93);

◆ make monthly summaries in their log books of
the data provided by the community volunteers on their
activities and identify any difficulties encountered by
certain volunteers;

◆ manage the activity of the community volunteers
and, if appropriate, decide to replace volunteers that
are not performing up to standard (which their posi-
tion of vice-president of the commune Women’s Union
allows them to do); and

◆ report their activities and those of the commu-
nity volunteers to the trainer (a district report meeting
is held every 6 months) and help elaborate the dis-
trict project of activities.

93 This margin covers the cost of transporting products from the pro-
duction units to the communes, paid by the Women’s Unions.
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For this, they have activity log books and stock man-
agement registers; they also have technical guides for
each activity (competitions, cooking demonstrations,
etc.). They are trained in infant nutrition by the trainer
and receive training in organizing and managing ac-
tivities from the GRET/IRD/NIN coordinator for Quang
Nam. The head volunteers’ salaries are paid by the
Women’s Union and the project pays an additional
bonus in the amount of 15,000 VND per month.

The Trainers

The trainers come from the Women’s Union of
their district. They receive initial training from the
GRET/IRD/NIN team. They work for the Fasevie pro-
ject full time and are paid by the project. A Vietnamese
structure should, in time, take over the payment of this
salary. Their title comes from the fact that they ensure,
in liaison with their district’s second trainer, the initial
training of all community volunteers and head volun-
teers in their zones. Once this training is finished,
they are responsible for the proper progression of all
activities in their geographic zones (currently half of
a district). They supervise the head volunteers and the
community volunteers.

In addition, in partnership with the district Women’s
Union, they run the system by organizing competitions,
publishing newsletters, etc., with the help of the head
volunteers.

Finally, they give monthly reports to the provincial
managers on the results obtained and difficulties en-
countered in their districts.

For these activities, they have suitable monitoring
record forms and methodology guides for the imple-
mentation of each activity. In addition, they regularly
receive additional training from the GRET/IRD/NIN
provincial coordinator, notably on writing activity re-
ports, administrative letters, activity proposals, etc.

The Health Care Centers

Every month, the commune health care centers pro-
vide the head volunteers with a list of mothers of chil-
dren under the age of two and pregnant women in
the commune.

The Provincial Managers

In each province, the manager of the Women’s
Union and the GRET/IRD/NIN provincial coordina-
tor set up the nutrition education and promotion activities

in all of the province and supervise their progress.
Together, in consultation with the local stake-

holders, they set the objectives and define the inter-
vention’s means and overall strategy. They provide
assistance to the trainers in the districts of intervention
and supervise them.

The GRET/IRD/NIN coordinators also work on
the other components of the Fasevie project such as
the production of complementary foods by the com-
panies and monitoring other types of promotion (pro-
motion/sale by grocery stores, for example). They en-
sure the involvement and coordination of the various
provincial stakeholders (People’s Committee, Health
Services, Women’s Union, businesses, etc.).

They are assisted by the thematic experts on the
GRET/IRD/NIN team in Hanoi and are supervised
by the Fasevie project’s national coordinator.

●● Examples of Specific Systems
in the Provinces

These two examples complete the description and
give an indication of the size of the systems. They
also illustrate two slightly different methods used to es-
tablish the number and location of visits by the com-
munity volunteers.

The Case of Thang Binh District,
Quang Nam Province

The promotion project was launched in May
2001 in all of the rural district of Thang Binh. This dis-
trict’s total population is estimated at 183,000 in-
habitants. According to the data provided monthly by
the commune Health Services, the number of moth-
ers of children under two years of age and pregnant
women in their last trimester is constant at about
6,000 women.

The choice for this system was to attribute the
same number of visits to be made to each commu-
nity volunteer, while respecting the geographic prox-
imity between the volunteers’ places of residence
and the women they were to visit: each village was
informally subdivided into cantons, and all the visits
to be made are grouped in one or two cantons. 

For this to be doable, the number of women to visit
per volunteer must fall between 20 and 30. For this
reason, at the end of 2003, 285 community volun-
teers were mobilized. On average, each community
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volunteer was responsible for following 21 mothers
or pregnant women.

At the end of 2003, this type of system was in
place in the four districts of intervention in Quang Nam,
and in Hoa Vang (Da Nang Province).

Bringing this system to all of Quang Nam Province,
which has 1,400,000 inhabitants in 16 districts and
more than 45,000 mothers of children under two
and pregnant women in their third trimester, would
require the mobilization of 32 trainers and more than
2,000 community volunteers and head volunteers.

The Case of Cam Xuyen District,
Ha Tinh Province

Cam Xuyen District contains approximately 5,300
mothers of children under two and pregnant women
in their last trimester. It is subdivided into 27 communes.

The promotion project has been operational
throughout the entire district since March 2002.

The system adopted differs from the previous sys-
tem only in the method of assigning visits to commu-
nity volunteers. At the request of the district Women’s
Union, the decision was made to assign each com-
munity volunteer to a clearly defined geographic
zone of intervention: one, perhaps two, canton(s) in
each volunteer’s village of residence, independently
of the number of women to visit in the zone. The
number of visits to make each month therefore varies
from one community volunteer to another.

At the end of 2003, 27 head volunteers and
345 community volunteers were mobilized in Cam
Xuyen. Each community volunteer follows an aver-
age of 15 women, considerably less than in the pre-
ceding system. But this number varies considerably from
one volunteer to another.

Figure no. 19: Operational System in Thang Binh

6,000 mothers and pregnant women followed constantly

21 head volunteers

285 community volunteers

2 trainers for all
of Thang Binh District

Quang Nam Women’s
Union Manager

GRET/IRD/INN Coordinator
for Quang Nam Province

Commune Health
Care Centers



This system is currently only used in the districts of
Cam Xuyen and Ky Anh in Ha Tinh Province (see the
map on page 21). Bringing this system to all of Ha Tinh
Province, which has 1,300,000 inhabitants in 12 dis-
tricts or more than 40,000 mothers of children under
two and pregnant women in their third trimester, would
require the mobilization of 24 trainers and more than
1,800 community volunteers and head volunteers.

In the above two systems, each community volunteer
knows her intervention zone because she lives there.
She is also known there and, possibly, more easily
acknowledged in this role. In addition, the proximity
facilitates making appointments for conducting home
visits. However, the number of visits to be made by
each volunteer is different. It is highly variable in Cam
Xuyen, which generates discrepancies in the amount
of work and income. This system should progressively
be abandoned and replaced by the one in use in
Thang Binh.

●● Deliberately Simple and Practical
Nutrition Education Messages

The messages communicated to pregnant women
and mothersdeal mainly with diet.

Messages to Women in their Last
Trimester of Pregnancy

They are advised to eat well—that is to say to eat
more than usual and, above all, adapt the content of
their diets so that their pregnancy progresses nor-
mally and help them prepare to breastfeed their in-
fants. Concretely, the volunteers encourage them to
eat more fatty foods, rich in protein and in vitamins
and minerals (see Figure no. 20, page 106).

Depending on the zone, this will mean encouraging
them to eat more meat, fish, shrimp, eggs or milk than
they usually do, more fruits and vegetables, and to
put more oil in dishes.

They are also advised to not consume certain foods
such as alcoholic beverages, coffee, hot pepper, etc.

In addition, they are advised to go to the commune
health center regularly to verify that their pregnan-
cies are progressing well, be vaccinated, obtain iron
supplements, etc.

Finally, general advice is given on the importance
of resting well and not working excessively.
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Messages to Mothers

During the first visits, the volunteers discuss with the
mothers the concrete meaning to give to the expres-
sion: “feed a child good food”. The notions of a bal-
anced diet, diversity, and sufficient quantity are ad-
dressed with the help of a metaphor (see Figure no. 21,
page 107). The link between diet and malnutrition is
explained, as are the consequences of malnutrition.

On these bases, concrete advice is given ac-
cording to the age of the child and the household’s
financial situation:

◆ At birth: The child must be placed on the breast
as soon as possible (that is to say, a few minutes after
birth) and eat colostrum.

◆ Under the age of 6 months: The child must be
exclusively breastfed.

◆ Between 6 and 9 months of age: Breastfeeding
must continue and, ideally, the child must also be fed
the food promoted by Fasevie (Favina/Favilo) three
times a day, prepared according to the instructions
on the label. If this is not possible, recipes for gruel
that can be made at home (bot) are suggested to the
mother. These gruels must be eaten five times a day.
They are a considerable improvement over the dishes
traditionally fed to young children, but their nutritional
quality is not as good as that of Favina or Favilo.

◆ Between 10 and 12 months of age: Breastfeeding
must continue and be supplemented by the consump-
tion of Favina or Favilo: three meals per day prepared
as instructed. If these infant flours cannot be used, the
child must be fed four meals, two of which can be in
the form of bot and two in the form of chao. Improved
recipes are suggested.

◆ Over 13 months of age: Breastfeeding must con-
tinue as long as possible and be completed by the
consumption of four meals, ideally two of which are
prepared with Favina or Favilo and the other two fam-
ily meals.

Each piece of advice is accompanied by expla-
nations as to its validity. It is discussed with the mother
and viewed in light of her own constraints and level
of understanding.

The booklet for mothers summarizes all of this ad-
vice, whereas the booklet for community volunteers
provides more explanations and gives the answers to
the questions mothers ask most often.
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Figure no. 21: Extract from the Booklet for Mothers Covering the Notions of a Balanced Diet,
Diversity, and Sufficient Quantities
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Favor the Consultation and Involvement of Partners
when Setting Up a Promotion System
The approach taken when setting up this type of promotion system is decisive for its future dynamism.
It conditions the appropriateness of the match between the system’s operation, the content of the
information transmitted, and the reality in the intervention zone. It also ensures the involvement of the
various local stakeholders on which everything depends. For this reason, Fasevie placed a great deal
of emphasis on formalizing this approach, which can be presented in eight steps:

➤ 1. Consulting the Provincial Authorities

Concretely, this means organizing a meeting with the GRET/IRD/NIN team, the provincial People’s
Committee, Health Services, and Women’s Union in order to present and discuss the general outlines
of implementing the promotion system.

The idea of testing the strategy in three communes before extending it to the entire district is generally
proposed.

Once a consensus has been reached on a general vision, the political determination has been
affirmed, and an agreement in principal has been reached between the various participants, it is then
possible to ask that a meeting on the level of the first district of intervention be organized.

➤ 2. Consulting the District—and then Commune—Authorities

A meeting with the district People’s Committee, Health Services, and Women’s Union in the presence
of the participants in the previous meeting is organized. Indeed, in Vietnam, it is primordial that the
provincial authorities show that they support the initiative and encourage the lower levels to take part in it.

The discussions must make it possible to confirm—or not—the participants’ interest in this type of
intervention and define jointly the outlines of the intervention in the district and the general role of each
participant.

A third meeting makes it possible to contact the commune authorities, under cover of the district and
provincial authorities. The discussions must show the participants’ determination to set up this type of
system. They clarify its concrete organization which will first be tested in three communes.

➤ 3. Finalizing the Nutrition Education Booklet for Mothers

This is done very rapidly: the booklet is presented to two groups of mothers. The first group is given
the booklet and oral explanations of its content. The second is given the booklet without any additional
commentary. Comparing the knowledge acquired by each group allows one to determine whether
or not the booklet’s content is fully understandable without additional explanations. If it is, the content
is validated.

This leads to the publication of booklets for the test campaign.

As each region in Vietnam has its own specificities, the nutrition education booklet must be adapted for
each new intervention zone.

➤ 4. Finalizing the Test System

While the booklet is being published, the “nutrition education” manager on the GRET/IRD/NIN team
and the manager of the Women’s Union present the latest changes in the project to all the partners
(in the province, district and communes) so as to better answer their questions or assuage their doubts.
The communes for the test are chosen at this time.

... /...

Methodology
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➤ 5. Training the Intervention District’s Trainers

Six women volunteers are introduced to the project by the Women’s Union. They attend a training
course for six consecutive days given by the GRET/IRD/NIN nutrition education manager. At the end
of the course, they take a knowledge test. The top two candidates are selected.

➤ 6. Training Volunteers for the Three Communes in the Test

The community volunteers and head volunteers are presented by the Women’s Union of each
commune. They are trained for three consecutive days by the trainers under the supervision of the
GRET/IRD/NIN nutrition education manager. The training is held in each commune. 

At the end of their training, the community volunteers are given the necessary copies of the nutrition
education booklets, ten boxes or bags of the complementary food (Favilo, Favina, etc.) and a log
book. They make a written commitment by signing a collaboration contract.

➤ 7. Launching the Nutrition Education Activities in the Three Communes

The launch takes place once the volunteers in the three communes have been trained. A meeting
bringing together all the authorities and all the volunteers marks the official start of the nutrition and
promotion campaign.

➤ 8. Evaluating the Results Obtained and Launching the Campaign in the Entire District

Three to four months after the launch, all the partners jointly evaluate the results. The decision is then
made whether or not to extend the intervention to all the communes in the district and to modify certain
operational modalities.

●● Improvements Progressively
Made to the System

The system described above corresponds to the
system in place at the end of 2003. Various im-
provements had been made over time.

Chose the Head Volunteers from
Among the Local Women’s Union Leaders,
and Give them a Supervisory Role

Initially, the head volunteers, then called principal
volunteers, did not have a hierarchical position above
the community volunteers who were directly under the
district trainers. Their role was limited to managing the
infant flour supply and collecting the information needed
to monitor activities. Because of this, the primary se-
lection criteria had been that the volunteer  live near
a road to facilitate product delivery. However, the com-
munity volunteers turned out to be insufficiently super-
vised. The decision was therefore made to modify the
principal volunteers’ role by adding a hierarchical

and motivational dimension. Because of this, the se-
lection criteria needed to be modified and the head
volunteers are now all vice-presidents of their com-
munes’ Women’s Unions. This gives them better pow-
ers of persuasion and legitimate authority.

Run the System

After the activities were launched in various dis-
tricts, it became apparent that it was necessary to an-
imate the system in order to keep the various people
involved motivated. Two tools were tested: a com-
petition for community volunteers and a newsletter
designed by the district Women’s Union.

Competitions are first held in each commune.
Once a year, they bring together the community vol-
unteers who wish to compete. They consist of two
contests to distinguish the best volunteers. In the first con-
test, the volunteers must give a talk on a subject, drawn
at random a few minutes before that deals with some
aspect of pregnant women’s or young children’s diets.
They must convince the jury with the same arguments
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ample, with the nutrition education supports. Too
complex at first, their content was progressively sim-
plified. Different formats were also tested.

volunteer competition

evolution in the booklets

they use with mothers. The second contest is a pre-
sentation on a theme and in a format chosen by the
volunteers: song, poem, etc. Of course, they must
deal with pregnant women’s or young children’s diets.
The contests take place in the presence of all the vol-
unteers in the commune, in a festive atmosphere.

A district-level competition is then organized with
the winners of the commune competitions.

The newsletters are designed and written by the
district Women’s Union. They are published quar-
terly and distributed to the volunteers. They complete
the volunteers’ initial training by providing new in-
formation and report on the activities in the district.

Continuously Improve the Tools

The project developed various tools that structure
or support the activities. Often, these tools underwent
progressive improvements. This was the case, for ex-
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To ensure wide sale of their products, the com-
panies must also have access to the traditional man-
ufactured food product distribution networks.

This is why the products, their packaging and
their prices were established while taking into ac-
count as best as possible the constraints of classic mar-
ket sales: formulation, types of packaging, label qual-
ity, etc.

Of course, major importance was also given to
the sale price of boxes of Favilo and Favina, so that
these products would be affordable and accessible
to the largest number. Thus, a 400 g box of Favilo
or Favina costs around 13,000 VND (or 32,500 VND
per kilogram) in grocery stores. The competition—
Ridielac® and Cerelac®—are more expensive at
approximately 50,000 VND and 85,000 VND per
kilogram respectively. A 250 g bag of Favina sells
for 8,000 VND.

Commercial promotion is also necessary within this
system but the project did little to develop them until
the end of 2003. Selling via the classic Vietnamese
food product distribution network is the strategy that
has been least developed by Fasevie to date? Favoring
an approach combining nutrition education and pro-
motion, the project has taken less of an interest in this
mode of sale. All the more so as in each of the
provinces of intervention, the Women’s Union clearly
demanded that the products not be available in stores
in the areas where their members promote them.

Nevertheless, in agreement with the companies
and in line with the project’s overall strategy, activi-
ties were conducted in each of the provinces: com-
mercial strategies were defined, marketing tools were
developed, and sales teams were set up. They deal
exclusively with the sale of the instant infant flours
Favilo and Favina as the Favilase food supplement
was not sold through this channel.

These promotional activities are directly linked to
the organization of the Vietnamese food product dis-
tribution system.

●● Inserting Favilo and
Favina in the Food Product
Distribution System

In Vietnam, manufactured food products are mainly
sold by independent grocery stores. This is notably
the case of the imported infant flours and Ridielac®
already present on the market.

These grocery stores buy their goods from semi-
wholesalers or wholesalers, depending on the size
of the store and the products in question. The semi-
wholesalers and wholesalers have the goods deliv-
ered to them by the producers or importers and then
deliver the goods to the retailers. They generally have
commercial exclusivity for the products that they dis-
tribute, either for an entire province or in a few dis-
tricts. In exchange, they do not sell products that com-
pete directly. The wholesaler’s margin is an estimated
5% of the purchase price from the company. Retailers’
margins range between 7% and 10% of the whole-
sale purchase price.

Nevertheless, when new products are launched,
and especially when it is a new market, the manufacturer
must often first sell the product directly to retailers.

For this reason, in Ha Tinh and Quang Nam or
Da Nang, the companies had to launch their prod-
ucts by reaching agreements directly with retailers. They
generally had to agree to consign their products in
the stores and take back any unsold merchandise.

The competing products, primarily Ridielac® made
by the Vietnamese company Vinamilk and Cerelac®
by Nestlé, are well implanted but the studies conducted
show that they do not sell more than a few boxes a
day at each point of sale.

●● The Promotional Strategy
Adopted by the Companies

From 1999 to 2002, in the face of the compa-
nies’ difficulties identifying a wholesaler interested in
the products, the project helped the companies pro-
mote their products directly to retailers (grocery stores
and pharmacies). The objective was to launch sales
and consequently attract a wholesaler.

Sales in Traditional Food Distribution Circuits
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Figure no. 22:
Sales and Promotion System Set Up in the Provinces of Quang Nam, Da Nang and Ha Tinh

Mothers

Production Unit

production unit
sales team

retail grocery stores and pharmacies

point-of-sale
advertising

TV advertisement

advertising by
the Health Services

typical grocery store – Ha Tinh Province

Concretely, the project’s technical, marketing and
financial support helped the companies to:

◆ form a sales team (hiring and training salesmen)
to contact retailers directly;

◆ develop communication tools (television ads,
banners, flyers, etc.) and conduct promotional cam-
paigns; and

◆ track sales trends and react to the results ob-
tained and clients’ feedback.

The companies thus launched the sale of their
products in various districts where they were not pro-
moted by the Women’s Union as described above:

◆ in Ha Tinh: in the districts of Houng Son and
Thach Ha, and in Ha Tinh City;

◆ in Quang Nam and Da Nang: in the districts
of Dien Ban, Que Son and Dai Loc, and in Quang
Ngai Province.

The system set up is summarily illustrated in Figure
no. 22 (see below). Depending on the case, in the
various locations, promotional actions were con-
ducted either simultaneously or alternatively

●● The Three Types of Promotion 

Promotional actions were undertaken to accompany
the launch of product sales. They can be divided
into three main types of activities: province-wide tele-
vision advertising, direct promotion to mothers via
health care centers, and point-of-sale advertising.
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vaccination day promotion

Ad Campaigns on Local Television Stations

Two television campaigns were conducted in
2003. One was broadcast on the Ha Tinh provin-
cial television station and the other on the regional
television station QRT that covers all of Quang Nam
Province and Da Nang Province. The goal was first
to make the products better known by the population
and, above all, to “anchor” Favina and Favilo as
benchmark products.

In Quang Nam, the campaign ran for three
months with five broadcasts per week; in Ha Tinh,
the campaign ran one month and the ad was broad-
cast 20 times.

The ads emphasized that infants liked Favina and
Favilo and that the food allowed them to become
strong. The ad slogan was, for both Favilo and Favina,
“In the future, your child will always be in good health
thanks to Favina/Favilo”. The ad lasted 30 seconds.

