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A group meeting in Soc Trang Province, -the women ut) 'is in singing the project song.

A report for UNICEF
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1) EXECUTIVE SUMMARY

Facts For Life (FFL) is a set of ten fundamental mes> 'ages which address problems likely to
perpetuate ill health and continue the cycle of poverty in developing countries. The Vietnamese
version of the campaign, initiated by UNICEF and tl\ e Vietnam Women's Union (VWU) is aimed
nationwide at women of reproductive age and adolescent girls. Specific target beneficiaries of
the UNICEFprojects which directly utilize FFL are poor women living in remote areas, with
priority given to those women with children who are ma/nourished or have dropped out of
school, women with gynaecological disease, and fern :i/e heads of households. The goal of
UNICEF and the VWU is to communicate FFL mess( \ges to 12 million women and girls by the
Year 2000.

FFL in Vietnam so far has mobilized many sectors Oj 'the community, including thousands of
VWU cadres who have been trained at all levels, bringing FFL information to millions of people
in Vietnam. Nevertheless, FFL still has great fitrthei potential for reaching target audiences.
Furthermore, FFL is not merely about providing infc, filiation but facilitating the transfer of that
information into behaviour change.

This report endeavours to provide a global assess/lie \it and analysis of the FFL communication
initiative in Vietnam so far. Secondly, it attempts to \ievelop appropriate strategies which will
strengthen the capacity of the VWU in all provinces, so as to deepen the impact of FFL on
behaviour change at the grassroots levels.

RESEARCH OBJECTIVES:

• To assess the extent of FFL communicat ion re ich in Vietnam, in the light of UNICEF's goal
to the Year 2000 of reaching 12 mi l l ion wompn and girls.

• To research and evaluate the current FFL communication activities being implemented by
the Vietnam. Women's Union.

• To research and evaluate the use of FFL materials by NGOs, other organizations, and other
UNICEF projects in Vietnam.

• To analyze the understanding of FFL messages and their impact on behavior change amongst
project beneficiaries. .

• To devise strategies to strengthen and increase FFL communication activities and coverage,
in order to strive towards the Year 2000 target.



RESEARCH FRAMEWORK & METHODOLOGY:

This report is based on:-

I) Meetings with Provincial and Commune Projqct Steering Committees in Hai Phong
Municipality, Thai Binh, Yen Bai and Dac Lac Provinces | egarding their experiences, achievements
and difficulties with the implementation of FFL communication activities, and their communication
plans to the year 2000.

II) Personal interviews with UNICHF 'Income Generat ion &. Facts For Life - Project F6V
beneficiaries during 3 separate field visits to Hai Phong M u n i c i p a l i t y , Thai Binh, Yen Bai and Dac
Lac Provinces.

III) Questionnaire responses from other PSCs, in provinces not visited, regarding their FFL
communication activities to date and thei r communication plans to the year 2000. These were
answered by post and compiled by the VVVU Research I J n i t in Hanoi.

IV) Questionnaire responses from various NGOs in V i e t n a m which are using FFL materials or
other health communication materials.

V) Meetings with UNICEF project staff in other UN|CEF sections, with reference to their use
(or lack of use) of FFL materials w i th in t h e i r respective projects.

VI) A review of l i terature on mass media c o m m u n i c i t i o n and basic health communication in
Vietnam, particularly with respect to the FFL communici t ion campaign to date.

SUMMARY OF FINDINGS:

A. Coverage & forms of Facts For Life comrminic j i t ion to date, and communication plans
to the year 2000, by the Vietnam Women's Union

1. According to figures provided by project provinces, FFL had already reached 2,701,434
people by the end of 1996. If estimates arc accurate, an additional 2,968864 women,
885,267 girls and 593,721 men and grandparents \v i l l have been communicated to by the
Year 2000 in project areas (ie: a total of over 7 m i l l i o n people).

2. Numbers do not reflect the true qual i ty or unders tanding of knowledge transferred, nor its
impact on behaviour change which is the ultimate aim of FFL communication.

3. The capacity of the WU in mobil iz ing FFL communication can not be understated. Presently
the project design does not include a district level j; reject committee within the implementing
structure of the VWU. However our monitoring f eld trips have indicated that appointment



of project cadres at this level would be very yscful for improved communication planning
and monitoring. In reality, district level cadre? are already indirectly connected with some
FFL activities (e.g.: some contests have a district level round).

4. It is impossible to divorce communication approaches from environmental and sociological
factors which vary enormously within Vietnart]. FFL communication strategies must be able
to accommodate geographical differences depending on the specific province, or even
commune, of implementation.

5. Mountainous and highland provinces generally face a much more restricted choice of
communication forms because conditions (ire usually poorer, infrastructure is weak,
households scattered, and their populations qerivc from different ethnic minority groups
which speak many different languages. Thus they almost entirely rely on verbal
communication and group meetings as forms of communication.

6. Delta provinces have the advantage of a target group which is predominantly fluent in Kinh
language and is relatively more accessible by rpad, plus a much more extensive mass media
communication network.

7. Of the places visited (and probably in comparison to other project provinces not visited),
Thai Binh Province and Hai Phong Municipality have by far achieved the most in their FFL
communication efforts, in terms of the numbeis readied, diversity of communication forms,
and the impact of communication on bcncficUries knowledge and behaviour. They should
be considered pilot areas for strong FFL communication:

8. Mass media channels have the greatest communication potential in terms of the sheer
numbers they can reach in short t ime fran; cs, but irrespective of location, all project
committees still regard the interpersonal mcthqd as most effective. Mass media may create
awareness, but precise behaviour change is more likely if information is reinforced by
interpersonal communication from a familiar source.

9. Group leaders, although enthusiastic and dedicated, are not always experienced
communicators and require more training and guidance so that they can maximize FFL
communication to their group members through their meetings.

10. Groups do not always maintain the regularity of their meetings because the women are too
busy. As the group mechanism is the only nieans of reaching some target beneficiaries,
namely the more remote and lower educated ones, it is crucial that attendance is promoted
as much as possible. Meeting content (FFL i messages) should be sufficiently attractive to
captivate women's interests.



11. Some CSC members in sonic areas arc assigned fcsponsibi l i ty for a few groups and are
expected to attend these group meetings to report ( jack to the CSC on their progress. This
is valuable for increasing commune project cadrc'|» involvement at the grassroots level.

12. Sometimes FFL dissemination tends to become sidelined against microfinance related issues
of the project, which dominate group meeting t ime , Unti l recently when UNICEF lowered
its interest rate to 1.7% (from 2%) per month, tl^ high interest rate relative to the formal
banking sector was a sore point. However the in| crest rate reduction is worrying for FFL
communication aspects of the project because it mqans that incentives for WU cadres, which
are already low and are calculated as a set propqrtion of interest earned, will have to be
decreased accordingly.

13. FFL messages need to suit beneficiaries environments (e.g.: Malaria in mountainous
provinces), and messages should be transferred at times when they are directly applicable,
so that behaviour change can be more immcdia jc (e.g.: Coughs & Colds in winter and
Hygiene in summer).

14. TV (and radio to a lesser extent) is popular amongsj project beneficiaries as a communication
medium, but there currently appears to be much confusion over the times when FFL is
broadcast.

15. Newspaper access is less effective for project communes because few have access to them,
and if they do have access, it is usual ly only a circulated copy which is shared by many. Yen
Bai PSC has shown initiative in at tempting to oven pmc this, by compiling and photocopying
relevant articles and sending them to the comi; nines for d i s t r ibu t ion to groups, which
otherwise have no access.

16. - The most widespread publ icat ion for project areas is the Women's Union monthly
newspaper, and it may therefore be the most u s e f u l pr int media for FFL communication.

17. Hanging speakers arc effective for reaching a larger audience with FFL messages, as all
households in communes arc within hearing-distance. These broadcasts are always early in
the morning and in the evenings, mainly during cai npaign time. Messages must be broadcast
repeatedly so that people remember what they Ijcar, otherwise they are more a means to
stimulate dialogue rather than reinforce understanding about FFL content.

18. Competitions have proved very effective for attraq ting many participants, involving men and
grandparents (Thai Binh Province), providing an incentive for people to learn FFL content
well, attaching prestige to FFL knowledge and reinforcing what is learnt through other
communication methods.



19. Other creative forms of communication including songs, poems, riddles and short plays
depicting FFL chapters arc also used. Vc observed some short plays in Quang Phuc
Commune, Hai Phong Municipality and were very impressed with the women's initiatives.

20. All sectors of the communi ty express sincere appreciation for FFL communication as they
can see the practical benefit that it brings, Political commitment to the communication
activities is key to a strategic approach.

21. Design of overall FFL communication strategy must include a variety of dovetailed and
complementary activities, with many sectors mobilized in an interlocking way, to
disseminate ideas and information so that t! ,cy converge in impact upon the intended target
group.

22. Project cadres require more training in communication skills, FFL communication planning,
and recording of social indicators, if the ycur 2000 target is going to be met.

23. Use of beneficiaries own language and an q t h n i c minori ty communicator arc prerequisites
for effective FFL communication to mino i i t y groups. In reality, project staff often can't
speak the language of many project bcncfic aries.

24. The communication role is extremely t ime,consuming for project cadres who have other
responsibilities in their lives. Therefore it wj 11 be a challenge to find successors for current
project committees, because few w i l l be prepared to assume the demanding roles when
incentives are comparably so low.

25. Although FFL has been a nat ionwide campaign since 1989, FFL communication efforts have
been focussed to a large extent on UNICIEF income generation project areas. FFL
communication must be expanded, monitors), and strengthened in all provinces of Vietnam.

26. Communication of FFL messages is closely l inked with health services (e.g. the provision
of gynaecological checks). The informal he; ,1th sector is also vital for bringing FFL to the
grassroots (e.g. traditional healers and birth attendants). However there needs to be training
input to ensure consistency and accuracy of messages.

27. Currently the religious community is under-util ized as a channel for dissemination of FFL
messages.

28. By and large the most overriding diff iculty fo; FFL communication is l imited funding, and
all project and non-project areas can benefit It-om increased UNICEF financial support.

29. CSCs do not always appear committed to UNICEF's selection criteria for beneficiaries,
which has implications for FFL communication, because FFL messages are designed for the
specific target group.
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30. The private sector can make significant contribution i to the FFL challenge but this must be
sought with caution to be sure that business practices arc in accordance with UNICEF's
philosophy.

B. The suitabili ty of current Facts For Life printed materials for target audiences

31. Given the ethnic and geographic diversity of the population, the five official minority
language versions of FFL are not sufficient to m^ct the l inguis t ic needs of some ethnic
groups. Furthermore, translated versions arc not j,lways understandable for members of
these ethnic minority groups, if they were translate;! in another province where the dialect
differs.

32. FFL as a readily available book at home is useful for women to read when they have the
time, given that reading mater ial is often l i m i t e d in poor, remote areas. However reliance
on self-reading is ineffective for women with low education. FFL in a leaflet form, with
illustrations on one page and basic vocabulary on the facing page, would make understanding
easier for women with lower educat ional a t t a inmer t and language barriers.

33. The FFL book is suitable for leaders of mass organisations, teachers (as a reference text), or
well-educated group leaders, but seems overly comp lex for the average recipient in the target
audience of the project. However there continues t p be a huge demand for more copies of
FFL in all forms.

34. Beneficiaries commonly request for chapters on goitre/iodized salt and prevention of
gynaecological disease, and desire more information on how to recognize the signs of disease

- and preventative behaviour. Women also want a chapter on the use of tradit ional medicinal
herbs as these are economical, ava i l ab le , easy to us c, and compat ib le wi th their culture.

35. Two new chapters on Some Common Accidents \V|iich Happen to Children and Vitamin A
& Xeropthalmia have been produced for inclus ion into a new version of FFL. This
corresponds with the importance of responding to I j c a l t h issues which are of concern to the
target population.

36. FFL focusscs predominantly on chi ld hcalthcarc and l i t t l e on the common diseases of
women, yet only when a mother is healthy can she take good care of her children.

•• '.. i ' . ' ; i | ' . ; - ; ' ? - : > . ; < : i : ' , .
37. In some ways, FFL appears to combine what th|: women can do for herself, with what

requires the assistance of a health worker. For example, although a women may be going for
antenatal checks (Safe Motherhood Chapter), the b<j ncfit of these checks arc dependant upon
the quality of the healthcare that she is provided \s ith at the health post.



38. FFL prides itself on providing practical messages that people can act upon, however the
action-oriented nature of the messages could pe enhanced, as not all messages permit the
same degree of action response. An example of a good action-oriented message is Diarrhoea
message ttl (give a child with diarrhoea plenty of liquids), whereas an example of a message
which requires assistance is Coughs & Colds message in (if coughing more rapidly than
normal, the child Is at risk and it is essential l p get the child to a clinic quickly).

C. The impact of Facts For Life comnuinicalioa on knowledge and behaviour change
amongst project beneficiaries

39. The effect of FFL communication on bchavipral change in health has undoubtedly been
overwhelmingly positive, albeit to diffcrcn, degrees in different project areas. The
overriding response to FFL, was praise for its practicality and relevance to their lives.

40. The overall impact of FFL on beneficiary's knowledge and behaviour change was greatest
in Thai Binh Province and Hai Phony Municipality. Yen Bai Province was much weaker -
most women knew here knew that there weni 10 messages but their understanding of the
specific content was quite shallow. But the , impact of the communication in Dac Lac
Province is by far the weakest out of the four provinces visited.

41. Some messages had much greater impact than \ uhers, and this was usually due to the relative
value placed on the message by women, as well as other economic and environmental factors
which affect women's ability to act on the mesjagc. Women naturally understand messages
that have the closest connection with their pwn lives e.g.: Malaria was the most well
understood message in Yen Bai Province because of its prevalence in mountainous areas

42. Economics is a pivotal determinant of FFL impact because people must be able to afford to
change their habits, but some messages arc norc closely linked to the family's financial
situation than others. For example, malnutri t ion is more difficult to reduce than some other
indicators because it depends on household focd security as well as knowledge on nutrition

43. It is the application of FFL messages into dail;{ life that especially requires assistance. For
example, although the habit of antenatal checks (Safe Motherhood chapter} has increased
tremendously, women still have a low understanding about gynaecological disease and need
to be motivated to have regular check-ups.

44. Even where the women do understand FFL me isagcs, they can't always apply it due to other
health restrictions. In Ed Drong Commune, Dac Lac Province, most women knew the
principles of appropriate breastfeeding fairly vicll and genuinely wanted to breastfeed their
children, but were not able to produce adcquatj? amounts of breastmilk, and had to resort to
substituting cow's milk.



45. Birth Spacing is now fairly well practiced in most areas visited, and women with many
children all expressed that in hindsight, if they had bepn provided family planning education,
they would definitely have chosen to have fewer ch (ldrcn. The project has eliminated a lot
of women's previous fears about contraception and most are using some form.

46. Contrary to what several CSCs believed, Christian ,vomen in.Dac Lac Province (and Thai
Binh Province), did not perceive any conflict bctiveen FFL birth spacing messages and
Christianity. Religious lenders therefore arc a channel which project cadres should approach
for more FFL communication support.

47. TheHIV/AIDS message is the most challenging for women to understand in all areas visited,
and this is mainly because it is qui te a new conceptIpr the women, it has an elusive nature,
and people arc not famil iar with the symptoms or ct] ccts. Thai Binh Province have reduced
many of the taboos associated with HIV/A1DS apd placed it at the centre of everyday
conversation by holding two contests specifically (iddrcssing the HIV/AIDS FFL chapter.
HIV/AIDS is the only chapter that most husbands seem consistently interested in.

48. Self-reading of the FFL book by women is by no n(eans going to create behaviour change,
except perhaps in the case of women who have a rnlatively high educational attainment. If
women do read, it is in the evenings or at noon but some women are too busy with
production work or do not prioritize reading .

49. FFL communication has contributed enormously to women's self-esteem and better gender
relations. All husbands said that FFL was very us?ful and practical when asked, but only
some read regularly and were fami l i a r w i t h the messages.

D. - Facts For Life communication by iNGOs or oth ;r organizations

50. The majority of NGOs and other mass organizat ons do implement some form of health
related communication amongst their target audiences. Similar to the scenario within the
UNICEF office, there is an abundance of communica t ion materials being circulated by
them within communities in Vietnam, many of w^ich overlap both in terms of content and
geographical coverage.

51. Some NGOs are adapting FFL to their own purposes c.g: CARE using FFL in comic
form, but others are using FFL through women's Savings & Credit groups e.g: SCF/UK
& CIDSE. Others express keen interest in considering FFL use or collaboration with
UNICEF re: FFL use. '

52. Since the VWU are project partners for a large proportion of NGO projects in Vietnam,
and are overloaded with implementing so many dj ffcrent programmes, use of FFL in more
projects would simplify their work by making projects more consistent.
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53. It has been shown that group communication j s the most effective communication form, and
when combined with income generation activities, behaviour change is better facilitated.
Therefore, if funds are available, UNICEF should offer samples of FFL to NGOs through
the microfinance forum and share its cvaluo| ion reports widely . This way, UNICEF can
advocate FFL use in other programmes by explaining the benefits of credit plus to them.

54. NGOs may have smaller target groups but have a very large combined reach, and can help
with communication skills training and capacjty building, which are attributes conducive to
achieving wider FFL communication overall

E. Facts For Life Communication in other UNICEF projects

55. FFL generally fits uneasily into current UNICEF Vietnam's programming structure, except
for in the two GAD projects and the Ethnic Minority development Program which directly
use FFL materials

56. Although other UNICEF projects do not use FFL materials, in essence the main messages
that they arc communicating in their respective projects are actually part of FFL. One reason
that other sections find it difficult to incorporate the use of FFL into their more specific
projects, is that FFL communicates many things but does not prioritize any.

57. We are seeing within UNICEF an ovcrcm jhasis on the production of communication
materials which overlap to some degree. In ihc meantime, insufficient emphasis is being
placed on the need to collaborate and coopcra ,c in the development of suitable materials and
implementation of interlinked communicat ion activities to promote a broader and
increasingly integrated country initiative.

58. Most UNICEF Vietnam staff have some knov» ledge of FFL but it is definitely not considered
a priority for most and there is little recognition of the role it can play in helping to
implement broader goals such as the CRC.

SUMMARY OF RECOMMENDATIONS:

A. Improvement of Vietnam Woniqn'jS UnionjFacts For Life Communication Strategy &
Implementation > ;; ;

R.I Appoint district level project cadres and train (hem as master trainers, who will diffuse FFL
communication skills and messages at the district le'fcl, and supervise commune activities.



R.2 Name Thai Binh and Hai Phony Provinces pilot , examples of delta provinces with very
strong FFL communication, especially because of their crealiveness in initiating new and effective
forms of communication.

R.3 Organize study tours to these pilot provinces for proj ect staff from weaker communication
provinces, to provide them with the valuable opportunity to observe their peers and share
experiences.

R.4 Take into consideration environmental and sociologi pal factors of the province when forming
or adapting future FFL communication activities. Mountain ?us and highland provinces have a much
more restricted choice of communication forms and therefore require greater assistance.

R.5 Assign each CSC member with responsibili ty for sq me groups in their commune, requiring
them to attend group meetings and report back to each pther on group's progress during CSC
meetings. This practice will maximize commune cadres involvement at grassroots levels, and place
them in an informed position about group's strengths and weaknesses.

R.6 Ensure that in areas where there is a significant othnic minority population, at least one
member of the project steering committee at commune, district and provincial levels has working
competency in the main minority language.

R.7 Explore the possibility of providing some ethnic minor i ty language t ra ining for project staff
at lower levels where this would be of great benefit to imprpvcd communication with a large ethnic
minority target audience.

R.8 Provide Project Steering Committee cadres with more guidance/training on monitoring and
planning for communication, and on communication skilli , , to enable them to successfully achieve
the Year 2000 target with sound moni tor ing records.

R.9 Identify some exceptionally successful communicators to train communicators in new or
weaker communes, as they already 'speak the language' of the project, hence are in the best position
to teach their peers.

R. 10 Provide more support in terms of communication raining and FFL materials to non-project
communes, in the light of the Year 2000 goal.

R.I 1 Promote group attendance as much as possible, because the group mechanism may be the
only means of reaching some target beneficiaries. This d spends greatly on committed and strong
group leaders.

R, 12 Develop an easy-to-follow curriculum for group meetings to provide group leaders with more
detailed and structured guidelines as to how to conduc j the group meetings. Publish"the above
curriculum in the Women's Union monthly newspaper, < s this is the most widespread publication
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in terms of access and availability in project areas.

R. 13 Transfer messages according to their season;,! relevance so that behaviour change can be
more immediate e.g.: Coughs & Colds in winter or f^ygiene in summer.

R. 14 Pursue the TV, radio, newspapers and oth^r print media as important communication
channels, but keep these subsidiary to interpersonal ibrms in project areas.

R. 15 Inform beneficiaries, through their relevant C SCs and group leaders, in advance regarding
FFL communication broadcast times for on TV & r;,dio.

R.16 Spend a reasonable proportion of TV and radio time providing FFL information in a
appropriate ethnic minority language, in areas with q high percentage of ethnic minority people.

R. 17 Explore FFL TV programming for children, given that a recent study found that 100% of
children watch TV. Children are powerful communicators to each other and their families, and thus
should not be ignored in FFL communication plannhg.

R.I8 Photocopy & compile printed FFL articles and send them to the commune level for
distribution to groups in areas where newspaper access is limited.

R. 19 Use hanging speakers at suitable times (early morning, noon or evening) to reach more non-
borrower members of communities. FFL messages should be broadcast repeatedly and in more
interesting forms.

R.20 Provide (from UNICEF) PSCs and CSCs mprc communication supplies such as hanging
speakers. Megaphones provided by UNICEF in 1991 arc all no longer in working order.

R.21 Continue to advocate support form local authorities for FFL communication effort, to
incorporate FFL content in other community events ('e.g.: intcrscctoral meetings, campaigns), and
to seek broadcasting time free of charge or at discounted rates from local TV, radio or hanging
speaker sources.

R.22 Continue to hold competitions on FFL knowUjdgc as these have been very effective in terms
of attracting participants, providing incentives to leafn, attaching prestige to FFL knowledge, and
reinforcing what is learnt through other communication methods.

R.23 Provide more funding (from UNICEF) to ei,courage more contests, especially those for
children, men and grandparents, as a way to dissemi ^ate FFL to wider stratas of the community.

R.24 Continually promote short plays and other creative forms of FFL as these are initiatives from
the women themselves, thus are indicative of a higher level of understanding and application of the
messages into an enjoyable creative form.
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R.25 Increasingly link FFL with health services and the i pfonnal health sector (e.g: integrate FFL
training into training of health workers) as these have a potentially large role in bringing FFL to the
grassroots. Work together with health services to inform beneficiaries of the schedule of health
services as a support mechanism for FFL behaviour change e.g.: immunization drives.

R.26 Approach religious leaders in communities to mobilize their increased active support with
FFL communication, as currently the religious communi ty is under-utilized as a channel for
dissemination of FFL messages.

R.27 Strive for stricter beneficiary selection, according t i > UNICEF's prescribed criteria in project
areas. This ensures the appropriateness of FFL messages for the target group.

R.28 Bear in mind the potential negative effect on FFL communication of any future reductions
in the project's interest rate. Communicat ion is undouptedly linked with microfinance issues,
because communicator's incentives arc derived from a prpportion of interest earned on loans, and
an improved economic situation helps implementat ion of FFL messages communicated.

R.29 Gradually seek linkages with the formal banking Sjictor (UNICEF) so that they can provide
the loan capital, leaving UNICEF funds and support frcq for full investment into communication
aspects of the project. This will help reduce the biggest hindrance to FFL communication of
restricted funds.

R.30 Increasingly explore the possibility of attracting pi ivate sector contributions and support to
the FFL challenge, with caution, to take advantage of commercial communicators.

R.3 1 Hold a central meeting with UNICEF & VWU, if possible inviting representatives from
Provincial Project Steering Committees, addressing strategic FFL communication planning which
will .incorporate the recommendations from this report, vith the aim to share useful information.

B. Improvement of Facts For Life Materials

R.32 Develop or modify FFL materials into a simpler fq rm with more illustrations, diagrams, and
less printed vocabulary for case of understanding among specific groups who are less educated or
have a language barrier.

R.33 Diversify FFL materials to suit a wider cross-section of educational levels e.g.: full FFL
version for group leaders and presenters, but brief version), will suffice for individual beneficiaries.

R.34 Review the translation of FFL into ethnic minor i ty ' languages to ensure the appropriateness
of the language used for all areas. The linguistic needs of \ iome ethnic minority groups are not being
met, either because their is no translated version in thcii own language, or because the translated
version is in a different dialect from another province.
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R.35 Produce simple but informative FFL support IT aterials (e.g.: pamphlets) to address issues of
special concern, such as goitre/iodized salt in mountainous areas, HIV/AIDS in all areas, or Hepatitis
B in areas with a growing epidemic like Dac Lac Prov ,ncc. This is also consistent with the need to
adapt FFL to suit specific geographic locations.

R.36 Continually re-evaluate and revise messages to enhance their action-oriented nature,
accuracy, and effectiveness for communication impact.

C. Increased usage of Facts For Life material? by NGOs, other organizations and other
UNICEF Vietnam projects

R.37 Advocate the incorporation of FFL communication in other NGO projects, especially those
microfinance programmes with group structure anil v[ho use the VWU as a project counterpart, to
maximize the communication target audience that receives the same FFL communication.

R.3 8 Offer samples of FFL to NGOs through the mi profinancc forum and share evaluation reports
widely, if funds permit.

R.39 Increase integration and collaboration bctwcjn UNICEF sections, in the development of
suitable health communication materials and the communication of fundamental messages, to
promote a broader and increasingly interlinked country initiative.
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1.1. INTRODUCTION

Facts for Life (FFL) was first published in 1989. The authof; Peter Adamson, was inspired as a result
of working many years in the J980's on UNICEF's Stqlc of The World's Children Reports, to
produce a book containing ten fundamental messages, which could help save childrens's lives. FFL
was based on the premise that people have a right to information, and a right to know what science
knows about health, even though tin's alone will not cl iminiftc poverty. It's messages arc relevant to
ail in the developing world - all messages are designed for puople to act upon - all messages can make
a positive difference to health. The topics selected to be contained in FFL are the problems most
likely to perpetuate ill health and continue the cycle of poverty. The core of FFL's appeal is its
simplicity and action-oriented messages. Providing pcop'c with information which in turn enables
them to improve their children's and family's health, is an empowerment process. In addition, FFL
is gradually being acknowledged as a useful tool which has |inn assist in realization of the Convention
on the Rights of the Child (CRC) in a meaningful way.

The Vietnamese version of the FFL campaign, initiated by LNICEF and the Vietnam Women's Union
(VWLJ) is aimed nationwide at women of reproductive age and adolescent girls. The target
beneficiaries of the two UNICEF projects which direct!) utilize FFL, are women Jiving in remote
places, mountainous regions and poor delta areas. Priority is given to the poorest women with
children who have dropped out of school or are malnourished, gynaecological disease, and female
heads of households. However, poor women at large (and qtlicr family members) can all undoubtedly
benefit from FFL messages. Thus it is pertinent to look beyond the limitations of project areas in
order to reach UNICEF's Year 2000 communicat ion tan, et of 12 million women and girls.

The FFL initiative represents a very important step taken in that an effective communication strategy
has been developed in Vietnam, creating an appropriat; communication strategy drawing from
international experience, but adapted to the specific s i tua t ior ( of Vietnam. Thousands of VWU cadres
have been trained from central to grassroots levels, bringing FFL information to millions (see current
estimates later in report) of women & children and to uffcrcnt target groups in the Vietnamese
community. Social forces from all levels, leaders of party & f ta tc , ethnic minorities & religions, heads
of communities, and many others, have been mobilized tq be involved with the FFL effort. Hence,
this collaboration of all sectors of society has multiplied ma/jy times the initial investment by UNJCEF
& VWU.

