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1. Executive Summary 

The joint programme “Integrated Nutrition and Food Security Strategies for Children and 
Vulnerable Groups in Viet Nam” is a three-year programme that supports the Government of 
Viet Nam in addressing the continuing prevalence of malnutrition among the most vulnerable 
and in preventing future malnutrition. It does this through improving the monitoring of food 
security, nutrition and health; improving the capacity to deliver critical health and nutrition 
services including the appropriate care of the sick and malnourished, improved infant and 
young child feeding and the promotion of breastfeeding, and ensuring adequate intakes of 
iron, vitamin A and iodine including supplementation and salt iodization; and improving food 
security by increasing homestead food production and linking this to the increased 
consumption of a variety of safe, good quality food. 

The programme combines both short-term strategies such as breastfeeding, iron and vitamin 
A supplementation to address current issues of malnutrition, with long-term policies and 
strategies that improve the quality of diets through the increased availability of improved 
crops and animal source foods (meat, milk and fish). The programme includes activities for 
strengthening information and mapping systems, including nutritional sentinel surveillance, 
food security and early warning, and market information systems, and for enhancing 
capacities in data collection, management, analysis and use for policy, programming and 
monitoring purposes. It contributes directly to the UNDAF and One Plan Outcomes in making 
quality social and protection services universally available to all Vietnamese people and 
strengthening policy making and institutional capacity for economic growth to be more 
inclusive and sustainable.

The Joint Programme will be implemented in strict accordance with a Results Framework, an 
integrated Work Plan and a detailed table for monitoring and evaluation purposes, the 
Programme Monitoring Framework. This table states in a clear manner five programme 
outcomes, the outputs, targets, indicators, means of verification and collection, and risks and 
assumptions related to the outputs. These tools will be instrumental in the execution of the 
activities planned and will enable monitoring of implementation, evaluation of outputs and 
measurement of indicators.

The joint programme has the following five outcomes:
1. Improved monitoring systems on food, health and nutrition status of mothers and children 

used to guide food, health and nutrition-related policies, strategies and actions;
2. Improved infant and young child feeding practices including increased compliance with the 

UNICEF/WHO guidelines on exclusive breastfeeding from 0-6 months and safe 
complementary feeding for children 6-24 months;

3. Reduction of micronutrient deficiencies in targeted children and women;
4. Improved care and treatment for children with severe malnutrition and improved nutrition 

services for young children in emergency situations;
5. Improvements in availability, access and consumption of a more diverse food supply in 

selected highland and mountainous regions in Vietnam.

The first outcome will be implemented at national level, the second outcome at national and 
at provincial levels and the other outcomes are to be undertaken in the following selected 
provinces (Cao B?ng, Ði?n Biên, Ð?k L?k, Kon Tum, Ninh Thu?n, and An Giang). These 
provinces were selected based on their high levels of stunting (prevalence rates and numbers) 
as well as the presence of on-going activities and the capacity of agencies at field level to
implement programme activities.

Outcome 5 contributes directly to the National Project for Food Security to 2020 with a vision 
to 2030 that was requested by the Prime Minister and Government of Viet Nam and 
represents part of the ongoing strategy for support and protection of vulnerable groups 
through better nutrition and the approach to Agriculture, Farmers and Rural Development 
(Tam Nông).
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2. Situation Analysis 

Viet Nam has a population of approximately 86 million, mostly (70%) rural. While the 
country is a net exporter of rice and many other agricultural commodities, the agricultural 
share of GDP (~20%) has continued to decline as industrialization gathered pace. Annual 
economic growth averaged around 7.5% from 1991-2000 and per capita GDP almost 
doubled over this period. Though still a poor country, Viet Nam has made great strides 
and made much progress in recent years in alleviating poverty and improving health and 
standards of living. However inequalities in income distribution have resulted in a marked 
divergence in living standards between major cities, and between ecologically diverse rural 
areas. As a consequence, poor living conditions, hard work and poor diets have continued 
to be the lot of many Vietnamese citizens even though many have benefited from the 
growth in the economy and have been able to rise out of poverty.

The economic transition has been accompanied by changes in lifestyles and in dietary 
patterns which are reflected in changes in nutritional status. Surveys conducted in 1985,
1995 and 2006 indicate that levels of nutritional status of children under five years of age 
(underweight i.e. <2SD weight-for-age) decreased from 51%, to 44% and 20.2% 
respectively (MICS-2006). Similarly the prevalence of stunting (chronic undernutrition i.e. 
<2SD height-for-age) fell from 57% in 1997 to 35.8% in 2006. Severe (<3SD) acute 
undernutrition (<2SD weight-for-height) has fallen to 2.9% (MICS 2006). Vitamin A 
deficiency as indicated by corneal lesions has been reduced to a level lower than public
health significance. The prevalence of iron deficiency anaemia among women of child 
bearing age in the areas reached by the iron deficiency anaemia control programme have 
fallen by half from 50% to 25% (NIN-MOH 2006). 

However at the same time, rising levels of over-weight and obesity have been observed in 
both children and adults. Clearly the distribution curve for consumption is shifting to the 
right, with many of those at the lower end having benefited from the rise in average food 
intakes while those at the upper end to the right of the curve have intakes which, 
combined with more sedentary lifestyles, are in excess of the level to maintain desirable 
weight.