Joint Promotion with
the Preventive Health Services

In three districts of Quang Nam Province, the
Preventive Health Services were mobilized through the
intermediary of their commune health care centers.
These centers organized free tastings, offered the
Favina infant flour for sale, or distributed free samples
during the vaccination days for young children which
take place once per month.

The goal was to promote the product directly to
the mothers of young children in the various com-
munes. The involvement of the Health Services was
vital to the proper implementation of this campaign
and also gave it credibility.

banner hanging in a store

This promotion lasted one year in Hoa Vang (Da
Nang Province) and Ha Tinh.

Point-of-Sale Promotion

Flyers explaining the interest of the product and how
to use it were designed. They were given to mothers
by the shopkeepers to present the products to them. 

Banners were also hung in storefronts to draw
mothers’ attention to the products. In some cases,
free samples were given out at the points of sale.

The effects of these promotional activities are
described in Part C of this book (see page 139 and
following).
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From the start, the Fasevie project sought to ensure
the companies a financially satisfactory launch. Toward
this aim, launch markets were canvassed. Contracts
were signed with international and national projects
that distributed complementary foods for free to the
poorest Vietnamese populations. These contracts aimed
to provide the companies with a satisfactory cash
flow from the launch of the production unit—that is to
say, at a time that is particularly vulnerable and when
the market has not yet been created.

Since free distribution often devalues the product
in the eyes of beneficiaries, the products offered were
sometimes different from those sold.

Thus, the Fasevie project developed specific prod-
ucts for the needs of the food aid projects run by the
World Food Programme (WFP), Médecins Sans

Sales to Food Aid Programs: Two Advantages

Frontières (MSF – Belgium), and World Vision (WVI
– USA). However, the Quang Nam Province mother
and infant protection center (part of the Provincial
Health Service) and the NGO Plan International (PI
– Australia) bought boxes of Favina directly from the
Tam Ky production unit.

In addition to generating activity for the compa-
nies, Fasevie’s other objective is to reach the poor-
est households that cannot afford Favina or Favilo de-
spite their moderate prices.

After an initial phase during which the contracts
were negotiated and signed between the interna-
tional organizations and the GRET, then between the
GRET and the companies, the contracts are now es-
tablished directly between the companies and the na-
tional and international organizations concerned.
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Food Aid Projects as Launch Markets
As early as 1995, the GRET and the IRD had considered creating launch markets for the companies by
signing contracts with food aid projects. One must be aware that this strategy had both advantages
and risks for the companies and the project.

The advantages for the companies are clear. The volumes to supply are generally large, which allows
the companies to truly launch production. They are motivating and can pay well. However, in some
countries, the prices are negotiated so low that the companies may delude themselves as to the real
financial interest of such contracts and can end up losing money. This if, of course, the largest risk
involved in this type of contract. The second risk lies in the often sudden drop in sales volumes at the
end of the contract. If the companies do not anticipate this, it can cause management problems for the
company and/or a loss of interest in the product by the entrepreneur. The third risk is that the
companies may expand their processing capacity to meet the specific needs of the contracts and end
up in the end with an installation that is too big—and therefore too costly—for the market. Since the
length of these contracts is often very short, the companies also risk not having time to pay off their
installations. Finally, the volumes ordered must not exceed the companies’ production capacities.
This is in part because the companies must not devote all their means to this type of market and must
continue to devote some of their means to developing a more sustainable sales circuit; and in part
because these volumes can quickly become difficult to manage (supply and quality risks, etc.).

The presence of a support organization such as an NGO can considerably reduce each of these
risks because it can help—thanks to its acquired experience and “neutral” position—determine
a minimum price under which the company has no interest in producing the product and explain this
to the client. It can also help set product volumes and specifications that are compatible with the
companies’ real capacities and that meet the clients’ requirements. It can provide the company with
technical and organizational support so that it can honor the contract under good conditions, as well
as make the entrepreneur aware of the “post-contract situation”.

Ideally, the company and the support organization should also take an interest in how the products
ordered will be used. If they will be distributed for free to populations likely to buy them and within
the companies’ trade area, this short-term strategy, which is necessary in some cases, will profoundly
upset the market targeted by the companies. For example, it risks preventing any implementation
of a sustainable system to make the complementary foods available for sale. And, if it is impossible to
sell the product, then at the end of the food aid program, the situation will be back to square one and
mothers will still not have access to quality, affordable complementary foods. The food aid distribution
zone and target beneficiaries must therefore be examined and, if possible, discussed with the
organization in charge of managing this.

On the other hand, food aid can make it possible to reach very poor households that will not benefit
from the sale of these products.

Thus, correctly negotiated, these contracts represent real opportunities for the companies and
development projects. In addition to the abovementioned advantages, they can also develop the
credibility of the companies and the project stakeholders who can testify as to the proper fulfillment
of the contracts with generally rigorous and demanding partners.

Methodology
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Along with its activities in the areas of production
and promotion, the project implemented various mon-
itoring and evaluation activities.

Verify the efficacy of the developed products in
preventing malnutrition when consumed regularly,
monitor the course of the activities and the results ob-

tained by each, measure the overall impact of the ac-
tions when implemented as pilot actions—these are
the results expected of the monitoring and evaluation
activities.

They are, of course, at the center of the action re-
search method deployed by the Fasevie project.

Monitoring and Evaluation Activities
Chapter 3

Evaluate the Efficacy of the Products Developed

●● The Biological Efficacy
of Favina and Favilase

A study of the biological efficacy94 of Favina and
Favilase was conducted from 2001 to 2003. Its ob-
jective was to evaluate the efficacy of regular con-
sumption of gruels prepared with the Fasevie prod-
ucts in preventing growth faltering and micronutrient
deficiencies, and more specifically iron deficiencies,
among breastfed Vietnamese children between the
ages of 5 and 11 months95.

The study was conducted from December 2001
to November 2003 in 29 villages of Tam Ky District,
Quang Nam Province. Four hundred and thirty three
breast-fed children (no twins) of both sexes, 5 months

of age (± 15 days) at the first visit and not showing
any visible congenital abnormalities were randomly
assigned in the villages into three groups. The first group
received a gruel made with the Favina instant infant
flour and the second group a gruel made with the
Favilase food supplement. The third group, which
consumed the traditional complementary foods, served
as the control group.

The gruels made with the Fasevie products were dis-
tributed for free in canteens set up especially for this study.
The canteens were open from 6 a.m. to 6 p.m. and
mothers or caretakers could bring the children in any-
time during those hours. The gruels were prepared after
they arrived, and were fed to the children by their moth-
ers or caretakers. Before the start of the study, mothers
and caretakers were asked to come to the canteen
every day as often as they wished, but not less than twice
a day. Each child was given the gruel for 6 months
straight, from the age of 5 months to 11 months.

Anthropometric measurements (weight and height)
were taken three times: before the start of the inter-
vention at 5 months of age, at 8 months of age, and

94 This study will soon be the subject of a scientific publication.
95 The age of 5 months was chosen for two reasons: First, in

2001, the National Institute for Nutrition recommended intro-
ducing supplementary foods between 4 and 6 months; and sec-
ond, the consumption surveys conducted before the study had
shown that by 5 months of age nearly all children already ate
foods in addition to breastmilk.



at 11 months of age. Height was measured with a
precision of 1 mm and weight with a precision of 10
grams96. The weight-for-age, height-for-age and
weight-for-height anthropometric indices were ex-
pressed in Z-scores97 (NCHS references98). Stunting
is defined as a height-for-age < – 2 standard devia-
tions, wasting as a weight-for-height < –2 standard
deviations, and underweight as a weight-for-age
< –2 standard deviations.

Blood samples were taken twice: at the ages of
6 and 11 months. Each time, 4 mL of blood were
taken in the morning at the Tam Ky health care cen-
ter by its medical staff. The amount of hemoglobin in
total blood was measured99. The serum was then
separated by centrifugation and equal amounts were
placed in 5 eppendorf tubes conserved at -20ºC until
the concentration in ferritin (SF), free transferrin re-
ceptors (TfR), retinol and zinc could be analyzed in
the NIN’s Micronutrient Laboratory100.

Anemia is defined as a hemoglobin concentration
of less than 110 g/L, the lack of iron reserves as a
ferritin concentration of less than 12 µg/L, and tissue
iron deficiency as a free transferrin receptor concen-
tration of more than 8.5 mg/L. The body iron con-
tent was calculated with the following formula:

body iron (mg/kg) = [ln (TfR/SF) – 6.5] / – 0.278

Iron deficiency was defined as a ferritin concen-
tration of less than 12 µg/L and/or a free transfer-
rin receptor concentration of more than 8.5 mg/L, and
iron deficiency anemia (IDA) as the simultaneous pres-
ence of anemia and iron deficiency. A serum retinol
level of less than 0.7 µmole/L indicates vitamin A de-
ficiency, and a serum zinc level of less than 10.7
µmole/L indicates zinc deficiency.

The data were analyzed with the help of the SAS
statistics software101, in compliance with the methods
of analysis generally used102.

Before it was implemented, the study protocol
was approved by the NIN’s scientific committees
and the Hanoi University of Medicine. In addition, only
those children whose parents had given their consent
participated in the study.

Finally, the protocol stated that at any time during
the study any child with a hemoglobin concentration
of less than 70 g/L would be excluded from the
study and referred to the commune health care cen-
ter for appropriate treatment.
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●● The Efficacy of Favina and Favilase
in Increasing Intake

In order to measure more specifically the effect of
the consumption of gruels made from Favina and
Favilase on children’s intake from complementary
foods, a food consumption survey was conducted on
a subset of the children in the above study.

Its main objective was to compare the daily intake
in energy and nutrients from gruels (bot and chao) and
from the complementary foods among children be-
tween the ages of 6 and 10 months belonging to the
three groups defined above.

Twelve children from each of the three groups
were chosen at random at the ages of 6, 7, 8, and
9 months to participate in the study, ensuring that a
child that had been surveyed could not be surveyed
at a later age and that the children had not been ill
during the 7 days prior to the survey.

96 The children were weighed naked.
97 The height-for-age and weight-for-age indices are comparisons

of the children measured to a reference population of children
of the same age. The weight-for-height index is a comparison
of the weight of the children examined to that of children of the
same height in a reference population. Using height-for-age as
an example, the exact calculation is: (height of the child mea-
sured – average height of children of the same age in the ref-
erence population) / standard deviation of the height of chil-
dren of the same age in the reference population.

98 National Center for Health Statistics, United States.
99 Measured using the cyanomethaemoglobin method.
100 Ferritin and free transferrin receptor concentrations were mea-

sured by the ELISA method, zinc concentration by atomic ab-
sorption with flame, and stored retinol concentrations by the
HPLC method.

101 Release 8.2 for Windows.
102 In order to take into account the repetitive nature of the mea-

surements (one measurement per visit), a repeated measure-
ment model was applied. After having chosen the appropri-
ate model for the covariance structure of the term error, models
with the set effects of visit, group and group*visit interaction
were adjusted with the help of an estimate of maximum real-
ism. In addition, since the distribution of individuals in the
groups was done with village, and not individual, randomi-
sation, a random term village was added to the model. The
effect of the treatment on the evolution of response variables
was evaluated by testing the group*visit interaction term (null
hypothesis: the two groups are the same). Contrasts were cal-
culated when the F-test on the visit*group effect was signifi-
cant with a risk of error of 0.05 to evaluate the evolution dif-
ference in the specific groups. For biochemical variables that
do not follow normal distribution patterns, the statistical analy-
sis was carried out on the natural logarithm of these variables.
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A total of 144 children were the subject of a food
consumption survey that measured the exact quantities
of each gruel and each other complementary food a
child consumed during an entire day (from when the
child woke up until he went to bed). To do so, food
recipients were weighed before and after each meal.
Food that was not effectively swallowed (vomit, spit up,
spills, etc.) was taken into account. At the same time,
breastfeeding duration and frequency was recorded.

During the course of each observation day, rep-
resentative samples were taken of every gruel and every
other complementary food in order to determine the

dry matter content and form average representative
samples of all gruels and complementary foods eaten
by each child during the day. These average sam-
ples were frozen, freeze-dried, and then analyzed to
determine their content in lipids, protein, energy and
minerals according to official methods of analysis.

The results (see Part C, page 13) were statistically
analyzed (analyze of variance) using the Stratgraphics
Plus 5.1 software so as to compare the quantities of
energy and nutrients intake across the three groups
and identify any possible effect of age on consump-
tion levels.

Monitor Each Activity

To make project steering possible, individual mon-
itoring was set up for each activity. Simple indicators
were defined (number of home visits made, number
of boxes sold, etc.). They provided a clear and quan-
tified vision of the activities’ state of progress or their
effectiveness at regular intervals.

Briefly, we distinguish between the monitoring of
production and total sales in the production units and
the monitoring of the nutrition education and promo-
tion activities undertaken by the Women’s Union.

●● Monitoring Production and
Overall Sales Volumes

The monitoring carried out in each production
unit covered three principal aspects: production con-
ditions, the quality of the finished products, and pro-
duction and sales volumes.

Monitoring Production Conditions

A HACCP103 method was successfully applied in
each company. Storage condition and processing pa-
rameter record sheets were established and used for
each production lot (see Figure no. 23, page 120)
In addition, the raw materials, intermediary products
and finished products are tested during each pro-

duction run. All measurements are recorded, ana-
lyzed by the quality manager, and archived.

In addition to this, the hygiene and safety condi-
tions in which production took place are evaluated
regularly. This is done internally by the company man-
agers and, in Tam Ky, externally by the provincial
Preventive Health Service.

Monitoring the Quality of
the Finished Products

For every production lot, the company staff veri-
fies the quality of the finished product. This verifica-
tion includes a description of the products’ color,
taste, smell and, for instant flours, water solubility
(see Figure no. 24, page 121).

This monitoring is completed by monthly labora-
tory analyses by the Quang Nam Province Preventive
Health Service and internal analyses by the company
in Ha Tinh. The analyses cover the products’ nutrient
composition (protein, lipid, carbohydrate and hu-
midity content), pH, and microbiological quality (total
germ content, fecal coliforms, Escherichia coli,
Staphylococcus aureus, Clostridium perfringens, yeasts
and molds, and salmonella).

Monitoring Production and Sales Volumes

Every month, the production units inform the
Fasevie project coordinators of the quantities pro-103 Hazard Analysis and Critical Control Point.
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Figure no. 23: Sample Production Monitoring Record



Part B – Activities and Methods 121

Figure no. 24: In-House Quality Monitoring Sheet for Favina



duced and sold during the previous month. This in-
formation is presented by type of product when
the company sells several products and by type of
packaging.

Sales volumes are also broken down by distribu-
tion channel (Women’s Union, grocery stores/phar-
macies/health care centers, or international organi-
zations) and by sales area (districts).

This system makes it possible to track, month after
month, sales trends in each channel. An additional
system provides detailed information on the imple-
mentation level for promotion and nutrition education
activities by the Women’s Union.

●● Monitoring The Activities
of the Women’s Union

This monitoring primarily covers the home visits and
amount of products sold to mothers.

Monitoring Home Visits

The community volunteers record every home visit
made in their log books. The date, name of the
woman met, and her situation (pregnant woman or
age group of her youngest child) are written down.
Every month, the head volunteer and then the train-
ers summarize this information with the help of a spe-
cific notebook. After checking, the information is trans-
mitted to the provincial coordinators.

These coordinators therefore have, by the 15th of
the month at the latest, precise information on the
events of the previous month: the number of women
to visit in the intervention zone in question, the total
number of visits made and of women visited at least
once. These data are also broken down by cate-
gory of woman met (pregnant women, and women
with 0-4 month olds, with 5-6 month olds, with 7-9
month olds, with 10-11 month olds, and with 12-23
month olds).

At their level, the head volunteers and trainers
should be able to judge the involvement of each vol-
unteer. In some districts, they also make random ver-
ification visits to women already visited by the com-
munity volunteers. In doing so, they validate the
information contained in the log books and improve
their view of the volunteers’ work by adding a more
qualitative dimension. This verification visit system is,
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however, not yet widespread. It should be in time so
as to increase the reliability of the data provided by
the volunteers.

Monitoring Infant Flour Sales

In the same way as for home visits, the commu-
nity volunteers systematically record all product sales.
They type of product (name, packaging), the quan-
tity purchased, the name of the buyer, and the pur-
chase date are noted. This information, consolidated,
is transmitted every month to the provincial coordinators
via the head volunteers and trainers.

The project members therefore know, for the
past month, the total quantity of products sold and
the number of women who bought the product at
least once. This information is broken down by cat-
egory (pregnant women, or age group of the
youngest child).

These data are relatively reliable because they can
be cross checked with production data anc cash
flow, that are controlled otherwise.

Ultimately, this system can provide each partici-
pant with important information. The community vol-
unteers can monitor their own activities (number of vis-
its made compared to number of women to visit,
sales made). The head volunteers and trainers can track
the level of activity of each community volunteer. The
provincial coordinators have a relatively precise vi-
sion of the activities with women.

To facilitate analysis, four major indicators were
defined and are calculated every month for each cat-
egory of woman visited:

◆ the ratio of the number of mothers visited at least
once to the number of mothers to visit—which allows
one to judge the intervention’s coverage rate;

◆ the ratio of the number of mothers who bought
the product at least once to the total number of moth-
ers to visit—which provides information on the over-
all success of the products promoted;

◆ the average quantity of product bought per
mother visited—which provides information on the di-
rect impact of home visits on the consumption of the food
promoted; and

◆ the average quantity of product bought per
mother visited who bought the product at least once—
which provides information on the consumption level
reached by women who use the product.
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Evaluate the Project’s Overall Impact on the Nutritional Situation104

Between 2000 and 2003, a system was set up
to evaluate the impact of the strategy that consisted
of promoting appropriate feeding practices and using
complementary foods made available through the
Fasevie project. The impact on the nutrition knowledge
of caregivers and on the prevention of protein energy
malnutrition and iron deficiency among children was
measured.

The study took place in two districts of the Quang
Nam Province: Thang Binh District where the Fasevie
strategy was launched in early 2000 but only fully
operational starting in April 2001, and the control dis-
trict of Nui Than where no special activities were im-
plemented until 2003.

This impact evaluation required two cross-sectional
surveys conducted at the end of the year 2000 and
then in May 2003 in both districts. In each district, the
height and weight of children and their caregivers’ nu-
tritional knowledge were evaluated in samples of 400
to 430 children between the ages of 0 and 23
months; the prevalence of anemia among children
was evaluated on a subset of 120 children in 2000
and on a subset of 240 children in 2003.

The results are presented below (see Part C,
page 134).

104 The detailed protocol for this study can be obtained from
Serge Trèche of the IRD.
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E ach of the project’s activities was described in de-
tail above and it is now time to present its main

results. Even though all the actions are intimately in-
terconnected, out of a desire for clarity we will here
distinguish between the results for companies and
populations (direct effects) and the results in terms of
methodology and institutional systems.
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The Project’s Direct Effects

Part C – Fasevie at the End of 2003: Results Achieved and Prospects

Good Quality, Affordable Products

Did the project succeed in producing quality, af-
fordable complementary foods locally? Did these foods
really have an impact on children’s nutritional status when
they were consumed regularly? Was a way to intro-
duce these foods into young children’s diets found? Do

they sell? Is producing complementary foods profitable
for companies? Did the nutritional status of children in
the intervention zones improve? The answers to these
various questions will present the Fasevie project’s di-
rect results.

Chapter 1

105 The decision to strengthen a testing laboratory within the Ha
Tinh company rather than an outside laboratory was made by
the Côtes d’Armor General Council.

The first challenge that Fasevie attempted to meet
was to produce complementary foods locally that
had good nutritional, sanitary and organoleptic qual-
ities and were affordable.

●● Products of Nutritional Quality
that Complies with International
Recommendations

At the end of 2003, the nutritional quality of each
of the products promoted within the Fasevie project—
that is, the instant infant flours Favilo and Favina and
the food supplement Favilase—strictly complied with
the recommendations issued by the FAO, WHO,
and UNICEF for complementary foods. They have also
been approved for sale by the Vietnamese govern-
ment.

In addition, their composition is regularly verified
by independent laboratories. The succession of analy-
sis results since 2001 shows no major non-conformity,
which tends to show that the companies follow the
established formulas well.

●● Good Sanitary Quality

The sanitary quality of the products is a major
concern for the project partners. For this reason, a qual-
ity control system was set up for the products. This sys-
tem is composed, in part, of a set of procedures im-
plemented within each company and destined to
limit, identify and manage fabrication errors and con-
tamination. It is also composed, in part, of a series
of analyses and verifications that are regularly con-
ducted by an independent organisation in Quang
Nam and by the Ha Tinh production unit’s labora-
tory105. These verifications ensure that the finished prod-
ucts comply with the necessary sanitary standards.

