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1 PART I – REVIEW OF 
LITERATURE AND PLANS, AND 

OBSERVATIONS 

 

1.1 Introduction 
Climate change (CC) with its consequences of natural disasters and extreme 

weather events such as higher frequency and intensity of storm, global warming, 

sea level rise, etc. is one of the greatest threats to the human in the 21st century 

and its impacts are threatening every aspect of our lives.  

Vietnam is one of the most hazard-prone countries of the Asia-Pacific region, with 

storms and flooding, in particular, responsible for economic and human losses. 

Vietnam has been listed by the World Bank as one of the five countries that will be 

worst-affected by CC (World Bank, 2018). 

The impact of CC on individuals varies according to many factors like age, 

occupation, gender, education, and economic status. In addition, factors that 

influence concern about CC include past experiences of the impact of flooding on 

livelihood and observation of changes in the climate. Understanding the complex 

links between climate change and human health (CC & HH) as well as 

understanding peoples’ concerns will assist policy makers to develop 

communication strategies to engage communities in each location most effectively 

to deal with the consequences of CC.  

CC contributes to a rise in the frequency and severity of natural disasters, 

especially storms and floods, and has led to a number of societal risks and health 

consequences. Health effects of CC and extreme events can be direct, such as 

drowning and injuries, or indirect and delayed, such as waterborne infections, heat 

related diseases, vector-borne diseases, air-borne diseases, mental health 

consequences, and food shortages. Natural disasters such as storms and floods 

can also disrupt the capacity of healthcare systems to respond to health crises, 

and affect the overall quality of healthcare. These issues will be considered to 

deliver messages of behaviour change communication (BCC) link to CC & HH.   
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There have been several small-scale studies exploring the relationship between 

CC and specific diseases such as dengue fever, malaria, respiratory diseases in 

some provinces/cities but there has been no adequate assessment on the health 

impacts of CC in Vietnam. Disasters such as floods and storms occurred also 

brought risks of infectious disease transmissions such as flu, diarrhoea, dengue 

fever etc.  

Natural disaster also severely affects the health care facilities. The Vietnamese 

Ministry of Health has issued the Decision No.646/QD-BYT dated 13 Feb 2015 

approving the Action Plan of Disaster preparedness and Response of the Health 

Sector in the period 2015-2020 and this was considered as one important action to 

respond to CC & HH in Vietnam.  

According to five year health sector development plan 2011 – 2015 issued by 

Ministry of Health (MoH) in December 2010, In Vietnam, CC leads to increasing 

dangerous infectious diseases, vector-born diseases, threatening human health, 

especially the poor and near poor.1 Climate-sensitive diseases are grouped in the 

highest leading causes of death at the global level. Diarrhea, malaria and 

malnutrition claim the lives of over 3 million people over the world2. Warmer 

weather also supports the development and geographical expansion in the scope 

of work of mosquitoes, causing more disease threats. In addition, natural disasters 

pose huge influences on human health with serious consequences of lost safe 

water source, hunger, accidents, injuries and limited access to health care 

services. It is recommended that a stable health service delivery model, assuring 

public health in settings of natural disasters  

should be developed and secured.     

1.2 Experiences from other sectors in Vietnam as 
well as other oversea countries:  
Vietnam has established the National Target Programme to Respond to climate 

change. The health sector has also developed an action plan to respond to climate 

change in 2010-2015. The objective is to improve the ability to respond to climate 

change of the health sector contribute to reducing the effects of climate change on 

the health of people; assess disease patterns and incidence of climate change on 

health, identifying solutions to cope with climate change in the health sector, to 

raise awareness of the health workers and the community in safeguarding health 

and adapt to the effects of climate change, improve the mechanism and policies to 

strengthen the organization, capacity building of health workers in responding to 

climate change health sector and integrate activities with climate change on the 

work plan of the health sector. In 2011-2015, the activities of the health sector 

focuses on assessing the impact of climate change and sea level rise; determine 

the response solutions, implementing the related tasks such as measures to adapt 

to high temperatures, heat waves, the prevention solutions waterborne diseases, 

transmitted by intermediate hosts. 

