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MUC LUC - INDEX
1. Quyét dinh 376/QD-TTg ctia Thu tudng Chinh pht banh hanh
Chién lugc quéc gia phong chéng bénh khong lay nhiém giai
doan 2015-2025.

2. Decision No. 376/QD-TTg of Prime Minister to approve the
National Strategy for prevention and control of NCD, period
2015-2025.

3. Chién lugc qudc gia phong chdng bénh khong lay nhiém giai
doan 2015-2025 ban day du.

4. The National Strategy for prevention and control of NCD, pe-
riod 2015-2025 (Full version).
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THU TUONG CHINHPHU  CONG HOA XA HQI CHU NGHIA VIET NAM
Poc lap — Tu do — Hanh phic

Sé: 376/QD-TTg Ha N6i, ngay 20 thang 3 niam 2015

QUYET PINH
Phé duyét Chién lwgc quéc gia phong, chong bénh ung thu, tim mach,
dai thio dwong, bénh phoi tic nghén man tinh, hen phé quan
va cac bénh khéng lay nhiém khac, giai doan 2015 - 2025

THU TUONG CHINH PHU
Cin cir Luat T6 chirc Chinh phu ngay 25 thang 12 ndm 2001;

Can ctr Chién lugc qubc gia bao vé, cham soc va nang cao sic
khde nhan dan giai doan 2011-2020 va tam nhin dén 2030;

Xét dé nghi cua BO truong Bo Y té,

QUYET PINH:

Piéu 1. Phé duyét Chién lugc qudc gla phong, chéng bénh ung
thu, tim mach, dai thdo dudong, bénh ph01 tac ngh&n man tinh, hen
phé quan va cac bénh khong lay nhidm khéc, giai doan 2015-2025
(sau day goi tat 1a Chién lugc) voi cac ndi dung sau:

I. QUAN PIEM

1. Céc bénh ung thu, bénh tim mach, dai thao dudong, bénh phéi
tdc nghén man tinh, hen phé quan va cac bénh khong 1ay nhiém khac
(sau day goi chung l1a cac bénh khong 1ay nhiém) anh huéng nghiém
trong dén sirc khoe cong dong va sy phat trién kinh t& xa hoi coa
dat nude do sd nguoi mic bénh nhiéu, bénh gy tan tat va ta vong
cao. Phong, chdng cac bénh khong lay nhiém hi¢u qua s& han ché
sO nguoi mac bénh nay trong cong dong, ngan chin tan tat, tir vong
sOm va giam qua tai tai cac bénh vién.

2. Phong, chéng cac benh khong 1y nhiém 1a trach nhiém cua cac
cép, cac nganh va ctia moi nguoi dan, trong d6 cac cap chinh quyén
truc tiép chi dao, nganh Y té 13 nong cét.
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3. Kiém soat nguy co gay bénh nhu hit thudc 14, lam dung d6
ubng c6 con, dinh dudng khoéng hop 1y, thuc pham khong an toan,
thiéu hoat dong thé luc, cung vdi chu dong giam sat, phat hién bénh
som, diéu tri, quan ly lién tuc va lau dai tai co sé cham soc stc khde
ban dau 13 yéu té quyét dinh hiéu qua trong phong, chdng cac bénh
khong lay nhiém.

4. Nguon luc dau tu cho hoat dong phong, chéng cac bénh khong
lay nhiém dugc huy dong tur nhleu ngudn, trong d6 ngin sach Nha
nudc tap trung vao kiém soat yéu td nguy co, du phong, giam sat,
phat hién bénh sém.

II. MUC TIEU

1. Muc tiéu chung

Khéng ché tdc d6 gia ting tién téi lam giam ty 1& ngudi mic
bénh tai cong dong, han che tan tat va tir vong sém do mac cac bénh
khong lay nhieém, trong do uu tién phong, chong cac bénh ung thu,
tim mach, dai thao dudng, bénh phoi tac nghén man tinh va hen phé
quan nham gbép phan bao v€, cham soc, nang cao stc khoe cua nhan
dan va phat trién kinh té, xa hdi cua dat nudc.

2. Muc tiéu cu thé va chi tiéu dén nim 2025

a) Muc tiéu 1: Nang cao nhan thirc ctia cac cap chinh quyén va
hiéu biét ctia ngudi dan trong phong, chéng cac bénh ung thu, tim
mach, dai thao dudng, bénh phéi tic nghén man tinh va hen phé quan.

Chi tiéu:

- 100% Uy ban nhan dan cac tinh, thanh phd truc thudc Trung
uong c6 ke hoach va dau tu kinh phi trién khai thyc hién Chién lugc
tai dia phuong;

- 70% ngudi truong thanh hiéu biét vé bénh ung thu, tim mach,
dai thao duong, bénh phoi tac nghén man tinh va hen phé quan, anh
hudng doi voi stc khoe cong dong, kinh té, xa hdi cua dat nudce,
cling nhu cac nguyén tac phong, chong cac bénh nay.

b) Muc tiéu 2: Giam thiéu cac hanh vi nguy co chinh giy mic
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cac bénh ung thu, tim mach, dai thdo duong, bénh phéi tic nghén
man tinh va hen phé quan.

Chi tiéu:

- Giam 30% ty 1¢ hat thubc & ngudi trudng thanh so voi nam
2015; giam ty I¢ hat thuéc ¢ nhom vi thanh nién xudng con 3,6%;

- Giam 10% ty 1¢ udng rugu, bia & mirc ¢6 hai ¢ ngudi trudng
thanh so v&i nam 2015; giam ty 1€ c6 uong rugu, bia & nhom vi thanh
nién xuong con 20%;

- Giam 30% mirc tiéu thy mubi trung binh/ngudi/ngay & nguoi
trudng thanh so voi nam 2015;

- Giam 10% ty 18 thiéu hoat dong thé lyc & ngudi truong thanh so
vdi nam 2015.

¢) Muc tiéu 3: Han ché su gia tang ty 1¢ ngudi tién bénh, mac bénh,
tan tat va tir vong sém tai cong dong do cac bénh ung thu, tim mach,
dai thao duong, bénh phoi tac nghén man tinh va hen phé quan.

Chi tiéu:

- Khdng ché ty 18 bi thira can béo phi (BMI>25) dudi 15% & nguoi
truong thanh; khong ché ty 1¢ thira can béo phi dudi 10% ¢ tré em;

- Khéng ché ty 1¢ co cholesterol méau cao (>5,0 mmol/L) dudi 35%
& ngudi truong thanh;

- Khong ché ty 16 bi tang huyét ap dudi 30% & nguoi truong thanh;

- 50% sb ngudi bi ting huyét ap duoc phat hién; 50% sb ngudi
phét hién bénh duoc quan 1y, diéu tri theo huéng dan chuyén mon;

- Khdng ché ty 18 bi tién d4i thao duong dudi 16% & ngudi 30-69 tudi;

- Khdng ché ty 1¢ dai thao dudng dudi 8% ¢ ngudi 30-69 tudi;

- 50% sb nguoi bi bénh dai thao dudng duoc phat hién; 50% sb nguoi
phat hién bénh dugc quan 1y, diéu tri theo huéng dan chuyén mon;

- 50% s6 ngudi mac bénh phdi tic nghén man tinh duoc phat hién
¢ giai doan sém; 50% sO nguodi phat hi€n bénh dugc diéu tri theo
huéng dan chuyén mon;
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- 50% s6 ngudi bénh hen phé quan dwoc phat hién va diéu tri &
giai doan som, 50% s0 nguoi bénh hen phé quan dugc dicu tri dat
kiém soat hen trong d6 20% dat kiém soat hoan toan;

- 40% sb ngudi mic mot s6 bénh ung thu dwoc phét hién ¢ giai
doan som (401 véi nhitng bénh ung thu néu dugc phat hién sém co
gia tri nang cao hi¢u qua diéu tri);

- Giam 20% ty 1¢ tir vong trude 70 tudi do cac bénh ung thu, tim
mach, dai thao dudng va bénh phdi tac nghén man tinh so vdi nam
2015.

d) Muc tiéu 4: Nang cao nang luc va hiéu qua trong du phong,
giam sat, phat hi¢én, di€u tri, quan ly bénh ung thu, tim mach, dai
thdo duong, bénh phoi tac nghén man tinh, hen phé quan va céc
bénh khong lay nhiém khac.

Chi tiéu:

-90% co sO'y té du phong bao dam cung cép cac dich vu thiét yéu
phong chong bénh khong 1ay nhiém theo quy dinh;

-90% can b y té thuc hién cong tac phong, chong bénh khong lay
nhiém duoc dao tao, tap huan vé dy phong, giam sat, phat hién, diéu
tri, quan ly theo quy dinh;

- 90% co so y té x4, phuong, thi trin va tuong duong (sau dﬁy
g01 chung 1a y té xa) co du trang thiét bi y té co ban va thudc thiét
yéu theo quy dinh vé churc nang, nhi¢m vu, phuc vu du phong, giam
sat, phat hién, diéu tri, quan ly theo h¢ thong dbi v&i bénh ung thu,
tim mach, dai thdo duong, bénh phdi tic nghén man tinh va hen phé
quan phu hop.

II1. GIAI PHAP
1. Giai phap vé chinh sach, phap luét va phdi hop lién nganh

a) Tang cudng thuc thi, bd sung va hoan thién cac chinh sach, quy
dinh phap luat vé ki€m soat yéu to nguy co va thiuc day cac yéu to
tang cuong suc khoe dé phong, chong bénh khong lay nhiém:
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- Quan triét, trién khai thuc hién Luét Phong, chéng tac hai cua
thudc 14, Luat Bao vé moi truong, Luat An toan thuc phém, Chinh
sach qudc gia phong, chdng tac hai cua lam dung d6 ung c6 con dén
nam 2020 va cic van ban quy pham phap luat lién quan khac; xay
dung, trinh c4p c6 thim quyén ban hanh cac vin ban quy pham phap
luat vé phong chéng lam dung db udng c6 con; ting cudng quan 1y,
bd sung hoan thién nhitng quy dinh cta phap luat va canh bao nhitng
anh huong dén sirc khoe ddi voi cac thuc pham ché bién san, nudc
ngot, phu gia thyc pham, dac biét 1a cac san pham danh cho tré em;

- Nghién ciru, d& xuit, bd sung cac quy dinh vé kiém soat quang
c4o, chinh sach thué phu hop nham giam sir dung thudc 13, 46 udng
co cén, nudce ngot, thuc phém ché bién sin va mot sb san phém khac
c6 nguy co gay bénh khong lay nhiém;

- Pé xuat, bo sung cac chinh sach nham khuyén khich san xuét,
cung cip va tiéu thy cac thuc pham an toan, dinh dudng c6 lgi cho
strc khoe; tao diéu kién cho nguoi dan tlep can, su dung khong gian
cong cong, co s¢ luyén tap thé duc, thé thao; phat trién giao thong
cong cdng, giao thong phi co gidi.

b) Hoan thién, bd sung co ché phdi hop lién nganh tir Trung wong
dén dia phuong cung v6i ddy manh huy dong cac t6 chirc, c4 nhan va
cong déng tham gia dé trién khai thyuc hién Chién luoc.

¢) Ra soat, bd sung, hoan thién vin ban quy pham phép luat dé
hoat dong phong, chdng cac bénh khong lay nhiém duogc thyc hién
thong nhét theo hé thdng tir Trung uong dén dia phuong; bio dam
thudc va vat tu cho cong tac du phong, kham sang loc, phat hién
s6m, diéu tri, theo ddi va quan ly lau dai nguodi bénh tai 'y té co s0.

d) Nghién ciru, d& xuat chinh sach khuyén khich cung cap dich vu
du phong, quan 1y diéu tri bénh khong lay nhiém tai cong dong thong
qua y té tu nhan, bac sy gia dinh, dic biét ddi véi ving sau, ving xa.

2. Giai phap vé truyén thong va van dong xi hoi

a) Sir dung mang lu6i thong tin truyén thong tir Trung wong t6i dia
phuong dé tuyén truyén, phd bién, van dong cac cap, cac nganh, doan
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thé va nguoi dan thuc hién cac chu truong, chinh sach, phap ludt, cac
hudng dan, khuyén cao vé phong, chong bénh khong lay nhiém.

b) Nghién ctru, xay dung va cung cip cac chuong trinh, tai lidu
truyén thong vé phong, chong bénh khong 1ay nhiém phu hop véi
phuong thirc truyén thong va cac nhom doi tugng.

¢) Van dong xdy dung cong dong nang cao stic khoe phit hop véi
tirng vung mién va tirng nhém doi tuong, trong d6 chii trong trudng hoc
nang cao suc khde, noi 1am viéc vi suc khoe va thanh pho vi suc khoe.

d) Dé xuit phat dong phong trao toan dan thyc hién 16i song tang
cuong sirc khoe gan voi phong, chdng cac bénh khong lay nhiém.

3. Giai phap ting cwong hé thong cung cip dich vu va chuyén
mén k¥ thuit y té

a) Té chirc hé théng du phong, phat hién sém, chan doan, diéu tri,
quan ly cac bénh khong lay nhiém tir Trung wong dén cap xa trong
ca nudc.

- X4y dung, ban hanh cac huéng dan vé chuyén mon nghiép vu
cho cong tac dy phong, phat hién sdém, chan doan, diéu tri, quan ly
bénh ung thu, tim mach, déai thao duong, bénh phdi tac nghén man
tinh va hen ph€ quan phu hgp véi chire ndng nhiém vu va phan tuyén
k¥ thuat cia cac co sd y te;

- Cac co so' y té du phong, co so kham bénh, chira bénh (cong lap
va ngoai cong l1ap) tor Trung wong dén cap xa té chirc cac hoat dong
du phong, phat hi€n sém, chan doan, diéu tri, quan ly cac bénh ung
thu, tim mach, dai thao dudong, bénh phdi tac nghén man tinh va hen
phé quan phu hop churc ndng, nhiém vu theo quy dinh;

- Phdi hop, 16ng ghép kham phat hién bénh khong ldy nhidém
trong cac hoat dong kham strc khoe dinh ky, quan 1y stc khoe tai cac
truong hoc, co quan, xi nghiép.

b) Tang cudong phat hi¢n, diéu tri, quan ly tai tram y té x4 va cong
dong cho ngudi mac bénh ung thu, tim mach, dai thao duong, bénh
phoi tic ngh&n man tinh, hen phé quan va cac bénh khong 1y nhiém

8 CHIENLUOC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIA| DOAN 2015 - 2025

khéc theo quy dinh, bao dam cung cép dich vu quan Iy, theo ddi va
cham sdc lién tuc cho nguoi bénh.

- Nghién ciru t6 chirc cac hinh thirc phét hién, diéu tri, quan ly
bénh khong lay nhiém phu hop tai tuyén x4, trudc mat trién khai
phat hién, diéu tri du phong va diéu tri duy tri theo chi dinh cia
tuyén trén, tirng budc tién toi tu quan 1y diéu tri dugc mot s6 bénh
khong lay nhiém & nhitng tram y té du diéu kién;

- Cung cip du thude thiét yéu cho diéu tri bénh tim mach, dai thao
duong, bénh phdi tic nghén man tinh, hen phé quan va mot s6 bénh
khong 1ay nhiém khéc & tuyén xa theo quy dinh.

c) Tang cuong hleu qué hoat dong cua linh vuc y té dy phong
trong kiém soat yéu td nguy co va cac tinh trang tién bénh dé du
phong cac bénh ung thu, tim mach, dai thdo dudong, bénh ph01 tic
ngh&n man tinh va hen phé quan.

- Ban hanh cac huéng dan chuyén mon va trién khai cc can thiép
phong, chéng tac hai cua thudc 14, lam dung dd uéng ¢ cdn, bao
dam dinh dudng hop 1y, giam an mudi, ting cudng hoat dong thé luc
tai cac co so giao duc, noi lam viéc va tai cong déng; phat hién sém,
quén 1y, tu van va diéu tri du phong dbi voi nguoi thira can béo phi,
tang huyét ap, ting duong mau, rdi loan m&d méu va cé nguy co tim
mach; thuc hi¢én mé hinh nang cao sttc khoe phong, chéng cac bénh
khong lay nhiém;

- Trién khai thuc hién hiéu qua cong tac tiém véc xin phong ung
thu; bao dam tré dudi 1 tudi duoc tiém du lidu véic xin viém gan B,
tirng buo’c mo rong trién khai dich vu tiém phong HPV dé phong ung
thu ¢6 tir cung cho phu nir trong d6 tudi tiém phong va céac loai vic
xin khac néu co;

- Hudng dan, hd tro, kiém tra, gidm sat hoat dong du phong, phat
hién sém, diéu tri, quan Iy va tu quan 1y diéu tri bénh ung thw, tim mach,
dai thao duong, bénh phéi tac ngh&n man tinh va hen phé quan tai tram
y t& x3 va cong dong theo quy dinh. Nang cao ning luc cho Trung tim y
té huyén dé thuc hién viée quan 1y, hd tro k¥ thuat cho tuyén X4;
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- Tang cudng hd trg chuyén mén k§ thuét cho cac hoat dong lién
nganh cé lién quan trong phong, chong bénh khong lay nhiém tai
cong dong.

d) Cuing cb hé théng co sé kham bénh, chira bénh dé cung cap cac
dich vu toan di¢n, chuyén sau va k¥ thuat cao cho chan dodn, dicu tri
bénh nhan mac bénh khong lay nhiém, dong thoi ho trg chuyén mon
cho tuyén dudi, bao dam viéc phat hién bénh sém, dicu tri hi¢u qua
va quan ly bénh nhan lién tuc va lau dai.

- Nang cép, hoan thién cac co s& chan doan, diéu tri bénh ung thu, tim
mach, dai thao duong, bénh phdi tac nghén man tinh va hen phé quan;

- Trién khai cac bién phap sang loc phu hop, hiéu qua dé ting
cuong phat hién sém va quan ly diéu tri cadc bénh ung thu, tim mach,
dai thao dudng, bénh phoi tac nghén man tinh va hen phé quan;

- Hoan thién va thyc hién goi dich vu cho mdi tuyén bao dam hé
thong quan ly di€u tri li€n tuc cho ngudi mac bénh ung thur, tim mach,
dai thdo duong, bénh phoi tac nghén man tinh va hen phé quan.

4. Giai phap vé ngudn lue

a) Phat trién ngudn nhan luc

- Séap xép, bd tri nhan luc cac tuyén cho phong, chong cac bénh
khong lay nhiém;

-Bo  sung, cap nhat noi dung dao tao vé phong, chéng bénh khong
lay nhiém trong cac chuwong trinh dao tao ciia cAc trudng trung cap,
cao dang va dai hoc y; chu trong cic chuong trinh dao tao bac sy gia
dinh, ctr nhan y t€ cong cong, cir nhan dicu dudng va dinh dudng
tiét che;

- Bao tao, nang cao nang lyc cho can bo trong cac linh vye lién

quan dén kiém soat cac yéu t6 nguy co bénh khong lay nhiém cia
cac B9, nganh;

- Tang cuong dao tao nang cao nang luc phong, chong bénh khong
lay nh1em cho d6i ngii can bd y té phi hop v6i yéu cau nhiém vu cia
ting tuyen. Bao dam dao tao va dao tao lién tuc dé cap nhat kién
thirc, k¥ nang phong chéng bénh khong 1ay nhiém;
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- Uu tién dao tao lai can bo y té xa, y té truong hoc, y té co quan,
xi nghiép va y té thon ban thong qua chuong trinh ddo tao toan dién
va 10ng ghép phong, chdng cac bénh khong 14y nhiém nham bao dam
cung cap dich vu trong du phong, quan 1y diéu tri va cham soc bénh
nhan mac bénh khong 1ay nhiém tai tram y té va cong dong;

- C6 co ché phu hop dé khuyén khich can bo y té xa tham gia cac
hoat dong phat hién sém, gidm sat va quan Iy diéu tri cac bénh khong
lay nhiém tai cong dong.

b) Nguén lyc tai chinh
Ngudn kinh phi thyc hién bao gdm:

- Ngudn ngan sach Nha nudc tap trung cho hoat dong kiém soat
ye€u t0 nguy co, du phong, giam sat va phat hién sém bénh ung thu, tim
mach, dai thdo dudng, bénh phdi tac nghén man tinh va hen phé quan;

- Ngudn bao hiém y té;

- Nguon x4 hoi hoa;

- Nguén hop phéap khac.

¢) Thudc va trang thiét bi

- Tang cudng dau tu, ndng cap trang thiét bi, co s¢ vat chat cho
hoat dong gidm sat, du phong, phat hién, chan doan sém, dicu tri,
quan ly cac bénh ung thu, tim mach, dai thao duong, bénh phai tac
nghén man tinh va hen phé quan.

- Bao dam cung tng thudc va vt tu thiét yéu cho chan doan, diéu trj
cac bénh khong lay nhiém tai tram y t€ xa dugc bao hiém y t€ chi tra.

- Bao dam cung Ung véc xin, sinh pham cho du phong mot sb
bénh ung thu cé vac xin phong bénh.

5. Giai phap vé nghién ciru, theo ddi va giam sat

a) Nang cao ning lyc, ddy manh nghién ctru khoa hoc trong linh
vuc phong, chong bénh khong 1ay nhiém. Thiét 1ap mang ludi cac
co s dao tao, nghién ctru chuyén sau vé bénh khéng lay nhiem co
su tham gia cua cac truong, cac vién. Tang cuong st dung thong tin
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va bang ching khoa hoc trong xay dung chinh sach, 1ap ké hoach,
chuong trinh, dy 4n vé phong chong bénh khong 1ay nhiém, dic biét
la cac can thi¢p tai cong dong.

b) Xay dung hé thong giam sat bénh khong lay nhiém 16ng ghép
trong h¢ thong thong tin y t€ quoc gia dé theo doi, du bdo, gidm sat
yéu td nguy co, sO mac bénh va tir vong, dap trng cua hé thong y té
va hiéu qua cac bién phap phong, chong bénh khong lay nhiém.

- Cap nhat va hoan thién bd chi s6 qubc gia, quy trinh, cong cu
giam sat thong nhat 4p dung trén toan qudc, két hop kién toan h¢
thong thu thap thong tin bao cdo vé bénh khong lay nhiém;

- Pinh ky t6 chirc diéu tra qudc gia vé yéu td nguy co bénh khong
lay nhiém st dung quy trinh va bg cong cu chuan hoa dé thu thap,
theo doi, giam sat muc d§ va chi€éu hudng ctua cac yéu to nguy co
bénh khong lay nhiém trong cong dong;

- Nghién ctru, dé xuat, trién khai giam sat tir vong tai cong dong
trén co so thu thap thong tin tir h¢ thong thong ké tir vong cua tram
y té xa. Tang cuong chat lugng va mic do bao phu cia mang ludi
ghi nhan ung thu, nghién ctru trién khai hé thong ghi nhan dot quy.
Thu thap day du cac thong tin vé mac va tu vong do bénh khong lay
nhiém tir hé thong bao cao thong ké bénh vién;

- Tang cuong t6 chirc giam sat, danh gia cic hoat dong trong
phong, chong bénh khong lay nhiém, tién do thuc hién Chién lugc
va cac chinh sach lién quan cia cac B, nganh;

- Pé xuat xay dung co so dit liéu qudc gia vé bénh khong lay
nhiém, thong nhat dau moi dé quan 1y va cong bo cac thong tin, dir
liéu vé bénh khong 1y nhiém. Tang cudng ap dung cong nghé thong
tin trong quan 1y, két noi giira cac tuyén dé ho trg cham séc, theo doi
bénh nhan lién tuc va lau dai.

6. Giai phap ting cuong hop tic quoc té

a) Chu dong tich cuc hop tac vdi cac quoc gia, cac vién, truong
va cac hiép hoi trong khu vuc va trén thé gidi trong nghién curu, dao
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tao dé phat trién va ning cao chét luong ngudn nhén lirc phuc vu cho
cong tac phong, chdng bénh khong 1ay nhiém.

b) Tang cuong hop tac toan dién vai To chire Y té thé gidi va cac
t6 chirc qudc té khac dé hd tro, thuc day trién khai thyc hién Chién
lugc; 10ng ghép cac du an hop tac qudc té véi hoat dong ciia Chién
lwge nham thuce hién duge cac muc tiéu.

IV.CAC CHUONG TRINH, DU AN THUC HIEN CHIEN LUQC

Xay dung chuong trinh, du 4n giai doan 2015-2020 trién khai
thuc hién Chién lugc trinh cap c6 tham quyén phé duyét, bao gdm:

1. Du 4n truyén théng, van dong x3 hoi phong, chdng bénh ung
thu, tim mach, déi thdo dudong, bénh phdi tdc nghén man tinh, hen
phé quan va cac bénh khong lay nhiém khac, giai doan 2015-2020.

- Co quan chu tri: BO Y té.

- Co quan phéi hop: B6 Thong tin va Truyén théng, cac BO, nganh,
co quan, t6 chirc ¢o6 lién quan va Uy ban nhan dan cac tinh, thanh
phé truc thudc Trung uwong;

2. Du an chu dong dy phong, phat hién som, chan doan, diéu tri,
quan 1y cac bénh ung thu, tim mach, déi thdo duong, bénh phoi tac
ngh&n man tinh va hen phé quan, giai doan 2015-2020.

- Co quan chu tri: BO Y té.

- Co quan phdi hop: cac B, nganh, co quan, t6 chirc ¢6 lién quan
va Uy ban nhan dan céc tinh, thanh pho truc thudc Trung wong;

3. Du an quan ly, giém sat ham luong mubi, duong, chat béo,
phu gia trong céc thuc pham ché bién sin va can thiép giam st dung
mubi tai cong dong dé phong, chdng bénh tim mach, ung thu, dai
thao dudng giai doan 2015-2020.

- Co quan chu tri: Bo Cong Thuong.

- Co quan phéi hop: BOY té, cac BO, nganh, co quan, td chirc ¢o lién
quan va Uy ban nhéan dén céc tinh, thanh phé tryc thudc Trung wong;

4. Dy 4n bao dam dinh dudng hop 1y va ting cuong hoat dong thé
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luc cho tré em, hoc sinh, sinh vién dé nang cao stc khoe, du phong
bénh ung thu, tim mach, dai thdo dudong, bénh phoi tac nghén man
tinh va hen phé quan giai doan 2015-2020.

- Co quan chu tri: B Gido duc va Bao tao

- Co quan phéi hop: BOY té, cac BO, nganh, co quan, t6 chue c6 lién
quan va Uy ban nhan dan céc tinh, thanh pho truc thudc Trung wong;

5. Du 4n ting cudng hoat dong thé lyc phong, chdng bénh ung
thu, tim mach, dai thao dudong, bénh phdi tac nghén man tinh va hen
phé quan giai doan 2015-2020.

- Co quan chu tri: B6 Van hoa, Thé thao va Du lich,

- Co quan phéi hop: BO Giao thong van tai, B Xay dung, Bo Y
té va cac B9, nganh, co quan, td chue co lién quan va Uy ban nhan
dan céc tinh, thanh phd tryc thudc Trung uong.

DPén nam 2020, t6 chirc tong két danh gia két qua trién khai thuc
hién cac chuong trinh, du 4n giai doan 2015-2020 va xay dung
chuong trinh, du an giai doan 2021-2025 thyc hién Chién luoc trinh
Thu tuéng Chinh phu phé duyét.

V. TO CHUC THUC HIEN

Can ctt Chién lugc, cac B9, nganh, ﬁy ban nhan dan cac tinh,
thanh pho truc thugc Trung wong xay dung ké hoach va t6 chuc trién
khai thyc hi¢n Chién lugc trong pham vi chic nang, nhi€ém vu dugc
phan cong va dinh ky gtri bdo cdo cho B§ Y té tong hgp bao cdo Thu
tuéng Chinh phu.

1.BOY té

a) Chu tri, phdi hop voi cac Bo, nganh lién quan, Uy ban nhan dan
cac tinh, thanh pho tryc thudc Trung wong va cac co quan, to chirc
de xay dung ké hoach, dy an, t6 chuc trién khai thyc hién Chién lugc
trén pham vi ca nudc.

b) Chu tri, phdi hop véi cac Bo, nganh lién quan nghién ctru,
xay dung, ban hanh theo tham quyén hodc trinh cap c6 tham quyén
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ban hanh céc chinh sach, van ban quy pham phép ludt lién quan t6i1
phong, chong céc bénh ung thu, tim mach, dai thao dudng, bénh
phoi tac nghén man tinh va hen phé quan.

¢) Chu tri, ph6i hop véi cac Bo, nganh lién quan dé xay dung Dy
an so 1, 2 cua Chién lugc trinh cap c6 tham quyén phé duyét va trién
khai thuc hién.

d) Huéng dan, kiém tra, giam sat viéc thyc hién Chién luge. Pinh
ky tong hop bio cdo Thii tudng Chinh phu tinh hinh trién khai va
két qua thuc hién Chién luogc.

d) Chu tri, phdi hop v6i Bo Tai chinh va cac co quan lién quan
nghién ctru, trinh cap c6 tham quyén quyet dinh thanh lap Quy Nang
cao strc khoe cong dong (trén co so 10ng ghép v6i Quy Phong, chdng
tac hai ctia thudc 14) dé truc tiép hd trg cho hoat dong phong, chong
bénh khong lay nhiém.

2. B Ké hoach va Pau tu

a) B tri kinh phi dau tu dé trién khai cac Dy an thyc hién Chién Iugc.

b) Van dong, huy dong cac ngudn tai tro trong va ngoai nude cho
thue hién Chién lugc.

3. B§ Tai chinh

a) B4 tri kinh phi hoat dong phong, chdng bénh khéng lay nhiém
thyc hién Chién lugc; huéng dan, kiém tra va giam sat viéc quan 1y
va st dung kinh phi thyc hién Chién lugc theo quy dinh.

b) Nghién ctru dé xuat muc thué phu hop ddi véi cc san pham
kinh doanh c6 diéu kién d€ han ché st dung céc san pham khong co
loi cho stc khde, dong thoi cé chinh sach tai chinh khuyén khich san
xuat va tiéu dung cac san pham co 1gi cho strc khde.

4. B6 Cong Thuong

a) Tang cudng quan 1y vé kinh doanh thudc 14, d6 udng c6 con va
cac san pham khac nham ngan chan t6i da yeu to nguy co gy mac
bénh khong lay nhiém tir cdc san pham nay.
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b) Phdi hop vadi cac BY, nganh lién quan ra soat, stra dbi, ban hanh
theo tham quyén cac vin ban quy pham phép luat quy dinh vé dan
nhan minh bach san pham, in thong tin canh bao stc khoe trén cac
san pham thudc 14, dd udng c6 con va cic san pham khac c6 yéu td
nguy co gy bénh khong 1ay nhiém.

¢) Chu tri, phdi hop v6i Bo Y té va cac Bo, nganh lién quan dé xay
dung du 4n s6 03 ciia Chién luoc trinh cap c6 tham quyén phé duyét
va trién khai thuc hién.