The trends in micronutrient deficiencies are encouraging. The government has invested 
considerably in micronutrient supplementation programmes. Clinical vitamin A deficiency 
was eliminated in 1995. Goiter rates have declined markedly and use of iodized salt 
increased from 24% in 1993 to 93% in 2006. However a number of challenges remain. 
Iron deficiency anaemia is a major public health problem with 36% of pregnant women 
and about one third of under-five children anaemic. The iron deficiency anaemia control 
programme consists of supplementing women’s diets with iron and folic acid, providing 
nutrition education, and preventing parasites, especially hookworm. In the areas covered 
by the programme the prevalence of anaemia in women of child bearing age fell 
significantly. However the programme is mostly dependent upon external support which 
was phased out in 2004 and there is no intervention to tackle child iron deficiency. The 
Iodine Deficiency Disorders Control programme has been implemented for nearly four 
decades and covers all provinces in Vietnam with the provision of iodized salt and iodized 
fortified fish source to the general population. The salt iodization programme has been 
downgraded from a national priority programme after reaching the national target; it is 
likely therefore that unless reinvigorated, iodine deficiency will return. The national
Vitamin A supplementation programme is one of the successful preventive health 
programmes with annual coverage of more than 90% among 6-36 months old children; 
however, coverage among 6-59 months old children varies as this age group is only 
targeted in a limited number of ADB-supported areas. The programme relies mainly on 
external assistance to finance supplies.

Despite the fact that Viet Nam has achieved a significant reduction in malnutrition among 
under-five children during the last three decades, malnutrition remains a public health 
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priority. Food consumption data shows little improvement in energy intake and only a 
slight increase in the intake of protein and lipids between 1990 and 2000 (1931 kcal/day). 
However, there are important differences in food patterns between highlands, midlands 
and mountainous areas, urban and rural and between ethnic groups. Underweight and 
stunting rates among under-five children are 20.2% and 35.8% respectively (MICS 2006) 
and it has been estimated that 27% of mothers with under-five children suffer from 
chronic energy deficiency. Viet Nam has one of the lowest levels of breastfeeding in the 
region. Only 57% of babies are breastfed during the first hour of birth despite the fact that 
80% of deliveries take place in health facilities. In addition only 17% of babies are 
breastfed exclusively during the first six months and only 41% of infant children aged 6-
11 months are given appropriate complementary food.

Vulnerable groups are facing the challenges of higher food prices, the financial crisis and 
natural disasters. Poorer women and children, as well as those affected by HIV/AIDS, are 
particularly at risk since higher food prices can worsen their already precarious nutrition 
status. There is also a regional dimension to these concerns, with patterns of vulnerability 
and disparity often overlapping in certain regions which are characterized by seasonal food 
shortages, high poverty rates, poor nutrition and these regions are most often affected by 
natural disasters and resulting crop failure. These regions have relatively high 
concentrations of ethnic minority populations. Both short-term measures including 
improving the coverage and sustainability of critical health and nutrition interventions 
targeted to the vulnerable, including women and children, living in remote and 
mountainous areas, as well as longer term measures that tackle the underlying causes of 
poor nutrition in terms of incomes and resources to access adequate quantities of a 
variety of good quality food are urgently required.

There are several national frameworks of nutrition data collection in Viet Nam and such 
data has been used for programming and planning. However, the quality of those data 
collection frameworks and its analysis and systematic integration for policy and 
programming purposes is of concern. There is a need to review and improve the current 
system for collection, analysis and utilization of nutrition data and to improve the 
effectiveness of the resources allocated for data collection.

The government is committed to reducing malnutrition and micronutrient deficiencies, in 
particular among women and children. A National Plan of Action for Nutrition 1995-2000
reflecting the government’s policy on nutrition with key strategies identified was ratified as 
a follow up to the 1992 International Conference on Nutrition. The Programme on 
Prevention of Protein-Energy Malnutrition for under-five children has been implemented 
since 1995. The National Nutrition Strategy (NNS) 2001-2010 promotes appropriate
dietary intake for all to improve the health and nutrition of the population and a Master 
Plan of Action for Nutrition 2003-2007 was prepared for its implementation. The 
Government is pursuing a decentralization policy which requires stronger capacity at
provincial level to tailor and adjust national policies and programmes for improving 
nutrition to the local situation for effective implementation and management.

The long term approach to improved food security throughout the country requires 
attention to the supply and availability of foods which contribute to better diet and 
nutrition. In a Session on Food Security and Poverty Reduction at the Annual Plenary 
Meeting of the International Support Group of MARD held on November 18 2008, Dr Pham 
Huy Thong, DDG Crop Production Department presented a report that described how rice 
production has increased remarkably over 30 years but the rate of increase is now 
slowing. Similarly, food per capita has also increased but there is much regional variation. 
Income had increased and poverty reduced to below 15% (13% 2008); but rural poverty 
was around 20% and over 50% in ethnic minorities. Vulnerable groups were suffering 
from rising food prices. Furthermore, the typical diet was 70% rice based and therefore 
nutritionally unbalanced particularly for woman and children. In addition there were 
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problems of reducing area of rice production land, pests and diseases and the impact of 
climate change.