For both offices of Ministry of Agriculture & Rural Development (MARD) and 

Ministry of Natural Resources & Environment (MONRE) in Vietnam, they also 

                                                      
1
 Nguyen Quoc Trieu. Opening Speech of Health Minister of Vietnam at ASEM meeting on sharing 

experiences in response to global climate change and newly emerging diseases. Hanoi 4-5/11/2009. 
2
 http://who.int/globalchange/climate/en/ 
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produced their own action plans with general BCC activities but almost did mention 

about CC instead of CC & HH (like rainfall–runoff models to obtain information on 

the impacts of climate change on annual flows, wet season flows, dry season 

flows, and potential evapotranspiration).   

In the 2014 Intergovernmental Panel on Climate Change (IPCC) report, Smith et al. 

(2014) reported that HH will be sensitive to changes in temperature and 

precipitation, including through droughts, floods, and heatwaves made worse by 

CC. CC and extreme weather events will have direct health effects and indirect 

human health effects resulting from crop failures, changing patterns of disease, 

and population displacement, highlighting the cross-sectoral nature of CC impacts. 

According to the WHO, the future health impacts of CC will vary over spatial and 

temporal scales, which will depend on changing socioeconomic and environmental 

conditions, as well as the preparedness of communities and health systems to 

avoid preventable health problems in each country.  

To respond effectively and practically to climate change intervention in Vietnam, 

many International Non Government Organizations (INGO) working on climate 

change and they had considerable successes. There are many community based 

climate change initiatives that presents lessons for improved practice as well as 

recommendations for policy makers from best-practice community-based climate 

change initiatives (CBCCIs) in Vietnam. 

Since the UK Climate Change programme was initiated in 2000, there has been a 

growing realisation by Government of the need for a co-ordinated climate change 

communication campaign to change public attitudes and behaviour. A national 

Climate Change Communications Strategy was commissioned by Department for 

Environment, Food and Rural Affairs (DEFRA) in 2004 and “Tomorrow’s Climate – 

Today’s Challenge” was made public in Feb 2006. Amongst its many 

recommendations was the establishment of a Climate Challenge Fund, to support 

climate change communications at a regional and local level. The first round of 

funding has been fully allocated, but it is hoped that future rounds will allow more 

projects to be developed. It also recommends that all climate change 

communication plans should adapt strongly practical, simple messages. The 

specific and effective BCC strategy helped not only to increase awareness of 

community but also more funding for adaptation to CC.  

In recognizing the destructive impacts of climate change, Thailand has established 

various institutional arrangements with modalities to address the challenge of 

climate change. Some of these initiatives show the reflection level commitment of 

Thailand ambition to combat the CC issues and response to country’s 

commitments. Despite these initiatives, the level of awareness and understanding 

of climate change issues among stakeholders is not high at all levels. One of the 

most important reasons for this is the nonexistence of National Climate Change 

Communication Strategy to enable effective communication of climate change 

knowledge. Thailand identified message, channel, target group/audience, 

implementing agency and of course, a National Climate Change Communication 

Strategy is priority to be completed for effective adaptation to CC. 

The Philippines more than two decades ago began to undertake steps to address 

the effects of climate change.  The impetus towards climate change adaptation 

was spearheaded by the international community starting with the passage of the 

United Nations Framework Convention on Climate Change (UNFCC) in 1992.  This 
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was followed by the Kyoto Protocol on Climate Change in 1997. The Philippines 

became signatory to these declarations which triggered the intensified efforts of the 

Philippine government confronting the impacts of climate change in the country. 

Though the health sector was not originally identified in the initial Philippine 

Climate Change Strategy, the CC Adaptation in the health sector was eventually 

given emphasis. They explore more funding sources to implement health 

promotion and communication initiatives, they also promote health care providers 

capacitated to undertake health risk communication and promotion strategies in 

response to impact of CC. For this purpose, they developed national promotion/risk 

communication plan with appropriate key messages related to climate change and 

identify strategic communication/information channels to reach them.  

1.2.1 Health system for responding to CC in Vietnam  

In Vietnam, responding to extreme weather events and impacts of CC, on 2 Dec 

2008, the Prime Minister approved the National Target Program to Respond to 

Climate Change according to the Decision No. 158/2008/QĐ-TTg, in which 

specified that the Ministry of Health is responsible to develop the National Action 

Plan to Response to CC in the Health Sector for the period 2011 – 2015. Ministry 

of Health (2010) already had Ministerial Decision No. 3557 / QĐ-BYT on approval 

of action plan responses to CC in health sector (2011-2015). In 2015, Ministry of 

Health also had Ministerial Decision No. 646/ QĐ-BYT on approval of action plan in 

response to natural disaster of health sector period 2015-2020.  