5. BO Tai nguyén va Moi truong

a) Phdi hop véi Bo Y té tong hop, theo ddi va danh gia cac yéu
t6 moi truong co tac dong dén sirc khoe va bénh tat cia con ngudi,
trong d6 c6 bénh ung thu, tim mach, dai thao duong, bénh phéi tic
ngh&n man tinh va hen phé quan; d& xuat va t6 chuc thyc hién cac
giai phap gidm sat, giam thiéu cac yéu t6 nay.

b) Béy manh thyc thi Luat Bao vé moi truong, bo sung hoan thi¢n
cac quy dinh phap luat nham giam thiéu tdi da cac yéu t6 nguy hai
dén stc khoe nhan dan ndi chung va gay bénh khong lay nhiém noi
riéng theo thim quyén, dé thuc hién muc tiéu cia Chién luoc.

6. Bo6 Giao duc va Pao tao

a) Trlen khai cac hoat dong truyén thong, g1a0 dyc thay di
hanh vi vé dinh dudng phu hop véi tirng lira tudi va tang cuong
hoat dong thé luyc cho tré em, hoc sinh, sinh vién dé dy phong
cac bénh khong 1ay nhiém; 16ng ghép nodi dung phong, chéng céc
yéu t6 nguy co gy bénh khong 1ay nhidm trong hoat dong & cac
cap hoc.

b) Chu tri, pho1 hop v6i By Y té va cac B, nganh lién quan dé xay
dung Du an s 4 ctia Chién lugc, trinh cdp c6 tham quyén phé duyét
va trién khai thuc hién.

7. B6 Giao thong van tai

Tang cudng quan 1y, kiém soat cac phuong tién giao thong co gidi
thai ra moi trudng cac chat cd nguy co gay bénh khong lay nhiém
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theo quy dinh; nghién ciru, dé xuat cac giai phap phat trién giao
thong cong cong va ha tang co s¢ cho giao thong phi co gioi.

8. B6 Xay dung

a) Chu tri, phéi hop véi cac Bo, nganh lién quan ra soat, bd sung
cac quy dinh phap luat, cac d6 an quy hoach ciing nhu ting cudong
cong tac thanh tra, ki€ém tra cong tac phat trién d6 thi nham bao dam
khong gian song va co s¢ vat chat cho cac hoat dong thé luc, nang
cao chat lugng song cho cu déan do6 thi.

b) C6 co ché chinh sach phi hgp nham khuyén khich viéc sir dung
vat liéu an toan, than thién vdi moi trudong trong cac du an xay dung.

9. B§ Vin héa, Thé thao va Du lich

a) Chu tri xdy dyng va ban hanh cac quy dinh phép luat nham
tdng cuong co s¢ vat chat cho thé duc, thé thao quan ching; phat
dong cac chuong trinh, phong trao rén luyén thé duc thé thao trong
cong dong.

b) Chu tri, ph01 hop voi céac Bo nganh lién quan dé xay dung Dy
an s 5 cta Chién lugc trinh cip c6 thim quyén phé duyét va trién
khai thuc hién.

10. B6 Thong tin va Truyén thong

a) Ph6i hop v6i B Y té, chi dao va t6 chirc cac hoat dong thong
tin, truyén thong vé phong, chong cac bénh khong 1y nhiém va cac
yeu t0 nguy co gay bénh ung thu, tim mach, dai thao dudng, bénh
phoi tac ngh&n man tinh va hen phé quan.

b) Ph01 hop v6i B Y té va cac Bo, nganh lién quan dé xay dyng

Dy 4n s 1 caa Chién luoc, trinh cip c6 thAm quyén phé duyét va
trién khai thuc hién.

11. Bo Nong nghiép va Phat trién nong thon

Chu tri va phéi hop véi cac Bo, nganh lién quan ting cudng quan
ly, thanh tra, gidm sat bao dam thuc pham sach, nudc sach néng
thon; kiém soat du lugng phan bon, cac chat tang trudng, chat khang
sinh, thuoc bao vé thyc vat trong cac sdn pham nong nghiép.
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12. B§ Lao dong-Thuong binh va Xa hoi

a) Phdi hop v6i cac Bo, nganh lién quan ting cuong quan 1y,
thanh tra, gidm sat bdo ddm moi truong lam viéc nang cao stc khde
cho nguoi lao dong, gidm thi€u cac yéu to nguy co gay bénh khong
lay nhiém.

b) Phdi hop voi Bo Y té trong viée to chire kham stc khoe dinh
ky, kham sang loc, nham phat hién sdém, quan ly diéu tri va phuc hoi
chtrc ning cho ngudi lao déng mic bénh khong lay nhiém.

13. Uy ban nhan dan céc tinh, thanh phd truc thudc Trung uong

a) Chiu trach nhiém xay dung ké hoach va chi dao trién khai
Chién luoc tai dia phuong.

b) B tri du ngan sach, nhan lyc, co sd vat chét dé trién khai thuc
hién Chién lugc tai dia phuong.

c) Kiém tra, giam sat, bdo cao tién do va két qua vi¢c thyc hién
Chién luoc.

14. Cac B9, co quan ngang B9, co quan thuoc Chinh phu

Trién khai thuc hién cac ndi dung cua Chién luge lién quan dén
linh vuc phu trach.

15. Thanh 1ap Ban chi dao quéc gia phong, chéng bénh khong lay
nhiém trén co so hop nhét cdc ban chi dao hién c6 cia cac chuong
trinh, hoat dong trong linh vyc phong, chéng bénh khong lay nhiém
dé théng nhét tap trung dAu mdi chi dao. Ban chi dao quéc giado Bo
truong BOY té lam Trudng ban voi sy tham gia cia dai dién cac Bo,
nganh, doan thé, t6 chuc x3 hoi lién quan, c6 trach nhi€ém xay dung
va t6 chure trién khai ké hoach thuc hién Chién lugc nay. Van phong
thudng truc gitp viéc Ban chi dao dat tai BO Y té.

Diéu 2. Quyét dinh nay c6 hiéu luc ké tir ngay ky ban hanh.

Diéu 3. Cac Bo truong, Thu trudng co quan ngang B9, Thu
trudng co quan thudc Chinh phu, Cha tich Uy ban nhan dan tinh,
thanh phd truc thudc Trung wong va cic to chic, ci nhan cé lién
quan chiu trach nhiém thi hanh Quyét dinh nay./.
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Noi nhan: KT.THU TUONG
- Thu tudng, cac Pho Thu tudng Chinh phu; PHO THU TUONG
- Céac B9, co quan ngang B9, co quan thugc Chinh phu;
- Van phong Trung wong va cac Ban ctia Pang;
- Van phong Téng Bi thu;
- Van phong Chu tich nudc;
- Hoi ddng Dan toc va cac Uy ban cia Qudc Hoi;
- Vin phong Quéc hoi; (Pi ky)
- Uy ban Trung wong Mat tran T6 quoc Viét Nam; Vii Pitc Pam
- Co quan Trung wong cua cac doan thé;
- UBND céc tinh, thanh phé tryc thudc Trung vong;
- Co quan dai dién T chirc Y té Thé gi¢i (WHO) tai Viét Nam;
- VPCP: BTCN, cac PCN, Tr¢ ly TTg, TGD Céng TTDT,
cac Vu, Cuc;
- Luu: Van thu, KGVX (3b).DXC.168
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PRIME MINISTER SOCIAL REPUBLIC OF VIET NAM
Independence — Freedom — Happiness

No: 376 /QD-TTg Ha Noi, 20 March, 2015

DECISION

Approve the National Strategy on prevention and control of cancers,
cardiovascular diseases, diabetes, chronic obstructive pulmonary dis-
ease, asthma and other NCDs period 2015 - 2025

PRIME MINISTER
Pursuant to the Government Organization Act at December 25, 2001;

Pursuant to the National Strategy for the Protection, Care and
Improving People’s health period 2011-2020 with vision to 2030;

At the request of the Minister of Health,

DECIDED

Article 1. Approve the National Strategy on prevention and
control of cancers, cardiovascular diseases, diabetes, chronic
obstructive pulmonary disease, asthma and other NCDs period
2015 - 2025 (herein after Strategy) with the following contents:

I. PRINCIPLES.

1. Cancers, cardiovascular diseases, diabetes, chronic obstructive
pulmonary disease, asthma and other non-communicable
diseases (herein after non-communicable diseases) have serious
impact to the community and the development of economy and
society because of their large number of patients, the high
disability and mortality. The diseases can be prevented effectively
to minimize morbidity, disability and mortality.

2. Prevention and control of non-communicable diseases are the
responsibility of government at all levels, sectors and individuals,
in which government takes leadership and health sector plays
a key role.
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3. Control of the main risk factors including smoking, harmful
use of alcohol, unhealthy diet, unhealthy food, physical inactivity
and other factors a long with active surveillance, early detection,
treatment, long term and continuing management at primary
health care facilities are key measures.

4. Financial resources for prevention and control of non-communicable
diseases are from various sources in which the State budget
is the mainly for risk factors control, prevention, surveillance
and early detection of NCDs.

1I. OBJECTIVE
1. Goal.

To constrain increase and aim to reduce mobidity, disability and
premature death due to NCDs focusing on prevention and control
of cancers, cardiovascular diseases, diabetes, chronic obstructive
pulmonary disease and asthma to contribute to the protection, care
and promotion of people’s health and the social and economic
development of the country.

2. Objectives and targets to 2025

a) Objective 1: To raise awareness of government at all levels and
citizens on prevention and control of cancer, cardiovascular diseases,
diabetes, chronic obstructive pulmonary disease and asthma

Targets:

- 100% People’s Committees of provinces and cities have plans
and allocate budget to implement strategy at the locals;

- 70% of adults have knowledge about cancers, cardiovascular
diseases, diabetes, chronic obstructive pulmonary disease and
asthma, about the impact of NCDs to the community’s health,
to national society and economy, as well as principle of NCD
prevention and control.;

b) Objective 2: To minimize behavioral risk factors of cancers,
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cardiovascular diseases, diabetes, chronic obstructive pulmonary
disease and asthma.

Targets:

- A 30% relative reduction in the prevalence of smoking among
people aged 15 and older compared with 2015; reducing the
prevalence of smoking among aldolescent to less than 3.6%.

- A 10% relative reduction in the prevalence of harmful use of
alcohol among adult men compared with 2015; reducing the
prevalence of drinking among aldolescent to less than 20%

- A 30% relative reduction in the mean salt consumption/adult/
day compared with 2015;

- A 10% relative reduction in the prevalence of physical inactivity
among adults, compared with 2015

¢) Objective 3: To halt the increase of pre-diseases, morbidity and
premature death due to cancers, cardiovascular diseases, diabetes,
chronic obstructive pulmonary disease and asthma.

Targets:

- To constrain the prevalence of overweight/obesity (BMI>25)
among persons aged 18+ to less than 15%; constrain the prevalence
of overweight/obesity among children to less than 10%

- To constrain the prevalence of raised total cholesterol (>5.0
mmol/L) among adults to less than 35%;

- To constrain the prevalence of hypertension among adults to
less than 30%; 50% of hypertensive persons are detected; 50%
of detected persons are managed and treated in accordance
with the guidelines;

- To constrain the prevalence of pre-diabetes among persons
aged 30-69 to less than 16%, prevalence of diabetes among
persons aged 30-69 to less than 8%; 50% of persons with
diabetes are detected; 50% of detected diabetes are managed
and treated in accordance with the guidelines.
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50% of people with chronic obstructive pulmonary diseases
are detected at an early stage; 50% of detected patients are
managed and treated in accordance with the guidelines;

50% of people with asthma are detected and treated at an early
stage; 50% of treated patients are well controled in which 20%
fully achieved target treatment;

40% of people with some common cancers are detected at an
early stage (cancers which the effectiveness of treatment can
be improved if detected at early stages)

a 20% relative reduction in premature (aged <70 ) death rate
due to cancer, cardio-vascular diseases, diabetes and chronic
obstructive pulmonary diseases compared with 2015.

d) Objective 4: To increase capacity and effectiveness of the
sytems for prevention, surveillance, detection, treatment and
management of cancer, cardiovascular, diabetes, chronic obstructive
pulmonary disease, asthma and other NCDs.

Targets:

90% of preventive medicine facilities provide essential services
for the prevention and control of NCDs as regulated,

90% of health staff working in the field of NCD prevention
and control receive trainings on prevention, surveillance,
detection, treatment and management as regulated;

90% of commune/ward/town health stations and equivalent
health care facilities have enough essential equipments and
drugs for prevention, detection, treatment and management
of relevant cancers, cardiovascular diseases, diabetes,
chronic obstructive pulmonary diseases and asthma in accor-
dance with funtions and duties.

III. MEASURES.

1. Measures on policy, legislation and multi-sectoral collaboration.
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a) To supplement, perfect and enhance enforcement of the policies,
legal documents to control risk factors and promote healthy factors
for prevention and control of NCDs:

- Fully implementing the Tobacco Control Law, Environment
Protection Law, Food Safety Law, the National policy for
prevention and control of harmful use of alcohol until 2020 and
other relevant policy documents. Develop and submit to autho-
rize level for the approval of the Alcohol control Law. Enhance
the enforcement, supplement and complete policy documents
and warning about the health impact of processed foods, soft
drink, food additives, especially products for children.

- Propose, supplement regulations on controlling advertising
and tax policy to reduce consumption of tobacco, alcohol, soft
drink, processed food and other products that have risks of
causing NCDs

- Propose, supplement policies to encourage production, provision
and consumption of safe and healthy foods; the policy to
facilitate people’s access to and use of public spaces, sport and
gymnasium facilities; promote public transportation and
non-motorised transportation

b) Complete multi-sectoral collaboration mechanisms from central
to locals, along with mobilize organizations, individuals and community
to be involved in the implementation of the strategy.

¢) Review, supplement and complete legal policies to ensure NCD
prevention and control activities are performed in an uniformed
system from central to local level; ensure the availability of essential
medicine and equipment for prevention, early detection, treatment
and long term management at grassroots’ health care facilities.

d) Propose policies to encourage providing services of prevention,
treament and management of NCDs at community through private
sector and family doctors especially the remote and isolate areas.
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2. Measure on communication and social mobilization

a) Use the network of information and communication from central
to local level to communicate, disseminate, and mobilize support
from government at all levels, sectors, mass organizations and
individuals to implement policies, laws, guidelines and recommendations
on the prevention and control of NCDs.

b) Develop and supply communication programmes and materials,
on NCD prevention and control, which are suitable to communication
channels and target audiences.

c) Promote the development and implementation of models of
healthy communities and settings relevant to local context and population
groups including models of health promoting school, healthy workplace
and healthy city.

d) Propose the launching of a movement on Healthy Lifestyles for
all to prevent and control NCDs.

3. Measures on strengthening service delivery systems and
medical-technical guidance.

a) Organize a system for prevention, early detection, diagnostics,
treatment and management of NCD from central level to commune
level nationwide:

- Develop and issue technical guidelines on prevention, early
detection, diagnostics and treatment, management of cancer,
cardiovascular diseases, diabetes, chronic obstructive pulmonary
diseases and asthma in accordance with roles and functions
and technical decentralization rule applied to the health facilities.

- Preventive medicine facilities, examination and treatment fa-
cilities (public and private) from central level to the commune
level organize activities on prevention, early detection, diag-
nistics, treatment and management of cancer, cardiovascular,
diabetes, chronic obstructive pulmonary diseases and asthma
in accordane with defined roles and functions.
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- Coordinate and integrate the examination for detection of
NCDs with regular health check and health management at
schools, offices and factories.

b) Strengthening the early detection, treatment and management
at CHS and the community for patients with cancer, cardiovascular
diseases, diabetes, chronic obstructive pulmonary diseases, asthma
and other NCDs, as per relevant regulations; ensure the provision of
long term and continuing care for patients.

- Organize appropriate types of early detection, treatment and
management of NCDs at the commune level; in short-term
providing follow-up treatment of disease as prescribed by
doctors at higher levels; step by step provide independently
basic management and treatment for NCDs in those CHS that
meet the requirements.

- Provide sufficient essential medicines for treatment of
cardiovascular diseases, diabetes, chronic obstructive pulmonary
diseases, bronchial asthma and selected other NCDs at CHS
level, as per relevant regulations.

¢) Strengthening the effectivenes of the activities of the system of
preventive medicine on controlling of NCD risk factors and pre-disease
conditions in order to prevent cancer, cardiovascular diseases, diabetes,
chronic obstructive pulmonary diseases and asthma.

- Issue technical guidelines and implement effective interventions
for tobacco control, alcohol control, ensuring healthy nutrition,
reducing salt consumption and promoting physical activity in
schools, the workplace and in the community; implement
effectively early detection, management, counseling and
prevention of cases with overweight and obesity, hypertension,
dyslipidemia, hyperglycemia, and high-risk of cardiovascular
diseases. Implement model of healthy settings for prevention
and control of NCD.
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- Implement effectively the vaccination for prevention of cancer;

ensure that children under 1 year of age received 3 doses of
hepatitis B vaccine; and gradually extended service for HPV
vaccination to prevent cervical cancer for women at relevant
ages and other vaccines if available.

Support, monitor and supervise the activities of prevention,
early detection, treatment, management and self-management
of cancer, cardiovascular, diabetes, chronic obstructive
pulmonary diseases and asthma at commune health stations
and community, as per relevant regulation. Strengthen the
capacity of the district health centers so as to manage and
provide technical support for commune-level facilities.

Strengthen the technical support for other inter-sectors activities
for community-based NCD prevention and control activities.

d) Strengthening the system of examination and treatment facilities

to provide comprehensive, advanced and high - tech services in
diagnosis and treatment of patients with NCDs, and at the same time
providing technical support for lower level facilities, ensuring early
detection, effective treatment and continuing and long term management
of NCDs.

28

- Upgrade and improve facilities for diagnostic and treatment of

cancer, cardiovascular diseases, diabetes, chronic obstructive
pulmonary diseases and asthma.

Implement suitable and effective screening measures for early
detection, treatment and management of cancer, cardiovascular
diseases, diabetes, Chronic Obstructive Respiratory Diseases
and asthma.

Complete and implement benefits package for each level of
the system to ensure continuity of treatment for patients with
cancer, cardiovascular diseases, diabetes, chronic obstructive
pulmonary diseases and asthma.
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4. Measure on resources

a) Human Resource Development

Arrange and rearrange staff at all level for prevention and
control of NCDs.

Add, update contents on prevention and control of NCDs in
the curriculum of medical schools, colleges and university;
give priority to training of family doctors, bachelors of public
health, bachelors of nursing and bachelors of nutrition and
dietetics.

Train and build capacity for staff of other ministries and sectors
in areas related to the control of NCD risk factors.

Strengthen capacity on NCDs prevention and control for health
care workers suitable for task and requirements at each level.
Ensure training and continuing training to update knowledge
and skills on prevention and control of NCDs.

Give priority for re-training of health workers at CHS, at
school health units, and health units at offices and factories,
and villages’ health workers utilizing a comprehensive and
integrated training programme on NCD prevention and control
so as to ensure provision of servives for prevention, management,
treatment and care for NCD patient at CHS and community
level.

Provide relevant mechanism to encourage health workers at
commune level to implement activities for early detection,
monitoring, treatment and management of NCDs in the community.

b) Financial resources

Funding sources for implementation include:

State budget for control of risk factors, prevention, surveillance
and early detection of cancers, cardiovascular diseases, diabetes,
Chronic Obstructive Respiratory Diseases and asthma.

From health insurance;
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- Socialization source;
- Other lawful source of fund;
¢) Medicines and equipment

- Increase investment, upgrading equipment and facilities for
surveilance, prevention, detection, early diagnosis and
treatment of cancer, cardiovascular, diabetes, chronic
obstructive pulmonary diseases and asthma.

- Ensure that essential drugs and supplies for diagnostics and
treatment of NCDs at CHS to be covered by health insurrance.

- Ensure provision of vacines and biological products for
prevention of selected types of cancer.

5. Measures on research, monitoring and surveillance

a) Strengthen capacity, promote scientific research in the field of
prevention and control of NCDs. Set up a network of facilities for
high — quality research and training on NCDs with the participation
of universities and accademic institutes. Increase the use of infor-
mation and scientific evidence in policy formulation, planning, pro-
grams and projects on prevention and control of non-communicable
diseases, especially in community based interventions.

b) Build a system of non-communicable diseases surveillance in-
tegrated into the national health information system to monitor the
trends of risk factors, morbidity and mortality of NCDs; response of
the health system; and to evaluate the effectiveness of intervention
measures.

- Update and complete the set of national indicators, protocol
and tool of surveillance applied uniformly across the country,
at the same time to strenthen the system for collecting infor-
mation and reporting on NCDs.

- Conduct regularly national surveys on risk factors of NCDs
using standardized tools and protocol to collect, track, and
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monitor the magnitude and trend of NCD risk factors in the
community.

- Develop and implement the surveillance of NCD mortality
in the community on the basis of information collected from
death registration systems at CHS. Enhance the quality and
coverage of cancer registry network and develop the system for
stroke registry. Periodically collect information on morbidity
and mortality of NCDs from reports by hospital system.

- Strenthen the monitoring and evaluation of NCD prevention
and control activity, the progress of the implementation of the
NCD strategy and related policies of sectors and ministries.

- Develop national database of non-communicable diseases,
assign the focal point for management and publication of
information and data of non-communicable diseases. To develop
and strengthen the information system linking between different
levels of the healthcare facilities to ensure long-term and
continuing care and treament for patients.

6. Measure on strengthening International cooperation

a) Actively cooperate with countries, institutes, universities and
professional associations in the region and the world in the areas of
research and training for development and enhancement of quality of
human resources for NCD prevention and control.

b) Build an extensive collaboration with WHO and other
international organisations to promote and support the implementation
of the Strategy; align international support programs with activities
outlined in the Strategy in order to achieve objectives of the Strategy.

IV. PROJECTS FOR IMPLEMENTATION OF THE
STRATEGY

Develop projects for the period 2015-2020 for implementing the
stratery including:
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. Project on Public communication and social mobilization for

the prevention and control of cancer, CVD, diabeties, COPD
and asthma, period 2015- 2020.

Lead agency: MOH

Coordinating agencies: MOCI, related Ministries, agencies,
organisations and People’s Committees of provinces and citities.

. Project on proactive prevention, early detection, diagnosis,

treatment and management of cancer, CVD, diabeties, COPD
and asthma and risk factors, period 2015-2020.

Lead agency: MOH

Coordinating agencies: related Ministries, agencies, organisations
and People’s Committees of provinces and citities.

. Project on management and monitoring of salt, sugar, fat and

additives in processed food and population-based intervention
to reduce salt consumption to prevent NCDs, period 2015-
2020.

Lead agency: MOIT.

Coordinating agencies: MOH, related Ministries, agencies,
organisations and People’s Committees of provinces and citities.

. Project on promoting healthy nutrition and physical activity

among children and students for health promotion and NCD
prevention, period 2015-2020.

Lead agency: Ministry of Education and Training

Coordinating agencies: MOH, related Ministries, agencies,
organisations and People’s Committees of provinces and citities.

. Project on promoting physical activity for the prevention of

cancer, CVD, diabeties, COPD and asthma, period 2015-2020.
Lead agency: Ministry of Culture, Sports and Tourism

Coordinating agencies: Ministry of Transportation, Ministry
of Construction, MOH and related Ministries, agencies,
organisations and People’s Committees of provinces and citities.
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V. Operational arrangement.

Based on the Strategy, ministries, sectors and people’s commit-
tees of provinces and cities develop plans to implement the Strategy
in accordance with their areas of responsibilities and regularly report
to Ministry of Health for synthesizing and reporting to the Prime
Minister.

1.
a)

Ministry of Health

To take lead and coordinate with relevant ministries, sectors,
People’s Committees of provinces, cities and organizations
and agencies to develop plans and implement the Strategy for
the whole country.

b) To take lead and coordinate with relevant ministries and sectors,

according to its function to propose, develop and issue or submit
to competent authorities for issuing policies, legal documents
related to the prevention and control of cancer, CVD, diabeties,
COPD and asthma.

To take lead and coordinate with relevant ministries and
sectors to develop Project No 1 and 2 of the Strategy and submit
to competent authorities for endorcement and implement upon
approval;

d) To provide guidance, supervision and monitor the implementation

¢)

of the Strategy. Periodically report to the Prime Minister on
the progress and results of the Strategy implementation.

To take lead and coordinate with Ministry of Finance and
related ministries, organizations and agencies to propose
competent authorities about establishment of Community
Health Promotion Foundation, based on the integration with
existing Tobacco Control Fund, to provide direct support for
the NCD prevention and control activity

2. Ministry of Panning and Investment

a) To invest funds for implementation of the Strategy’s Projects .
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b) To mobilise funds from national and international sources for
implementation of the Strategy.

3. Ministry of Finance

a) To allocate budget for implementation of the Strategy; provide
guidance, monitoring and supervision of the management and
use of funds in accordance with the current regulations.

b) To propose appropriate tax rates for reducing unhealthy products,
and financial policies for promoting production and consumption
of healthy ones.

4. Ministry of Industry and Trade

a) To strengthen management of production and trading of tobacco,
alcoholic bevarages and other products to minimize risks of
NCD from these products.

b) To coordinate with relevant ministries, sectors to review, make
necessary amendments and promulgate legal documents
regulating clear labelling and warnings about risk factors of
NCDs on the products of tobacco, alcohol and other.

c¢) Take lead and collaborate with MOH and relevant Ministries,
sectors to develop Action Plan No3 of the Strategy and submit
to competent authorities for approval and implementation.

5. Ministry of Natural Resources and Environment

a) To coordinate with MOH to consolidate, monitor and evaluate
environmental factors that have impacts on people’s health
and diseases including cancers, CVDs, diabeties, COPD and
asthma; to make proposals and organize the implementation
of measures for supervision and minimization of these factors.

b) Whithin its jurisdiction, to strengthen the implementation of
Law on Environment protection, to make amendments to
existing legislations to minimize risk factors to people’s health
in general as well as NCDs in particular in order to fulfil the
objectives of the Strategy.

6. Ministry of Education and Training

a) To implement public communication and education on
comprehensive nutrition and physical activities for pupils and
students from kindergarten to university levels; to integrate
NCD risk factors education in programmes, activities at all
education level.

b) In collaboration with MOH to take lead and coordinate with
relevant Ministries, sectors to develop Action Plan No4 of the
Strategy and submit to competent authorities for approval and
implementation.

7. Ministry of Transportation

To take lead in management and control of means of transport
emitting substances causing environmental pollution; to
consider and propose solutions for development of public
transport system and infrastructure for non-motorized transport.

8. Ministry of Construction

a) To take lead and coordinate with relevant Ministries, sectors
to review urban designs, closely supervise implementation of
urban development according to approved design and plans to
ensure space and infrastructure promoting physical activities,
improving quality of life for urban residents.

b) Develop relevant policies to encourage utilization of safe and
environmental- friendly materials in construction.

9. Ministry of Culture, Sports and Tourism

a) To take lead in development and implementation of projects,
programmes to increase investment for infrastructure for public
sporting activities, to initiate programmes and campaigns
increasing physical activities in the communities;

b) To take lead and coordinate with relevant Ministries, sectors
to develop Action Plan No 5 of the Strategy and submit to
competent authorities for approval and implementation.
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10. Ministry of Information and Communications

a) To take lead in the guidance and implementation of activities
for provision of information, public education on prevention
and control of cancer, CVD, diabeties, COPD and asthma and
risk factors.

b) In collaboration with MOH to take lead and coordinate with
relevant Ministries, sectors to develop Action Plan Nol of the
Strategy and submit to competent authorities for approval and
implementation.

11. Ministry of Agriculture and Rural Development

To take lead in the management and control of fresh foods,
rural safe water provision; control of residual concentration of
fertilizers, growth substances, anti-biotics and insecticides in
agricultural products.

12. Ministry of Labour Invalids and Social affairs

a) Coordinate with other sectors to ensure healthy working
enviroments minimizing risk factors for NCDs.

b) Collaborate with MOH in organizing regular health check up,
screening for early detection, treatment and rehabilitation for
workers having NCDs.

13. People’s Committees of provinces, cities

a) To develop action plans and to direct the implementation of the
Strategy in local areas.

b) To allocate adequate budget, human resources, and infrastructure
for implementation of the Strategy in the local areas.

¢) To undertake monitoring and supervision and report on progress,
results of the implementation of the Strategy.

14. Ministries, Ministerial level agencies and agencies under
direct Government management

To implement activities as outlined in the Strategy under their
respective responsibilities.
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15.To establish a National Steering committee for the prevention
and con trol of NCDs on the basis of integrating existing steer-
ing committees of programmes, activities for NCDs preven-
tion in order to unify into a single point of leadership. The
National Steering committee, to be headed by the Minister
of Health with representatives from Ministries, sectors, mass
organization and other social political organisations, shall be
responsible for development and implementation of the Strat-
egy. The Executive Office of the National Steering commit-
tee shall support the National steering committee and shall be
located in MOH.

Article 2. This Decision will be effective from the date of signing.

Article 3. Ministers, head of Ministerial level agencies, head

of agencies under direct Government’s management, Chairmen of
People’s committees of provinces, cities are liable to implement this
Decision./.

