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The Coronavirus-COVID-19 is affecting 222
countries & territories
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The COVID-19 is affecting ASEAN

Confirmed cases
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in case numbers refiects the difference between the prior update and the most recent
update
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The COVID-19 is affecting ASEAN

CONFIRMED COVID-19 CASES
AND DEATHS IN ASEAN

Total New Total New Total Active
Cases Cases Deaths Deaths Recovered Cases

Indonesia 4,258,980 +228 143,929 +6 4,109,865 5,186
Philippines ) 2,836,360 +356 50096  +135 2774891 11,373
Malaysia @ 2688149 +4624 30831  +44* 2501819 60,873
Thailand e 2164,859 +4,079 21149 +39 2,090,253 53457
Vietnam ° 1,382,272 +14,839 27402  +216 1,052,341 302529
Myanmar (9 526024 +274 19470 +8 502,325 4,529
Singapore &M 272433  +454 783 +4 265242 6408
Cambodia @ 120343  +16 2,082 +4 116,695 666
LaoPDR ) 88046 +1898 236 +5 75,799 12,011
Brunei s 15343  +35 57 0 14,945 208
ASEAN () 14,352,800 +26,803 296635  +417 13594175 457,330

A

*Source: WHO et. al. as at 7:200PM GMT +8 dated 11 December 2021.
*New Deaths reported in the previous 24 hours.




The COVID-19 is affecting Viet Nam

NGAY 12/12/2021
VIET NAM GHI NHAN
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Source: Vietham MOH 12.12.2021
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The COVID-19 is affecting Viet Nam

- Total cases: 33/222 countries
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- Total Deaths: i
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- 12/49 countries in Asia oS e

Source: WHO 12.12.2021




Nutrition activities
during pandemic in vietham

Mcovip1s - ‘GUDANCE
COVID-19 GUIDANCE
SUPPORT YOUR HEALTH

PROTECT YOURSELF THROUGH GOOD PRACTICE HOME FOOD TRUSTED AUTHORITIES
AND OTHERS BY NUTRITION. SAFETY STRATEGIES. INCLUDE LOCAL AND
LIMITING EXPOSURE. FEDERAL AGENCIES.




NATIONAL NUTRITION

ﬁ]ﬂlﬂﬁ%mﬂmmm National Nutrition Strategy 2021-2030 view toward 2045
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VEDIEAL PUBLISHI NG BOLSE

Strategies

1. Leadership - Policies

2. Capacity building

3. Nutrition education & communication Tests, Vaccines and Treatments
4. Nutrition Technical expertise

5. Technology cooperation




Fighting the pandemic with the spirit of
“fighting the pandemic is like fighting the enemy”

2 MINISTRY OF HEALTH

Hotline: 19009095
PRIME MINISTER REQUESTS GREATER EFORTS BT R TR B EAS
To STAMP OUT COVI D-1 9 Wear fabric mask Wash hands frequently
in public places and crowds with soap or santinizer
Prime Minister Pham Minh Chinh on May 29 chaired a national teleconference on Wearmedical sk Clean and ventilate your
urgent solutions to prevent and control the Covid-19 pandemic. gh glrn g;lct?algc;sr;e)::ls and disinfectal surfaceas'i§3
. are in contact with
PR'ME M'NISTER Wear Mask

requests application of

5K + VACCINE + TECHNOLOGY Malttain e

social crowded
distance places

I M M ED IATE TAS Ks If you have symptoms such as a FEVER, COUGH,

DIFFICULTY BREATHING, please call the Hotline:

1900 9095

Or contact your nearest clinic or hospital.