The Vietnamese health system organizational structure consists of four levels that 

parallel the state administration system—central (the Ministry of Health/MoH), 

provincial (Centre for Diseases Control and Prevention/CDC), district (district 

health bureau, district hospitals including polyclinics and district preventive 

medicine center) and commune (commune health center).     

In regards with responding to CC, Vietnam’s health sector, Vietnam’s healthcare 

system is assigned to prevent disaster-related health issues. The primary 

healthcare network (including district and commune levels) is the first site of 

contact between individuals, the family, and community with the national health 

system. Primary healthcare brings health care as close to where people live and 

work as possible and constitutes the first element of a continuing healthcare 

process. The primary healthcare system is expected to be the frontline for dealing 

with CC and natural disaster-related health issues, particularly in rural settings. 

Health communication and education is carried out at nationwide via network of 

communication and education centers at all levels. These centers, part of 

preventive medicine/CDC, are responsible for developing and implementing BCC 

strategy, action plans in health sector. Staff of these centers were trained 

professionally on BCC knowledge and skills but they have limited knowledge about 

CC, and of course, relationship between CC & HH.  However, action plans for the 

health sector at central and provincial levels to respond to CC with a specific, 

practical, and feasible behavior change communication (BCC) action plan and 

strategy in the coming years have not yet been developed as expectation.  
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1.2.2 Current situation in responding to CC & HH - Gaps and 
challenges of IEC/BCC activities in the health sector 

At the present, there is no a comprehensive BCC framework on CC & HH at all 

levels with specific instructions for practical and suitable adaptation activities such 

as delivering BCC message, applying BCC channels, not being available of BCC 

materials as well as mechanism of monitoring and evaluation, collaboration among 

related stakeholders.     

A big gap of IEC/BCC activities is a sharing platform among key governmental 

agencies in Vietnam and of course, at this time no website/social media 

channel/platform on CC & HH is available  

Besides that, implementation of public awareness raising activities for CC has not 

been sufficiently coordinated, and lacks in inter-agency collaboration. In the 

National Target Program to Respond to CC (NTP), National action plan for period 

2012 – 2020 (Decision No 1474/QD-TTg on 05 Oct 2012) the Government 

assigned the Ministry of Information and Communication the task of coordinating 

the development of specialized information programs (periodicals, radio, television, 

websites, etc...) to help raise public awareness on CC. Similarly, MONRE was put 

in charge of coordinating with Viet Nam General Confederation of Labor and other 

social organizations, ministries and provinces to organize CC awareness raising 

via information dissemination campaigns, educational games and competitions. 

Also, in action plan to respond to CC of Ministry of Health in period 2010 – 2015 

(Decision No 3557/QD-BYT on 27 Sep 2010) that mentioned one simple content 

that is to conduct BCC on CC for all health staff and community with multiple 

channels and messages of protect and care health in general. 

Presently, Viet Nam has yet to establish a national climate change education and 

training program. However, in its effort to increase education and raise public 

awareness towards climate change within the scope of the NTP, the Government 

tasked the Ministry of Education and Training with developing climate change 

education and training programs at all levels for 2009-2015. Towards this goal, the 

Ministry of Education and Training has developed an Action Plan on Response to 

climate change and a project to mainstream climate change response into 

educational programs for 2011-2015. 

Here are some specific challenges of IEC/BCC activities to respond to CC & HH as 

below:  
 
 Climate change education, training and awareness-raising plans and programs 

on CC & HH are limited at all levels and multi - sectors in Vietnam.  

 The dissemination of basic information on CC relies on efforts by specialised 

bodies, NGOs and international collaborative projects.  

 According to some BCC publications/documents developed by VIHEMA, It 

shows that communication activities on CC in general have a lot of obstacles. 

Firstly, long-term impact of CC and limitation of evidence based 

activities/researches of the impact that it not easy to make the target groups 

convinced that CC is a topic to be considered. Secondly, CC and its impacts 

may affect a wide range of stakeholders; including those groups have no 

conflict of economic interests and politics. This makes the coordination of 

communication efforts and ensure the consistency of the communication 

messages is not simple. The message is not clear, even in some cases 
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contradictory, have contributed to popular thought doubted the true nature of 

CC and its impacts on countries and different target groups. 