At the same meeting, Dr. Pham Van Hoan, Head of Department for Scientific & Research 
Management of the National Institute of Nutrition stressed the importance of ‘nutrition 
security’, noting that malnutrition rates were still high especially in remote mountain areas 
and those affected by natural disasters. In northern mountain provinces, malnutrition as 
measured by stunting of children under 5 was as high as 47%. She raised issues of 
defining vulnerable groups, improving support programmes, changing behaviour and long 
term solutions for nutrition security.

Ex-Deputy Prime Minister HE Nguyen Cong Tan noted that rice production was one of Viet 
Nam’s best assets and core to maintaining food security but he proposed that certain rice 
producing areas should turn to other crops, particularly soybean, and to off farm activities 
to generate better income which could not come from rice. It was suggested that there 
was a need for a greater variety of foodstuffs. It was concluded that:
• Rice was still important and there was a need to protect rice production land
• Diversification was needed to ensure food and nutrition security, including production 

of crops such as soybean and also of fish and livestock products.
• Nutrition security should be considered as well as food security particularly with 

respect to protein and micronutrients.
• Attention should be paid to vulnerable groups, particularly women and children, ethnic 

minorities and mountainous areas.

Resolution 26 NQ/TW of the 7th Congress of the Central Executive Committee on 
Agriculture, Farmers and Rural Areas in 2008 dictates the Governments strategy for 
agriculture and food security. In the course of implementing the Conclusion 32-KL/TW,
dated 20th November 2008 of the Politburo relating to carrying out the above Resolution, 
the Politburo has assigned the task to the Experts Team of the MARD to formulate the 
Project: “National Food Security until 2020 with vision to 2030”. 

MARD has organized several seminars to gather the opinions from ministries, 
departments, research organizations, agricultural scientists, associations, food businesses
and the provinces. MARD submitted the Project to the Prime Minister on the 2nd day of 
February 2009. In the Government meeting on the 4th February 2009, the Government 
discussed the Project: National Food Security until 2020 with vision to 2030. The Prime
Minister asked the Drafting Team to further develop the project. 

In the submission sent by the Minister of Agriculture and Rural Development HE Cao Duc 
Phat on 25 March 2009, the following concrete goals were proposed:
• To eradicate food deficiency and hunger by the year 2012;
• To improve the food security level for the groups of inhabitants exposed to the threat 

of food deficiency.
• To improve the nutritive situation towards the nutritive balance and to increase the 

average daily calorie consumption up to 2,600 – 2,700Kcal/person/day; to reduce the 
percentage of malnourished children of under 5-years age down to fewer than 5% by 
the year 2020.

• To improve the structure and quality of food consumption, targeting the average 
consumption/person by 2020 as follows: rice consumption to be reduced to 100kgs, to 
increase the consumption of non-cereal foods: meat (all kinds) – 45kgs, fish – 30kgs,
fruits – 50kgs, vegetables – 120kgs, to double the current consumption of eggs and 
milk.

• To ensure that the income of the food producers to be at least 2.5 times higher than 
the current income by year 2020.

• To ensure the food hygiene and quality for the consumers.
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It refers specifically to the issue of access to food for vulnerable groups and ethnic 
minorities; it stresses the need to promote local food production through investment and 
expansion of agriculture extension, and through implementation of the hunger eradication 
and poverty relief programmes (134, 135) and the programme for supporting 61 poor 
districts. For areas exposed to regular natural disasters, the core task is to protect 
production, enhance the national reserve capacity for food, improve breeding and animal 
and plant health.

It also cites the need to improve the quality of food and nutrition by improving food
safety, nutritional balance, especially for children, pregnant and breast-feeding women, 
old and sick people. It states the intent to continue to implement efficiently the 
programmes for hunger eradication and poverty relief; nutrition programme for children
and mothers; the programme for preventing chronic diseases; enhanced the 
education/propaganda on nutrition; food security at household level; quality and safety of 
food and to strengthen activities for monitoring, assessment and supervision of nutrition.

The concerned Departments of MARD (Crop Production Department and Department of 
Livestock Production) have been closely involved in aligning the UN Joint Programme with 
the National Project in terms of better data and information (Outcome 1) and better food 
supply and nutritional quality (Outcome 5).
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3. Strategies, including lessons learned and the proposed Joint Programme

Background/context:

The proposed programme for improving nutrition will make a significant contribution to 
the Government’s own priorities and international commitments in the food security, 
nutrition and health fields. It will greatly accelerate ongoing efforts for achieving a number 
of the MDGs related to health and nutrition including eliminating extreme poverty and 
hunger and reducing malnutrition (MGD1), reducing newborn and under-five mortality 
(MDG4) and reducing maternal morbidity and mortality (MDG5). The programme will take 
into consideration the work being carried out by Government as well as national 
institutions and organizations (Vietnam Gardening Association 1 (VACVINA), Vietnam 
Farmers’ Union, Vietnam Women’s Union and NGOs), and international NGOs and partners 
involved in similar activities relevant to the Joint Programme including the country 
programme activities being undertaken by the participating agencies themselves.