Signed on behalf of Prime Minister
Deputy Prime Minister

Vu Duc Dam
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CHIEN LUQC QUOC GIA PHONG, CHONG

BENH UNG UNG THU, TIM MACH, PAI THAO PUONG, BENH
PHOI TAC NGHEN MAN TiNH, HEN PHE QUAN

VA CAC BENH KHONG LAY NHIEM KHAC
GIAI DPOAN 20152025

Ha Noi, 2014
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MUC LUC

DANH MUC CAC TU VIET TAT

DAT VAN DBE

PHAN 1. BOI CANH BAN HANH CHIEN LUGC

I. THONG TIN CHUNG VE BENH KHONG LAY NHIEM

II. GANH NANG BENH TAT, TU VONG DO BENH KHONG LAY NHIEM.

1. Trén thé gioi

2. Tai Viét Nam

III. THUC TRANG CAC YEU TO NGUY CO GAY BENH

IV. TAC BONG BOI VOI SU PHAT TRIEN KINH TE XA HOL

V. THUC TRANG PHONG CHONG BENH KHONG LAY NHIEM
1. Cong tac quan 1y diéu hanh.
2. Xay dyng va thyc thi cac chinh sach phong chéng yéu t6 nguy co

3. Phong chéng bénh tang huyét 4p, déi thao dudng, ung thu va bénh phdi man tinh

4. Phat trién ngudn nhan Iyc

5. Tai chinh

6. Duoc, vic xin va trang thiét bi y té

7. Hoat dong giam sat bénh khong 1ay nhiém

VI. PANH GIA CAC KHO KHAN, THACH THUC

VIL KINH NGHIEM THE GIGI PHONG CHONG BENH KHONG LAY NHIEM

1. Céc vin kién toan ciu va khu vuc vé phong chéng BKLN

2. Khuyén nghi cac giai phap trong phong chéng BKLN

3. Khuyén nghi cac muyc tidu ty nguyén toan ciu trong phong chéng BKLN
4. Khuyén nghi cac can thiép t&t nhit va cac can thiép kinh té hiéu qua cao
5. Kinh nghiém ctia mét s6 nu6ce trén thé gidi trong phong chéng BKLN
PHAN 2. DU BAO TINH HINH

. DU BAO TINH HINH BENH KHONG LAY NHIEM

II. DU BAO SU GIA TANG CAC YEU TO NGUY CO GAY BENH

I1I. TONG HOP THUC TRANG VA DU BAO XU HUGNG

PHAN 3. NOI DUNG CHIEN LUGC

I. QUAN PIEM
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II. MUC TIEU

1. Muc tiéu chung

2. Muc tiéu cy thé va chi tiéu dén nam 2025

I1I. GIAI PHAP

1. Giai phéap vé chinh sach, phap luat va phdi hop lién nganh

2. Giai phap vé truyén thong va van dong xa hoi

3. Giai phép ting cudng hé théng cung cdp dich vu va chuyén mén k¥ thudt y té
4. Giai phap vé ngudn luc

5. Giai phap v& nghién ctru, theo doi va giam st

6. Giai phap tang cuong hop tac qudc té

IV. CAC CHUONG TRINH, DU' AN THUC HIEN CHIEN LUGC
V. TO CHUC THUC HIEN

DANH MUC CAC TU VIET TAT

BHYT Bio hiém y té

BKLN Bénh khong lay nhiém

BMI Chi s6 khdi co thé (kg/m2)
COPD Bénh phdi tic nghén man tinh
CTMTQG Chuong trinh muc tiéu quéc gia
CSSK Cham sdc strc khoe

WHO T6 chire Y té thé gioi

bTH Pai thao duong

DALY Ganh nang bénh tat tir vong
PCTHTL Phong chéng tac hai thudc 14
PCUT Phong chdng ung thu

TDTT Thé duc thé thao

THA Tang huyét ap

YTCC Y té cong cong

YTDP Y té dy phong
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44

45
45
46
46
47
48
48

49
49
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PAT VAN PE

Cac BKLN chu yéu gdm bénh tim mach, ung thu, DTP va COPD
dang 1a mdi de doa 1on nhét véi sirc khoe toan cau, gy ra sd trudng
hop tir vong 16n hon tong s tir vong do tat ca cac loai bénh khac
cong lai. Trong thang 9 nam 2011, Hoi nghi cip cao Pai Hoi dong
Lién hop qubc da ra Tuyén bd chinh tri khang dinh cac bénh khong
lay nhiém cht yéu gdm bénh tim mach, ung thu, dai thio duong va
COPD 1a mot thach thirc 16n cua thé ky XXI, 1am suy giam su phat
trién kinh té toan cu va de doa tién trinh thuc hién cac Muc tiéu
phat trién thién nién ky. Lién hop quéc da kéu goi tat ca cac qudc gia
thanh vién can nd luc xay dung va thyc thi ké hoach quéc gia dé du
phong va kiém soat cac BKLN noi trén.

Mic du rat nguy hiém nhung cac bénh ung thu, tim mach, BTD,
COPD va cac BKLN khéc c6 thé duoc phong chdng hiéu qua thong
qua kiém soat cac yéu té nguy co nhu hut thude 14, lam dung ruou
bia, ché d6 dinh dudng khong hop 1y va it hoat dong thé luc cung véi
viéc tang cuong ning luc hé théng y té dé phat hién sém, quan Iy
diéu tri va cham séc ngudi bénh.

Viét Nam d3 c6 nhiéu nd lyc trong phong chong cac bénh dich
truyén nhiém, déng thdi quan tdm dau tu cho linh vuc phong chong
BKLN. Céc dy an phong chong BKLN di dugc dua vao CTMTQG
vé y té. Mot s6 van ban luét, chinh sach lién quan da dugc ban hanh
nhu Luat phong chéng tac hai thudc 14, Chinh sach qudc gia phong
chéng tac hai do lam dung dd uéng ¢ ¢on dén nim 2020. Mic du
vay, Viét Nam van dang phai d6i mat véi ganh ning bénh tat kép,
trong khi ty 1é méc va tir vong do cac bénh truyén nhiém da giam,
cac BKLN cha yéu gom bénh tim mach, ung thu, PTP va COPD
dang gia ting nhanh, chiém t&i 73% tong so tir vong, 66% tong ganh
nang bénh tat. Cac BKLN noi trén nhu mdt bénh dich 1a nguyén
nhan chinh dan dén tinh trang qua tai tai cac bénh vién; gy thiét hai,
anh huong 16n dén phat trién kinh té, x4 hoi cia dat nudc do bénh
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phai diu tri sudt doi lam tang chi phi y té, giam ning xuét lao dong
va san pham x4 hoi, anh hudng ning né téi stc khoe cong dong.

Trude tinh hinh trén, viéc xay dung Chién lugc qudc gia phong
chéng cac bénh ung thu, tim mach, PTD, COPD, hen phé quan va
cac BKLN khéc 13 hét stc can thiét nham ting cuong hiéu qua hoat
dong theo hudng toan dién, 1ong ghép, dua vao cong ddng va dé huy
dong sy tham gia chu dong cua cac Bo, nganh, gop phén thuc hién
thanh cong cac muc ti€u cua Chién lugc cham soc, bao vé strc khoe
nhan dan giai doan 2011-2020 va tdm nhin dén 2030.
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Phén 1
BOI CANH BAN HANH CHIEN LUQC

I. THONG TIN CHUNG VE BENH KHONG LAY NHIEM

Hién nay, hoat dong phong chong BKLN ciia Viét Nam dang tap
trung vao cac nhom bénh chinh gém: THA, bénh tim mach (dot quy,
suy tim, bénh mach vanh...), PTD, cac bénh ung thu va COPD. bay
1a nhirng BKLN c¢6 ty 1é mic cao va 1a nguyén nhan chu yéu giy tan
tat va tu vong o ngum truong thanh. Bén canh do, nhirng bénh nay
c6 chung mot so yeu t6 nguy co c6 thé phong, tranh duoc, vi Vay
kiém soat nhitng yéu t6 nguy co chung c6 thé phong ngira dugc dong
thoi cac bénh. BKLN con dugce goi 1a “bénh man tinh” bdi vi qua
trinh hinh thanh bénh dién ra trong nhiéu nim, thudng 13 bat dau tir
tudi tré, bénh tién trién kéo dai, doi hoi viée diéu tri co hé thong va
lau dai, tham chi ca cudc doi.

Péi v6i cac BKLN thuong khong xac dinh dugc nguyén nhan
cu thé ma chi c6 mot nhom yéu té nguy co gép phan lam bénh phat
trién gom: Yéu t6 vé hanh vi 16i sdng nhu hat thude 14, lam dung
ruou, bia, dinh dudng khéng hop ly va it hoat dong thé luc. Céc yéu
t6 nguy co vé hanh vi s& dan tdi cac bién ddi vé sinh ly/chuyén hoa
(hay con goi 14 yéu t6 nguy co trung gian/tinh trang tién bénh) bao
gom: THA, thira cAn béo phi, ting duong mau va réi loan lipid mau.
Sau xa hon, nguyén nhan gdc ré su gia ting cac yéu t6 nguy co trén
lién quan dén cac yéu té méi truong, kinh té, xa hoi. ..

Duéi day 1a mot s6 yéu td nguy co chung ctia cac bénh ung thu,
tim mach, DTD, bénh phéi man tinh:

Hiit thuéc la: Hat thude wdc tinh 13 nguyén nhan cua 71% sd
truong hop ung thu phéi; 42% s truong hop bénh phéi man tinh va
10% cac bénh tim mach'. Hat thudc con 13 yéu t6 nguy co ciia mot sd
bénh nhiém tring nhu lao phdi va nhiém khuan dudng ho hip dudi.
Nhai soi thudc c¢é thé gay ra ung thu khoang miéng, THA, cac bénh

'WHO. Global status report on noncommunicable diseases 2010. Geneva, World Health Organiza-
tion, 2011
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tim mach va mot s6 bénh 1y khac. Thudc 14 khong nhirng gay tac hai
cho nguoi truc tiép hit thudc ma con gy tac hai cho nhitng ngudi
hut thude thu dong. Trén thé gidi mdi nim c6 khoang 6 triéu ngudi
ttr vong do thudc 14, bao gdbm ca do hat thude thy dong. Pén nam
2020 con sb nay sé& ting 1én dén 7,5 triéu ngudi, chiém khoang 10%
téng sd tir vong toan cau. Thudc 14 con gay ra nhirng ton hai vé kinh
té cho gia dinh, d6i nghéo va hity hoai méi trudng.

Str dung ruou, bia o murc co hai: Rugu, bia va cac dod uéng c6 con
khac 1a chét gay nghién. Theo khuyén nghi cia WHO, néu udng thi
nam gi6i khong nén udng qua 2 don vi rugu/ngay3(20g ruou nguyén
chat) va nir gioi khong nén udng qua 1 don vi ruou (10g) mdi ngay.
Tuy nhién, mtrc do st dung nay van dugc coi la c6 nguy co ¢ mirc
thap voi stic khoe. St dung ruou bia & mirc nguy co cao hon gém c6
ubng & mirc c6 hai (Hazardous use of alcohol) va & mtic nguy hiém.
Nghién rugu bia la tinh trang 1€ thudc vao rugu bia dugc dac trung
boi sy thém mudn, mat kiém soat, tang muc d dung nap, anh hudng
dén thé chét. .. Nghién rugu dugc liét ké vao nhém roi loan hanh vi
va tdm than do str dung céc chét tic dong hudng than (F10.2- ICD-
10). St dung rugu, bia & muc c6 hai 1a nguyén nhan chinh hoac
1a mot trong nhirng nguyén nhan gay ra hon 200 bénh tat va chan
thuong theo phan loai bénh tat quéc té ICDI10, trong do 30 bénh ngay
trong té€n goi da c6 tur rugu nhu “loan than do ruou” hay “r6i loan do
ru:ou ’. Piéu nay c6 nghia la 30 bénh nay hoan toan co thé tranh khoi
néu ngu:(n sir dung khong uéng ruou, bia & mirc c¢6 hai. Nam 2012 c6
5,9% sd truong hop tir vong toan cau, twong duong 3,3 tridu ngudi,
1a do str dung ruou, bia, trong do phan 16n 1a hau qua cua cac nhom
bénh khong 1ay nhidm gdm: tim mach, dai thao dudng (33,4%), 09
loai bénh ung thu (12,5%), bénh vé hé tiéu hoa (16,2%), chan thuong
(25,8%) va r6i loan phat trién bao thai va cac bién churng sinh non
do rugu (0,1%). St dung ruogu, bia & mic c6 hai la nguyén nhan
ctia 50% truong hop tir vong do xo gan, ctia 22% dén 25% truong
hop tir vong do ung thu ring miéng, hdu hong, thanh quan hay thuc

2WHO 2001. The Alcohol Use Disorders Identification Test.
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quén, 30% céc trudng hop tir vong vi viém tuy. Vé ganh niang bénh
tat, nam 2012 ¢ 5,1% s6 nam song hiéu chinh do bénh tat (DALYs)
(twong duong v6i 139 triéu nam sdng) mat di do str dung ruou, bia.
Khac v6i tir vong, rdi loan tim than kinh 1a nhom bénh gdy anh
hudng ning nhat (24,6%), tiép dén 1a chan thuong (30,7%), bénh
tim mach va dai thdo duong (15,5%), ung thu (8,6%), chét chu sinh
(6,8%) va cac bénh lay nhiém (15,5%).

Dinh dwéng khéng hop Iy: An it rau va trai cdy dugc quy cho 1a
nguyén nhan cua 1,7 triu truong hop tir vong, chiém 2,8% tong sb
tlr vong trén thé gidi. An it rau va trai cay woc tinh 1a nguyén nhan
ctia 19% sb ung thu da day rudt, 31% cac bénh thiéu mau tim cuc b,
va 11% s truong hop dot quy. An it nhat 400 gam rau va trai ciy
(twong duong voi 5 don vi chuan) mdi ngay gitip phong chdng cac
bénh man tinh lién quan dén dinh dudng nhu cac bénh tim mach,
ung thu da day va ung thu dai tryc trang®. Cac bang chirng khoa hoc
cho thay an nhiéu thic 4n gidu nang luong, vi du nhu thyc pham ché
bién san c6 nhiéu chét béo va duong, 1am ting nguy co béo phi va tac
hai ciing gidng nhu in it rau va trai cdy. An thuc phim c6 nhiéu chat
béo no (c6 nhiéu trong m& dong vat) va cht béo chuyén héa (Trans
fatty acid - c6 thé co trong thuc pham ché bién sin) lam ting nguy
co méc cac bénh tim mach va bénh BTD. Luong mudi tiéu thu hang
ngdy 13 mot nhan t6 quan trong anh hudng dén muc huyét ap ciing
nhu nguy co cac bénh tim mach. An nhiéu muéi 1 nguy co cta dot
quy, THA, ung thu da day, suy than, lodng xuong va mot s6 bénh tim
mach khac. WHO khuyén cdo khong nén an qua 5 gam mubi/ngay
dé phong chdng cac bénh tim mach.

It hoat dong thé lyc: 1t hoat dong thé luc 1a yéu to nguy co dung
hang thu tu cua tir vong (WHO). Mot nguoi it van dong s€ tang tur
20-30% nguy co tir vong do moi nguyén nhan néu so sanh véi mot
ngudi van dong cuong do vira phai it nhat 30 phat mdi ngay trong
hau hét cac ngay cua tuan. Néu hoat dong thé luc muc do vira phai

SWHO. Global status report on alcohol and health 2014
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150 phat/tuan wée tinh co thé giam 30% nguy co bénh tim thiéu mau
cuc bg, giam 27% nguy co BDTD, va giam 21-25% nguy co ung thu
vl va ung thu dai trang. Hoat dong thé luc con 1am giam nguy co
dot quy, THA, tram cam, va gitip kiém soat can nang*. Theo khuyén
céo cia WHO, nén hoat dong thé luc it nhéat 30 phat mdi ngay, cudng
do hoat dong thé luc tdi thiéu & ngudng trung binh, vi du nhu di bd
nhanh va sé& dat duoc hiéu qua sirc khoe hon nita néu lugng van dong
hay cuong do van dong hang ngay vugt qua ngudng nay.

Mic du rat nguy hiém nhu’ng BKLN c6 thé phong chéng hiéu qua
thong qua kiém soét cac yéu té nguy co (nguyén nhan) co thé phong
tranh duoc nhu hat thude 14, dinh dudng khong hop ly, it hoat dong
thé Iyc va lam dung rugu bia. Bing ching khoa hoc cho thdy néu
loai trir duoc cac yéu té nguy co nay sé phong duoc it nhat 80% cac
bénh tim mach, dot quy, BTD typ II va trén 40% cac bénh ung thu.
Sau xa hon, chung ta can phal glal quyét cac yéu to klnh te-xa hoi
thic day su gia ting cua cac yéu t6 nguy co BKLN bao gdm van dé
toan cau hoa, d6 thi hoa, gia hoa, nghéo doi, thiéu kién thirc, phong
tuc tap quan lac hau...

‘WHO. Preventing Chronic Disease: a vital investment. 2005, World Health Organization: Ge-
neva.

CHIEN LUGC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIA| DOAN 2015 - 2025 47

OILNIAIYd FJHL Y04 ADILYHLS TYNOILYN

ON 40 TO4LNOD ANV N

$20Z-S10Z S3SVY3SIA 319VIINNWIWODN



Hinh 1: M6 ta Chudi nguyén nhdan bénh khéng lay nhiém

Bénh
khong
lay nhiem

Ting huyét ap
Thira cén /béo phi
Tang duong mau
Roi loan lipid mau

Hit thude
Lam dung rwou bia
Dinh dudng khong hep ly
it hoat dong thé luc

Y A 7
Toan cau héa

Cic yéu to xa hdi
- moi truong D6 thi hoa

quyét dinh sirc kKhée Gia hoa dan s

Cdc yéu t6 nguy co khdc:

Ngoai 4 hanh vi nguy co phé bién c6 the thay d6i duoc & trén, con
nhiing yéu t6 nguy co quan trong khac can dugc kiém soét hidu qua
dé dy phong cac BKLN, dic biét 1a d6i voi du phong bénh ung thu
va bénh phoi tac nghén man tinh:

- Nhiém trung man tinh do mot s6 loai vi rat nhu vi rat viém gan
B, C (gay ung thu gan), vi rat HPV (gay ung thu c6 tir cung...).

- C6 nhiéu yéu t6 lién quan dén 6 nhiém méi trudng, thuc pham
va ngh€ nghiép nhu asbestos, benzene, arsenic, chat phong xa...1a
cac tac nhan lam tang nguy co mac mot s6 loai ung thu. Udc tinh ¢
khoang 50 yéu t6 lién quan dén cong viéc va nghé nghiép 1a tac nhan
gdy ung thu’.

SWHO. Global status report on noncommunicable diseases 2010. Geneva, World Health Organiza-
tion, 2011
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- Bén canh nguy co do hut thudc 14, 6 nhiém khong khi trong nha
va ngoai troi, bui va hoa chat nghé nghiép, viém nhiém dudng ho hap
dudi thuong xuyén & tré em la nhitng tdc nhan quan trong la ting
nguy co méic bénh phdi man tinh.

IL. GAl\{H NANG BENH TAT, TU VONG DO BENH KHONG
LAY NHIEM.

1. Trén thé giéi

Céc BKLN hién nay gdy ra s trudng hop tir vong 16n nhat trén
toan cau, 16n hon tong so tir vong do tat ca cac loai bénh khac cong
lai. Nam 2008, trong tong so 57 tri¢u truong hop tir vong trén toan
the gidi c6 36 triéu (63%) la tir vong do cac BKLN. Gan 80% so tu
vong cua cac BKLN (29 tri¢u) xay ra ¢ cac nudc thu nhap thap va
trung binh thap*.

Trong s6 tir vong do BKLN, tir vong chu yéu 1a do cac bénh tim
mach (17 triéu nguoi, tuong ng véi 48% tir vong ctiia cac BKLN);
sau d6 dén ung thu (7,6 triéu ngudi, twong tng voi 21%); va bénh
pho6i man tinh (4,2 triéu nguoi), bao gdm hen phé quan va bénh phoi
tac nghén man tinh (COPD). Dai thao duong gay ra 1,3 tridu tir vong.

Tu vong do cac BKLN dang ngay cang & do tudi tré hon. Theo s6
liéu cia WHO nam 2011, da s truong hop tir vong sém do BKLN
trong d9 tudi tir 30-70 xay ra & cac nude dang phét trién (chiém 85%,
tuong duong khoang 11,8 triéu ngudi). Xac suat tir vong sém tir 30-
70 tudi do cac BKLN chinh giao dong tir 10% & cac nudc phat trién
dén 60% & cic nudc dang phat trién?.

Tt vong do cac BKLN ¢6 xu huong ngay cang tang cao. Dy bao

ciia WHO cho thdy trén toan cau, ty 1& tir vong do BKLN s& ting
15% trong giai doan 2010-2020 (s€ 1a khodng 44 tri€u trudong hop tir

*WHO. Global status report on noncommunicable diseases 2010. Geneva, World Health Organiza-
tion, 2011

"WHO. Global status report on noncommunicable diseases 2010. Geneva, World Health Organiza-
tion, 2011

SWorld Health Organization, The Global Burden of Disease.
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vong). Khu vuc ¢6 s6 tir vong do BKLN cao nhét vao nam 2020 1a
Pong Nam A (10,4 triéu ca)’.

Trude sy de doa sirc khoe trén toan cau, trong thang 9 nam 2011
Hoi nghi cap cao Dai Hoi dong Lién hop qubc da ra Tuyén bd chinh
tri khang dinh cac BKLN chil yéu gom bénh tim mach, ung thu, dai
thao dudng va COPD la mét thach thic 16n cta thé ky XXI, 1am suy
giam sy phat trién kinh té toan cau va de doa thanh tyu thuc hién cac
Muc tiéu phat trién thién nién ky'. Lién hop qubc da kéu goi tat ca
cac quéc gia thanh vién can nd luc xay dung va thuc thi chinh sach,
ké hoach quéc gia dé du phong va kiém soat BKLN.

2. Tai Viét Nam

Viét Nam ciing dang phai dbi mat voi su gla tang ngay cang tram
trong cia cac BKLN. Cung véi su thay ddi cdu trac dan sd, toan cau
hoa, d6 thi hoa va di dan, thay d6i méi trudng, bién ddi khi hau va
théi quen sdng, md hinh bénh tat ciing c¢6 nhiéu sy thay doi. Trong
khi ty 1¢ mac cac bénh do nguyén nhan nhiém tring dang giam thi
ty 16 mac BKLN lai gia ting dén muc bao dong. Theo thdng ké tai
bénh vién, trong khi ty 16 mac bénh truyén nhiém giam tir 55,5%
(nam 1976) xudng con 19,8% (ndm 2010) thi ty 16 mic BKLN dang
tang nhanh tir 42,6% trong nam 1976 1én t6i 71,6% trong nam 2010,

WHO udc tinh trong ndm 2012 ca nude c6 520.000 trudng hop
ttr vong do tat ca cac nguyén nhan, trong do tir vong do cac BKLN
chiém t6i 73% (379.600 ca). Trong sb nay cac bénh tim mach chiém
33%, ung thu chiém 18%, COPD chiém 7% va DTD chiém 3%
U6c tinh ndm 2012, ganh nang (DALYs) cia BKLN chiém 66,2%
tong ganh nang bénh tat do tt ca cac nguyén nhan tai Viét Nam'.

*World Health Organization. The Global Burden of Disease: 2004 update. Geneva. 2008

""General Assembly UN (9/2011). Political Declaration of the High-level Meeting of the General
Assembly on the Prevention and Control of Non-communicable Diseases

B3 Y té. Nién giam thong ké y té 2007, 2008, 2009, 2010
2World Health Organization - Noncommunicable Diseases (NCD) Country Profiles, 2014.

BWHO. Health statistics and information systems. Global Health Estimates for the years 2000—
2012: http://www.who.int/healthinfo/global_burden_disease/estimates/en/
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Bénh tim mach

Trong nam 2012, gdnh nang bénh tat (DALYs) do cac bénh tim
mach chiém ty 1& 16n nhét (13,4%) trong tong ganh ning bénh tat &
Viét Nam. Céac bénh tim mach ciing chiém ty 1€ tu vong 16n nhét
(33%) trong tong sd tir vong. Dot quy, nhdi mau co tim va bénh tim
do ting huyét 4p 1a 3 trong sb 20 nguyén nhin giy tir vong hang
dau'. Theo két qua nghién ctru tir gidm sat tir vong dwa trén chon
mau diém toan quéc nam 2009, tu vong do cac bénh mach méu nao
chiém hang dau (6 nam va nit twong duong 14 16,6% va 18% tong sb
tir vong do moi nguyén nhan); tir vong do thiéu mau co tim & nam va
nit tuong tng 13 3,7% va 3,5% trong tong so tir vong'.

Tang huyét ap 1a mot yéu t6 nguy co chinh dan dén cac bién cb
tim mach ndng né nhu dot quy, nhdi mau co tim, suy tim, suy than
va mu 16a.. Trong mot nghién cru ciia Nguyén Vin Ping va cong
su nam 1996 cho thdy THA 1a nguyén nhan chinh (chiém 59,3% céc
nguyén nhan) giy ra tai bién mach mau nio's. Uéc tinh c6 khoang
15.990 nguoi bi liét, tan phé, mét stc lao dong do tai bién mach mau
ndo hang nim. Piéu tra dich t& hoc suy tim va mét sb nguyén nhan
chinh tai céc tinh phia béc Viét Nam nam 2003 do Vién Tim mach
phéi hop véi WHO thuc hién cho thdy nguyén nhan hang dau gay
suy tim tai cong dong 14 do tang huyét ap (chiém 10,2%), sau d6 1a do
bénh van tim do thap (0,8%).

Bénh ung thw

Theo s6 liéu nam 2012 caa WHO, ganh ning tr vong do ung
thu chiém hang thtr hai sau cac bénh tim mach, & nam va nit tuong
ung 1a 13,5% va 11%. Cac bénh ung thu 1a nguyén nhan cia 18% so

“WHO. Health statistics and information systems. Global Health Estimates for the years 2000—
2012: http://www.who.int/healthinfo/global _burden_disease/estimates/en/

“Hoa N, Rao C, Hoy D, Hinh N, Chuc N, Ngo D. Mortality measures from sample-based sur-
veillance: Evidence of the epidemiological transition in Viet Nam. Bull World Health Organ.
2012;90:764-72

5N, V. Pang & cs. Gop phdn nghién cieu dich té hoc tai bién mach ndo trong céng dong va bénh
vién. Dé tai cap B¢ Y 16 da nghiém thu nam 1996. Truong Pai hoc Y Ha Ngi
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truong hop tir vong trong ca nudc. Ung thur gan, ung thu phdi va khi
phé quan, ung thu da day va ung thu dai truc trang ndm trong sd 20
nguyén nhan gay tir vong hang dau ¢ Viét Nam'”.

Theo s6 liéu thong ké théng qua mang ludi ghi nhan ung thu, udc
tinh mdi nam c6 100.000-150.000 trudng hop méi mic va khoang
75.000 truong hop tir vong do ung thu. Riéng nam 2010, udce tinh co6
khoang 126.307 trudng hop méi mic ung thu, trong d6 s méi mic
& nam gi6i va nit giéi tuong tng 13 71.940 va 54.367. WHO khuyén
cao rﬁ‘mg tir nam 2010 trd di tai Viét Nam mdi nam c6 thé co dén
200.000 truong hgp mdéi phat hién ung thu va sé c6 khoang 100.000
chét's.

Céc loai ung thu pho bién nhéat & nam giéi 1a phdi, da day, gan,
dai truc trang, thuc quan, vom, hach, mau, tién liét tuyén va khoang
miéng. O nit gidi céc loai ung thu phé bién nhét gém: vu, dai truc
trang, phé quan phdi, ¢ tir cung, da day, gidp trang, gan, budng
trirng, hach va mau.

Bénh dai thao duong

Tinh hinh mic bénh DTD tai Viét Nam dang c6 chiéu huéng gia
tang, dic biét 1a tai cac thanh phd 10n, cac khu cong nghiép phat
trién. Vao nhirng nam dau 90 cua thé ky trudc, ty 16 PTD ¢ mot sb
thanh phd 16n 1a Ha Noi, Hué va TP. HO Chi Minh chi vao khoang 1
—2,5%. Dén nam 2000 mot diéu tra & khu vuc ndi thanh ctia 4 thanh
phd 16n 1a Ha Noi, Hai Phong, Pa Néng va TP. Hb Chi Minh cho
thay ty 16 DTD & do tudi 30 — 64 1a 4,0%. Nam 2002, Bénh vién Noi
tiét Trung wong tién hanh nghién ciru & mot sé vung sinh thai cho
thiy, ty 16 PTD ¢ do tudi nay 1a 4,4% & thanh phd, 2,7% & ving dong
bang, 2,2% & vung trung du-ven bién va 2,1% ¢ ving mién ndi'.
Bénh DTD typ II phat trién qua giai doan khong c6 triéu chirng 1am

" WHO. Health statistics and information systems. Global Health Estimates for the years 2000—
2012: http://www.who.int/healthinfo/global_burden_disease/estimates/en/

Bhttp://www.vietnamplus.vn/Home/Benh-ung-thu-de-doa-suc-khoe-cong-dong-o-VN/20097/10120.
vnplus

Tqa Van Binh va CS (2006). Dich té hoc bénh ddi thio dwong ¢ Viét Nam. Cdc phirong phép diéu
tri va bién phap du phong. NXB Y hoc, 2006
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sang nén thuong dugc phat hién mudn. O Viét Nam, nam 2002 ty 1€
DTP khong duogc phat hién trong cong dong vao khoang 65%. Ciing
do phat hi€én mudn, cac bién chung cua DTD da c¢6 véi mot ty 1¢ dang
ké ¢ bénh nhan DT typ II ngay vio thoi diém chan doan DTD.

Theo két qua Piéu tra 1ap ban do dich t& hoc TP toan quéc nim
2012 do Bénh vién Ndi tiét Trung wong thuc hién, ty 16 DTD lra tudi
30 - 69 1a 5,4%, viing ¢6 ty 1¢ DTD thap nhét 1a Tay Nguyén (3,8%),
vung co ty 1€ DTD cao nhat 13 Tay Nam B0 (7,2%). Ty 1¢ mac bénh
phan anh kha 5 tbc do phat trién kinh té va doi séng ctia ngudi dan
cac vung kinh té khac nhau. Viét Nam 13 mét trong nhitng nudc c6
ty 16 DTD ting rat nhanh. Sau 10 nam, tir 2002 dén 2012, ty 1& bénh
PTD tang trén 2 lan, tir 2,7% 1én 5,4%. Diéu tra cling chi ra mét thuc
trang ddng quan tdm ¢ nudc ta, ty 1& ngudi bénh mic DTD trong
cong dong khong dugc phat hién van rat cao (12 63,6%) so voi nim
2002 (64%).

Ganh nang tur vong va tan phé do DTD clng rat 1on. bTb nam
trong s6 10 nguyén nhan gay tir vong hang dau ¢ nit giéi, nam trong
10 nguyén nhan gy tan phé hang dau ¢ ca nam va nir giéi nim
2008,

Bénh phéi tic nghén man tinh

O Viét Nam méi chi co mot sd nghién ctru vé dich té hoc COPD
dugc tién hanh trén quy moé nho. Theo nghién ctru ciia Ngd Quy
Chau va cong su (nam 2005), ty 1¢ mic COPD trong dan cu thanh
phd Ha Noi 1a 2%, thanh phd Hai Phong 14 5,65%. Thong ké tai bénh
vién Bach Mai cho thay tir nim 1981-1984 bénh nhan viém phé quan
man chiém 12,1% téng s6 bénh nhan nhdp khoa ho hép; tor nam
1996-2000 ty 1& bénh nhan mic COPD vao diéu tri chiém 25,1%,
dung dau cac bénh Iy vé phdi.

Theo két qua nghién ctru dich t& hoc & Viét Nam cua Pinh Ngoc
Sy va cong sy nam 2007, ty 1¢ méc COPD trong cOng d@)ng dan cu
tir 15 tudi tro 18n 1a 2,2%, trong d6 nam 3,5% va nit 1,1%. Ty 1é méc
COPD trong cong dong dan cu tir 40 tudi trd 1én 1a 4,2% trong d6
nam 7,1% va nir 1,9%; khu vuc nong thon 4,7%, thanh thi 3,3%, mién
nui 3,6%.
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Tir vong do COPD ciing rat 16n, chiém 5% tong s tir vong do moi
nguyén nhan. COPD nam trong so 20 nguyén nhan tir vong hang dau
¢ Viét Nam nam 2012%.

III. THUC TRANG CAC YEU TO NGUY CO GAY BENH

Cac yéu t6 nguy co cia BKLN duoc quy cho la nguyen nhan
cha yéu gay tr vong va tan tt & hau het cac qubc gia trén thé gioi.
Nhirng yéu t6 sau nam trong nhom 10 yéu t6 nguy co hang dau gay
ganh ning bénh tat va giy tir vong trén toan cau: ting huyét ap, hut
thuc, an it rau va trai cay, st dung rugu bia & murc c6 hai, thira can
béo phi, ting duong méu, thiéu hoat dong thé lic va an nhiéu mudi?.