Since the system was set up in May 2002, only
one incident of non-compliance has been reported in
Quang Nam. The production lot in question was im-
mediately destroyed and was therefore never sold.
In Ha Tinh, no bacteriologic non-compliance has
been found since February 2002.
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●● Appreciated Organoleptic
Characteristics

The various products were subject to organolep-
tic testing when they were designed. However, since
this testing was done with a limited number of peo-
ple, an additional study was conducted to obtain a
better understanding of how acceptable these infant
foods are for the potential clients.

This survey was conducted in June 2001 in the
provinces of Ha Tinh and Da Nang, after the sale of
Favilo was launched. More than 700 mothers who
had received free samples of Favilo were surveyed106.

Characteristics
Appreciated by Children

The survey showed that 81% of mothers surveyed
feel that their children like Favilo (see Table no. 15
below).

This children’s high level of product appreciation is
also confirmed by the intake and effectiveness studies.
Indeed, these studies show that children consume the
gruels made with Favina or Favilase with pleasure and
in quantities equal to or higher than traditional gruels.

106 The result can also be applied to Favina because the two prod-
ucts have the same formula.

Products Consumed Several Times a Day
without Losing Appreciation for Them

During the study of the biological efficacy of the
products, 300 children between the ages of 5 and
11 months consumed the Favina or Favilase products
a minimum of twice a day for 6 months.

They did so with pleasure. No loss of apprecia-
tion was seen among the children. There were very
few drop-outs that were not justified by circumstances
independant of the study. This tends to prove that the
products can be consumed several times a day by
young children without manifesting boredom or re-
jection.

A Too Small but Appreciated
Range of Products

The results of the above mentioned June 2001 sur-
vey also allow one to judge the degree to which
mothers appreciate these products in regard to the
product itself and its packaging (see Table no. 16
page ci-contre).

Eighty one percent, 83% and 86% said they ap-
preciate the colour of the flour, its general quality, and
its packaging, respectively.

It is interesting to note that the product’s quality is
better appreciated in Da Nang than in Ha Tinh. This

Level of appreciation Total Ha Tinh Da Nang
of organoleptic quality

Likes extremely well 7% 5% 9%

Likes well 36% 31% 41%

Likes 37% 40% 35%

Does not like 18% 22% 13%

Does not like at all 2% 2% 2%

N 719 330 389

(in percentage of mothers who answered the question: “According to you, how well does your child like this gruel?”)
N: number of people questioned who answered the question

Table no. 15:
Level of Appreciation of the Organoleptic Quality of Gruels Prepared with Favilo

in the Provinces of Ha Tinh and Da Nang
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effectively corresponds, at the time, to different levels
of mastery of the production process in the two pro-
duction units, which had repercussions on the flours’
organoleptic properties.

At the same time however, mothers clearly ex-
pressed the desire that product lines be expanded;
that is to say that infant flours with different flavours
be offered. This demand corresponds more to a con-
cern among mothers than to a risk that children will
grow tired of the product. But the project needed to
take this into account, as mothers are the ones who
decide what their children consume.

The information gathered during the 2001 survey
showed that the demand was, in order of priority,
for a pork flavoured product and a chicken flavoured
product.

The project therefore began development with
the companies of pork flavoured savoury products and
continues to help the companies develop a true range
of infant flours.

●● Attractive Prices

At its start in 1996, the Fasevie project set as its
objective to bring complementary foods to the mar-
ket at prices two to three times lower than the price
of products already on the market. The stake was to
offer products that fit the purchasing power of the vast
majority of households.

While the project clearly achieved this objective
with Favilase because its daily utilisation cost was 5
times less than the least expensive competing infant

Criteria Examined Total Ha Tinh Da Nang

Colour of the flour Good: 81% Good: 84% Good: 78%
Not Good: 12% Not Good: 1% Not Good: 22%
DK/NA: 7% DK/NA: 15% DK/NA: 0%
(N = 711) (N = 332) (N = 379)

Overall quality of the flour Good: 83% Good: 73% Good: 98%
Not Good: 1% Not Good: 1% Not Good: 2%
DK/NA: 16% DK/NA: 26% DK/NA: 0%
(N = 539) (N = 332) (N = 207)

Packaging in plastic boxes Good: 86% Good: 79% Good: 92%
and look of the label Not Good: 4% Not Good: 1% Not Good: 7%

DK/NA: 10% DK/NA: 20% DK/NA: 1%
(N = 666) (N = 330) (N = 336)

Explanations on the label Good: 84% Good: 81% Good: 87%
Not Good: 7% Not Good: 2% Not Good: 13%
DK/NA: 9% DK/NA: 17 % DK/NA: 0%
(N = 639) (N = 332) (N = 307)

Quantity of product Good: 82% Good: 72% Good: 99%
per sale unity (400 g) Not Good: 1% Not Good: 1% Not Good: 1%

DK/NA: 17% DK/NA: 27% DK/NA: 0%
(N = 539) (N = 332) (N = 207)

N: number of people questioned who answered the question — DK/NA: don’t know or no answer

Table no. 16:
Mothers’ Levels of Appreciation of Favilo in Ha Tinh and Da Nang (June 2001)



Infant and Young Child Feeding in Vietnam – 10 Years of Experience and Lessons from the Fasevie Project130

flour, this is not quite the case for the other products.
With an average daily cost per child at the end of
2003 of 1,200 to 1,500 VND (0.066 to 0.082
euros107) compared to a minimum of 2,500 VND
(0.144 euros) for the other products on the market,
Favilo and Favina are respectively 2.1 and 1.7 times
less expensive than the least expensive competing prod-
uct (see Table no. 17 above).

The 400 g boxes of Favilo are sold by volunteers
at the unit price of 11,000 VND (0.61 euro) and
400 g boxes of Favina at 12,000 VND (0.67 euro).
The 250 g bags of Favilo and Favina are sold for
6,000 or 7,000 VND (0.33 or 0.39 euros).

There is still some headroom to lower retail prices
without harming companies’ profitability (adoption
by the local authorities of a measure removing taxes
on complementary foods108, optimisation of pro-
duction costs, increases in sales volumes to allow
scale economy).

Nevertheless, these products are already seen as
affordable by the vast majority of mothers and by those
who promote the products.

107 1,000 VND = 0,055 euro.
108 A tax on added value is currently levied at the rate of 10% of

the sales price from the production unit.

Average retail sale price Average daily cost of usea

Ha Tinh Da Nang Quang Nam Ha Tinh Da Nang Quang Nam

Favilo (Ha Tinh) or 11,000 VND 12,000 VND 12,000 VND 1,375 VND 1,500 VND 1,500 VND
Favina (Quang Nam per 400 g per 400 g per 400 g
and Da Nang) box box box

6,000 VND 7,000 VND 7,000 VND 1,200 VND 1,400 VND 1,400 VND
per 250 g per 250 g per 250 g

bag bag bag

Favilaseb 5,000 VND per 150 g bag 1,000 VNDc

Ridielac®,
20,000 VND per 400 g box 2,500 VNDsweet formula

Ridielac®, meat 
25,000 VND per 400 g box 3,125 VNDflavoured formula

Ridielac®, shrimp
28,000 VND per 400 g box 3,500 VNDflavoured formula

a Corresponds to the average quantity of infant flour to be consumed by a 6- to 11-month-old child to cover
approximately ¾ of its nutritional from complementary foods, or 50 g of infant flour per day.

b The sale of Favilase has been suspended since July 2002.
c Including the cost of the rice needed to prepare the gruel.

Table no. 17:
Comparison of the Prices of Complementary Foods

on the Market in April 2004
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Favina Group Favilase Group Control Group

Average energy density (kcal/100 g)
- Favina gruels 101
- Favilase gruels 105
- Other gruels 61 59 78
- Other complementary foods 144 206 126

Average protein content (g/100 gDM)
- Favina gruels 15.6
- Favilase gruels 16.9
- Other gruels 14.9 17.2 18.8
- Other complementary foods 13.5 8.5 16.9

Average lipid content (g/100 gDM)
- Favina gruels 8.8
- Favilase gruels 6.9
- Other gruels 6.5 6.9 8.4
- Other complementary foods 13.9 28.4 14.7

Average iron content (mg/100 gDM)
- Favina gruels 22.8
- Favilase gruels 34.2
- Other gruels 2.2 0.5 2.3
- Other complementary foods 3.0 3.7 3.9

Average zinc content (mg/100 gDM)
- Favina gruels 6.4
- Favilase gruels 7.4
- Other gruels 1.1 0.4 2.5
- Other complementary foods 1.9 1.7 3.0

DM: dry matter

Table no. 18: Energy Density and Nutrient Composition of Gruels
and Other Complementary Foods109 Consumed by the Children

Products that Can Considerably Increase Intakes

The results of the food consumption survey (see
Part B, page 118) conducted on children from the ages
of 6 to 9 months receiving Favina or Favilase gruels
or following their usual diet (Control group) make it pos-
sible to describe the effects of consuming Favina or
Favilase gruels on energy and nutrient intake levels.

To estimate these intakes, it was necessary to de-
fine the nutrient composition and energy content of
the various foods consumed by the children and mea-
sure the quantities of each of these foods consumed

during a set period of time (here, one day from when
the child woke until it went to bed).

Energy and Nutrient Content
of the Various Complementary Foods
Consumed by Children

The comparison of the characteristics of the gru-
els and other complementary foods consumed during
the survey shows (see Table no. 18 below) that the
Favina and Favilase gruels prepared by the canteen

109 Primarily fruit and very diverse foods, most often unsuitable for the child’s age and therefore consumed in very small quan-
tities: soup, com with meat, cakes, biscuits, and tubers (manioc and sweet potato).
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workers had, on average and unlike the other gruels
consumed, an energy density of more than 100
kcal/100 g of gruel. Their protein and lipid content
was similar to those of the other gruels consumed.
However, their iron and zinc content was consider-
ably higher (10 to 15 times higher on average for
iron, and 3 to 5 times higher for zinc).

Frequency of Consumption
and Quantities Consumed

The possibility for the mothers of children in the
Favina and Favilase groups to come to the cantein,
as often as they wished during the day, and feed
their children gruel resulted in (see Table no. 19 below)
a mean daily consumption of 2.62 gruels for the 48
children in the Favina group and 2.35 gruels for those
in the Favilase group, whereas the 48 children in the
Control group consumed only 2.12 gruels per day on
average. The children in the Control group did, how-
ever, consume on average more meals made up of
other complementary foods (1.15 per day compared
to 0.54 and 0.31 per day respectively for the chil-
dren in the Favina and Favilase groups), which means

that the total average number of meals was not very
different across groups (2.83 to 3.33 per day).

One also sees that the differences observed in the
level of consumption of complementary food meals
is not accompanied by significant differences in fre-
quency and duration of breastfeeding, even though
one can note a tendency towards a decrease in
breastfeeding frequency in the Favilase group com-
pared to the other groups.

When the quantity of gruel consumed per meal
is expressed per kilogram of body weight110, it re-
mains relatively constant from one type of gruel to an-
other (respectively 14.9, 15.9. and 15.1 g/kg of
body weight for the Favina, Favilase and traditional
gruels). It is considerably higher than the quantities of
other complementary foods (3.1 to 6.4 g/kg of body
weight).

110 Insomuch as young children’s energy and protein needs are
proportional to their weight, this method of expression facili-
tates the comparison of the intake levels of children of differ-
ent ages and, thereby, weights.

Favina Group Favilase Group Control Group

Mean number of meals per day

- Favina gruels 2.62
- Favilase gruels 2.35
- other gruels 0.17 0.17 2.12
- other complementary foods 0.54 0.31 1.15
- other foods of any type 3.33 2.83 3.27

Mean breastfeeding frequency per day 5.5 4.2 5.7

Mean breastfeeding duration per day 29 23 28
(minutes)

Quantity consumed in g of raw matter / (meal x kg of body weight)

- Favina gruels 14.9
- Favilase gruels 15.9
- other gruels 18.1 15.1 12.2
- other complementary foods 3.1 3.7 6.4

Table no. 19: Daily Frequency of Consumption for Complementary Foods
and Breastmilk and Quantities of Complementary Foods Consumed per Meal by Children

According to their Access or Not to Favina and Favilase Gruels



Intake Levels

The differences observed in the nutrient composi-
tion, consumption frequency, and quantities con-
sumed at each meal for the different types of com-
plementary foods available to the three groups of
children add up to relatively large differences in en-
ergy and nutrient intake levels (see Table no. 20
below). Indeed, children who had access to Favina
and Favilase gruels had:

◆ energy intake levels from gruels that were more
than twice those of children who consumed only the
gruels in the usual diet. To compensate for this, these
children tended to consume more of other comple-
mentary foods. Overall however, there was a differ-
ence of 114 and 135 kcal in mean daily energy in-
take from complementary foods in favour of children
the consumed Favina and Favilase, respectively, com-
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pared to children who followed the usual diet. More
than 50% of energy requirements were met by com-
plementary foods for the children in the Favina and
Favilase groups, whereas complementary foods pro-
vided only 34% of the energy requirements of the chil-
dren in the control group (see Figure no. 25 page
134);

◆ iron and zinc intake levels that covered (Favilase
group) or nearly covered (Favina group) their daily re-
quirements (estimated at 20 mg/day of iron and 2.5
mg/day of zinc) from complementary foods111. The
iron and zinc intakes from complementary foods for
the children in the control group were, however, con-
siderably below recommended levels.

111 WHO, 1998. Complementary feeding of youg children in de-
veloping countries: a review of current scientific knowledge.
Geneva, WHO/NUT/98.1.

Favina Group Favilase Group Control Group

Average energy intake (kcal/day) from:

- Favina gruels 291
- Favilase gruels 313
- other gruels 14b 11b 143a

- other complementary foods 14b 16b 62a

- all complementary foods 319a 340a 205b

Average iron intake (mg/day) from:

- Favina gruels 15.5
- Favilase gruels 26.3
- other gruels 0.2 0.1 1.5
- other complementary foods 0.1 0.1 0.5
- all complementary foods 15.8b 26.5a 1.9c

Zinc intake (mg/day) from:

- Favina gruels 4.38
- Favilase gruels 5.51
- other gruels 0.11 0.07 1.06
- other complementary foods 0.06 0.04 0.33
- all complementary foods 4.55b 5.82a 1.39c

On any one line, averages that are followed by a different letter are significantly different (p<0.05).

Table no. 20: Children’s Daily Energy and
Mineral Intakes from Complementary Foods According to Wether or Not

the Children Had Access to Favina and Favilase Gruels



Infant and Young Child Feeding in Vietnam – 10 Years of Experience and Lessons from the Fasevie Project134

other CFs

other gruels

Favina gruel
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Figure no. 25:
Comparison of the Percentage of Energy

Requirements Covered by Complementary Foods
for Children with Access to Favina

or Favilase Gruels and to the Usual Diet
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Figure no. 26:
Comparison of Energy Intakes from all Foods

in Function of the Children’s Age
and the Type of Foods to which they Have Access

Unlike what one would have thought, the positive
effects on energy intake levels of consuming Favina or
Favilase gruel instead of the usual complementary foods
tend to be greater starting at 8 months of age than they
are at 6 or 7 months of age (see Figure no. 26 above).

In conclusion, the results show that giving chil-
dren regular access to gruels made with the flour
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Favina or the food supplement Favilase makes it pos-
sible to increase their energy intake from comple-
mentary foods by 56% and 66% respectively. Because
these products are enriched with micronutrients, it
also makes it possible to increase micronutrient intakes
considerably and thereby reach the recommended lev-
els, notably for iron and zinc.

Proven Effective on Children’s Nutritional Status

The efficacy study conducted on infants starting the
age of 5 months (see Part B, page 117) made it pos-
sible to evaluate the impact of the regular consump-
tion of the complementary foods offered within the
framework of Fasevie on children’s nutritional status
and growth.

Before the intervention, at the age of 5 months,
among the 433 children included in the study, 67%
were anaemic, 27% did not have iron reserves, 28%

showed iron deficiency (ID), 3% of which showed tis-
sue iron deficiency, and approximately 20% showed
iron deficiency anaemia (IDA). Approximately 80%
of the infants had low retinol concentrations and
nearly 73% had low serum zinc concentrations. Three
percent of the children showed stunting and one child
was wasted.

The three groups formed to receive Favina, Favilase
or the usual diet showed no differences prior to the
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intervention for any of the following variables: age,
hemoglobin concentration, ferritin concentration, free
transferrin receptor concentration, retinol concentra-
tion, zinc concentration, and height.

Figure no. 27:
Evolution of Hemoglobin Concentration (g/L)

During the 6-month Intervention

Figure no. 28: Hemoglobin Increments (g/L)
During the 6-month Intervention
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Figure no. 29: Serum Ferritin Concentration (µg/L)
During the 6-month Intervention

Averages unaccompanied by identical letters
are significantly different.
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After 6 months of intervention, during which the chil-
dren in the Favina and Favilase groups consumed
gruels made with Favina or Favilase at least twice a
day, changes and differences between the three
groups in both micronutrient status (iron, zinc, and vi-
tamin A) and anthropometric indices.

Iron Status

After 6 months of intervention, hemoglobin con-
centrations were significantly higher in the Favina
(112.5 g/L) and Favilase (114.0 g/L) groups than
in the control group (109.0 g/L, p < 0.0001) (see
left Figure no. 27) and the group*period interaction
was highly significant (p < 0.0001), thus highlight-
ing the positive effect on hemoglobin concentrations
of consuming Favina and Favilase.

Hemoglobin concentrations had risen by 9.3 g/L
in the Favilase group, significantly more than in the
Favina group (5.9 g/L, p < 0.001) whose increase
was considerably higher than in the control group
(2.6 g/L, p < 0.001) (see Figure no. 28 below).

At the same time, there was a 9.0 µg/L decrease
in serum ferritin concentrations in the control group (p
< 0.0001), indicating falling body iron reserves;
these levels did not change significantly in the Favina
and Favilase groups (+1.0 and -1.4 µg/L respectively)
(see Figure no. 29 below).
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After 6 months of intervention, serum ferritin con-
centrations were significantly higher in the Favina (geo-
metric average: 19.8 µg/L) and Favilase (20.8 µg/L)
groups than in the control group (11.1 µg/L,
p < 0.0001) (see right Figure no. 30) and the group*pe-
riod interaction was highly significant (p < 0.0001),
which shows the positive effect of consuming Favina
and Favilase on serum ferritin concentrations.

After 6 months of intervention, free transferrin re-
ceptor concentrations were not significantly different
in the three groups. Their evolution, however, was sig-
nificantly different in the Favina and control groups
(p = 0.002): concentration had fallen by 0.23 mg/L
in the Favina group, indicating an increase in tissue
iron levels, whereas it had increased by 0.58 mg/L
in the control group. Changes in the Favilase group
were intermediary (+ 0.03 mg/L).

For its part, body iron content had increased sig-
nificantly in the Favina group (9.9 mg, p < 0.0001)
while it had fallen significantly in the control group
(-15.2 mg, p < 0.001); the increase was intermediary
in the Favilase group (4.7 mg, p = 0.04) (see Figure
no. 31 below).

After 6 months of intervention, body iron content
was significantly higher in the Favina (35.4 mg) and
Favilase (35.4 mg) groups than in the control group
(15.8 mg, p < 0.0001) (see Figure no. 32 below)

Figure no. 30:
Evolution of Serum Ferritin Concentration (µg/L)
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and the group*period interaction was highly signifi-
cant (p < 0.0001), thus highlighting the positive ef-
fect on body iron content of consuming Favina and
Favilase.
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Variation of Body Iron Content (mg)
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Figure no. 32:
Evolution of Body Iron Content (mg)
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The prevalence of anaemia had fallen signifi-
cantly in the Favina and Favilase groups (respectively
36.7% and 28.3% after 6 months of intervention)
and was significantly more favourable in these two
groups than in the control group (56.1%, p < 0.0001)
(see Figure no. 33 below). Similarly, the number of
children without iron reserves had fallen significantly
in the Favina and Favilase groups (14.2% in both
groups) while it had risen significantly in the control
group (58.2%).