Nevertheless, it is true to state that FFL still has great further potential for addressing health issues
and that major audiences have yet to be reached. Numcrouj constraints to FFL behaviour change still
exist, as social, cultural & economic conditions remaiij very difficult for certain stratas of the
Vietnamese population, particularly in mountainous and qhnic minority areas. There are still many
traditional health customs and habits which arc difficult |o change, and weaknesses which can be
identified in project beneficiaries' FFL knowledge and understanding.
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We must cont inua l ly improve communicat ion channels and communicators' skills for facil i tat ing
behaviour change, as opposed to merely providing in fo rma t ion . Maximizing FFL's full potential in
Vietnam requires a firm commitment, to the implement^ ion of continual effective communication'and
the empowerment phases of the FFL ini t ia t ive, in order jo follow-up and consolidate the information
phase that is presently well underway.

Furthermore, FFL is a communication challan^c because it is not simply a health book although
communicating about health is the main objective. It is what lies between its covers that has been
translated into many living forms, channels and dimensions. UNICEF created it but others have
recognized its value and transformed it in many different ways. It follows that obtaining an exact
figure for the number of people that are informed about FFL, is a virtually impossible task.
Eventually, it is likely that we will not be able to identify what materials of communication messages
were inspired by FFL or used FFL as a guiding inllucnce. This is already beginning to be the
situation in Vietnam, but this is a good sign as it reflects a sense 6f ownership and absorption by the
Vietnamese community making the Vietnamese FFL version ' theirs ' .

Given the above scenario, this report endeavours to provide a global, assessment and analysis of the
FFL communication initiative in Vietnam so far. Secondly, it attempts to develop appropriate
strategies which will strengthen the capacity of the WU in all provinces, with further emphasis on
existing project committees in project provinces, so i,s to deepen the impact of FFL on behaviour
change at the grassroots levels.

1.2 OBJECTIVES

• To assess the extent of FFL communication rea< h in the l ight of UNICIZF's goal to the Year
2000 of reaching 12 million women and girls.

• To research and evaluate the current FFL comnuimcation activities being implemented by the
Vietnam Women's Union.

• To research and evaluate the use of FFL materials by NGOs, other organizations, and other
UNICEF projects in Vietnam.

• To analyze the understanding of FFL messages and their impact on behaviour change
amongst project beneficiaries.

• To devise strategies to strengthen and increase FFL communication activities and coverage,
in order to strive towards the Year 2000 targ< t.
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1.3. OVERVIEW OF THE UNICEK FACTS FOR^IFE INITIATIVE IN VIETNAM

UNICEF's support emphasizes women's t r ip le role as mothprs, producers and organizers, as well as
placing an emphasis on a gender-responsive approach t|> programming. Since 1989 UNICEF's
Women in Development Programme (now called Gcjidcr and Development in 1996-2000
programme) has focusscd its support on the communica|ion and t ra ining of women and girls on
knowledge and information on health, nut r i t ion , water, cnvirpnmcntnl sanitation and other life saving
technologies, promoting the use of the Facts For Life bo?k which outlines 10 key 'top 10' basic
health messages. This has been implemented by the Victnaii| Women's Union as project counterparts
through their extensive network. The overriding objective is to communicate widely to 12 million
Vietnamese women (17% of the total population) and adolpscent girls these top ten basic messages
to promote beneficial behaviour changes with regard to women's and children's health. Other
specific objectives for project communes are to reduce the malnutr i t ion rate of under-5 children to
35%, to reduce gynaecological disease amongst women to 4|)%, to improve environmental sanitation
so that 80% of households have wells, sani tary latr ines a n < | bathrooms, and to ensure that 100% of
primary education drop-out children and 100% of women and girls aged 15-35 years are literate.

In 1993, a credit & savings component was incorporated , nto the FFL communication activities to
provide poor women with loans for income generation activities ( Project F67-Income Generation
& FFL Communication which is now in 155 communes in 19 provinces spread throughout the
country with 47,430 beneficiaries). Vie tnam Women arc also provided with training on VAC
technique (Vuon Ao Cluing - integrated garden, f i s h p o r d . and small livestock system) to make
optimum use of their credit. The basic principle for combinin £ FFL communication with microfmance
in project communes is that reduction in poverty is greater if a woman has adequate access to
essential health informat ion which she cnn use to appropriately allocate generated income for the
well-being of her family and self. As anticipated, the scheme has indeed proved to be an efficient
integrated socio-economic approach for the empowerment of women and the sustainable
improvement of children's s i tua t ion . Women bcncficiarico commonly express that FFL is of great
relevance and practical use in their daily lives, and that thc'f feel empowered by the project in terms
of their improved knowledge and f inanc ia l s i tua t ion . Moreover, children born afler FFL
communication are healthier than those born before, as a result of changes in approach to upbringing
stemming from the implementation of FFL messages Icarijcd.

Efforts will be continually put in to the mobil ization of won en and families to ensure that the results
achieved by income generating activities will be used to improve women's and children's health,
reduce the rate of malnutr i t ion, gynaecological disease and malaria, increase immunization,
contraceptive use and breastfeeding, to name a few. FFL has since been incorporated into other
UNICEF Vietnam projects, namely the Income Generation & Literacy Training Project, the Ethnic
Minority Development Programme and several education pi ejects. Several NGOs are also adopting
its use in through their microfmance or other projects. I t i » i n t e n d e d that this report will contribute
useful recommendations for these processes.



UNICEF-ASSISTED INCOME GENERATION PROJECTS
IMPLEMENTED BY THE VIHT NAM WOMEN'S UNION

Provinces

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

Lni Clinu
Lao Cui
Yen Bni
Ha Gianf;
Tuycn Qunng
Cno Bang
L,ni>K Son
Son JLn
Vinh Phu
BacThai
Hn Bnc
Quang Ninh
Ha Noi
Hon Binh
II a Tay
Hai Hung

17 Hai Phong

18 Tlial Biuh
19 N»m Ha
20 Ninh Bluh
21 ThnnhHoa
22 Nghc An
23 Ha Tiah
24 QuntiR Binh
25 QunnpTrl
26 Tliua Thlcn Hue
27 Qiuuip Nnm Da Nanp
28 Koii Turn
29 Gin Lal
30 QuanRN- f t l
31 .Bliih Dinli
32 PIiu Yen
33 Khanh Hoa
34 Dac Lac

35 LAIJI Dong
36 Ninh Thunn
37 Binh Thuixn
38 Song Be
39 Tay Ninh
40 Donj; Nnl
41 Ba Rin VunR Tnu
42 Hocliiinlnh City
43 Long An
44 Dong Thnp
45 Ticu Glnng
46 Ben Trc
47 An Ginng
48 Vinh Long

49 Trn Vinh
50 Can Tho
51 SocTrnng
52 Kicn Ginng
53 Minh Hnl ___

INCOME GENERATION & I-'I-'L COM MUNICAT1ON
INCOME GENEI^ATION AND UTP:R. U:Y ICDUCATION

Vict Nam now hns 61 provinces, but ihc changes
invc nol essentially changed gcograpliic coverage

U

VIet 1ST am.





2) RESEARCH FRAMEWORK & METHODOLOGY

2.1. RESEARCH DESIGN & TOOLS

As the fundamental aim of this report was to develop strategies to ensure that UNICEF achieves its
target for the Year 2000, extensive assessment of ;FL communication coverage to date, together
with detailed analysis of the impact of FFL knowledge on behaviour change amongst UNICEF project
beneficiaries, was considered an appropriate founda t ion for the study. The research for this report
therefore stems from three primary sources, in thq form of three questionnaires directed at three
specific target groups (see below). I n f o r m a t i o n was obtained during meetings with project
committees in the provinces visited (see below), bu, questionnaire responses from all other project
provinces were received by mail and compiled cent ra l ly with the help of the CWU. A questionnaire
on FFL use in other programmes was sent to various NGOs and other organizations implementing
microfmance or basic health education projects, and depending on the responses, meetings were
sought with relevant project officers. U N I C E F project staff i n - o t h e r sections were also asked about
FFL use withlr. their projects, or any other basic l,ca!th message communication. With regard to
individual project beneficiaries, the questionnaire designed for them was used for guidance during
interviews in project communes. This was regardc j as the most effective way of researching FFL
impact at the household level due to the i m p r a c t i c i l i t y of seeking wri t ten responses, and because
persona] meetings provided the valuable oppor tun i ty to observe beneficiaries ' l iving condit ions, the
health of their children, and to form a clearer opinion of the i r unde r s t and ing of the FFL messages.

Numerous secondary sources in the form of U N I C E F or VWU project reports, i n t e rna t iona l FFL
review reports, and more general publications on con m u n i c a t i o n issues were consulted for reference
and background reading.

2.2. RESEARCH TARGET GROUPS & RESEARCH SETTING.

Provincial PSCs in all 19 project provinces were sent i copy of a quest ionnaire . In Provinces visited,
time was allocated to meet with the relevant PSC twioc (upon our arrival and prior to our departure).
These meetings provided a forum during which the project staff could report their achievements so
far regarding the FFL communication objectives, and i\lso their difficulties and constraints in reaching
their communication targets., At the same time, it created an opportunity for us to give some brief
comments or observations from our time spent in the jirca. In communes visited, we also worked with
the CSC in a similar fashion.

Three separate field t r ips were organized to l l a i Phong & Thai Binh Provinces ( 7 - 1 1 April 1997),
Yen Bai Province (15 - 18 April 1997) £ Dac Lac Province (5 - 9 May 1997). These areas were
selected on the basis of varied FFL communica t ion j iuccess and diverse geographical environments.
In each province, the aim was to vis i t a strong, an jiveragc & a weak communication commune, 3
groups per commune, and to interview at least 1 met iber per group. Hence all PSCs were requested



to notify appropriate CSCs about our planned visits. Wh(jrc possible, 1 ethnic minority group was
visited per commune. In some communes, we also manngcd to a t tend a group meeting which
allowed us to observe meeting procedure/content and how the members interacted with each other.
The field work helped us to unders tand the main forms o | 'communicat ion in their living form, and
why some forms where more preferable or suitable for di l lcrcnt locations. Interviewing individual
beneficiaries gave us insight into there levels of FFL knowledge, and how/if they were applying the
messages learnt.

The 1996/97 NGO directory and word-of-mouth were the sources for identifying the organizations
which should be contacted to possibly ask about t h e i r f a m i l i a r i t y wi th , or use of, FFL. These were
sent copies of a questionnaire in late March. Unfortunately, few responses were received in
comparison to questionnaires sent and this has restr icted t h ? analysis of the FFL use by NGOs/other
organizations aspect of this report. It must be noted that if due to time constraints or lack of
information, I may well have omitted to inc lude some or^ anizat ions which use FFL, I apologize in
advance if this is the case.

Project staff in other UNICEF sections were approached at various times over the research period
to discuss the use of FFL use (if any) wi th in their projects, q ' to obtain their opinions and perceptions
of FFL materials.

FFL hooks in Vietnam, arc cundnlly printed
in Kinh, Hfiiong, Hana, (iicircii, and 7'ciy-
Nitn^ languages. There is it I.so a hricf /•'/•'/,
version available.
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Some of the numerous Fl-L
communication printed materials
used in UNICEF projects.

The UNICEF 'Three cleans for delivery 'kit
comprises of a flip chart, picture cards, and hook.
These materials target traditional hirlli
attendants, health workers, and WU cadres in
elluiic minority areas. Simple Hmong lan^na^e
and colourful illustrations are used to cuter to tlie
linguistic and visual needs of the target
population.
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RESEARCH FINDINGS & ANALYSIS.

3.1. COVERAGE & FORMS OF FACTS FOR LIFE COMMUNICATION TO DATE
BY THE VIETNAM WOMEN'S UNION.

3.1.1 FINDINGS FROM MEETINGS WITH PROJECT COMMITTEES IN
PROVINCES VISITED

General Information:

Indicator

Population Size

Proportion of Women

Average Income Per Mead

Total Area

Hai Phcap,
Mumo;t><?.Fity

over 1.7 m

500,000 (29%)

150-220 kp.p.a.

95,000 ha of
arable i?.n^

Thai 1 jiinh
Provi pee

1,810,000

53%

609 ip, p. a.

1503 km cq.
(102, POO ha
is J?j'!?ble)

Yen Bad
Province

700,000

52% (7 1.3%
fertile ape)

170 UGSp.a.

6C07 ha cq.

E>ac Lac
Province

1.4m

331,000(16
years +)

200 UGJp.a.

19,SOO km
cq.

* Unfortunately unit measures were nol a insistent hetweei] /'.S'C'.v.

Hai Phong Municipal i ty: There is a varied economy her ,? which includes industry, agriculture,
fishery, services, import & export, and hand ic ra f t s . Technology is taking over low-skilled
women's jobs, creating some unemployment. In 1993, 41 '/0 of households were poor (3 month's
food shortage per annum), 50% average, 1.7 % well-off a jid 1% rich. The remaining 6.3% were
not accounted for in the PSC's figures, possibly ind ica t in t j a mistake in counting.

Thai Binh Province: This is the 3rd most populous prov( nee in the country and population
density stands'at 1200 people/km square. 96% live in ruqil areas and the main production is
farming, with some small scale mattress weaving, s i lk woim raising, textiles, and carpet making.

Yen Bai Province: 70% of the province is mounta inous , ,ind there are 3 1 ethnic minorities with
Kinh accounting for 54%, Thay 17%, Dao 10%, Mong 9%. The main production is agriculture,
forestry and forest processing.

Dac Lac Province: There is a diverse ethnic mix here w i t h 30.9% (414,734 people) of the
population belonging to an ethnic minor i ty group. The la/gest minori ty groups are E De &
M'Nong which account for 289,000 people. The main p r o d u c t i o n is in agriculture and industrial
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trees, namely coffee, rubber, cassava and rice. 26.<|4% of households are considered poor, of
which 28% experience annual food shortages.

Distribution of FFL & Related Mater ials :

Hal Phong Municipal i ty: This was a pi lot city foi communication (in 1990 there was a big
campaign covering 90% of communes) and now al( 12 districts have FFL activities. In 1993, 200
copies of brief messages were repr in ted from FFL for the first commune before the book was
available. The handbook for the WU section of t rade unions contains these messages and 1000
have been distributed. ZOA Refugee Care bought | 000 FFL copies from Hai Phong WU (@5000
VND/copy) for their project. In total , about 6000 I!FL copies have been dis tr ibuted by Hai Phong
WU, 5,500 of which have been to women. Minh Tun & Dong Hoa CSCs have each distributed
450 copies, Quang Phuc CSC has d i s t r ibu ted 3 5 0 % ( i n d An Hoa CSC has distributed 481.

Thai Binli Province: 6285 FFL copies have been j i l loca tcd to Thai Binh Province by the CWU,
but the province been pr in ted and d i s t r i b u t e d a n o t h e r 4000 in col laborat ion wi th the family
planning committee. 3672 of these have been given to borrowers. Phu Chau CSC have distr ibuted
325 FFL books, plus they have trained 57 men (fro ,11 local author i t ies and other mass
organizations) and 53 women in communicat ion sk|lls. Nam Chinh CSC has distributed 396
copies and communicated to approximately 790 w^mcn . The corresponding figures for Hong
Phong CSC are 505 and 1480, respectively.

Yen Bai Province: 5246 copies have been d i s t r i b i i j c d in to ta l , 3978 of which went to borrowers.
85% of women in Tan Nguycn Commune have beep reached wi th FFL, based on the number of
women who have attended WU meetings at hamlet level. In Thanh Luong and Tan Huong
Communes, a total of 347 and 360 books, respec t ive ly , have been d i s t r i bu t ed . Thanh Luong
hopes that 100% of women wil l have been reached wi th FFL by the Year 2000, but Tan Huong
targets 100% of WU members by the Year 2000, v» h ich they estimate to be 578 women based on
current communication channels. Hung Kl ianh CSC have d is t r ibu ted 350 FFL books, 25 of which
were the thin versions, as well as widely c i rcu la t ing family planning leaflets of another project.
They perceive that 10,800 people have been rcachc;i with FFL, according to attendance records
for 36 intersectoral meetings, held twice per annum during the 1-2 month campaign period.

Dac Lac Province: 1836 copies have been c l i s t r i b u jcd to borrowers, but in addi t ion the PSC has
translated 60 copies into E De language so t h a t cac ji group has received a copy. 1425 new thin
books (pamphlet versions which only inc lude the top ten messages and their main supporting
messages without all the secondary in format ion) , w j l l be dis tr ibuted to non-project communes
through the WU. The PSC estimate t ha t at present 75% of women and girls have been
communicated to (double counting of meeting a l ter dance?). In Quang Phu Commune, E De
versions were not required since 100% of the commune is of Kinh ethnicity.
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Proportion of FFL Reaching Non-Hornnvcrs:

Ilai Pliong Municipality: Approximately 1500 non-borrpwcrs have been reached according to
the PSC, but the respective CSCs gave the f igures of 144 in Minh Tan Commune (intersectoral
meetings where some books arc distr ibuted, inlcrlcnding), 1105 in Dong Hoa Commune (99 staff
of WU and other mass organizations, wi th the rest mainlu via public hanging speakers), 44 in
Quang Phuc Commune (health posts, teachers, WU and qthcr mass organization staff), and 461 in
An Hoa Commune (mainly commune leaders and WU eel, staff).

Thai Binh Province: 2613 copies have been distributed |o non-project communes (ie: about 7-8
copies per commune), mostly to WU cadres/communicatfirs. 21 copies were provided to priests
in Christian areas for lending amongst the church commu|iity. In Phu Chau Commune, 19 WU
cadres/local authority-officials have a FFL book, and 270 family planning booklets were also
distributed to young non-borrower mothers. In Nam Chiijh Commune, 90 copies of FFL went to
non-borrower WU members. In Hong Phong Commune 199 copies went to women aged 18-35
who were either pregnant or raising children, selected via suggestion from group meetings.

Yen 13ai Province: 1268 copies have been allocated to nijn-borrowcrs according to the PSC. In
Tan Huong Commune this figure is 54, selected according to expressed interest in the book. In
Thanh Luong Commune, 41 non-borrowers received a FI'L copy, including members of the PC &
representatives of various collaborating mass organizations. In Hung Khnnh Commune, 44 copies
went to WU hamlet leaders/local of f ic ia ls , and in Tan Ngnyen commune, 25 non-borrowers
received a copy of FFL.

Dnc Lac Province: The PSC claimed t h a t 4216 non-borrowers have been communicated to but
this seemed to be an extremely overestimated figure. We know that 3 thick and 3 thin FFL copies
have been distributed to each commune in the whole country from a central in i t ia t ive , and that
some local authorities have also received copies, but it is joubt fu l tha t this would total as much as
4216^ In Ed Drong Commune, 15 project stall"arc the o r j y non-borrowers who have received a
FFL copy, and in Quang Phu Commune 12 local officials have a copy. Cu Sue CSC had no spare
copies to distribute.
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Statistics Relevant to Project Objectives:

llni Phong Municipal i ty:

Indicator

Child Immunization

Tetanus for Pregnant
Women

Child Malnutrition

Gynaecological
Disease

Drop-out Children
(primary & secondary
school age)

Before Project
(Provincc)(93)

68.4%

48%

52.3%

-

-

Befo|'e Project
(Proj?ct)(93)

64.6%

42.2%

50%

60%

38

After Project
(Province)(96)

99.7%

97.8%

48%(target=30
% for Yr 2000)

-

-

After Project
(Project)(96)

100%

98%

21%

19%

3 (35 back at
school)

According to a small survey in selected purls of \ he municipality.

Thai Binh Province:

Indicator

Child Immunizat ion

Tetanus for Pregnant
Women

Gynaecological
Disease

Drop-out Children
(primary & secondary
school age)

Population Natural
Growth Rate

Women with 3rd Child

1 992

95.6%

49%
(78.58% in Vu Cong)

60%

2.16%

23%

1994

-

j
1

i
i
i

-

1996

98%

99%
(Aged 15-30)

34%
(25% in Vu Cong)

43.9%

1.75%

12.3%
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Yffidi Bai Province:

Indicator

Child Immunization

Tetanus for Pregnant Women

Child Malnutri t ion

Drop-out Children (primary &
secondary school age)

Population Natural Growth Rate

Illiteracy (15-25 -age group only)

Lack of Iodized Salt

Before

92. 13% (9 3)

-

54% (92)

2 1.3% (93)

2.56%(<6)

19% (91)

20% (93)

After (1996)-.

96.25%

57.4%

43%

17.6%

2.44%

5.9%

17%

Notes on Yen Bni Province:

• 95% of babies between 6-60 months are taking V tamin A.
• 51,000 cases were checked lor gynaecological disease and 14,000 needed treatment in

96. The prevalence of gynaecological diseases wa> especially worrying amongst the Dao
women in Luc Yen District ( 80%).

• 13,055 cases of malaria existed in 1996 (3% less j han in 1993) and no new cases have
been recorded since. 89/178 communes have mal| |r ial mosquitoes (14.1% decrease from
1995).

• In Tram Tarn Commune (an example of a remote and disadvantagcd commune) the total
school age populat ion stands at 3 137. 1 SOO are female, and 60% of the i l l i terate
population is female. Abortion cases in Yen Dai l;avc increased in number by an alarming
93% in 1996. The vast majority are performed in proper hcalthcare centres, and most
occur in town (not high in mounta inous project a'cas).

Notes on Dnc Lnc Province:

• 150,000 women have been checked for gynaecological disease since 1991, and 51,601
were diagnosed, of which 1530 are project bcncf jciarics (80%).
67,901 women use contraceptive - 3 1,738 use a r ( IUD (565 in project), 6,711 are
sterilized and the rest use other methods.

• The proportion of women with 3 or more childn n lias decreased slightly from 41% (95)
to 37% (96).

• Dac Lac has achieved the highest child immunization rates out of all central highland
provinces (99.8%) but only 65-75% of pregnant women are vaccinated against.tetanus.

• Child malnutr i t ion was 52.1% in 1995 and 50.5% in 1996. 45,250 children have had
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health checks and 18,91 1 are were malnourished, 3 15 of which were in the project. 4000
of them have recovered but no corresponding figure was given for the project.
The drop-out rate (primary & secondary) h a j j decreased from 4.99% in 1995 to 3% in
1996.

FFL Diffusion Through TV, Radio or Other P u b l i c Media:

Hai Phong Munic ipa l i ty : Messages plus some i n f o r m a t i o n about contests and VWU
communication activities in general , were aired on ""V and radio in A u t u m n last year. The
duration was 2 minutes twice a day (Sam £ 8pm) as a component of Hai Phong TV news (longer
on radio). 80% of Hai Phong M u n i c i p a l i t y households have a TV, but th is figure would more
realistically be 30% in rural areas, and the ra te of we .men who see TV would be only 30-40%
because of time restraints. 64% of Minh Tan Comiijune have a TV (because of a hire-purchase
scheme which started last year) but many women dq not have the t ime to watch, or must sacrifice
watching so that their children can concentrate on homework. At times when women can watch
(e.g.; Wednesday/Saturday evenings when chi ldren <|o not have school the next morning), there
are few programmes for women. Over 70% of horn ;s have a radio here. In Dong Hoa
Commune, more than 40% have a TV and 20% havp a radio. In An Hoa Commune the figures
are 25% and 80% respectively. In Quang Phuc Commune, 60% of the populat ion have a TV and
the CSC has once invited TV representat ives to te lev ise short play performances.

Thai Binh Province: FFL has been broadcast on i o p a l TV 100 times, each for a duration of 1.5-2
minutes. There is an average of one TV for every 3| 4 families in Phu Chau Commune, and 30%
of households in Nam Chinh Commune have a TV (, u> figures were known for radio). About 25%
of household in Hong Phong Commune have a TV c , r radio.

•Yen Bni Province: Yen Dai was selected in 1996 a< a p i lo t province for FFL TV communication.
Separate programmes specifically dea l ing w i t h FFL |ycrc broadcast, mentioning all topics but with
a focus on malaria, breastfeeding and i m m u n i z a t i o n as these were thought most applicable for the
target audience. Another 9 programmes mainly aboj i t family planning and H1V/AIDS were
produced (2 by the Province & 7 by Distr icts) and tl,csc included FFL content. Provincial and
District radio broadcast the summarized content of ]VU newsletters and magazines. A very
strong team of radio speakers work wi th the WU an ,1 they meet quarterly to share their
experiences. Approximately 30% of households in Van Huong Commune possess a TV, but a
mini-survey conducted by the commune revealed t h j j 60% of women have watched TV or
listened to the radio. Thanh Luong and 1 lung K h a n l i CSCs provided no figures. In Tan Nguyen
Commune, it is estimated that 30-40% of women ha/e been communicated to via TV, radio and
other meetings.
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Dac Lac Province: 85% of the population listen to the rntJio but the rate for TV is'significantly
lower due to poor reception and electricity. Every Friday there is a women's programme on radio
at 5am and 12 noon aired down to the communes, during which a FFL chapter is read straight
from the book. This has been done over a total of 48 Fridays. A women's programme is on TV
every Saturday at 7.45pm and has included 15 minutes of FFL excerpts (extracted from a CWU
video with diagrams added) since 1991. TV and radio diffusion is often carried out in connection
with other campaigns. There is no TV access in Ed Dron '7 Commune but 90% do have access to
a radio cassette player. In Cu Sue Commune. 75% have ;, radio and 10% have a TV (or TV +
VCR). In Quang Phu Commune, 90% have access to ma (is media but there is no breakdown
between TV and radio.

FFL in Newspapers or Other Print Media:

Hni Phong Municipality: In 1991, 20 articles were printed 3 times/week over a 7 week period,
with I FFL issue focussed on per article, typically in stor> form with comments from members of
the community. In 1996, 19 articles were printed in almo;t exact replication from the FFL book
but with some passages highlighted. Borrowers rarely rcaj because they can't a fiord subscription
costs of papers and must rely on what the \VU circulates |o them. The Dong lloa CSC docs not
often even have a copy of the WU 'Women's Weekly' publ ica t ion. Quang Phuc CSC does
receive the 'Women's Weekly', and some schools and mnf ts organizations in the commune have
newspapers, but women generally would only read dur inu meetings. In An Hoa Commune, papers
are not affordable for most, but the I lai Phong newspaper & 'Women's Weekly' are provided to
group leaders so that they in turn can circulate them to ot :)crs.

Thai Binh Province: Two campaigns in 199'1 and 1995 icsul ted in the printing of FFL messages
in 30,000 issues of the Thai Binh newspaper. Hach hamlel in Phu Chau Commune receives a copy
of the provincial paper with the Party Secretary as a foca| point , but Hong Phong CSC said that
in reality hardly anyone in the commune read newspapers

Yen Bai Province: From 1994-1996, Yen Bai Newspaper ran a column in conjunction with the
WU called "Women in Doi Moi", and where possible, t lu ' i j included FFL messages. Prior to
communication campaigns (e.g.; immunization drives), t l^ ; top 10 messages are printed alongside
campaign details. A newsletter is printed every quarter outlining recent WU activities, and a bi-
annual WU magazine contains some FFL articles. The PJjC compiles articles from the Yen Bai
paper and sends these to project communes to be read by members during group meetings (1
copy/group). Tan Nguyen CSC estimates that 50% of wiimcn access the Yen Bai paper (seems
rather high), given that the CSC subscribes, and that copies are distributed to each hamlet.
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Dac Lac Province: The Dnc Lac newspaper is published 3 times/week, and since 1991, the PSC
has intermittently reprinted FFL chapters in the paper (1 chapter/issue) in a total of 10 issues. The
paper is distributed through normal newspaper readership channels, but project communes
supposedly have their own allocated budget for newspaper purchase. The PSC regard
newspapers as a less effective method because fewer l|ave access to them. Ed Drong Commune
receives no print media, Cu Sue Commune used to rcijeive some free of charge but this has ceased
so they now only occasionally get a copy of the "Mourtta'mous Provinces" magazine. Quang Phu
CSC receive 1 copy each of the WU paper and PC pa )er monthly to share. They said that they
never receive the Dac Lac paper, but when reminded pf the FFL articles, they clarified that they
have received those issues but did not keep them for rpcord.