Cic BKLN chii yéu
Yéu t6 nguy co ciia BKLN Tim | Dai thio Ung thur COPD va hen
mach | dwdng phé quin
Hanh vi nguy co
Hut thude + + + +
Dinh dudng khong hop ly + + +
[t hoat dong thé luc + + +
Str dung rugu, bia 6 murc ¢ hai + + +
Yéu té nguy co sinh/chuyén héa
Béo phi + + +
Tang huyét ap + + +
Tang dudng huyét + + +
Réi loan lipid mau + + +

Hinh 2: Cdc yéu t6 nguy co phé bién ciia cac BKLN
Nguon: Nick Banatvala: Noncommunicable Diseases - Epidemi-
ology and Pubic Health (Sixth International WHO IUMSP NCD

Managers Seminar, May 2012).

’WHO. Health statistics and information systems. Global Health Estimates for the years 2000—
2012: http://'www.who.int/healthinfo/global _burden_disease/estimates/en/

! World Health Organization, The Global Burden of Disease 2010.
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1. Hat thubc 14

Viét Nam 1a mot trong 15 nude c6 s6 ngudi sir dung thude 14 cao
nhat thé giéi (khoang 16 tridu nguoi). Theo két qua diéu tra nim
2010, ty 18 hat thudc 14 & nam gi6i tir 15 tudi trd 1én chi giam 2% so
véi nam 2006, van con & muc 47,4%, so voi muc tiéu 20%. Trong
s6 nhitng ngudi khong hut thude, ¢6 55,9% s6 ngudi dang di 1am co
tiép xtic v&i khoi thude tai noi 1am viée; ty 1€ tiép xUc thuong xuyén
v6i khéi thude tai gia dinh 13 67,6%2. Dic biét, ty 1¢ hat thude 1a
ctia thanh thiéu nién Viét Nam van & muc cao va do tudi bat dau hat
thudc 14 ngay cang tré. C6 43,6% nam thanh thiéu nién cho biét da
tirng hiit thude v6i do tudi trung binh khi bat ¢au hat thude 14 13 16,9.
Trong sd nhitng nam thanh nién da tirng hat thudc, c6 tdi 71,7% hién
nay van dang hut?,

Mot nghién ctru cua Truong Pai hoc YTCC Ha Noi nam 2010
cho thdy ndng d6 nicotin trong khong khi duoc phat hién & tit ca cac
diém nghién ciru, cao nhét & cac diém vui choi giai tri (2.5 ug/m3 tai
khu vye hat thude va 1.3 pg/m3 tai khu vie khong hat thude) va cao
nhat tai cac truong hoc (0.03 pg/m3)*.

M&i niam, str dung thudc 13 nguyén nhan gy tir vong cta hon
40.000 nguoi Viét Nam, tuc 1a khoang hon 100 nguoi trong 1 ngay.
Con sb nay sé tang 1én thanh 70.000 nguoi vao nam 2030%.

2. Str dung ruwgu, bia & mirc c6 hai

Trong khi mrc tiéu thu cua thé giéi dang chitng lai thi Viét Nam
la mot trong so it qudc gia c6 xu hudng gia tang nhanh vé muc tiéu

2Pjéuy tra toan cdu vé sir dung thudc la 6 nguwoi trieong thanh tai Viét Nam (GATS) - 2010.
3Bdo cdo chuyén dé “Sir dung rweou, bia va thudc la trong thanh thiéu nién Viét Nam”. SAVY2

“Ddng Thu Trang, Pham Thdi Hdng, Nguyén Van Huy (2011). Khdo sdt mirc do hut thudc ld thu
déng tai cac dia diém cong o Ha Ngi. Tap chi Y té cong cong, 21(21), 61-63

Levy D, Bales,S, Nguyen T Lam, Nikolayev L. The role  of public policies in reducing
smoking and deaths caused by smoking in Vietnam: Result from the Vietnam tobaco policy simula-
tion model. Social Sience &Medicine 60 (2006) 1819-1830.

2Bdo cdo diéu tra cdc yéu té nguy co bénh khong lay nhiém 6 Viét Nam nam 2009- 2010. Cuc
Quan ly Kham chiva bénh, Bo Y té. Ha Néi, 2011
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thy d6 ubng c6 con binh quan dau ngudi. Theo sé lidu quy hoach
nganh rugu bia, nudc giai khat, mirc ti€u thy ruou, bia binh quan
dau nguoi (trén 15 tudi) quy déi theo ruou nguyén chat da ting 300%
sau 10 nam tir 2001 dén 2010. Theo udc tinh cia WHO, nim 2010
murc tiéu thu ruou bia binh quan dau ngudi cua Viét Nam da ¢ mirc
6,6 lit, cao hon murc trung binh cua thé gié’i S6 liéu clia cac cong ty
nghlen ctru thi truong dd uong c¢6 con qudc té cho thay tir ndm 2010
dén nay, Viét Nam ludn ndm trong nhdém cac qudc gia c6 mic ting
trudng tiéu thy bia hang nim cao nhét, mirc ting trudng tiéu thy bia
nam 2011 so v&i nam 2010 cao nhét thé gisi, v6i 14,8%.

bac bi¢t, tinh trang st dung rugu, bia & muc c6 hai & nam
gidi va ty 1¢ su dung ruou, bia ¢ vi thanh nién, thanh nién va nit gidi
dang ting nhanh va hién & mirc cao. Theo diéu tra nim 2009-2010
trong nhom tudi 25-64, ty 1¢ nam gidi c6 udng it nhat 5 don vi rugu/
bia trong 1 ngay bét ky trong tudn vira qua chiém 25,2% . Theo Diéu
tra thanh thiéu nién Viét Nam, ty 1€ sir dung rugu, bia trong vi thanh
nién va thanh nién di ting gan 10% sau 5 nam (2003-2008). Nam
2008, ty 1& co sir dung ruou, bia 1a 79,9% ddi v6i nam va 36,5% doi
v&1 nit vi thanh nién, trong do c6 60,5% nam va 22% nit cho biét da
tirng say ruou/bia; ty 1& c6 st dung ruou, bia trong d6 tudi phap luat
khong cho phép (14-17 tudi) 1a 47,5%; trong do tudi 18-21 1a 67%.

Litms ol puv slcohol

1 ] ] 1
850 (868 15H0 |EFS pEE 13@b 1WA 5% 200 qo0d

Hinh 3. Tiéu thu rwou (quan Iy dwoc) binh qudn dau ngueoi trén 15
tuéi tir 1960 dén 2010 (quy doi thanh lit con nguyén chat)’

WHO. Global status report on alcohol and health 2014
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Nam 2012, 8,3% sb truong hop tir vong ca nude co lién quan dén
viéc str dung ruou, bia®. Co 71,7% trudng hgp tir vong do xo gan &
nam va 36,2% truong hop tir vong do tai nan giao thong ¢ nam 1a do
st dung rugu bia.

Diéu tra toan qudc ¢ ngudi trudng thanh 24-64 tudi cua Vién
Dinh dudng cho thay nguy co mac THA ting gap 1,6 lan ¢ nam gidi
uong trén 3 don vi rugu/ngay”.

3. Dinh dud'ng khong hop ly

Tai Viét Nam, sb liéu cac cudc Téng diéu tra dinh dudng toan
qudc trong giai doan 1989 — 2010 ctia Vién Dinh dudng cho thay
muec tiéu thy rau va trai cdy trung binh 1a khoang 250g/ngudi/ngay
(dat 62,5% nhu cau khuyén nghi). Theo két qua diéu tra STEPS
nam 2009-2010, c6 80,4% s6 ngudi truong thanh an it rau va trai cay,
trong d6 ty 1€ an it rau ¢ nir gidi va nam gidi tuong duong nhau'.
Mtc ti€u thy thit tdng 7,6 lan véi 11,1g/ngudi/ngay (1981-1985) va
1én toi 84g/nguoi/ngay (nam 2010), dic biét ving dong bang song
Hong va Pong Nam bo mue tiéu thu 13 108g/ngudi/ngay va 104g/
nguoi/ngay. Muc tiéu thu diu, md trung binh ting 3 lan tir 11,6g/
nguoi/ngay ndm 1981-1985 1én 37,7g/ngudi/ngay nam 2010. Nhu
vay, ty 16 protid va lipid ngudn gdc dong vt trong khau phan an cua
ngudi dan ting véi ty 18 protid dong vat/protid tong sb tang tir 26,2%
nam 1981-1985 1én 41,2% nam 2010 va lipid dong vat/lipid tong sb
tang tr 53,3% nam 1981-1985 [én 61,5% nam 2010, cao hon ¢ khu
vuc thanh thi so véi khu vuc ndng thon, va c6 xu huéng cao hon ty
1¢ khuyén cao (40% dbi voi protid va 60% ddi véi lipid). Mt tidu
thu gao, luong thuc chinh trong bira dn ctia nguoi Vi¢t Nam, gidm tur
458g/ngudi/ngay xudng 397g/ngudi/ngay nam 2000 va 373g/ngudi/

BWHO. Global information system on alcohol and health. http://apps.who.int/gho/data/node.main.
A1091?lang=en&showonly=GISAH, 2014

#Do HT, Geleijnse JM, Le MB, Kok FJ, Feskens EJ. National Prevalence and Associated Risk Fac-
tors of Hypertension and Prehypertension Among Vietnamese Adults. Am J Hypertens 2014. doi:
10.1093/ajh/hpu092

0Vign Dinh Dudng-Bo Y té. Tong diéu tra dinh dudng 2009-2010. Nha xudt ban Y hoc. 2010.
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ngay nam 2010. Véi sy thay doi nhu trén, ning luong khau phan
trung binh ciia ngudi dan hau nhu khong thay déi & muc 1925Kcal/
ngudi/ngdy nhung tinh can dbi khau phan da duoc cai thién 1o rét
(ty 1& ning luong tir cac chat sinh ning luong P:L:G 1a 11,2:6,2:82,6
nam 1985 va nam 2010 1a 15,9:17,8:66,3). Chat lugng khau phan cua
ngudi dan Viét Nam hién nay twong ddi phu hop vdi ché do dinh
dudng hop 1y duoc khuyén céo. Tuy vdy nhin vao xu hudng ting
nhanh mtec tiéu thu cdc nhom thuc pham va chat dinh dudng trong
giai doan 30 nim qua thi c6 thé thiy néu khong c6 sy can thiép kip
thoi, khau phan ctia ngudi dan s& nhanh chéng tré nén mat can doi
voi sy du thira cic chét béo bao hoa ngudn gde dong vat, thiéu cac
chét dinh dudng co loi va yéu t6 bao vé nguén géc thuc vat, du thira
ndng luong lam tang nguy co thtra can, béo phi, THA, tim mach,
DPTD, ung thu va cac bénh man tinh khac lién quan t61 dinh dudng.

Mot sb diéu tra nho 1é & cac quy mé va thoi diém khac nhau cho
thiy mirc tiéu thy mudi/ngudi/ngdy cao gip 2-3 1an so voi khuyén
céo, khoang tir 10-15g/ngay. Ngudn mudi cta khau phan chu yéu tir
cac loai gia vi c6 chura nhiéu mubi duoc cho thém vao trong qua trinh
so ché, tim udp va ndu nuéng (chiém khoang 70-80%) va tiép theo
14 cac thuc pham ché bién sin chira nhiéu mudi’'.

4. it hoat dong thé luc

Két qua Diéu tra STEPS nam 2009-2010, ty 1& ngudi trudng thanh
it van dong thé luc 1a 28,7% (nam gidi 26,4%; nir giodi 30,8%); trong
doé ty I¢ it hoat dong thé luc & thanh thi cao hon & nong thon va tuong
ung 1a 36,9% va 25,1%?..

Diéu tra gan day cua t6 chic Heath Bridge Canada trén 3.600
nguoi dan Ha Noi, Hué, thanh phé Hb Chi Minh cho théy co dén
34% ngudi khong tham gia bat ky hoat dong thé thao ndo véi cac
nguyén nhan chii yéu 1a khong c6 thoi gian (84%), ngai ddy sém,
ngai van dong(9%) va thiéu phuong tién, dia diém tap luyén (2%).

31Yién Dinh Dudng. 2010. Diéu tra mirc tiéu thy mudi va nguon cung cap mudi khdu phan.
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Theo két qua cua diéu tra qudc gia vé vi thanh nién va thanh nién lan
thtr hai nim 2009, c6 dén 23% hiém khi hay khong bao gio tip thé
duc thé thao, 45% “thinh thoang” méi tap*.

Mot nghién ctru theo ddi 5 nam tir 2004-2009 & thanh thiéu nién
tai thanh phé H5 Chi Minh cho thiy thodi gian danh cho hoat dong
thé lyc giam c6 y nghia thong ké tir 87 phit xudng con 50 phit/ngay.
Thoi gian danh cho cac hoat dong tinh trong 5 nam da tang tur 512
phut 1én 600 phiit mdi ngay™.

5. Ting huyét ap

Tai Viét Nam, ty 16 mic THA dang gia ting mot cach nhanh
chong. Theo thong ké, nam 1960, ty 16 THA ¢ nguoi truong thanh
phia bic Viét Nam chi 1 1% va hon 30 nim sau (1992) theo diéu tra
trén toan qudc cua Tran DS Trinh va cong sy thi ty 18 nay da 11,2%,
ting 1én hon 11 lan. Theo két qua diéu tra nam 2008, ty 1é ting huyét
ap & ngudi do tudi 25-64 1a 25,1%*.
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Hinh 4. Huyét dp tam thu trung binh ciia ngueoi Viét Nam tiv 1980
dén 2008%

”Téyng‘cyc dén sé va Ké hoach hod gia dinh — Bo Yié. Biét; tra quéc gia vé vi thanh nién va thanh
nién lan thir hai (SAVYI): Két qua chu yéu. Tap chi Dan so va phat trién, so 6(111), 2010.
3Trang, N. H., T. K. Hong, et al. (2012). “Cohort profile: Ho Chi Minh City Youth Cohort--changes

in diet, physical activity, sedentary behaviour and relationship with overweight/obesity in adoles-
cents.” BMJ open2(1): e000362.

j“Pham, Gia Khdi et al. Tan sudt, nhdn biét, diéu tri & kiém sodt THA tai VN- két qua ciia I diéu
tra quoc gia

BWHO. Noncommunicable diseases country profi les 2011.
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6. Thira can, béo phi

O Viét Nam, theo Tong diéu tra dinh dudng nam 2000 va Tong
diéu tra thira cAn béo phi & ngudi trudng thanh 25-64 tudi nam 2005
do Vién Dinh dudng tién hanh cho thiy trong thoi gian 5 niam, ty
1€ thira can-béo phi (BMI > 25kg/m2) va béo phi (BMI > 30kg/m?2)
tang gap 2 lan tuong wng tir 3,5% va 0,2% (2000) 1én 6,6% va 0,4%
(2005). Ty I¢ thira can-béo phi nam 2005 cao hon so véi nam 2000
¢ cd khu vuc thanh thi (15,3% so véi 10,8%) va nong thon (5,3% so
vo1i 3,0%), ty 1€ nay ¢ thanh thi luén cao hon néng thon ¢ ca hai thoi
diém. Néu xét theo viing sinh thai thi ty 1& thira cAn-béo phi thap nhét
& ving Pong bang song Hong (1,9% 1én 3,3%) va vung nai Pong
Bic B (0,9% 1én 3,1%); cao nhat ¢ ving Dong Nam Bo (tir 8,7%
1én 15,2%) va Pong bang song Ciru Long (7,4% 1én 10,3%). Néu sir
dung ngudng phan loai BMI khuyén nghi cho ngudi Chau A (BMI
> 23kg/m?2) thi ty I¢ thira can-béo phi tang tur 11,7% lén 16,3%, trong
d6 khu vuc thanh thi tang tir 24,5% 1én 32,4% va & khu vuc néng
thon tang tir 9,3% 1én 13,8% trong giai doan 2000-2005. Dén nim
2010, két qua diéu tra STEPS cho thiy ty 18 thira can-béo phi & nguoi
do tudi 25-64 12 26,9%, trong d6 ty 18 & thanh thi va néng thon twong
ung la 35,7% va 23%".
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Hinh 5. Chi s6 BMI trung binh ciia nguwoi Viét Nam tir 1980 dén 2008%
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Tinh trang thira can-béo phi cling dang gia tdng & tré em dudi 5
tudi. Theo s6 liéu Tong diéu tra dinh dudng nim 2000 va 2010 va sb
liéu giam sat dinh dudng hang nim cua Vién Dinh dudng cho thiy &
tré em dudi 5 tudi, ty 18 thira can-béo phi ting lién tuc qua cac nim
tur 0,62% (2000) 1én 3,6% (2005), 4,8% (2008) va 5,6% (2010), trong
do ¢ khu vuc thanh thi tang tir 5,7% 1én 6,5% va khu vuc nong thon
tang tr 2,2% 1én 4,2% trong giai doan 2005-2010.

O tré 5-19 tudi, ty 1¢ thira can-béo phi nam 2010 1a 8,5%, & thanh
thila 18,2%, dac biét & cac thanh phé truc thude trung vong 1a 34,5%,
va & ndng thon 1a 7,9%. Trong khi ty I¢ tré thira can-béo phi khong
khac biét gilra cac vung sinh thai (7-8%) thi riéng vung Dong Nam
Bo ty 18 nay cao gip doi (19%) va thap nhét 1a ving Tay Nguyén
4%. Ty 1¢ thira can-béo phi & nhom tré 5-19 tudi c6 xu hudng giam
dan theo tudi, cao nhat & nhoém 5-7 tudi (16,5%), 8-10 tudi (13,9%) va
11-13 tudi (8,4%) va chi c6 2,4% & nhém 14-16 tudi va 1,6% & nhom
17-19 tudi.

Tuy tinh trang thtra cAn-béo phi gia tdng nhanh chong ¢ ca nguoi
trudng thanh va tré em nhung ciing can lyu y rang Viét Nam ciing
nhu nhiéu nude dang phat trién khac dang phai duong dau v6i ganh
ning kép vé dinh dudng thi tinh trang suy dinh dudng ¢ tré em va
thiéu nang luong truong dién ngudi trudng thanh van 1 van dé c6
¥ nghia sirc khoe cong dong. O tré dudi 5 tudi, c6 29,3% (2010) va
25,9% (2013) tré thap coi, trong d6 c6 12 tinh ti 1& nay trén 35%;
17,5% (2010) va 15,3% (2013) tré nhe can. O tré 5-19 tudi c6 24,2%
tré nhe can, 23,4% thip coi va 16,8% gay com (2010). O ngudi trudng
thanh ty 1¢ thiéu nang luong truong dién 13 17,2% (2010).

Nhu vay tinh trang thtra can-béo phi ¢ ca nguoi trudng thanh
va tré em déu dang gia ting, dac biét 1a ra tudi tiéu hoc va can cé
bién phap kiém soét can ning va phong chdng thira cAn-béo phi kip
thoi va pht hop voi cac nhom dbi twong khac nhau. Céc bién phép
%Ha DTP, Feskens EJM, Deurenberg P, Mai LB, Khan NC, Kok FJ. Nationwide shifts in the double

burden of overweight and underweight in Vietnamese adults in 2000 and 2005: two national nutri-
tion surveys. BMC public health 2011; 11: 62.
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phong chdng thira cdn-béo phi, nhat 1a dinh dudng hop 1y cin dugc
trién khai & giai doan sém ctia chu ky vong doi dé giam sb tré thira
can-béo phi khi con nho tiép tuc tré thanh nguoi truong thanh thira
can-béo phi, dong thoi giam ty 18 tré suy dinh dudng & giai doan dau
ctia cudc doi ciing 1a gop phan giam nguy co phat trién cdc bénh man
tinh & céac giai doan sau cua cudc doi. Bén canh do, cac can thiép
nham phong chéng thira cAn-béo phi khi trién khai rong rdi & cong
ddng ciing can lru ¥ tranh 1am gia ting tinh trang thiéu dinh dudng
cling dang ton tai phd bién trong cong dong.

7. Tang cholesterol mau

O nguoi truong thanh Viét Nam, theo két qua diéu tra STEPS
2009-2010, ty I¢ tang cholesterol (>5,0mmol/L) 1a 30,1%; trong d6 ty
1¢ & nam gidi va nit gii tuong Gng 13 27,8% va 32,3%". Piéu tra nim
2007-2008 cua Vién Dinh dudng ciing cho thay ty 1& nguoi truong
thanh 25-74 tudi co cholesterol mau cao 1a 29%, khu vuc thanh phd
1a 44,3%; ty 1€ LDL-Cholesterol (con goi 1a Cholesterol xéu) cao la
26%, khu vuc thanh phé 1a 43,5%; ty 1€ HDL-Cholesterol (con goi
la Cholesterol c6 lgi) cao 1a 29,3%, khu vuc thanh phé 34,8%; ty 1€
tryglycerid cao 1a 34,2%, khu vuc thanh phd 1a 49,3%. Nhu vay ty
1¢ nguoi truong thanh co 1di loan lipid mau cao 1am tang ty 1& nguoi
c6 nguy co méc cic bénh man tinh khong lay, dic biét 1a tim mach,
bTH.
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8. Tang dwong mau

Theo két qua so b cua Diéu tra 1ap ban dd dich t& hoc DTD toan
quéc nam 2012 do Bénh vién Noi tiét Trung wong thuc hién, ty 1¢ roi
loan dung nap dudng huyét ting cao so véi diéu tra Qudc gia ndm
2002. Ty 1¢ réi loan dung nap dudng huyét Itra tudi 30-69 1a 12,8%.
Viing c6 ty 18 réi loan dung nap dudng huyét thap nhat 1a mién nai
phia Bic va Tay Nguyén (10,7%), ving co ty 1é cao nhét 1a Pong
Nam B¢ (17,5%).
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Hinh 7. Puong mdu trung binh ciia nguwoi Viét Nam tir 1980 dén 20087

IV. TAC PONG CUA BKLN VA CAC YEU TO NGUY CO Ol
VOI SU PHAT TRIEN KINH TE XA HOI

Cac BKLN (chi yéu gdm bénh tim mach, dai thio dudng, ung
thu va bénh phdi man tinh) dugc coi 1a bénh dich gay ra nhiing tac
dong tram trong va rong lon vé kinh té, xa hoi va chinh tri thong
qua viéc lam ting chi phi y té, giam ning xuét lao dong va san phdm
xd hoi. Theo WHO, BKLN géy ton that 2-5% GDP ciia mdi nudc.
Chung tac dong dén moi nganh va linh vuc, anh hudng sdu sic dén
quan thé ngudi nghéo va dé bi ton thuong. Dién dan kinh té thé gisi
xép BKLN la mdt trong nhitng de doa chi yéu trén toan cau dbi voi
phat trién kinh té. Mic du vay, nghién ciru gan ddy cho thy trong
tong sd 22 ty USD cua cac td chirc tro giup qudc té chi cho y té &

7Vign Dinh duéng. Piéu tra dinh dudng lipid nguoi truéng thanh 24-74 tuéi 2007-2008.
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cac nudc thu nhap trung binh va thap thi chi co dudi 3% sb tién 1a
chi cho phong chéng BKLN, trong khi d6 BKLN chiém t&i trén 60%
ganh ning bénh tit & nhirng nuwéc nay*. Theo udc tinh, tong sd chi
phi tryc tiép va gian tiép do 5 BKLN trong nim 2010 1én t&i 6300 ty
d6 la M§®. Chinh vi vdy, phong chéng BKLN 1a thyc hién x6a doi
giam ngheéo va gop phan phat trién kinh té, xa hoi cta dat nudc, 1a
trach nhiém cta Chinh phu, cta tat ca cac Bo, nganh lién quan va
cua toan xa hoi.

Tai Viét Nam, cho dén nay chua c6 cac danh gid hodac udc tinh
tong thé ganh nang kinh té cia cac BKLN. Tuy nhién, cic nghién
ctru & cac goc do khac nhau di phan nao phan anh duogc muc do ton
that vé kinh té, xa hoi do BKLN gy ra.

Ngay tir nhitng nam 2005, ton thét kinh té do ganh nang BKLN
wdc tinh khoang 20 triéu USD, chiém 0,033% GDP hang nim*. Du
bao dén nam 2015 néu khong ¢ sy can thiép, ton that tich Idy tir nim
2006 dén nam 2015 s& 1a 270 triéu USD*.

Su gia tang ctia cac BKLN gay ra sy gia tdng nhanh chong chi phi
kham chita bénh. Chi phi diéu tri cho bénh nhan khéng lay nhiém cao
trung binh gip 40-50 1an so véi diéu tri cac bénh ldy nhiém do doi
hoi k¥ thuat cao, thude dic tri dat tién, thoi gian diéu tri 1au, d& bién
ching. Theo mot nghién ctru, chi phi truc tiép cho diéu tri bénh nhan
bi ung thu v trong vong 5 nam khoang 975 d6 la M§*. Theo bao céo

$WHO Discussion Paper I - Effective approaches for strengthening multisectoral action for
NCDs, World Health Organization, 2012.

¥Bloom, D.E., Cafero, et al., (2011). The Global Economic Burden of Noncommunicable Diseases.
Geneva: World Economic Forum.

“4begunde DO, Mathers CD, Adam T, Ortegon M, Strong K. The burden and costs of chronic
diseases in low-income and middle-income countries. Lancet 2007: 370: 1929-38

“Minh HV, Luong DL, Giang KB, Byass P. Economic aspects of chronic disease in Vietnam.
Global Health Action 2009. DOI: 10,3402/gha.v2i0. 1965

“Nguyen Hoang Lan, Wongsa Laohasiriwong, John Frederick Stewart, Nguyen Dinh Tung and
Peter C. Coyte. Cost of treatment for breast cancer in central Vietnam. Glob Health Action 2013,
6: 18872 - http://dx.doi.org/10.3402/gha.v6i0.18872
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ctia Quy Dai thao duong qudc té, nim 2013 wdc tinh chi phi y té cho
1 bénh nhan BDTD ¢ Viét Nam la khoang 127,8 d6 la My va Viét Nam
¢6 khoang 3,3 triéu ngudi mic bénh BTD*, nhu vay néu chim soc
diéu tri cho toan bd s6 bénh nhan nay thi mdi nam sé tiéu tén khoang
419 trigu do la My, twong duong v6i khoang 8.400 ty dong.

Déi voi thude 14, hién nay con thiéu cac s6 liéu danh gia cap nhat
vé tac dong, anh hudng ddi véi kinh té, xa hoi do thudc 14 gy ra.
Ubc tinh sd tién chi cho thudc 14 tai Viét Nam nim 2007 1a 14.000
ti dong, cac ho nghéo tai Viét Nam phai tiéu tén 5% thu nhap cua
gia dinh vao thudc 14*. Theo nghién ctru ciia Trudng Pai hoc Y Ha
NOi, uoc tinh chi phi cham soc va diéu tri cho 3 cin bénh do st dung
thudc 14 gay ra (bénh ung thu phdi, bénh phdi tic nghén man tinh va
nhdi méu co tim) 13 hon 2.304 ty déng ndm 20074,

Déi v6i ruou bia, theo sb liéu cia BO Cong Thuong, riéng trong
nam 2013 Viét Nam tiéu thy 3 ty lit bia (tuong duong gan 3 ty USD)
va gan 68 triéu lit ruou. Ty 16 ting truong nam 2013 so véi 2012 ting
11,8% doi voi tiéu thu bia va 7% dbi véi tiéu thu rugu.

V. THUC TRANG HOAT DONG PHONG CHONG BKLN TAI
VIET NAM

1. Cong tac quan 1y diéu hanh.

Ngay 17 thang 6 nim 2002, Thu tuéng Chinh pht ban hanh Quyét
dinh s6 77/2002/QP-TTg phé duyét Chuong trinh phong chdng mot
s6 BKLN giai doan 2002-2010 v&i muc tiéu chung 1a giam ty 1¢ méc
va tu vong cua cac bénh tim mach, ung thu, DTD va 16i loan st
khoe tam than (d6ng kinh, trAm cam). COPD chua duoc dwa vao

SIDF. Diabetes Atlas 2013.

“Chuong trinh phong chéng tac hai thudc la. Hiedng dan xdy dieng noi lam viéc khéng khéi thuoc.
2012

* Hana Ross, Dang Vu Trung and Vu Xuan Phu.The costs of smoking in Vietnam. the case of
inpatient care (Chi phi cho thuoc la tai Viét Nam: truong hop diéu tri ngi tri). Tobacco Control No
16, 2007
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muc tiéu phong chéng ctia Chuong trinh.

Pé didu phdi hoat dong cua Chuong trinh, ngay 28/01/2003 B
truong Bo Y té ban hanh Quyét dinh s6 449/2003/QD-BYT vé viéc
“Thanh 1ap Ban chi dao Chuong trinh phong chéng mét s6 BKLN
giai doan 2002-2010”. Thanh phén tham gia la dai di€n cua céc vu,
cuc, bénh vién/vién chuyén khoa dau nganh lién quan. B Y té cling
da thanh lap 4 Tiéu ban chi dao chuyén moén vé céac linh vuc Tim
mach, Dai thdo duong, Ung thu va Stic khoé tam than hoat dong
dudi su chi dao ciia Ban chi dao. Cac vién/bénh vién dau nganh lién
quan la Vién Tim mach, Bénh vién Noi tiét Trung vwong, Bénh vi¢n
K, Bénh vién Tam than Trung wong I duoc giao lam dau mdi cho céc
Tiéu ban tuong tng.

Ban chi dao
Chuong trinh
(BoY te)
B¢ phan thuong

truc tai Vu Diéu tri

(Van phong NCD)
Tiéu dy 4n Tiéu dy 4n Tiéu dy 4n Tiéu dy 4n
Tim mach dai thao duong Ung thu Tam than

(Vién Tim mach)| (BV Nai tiet TU') | ( Bénh vién K) | (BV Tam than T
§

Hinh 8. So' d6 t6 chikc chieong trinh phong chong mét sé BKLN

Trong giai doan tir 2003 dén 2010, Ban chi dao Chuong trinh
phong chéng mot s6 BKLN di c6 mot s 1an duoge cung cd, kién
toan, tuy nhién vé co ban thanh phan cta Ban chi dao van cha yéu
1a cac co quan don vi trong nganh y té. Tur khi thanh 1ap dén nay,
Chuong trinh di xay dung mét sb chinh sach va vin ban phap quy vé
phong chdng BKLN nhur dé an bd sung CTMTQG; xay dung chuong
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trinh phong chdng ung thu, sirc khoe tim than, THA, DT, COPD. ..
vao CTMTQG.