Lessons Learned: 

The Joint Programme builds on lesson learned from past programme experiences including 
specifically the UN Gender Joint Programme recently launched in Viet Nam. From the 
health side the Lancet series provided evidence on what kinds of interventions work best 
to reduce child malnutrition. Child stunting remains stubbornly high (34%), partly due to 
lack of attention given to maternal malnutrition. There is need to focus on a few 
interventions and do them well, for example more pre-natal interventions, more child 
micronutrient interventions, improved infant and young child feeding and improved 
infectious disease prevention and treatment. From the agriculture side, comprehensive 
support for homestead horticultural production to provide a more diversified food supply 
especially during the lean season together with nutrition and health education and the 
promotion of the consumption of such nutrient-rich foods from home gardens have lead to
marked nutrition improvement among women and young children. Programmes have 
better chance of success if they are closely aligned with national and local priorities, 
receive strong Government support and participatory community involvement, there is 
good coordination between agencies and between government authorities as well as inter-
disciplinary cooperation and synergies for maximum impact. Strong government 
ownership, leadership and commitment combined with participatory community-based
actions are key factors in ensuring that interventions are appropriate to the needs of the 
country. By aligning closely to the government’s policies and strategies, the programme 
supports national priorities and plans for technical and institutional capacity building. This
strengthens credibility and accountability through better coordination and partnership with 
government and UN agencies. 

The Proposed Joint Programme:

This programme has been jointly prepared by the participating UN agencies and 
Government stakeholders and implementing partners. It is to be implemented by these 
same partners, each bringing their unique comparative advantage to the programme. An 
important and unique strength of the joint programme is the number and diversity of UN 
agencies, Government stakeholders, public or private institutions involved in addressing 
the food insecurity and malnutrition in Viet Nam.

The UN Team will support the Government through a comprehensive strategy 
complementary to currently ongoing efforts which includes policy and technical assistance 
for data collection, analysis, and integration into policies and programmes; expanding the 
coverage of effective short-term interventions including ensuring vitamin A 

1 This association is involved in activities related to integrated crop, fish and livestock management known as 
the VAC system.
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supplementation to children under 5 years of age (presently only children under 3 years of 
age are covered), increasing the coverage of iron supplementation taking advantage of 
successful models recently piloted in some provinces (micronutrient sprinkles, weekly 
supplementation of iron folate and de-worming), supporting the key interventions 
identified by National Action Plan on infant and young child feeding through breastfeeding 
promotion, mass media and community-based activities, implementing national code of 
conduct for marketing and trading breast milk substitutes and expanding the Baby 
Friendly Hospital Initiative; and food production activities linked to measurable nutrition 
and dietary diversification goals.

Based on lessons learned from implementing the national nutrition strategy, the Joint 
Programme will focus on a number of tried and tested interventions and do them well with 
an emphasis on coverage, quality of delivery, impact and outcomes. For example pre-
natal interventions and child micronutrient interventions will be strengthened, infant and 
young child feeding will be improved and infectious disease prevention and treatment 
expanded. From the agriculture side, support will be provided for boosting homestead 
production (crop, animal and fish) to provide a more diversified food supply especially 
during the lean season together with nutrition and health education and the promotion of 
the consumption of such nutrient-rich foods from home gardens for improving household 
nutrition especially of women and young children.

The first outcome will be implemented at national level, the second outcome at national 
and at provincial levels and the other outcomes are to be undertaken in the following 
selected provinces (Cao B?ng, Ði?n Biên, Ð?k L?k, Kon Tum, Ninh Thu?n, and An Giang).
These provinces were selected based on their high levels of stunting (prevalence rates and 
numbers) as well as the capacity of agencies at field level to implement programme 
activities.

Socio-economic and health data for the target provinces

Name of 
province

Population* Poverty
rate
(%)

Population
of Women 
in RA**

Number of 
under-five
children
***

Under-
weight
rate
(%)****

Stunting
rate
(%)****

Wasting
rate
****

Mothers'
energy
deficiency
rate
(%)****

Dien Bien 467,800.00 37.4 13,566.00 17,309 25.5 37.4 6.6 10.2

Cao Bang 523,000.00 37.5 65,898.00 69,036 25.2 37.5 6.7 18.6

Ninh Thuan 574,800.00 22.3 98,865.00 94,267 27.1 33.2 7.7 22.2

Kontum 389,900.00 31.2 14,426.00 20,275 31.5 46.9 7.2 13.6

Dac Lac 1,759,100.00 24.3 65,087.00 91,473 30.4 41.2 7.2 21.0

An Giang 2,231,000.00 9.7 464,048.00 464,048 22.0 31.8 7.0 18.6

National
average

85,154,900 11 24,241,552 10,633,718 21.2 33.9 7.1 21.4

* data from Health Statistics Yearbook 2007

** Estimated population based on average regional percentage of women at R A

***Estimated population based on average regional percentage of under -five children 

****Data from Nutrition Surveillance in 2007

The target groups for interventions are under-five children, women at reproductive age 
and pregnant women. The children will benefit from the programme in improved 
breastfeeding and complementary feeding practices provided by their mothers or child 
care takers as results of health education, promotion and counseling activities and 
improved homestead food production. These target groups will be supplemented with 
micronutrients including vitamin A, and iodine through the existing national micronutrient 
programs. In addition, the iron folate will be supplemented to these targeted groups for 
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preventing anemia. The severely malnourished children will be treated according to 
hospital-based and community-based treatment model.