Other Communication Methods:

Hai Phong Municipality: A combination of group ij icctings, WU & intersectoral meetings,
topic meetings in offices & factories, clubs (e.g.; won)en's, pensioner's, girl's and family planning
clubs), hanging speakers in the communes - these can be heard by every household in the
commune and are broadcast 1-2 times per week d u r i n g campaigns, funny stories/riddles/songs,
and wall billboards - artists create them locally under instruction from the central level. Two
particularly innovative methods used are, 45 minutes of briefing to parents when they fetch their
children from the creche, and communica t ion by doctors and nurses during immunizat ion or
health checks which take place in the children's clinic located at the Hai Phong WU building. An
Hoa CSC mentioned the addit ional methods of topic ( ra in ing on FFL at the commune/ WU cell
level, and video recordings of contests for ro ta t ion bq ween groups - this is said to be very
effective although they arc the only commune to u l i l i z p this method.

Thai Binh Province: The PSC here has shown much imag ina t ion in the use of more artistic
forms of communication, such as the produc t ion of 2 ^ 5 recorded cassettes of FFL poems, a play
on FFL content created by a district ar t is t ic team, con (ics/short- plays, and a collection of FFL
poems sent in by the elderly which the PSC has rcprin|cd and distr ibuted. Similar to Hai Phong
Municipality, hanging speakers, group/WU ccll/cluste/small group consultancy meetings, and
wall billboards (destroyed by storms last year) are also used. Thai Binh PSC involves its religious
community in FFL communication, as Priests arc encouraged to communicate FFL through their
churches, and a monk communicates to elderly womc (i when they visit the pagoda. In addition,
Phu Chau CSC held a training for 105 teenagers and (-1 pregnant women, has implemented FFL
slogans in vocational training, and has good cooperation with schools and Healthcare centres (e.g.;
hang pictures at schools, children wri te poems - a p p a i c n t l y children's knowledge of FFL in these
schools is very good). Furthermore, Phu Chau CSC \ laces much emphasis on health and
nutritional support, as every 15th of the month is a hcilthchcck day for children, every Thursday
gynaecological treatment is available, and soya bean mi lk is provided da i ly to children at the CWU
building.
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Yen Bni Province: Direct communication via group/WU qcll /hamlct /family planning meetings,
interpersonal dialogue, use of good examples, and discussions in the social setting around the fire.
Yen Bai PSC took the in i t i a t ive to print 'Top 10' posters vshich have been distributed to
borrowers. Thanh Luong CSC organized a gala event in IS94 over 2 nights, covering FFL &
family planning messages, with some corresponding TV/ra| lio communication.

Dnc Lac Province: Other communication methods inciud^ verbal communication, mass meetings,
and annual training for borrowers held by the PSC on maximum nutri t ional feeding of children
using available food sources, the use & in te rpre ta t ion of growth monitoring charts, and safe
motherhood. Communication is integrated with other proj nets where feasible. There are also 108
mutual support groups of 'Women who do not want a 3rd child' which are formed into quasi-
clubs with 18-22 members each. The PSC ins t ruc t s CSCs lo use as many channels as possible, but
hanging speaker use is dependent to a large extent upon cc operation from local authorities, hence
can't always be an available communica t ion form.

Contests on FFL Knowledge:

Hai Phong Munic ipa l i ty : A 'Mother & Chi ld ' contest ii| 1994, from the commune up to the
municipality, involved 3494 contestants and 196 communes. 46 contestants reached the municipal
final with a top prize of 500,00 VND. A s imi la r contest \v»s held in 1996. The local PC
acknowledge that this is a particularly useful method and I. ave encouraged the Hai Phong WU to
hold such contests annual ly . A 'Flower Picking ' contest yas held in 10 communes in 1996 with
over 700 women participants. The prizes varied between qommuncs but the top prize was merely
30,000 VND. Grandparents are very act ive in contests, an , l men also l ike them because of the
inherent attention and prestige that they bring to their f an i i ly . Quang Pluic CSC clarified that one
'Mother & Child' contest was solely for borrowers, but a n o t h e r was for all WU members. In .
addition to the above, Dong Hoa CSC had a 'Nice & Good Child' contest (150 children) and a
'Short Play' contest in 1996, where 6 plays from 4 groups (the 2 best were selected for the
district level) were created out of group i n i t i a t i v e . An Hoq CSC is experimenting with video
recordings of contests for showing during meetings.
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Thai Binh Province: Tlic CWU organized a contcs) on FFL knowledge compositions where
50% (50,000) of the entries came from Thai Binh. -]Vlicn asked why Thai Binh dominated, the
PSC gave the reasons of good promotion £ the fact that they offered their own provincial prize
on top of the central prizes. School children also participated but their entries were not counted,
so in actuality Thai Binh represented more than 50°/|,. A FFL contest for men attracted 17,850
entries with the oldest part icipant aged 90 years, a n c , offered 40 prizes (1st prize = 700,000 VND,
2nd prize = 500,000 VND, 3rd prize = 300,000 VNJ?). A paral le l contest for grandparents (or
great grandparents) attracted 21,000 high standard <n t r i c s . Two contests on HIV/AIDS
knowledge have been held, one by the CWU (over 'JO,000 entries from Thai Binh), and the other
by the province in collaboration wi th the I11V £ Hcj i l thcarc Committee (119,853 entries received
- this estimate seems rather high). A 'Flower Pickim. ' contest at tracted 1479 contestants in 6
communes.

Yen Bai Province: Combined cpntests with other projects (e.g.; family planning project) which
included some FFL questions were also held on [he idvice of the CWU. Some songs/poems were
created by the contestants and the project s ta l l"would l ike to increasingly encourage this in the

The first prize winner in the /Y/C/.V /•"<•;/• Life know/en^t: contest for men - Thai Binh Province.

future. Tan Huong CSC has sent a test to communi^ ators, wi th a very small prize for the best
answer. They have also held a 'Healthy Child' contest during the 3rd cycle, offering 2 metres of
cloth for the first prize, and a plastic tub worth 500(j. VND for the encouragement prize. Thanh
Luong CSC held a 'Flower Picking' contest wi th 40 contes tants (group leaders & vice-leaders),
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offering 20 equal prizes of a flannel each. A 'Mother & | Child' contest was also held .with 20
pairs at the commune. Prizes were cooking pans of decreasing size valued at 25,000, 15,000, and
10,000 VND. Both Hung Khanh & Tan Nguycn CSCs luve not held any contests because of
their scattered populations and the expense involved. Hqwcver the Fatherland Front in Tan
Nguyen Commune intends to support a 'Mother & Child1 contest later this year.

Dac Lac Province: In 1996 there was a writing contest J R collaboration with the Family Planning
Committee (necessary to overcome financial constraints) for all women in Dac Lac Province, and
4000 entries were received by the PSC. Total prize mon,;y was valued at 4.5 million VND.
Flower Picking contests have been held in all 5 project communes with the PSC cadres providing
refresher courses at the communes prior to the women competing. These cover FFL and VAC
knowledge and are often held on special cu l tura l occasions. In addition there have been 'Mother
& Child' contests, Good Communicator contests, 1-day Happiness Festival1 contests where
couples compete, & Good Singer contests (participants ^ ither compose a new song or sing an
existing one about FFL). All communes visited had been involved in these contests.

Most Effective Communication Method:

Ilai Phong Municipality: The PSC feels that contests, Uories/riddles/plays, & TV are best.
Leaders are too busy to watch TV though and rely on information from group meetings, therefore
need practical information in interesting forms. Minh T^n & Dong Hoa CSCs believe
interpersonal communication to be the most effective, especially in the field and during chatting
time. Group meetings arc useful but tend to concentrate on C & S aspects of the project. Quang
Phuc CSC differs in that it finds contests and short plays best because they easily attract interest
and facilitate understanding, but the budget for this is liiiiitcd, equipment/props few, and the
women must be inspired and encouraged to design their own plays. An Hoa CSC finds clubs,
contests and videos most effective but would like to try .ising short plays.

Thai Binh Province: The interpersonal method is best, but TV/radio, hanging speakers &
contests are also very good forms, according to the Tha Binh PSC: Phu Chau CSC added that
wall billboards and poems were effective. Nam Chinh CJ5C mentioned group meetings and
emphasized that hanging speakers and consultancy meetings reached many non-borrowers, and
Hong Phong CSC said that contests were effective.

Yen Bai Province: Direct oral communication through meetings and the natural social network is
the most effective, because of the low educational level pf many borrowers. Use of the book has
been hindered by difficulties with translation. Hung Kh(|iih CSC said that a FFL book with brief
summaries of messages is useful, but they would prefer |o have more leaflets for simplicity of
understanding, for the low educational level and different linguistic background of their audience.
Dac Lac Province: Contests are the most attractive. ai|d prove much better than gathering
people to a lecture. They provide borrowers with an op lortimity to test themselves and learn from
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other participants. Verbal communication remains qucial for .weaker members, but the PSC still
feel that it is somewhat dependant upon contests wl]ich provide the necessary encouragement for
learning. . . . . . .

Difficulties Experienced with Communicating F|"L:

All Project Steering Committees, regardless of geography, when asked this question immediately
spoke of extremely tight budgets which greatly impudcd upori their communication ability.
Secondly, lack of FFL materials, lack of communiqtion means (e.g.; microphones, hanging
speakers, limited transportation, TV's/ VCRs & electricity), and weak communication skills of
project cadres were commonly cited difficulties.

Ilai Phong Municipali ty: The I l a i Phong PSC suggested that perhaps a materials kit including
items such as pictures, billboards, posters, short stories, leaflets, growth charts, could be provided
to them, because at present there is too much pressure on the Hai Phong .WU to produce and fund
supplementary FFL materials, as well as implement ;liversc FFL,communication activities.

Thai Binh Province: Due to sideline production demands (e.g.; embroidery workshops) some
women are not in a position to regularly attend group meetings. Nam Chinh CSC said that
Christianity and poor knowledge of women were cciinmunication .Carriers because these factors
tended to make women less receptive to new ideas, especially the concepts of contraceptive
use/family planning because women perceived thes-^ as contrary to Christian faith. Furthermore,
distances were great, incentives for communicators low, and in times of difficulty, economics is
always the number one priority over FFL communication, good health or nutrition.

Yen Bai Province: The population is scattered, sqmc areas have no road access, some
communes are extremely disadvantaged, and wide j;aps exist in educational levels and language.
Tan Nguyen CSC commented that the degree of dilVicully is related to the age of the mother, as
older women are usually more resistant to change.

Dac Lac Province: Dac Lac is mountainous with ] 1 ethnic groups therefore there is a significant
gap between languages and customs which affects | eceptivcncss to new ideas. It received an
influx of migrants from the north in the 1970's hence it is not uncommon to find a mix of several
ethnic groups in one area. The education level is V|:ry poor and the proportion of illiterate women
quite high, hence communication must be verbal ai)d repetitive.
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Which arc the most difficult chapters to conuminicale ' i inplement?

llai Phong Municpality: Malaria is nol a significant problpm in the area and is thus difficult to
communicate. Similar ly, HIV/AIDS is only beginning to capt ivate people's interest because it has
been viewed as too far removed from them in the past. Hygiene is easy to understand for the
women but diff icul t in terms of behaviour change as it is dependan t upon sound infrastructure.

Thai Binh Province: HIV/AIDS is not tbeusscd on in sonic communes and some local authority
representatives are adamant that no cases exist in their loq lity, which in itself restricts the
interest in any HIV/AIDS education of the community. Qii ld Development can be hard to
explain because women find the use of growth charts quite confusing. . • , i •

Yen Bai Province: HIV/AIDs, not because they lack in te res t (many ask about it), but because
the CSC honestly find it difficult to expla in when they feel ,hat their own knowledge about it is
extremely basic.

Dac Lac Province: HIV/AIDS. mainly because Dac Lac I j a s the 5th highest number of recorded
HIV cases in the country. Hygiene is another difficult topi: as tiie project aims to achieve safe
water access for 80% by the year 2000, but th i s is extremely d a u n t i n g when the percentage is now
only 40% and traditional ethnic minority practice favours stream water. Some areas arc
continuing to permit livestock to roam freely which is dc t r j mental to malaria control, and malaria
sti l l affects about 40% of the popula t ion.

Information from Other Provinces/Com mimes re: FFI , C o m m u n i c a t i o n Act iv i t i es :

Hai Phong Munic ipa l i ty : The PSC honestly stated tha t t icre have not been many opportunities
for study visits. In 1996 they went to N inh Binh Proving|. They arc particularly interested in
learning from the Thai Binh project. Dong Hoa CSC rcccr.tly had an in-province study visit to
Minh Tan & Quang Phuc communes, during which they observed that those two communes have
a larger communication budget than theirs, stemming fron, greater local PC financial
contributions. Quang Phuc CSC learned that other communes have less communication forms.
An Hoa CSC have heard of short plays in other commune^ and want to try using them as another
form of communication. ;

Thai Binh Province: The PSC confidently stated that no other province has been able to
implement as many successful contests to such a wide aucjicnce as they have. Hong Phuong CSC
know that conditions in non-project communes in the dist/ict are very poor; they have no
neighbouring project communes to share in fo rmat ion wi l l ] , and they have not had the opportunity
of any visits. All project CSCs receive ident ica l FFL comi;umicat ion guidance from the PSC.



Yea Bai Province: The PSC has been on two visi ts t<
Province. After each, they held p l ann ing and review ra
due to geographical differences in Yen Bai Province,
for project communes to share experiences. All CSCs
communes were taking similar communication approa
mentioned that during a visit to Hai Phong Municipal i |
had separate offices and much better communica t ion s

i Hai Phong Munic ipa l i ty and Ninh Binh
actings, but can't apply everything learned
|nter-communc meetings are held quarterly
were under the impression that other
;hes to their own. Hung Khanh CSC
y,.thcy discovered that communes there
f c i l l s which were diff icult to replicate.

Due Lac Province: Experiences arc only shared via G VVU conferences. If the PSC find an
appropriate innovative method from elsewhere, they' \\'ill attempt to follow suit, but the PSC
could not provide an example of when th i s had been d ?nc though. Ed Drong CSC cadres
personally approach neighbouring CSCs when they ha/c difficulties. Quang Phu's CSC wants
very much to learn from others but have had no o p p o r t u n i t y to do so, as this needs higher level
support from UNICEF and the central V\VU for s t u d ) - t o u r s in terms of funding and organization.

FFL knowledge contests for gram/puri'iils (pictured ubove in Thai ttinh Province) and men are
one communication method that many ol/icr /irovincts wi.\ii to re()liccite.
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3.1.2 COMPILATION OF FACTS FOR LIFE COMMUNICATION ACTIVITIES TO DATE IN OTHER PROJECT
PROVINCES (DATA FOR TRA VINH, BAC CAN, & CAN THO PROVINCE WERE NOT AVAILABLE)

Province Year Main FFL Activities Number of
beneficiaries
reached

1. Lao Cai 1991-
1996

Training in pilot communes
Mass meetings, training on basic FFL content
Communication via mass media
Mother & Child contests
Communication skills training

36,450 women
40 pairs of mothers
& child

2. Quang Nnm 1995-
1996.

Group communication about basic FFLcontent
Communication via mass media
FFL knowledge contests
Club meetings

6,591 women
321 contest
participants

3. Soc Tran" 1995,v
iyy\j

Communication skills training
~v \jiiiiiiuuiv-artV7i i nrramrasaTi rcvrra
Communication group meetings
Club meetings
FFL knowledge contest, Flower picking contest

3,300 women
1--7.JW WIIIVOI

participants
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Province Year Main FFL Activities Number of
beneficiaries
reached

4. ThuaThienHue 1991
1996

Workshop on disseminating FFL content, requirements, and
communication planning
Training on skills & content
Special Instruction on communication
Communication campaign about basic FFL content
targeting women and mothers
Knowledge contests
Communication via mass media
Gynaecological check-ups

177,023 women
2,450 contest
participants

5. Ninh Binh 1991
1996

Nutrition training &. and communication skills training
Topic presentations
Group communication
Plnu/pr PirL'ino r-nntpcf

Mother &. child contest
Communication via mass media

127,000 women
ISO mother
participants
1X00 jnniherand
child pairs
50 nespaper issues
44 radio broadcasts
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Province Year Main FFL Activities Number of
beneficiaries
reached

6. Bac Giang 1991
1996

Communication and groups in pilot communes
Workshop training on communication for groups & teams
Excellent Communicator competition
Communication to local authorities in province
Mother & child contest
Communication via mass media

244,501 women
9,700 fliers
45 newspaper issues
22 TV broadcasts
38 radiobroadcasts
12,110 mother
participants
5,442 participants in
good comunicator
competition.

7. B a c N i n h 1991
1996

Workshop on FFL content
Training on FFL content at commune and district level
Group meetings
FFL knowledge contest
Tjommumcation via mass mcuia
Classes on sood motherhood

396,628 women
24,923 participants
3,600 compositions
sent to contest

8. Thai Nguyen 1991-
1996

Baseline survey on current communication situation
Survey on mothers with children from 0-6 years old
FFL content communication at project districts, towns &
communes.
Communication via mass media
Mother & child contest
Flower Picking contest

207,091 women
1,836 participants
775 pairs of mother
& child
3,500 compositions
sent to contest
6 newspaper issues
34 radio broadcasts
35 TV broadcasts
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Province Year Main FFL Activities Number of
beneficiaries
reached

9. Tuyen Quang 1992
1996

Training at provincial, town, district ,& commune level
Health check, communication
Group meeting communication
Communication via mass media
Printed F67 project results - TV broadcast report
Flower Picking contest
FFL knowledge contest

50,150 women
2,852 participants
15 radio & TV
broadcasts
Distributed project
results to 145
communes

10. Cao Bang 1991
1996

Training at province, district, town, &. for grassroots staff
Coordinated with CPCC to carry out communication
Integrate with provincial activities
Group communication
Health check, communication
Cooperate with border patrol to communicate
Flower Pickin" contest

32,088 women
1,260 women
participants of flower
picking contest

11. Kon Turn 1991
1996

Direct communication on basic FFL content at communes
and wards
Contests
Communication via mass media

139,446 women

12. LangSon 1991
1996

Group meetings
Communication on women's personal hygiene &girl child
hygiene
Parenting methods
HTV/AIDS prevention

107,342 women
10,131 girl children
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Province Year Main FFL Activities Number of
beneficiaries
reached

13. ThaiBinh 1991
1996

Suplementary / advanced training for communicators
Suplementary / advanced training for communicators on
health & education
Implementation of learning centres
Organises learning activities for men
Women's and children's health care - family planning
Mother & child contests
Writing contest for men
Good grandparents & good grandchildren contest
Communication via mass media
Study on HIV/AIDS & further learning on prevention
Comedy plays, short stories, club meetings.
Meeting with leaders of other branches and religious
community

461,412 women
64,364 men
95,325 grandparents
287,375
compositions
75,713 pairs of
mother and child
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Province Year Main FFL Activities Number of
beneficiaries
reached

14. Hung Yen 1991
1996

Introduction on sources, meaning & content of FFL book
Discussion on ways to cooperate with Health, Education,
Youth, & Farmers organizations for communication
Skills training
Survey to clarify beneficiaries, follow-up, &. monitor
Special direction on experience sharing activities
Classes, Communication campaign to encourage every
family, everyone to carry out FFL communication
Communication in schools
Print more 'FFL- Young mother needs to know' books to
distribute to each mother
Nutrition training & Good parenthood training
Communication via mass media
Writing contest, Flower Picking contest
Mother &. child contest
Health checks for children

30,277 women and
mothers
200,000 newspapers
65 TV broadcasts
300 compositions
15,000 mothers
participated in
contest
8,670 pairs of mother
and child

15.HaiPhong 1991
1996

Further training for communicators
Special instructions for communication
Baseline survey on women's and mother's knowledge
Health checks for women and children
Mobilize competition for learning with new techniques
Group meetings
Communication via mass media
Mother & child contest

239,029 women and
mothers
4,029 pairs of mother
& child
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r
Province Year Main FFL Activities Number of

beneficiaries
reached

16. Nghe An 1995
1996

Skills training
Communication activities in pilot communes
Cooperation with other sectors e.g.: Health, Education
Club, group, & team meetings
Various communication forms including singing
Nutrition training
Writing contests, Flower Picking contests
Communication via' mass media

45,352 women and
mothers
12,000 compositions
300 participants

17. DacLac 1995
1996

Instruct grassroots level to carry out communicat ion
Training for communicators, Vice chairs of towns & districts
Communication via mass media
Encourage pregnant women to have tetanus vaccinations,
and mothers to immunize their children
Group & team meetings
JFjw Jiftjhh v~kftrl-c fr\r .rJiJldrAn nn fverv Lsf nf June

Nutrition programme
Programme on prevention of social evils
Mother & child contest
FFL knowledge writing contest
Nutrition education, build up VAC model for project
communes
Class on WATSAN and environment hygiene
Translation of FFL book into E De language

75% of pregnant
women have
antenatal checks
98% of women
immunize their
children
180.637 women and.
mothers
242 radio & TV
broadcasts
24 newspaper issues
17,261 malnourished
children have
recovered
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Province

IS.HaiDuong

Year

1991-
1996

Main FFL Activities

FFL content communication
Integration of FFL content into school programmes
Experience exchange
Mother & child contests.

Number of
beneficiaries
reached

37,297 women
10,000 girl children
13,324 pairs of
mothers & child
17,500 workshop
participants

TOTAL 2,701,434 |
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3.2. FACTS FOR LIFE COMMUNICATION |>LANS TO THE YEAR 2000

3.2.1. FINDINGS FROM MEETINGS WITH PROJECT COMMITTEES IN
PROVINCES VISITED

llai Thong Munic ipa l i ty : For the next few years th|; municipal target is 400,000 women and
girls (14years +). This figure is based on the size of |he populat ion in the 15-49 age group.

Steps:
• Strengthen.and diversify communication fonijs in the 10 project communes. Follow Thai

Binh Province contests for men/ grandparent^ . Mope to reach 200-300 non-borrowers in
10 communes.

• Renew FFL campaign and train presenters in pommunication skills & knowledge (need
refreshment and injection of staff with focus ( in communication). Train 100 new
presenters who can expand coverage to all anias. Mope tha t 300,000 leaders of all
communes/districts/branchcs will each tell annthcr 5 people (1.5 million) so as to create a
domino effect.

• Aim that 400-450 women in each commune every year arc communicated to (ie; 120,00-
130,000 women per annum).

Thai Binh Province: Cont inue FFL communicat ion lo increase positive behaviour change in
women. Simultaneously, actively encourage women ,o participate in the Environmental
Sanitation Program, as this is a growing problem in t|ic Province.

Specific targets far the year 2000:
• 475,000 women of fer t i le age, and 300,000 wamen over fert i le age (target group is

women from 14-49 years of age)
364, 860 men (aged 20 - 59)

•. 60-70% families change their child care behaviour
• 100% children a t tend school
• 100% child immunization
• 95-100% pregnant women receive tetanus vaccination
• 64% families use safe water
• Reduce child malnut r i t ion to 30-35%
• Reduce fertility rate to 0.01% annually
• Reduce the number of women with a 3rd c h i h j to 5-8% (dif f icul t especially in Christian

areas)
• These figures were determined via a resolution.

Plan of Action for Comnninicafing /•'/•'/,:
• Diffuse in meetings because of limited copies i >f the book. Keep training presenters - 1

training at district level per annum at least (ie: 8 districts x 4 years - at Jeast 32 trainings).
• 5460 trainings for 475,000 women (target) tv, ice a year. .

45



0 Interpersonal communication.
° Diffuse on Provincial TV and radio as this readies a wide audience. Will cooperate with

TV channels to cover all 1 1 chapters and hope to jncludc pictures of each chapter to
attract the attention of people at the grassroots lc^ el.

• 2 campaigns per annum (1st & 3rd quarter), each [or a dura t ion of 33 days so as to cover
each chapter 3 times.

• 2 campaigns per annum via hanging speaker systejn in all 285 communes. This will be
coordinated with the other campaigns so that thcr ; is something on at most times of the
year.

• Wall billboards (NB: weather factor?).
• Create more short plays.
• Multiply & dis t r ibute poem casscite.
• Similar contests on FFL knowledge encouraging nil strata of people to participate (women

with children, men, grandparents) with prizes and incentives.
• Clubs for FFL poetry and other art ist ic in te rpre ta t ions , with the aim of targeting

performers.
• Integrate FFL into family p l ann ing clubs.

• TBWU has calculated a very detailed budget to the ye^ r 2000 and hope for UN1CEF assistance
so that they can be a pilot FFL communica t ion province, but the to ta l est imated cost required
stands at USD 141,700 over the next 4 years!

Yen Bni Province: A detailed I'l-'L Communication pkt> i was prepared in early 1997:
More books to 70-75% of the 190.000 \VU members (20,000 arc government officials).
At present only 13/178 communes are involved i j i the project.

• Concentrate on t ra ining for communicators .
• More contests to boost women's knowledge.
• Encourage all combined methods/collaborate wi|h mass organizations to save funds and

tap into all available resources and target audiences.
• Expand mass media coverage.
• More study tours.
• On-going evaluation to ident i fy valuable approa; lies for later implementation stages.

Dac Lac Province:
• To communicate to 95% of the 300,000 women over the age of 16 years. •
• Every year hold more contests, especially ones integrated with festivals and important

cultural events, following the same provincial/cq mmune breakdown.
• More training for mothers on appropriate n u t r i t i p n for children - they will try to

collaborate this with the provincial CFCC Prevent ion of Malnut r i t ion Project.
• Integrate FFL with the Family P lann ing project i o reach the target fertility rate of 1.7%

(currently 3.4%). ' ' '
• Extend mass media contracts
• Continue emphasis on communicat ion through j |roup meetings.
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3.2.2 COMPILATION OF FACTS FOR LIFE COMMUNICATION PLANS TO THE YEAR 2000 IN ALL OTHER
PROJECT PROVINCES

Year&
Province

1997-1998

1. Ninh
Binh

2. CanTho

-» r>~^-. rru— _—

4. YenBai

5. BacNinh

6. Quang
Nam Da

Nang

7. Lao Cai

Main FFL Activities

Topic conferences, group meetings,
Mass media, flower picking contest

Communicator's training, writing contest,
Mass media, WUcell meetings, schools
^ • • • 1 1
contest, workshop for exchanging information
and experiences, mass media

Communicator's training, \VU cell meetings,
study visit

Training, mass media, WU cell meetings

Regular meetings ofsavings groups of project
F67

Advanced training, mass media down to
commune and hamlet levels.

Place/level of
implementat ion

Province

District WU
groups

73 communes

122 communes

6 districts and
communes

Whole province

Other
recipients

150
communicators
1 *J\S\

communicators

730
communicators

• Number of
beneficiaries reached

No. of
Women

110,000

350,000,

oy* 3 OD
*^~\V J mf •W

66,000

45,000

250,000

9,500

No. of
Girl Child

25,000

100,000

counted

not
counted

4;ooo
30%

2,000
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Year &
Province

8. Lang Son

9. Thai
Nguyen

10. Hai
Phong

1 1 . Tuyen
Quang

12. Kon
Turn

13. Bac
Giang

14. Hung
Yen

15. Thai
Binh

16. Thua •
Thien Hue

Main FFL Activities

Writing contest, integrated with \VU cell
regular meetings & schools.