Complete your Health Declaration Install the Bluezone app at
on the NCOVI app vw.bluezone.gov.vn to receive

www.bluezone.q
an alert if you have been in close contact
with people who have tested positive for COVID-19

Fighting the pandemic with the spirit of
“fighting the pandemic is like fighting the enemy”
Keeping our School Healthy during COVID-19

Suckhoedoisong.yn




Partnership on nutrition activites in the
pandemic

Policy makers

Health
professionals

Health
administrators

Health System

Based on People's
Needs

Communities Academic institutions



Leadership & Nutrition Technical expertise




Malnutrition risk is increasing in COVID-19

1 Some symptoms affect the
patients’ ability to eat normally

i

Fever, fatugue,

n metabolic stress

Breathing
difficulties

Digestive
symptoms

patients
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ﬁ Loss of taste

& smell

Lack
of appetite
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2 Systemic inflammation increases nutritional needs and accelerates muscle loss"

A 4

r!

Reduced physical activity, and in some
cases immobility due to bedrest

Impact of lockdown and social distancing
measures, including limited support for meals
provided by carers or healthcare services



Malnutrition prolongs the hospitalization of
patients with COVID-19 infection

J Nuir Health Aging. 2020

£ Serdi and Springer-Verlag International SAS, part of Springer Nalre
MALNUTRITION PROLONGS THE HOSPITALIZATION OF PATIENTS

WITH COVID-19 INFECTION: A CLINICAL EPIDEMIOLOGICAL ANALYSIS

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

100 ® Malnurition

Compared with the patients in the normal nutrition group,
the hospitalization time was longer(15.67+6.26 days versus
27.4815.04 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

# Normal nutrition

80

60

Percentage of prolonged hospitalization(%)

[CI]: 28.91[27.52-30.30] versus 22.78[21.76-23.79], P = e

0.001).

COX regression analysis showed that malnutrition (hazard 29

ratio [HR] = 3.773, P for trend = 0.001) was proportional

associated with being discharged from hospital delayed. o P 20 30 20

Hospitalized durations(days)




The mortality increasing in malnutrition
patients with COVID-19

Meta-analysis

Prevalence and outcomes of malnutrition among hospitalized
COVID-19 patients: A systematic review and meta-analysis

Semagn Mekonnen Abate * *, Yigrem Ali Chekole °, Mahlet Birhane Estifanos €,
Kalkidan Hassen Abate 9, Robel Hussen Kabthymer ©

49,11% hospitalized patients with COVID-19 was malnutrition.
The mortality was 10 times than well-nourished

Results: A total of 511 articles were identified from different databases and 27 articles were selected for
evaluation after the successive screening. Fourteen articles with 4187 participants were included. The
pooled prevalence of malnutrition among hospitalized patients with COVID-19 was 49.11% (95% Cl: 31.67
to 66.54). The odd of mortality among patients COVID-19 with malnutrition was 10 times more likely as
compared to those who were well-nourished.

Conclusion: The prevalence of malnutrition and mortality associated with malnutrition among COVID-19
hospitalized patients was very high which entails a mitigating strategy by different stakeholders to
prevent and manage malnutrition and its outcomes.

Source: Clinical Nutrition 2021



Optimal nutrition and dietary nutrient intake

.

Pandemic impacts on

*  Economy & livelihoods

*  Availability & access to
healthcare facilities and services

*  Food systems

* Sedentary behaviour

* Mental health

Morbidity
Mortality

Potential nutritional
therapy, under testing

* High-dose Vit A, C,D

* Zinc sulphate as adjunct

treatment

Anti-oxidant cocktails

Mucosal immune
function

Susceptibility to
COVID-19

* VitA

Adaptive and innate
immune cell function

* VitA,C D,E,Fe, Zn

Overweight &

\\\_’
Mg /—V

Pro-oxidant
effects

+ VitC
Viral replication

ACE2 binding site
(vit D)

* VitE & Se

* Fe

* Mutation &

Progression of
COvVID-19

virulence (Se)

Inflammation

* Antioxidant
properties of Vit A,

Nutritional
support

C, E, Se, Zn
« Reduction of pro-
inflammatory
cytokines: Vit D
PUFAs




Nutritional management for COVID-19 patients

1: Check for Malnutrition
Patients at risk for worst outcomes and higher mortality following
infection with SARS-COV-2, namely older adults and polymorbid
individuals, should be checked using the MUST criteria or, for
hospitalized patients, the NRS-2002 criteria,