At the community level, the target groups will be reached through village health workers, 
nutrition collaborators and women union network. Those people are the key who will run 
community-based health education and promotion activities and establish and maintain 
breastfeeding support groups in community. They will provide counseling to women and 
mothers on nutrition during pregnancy, breastfeeding and complementary feeding to 
children.  The village health workers will also perform postpartum home visits to mothers 
and newborns with distributing vitamin A and supporting continuously breastfeeding to 
mothers after birth.

At the health facility level, the pregnant women will be reached during antennal care check 
up and delivery at commune health centers or provincial, district hospitals. The health 
workers at health facilities will provide counseling to pregnant women on nutrition during 
pregnancy and breastfeeding and distribute iron folate tablets to them. Pregnant women 
who deliver at health facilities will benefit from implementation of Baby-Friendly Hospital 
Initiative by the birthing facilities, in which initial breastfeeding within one hour after birth, 
rooming-in of mother and baby, counseling and support on breastfeeding, prevention from 
using milk formula and referring to social breastfeeding groups in community will be 
provided to delivering women. 

Severely malnourished children will be notified during growth monitoring by the nutritional 
collaborators and will be referred to treatment unit for server malnutrition at hospitals or 
commune health centers. 

The joint programme address issue of inequality in access to health care services by 
selecting provinces and districts within provinces for interventions that have higher rate of 
poverty, underweight malnutrition and stunting and mother chronic energy deficiency. 
There are five provinces were selected for this programme meeting the above criteria.
Concurrently, in these provinces majority of population are ethnic minorities. Therefore 
these under-served populations will be benefit form the programme.

It is recognized that men including husband, fathers and male leaders play important role 
in supporting women to take care of their and children's health especially during woman's 
pregnancy and lactation, the program will include men in all activities including 
community-based health education activities and training on homestead food production.
The specific session on IEC materials on role of men in improving women's and children's 
nutrition and health will be developed and the key messages on role of men will be 
delivered through mass media and community meetings. Men support groups will be 
organized in each village as a forum for men to discuss and exchange experiences in 
supporting their families. The ratio between male and female among health promoters, 
who will run IEC activities, will be made balanced. For the health facility-based activities
such as training for health staff on breastfeeding counseling, the gender balance between 
male and female will be made. The indicators on gender are included in monitoring and 
evaluation framework of the programme including ratio of male and female participants
attending programme activities. 

Partnerships

The programme implementation will operate through the strong and decentralized 
government structures in Viet Nam. Government ministries (Ministry of Agriculture and 
Rural Development, Ministry of Health, Ministry of Industry and Trade, Ministry of Planning 
and Investment, etc.) link to their corresponding provincial Departments (DARD, DOH, 
etc.) and down to District, Commune and Village level. These Government Ministries, 
institutions and civil society, have been involved in the design of the programme. The 
main government partners will facilitate the coordination and technical expertise in their 
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area of competence, as well as participate in the implementation of programme activities. 
Government partners will also facilitate the contacts and the work with other Ministries 
linked to the different activities. In addition, most villages have been involved in the 
system of Farmer Field Schools pioneered in the Region by the UN (FAO) and continuing to 
this day. These have often developed beyond farm training to cover health and other 
social skills. At the community level, the project will build on existing practice of working 
with village health workers and agricultural extension staff4

In addition there are strong mass organizations and civil society including the Vietnam 
Farmers’ Association and Vietnam Women’s Union and Youth Union and Vietnam 
Gardenning Association which operate at all levels The provision of basic health care and 
nutrition services through this Joint Programme will be done through existing Government 
programmes that include full involvement and participation of these mass organizations. 
Community social workers from the Youth Union, Farmer Association, Red Cross 
Association and Women Union will be instrumental in delivering these services. NGO 
programmes in the target provinces will be invited to participate in all local project 
activities.

The programme will provide opportunities to involve technical co-operation with private 
companies and local and international NGOs. For instance, it is envisaged that the 
nutrition component will requires during its last phase the implementation the local 
production of ready to use therapeutic food (RUFT) and fortified foods for community-
based management of severe and acute malnutrition interventions for children. 

The comparative advantage of the different UN agencies and their extensive experience in 
the country working both at national and local levels add value to government efforts to 
reduce hunger and levels of malnutrition.

The programme aims to integrate the results and lessons learnt from monitoring and 
evaluation into national policies, guidelines and regulatory frameworks and into 
programmes at provincial level. Capacity building through training programmes for 
stakeholders at various levels from provincial down to community level is a key 
component and a building block for the implementation of the programme.

Involvement of government ministries will be a key strategy throughout the programme,
and especially during year one. Efforts will be made to include all partners throughout the 
entire programme lifespan and beyond, bring international experience and methodologies 
to bear on the successful implementation of all programme components. The Joint 
Programme will be implemented in accordance with a Results Framework, an integrated 
Work Plan and a detailed table for monitoring and evaluation purposes, the Programme 
Monitoring Framework. 