Advanced training for communicators,
communication workshop for participants of
writing contest.

Advanced training, newspaper and radio, \V'U
cell meetings.

Direct communication, contests, local
j3ev\iSnan£T-ajid .rarLr>

Group meetings, training, good communicator
contests.

Intersectoral workshops, communication
skills training, direct communication

Communication to women of fertile age and
men through meetinsg, workshops, contests,
clubs, provincial radio and TV

WU cell meetings, writing contest in
secondary schools and colleges.

Place/level of
implementation

Whole province

170 communes

whole province

120 communes

whole province

74 communes

122 communes
and schools

Whole province

"whole province

Other
recipients

270

11 000 in
community

90000

151

Number of
beneficiaries reached

No. of
Women

32,991

43,605

160,000

75,000

55,636

48,300

50,000

93,000

235,000

No. of
Girl Child

18,388

2,179

40,000

14,200

23,275

8,800

12,000

279,000

30,000
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Year&
Province

17. Cao
Bang

18. Hai
Duong

19. DacLac

20. Nghe An

1999

1. NinhBinh

2. Can Tho

3. SocTrang

4. Yen Bai ,

Main FFL Activities

Cooperate with schools, health care centres,&
border stations.to communicate 1 1 FFL
messages to beneficiaries.

Training on good motherhood, integrate
content into school programme, contests.

Communication through provincial radio &,
TV, newspaper articles about H1Y/A1DS &
Ma!-nutrition.

Advanced training, book distribution,
instructions for group meetings, cooperation
with schools.

WU meetings, workshops, mass media.

Communication to mothers with young
children, FFL knowledge contests.

Training, newspaper, radio, clubs.

Training, Communication through WU
groups, FFL knowledge contests, tests.

Place/level of
implementation

187 communes

whole province

Province

Whole province

55 communes

Other
recipients

3,650

100,000

550
communicators

Number of
beneficiaries reached

No. of
Women

39,630

32,000

25,000

12,000

20,000

150,000

24,000

30,000

No. of
Girl Child

3,900

17,000

50%

3,500
.1

5,000

50,000

not
counted

not
counted
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Year&
Province

5. BacNinh

6. Quang
Nam

7. Lao Cai

8. Lang Son

9. Thai
Nguyen

JO. Hai
Phong

1 1. Tuyen
Quang

12. Kon
Turn

13. Bac
Giang

14. Hung •
Yen

Main FFL Activities,

Contests, workshop to improve beneficiary's
knowledge, WU groups.

Further, more detailed, intructions.

Contests from commune to provincial level.

Group meetings about FFL boc-k, topic
communication, girl child hygiene.

Communication to beneficiaries through
group meetings.

Radio, newspaper, WU cell meetings.

Direct communication, contests, local
newspapers and radio.

Communication in groups, training, FFL
knowledge contests.

Mass media, contesta, organise supporting
activities.

Place/level of
implementation

Province, 14 pilot
communes

Whole province

Whole province

hamlets , schools.

170 communes

Whole_province

25 communes

Whole province

SO communes

Whole province

Other
recipients

250
communicators

12000

Number of
beneficiaries reached

No. of
Women

5,000

13,4664

6,000

25,276

29,070

160,000

18,000

47,946

56,000

50,000

No. of
Girl Child

1,500

50%

1,200

15,127

1,453

40,000

3,000

19117

9,600

8,000
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Year&
Province

15. Thai
Binh

16. Thua
Thien Hue

17. Cao
Bang

IS. Hai
Duong

19. DacLac

20. Nghe An

2000

1. NinhBinh

2. Can Thp

Main FFL Activities

Provincial radio, TV, clubs, contests.

Continue 1998 activities, organise classes for
fathers.

Groups, integrate with family planning
programme, communication via videos.

Workshop for exchanging of information &
experiences, organise classes on 'good
motherhood1.

Communication through clubs, contests,
workshop for exchange of information &:
experiences.

Flower picking contests, preparation for
nutrition training, practice.

WU group meetings, workshops, mass media

FFL knowledge contests, communication to
girl pupils.

Place/level of
implementation

Whole Province

Whole province

87 communes

Whole province

Whole province

Whole province '

Other
recipients

91200

150,000

Number of
beneficiaries reached

No. of
Women

98,800

continue

3,856

20,000

TUUVo

14,000

10,000

No. of
Girl Child

28,200

continue

10,000

:>:>%

5,000

5,000
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Year &
Province

3. Soc Trang

4. YenBai

5. BacNinh

6. Qunng
Nam

7. Lao Cai

8. Lang Son

9. Thai
Nguyen

10. Hai
Phong

1 1 . Tuyen
Quang

12. Kon
Turn

Main FFL Activities

Good communicator contests, group
meetings, evaluation, clubs.

Study visit, evaluate activities.

Contests, mass media, review meeting.

Review meeting of 5 year's implementation.

Contests, review meeting.

Integrate into gender activities.

FFL contests, reviexv meeting.

Review and evaluate, advocate impact.

Direct communication, contests, local
newspaper and radio.

Place/level of
implementation

Province

Province

hamlet, schools,
UllH-Ci.

170 communes

Whole
municipality

Whole province

Whole province

Other
recipients

Number of
beneficiaries reached

No. of
Women

100%

not
counted

20,000

100%

not
counted

27,037

38,250

61,015

No. of
Girl Child

100%

1,500

20%

not
counted

16,725

1,912

24,973
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Year&
Province

13. Bac
Giang

14. Hung
Yen

15. Thai
Binh

16. Thua
Thien Hue

17. Cao
Bang

IS. Hai
Duong

19. DacLac

20. Nghe An

Main FFL Activities

Group meetings, training, direct
communication.

Continue previous activities, review, evaluate
and support the continuation of activities.

Provincial radio & TV, clubs, wri t ing
contests.

FFL knowledge contest for fathers,
evaluation.

Contests, communication on disease
prevention in the locality.

Contests on 'Good motherhood', integrate
into schools.

Continue review and evaluation of
programmes

Provincial radio & TV, FFL knowledge
contests, review meeting.

Place/level of
implementation

66 new communes

Whole province.

Whole province.

22 pilot
communes.

Province

Whole province.

Whole province.

Other
recipients

70
communicators

42,000

90,300

:

Number of
beneficiaries reached

No. of
Women

.46,200

continue

99,200

4,200

2,300

100%

15,000

No. of
Girl Child

7,900

continue.

28,700

2.118

11,000

10%

5,000

TOTAL , 593,721 2,968864 885,267
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3.3. ASSESSMENT OF FACTS
PLANS TO THE YEAR 2000

FOR L I p E COMMUNICATION METHODS &

FFL communication reach:

According to the figures provided by project province^, FFL had already reached 2,701,434 people
by the end of 1996. If estimates arc accurate an additional 2,968864 women, 885,267 girls, and
593,721 men nnd grandparents will have been co[inminicatcd to by the Year 2000 in project
areas. In non-project provinces, arriving at any quantitative figure involves even more guesswork,
and the only concrete figure known is that each comn|une has received 6 copies of FFL (3 thick and
3 thin versions). Given that the communication forms inevitably spin-off in numerous directions
creating a domino effect, especially wit In interpersonal uommunication, it is fair to assume that official
estimates of the number of women and girls who havp come into contact with FFL are understated.
Furthermore, although they do not strictly fall within UNICEF's specific target group, men and boys
undoubtedly are informed about FFL to some extent, simply through contact with their mothers and
sisters who are project beneficiaries or project cadres. Nevertheless, it is still artificial to accept that
targets are met merely by gathering reported i |Uinbcrs. Numbers do not reflect the true
quality or understanding of knowledge transferred, nor its impact on behaviour change which
is the ultimate aim of FFL communicat ion. Hence it is more appropriate to err on the side of
conservatism in relation to estimating FFL comnumic uion reach, in order to strive for better quality
communication for a greater number of people in ih|j long-run.

Structure of the Vietnam Women's Union:

Implementation of communica t ion has been, and con t inues to be, managed by the Viet Nam
Women's Union (VWU) . The staicture of pioject management at different levels can be

'generalized as follows:

Vict Nam Women's Union - UNICEF Viet Nam

Provincial Women's p in ions
Provincial Project Steering Committees

District Woiwn's U|lions
District Project Steering QiiiiiiiitU-es
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Commune Women's Unions
Commune Project Steering Committee's

women's groups women s groups women's groups

The VWU has direct responsibility for the dissemination of he FFL messages, new communication
ideas, contribution to the development of new FFL chapters, \,s well as operation of the microfmance
aspects as UNICEF counterparts at all levels. The CWU provides directives to lower levels on
appropriate FFL communication strategy, and allocates FFL materials accordingly. It periodically
reports every six months to UNICEF project officers on the ,mpact of the project on the lives of the
beneficiaries in terms of health, nutrit ion, education and incpmc. Microfmance related statistics are
updated monthly in the computerized monitoring system at both UNICEF and the CWU.

At the provincial level. WU cadres are energetic and committed. Provincial Project Steering
Committees have displayed creativity and en thus iasm for diversifying the forms of communication,
including the use of plays, songs, mass media, numerous competitions and cooperation with schools
and childcare centres. Similarly, they have expanded FFL it] to many related sectors such as Health
and Education Services, Youth Union, Farmers Association Fatherland Front, and the Red Cross.

Presently the project design docs not i n c l u d e a d i s t r i c t l\
monitoring field trips have indicated t h a t a p p o i n t m e n t of p(

useful for improved communication planning and monitorin
doubt already indirectly connected with some FFL activities
round), thus their inclusion in project management would s
with the existing VWU hicrarchal structure. Training should |
who can subsequently assume the role of master trainers to si
supervise communication activities at dis t r ic t and commurii

!vcl project commit tee , however our
'oject cadres at this level would be very
j. In reality, district level cadres are no
(e.g. .some contests have a district level
^camline project management structure
ic organized for selected district cadres,
rcngthcn FFL communication skills and
; levels.

At the commune level, the Commune Project Steering Committee for the project carries out
communication activities at the commune level and supervises group activities. The groups of
women borrowers arc the centre of project ac t iv i t i es a s they arc the direct l i n k to ind iv idua l
beneficiaries, and therefore play a critical role in communicat ion, demonstrating the women's often
underestimated ability to manage and communicate. Groups need to be int imate enough to discuss
things at a practical level and facilitate the asking of questions, so each group therefore appropriately
comprises of 15-16 members, who have elected a relatively more educated member as their group
leader. The group leader guides the other members ui,dcr the supervision of the Commune
Committee.
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The capacity of the VWU'in mobilizing IrIrL coiiununication efforts can not be understated,
and it is fair to state that no other organi/ation jn Vietnam has displayed comparable ability
or dedication to improving the situation of women and their families. However there is room for
improvement in communication sk i l l s and strategic p lanning , so as to guarantee that FPL
communication achievements reach their full potential.

FFL communication in a environmental and spcial context:

An initial blatant observation from our research is t pat it is impossible to divorce communication
approaches from environmental and sociological factors, which vary enormously within
Vietnam. What is appropriate in one region may b j impossible to implement in another, and FFL
communication strategics must be able to accommqdatc geographical differences by being adapted
differently to the specific province, or even commune of implementation.

Of the places visited (and in comparison to othci project provinces that we did not visit for this
purpose), Thai Binh Province and Hai IMiong Municipal i ty have by far achieved the most in
their FFL communication efforts, in terms of the number of women and children reached, diversity
of communication forms, and the impact of FFL communication on beneficiaries
knowledge/behaviour change. Therefore they sj iould be considered as pilot leaders in FFL
communication strategy for others to follow (especially Thai Binh Province), because of their
creativeness in finding new and effective forms of communication. Study-tours to such areas to
provide project cadres with the oppor tuni ty t | » observe their peers and share experiences,
would be extremely helpful and thus should be crganiml in the near fu ture if funds permit.
In-country study visits in the past have been extremely useful for participants by providing a
forum for practical hands-on experience discussion by the project implcmentors themselves.

On the contrary. Yen Bai Province, a l though thought of as the leader in communication in
mountainous areas was clearly much weaker, ai d Dac Lac Province lagged far behind. The
explanation for this is that mountainous and highland provinces generally face a much more
restricted choice of communication forms thj i t they can implement. This is because the
population there derive from different ethnic minori ty groups that speak many different
languages, conditions are usually poorer, t ram.port infrast ructure is weak, and households
tend to be scattered, often in remote areas whiph are not very accessible. For example, some
areas of Yen Bai Province can not even receive pro)'inci.il TV or radio, and some communes in Dac
Lac have no electricity so TV and radio a rc - i jo t even a consideration. As a result, verbal
communication & group meetings nre a lmos t entirely relied upon as the only forms of
communication.

Delta provinces on the other hand, have the adva ^tage of a target group that is predominantly
fluent in Kinh language and is relatively more accessible by road, plus a much more extensive
mass media communication network. In acldit'tot], the land provides more production options for
the communities to generate income from, which in turn equips them with the economic security to
purchase TVS and radios, and to subsequently implement the improved health behaviour messages
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acquired. For example, it is claimed t h a t public hanging speakers can be heard by everyone in the
community in some communes of Hai Phong Municipality, , luring times of the day when most people
are at home.

Most effective FFL c o m m u n i c a t i o n methods :

It is undoubtable that mass media channe l s have ( l i e greatest c o m m u n i c a t i o n po ten t i a l in terms
of the sheer numbers they can reach in short time frames, but irrespective of location, all project
committees still regard the in te rpersona l me thod as most effective. This is because it provides
a supportive environment during which women can shsjrc the i r ideas, concerns, experiences, and
learn new concepts together. Women engaging in grassroots communication bring with them a
common sense knowledge that is based in thei r daily experiences in their family and with others. This
constitutes a sociocultural resource base of comimmM ation skills, indigenous knowledge, and
communication patterns and competencies. Any t h o u g h t t h a t learning and empowerment are
exogenous to the social community realm disregards the vit i l i ty of women's communication roles and
activities, and the fact that communica t ion competencies are grounded in the dai ly interaction they
establish with media sources. The communica t i ve role of women is tied to their tr iple role as a
mother, producer and organizer. It follows that even \|ihcrc there is mass media presence, the
more traditional oral c o m m u n i c a t i o n forms s t i l l p rpvc best in spreading FFL knowledge
amongst members of the c o m m u n i t y , Fur thermore , mass media may create awareness, but it
does not necessarily change behaviour - precise behavi( ur change is more likely if in format ion
is reinforced by interpersonal c o m m u n i c a t i o n from jt f a m i l i a r source, about how this can be
done. In-depth communication is required to t ransfer tpc in fo rma t ion in to the knowledge of the
recipient, so that the'knowledge wi l l in t u r n change behav iour .

FFL communica t ion t h r o u g h groups:

Prior to the establishment of women's c red i t £ savings g ioups , FFL was disseminated by the VWU
at all levels via loudspeakers and ad hoc public meetings. Since 1993, the project has prescribed
group meetings on a monthly basis as one official avcnu; through which women beneficiaries can
communicate interpersonally. Group leaders a l t hough en thus ia s t i c and dedicated, are not always
experienced communicators . Deve lopment of an ca iy- to follow cur r icu lum or ' faci l i ta tor ' s
handbook' for group meetings would provide group leaders wi th more detailed and structured
guidelines as to how to conduct the i r group meet ings , increase the likelihood that FFL
communication is sufficiently dealt wi th , and provide a more accurate means to record and monitor
the levels at which groups should be in terms of their FI'L knowledge learnt. The Soc Trang PSC
has included some features of the C1DSE project grovp meetings (also use FFL materials) into
UN1CEF project groups. For example, every group has a 1; ,minated sheet stating group meeting steps
and project principles which is read h a b i t u a l l y to open cich meeting. During the meetings, women
randomly draw FFL 'test' questions and are required to answer on the spot. This has the effect of
motivating the women to pay more attention the FFL messages taught. Thus Soc Trang PSC appear
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to be moving towards the concept of a group meeting curriculum on their own accord in recognition
of its inherent value for group leaders.

In Ed Drong Commune in Dac Lac province, where conditions are especially poor, group leaders
are gathered monthly by the CSC to help them with rcipect to how to manage their group meetings.

A group meeting in ,SV;c Tning Province - the lemkr reads project regulations from a laminated
•sheet, then teals members informally on their !•'!•'!. k \io\\'lei/xe.

In Cu Sue Commune, Dac Lac Province, and Quang I1 hue Commune, Hai Phong Municipality, CSC
members are each assigned responsibility for some groups and attend their meetings, reporting
back to each other on group's progress during their own commune level meetings. This is a
valuable practice for maximizing c o m m u n e cadre's involvement at the grassroots levels, placing
them in an informed position about group's strengths and weaknesses, enabling them to more
effectively provide guidance and monitor . improvements .

Group meeting attendance: J ; ' 1
' . . : . . ( - ; . - . . - j : . -

Groups sometimes do not maintain the regularity <,f their meetings because the women are too
busy. A very uneducated beneficiary, Ms Hong, i i Dac Lac Province knows li t t le about group
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meetings and only attends if and when she is called to them As the group mechanism may be the
only means of reaching some target beneficiaries, naniel t (he more remote and lower educated
ones, it is crucial that a t t endance is p romoted as much as possible. For women like Ms. Hong,
this reiterates the fundamental need for commune cadres tc; play an active role in group supervision,
and for group leaders with strong leadership skil ls and a c o m m i t m e n t to group activities.

It is mandatory for each group member to pay 550 VND/rr pnth as a contribution to group activities
in Quang Phuc Commune, Dac Lac Province. Despite be jng an extremely small monetary amount,
this may tempt women to attend more regularly since they rjive incurred a small cost for the privilege.
However, financial incentives do not conceptually appeal to be the correct approach to increasing
attendance, as attendance would then not be motivated ny a genuine interest in meeting content,
which implies that the women may not consequently pay due attention to the FFL communication
elements anyway.' Instead, meeting content (FFL messa jcs) should be sufficiently attractive in
itself to captivate women's interest ic; women should fc j i l tha t what they learn in the meetings are
relevant, applicable, and beneficial to their lives.

FFL communicat ion versus microfinance:

Sometimes FFL discussion tends to become sidelined a g n i n s t micro finance related issues which
dominate group meeting time. In the past, Can Tho Provinc; is an example of a project province that
has emphasized the microfinance arm over FFL communication, probably due to the high
productivity of the land, but it has been advised to adjust this balance. Concern that the project's
interest rate on loans is substantially higher than that of olh|ir formal ins t i tu t ions (namely the VBARD
and VBP) has frequently been a common complaint. However UNICEF recently lowered its rate
from 2% per month (on a declining balance) to 1.7% per mon th in response to the interest rate
pressure. This is worrying for the FFL c o m m u n i c a t i o n uspcc t s of the project because it means
tha t incentives for \VU cadres, wh ich are a l ready Imi and are ca lcula ted as a set proportion
of interest earned, wil l have to be decreased acco rd ing ly . Then again, it is arguable that
repayment of an interest rate above the i n s t i t u t i o n a l rates may s imul taneously suppress the morale
of project cadres and beneficiaries, which then has the spj 11 over effect of lowering motivation with
FFL communication and learning . Therefore we hope tha t the lower interest rate will impact
positively overall on the FFL communica t ion side of the equat ion.

Relevance of FFL messages to benefic iar ies real- l i fe s i t u a t i o n s :

FFL messages needs to sui t benefic iar ies e n v i r o n m c i j ts. such as in the case of malaria which is
most relevant to mountainous areas. As to be expected, on< of the weakest messages in the two delta
regions was Malaria because of the perception by borrowers that this disease did not concern them.
However malaria prevention behaviour is applicable to dengue fever and other mosquito borne
diseases which are more prevalent in delta environments. Pprhaps then the chapter should be adapted
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under a broader t i t le for these areas, so that it is not inmediately dismissed as irrelevant. Messages
should be transferred at the time when they are directly applicable as well, so that behaviour
change can be more immediate. In l l a i Phong Municipality, FF-L topics are discussed by groups
according to season e.g., Coughs £ Colds in winter ^nd Hygiene in summer. Similarly in a Cu Sue
Commune group meeting, DacLac, discussion linked iliarrhoea with the current mango season, and
malaria with mosquito breeding season.

Increased dialogue on FFL messages through the mass media:

It can generally -be assumed, although rather simp jstically, that increased dialogue in an area
eventually can lead to changes in behaviour and social norms; improved accuracy of information in
the dialogue increases the possibility of positive chqnge; and increased involvement of the target
group improves relevance and therefore effectiveness. It is in the first two of the above assumptions
that mass media can play a pivotal role by promotin > discussion and debate after the provision of
accurate information. The benefits of mass mcdii] for this purpose lie in its ability to achieve
breadth of coverage, cont r ibutes to a suppo r t i ve social climate, requires relatively few
individual's to contribute relative to the numbci of prospective recipients, and it typically
provides immediate and direct c o m m u n i c a t i o n , Therefore TV, radio, newspapers and other
print media are important channels of FFL communication to the masses and should be pursued,
but should remain subsidiary to interpersonal ch;| nncls in project areas.

TV & radio communicat ion:

In project provinces, TV and radio broadcasts have been intermit tent , usually in conjunction with
campaign periods. Typically these broadcasts form i short segment (about 2 minutes for TV, but
longer on radio) of the news or women's programmes either early in the morning or in the evenings
when women are likely to be free to watch or listen. Y,:n IJai Province was selected as a pilot for TV
FFL communication in 1996 , so developed separate programmes specifically addressing FFL topics
through which all messages were mentioned, but , he focus was on malaria, breastfeeding and
immunization. Another nine programmes about famil]' planning and HIV/AIDS were also produced
which inevitably overlapped with FFL. These broadcai ts have immense value for communicating FFL
messages to the majority of the population who arp not project beneficiaries, but still validly fall
within the target audience (e.g.; non-borrowers i n j - l a i Phong Municipality represent 95% of the
municipality's female population). A study in the Nort pern delta region found that most respondents
watch TV often, and even though it may appear thai rural households have much fewer TVS than
urban households, they make up the difference by watching TV regularly with their neighbours. In
Hai Phong Municipality 80% of city households ha);c a TV, but only 30% in rural areas have one,
however they tend to make up the difference by wjitching with their neighbours. Hence in delta
areas, TV has tremendous potential for FFL communication to non-borrowers.



A recent study covering four diverse geographic areas, similarly found that 100% of children do
watch TV although the frequency of viewing was much (ligher in urban areas, and that TV is an
attractive means of communication for Vietnamese children. Nevertheless, TV content and
programme diversity continually fails to meet the tastes, of children and need to be enriched. This
is a possible route for FFL to explore, given that girl children are part of the target group. Children
should be increasingly recognized as powerful comnii inicators to each other (child-to-child
approach), their families, and (he i r c o m m u n i t i e s , ani l t h u s should not be ignored in FFL
communication planning.

TVS usefulness as a communica t ion m e d i u m is not as impressive in project areas, a l though it
is always popular amongst beneficiaries. For example in Hai Phong Municipality, even though
the majority may have TV access, the rate of women who would realistically see TV would only be
about 30-40% because of time restraints. In mounta inous ircas, this figure would be closer to 70%
because fewer own a TV, the populat ion is scattered, reception is poor, and electricity is lacking.
Radio is listened to by women more (e.g.: 85% in Dac L^ c Province), yet in Kon Turn Province, a
study found that half the women there never listen to the ra Jio. However, if TV / radio is going to
be used as a medium, I'SCs should t ake - the i n i t i a t i v e (^ inform project beneficiaries, through
their relevant CSCs and group leaders, in advance abot , ( (he broadcast t imes as there currently
appears to be much confusion over th is Furthermore, in ureas wi th a high percentage of e thnic
minority people, it is advisable t h a t TV and radio programmes spend a reasonable amoun t of
time providing the FFL i n f o r m a t i o n in (he appropr ia j e e t h n i c minor i ty language.

Newspaper & other pr in t media c o m m u n i c a t i o n :

Project Provinces have implemented provincial newspaper short campaigns periodically, and
published FFL messages through separate columns. The^e vary in their content and layout but are
more attractive to the reader if (hey take the form of short st pries, or inc lude comments from experts
and members ofthc public. Newspaper access is less cfTccl ivc for project communes because few
have access to them, and if (hey do have access, it is m ua l ly only a circulated copy which has
to be shared by many. Yen Bai PSC has shown i n i t i a t i v e i r , a t t e m p t i n g to overcome this obstacle by
compiling and photocopying relevant articles, and sending tlem to the commune level for distribution
to groups. Yen Bai Province's local radio channels also proadcast the summarized content of any
publications. These follow-up actions should be implemented in al l project areas to fully spread
the print media channel to localities which otherwise |iavc no access.

The most widespread pub l i ca t ion for project areas is j robably (he Women's Union monthly
newspaper. Perhaps then this should be selected as the print publication for FFL messages in
project areas. This is the most useful publication thrpugh which UNICEF and the CWU can
transfer information down to grassroots levels, hence is the jnost suitable place for any group meeting
curriculum to be published. A monthly group meeting curriculum developed by UNICEF which
is included in the VVU monthly paper would be a usci-friendly reference source from which
the CSC and group leaders could draw (he i r guidanc; .
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Hanging speaker communica t ion:

Hanging speakers arc another very dleelive channel Ipr reaching a larger audience and these are used
mainly during campaign time as well, always early .n the morning (5-6am) and in the evenings (7-
8pm). In large agricultural communes (most of project) it is at times difficult to gather members
together in one place to communicate whether it bq in the form of a group or larger scale meeting,
so hanging speakers can help alleviate this problem. Similar to newspapers, initially content was read
straight from the FFL book but now more creative fj prms arc attempted, often in collaboration with
other community events. Although everyone hear; the speakers, some local PC representatives
estimate that in reality only about 40% of them would realistically unders tand what they hear, thus
it is more a means to stimulate dialogue rather than rejnforce understanding. Hanging speakers must
broadcast messages repeatedly then, so that it is m<jre likely that people remember what they hear.
Hanging speakers are relatively costly though, whjch is why they are not used much in Yen Bai
Province, despite the fact that Yen Bai PSC acknowledge they would greatly assist in reaching more
people. UNICEF should therefore equip PSCs with more communication supplies such as hanging
speakers - the megaphones provided by UNICEF in 1991 are. all no longer able to function. .

FFL therefore will continue to be widely diffused by the women's union through the mass media,
namely via articles in provincial and \VU newspapers. TV, radio, audio visual materials, and hanging
speaker systems at the commune level. FFL excerpts on TV, radio and hanging speaker
announcements will be broadcast at times most suitable for reaching the most women viewers or
listeners. The VWU should continue to advocate and seek broadcasting time free of charge or at
specially discounted rates. The approach in project arqns may require some modification as described
above, but FFL content will continue to be promoted individually, or in connection with other
campaigns in the locality through these mediums.

Contests on FFL knowledge:

Provincial Women's Unions should continue to hold competi t ions on FFL knowledge at various
levels with some reaching the national level. Thes; have demonstrated to lie very effective in
terms of attracting many participants, providing an incentive for people to learn FFL
content well, attaching prestige to FFL knowledge, and reinforcing what is learnt through
other communication methods. Contests on FFL. knowledge are always warmly received by
women borrowers, but 'Flower Picking' ones arc es iccially popular. Project Steering Committees
are continually restricted by their budgets though to cjiose the most economic type of contest, hence
UNICEF should provide more funding to encourage this effective form of communication.
Monetary value of prizes need not be great as prizes tend to be small household goods or kitchen
utensils, but value stems from pride of winning.