Nham tiép tuc tang cuong cho hoat dong phong, chong BKLN, tir
nidm 2001 cho dén nay, Thu tuéng Chinh phu dé ¢ cac Quyét dinh
ban hanh Danh muc cac CTMTQG trong do6 c6 cac du an phong
chdng BKLN theo cic giai doan. Ngay 4 thang 9 niam 2012, Tha
tuéng Chinh phii da ky Quyét dinh s6 1208/QD-TTg phé duyét CT-
MTQG vy té giai doan 2012-2015 trong d6 c6 5 du an phong chéng
BKLN gdm dy 4n phong chéng THA, DTD, ung thu, COPD va hen
phé quan, chim séc sic khoe tdm than tai cong dong. Trén co so
Quyét dinh ciia Thu tuéng Chinh phu, Ban quan 1y cia ting dy an
duoc thanh lap dé diéu hanh cac hoat dong. Pau mdi quan ly cac du
an duogc dat tai cac Bénh vién Trung vong tuong ung va thanh vién
cac ban quan 1y chi gii han trong nganh y té:

- Ban chi dao Du an phong chdng ung thu da duoc thanh 1ap vao
nam 2008. Dén nam 2013 di c6 37 tinh tham gia dy an va thanh lap
Tiéu ban diéu hanh du an.

- Ban diéu hanh Dy an phong chéng THA dugc thanh 1ap vao nim
2009 bao gom 25 thanh vién dit van phong thudng truc tai Vién Tim
mach, bénh vién Bach Mai. Ba thanh 1ap Ban chi nhiém chuong
trinh phong, chéng THA tai 63 tinh/thanh phé, thanh 1ap don vi
phong chdng THA dit tai cdc bénh vién tinh/thanh phé ctia 63 tinh/
thanh phd va cac don vi phong chéng THA tuyén quan/huyén.

- Ban diéu hanh Dy 4n BDTP duoc thanh 1ap, co quan dau moi
1a Bénh vién Noi tiét Trung wong, ngoai nhiém vu quan 1y va diéu
phéi du 4n con c6 nhiém vu hd tro ki thuat va co so vat chat cho cac
don vi khac. Mang Iu6i phong chéng DTD dugc xdy dung trén co
so hé thong du phong phong chdng cac réi loan thiéu ibt trudc day.
Tuy nhién cho t&i thoi diém hién tai, mé hinh phong chéng céc réi
loan thiéu i6t - PTD va cac bénh noi tiét tai cac tinh van chua duge
thong nhat.
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- Ban diéu hanh du 4n Phong chdng COPD dugc thanh lap theo
Quyét dinh s6 483/QD-BVBM ngay 30 thang 5 nim 2011 véi dau
méi la Bénh vién Bach Mai t6 chtrc, diéu hanh viéc trién khai dy an.
Dén hét nam 2013 di trién khai dy 4n tai 25 tinh, thanh phé.

Mot s6 khé khan ton tai trong céng tac quan 1y diéu hanh:

- Quyét dinh s6 77/2002/QD-TTg cua Thu tuéng Chinh phu phé
duyét chuong trinh phong chéng mot s6 BKLN giai doan 2002 —
2010 dén nay da hét hiéu luc; cac du an phong chéng BKLN thudc
CTMTQG giai doan 2012-2015 sip két thiic, vi vy can c6 mot vin
ban chi dao tong thé ctia Chinh phu cho giai doan tiép theo.

- Ban chi dao phong chéng BKLN méi chi trong pham vi B6 Y
té, con chua c6 sy phdi hop, chi dao lién nganh trong phong, chong
BKLN (ngoai trir Chuong trinh phong chéng tac hai thudc 14) nén
hoat dong chu yéu gidi han trong nganh y té. Co cau ban chi dao
g0m 4 tiéu ban diéu tri, con thiéu cac cau phan vé dy phong, giam sat
BKLN va yéu té nguy co.

- Cac chuong trinh, du 4n hi€n nay con phan tan, chua dugc théng
nhat quan 1y, diéu phéi. Cac dy an CTMTQG trién khai theo nganh
doc, riéng 1¢ cho tirng bénh va c6 dau mbi diéu phdi 1a cac bénh vién
Trung wong, vi vay c6 xu hudng tép trung cho phat hién, quan ly
diéu tri bénh.

2. Xay dung va thue thi cac chinh siach phong chéng yéu to
nguy co

a) Phong chéng tac hai thudc 14

Hoat dong PCTHTL bét dau dugc dua vao chinh sach qubc gia
& Viét Nam tir nam 2000 voi Nghi quyét s6 12/2000/NQ-CP cua
Chinh phu phé duyét “Chinh sach quéc gia phong, chdng tac hai cta
thudc 14 giai doan 2000 -2010”. Viét Nam dd phé chuan Céng udc
khung vé kiém soét thudc 14 cia WHO vao nam 2004. Hoat dong
PCTHTL ¢ Viét Nam budc sang mot giai doan mdi khi Luat PC-
THTL duoc Qudc hoi thong qua ngdy 18/6/2012 va bat dau co6 hiéu
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luc tir 01/5/2013. Day 1a vin ban c6 tinh chat phap 1y cao nhat ddi véi
hoat dong PCTHTL ¢ Vi¢t Nam. Trén co s&é do, BO Y té da cha tri
va phdi hop vé6i cac Bo, nganh co lién quan xay dung va trinh phé
duyét cic van ban huéng din thyc hién Luat PCTHTL theo tham
quyén quy dinh.

Céc chinh sach, chién luoc vé PCTHTL tai Viét Nam trong thoi
gian qua vé co ban d3 bao gdm cac nhom can thiép theo khuyén céo
ctia WHO gom:

- Cac chinh sach nhdm giam cau sir dung thudc 14: Ap thué tiéu
thu dic biét d6i v6i thude 13; bao Ve nguoi dan trude khéi thude 14,
cAm hit thude 14 noi céng cong; cdm quang cdo, khuyén mai, tiép
thi va tai trg thudc 1a; canh bao tac hai ctia thudc 14; thong tin, gido
duc, truyén thong phong chéng tac hai cua thude 1a; chinh sach vé
cai nghién thudc 1a.

- Céc chinh sach lién quan dén viéc quan Iy cung cip thudc 14:
Quan 1y san xuat, kinh doanh, xuat nhap khau thudc 14; quan 1y ban
1¢ thude 14; quy dinh cac tiéu chuan k¥ thuat cua thude 1a.

- Chinh sach bado dam thuc hién cac hoat dong PCTHTL: Quy
dinh vé viéc xur phat vi pham phép luat vé PCTHTL; co ché tai chinh
cho hoat dong PCTHTL.

Pé diéu phdi hoat dong, Ban chu nhiém Chwong trinh PCTHTL
(VINACOSH) duoc thanh 1ap tir nim 1989 va co cdu lai vao nim
2001 theo Quyét dinh s6 467/QD-TTg ngay 17/4/2001 cia Thu tudng
Chinh phu. Vin phong thudng truc VINACOSH dit tai Bo Y té, ¢6
nhiém vu tham muu giup viéc cho Ban Piéu hanh Chuong trinh.
Thanh vién Ban chii nhiém gém Lanh dao cua 13 B9, nganh va Chu
nhiém chuong trinh 13 B truong Bo Y té. C6 6 BO, nganh, 36 tinh,
thanh phd va 10 t6 chirc doan thé da xay dung Ké hoach trién khai
PCTHTL, thanh 13p Ban chi dao nganh, dia phuong.

Vé thong tin, gido duc, truyén thong, Chuong trinh di to chirc
cac hoi thao, hoi nghi, néi chuyén phé bién Luat PCTHTL, mit tinh
hudng (g ngay thé gidi khong thube 14, tuan 1& qudc gia khong
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thudc 14. Tuyén truyén trén cac phuong tién thong tin dai chung nhur:
VTV1, O2TV, Thong tan x3 Viét Nam, VOV giao thong, bao viét va
béo mang. Cung cdp hang chuc ngan cudn sach gidi thiéu, hoi dap
vé Luat PCTHTL, hang trdm ngan to roi, tranh & ap phich, hang tram
dia DVD tuyén truyén. Phat dong chién dich truyen thong: nhan tin
qua dién thoai va truy cap website tuyén truyén; thi sang tac ¢ dong
“Cudc séng khong khoi thube 147...

Pé thyc hién méi trudng khong khoi thude, cac mo hinh thi diém
da duoc xiy dung va trién khai nhu xdy dung thanh phd khong khoi
thubc tai mot sb tinh gdm Ha Long, Thai Nguyén, Ha Noi, Hué, Pa
Néng, Hoi An, Nha Trang va Tién Giang; Xay dung mdi truong cong
s& khong khoi thube trong cac nganh Y té, Gido duc, Cong an,...; to
chuc cudc van dong xay dung “truong hoc than thién” cia nganh
Giao duc.

Viét Nam d3 thyuc hién in canh bao hinh anh trén vé bao bi thude
tir 01/8/2013. Thyc hién cAm quang cao thudc 14 trén cac phuong tién
thong tin dai ching, cAm tai tro thudc 14 tai cac sy kién van hod, thé
thao. Viét Nam duoc danh gia 1a mot trong 7 nude dat két qua cao
nhét trong cam toan dién viéc quang cdo, tiép thi, khuyén mai va tai
tro thude 14.

Nham gép phan kiém soat ngudn cung thude 14, B Cong thuong
da ban hanh Quyét dinh s6 2332/QD-BCT phé duyét Quy hoach
mang ludi kinh doanh ban budn san pham thude 14 trén pham vi toan
qudc giai doan dén nam 2020; dong thoi tang cudng phdi hop phong
chéng budn 1au thude 14, nhit 1a & cac cira khau bién gioi.

M5t 56 khé khan, ton tai:

- Thué tiéu thu dic biét voi thude 14 van chua hop 1y, chiém chua
tGi 45% gia ban 1¢ sau thué (WHO khuyén cdo 65-80%). Ché tai xir
phat vi pham chua du stic ran de, chéng chéo nhiém vu va kho kha
thi. Quy hoach mang ludi kinh doanh ban buén thudc 14 giai doan
dén nam 2020 do Bo Coéng thuong phé duyét chua gan véi cac muc
tieu PCTHTL.
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- Phéi hop lién nganh chua chit ché va hiéu qua. Cac dia phuong
chu yéu ban hanh van ban va t6 chirc mot sb hoat dong bé ndi...Chinh
quyén cac cap, ngudi ding du co quan, to chie chua chu trong trién
khai Luat. Tuyén truyén vé Luat PCTHTL ¢ cac dja phuong van con
han ché. Nhan thtrc vé Luét va ¥ thitc chap hanh phap luat ctia mot
b phan can bd va nhan dan chua cao. Thanh tra, kiém tra, giam sat
thuc thi Luat PCTHTL, nhat 13 v6i quy dinh cdm hat thudce 14 tai cac
dia diém cam hit thudc chua nghiém.

- Céc vi pham phap luat PCTHTL van dién ra thuong xuyén: Vi
pham trong quang cdo tai cac diém ban thudc 14 van con phd bién.
Kiém soat mua ban thudc 14 chua chit ché, khong kiém soat duoc
viéc ban thudc cho nguoi dudi 18 tudi, thude 14 1au troi ndi va mua
dé dang. Hut thudc 14 tai céc tru so, co quan, dia diém cong cong van
dién ra phd bién ma khong bi xur phat; chwra bao dam khu vyc riéng
cho nguoi hat thude 14.

- Ty 1¢ hut thudc 14 van con & mirc cao. Viét Nam nam trong nhom
15 nudc co6 nguoi hut thudc 14 cao nhat thé gidi. Ty 1€ hit thuoc 14
cua thanh thiéu nién van cao voi do tuoi bat dau hut ngay cang tré.
Hut thudc 14 thu dong van con rat pho bién tai cac co quan, truong
hoc, di€m giao thong cong cong va tai nha.

- Viéc to chic trién khai cac bién phap tu van, cai nghién van
chua dugc quan tdm ding mirc. Chua xay dung dugc cdc md hinh tu
van, cai nghi¢n thudc 14 c6 hi€u qua.

b) Phong chong sir dung dwou bia & mirc ¢ hai

Tu ndm 1954, Viét Nam d4 ban hanh Sic 1énh kiém soat san xuat
va st dung rugu. Pa c6 hon 40 van ban quy pham phap luét lién qua
trong d6 c6 mot s6 Luat quy dinh vé san xuét, kinh doanh, tiéu thu va
su dung ruou, bia (Ludt Thanh nién, Luét phong chéng bao luc gia
dinh, Luat Thuong mai, Luat Quang cdo..). Nhiéu Nghi dinh, Thong
tu da dugc ban hanh nhu Nghi dinh 94/2012/ND-CP quy dinh vé san
xuat, kinh doanh ruou; Thong tu 39/2012/TT-BCT quy dinh chi tiét
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mot s6 diéu ciia Nghi dinh sé 94/2012/ND-CP cua Chinh phi vé san
xuat, kinh doanh rugu; Thong tu s6 160/2013/TT-BTC Hudng dan
viéc in, phat hanh, quan 1y va st dung tem dbi v6i san pham rugu
nhap khau va ruou san xuét dé tiéu thu trong nudc.

Gan day nhat, ngay 12/02/2014, Tha tuéng Chinh phu di ky
Quyét dinh s6 244/QD-TTg vé “Chinh sach qubc gia phong chdng
tac hai cua lam dung ruou, bia va d6 udng c6 con khac dén nim
20207, trong d6 néu rd quan diém “Nha nude khong khuyén khich
nguoi tiéu dung st dung ruou, bia va d6 ubng c6 con khac”. Chinh
sach Quéc gia x4c dinh nhitng dinh hudng chung nhiam tao nén su
dong bo trong cac quy dinh thudc moi linh vuc thudc doi séng xa hoi
vé phong chéng tac hai ciia lam dung rugu, bia gop phén vao sy phat
trién bén vitng ctia dat nudc. Dy thao Luat vé vain dé nay ciing dang
dugc xay dung, du kién trinh Quéc hdi trong thoi gian toi.

Céc chinh sach, chién lugc trong linh vuc phong chong lam dung
ruou, bia ¢ thé duoc phan chia thanh cac nhom sau:

- Chinh sach giam cAu rugu, bia: Ap thué tiéu thu dac biét d6i véi
ruou, bia (thué cho rugu dudi 20 d6 1a 25%; rugu trén 20 do va bia
chai 1a 45% (trudc ngay 1/1/2013) va 50% ké tir ngay 01/01/2013);
cAm quang cdo san pham ruou ¢ do con tir 15 do tro 1én.

- Chinh sach vé kiém soat cung rugu, bia: Han ché su sin co cua
rugu, bia ban 1é; cAm ban san phém ruou cho ngudi dudi 18 tuéi,
ban rugu bang may ty dong va ban rugu qua internet; vé quan 1y san
Xuét, nhap khau, kinh doanhrugu, bia, dic biét chi trong dén vé sinh
an toan thyc pham trong san xuat rugu bia.

- Chinh sach lién quan dén giam tac hai cta st dung ruou, bia:
Truyén thong phong chdng tac hai cua sir dung rugu, bia; cAm ubng
rugu,bia trong gio lam viéc va say ruou noi cong cong... Cai nghién,
phuc héi chirc nang cho ngudi nghién rugu.

- Quy dinh vé xir phat hanh chinh cac hanh vi vi pham vé san
xuét, kinh doanh ruou, an toan giao thong.
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Pé td chuc, chi dao, trién khai thuc hién cac chinh sach lién
quan dén phong chéng tac hai rugu, bia, cic ngénh doan thé, dia
phuong da tang cuong tuyen truyén phong chdng tac hai cua ruou,
bia qua cac kénh truyén thong véi nhleu hinh thic khac nhau.
Nganh Cong thuong thuc hién viéc cip phép san xuat, kinh doanh
san phdm rugu véi cdc co sé ban budn; kiém tra hoat d()ng san
xuét, kinh doanh ruou. Cuc An toan Thyc pham (B6 Y te) trién
khai 8 trung tdm trén toan qudc dé giam sat cac san pham ruou
dang luu thong trén thi truong.

Mot s6 dia phuong, ban nganh thuc hién viéc cdm udng ruou,
bia trong gid hanh chinh (Hai Phong, Ngh¢ An, Vinh Phuc, Ha
Noi, Long An,...). Xay dyng mé hinh tu van phong chéng rugu
bia khi 14i xe tai 3 bénh vién, xay dung cong dong an toan, phong
chéng ruou bia khi lai xe tai 2 xa trén dia ban tinh Ninh Binh.
Nganh Cong an ting cuong viéc kiém tra vi pham nong do con khi
tham gia giao thong.

Mot 56 kho khan ton tai:

- Chua ¢6 dau méi thong nhit quan 1y cac hoat dong, thong tin va
giam sat, danh gia con han ché.

- Cac van ban chinh sach vé phong chdng tac hai cua ruou, bia
van chua hoan thién, chua phu hop hodc thiéu hudng dan thuc hién,
kho ap dung trén thuc té. Chua c6 Luat phong chdng tic hai cua
rugu, bia. Cac chinh sach méi chu trong nhiéu hon vao cac tac hai
cép tinh, trat tu tri an, chua chu trong dén phong chéng cac BKLN.

- Viéc trién khai, gidm sat thyc hién cac chinh sach chua dong bo
& cac cap, thiéu kinh phi thuc hién cac hoat dong phong chdng tac
hai ruou, bia.

- Phdi hop lién nganh trong kiém soét san xuét, kinh doanh, tiéu
thu rugu, bia con gap nhiéu khé khan. Chua kiém soat duoc nguén
cung va chét luong ruou thu cong nhim muc dich kinh doanh. Chua
kiém soat duoc nhu ciu va hanh vi tiéu thu rugu, bia. Mua ban, tiéu
thy ruou & nguoi dudi 18 tudi con pho bién.
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- Nhén thue vé tac hai cua rugu, bia va y thure tudn thu phap luat
vé phong chdng tac hai ctia ruou, bia con rat han ché trong khi viéc
thong tin, gido duc, truyén thong han ché sir dung rugu, bia van con
mang tinh chat chung chung, chua hiéu qua;

- Viéc td chirc tu van cai nghién, diéu tri nghién ruou, phuc hoi
chirc nang cho ngudi nghién chua dugce quan tam diing murc: chua cé
huéng dan day du vé sang loc, tu van hd tro, mé hinh cai nghién tai
cong ddng; thiéu ngudn luc va cac chinh sach hd tro.

¢) Tang cuwong dinh duéng hop ly

Viét Nam da xdy dung Chién lugc qudc gia vé dinh dudng cho
ting giai doan: Chién luge qudc gia vé dinh dudng giai doan 2001-
2010 theo Quyét dinh s6 21/2001/QD-TTG ngay 22 thang 2 nim
2001. Quyét dinh 226/QD-TTg phé duyét Chién luoc qudc gia vé
dinh dudng giai doan 2011-2020 va tim nhin 2030.

B0 Y té da ban hanh cac huéng dan, khuyén nghi vé dinh dudng
hop 1y: Quyét dinh 05/2007/QD-BY T nam 2007 vé “Mudi 161 khuyén
dinh duG’ng hop 1y giai doan 2006-2010”; Quyét dinh 189/QD-BYT

A

nam 2013 vé& “Muoi 161 khuyén dinh dudng hop 1y dén nim 2020”.

Mot s6 chinh sach lién nganh c6 lién quan: Nghi dinh 21/2006/
ND-CP; Thong tu 10/2006/TTLT/BY T-BTM-BVHTT-UBDSGDTE
vé kinh doanh, str dung cac san pham dinh dudng cho tré nho. Quyét
dinh sO 149/2006/QD-TTg phé duyét Dé an “Phat trién Gido duc
mam non giai doan 2006 - 2015” Va Quyét dinh sb 239/QD- TTg phé
duyét P& an “Phd cdp giao duc mam non cho tre em nam tudi giai
doan 2010-2015”. Quyét dinh 01/2012/QP-TTg vé mét sb chinh sach
hd tro viée ap dung Quy trinh thyc hanh san xuét ndng nghiép tot.

Pé chi dao, t6 chirc thyc hién dam bao dinh dudng hop 1y, Bo
Giédo dyc va Dao tao da dua ndi dung gido duc dinh dudng stc khoe
vao chuong trinh chim soc giao duc tré & nha tré mau giao; B Tai
chinh dé xuat danh thué tiéu thu dic biét vdi nude giai khat cé gas;
B0 Y té phat dong “Tuan 18 nudi con bang sita me™; “Tuan 1& dinh
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dudng va phét trién”; tham gia sang kién bénh vién than thién va
thuc hién huéng dan “Muoi budc cho con bu thanh cong”; tuyén
truyén “Muoi 161 khuyén dinh dudng hop 1y”; thanh 14p Khoa dinh
dudng lam sang tai cac bénh vién; Vién Dinh dudng dao tao Dinh
dudng hoc dudng bac hoc mam non; Truong Pai hoc Y Ha Noi trién
khai dao tao ctr nhan dinh dLrO'ng cong dong, Cac dia phuong ban
hanh K¢é hoach thyuc hién Chién luoc quéc gia vé dinh dudng trong
tirng giai doan 2001-2005, 2006-2010 va 2011-2015; td chirc mit tinh
tuyén truyén hudng tng tuan 18 “Dinh dudng va phat trién”; Ha Noi,
thanh phé HO Chi Minh trién khai cac d& an san xuét va tiéu thu rau
an toan“®,

Mot s6 khé khan, ton tai:

- Viéc tuyén truyén dinh dudng chua tip trung vio trong tim
giam tiéu thu mudi, dlmng va thyc pham nhiéu chit béo chuyén hod.
Noi dung tuyén truyen con chung chung. Ngudi dan chwa c6 kién
thire vé tac hai cua chat béo chuyén hod, cac loai thuc pham nhiéu
chat béo chuyén hod va cach sir dung cac loai thuc pham dé bao dam
lwong mudi theo khuyén céo

- Chua c6 chinh sach va giai phap k¥ thuat nham kiém soat ham
lwong mudi va chat béo chuyén hoa trong thuc pham va hd tro cic co
sO san xuat thay thé chat béo chuyén hoa.

- Thiéu cac chinh sach va ché tai dong bd vé kinh té, xa hoi dé
khuyén khich, hd trg viéc san xuét, kinh doanh, phan phéi cac loai
thuc pham lanh manh, ¢6 loi cho strc khoé vi du giam thué, tro gia
cho san xuét kinh doanh rau qua, thuc phém sach;

- Tinh trang st dung tran lan cac hoé chét doc hai trong san XUuat,
ché bién thyc pham dang & muc bao dong, kho kieém soat

d) Ting cuwdng hoat dong thé luc

Trong thoi gian qua da c6 it nhat 6 van ban luat d& cap dén viéc

“http://sonnptnt.hanoi.gov.vn/portal/News-details/172/430/So-ket-3-nam-trien-khai-De-an-san-
xuat-va-tieu-thu-rau-an-toan.html
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phat trién thé dyc thé thao nang cao thé luc va sirc khoé ctia nguoi
dan: Luat Thé duc, thé thao nam 2006; Luat Bao vé stc khoé nhan
dan nam 1989; Luat Giao duc nam 1998, nam 2005 va nam 2009;
Luat Bdo v€ va cham séc, gidao duc tré¢ em nam 1991 va nam 2004;
Luat Thanh nién ndm 2005; Luat Nguoi cao tudi nam 20009.

Mot s6 van ban, chinh sach phat trién TDTT da duoc ban hanh
nhu: Quy hoach phat trién nganh TDTT giai doan 2001-2010; cac
chuong trinh phét trién TDTT quan ching va phét trién TDTT x4
phuong; Chién luoc phat trién nganh TDTT giai doan 2011-2020;
Quy hoach phat trién TDTT Viét Nam dén nam 2020; Chién lugc
gido duc giai doan 2001-2010 va 2011-2020; Thong tu 15/2013/TT-
BLDTBXH vé td chirc hoat dong TDTT cho hoc sinh, sinh vién &
céc co sé day nghé; Quyét dinh s6 641/QD-TTg phé duyét Pé 4n tong
thé phat trién thé luc, tim véc nguoi Viét Nam giai doan 2011-2030.

Dé chi dao va td chirc thuc hién chinh sach tang cuong hoat dong
thé lyc, mot s6 hoat dong da dugc trién khai nhu thanh 1ap Vin phong
Ban diéu phdi Dé an 641 diéu phdi cac hoat dong cta Dé an tong thé
phat trién thé luc, tam voc nguoi Viét Nam giai doan 2011-2030; Xay
dung ké hoach, dé an ting cuong cong tac rén luyén thé chat, luyén
tap TDTT trong cac nganh, doan thé: gido duc, thanh nién,...Cac
ndi dung phéi hop gitra B Van hoa, Thé thao va Du lich va cac ban
nganh; Van dong “Toan dan rén luyén than thé theo gwong Bac Ho vi
dai” giai doan 2012-2020, 16ng ghép phong trao “Toan dan doan két
xdy dung doi séng vin héa”, “CTMTQG xay dung noéng thén méi
2010-20207; 5 thanh phé tryc thudc Trung uwong dang nghién ciru
trién khai dé an thi diém cung cip dich vu xe dap cong cong.

M5t 56 khé khan ton tai:

- Chua c6 mot dau mdi t6 chirc thong nhat dé diéu phdi, huy dong
su tham gia ciia 1ién nganh trong thiic dy hoat dong thé luyc phong
chéng BKLN va thiéu mot hé thdng thong tin theo dbi, giam sat va
danh gia cac hoat dong.
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- Truyén thong, gido duc vé ting cuong hoat dong thé luc phong
chéng BKLN chua hiéu qué, ¥ thirc cia ngudi dan trong tham gia
rén luyén thé lyc nang cao stic khoé chua cao. Chua quan tam to
chirc, huéng dan cac hinh thic hoat dong thé luc da dang phu hop
voi didu kién cua tirng dbi tugng.

- Phéi hop lién nganh con rat han ché trong viéc khuyén khich
hoat dong thé chat nang cao stc khoé, tuyén truyén, gido duc; cong
tac quy hoach, 1ap ké hoach xiy dung. Phong trao TDTT quan ching
chua duoc phat trién sau rong va bén viing.

- Thiéu mdi truong thudn ti€n va cac diéu kién co s& vat chat hd
tro ngudi dan ting cudng rén luyén thé lyc nang cao sirc khoé, nhat
la trong trudng hoc céac cép, trong cac co quan, cong s& va tai cac dia
diém cong cong.

3. Phong chong cac bénh THA, PTP, ung thw va COPD

Hoat dong phong chéng BKLN duogc thue hién chi yéu thong qua
4 dy 4n thudoc Chuong trinh myc tiéu qubc gia vé y té gdbm du an
phong chéng THA, phong chdng DT, phong chdng ung thu, phong
chéng COPD va hen phé quan.

a) Panh gia dua trén muc tiéu cta cac dy an

Muc tiéu cu thé 2012-2015 Tinh hinh thuc hién dén 2013

Phong chong THA

1. Nang cao nhan thirc cianhan | 1. 50% nguoi dan trong cong
dan vé phong chdng va kiém dong co hiéu biét dung vé
soat bénh THA. Phin d4u | bénh THA va cach phong
dat chi tiéu 50% ngudi dan |  chong bénh THA
hiéu dung vé bénh THA va
cac bién phap phong, chong
bénh THA;
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2. Pdo tao va phat trién ngudn

nhan lyc lam coéng tac du
phong va quan ly bénh THA
tai tuyén co so. Phin diu
dat chi ti€u 80% can bd y
té hoat dong trong pham vi
Du 4n duoc dao tao vé cac
bién phap du phong, phat
hién sém, diéu tri va quan
1y bénh THA;

Xay dung, trién khai va
duy tri bén virng mo hinh
quan ly bénh THA tai
tuyén co so;

4. Phan dau dat chi tiéu 50%

sb bénh nhian THA duoc
phat hién s& duoc diéu tri
dung theo phac dd do B6 Y
té quy dinh.

2. 80% can bd y té hoat dong

trong pham vi Dy 4n duoc
dao tao vé cac bién phéap du
phong, phat hién sém, diéu
tri va quan ly bénh THA.

. Chuong trinh quan ly bénh

THA tai co s duoc trién
khai tai 1.116 xa, phuong
cua 63 tinh thanh.

. 50% s6 bénh nhan THA

dugc phat hién duoc diéu
tri dung theo phac do do B9
Y té quy dinh.

dong thoi giam ty 18 tir vong
ctia mot s6 loai ung thu: vi,
¢ tir cung, khoang miéng,
dai tryc trang.

16n (ndm 2010): trong s6
22.7% céc truong hop ung
thu va c6 thé dugc chan
doan dugc giai doan méc,
64,2% truong hgp ¢ giai
doan mudn (giai doan> III).
Khong c6 dit lidu thé hién sy
thay ddi ty 1& bénh nhan dén
mudn theo thoi gian.

. Khong c6 du thong tin dé

danh gia sy thay doi vé ty 16
tir vong.

Phong chéng ung thw

1.

78

Nang cao nhan thirc cing
dong veé phong va phat hién
s6m bénh ung thu

. Tang 5-10% ty 1€ bénh nhan

ung thu duoc phat hién som
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. Nam 2013 diéu tra tai 12

tinh:

Ty 18 hiéu biét co ban ding
ve phong chong ung thu la
30,9%; thap hon so voi dicu
tra nam 2009 (35%).

79% nguoi bénh duoc chan
doan & giai doan mudn.

. St dung dir lidu tor 135

bénh vién & 5 tinh thanh

Phong chong PTD

1. Phén déu dat chi tiéu 50%
ngudi dan trong cong dong
hiéu biét vé bénh DTD va céc
yéu td nguy co ddi véi st
khoe do bénh DTD gy ra;

2. Giam ty 1& ngudi mac bénh
DbTD khong duoc phat hién
trong cong ddng xudng dudi
60%;

3. Xay dung, trién khai va duy
tri md hinh quan ly bénh
DTD trén pham vi ca nudc;

. Két qua diéu tra 2012 ¢ dbi

tugng 30-70 tudi: chi 3,9%
¢6 kién thuc trung binh tro
1én vé sy nguy hiém va bién
chung cia bénh; 0,6% cé
kién thirc vé cac yéu t6 nguy
co; 21,9% co kién thic vé
phong va diéu tri DTD.

. Két qua diéu tra 2012 &

déi tugng 30-70 tudi: Ty 1é
ngudi bénh mac DTD trong
cong ddng khong duoc phat
hién 1a 63,6%.

. Trén 90% cac don vi thudc

du an c6 phong kham, tu vin
ve dai thdo dudng; 95,4%
s0 tinh/thanh pho c6 bénh
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4. Theo ddi va diéu tri co6 hé

thong 50% sb nguoi mic
bénh DTD da dugc phat
hién theo phac d6 By Y té
quy dinh.

vién noi tiét, trung tam noi
ti€t hodc khoa noi tiét thudc
bénh vién da khoa tinh.

. Chua c6 s0 liéu.

Phong chong COPD va

hen phé quan

1. Phan d4u dao tao dugc 70%
s6 bac sy tham gia kham,
chan doan va diéu tri COPD
va hen phé quan & cac tinh
tham gia du an.

. Phan d4u xdy dung duoc
Phong quan ly COPD ¢ 70%
s0 tinh tham gia dy an.

. Phén d4u 50% sb bénh nhan
¢ cac tinh tham gia du an,
¢6 chan doan COPD va hen
phé quan dugc ké don ding
theo huéng dan diéu tri cua
BO Y té.

. 70% s& bac sy tham gia

khém, chan doan va diéu
tri COPD va hen phé quan
¢ cac tinh tham gia du an
duoc dao tao.