 Knowledge of CC is very technical so this also makes it difficult for IEC/BCC 

activities to increase awareness of people in community. The transmission of 

this information and interpret them in a simple language and easy to understand 

for the different groups often is conducted by the press and the media. 

However, the media themselves are also specific difficulties when writing about 

CC, in which the main challenge is not only in the limited understanding of CC 

but also in finding topics to be objective, reliable, attractive enough and able to 

attract readers to be able to convince the editors. 

 In Vietnam, although the system is vertical communication has built and 

operates very effectively in many areas (health, education etc ...), however, the 

coordination of interdisciplinary communication and sharing information 

between sectors and different areas is still very much limited. Moreover, the 

skills and capacity of staff in charge of communication at the grassroots level for 

many sectors, including in the press and media, is still weak in local context. In 

addition, one of the challenges that need to mention is how to deliver 

information to the target groups via traditional information channels. For 

example, implementation of meetings to disseminate information at village level 

often do not have the presence of the poorest because they often work outside 

and away from home.  

 Participatory and 2-way communication of IEC/BCC activities with poor channel 

and massages on CC is not considered and implemented effectively by 

government agencies except INGOs working on CC in Vietnam.  

 Gender issue is big problem for IEC/BCC activities on CC. In general, women 

only participate if the husband is away or do not want to. Gender mainstreaming 

is not easy and also is a big gap of IEC/BCC activities on CC. 

 Ethnic minorities who live in remote areas and disaster prone and poorer and 

less well educated than the other communities need to have a special interest in 

finding and using the media channels and appropriate communication 

messages.   

 No health staff (provincial department of health) was authorized for being key 

responsible for CC & HH at their health offices. 

 Health staff have no idea about CC and of course, relation between CC & HH. 

They think that issue of CC is responsible of Ministry of Agriculture and Rural 

Development (MARD) & Ministry of Natural Resources and Environment 

(MONRE). 

 Health staff themselves understood about CC via mass media and they have 

not yet received official training on CC before and of course, they focused on 

care and treatment of health issues in general as their own responsibility. 

 In general, for CC issues, ideas and/or information of MoH seem not be 

considerable as MARD & MONRE. Besides that, the link and collaboration 

between three offices of MoH, MARD, MONRE for learning and sharing on CC 

& HH is not close and effective as expectation.  

1.2.3 IEC/BCC activities on CC & HH implemented: 

 Provincial center for health communication and education (belong to CDC) is 

mainly responsible for conducting BCC activities to increase awareness of 

seasonal diseases prevention relating to CC (mainly relating to flood and storm 

seasons).  
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 BCC materials mainly consist of billboard, poster, leaflet, booklet/pamphlet, 

VCD/DVD, flipchart, etc that focus on environmental sanitation, food hygiene 

and safety, injury prevention. Almost, BCC materials are delivered by NGOs’ 

projects and Vietnam government working on CC.  

 Contents of BCC materials are developed by BCC experts or health staff. In 

local context, BCC materials are referred from contents of BCC materials that 

were distributed by central agencies (VIHEMA, MARD, MONRE, NGOs).  

 BCC channels:  

 Indirect BCC: mass media (local TV and newspaper, local speaker system 

from provincial to commune levels), TV in each in-patient room of hospitals, 

speaker system within the hospital, leaflet, booklet,  

 Direct BCC: (i) health staff provided communication/advices to patients when 

they met via health check or resident meetings or workshops of other 

agencies. This is a mainly BCC method for health staff to provide health 

advices to patients via health check or at in-patient room. Besides that, 

almost hospital conducted many meetings of patient’s committee in the 

whole hospital monthly or weekly at each department of the hospital. Many 

focus group discussions were implemented for BCC on health care and 

support. Of course, projector, computer with power point slides presentation 

activities were applied also. (ii) Furthermore, many resident 

meetings/workshops were organized to deliver information of storm, flood, 

and disease prevention as needed.  

 BCC messages that need to be clearly communicated are:  

 That climate change is real and the effects are long-term  

 It is possible to adapt to the impacts climate change will bring and mitigate 

the causes  

 There are risks to the “do-nothing” option  

 BCC implementing agencies:  

 Center for health communication and education of province, now belong to 

Centers for Disease Control and Prevention (CDC) after restructure health 

system in Vietnam till 2020.  

