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Abstract

The Prevalence of Diabetes Mellitus and its Risk Factors in Khanh Hoa Province, Viet Nam

We conducted a sero-epidemiological survey in Khanh Hoa province, Viet Nam to estimate the
prevalence of DM and its risk factors in a mixed urban and rural setting.

480 subjects (20-70 year-old) in 30 villages of 10 communes/wards were selected by 3-step
probability proportional to size (PPS) sampling. Blood sample was taken to measure HbAlc and
fasting glucose. Physical measurement and questionnaire were also taken to estimate the risk
factors of DM.

Approximately 7.2% (27/376) of adult population (20-70 year-old) was estimated to have DM in
Khanh Hoa Province, central Viet Nam, where 56% of population lives in rural areas.

42% of the study population had DM or at least one of the following risk factors including
hypertension (HTN), metabolic syndrome, or overweight/obesity; prevalence of which was 28.5%,
21.8%, and 17.0% respectively. Age, HTN, and obesity by BMI were associated with DM, based on
the multivariate analysis. Two-thirds of the study population knew little or nothing about DM.

The Capacity of Commune Health Centers for Practice on NCDs in Khanh Hoa Province, Viet

Nam

We conducted a descriptive study among health staff at Commune Health Centers (CHCs) in
Khanh Hoa Province to explore the capacity for practice and the status of service delivery on NCDs
in central Viet Nam.

Directors and technical staff at 10 communes/wards (6 rural and 4urban) were selected by
probability proportional to size (PPS) sampling to interview and survey the capacity of CHCs.

Basic equipment and medicines concerning the diagnosis and treatment of DM were inadequate.
One third of the health worker providing NCD services is pharmacist, nurse and midwife, half of
which did not receive NCD training in the past year. Three-quarters of DM patients and over 60 %

of HTN patients were referred to hospitals for treatment.

Research on the measurement method of abdominal visceral fat

We discussed the research planned in 2016 with Vietnamese counterparts.

Research on the development of the prevention model for NCDs using IT

We designed the clinical research plan, trained local staff in Vietnam, and prepared the
cost-effective intervention program in Vietnamese fit for the local situation as the preparation for

the intervention study planned in 2016.
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