Contests on FFL knowledge are also one extremely effective way of disseminating the messages
to wider stratas of the community such as women outside the groups, children, fathers, and
grandparents. Thai Binh Province has been especially innovative with regard to the range of FFL
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contests that 4hey hold, such as their contests for men and jirandparcnts on FFL knowledge in 17,850
and 21,000 entries respectively. This displays a keen interest in health and childcare issues by men
and grandparents. It is pertinent tha t the VWU and UN1CI3F strive to develop and implement a
strategy for promoting the dissemination and understanding of FFL to these other family members.
This is not only because they play an utmost important qjmmunication role for FFL especially with
remote beneficiaries who are only regularly guaranteed iii| brmation through family contact, but they
also serve the purpose of attaching due acknowledgment to the important roles that these fathers and
grandparents play (or arguably should play) in the upbringing of their children.

A proud grandmother & grandson Milking accro.\\- ihc xtage wif/i (heir prizes - 'Good
grandparents & Good Grandchildren ' context - Thai l\inh I'rovince.

Other creative forms of communicat ion which promote group i n i t i a t i v e and indiv idual input will
be promoted through contests, such as short play compe t i t i ons and creative composition contests,
which incorporate FFL messages, i l a i I 'hong Municipal i ty consider short play contests to be a
particularly effective communication form where groups pf women create the i r own creative skit to
display their FFL understanding. We were fortunate to s^c a few of these in Quang Phuc Commune
and were very impressed wi th the creativcness of womc i groups. Women appeared to thoroughly
enjoy participating in the plays and watch ing each oth^r. Short plays are also used in Thai Binh
Province but women here mostly concentrate on Family Planning &. Birth Spacing issues, probably
because Thai Binh is densely populated. Hong Phong CSC, Thai Binh Province felt that women
prefer FFL content in riddle, short stories, plays or po<;m form as they can remember them more
easily. Blending new activities with t r ad i t iona l forms is i m p o r t a n t for encouraging local in i t ia t ives and
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ful ly using local talents/resources. Short piny ^tontests (;uul other creative forms) should
continually be promoted, as since they arc entirely produced by the women themselves, they
arc indicative of a higher level undcrstamling aijd application of the messages into a creative
form which the women enjoy. I t would be hclpfuj if project staff could collaborate more with the
artistic community in the future (e.g.: literacy & art magazine) to transform FFL into artistic forms.

Women performing a humourous short play i/c/)icli/iy /lie /•'/•'/. Safe Motherhood Massage in Oncitig
Phnc Coinmnne, Hui J'Ji(j/i^Miin/ci/)u/iiy.

An Hoa Commune, Hai Phong Munic ipa l i ty is experimenting with video recordings of contests to be
circulated amongst groups, and we were shown an example. Unfortunately, the video was of very
poor quality in terms of sound, picture clarity, and sequencing. The women were filmed close-up
though and the prospect of seeing one's self on video may have provided women an incentive to
participate in the first place. However th is is countc--product ive if the video content can't be heard
properly and is therefore can't be very effective for communication. The cost of producing such a
video is estimated at 2 million VND, which is a large amount for a CSC which apparently has limited
funds to spend. Therefore, this is not a FFL communicat ion method which is advisable to be pursued
at lower levels for reasons of cost, not to mcnt io i , that video access would be minimal in many
project locations.
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Supportive local environment for FFL communicatio,!:

The UNICEF 'Healthy Communication Programme Support Materials' (a document developed as
a result of work over a two'year period by eight UNICEF country offices and ten partner
organizations with expertise in communica t ion for development) describe a "Capacity &
Environment" window, which is the intersection of communication capacity within the country and
the social environment for addressing sensitive health issue}. All sectors of the community express
sincere appreciation for FFL'Conummiration as they ca|i see the practical benefit that it brings.
Any communication occurs within a polilical framework th(j ugh, hence political commitment to the
communication activities is key to an effective approach. The VWU realize this and have
mobilized the support of local authorit ies where possib c, adopting an intcrscctoral approach,
as this has proved highly beneficial to communication (ictivitics at lower levels (e.g: local PCS
allocating hanging speaker time to the FFL campaigns, spired office space, intersectoral meetings).
Collaboration between the Women's Union and other mas| organizations and ministries, particularly
the Ministry of Education and Training and Ministry o fHc i l l h , should continue to be reinforced and
cooperation from local authorities continually sought, especially at commune level.

A complementary mix of c o m m u n i c a t i o n forms requiring sound planning & monitoring:

Design of overall strategy of c o m m u n i c a t i o n mus t i nc lude a variety of dovetailed and
complementary activities, with many sectors mobilized in an interlocking way, to disseminate
ideas and information so that they converge in i m p a c t upon the intended target group.
However, WU project cadres at d i f f e r e n t levels ar^ en thus i a s t i c , but often weak in their
communication skills for behaviour change and encounter d i f f icu l ty devising clear communication
plans for the future. Dac Lac Province's project cadre, i were especially poor at maintaining any
statistics relevant to project objectives, nnd often had no recorded comparative figures. Their
planning skills were not well developed and they could nc. t te l l us specific details on how they were
going to reach their Year 2000 target Project cadrps def ini te ly require more t raining in
communica t ion skills if the Year 2000 target is to be successful ly achieved. Similarly, project
cadres need to be provided with more t ra in ing for accurate recording of social indicators to
measure their advances relative to project objectives, and guidance for planning their FFL
communication activities.

Language restrictions:

Another hindrance to communication is (he reality (l|at project staff often can't speak the
traditional language of many project beneficiaries. U|jC of beneficiaries own language and an
ethnic minority communicator arc prerequisites in practice for effective FFL communication.
Hence, it is critical to communication in these areas that at ,cast one member of PSCs and'CSCs have
a workable competency in the dominant minori ty language, The possibility of providing some ethnic
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minority language training for project s la tVal lowei levels should also be considered, as this would
greatly improve communication to minor i ty group)!. Alternatively, UN1CEF and the VWU could
concentrate on training and developing a speciali/ed t;am of CM communicators who will go to each
area to communicate FFL messages using the i r own ethnic languages, and will combine
communication with motivation, instruction and financial support when necessary. However this may
still be restricted by regional dialect variances bctwjen geographic areas.
Experienced FFL communicators as trainers:

The communication role is time-consuming for project cadres who have household responsibilities
like all the other women in their communities. There/ore it may be a challenge to find successors for
current project committees, because few will be picparcd to take over the demanding roles when
incentives are comparatively so low. The possibility ( >f employing successful FFL communicators
to train communicators in new or weaker conuiuijics is a good idea, since they already 'speak
the language' of the project from first hand experience, and thus are in the best position to
teach their peers. This may be a way to remunerate strong communicators fairly, as well as
providing them more incentives, for thei r FFL communication efforts.

Strengthening FFL c o m m u n i c a t i o n in non-project provinces:

FFL has been a nationwide campaign since 1980, but FFL communication efforts have been
focussed to a large extent on income generation project areas. In the l ight of the year 2000 goal,
FFL communication must be expanded, m n n i l ,>iTd, and .strengthened in all provinces of
the country through the \viclcr d i s t r i b u t i o n of I'FL materials , and the network of women's
unions down to the grassroots levels, u n c l e f the guidance of the central VWU FFL
communication directive. At present each project beneficiary has a copy of the FFL book, as do
project cadres. On the other hand, non-project areas pnly have 3 fu l l copies and 3 briefer versions of
FFL per commune (CWU init iat ive covering the whole country) As a result, increased diffusion of
messages is currently restricted due to the sparse nuipber of copies relative to local population size,
hence there remains a pressing need for more copies pf FFL. with demand greatly exceeding supply,'
especially for distribution outside of project realms. More copies need to be printed and distributed
in improved forms (see below) to address this shortage . To reach the Year 2000 target, it is
necessary to provide more support (ie: communica t i on t raining) to coninumicators in non-
project communes as well.

Health sector linkage:

Communication of FFL messages is closely l i n k c t j w i th hea l th services, therefore some form of
FFL training should be integrated in to the t r a i n i n g , p f all formal health workers to familiarize them
with the content and to generate their communicat ion support. The informal health sector is also
vital for bringing FFL to the grassroots - tradition pi healers and birth attendants can be effective
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promoters of FFL - however needs t ra in ing input to ensurq consistency and accuracy of messages
conveyed. •

FFL communicat ion through the religious communi ty :

Currently the religious c o m m u n i t y is under-uti l ized a,; a channe l for dissemination of FFL
messages. Priests in Thai Binh Province supposedly suppoit FFL by encouraging women to attend
meetings even at times when the communi ty is j o in t l y involved in bu i ld ing a new church. However
it is expected that the contr ibut ion of churches in Christian areas to FFL communication could be
potentially much more direct, with religious leaders actually assuming a communicative role, or
assigning some church time or resources to the FFL cause This is particularly relevant in central
highland provinces (e.g; Dac Lac and Kon Turn Provinces) vfhcre Protestant faith is growing rapidly
among ethnic minori ty families. In add i t ion , all PVVU Executive Committees have at least one
member who is a monk, hence they possibly could be assigned some sort of communication
responsibility amongst the Buddhist community under their terms of reference. A very typical
characteristic of Soc Trang (and some other Mekong Del ta provinces) is the reliance on Khmer
temples for the setting up of cu l tu ra l centres for local i n h a b i t a n t s wi th in a specific population area -
these would be able to generate some very positive impac t ; , for the dissemination of relevant health
information. It would be beneficial for PSCs to approacl j religious leaders in their community to
mobilize this type of support, as it is logical to infer tha t advi ;c from a religious leader has significant
influence and meaning for a member of the same rel igion.

Difficulties with FFL c o m m u n i c a t i o n :

By and large the most overriding d i f f i c u l t y for FFL c o m m u n i c a t i o n is l i m i t e d funding , and
all project and non-project areas can benef i t from increased UNICEF f inanc ia l support. At
the same time, people must be able to alibi d a positive clnnge in habits. FFL and microfmance in
difficult areas are interdependent upon each other for achieving impact. This rc-cmphasizes the need
for UNICEF to gradually seek l inkages w i t h t he f o i - n a l b a n k i n g sector, so that f inancial
institutions can eventually be the provider of loan fund j i , leaving UNICEF funds and support
free to be fully invested in the c o m m u n i c a t i o n aspects of (he project.

Selection of beneficiaries: ;
.• : :""- 'J : : ' : / I ; V 'A ; j : r

It was observed that CSCs do not always appear committed to adhering to UNlCEF's selection
criteria for beneficiaries. For example, Ms. 1 Ion (a group lea jer in Hong Phong Commune, Thai Binh
Province)only has one 12-year old son, lives in a solid brick home with some high-tech audio-visual
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equipment, and lias never had a gynaecological dijlease. She claimed that a brick house was critical
for silk-worm raising which was her income so,irce, and the CSC explained that some strong
borrowers could guide the weaker ones, bul we stil l questioned why she had been selected as a
project beneficiary. Even more blatant was the cas^ of Ms. Ngu in Quang Phuc Commune, Dac Lac
Province, who was elderly, lived on her own, an i l all her children were independent and living far
away. Innpproprintc beneficiary selection has Implicat ions for FFL communication, because
FFL messages are designed for the specific ta rge t group. Therefore, women who do not fit that
criteria (e.g.: those without any young children) \\ ill obviously find FFL less relevant to their daily
lives and hence will pay less interest to it. Communicat ion resources would also be less effectively
spent on women (and families) who are not in a pps i t ion to benefit as much.

FFL communicat ion & (he p r iva te sector:

The private sector can make significant contributions to the UNICEF/VWU FFL challenge but
this must be sought wi th cau t ion to be sure tha| business practices are in accord with UNICEF's
philosophy. Enlisting the services of t ru ly professional communicators, behavioural scientists, or
marketing professionals - health messages need to pe as attractive as those for commercial products
if they are to have an impact and a t t rac t increased financial support - are all fu ture possibilities for
improvement of FFL communication, and the raising of additional funding. For example, present
discussions with MTV concerning the possibi l i ty ;>f UN1CEF/MTV partnership, could impact very
positively upon FFL communica t ion .
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3.4. FINDINGS FROM INTERVIEWS WITH PROJECT BENEFICIARIES

Identifying the FFL Chapters:

Hni Phong Municipal i ty & Thai Binh Province; Women here generally knew that there were
10 chapters and were able to name them collectively as a gi oup, more often than not, on an
individual basis. However none were so fami l ia r that they cpuld name the chapters following the
sequence that they appear in the actual book.

Yen Bai Province; In Tan Huong and Hung Khanh Comrr unes, women could cite the FFL
chapters out of a group effort, wi th one group remember ing all except for 'Coughs and Colds'.
When asked about fictitious chapters such as the 'pig raising' chapter, they immediately answered
that they did not exist. Nevertheless when interviewed ind iv idua l ly , women tended to remember
significantly fewer chapters, but could s t i l l manage to rcjec, ' t r i ck ' questions about non-existent
chapters. In Tan Luong Commune however, FFL familiar!|y was weaker, and the strongest
interviewee knew there were 10 chapters yet was only ablq to name 3 of them. A particularly
uninformed borrower, Ms Binh, thought FFL was about pioduct ion and child feeding. She never
went to school but attended a literacy course last year. Hoivcvcr she st i l l has not managed to ful ly
read her 'Top 10 FFL Messages' poster on her wall. Ms F j i n h can't name any FFL chapters and
has never heard about FFL contests, but has seen FFL l ea f l e t s and pictures at the CSC office.

Dac Lac Province; In all communes here, women could i j u t name more than half of the FFL
chapters, even when asked as a group. C i roup leaders, at l i c s t , could only name about 7 chapters,
and these were sometimes incorrect ly t i l l e d e.g.; the 'Fami ly P lann ing ' chapter. They did answer
yes when asked if there was a chapter on M a l a r i a , and no |br ' A n i m a l Raising' , except for one
group leader who agreed that FFL con ta ined i n f o r m a t i o n ; bout product ion. In Quang Phuc
Commune, Ms Ngu was completely u n f a m i l i a r with FFL content , stating that FFL was about
Credit'& Savings, Production, and Dai ly Life. She has g iv j in the book to one of her adu l t chi ldren.

Favourite FFL Topic:

Overall, the most popular FFL topics by far are Breastfeeding and Child Development, closely
followed by Safe Motherhood (sometimes e;illcd the "Gynaecological" Chapter). There were
some differences in other popular topics between geographical areas though.

Hai Phong Municipality; In one group, all 5 women present thought tha t Child Development
was the most important topic. In another group, one woipan chose malaria because she lives in a
narrow alley with lots of bushes near a field wi th many mosquitoes (the only interviewee who
likes malaria most), another chose Coughs £ Colds bccaqse she lives in a windy area, and another
chose HIV/A1DS because her husband works in the import/export industry.
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Thai Binh Province; Women here were more interested in topics related to pregnancy and child
birth, namely Birth Spacing and Safe Motherhood. One women mentioned Diarrhoea because it
has recently been quite common in the i r locality, a i jd their last group meeting appropriately
concentrated on hygiene since summer is approacl] ing.

Yen Bai Province; The most popular topics here vere less obvious as women tended to like a
broad mix, but Diarrhoea was mentioned more of ten than in other provinces visited.

Dac Lac Province; All the childcarc related topic| in general were more popular than others.
Women seldom stated their favourite topics in mor|: precise terms. !

Least Popular or Most Dif f icul t FFl, Topic:

Undoubtedly, HIV/AIDS is by far the least interest) ng and most difficult to comprehend FFL
topic in the minds of women beneficiaries. In fact, it was the sole topic to be ident if ied as
remotely difficult for the women to unders tand . Tlje degree of disinterest in HIV/AIDS did
however vary between locations.

Ilai Phong Munic ipa l i ty ; Women in I lai Phony \\ere the most adamant that HIV/AIDS did not
realistically concern them since there are no local ly reported cases, they are not promiscuous or
daig addicts, and they have min ima l contact wi th t l e city. They 'are far away' from the disease,
hence although it may be i m p o r t a n t , they f ind it the most d i l l i c u l t to imagine and relate to.

Thai Binh Province; Thai Binh women expressed that they previously would have said
HIV/AIDS but now think it is as i m p o r t a n t as the others. They regarded HIV/AIDS knowledge
useful because it prescribes celibacy, and fell tha t t! ey needed to be educated for prevention even
though it is not currently detected in the locality. Furthermore, it was necessary to focus on
prevention of HIV/AIDS due to their geographic remoteness from hospitals and medical
assistance, and the fact that no cure exists.

Yen Bai Province; HIV/AIDS was perceived as a vague concept because women could not
visualize the disease and it was very new and unfai r j l i a r to them.

Dac Lac Province; HIV/AIDS is the most di f f icul t , yet several succinctly named the 3 methods
of transmission when asked.
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Topics of Interest that FFL docs not cover:

Ilai Phong Municipnlity; Most women thought that F|"L already provided adequate knowledge
for themselves and for teaching their children. A few wished to have more information about the
treatment of other child diseases, goitre, general medica) ion and how to keep their family happy.
One woman wants more short/funny stories about the rple of women in families, and more FFL
pictures for their children.

Thai Binh Province; FFL is suff ic ient-a t present for tty health of the family generally, so the
point is not to increase FFL content bu t to expand its coverage to benefit more families.

Yen Bni Province; In Tan Huong Commune, women suggested that FFL include a chapter on
goitre/iodized salt, and some production skills, but the group leader says that FFL in its current
form is sufficient for her. Ms. Chinh prefers a book wi l l , more pictures and succinct messages. In
Hung Khanh Commune, Ms. Thuong's husband said t h a i t h i s was a d i f f i cu l t question , but
perhaps FFL could include more about the most common diseases in their area such as goitre.

Dac Lac Province; There was no ment ion of a need or ;lcsire to include addit ional topics, but it
was suggested instead tha t more p i c tu re s , diagrams and [low charts be incorporated, for easier
instruction.

Readership Pattern:

Apart from in group meetings, if the FFL book is read a| all by project beneficiaries, it would be
during the evenings or at noon when they break for a res t.

Hai'Phong Municipality; Sometimes women, men £ qldcr children, may read together as a
family or when women gather to chat. Children often t n ( to read because they are attracted by the
pictures. We were impressed to see one woman's FFL (pok on her pillow, when we visited her
home at random, as she says she often reads before goin ^ to bed. The women have nothing else
available to read so FFL is a common text for general renting in leisure time (even for men).

Thai Binh Province; Some women read at night alone ,vhcn their children are in bed, some read
at night before watching TV, and some rend with their I|iisbamls. One woman said that her child
occasionally reads FFL but he's not t h a t interested, and |jhc th inks th i s is because he's a boy. One
woman who claims to read at night, has a FFL copy whi ;h appears brand new and untouched.

Yen Bai Province; Women try to read with their husbands but are restricted in doing so by time
constraints with their busy household and production we rkload.
Dac Lac Province; In Ed Drong Commune, the highest educational attainment amongst 3 groups
present was Grade 4-5, and approximately I 5/30 womcr were ill i terate in Kinh (4 attending
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literacy classes), licnce reading is not an option for many. In Cu Sue Commune, Ms. Oanh who
is relatively more educated, reads often in her spars time and her 11-year old niece is interested in
reading too. However Ms. lluong only read her ^ook once and has since lost it. When we
asked her to read a paragraph, we discovered that she was more or less illiterate.

Best Communication Method:

11 ni Phong Munic ipa l i ty ; Group meetings and in brmal chat t ing socially or whilst working,
make understanding of the messages much easier t pan just reading, but groups should be
restricted to 15 members for comfortable discussion. Hanging Speakers are the most convenient
channel of communication because of the busy schedule of women. Messages are not broadcast
daily but in conjunction with other community evc^ Us/announcements (e.g.; on the day we visited,
it was about malaria due to the peak mosquito breeding season). In Quang Phuc Commune, short
plays are the most popular communication form because they are easiest for people to remember
and understand. Contests arc also favoured there, although none of the members met had won
any prizes yet. Billboards/slogans/calenders woul(| also be effective due to the varied educational
levels within the target audience. An 1 loa Commune was exper iment ing wi th video recordings of
contests as TV was considered an effective mediui |i.

Thai Binh Province; The best communicat ion methods arc interpersonal experience exchange
through talking during working hours or when pct| y t rading, poems, group meetings and WU cell
meetings (every 3 months). Women who were v e r y busy at t ha t t ime with their silk-worming,
said that they still tried to at tend by preparing ahe.itl as they found meetings interesting and easy
to learn from. Ms. Thuy, educated to 12 ih form, 1' nils reading by herself most rewarding. A few
women liked TV (had quite high-tech systems) anc, Ms. Thuy recently saw a programme about
the project in the Thai Binh Province, though it Wj is not specific to her commune.

Yen Bai Province; Verbal communica t ion in the f ,eld or when they visit each other and discuss
practical issues are the best form of communication. The women feel that they need repetitive
communication because they arc a disadvantages! ipountainous area, and are not bored with
repetition of FFL content in group meetings because they need to refresh their memories. They
would benefit greatly from more communicat ion equipment. TV can also be useful. One
supportive husband explained that the perceived bi ncf i t of any communication method depended
on the educational level of each specific household, and meetings therefore leave an impression on
borrowers to varying degrees. He and his wife wo ( i ld prefer to see more leaflets with more
pictures, which they think would be well received l iy many, including the less educated.
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Dac Lac Province; In Ed Drong Commune, women rely^lmost entirely on what is
communicated during group meetings, since oral cxplanatj ons are the single way for them to
understand due to language and educa t iona l barriers. Thq group leader uses an E De FFL
translation, but even she docs not always fu l ly understand this t ranslated E De version. In Cu Sue
Commune, contests were popular and a t t r a c t e d the most part icipants (mentioned by a woman
who had won the 1st prize in the flower p ick ing contest, ^ n d had since sent a composition to the
provincial writing contest). Ms Ngot (more educated) prefers reading alone rather than with
others, likes TV & Radio, and real ly enjoys contests (received an encouragement prize in the
commune flower picking contest). She l is tens in group meetings but has forgotten what last
month's was about.

Non-borrower Involvement:

I la i Phong M u n i c i p a l i t y ; Non-borrowers a t t end the in fo rmal meetings where FFL may be
discussed, and sometimes borrow FFL books. One member recent ly advised a newlywed couple
to consult FFL.

Thai Binh Province; Members of the communi ty all cha| in the fields and in the evenings, and
everyone hears what is broadcast on the hanging speaker);. Members discuss FFL with their
neighbours and lend their books, as they all can be a com mmicators.

Yen Bai Province; Borrowers share FFL wi th the i r non-borrower friends if they are interested,
share experiences while watching TV, or advise o ther we men wi th young chi ldren about relevant
messages e.g.: weighing and growth m o n i t o r i n g

Dac Lac Province; Some-non-borrowers borrow FFL bpoks to read, some a t t end group
meetings, and many wish to join the project . FFL c o n t e n t is discussed with others while working.
One woman approaches others in the communi ty to give advice if she recognizes any health
problems, and lends her copy to non-borrowers since sh<; is the only beneficiary in the hamlet.

Breastfeeding:e>-

Ilai Phong Municipal i ty , Thai Binh & Yen Bai Provj nces; In these three areas, the knowledge
about Breastfeeding of women was sound. Vir tual ly all p u t l i n c d tha t women should start
breastfeeding as soon as possible alter giving birth, con t inue to breastfeed un t i l the child is around
two years of age, and feed other more solid foods from < j - 6 months. More sophisticated answers
added that colostrum was the best mi lk wi th immuniza t ion properties, and tha t breastfeeding
could be a form of contraception.. This practice was qu te different from tradi t ional breastfeeding
which prescribed that one should wait a 2-3 days before starl ing. Several women described how
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they had adapted to breastfeeding their younger ba^jies immediately since receiving FFL guidance,
and how this had resulted in these younger children being much healthier. One woman in Thai
Binh Province said that she was already aware of tl|e fact that brcastmilk was best before the
project and started to breastfeed even her elder chil Jrcn about an hour after birth. Mother-in-laws
do not disapprove of the 'new' approach when thc^ have read FFL, or had FFL read to them.
Women should eat a well balanced diet in sufficient amounts when breastfeeding.

Dac Lac Province; In Ed Drong Commune, 4 /11 \/omen in the group could not produce
adequate breastmilk for their babies, possibly due t c i side-effects from chemical warfare. One
member's 2&1/2 year old child (only now starling tp walk but is yet to speak) has only ever been
fed cow's milk as her mother can not produce brcai,imilk, plus the child has lung and digestive
complications preventing the ingcstion of solid foocjs. This was the woman's 10th child and the
only one to have survived so far (she gave birth linger special conditions at the provincial hospital
otherwise she too.may have died), which is another reflection of (he remnants of chemical

•warfare. A group leader spoke about breastmilk bo Ing better than cow's milk, but wrongly
instructed the group that they should give extra footls from I&1/2 years of age (should be 4-6
months). In Cu Sue Commune, Ms 1 luong has brcustfcd all 8 children, at first telling us that she
waited 3 days before starting because she docs not h'mk early'milk is good at all, but after
prompting from a CSC member, clar i fying that she only waited 3 days because her child had
diarrhoea and she thought that this was an adverse Reaction to the colostrum. In Quang Phuc
Commune, Ms Ngu thought that it was incorrect tq breastfeed right after birth (wait at least a
day) but she has heard in group meetings t h a t you shou ld .

Antenatal Checks:

I In i Phong Municipal i ty ; The number and frequency of an t ena t a l checks has increased since
FFL communication. For example, one women wh ;n pregnant with her 3rd child had monthly
checks, but had no idea about appropr i a t e an tena ta l care when pregnant for the first time. In An
Hoa Commune, a 6 -month pregnant member has I ,ad 3 checks so far (at 2 & 5 months), but
despite eating well she has only put on 6 kgs.

Thai Binh Province; FFL communication docs IK;,! appear to have had as much of an impact on
antenatal checking behaviour in Thai Binh Province, as several women said that they knew this
before the project, therefore were going for checks during previous pregnancies already. Ms
Tham had antenatal checks with her youngest son t -yicc though, but he was slill malnourished at
birth (she can't remember what his b i r th weight waij) .

Yen Bai Province; Similar to Hai Phong Municipality, women have been having more antenatal
checks more often since receiving FFL. For example, with her 1st child, Ms Nga had no
antenatal checks and didn ' t eat too much out of a f(iar that a large baby would make delivery
difficult.. But with her 2nd child, she went 3 times, »vas escorted by her husband, and her younger
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child is healthier. Fewer women give bir th at home tlie.se ;lays. Women need to go 1-3 times per
pregnancy to find out how their baby is inside the womb, •«) ml women still need to simultaneously
increase their nutr i t ional in take and rest more when prcgn« n t .

Due Lnc Province; In Ed Drong Commune, nil members jiavc had antenata l checks before and
said that 3 times per pregnancy was appropriate. A 45 yea/ oJci woman who already has 7 children
(plus 3 others who died), one of which was severely defoqncd due to side-effects of chemical
warfare, was again 7-months pregnant but could not afford an tena ta l checks despite wanting
them. She does not know how much weight she has gained since conceiving, but the CHC has
informed her that the foetus is very weak. The common practice is to give birth at home with the
assistance of a nurse, but 3 women have done so at the provincial hospital because they have a
history of childbirth complications.

Diarrhoea:

Hai Phong Municipali ty & Thai Binh IVovincr; Drinking water from boiled guava leaves and
stopping feeding used to be the way t h a t women would tivat cases of diarrhoea in their families.
Now women know to cont inue breastfeeding, how to use DRS (in correctly described
proportions), feed normally, replenish f lu ids , avoid antibio;ics . and cover all left over food.

