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The Coronavirus-COVID-19 is affecting 222 

countries & territories 

Source: WHO; Worldometer info. 12.12.2021 



The COVID-19 is affecting ASEAN 



The COVID-19 is affecting ASEAN 



The COVID-19 is affecting Viet Nam 

Source: Vietnam MOH 12.12.2021 
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Source: WHO 12.12.2021 

• Total cases: 33/222 countries 

• Total Deaths:  

• 32/222 countries 

• 12/49 countries in Asia 

 

The COVID-19 is affecting Viet Nam 



Nutrition activities  

during pandemic in vietnam 



National Nutrition Strategy 2021-2030 view toward 2045 

Strategies  

1. Leadership - Policies 

2. Capacity building 

3. Nutrition education & communication 

4. Nutrition Technical expertise 

5. Technology cooperation  



Fighting the pandemic with the spirit  of 

“fighting the pandemic is like fighting the enemy” 



Partnership on nutrition activites in the 

pandemic 



Leadership & Nutrition Technical expertise 

 



Malnutrition risk is increasing in COVID-19 

patients 



Malnutrition prolongs the hospitalization of 

patients with COVID-19 infection 

 

Compared with the patients in the normal nutrition group, 
the hospitalization time was longer(15.67±6.26 days versus 
27.48±5.04 days, P = 0.001).  
Kaplan-Meier analysis showed patients with malnutrition 
were more likely to be hospitalized longer compared with 
those normal nutrition (mean with 95% confidence interval 
[CI]: 28.91[27.52-30.30] versus 22.78[21.76-23.79], P = 
0.001).  
COX regression analysis showed that malnutrition (hazard 
ratio [HR] = 3.773, P for trend = 0.001) was proportional 
associated with being discharged from hospital delayed.  

Compared with the patients in the normal nutrition group, the 
hospitalization time was longer (HR= 3,773 (p<0,001)  



The mortality increasing in malnutrition 

patients with COVID-19 

Source: Clinical Nutrition 2021 

49,11% hospitalized patients with COVID-19 was malnutrition. 

The mortality was 10 times than well-nourished 



Optimal nutrition and dietary nutrient intake 



Nutritional management for COVID-19 patients 



Nutritional requirement for COVID-19 

patients 

• Energy, protein, lipid, glucide and other nutrient needs for 

individuals 

• Energy : 27-30-35 kcal per kg body weight and day 

• Protein: 1 g protein per kg body weight and day  

• Fat and carbohydrate needs are adapted to the energy needs 
• An energy ratio from fat & carbohydrates between 30:70 (no respiratory 

deficiency) to 50:50 (ventilated patients) percent 

• Oral nutritional supplements (ONS): should be used whenever 

possible to meet patient's needs, nutritional goals. ONS shall 

provide at least 400 kcal/day including 30 g or more of protein/day 

and shall be continued for at least one month.  

• Vitamins A, D, B vitamins, C, omega-3 polyunsaturated fatty 

acids, as well as selenium, zinc and iron should be considered in 

the assessment of micronutrients in COVID-19 patient 



National guideline for nutrition management 

for COVID-19 patients 



Community guideline for nutrition 

management for COVID-19 patients 

Articles, típ, video 



Menu for community 

1KCAL 

1ML 



Nutritionists in the frontier line  



The food for patients & staffs 



Communication & consultant activities 

Health 

consultant 



Training is indispensable 



Conclusion 

• Learned important lessons from earlier pandemics, 

other countries 

• Robust public health system 

• Immense popular support for its efforts 

• Training and education 

• Home care nutrition for patients with suspected or 

confirmed COVID-19 

 



Thank you for your attention! 
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