 Health staff of hospitals at provincial, district, commune levels 

 
 Target groups of these BCC activities were health staff, patients, relatives of 

patients, and of course, community.  

 Place for BCC activities: community, hospitals, schools, offices, companies, 

community ect. 

1.2.4 Ideas for Communication/Awareness as an Adaptation 
Option for CC&HH  

The Vietnam government issued the “National Strategy on Climate Change (NSCC 

or NCCS; Decision No. 2139)” in 2011 to present more comprehensive strategy 

toward responding climate change based on the “National Target Program to 

Respond to Climate Change (NTP-RCC)” issued in 2008. The health sector is 

assigned in the Strategy Task 7: “Community capacity development to respond to 

climate change” and sub-components are: 

 Communities coping with climate change,  



 

CONSEIL SANTE S.A. – SOFRECO - ASEC 8 

Regional Capacity Development for Strengthening Resilience to Climate Change in the Health Sector in the Greater Mekong Subregion 

 Upgrading the health care system for communities which can effectively cope 

with climate change, and  

 Improving people’s awareness, education and training.  

According to guidelines of planning to adapt to CC (VIHEMA, 2015), it showed that 

in Vietnam, activities to adapt to CC are prioritized for the health sector such as 

developing a disease warning system in the context of CC included natural 

disasters and community health care services such as clean water and sanitation, 

personal hygiene, food hygiene and safety, primary health care. The guideline also 

suggests a communication solution for adaptation to CC but it is very general and 

of course it is not practical and easy to implement at all levels. It should be better if 

BCC activities are mentioned as a key method to adapt to CC, and of course, 

effective BCC activities will be playing an important role in adapting to CC that will 

increase awareness of not only community and stakeholders but also health staff 

at all level to adapt to CC effectively 

To responding to CC & HH effectively in local context, some recommendations of 

BCC activities below are considered to carry out if possible:  

 Develop BCC framework on the impact of climate change on people's health. 

 To organize regular trainings and coaching on CC & HH including BCC skills for 

health staff in order to adapt BCC activities effectively at all levels in both 

sectors of prevention and clinic. 

 Collaborating with NGOs and GOs working on CC for the dissemination of 

knowledge about the health protection in responding to the health impacts of 

climate change in the community. 

 Mobilize community involvement through communication activities, raise 

awareness of the local authorities, departments and organizations, especially 

the people on the importance of prevention, adaptation and coping with the 

health effects of climate change. 

 Set up a platform of learning and sharing among stakeholders and agencies 

working on CC & HH as well as connect to CCWG (a technical working group of 

CC and that is managed by NGOs in Vietnam)  

 Develop simple, understandable, and practical communication materials (leaflet, 

booklet, flip-chart, poster, video clip) to raise awareness of governments, health 

workers and people on the health impact of climate change. 

 Set up a simple and practical mechanism of coordination for BCC activities on 

CC & HH among offices of MoH, MARD, MONRE. 

 MoH (VIHEMA will play key role) work closely with Ministry of education and 

training (MOET) to develop BCC contents on CC & HH in teaching curriculum at 

all levels.   
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2 PART II – DRAFT 
DISSEMINATION AND 

COMMUNICATION PLAN  

2.1 Proposed IEC materials  

Products Description 
Describe for each topic what 

you could do 
How would it be presented and 

disseminated? 

A website of TA-
8898 project 
introduction and 
activities on CC 
& HH generally 

The website will be easy to search 
and access for everyone who are 
interested in CC & HH with an 
attractive logo and banner. This 
website will be representative for 
TA 8898 with funding from ADB in 
fixed period.  

Select and registry for domain, 
hosting 

Identify style and function of 
website. 

Design logo and banner 

Have some key sectors such as 
(i) project introduction that will 
cover information of objectives, 
project structure and operation, 
outline of approach for the TA; (ii) 
project activities; (iii) publications; 
(iv) collaboration and funding; (v) 
forum on CC & HH; (vi)contact 
information.   

All target group (community and 
health staff, other sectors like 
MARD, MONRE, NGOs, donors) 

International and country 
workshops/meetings/activities/ 
collaboration working and fund 
raising on CC & HH (VIHEMA will 
maintain it with TA support from 
ADB) 

Link to website of VIHEMA, may 
be with MARD & MONRE 

 

A Brochure of 
TA-8898 - project 
introduction 

4 pages (size 14 x 30 cm) with 
introduction of project time, sites, 
donor, executing agency, partner. 
Besides that, the brochure will 
cover information of objectives, 
project structure and operation, 
outline of approach for the TA, 
contact information.   