. Xay dyng Phong quan ly

COPD ¢ 25/25 tinh tham gia
du an.

. 50% s0 bénh nhan & cac

tinh tham gia du 4n, c6 chan
doan COPD va hen phé
quan dugc ké don ding theo
h}réng din diéu trictaBO Y
te.
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b) Hoat ddng truyén thong

Céc giai phap nham dat dugc muc tiéu du phong ung thu bao gdm
cac hoat dong phong chéng tac hai thudc 14, tuyén truyén ché d6 dinh
dudng, nang cao nhan thirc ciia cong dong vé ung thu, gido duc sirc
khoé sinh san, phong chéng ung thu do yéu t6 nghé nghiép va moéi
trudng va phong chong nhiém tring lién quan t6i ung thu. Gido duc
sttc khoe duoc ting cudng nhim cung cip cho cong dong nhirng
kién thirc can thiét vé bénh ung thu, cic ddu hiéu sém cua ung thu.
Hoat dong gido duc strc khoe cho ngudi dan vé phong chdng va kiém
soat bénh ung thu cha yéu thong qua to roi, truyén hinh, phat thanh
va tap chi. Qua khao sat danh gia vé kién thirc PCUT ctia ngudi dan
tai mot s6 tinh thanh nam 2012 cua Vién K di cho thay 55% nguoi
dan c6 hiéu biét co ban vé PCUT.

Dé dat dugc muc tidu “50% nguoi dan hiéu diing vé bénh THA va
cach phong, chong bénh THA”, Du an THA d4 tién hanh hoan thién
va cap nhat ndi dung cac chuong trinh truyén théng gido duc phd
bién kién thirc trén cac phuong tién thong tin dai ching cua trung
wong (VTVI, VTV2, VTV3, 02TV, VOV...). Thiét ké hoan chinh
bo tai liéu truyén thong (pand, ap phich, to roi, tranh gap, tranh 1at).
Hoan thién va cung cip cac TV Spot vé THA cho cac tinh/thanh phd
dé phat trén dai truyén hinh dia phuong. Hang nam to chirc huong
Gng su kién “Ngdy Tim mach thé giéi” va “Ngay THA thé gidi”,
thanh 1ap cac Cau lac bd THA, to chirc tu van va trao doi truc tiép
giita bénh nhan va cic chuyén gia tim mach vé dy phong va diéu tri
ding bénh THA.

Hoat dong truyén thong gido duc sirc khoé phong chong DTD cho
cong déng duoc thuc hién trén ca 63 tinh thanh v&i nhiéu hinh thic
phong pht: tranh 1at, apphic, to roi, bang hinh, néi chuyén chuyén
dé phong chong DTD va ché d6 dinh dudng hop 1y, tap chi (bao Stc
khoé-Doi sdng), tu van vé dy phong DTD tai tuyén co s0..T6 chirc
kham mién phi va diy manh hoat dong truyén théng ngiy phong
chéng DTD thé gii. Lay ngay DTD thé gidi 1a ngay van dong cac
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tang 16p x4 hoi va cong dong chung tay phong chong DTD. Ngoai ra,
nam 20112012, mé hinh truyén thong thay d6i hanh vi dya vao cong
dong da duoc trién khai thi diém tai 05 tinh: Thanh Hoa, Ninh Binh,
Hai Phong, Tién Giang, Lam dong.

Déi v6i phong chong COPD cac hoat dong truyén thong gido
duc suc khoé cho cong dong da sb qua cac phuong tién truyén thong
dai ching nhu truyén hinh, phat thanh, t& roi, poster, pano, bang
ron, béo chi. Ngoai ra, cong tac truyén thong con thong qua cac hoat
dong su kién nhu: t6 chirc hoat dong chao mirng ngay Hen toan cau
va COPD toan cau; to chuc chuong trinh sy kién truyén hinh truc
tiép nhan ngay thé giéi khong hut thude 1a va tuan 18 qudc gia khong
hut thuée 14...

¢) Kham sang loc, phat hién sé'm va quan 1y diéu tri

Trong giai doan 2011 — 2013, Dy 4n phong chdng ung thu da tién
hanh kham sang loc phét hién sém ung thu vi, cd tir cung cho trén
142.000 phu nit thugc nhom nguy co cao, kham sang loc va phat
hién sém ung thu khoang mié€ng va dai truc trang cho trén 31.000
dbi twong tai mot sd tinh. Cac truong hop qua sang loc ¢6 nhirng ton
thwong nghi ngd da duoc chuyén dén co so'y té chuyén khoa dé chan
doan xac dinh va diéu tri. Nam 2013, ty 1€ phat hién ung thu vu la
58,5/100.000 dan (trong khi ty 16 méi méic qua s liéu caa ghi nhan
ung thu cho két qua 29,9/100.000 dan); ty 1& phat hién ung thu co tir
cung 14 36,5/100.000 dan trong khi ty 16 m&i méic qua sé liéu cua ghi
nhan ung thu cho két qua 13,5/100.000 dan). Viéc phat hién sém cac
truong hop ung thu da gitip cho cong tac diéu tri don gian hon va
chi phi chi bang 20% so véi diéu tri mudn. Cong tac chan doan diéu
tri da dat dugc nhiéu tién bo. Tir ndm 2008 Bo Y té da phé duyét dé
an phat trién mang ludi phong, chdng ung thu giai doan 2009-2020.
Pong thoi dé an 1816 va dé an bénh vién vé tinh vé phong chdng ung
thu da phat huy duoc hi¢u qua cao.

Dbi voi dy an phong chéng THA, tinh dén hét naim 2014, hoat
dong kham sang loc va quan 1y bénh nhan THA duoc trién khai trén
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dia ban 1.179 xa/phuong trong toan qudc, trong d6 kham sang loc
cho 2.203.893.000 ngudi tir 40 tudi trd 1én (phat hién 365.182 nguoi
mic ting huyét ap, trong d6 181.861 ngudi lan dau tién dwoc phat
hién ting huyét 4p chiém 49,8%). Bénh nhan THA dugc phat hién
sau sang loc déu dugc tu van quén 1y tai cac co s¢ y té&. Tir nam 2010,
B0 Y té dd ban hanh “Hudng dan chan doan va diéu tri THA” duoc
pho bién rong rii trén ca nudc.

Tir nam 2011 dén hét 6 thang dau nam 2014 di kham sang loc cho
872.993 ddi twong c6 yéu tb nguy co, phat hién 66.051 nguoi DTD
(7,5%) va 131.757 tién DTD (15,1%). Ngoai t6 chirc cac dot kham
sang loc, du an con tién hanh kham sang loc co hoi tai cac phong
kham bénh cho nguoi dén kham chira bénh tai cic co s6 y té. Theo
s6 liéu thdng ké bao céo tai cac don vi trién khai du an phong chéng
DPTD trén toan qudc ti 18 dbi trong duge quan 1y 1a 39,5% tai thoi
diém 6 thang dau nam 2014. Dy 4n ciing d hudng dan thanh lap cac
phong kham, tu van tai cic Trung tdm Noi tiét, Trung tim YTDP
tuyén tinh, huyén. Nam 2012 di kham tu van cho 111.743 luot; nim
2013 kham tu van cho 119.896 luot dbi tuong. Phéi hop véi WHO va
IDF khu vuc xay dung trién khai mé hinh quan li va diéu tri DTD
tai tuyén tinh: Thai Binh, Thanh Hoa, Pk Lik va Binh Thuan. Nam
2011, Bo Y té dd ban hanh Tai liéu hudng dan chan doan va diéu tri
bénh DT tuyp II (Quyét dinh 3280/QD-BYT).

Du an phong chéng COPD va hen phé quan dang duoc trién khai
tai 25 tinh, thanh phd v&i 42 phong quan Iy COPD va hen phé quan.
Tién hanh kham sang loc phat hién COPD va hen phé quan tai bénh
vién Bach Mai va tai cac dia phuong. Tht ca cac bénh nhan duge
phat hién bénh sau kham sang loc déu duoc dwa vao danh sach quan
ly diéu tri tai phong Quén Iy COPD va hen phé quan cua bénh vién
Bach Mai va tai cac dia phuong thyc hién du an. Trong giai doan
2011-2013 da kham sang loc phat hién bénh cho 93.451 ngudi, trong
d6 phat hién va quan 1y 2521 bénh nhan hen phé quan (2,69%) va
1941 bénh nhan COPD (2,07%).
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d) Cham soc giam nhe tri¢u chirng

Cham soc giam nhe 13 hoat dong khong thé thiéu nham nang cao
chat lugng cudc séng ctia bénh nhan ung thu, day ciing 1a mot trong
nam muyc tiéu ctia Dy 4n phong chéng ung thu. Cac hoat dong cham
soc giam nhe da thuc hién bao gdm: tu van va giup do thanh 1ap don
nguyén chdm s6c gidm nhe tai mot s6 tinh di c6 khoa Ung budu, tap
huan Cham soc giam nhe cho can bo y té 1am viéc tai cac khoa ung
budu. Budc dau du an d3 hoan thién xdy dung m6 hinh cham séc
bénh nhan ung thu giai doan cubi tai cong déng; xay dung vin ban
vé quan ly thudc gy nghién va trién khai viéc cung cap thude giam
dau theo bac thang thudc chéng dau ctia TCYTTG tai tuyén co so.

d) Phat trién mang hréi

Tinh dén ndm 2013 dy 4n phong chéng ung thu d3 trién khai tai
37 tinh, thanh phd, thanh lap 37 khoa ung budu. Trong giai doan
2002-2011, nganh ung thur Viét Nam két hop v6i Chuong trinh phong
chéng ung thu quéc gia da xay dung va dua vao hoat dong thém 2
bénh vién Ung budu.

Mang ludi phong chong THA dugc trién khai véi viée thanh lap
Ban chii nhiém chuong trinh tai 63 tinh, thanh phd; thiét 1ap cac don
vi phong chéng THA dat tai cac bénh vién tinh, thanh phé. Hién tai
dau mbi 1ap ké hoach va t6 chirc trién khai tai tuyén tinh dugc giao
cho nhiéu don vi khac nhau tiy theo tirng tinh: S¢' Y té (25), Trung
tam phong chéng bénh xa hoi (2), Trung tdim Y té du phong (29),
Trung tam Noi tiét (5), va Bénh vién da khoa tinh (2).

Mang ludi phong chong DTD hién nay duoc thiét 1ap tai 6 bénh
vién Noi tiét, 6 Trung tm Noi tiét, 4 Trung tdm S6t rét-Noi tiét, 2
Trung tdm Phong chdng cac bénh xa hoi, 1 Trung tim Dinh dudng va
45 Trung tdm Y té dy phong tinh. Ngoai ra tai tuyén huyén, bénh vién
Noi tiét Trung uwong da d& xuét voi cac tinh thanh lap don vi, phong
tu van thudc bénh vién huyén hoac thudc TTYT huyén, dam bao cho
ngudi bénh va cac ddi tuong c6 yéu td nguy co cb thé tiép can.

Trong nam 2011, dy 4n Phong chéng COPD duoc trién khai trén 4
tinh thanh (Ha Noi, Bic Ninh, Nam Dinh va Hung Yén), nam 2012
mé rong thanh 10 tinh va dén nam 2013 d3 trién khai tai 25 tinh/
thanh phé. Tai cac tinh déu thanh lap cac Ban diéu hanh dy an tinh
nham thuc hién dong bo cac hoat dong ciia du an tir Trung wong
xubng dia phuong va thanh 1ap cac Phong Quan Iy COPD nhiam
thyc hién tét hon viéc quan 1y va diéu tri bénh nhan COPD va hen
phé quan.

e) Nang cao nang lwc ciia mang luéi

Tinh dén ndm 2011, ca nudc chi ¢6 hai trudng dai hoc y khoa (Dai
hoc Y Ha Noi va Pai hoc Y dugc thanh phé Hb Chi Minh) c6 giang
day vé& mén ung thu trong chuong trinh dai hoc, s6 béac sy t6t nghiép
tai hai trudng dai hoc nay khoang 2.000 bac si mdi ndm. S bac sy
t6t nghiép nay van chua dap ung nhu cau ciia nguoi dan vé dich vu
diéu tri ung thu. Du an phong chdng ung thu qudc gia di cung cap
va hd tro dao tao nhim nang cao ning luc cua can bd y té cac cap
trong cong tac phong chéng va kiém soat ung thu. Hoat dong dao tao
bao gom dao tao lién tuc, ddo tao lai, hd tro k¥ thuat, chuyén giao
cong nghe.

Hoat dong dao tao tap huén vé phong chéng THA duoc thuc hién
nham nang cao ning luc cta nhan vién y té cac cép tir trung wong
dén dia phuong, bao gém: dao tao giang vién vé kham sang loc,
quan 1y va diéu tri bénh nhan THA; quan 1y giam sat du an; truyén
thong gido duc sttc khode cho cac can bd quan ly va bac si lam sang
tim mach tai 63 tinh/thanh phd; tdp huan cho nhéan vién y té xa vé
cach do huyét 4p ding; cac bién phap thay ddi 16i séng dé du phong
va diéu tri bénh THA; cac bién phap diéu tri bénh THA béng thudc;
mo hinh dy phong va quan 1y bénh THA & cong dong; tap huan cac
hoat dong giam sat du phong va quan 1y bénh THA & cong dong.
Téng cong da c6 84.136 lugt can bo y té & tAt ca cac tuyén duoc dao
tao, tap huén cac loai.
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Du an phong chéng DTD da t6 chirc dao tao, tap hudn vé chan
doén, diéu tri truyén thong can bo tuyén tinh, huyén. Hang nim Dy
an ciing phdi hop voi Hoi Noi tiét- DT, cac Truong dai hoc va cac
dia phuong m¢ cac 16p chuyén khoa dinh hudng, dao tao tap huén
ngin han cho can bo y té. 100% cac don vi phong chong DTD tuyén
tinh da cir can bo tham du ddy du cac khoa tap hun theo yéu cau.
Toan bd can bo chuyén trach cong tic phong chong bénh DTD tuyén
huyén. Tinh téi nim 2014 toan bd nhan vién y té chuyén trach cua
tuyén xa da dugc tham gia tap huan phong chdng bénh DTPD.

Trong ba nam tir 2011 dén 2013, Dy 4n phong chéng COPD d t6
chue cac 16p tap huan, dio tao cho cac can bd y té ciia bénh vién Pa
khoa tinh, Bénh vién lao va bénh phéi cua tinh, cac canbo y té tuyén
huyén/xa vé chan doan, diéu tri COPD va hen phé quan; cach phong
tranh cac yéu to nguy co ctia COPD va hen phé quan; tip huan vé
cach do chirc niang ho hap va huéng dan dung thube didu tri COPD
va hen phé quan. Tong s d3 dao tao 439 giang vién ngudn cho tuyén
tinh, trén 10.000 hoc vién cho céac dia phuong

Pdnh gid cdc khé khan ton tai

- Chura ¢6 su phdi hop 1ong ghép trong viée trién khai cac dy an
muc tiéu phong chéng BKLN. M6 hinh cac don vi thuc hién phong
chéng dai thao duong, ting huyét 4p khong théng nhat, dic biét &
tuyén tinh, huyén

- Thiéu kinh phi trién khai Chuong trinh muc tiéu: Nam 2014,
kinh phi bi cit giam 65% ddi v&i cac du an thuge CTMTQG. Hau hét
khong c6 ngudn kinh phi ddi tng cta dia phuong. Cham trong viée
xdy dung va phé duyét ké hoach hoat dong

- Ty 18 bao phu ctua Chuong trinh muc tiéu phong chéng BKLN
con thép: Quy mod trién khai con nho, dy &n COPD méi trién khai tai
25 tinh, du 4n tang huyét 4p moi trién khai quan 1y bénh <10% sb xa
phuong. Mot sé hoat dong chi gigi han chii yéu tai cac co sé kham
chita bénh (COPD, ung thu). Hé thong ghi nhan ung thu méi bao phu
20% dén sd, toan qudc chi c6 5 co s¢ ¢6 thuc hién chdm soc giam nhe.
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- Ty 1€ phat hién, can thi€p, quan ly, diéu tri cac BKLN con rét thép:
Thong qua cac chuong trinh sang loc, cic du an mdi gop phan phat
hién khoang gan 400.000 ngudi ting huyét ap (chiém 3% trong tong
s6 khoang 13 triéu nguoi hién mac THA), phat hién 66.000 nguoi méc
DTP, khoang 5000 bénh nhan mac COPD va hen phé quan. Trong sb
duoc phat hién, ty 18 duoc quan ly diéu tri ciing dat thap.

- Sang loc phat hién s¢m 1a mdt ndi dung trong tdm cua cac dy an
tuy nhién con nhiéu bét cap: Chwa c6 huéng din quc gia vé sang loc
phat hién som ung thu, BHYT chua sin sang va chua c¢6 co ché chi
cho kham sang loc phat hién sém ung thu. Viéc sang loc phat hién
som THA theo phuong phap chi dong doi hoéi chi phi 16n va khong
kha thi. Ty 1é tién DTD va DTP duogc phat hién qua sang loc chu
dong con rat thap.

- Dy phong dong vai trd quan trong tuy nhién mang ludi y té du
phong chura tham gia tich cuc va chi dong vao hoat dong ciia mot sd
du an. Mot sb hoat dong dy 4n mdi chi tip trung vao phat hién va
quan ly diéu tri bénh, chua trién khai Xuéng cong déng, chua co su
tham gia cia YTDP va y té x4 (COPD, ung thu). Chua c6 can thiép
du phong cho nguodi cé nguy co cao bi ung thu sau khi dugc phat
hién qua sang loc. Mtrc do bao phu dich vu tu van vé TP con thép.

- Ngudn nhan lyc dap Gng tai cac tuyén y té vira thiéu vira yéu:
Cén b kiém nhiém/chuyén trach con rat thiéu va khéng 6n dinh tai
tuyén tinh, huyén va xi. Nang lyc chuyén mon vé quan Iy diéu tri
THA, DTD, COPD, chim séc du phong ung thu con yéu & cac tuyén,
nhat 13 y té co so.

- Thiéu thudc diéu trj va trang thiét bi: Thudc thiét yéu cho hen
phé quan va COPD, DTD khong c6 san tai y té co so. Tiép can thudc
diéu tri THA con bat cap trong viéc xdy dung danh muc va lya chon
thubc, quy dinh vé thoi gian cip thudc dinh ky. BHY T khong chi tra
mot sb thude diéu tri theo khuyén cdo; thiéu diéu kién co sd vat chit,
trang thiét bi va thiéu co ché khuyén khich cho can bo tram y té xa.
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4. Phat trién ngudn nhan lrc

Phat trién nhan luc trong linh virc phong chéng BKLN nam trong
bdi canh chung vé phat trién nhan luc y té Viét nam.

Trong nhitng nim qua, cac hoat dong phong, chéng BKLN chu
yéu duoc trién khai thong qua cac du an thudc chuong trinh muc tiéu
qudc gia vé y t&. Vi vay nhan luc thuc hién cic hoat dong hau hét
dua vao ngué)n nhan lyc san co cua mang ludi kham chira bénh cac
chuyén khoa tim mach, ung budu, ni tiét va hd hap cua cac tuyén
Trung uong va tuyén tinh. Can bo kiém nhiém/chuyén trach con rat
thiéu va khong 6n dinh tai tuyén tinh, huyén va xi. Nang lyc chuyén
mon vé quan ly diéu tri THA, BTD, COPD, cham soc du phong ung
thu con yéu & cac tuyén, nhat 13 y té co so. Pic biét doi ngii can bo
thudc linh vuc y té du phong con tham gia chua tich cuc va chu dong
vao cac hoat dong du phong BKLN.

Céc chuong trinh dao tao cép bfmg sau dai hoc, dai hoc, cao d'flng,
trung cép trong linh vyc y da bao gom cac ndi dung thiét yéu lién
quan dén BKLN, tuy nhién mot s6 chuong trinh chua dam bao cht
luong, chua duogc chuén héa dua trén nang luc dau ra.

Hoat dong dao tao lién tuc con nhiéu han ché, mét s6 16p tap huin
mang tinh hinh thirc, hi€u qua chua cao. Viéc dao tao lién tuc cho
tuyén dudi chua c6 su 16ng ghép. Do ngudn kinh phi han hep nén sb
luong can bo y té duoc qua tap hudn con it.

5. Tai chinh

Tir nam 2002 dén nay, hoat dong phong, chéng BKLN di tirng
bude duoc Nha nude quan tim dau tu. Cac du an phong chéng bénh
THA, BTD, ung thu va COPD d4 1an lugt duge Chinh phu phé duyét
dua vao CTMTQG veé y té va duoc phan bo ngan sach hang nam. Chi
riéng trong 2 nam 2012 va 2013, tong kinh phi cho cac dy an tuong
dbi 6n dinh, khoang 200 ty dong/nim (bao gdbm ca du 4n CSSK tdm
than tai cong dong). Day 12 ngudn tai chinh chu yéu dé bao dam cac
hoat dong phong chéng BKLN, dé chi cho nang cao ning lyuc, sang
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loc, quan ly diéu tri, truyén thong va theo doi danh gia chuong trinh.
Ngoai ngudn ngan sach nha nude cp cho chi thudng xuyén, con cd
ngan sach dau tu cho xay dung co ban (xdy dung cac trung tim ung
budu) va ngudn kinh phi huy dong tir cac ngudn von vién trg, BHYT
va vién phi.

Tuy nhién so v6i nhu cau hoat dong, du tu tai chinh cho phong,
chéng BKLN con rat han hep. Trong giai doan 2005-2011, ty 1& chi
cho phong chéng BKLN trong tong chi y té quoc gia hang nim chi
chiém 2,5%-3,5%, trong khi d6 ganh ning BKLN dang gia ting va
chiém t6i trén 70% téng ganh nang bénh tat va tor vong. bPéi véi
ngudén CTMTQG, ngan sach cho BKLN trong téng kinh phi CT-
MTQG vy té chiém ty 1& thap 12,7% (2013) giam so véi nam 2012
(15,6%). Nam 2014, ngudn tai chinh cho cac chuwong trinh myc tiéu
y té bi cit giam 50-70%.

Viéc phén b6 kinh phi chia cét theo cc chuong trinh doc, khong
c¢6 su phdi hop, 16ng ghép va diéu phdi chung gitra cac chuong trinh.
Kinh phi cho hoat dong diéu tri bao gdm cic ngudn tir ngan sach
Nha nudc, BHYT va vién phi. Kinh phi cho hoat dong du phong chu
yéu tir ngudn ngan sach nha nude thong qua chi thuong xuyén cap
cho cac don vi du phong va CTMTQG.

Dién bao phu BHYT méi dat 70% dan $0, trong khi ngan séach tu
BHYT han hep, pham vi chi trd bi giéi han, chu yéu cho cac dich vu
kham chita bénh. BHYT khéng chi tra mét sé dich vu phong chéng
BKLN. Chua c6 huéng dan thanh toan BHYT cho sang loc mot )
bénh theo Luat BHYT, khong thanh toan chi phi tu van. Vudng mic
trong thanh toan BHY T dbi vdi cac chi phi thudc khi ngudn tir ngan
sach nha nudc bi cat giam.

Ngan sach cho phong chéng BKLN chwa duoc phan bd phu hop,
khong khuyén khich sang loc phat hién sém, du phong va kiém soat
cac yéu t6 nguy co. Kinh phi chu yéu van tap trung cho linh vuc diéu
tri va tap trung cho tuyén trén. S6 liéu kham chita bénh BHYT cho
thay 2/3 kinh phi tir BHYT chi tra cho cic bénh vién tuyén tinh va
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Trung uong, tuyén y té co sé gdm bénh huyén va tram y té xi véi
trén 80% sd ngudi c6 BHYT ding ky kham chira bénh ban dau chi
dugc st dung hon 30% kinh phi BHYT. Céc hoat dong du phong va
nang cao strc khoe chua dugc chii trong dau tu diing muc. Tong kinh
phi cho du phong va nang cao sitc khoe néi chung chi chiém khoang
30% tong chi y té toan xi hoi, va ty 1é nay con thip hon nhiéu néu
tach riéng cho linh vuc du phong BKLN, trong khi 10 can thiép lya
chon hang dau theo khuyén céo cia WHO déu 14 cac can thiép du
phong yéu t6 nguy co va thyc hién ¢ cong dong.

6. Dugc, vic xin va trang thiét bi y té

Hién nay Viét nam da c6 danh muc thude thiét yéu va thube duogc
BHYT chi tra da bao phu hau hét cac thudce diéu tri BKLN. Bén canh
d6 BO Y té ciing da ban hanh hudng din chan doan, diéu tri mot sb
BKLN nhu THA, DTD, hen phé quan... trong d6 huéng dan viée sir
dung cac thudc thiét yéu cho diéu tri. Hau hét cc trang thiét bi thiét
yéu cho chin doén, diéu tri BKLN di duge BO Y té quy dinh trong
danh muc ctia cac co sd' y té cong.

Mic du di c¢6 trong danh muc quy dinh nhung mét s6 thube diéu
tri BKLN thuong khong sin co tai cac co so'y té cong, dic biét tai cac
tram y té x&, phudng, vi du nhu thude diéu tri COPD va hen phé quan.
Khéng c¢6 thude nao thude nhoém thude diéu tri ung thu duoc quy dinh
str dung tai tram y té. Mot nghién ctru tai 176 tram y té xd c6 béac sy
cho théy ty 1¢ thudc thiét yéu theo danh muyc chi dat 12,5-20%.

Nguoi méc BKLN khé tiép can thude con do cac thude diéu tri/
kiém soat bénh ting huyét ap va bénh phéi tic nghén man tinh chua c6
trong danh muc thudc man tinh nén bi gid1 han ) ngay ké don thudc.

Pa sb cac tram y té xd ciing dang thiéu trang thiét bi thiét yéu
phuc vu cho xét nghiém, theo doi, chan doan mot s6 BKLN (vi du
glucometer mao mach).

Gia thudc, chat lugng thudc: Quy ché ddu thau thudc hién nay
dua trén tiéu chi vé gia co thé dan t6i thude co chét luong tt hon,
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nhung chi phi cao hon s& khong du diéu kién thang thau. Gia mot sd
thudc diéu tri cao hon gia tham chiéu trong khu vuc. Sir dung véc xin
phong HPV chua duogc danh gia day du dé ap dung rong rai

7. Hoat dong giam sat BKLN
a) Mang lu¢i giam sat

Hién tai Viét Nam chua c6 mang luéi giam sat dé dam bao thu
thap s6 liéu mot cach chuén hoa, théng nhét, toan dién va mang tinh
hé thdng. Chua thiét lap cac diém giam sat va dau mbi giam sat tai
Trung wong, cac khu vuc va tai céc tinh. Hién tai cac hoat dong thu
thap thong tin chil yéu dwa vao cac du an BKLN cho tirng bénh riéng
1¢, chua c6 su két ndi v6i nhau.

Tru6c day, Chuong trinh phong chéng BKLN cia Bo Y té da
budc dau trién khai mang ludi giam sat théng qua Dy an Thiét lap
hé théng giam sat quoc gia mot sd BKLN 2007-2010 (do Cuc Quan
Iy kham chira bénh trién khai v&i su tai tro ctia TO chitc Atlantic Phi-
lanthropy thong qua Vién Nghién ciru Menzies, Uc). Trong pham vi
du 4n nay di thanh 14p mang ludi giam sat tai 8 tinh/thanh phd: Ha
Nbi, Thai Nguyén, Hoa Binh, Thira Thién Hué, Binh Dinh, TP.HO
Chi Minh, Can Tho, Dik Lak. Tai mdi tinh/thanh phd c¢6 mot nhom
can bd (nong cdt 1a S& Y té) chiu trach nhiém lam dau méi trién khai
cac hoat dong lién quan dén du an. Khi du an két thic thi mang ludi
giam sat nay ciing khong con tiép tuc duoc duy tri.

b) Giam sat yéu to nguy co:

Dé giam sat yéu t6 nguy co BKLN, WHO di xay dung bd cong
cu STEPwise sir dung cho diéu tra, thu thap, giém sat va khuyén nghi
cac qubc gla ap dung dé bao dam thong nhat chuan hoa Ve phuong
phap, c6 thé 16ng ghép thu thap thong tin vé tat ca cac yéu td nguy
co phd bién.

Trong thoi gian qua dd c6 mot s6 diéu tra, nghién ctru cung cap
mot sd thong tin co ban vé thuc trang mot s6 BKLN va cac yéu th
nguy co. Tuy nhién cac diéu tra ndy thuong riéng 1¢, khong 1dng
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ghép, do céc chuong trinh dy 4n khac nhau thyc hién ¢ nhitng thoi
diém khac nhau. Mot sé diéu tra nghién ciru c6 phuong phap khong
thong nhat, chuan héa theo phuong phiap STEPwise ciia WHO. Mot
s6 diéu tra quan trong gom:
- Pidu tra cac yéu t6 nguy co BKLN tai 8 tinh/thanh phd nam 2009-
2010 theo phuong phap STEPwise (Du an Thiét 1ap hé théng giam
sat quoc gia mot sO BKLN).

- Piéu tra Thudc 14 toan cau & nguoi truong thanh niam 2010

(Chuong trinh phong chdng tac hai thudc 14).

- biéu tra dich t& hoc THA va cac yéu to nguy co tai Viét Nam nam

2003-2008 (Vién Tim mach).

- Piéu tra qudc gia dai thao dudng va cac yéu té nguy co nam 2002
va nam 2012 (Bénh vién Noi ti€t Trung uwong)
- Tong diéu tra vé vé thuc trang thira can béo phi & ngudi do tudi

25-64 tién hanh ndm 2005 (Vi¢n Dinh dudng)

- Piéu tra vé thuc trang phong chdng ung thu nam 2008 (Bénh vién K).
¢) Giam sit mic bénh va tir vong

Céc sb liéu mac va ta vong do cac BKLN hién nay con rat han
che, chu yéu dua vao bdo cao bénh vién, ghi nhan ung thu va qua
mdt sO dieu tra quy mo nhd tai cong dong. Vi vay Viét nam con thicu
cac sO li€u dinh ky vé€ tinh hinh mac va tir vong do cac bénh tim
mach, BPTD, COPD...

Dbi voi hoat dong giam sat tai bénh vién: Hé thong bao cdo thong
ké bénh vién phan loai bénh tat theo ICD 10 dinh ky cung cap cac
thong tin vé tinh hinh méc, chét ctia mot s6 BKLN tai cac bénh vién
trong toan quoc. Trén co s& bao cdo, hang ndm Nién gidm thong ké
y té dd cong b so liéu tinh hinh méc va tir vong trong bénh vién.

Céc trung tAm ghi nhan ung thu duoc thiét 1ap va trién khai tai 9
tinh/thanh pho 14 Ha No§i, Thai Nguyén, Thira Thién Hué, Hai Phong,
TP.Hb Chi Minh, Can Tho, Thanh Héa, Pa Néng, Kién Giang (Du
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an phong chdng ung thu) dinh ky cung cip céc s6 lidu udc tinh vé
mic méi do mot s loai ung thu, tuy nhién quy mé bao phu cua ghi
nhan con nho (khoang 20%).