2: Optimization of the nutritional status 0 (7:M¢|mmu|m.ﬁmw|wm\
Subjects with malnutrition should undergo diet counseling from If the energy target is not reached with an oral diet, ONS
an experienced professionals. ) should be considered first and then EN treatment. If there are
limitations for the enteral route it could be advised to
& prescribe peripheral PN in the population not reaching energy-
3: Supplementation with vitamins and minerals & POUI CANRL 1y UM Or Sty L WI00. J
Subjects with malnutrition should ensure supplementation with
L vitamin A, vitamin D and other micronutrients. Y
(" 8: Medical nutrition in intubated ICU patients| )
P - EN should be started through a nasogastric tube; post-pyloric
4: Regular physical activity feeding should be performed in patients with gastric
Patients in quarantine should continue regular physical activity intolerance after prokinetic treatment or in patients at high-
L while taking precautions. ) \_ risk for aspiration. Y,
( 5: Oral nutrition supplements (ONS) o) ( 9: Medical nutrition in intubated ICU patients Il h
ONS should be used whenever possible to meet patient’s In ICU patients who do not tolerate If full dose EN during the
needs, when dietary counseling and food fortification are not first week in the ICU ist not tolerated, initiating parenteral
Lsutﬁdemmiwmdhmylnnhmdmhnutﬂﬂomlgoak.) \ nutrition (PN) should be weighed on a case-by-case basis. =)
(" 6: Enteral nutrition (EN) R ( )
In patients, whose nutritional requirements cannot be met T 1°=ww°?°::s.’bmml munxm. "
orally, EN should be administered. Parenteral nutrition (PN) owallowtig & unsafe, EN should be administ I'
\_should be considered when EN is not indicated or unsufficient. | L : ! : )

INDIVIDUALS AT RISK OR INFECTED WITH SARS-COV-2 ICU PATIENTS INFECTED WITH SARS-COV-2

Fig. 1. Nutritional management in individuals at risk for severe COVID-19, in subjects suffering from COVID-19, and in COVID-19 ICU patients requiring ventilation. For details, see
text.



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



BO Y TE CONG HOA XA HQI CHU NGHIA VIET NAM
— DPic lip - Ty do - Hanh phic

S6: 2110/0D-BYT Ha Noi, ngay 19 thing 5 nam 2020

QUYET DINH
Vé vige ban hanh tai Ilgu chuyén mén “Ilmmg diin ché d§ dinh dudng trong
diéu tri cho ngudi nhiém COVID-19”

BO TRUONG BQ Y TE

Can cir Nghi dinh 56 75/201 7/ND-CP ngay 20 thang 6 nam 2017 cia Chinh phu
quy dinh chizc nang, nhiém vu, quyén han va co cau to chirc cua Bg Y té;

Can cte Lugt Kham bénh, chita bénh nam 2009;

Theo dé nghi cuia Cuc trweong Cuc Quan Iy Kham, chita bénh,

QUYET DINH:

chu 1. Ban hanh kém theo quycl dinh nay tai liéu chuyén mén “Hudng
din ché do dinh dudmg trong diéu tri cho nguéi bénh COVID-19".

Diéu 2. Tai liéu chuyén mén “Huéng din ché do dinh dudng trong diéu tri
cho ngudi bénh COVID-19™ dugc ap dung tai cac co s kham bénh, chira bénh
trong ca nudc.

Diéu 3. Quyét dinh nay c6 hiéu luc ké tir ngay ky, ban hanh.

Diéu 4. Cac ong, ba: Chanh Vin phéng B6, Chanh Thanh tra Bo, T(ing Cuc
truéng, Cuc Iruong va Vu trudng cac Téng cuc, Cuc, Vu thude Bé Y té, Giam
doc So Y té céc tinh, thanh pho true thude trung wong, Giam déc cic bénh vién
thuge B4 Y té, Thu truong Y té céc nganh chiu trach nhiém thi hanh Quyét dinh
nay.