Yen Bai Province; Ms Nga told us t h a t i t was a misconcept ion t h a t eating more fruit increased
diarrhoea. Her 2nd child had diarrhoea twice in the sunui icr of 1995, so she followed FFL and
used ORS (kept correct proportions but sometimes d iv ide] the packet in to two before mixing to
avoid keeping a prc-mixcd solution overnight) , t r ied to replenish lost f lu ids , kept breastfeeding,
fed normally but with richer foods, and avoided feeding raw foods. If there is no improvement,
one should seek medical help as prolonged diarrhoea leads to m a l n u t r i t i o n .

Dac Lac Province; In Ed Drong Commune, although mapy women do know about 'the salty
water in the bag' (ORS) and continued breastfeeding during bouts of diarrhoea, their first action
seems to be to send their children to the healthcarc centre, Traditionally boiled guava or young
'vu sua' (milk-apple - a locally grown f ru i t ) leaf water wqs used. In Cu Sue Commune, Ms
Huong had never heard of ORS and has only ever bought pil ls from the pharmacy under
instruction from neighbours. In Quang Phuc Commune, MS Ngu and Ms Hoa both said that one
should stop breastfeeding unt i l the child has recovered (!)
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Immunization:

Hai Phong Municipality; A group named all 6 vnpcinat ions plus the schedule for them to be
given, as did a member of another group, Ms. Phuopg, but one woman incorrectly named
diarrhoea, and the woman with the youngest child forgot about the Tuberculosis vaccination. In
Quang Phuc Commune, the communi ty is informc^ about monthly immunization clays via the
hanging speaker system.

Thai Binh Province; A 1-month old baby in a hoiijc visited had received the Tuberculosis
vaccination already at age of 15 days. One woman said that both her children had received 5
injections (individually named) and an oral polio vapcinc, hence FFL had not made much impact
on her approach towards immunization for both hci children.

Yen Bai Province; In two communes, groups namxl all the immunizations and corresponding
schedule. The Doctor would make an appointmc^ for the next required injection after each visit
to the health centre. However, Ms 1 long and Ms B i n h thought there were 9 diseases to receive
vaccinations against (6 injections and 3 oral), one of which was diarrhoea. Ms Chinh had 3 tetanus
immunizations during her pregnancy, al the 2nd, 5t|i £ 8th month .

Dac Lac Province; Women here were less sure of ivhat diseases their children should be
immunized against and thus named 2 out of 6. So liir a 7 & '/> month old baby has been given 3
injections and an oral polio vaccine, but the mother is not sure what the injections were for. Ms
Hoa - she had 3 tetanus injections when recent ly pregnant.

Signs & Treatment of M a l n u t r i t i o n :

Hni Phong Munic ipa l i ty ; The women understood ch i ld ren to be malnourished if, they do not
meet the appropriate weight on the growth charts ;i|ul their weight incurs no increase for 2
months (monthly weighing is done at creches), t hc i j 1 faeces appear unhealthy, they have bloated
stomachs, dry eyes, or are thin and pale. All wome|i commented that their children were growing
faster now, but attributed this more to economics t|ian nutrition education. In Quang Phuc
Commune, one woman correctly told us the best scurces of Vitamin A.

Thai Binh Province; The signs of m a l n u t r i t i o n t h q t were put forward in Thai Binh match those in
Hai Phong above. The growth charts that we saw <vcre well recorded except marking was 2
months behind (we visited during a busy t ime for si|k worming).

Yen Bni Province; To recognize malnutri t ion, borrowers thought it appropriate to weigh
children regularly, and take note of weakness, loss pf appetite or deep breathing. The group or
hamlet leader weighs all children monthly and keep? the charts for the members. Women think
that weighing is extremely useful for determining immediately whether a child possesses a healthy
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weight. To overcome m a l n u t r i t i o n , women claim t h a t c l j i l d r e n should be fed with rich foods like
breastmilk, fruits and vegetables, eggs, etc. One child is suffering from severe malnutr i t ion due to
excessive diarrhoea recently and is t ak ing a 'special milk powder' prescribed by the hospital.

Dac Lac Province; In Ed Drong Commune, the womaji who had only 1 surviving child out of
10, said that she could guess what the signs of malnutri t j on were but was not really sure. Another
woman thought her child was malnourished because he only weighed 8 kgs at 13 months. The
commune only recently started weighing the children a iiionth ago with the implementation of the
CPCC nutri t ion program. As a result, women arc not competent in managing the growth charts
yet, and some never weigh their c h i l d r e n . Suggested sijjns of m a l n u t r i t i o n were low/no weight
increase, poor appetite, insomnia, more frcckles(?), and n small size. Malnourished children
should be fed richer foods, and your chi ld wi l l be malnour ished if you do not eat well during
pregnancy.

Malaria:

I la i Pliong Munic ipa l i ty ; There are few cases in I la i 1'jiong hence people are not too interested
but they still try to learn the chapter and the women seem to know prevention strategies - they
mentioned clearance of bushes, correct waste disposal cS use of mosqui to nets. One member's
husband has malaria but has been well for the past 2 yea's. They used to have many bushes
growing wild around the homes but FFL t augh t them to remove these, especially the bamboo.

Thai Binh Province; There is no mala r i a in Thai Binh Province, but there was a dengue fever
outbreak a few years ago. Two members knows it can \,c fa ta l and knew how to prevent it
extremely well even explaining the ra t iona le for t ak ing a i l imalar ia l tablets when entering in/out of
a malaria prone area (NB: one's husband died of denguq fever at a very young age, and the others
dicd'of malaria while pursuing an army career in Lai C'h; u Province). From observation it can be
seen that mosquito nets are widely used, but there remaips a lot of bamboo and still water
reserves around the vicinity of household. Some womei) explained tha t other insects are more of
a concern for them because of the p o t e n t i a l th rea t to the jr silk-worm raising. Ms Sau's son has an
allergic reaction to silk worms when they arc ' f u l l y mall)re ' which is apparently quite common, so
they are trying to treat it with medic ina l herbs.

Yen Bni Province; Women understand t h a t to prevent ina la r ia they should take anti-malarial
tablets (Commune Health Centre delivers them), use mosquito nets that are periodically treated
with permithrin, implement proper hygiene, and cut awa^ bushes. The number of cases has been
significantly reduced in recent years, and in one commure visited, there have been no new cases
reported since the beginning of 1996. One woman incoirectly said that poor nutrition was a cause
of malaria, and another had absolutely no idea about the causes. The women did not know about
permethrin chemical treatment of nets in the past, but n q w during campaigns, the commune
distributes permithrin for this purpose w i t h ins t ruc t ions i b r use.
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Dac Lnc Province; In lie! Drong Commune, most women met have had malaria.at some stage,
two are currently receiving t rea tment , and one's husband previously died from it. They know that
it is caused by mosquitoes but wrongly said that dir (y water was another cause. They sleep under
nets but can't afford anti-malarial tablets, therefore [ire forced to rely on occasional distributions
from commune health centre visits. Ms Ngu said thlj t malaria was transmitted by mosquitoes
when one works in the field. Ms Hoa (a group leadiir) was under the impression that malaria
could be contracted through drinking infected watC|' which had not been boiled (!).

Gynaecological Disease:

Hai Phong Municipality; Some members were di;gnoscd with a gynaecological disease after
undergoing examinations upon receipt of their FFL book in the early stages of the project, or
more recently during campaigns to mobilize womcj] to have gynaecological checks. However
most have received treatment and are ei ther cured q r receiving treatment. Some cured members
can still comfortably use an IUD.

Thai Binh Province; All women interviewed in Tliai Binh Province did not currently have a
gynaecological disease although they may have in t l , c past. Women arc encouraged to have bi-
annual check-ups during commune campaigns and i>iost claim to go.

Yen Bai Province; Women arc encouraged to go f ?r regular health checks for prompt diagnosis,
and are advised on better hygiene practices in the pi occss. In one group, all 4 women present
were sterilized, hence their odds of having a gynaccplogical disease should in theory be lower, yet

• 3 of them have recently had some disease. One is n,nv cured, another is being treated, and the
third has to continually take medication to avoid rchpsc. When the women menstruate, they wash
their cloth napkins in the stream then s ter i l ize them ,n boil ing water. Women use a combination of

-cloth and commercial sanitary napkins depending on how far they arc working away from home.
One husband commented on how expensive disposable sanitary napkins were. One women said
that she realized she was ill because she felt pain, aijd was subsequently advised to seek medical
help from group peers.

Dac Lac Province; In Ed Drong Commune, approximately 1/3 of women have a gynaecological
disease and are not receiving any treatment because they arc waiting for the healthcare service to
come down to their commune. When the women h,:rc have their periods, they do not use any
protection but simply allow themselves io menstrua. :'e down their legs under their long skirts. This
is because they simply do not have the capacity to afford spare cloth or napkins for this purpose.
They still work as usual while menstruating. Ms Hupng has never had a gynaecological disease
and knows this because she was tested prior to inscj^ion of her IUD 5-7 months ago (prompted).
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Latrines & Sources of Water:

Hai Pliong Munic ipa l i ty ; All households visited have a brick l a t r ine a l though some of course
are better than others. In Minh Tan Commune, (hey arc t /p ica l ly located about 10- 20m behind
the house next to the pig sty, wi th waste from both sources collecting into a single open tank for
fertilizer. Ms. Van however, had a similar set-up but h c r a t r i n e is only about 3 in behind her
house, situated next to her exterior k i tchen, as she had limited land. In Dong Hoa Commune,
members all have brick 2-tank latrines al though some households don' t . We were informed that
the Commune has a community regulation that children IT ust use latrines instead of
urinating/defaecating freely. They never dr ink unboiled \iatcr even if incredibly thirsty. Drinking
water either comes from wells or rainwater, although Ms To boiled her filtered stream water to
drink. Washing water usually comes cither from wells or ijtreams, but in Dong Hoa Commune
sometimes pond water is used but they try to ensure that j t is not still . They have no running
water in the area except for a tap at the PC ofllcc, and wi jh for a UNICEF pump. In Quang Phuc
and An Hoa Communes; women claimed that they never |ise pond water but prefer to share the
water pumps/wells as they wish to have access to safe water, even though they can't all afford to
build a well.

Thai Binh Province; Here all households visi ted also ha i l brick l a t r i ne s appropriately located
away from the house, which were b u i l t c i the r pr ior to the project or dur ing the project's early
stages. Boiled ra inwater is used for d r i n k i n g usua l ly , or veil water during the dry season. Water
can become a problem if they are exper iencing a d i f f i c u l t per iod. Ms Mien only has access to pond
water which she fil ters and boils for d r i n k i n g . If women have access to a well, th i s wil l be the
source of water, otherwise river water, or pond water wl i ich has been left to settle so that
sediment sinks, is used. Ms Phuong t h i n k s her pond wat| r is f ine for washing purposes since she
does not raise any fish in the pond.

Yen Bai Province; Well water is used lor everything (a ]vel l is often shared between about 20
households), and boiled for drinking. Previously they would drink water directly from the well
but now realize that even though water may appear clean germs arc invisible to the naked eye.
Stream water is too dirty even for washing. Women was!) their cloth sanitary napkins with well
water but pour the waste water far from the house. All numbers have a latrine but they are merely
large holes with palm leaf covering, typically located 50 inctres from the house (some controversy
over this figure).

Dac Lac Province; In Ed Drong Commune, e i ther well (60% of households share wells) or
stream water is boiled for drinking, and stream water is n prmal ly used for washing. In Quang
Phuc Commune though, one woman a d m i t t e d that somct mcs they drink well water directly and
sometimes they boil it. Latrines in all homes visited are holes wi th simple covering which are
relocated when fu l l , away from the house.
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Birth Spacing & Contraceptive Use:

IIni Phong Municipality; In tlic past, women relied on tlie rhythm method, but several were
already using an 1UD prior to i m p l e m e n t a t i o n of t|\c project in their area (previous government
family planning campaigns). Nowadays, v i r t ua l l y 100% of women use some form of
contraception. IUD was the preferred form for njost (90% of women use an IUD in An Hoa
Commune) but we met 1 sterilized woman, 2 wo ,ncn whose husbands use condoms, 1 woman
who is on the pil l , and one tha t relied on w i t l u l r a v f a l . Some have a misconception that condoms
may be harmful.

Thai Biuh Province; All but one woman who \vns sterilized (aged 29 with two children - 5 & 7
years), had used or were currently using an IUD. Ms Hoa has stopped using her IUD and now
just uses the rhythm method but did not say why. She has a 12 year old son and does not want
another since she is already 35 years old. Ms Sau does not want another child un t i l her son is at
least 7 years old. Two women had their lUDs inser ted when they had babies that were under 6
months of age, as they were not aware of the conjraceptive effect of breastfeeding at the time. In
Nam Chinh Commune, a 28 year o!d Chr is t ian we; man, Ms Hue, is using an IUD as she has two
children and docs not want a t h i r d .

Yen Bni Province; In Thanh Huong Commune, i,0% of group members use contraceptives. All
4 women present had been sterilized but the rest i. se an IUD as they consider it best for birth
spacing after the first chi ld. Ms Nga was steril izecj a month ago at the age of 25, but she already
has 2 children aged 3 & 6 years. In Hung Khanh Commune, one woman's husband uses
condoms. Ms Thuong - has 4 ch i ld ren ranging fropi 9-16 years, but she is now using an IUD.

Dnc Lac Province; In Cu Sue Commune, Mdm Huong tried using an IUD but could not, so now
uses the rhythm method (already has S chi ldren asjcd 3 - 19 years, all are in school). Ms Ngot has
used an IUD for two years, and has 3 ch i ld ren ag<id A - 8. In Quang Phuc Commune, Ms Hoa
(group leader educated to grade 6 in 10-gradc system) has two children aged 5 & 10, and is now
using an IUD.

TV, Radio or Hanging Speaker Access:

Hni Phong Municipali ty; In Hai Phong Municipali ty, TV's are sought after much more than
radios. For example in one group in Quang Phuc Commune, 30% of households have a TV and
only 2 have a radio. Others sometimes watch at neighbours' homes when time permits. Most
women have seen some sort of FFL related content on TV, but this is by chance and there is much
confusion over what time these programmes are op. Ms Thoan, who has never seen/heard FFL
through the mass media, thinks tha t TV would g r ea t l y facil i tate FFL understanding.
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Thai Binh Province; Hanging speaker access here was much more prevalent here than TV and
radio ownership, especially during campaign time e.g.; immunization drives. On the day that we
visited Phu Cliau Commune, the top 10 FFL messages w^rc road out that very morning over the
hanging speakers (possibly because of our visit?). There iyas some confusion over the
broadcasting schedule of the hanging speakers, and soma had no idea about this. One member
lias a very sophisticated stereo system yet docs not recall ever hearing any FFL on the radio.
Another member, Ms Hoa, lias seen some information o i Breastfeeding & HIV/AIDS on TV but
heard nothing on radio, and she has both in her home.

x

Yen Bai Province; In Tan Huong Commune, all 4 womijn present in the group have a Black &
White TV and 3 have a radio. Their favour i te programmes arc women's, news, children's and
population & development ones. They have seen FFL content before but can't remember when.
In Hung Khanh Commune, 7 group members have a TV ,ind 3 have a radio. The leader
encourages them to watch TV and tells the group what sic has seen that is relevant. Ms Thuong

*"" ' Isaid that it was difficult to obtain good reception from c y n t r a l TV, and even Yen Bai Station is
not always easy to receive. Hence they tend to l i s ten to |hc radio more, which only occasionally
has FFL issues on news programmes.

Dac Lnc Province; In Cu Sue Commune, Ms 1 luong h a j i a TV/karaoke set and her favourite
programmes are news and children 's shows. She recalls ]ma tch ing programmes for women and
family planning on TV. In Quang Phuc Commune, Ms ! oa only has a sewing machine because it
is more economical for the family than a TV or radio. T ley hear FFL messages sometimes on the
hanging speakers.

Newspaper Access:

Hai Phong Municipality; Newspapers are not available in Minh Tan or Dong Hoa Communes
so they are obviously never read. Ms. Nen would l ike to read if she had access. One woman
subscribes to the WU weekly paper, but most others d o n ' t have t i m e to read. In Quang Phuc
Commune, some read the daily Hai Phong newspaper an, I some have seen FFL content in it.
Otherwise the FFL book and family planning leaflets are [lie main print material read. In An Hoa
Commune, the group leader reads the Hai Phong newspaper regularly and about ]/2 a month
before, saw a print of the FFL Breastfeeding message on page 2, which she circulated amongst
non-member hamlet friends. The others are more likely to listen to the radio for news, unless they
borrow the paper from the PC Chair or hamlet leader.

Thai Binh Province; Women may read the 'Women's Weekly' if they borrow it from the CWU,
but generally print media is not oflen read. One member rlocs read the Fatherland Front paper and
had a copy on her coffee table. In 1995, one women reaj the project magazine in 95 (NB; she
was a group leader and vice-head of a WU cell).
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Yen Bai Province; Women seldom read the new (paper but group leaders sometimes read
excerpts out loud during group meetings. Each mpmbcr has a poster of the top 10 messages
produced by the province, often seen on the wallg of homes. In Hung Khanh Commune, one
member borrows the Yen Bai newspaper qui te of] en. Another reads the WU paper, borrowed
from her neighbours. She likes the economic and production related articles best.

Dac Lac Province; There was no mention of any newspaper readership amongst groups visited in
this province.

IIIV/AIDS:

In Hai Phong Municipality &. Thai IJ iuh Province, women could name the three methods of
transmission well but it was evident t h a t they did jiot remotely perceive HIV/AIDS to be a
potential threat to their personal lives, hence wcr^not part icularly interested in the issue.

Yen Bai Province; Women knew the 3 main t ransmiss ion methods when asked as a group. They
answered no when asked if mosquitoes could cany it. The women did perceive HIV/AIDS

.(called it SIDA) as within their concerns since t h q r e is no cure and it is in Vietnam. They are
scared of it and feel that faithful sexual relationships are very important. MsThuong said "if we
don't prevent the spread of HIV it wil l affect all areas of Vietnam". Her husband added that they
can't be sure that there is no H I V in the commui i j i as few have been tested. Ms Anh claimed that
although she hears about the mysterious word 'A^DS' on TV and radio, it remains a very vague
concept in her mind (no visual practice, only theoretical).

Dac Lac Province; In lid Drong Commune, woipen have heard of it but do not understand it
well nor are they particularly concerned since t h e i e have been no local cases. However they are
interested in learning iiow to recognize the signs ( i f infection. They named intercourse, mother to
child (prompted) and infected inject ions as the m<;ans of transmission, but ony fear the last
method in case they arc exposed to uns ter i l izcd npcdlcs dur ing medical t reatment . In Quang Phuc
Commune, Ms Hoa's 10-year old daughter rcccn|ly submitted an entry answering given questions
on HIV/AIDS, hence Ms lloa helped her daughter by referring to FFL. Her daughter was able to
independently tell us the 3 methods of t ransmiss ion. She is interested in FFL kit has not read it all
yet. One woman's husband has heard tha t you en a contract it through sexual activity and drug
injection.
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Gender Analysis: • •.••-••

Hai Pliong Munic ipa l i ty ; Husbands l i k e FFL a lot as it jeachcs the vi ta! information for raising
children, from pregnancy to ful l growth. They arc willing to help with the housework so that their
wives can attend group meetings. Sometimes they read I'FL too and discuss it with their wives.
It was said though, that hanging speakers diffuse FFL to - i l l ,and help overcome the problem of
women being too submissive to educate their husbands a|>out FFL. '

Thai Binh Province; One husband met t h i n k s FFL is about 'women's issues' but they do
sometimes talk about it and he supports his wi fe ' s implementa t ion of messages learnt, since he has
no idea about child raising anyway. Another never reads as he claims to be too busy. Ms Thuy's
husband reads, but she tends to orally communicate the conten t to him more. Men are most
curious about HIV/A1DS and feels t h a t t h i s is most applicable to them (e.g.; to educate them
against 'social evils', everyone is afraid of it - a husband ivl io is secretary of the Youth Union).

: . I

Yen Bai Province; Husbands arc very interested in FFL imd discussion of the topics, fully
supporting any resulting modif icat ions in the way they rajse their chi ldren. Often they look after
the children whenever wives attends group or \VU cell meetings. MsThuong's husband was very
vocal throughout the interview. He l i k e s FFL very much t h i n k s it is very scientific, and has heard
some FFL messages via the war inva l id commun i ty a wcl , On the other hand, Ms Dong's
husband rarely reads (educated only to 2nd F) so is not receptive to FFL but just listens to her.

Dac Lac Province; In Cu Sue Commune, Ms Ngot's husband l ikes FFL, reads it, and encourages
her to read more. On the other hand, Ms 1 luong's husband was educated to ! 1 th grade and
claims to support her project membership, yet he has nev;r helped his i l l i t e r a t e wife read FFL. In
Quang Phuc Commune, Ms I loa's (group leader) husban,! reads FFL and they discuss it. Her
FFL copy looksfairly well used. A dill'erent Ms I loa's husband seemed more famil iar with FFL
than she was.

GROUP MEETINGS OBSERVED:

Tan Ngtiyen Commune, Yen Binh Dis t r ic t , Yen Bai I rovincc: One borrower started by
singing a self-composed poem about the project, followqi by a jo in t group effort of singing the
official project song. The diarrhoea chapter was discussed since summer is fast approaching and
they need to mi in ta in good hygiene. There was t a l k of t i a d i t i o n a l remedies as well as those
specified in FFL but it was observed t h a t the discussion vas extremely repeti t ive (at least 3 times)
and the womensecmcd to find it very challenging to expiess themselves in Kinh language (usually
conduct meetings in Nung language). They confuse the I n m i l y p lann ing project wi th ours , and
also focus a lot on product ion technique.



Cu Sue Commune, Cu Mgar Dis t r ic t , Due L:ic Province: All members were E De ethnicity.
The meeting was held 3 days early to coincide with our visit hence was somewhat hypothetical,
but none of the members appeared to have brought their FFL copy along. It was held in one
member's house which incidental ly had cows kept under it, that could be seen through the gaps
between floorboards. 2/15 members only arc litcra:c, and most can't understand Kinh language.
There are commune literacy classes but the teacher can only communicate in Kinh which is a
severe hindrance for obvious reasons. The women have never been checked so do not know if
they have gynaecological disease, but some do experience pain and have frequent vaginal
discharge. All women have a well, and use well water to wash themselves and their underwear
when menstruating. They never use any form of sanitary napkins during their period but do stay
closer to home. All their children have been immur izcd, but two babies presently have malaria.

Discussion contained excerpt from many FFL chapi ers (Diarrhoea, Breastfeeding, Hygiene,
Immunization, Birth Spacing & Malaria) which is apparently the norm as the women prefer to just
talk freely about what is seasonally relevant or ofcpnccrn to them. The group leader was not
controlling the meeting at all - they said tha t this wus due to the-fact that they took turns leading.
Usually the leader will read a brief of the chapter, t j icn they discuss it. We were told that their
meetings are typically much more animated, but mqmbers were shy in our presence. Women
enjoy the meetings but when asked if they would l i l ,e them more often, they replied that their time
would not permit this option. The leader used the I; DC FFL version.

3.5. EVALUATION OF CURRENT FACTS FOR LIFE PRINTED MATERIALS AND
THEIR SUITABILITY FOR TARGET A U D I E N C E S

Language restrictions:

FFL is currently available from the central VWU in 5 ethnic minority languages - H'Mong, Tay-
Nung, Thai, Bana, & Giarai - however given the ct|inic and geographic diversity of the
population, this is still not suff ic ient to cater to t l i c l i ngu i s t i c needs of some e thnic groups. In
Ed Drong Commune, Dac Lac Province, E DC is t l i c largest minority group but there is no official
E De FFL translation. The PSC has t ransla ted FFL with the use of their own funds, but each
group received only one copy. In two II DC group meetings that we observed, only the group
leader could speak Kinh language yet she was also ( he only one with an E De copy of FFL, which
for obvious reasons, severely handicaps this group', > FFL learning ability. Furthermore,
translated versions are still not always uiuicrstaj idablc for members of these ethnic
minority groups, if they were translated in anot j icr province where the dialect differs e.g.:
Nung people in Yen Bai could not understand the Tay-Nung FFL version very well. Therefore
there is a pressing need to review (he t r a n s l a t i o n of FFL to ensure the appropriateness of
the language used for all areas. Tay, Mong, E D ( j and Dao translations are recommended.
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/'Vvc' E DC women and their babies in ('n Sue ( 'oinmune. ('it A 1( iur District, Due Lac. Province -
only the group member coukl understand or speak Kinh (unguage. The incidence of malaria and
gynaecological disease amongst this group was very lu'g)\.

Simplifying FFL mate r ia l s :

A readily available book at home is usefu l for women to r ;ad when they have the t ime, given that
reading material is often l imi ted in poor, remote areas. I lpwevcr re l iance on self-reading is
ineffective for women wi th low e d u c a t i o n . I l l i t e r a c y levels in e thn i c minori ty areas tend to be
higher than average and general hea l t h condi t ions poorer, therefore they arc part icularly needy
target groups for communication. Simpler FFL m a t e r i a l ; wh ich i n c l u d e more visual
illustrations, diagrams, and flow char t s , w i t h less pr in ed vocabu la ry for ease of
understanding, should be developed and t r a n s l a t e d . Where language is used, it should be
more colloquial, wi th shor ter sentence's, and in l a rger /ou t . FFL in a leaflet form, with
illustrations on one page and basic vocabulary on the f ac ing page, would make understanding
easier for women with lower educa t iona l a t t a i n m e n t and I; nguagc barriers. Simultaneously, more
support should be provided to enable PSCs to oiler somcjteracy t ra ining, even for women who
do not speak Kinh language.



FFL as a su i table tex t for diverse audiences:

The FFL book is suitable for leaders of mass organj nations, teachers (as a reference text), or well-
educated group leaders, but seems overly complex,"or the average recipient in the target audience
of the project. The thinner and briefer copies of |~FL will suffice for individual beneficiaries
or non-borrower members of the c o m m u n i t y , ( jmly group leaders and presenters really
require the complete FFL version in its en t i re ty , However there continues to be a huge
demand for more copies of FFL in all forms which |iccds to be addressed. FFL materials should
be diversified to suit a wider cross-section of educa t iona l levels, while ensuring simplicity and
consistency of messages throughout.

FFL would be useful in secondary schools as pupil) | tend to be more receptive to learning new
knowledge, and they have more time than women i^ho are usually burdened with farming and
household responsibilities. As well, secondary girl students directly fall within UNICEF's target
group. FFL is also an accurate reference source fro^i which the mass media can extract
information , and to which people have access at th j i i r fingertips, hence it wipes out the need for
guesswork or inaccurate hearsay. Therefore it can pc used as an impor tan t text for new
literates and schools, and it 's use in t h i s domain should be promoted more.

Consultation Svith target groups about proposes, FFL content:

The best way to achieve par t ic ipat ion is to consult jargel ind iv idua l s in the development and
improvement of communication materials and activities whenever possible . The people are not
just the recipients of the communicat ion, but arc th | i project's best author i ty for inf luencing
suitable FFL content and forms. Benef ic ia r ies commonly request for chapters on
goitre/iodized salt and p reven t ion of g y n a e c o l o g i c a l disease, and desire more informat ion
on how to recognize the signs of disease and prc t e n t a t i v e behav iour . Women also want a
chapter on the use of t radi t ional medicinal herbs as ihe.se are economical, available, easy to use,
and compatible with their culture. Last year in 12 p 'oject communes of Thai Binh Province, a
doctor gave some brief information on th i s topic through the hanging speaker system, and
everyone apparently stopped work to l i s ten .