At the end of the intervention, the prevalence of
anaemia was significantly higher in the control group
than in the other two groups (p = 0.01). The per-
centage of children with iron deficiencies, with and
without anaemia (ID and IDA), was significantly lower
at the end of the intervention in the Favina and Favilase
groups than in the control group (ID: 14.2%, 16.0%
and 58.2%, p = 0.01; IDA: 3.8%, 6.7%, and 38.5%,
p = 0.01 respectively for the Favina, Favilase and con-
trol groups).

Vitamin A Status

Serum retinol concentrations had increased sig-
nificantly, and the percentage of children presenting
low serum retinol concentrations (< 0.7 µmole/L) had
fallen significantly in all groups during the 6 months
of intervention. At the end of the intervention, average
retinol concentrations and the percentages of chil-
dren with low serum retinol concentrations were not

significantly different from one group to the other, de-
spite a tendency for lower prevalence in the Favina
(39.2%) and Favilase (34.9%) groups than in the
control group (45.5%).

Zinc Status

Serum zinc concentrations had also increased
significantly in the three groups during the 6 months
of the intervention. However, after 6 months, they
were higher in the Favina group (11.3 µmole/L) than
in the control group (10.3 µmole/L), p = 0.002),
and had intermediary values in the Favilase group
(10.7 µmole/L).

The prevalence of zinc deficiency had fallen sig-
nificantly in both experimental groups (45.4% and
54.3% respectively in the Favina and Favilase groups,
p < 0.006), but not in the control group (62.8%). The
drop in the prevalence of zinc deficiency was sig-
nificantly greater in the Favina group (-30.4%) than
in the control group (-8.1%), and intermediary in the
Favilase group (-18.3%).

Evolution of Anthropometric
Measurements and Indices

After 6 months of intervention, height and weight
were not significantly different across groups. However,
increases in height were significantly higher in the
Favina (8.2 cm, p = 0.0012) and Favilase (8.2 cm,
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Figure no. 33: Prevalence of Anaemia, Iron Deficiency (ID) and Iron Deficiency Anaemia (IDA)
at the Start and End of the 6-month Intervention
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control group (10.9%) was approximately twice that
found in the Favina group (5.2%).

Principal Lessons

When this study was conducted in Quang Nam
Province, anaemia was a public health problem among
5-month-old infants (67% were anaemic). However,
only approximately one third of anaemic infants showed
iron deficiency. The high prevalence of low serum
retinol concentrations (80% of infants) indicates that vi-
tamin A deficiency probably contributed to the anaemia.
Other micronutrient deficiencies, such as vitamin B12,
folic acid, or riboflavin, may also have contributed to
the anaemia, just as intestinal parasites and hemo-
globinopathy may have done.

Twenty-seven percent of infants did not have iron
reserves at the age of 5 months, immediately before
the start of the intervention. This percentage was di-
vided by two during the 6 months of intervention in
the two groups who consumed micronutrient-enriched
complementary foods, whereas it doubled in the con-
trol group. This clearly shows that regular consump-
tion of the Favina and Favilase complementary foods
made it possible to prevent iron deficiency among in-

p < 0.0001) groups than in the control group (7.6
cm). Weight gain in the control group (1.21 kg) was
significantly less than in the Favina group (+1.4 kg,
p = 0.0059) and the Favilase group (1.37 kg,
p = 0.02).

Anthropometric indices did not differ significantly
among the three groups, but the group*period in-
teraction was highly significant (p < 0.0001), high-
lighting the positive effect of consuming Favina and
Favilase on preventing stunting (see Figure no. 34
below).

Furthermore, the fall in the weight-for-height index
was significantly lower in the Favina group (-0.23 Z-
scores) and in the Favilase group (-0.27
Z-scores) than in the control group (-0.47 Z-scores,
p < 0.0001) (see Figure no. 35 below).

Similar differences were seen for the weight-for-age:
it decreased less in the Favina (-1.16 Z-scores) and
Favilase (-1.18 Z-scores) groups than in the control
group (-1.34 Z-scores, p = 0.004).

After six months of intervention, approximately 4%
of the children were wasted and 8% showed stunt-
ing. The prevalence of wasting and stunting were not
significantly different across groups. However, the
percentage of children suffering from stunting in the

Figure no. 35:
Variation in Height-for-age Z-scores

During the 6-month Intervention
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fants and increase their iron reserves. On the other
hand, infants who consumed the traditional comple-
mentary foods (control group) saw their iron deficits
worsen considerably, which can have serious con-
sequences at a time of life when adequate iron intake
is crucial for child development. 

In the three groups, average serum retinol con-
centrations increased and the prevalence of low
serum retinol concentrations fell by half during the in-
tervention even though, normally, the children in-
cluded in the study were not supposed to receive vi-
tamin A capsules for the duration of the study112.
This improvement in vitamin A status may, in part, ex-
plain the increase in hemoglobin concentrations in the
control group.

The increase in height was higher and the re-
duction of the average height-for-age index was lower
in the groups who received the Favina and Favilase
complementary foods than in the control group. The
reduction in the weight-for-age index was also lower
in these groups than in the control group, whereas the
variations in the weight-for-height index were similar

in all three groups. The regular consumption of the com-
plementary foods proposed by the Fasevie project,
therefore, had a positive effect on the infants’ growth.
This can probably be attributed to an increased en-
ergy intake and an increased consumption of mi-
cronutrients. Indeed, zinc, along with the other mi-
cronutrients present in the products proposed by
Fasevie, is known to have a positive impact on growth
and resistance to infections. The final serum zinc con-
centrations were higher in the Favina group than in
the control group, which could, in part, explain the
impact on growth. The fact that the prevalence of zinc
deficiency remained relatively high after the 6 months
of intervention leads one to assume that zinc con-
centration and/or bioavailability are not sufficient in
the complementary foods proposed by Fasevie. This
assumption nevertheless still needs to be confirmed.

In short, the results of this efficacy study validated
the Fasevie project’s founding hypothesis, specifically
that real use of appropriate complementary foods
and the adoption of adequate feeding practices can
effectively contribute to preventing infant malnutrition.
Today, the quality of complementary foods is, in-
deed, one of the factors limiting the development of
young children in Vietnam. These results fully justify the
efforts of this project to improve infant and young
child feeding.

112 The national public health policy in force in Vietnam provides
for the twice-yearly distribution of vitamin A capsules to chil-
dren between the ages of 6 months and 5 years.

Nutrition Education and Product Promotion:
Encouraging Results

The second challenge taken up by the Fasevie pro-
ject was improving mothers’ nutrition education and
promoting complementary foods.

Different channels were used for this:
◆ promotion combined with nutrition advice with

the Women’s Union;
◆ sale and commercial promotion via the food

product distribution network;
◆ and supplying food distribution projects.

●● Nutrition Education and Direct
Promotion with the Women’s Union

This was the largest system in terms of human re-
sources and means mobilised. It called on the
Women’s Union and used home visits as the oppor-
tunity for discussions between community volunteers
trained in infant nutrition and mothers of children less
than two years of age, or pregnant women. The role
of these volunteers was to improve knowledge of nu-
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trition among the people they met and provide con-
crete advice on feeding children. In addition, when
appropriate to the mothers’ needs, they promoted
and sold the Favina or Favilo infant flours.

The assumptions tested through this system deal, in
part, with the real effects of a campaign combining nu-
trition education and commercial promotion, and in part
with the possibility of obtaining in time a sustainable dis-
tribution system closer to mothers and more dynamic
than the classic food product commercialisation circuit.

A Unified Schema

The stakeholders in each district were consulted
on setting up the nutrition education and infant flour
promotion system. As presented in Part B, these dis-
cussions led to very similar but different systems being
set up in each intervention site.

At the end of 2003, the system in place was or-
ganised on four levels as presented in Table no. 21
below.

Participants Number Primary Functions

> Community Volunteers 1 for 20 to 30 mothers - monthly home visits to improve infant
(members of 1 per village food practices
the Women’s Union) - promotion and sale of Favilo or Favina

> Head Volunteers 1 per commune - Favina or Favilo supply relay between
(also vice-presidents production units and volunteers
of the commune - collection and initial summary of data
Women’s Unions) in the community volunteers’ log books

> Trainers 2 to 3 per district - training volunteers in their districts
(hired by the Fasevie - monitoring the activities of community
project to work volunteers and head volunteers
within the district - network vitalisation (publishing newsletters,
Women’s Unions) organising competitions, direct support

to volunteers, etc.)

> Provincial Coordinators 1 per province - supervision of all network activities

> Assistant Coordinators 1 per province in the province

(part time)

> Administrators 1 per province
(part time)

(members of the provincial
Women’s Unions)

> GRET/IRD/NIN Coordinators 1 per province - coordination and supervision of all activities
in the province with the People’s Committee,
Women’s Union, production unit,
Health Services, etc.

Table no. 21:
Organisation of the Fasevie Nutrition Education and Promotion System
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At the End of 2003, this System was
in Place in 134 Communes

The system was set up progressively from April
2001 to August 2003, as shown in Table no. 22
(see below). At the end of 2003, it was operational
in the three provinces of intervention: Ha Tinh, Quang

Nam, and Da Nang. It covered the 134 communes
of 7 districts and targeted, each month, more than
30,000 mothers of children under two years of age
and pregnant women in the third trimester of preg-
nancy. It mobilised 1,595 Women’s Union mem-
bers, of which 1,448 were community volunteers in
direct contact with mothers.

District (province) Effective System Number of Communes Population Targeted in 2003
Launch Date Concerned (monthly averagea)

Thang Binh (Quang Nam) April 2001 21 6,024

Cam Xuyen (Ha Tinh) April 2002 27 5,309

Tien Phuoc (Quang Nam) July 2002 15 2,345

Ky Anh (Ha Tinh) August 2002 32 4,807

Hoa Vang (Da Nang) September 2002 14 5,898

Hiep Duc (Quang Nam) May 2003 10 1,210

Nui Thanh (Quang Nam) August 2003 15 5,178

TOTAL 134 30,771

a Data provided every month by the commune health care centres.

Table no. 22: Zones Concerned by the Promotion and Nutrition Education System at the End of 2003

Almost 13,500 Women
Visited Each Month

In 2003, the community volunteers effectively vis-
ited 43% of the target population each month. This
represents 13,370 women visited each month and
more than 150,000 home visits made during the
year.

Large differences can, however, be seen across
districts. With average home visit rates in 2003 at,
respectively, 67% and 62%, Cam Xuyen and Ky Anh
were the most dynamic districts when it came to home
visits, whereas Hoa Vang and Nui Thanh performed
the least well with, respectively, 20% and 21% of
women visited (see Table no. 23 page 142).

The home visit rate varies considerably according
to the category of women in question (Table no. 24).
The community volunteers have a tendency to visit moth-

ers of children between the ages of 5 and 12 months
more than other women. According to the partners
questioned on this subject, several factors can ex-
plain this situation. First, they evoke an insufficient
number of specific, concrete messages for pregnant
women and mothers of children over the age of 12
months. New booklets were published at the end of
2003 to correct this. Next, some volunteers feel they
repeat too frequently messages that they deem too sim-
ple (in particular the messages for mothers of children
between 0 and 4 months of age) or identical for sev-
eral months (in particular the messages for mothers of
children over the age of 12 months). Finally, it is ob-
vious that home visit rates are highest for the categories
that are most likely to buy infant flours.

While this situation needs to be monitored closely,
it is not, as things stand, prejudicial to modifying
food practices.
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District (province) Population Targeted Number of Women Home Visit
in 2003 per montha Visited at Least Once Rateb

(monthly average)

Thang Binh (Quang Nam)c 6,024 3,080 51%

Cam Xuyen (Ha Tinh)c 5,309 3,563 67%

Tien Phuoc (Quang Nam)c 2,345 1,024 44%

Ky Anh (Ha Tinh)c 4,807 3,003 62%

Hoa Vang (Da Nang)c 5,898 1,169 20%

Hiep Duc (Quang Nam)d 1,210 417 35%

Nui Thanh (Quang Nam)d 5,178 1,111 21%

TOTAL 30,771 13,368 43%

a Data provided by the commune health care centres.
b Number of women visited at least once during the month divided by the number of women to visit,

expressed as a percentage.
c Monthly average for the year 2003.
d Monthly average for the last half of 2003.

Table no. 23: Home Visit Rates in 2003 by District

Pregnant Mothers of Mothers of Mothers of Mothers of Mothers of
women Infants 0-3 Infants 4-5 Infants 6-8 Infants 9-11 Infants 12-23

Months of Age Months of Age Months of Age Months of Age Months of Age

Thang Binh 51% 47% 62% 63% 64% 43,8%
(Quang Nam)c (3,934/7,748) (4,221/8,903) (3,751/6,059) (5,138/8,120) (5,483/8,514) (14,438/32,946)

Cam Xuyen 68% 69% 61% 62% 60% 71%
(Ha Tinh)c (3,575/5,264) (5,267/7,668) (3,218/5,251) (4,836/7,779) (5,280/8,842) (20,580/28,901)

Tien Phuoc 39% 28% 78% 69% 61% 29%
(Quang Nam)c (1,155/2,985) (1,021/3,664) (2,071/2,643) (2,328/3,373) (2,365/3,883) (3,347/11,593)

Ky Anh 66% 64% 70% 70% 68% 53%
(Ha Tinh)c (4,457/6,775) (5,019/7,858) (4,509/6,467) (5,485/7,869) (5,809/8,499) (10,760/20,220)

Hoa Vang 12% 9% 30% 33% 41% 16%
(Da Nang)c (1,245/10,401) (908/9,768) (1,555/5,160) (2,393/7,322) (3,039/7,482) (4,890/30,644)

Hiep Duc 37% 25% 63% 43% 40% 27%
(Quang Nam)d (284/762) (281/1,108) (441/700) (455/1,050) (477/1,193) (984/3,655)

Nui Thanh 20% 19% 41% 33% 28% 13%
(Quang Nam)d (569/2,802) (569/2,932) (962/2,348) (959/2,880) (964/3,500) (1,531/11,426)

Combined Rates 41% 41% 58% 56% 56% 41%

a Number of women visited at least once during the month divided by the number of women targeted during the same
period, expressed as a percentage.

b The age categories were defined as follows: pregnant women are women in their last trimester of pregnancy; 0-3 months
corresponds to children who are strictly less than 4 months old (i.e. 0 to 3.99 months); 4-5 months corresponds to children
who are strictly 4 months of age and older and less than 6 months of age (i.e. 4.0 to 5.99), etc.

c For all of the year 2003.
d For the last half of 2003.

Table no. 24: Home Visit Ratesa (and number of visits) in 2003 by District and by Categoryb
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15% of Mothers of Children 6-11 Months
of Age Purchase Favilo or Favina

Every month, 14.7% of mothers of children from
6 to 11 months of age (the priority target group) pur-
chase at least one box of Favina or Favilo.

Activity monitoring (see Table no. 25 below) shows
that the Favilo and Favina infant flours are bought pri-
marily by mothers of children between the ages of 4
and 12 months or older. This is consistent with usual
food practices in Vietnam: exclusive breastfeeding
stops earlier than recommended. Even though the
Fasevie project is resolute in its promotion of exclusive
breastfeeding until 6 months of age, a non-negligible
number of mothers still introduce complementary foods
when their children are in their 5th month.

More specifically, all zones combined, mothers of
children 4 to 11 months of age are the ones who pur-
chase the project’s products most often; whereas

pregnant women and mothers of children below the
age of 4 months buy them the least often (see Table
no. 25 below). The percentage of mothers of children
6-8 months of age who buy at least one box of in-
fant flour per month is 15% across all districts. This is
a relatively low penetration rate, but this average
rate can be nuanced in light of the newness of the
system and, above all, large disparities across dis-
tricts. Indeed, while results are especially discourag-
ing in Ky Anh and Cam Xuyen, they are very en-
couraging in Tien Phuoc and Hiep Duc, where in every
month respectively 35.5% and 26% of mothers of chil-
dren between the ages of 6 and 11 months buy
Favina at least once. These results tend to show that
high penetration rates can be attained.

These disparities can principally be attributed to
large differences in the dynamism and organisation
of the system from one district to the next (product stock
ruptures, insufficient implication of volunteers and

Pregnant Mothers of Mothers of Mothers of Mothers of Mothers of
women Infants 0-3 Infants 4-5 Infants 6-8 Infants 9-11 Infants 12-23

Months of Age Months of Age Months of Age Months of Age Months of Age

Thang Binh 1 2 19 17 15 6
(Quang Nam)b (79) (220) (1,160) (1,384) (1,270) (2,097)

Cam Xuyen 3 4 8 10 9 9
(Ha Tinh)b (177) (286) (426) (789) (781) (2,605)

Tien Phuoc 9 7 42 39 33 16
(Quang Nam)b (259) (271) (1,100) (1,313) (1,264) (1,803)

Ky Anh 4 4 6 6 5 4
(Ha Tinh)b (275) (335) (405) (498) (457) (781)

Hoa Vang 3 3 11 14 15 6
(Da Nang)b (283) (250) (567) (1,052) (1,116) (1,847)

Hiep Duc 8 7 40 28 25 16
(Quang Nam)c (61) (79) (283) (289) (300) (599)

Nui Thanh 7 6 23 22 19 9
(Quang Nam)c (201) (185) (539) (642) (681) (1,066)

Combined Rates 4 4 16 16 14 8
(1,335) (1,626) (4,480) (5,967) (5,869) (10,798)

a Number of women who bought Favilo or Favina at least once during the month divided by the number of women
targeted during the same period, expressed as a percentage.

b For all of the year 2003.
c For the last half of 2003.

Table no. 25:
Percentagea (and numberb) of Mothers who Bought at Least One Box of Flour in 2003

by Category and by District



Infant and Young Child Feeding in Vietnam – 10 Years of Experience and Lessons from the Fasevie Project144

managers to overcome hampering factors, difficulties
paying production units for the products due to sell-
ing on credit, etc.). Socio-economic differences may
also contribute to explaining the differences between
Quang Nam Province and Ha Tinh Province.

It is interesting to note that high adoption rates (see
Table no. 25 page 143) do not systematically cor-
respond to high home visit rates (see Table no. 24
page 142). For example, in Ky Anh, the home visit
rate is high (69% for mothers of children between 6
and 11 months of age) but the percentage of women
who bought infant flour is very low (6%). This type of
observation raises questions as to the nature and ef-
fectiveness of home visits in this district.

More than 26% of the Mothers
of Children 6-11 Months of Age Who
Were Visited Bought Favilo or Favina

Among mothers of children 6 to 11 months of
age who were visited in the previous month, one out
of four bought at least one box. This proportion be-
comes one out of 5 among mothers of 12- to 23-month-
olds (see Table no. 26 below).

Once again, these rates vary considerably from
one district to the next. The best results were reached
in Nui Thanh and Hiep Duc, where respectively 69%
and 63% of mothers of children 6-11 months old
who were visited bought Favina or Favilo at least once
during the month of the visit.

Summary analysis of these data and the data on
home visit rates reveals three general situations:

1. High home visit rates and low sales in the popu-
lation and among the women visited. This is the
case in Cam Xuyen, Ky Anh and Thang Binh.
This shows that the visits are not very effective on
infant flour consumption. This low effectiveness
could be explained by operational difficulties in
the system (ruptures in product stocks, etc.), by poor
quality visits, and perhaps by poor adaptation of
the product to the socio-economic context113.

Pregnant Mothers of Mothers of Mothers of Mothers of Mothers of
Women Infants 0-3 Infants 4-5 Infants 6-8 Infants 9-11 Infants 12-23

Months of Age Months of Age Months of Age Months of Age Months of Age

Thang Binh (Quang Nam)b 2 5 31 27 23 15

Cam Xuyen (Ha Tinh)b 5 5 13 16 15 13

Tien Phuoc (Quang Nam)b 22 27 53 56 53 54

Ky Anh (Ha Tinh)b 6 7 9 9 8 7

Hoa Vang (Da Nang)b 23 28 36 44 37 38

Hiep Duc (Quang Nam)c 21 28 64 64 63 61

Nui Thanh (Quang Nam)c 35 33 56 67 71 70

COMBINED RATES 9 9 27 28 25 19

a Number of women who bought Favilo or Favina at least once during the month divided by the number of women
visited by a community volunteer during the same month.

b Average for all of the year 2003.
c Average for the last half of 2003.

