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Title : Promotions of injury surveillance, injury prevention and trauma care
education in developing countries.
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Background: Recently, rapid motorization have remarkably increased road traffic injuries
in Asian countries. Lao PDR is not an exception. There are big needs for injury prevention
and trauma care improvement. We had conducted a research project about promotion of an
injury surveillance system, injury prevention and trauma care education for health care
workers in Laos for a several years.

Report of our Symposium

The Symposium for Sustainability of the Injury Surveillance System (ISS) and trauma and
disaster education was held at the Setthathirath hospital on 5th December 2013, under this
research project with the aims to secure continuity of trauma registry surveillance system,
injury prevention research and trauma care trainings in Lao People’s Democratic Republic
(PDR), which have already been introduced by our former research (22-11) group since 2010.
At the Symposium, the Japanese members and health care providers in Lao PDR enhanced
mutual understanding of their current activities and discussed their sustainability. Following
the Symposium in the morning, we held the signing ceremony of the “Letter of Agreement”
between the University of Health Sciences (UHS) in the Lao PDR and NCGM on this
international collaborative research. Thirty-seven medical professions participated in this
symposium. This number included 27 Lao medical doctors and nurses from Ministry of Health,
UHS, Setthathirath Hospital, Mahosot Hospital and Mittaphab Hospital, as well as one from
JICA Laos Office.
Following Presentations were made by the Japanese participants about previous activities.
1.Masao Ichikawa, University of Tsukuba “Motorization and Health in Lao PDR.”
2.Hideharu Tanaka, Kokushikan University “Fundamental of EMS System and Trauma
education” 3.Masamune Kuno, Nippon Medical School Tama Nagayama Hospital “Research
about countermeasures of mass casualty incidents in developing countries”
4. Tomoki Wada, University of Tokyo “Characteristics of road traffic injuries in Vientiane
~Research with our surveillance”

Following presentations were made by the Lao participants.
1.Thatsaphone Keophanouvong, Setthathirath Hospital, “ISS in Setthathirath Hospital”
2.Vannasith Phonlevong, Mahosot Hospital “ISS 2012”
3.Viengsakhone Louangpradith, Mittaphab Hospital “ISS in Mittaphab Hospital 2012”
4.Bouasone Bounta, Mahosot Hospital “Hospital Preparedness for Emergencies-Disaster
Training”
5.Phouthone Vangkhonevilay, UHS “Trauma Training Course at UHS Laos”

The workshop was held in the afternoon where all the participants from Lao PDR joined in

group work using “KJ method” to identify the goal and strategies for improvement of trauma



prevention, education and care. The presentation for the briefings about KJ method was made
by Takaaki Kikuno, from Tokyo Medical Center of National Hospital Organization at the
beginning. Lao medical staff were divided into three groups as below to discuss sustainability
of ISS and trauma/disaster educations in Lao PDR. This symposium and workshop were
successful. The participants had very active and constructive discussions about sustainability
and the future strategy. This symposium and workshop seemed to be the first step for
sustainability.

Reports from the researchers:

Report from Kimura et al.: We developed web-based ISS system during the former research
project and let Lao medical staffs continue the registration. 9239 of injured patient data had
been collected. We analyzed a part of the data. The analysis revealed the distribution of
motorcyclists (both drivers and passengers) who were involved in road traffic crashes and
admitted to hospitals in Vientiane, Lao PDR. The focus was on child motorcyclists aged under
15 years. A hospital-based injury surveillance database in Vientiane was used. The
surveillance was performed in two hospitals. Patients under 15 years accounted for 10.8%.
The majority of patients under 15 years were motorcyclists (71.7%). Child motorcyclists were
less likely to wear a helmet than adults (adjusted odds ratio [OR], 0.3, 95% confidence
interval [CI], 0.2—0.5, for children 10—14 years; adjusted OR: 0.1, 95% CI, 0.05—-0.4, for
children under 10 years). It is suggested that stricter regulation enforcement for child
motorcyclists may be needed. (Road Traffic Injury among Child Motorcyclists in Vientiane,
Laos: a Cross-sectional Study Using a Hospital-Based Injury Surveillance Database”
submitted to Int J Inj Contr Saf Promot in press).