Two new chapters on Some Common Accidents Which I lappcn to Children and Vitamin A &
Xeropthalmia have been produced for inclusion in to a new version of FFL. This corresponds with
the importance of responding to hea l th issues which we of concern to the target population.
Hepatitis B is another growing disease in some are; s (e.g.: Dac Lac Province) requiring
awareness education.
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Child healthcssre focus:

FFL focusscs predominantly on chi ld hea l lhcarc and ( idle on ( l i e common diseases of
women, yet only when a mother is heal thy can she talf e good care of her children. Thai Binh
PSC feel that FFL needs more of a female focus, such as Informat ion on cancer of the uterus,
complications during pregnancy, urinary tract infections, jncnopausc, and how to self-examine
one's breasts for breast cancer. These arc all valid topics for concern, however we want to avoid
a floodgates approach where FFL becomes a quasi-cncycj opcdia for many disjointed pieces of
information. This corresponds wi th a recommendat ion in Pamela Thomas' 1996 report that FFL
should retain its health focus and be re s t r i c t ed to no more t h a n 12 topics. The product ion of
simple but informative FFL support mater ia ls (e.g.: pamphlets) for areas of special
concern would be better for addressing these concerns , Perhaps a different FFL version should
be developed specifically for our young Vietnamese a d u l t ; or adolescents, that deals primarily
with health-related issues of sexuality, teenage pregnancy STDs, HIV/AIDS dmg abuse, diet,
hygiene.

A potential danger of providing more in fo rmat ion on prevention and signs of diseases, is that this
may create a false sense of security in women , causing t j i c m to shif t towards self-diagnosis and
treatment when they arc not h e a l t h professionals . In s o n j c ways, FFL already appears to
combine what the women can do for hi'rsdf, wi th wh: t requires the assistance of a heal th
worker. For example, a l though a women may be going l\\r a n t e n a t a l checks (Safe Motherhood
Chapter), the benefit of these checks are dependan t upon the q u a l i t y of the hcal thcare that she is
provided with at the heal th post. If women perceive t h a t the hcal thcare t reatment they receive is
good, they will be more inclined to visit for regular check-up. This reflects the interdependence
of any development interventions.

Action-oriented messages:e>v

FFL prides itself on providing pract ical messages l l i n t people can act upon, however the
action-oriented nature of the messages cou ld be enhanced, and not all messages permit the
same degree of act ion response. An example of a good act ion-or iented message is Diarrhoea
message #1 (give a child will) diarrhoea plenty of H<jnid)i\, whereas an example of a message
which requires assistance is Coughs &. Colds message //1 (if coughing more rapidly than normal,
the child is at risk and it is essential to get the child to a <;linic quickly]. Therefore messages like
the latter allow much more room for delay, which is wor ry ing when ARI-rela tcd mortali ty rates
within hospitals in Hanoi arc increasing, main ly due to unnecessary delays in seeking medical help.
Coughs & Colds must also be stressed because of a grow {ng percentage of children's ARJ cases
(40% in Hanoi pcdiatric hospital wards in 1996).;

In addition, some messages may be m i s c o n s t r u e d , resu ( ing in a d iscouraging effect. For
example, saying that a pregnant woman needs more rest (Safe Motherhood) may be discouraging
for a woman burdened with farming/household responsib l i l ies and f inancial difficulties. Similarly,
Coughs & Colds message 112 (families can help prevent / -neiunonia by ....breastfeeding for at
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least the first 6 months, ensuring their children eirif well nourished and fully immunized their
children}, may actually reduce women's fa i th in FFI, advice if she follows the advice yet her child
still gets pneumonia. These arc minor negative observations, but they point to the necessity for
constant re-cvnUintion of (he c o n t e n t of FFL, in order to strive for accuracy and
effectiveness in its communica t ion impac t .

3.6. ANALYSIS OF THE IMPACT OF FACTS FOR LIFE COMMUNICATION ON
KNOWLEDGE AND B E H A V I O U R CU \ N G E AMONGST PROJECT
BENEFICIARIES

The effect of FFL c o m m u n i c a t i o n on behavioral change in hea l th has undoubted ly been
overwhelmingly positive, a lbe i t to d i f f e ren t degrees in di f ferent project areas. Women have
tried new approaches to nu t r i t ion and care of their children. By discovering good results from
these, their faith in FFL as a reliable and beneficial cpcumcnt has become solid, and they have
since confirmed many of the prescribed practices, ^ t times breaking, tradition. Income generation
activities and FFL communication in project locations, has clearly fostered improved production
and spending patterns, which arc consequently benqficial , especially for children, in terms of
health and nu t r i t i on .

Another important indication of FFL's success i > the way recipients perceive it, and the
overriding response to FFL, of women interviewed, was praise for its practicality and
relevance to their lives. Some women in Hai IMiong Municipali ty thought that FFL was so
beneficial that they would even be prepared to pay j'or it if they had to, and they hoped everyone
in the community would eventual ly receive a copy. Ms. Anh (a par t icular ly vocal group member
in Tan Nguycn Commune, Yen Bai Province) said t h a t they were "very dark minded" before the

' project and "have become smarter whilst maintaini i jg (heir ethnic minority traditions". Even in
Dac Lac Province beneficiaries valued FFL ( e.g.: t \ ls . Oanh in Cu Sue Commune, "feels much
brighter since being communicated to"), and projcc, cadres felt that much had been gained
although there was a clear need for improvement.

A closer look shows that the overall impact of FFi^ on beneficiary's knowledge and
behaviour change was greatest in Thai Hinh Province and Hai Phong Municipality. Yen
Bai Province was much weaker - most women know here knew that there were 10 messages but
their understanding of the specific content was qui t , ; shallow. But the impact of the
communication in Dac Lac Province is by far the weakest out of the four provinces visited.
In Dac Lac Province, with the exception of two grpup leaders, the women interviewed had an
extremely limited knowledge of FFL messages. Fe|v could even name the chapters, and when
asked more specific questions, many were unable id answer, or answered incorrectly.
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FFL is qui te a complex text - after 6 years of communicat ion in Hai Phong Municipality, the PSC
reported that their own staff can' t remember FFL in its er tircty - and it is not expected that
women will be able to recite the book word-for-word. V» hat is much more important as a
measure of impact, is the extent to which women undcrst md how transform the essential
messages into their own lifestyles, and t h i s can only be dulcc tcd by asking about and observing
their approaches to the FFL heal th issues. From our in tc i views, it was found that sonic messages
had much greater impact than others, and th i s was »i ual ly due to the relative value placed
on the message by women, as well as o i l i e r economic i | i id env i ronmenta l factors which
affect women's ability to act on the message.

Women naturally understand messages (ha t have the closest connection with their own
lives. For instance, Ms. Lan in Dong I loa Commune, I - ja i Phong Municipali ty likes Coughs &
Colds the most because she lives in a windy area, and because her eldest son has severely

Ms. Lan willi her 14-year
old son, I'huong. and her 6-
year old daughter hy their
water pump - Dong Hoct
('ommttne, Hai 1'hong
Municipality. 1'huong was
severely malnourished at
birth and weighed only
tiOOg. hut he is mentally
alert and attends non-
formal education classes at
the commune.



growth (14 years old but resembles a 2-year old in S|ZC) due to malnutrition during pregnancy,
therefore in the past lie was very prone to catching qo lds and oil en had to be admitted to hospital.
Since learning from FFL and preventing AR1 in!ecli|ins, her son has not been admit ted to hospital
for 4 years. Similarly, Malaria was the most well understood message in Yen Bai Province
because of its prevalence in mountainous areas. Incipience of the disease has decreased
significantly in project communes, a l though this can' t be solely a t t r ibu ted to FFL since there have
been other government interventions lor malaria prevent ion . In delta provinces this was quite the
opposite due to the fact that there are v i r tua l ly no reported cases of malaria there. This reaffirms
the need for FFL to be adapted according to geogra ihy and environment.

Economics is a pivotal de terminant of FFL imp^ ct because people must be able to afford to
change their habits and economic strife mulct's |t difficult to apply FFL knowledge into
daily life even though the i n t en t i on and desire to do so exists. However, some messages are
more closely linked to the family's financial s i tua t ion than others. For example, malnutrition
is more difficult to reduce than some other i n d i c a t o r > because it depends on household food
security as well as knowledge on n u t r i t i o n , whereas n recent polio immunization campaign in Hai
Phong Municipality achieved 100% coverage because it merely depended on mobilizing women to
immunize their babies. It is fair to say t h a t message;, which subs tan t ia l ly involve commune health
workers for their advised actions, seem easier to implement in terms of behaviour change, than
messages which rely mostly on the i n d i v i d u a l ' s prerpgat ive . In the example of the immunization
message, if project committees stress the importance of i m m u n i z a t i o n through FFL and
campaigns, provide the services, and publ ic ize the ti^ie for immunizat ions , reliance on women's
actions to achieve the goal is minimized to bringing ,heir child at the correct time.

It is the application of FFL messages in to daily l i l c tha t especially requires assistance, given
the stark contrast between some FFL messages and j h e i r t r a d i t i o n a l approaches e.g.:
breastfeeding immediately alter birth as opposed to ,vailing a couple of days. Breastfeeding was
definitely one of the most popular chapters , and bel t pi' unders tand ing , as well as practice, of

'feeding newborns colostrum was evident in most co nmunes. This message faced much opposition
from parents and in-laws for contravening norms a i i j l t r ad i t i ons , and thus magnified the
importance of group un i ty and m u t u a l suppor t i( i p romot ing change.

Similarly, although the habit of an t ena t a l checks (.V ,;/<.' Muihcrliood chapter} has increased
tremendously, women st i l l have a low understanding about gynaecological disease and need to be
motivated to have regular check-ups. A good example of such faci l i ta t ion is shown by Yen Bai
provincial health centres which send thei r doctors down to the communes to provide a service for
gynaecological checks. Campaigns are simultaneously run to advertise the benefits of
gynaecological check-ups. These in i t i a t i ve s have proved very useful for reducing women's fears
of gynaecological checks, aiding prompt diagnosis und t reatment . On the contrary, in Ed Drong
Commune, Dac Lac Province, about 1/3 of women jiavc gynaecological diseases but are not
receiving any t reatment because they are wa i t ing for the hcal thcare service to visit their commune.
Hence it is imperative for CSCs to work together wi th their commune health workers, and
to inform beneficiaries of the schedule of c o m m u n e h e a l t h services, as suppor t mechanisms



for behaviour change in accordance wi th these FFL nic.ssages.

Even where the women do understand FFL messages, they can't always apply it due to
other health restrictions. In Ed Drong Commune, Dac Lac Province, most women knew the
principles of appropriate breastfeeding fairly well and genuinely wanted to breastfeed their
children, but were not able to produce adequate amounts pfbreastmilk, and had to resort to
substituting cow's milk. Conditions are very dif l lcul t in th j s commune and people are stil l
suffering the side-effects from chemical warfare (some chi.drcn arc born with deformities), malaria
still affects many families, child ma lnu t r i t i on is widespread], and sanitation and environmental
hygiene poor. One beneficiary's 9 babies died .shortly att|;r b i r th , probably clue to chemical side-
effects, and her 10th child (2 year old daughter) is severeli' malnourished and can only ingest
cow's milk (she can't produce brcastmilk), and thus has a low chance of survival. In such poor
areas like this, FFL communicat ion as a tool is very l i m i t c j l , and women cri t ical ly need other
social inputs to better their health positions. Perhaps, since Dac Lac Province is a relatively new
income generation project province in the 2nd loan cycle, us economic conditions improve,
women will be gradually enabled to improve the i r hea l th a ^d t h a t of t h e i r children, making more
use of the FFL knowledge gained.

Birth Spacing is now fairly well practiced in most areas vi ;ited. and women with many children all
expressed that in hindsight, if they had been provided fami ly planning education, they would
definitely have chosen to have fewer c h i l d r e n The project has e l imina t ed a lot of women's
previous fears about contraception and most are using soipe form. 1UD is the most popular
method because women find it the most convenient for t hn i r lifestyle, and once inserted, can be
effective for 5 years, thus is very conducive to sensible / / / / / / / Spacing. E DC women in Dac Lac
Province were the exception, preferring other methods ov;r lUDs, partly because they find ILJDs
uncomfortable, and partly because they incorrect ly t h i n k t | iat an i n t e r n a l device must be bad for
one's health. More awareness communicat ion on this m a t t e r needs to be provided, given that it is
not uncommon in this commune for women to s t i l l have II ,'e or more children. The fertility rate in
Dac L'ac Province is current ly very high, possibly because of the popula t ion is comprised of many
domestic migrant families who want to establish roots. Tli s in itself creates a cyclical conflict
between the pressures of feeding more mouths versus the iced to bui ld a larger family workforce.
Contrary to what several CSCs believed, Christ ian wo men in Dac Lac Province (and Thai
Binh Province), did not perceive any c o n f l i c t between FFL messages and Christianity.
Rather the church advocates contracept ive use and famil) p lann ing so as to avoid the greater sin
of abortion. Women expressed that their local priests wcr? not well informed about FFL though ,
despite supporting it generally, and tha t they had never re; My come across FFL content via their
church community. Priests however do encourage hab i t s , cons i s t en t wi th UNICEF goals such as
stressing the importance of education and school. Religions leaders could potentially be very
well respected and t h u s effective FFL communica to r s , hence they are a channe l which
project cadres should approach for more support .
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The IIIV/AIDS message is (lie most challenging |ur women to understand in all areas
visited, and this is main ly because it is q u i t e a n « w concept for the women, it has an elusive
nature, and people arc not f ami l i a r \ v i l h the symptoms or effects. Women often laugh when
asked if they know how to protect one's self agains) H1V transmission, and even though they
might be able to name the three main ways of transfer, they perceive tha t HIV/AIDS does not
really concern them personally. This is the case evep in Hai Phong Municipality (people in Hai
Phong psychologically perceive tha t they are geographically ' fur ther from the dangers of city life'
than they really arc because of the fact tha t al l districts must cross the river by ferry to access the
central areas), and Dac Lac Province, which has thu 5th highest number of reported HIV positive
cases in the country. Reported cases of I l epa t i i i s 13 ire also rapidly on the rise in Dac Lac
Province, which is also sexually t r a n s m i t t e d so shares some common threads with HIV/AIDS
prevention. HIV/AIDS is an issue of behaviour, no| geography,- and people urgently need to be
educated to alter their misunderstanding t h a t the ris|c is 'far away' from them. Communication is
only effective when it strikes a chord with the population targeted, hence it is a vital task to
establish the tones of tha t chord, so everyone realizes tha t HIV/AIDS is impor tant in their life.

Communication for HIV/AIDS should seek to achieve increased dialogue on the topic, improved
accuracy of information shared through dialogue, bet ter awareness of services, and increased
prominence of the perspective of those most af icctci l by it to improve beneficiaries familiarity
with the disease..Behavioural and social issues are ;|l the heart of HIV/AIDS with private aspects,
hence any approach must be sens i t ive to these cha rac t e r i s t i c s . Thai B inh Province have
reduced many of the taboos associa ted w i t h I I I V / A I D S and placed it at the centre of
everyday conversation by ho ld ing two con te s t s i j p c c i f i c a l l y addressing the HIV/AIDS FFL
chapter. Inc iden ta l ly , H I V / A I D S is the only chap i cr t h a t most h u s b a n d s seem consis tent ly
interested in. One woman in Dong 1 loa Communp , Hai Phong Munic ipa l i ty , is interested in this
topic because her husband works in the impor t /expor t i ndus t ry . These observations suggest that
men potentially regard HIV/AIDS as the most r e l e v a n t chapter to them, and that women feel that
if they have any remote risk, it stems from the i r h u s b a n d s i n f i d e l i t y . This points to an underlying

'need to accelerate towards educating women as to junv they can better protect themselves, and
educating men to practice safe sex, r a the r t h a n only communica t ing the theoretical information
about HIV/AIDS transmission to women's groups.

Self-reading of the FFL book by women is by nq means going to create behaviour change,
except perhaps in the case of women who have :) relat ively high educat ional a t ta inment .
However most beneficiaries experience d i f f icu l ty in understanding and remembering what they
have read, let alone applying it. One group leader -emembcrs the content generally only, and
consults the book when she requires specific infonnation. If women do read, it is in the
evenings or at noon, but some women are too b,isy wi th p roduc t ion work or do not
prioritize reading . In some households. FFL codes appear hardly touched. Therefore, FFL
messages must be repeated many times, and it is hcjpfi . i l to diffuse the same message with a higher
level of information on subsequent occasions to b u i l d on women's existing knowledge. Group
meetings are essential for this process, and enjoyed by most participants. We did however
interview a few women who were not regular ly a t t i , nding meetings. One i l l i tera te woman could



not attend whenever her war inva l id husband goes to woik in the market - she said that she has
learnt about FFL from the group leader and neighbours b , i t can't remember anything specific. For
less educated women, group meetings are v i ta l for comm.mication, hence CSCs and group leaders
must take a more active role in organi/.ing fu l l a t t endance ) ,

FFL communicat ion has con t r ibu ted enormously to yomen's sclf-cstecm and better gender
relations. Women were init ial ly very embarrassed to cn tq r FFL contests but the contests have
done a great deal for improving their confidence, and have had-a very significant positive impact
on women's FFL knowledge, such as in the case of Ms Tliuy and Ms Phuong (Hong Phong
Commune, Thai Binh Province) who were able to answci all our FFL questions perfectly.
However contest success is probably also lied to educational level as both these women were
respectively educated to 12th &. 7th form. Contests have1 a t tached prestige to the knowledge,
which consequently commands more respect from men fc r FFL conten t . All husbands said t h a t
FFL was very useful and practical when asked, but only some read regularly and were
famil iar wi th the messages. Husbands can see benef i t s lowing from the FFL messages their
wives learn through group meetings wh ich generates ihei ' support for t h i s female sol idar i ty
structure. As Ms. Anh in Tan Nguyen Commune. Yen Ij.ai Province, qui te rightly tells her
husband, "we can attend our group meetings just l ike yoij go to your Fatherland Front meetings".

3.7. FACTS FOR LIFE COMMUNICATION BY^'G'OS OR OTHER
ORGANIZATIONS

CIDSE

Contact name: Dr. Thach.

Dr. Thach bought FFL materials in I lanoi . but can't recal where from. CIDSE use FFL materials
as a basis for discussion in small groups at the v i l l age levi I. and as reference mater ia l for trained
health workers, reaching a target audience of more t h a n (!>0() women. It has been useful for them
to use FFL as a guideline for discussion amongst the sma j l women's groups, and FFL is also
handed-out to village health volunteer trainees. C1DSIZ feels that FFL should be revised so as to
be more appropriate for people wi th a lower educa t iona l ( evel, through the use of very simple
vocabulary, good pr in t ing with bet ter i l l u s t r a t i o n s / p i c t u r e ; . A decrease in the price would
increase accessibility and use by other organi/at ions. Cin.SU arc interested in collaboration with
UNICEF regarding FFL, and their village hea l th vo lun tee rs arc performing an ongoing edit of
FFL to improve its form and "content for their purposes. 11 addi t ion , CIDSE provides health
communication to young women via a booklet on the pra lection & sui table feeding of young
children, with a corresponding training curriculum.
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OXFAM UK/I

Contact name: Mr. Stclan Nac l iuk .

OXFAM UK/I arc familiar with FFL materials but a/e not currently using tliem in their projects.
However their project partner (Vietnam Women's I nion) in Lao Cai and Ky Anh Provinces do
use FFL. Although OXFAM UK/I arc not providing any heal th communication at present, they
have considered using FFL in conjunction with their group credit & savings activities and would
be interested in collaborating with UNICEF to purs.ic this.

CARE INTERNATIONAL IN VIETNAM

Contact name: Ms. Catherine Esposito.

Catherine became fami l ia r wi th FFL mater ia ls after f rst hearing of them while working in Africa
with UNHCR. CARE have used FFL messages in t l |cir 'Hygiene &. Sani ta t ion Comic' produced
for Vietnamese school children (s t i l l implementing t l is project). I t is anticipated that 730,000
school children will receive the comic which incorpqrates the FFL Hygiene information/message.
CARE believe that FFL is most bene f i c i a l when the l ias ic messages arc adapted/incorporated in to
educational materials developed for certain commun ty groups. For example, through the use of
non-formal educational tools l ike puppet shows/comjcs/games, etc. In order to expand the
coverage and usage of FFL, CAR!: advised: - D i s t r i bu t ion to the commune level

- Transla t ion i n t o Vietnamese
- Training teachers in ( he use of FFL materials
- Innova t ive /economica l communica t ion forms.

POPULATION & DEVELOPMENT INTERNATIONAL (PDI)

Contact name: Mr. James MacNcil , Program Mai ia i er.

PDI have heard about FFL from UNICEF and the V »VU, but do not currently use them although
they have considered it. James MacNcil considered u citing them free of charge to distribute to
Women's Savings Groups in 20 communes for their ^ngoing project. However, they were not
available free of charge, and he could not get the fmi j l s authorized in time.

Until recently PDI's program "The V ie tnam Family p lanning Project" (co-implemented with the
VWU) provided health education to about 4,000 wo 7icn directly, mostly through a network of
community health workers (who also were community-based distributors of contraceptives).
PDI also co-execute an UNFPA-supported project \ \ i th the VWU, that readies 12,500 women
(VIE/95/P02). They have developed I EC materials/ pining manuals especially for this project.

PDIwould be interested in collaborating with UNICj -F re: FFL. They have a women's health
project in the mountainous areas of Quang Binh Province that currently works in 3 communes,
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which they expect to expand. They also have other mountainous area projects in the pipeline that
could use FFL materials.

NB: PDI are in the process of developing a series of 10 e d u c a t i o n a l modules on basic health - I
was able to briefly look at the draf t version which appeared extremely thorough, in both content
and communication guidelines. Vir tual ly every FFL mcssi gc was covered to some extent within
the modules, and more extensive mater ia l on family planning, pregnancy, childbirth, etc. was also
included. Training for communicators is to be of high pr ior i ty , and the actual communication
procedure is planned to great detai l . For example, comm jnicators wil l be provided with a
structured guiding t imetable for group meetings, o u t l i n i n g the exact content to be discussed
during each specific session. Typically t h i s would cover ;omc hea l th messages and credit &
savings information.

CRITICAL ANALYSIS:

The majority of NGOs and other mass organi/.ationi; do implement some form of heal th
related communication amongst the i r target audiences, many have a microfinance
programme, and many use the VWU as a project partner . Similar to the scenario within
the UNICEF office, there is an abundance' of communication materials being circulated
within communities in Vietnam, many of which overlnp both in terms of content and
geographical coverage. Some NGOs arc adapting FF „ to their own purposes e.g: CARE
using FFL in comic form, but others are using FFL th iough women's Savings & Credit groups
e.g: SCF/UK & CIDSE. Others express keen interest (n considering FFL use or collaboration
with UNICEF re: FFL use.

The potential and relevance of FFL for expanded use i: considerable and it can be used as a
catalyst for collaboration between sectors, depar tments and organisat ions. Since the VWU are
project partners for a large proportion of NGO project} in V i e t n a m , and are overloaded wi th
implementing so many different programmes, use of Fi7L in more projects would s impl i fy
their work by making projects more consistent. I lcnca UNICICF and the VWU should seek
to advocate the incorporation of FFL communica t io i in these other NGO projects so as to
maximise their direct communicat ion target a u d i e n c p reviving t he same communication.

It has been shown that group communica t ion is the most effective communication form, and when
combined with income generation ac t iv i t i es , behaviour change is better faci l i ta ted. Therefore, if
funds are available, UNICEF should offer samples of FFL to NGOs through the .
microfinnnce forum and share its evaluat ion reports .yidcly . This way, UNICEF can
advocate FFL use in other programmes by explaining thq benefits of credit plus to them.
UNICEF should continue to develop the i r strategy f<|i ' FFL dis t r ibut ion through other
projects, otherwise UNICEF & VWU will cont inue tc miss tin's 'window of opportunity'
and multiplier effect of d is t r ibut ing FFL through o t l j c r organizations which have a similar
combination of social objectives and credit mechanis,ns, and an existing group structure.
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This should be pursued in the near fu tu re to t ake ful| advantage of the growing interst in FFL on
the part of NGOs. NGOs have close l inks wi th conn luni t ies and arc trusted by the people with
whom they work. They may have small target groups but have a very large combined reach, and
they can help with communicat ion s k i l l s t r a in ing and capacity building, which are attributes
conducive to achieving wider FFL communica t ion o /crall.

3.8. FACTS FOR LIFE COMMUNICATION WITHIN OTHER UNICEF PROJECTS.

WATER & ENVIRONMENTAL SANITATION

Contact: Ms. Hoang Thuy Lan

WATS AN do not incorporate FFL messages specifii tal ly into their projects, but instead focus on
the communication of 3 f u n d a m e n t a l messages;

• The use of safe water
• The use of a latrine
• Hand washing

All 3 messages arc fairly detailed and arc communicated through the VWU, Youth Union, and
health workers. There arc 5 motivators per commurc . The messages are diffused through
communication campaigns at the commune level ancj women's group meetings, leaflets, and flip-
charts. It is virtually impossible to generate any spec, .fie figures to show the size of the audience
that these messages have reached, due i t ) the fact t l u t messages arc coming from sources other
than UNICEF and impact is thus d i f l i c u l t to measure, WATS AN consider FFL materials to be too
general and insuff ic ient for the i r purposes. 1 lowcvci there is some overlap in tha t the VVATSAN
core messages cover some of FFL Chapte r 8 - Hygknc. There arc also some l inks between
'prevention of diarrhoea (FFL Chapter 6) and the 3 V,'ATS AN messages that arc incorporated into
WATSAN communication materials , inc lud ing for c:(ample, diagrams on the appropriate use of
ORS to treat diarrhoea. :

HEALTH

Contact: Ms. Anny Peters &. Dr. Pham Ngoc Lcn

The UNICEF Health section, in conjunct ion wi th The Health Educat ion Centre (Ministry of
Health), developed a book for nat ionwide disscmina| ion to trained Commune Health
Communicators & Volunteer Hea l th Workers in 1996. This book was based on a combination of
concepts and content from both UNlCEF's 'Facts fcr Life' book and WHO's Things to do for a
Healthy Life" book. The layout resembles t h a t of t h e WHO book more though, as "there are a
greater number of i l lus t ra t ions and key words are hit , h l ightcd on each pjige ( the essential
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information). It is used as a reference for commune meet ings , as advice material for parents, and
pictures are sometimes extracted and printed in larger size for posters at the village level. At
present it is only published in Kinh language but there is possibility that the main messages will be
translated into H'Mong, Khmcr & Y De.

Chapters 1-6 are related to chi ldren:
1. Personal hygiene
2. Nutrition/prevention of malnutr i t ion
3. Environmental protection
4. Life skills activities (safe playing, t ra f l ic awareness,etc.)
5. Learning to improve one's own life
6. Gender issues

Chapters 7-12 arc directed towards adu l t s .
7. Recreation &. re laxa t ion
8. Family plnnmng/Childcare ( i n c l u d e s breastfeeding, a n t e n a t a l care, etc.)
9. Food hygiene/appropriate n u t r i t i o n
10. Sanitation & envi ronmenta l protect ion
11. Happy family
12. Care of the elderly

This June, a seminar will be held dur ing which the impact pf the book will be reviewed (after 1
year's use), and it will then possibly lie inc luded i n t o a rev,scd Hea l th Education Ki t . Last year a
mini-review of the book raised m a i n l y issues concerning I j y o u t and appropr ia te pictures. For
example, the font on some posters was too sma l l to be reqd from a distance, and posters using
minority languages but not showing cor responding appropr i a t e m i n o r i t y dress were not well
received.

Currently, training in communica t ion s k i l l s is not a s i g n i f i c a n t part of the cur r icu lum for heal th
worker training, hence their counseling s k i l l s are not h i g h l y developed and information giving is
not prioritized, Thus there is an ongoing need for re - t ra in jng on communicat ion at the HEC as
well as the more specialized centres u n d e r the umbre l l a of the MOM (e.g.; ARI Centre).