Hién tai chua gidm sat tir vong tai cong dong do chua trién khai
thu thap thong qua théng ké tai tram y té& x3 va qua s6 chung tir cua
xa. M6i chi c6 mot s6 nghién ctru quy moé nho dé udce tinh ganh ning
va tir vong do mot s6 BKLN. Chinh vi vdy Viét Nam co thiéu cac sb
liéu mot cach hé théng vé md hinh bénh tat va tir vong do BKLN.

d) Giam sat ning luc va dap wng clia hé thong y té

Hién tai méi chi thuc hién théng ké bao céo két qua thuc hién céc
hoat déng phong chéng BKLN theo quy dinh ctia cic du an BKLN
thuoc CTMTQG vé y té.

Kho khan ton tai

- Viét Nam chura thiét 1ap hé thdng giam sat sat BKLN quéc gia, cac
hoat dong giam sat BKLN phan lon 1a nhitng hoat dong ddc 1ap, duoc
trién khai & nhitng quy mo khac nhau va chua c6 su di€u phoi chung.

- Chua c6 hé théng co s¢ dit lidu quan ly thong tin vé BKLN va
cac yéu to nguy co, con thiéu cac s6 liéu chuin hoa mang tinh hé
théng dé theo dbi quy mé va xu hudng cta yéu t6 nguy co va BKLN,
phuc vu cho x4y dung chinh sach va danh gia hiéu qua can thiép.

- Hoat dong giam sat cha yéu dira vao hé thdng bao céo bénh vién va
mét sb diéu tra nghién ciru & cac quy mé khac nhau. Hoat dong ghi nhan
ung thu ¢6 dién bao pht chwa rong. Chra trién khai giam sat tir vong tai
cong dong. Cac diéu tra nghién ctru cong dong duoc tién hanh boi cac
vién chuyén nganh, chua c6 su diéu phéi chung, va chua ap dung phuong
phép thong nhét trong giam sat BKLN theo khuyén céo ciia WHO.

- Mang luéi y té du phong bao gébm Trung tdm y té du phong
tinh/thanh phé va cac vién khu vuc ¢cé nhiéu kinh nghiém, nhan lyc
va nang luc gidm sat nhung chua tham gia vao hoat dong giam sat
BKLN. Giam sat BKLN chua dugc tich hop vao hé thong giam sat
san c6 cia hé théng YTDP.
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VL. PANH GIA CAC KHO KHAN, THACH THUC TRONG
HOAT PONG PHONG, CHONG BKLN TAI VIET NAM

1. Cac chinh sach con chwa day du, toan dién va vi€c tuan tha
chwa tot

- Chua c6 mot ké hoach, chién luge quéc gia toan dién phong
chéng BKLN;

- Pi c6 mot s chinh sach kiém soat yéu t6 nguy co nhung chua
day du (thiéu luat phong chong tac hai rugu bia...). Van dong chinh
sach gap kho khin, kho huy dong ngudn tai chinh cho cac hoat dong.

- Thiéu mot s6 chinh sach da nganh trong kiém soat yéu té nguy
co: giam str dung mudi in, kiém soat chat béo bio hoa trong chinh
sach vé dinh dudng; chinh sach tao diéu kién moi truong thuan loi
cho ting cudng hoat dong thé luc, thé thao quan chung; chinh sach
khuyén khich cac thuc phém ¢6 loi cho strc khée, han ché cac thuc
pham khong c6 lgi cho stic khoe; chinh sach rugu bia chua chi trong
dén phong chéng BKLN; bét cap trong chinh sach thué dbi voi thude
14 va ruou bia. ..

- Thyc thi cac chinh sach, phap luat chua dugc tuan tha tdt. Viec
thuc thi Luat PCTHTL chwa nghiém, ché tai xir phat chua du sirc
ran de. Kho kiém soét viée kinh doanh, tiéu thu rugu, bia. Han ché
trong kiém soat viéc st dung hoa chét ddc hai trong san xuét, ché
bién thuc pham. ..

2. Uu tién dau tw va phoi hop lién nganh phong chéng BKLN
con han ché

- Chua c6 sy wu tién va cam két chinh tri cho phong chong BKLN,
ganh nang bénh tat va ganh nang kinh té cia BKLN chua duoc nhan
thire ddy du. Khong dé cap t6i phong chéng BKLN trong Vin kién
Pai hoi Pang XI. Ngudn tai chinh cho cac chuong trinh phong chéng
BKLN bj cit giam.

- Chua c6 mot dau mdi to chire thong nhét dé diéu phdi, huy dong
su tham gia lién nganh trong kiém soét cac yeu to nguy co BKLN.
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Ban chi dao Chuong trinh Phong, chéng BKLN chua dam bao sy
tham gia da nganh, méi chi gii han trong nganh y té.

- Nhiém vu phong chdng cac yéu té nguy co BKLN chu yéu van
do nganh y té dam nhan. Cac B0, nganh lién quan chwa phét huy
hi€u qua vai tro, trach nhiém trong thuc thi cac chinh sach cua cac
B9, nganh minh dé kiém soét ruou bia, thudc 13, khuyén khich dinh
dudng hop 1y va hoat dong thé luc. ..

- Céc t6 chire chinh tri x3 hoi 10n chua chu dong, tich cuc vao
cudc dé phong chong BKLN (Mt tran T6 quoc va cac don vi thanh
vién...)

- Chura ¢6 co ché phdi hop lién nganh, kiém tra, giam sat viéc thuc
thi chinh sach cua cac Bg, nganh.

3. Cong tac thong tin, gido duc truyén thong chwa hiéu qua

- Ganh nang bénh tat va ganh nang kinh té ciia BKLN con chua
dugc cac cap, cac nganh nhan thic day du. Van dong chinh sach gip
kho khan, khé huy dong ngudn luc cho cac hoat dong.

- Y thirc chap hanh phap luat vé PCTHTL, phong chdng tac hai
ruou bia cia ngudi dan con chwa cao. Nhan thire cua cong dong vé
nang cao strc khoe, phong chdng yéu td nguy co con chua day du. Ty
1€ nguoi dan co kién thirc dung vé tu theo ddi phat hién som bénh,
cham soc, theo ddi va tudn thu diéu tri con thip.

- Thong tin, gido duc, truyén thong con chung chung, chua hi¢u
qua, dac biét trong truyén thong phong chéng tac hai cua ruou, bia,
khuyén khich hoat dong thé luc, huéng dan vé dinh dudng hop 1.
Truyén thong vé dinh dudng chua chi trong dén ndi dung giam an
min, kiém soat chat béo chuyén héa va hudng dan sir dung thuc
pham.

4. Hé thdng cung rng cac dich vu y té chwa dap rng yéu ciu

- T6 chirc phong chéng BKLN chua c6 su 16ng ghép. Cac du an
phong chéng BKLN thuéc CTMTQG vé y té duoc trién khai theo
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chiéu doc, thiéu su 16ng ghép giita cac chuong trinh, giita cac co s&
y té du phong va kham chira bénh tir trung wong dén dia phuong.

- Hoat dong phong chéng BKLN thién vé tiép can ca nhan ma
chua dam bao sy can ddi giira tiép can dya trén cong dong va tiép
can ca nhan. Cac chuong trinh déu c6 dé cip t6i kiém soat cac yéu tb
nguy co nhung tap trung chu yéu vao quan Iy va diéu tri nguoi bénh,
chua chu trong t&i du phong, phuc hdi chirc ning va giam sat theo
ddi. Chua tiép can toan dién theo ca chu trinh vong doi.

- Dy phong dong vai tro quan trong tuy nhién mang ludi y té
du phong chua tham gia tich cuc va chi dong vao hoat dong phong
chéng BKLN. Nhiém vu phong chong BKLN chua dugc dua vao
chtc ning nhiém vu ctia Trung tim Y té du phong céc tinh, thanh
phd. Y té co s& (huyén, xd) tuy duoc ning cip vé trang thiét bi va
nhan lyc, nhung chua da nang luc sang loc, phat hi¢én sém BKLN,
cung tng cac dich vu chim soc, quan 1y nguoi micBKLN, dan t6i
qua tai & cac bénh vién tuyén trén va khong dam bao cong bang
trong CSSK.

- Céac giai phap c6 tinh chi phi hiéu qua cao méi budce dau trién
khai tai y t& co s& ¢ dién hep, chua duoc 16ng ghép trong hoat dong
thudng quy cua y té co so, dic biét 1a y té xa phudng.

- Mot sb muc tiéu cu thé cua K& hoach chién lugc toan cau du
phong va kiém soat BKLN ctia WHO khong c6 trong chinh sach,
chuong trinh phong chdng BKLN cta Viét Nam. Vi du nhu khong
dé cap té1 muyc ti€u gidm mubi, dam bao su sin c6 d6i vai k¥ thuat co
ban va thudc thiét yéu can dung dé diéu trj cac BKLN chinh.

5. Mitc d bao phu cac dich vu thiét yéu vé phat hién, duw
phong, quan ly diéu tri BKLN con chwra cao

- Ty 18 bao phu cta cac du 4n phong chong BKLN con thip: Quy
md trién khai ciia dy 4n con nho, du an phong chéng COPD méi
trién khai tai mot s it tinh, du 4n THA mdi trién khai quan 1y bénh
<10% sb xa phudong. Mot s6 hoat dong du 4n moi chi gidi han chu
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yéu tai cac co s kham chira bénh (COPD, ung thu). Hé thong ghi
nhén ung thu méi bao phu 20% dén sd, toan qudc chi ¢é 5 co sé cb
thuc hién cham séc gidm nhe.

- Hoat dong phat hi¢n sém, quan ly, tu van va du phong cho ngudi
nguy co cao con chua trién khai mot cach hé thong, rong khap. Cac
can thi€p gidm dn médn, can thi¢p sang loc gidm tac hai ruogu bia, cai
nghién rugu, cai nghién thuoc 1a mai trién khai & quy moé nhd.

- Sang loc phat hién sém BKLN con nhiéu bt cap. BHYT chua
¢ co ché chi cho kham sang loc phat hién sém. Ty 1¢ bénh nhan
THA, tim mach, déi thdo dudong, ung thu, COPD dugc phat hién sém
qua sang loc chu dong con thap.

- Ty 1& ngudi mac BKLN duoc tiép can véi cac dich vu quan ly
di€u tri va chdm soc lau dai tai cong dong con rat thap.

6. Nhan hrc y té con chira dam bio vé chat lwgng va s6 lwong

- Nhan luc y té cong tac trong linh vue BKLN dugc dénh gia 1a con
yeu, thiéu va khong dong bd. Han ché vé ndng luc chu yéu tap trung
& tuyén tinh va huyén, xa. Nhiéu tai liéu huéng dan chuyén mon chua
dugc chuan hoa, thong nhat ap dung trén pham vi toan quoc.

- Céc noi dung dao tao vé phong chong BKLN trong cic chuwong
trinh dao tao cua cac truong trung cap, cao dang va dai hoc y con
thiéu cap nhat; dac bi¢t doi voi cac chuong trinh dao tao bac sy y hoc
du phong, cir nhan y t€ cong cdng va ctr nhan dinh dudng.

- Chién luge dao tao lién tuc chua phu hop, khong cai thién duoc
nhiéu vé s6 luong va ning luc cho can bd y té. Hiéu qua cua cac hoat
dong dao tao lién tuc chua dugc danh gia ro rang.

7. Tai chinh y té con rét han ché

- Mic du BKLN chiém 70% ganh ning bénh tat va tir vong nhung
phong chéng BKLN van chua dugc xac dinh vu tién thoa dang trong
phan bo kinh phi, chi chiém 2,5% tong chi y té nam 2009. Ngan sach
cho cac chuong trinh chu yéu tir ngan sach nha nudc, khong dap tng
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du nhu cau va dang bi cat giam rat nhiéu. Trung binh ngan sach cho
cho BKLN trong tong kinh phi CTMTQG y té chi tir 13-17%, nim
2014 bi cat giam t&i 50-70%.

- Phan b kinh phi chia cit theo céc chuong trinh doc, dugc su
dung phén 16n cho diéu tri, trong khi 10 can thi€p lua chon hang
dau theo khuyén cdo cia WHO déu 1a céc can thiép du phong yéu
t6 nguy co va thuc hién trén quy mé déan sb. Chua str dung céc bang
chirng chi phi hiéu qua trong xac dinh wu tién phan bd ngan sach.

- Chua tao du co ché tai chinh bén virng cho phong chéng BKLN.
Dién bao pha BHY T méi dat 70% dén s trong khi BHY T khong chi
tra mot s6 dich vu phong chéng BKLN.

8. Cung trng dwoc, vic xin va trang thiét bi y té con bét cap

- Mic du nhiéu thudc thiét yéu diéu tri BKLN da c6 trong danh
muc thube chu yéu duoc bao hiém y té thanh toan, nhung mot )
thubc diéu tri BKLN thuong khong sin co tai cac co so y té cong,
dic biét tai cac tram y té xa, phudng. Thude thiét yéu cho hen phé
quan va COPD, DTD khong co sin tai y té co so. Tiép can thude
diéu tri THA con bat cap trong viéc xay dung danh muc va lga chon
thubc, quy dinh vé thoi gian cdp thudc dinh ky. BHY T khong chi tra
mét sd thude diéu trj theo khuyén c4o, thiéu diéu kién co s vat chit,
trang thiét bi va thiéu co ché khuyén khich cho can b tram y té x4.

- Sir dung véc xin phong HPV chua dugc danh gia day du dé ap
dung rong rai.

9. Chwa thiét 1ap hé thong giam sat BKLN qudc gia

- Viét Nam chua c6 hé thong co so dit liéu quan 1y thong tin vé
BKLN va cic yéu t6 nguy co, con thiéu cac sd lidu chuan hoa mang tinh
hé théng. Con rat thiéu thong tin, s6 liéu qudc gia dé theo ddi xu hudng,
quy md va sy phan bd ciia BKLN va cac yéu t6 nguy co. Cac chi s gidm
sat chua sir dung trong thuc té, nhiéu chi s§ chua phu hop vai bo chi )
gidm sat toan cau. Cac sd lidu, quy trinh thdng ké bao céo thuong quy
chua hop nhét, chu yéu phuc vu cho nhu cAu cac chuong trinh.
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- Hoat dong giam sat chua mang tinh h¢ thong Chua thuc hién
dinh ky dleu tra cac yéu t6 nguy co, con nhiéu nghlen cuu rleng 1é
theo nhu ciu ting chuong trinh, din dén lang phi vé ngudn lyc,
khong théng nhét, chuan hoa vé phuong phap. Hoat dong ghi nhan
ung thu ¢6 dién bao phu chua rong. Chua trién khai hé thong giam
sat tir vong tai cong dong.

- Chua t6 chirc theo ddi danh gia hoat dong quéc gia vé phong
chéng BKLN d bao cao qudc t& nam 2016 theo cam két.

VII. KINH NGHIEM THE GIOI VE PHONG CHONG
BENH KHONG LAY NHIEM VA CAC YEU TO NGUY CO

1. Céc van kién toan cdu va khu viec vé phong chong BKLN

Dy phong va kiém soat cac BKLN ludn 1a mot ndi dung vu tién
trong cac chinh sach, chién lugc toan cau va khu vuce ctia cac td chirc
qudc té nhu Lién hop qudc, T6 chirc y té thé gidi.. . Tir nim 2000 dén
nay da co nhiéu van kién, chinh sach quan trong dugc ban hanh dé
dinh hudng cho cac qudc gia trong hoach dinh chinh sach va 4p dung
cac can thiép phong chdng BKLN, trong d6 wu tién kiém soét cac
bénh tim mach, ung thu, dai thao dudng va COPD.

Céac van kién quan trong cia WHO vé phong chdng BKLN tur
nam 2000:

2000 Chién lugc toan cau vé phong chdng va kiém soét
cac BKLN nam 2000

2003 Cong udc khung vé kiém soat thude 14 nim 2003

2004 Chién luge toan cau vé ché do dinh dudng, hoat

dong thé lyc va strc khoe nim 2004

2007 Nghi quyét vé thuc hién chién lugc toan cau phong
chong BKLN
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2008 Chién lugc toan cau phong chdng BKLN 2008-2013

Chién luoc khu vuc Tay Thai binh dwong phong
chong BKLN giai doan 2008-2013

2009 Chién lugce toan cau vé giam st dung d6 udng c6 con
& muc co hai

2010 Bo khuyén cao cia WHO vé kiém soat quang bé cac
thuc pham va d6 uong khong con cho tré em

Béo c4o toan cau vé bénh khong lay nhiém nam 2010

2011 Tuyén bd chinh tri cua T chirc Lién hop quéc v céc
BKLN tai Hoi nghi cap cao Pai Hoi dong Lién hop
quéc nam 2011

Hoi nghi B trudng y té 1an thir nhét vé 16i séng lanh
manh va phong chéng BKLN: Tuyén bé Moscow

2013 K¢é hoach hanh dong toan cau vé phong chng va
kiém soat cac BKLN giai doan 2013-2020

Tuyén b Bandar Seri Begawan vé cac BKLN tai
ASEAN

2014 Ké hoach hanh dong khu vuc Tay TBD vé phong
chong va kiém soat cac BKLN giai doan 2014-2020

Béo cédo toan cau vé st dung rugu bia

a) Tuyén b6 chinh tri tai Hi nghi cip cao Pai hdi dong Lién
hop qudc nim 2011 vé phong chong BKLN

Trong thang 9/2011, Pai hoi dong Lién hop qubc di triéu tap
cac qudc gia thanh vién tham du Hoi nghi cap cao vé phong chdng
BKLN. Hoi nghi da thong qua “Tuyén b chinh tri ciia Pai hoi dong
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vé phong chéng BKLN”, trong d6 dua ra cac cam két v& mot s6 noi
dung trong tAm gdm: 1) tiép can voi cap d6 chinh pha va toan xa
hoi trong phong chong BKLN; 2) giam thiéu yéu t6 nguy co va xay
dung méi truong lanh manh; 3) ting cuong chinh sach qubc gia va
hé thong y té; 4) theo dbi giam sat BKLN; va 5) nghién ciru khoa hoc
va hop tac qudc té trong phong chéng BKLN.

Tuyén bé chinh tri vé phong chéng BKLN da khang dinh vai tro
lanh dao ctia nganh y té va ciac Bo/nganh chu chét lién quan, dong
thoi cam két lién minh hanh dong, giam thiéu yéu t6 nguy co BKLN
va tao moi trudng nang cao stc khoe, thiic day cac chinh sach quic
gia va hé thng y té thuc hién du phong va kiém soat BKLN. Nhirng
cong cu cho hanh dong chinh phu lién nganh gém: luat, quy dinh,
chinh sach, phan bo ngan sach, danh gia tac dong va nhirng cong cu
chinh sach khac.

Cac qubc gia thanh vién thira nhan dé dy phong va kiém soat
BKLN mot cach hiéu quéa phai tiép cén lién nganh & cip do chinh
phu, bao gém tiép can toan by Chinh phu v61 sy tham gia ctua céc
linh vuc nhu y té, gido duc, nang lugng, ndng nghiép, thé thao, van
tai, truyén thong, quy hoach d6 thi, moéi truong, lao dong, nhan cong,
cong nghiép va thuong mai, tai chinh va phat trién kinh té xa hoi.

b) Tuyén bé Moscow niam 2011

Hoi nghi cac Bo truong Bo Y té toan cau vé 16i séng lanh manh
va BKLN dugc td chirc tai Moscow vao thang 4/2011 v6i1 su tham du
cta lanh dao Bo Y té dén tir 162 qudc gia di dua ra Tuyén bd Mos-
cow trong d6 khang dinh nhitng tac dong trim trong va ngdy cang
gia ting ciia BKLN va cac yéu t6 nguy co dbi v6i su phat trién kinh
té, x3 hoi va strc khoe con nguoi trén toan cAu, déng thoi cam két
thuc hién cac hanh dong phong chéng BKLN cia Bo Y té, qubc gia
va ctia quéc té, tap trung vao: 1) xay dung cac chinh sach lién nganh
phong chong BKLN va yéu té nguy co; 2) ting cuong hé thong y té
10ng ghép cac dich vy phong chdng BKLN vao chim séc sirc khoe
ban dau, ddy manh dy phong va ning cao stc khoe dwa vao cong
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dong; va 3) giam sat BKLN, yéu td nguy co va hiéu qua cac hoat
dong can thiép.

¢) Ké hoach hanh ddng toan ciu vé phong ngira va kiém soat
cac BKLN giai doan 2013 — 2020

Tiép theo ké hoach giai doan 2008-2013, trong nim 2013 T6 chirc
y té thé gidi da tiép tuc thong qua ké hoach hanh dong toan cau vé
phong ngira va kiém soat cac BKLN giai doan 2013 — 2020, dong
thoi khuyén nghi cac qubc gia thanh vién xay dung ké hoach/chién
lugc qubc gia dé trién khai thuc hién ké hoach toan cau. Nhitng noi
dung chinh cta ké hoach toan cau bao gdm:

Tam nhin: Mot thé gidi khong c6 ganh ning cac bénh khong lay
nhiém c6 thé phong tranh duoc.

Muc tiéu chung: Giam thiéu ganh ning bénh tat, tir vong va tan
tat co thé phong va tranh dugc do cac BKLN bang cac bién phap
phéi hop lién nganh va hop tac & cap qudc gia, khu vuc va toan cau,
dé nguoi dan dat duoc tidu chuan cao nhat vé sirc khoe va kha ning
san xuat & moi Itra tudi va nhirng bénh nay khong con 1a mot rao can
dbi voi hanh phuc hodc sy phat trién kinh té xa hoi.

Cic nguyén tic chung:

- Tiép can toan dién ca vong doi,

- Trao quyén cho nguoi dan va cong dong,

- Chién lugc dua trén béng churng,

- Bao phu y té toan dan,

- Kiém soat xung dot loi ich thuc té, cam nhan hay ¢ dang tiém nang,
- Phuong phap tiép cin trén co so nhan quyén,

- Tiép can trén co sd su cong bang,

- Hanh d6ng qudc gia, hop tac va doan két quéc té,

- Hanh dong da nganh/linh vuec.

102 CHIEN LUOC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIAI DOAN 2015 - 2025

Céc muc tiéu cu thé cia ké hoach

(1) Nang cao uu tién cho phong ngira va kiém soat cac BKLN
trong cac chuong trinh nghi su toan cau, khu vuc va qudc gia va muc
ti€u phat trién da dugc quoc t€ dong thuan, thong qua tang cudng
hop tac va van dong quoc te.

(2) Tang cudng nang lyc, sy lanh dao, quan tri, hanh dong da
nganh va quan hé dbi tac qudc gia nham ting cudong phan tng qudc
gia dé phong ngira va kiém soat cac BKLN.

(3) Giam thleu cac yeu t6 nguy co c6 the thay d6i duoc cia BKLN
va cac yéu tb xa hoi quyét dinh thong qua kién tao moi truong nang
cao suc khoe.

@) Cuang cb va dinh huong hé thong y té dé phong ngira va kiém
soat cac BKLN va cac yéu t6 xa hoi quyét dinh théng qua cham soc sirc
khoe ban dau liy con nguoi lam trung tam va bao phu y té toan dan.

(5) Thac day va ho tro nang luc qudc gia vé nghién ctru cht
luong cao va phat trién dé phong ngua va kiém soat cac BKLN.

(6) Theo d01 cac xu hudng va cac yéu to quyet dinh cua cac BKLN
va danh gi tién d6 hoat dong phong ngira va kiém soét cac bénh nay.

2. Khuyen nghi cac giai phap trong phong chong BKLN

Dé dat duoc hiéu qua trong phong chéng BKLN, WHO da khuyén
nghi cac ti€p can toan dién va dong thoi & 3 cap do:

- O cép do méi trudng: théng qua cac giai phap vé quy dinh, chinh sach

-0 cap do yeu tb nguy co trung glan va yeu tb nguy co chung:
thong qua cac can thiép thay doi 16i song dwa vao cong dong va

- O cép d6 giai doan sém va hinh thanh bénh: thong qua céc can
thiép 1am sang hudng t&i toan bd quan thé (sang loc), nhirng nguoi nguy
co cao (thay doi nguy co) va nguoi da mic bénh (quan ly 1am sang).

Dé hd trg cho cac thay ddi 63 cép do nay, can c6 thém nhirng hoat
dong trong cac linh vyc: Van dong; Nghién ctru, gidm sat va danh
gia; Lanh dao, Hop tac lién nganh va huy dong cong déng; Tang
cuong hé thong y té.
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Céc giai phap phong chéng BKLN can bao trim 7 linh vuc hoat
dong chién lugc cung vdi cac can thi¢p tuong iing véi cac giai doan
phat tri€n ctia bénh.

L Ngudi mic bénh
Quan thé khée manh Nguoi co .
nguy co Tién Nh N
bénh ¢ ang

1.CANTHIEPMOITRUONG | 2.CANTHIEPLOISONG | 3. CAN THIEPLAM SANG
(Thay do6i chinh sach va | - Thay d6i hanh vi - Dich vu dy phong 1am

kinh té vi mé) -Nang cao strc khoe sang
-Chidao - Truyén thong gido dyc | - Phat hién (sang loc) va
- Chinh sach va luat - Cai thién méi truong | kiém soat yéu té nguy co
- Tao moi trudng hd trg - Quan ly diéu tri cap
tinh, man tinh va phuc
hoi chirc nang
-Cham soc giam nhe

4. VAN PONG

5. NGHIEN CUU, GIAM SAT VA DANH GIA

7.PAP UNG CUA LINH VUC Y TE

3.CANTHIEPLAM SANG

- Dich vudy phong lam sang

- Phat hién (sang loc) va kiém soat yéu t6
nguy co
- Quan ly diéu tri cép tinh, man tinh va
phuc hi chirc nang
-Cham soc giamnhe

6.PAPUNG TOAN XA HQI
VA TOAN BQ CHINH PHU
-Lanh dao

-Hop tac lién nganh

- Huy dong cong dong

Hinh 9. Cdc tiép cdn trong phong chéng BKLN (WHO- Ké hoach
hanh dong khu vuc Tay Thai Binh Duwong 2008-2013)
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3. Khuyén nghi cic muc tiéu tw nguyén toan ciu trong phong
chéng BKLN

Trong thang 5 nam 2013, Pai Hoi dong T chirc Y té the gididara
Nghi quyét WHA66.10 thong qua Khung gidm sat toan cu va chin
muc ti€u tu nguyén toan cau can dat dén nam 2025 ddi véi phong
ngura va kiém soat cac BKLN dé€ dinh hudng cho cac quoc gia thanh
vién trong xay dung céc chién lugc va can thiép quoc gia. 9 muc tiéu
tu nguyén toan cau gom:

(1) Giam 25% tong ty 1& tir vong sém do cac bénh tim mach, ung
thu, PTD hoac bénh phoi man tinh.

(2 ) Giam it nhat 10 % viéc str dung dd ubng c6 con ¢ muc co hai,
nécu thich hgp, phu hop véi hoan canh quoc gia

(3) Giam 10% ty 1¢ thiéu hoat dong thé luc

(@) Giam 30% luong mudi/natri trung binh ma nguoi dan st dung

(5) Giam 30% ty 1¢ hién hiit thudc & nguoi tir 15 nam tudi tré lén

(6) Giam 25% ty 18 tang huyét ap hodc kiém soat s6 do huyét ap,
tuy theo hoan canh quoc gia

(7) Ngén chan su gia tdng bénh DTD va béo phi.

(8) It nhét 50% s6 ngudi c6 nguy co tim mach duoc diéu tri bang
thudc va tu van (bao gom ca kiém soat duong huyet) dé ngan chan
con dau tim va dot quy

(9) 80% céc co s& y té cong va tu nhin co sin cac cong nghé
co ban va thuoc thiét yéu c6 theé chi tra dugc dé dicu tri cac BKLN
chinh, bao goém ca thudc generic.

4. Khuyén nghi cac can thiép tét nhit va cic can thiép kinh té
hi€u qua cao

T6 chirc y té thé gidi ciing da dé xuat mot nhoém cac can thiép t6t
nhat (best buy) dya trén bang chirng. Pay 1a nhiing can thi€p dugc
chirng minh c6 tinh kha thi, chi phi thip va pht hop voi hé théng y té
dia phuong. Cac nha hoach dinh chinh sach can coi best buys la nhiing
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can thiép cdt 18i trong phong chéng BKLN va can uu tién mo rong.

Bdng liét ké cdc can thiép tot nhat (best buy) trong phong chong

BKLN"

Nhirng can thiép tot nhét (best buy)

Can thiép
quan thé tip
trung vao
yéu 1o nguy
co BKLN

Thuéc la

« Tang thué thudc 1a

« Cim hut thube noi lam viée va
noi cong cong

« Thong tin vé sitc khoe va canh
béo vé thudc 1a

« CAm quang céo, khuyén mai

Ruwou, bia

* Tang thué rugu, bia

« Han ché quang c4o va cam tiép thi
ruou, bia

* Han ché vé su san ¢6 cla ruou,
bia ban 1¢

« Thyc thi nghiém chinh sach kiém
soat lai xe uéng ruou, bia

Dinh duiong
khong hop
Iy va thiéu
hoat dong
thé luc

« Giam tiéu thu mudi thong qua céac
chién dich truyén théng dai ching
va glam luzong muoi trong thuyc
pham ché bién sin

« Thay thé chat béo chuyén hoa
(trans-fats) bang chét béo da khong
bao hoa (polyunsaturated fats)

* Chuong trinh nang cao nhan thirc
cong ching vé dinh dudng va van
dong

“WHO Discussion Paper. Effective approaches for strengthening multisectoral action for NCDs,

2012
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« Dy phong ung thur gan bang tiém
phong viém gan B
« Du phong ung thu cb tir cung

Ung thw D \ DR
bang sang loc (soi cO tir cung -

Can thi¢p nhuém mau VIA) va diéu tri cac
vdi cd nhin t6n thuong tién ung thu
tdp trung
vdo cham « Liéu phép da thudc (gdm ca kiém
soc ban dau soat duong huyét trong dai thao
voi BKLN Bénh tim duong) cho nhitng nguoi bi dot quy

mgch va hoac dau tim, va cho ngum co nguy

bTD co cao (>30%) bi cac bién cb tim
mach trong vong 10 ndm té1

* Cung cap aspirin cho nguoi co
con dau tim cap

5. Kinh nghiém ciia mdt sé6 nwéc trén thé giéi trong phong
chong BKLN

Nhén thitrc dugc tim quan trong cta phong chéng BKLN, nhiéu
qudc gia di c6 nhitng chinh sach nhdm bao vé ngudi dan trudc nan
dich nay. Nhitng vi du thanh cong trén thé gidi c6 thé cung cap nhiing
¥ tudng ciing nhu bai hoc kinh nghiém quy bau déi véi Viét Nam.

a) Nhat Ban: Ké hoach vi sitc khoe ngudi Nhat

T ndm 1978 Nhat Ban da phat dong va thyuc hién céac ké hoach
10 nam vé nang cao strc khoe. Bén nay, ké hoach nay trai qua 3 chu
ky. Chu ky thtr nhat tir nim 1978 v6i chu dé “Néng cao sirc khoe tiép
can chu ky vong doi”, chu ky 2 bét dau tir 1988 véi khau hiéu “Nang
dong tudi 80”. Chu ky thir 3 bit dau tir nam 2000 véi tidu dé “Vi sirc
khoe nguoi Nhat thé ky 217,

K¢é hoach qudc gia vi strc khoe ngudi Nhat dé ra 70 chi tiéu trong
9 linh vuc (dinh dudng hop 1y, hoat dong thé luc, phong chong tac
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hai thubc 14, d6 udng co con, nghi ngoi va stc khoe tim than, sirc
khoe ring miéng, phong chong bénh tim mach,dai thdo duong, ung
thu). Ké hoach tap trung véo thiét 1ap méi truong hd trg nang cao
strtc khoe c6 su tham gia ctia tit ca cac ban nganh doan thé va mdi ca
nhén véi su cam két manh mé& cua chinh phu nham dat dugc cac muc
tidu vé stic khée cho moi cong dan.