The joint programme makes special efforts to integrate and promote gender equality, 
human rights, and community participation. For example, policy recommendations will 
carefully take into account human rights issues such as equity and non-discrimination. The 
health component in particular will put special emphasis on women. The agricultural 
component will make use of: multidisciplinary teams (using expertise from different 
sectors), and will promote decision-making in pilot places by different stakeholders, 
including research institutions, government authorities, technical multi-disciplinary teams, 
farmers associations, and civil society. This will be an important part of ensuring success 
and for ensuring that technologies and strategies are appropriate to local conditions and 
accepted by local men and women through a consultative process.

Sustainability of results: 

Capacity building both of institutions, of staff and of communities is key to sustaining the 
results of the programme and will therefore be pursued with multiple stakeholders and 
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institutions across multiple sectors and components. Strong government ownership, 
leadership and commitment combined with participatory community-based actions are key 
factors in ensuring that interventions are sustained beyond the life of the programme.

4. Results Framework

Table 1 (attached) presents the Results Framework. Under each Outcome, the related 
SMART (specific, measurable, achievable, relevant and time-bound) outputs and 
corresponding indicators are provided. Agencies and the national partners involved are 
specified and the annual activities with budgets are provided. The Results Framework lays 
the foundation for both implementation and monitoring of the proposed joint programme 
and defines the agencies involved in delivering different aspects of the joint programme
and the collaboration envisioned in realizing the outcomes.
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5. Management and Coordination Arrangements

This programme will be implemented by participating UN Agencies in cooperation with 
participating national partners. 

A National Steering Committee (NSC) for MDG-F has been established to provide 
oversight and strategic guidance to the MDG-F Joint Programmes in Viet Nam. The NSC 
consists of:
• Senior Representative(s) of the Government (Co-chair);
• UN Resident Coordinator (Co-chair);
• General Coordinator, Technical Office for Cooperation of Spain in Vietnam.

Other UN agencies, donors, Government representatives and members of civil society 
involved in projects financed or to be financed from the JP will be invited to participate in 
NSC meetings as observers or to provide information as needed. The NSC will meet 
semi-annually, and all decisions will be made by consensus. The main function is to 
exercise oversight and be responsible for providing necessary arrangements for 
assurance of the successful implementation of the joint programme. The specific 
responsibilities of the NSC will include:

• Reviewing and adopting the Terms of Reference and Rules of Procedures of the NSC 
and/or modify them, as necessary (template is available at MDTF Office/Website). 

• Approving the strategic direction for the implementation of the Joint Programme 
within the operational framework authorized by the MDG-F Steering Committee. 

• Approving the documented arrangements for management and coordination
• Approving the annual work plans and budgets as well as making necessary 

adjustments to attain the anticipated outcomes.
• Reviewing the Consolidated Joint Programme Report from the Administrative Agent 

and provide strategic comments and decisions and communicate this to the 
Participating UN Organizations.

• Suggesting corrective action to emerging strategic and implementation problems.
• Creating synergies and seeking agreement on similar programmes and projects by 

other donors.
• Approving the communication and public information plans prepared by the PMCs.

A Programme Management Committee (PMC) shall be established for the operational 
coordination of the programme and will meet periodically. The PMC will be chaired by the 
UN Resident Coordinator or his delegate. The PMC will comprise participating UN 
agencies, donors, government partners and technical experts. In addition, the civil 
society representatives and local experts will be invited to participate in the TMC as 
appropriate. The TMC shall have the following functions:

• ensuring operational coordination
• appointing a Programme Manager or equivalent thereof;
• managing programme resources to achieve the outcomes and output defined in the 

programme;
• establishing adequate reporting mechanisms in the programme;
• integrating work plans, budgets, reports and other programme related documents; 

and ensures that budget overlaps or gaps are addressed;
• providing technical and substantive leadership regarding the activities envisaged in 

the Annual Work Plan; 
• agreeing on re-allocations and budget revisions and make recommendations to the 

RC as appropriate;
• addressing management and implementation problems; 
• identifying emerging lessons learned; and
• establishing communication and public information plans
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Under the One UN Plan, 11 Programme Coordination Groups (PCGs) have been 
established in Viet Nam in order to coordinate and guide the UN’s work in different 
results areas presented in the One UN Plan. The PCG relevant to the work described in 
this proposal is PCG Health and Reproductive Rights. 

The PCG will ensure the necessary oversight of the programme on behalf of the UNCT 
and the Resident Coordinator by regularly monitoring progress at its regular meetings. 
The TMC will be required to make brief reports on progress to the PCG on a monthly 
basis through the sub group on Family Health and Nutrition.  In this way, the JP will form 
part of the overall PCG annual work plan.

At implementation level, participating national partner and the respective UN agency will 
take overall responsibility and accountability for each of their outputs. To strengthen 
synergies and complementarities, each agency shall work in close cooperation with other 
key UN agencies and partners that have significant experience in the given or related 
components to ensure the maximum impact and the dissemination of lessons learned.

The Fund will reply on the UN Resident Coordinator (RC) to facilitate collaboration 
between Participating UN Organizations to ensure that the programme is on track and 
that promised results are being delivered.