The UNICEF Health section also focu.sses its communica | ion efforts in the main messages of
Diarrhoea, ARI, EPI, Malaria £ N u t r i t i o n / m a l n u t r i t i o n (o /e r lap with UNICEF N u t r i t i o n section).
Typically these are ou t l ined in simple pamphle t s specific t i > each message. Some may cover some
other FFL material simultaneously - for example, d iar rhoun and breastfeeding are oflen put
together.
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NUTRITION

Contact: Ms.'Marjalta Tolvancn

UNICEF-Vietnam's Nutri t ion section do not use FfL materials in their projects, nor do they draw
from it as a reference source. The reason for this i ; i t ha t FFL is too simplistic for their purposes as
it only essentially contains 2 messages tha t are relevant to nut r i t ion ( Breastfeeding & Child
Growth), and these arc not sufficiently extensive. An example of the breadth of information that
the nutrition section would consider appropriate fo; their projects, is contained in the UNICEF
Regional Latin America & Caribbean booklet e n t i t l e d ' 12 Wisdoms About Good Nutrition':-

i. Access to food '
ii. Growth & development
iii. Breastfeeding
iv. Complementary feeding
v. Nutri t ion during and after i l lness
vi. Nutrition of the girl child, adolescent girl & .woman
vii. Nutrition of the pregnant woman
viii. Nutrition of the breastfeeding woman
ix. Vitamin A
x. Iron
xl. Iodine
xii. Hygiene

ETHNIC MINORITY D E V E L O P M E N T

Contact: Ms. Le Hong Loan

The EMD Project makes use of several communica t i on materials, most of which incorporate
some FFL content either directly or indi rec t ly . A c;oss-scction of DWU cadres, health workers,
hamlet leaders, group leaders, community volunteers (approximately 15/commune) and local
authority representatives arc trained in communical ion ski l ls so that they can transfer information
to the wider community. Illiteracy levels amongst j argct groups are very high, hence face-to-face
verbal communication through informal hamlet meetings, women's credit &. savings groups, or
simple social interaction is the main method of con|iminiealion. Community Learning Centres,
rooms located in an accessible place e.g^.ilcxt to t l j c l o c a l market, are another venue for people to
visit at their convenience and meet with N^U catlrcribr information. Close to 100 canvas (for
durability) posters on various messages are .''displayed,in the localities. About 1000 FFL books
have been distributed to trained communicators wljp arc l i terate in Kinh, since 1994/95. In

' • I • ' ' ! M ' '
principle, FFL content is discussed during credit &. savings group meetings however in reality this
tends to be forgotten sometimes. A manual entitled 'FFL training lesson plans' was developed
and pretested in June 1995 in Lao Cai Province, an j has since been revised in preparation for
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wider distr ibution. The purpose of th i s ma te r i a l is to I'm l i l iar izc communicators with FFL
content so that they know the messages well, and to provide s tructured guidel ines for integrating
FFL into meetings, in recognition of the fact tha t t r a in ing in communicat ion skills only is not
sufficient. With these lesson plans, the communicator knows specifically what materials,
information, role plays and exact approach should be u s u d for communicat ing each FFL chapter.

4800 literacy packages have been dis t r ibuted for literacy training since January 1997, which
include:- •
• ' FFL book
• pamphlet about malaria
• pamphlet about goat raising
• pamphlet about friendship and uiulcrtsanding between different ethnic minority groups
• pamphlet about oily spinach c u l t i v a t i o n
• pamplet about cul t ivat ing slope land
• pamphlet about women's rights
• pamphlet about drug addiction
• 2 posters - mot ivat ing women lo l i te racy classes ( t envi ronmenta l s an i t a t i on
• FFL fl ip booklet - t h i s expresses t h e messages vc|y s imply wi th i l l u s t r a t i o n s for each, and

has 2 extra messages'dealing w i t h goitre & famil) planning/contraceptives. It is designed
so that it can be hung up on a wall lor easy readii g and vis ibi l i ty .

A clean delivery kit is being developed for d i s t r i b u t i o n in 12 communes in 2 dis t r ic ts , to health
workers, WU cadres, local au tho r i t i e s and t r a d i t i o n a l b i r t h a t t e n d a n t s (over 90% stil l give birth at
home). At present, neonatal tetanus is a big problem in t ic communities, prenatal checks are not
common practice and women arc expected to r e tu rn to \i ork very soon after chi ldbir th . The clean
delivery materials arc in I l 'Mong (over 7()% of p o p u l a t i o n ' s e t h n i c i t y ) wi th simple vocabulary,
large pr in t and colourful c u l t u r a l l y a p p r o p r i a t e i l l u s t r a t i o n s e.g.; woman is shown giving b i r th
sitting up, in t radi t ional H'Mong style, as opposed in a hor izonta l position. The information is
very basic and will not safeguard against cases wiih complications, but it aims to reduce the
maternal mortality rate by educat ing on the fundamen ta l s of hygienic delivery.

There has been no formal evaluation on the impact of communicat ion in the project yet, but it can
be observed during field visits. For example, women havp good knowledge on how to treat
diarrhoea even in remote areas. The incidence of ma la r i n cases has been reduced but this is can
not just be attributed to FFL since there has been a M a i a i i a Prevention Program and Poverty
Alleviation Program as well.. HIV/AIDS is the most dif f i ;ul t FFL topic and the least enjoyable for
the women to learn. It is crucial to build up the capacity of WU cadres as the network is currently
very weak and verbal communicat ion is extensively relicc
restricted. Cassettes in ethnic language(s) would be uscf

upon. TV &. radio reception is severely
i l - so far they have one cassette

produced on nutrition in H'Mong. Booklets on t rad i t ion . i l medicines using local plant produce
specifially written for/at each locality would be well rccci/ed. Due to the poor educational level of
project beneficiaries, FFL has minimal value as reference material and needs to be facilitated by
effective communicators and campaigns. 80% of women [hat arc ( i te ra ted in Kinh language
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remain illiterate in their own script, which has impl ica t ions for the appropriate print language for
FFL. It follows that at present combined print and opl/aural material in Kinh & ethnic minority
language should be used, but in the long-term, bilingual education should prove sufficient.
Material should be extremely simple with many illustrations. The inclusion of phonetic
transcription in ethnic language under the Kinh wordji would also help ease of understanding.
This was considered but not done with the clean delivery materials.

EDUCATION

Contact: Ms. Nguyen Thi Bich.

All materials arc developed in conjunction with relevant departments within The Ministry of
Education & Training.

Early Childhood Educat ion:
Books for minders in home-based day care centres aie based on FFL and include the majority of
FFL messages (except for HIV and Malar ia (mater ia l s elude to malaria prevention but it is not
directed as a specific issue), in adapted forms. Al l luime-based centres in the country are covered
by the Early Childhood Education Depar tment , thcrnfore although UN1CEF can only fund some
districts each year (10 dis t r ic ts in 1097), the government dup l i ca t e s the mater ia ls and disperses
them themselves. This is why U N I C E F has no d e f i n i t e record of the numbers that have been
distributed (thousands).

Last year a flipchart was developed for home visitors, which include many illustrations, questions
& answers, with the in t en t ion to f a c i l i t a t e i n t e r a c t i v e discussion w i t h parents. There is an overlap
with the GAD Income Generation & Li te racy Projcc,. t h u s these charts are used mainly in literacy
project areas as a literacy t ra in ing support m a t e r i a l . The f l i p - c h a r t conta ins some points for
facilitators to follow.

FFL is included in more detai l in the cur r i cu lum for teachers ' t r a in ing schools for children aged 0-
36 months. Cotton posters arc hung in t ra in ing classes which depict the same content as th e
illustrations in the flip-chart. Ever,' year, approxima] cly 300 sets (last year was 500 as had a
larger allocated budget) arc d is t r ibuted (1 set = 12 posters).

All printed vocabulary is in Kinh language only but t j icy arc used in many ethnic minority areas.
This has not proved to be a major problem because c (f the s impl ic i ty of the language and the many
pictures. In fact, these materials have been tried and tested and even ethnic minority care givers
can speak very well about the content af ter t r a in ing . They learn the corresponding language from
family members who know Kinh, and arc able to fol low the guiding sequence of pictures.



Two cotton posters illustrating malnutrition prevention <t environmental hygiene messages, for
use in Early Childhood Education teacher training classes

Alternative Basic E d u c a t i o n :
6000 booklet copies of FFL for primary school girls w i l l b; p r in ted th i s year, and distr ibuted to
schools in 42 provinces (1 copy per school) lor use as reference mater ia l . The booklet is yet to be
finalised - at present there is no H I V / A I D S con ten t included but there arguably should be.

Health Educat ion:
Some FFL information is contained in h e a l t h educat ion te: (books for Grades 1-5 in all 61
provinces. Many copies are printed cvei~y year but there i ; . no exact figure, although it seems that
most primary students would have access to a copy for limit ' school level. The content of books is
quite detailed and theoretical (but have many i l l u s t r a t i o n s ) , and increase in complexity with the
respective age of the pupil aiming to provide a life skills approach. FFL messages touched on
include immunization, hygiene, good n u t r i t i o n & m a l n u t r i t i o n , diarrhoea, and insect-borne
diseases (malaria).

CRITICAL ANALYSIS:

FFL generally fits uneasily in to current UN1C1IF Vie tnam s programming structure, except for in
the two GAD projects and the E thn ic M i n o r i t y dcvelopnn nt Program which directly use FFL
materials. This is mainly because FFL is essent ia l ly an in tc r scc to ra l ac t iv i ty that requires a long-
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term planning framework yet current UNICEF programming does not facilitate this too well,
although this is changing. Even before FPL existed, jhc same fundamenta l messages were already
introduced and communicated through UN1CEF prqgrammes. Since FFL messages are those
pertinent ones that apply to everybody, it is extreme y difficult to say when new materials are
developed, whether they have been inspired or basc<| on FFL. Although other UN.ICEF projects
do not use FFL materials, in essence the main messages tha t they arc communicnt ing in their
respective projects arc actual ly par t of FFL. One reason that other sections find it dif f icul t to
incorporate the use of FFL into the i r more specific projects, is tha t FFL communicates many
things but does not prioritize any. We nrc seeing w j t h i n UNICEF an overemphasis on the
production of materials, whe the r they be hooks, ( leaf le ts , posters, fac i l i ta tor ' s manuals, etc.,
which all overlap to some'degree. In the meantime, insuff ic ient emphasis is being placed on
the need to collaborate and cooperate in the development of suitable materialsand
implementation of in ter l inked c o m m u n i c a t i o n n a t i v i t i e s to promote a broader and
increasingly integrated country i n i t i a t i v e .

Most UNICEF Vietnam stall'have some knowledge of FFL but it is def ini te ly not considered a
priority for most and there is l i t t l e recognition of the role it can play in helping to implement
broader goals such as the CRC. 1 lowcvcr, FFL communica t ion has direct relevance to some
sections of the CRC. For example. Art ic le 24 (Part 1, CRC) obligates States Parties to implement
the right of the child to the enjoyment of the highest a t ta inable standard of health, and specifically
mentions the need for support to all segments of society in basic knowledge of child health and
nutri t ion, breastfeeding, hygiene and env i ronmenta l s a n i t a t i o n , which is exactly part of what FFL
communication endeavours to do. Similarly, Articlq 17 (Part 1, CRC) urges the recognition of
the important function played by t h e mass media in ( insur ing tha t the child has access to diverse
information and material, especially those aimed at t p e 'promotion of his or her.... physical and
mental health". FFL communication in Vietnam has, requcntly utilized the mass media in various
forms, and will continue to do so in p u r s u i t of the y ^ a r 2000 target .
Nevertheless, according to Pamela Thomas' report, U N I C E F Vie tnam scored 4 in a rank of 0-5,
'for the level of interest in FFL in UNICEF offices, \ i 'hich places us at a relatively high level vi-a-
vis other country offices. I t s t i l l r emains t h a t opt imum use has not been made of FFL, partly
because this has been hampered by a lack of recogni|ion of FFL's value as an all-round general
health text. UNICEF orientation has been more towirds information, and the importance of the
communication processes has been secondary. Ms Thomas's report recommended much more
FFL support and guidance from UNICEF headquarters appropriate for an init iat ive with the
potential to help achieve the goals ou t l i ned in the CHC. For example, all programme staff should
familiarise themselves with FFL con ten t , concepts; q meeting at the in te rna t iona l level to promote
improved global use of FFL should be organized; t l ere should be annual meetings for those
involved in FFL planning, evaluat ion & imp lemen ta t i on to provide adequate exchange of
experiences and ideas to promote regional i n i t i a t i v e s ; an interscctoral FFL taskforce in New York
should be created to provide on-going support and i juidancc for the ini t iat ive; greater use should
be made of new global media for d i s semina t ing messages & re-inventing forms . Hopefully, if
these recommendations are adopted at the hcadquaqcrs level, FFL will received its deserved
recognition.
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4) RECOMMENDATIONS

4.1. IMPROVEMENT OF VIETNAM WOMEN';; U N I O N FACTS FOR LIFE
COMMUNICATION STRATEGY AND IMPLEMENTATION.

R.I Appoint district level project cadres and t ra in their as master trainers, who will diffuse FFL
communication skills and messages at the distr ict level, ard supervise commune activities.

R.2 Name Thai Binh and Hai Phony Provinces p i l o ; examples of delta provinces with very
strong FFL communication, especially because of the i r cpcntivcness in i n i t i a t i n g new and effective
forms of communication.

R.3 Organize study tours to these pilot provinces for pfojcct stall* from weaker communication
provinces, to provide them with the valuable opportuni ty to observe their peers and share
experiences.

R.4 Take into consideration environmental and sociological factors of the province when forming
or adapting future FFL communication ac t iv i t ies . Moun ta inous and highland provinces have a much
more restricted choice of communica t ion forms and therefore require greater.assistance.

R.5 Assign each CSC member wi th r e spons ib i l i t y for some groups in the i r commune, requir ing
them to attend group meetings and report back to eacl t other on group's progress during CSC
meetings. This practice will maximize commune cadres involvement at grassroots levels, and place
them in an informed posit ion about group's strengths ancj! weaknesses.

R.6 „ Ensure that in areas where the re is a s ignif icant e t h n i c minor i ty popula t ion , at least one
member of the project steering commit tee at commune, j l i s t r i c t and provincial levels has working
competency in the main minor i ty language

R.7 Explore the possibility of providing some ethnic minori ty language training for project staff
at lower levels where this would be ofgreat benefit to improved communicat ion with a large ethnic
minority target audience.

R.8 Provide Project Steering Committee cadres with i iiore guidance/training on monitoring and
planning for communication, and on communicat ion ski Is, to enable them to successfully achieve
the Year 2000 target with sound moni to r ing records.

R.9 Identify some exceptionally successful commui icators to t r a in communicators in new or
weaker communes, as they already 'speak the language' of the project, hence are in the best position
to teach their peers.
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R. 10 Provide more support in terms of communicaf ion training and FPL materials to non-project
communes, in the light o f t h e Year 2000 goal.

R.I 1 Promote group at tendance as much as possiple, because the group mechanism may be the
only means of reaching some target beneficiaries. T(iis depends greatly on committed and strong
group leaders.

R. 12 Develop an easy-to-follow curriculum for i^roup meetings to provide group leaders with
more detailed and structured guidelines as to how to cpnduc t the group meetings. Publish the above
curriculum in the Women's Union mon th ly ncwspape t ', as th is is the most widespread publication in
terms of access and avai labi l i ty in project areas.

R. 13 Transfer messages accprding to their seasonal relevance so that behaviour change can be
more immediate e.g.: Coughs & Colds in winter or {-[ygicnc. in summer.

R. 14 Pursue the TV, radio, newspapers and ot ler p r in t media as impor tant communication
channels, but keep these subsidiary to interpersonal Ibrms in project areas.

R. 15 Inform beneficiaries, through their relevant |"SCs and group leaders, in advance regarding
broadcast times, if TV & radio arc going to be uscq as communication mediums.

R. 16 Spend a reasonable proportion of TV and radio t ime providing FFL information in a
appropriate ethnic minor i ty language, in areas wi th a high percentage of e thn ic minori ty people.

R. 17 Explore FFL TV programming fur children given tha t a recent study found that 100% of
children watch TV. Children arc powerful communicators to each other and their families, and thus
should not be ignored in FFL communica t ion planning.

R. 18 Photocopy & compile p r i n t e d FFL a r t i c l e s , and send them to the commune level for
distribution to groups in areas where newspaper access is l imited.

R. 19 Use hanging speakers at suitable times (early jiiorning, noon or evening) to reach more non-
borrower members of communities. FFL message] \ should be broadcast repeatedly and in more
interesting forms.

R.20 Provide (from UN1CEF) PSCs and CSCs wit, i more communication supplies such as hanging
speakers. Megaphones provided by UN1CIIF in 19$ 1 are all no longer in working order.

R.21 Continue to advocate support form local puthorilies for FFL communication effort, to
incorporate FFL content in other community events (e.g.: interscctoral meetings, campaigns), and
to seek broadcasting time free of charge or at discounted rates from local TV, radio or hanging
speaker sources.
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R.22 Continue to hold competitions on FFL knowledge as these have been demonstrated as very
effective in terms of attracting part icipants, providing incentive to learn, attaching prestige to FFL
knowledge, and reinforcing what is l ea rn t through other communica t ion methods.

R.23 Provide more funding (from UN'ICIIF) to encourage more contests, especially those for
children, men and grandparents, as a way to disseminate FFL to wider stratas of the community.

R.24 Continually promote short plays and other creativ 2 forms of FFL as these are initiatives from
the women themselves, thus are indicative of a higher lep'cl of understanding and application of the
messages into an enjoyable creative form.

R.25 Increasingly link FFL with hea l th services and nformal health sector (c.g: integrate FFL
training into training of health workers) as these have a potent ia l ly large role in bringing FFL to the
grassroots. Work together with hea l t h services to in fo rm beneficiaries of the schedule of heal th
services as a support mechanism for FFL behaviour cha ige e.g.: i m m u n i z a t i o n drives.

R.26 Approach religious leaders in c o m m u n i t i e s to n obiii /e t h e i r increased act ive support wi th
FFL communication, as current ly the religious comir u n i t y is under-uti l ized as a channel for
dissemination of FFL messages.

R.27 Strive for stricter beneficiary selection, according! o UNICEF's prescribed criteria in project
areas. This ensures the appropriateness of FFL message; for the target group.

R.28 Bear in mind the p o t e n t i a l negat ive effect on FF _, c o m m u n i c a t i o n of any f u t u r e reductions
in the project's interest rate. Communica t ion is undoub ted ly ' l i nked w i t h microlinance issues, because
communicator's incentives are derived from a proportion oi ' interest earned on loans, and an improved
economic situation helps implementa t ion ol'FFL messages communicated.

R.29' Gradually seek linkages with the formal banking tcctor (UNICEF) so that they can provide
the loan capital, leaving UNICEF funds and support free for fu l l investment into communication
aspects of the project. This will help reduce the bigtest hindrance to FFL communication of
restricted funds.

R.30 Increasingly explore the possibility of a t t rac t ing pr ivate sector contributions and support to
the FFL challenge, with caution, to lake advantage of commercial communicators.

R.31 Hold a central meeting with UNICEF & VWU, if possible inviting representatives from
Provincial Project Steering Committees, addressing .stra,egic FFL communication planning which
will incorporate the recommendations from this report, u'ith the aim to share useful information.
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4.2. IMPROVEMENT OF FACTS FOR LIF|£ MATERIALS

R.32 Develop or modify FFL materials into a simpler form witli more illustrations, diagrams, and
less printed vocabulary for case of unders tanding anjong specific groups who are less educated or
have a language barrier.

R.33 Diversify FFL materials to suit a wider cross-section of educational levels e.g.: full FFL
version for group leaders and presenters, but brief versions will suffice for individual beneficiaries.

R.34 Review the translation of FFL in to e thnic mii; ority languages to ensure the appropriateness
of the language used for all areas. The l inguist ic needs of some ethnic minority groups are not being
met, either because their is no translated version in [heir own language, or because the translated
version is in a different dialect from another province.

R.35 Produce simple but informative FFL support materials (e.g.: pamphlets) to address issues
of special concern, such as goitre/iodized salt in mountainous areas, HIV/AIDS in all areas, or
Hepatitis B in areas with a growing epidemic l ike Dac pac Province. This is also consistent with the
need to adapt FFL to suit specific geographic locations.

R.36 Continually re-evaluate and revise messages to enhance the i r action-oriented nature,
accuracy, and effectiveness for communica t ion impar t .

4.3. INCREASED USAGE OF FACTS FOIj LIFE MATERIALS BY NGOs, OTHER
ORGANIZATIONS AND OTHER U N I C E F VIETNAM PROJECTS

R.37 Advocate the incorporation of FFL communication in other NGO projects, especially those
microfmance programmes with group structure and )^ho use the VWU as a project counterpart, to
maximize the communication target audience that receives the same FFL communication.

R.3S Offer samples of FFL to NGOs through the nj icrofinancc foaim and share evaluation reports
widely, if funds permit.

R.39 Increase integration.and collaborat ion be tween UNICEF sections, in the development of
suitable health communication materials and the commimication of fundamental messages, to promote
a broader and increasingly interlinked country in i t ia t ive .
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6) APPENDICES

6.1. QUESTIONNAIRE FOR PROVINCIAL & COMMUNE PROJECT STEERING
COMMITTEES.

1. Can you provide some general i n f o r m a t i o n for your province or commune? ic; geographical
size, population, main farming act iv i t ies , average income, literacy rates, etc.

2. How many copies of FFL and other related materials have you dis t r ibuted, and how has this
been done? How many women cur ren t ly have acccsn to FFL in your Province/Commune?
What is your allocated target up to the year 2000?

3. What proportion of FFL books have reached non-borrowers?

4. Can you provide the relevant s t a t i s t i c s to show achievements wi th regard to the objectives of
the project? ie; Rates of I m m u n i z a t i o n , Gynaecological disease. Ma lnu t r i t i on , Drop-out
school children, etc.

5. Have you diffused any FFL messages th rough te levis ion, radio, or other pub l i c media? When,
what, and how? Do you know what percentage of t ̂ ic target audience have access to a TV or
radio?

6. Have you published any FFL m a t e r i a l in newspaper:,, or o ther p r i n t media? If yes, how many
issues and copies? When, what and how'.' Do you know what percentage of the target
population read newspapers?

7. -How else have you diffused FFL i n f o r m a t i o n 1 ' Any p a r t i c u l a r l y i n n o v a t i v e methods?

8. Do you hold contests on FFL knowledge? When a i ( d how1'

9. In your opinion, what has been the most effective v,'ay of communicating FFL messages?

10. What do you th ink would be the best way to expand FFL communicat ion act ivi t ies in order
to reach the Year 2000 target? 1 low do you specif ical ly plan to expand your
Province/Commune's FFL coverage1'

11. Are there any significant problems you have encountered in your attempt to diffuse FFL
messages? If so, what arc they?

12. Do you receive any informat ion about how other Provinces/Communes are carrying out their
FFL communication activities?



6.2. QUESTIONNAIRE FOR PROJECT I jENEFICIARIES ON FACTS FOR LIFE
KNOWLEDGE AND B E H A V I O U R CI |ANGE.

Name of Interviewee:
Commune/Province:
Group Number:
Level of Education:
Main Source of Income:

1. How many topics arc there in the FFL book, and how many have you learnt?'

2. Which is your favourite topic, niul can you dcscr|bc what you have learnt from it?

3. What is the most useful thing you have learnt f rqm FFL? Why?

4. Do you think you have to, or do you w;mt to, Ie; trn more from the FFL book?
Why?

5. How often do you learn/read FFL? Do you learn/read it alone or wi th others? Who?

6. Have you talked about FFL wi th your husband? Is he interested in FFL?

7. How many children do you have? Girls or boys? Ages? Do they attend school?

8. Did you go sec a doctor(s) for a n t e n a t a l care 'dm ing pregnancy'.'
If yes, how many times?
If no, why?
Has your a t t i tude towards a n t e n a t a l care change, 1 since joining the project?

9. Since joining the project, have you ever had gynaecological care?
If yes, where, and how did you find out about ill
If no, why?

10. What do you know about family planning? Do you currently use any contraceptives?

11. Were your children immunized? If yes. against what diseases, and at what age?

12. Do/did you breast-feed your ch i ldren 9 Why or why not? If yes, how long did you
breast-feed for, and how often? Do you know vhat is the appropr ia te dura t ion for
breast-feeding?



13. How can you tell if your children arc malnourished',1

14. Since joining the project, have you changed the type of food you eat or serve your children?
Have you changed how you prepare your food? Ho w?

15. Since joining the projeet, has the hea l th of yourself or tha t of your family members changed?
How?

16. Have your children suffered much from diarrhoea (if have young children)? If yes, how have
you treated them?

17. Do/did you breast-feed your children and give t h c i f i normal food when they have/had
diarrhoea?

18. Do you know anything about mala r ia or how to prevent it?

19. What is your source of water for d r i nk ing? What f b o u t for washing? What kind of a la t r ine
do you have, if any?

20. Do you discuss and share your experiences in heal t ' i care with other group members during
the group meetings? Do you find your group meet ngs interesting and useful?

21. Have you mentioned FFL to anyone else in your co fnmun i ty , besides other group members?

22. Do you have access to a TV or radio'.' If yes, have you ever seen or heard FFL messages
being communicated this way?

23. Do you ever read a newspaper'^ I f yes. have you c''er read FFL material in the newspaper?

24. What kind of communicat ion method do you t h i n k is best for FFL - how do you learn best
about FFL? TV, radio, newspapers, posters, grou ) leaders, discussion, etc.?

25. What is your opinion of the group meetings? ic; Do you enjoy them? Are they interesting?
Are they boring? How could they improve?

26. How do you th ink we can diffuse more FFL inforn a t ion to more people outside of the
groups?



6.3. QUESTIONNAIRE FOR NC.'Os & OTHER ORGANIZATIONS REGARDING
THEIR CURRENT OR PROSPECTIVE USE OF FACTS FOR LIFE (FFL)
MATERIALS.

1. Arc you famil iar with UNICEF 's FFL mate r ia l s? V.'herc did you conic across or hear about
them?

2. Does your organization use FFL mater ia ls in any vay? If yes, go on to answer questions 3 - 7 .
If no, skip to question 8.

IF CURRENTLY UTILIZE l-'l-'L;

3. How has your organizat ion used FFL mater ia l s 9 Ijo you dif fuse FFL messages direct ly to a
target audience, and how exact ly is t h i s done? Why have you chosen to use FFL in your
work?

4. Approximately how many people have accessed FFL i n f o r m a t i o n through your organizat ion?
Mow do you es t imate th i s figure' '

5. What have you found to be the best use of FFL ma te r i a l s ' - 1

6. What have you found to be the most e l l ec t ive ways of c o m m u n i c a t i n g FFL messages? Do you
have any specific innovat ive s t ra teg ies for doing th s, and what are they?

7. In your opinion, how do you t h i n k we can best expand FFL coverage to reach a larger target
audience?

IF CURRENTLY DO NOT -UTILIZE I-'!-'!.:

8. Has your organization ever considered incorporati ig FFL materials into its activities? If yes,
then how? If no, are there any prospects for such i nco rpo ra t i on of FFL?

9. Does your organization cur ren t ly provide any basi; h e a l t h communica t ion? How is this done,
what is the content , and how many people does it leach? ie; c o m p a t i b i l i t y wi th FFL.

10. Would you be interested in c o l l a b o r a t i n g w i t h U j s M C E F wi th respect to FFL communicat ion?
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