All target group (community and 
health staff, other sectors like 
MARD, MONRE, NGOs, donors) 

Regional and country workshops 
(V&A dissemination workshop, 
final workshop, Gov. CC&HH 
Planning (HNAP, Strategies, 
Action Plans etc.) – VIHEMA will 
deliver it 

Resident meetings, local BCC 
activities, workshop on CC & HH – 
CDC will deliver it 

A 
Pamphlet/booklet 
on CC&HH 
generally 

10 – 15 pages (size 10 x 15 cm) 
that cover information of technical 
terms of CC, description of (i) CC 
in Vietnam (practical and specific 
CC issues in local context such as 

All target group (community and 
health staff, other sectors like 
MARD, MONRE, NGOs, donors) 

Resident meetings, local BCC 
activities, trainings, workshops on 
CC & HH – CDC, health staff will 
deliver it 
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Products Description 
Describe for each topic what 

you could do 
How would it be presented and 

disseminated? 

tropical storm, flood, ...); (ii) human 
health / HH (practical and specific 
health issues link to CC in local 
context) such as diarrhea, heat 
wave, dengue fever, malaria, ...); 
(iii) linkage between CC & HH; (iv) 
practical and simple methods to 
avoid/prevent consequents of CC 
& HH  

A flipt-chart on 
CC&HH 
generally 

10 – 15 pages (size 25 x 35 cm) 
that cover information of technical 
terms of CC, description of (i) CC 
in Vietnam (practical and specific 
CC issues in local context such as 
tropical storm, flood, ...); (ii) human 
health / HH (practical and specific 
health issues link to CC in local 
context) such as diarrhea, heat 
wave, dengue fever, malaria, ...); 
(iii) linkage between CC & HH; (iv) 
practical and simple methods to 
avoid/prevent consequents of CC 
& HH  

All target group (community and 
health staff, other sectors like 
MARD, MONRE, NGOs, donors) 

Resident meetings, local BCC 
activities, trainings, workshops on 
CC & HH – CDC, health staff will 
deliver it 

A video on 
CC&HH 
generally (short 
video clip) 

Less than 10 minute DVD that 
cover information of technical 
terms of CC, description of (i) CC 
in Vietnam (practical and specific 
CC issues in local context such as 
tropical storm, flood, ...); (ii) human 
health / HH (practical and specific 
health issues link to CC in local 
context) such as diarrhea, heat 
wave, dengue fever, malaria, ...); 
(iii) linkage between CC & HH; (iv) 
practical and simple methods to 
avoid/prevent consequents of CC 
& HH  

All target group (community and 
health staff, other sectors like 
MARD, MONRE, NGOs, donors) 

Resident meetings, local BCC 
activities, trainings, workshops on 
CC & HH – CDC, health staff will 
deliver it 

A leaflet on 
CC&HH 
generally 

2 – 4 pages (size A4: 21 cm x30 
cm) that cover information of 
technical terms of CC, description 
of (i) CC in Vietnam (practical and 
specific CC issues in local context 
such as tropical storm, flood, ...); 
(ii) human health / HH (practical 
and specific health issues link to 
CC in local context) such as 
diarrhea, heat wave, dengue fever, 
malaria, ...); (iii) linkage between 
CC & HH; (iv) practical and simple 
methods to avoid/prevent 
consequents of CC & HH  

All target group (community and 
health staff, other sectors like 
MARD, MONRE, NGOs, donors) 

Resident meetings, local BCC 
activities, trainings, workshops on 
CC & HH – CDC, health staff will 
deliver it 

04 Poster for 
increasing 
awareness of 
linkage between 
CC & HH 

Each poster (size 30 cm x 42 cm) 
for one linkage of CC and one of 4 
diseases (CC linkage with 
diarrhea, heat wave, dengue fever, 
malaria) 

All target group (community and 
health staff, other sectors like 
MARD, MONRE, NGOs, donors) 

Resident meetings, local BCC 
activities, trainings, workshops on 
CC & HH – CDC, health staff will 
deliver it 
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2.2 Adaptation Options 
As we know that, awareness of CC, and of course, CC & HH of almost people 

including health staff is still limited in Vietnam. So how to improve this situation is 

very urgent and important to increase knowledge and skills of people, stakeholders 

and agencies to adapt to CC if we can develop and implement BCC 

framework/activities effectively at all levels and multi-sectors in Vietnam.  