Daily project management will be ensured by a Programme Management Unit (PMU), 
which will consist of one representative from MOH, one from MARD and two 
secretarial/accounting assistants. 

In each province, the Vice Chairman of the Provincial Peoples Committee will be asked to 
assign focal contact points from the Department of Health and the Department of 
Agriculture and Rural Development. 

6. Fund Management Arrangements

Each Participating UN Organization (PO) shall assume programmatic and financial 
responsibility for the funds disbursed to it by the Administrative Agent (AA) and can 
decide on the execution process with its partners and counterparts following the 
organization’s own applicable regulations, in line with the contents of the present Joint 
Programme document.

Each PO establishes a separate ledger account for the receipt and administration of the 
funds disbursed to it by the AA. POs are requested to provide certified financial reporting 
according to the budget template provided in the MDG-F Operational Guidance Note 
issued by the MDTF Office and are entitled to deduct their indirect costs on contributions 
received not exceeding seven percent of the joint programme budget in accordance with 
the provisions of the MDG-F MOU signed between AA and the POs.

Subsequent installments will be released in accordance with annual work plans approved 
by the NSC. The release of funds is subject to meeting a minimum commitment 
threshold of 70% of the previous fund release to the POs combined. If the 70% 
threshold is not met for the programme as a whole, funds cannot be released to any 
other organization regardless of that organization’s performance. The following year’s 
advance can be requested at any time point after the combined commitment against the 
current advance has exceeded 70% and the work plan requirements have been met. If 
the overall commitments of the programme reach 70% before the end of the twelve-
month period, the POs may, after endorsement by the NSC, request the MDTF office, 
through the RC to release the next installment ahead of schedule.

Any fund transfer is subject to submission of an approved Annual Work Plan and Budget 
to the MDTF Office. Cash transfer modalities, the size and frequency of disbursements, 
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and the scope and frequency of monitoring, reporting, assurance and audit will be 
agreed to and documented by the TMC prior to programme implementation taking into 
consideration the capacity of implementing partners and can be adjusted during 
programme implementation in accordance with applicable policies, processes and 
procedures of the participating UN Organizations.

Transfer of cash to national Implementing Partners:

Specific cash transfer modalities arrangements of the UN Agencies involved are:

FAO Representation office in Viet Nam will transfer funds to the relevant national 
implementing partners engaged in the activities on a reimbursement basis. Funds will be 
managed accordingly to FAO financial rules and regulations.

UNICEF Country office in Viet Nam will transfer funds to the relevant national 
implementing partners engaged in the activities using Direct Cash Transfer modality 
under the Harmonized Approach to Cash Transfers (HACT) approved for the ExCom 
agencies. Funds will be managed in accordance with UNICEF financial rules and 
regulations.

WHO Country Office in Viet Nam will transfer funds to the relevant national implementing 
partners engaged in the activities on an advanced payment basis upon request to 
release funds for activities by the implementing partners. Funds will be managed
according to WHO financial rules and regulations.

7. Monitoring, Evaluation and Reporting

Monitoring: Table 2 provides the monitoring arrangements for the joint programme, 
including activities the UN agencies or its national partners will undertake to measure 
impact and the timing of such activities.

Annual/Regular reviews:
At the beginning of every year an Annual Work plan for the joint programme as a whole 
will be developed jointly by UN agencies and implementing agencies.

Evaluation:
The JP will have a mechanism for monitoring and evaluation that includes an annual 
review by the National Steering Committee. A sub-group, made up of representative 
implementing UN agencies and Government partners will meet quarterly to discuss 
progress in the implementation, assess progress made against indicators developed and 
make management decisions. Indicators have been developed for each Joint Outcome 
and each Output with a relevant UN agency assigned to lead on each component project. 
Progress of the JP will be measured against these indicators on an annual basis. The PMC 
will organize quarterly meetings between the concerned IPs and UN agencies to review 
progress of the JP including financial progress, thus making it possible to make mid-year
corrections and/or modifications in the work plan for each succeeding quarter if deemed 
necessary. These updates will be made available to the Trust Fund. 

Reporting:
Project reports (annual) will document process and impact and will identify problems 
arising and recommend corrective action to be taken. Annual reports as well as financial 
reports will be prepared by the PMC with each component project and participating 
agency preparing their contributions directly to the PMC in a common reporting format. 
The report will be anchored in the Results Framework and will be consolidated around 
the Joint Outcomes and Outputs.
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Quarterly narrative and financial updates will be prepared by the JP team (narrative) and 
the Participating UN Orgs (financial).

The MDTF Office is responsible for the annual Consolidated Joint Programme Progress 
Report, which will consist of three parts: 

AA Management Brief.  The Management brief consist of analysis of the certified financial 
report and the narrative report. The management brief will identify key management and 
administrative issues, if any, to be considered by the NSC.

Narrative Joint Programme Progress Report. This report is produced through an 
integrated Joint Programme reporting arrangement. The report should be reviewed and 
endorsed by the PMC before it is submitted to the MDTF Office on 31 March of each year. 