Table no. 26:
Percentagea of Mothers Visited Who Bought at Least One Box of Flour in 2003

by Category and by District

113 Cam Xuyen and Ky Anh are located in Ha Tinh Province and
living conditions there are effectively lower than they are in
Quang Nam.
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Pregnant Mothers of Mothers of Mothers of Mothers of Mothers of
Women Infants 0-3 Infants 4-5 Infants 6-8 Infants 9-11 Infants 12-23

Months of Age Months of Age Months of Age Months of Age Months of Age

Thang Binh (Quang Nam)b 344 434 544 498 494 443

Cam Xuyen (Ha Tinh)b 420 392 410 401 414 386

Tien Phuoc (Quang Nam)b 484 456 725 506 496 482

Ky Anh (Ha Tinh)b 419 444 535 463 454 450

Hoa Vang (Da Nang)b 433 491 543 505 499 508

Hiep Duc (Quang Nam)c 412 351 341 361 337 359

Nui Thanh (Quang Nam)c 566 419 428 428 466 410

COMBINED RATES 455 417 517 450 448 419

a Monthly average quantity of flour sold divided by the number of women who bought the product.
b Average for all of the year 2003.
c Monthly average for the last half of 2003.

Table no. 27:
Average Quantitya (in grams) of Product Bought by Users,

by Category and by District in 2003

2. Low home visit rates, low sales in the population,
and high sales among the women visited. This is
the situation in Nhui Than and Hoa Vang. The main
explanation given by the Women’s Unions of these
districts is that the volunteers tend to visit, above all,
people who usually buy the product and do so for
a number of reasons: they feel that because of their
limited number and simplicity, the nutrition educa-
tion messages do not justify visiting mothers every
month and the volunteers do not want to appear
too pushy about selling the product to mothers
who have already refused to buy it several times.

3. High home visit rates and high sales in the pop-
ulation and among the women visited. This is
the—obviously most favourable—case in Tien
Phuoc District and, to a lesser extent, Hiep Duc.
Nevertheless, there is still quite some room for im-
provement. Improvements could be made by, for
example, strengthening the volunteers’ arguments
for the product and increasing manifestations of
support by the authorities so that the population
more fully recognises the volunteers’ work, using
advertising to support their activities, etc.

The results for the districts in this third category are
already encouraging. In Tien Phuoc every month re-
spectively 46%, 65% and 29% of mothers of children
less than 6 months old, 6-11 months old, and 12-23
months old are visited. More than half of all mothers
of children 6-11 months old buy Favina at least once—
this is more than a third of those living in the district.

Favilo and Favina Users Buy 450 g
Every Month on Average

The quantities bought every month by Favilo and
Favina users114 (see Table no. 27 below) remain, how-
ever, below the project’s initial objectives. Users who
have children between the ages of 6 and 11 months,
for example, buy on average 450 g of the product
every month. This quantity equals approximately 15
meals115 per month—one fifth of the hoped-for amount.

The results are relatively constant across districts.

114 By user, we mean a mother who has bought Favilo or Favina
at least once during the month.

115 Based on the results of the intake study (see Part C, page 133).
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As a comparison, these consumption levels are five
times less than those seen during the intake study
when Favina was consumed at least twice a day
and as often as desired116.

Several things can explain this situation, first and
foremost, the time needed to change certain food prac-
tices. One cannot expect mothers, after only a few
months, to decide to feed their children this type of
complementary food two or three times a day when
they used them very little or not at all before. This phe-
nomenon can be seen in all societies and implies a
need for intense promotional efforts over the long
term. Another explicative factor can be found in a gap
in the promotional system. Indeed, out of fear that moth-
ers fail to buy the product even once, the promo-
tional efforts focused, above all, on introducing moth-
ers to the product and encouraging them to try it, but
they failed to address how often it should be used.
By feeding it to their children every other day on av-
erage, mothers may have the impression that their chil-
dren will effectively benefit from the product’s virtues.

Finally, the price and nature of the proposed
products can limit their consumption. It is clear that
some households do not have sufficient financial
means to buy these products regularly, despite their
low price. The Quang Nam People’s Committee
had taken initiatives to overcome, at least partially,
this situation (see the next section). Nevertheless, the
results are less than they should be, even consider-
ing that the poorest cannot acquire the product di-
rectly. In addition, some mothers have expressed
their fear of giving their children the same meal sev-
eral times a day every day. They furthermore re-
quested that a range of products in different flavours
be placed on the market.

Do Mothers Prefer Boxes to Bags?

For eight months in 2003, the Favina product
was offered to mothers in Hoa Vang District in two
different packages: 250 g bags for 7,000 VND117

and 400 g boxes for 12,000 VND. During this pe-
riod, approximately 3,000 boxes were sold, com-
pared to only 750 bags. The results in Tien Phuoc are
even more eloquent: 5,150 boxes sold in five months
compared to 550 bags.

The situation is, however, reversed in the districts
of Ky Anh and Cam Xuyen where approximately five
times more bags than boxes were sold when both were
offered to mothers at the same time.

In conclusion, this difference may be explained by
socio-economic differences between districts. It would
seem that bags are relatively well suited to the demand
in districts with generally low socio-economic levels,
whereas boxes are better suited to districts with higher
socio-economic levels.

Mothers Prefer Favina to Favilase

Promotion of the Favilase food supplement was
tested twice: in Dien Ban District where it was pro-
moted at the same time as the flour Favina, and then
alone in two communes in Tien Phuoc where the
Favina product was not known.

Volunteers were in charge of offering to sell moth-
ers 150 g bags of Favilase for 5,000 VND. They re-
ceived 500 VND for each bag sold.

In both cases, the product was not as successful
as hoped: sales were poor and of short duration.
Several factors were at work:

◆ The volunteers had a hard time explaining to
mothers exactly how to prepare gruels with the prod-
uct, and mothers found the product less practical than
the instant infant flour.

◆ The product’s flavour was criticised. Because
of its high soy content, it has a slightly unusual flavour
and Favilase, prepared correctly, needs to be con-
sumed a few times before it is appreciated.

◆ The measuring spoons provided with the prod-
uct were sometimes the wrong size, which caused mis-
takes in preparation.

◆ The volunteers were not sufficiently motivated to
sell this product. They felt that the 500 VND commis-
sion on each bag sold was too low, notably compared
to the 1,500 VND commission on boxes of Favina.

Ultimately, even though Favilase makes it possi-
ble to prepare gruels of nutritional value is equivalent
to that of the gruels made from Favina and costs three
times less, mothers abandoned Favilase for Favina.
In the areas where these tests were done, mothers pref-
ered to pay more for a product that they felt was more
practical and better.

116 The quantities consumed during this study were around 75 g
per child per day, or 2,250 g per month.

117 This equals a price of 11,200 VND per 400 g.
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The study of the biological efficacy of the Fasevie
products (see Part C, page 134) nevertheless showed
that children can consume gruel made with Favilase
twice a day for 6 months without growing tired of it.
And the intake study (see Part C, page 133) showed
that the quantities of Favilase gruel consumed at each
meal is similar to, if not higher than, the quantities of
traditional and Favina gruels. Children therefore like
the product when it is correctly prepared.

The factors hampering its use are, therefore, ex-
clusively mother-related.

Money Is Not What Primarily
Motivates the Volunteers

The entire system ultimately relies on the work of
the Women’s Union volunteers. Their motivation is there-
fore a central concern.

In light of the work demanded of the volunteers,
the decision was made from the start to set up in-
centives. One of these incentives was a commission
on sales. However, the results show that the sums in-
volved are symbolic (see Table no. 28 below).

Money is, therefore, not the main factor motivat-
ing community volunteers. The sums received, from
sales or directly from the project118, do not fully com-
pensate them for the work they do. Only the existence
of other incentives (within the Women’s Union, related

to the project, its objectives and its support actions
such as training, the competitions, the newsletters, etc.)
can explain these volunteers’ real motivation. These
factors are poorly understood today.

At the End of 2003, the System Cost
7,000,000 VND (390 euros) per Month
and per District 

The Fasevie project contributes financially to run-
ning the system at various levels. This financial sup-
port covers the trainers’ remuneration, activities, etc.
It is broken down in Table no. 29 (see page 148).

The average recurrent cost of the system for one
district is modest: 6,800,000 VND per month (380
euros), not counting the cost of province-level super-
vision and the cost of the temporary technical support
provided by the GRET/IRD/NIN team. This equals
a yearly investment of 12,900 VND per mother-child
pair living in the district (0,74 euros)119.

District (province) Average Monthly Commissions
per Volunteer (VND)

Thang Binh (Quang Nam)a 4,400

Cam Xuyen (Ha Tinh)a 3,100

Tien Phuoc (Quang Nam)a 10,600

Ky Anh (Ha Tinh)a 2,100

Hoa Vang (Da Nang)a 4,800

Hiep Duc (Quang Nam)b 7,000

Nui Thanh (Quang Nam)b 14,600

a Average for all of the year 2003.
b Average for the last half of 2003.

Table no. 28: Average Monthly Commissions from Product Sales
per Community Volunteer

118 The volunteers are each paid 9,000 VND every quarter for
keeping and filling out their activity log books.

119 Estimate based on 4,400 mother-child pairs or pregnant
women in the last trimester of pregnancy present at all times
in the district.



Infant and Young Child Feeding in Vietnam – 10 Years of Experience and Lessons from the Fasevie Project148

Budget Line Unit Unit Number Amount
Cost of Units (VND)

(VND)

Specific system start-up costs

Initial training of trainersa and person-day 50,000 36 1,800,000
nutrition education booklet

Community volunteers’ start-up supply of infant flour stockb 105,000 205 21,525,000

Nutrition education booklet booklet 3,000 4,400c 13,200,000
for the mothers visited

sub-total  . . . . . . . . . . . . . .36,525,000
(2,029 euros)

Budget Line Unit Unit Number Annual
Cost of Units Amount

(VND) (VND)

Recurrent Costs

Cost of trainers (salary, ongoing training, person-month 880,000 24 21,120,000
travels costs)

District Women’s Union bureau month 300,000 12 3,600,000
operating costs

Head volunteer costs person-year 260,000 19d 4,940,000
(training, monitoring bonus)

Community volunteer costs person-year 96,000 205e 19,680,000
(training, monitoring bonus)

Health care centre costs centre-year 240,000 19 4,560,000

Cost of steering meetings with district stakeholders meeting 1,000,000 2 2,000,000

Women’s nutrition education booklets booklet 3,000 1 950 5,850,000
for women entering the system progressively

Infant flour tasting sessions session 31,500 2 63,000

Quarterly newsletter issue 1,500,000 3 4,500,000

Commune volunteer competitions competition 500,000 19 9,500,000

District competition finals competition 6,000,000 1 6,000,000

sub-total  . . . . . . . . . . . . . .81,813,000
(4,545 euros)

a Excluding the cost of the training manager.
b Each volunteer receives an initial stock of 10 boxes.
c Average number of women targeted per district.
d Average number of communes per district.
e Average number of community volunteers per district.

Table no. 29: Annual Cost of Running the Nutrition Education and Infant Flour Promotion System
in One District at the End of 2003
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but they did contribute to building the notoriety of the
products “seen on television”.

◆ The point-of-sale and health care centre commu-
nication activities (flyers, banners, free samples) were not
enough to persuade mothers of the product’s value.

➤ Ultimately, the result is that, unless one has large
advertising budgets, repeated actions in close prox-
imity with mothers are necessary to effectively promote
these products, like those done with the Women’s
Union. Placing infant flours on the market without
strong promotion leads to low sales volumes.

●● Sales via Emergency Organisations

The sales via emergency organisations by the three
companies supported by the project from 1998 to
2003 are presented in Table no. 30 (see page 150).
Sales were high in 1998 and 1999, but have since
fallen off considerably. In 2003, only the company in
Quang Nam Province still benefited from this type of con-
tract. The buyers were, however, considerably different
from those of the first years—no longer international or-
ganisations but People’s Committees and Health Services
of the provinces of Quang Nam and Quang Ngai.

The high variations in the size of international or-
ganisations’ orders (329 tons of product ordered by
the WFP in 1998-1999, then nothing) had been an-
ticipated. They were not a surprise but they do confirm
that the companies must not build their development strat-
egy on these markets alone, unless they plan on pro-
ducing only during the duration of these contracts.

The products provided by the companies to these
organisations were generally distributed for free to fam-
ilies outside the Fasevie project’s zone of action, and
thereby outside the companies’ sales zones. There was,
however, one noteworthy exception: the purchases by
the People’s Committee and the Health Services of
Quang Nam Province. They bought boxes of Favina
that were distributed for free in the province. However,
far from harming the project by unfair competition with
the sales networks set up by the production unit, these
donations—because they were made to the poorest
households in the province unable to buy the products
and provided in limited quantities—backed up the ac-
tions of the company and the project.

There was therefore no competition between these
products and those sold, simply additional markets that
strengthened the companies.

➤ In conclusion, the system has shown that it can
achieve interesting results (for example, in Tien Phuoc),
even though sufficient results are not yet currently seen
in all districts of intervention.

The vast majority of factors identified as being be-
hind the insufficient results can be addressed by tar-
geted actions, which is encouraging.

One must also see these results in light of the new-
ness of the system and the duration of the learning curve
to be able to effectively and efficiently deploy such
a system. The project has only been active in the
most recent district since April 2001, and these ac-
tivities have been adjusted regularly.

Thus, it is reasonable to think that the effectiveness
of product promotion and nutrition education can still
be improved considerably, while still containing the
cost of a currently affordable system.

●● Sales through the Existing
Commercial Network

At the end of 2003, sales in grocery stores and
pharmacies had nearly stopped. 

In 2003, in Quang Nam, for example, these sales
represented only 9% of the company’s sales (16% in
2002). The various actions taken (creation of a team
of sales agents in each company, prospecting points
of sale individually, and placing products there on con-
signment along with the installation of banners, the dis-
tribution of flyers, and the broadcasting of television
ads on provincial channels) did not make generate the
minimum sales volumes that would make it possible to
continue this commercial system.

Several factors were at work:
◆ Even though the sales agents were, indeed, able

to increase the number of points of sale, the number
of sales in each store remained low. In 2002-2003,
the Quang Nam Province company’s network con-
sisted of approximately 120 grocery stores and 30
pharmacies, but monthly sales were only approxi-
mately 350 to 400 boxes.

◆ This level of sales did not pay off the cost of
the sales agents and did not make it possible to find
a wholesaler interested in taking over distribution.

◆ The communication activities conducted simulta-
neously were not intense enough or coordinated enough.

◆ The television advertising campaigns do not ap-
pear to have been enough to generate high sales (ad
not broadcast enough times, over a too-short period),
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Company Huong Lan Co. Ltd. Hatipharco Cong Ty Luong Thuc
(Da Nang) (Ha Tinh) Va Dich Vu Quang Nam

(Quang Nam)

1998 WFP: 140 t WFP: 52 t –

1999 WFP: 77 t WFP: 60 t –
MSF: 5 t

2000 World Vision: 12 t 0 t 0 t

2001 Plan International: 1.8 t 0 t 0 t

2002 – 0 t People’s Committee/
Health Services: 8 t

Plan International: 0.8 t

2003 – 0 t People’s Committee/
Health Services: 13 t

Plan International: 0.7 t

Table no. 30:
Each Company’s Infant Flour Sales via Emergency Organisations

Between 1998 and 2003 (in tons)

Results for Companies

Are the companies supported by the project func-
tional? Is infant flour production a profitable activity?
Can this profitability be maintained over time?

An external evaluation of the Fasevie project was
conducted at the end of 2003120. The expert in
charge of the evaluation studied these questions
specifically and the following paragraphs were writ-
ten based on his conclusions.

●● Company Functionality

Out of the three production units set up, two were
functional at the end of 2003:

◆ The Tam Ky production unit has been opera-
tional since September 2000. Since then, it has had

suitable buildings and the entire production line. The
evaluator also noted that the company’s manage-
ment is real. It was, for example, able to produce an
accounting analysis of the situation. It is also capa-
ble of organising production in response to diverse
constraints (staff use, finished product delivery, sup-
ply constraints and solutions, etc.). From its launch,
the unit has been able to produce the equivalent of
180,000 400 g boxes, which confirms that it is op-
erational.

◆ The Da Nang production unit has not been op-
erational since 2002, for reasons already covered
in Part A (see page 49). However, it produced 247
tons (the equivalent of 617,500 400 g boxes) be-
tween 1998 and 2002.

◆ The Ha Tinh production unit was launched in
June 1998. From this date to the end of 2003, it pro-
duced more than 150 tons of infant flour (the equiv-
alent of 375,000 400 g boxes). While the company
is operational, its level of activity is highly uneven.

120 Evaluation conducted by Mr Gérard Blondet from the Réseau
Conseil en Développement Territorial, in November-December
2003 at the request of the Nord-Pas-de-Calais Regional
Council and the Côtes-d’Armor General Council.
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121 For a production unit sale price of 10,000 VND per box in
Quang Nam and 9,500 VND per box in Ha Tinh. This cal-
culation includes amortisation costs.

Sales in 2003
(400 g box equivalent)

Quang Nam Ha Tinh

Via the Women’s Union network 39,400 9,553

Via grocery stores or health care centres 7,086 4,494

Via emergency organisations 34,276 0

TOTAL 80,762 14,047

Table no. 31: Company Sales in 2003, by Type of Network

●● Profitability of the Activity

The evaluator calculated the profitability threshold
for each company’s infant flour production activity. He
placed it at 3,400 and 2,500 400 g boxes sold per
month for the Quang Nam and Ha Tinh compa-
nies121, respectively. During the year 2003, the com-
panies in Quang Nam and Ha Tinh provinces sold,
on average, the equivalent of 6,730 and 1,171
400 g boxes respectively per month (see Table no.
31 below). The Quang Nam unit is therefore profitable
whereas the Ha Tinh unit is not, despite its lower
profitability threshold.

Several factors explain the differences seen in the
sales volumes of the Ha Tinh Province and Quang
Nam Province production units in 2003:

◆ The Quang Nam production unit benefited
from the Women’s Union promotion system in 5 dis-
tricts, compared to only 2 in Ha Tinh (in other words,
1.7 times more people were targeted in Quang Nam
than in Ha Tinh).

◆ The Quang Nam People’s Committee and
Health Services mobilised in support of the activity and
made several purchases from the production unit.
This was not the case in Ha Tinh.

◆ The Quang Nam company was more dynamic
in its relations with the Women’s Union, seeking solu-
tions for each problem encountered, and in its commercial
prospecting of People’s Committees and shopkeepers.

While only the Quang Nam company has ex-
ceeded the profitability threshold, prospects are
favourable. Indeed, the Fasevie project should, in
time, support considerable and lasting geographic ex-
pansion of the nutrition education and promotion sys-
tem in these two provinces. Concretely, the activities
will reach 2.5 times more people in Quang Nam and
4 times more people in Ha Tinh than at the end of
2003. Not counting the improvements that will be
made to the promotion activities to make them more
effective, the market should expand in the same pro-
portions, and thereby allow the companies to solid-
ify their profitability

●● The Companies’ Degree of Autonomy

In Ha Tinh as in Quang Nam, making the com-
panies independent from the GRET/IRD/NIN team
has always been a priority. This was manifest by a
constant concern to leave the companies a maximum
amount of responsibility, without letting them take too
many risks. The evolution in the modalities for pur-
chasing the vitamin and mineral supplement illustrates
this approach: the GRET/IRD/NIN team was at first
in charge of purchasing it because ties to the supplier
needed to be created, the companies needed to un-
derstand the procedures in this type of import, and
the product itself needed to be tested. It is now or-
dered by the companies.

Thus, at the end of 2003, the companies did every-
thing involved in infant flour production directly themselves:
purchasing all inputs (including imports), planning and
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managing production, product quality control, acquir-
ing replacement parts for the equipment, etc.

The evaluator also noted that the production man-
agement and quality control tools, defined by the
GRET/IRD/NIN team, had been appropriated by the
companies and were effectively used. These tools
make it possible to comply with the specifications
defined for each product when it comes to nutritional,
sanitary and organoleptic quality.

It must also be emphasised that, since the equip-
ment used by the companies was acquired in Vietnam
and, in some cases, was developed in partnership
with a Vietnamese manufacturer, equipment mainte-
nance is greatly facilitated. Replacement parts are eas-
ily available and each company maintains its equip-
ment autonomously. In addition, the entrepreneurs
acknowledge the adaptability and quality of the ma-
chines developed.

Overall Impact of the Intervention on Pilot Scale

This section summarises the results on mothers’
knowledge of nutrition and children’s nutritional sta-
tus obtained in a pilot district.

