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Nutritional Status, Lifestyle and Eating Habit among Preschool Children in 
Urban Vietnam during Economic Change: The Double Burden of Malnutrition

Yuko YOSHIMOTO and Emako MIYOSHI

 Over the past two decades, Vietnam has experienced a dramatic socioeconomic development, 
during which dietary behavior patterns have also changed. These changes have contributed to 
improving the health and nutritional status of the people so that the prevalence of child stunting  
declined from 43.3% in 2000 to 29.3% in 2010.  However, despite the rapid reduction in malnutrition 
rates, child malnutrition remains high prevalenrt, especially in rural areas. On the other hand, being 
overweight, obesity, and nutritionally-related chronic diseases have increased rapidly in urban area in 
Vietnam. This phenomenon, known as double burden of malnutrition (DBM) emerges in developing 
countries during their economic and nutrition al transition.
 It is important to prevent child obesity in early childhood, because child obesity increases the 
risk of obesity in adulthood. However, there are few studies on child obesity in provincial area 
because prevention of under-nutrition is still a priority compared with over-nutrition in the province.
 Therefore, to assess child nutrition, lifestyles and eating habits in a provincial city, two cross-
sectional studies were conducted. For the first, 240 children were selected from two kindergartens in 
Ho Chi Minh City and Long Xuyen city in An Giang Province in 2009 and 2011. The results showed 
that the prevalence of child overweight in the kindergarten in Long Xuyen increased from 17.4% in 
2009 to 29.2% in 2011.  Becausel the target was only one kindergarten in the city, further research was 
conducted to target 400 3-year-old children old belonging to 10 public kindergartens in 2011. This 
study showed the prevalence of overweight, underweight and stunting was 10.8%, 4.5% and 7.3% 
respectively. Thus, both over-and undornutrition were found to be probrems.
 To explore children’s dietary habits in detail, another study was conducted in 2010 to target 40 
children randomly selected from the participants in the 2009 study. For this study, we asked participants 
to record what they ate over three days,and we distributed instant cameras with the recording form 
to check the text of the records. The result showed the most prevalent breakfast menu was rice 
noodles in H-kindergarten and rice in L-kindergarten, and milk with sugar consumption was 1.3 
times higher than consumption of normal milk. We also found that some children of ten ate cake, 
cookies and sugar with milk, and other children useda feeding bottle to drink powdered milk. 
 Some of the behavior observed showed that there were no rules about snack intake(:) children 
were allowed to bring/buy and eat low-nutrition/high-calorie snacks, candy, or chewing gum at any 
time. The stydy showed that most parents and kindergarten teachers are not aware of correct nutrition  
for children. The pre-school age is very important because during the time, children are acquiring 
their lifestyles and eating habits. Therefore, nutritional education programs are needed to prevent 
both over- and under- nutrition issues.