Financial Progress Report.  Each Participating UN organization will submit to the MDTF 
Office a financial report stating expenditures incurred by each programme during the 
reporting period. The dead-line for this report is 30 April.

The quarterly reports will be made available to the donor.

The joint programme will have a final evaluation and mid term review.  The mid term 
review will be organized by the MDG-F Secretariat.

The Joint Programme will have a final evaluation conducted at the end of the JP to 
assess the relevance and effectiveness of activities and modes of operation under the JP. 
This review will assess the impact of results achieved on the basis of initial analysis and 
indicators described in Table 2: Joint Programme Monitoring Framework.

8. Legal Context or Basis of Relationship

The cooperation of assistance agreements that each participating agency has with the 
Government of Vietnam will collectively provide the legal context for this programme. 

Table 3: Basis of Relationship

Participating UN 
organization

Agreement

FAO The Food and Agriculture Organization of the United Nations and the 
Government of Vietnam signed an agreement for the establishment of 
the FAO Representation in Viet Nam on 27 January, 1978.

UNICEF The Basic Cooperation Agreement (BCA) concluded between the 
Government of Viet Nam and UNICEF on 12th February 1979 provides 
the basis of the relationship between the Government of Viet Nam 
and UNICEF

WHO The Basic Agreement between the World Health Organization (WHO) 
and The Government of Viet Nam signed on November 23, 1979 
provides the basis of cooperation between WHO and the Government 
of Viet Nam

9. Work plans and budgets

Annex 1: Work Plan for UNDP/Spain MDG Fund Joint Programme Vietnam
Period:  Jan 2010 – end Dec 2010 

<attached>
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PROGRAMME BUDGET

CATEGORY FAO UNICEF WHO TOTAL
COST

Personnel 199,653 359,840 413,520 973,013

Contracts 309,049 243,950 588,018 1,141,017

Training 390,500 193,000 210,000 793,500

Supplies and commodities 62,500 11,000 42,200 115,700

Miscellaneous 60,847 113,210 75,050 229,106

Sub-total

Indirect Support Costs 70,178 64,470 93,015 227,664

TOTAL 1,092,727 985,470 1,421,803 3,500,000

































34

Participating Agencies’ Corporate Strategies

FAO

Strategic Objective A – Sustainable intensification of crop production / Organizational Result A1 - Policies and 
strategies on sustainable crop production intensification and diversification at national and regional levels

Strategic Objective B – Increased sustainable livestock production / Organizational Result B1 – The livestock 
sector effectively and efficiently contributes to food security, poverty alleviation and economic development

Strategic Objective C - Sustainable management and use of fisheries and aquaculture resources / Organizational
Result C4 - Members and other stakeholders have benefited from increased production of fish and fish products 
from sustainable expansion and intensification of aquaculture

Strategic Objective H - Improved food security and better nutrition.
Organizational Result H1 - Countries and other stakeholders have strengthened capacity to formulate and 
implement coherent policies and programmes that address the root causes of hunger, food insecurity and 
malnutrition
Organizational Result H2 - Member countries and other stakeholders strengthen food security governance through 
the triple-track approach and the implementation of the Voluntary Guidelines to Support the Progressive 
Realization of the Right to Adequate Food in the Context of National Food Security
Organizational Result H3 - Strengthened capacity of Member countries and other stakeholders to address specific 
nutrition concerns in food and agriculture
Organizational Result H4 - Strengthened capacity of Member countries and other stakeholders to generate,
manage, analyse and access data and statistics for improved food security and better nutrition
Organizational Result H5 - Member countries and other stakeholders have better access to FAO analysis and 
information products and services on food security, agriculture and nutrition and strengthened own capacity to 
exchange knowledge

UNICEF

FA1 corresponds to Focus Area 1 entitled Young Child Survival and Development in the 2006-2011 UNICEF 
Medium Term Strategic. 

KRA1 corresponds the Key Result Area 1 under FA1 “Key result area 1- Scale up high-impact health and 
nutrition strategies  aims to scale-up, in partnership with Governments, WHO and others, high-impact health and 
nutrition interventions to reduce the number of neonatal and young child deaths from preventable and easily 
treatable causes. 

KRA2 corresponds to Key Results Area 2 under FA 1 “Key result area 2 – Build capacity for improved family 
and community care practices that impact on young child survival, growth and development calls for capacity-
building for improved family care practices in support of newborn and young child survival, growth and 
development”.

WHO

09.001.WP01.VNM01 Advocacy and support provided to increase political, financial and technical commitment 
in Viet Nam in order to address nutrition, food safety and food security as central to national development policies 
and to agricultural development and food production processes

09.002.WP01.VNM01 Up-to-date evidence and internationally accepted norms and standards, including 
references, nutritional requirements, research priorities, guidelines, training materials made available, translated, if 
necessary, and disseminated in Viet Nam

09.003.WP01.VNM01 Improved capacity in Vietnam to collect, analyze, disseminate and use data on the 
magnitude, causes and consequences of undernutrition and overnutrition, inappropriate diets and physical 
inactivity.

09.004.WP01.VNM01 Guidance and support provided to Viet Nam for the implementation of the National Action 
Plan for Nutrition and National Plan for Accelerating Reduction of Stunting.




























