These results concern the impact of the entire strat-
egy on the targeted populations in the pilot district of
Thang Binh. They come from surveys conducted on
representative samples of more than 400 children be-
tween 0 and 24 months of age in 2000 and 2003
in Thang Binh District (IZ: intervention zone) and Nui
Thanh District (CZ: control zone) before and after 24
months of intervention (see Part B, page 123).

In 2000, before the strategy began to be imple-
mented in Thang Binh District, most of the socio-eco-
nomic characteristics and the nutritional situation in these
two districts of Quang Nam Province were comparable.
The only notable difference was that professional ac-
tivity was more fully focused on agriculture in Thang
Binh than in Nui Thanh (73% versus 50% among
heads of household; 68% versus 46% among care-
givers). Between 2000 and 2003, the education
level of caregivers (mothers in more than 80% of cases)
and heads of household, as well as the nutritional sta-
tus of mothers, did not vary in the two districts. Incomes,
expenditure, and average household equipment rose
fairly significantly between 2000 and 2003 but were
still not statistically different between the two districts.

●● Impact on the Caregivers’ Level
of Nutritional Knowledge

In regard to the nutrition education campaign’s im-
pact on caregivers’ knowledge of nutrition, knowledge
scores for the various sections covered in the ques-

tionnaires used during the 2000 and 2003 surveys
in the two districts show a significant increases in
knowledge of breastfeeding at birth, breastfeeding,
complementary feeding, and perceptions of malnu-
trition in the intervention zone (see Table no. 32 page
153). However, these improvements remain small, and
comparable improvements can be seen in the con-
trol zone for breastfeeding at birth and perceptions
of malnutrition.

In addition, the year*district interaction, both with
and without taking into account possible confounders,
to see whether the variations seen can be attributed
to the strategy implemented, showed that only the im-
provement in breastfeeding knowledge can significantly
be attributed to the intervention.

Compared to the evolutions in knowledge ob-
served in the control zone during the same period,
the improvements seen in the intervention zone dur-
ing the period in which the strategy was implemented
remain therefore limited, even though the home visit
rate in this district in 2003 (51%) was higher than that
seen in all districts (43%) where the strategy was im-
plemented (see Table no. 23 page 142). The fact
that Thang Binh District was the first district where the
strategy was implemented and, because of this, de-
lays and difficulties were encountered until mid-2001,
probably explain, in part, the low impact observed.
It is also possible that the nature of the questions
asked to judge the state of nutrition knowledge in the
two districts and during the two survey periods did
not make it possible to reveal differences that could
be attributed to the intervention. Whatever the cause,
these relatively disappointing results have led us to re-
flect, starting in 2003, on modifications to bring to
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the organisation and monitoring of activities to pro-
mote good nutrition practices and Fasevie products
in order to verify that the monitoring data accurately
reflect activities in the field and attempt to improve the
impact on mothers’ knowledge of nutrition.

●● Impact on Children’s
Nutritional Status

The evolution of the prevalence of malnutrition be-
tween 2000 and 2003 in the two zones is sum-
marised in Table no. 33 (see following page).

The prevalence of wasting and underweight did
not vary significantly in either of the two zones. The
prevalence of stunting in the intervention zone fell
from 26% to 17% but this effect cannot be statistically
attributed to the strategy because, at the same time,
this indicator decreased in comparable proportions
(from 27% to 21%) in the control district. The preva-
lence of anaemic children, however, increased be-
tween 2000 and 2003 in the two zones (from 24%
to 37% in the intervention zone; and from 33% to 41%
in the control zone). Whatever prevalence one ex-
amines, no effect on the nutritional status of children

less than two years of age can be attributed to the
intervention as none of the year*district interactions
were statistically significant.

The evolution from 2000 to 2003 in nutritional sta-
tus indicators, expressed not in prevalence but in
terms of average Z-scores, show (see Figure no. 36
page 155):

◆ a significant improvement (p < 0.01) in the
height-for-age Z-score (stunting) in the control zone and
in the intervention zone; and

◆ a significant deterioration (p<0.01) in the weight-
for-height Z-score (wasting) in the two zones.

In addition, a significant reduction (p<0.05) is also
seen in hemoglobin concentrations in the interven-
tion zone.

When the potential confounders in the analysis of
the variance of these indicators122 are factored in, one

District Thang Binh Nui Thanh Interaction

Year 2000 2003
DoS

2000 2003
DoS

year x district

sample size 406 434 410 414 Unadjusted Adjusteda

Behaviour during pregnancy 85.9 81.7 ns 87.2 82.1 ns ns ns

Breastfeeding at birth 76.5 86.1 < 0.01 76.4 87.4 < 0.01 ns ns

Breastfeeding 57.5 59.3 = 0.05 58.6 58.0 ns p < 0.5 p < 0.5

Complementary feeding 41.5 45.1 < 0.05 40.8 42.4 ns ns ns

Perception of malnutrition 49.8 73.1 < 0.01 50.1 75.5 < 0.01 ns ns

Total score 61.8 68.2 < 0.01 62.4 68.2 < 0.01 ns ns

DoS: degree of significance — ns: not significant.

a Adjusted for: gender; age; caregivers’ identity, marital status and level of education; household economic index.

Table no. 32: Evolution from 2000 to 2003 of Caregivers’ Knowledge
of Different Categories of Nutrition Education Messages in the Two Districts

(score out of 100 from the responses given to various questions)

122 These confounders are certain characteristics of the samples
(children’s average age and gender ratio; households’ in-
comes, expenses and goods owned) that are both indepen-
dent of the strategy set up, statistically linked to children’s nu-
tritional status, and different from one district to another or from
one year to the next in our samples.
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District Thang Binh (IZ) Nui Thanh (CZ)

Survey Year 2000 2003 2000 2003

Anthropometrics
Sample Size 407 434 410 415

Stunting 25.8% 17.3% 27.3% 21.2% ns
(height-for-age < - 2 SD) p < 0,01 p < 0,05

Wasting 4.2% 6.5% 6.3% 6.0% ns
(weight-for-height < - 2 ET) ns ns

Underweight 25.3% 20.5% 25.1% 23.9% ns
(weight-for-age < - 2 SD) ns ns

Anaemia
Sample Size 120 240 121 233

Hemoglobin Concentration 24.3% 36.7% 33.1% 40.8% ns
(< 110 g/L) p < 0,05 ns

ns: not significant — ET: standard deviation

Table no. 33: Prevalence of Protein-Energy Malnutrition and Anaemia Before and
After the Intervention in the Control Zone and the Intervention Zone

Effect of the Strategy
(year*district
interaction)

obtains slightly different averages (Figure no. 36)
without necessarily modifying the above conclusions.

The year*district interaction is only statistically sig-
nificant (p=0.039) for the height-for-age Z-score,
which means that the intervention’s contribution to re-
ducing stunting was statistically significant. However,
this interaction is no longer significant (p=0.26) when
the previously mentioned confounders are accounted
for in the analysis.

It therefore appears that, despite the biological ef-
ficacy of the infant flours that the strategy was supposed
to make available to a large number of children and
the nutrition education activities that the strategy in-
cluded, the strategy implemented in Thang Binh District
from 2000 to 2003 was not enough to generate a
statistically larger improvement in their nutritional sta-
tus than the improvement observed at the same time
in the control zone. 

It may be that the considerable decrease in chronic
malnutrition in the two districts (from 26.4% to 19.2%
on average in the two zones, or a relative reduction of
27% in 2 ½ years) masked the positive effects linked
to the intervention in Thang Bihn District. It is also pos-
sible that surveys of larger samples would have revealed

trends seen as being significant: a reduction in the
prevalence of stunting and a larger increase in the
height-for-age Z-scores in the intervention zone than in
the control zone. Nevertheless, the small improvements
seen in mothers’ nutrition knowledge and the very low
levels of consumption of the Fasevie products (see Part
C page 139 and following: in 2003, only 15% and
6% of mothers of children 6-11 months of age and 12-
23 months of age respectively had bought at least one
box of Favina and the average monthly quantities in fam-
ilies that bought the product were less than 500 g-five
times less than desired) are sufficient to explain the lack
of significant effects on the nutritional status of children
in the intervention district.

To obtain a noteworthy effect on the nutritional sta-
tus of children, it therefore seems necessary to make the
integration of nutrition education messages more effective,
and to increase the frequency of consumption of the
infant flours proposed whose biological effectiveness
was previously provenstarting at 6 months of age. It is
also probable that, to be fully effective, the strategies
implemented must take into account other determining
factors of the nutritional status of young children, in
particular hygiene and morbidity.
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Figure no. 36: Evolution  from 2000 to 2003 of Average Z-scores for Stunting, Wasting,
Underweight, and Average Hemoglobin Concentration among Children in the Intervention Zone (IZ)

and the Control Zone (CZ) Before and After Adjustement for Confounders
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What Methodological and Institutional
Lessons?

Chapter 2

Beyond the scientific and technical results, what
lessons can be learnt from these ten years of Franco-
Vietnamese cooperation in terms of designing and im-
plementing development actions? What major lessons
about development practices and expansion or re-
producibility conditions can be retained from this ex-
perience?

Fasevie, an adventure born from a precise and yet
general idea—produce and sell foods to comple-
ment breast milk—led to a method of fighting mal-
nutrition that combines nutrition education with the sale
of complementary foods and will become, we hope,
part of the national Public Health Project. Fasevie is
a dozen years of work mobilising numerous stake-
holders and partners who shared convictions, successes
and doubts. Fasevie is not about implementing a
rigid strategy from the start. It is a story that built up
during the course of actions in a logical progression
and that moved at each stage through hypotheses,
trial and error, and hesitations, in an iterative ap-
proach. 

It seems to us that this story can be read from
three different and complementary angles:

◆ the angle of the progressive elaboration of a
set of techniques and methods: formulation of foods,
production technologies, quality control, promotion and
sale, nutrition education content and methods, etc.;

◆ the angle of the progressive mobilisation, around
the initial central pair (the GRET and the IRD), of a set
of different stakeholders (the NIN, the companies, the
People’s Committee, the local Women’s Unions) who

had their own objectives and logics and their own
reasons for wanting to “enter the game”, and who
developed new practices and know-how; and

◆ the angle of the continuous process of defining
or redefining the ultimate goal of the work, from the
sale of complementary foods to an integrated strat-
egy to fight malnutrition.

These three dimensions, built progressively and si-
multaneously, have today resulted in an effective op-
erational system. Even though it is not perfect, it forms
a basis on which it is possible to expand and insti-
tutionalise the strategy.

There is no effective system if certain conditions
are not present:

◆ mobilised stakeholders involved in ways that are
consistent with their missions and who have the human,
organisational and material capacity to fulfil these mis-
sions;

◆ effective and harnessed tools and methods that
are suitable for these stakeholders;

◆ a strategic vision that creates synergy among
these stakeholders; 

◆ and finally, rules defining the foundations of their
relationships.

Without these key conditions, what result can be
hoped for? Institutions incapable of acting, or tools
without stakeholders to implement them, or inconsis-
tent actions losing their effectiveness…
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The project’s history (Part A) clearly shows how a
strategy to fight malnutrition that granted more im-
portance to nutrition education and changing feed-
ing practices was born from an initial concept of pro-
ducing and selling complementary foods. 

The initial concept was closely linked to the initial
partners’ experience: a team of researchers inter-
ested in a food-based approach to improve nutri-
tional situations, and a development practitioner with
the know-how in the field of small agrifood sector busi-
ness development. The initial idea was that affordable
and locally produced complementary foods, were a
realistic and sustainable solution. Thus, it was difficult
to imagine a nutrition strategy without adequate prod-
ucts at satisfactory prices. As we have seen, this first
step required numerous development stages: a food
and nutrition diagnostic, elaboration of production tech-
niques, the design of product packaging, and a com-
mercial strategy. 

The analysis of feeding practices revealed the
need for nutrition education, which led the project to
conceive and test communication supports and an op-
erational system that combined nutrition education
with product promotion.

During the course of the project, as it gained ex-
perience in practical implementation, increased its un-
derstanding of the factors at work, and expanded its
number of partners, the approach moved progressively
from selling appropriate complementary foods to a
strategy to fight malnutrition based on nutrition edu-
cation and the availability of complementary foods.
It was the various stages of the concrete implemen-
tation of the initial concept that led the project to pro-
gressively include new elements, broaden the ap-
proach, and reformulate the action’s objective (and
thereby the hierarchy of, and relationship between,
the project’s components) until a coherent ensemble
emerged.

Simultaneously, the battery of tools and methods
used grew, as did the range of skills needed, evolv-
ing from nutrition and agrifood to public health and
institutional support. Each of the tools and methods
used today had to be defined, developed and tested
to ensure that they were relevant and suited to the con-
text and stakeholders in charge of implementing them.

While there were numerous sources of inspiration
(nutrition and public health benchmarks, small agri-
food business development experience, agrifood
quality benchmarks, etc.), not one single tool or
method could be “imported” in its totality without
adaptations. On the institutional level, the references
were even rarer.

Perfecting these major tools and methods required
other, intermediary tools and methods on both the tech-
nical and institutional levels. When the infant flour for-
mula experiments confirmed an energy density prob-
lem, already addressed by the IRD, the question of
production techniques was raised. Once the extrusion
cooking technique was identified as a solution, and
faced with the fact that it was impossible to find
equipment suited to the volumes to be processed on
the market, specific equipment needed to be devel-
oped. Producing infant flours within companies required
setting up specific production chains and rearrang-
ing the premises to guarantee the product’s quality.
The question of quality—which is crucial in this sen-
sitive market—was taken into account when the pro-
ject took inspiration from agrifood industry quality
methods (HACCP) to develop a rigorous method that
remained suited to the reality of the companies in ques-
tion.

In terms of nutrition education, experience led the
project both to thoroughly revise fairly its messages,
mostly emphasising on solutions that mothers can im-
plement without focusing exclusively on buying infant
flours, and to adjust the rules of the game so that the
Women’s Union volunteers would have more effec-
tive tools.

There was here an unavoidable lapse of time dur-
ing which suitable tools and references were adapted
or created, a lapse of time that always seems too long
to donors and national institutional partners. Part of
this fine tuning was done prior to the launch of field-
work (define products and production techniques)
and took several years before field actions could truly
be launched. Other adjustments were made during
the course of the project. 

Indeed, the participants did not start from a pre-
defined model, nor with a predetermined ensemble
presumed to be suitable and functional. They took an

From the Initial Concept to a Strategy to Fight Malnutrition:
An Action-Research Approach
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action research approach, addressing the questions
one after another as they emerged within an overall
vision, and progressively stabilising a set of tools and
methods suited to the context and to the stakeholders
in charge of implementing them. This expansion of the
questions addressed and resolution of intermediary
problems led the project to simultaneously expand the

range of skills available within the project team and
increase its human resources. One of the central roles
of the team in Hanoi and of the methodology support
from the team based in France was—and still is—to
identify these new questions and find ways to address
them either within the project or by mobilising new
partners.

An Unchanged Goal, Many Ways of Expressing It

Fasevie was built, as we have said, on a vision
shared by two partners whose complementarity was
quite obvious from the start of the project. Obvious in
appearance at least, but modes of operation needed
to be harmonised. The ultimate goal was clear from
the start: set up intervention strategies, combining sci-
entific and technical approaches, to fight malnutrition.
However, the terminology used to express it evolved,
even diverged, between the two founding partners and
an analysis of this evolution is interesting.

In fact, each partner brought to this marriage its
own knowledge and skills: the IRD brought its knowl-
edge in nutrition and food sciences, and the rigour
of its methods of diagnosis and evaluation of the ef-
fects of activities implemented; the GRET brought its
knowledge of the field and its skill as an agrifood
technologist.

The IRD displayed its desire to present the activi-
ties as projects to improve the diets of infants and young
children with the aim of contributing to the improve-
ment of their nutritional status. The GRET, for its part,
in line with its agrifood technology approach, com-
municated with donors interested in reducing infant
malnutrition while prioritising the development of very
low cost agrifood processing equipment, notably ex-
trusion cooking in Vietnam, for which the project is
known.

Along the way, the two partners rapidly became con-
vinced that what was essential was to make populations
aware of the importance of nutrition for health, and nu-
trition education held a major role in the strategy. Make
populations aware of this question in order to lead them
to adopt better feeding practices based on adapted foods
made available to populations at very low prices: this
became the right order of priorities. The project thus
changed how it communicated, insisting on the refor-
mulated ultimate goal: “contribute to reducing malnutrition
among the poorest populations by making comple-
mentary foods accessible to all to the market.”

This reformulation of the project’s ultimate goal was
accompanied by an expansion of the project team’s
know-how: the technology engineers, nutrition re-
searchers, and food science specialists had to obtain
the help of resource people in new fields such as mar-
keting, communication, population education, social
aspects, etc.

Fasevie’s face changed: from a project to produce
affordable complementary foods, it became a project
to help change feeding practices, and then a true strat-
egy to fight malnutrition capable of being included
in national public health policies. Keeping its initial
federating goal, little by little it showed its true iden-
tity, the full scope of which the founding partners had
not necessarily seen when they began this adventure.
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The effectiveness and impact of the action does
not come solely from the relevance of its tools and meth-
ods. It also depends, above all, on the real implica-
tion of an ensemble of stakeholders. All development
actions and all operational systems to implement poli-
cies involve multiple stakeholders. They mobilise, to
one degree or another, in diverse roles, numerous in-
dividuals and organisations who need to work together
so that the whole functions. A large number of insti-
tutions are, or were, and to different degrees, in-
volved in Fasevie: French and Vietnamese ministries
and local authorities, NGOs, research institutes, mass
organisations, small and large businesses, quality
control laboratories, etc. 

A network such as this cannot be set up with a snap
of the fingers. These multiple organisations have ulti-
mate goals, internal logics, and specific institutional
constraints that are not always explicit. For most of
them, the issue of infant nutrition is secondary or even
incidental. Their interest in investing in a project like
Fasevie is not necessarily obvious. Finally, collabo-
ration between different organisations is not innate be-
cause of these specific logics and because of work-
ing habits, reciprocal misunderstanding, past
experiences, etc.

With hindsight, it appears that, beyond the de-
velopment of tools and methods, one of the project
team’s essential roles was to build this network, pro-
gressively mobilising the stakeholders whose in-
volvement, collaboration or support were necessary
in one way or another, and developing ways of re-
lating to each other that allowed each to find an in-
terest in contributing to a shared project. 

This work requires institutional negotiations that
aim to take into account the interlocutors’ logics and
interests and allow each to find its place. Beyond these
institutions, the method makes use of personal rela-
tionships, complicities, and alliances. 

There is a random element to this: the right peo-
ple, at the right place, at the right time; relationships
that “click” or “don’t click”, etc. How would this part-
nership have emerged if the professor of nutrition at
the Paris-Grignon National Institute of Agronomics
had not put someone at Sanofi who wanted to set up

a corporate sponsorship project in contact with the
head of valorisation at the IRD who was seeking an
opportunity to expand nutrition knowledge? How
would this story have taken form if the IRD had not
proposed that an executive at the GRET—because this
NGO’s headquarters were in the same building—help
with the concrete implementation of this know-how in
a new field? How would implementation have been
implemented if an entrepreneur in Tam Ky, who
wanted to create his own company, had not crossed
paths with Fasevie when Fasevie was looking for a
partner?

For all this, it is possible to identify a few impor-
tant points in the construction of this network of stake-
holders. This is our personal interpretation of the sit-
uation, and our partners would certainly have a
slightly different interpretation.

●● An Initial Core, Founded on Real
Complementary and Complicity

At the start of this story, two organisations met with
a determination to share their skills in the service of
projects to reduce the malnutrition affecting the most
vulnerable populations in developing countries.
Madagascar was the first country examined, Vietnam
was chosen second.

The IRD nutritionists and the GRET shared a desire
to contribute to solving malnutrition problems. At the
IRD, Serge Trèche was very interested in questions re-
lated to applying his research. He had participated
in a project in Congo Brazzaville that aimed to cre-
ate a network of small infant flour production com-
panies, and discovered that it was risky to not start
with already active companies. The GRET provided
him with the operational know-how he was lacking,
while allowing him to devote himself to his research.
In this, the GRET saw an opportunity to develop a new
field of skill, and the scientific partnership was pre-
requisite of credibility. The GRET/IRD partnership
thus rested on real complementarity of know-how, a
shared goal, and the objective belief that each part-
ner needed the other to attain this goal.