Noi nhin:

- Nhu Diéu 4;

- Phé TTg Vi Dirc Dam, Phu trich BYT (dé bc);
- Céc Ve Thit truimg;:

- Luu: VT, KCB.

Phé Truo'ng Ban chi dao
Quic gia phong, chéng dich
COVID-19

Bing 1: Nhu ciu dinh dudng

National guideline for nutrition management
for COVID-19 patients

Viém Duimg hé hip
trén, viém phoi nhe

Viém phéi niing

Thé may
(Hdi strc tich curc)

27kcal/ kg*/ ngay 25-30kcal/kg/ngay | Tét nhatdo IC hodc
Ngudi bénh>65 tudi. | Ngudibénh cd CN | 5 301 cal/kg/
c6 bénh ly kem; binh thuonghodc Eav
NERE | 30keal/kg ngi SDD; it
1 oy 1.4 calketneay | <20kcalkg!/nga
" | NgudibénhSDDes |<2Skealkgvngiy [ <ZHE K€ TNERY
bénh l)" kém néu BMI >25
g/ kg*/ ngay Nguoi | 1,2-1,5g/kg*/ngay | 1,3-2,0g/kg*/ngay
Protid bénh 16n tudi;
(Pam) >1g/kg*/ ngay (nhu
1,0-1,3g/kg*/ ngay)
Ning 30:70 30: 70 40: 60 hodc 50:50
lu’({ng . Tranh dung lipid Tranh dung lipid
kho'fg:" chirahoantoanaxit | chirahoan toan axit
protid béo omega 6 (nhur tir | béo omega 6 (nhur tir
(L:G) dau nanh) dau nanh)
Vi chit Pay du va can déi Diy duvacandbi | Dy du va can dbi
dinh theo khuyénnghico | theo khuyén nghi co | theo khuyén nghi co
dudng ban ban ban
Dich 20-40ml/kg*/ngay | 20-40ml/kg*/ ngay | Can bing dich tuy
hodc han chétrong tinh trang bénh ly va
bénh suy than, suy | phuong phap diéu
tim tri hoi sire




Community guideline for nutrition

management for COVID-19 patients

KHUYEN CAO VE DINH DUGNG TAI NHA VA KHU CACH LY
CHO NGUOI MAC COVID -19

ae

6 VDD
o 4 Vv W
Dam bao dugc cung cap du thyc phdm, can an du 3 bita chinh.

1 Mdi bifa &n cén c6 di 4 nhém thuc phdm nhu sau: (1) ngi c6c, khoai cd; ﬂjﬁ

(2)thit, cd, tém, tring, sita, ddu d6; (3) ddu md; (4) rau xanh vé qud chin. .-~ &

Can cung cap du protein, vitamin va chat khoang dé gitip cho

hé mién dich ctia co thé khde manh, ting stic dé khang,

4 cén &n di lugng thit, c3, tring (200-250);
rau xanh (300-400g) va qua chin (200-300g) mdi ngay.

Trong trudng hgp mét mi, chan an, mét vi gidc van can an dd bita va
3 56 Iugng thuc phdm, c6 thé thay déi cach ché bién thanh cac dang
thuc pham l6ng nhu chéo, siip, chia lam nhiéu bita nho hoac thay thé
biing céc loai sifa, san pham bé sung dinh dung giau nang lugng
tir1-3 l4n/ngay.

Dic biét luu y phong suy kiét, thiéu dinh dudng cho nhiing déi tugng

F dé bi tén thuong nhu ngusi cao tudi, tré nho, phu nif 6 thai bang cich 4
"y tang cudng ché do an. Véi ngudi c6 bénh nén thi phai thuc hien
! | ung thudc theo don ctia bac s va ché d6 an phii hop véi bénh ly.

5 Ubng dii nudc: méi ngay udng vao khoang 1,6 - 2,4 lit nuéc
(tuong duong 8-12 ly thuy tinh). =
Han ché sir dung nuéc ngot; d6 udng c6 cén.

y J Dam bao vé sinh an toan thuc pham; 6
Thuc hién an chin, uéng séi.
>/ Doc ky nhan méc thuc phdm trudc khi st dung.