For sustainability of ISS registry in Lao PDR, the system should be changed to stand-alone
soft-wares without using internet because the maintenance cost is too high for Lao people
after this project is over. Thus, we provided ISS soft-ware installed personal computers to
the three national hospitals in Vientiane in December 2015.

Report from Ichikawa et al.: As part of research capacity development in Lao PDR, we,
Japanese and Lao researchers and physicians, conducted a survey together. Based on the
findings from our injury surveillance data as well as our previous roadside observation, we
found mobile phone use while driving as an emerging distracting behavior among
motor-cyclists, especially among young ones who are actually the predominant traffic crash
victims in the city, and also inexperienced drivers who are more likely affected by distracted
driving. We therefore conducted a questionnaire survey among such motorcyclists of high
school students to investigate the prevalence of this behavior. Of 883 survey respondents who
reported to drive motorcycles at least once a week, about half have ever used phones while
driving motorcycles in both sexes, with about half engaging in phone use while driving at
least 2 days a week and 70% engaging for 1 min or longer on an average day. They used
phones while driving not only for talking but also for text messaging and listening through
earpiece with phone. In some instances, phone use was reportedly involved in their past crash

experiences. For a sound policy to regulate this emerging risk behavior among motorcyclists,



its contribution to the occurrence of overall crashes among motorcyclists should be
investigated. (Phommachanh S, Ichikawa M, Nakahara S, Mayxay M, Kimura A. Student
motorcyclists’ mobile phone use while driving in Vientiane, Laos. Int J Inj Contr Saf Promot
2016 Apr 20:1-6. [Epub ahead of print])

Report from Tanaka et al.: There was no trauma education, no trauma specialists, no
training facilities nor equipment in Lao PDR. In addition, there was no capable trainers
neither. Therefore development of a trauma education program suitable to the Laos situation
and of trauma education materials had been required. In 2014, in Vientiane, we provided a
medical rally of trauma care, which is a set of simulation trainings for teams from
pre-hospital care to in-hospital initial management of traumatized patients. Nine teen
healthcare workers participated in the rally. It seemed to increase each participant’s
motivation for trauma education. We also involved Lao leaders as instructors. In 2015, we
provided a training course for instructors and donated them all materials which we used for
trauma education before in order to make them possible to have trauma training course by
themselves.

Report from Koido et al.: Frome 2014 to 2016, in every year we had provided a semminar of
disaster medicine at UHS in Vientiane. Questionnaires revealed that each seminar had
increased comprehension of participants about contents (CSCA, triage methods, etc.) more
than before, because 40 % of participants were repeaters and recognized the high necessity of
medical preparation for disasters. Our project promoted incorporation of disaster medicine
into the new curriculum of emergency medicine at UHS in a near future.

Report from Hara et al.: We had developed web-based, registry system about head trauma
victims at Cho Ray hospital in Ho Chi Min city, and at Da Nang hospital. 934 operative cases
were registered from the web site. We analyzed the data and revealed characteristics of
operated head trauma cases as followers:

@D Most of them were young males, motor cycle drivers and by accidents at night

@ Patients with Glasgow Coma Scale score more than 12 suffering from epidural hematoma
were most frequent.

@ Their neurological outcomes were good because severe cases were not largely included.

@ However, good outcomes were very rare in small group of severe victims.

In conclusion, status quo of head trauma management in Vietnam seems to be as followers:
1. Neurosurgeons in Vietnam operates only patients in whom good outcomes are expected.
This might be due to a large scale concentration of victims to neurosurgical centers.

2. Operative results are quite good, thus the neurosurgeons seems to be well trained
3. However, perioperative management for severe patients might have some problems to be

improved.
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