Building a Network of Stakeholders:
Mobilisation, Learning, and Contractualisation
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But the rationale for action is not similar to the ra-
tionale for research. The two professions have their
own demands and constraints, their own rhythms.
The partnership was founded on the consideration and
respect of each partner’s motivations and specific
stakes, which were different and sometimes opposed.
They were clearly exposed at the start of the partnership
and recalled regularly, notably when decisions were
made in implementing projects. This clarity regarding
their stakes and interests made it possible to build a
trusting relationship between the partners and was cer-
tainly a major factor in the good progression of this
partnership.

But the partnership also relied greatly on individ-
uals and it would be useless to deny their importance.
It was because these individuals trusted each other and
wanted to work together that each partner was able
to take into account the interests of the other, even within
their own institutions or vis-à-vis financial partners, and
because they spoke frankly, that they were able to pro-
gressively build a solid partnership.

●● Progressive Expansion
of the Network

1995: Partnership Invitation Extended
to Vietnamese National Institutions

From the start, the French partners were deter-
mined to mobilise Vietnamese scientific and technical
partners active in the nutrition and agrifood process-
ing sectors. The IRD, based on a scientific partnership
it had recently signed with the National Institute for
Nutrition (NIN), placed its discussions in this frame-
work, particularly as the time was right for this: an IRD
nutritionist had just been placed in the NIN. The first
scientific exchanges on the subject of Fasevie took
place in this context of recent scientific partnership.
An agreement was therefore signed with the NIN to
set up the team in its premises. At first, it was more
a hosting agreement than a strong involvement. This
partnership agreement was nevertheless an institu-
tional approval for the team and at the same time it
allowed the NIN to follow the course of the activities
and get involved in strategic decisions, which led to
a progressively stronger involvement in the project when
results began to be seen.

The Women’s Union was contacted as early as
1994, and listened with interest to the French part-

ners who proposed working to define a nutrition ed-
ucation strategy. Not only did this fall clearly within
its area of skill and vocation, but it also evoked the
possibility of making this structure evolve toward a paid
“commercial distribution network”. At this early stage
of the project’s definition, well before the concrete start
of operations that would begin three years later in
1997, the Women’s Union perceived that this pro-
posal from two French partners could consolidate its
social role by selling a very affordable infant food that
had a social vocation because it would be affordable
to the largest number. This early contact most prob-
ably paved the way for the Women’s Union to be re-
ceptive later. 

On a more practical level, partnerships were set
up with structures able to provide the necessary ex-
pertise: the GRET and the IRD solicited the FIRI, then
HAFREC, and then the Post Harvest Institute with its
technological development department to develop, in
partnership, the equipment needed to implement the
extrusion cooking technology. In so doing, they found
an opportunity to work on concrete subjects with a
predictable operational outcome.

As Early as 1994: Financial Partners
Trusters this Growing Strategy

Money is the key to all action. Long-term action
cannot exist without ongoing financial support. Sanofi,
with its corporate sponsorship policy, played a cen-
tral role in the launch of the project. This partner
made it possible to initiate the project at a time when
only the conviction that the approach proposed by
the IRD was scientifically well-founded existed. 

Then, field work in the intervention sites became pos-
sible thanks to Decentralised Cooperation which be-
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came involved in 1997. Active in the central provinces,
the Côtes-d’Armor General Council and the Nord-Pas-
de-Calais Regional Council took up positions as part-
ners, identified by the GRET as potential partners in the
field where they arrived as pioneers in the decen-
tralised cooperation system. They deemed it coherent
to include this initiative in the framework of their own
cooperation agreements. They saw in it a concrete frame-
work for work in partnership with their institutional ho-
mologues, the People’s Committees of the provinces con-
cerned, Ha Tinh and Quang Nam. This experience was
positive, especially in Quang Nam. 

Decentralised cooperation had the advantage of
regional anchorage, facilitating negotiations with
their local partner. The financial and political support
of regional partners was very important at the start of
the action, when there were not yet any field results
to lend the approach credibility. Decentralised co-
operation’s financing modalities, even if they are an-
nual and therefore uncertain, are more flexible than
those of institutional donors, and less subject to the
hazards of bureaucratic processing of financing re-
quests and phase renewal.

1995: The Launch of Field Activities:
Provincial Vietnamese Political Institutions
Take an Interest in the Approach

With the launch of field activities, Fasevie took on
a new dimension. The dialogue shifted levels: it was
instituted with the Vietnamese provincial authorities,
and access to the field was facilitated. The coherency
of the action improved. The People’s Committees be-
came the entryway into the provinces and Fasevie’s
strategy would be developed—or not—with them. 

Indeed, the provincial People’s Committees role in
implantation was decisive. In Quang Nam Province,
the People’s Committee was a true driving force in the
strategy. From the start, contact was established and
the meetings were true working sessions where the de-
cisions made would be kept, and the field actors were
called and involved in implementing the actions. The
entrepreneur, Women’s Union, and preventive health
services all answered positively because they were en-
couraged to join and interested in the dynamic cre-
ated locally by their People’s Committee. The company
was granted a soft loan to set up a production unit,
and the Health Services and the provincial Women’s
Union understood the interest to be found in adhering
to the strategy in the framework of their field of action.

It is undeniable that the role of the People’s
Committees was decisive and their involvement was
an unavoidable factor of success for a sustainable strat-
egy devoted to public health in the Vietnamese sys-
tem. This holds true for all intervention strategies: any-
one striving for lasting anchorage must succeed in
drawing the interest of the authorities who will have
to take over institutionally.

The commitment of the Women’s Union was also
decisive. A mass association of women serving
women, with an overt social vocation: assuredly, this
network seemed perfectly suited to provide nutrition
education and to distribute food to populations. From
the start, this mass organisation, with a tiered struc-
ture, from national to provincial level, and a presence
in even the smallest villages, gave Fasevie the idea
of widespread distribution in the country. The women
themselves found in Fasevie an extension of their
awareness-raising activities among Vietnamese women,
and tools of exceptional quality because they had been
elaborated in partnership with these women who
knew the context, along with international experts
who, for their part, mastered the know-how.

From 1997:
Donors and the State Join In

With the launch of field activities, Fasevie was no
longer just a concept or just complementary food pro-
totypes. It became an operational system: infant flours
were produced and sold, nutrition education was
dispensed, and monitoring was done by the research
team. The strategy’s impact had not yet been proven,
much more time would be needed, but the concept
had emerged from the shadows to take physical
form. The real launch of activities and the local and
international support helped make it possible to find
new financial partners. Notably, in 2000, UNICEF
agreed to test its effectiveness, as this strategy was
directly related to its concerns: women and children. 

The first results were in and some began to be dis-
seminated as early as the workshop in 2000. The
donors and the nutrition and public health institutions
were present. Fasevie was starting to be recognised. 

2002 : The results of the study of the biological
effectiveness of the infant flours seemed to show that
the method was on the right track. The team began
external communication to attract donors whose vo-
cation would be to continue the action research strate-
gies tested on the pilot scale. Fasevie outgrew its



adolescence and entered the realm of large projects.
The Vietnamese Ministry of Health’s national malnu-
trition reduction strategy cited the Fasevie strategy as
a potential line of work.

Last stage in this process to date: in 2002, a pre-
sentation by the IRD, in front of international nutrition
stakeholders in Bangkok, drew the attention of the Asian
Development Bank, who seized on the idea and dis-
cussed the principle of up-scaling the approach with
the Vietnamese government. The goal of sustainabil-
ity was in sight. The national expansion process was
launched.

Progressively Making a Complete
but Complex Partnership Fabric

Throughout this slow and careful construction,
new partners as diverse as research institutes, local
authorities, civil society stakeholders, and associa-
tions, from the north and the south, were solicited and
joined the game, helping advance and shape the
process. With each, common ground and modes of
collaboration needed to be found.

Communication was not always easy among the
partners, far from it. To allow each to find its place
and marks, time was needed for adjustments and
discovery, for the shared desire to understand each
other, and for finding a way out of possible dead-
ends, placing the determination to attain the set goals
over any divergences.

While this coalition of heterogeneous stakehold-
ers working toward the same goal was being built,
the project was led to diversify its fields of interven-
tion to include more general, more institutional, mul-
tiple and complex themes. This was not done randomly,
nor out of a taste for complication. This was the price
paid by the strategy to find its place in the Vietnamese
landscape and to draw the interest of international de-
velopment stakeholders.

●● From Theoretical Credibility
to Operational Credibility

The path was long, much longer than anticipated.
It was difficult, and winding, from the moment the two
partners arrived in Vietnam armed with their ability to
convince, their know-how, and their determination
to make their contribution to the country’s development
to the moment that they were recognised as true part-
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ners by the local stakeholders and the country’s in-
stitutions. Yes, credibility was built progressively, and
seemed predictable once the actions had been con-
cretely set up, the results began to arrive, and proof
of the strategy’s effectiveness became irrefutable. Say
what we do, do what we say, and accumulate sci-
entific arguments to prove our claims.

It is difficult to predict at the start how long this
process will take. In Fasevie’s case, it took several years
to find the right scale of work, geographic position,
and the most suitable and motivated partners. In fact,
we had to wait four years after the identification visit
before the first lots of infant flour were produced in
the first factory. Four years during which the project
sought its rhythm, position, and its “face” as a Franco-
Vietnamese partnership.

To do this, it was not just necessary to do good
work. The partners’ trust also had to be earned. One
does not start a project such as this in an adversar-
ial climate. Did the image of the GRET, who had been
present in Vietnam since 1987, play a part? Perhaps
a little at the start in Hanoi, even though the GRET was
not active—and therefore not acknowledged—in this
field in Vietnam. 

Did the implantation of the IRD, in process, reas-
sure the Vietnamese partners that the proposed ap-
proach was scientifically sound? Definitely. Did the
open support of the financial partners who were at
Fasevie’s side at the start reassure them? Undoubtedly.
This support from financial partners worked on two
levels: it increased credibility and thereby inspired con-
fidence (“they are entrusted with funds, therefore they
are reliable organisations”), and it increased effec-
tiveness by making it possible to set up the activities
needed to create the possibility of providing proof of
the approach’s effectiveness.

Thus, for example, the approach’s success in
Quang Nam was not an accident. The project re-
ceived financial and political support from the Nord-
Pas-de-Calais Regional Council, which gave the pro-
ject an impetus and formidable dynamism not only at
the start, but also throughout the course of the activi-
ties. Here, a virtuous circle was created and made
it possible to involve UNCIEF to conduct a heavy ef-
fectiveness study, the results of which drew other fi-
nancial partners along further. In addition to these fac-
tors for success, one must also cite the unique context
in Quang Nam, a very new province seeking dy-
namism and projects for its existence.
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A few key steps built the credibility of the strategy
and the team: the signing of the agreements with the
People’s Committees in the three provinces in the
framework of cooperation agreements between the
provinces and French local authorities; the inauguration
of factories so that at last the project was coming to
life; and the phase I results dissemination workshop
in 2000 with a film presenting the activities in the field. 

Taking an objective view, one is obliged to admit
that the initial credibility-building phase was indis-
pensable. It allowed the project to negotiate “the
right to work in a trusting atmosphere.” Fasevie ob-
tained this credibility through the relevance of its ini-
tially proposed concept and thanks to the overt sup-
port of the IRD in Hanoi. This credibility was
strengthened further when institutional and private
partners displayed their trust and support in the cap-
ital and, above all, in the field, a crucial level for this
small-scale demonstration period. 

Then, as the approach continued on its course, it
had to face a delicate period: the phase in which the
partners became involved, invested money, and
waited for results, but none were immediately forth-
coming because launching a process such as this is
slow, takes time, and produces nothing spectacular.
Fasevie was able to move through this period with
serenity thanks to its financial partners, who were
flexible, continued to believe in it, and fully understood
the difficult reality faced by the team in the field. 

This was not effortless. The project had to de-
velop a great deal of skill in managing relations with
partners and local institutions in the provinces con-
cerned to maintain their interest and support. It then
had to acquire the capacity to act with these provin-
cial stakeholders. It was not a matter of showing up
with arrogance and certainties, nor of applying ready-
made models. In addition to solid basic know-how,
the irreplaceable key to not falling into this trap lay
in the listening, understanding, flexibility, and cre-
ativity skills, and the ability to establish a constructive
dialogue with these new interlocutors and turn the di-
alogue into a harmonious melody.

Then came the operational activity launch phase,
and the first field results. At this point, the team was
able to demonstrate its ability to transform a well-ar-
gued discussion into practical acts. At this stage also,
came the real mobilisation of partners as strategic as
the People’s Committees, entrepreneurs, provincial
Health Services, and Women’s Unions. These new

partners brought as many references to add to those
already acquired, and that legitimised the action in
the eyes of all. 

Finally, the concrete results arrived. The effec-
tiveness and impact studies showed that the strategy
seemed relevant, in regard to both changing feeding
practices and the biological efficacy of the flours.
Fasevie took a step forward, moving from theoretical
to operational credibility. The bet was about to be
won.

This does not work every time. The relevance of
the initial concept is indispensable, but not sufficient,
and good ideas can die at this stage, unable to be-
come reality. To move beyond this testing stage, one
must be able to obtain the means to prove oneself by
bringing together the material and institutional con-
ditions around the activities. And even then, the bet
is not yet won. This ability to prove oneself does not
reside only in the team’s skills, but also in those of the
network of stakeholders that it has managed, or not
managed, to mobilise. Their contribution is funda-
mental to the action’s existence. 

It is this delicate balance between time, means,
and results, that all projects must face at one time or
another, that one must be able to find. That pitfall is
sometimes difficult to avoid. Fasevie overcame this
stage of the process thanks to its know-how and
thanks to a sequence of not-very-rational circum-
stances: the opportunities of life that one must know
how to seize.

●● Managing Partnerships:
Between Mutual Respect, Negotiation,
and Complicity

Working, in partnership, in multi-stakeholder
processes cannot be decreed. Partners need to share
sufficiently (even if for different reasons) the same de-
termination to attain the same result, to work toward
a shared goal in order for partnerships to work.
Signing a collaboration agreement is not enough to
establish a partnership. What is more, it is danger-
ous to set off, hand in hand, with a partner whose
motivations are not clear. 

Beginning with a respect for the rationale and con-
straints of the other party, a determination to understand
and take into account his or her interests, and to build
common interests, guided all of Fasevie’s approach,
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through the diversity of its partnerships. Being a part-
ner is a true state of mind. It is indispensable to de-
velop complicity at all times, which helps smooth out
difficulties. Beyond the direct interest in working together,
it is appropriate to take into account an essential piece
in building the partnership puzzle: the pleasure of
being together. The political, institutional, financial, and
economic contexts are crucial to sow the seeds of
shared work, but if this does not include the joy of hav-
ing a drink together after a good day’s work, some-
thing is missing—that something that makes it possi-
ble, at the end of the day, for everyone to be proud
of the results attained, and want to see them last.

This complicity emerged between the French and
Vietnamese institutions because of the desire of each
to “do differently, in partnership”. Despite their dif-
ferences, they were able to build, in ten years, a
working context and, beyond this working context, a
field of activities in which they all could play their role,
respecting the limits under which they became in-
volved. Respect, understanding, transparency, sin-
cerity, and honesty are certainly qualities that con-
tributed to this.

However, this mysterious alchemy cannot always
be controlled. Analysing rationale and interests is not
a habit, and dialogue is more or less open or fluid.
Fasevie verified this at its expense: at the sites where
these complicity conditions and shared motivations
came together, the strategy was able to be imple-
mented fully, but one must admit that, at the sites
where these conditions were not united, grains of
sand clogged the wheels of the partnership and
Fasevie bogged down.

●● Intermediating and Moulding
Relations

To Estimate and Dose Intelligently:
The Role of Intermediation

Identifying and setting up a network of partners is
a complex job, as we have said. Playing the role of
leader, motivator, and “intermediate” is even trickier.
And yet, this is the price to pay for a network to be
effective. In this case, the GRET and the IRD ran the
network that Fasevie contributed to creating, making
it operational and reassuring for those who had been
invited. They needed to get a set of partners to talk to
each other—partners who were not used to talking to
each other, who did not want to do so, or who, quite
simply, did not know each other. They had to re-mo-
tivate those who no longer wanted to participate by
reminding them of the purpose, forgotten in the slow
launch of action. They had to clarify ambiguous situ-
ations, resolve disputes and, in short, play an unex-
pected and new role for the two initiating partners.

The GRET, as project manager, had to play this
role. It succeeded, thanks to its strong motivation and
capacity to bring partners together around a focal
point—the ultimate goal of the approach launched to-
gether—while constantly reminding each partner of its
individual interest. It also succeeded thanks to the ob-
vious interest to be found in the strategy, the know-how
brought by the partners, and the finances they provided.
Thus, in Ha Tinh, the ups and downs were sharp and
they caused the partners to doubt their involvement,
each in turn—the People’s Committee, the Hatipharco
production unit, the IRD, and the GRET itself.
Negotiations and reminders of the shared and indi-
vidual objectives were needed; additional teams were
also needed to keep on track, repeat training courses,
and adapt the implementation of the project. So many
meetings, so much energy expended, so many dis-
cussions, and so much work keeping the puzzle from
falling to pieces. This intermediation role belongs to
the project manager. In this sense, it holds a central
place in the action. It is the guarantor of success.

Now, with hindsight, it is appropriate to wonder if
holding this role works toward building the autonomy
of the approach, whether it is, in the end, a real source
of the establishment of sustainable development mech-
anisms that can be appropriated by the local stake-
holders; or if it generates illusions if pursued tenatiously
and, if pushed to the extreme, is a danger. Establishing
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a link, and also a connection, between local stakeholders
is fundamental, and maintaining overall cohesion is vital.
Believing so strongly that one does not see the limits
can be counter-productive and cause one to play the
role of sorcerer’s apprentice.

Create Connections, Not Confusion!

Among other vital conditions for the progression
of this type of project, communication among stake-
holders should be clear, and misunderstandings should
be anticipated. In failing this, the objective will be lost
from view. It is crucial to set the rules of engadgement,
as far as possible, at the start of the action, and ver-
ify their relevance in practice. Practical application
can reveal unexpected sticking points.

Thus, for example, in Nhui Thanh in 2003, the
monitoring indicators revealed an inexplicable phe-
nomenon: the Women’s Union’s level of comple-
mentary food sales was low, much lower than else-
where, whereas the ratio of boxes sold to the number
of home visits was excellent. An on-site visit was
needed to understand the problem. After discussions
with the members of the district Women’s Union, the
question was answered, and the answer was a fla-
grant illustration of the consequences of poor com-
munication of the strategy’s objectives. Indeed, the
Women’s Union volunteers had understood that they
were to visit mothers and disseminate nutrition edu-
cation messages, and that they were to sell comple-
mentary foods. However, they thought they would only
be well-rated if the mothers visited bought the infant
flour. The direct consequence of this was that non-buyer
mothers were no longer visited, and only mothers
who were already convinced of the usefulness of
complementary foods were visited by the volunteers.
The result was, quite simply, the opposite of the basic
objective: the mothers who needed to be convinced
were no longer visited by the volunteers in charge of
improving their knowledge in nutrition and of en-
couraging the adoption of better feeding practices!

And When One Changes Scale?

With hindsight, it seems that the role of mediation,
intermediation, connection-building, and link between
stakeholders in this multi-stakeholder process was cru-
cial. It contributed substantially where things went
well. It was partially missing in areas where the course
of activities was more difficult. One can even think,
more generally, that this is one of the hidden dimen-

sions of all development intervention. Therefore, it is
important to identify it as an element, in its own right,
of the success of any action, which has serious im-
plications for project design and implementation. 

This observation is particularly crucial in innova-
tive subjects that are not already covered by institu-
tions used to collaborating with others, and when
the tools and methods must be built at the same time
as the network of stakeholders.

Recognising the importance of this role also has
implications for extension strategies. While the tools
and methods have already been developed, passing
them along to local stakeholders is not enough to
replicate the “model” in other provinces. The existence
or absence of companies and their operational log-
ics, the priorities of the People’s Committees, and
the strategy of the Women’s Union will not be the
same. Setting up a functional system will require learn-
ing techniques and modes of collaboration. The role
of intermediation and learning support will undoubt-
edly also be necessary if one wishes to maintain the
requirement of effectiveness for populations.

●● A Few Recommendations and
Other Pitfalls to Avoid

Starting Out Too Big: a Bad Idea

Because of the partners involved, the project tried
to position itself nationally at the start of the action. During
the first workshop in 1995, without results with which
to convince others, without recognition to create trust,
the demonstration was not easy. The partners had to
begin again in 1996, on the scale of a few pilot
provinces, to revise the implantation of the strategy on
smaller scale, more modestly of course, but also more
constructively. On this pilot scale, the French and
province-level Vietnamese partners were able to build
together, brick by brick, the bases of the Fasevie ed-
ifice on solid foundations. It was on this basis that the
first tangible results could be recorded, and were com-
municated during the January 2000 workshop.