DAL HOC Y DUOC THANK PHA HO CRI MINK
IVERSITY OF MEDICINE AND PHARMACY AT HO CHI MINH CITY

Kh cham tay vao mat trot
S G,
m.a:vedungmanuangﬂp
v6i miéng ciia ban.

‘ ;

0o o

D. VE SINH AN UGNG \

dinf dudng la vang

PHAN A: NGUYEN TAC DINH DUGNG
& ;f;i'ﬁﬁ:f“.&:ﬂ =
pn mok Cung cp ddy 60 ning lugng, b8 sung dd 4 nhém chat,
803 bla chinh va iy tham e ba ph. c3 g in da A
dang:écloa»mutphémnﬁngay ﬁ,J( - @
Udng nhiéu nud, c6 thé bd sung nude tréi cdy nhu cam, chanh, 1
) méoraucut?g hodc sinh 3
e Luu emvangtnlmolmcmbosmgm
mjongxuyéndukhﬁngdmcémglétkhét

An cic Iogi trai cay, rau, cac loai dau (dau I&g‘ﬂau xanh), cac logi
hat va ngd coc nguyén hat (ngd :hua ché 103 mi, gao Iurt).

MBi ngui ¢6 b dung cy dn
udng riéng, nham han ché uy
cotay i virus, v K

‘qua dubng 3n UGng.

Report Fraudulent COVID-19
Tests, Vaccines and Treatments

Articles, tip, video

uén &n chin udng séi ]
GS tranh cac bénh gay ra do thyc pham

Dotvol udi cao tudi, tré nhé, ngu!l méc cac bénh man tinh,
cinco mé"* c ché pém i duing
gléu nang lugng va dam r\hungu :6( saa va trsta
nhu phd mai, sia chua,.. &
(it b 3
oy bR ) HAN CHE

~
%/
Tutdp hang quan, bia
(m6| oéy dur\g <5q mudi rugu, tigc tiing
ng 1 thia cafe)




Menu for community
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Nutritionists in the frontier line

Report Fraudulent COVID-19

Tests, Vaccines and Treatments

__SO'Y TE THANH PHO MO cuinmy e AT RN BN THANH

. BENH VIEN DA CHIEN
DIEU TR] COVID-19 QUAN BiNH THANH

.. 50 1 - DUONG CHU VAN AN PHUONG 12 - QUAN BINH THANH




The food for patients & staffs
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Communication & consultant activities

Nhanphim O Nhanphim 1
HAY GOI DEN A% | E——
théng tin lién quan dén phan dnh dén Thudng truc

COVID-19, tiéng 6n dé thi Héi dong nhén dén
- - & -~ vaciclinhwuckhac Thanh phd

Nhan phim | 3 Health
‘ consultant

Mién cwérc cude goi

<

: Dién thoai Email Mobile App Website Facebook
36 5 ngay Gol 1022 10224 tphom.gov.m Androld/ 705 hap/ 022 tpbemgovm  FR/I22.tphem.gov.wn

ALOBACSE

TRUC CHIEN TGNG BAI 1022 BiNH DICH
BAC STVAT VA RA SAD?

S o i a4 66 < Gl




Training is Indispensable

CHUONG TRINH TAP HUAN
HUGNG DAN TU VAN SU'C KHOE TRONG THO'I KY COVID-19

Lwa chon loai thubc/ thwe pham bé sung vi
chatdinh dwéng

- Nén chon loai da vi chét c6 thanh phdn va ham luong
trong thich véi myc tiéu va cac thé sir dung

BS.CKIL. D3 Thi Ngoc Didp

oS tn LA:S‘:‘L“ - Ubng vao thdi gian ban ngay
Y Hoc TPHOM
- Han ché dung nhidu loai don vi chét va ham lugng qua
CHE DO DINH DUGNG CHO cao so véi nhu clu
BENH NHAN COVID-19
- DIEUTRITAINHA
-

SLIDE Q&A KHAOSAT THONG




e
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!

Food is medicine when you are ill.
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