Besides that, if BCC activities on CC & HH are implemented well and effectively 

that will be evidence-based results to get more funding for CC adaptation.  

Adapted from the WHO Operational framework for building climate-resilient health 

systems, communication is one of ten key components for building climate 

resilience.  

 

 
 
 Diversify the forms/methods of communication to raise awareness of the 

government staff, local authorities and communities to protect health in 

adaptation to CC & HH. 

 

Direct BCC 

Indirect BCC 

 

Opportunistic BCC 

 

Social media 

/  

Internet 

 

Model of BCC triangle 



 

CONSEIL SANTE S.A. – SOFRECO - ASEC 13 

Regional Capacity Development for Strengthening Resilience to Climate Change in the Health Sector in the Greater Mekong Subregion 

Direct BCC:  

 Face to face talk/discussion  

 Group Discussion / talk show 

 Training  

 
Indirect BCC: 

 Poster, billboard, leaflet, pamphlet 

 Video clip, picture 

 Mass media (TV, newspaper, speaker system in community...)  

 
Opportunistic BCC: 

 Music show with dramas, games, songs, quiz, etc  

 
Social media / Internet: 

 Facebook, Instagram, zalo, youtube, etc 

2.3 Potential Contribution to Planning and 
Recommendations 
According to Health National Adaptation Plan, BCC planning on CC & HH will play 

an important role in this plan for building climate resilient health systems. Of 

course, a national BCC framework is a priority to link and direct stakeholders and 

agencies working on CC at all levels for making a good BCC plan in local context. 

Development and implementation of internal and external communication plans 

(including the development of BCC products) to raise awareness of CC & HH and 

response options targeting key audiences, such as health professionals and 

decision-makers, communities, the media and other sectors. 

Strengthen and diversify participatory methods of BCC to improve the awareness 

of health staff, local authorities, departments, branches and organizations on 

health protection in the context of climate change. Training (basic and advance) 

and coaching on CC & HH should be conducted soon for health staff at all levels. 

Each training may prolong 2-5 days and training contents may conclude planning 

skill on CC & HH, new diseases relating to CC. Participants can be selected for this 

training such as staff of departments of management, admin, finance and planning, 

professional physician, health communication and education, and specially, leader 

of commune health station because they are pioneers and face to CC & HH at 

local sites directly.  

A suitable resource with specific action plan to develop BCC material should be 

carried out by BCC experts with TA support of international and national teams. 

VIHEMA will collaborates with ADB to get more funding for this activity to maintain 

and sustain effectiveness of TA 8898.  

A mechanism of coordination, monitoring and evaluation with TA support at all 

levels will be developed and conducted by VIHEMA to ensure quality of BCC 

activities  



 

CONSEIL SANTE S.A. – SOFRECO - ASEC 14 

Regional Capacity Development for Strengthening Resilience to Climate Change in the Health Sector in the Greater Mekong Subregion 

Besides that, it is very important to develop a practical budget line in annual 

planning for CC & HH at province level if possible because BCC activities will be 

implemented in long-term period. This could be integrated in annual socio-

economic development plan in each province/city.  

Also, public-private partnership (PPP) is very important to scale up the project with 

key role of VIHEMA to advocate both the government and private companies for 

closed and practical co-operation in CC & HH. If the PPP will be conducted, BCC 

activities on CC & HH will be feasible and effective as expectation.    

For this TA, it could be better if an general BCC action plan on CC & HH for 

Cambodia, Laos PDR and Vietnam would be developed and integrated for 

responding to objectives of the TA. In this plan, learning and sharing BCC activities 

are very important to scaling up and upgrading knowledge and skills of health staff 

and stakeholders working on CC & HH. BCC experts and planning staff with 

leaders should seat together for discuss and create a mechanism of learning and 

sharing among three countries via annual action plan (development and 

implementation).    
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3 ANNEX - BCC MATERIALS 
FOR REFERENCE 

3.1 Annex 01: Leaflet for responding to Climate 
Change 
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3.2 Annex 02: DVD for responding to HAIYAN 
typhoon 
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