Team Permanence and Stability

It has been repeatedly asserted: the human factor
is fundamental, and people’s conviction and motiva-
tion to succeed in the project are irreplaceable driving
forces. The stability of the founding teams throughout
the project is crucial. The implementing teams can
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evolve, but if the people at the origin of the method re-
main involved, coherency is maintained. A key element
in the long-term success of the Fasevie project was cer-
tainly the constant presence of the approach’s originating
group, who had made the first identification visit in 1994.
This continuum was a rare privilege for a project.

Back to the Drawing Board
One Hundred Times

Nothing is ever truly won, and relying on results
achieved, thinking that proof has been provided and
that one only needs to change scale would be reck-
less. For example, maintaining the quality of products
from the factory: quality can be good for weeks and
then suddenly worsen if permanent quality control and
worker training methods are not in place. Here too,
intervention methods are essential. The result achieved
one day has value only if everything is done to make
it last. Even if it is just a tiny link in the chain.

Evaluate to Convince

Designed in partnership with a research organisa-
tion, Fasevie’s approach was heavily marked by ac-
tion research from the start—something that is rather rare
in the development world. This characteristic was one
of the project’s advantages. The team designed mon-
itoring and evaluation protocols from the start that made
it possible to demonstrate the programme’s efficacy and
effectiveness. The results were striking. The nutritional
situation of infants who regularly consumed Favina in-
fant flour improved, and mothers’ nutritional knowl-
edge seemed to evolve positively thanks to Fasevie’s
nutrition education messages. These are arguments to
convince donors to trust this strategy and crucial points
that turned Fasevie into a recognised strategy on which
donors could bet by entrusting it with the funds neces-
sary to continue its work and change scales.

Act in a Context of Change

A particularly tricky point to address is changing
contexts. How can one ensure that the initial goal is
maintained when activities are launched the context
of Doi Moi Vietnam, the 1994 opening, and keep on
track in the Vietnam of 2003 when the evolution of
customs, the economy and living conditions was rapid
in certain regions but left others behind at the starting
point? This is quite difficult to address in action.

The day that Vietnam’s level of development will
have changed, when women will be able to have at-

tractive salaries in stable jobs, then the job of volun-
teer, as offered by Fasevie, will no longer be attrac-
tive. On this day, we will be able to conclude that
Vietnam has achieved a level of development that no
longer needs the application of such strategies focused
on the poorest. Fasevie will then be able to evolve
towards a classic commercial strategy.

A Progressive, Multi-Stakeholder Construction
Process, Very Different from the “Project Cycle”

The excellent theory of project cycle, a wise rep-
resentation of the organised progression of a con-
structed method, is explained to anyone who works
in the field of development. The theory is certainly a
good way to explain development, but it was not the
reality for those who lived the Fasevie adventure! 

Fasevie’s atypical construction, the fruit of a very
motivated multidisciplinary team that withstood the
hard knocks and pitfalls along the path over long
years, does not resemble a classic project approach.
Indeed, Fasevie was not built on a succession of well-
defined stages of three to five years each, with activ-
ities limited in time, and with budgets granted in the
framework of single financing. On the contrary, fi-
nancing grants followed each other over time, ac-
cording to diverse calendars with different lapses of
time, sometimes annual, sometimes bi- or tri-annual.
Some financing covered all of an action or a geo-
graphic zone, others provided a share of co-funding
to the overall budget. This succession and variety of
financial support allowed the team to always conduct
activities, without breaks, by moving from one financing
stage to another and to do so without highly defined
phases having been identified before or later. 

This progressive evolution, in a continuum, made
it possible to maintain a coherency of action—a rare
feat in the development world where projects are
usually subject to three-year financing cycles with ob-
jectives and rigid planning, which are particularly
frustrating when the objectives target large-scale pro-
ductions, and even more frustrating if there is a gap
in financing between stages. Nevertheless, it is true
that—despite the damage caused in the field by a
gap in funding—”resting” between two phases, tak-
ing the time to assess what has been done and for-
malise the following stage, allows one to structure the
process well. Before the end of Phase II, Fasevie did
not have the time to do this, pushed by waves of fi-
nancing that carried it always further in the action.
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As we have seen, Fasevie was built on several pos-
tulates that guided its history. Ten years later, what
remains of these postulates now that they have been
tested in practice?

It is striking to see that the ten strategic decisions
made in 1994 as the basis of the intervention (see Part
A for a presentation of these principles, page 13) are
still in large part valid today. The first identification vis-
its had confirmed these foundations, and experience
did not disprove them. On the contrary, it confirmed
their relevance. The paths taken to attain these objectives
were far from straight, many turns were taken, and drafts
were revised on numerous occasions. Yet, despite all
this, these ten foundations have not been invalidated.

Prevent—Rather than Cure—Malnutrition

This postulate remains the keystone of the strategy.
At the close of this phase, the partners confirm that a
preventive approach via the regular consumption of
foods of good nutritional quality is certainly a sus-
tainable path to reduce malnutrition, and recommend
that any organization that wishes to set up a valid,
long-term nutrition project preserve this strategy.

Combine Nutrition Education
for Populations with the Availability
of Complementary Foods

This postulate seemed clear at the start, notably
inspired by the IRD’s experience in Congo. It turns out
to have been an obvious factor for success. When
Fasevie was able to set up one component but not
the other, failure was guaranteed. These two com-
ponents form a coherent whole, in the following order:
encourage populations to adopt better feeding prac-
tices, then propose solutions to implement this ad-
vice. Not offering solutions would be like teaching the-
oritically without hands-on practice. It’s poor pedagogy.

Sell Complementary Foods Instead
of Distributing Them for Free

On this point, Fasevie’s strategy has reached its
limits. Selling at very low prices is a good thing, as
it makes populations responsible and discourages

the hand-out mentality. In principle, it is the right
choice. But it is somewhat utopian. Fasevie is aware
of this, and is reflecting on how to transfer the inter-
vention tools to the poorest zones and zones outside
the monetary economy. The infant flours are afford-
able, yes, but what good is “affordable” for extremely
poor populations, or for households that barter and
thereby operate outside the monetary economy?

Full of good sense, one mother watched her child
eat his third bowl of gruel during a tasting demon-
stration organised by the Women’s Union and said,
“Your flour is not expensive, really. But I never have
money in my pocket to buy it from the Women’s
Union volunteer. So, I have to go to the market and
sell a pig to buy some. And I cannot do that all the
time for my baby.”

The “toolkit” must be completed to reach these ex-
cluded populations. This basic postulate holds true for
the middle class in Vietnamese society, but it leaves
out the poorest of the poor.

Locally and Affordablely Produce
Foods of Irreproachable Quality

On this point, Fasevie has proven that it is possi-
ble to produce and distribute foods whose nutritional,
organoleptic, and sanitary qualities are identical to
those of international products, and do so at prices
that are affordable for the largest number because they
are based on local ingredients and on technologies
developed with local stakeholders. The only ingredient
that is not produced locally is the vitamin and mineral
supplements.

Work with Local Businesses

The French partners believed in this. This was not
the easiest point to resolve, but it revealed itself to be
realistic and even indispensable. Production units func-
tion in areas where the political fabric encouraged—
or at least did not discourage—them. Therefore, the
initial decision to work with local economic stake-
holders turned out to be not only feasible, but also in-
dispensable. It was a source of local development by
enabling job creation and enriching local know-how.

A Review of the Initial Postulates:
Are the Ten Basic Pillars Still Relevant?
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A tricky point, certainly not specific to Fasevie: be-
yond the companies, one must find entrepreneurs.
Obvious? Yes, but not always easy to do. The people
themselves are the ones who create the dynamism of
a company. Finding entrepreneurs who were moti-
vated, well trained, and above all eager to live this new
adventure with “foreigners” was not always evident.

Use Locally Manufactured Equipment

In application, this decision turned out to be rel-
evant. The use of equipment manufactured in part-
nership with Vietnamese craftsmen had numerous ad-
vantages: simplicity of equipment construction, coherent
training of workers with the manufacturer and the
agrifood entrepreneur, the creation of partnerships be-
tween local stakeholders called upon to cooperate over
the long term, creation of know-how, jobs and local
added value, and ease of maintenance and the avail-
ability of replacement parts.

Combine Research Activities
with Development Actions

This synergy, maintained over a very long time,
has clearly proven itself in the framework of Fasevie
and beyond, in the framework of NutriDev. Each
stakeholder found his or her place and role, fully
complementing the others’ place and roles. The sci-
entific approach was developed in full synergy with
the development approach. The first brought scientific
rigour, a preoccupation with monitoring and evalu-
ation to prove the approach’s effectiveness, a scien-
tific approach to malnutrition, and the theoretical
credibility of the proposed strategy. The second
brought the ability to implement defined actions, and
carry through on them until they became reality with
tangible results. 

One point had, however, been underestimated: the
differences in cultures and individual objectives between
research and development organisations. These dif-
ferences often generated laughter, and sometimes im-
patience, but always obliged the project to develop
immense creativity at every second to minimise dis-
agreements and find compromises. The most surpris-
ing element is that these divergences did, certainly, di-
minish with time, but can re-emerge at any moment,
sometimes over unexpected things. In fact, it was the
individual partners who learned to manage these dif-
ferences between different worlds, and not the expe-
rience that forced the minimisation of these differences.

After ten years of sharing the road, each has kept its
uniqueness and own objectives—and that is good! The
richness of the partnership depends upon this.

Work in Partnership with Local Institutions

Ten years later, this basic postulate emerges as
the correct choice. First, because the experience was
positive and working in partnership was possible.
Second, because, at the end of Phase II, when the
question of autonomy must be addressed, the strat-
egy can only be viewed as a transfer of know-how
and methodological tools to local institutions, who will
be in charge of continuing the work and expanding
it later. The notion of partners “companions forever”
here is obvious. Who better to take over than the one
with whom we have travelled down the road?

However, this process is far from complete. The
question is now what institutional support must be
provided to these partners before they are left on
their own—training in project management, plan-
ning, monitoring, management, etc. There is still a long
way to go.

Diversify Financial Partners

Eight financial partners came simultaneously and
successively to complete the budget that Fasevie
needed. Without this diversity of partners, the action
would not have taken place. First, because the bud-
get would not have been sufficient. Next, because
each partner had its own (thematic or geographic) mo-
tive for getting involved in the project, in line with its
own preoccupations. The sum of all these interests
made it possible, throughout it all, to complete the fi-
nancial system. Finally, when one partner grew tired,
the edifice did not crumble.

Last point: it is imperative to create a network of
donors involved in a project so as to jump from step
to step to set up and maintain co-funding. This pre-
conceived notion turned out to be correct as the ac-
tion progressed and financing needs grew. The flip
side is that the work needed to maintain this network
of financial partners becomes increasingly heavy and
very time-consuming.

Act with Local Stakeholders
According to the Context

This choice turned out to be right, and diverse in
the case of partner entrepreneurs. Fasevie was led to



Infant and Young Child Feeding in Vietnam – 10 Years of Experience and Lessons from the Fasevie Project170

develop partnerships with companies whose status,
profession and organisation were very diverse: from
the State factory, Hatipharco, to the biscuit producer
in Da Nang, and to the young semi-public company
in Tam Ky, different and suitable modes of operation
needed to be found.

For the other types of partners in the system, there
were few choices, and the network of local partners
was rapidly solidified because of the highly struc-

tured nature of the country. The Women’s Union was
an effective partner everywhere for nutrition education;
the Preventive Health Services was effective for qual-
ity control in the provinces; and the National Institute
for Nutrition (since its creation, because of its role as
a Ministry of Health institution in charge of the national
nutrition policy) and the People’s Committees in the
provinces, districts and communes were effective for
field activity management.

●● Expansion Underway: a Long Haul

From the start of this adventure, the desire of the
GRET and the IRD was to turn over this “toolkit” to the
local stakeholders and institutions at the end of the in-
tervention so that they could withdraw, letting the
Vietnamese expand this approach to the entire terri-
tory. Everything is moving in that direction, but it took
so long! Expansion was envisaged after eight years,
would be discussed after ten years, and set up two
years after that.

It took time, scientific proof of the strategy’s ef-
fectiveness, and communication during Fasevie sem-
inars and scientific meetings. It also took consequential
budgets to act over the long term. Finally, it took
tenacity, a lot of tenacity, to keep on course toward
the initial objectives and remind again and again the
goal to attain.

●● When the Action Exceeds
the Framework

How can one be sure to fight malnutrition, which
is partially the consequence of populations’ poor
knowledge of good feeding practices, but also the
consequence of poverty which is beyond the frame-
work of our know-how and of our intervention? 

With its strategy of “selling and not giving”, Fasevie
reaches its limits when one considers the poorest of
the poor, those who live outside the monetary econ-
omy and do not have any money in their pockets. 

Fasevie attempted to answer this question by help-
ing the complementary food production companies to
sign contracts for the provision of infant flours to food
distribution programs, such as the PEM—the Vietnamese
government’s “Protein, Energy, Malnutrition” program
to fight malnutrition—and the distribution programs of
the World Food Programme and international NGOs
(Médecins du monde, World Vision, etc.). This re-
sponse is, of course, satisfactory at the edges of our
action, but it is not lasting. 

Let us hope that this free distribution policy will di-
minish along with poverty in Vietnam, leaving all of
the population room for strategies of low-price sale
of infant flours made from locally produced ingredi-
ents and sold in traditional food distribution networks. 

Finally, two essential qualities are required to act
in the field of malnutrition: caution and modesty.
Indeed, acting to change feeding practices means act-
ing over the very long term, while being persuaded
that the efforts will pay off fully one day, perhaps only
after several generations. One must not seek to com-

And Now?
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123 Cf. Korten D., 1980, “Community Organization and Rural
Development: A Learning Process Approach”, Public
Administration Review, September-October 1980. French
translation: Korten D., 2006, L’intervention social comme
processus d’apprentissage, Coopérer aujourd’hui no. 48,
GRET, 37 p.

municate on the strategy’s effectiveness too quickly,
nor too strongly. Accordingly, working with the sup-
port of financial partners who are aware of the nec-
essary timeframe is essential to avoid creating mis-
understandings or flagging motivation.

●● From “Micro” to “Macro”,
from Project to Policy

The project logic allowed Fasevie, over a dozen
years, to attain the level of visibility and recognition
needed to demonstrate that the GRET and the IRD
wished to build along with their Vietnamese partners.
In 2002, the Ministry of Health included nutrition, using
Fasevie as a model, in its national priorities. But how
can one ensure the move from project to policy?
Indeed, significant expansion cannot take place
based on this “project” logic and its structure. It re-
quires a national, institutionalised policy.

After working together to develop the tools and
field methods, the partners must address, together, a
new register, policy, and the strategy’s institutional an-
chorage. This move from project to policy is not a sim-
ple change of scale. The institutional system changes,
as do operational responsibilities. One must be able
to extend the actions rapidly, without taking the time
that had been devoted in the current provinces of in-
tervention to building the system and the relations be-
tween stakeholders. To do this, methods and part-
nership structures must be systematised. But, for all this,
one must not lose the quality of relationships or try to
bypass the learning process, as “learning how to
change scale” is an important stake123. And, above
all, the Vietnamese institutions and stakeholders are
henceforth in the driver’s seat, while the Northern

stakeholders switch to providing support. This nec-
essarily brings about an adaptation, more or less
drastic, of the operational system and methods. 

The NIN asked the GRET and the IRD to provide
it with support for this new phase: durably write the
Fasevie strategy into Vietnam’s national nutrition pol-
icy, transfer know-how to the NIN, help it appropri-
ate the approach and build an implementing team able
to take over the activities autonomously; prove that the
change of scale is possible, and create the tools that
will allow one to manage it; and, finally, durably in-
terest an international donor capable of financing
the Vietnamese for the establishment of the strategy
on the national scale. 

This is the task awaiting Fasevie at this stage:
new know-how, new stakes, new tools to develop.
The nature of contribution of the northern partners,
changes and so does their institutional position, in a
step that must enable their withdrawal.

At first, the stake was working with northern and
southern partners, and between the worlds of re-
search and development, because the initiators, the
GRET and the IRD, had decided that, far from being
a problem, this way of working in “cooperation” was
an extraordinary opportunity to do better, differently,
at the service of sustainable development. Today,
the stake is continuing to work together, but differently,
to make effective withdrawal of northern support pos-
sible. A new chapter in the Fasevie story has begun.
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CPCC Vietnam Committee for the Protection
and Care of the Children 

CTC Centre de Transfert de Technologie
et de Conseil en Investissement
(centre for technology transfer and
investment advice)

DEA Diplôme d’Etudes Approfondies
(diploma of higher studies)

DESS Diplôme d’Etudes Supérieures
Spécialisées (diploma of specialised
higher studies)

ELISA Enzyme-Linked Immunosorbent Assay
ENSA Ecole Nationale des Sciences

Agraires
FAO Food and Agriculture Organization

of the United Nations
FCC Food Chemicals Codex
FIRI Food Industry Research Institute
FST Faculty of Food Science and

Technology
GDP Gross Domestic Product
GRET Groupe de Recherche et d’Échanges

Technologiques (Research and
Technological Exchange Group)

HACCP Hazard Analysis Critical Control
Point

HAFREC Hanoi Food and Research
Experimentation Center 

HPLC High Performance Liquid
Chromatography 

INSA Institut National des Sciences
Agronomiques (national institute of
agronomic sciences)

IRD Institut de Recherche pour le
Développement (research institute
for development)
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IU International Unit
JEFCA Joint FAO/WHO Expert Committee

on Food Additives 
MSF Médecins Sans Frontières

(doctors without borders)
NCHS National Center for Health Statistics,

United States
NGO Non-Governmental Organisation
NIN National Institute for Nutrition
ORSTOM Office de Recherche Scientifique des

Territoires d’Outre-Mer (now the IRD)
PI Plan International
RU Research Unit
SBI Sanofi Bio Industries 
SCAC Service de Coopération et d’Action

Culturelle (cooperation and cultural
action service)

UNICEF United Nations Children’s Fund
WFP World Food Programme
WHO World Health Organisation
WVI World Vision, United States

●● Currencies

€ / EUR euro
USD United States dollar
VND Vietnamese dong
1 EUR = 18,000 VND; 1 USD = 15,500 VND
(december 2003)
1,000 VND = 0.055 EUR



Infant and Young Child Feeding
in Vietnam
10 Years of Experience and Lessons
from the Fasevie Project

In numerous developing countries, a large proportion of
preschool children suffer from chronic malnutrition that leads to
higher mortality, stunting and, later, learning difficulties and a
lower capacity to participate in the development of their countries.
Unsuitable food practices during the first two years of life, in parti-
cular the too early introduction and poor nutritional and sanitary
quality of foods used in addition to breastmilk, are one
of the primary reasons for the appearance of chronic malnutrition
that is still today prevalent in some regions of Vietnam.

In order to contribute to a sustainable reduction of infant
malnutrition in this country, an action research project, Fasevie,
was established jointly by the IRD (Institut de Recherche pour
le Développement) and GRET (the Research and Technological
Exchange Group) and conducted in partnership with various
Vietnamese organisations of national (NIN, the National Institute
for Nutrition) and provincial (People's Committees, Preventive
Health Services, Women's Union, and private or public companies)
scope. Fasevie is part of the Nutridev programme conducted by
GRET and the IRD in various developing countries. 

In this book, the Fasevie team recounts the experiences of this pro-
gram initiated in 1994. In so doing, it intends to share the pro-
gramme's accomplishments and the lessons learnt—both successes
and failures—from the actions conducted.

After a detailed presentation of the initial context and an explanation
of the strategic and technical choices made, the authors describe
the actions undertaken and the results obtained. Methodological
supplements explain and propose more general methods and their
interest and limitations. The practical tools used by the programme
(survey techniques, marketing strategies, etc.) are also discussed.

This book is therefore written for all those active in the field
of nutrition in developing countries who wish to learn about the
know-how that has been tested and validated by Fasevie so as
to apply this know-how when setting up or expanding their own
programmes, in Vietnam or elsewhere.

Research and Technological Exchange Group

211-213 rue La Fayette 75010 Paris, France.

Tel.: 33 (0)1 40 05 61 61. Fax: 33 (0)1 40 05 61 10.

Internet Site: www.gret.orgIS
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