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Abstract

Objectives:

1.

To conduct an epidemiological survey to reveal the prevalence of diabetes mellitus (DM) in
rural areas.

To introduce a Health Instruction System from Japan to developing countries, to consider the
nationwide dissemination of a regional action plan and build a network in collaboration with
the WHO Western Pacific Regional Office, and to create and disseminate a system of measures
against lifestyle diseases in Asia.

To establish a method for the measurement of visceral fat area (VFA), which is useful for
fieldwork such as resident surveys in Vietnam, and to directly evaluate the association
between obesity, particularly visceral obesity, and noncommunicable diseases (NCDs) such as

DM in the Vietnamese people.

Results:

1.

Survey of DM prevalence in Khanh Hoa Province and of service provision and capacity to
diagnose and treat NCDs in commune health centers (CHCs) in Khanh Hoa Province were
conducted in cooperation with Pasteur Institute Nha Trang and Endocrinology Center, Khanh
Hoa Provincial Health Service.

Prevalence survey:

Using probability proportional to size (PPS) sampling, 376 participants aged 20 to 70 were
enrolled in Khanh Hoa Province, where 56% of residents live in rural communities. Among the
376 participants, 27 (7.2% [95%CI: 4.6-9.8]) were identified as having DM. Multivariable
analysis revealed that those aged 60 - 70 years (aOR: 8.7; 95%CI: 1.4-56.0) and those classified
as obese according to body mass index (BMI) (aOR: 10.2; 95%CI:2.2-50.2) were at a higher risk
of DM than those aged 30 - 39 years and those classified as having low or normal BMI,
respectively. More than 40 % of participants had DM or at least one risk factor, aged 60 - 70
years or obese. More than two-thirds (254/376, 67.6%) of the participants either did not
understand or had never heard of DM and less than half of the DM cases (12/27, 44%) had
been aware of or reported their history of DM (BMC Public Health. 2017 17(1):298).

CHC survey:

Ten wards/communes in the Khanh Hoa Province were randomly selected using PPS sampling.
Most CHCs had basic equipment for physical examinations (e.g., height and weight scales,
sphygmomanometers, stethoscopes, and tape measures), but some did not have the necessary
equipment for diagnostic tests (e.g., rapid portable blood glucose testing equipment, urine test

strips, biochemical testing equipment, and sensory testing kits).
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One-third of health professionals engaging in the diagnosis and treatment of NCDs were
nurses, midwives, and pharmacists. In addition, 71 % of health professionals engaging in the
diagnosis and treatment of NCDs had received training for NCDs within the previous year.
Finally, 74% of DM patients and 61 % of hypertension (HTN) patients were transferred to
upper level hospitals for treatment.

We found that the lists of standard equipment for CHCs and oral medications for DM and
HTN at the commune level provided by the Ministry of Health, Vietnam, were not in
accordance with the lists recommended by the WHO.

2. We revised a diet program developed for the Japanese population that uses as IT system based
on cognitive behavior therapy to create a Vietnamese version. We trialed it in Vietnam,
conducted questionnaires, and modified it further, before finalizing the system. Instructions
on its use were given to the trainers.

We held a workshop on how to use this system to prevent lifestyle diseases at the provincial
level in Vietnam. Based on the results on the effect of the health examination and future
health guidance, it was decided to use this system for prevention and progress prevention of
lifestyle-related diseases in Vietnam. We also made a presentation at the 37th Annual
Meeting of Japan Society for the Study of Obesity.

Additionally, we created a common basic package of health guidance programs adaptable to
Asian countries other than Vietnam. Regarding the results of measures against lifestyle

diseases, we plan to transmit the information to other Asian countries.

3. We collaborated with the doctors in Bac Mai Hospital (BMH), our counterpart, to establish a
simple method for the measurement of VFA using a portable apparatus based on abdominal
bioelectrical impedance analysis (BIA) for fieldwork and health guidance and to determine the
association between obesity, particularly visceral obesity, and NCDs such as DM and blood
vascular diseases. The abdominal BIA results were compared with those of computed
tomography (CT).

The target number of cases was 300. The doctors at BMH have completed the investigation of
50 individuals and relayed the data on 17 cases. We have compared the data on BMI, VFA
from abdominal BIA (BIA-VFA), VFA from CT (CT-VFA) and subcutaneous fat area from CT
(CT-SFA). The data suggested that BMI has a weaker correlation with CT-VFA than BIA-VFA
or CT-SFA and that CT-VFA has a stronger correlation with BIA-VFA than BMI or CT-SFA.
BIA may be suitable for estimating CT-VFA if fieldwork and for health guidance because
BIA-VFA shows greater correlation with CT-VFA than BMI or waist circumstances. A quite
large number of subjects with a BMI greater than 20 demonstrated a CT-VFA more than 100.
The cut-off point for BMI or waist circumstances for metabolic syndrome or obesity could be
changed for Vietnamese people from the original criterion currently applied to Asian people.
Accumulation of more data is necessary, as well as their evaluation in conjunction with data

on blood pressure and lipid profiles.
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We consider that VFA measurement, which can be performed comparatively easily at the

time of obesity research and interventions, will become increasingly necessary in Vietnam.
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