Viéc lap ké hoach trién khai dugc thuc hién tir chinh quyén trung
wong dén cac dia phuong. Trén co s ké hoach cua chinh quyén
trung wong, chinh quyén cac cip xay dung va trién khai ké hoach
phi hop v6i dic diém cua dia phuong. Cach tiép can tap trung vio
4 nhém giai phap: Van dong ting nhan thic va sy ung ho; thiét 1ap
mang ludi trién khai va hd trg ké hoach cac cép; ting cuong phéi
hop, diéu phdi cac hoat dong nang cao sirc khoe dé dam bao tinh hiéu
qué; va thuc day nghién ciru, giam sat, xdy dung chinh sach dya vao
bang ching. Sy vao cude cua chinh quyén cac cép, tir trung wong
t6i cac dia phuong chinh 13 diém nhin co ban, va 1a mau chét cho
su bén virng cling nhu nhirng thanh cong cta cac ké hoach ning cao
stc khoe cua Nhat Ban.

b) Hoa Ky: Ké hoach vi strc khée nhin dan

T trude ndm 1990 Hoa Ky ciing da ¢6 nhiéu hoat dong ning cao
suc khoe, tuy nhién chua c6 mot ké hoach téng thé, co tinh phéi hop
& cap qudc gia. Ban ké hoach “Vi stc khoe nhan dan” véi cac chu
ky 10 nam bat du tir ndm 1990 d3 khic phuc dugc cac yéu diém caa
cac hoat dong don 1¢ trude do. Té1 nay, Hoa ky dang thue hién chu
ky thir 3 ban ké hoach nay, v6i tén goi “Vi sitc khoe nhan dan nam
20207,

Ké hoach vi strc khoe nhan dan c6 pham vi rong, tuy nhién ciing
c6 trong tAm gdém 10 chi sb y té quan trong lién quan dén hoat dong
thé luc, thira can béo phi, st dung thudc 14, lam dung chét gay nghi¢n,
hanh vi tinh duc c6 trach nhiém, strc khoe tim than, thuong tich va
bao luc, chit lugng moi truong, ti€ém chung, va tiép can voi dich vu
y té. Bao céo danh gia sau 20 nam thuce hién (tinh d&én nam 2010) da
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thu dugc nhiing két qué kha quan nhu: ty 1€ st dung rugu ¢ hoc sinh
trung hoc giam tir 32% xubng 25%, ty 1& ngudi hit thude 14 trong
nhom ngudi truong thanh giam tir 24% xubng con 21%, con trong
nhém hoc sinh trung hoc ty 1& ndy giam tir 40% (1999) xudng 26%
(2009), ty 1¢ tr vong do tim mach va dot quy gidam 30% sau 10 nam,
tir vong do ung thu ciing giam dang ké.

¢) Thai Lan: M6 hinh Quy Nang cao sirc khée

Thai Lan da thanh cong trong viéc thiét 1ap mot co ché tai chinh
bén vitng cho hoat dong nang cao sttc khoe nhan dan, d6 chinh la
Quy Nang cao strc khoe Thai Lan, véi tén goi ThaiHealth. Quy nay
dugc ra doi tir nam 2001, thong qua mot dao luat cung tén. Ngudn
tai chinh ctia Quy dugc hinh thanh tir khoan phu thu dugc tinh béng
2% gi4 tinh thué tiéu thu dic biét d6i v4i 2 san pham c6 anh hudng
dén stre khoe 1a thudc 14 va ruou, bia.

Quy ning cao stc khoe cta Thai Lan dugc diéu phdi boi Ban
quan Iy gdbm dai dién ctia 8 b nganh va 8 chuyén gia doc lap. Cac bo
nganh trong ban quan ly gdm: Uy ban phat trién kinh té xa hoi qudc
gia, Thu ky thuong truc cua Van phong Thu tudng, Bo Tai chinh,
B¢ Giao thong Van tai va truyén thong, BO Noi vu, Bo Lao dong va
Phc lgi xa hoi, Bd Gido duc, BO Y té.

Két qua dén nam 2010, Thai Lan d3 dat dugc nhiing thanh tyu:
xdy dung 21 vin ban chinh sach cong (Chién lugc qubc gia vé kiém
soat thudc 14 2010 - 2014, Chién lugc kiém soat ruou, Luat kiém soat
d6 ubng c6 con; Nghi quyét vé quan 1y thira cdn béo phi, Luét binh
dang gidi...), 10 van ban cip tinh/dia phuong, 2 t6 chirc méi (Bénh
vién NCSK cap huyén).. .va gop phan gitip Thai Lan dat dugc nhiéu
két qua cu thé nhu giam ti 16 hut thuc chung & nguoi trudng thanh
tir 35% (1991) xudng 19% (2009), tir nim 1999 dén nam 2009 sd tir
vong do tai nan giao théng giam tir 11.267 xudng con 10.717 ca, ty 1&
lam dung rugu bia & nhom trén 15 tudi giam 19,8% khi so sanh giai
doan 2003-2004 voi giai doan 2008-2009. M6 hinh nay dugc danh
gi4 14 rat hiéu qua va bén virng do dam bao dugc ngudn tai chinh lau
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dai va huy dong dugc cac nganh, cac cap va dong dao céc to chuc
xa hoi va céc cd nhan tham gia xay dyng va thuc hién cac sang kién
nang cao suc khoe trén toan quoc.

d) Australia: Chién hrgc qudc gia vi nguoi Australia khoe
manh dén nim 2020

Nam 2006 Chinh phu Australia da dé ra “Sang kién nguoi Aus-
tralia khoe manh hon”. Muc dich cua sang kién dé dinh hudng hé
thdng y té tap trung wu tién cho ning cao sitc khoe va giam ganh
niang BKLN. Pén nam 2008, Bo truong Bo y té va gia hoa dan sb da
quyét thanh 1ap mot nhom cong tac vé Y té du phong qudc gia véi
nhiém vu phat trién Chién luoc qudc gia vé Y té du phong, tap trung
vao cac yéu t6 nguy co hang dau dé 1a béo phi, thudc 14 va rugu bia.
Thang 9 ndm 2009, Chinh phti Australia da thong qua Chién lugc y
té dy phong qudc gia voi tim nhin “Australia, qudc gia khoe manh
nhat nim 2020”. Bé thyuc hién chién lugc duge hidu quéa, Chinh phu
Australia nhan dinh cong tac phong ngtra bénh tit va nang cao stic
khoe 1a nhiém vu ctia chinh quyén cac cap, cua cac ban nganh, cic
td chirc x4 hoi, cac don vi va cia tirng nguoi dan.

Chinh phi Australia xac dinh day 1a mot chuong trinh can c6 su
tham gia ctia cac ban nganh ngoai linh vuc y té, vi vay da thanh lap Co
quan Phong bénh va Nang cao sirc khoe qudc gia voi chirc nang diéu
phdi da nganh & cap qudc gia, dia phuong, tu vn xay dung chinh sach
ctia chinh phii (ké ca chién lugc ciia cac ban nganh khac), xdy dung
cac bang ching, phat trién ngudn nhan lyc, diéu tra, giam sat, va hd
tro trién khai cac can thiép nang cao sirc khoe. Vé nguon luc, Chinh
phii Australia da quyét dinh danh riéng mot khoan ngan sach dang ké
khoang 100 triéu do-la Australia mdi nam cho cong tac nay.

Két qua mong doi s€ dat dugc vao nam 2020 bao g@)m giam 1
triéu ngudi hat thude, ngin chian 300.000 ca tir vong sém bdi cac
bénh do hat thude 14, ngin chin 7.400 ca tir vong va lam giam 94.000
ngudi-nim mat sém (DALYs) do lam dung bia ruou, giam 330.000
ngudi mic bénh phai nhip vién, ngin ngira 500.000 trudng hop tir
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vong do sinh non vi béo phi va tiét kiém chi phi dy tinh gan 2 ty
Australia d6 la cho chdm séc y té vao nam 2020. Chién luoc nay da
mé ra mot cach tiép can mdi v6i y té d6 1a cach tiép can “toan chinh
phu” v61 phuong chdm phong bénh la trach nhiém cua chinh phu va
tat ca moi nguoi dan

Tur bai hoc kinh nghi€m cua cac nudc trén thé gidi, dé hoat dong
phong chéng BKLN hiéu qua can co sy cam két cta chinh phu va
su phdi hop lién nganh dé diéu phdi trién khai cac hoat dong, co su
tham gia tich cuc cua cac td chirc xa hoi va ciia mbi nguoi dan. Mot
yéu t6 quyét dinh cho sy thanh cong 1 can c6 ngudn tai chinh bén
vitng cho hoat dong phong chéng BKLN. Chinh phu can dau tu thich
dang cho cong tac ning cao strc khoe va y hoc dy phong vi day 1a dau
tu chi phi thip - hiéu qua cao. Bén canh dé, viéc xdy dung Quy ning
cao strc khoe nhu cua Thai Lan cling 1a mot kinh nghiém quy bau
gitip dam bao kinh phi bén vitng cho hoat dong phong chdng BKLN,
giam ganh ndng tai chinh cho ngén sach qudc gia.

CHIEN LUGC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIA1 DOAN 2015 - 2025 111

OILNIAIYd FJHL Y04 ADILYHLS TYNOILYN

ON 40 TO4LNOD ANV N

$20Z-S10Z S3SVY3SIA 319VIINNWIWODN



Phén 2
DU BAO TINH HINH BKLN VA CAC YEU TO NGUY CO
I. DU BAO TINH HINH BKLN

T6 chire Y té thé giGi du bao trén toan cau, ty 16 tir vong do BKLN
s€ tang 15% trong giai doan 2010-2020 (khodng 44 tri€u truong hop
ttr vong). Khu vuc ¢ sb tir vong do BKLN cao nhat vao nim 2020
1a Bong Nam A (10,4 triéu ca)’. Ton that tich lity vé kinh té toan cau
do BKLN trong giai doan 2011-2025 c6 thé 1én t6i 7 ngan ty USD,
trung binh mdi nam 1a 500 ty USD tuong tng vdi 4% thu nhap qudc
n6i nam 2010 cta cac nude dang phat trién.

Tai Viét Nam, trong khoang 10 nam tr¢ lai day, ) nguoi mic méi
ung thu dugc phat hién ting 50%. Mdi ngay c6 350 trudng hop mic
md&i ung thu duge phat hién va c6 190 nguoi tir vong do ung thu. Sau
10 nam, tir 2002 dén 2012, ty 1¢ bénh DTD tang trén 2 lan, tr 2,7%
1én 5,4%.

Trong sudt 50 nim qua, ty 16 nguoi bi THA ¢ ngudi trudng thanh
Viét Nam ludn tdng nhanh: tang tir 1% (ndm 1960); 1,9% (ndm1976),
11,7% (nam 1992), 16,3% (nam 2002) tang Ién 25,1% (nam 2008)

Trong thoi gian 5 nam, ty 1é thira cAn-béo phi va béo phi ting gip
2 1an tuong tng tir 3,5% va 0,2% (2000) 1én 6,6% va 0,4% (2005)

V6i toc do gia hda dan so, tién trinh d6 thi hoa ngdy cang nhanh,
moi truong séng bi 6 nhidm, cac yéu té nguy co gidy BKLN van chua
duoc kiém soat thi s6 nguoi mac va tir vong do BKLN dugc du bao
s& tiép tuc gia ting, BKLN van 1a ganh ning bénh tat va t vong chu
yéu trong giai doan toi.

II. DU BAO SU GIA TANG CAC YEU TO NGUY CO
GAY BENH

1. Tinh hinh kinh té - xa hoi

Trong nhirng nim qua, kinh t& Viét Nam khong ngirng phat trién.
Thu nhap quéc dan trén dau nguoi tang tir 130USD (ndm 1990) 1én
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1.010 USD (nam 2009) va ndm 2013 1a 1.960USD. Pay la diéu kién
thuan loi dé ting dau tu cho y té dé bao vé va ting cuong sirc khoe
nhan dan. Kinh té phat trién ciing lam ting nhu ciu ngay cang cao
ctia cac tang 16p nhan dan ddi véi dich vu y té ciing nhu quyén dugc
tiép can cacdichvuy té chat lugng cao trong bdi canh toan cau hoa.

Tuy nhién, trong qua trinh phat trién kinh té, khoang cach giau-
nghéo gifta cac dija phuong, ving mién, gitra cac nhom dén cu ciing
¢6 xu hudng gia ting. Pay 13 yéu t6 quan trong tac dong dén su bét
cong bang trong tiép can va sir dung dich vu y té, tir 6 tac dong dén
su khéc nhau vé tinh trang suc khoe va bénh tat gitra cac nhém dan cu.

Din s

Trong nhirng ndm gan day, co cdu dan s6 nudc ta van cé bién
dong manh, ty trong dan s ctia nhom tudi dudi 15 tudi giam tir 33%
nam 1999 xudng con 25% niam 2009. Nguoc lai, ty trong dan sb cua
nhom 15-59 tudi lai ting tir 59% nam 1999 1én 66% nam 2009 va
nhom dén sb tir 60 tudi tro 1én ting tir 8% nam 1999 1én 9% nim
2009. Chi s6 gia hoa dan s (tong ngudi >60 tudi/nguoi dudi 15 tudi)
tang 11%, tir 24,5% nam 1999 1én 35,9% nam 2009. Do d6, cac bénh
tim mach, ung thu, di thao duong va COPD ciing c¢6 chiéu hudng
gia tang.

D6 thi héa

D6 thi hoa ciing v6i ddy manh cong nghiép hoa tao ra thach thirc
16n d6i voi cong tac cham soc stic khoe. Sy gia ting cta nhip do cua
cudc song 1a yéu td nguy co cho cac bénh tim than, tim mach va cac
BKLN khac. Cong nghiép hoa ting nguy co tiép xuc vi cac yéu tb
gdy bénh nghé nghiép, tai nan thuong tich.

Mbi truwong

Cung véi qua trinh cong nghiép hoa va dé thi hoa, van dé 6 nhiém
mdi truong do thi, 6 nhiém khong khi va ngudn nuéc khu dan cu
ngdy cang nghiém trong, anh huong dén stc khoe ngudi dan. Nhiéu
van dé c6 lién quan dén stc khoe cdp tinh va man tinh nay sinh do

CHIEN LUGC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIA] DOAN 2015 - 2025 113

OILNIAIYd FJHL Y04 ADILYHLS TYNOILYN

ON 40 TO4LNOD ANV N

20Z-S10Z S3SV3SIA 319YDINNWWODN



phoi nhiém ngin han va dai han voi cac chét gdy 6 nhidm khong khi.
O nhiém khong khi nguy hiém nhét dbi véi nhirng ngudi mic bénh
ho hép, tim mach, nguoi cao tudi.

2. Hanh vi 16i song

a) Hiit thuéc ld

Mic du di c6 luat phong chong tac hai thude 14 nhung ty 18 nguoi
hat thude 14 van & muc cao va gidm cham. Viét Nam la mét trong
15 nudce c6 sb6 nguoi sir dung thude 14 cao nhét thé gidi (khoang 16
triéu nguoi). Bén canh ganh ning vé bénh tat va tir vong, hut thude
con tao ra ganh nang vé tai chinh. Hat thudc 14 lam phat sinh chi
phi khong 16 dé diéu tri nhitng ca bénh do hit thudc gay ra. Da co
cac quy dinh vé cAm hut thudc 14 & noi cong cong, noi déng ngudi,
nhung viéc thuc hién va cac ché tai xur Iy khong di manh nén két
qua con rat han ché. Mot sb giai phap vé truyén thong, cAm quang
cdo, han ché luu thong, tang thué...da duogc trién khai, nhung hiéu
qua chua cao.

b) Sur dung ruou, bia

Trong khi mirc tiéu thu cua thé giéi dang chitng lai thi Viét Nam
14 mot trong sb it qudc gia c6 xu hudng gia ting nhanh vé muc tiéu
thu d6 udng c6 con binh quan dau ngudi. Viét Nam 1a qubc gia c6
murc ting trudng tidu thy bia nam 2011 so v6i nam 2010 cao nhat thé
gidi, voi 14,8%. Mic du c6 nhiéu chinh sach dé giam thiéu tac hai
clia rugu, bia, nhung chi tap trung vao tac hai ddi véi van dé an ninh
trat ty va an toan giao thong chir chua chu trong dén giam thiéu tac
hai déi véi strc khoe noi chung va phong chong BKLN néi riéng; viée
kiém soat nguén cung nhét 13 v6i cac loai bia o, rugu tu nau tha
cong con gap rat nhiéu kho khan; viéc kiém soat nhu cau va hanh vi
tiéu dung ruou bia hau nhu dang bo ngd nén ti€u thy rugu, bia & Viét
Nam s& van & miic cao va co xu hudng ting nhanh, ké ca ¢ cac dbi
tuong vi thanh nién, thanh nién va phu nit. Theo udc tinh cia WHO,
mirc tiéu thu binh quan dau ngudi 15 tudi tro 1én cta Viét Nam quy
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lit rugu nguyén chat vao nam 2015, 2020 va 2025 twong Gng ¢6 thé
1én dén 8,71, 101 va 111% .

¢) Ché dé dinh dwéng

Noéi chung, ché do an cua nguoi Vigt Nam chira nhiéu rau, qua voi
lwong lipid thap 1a mot yéu t6 manh dé bao vé stic khoe ngudi dan.
Nhung nhirng thay doi ctia doi song kinh té-xa hoi s& 1am cho cach
an ubng truyén thong ctia nguoi dan bi thay doi theo. Nguoi dan
ngdy cang st dung nhiéu thuc phadm an nhanh, thuc pham ché bién
san chira nhidu chat béo va dudng, an nhiéu mudi. Khau phan in
khéng day du va mét can dbi tao nén ganh ning kép vé dinh dudng.
Bén canh tinh trang suy dinh dudng vin con kha phd bién thi ty 1¢
thira cAn-béo phi (yéu t6 nguy co cia cac BKLN) ngay cang gia ting.

d) Hoat dong thé luc

Do qué trinh do thi hoa, co khi héa va tu dong hoa trong san Xuét,
su phat trién cua cic phuong tién giao thong co gidi, cac phuong
tién nghe nhin hién dai, cong ngh¢ thong tin, ap luc ciia cong vigc va
hoc hanh, nguoi dan néi chung, dac biét 1a cu dan do thi, nhan vién
vin phong, ngudi lao dong ctia mot sé nganh nghé, tré em, hoc sinh
ngay cang it co co hdi van dong, thé duc thé thao, rén luyén sirc khoe.
Thiéu hoat dong thé luyc 1a mot trong nhiing yéu té nguy co chinh
tiép tuc 1am gia ting cac BKLN.

I11. TONG HQP THUC TRANG VA DU BAO XU HUONG
CUA MOT SO BKLN VA YEU TO NGUY CO

Bénh va yéu

g Thue trang va du bao
to nguy co

« Theo diéu tra GATS (Vinacosh) nim 2010, ty 1é nam
Hit thude | =15 tudi hut thude chiém 47,4%.

« Chi tiéu ctia Chién luoc thudc 14 dén nam 2020 giam
con 39%, nhu vay ky vong néu can thiép hiéu qua mdi

BWHO(2014a). Global information system on alcohol and health. http://apps.who.int/gho/data/
node.main.A1091?lang=en&showonly=GISAH
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nam trung binh giam 0,7%
* Muc tiéu toan cau cia WHO dén nim 2025 giam
30% s6 nguoi hut thuoc so voi hién tai

« Muc tiéu toan cau cia WHO: khong ché béo phi,
khong de gia tang

St dung
ruou bia &
mirc ¢6 hai

« Theo Diéu tra STEPS nam 2010: 25,1% s nam gidi
truong thanh co it nhat 1 1an st dung rugu, bia & muc
¢6 hai trong tuan qua (60g ruou nguyén chat).

« Muc tiéu toan cau caa WHO dén 2025: giam 10% ty
1€ str dung rugu, bia @ mtrc c6 hai so voi hién tai

Tién DTD

« Theo Diéu tra cia Bénh vién Noi tiét: ty 18 tién dai
thao duong nam 2002 1a 7,7%; nam 2012 1a 12,8%.
Trung b1nh giai doan 2002-2012: mdi nam ting 0,5 /o,
udc tinh néu ting twong tu nhu giai doan trude, dén
2025 ty 1¢ tién dai thdo dudng 1a 19%

Tiéu thu
mudi trung
binh /nguoi/
ngay

* VN khong c6 sb lidu dai dién. Diéu tra quy md nho
cua Vién Dinh dudng nam 2013: trung binh 1 nguoi
tiéu thu 15g mudi/ngay, cao gip 3 lan so voi khuyén
cdo cua WHO

« Muc tiéu toan cau cia WHO dén nam 2025: giam
3/10 ctia mirc hién co.

bTb

* Theo Piéu tra ciia Bénh vién Noi tiét: ty 1¢ dai thao
duong nam 2002 1a 2,7%; nam 2012 1a 5,4%. Trung
binh giai doan 2002-2012: mdi nam ting 0,27%; udc
tinh néu tang tuong tu nhu giai doan trude, dén nim
2025 1a 9%

« Muc tiéu toan cau WHO dén niam 2025: khéng ché
su gia tang bénh DTD

Nguoi
truong
thanh thiéu
hoat dong
thé Iuc

« Theo Diéu tra STEPS nam 2010, khoang 30% ngudi
truong thanh thiéu hoat dong thé luc ké ca & nong
thon. Trong xu thé d6 thi héa va ting sir dung cac
phuong tién giao théng co gidi hién nay, néu khong
can thiép thi chic chin ty 18 nguoi thiéu hoat dong thé
luc s€ tang cao.

« Muc tiéu toan cau cia WHO dén 2025: giam 10% sb
nguoi thiéu hoat dong thé luc so vdi hién tai.

THA

* Theo Diéu tra cia Vién Tim mach: Ty 1¢ THA nam
2002 1a 16,9%; nam 2008 la 25,1%. Trung binh giai
doan 2002-2008 mdi nim ting 1,3%; udc tinh néu
tang tuong ty nhu giai doan trudc, dén nam 2025 ty 1¢
nguoi THA s€ trén 35%.

« Muc tiéu toan cau cia WHO dén 2025: giam 25% s6
ngudi ting huyét ap so voi hién tai.

Thtra can-
béo phi
(BMI>25)
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« Theo diéu tra dinh dudng va diéu tra STEPS: ty 1¢
thtra can béo phi nam 2000 1a 3,5%; nam 2005 1a 6,6%;
nam 2010 1a 10,9%. Trung binh giai doan 2000-2010
tang 0,7%/nam. Udc tinh néu ting twong tu nhu giai
doan trude, dén nam 2025 ty 1€ ngudi trudng thanh bi
thira can béo phi la 21%

Tt vong
som (trudc
70 tudi) do
cac bénh
tim mach,
ung thur,
bTb va
COPD

* Theo bao cdo cia WHO 2012: ty I¢ tir vong trude 70
tudi do cac bénh tim mach, ung thu, PTD va COPD &
Viét Nam chiém 40,7% tong s6 tir vong do 4 bénh nay
& moi do tudi.

« Muc tiéu toan cau cia WHO dén 2025 giam 25% s6
tr vong trude 70 tudi so v6i hién tai.
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Phén 3

NOI DUNG CHIEN LUQC PHONG CHONG BENH UNG
THU, TIM MACH, PAI THAO PUONG, BENH PHOI TAC
NGHEN MAN TiNH, HEN PHE QUAN VA CAC BENH
KHONG LAY NHIEM KHAC GIAI POAN 2015-2025

I. QUAN PIEM

1. Cac bénh ung thu, bénh tim mach, dai thdo dudng, bénh phoi
tdc nghén man tinh, hen phé quan va cac bénh khong lay nhiém khac
(sau day goi chung 1 cdc bénh khong 1y nhiém) anh hudng nghiém
trong dén sitc khoe cong dong va sy phat trién kinh té xa hoi cua
dat nude do sd nguoi méac bénh nhiéu, bénh gdy tan tat va tir vong
cao. Phong, chéng cac bénh khong 1y nhiém hiéu qua s& han ché
s6 ngudi mic bénh ndy trong cong ddng, ngan chin tan tat, tir vong
sOm va giam qua tai tai cac bénh vién.

2. Phong, chdng cac bénh khong 1y nhiém 1a trach nhiém cia cac
cép, cac nganh va ciia mdi ngudi dan, trong d6 cac cap chinh quyén
truc tiép chi dao, nganh Y té 1a nong cét.

3. Kiém soét nguy co gdy bénh nhu hut thude 13, lam dung d6
ubng c6 con, dinh dudng khéng hop 1y, thuc pham khong an toan,
thiéu hoat dong thé lyc, ciing v6i chu dong giam sat, phat hién bénh
s6m, diéu tri, quan 1y lién tuc va lau dai tai co s cham soc stc khoe
ban dau 1a yéu td quyét dinh hiéu qua trong phong, chdng cac bénh
khong 1ay nhiém.

4. Nguon luc dau tu cho hoat dong phong, chéng cac bénh khong
lay nhiém duoc huy dong tur nhleu nguon trong d6 ngan sach Nha
nude tap trung vao kiém soat yéu td nguy co, du phong, gidm sat,
phat hién bénh sém.

II. MUC TIEU

1. Muc tiéu chung

Khéng ché ‘Eéc do gia t’éng tién t6i lam giam ty 18 pguéi mic
bénh tai cong dong, han ché tan tat va tir vong sém do mac cac bénh
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khong 1ay nhiém, trong d6 vu tién phong, chdng cac bénh ung thu,
tim mach, dai thao duong, bénh phéi tic ngh&n man tinh va hen phé
quan nham goép phan bao vé, cham soc, ndng cao stc khde ciia nhan
dan va phat trién kinh té, xa hoi cua dat nude.

2. Muc tiéu cu thé va chi tiéu dén nim 2025

a) Muc tiéu 1: Nang cao nhan thirc ciia cic cap chinh quyén va
hiéu biét ctia ngudi dan trong phong, chéng cac bénh ung thu, tim
mach, déi thdo dudng, bénh phdi tac nghén man tinh va hen phé quan.

Chi tiéu:

- 100% Uy ban nhan dan cac tinh, thanh phd truc thudc Trung
uong c6 ke hoach va dau tu kinh phi trién khai thyc hién Chién lugc
tai dia phuong;

- 70% ngudi trudng thanh hiéu biét vé& bénh ung thu, tim mach,
dai thao dudng, bénh phdi tic nghén man tinh va hen phé quan, anh
huong ddi vé6i stic khoe cong déng, kinh té, x3 hoi cua dat nudc,
cling nhu cac nguyén tac phong, chong cac bénh nay.

b) Muc tiéu 2: Giam thiéu cac hanh vi nguy co chinh giy mac
cac bénh ung thu, tim mach, dai thdo duong, bénh phdi tac nghén
man tinh va hen phé quan.

Chi tiéu:

- Giam 30% ty 1& hat thudc & ngudi truong thanh so véi nim
2015; giam ty 1€ hat thudc & nhém vi thanh nién xuong con 3,6%;

- Giam 10% ty 1& ubng rugu, bia & mic c6 hai & nguoi trudng
thanh so v&di nam 2015; gidm ty 1€ c6 udng rugu, bia & nhdm vi thanh
nién xudng con 20%;

- Giam 30% mirc tiéu thy mudi trung binh/ngudi/ngdy & ngudi
trudng thanh so voi ndm 2015;

- Giam 10% ty 18 thiéu hoat dong thé luc & ngudi trudng thanh so
v6oi nam 2015.

¢) Muc tiéu 3: Han ché su gia tang ty 1¢ nguoi tién bénh, mac bénh,
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tan tat va tir vong sém tai cOng déng do cac bénh ung thu, tim mach,
dai thao duong, bénh phoi tac nghén man tinh va hen phé quan.

Chi tiéu:

- Khéng ché ty 18 bi thira can béo phi (BMI>25) dudi 15% & nguoi
trudng thanh; khdng ché ty 18 thira can béo phi dudi 10% & tré em;

- Khéng ché ty 1é co cholesterol méau cao (>5,0 mmol/L) dudi 35%
& ngudi truong thanh;

- Khong ché ty 16 bi tang huyét ap dudi 30% & nguoi truong thanh;

- 50% sb ngudi bi ting huyét ap duoc phat hién; 50% sb ngudi
phat hi¢n bénh duoc quan ly, diéu trj theo hudéng dan chuyén mon;

- Khéng ché ty 1¢ bj tién dai thao duong dudi 16% & ngudi 30-69 tudi;

- Khdng ché ty 1¢ dai thao dudng dudi 8% & ngudi 30-69 tudi;

- 50% s6 nguoi bi bénh dai thao dudng dugce phat hién; 50% sd ngudi
phat hién bénh dugc quan ly, diéu tri theo hudng dan chuyén mon;

-50% s6 nguoi mic bénh phéi tac nghén man tinh dugc phat hién
O giai doan sém; 50% s6 nguoi phat hién bénh duoc diéu tri theo
huéng dan chuyén mén;

- 50% s6 nguoi bénh hen phé quan duoc phat hién va diéu trj &
giai doan sém, 50% ) nguodi bénh hen phé quan duogc diéu tri dat
kiém soat hen trong d6 20% dat kiém soat hoan toan;

- 40% sb nguoi mac mot sd bénh ung thu dugc phat hién ¢ giai
doan som (461 véi nhirtng bénh ung thu néu dugc phat hién sém co
gia tri nang cao hi¢u qua diéu tri);

- Giam 20% ty 1& tir vong trudc 70 tudi do cac bénh ung thu, tim
mach, dai thao duong va bénh phéi tac nghén man tinh so voi nam 2015.

d) Muc tiéu 4: Nang cao nang lyc va hi¢u qua trong dy phong,
giam sat, phat hién, diéu tri, quan ly bénh ung thu, tim mach, dai
thao duong, bénh phdi tic nghén man tinh, hen phé quan va cac
bénh khong lay nhiém khac.
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Chi tiéu:

-90% co s6'y té dy phong bao dam cung cip cac dich vu thiét yéu
phong chéng bénh khong lay nhiém theo quy dinh;

-90% can bo y té thuc hién cong tac phong, chéng bénh khong lay
nhiém duoc dao tao, tip huan vé dy phong, giam sat, phat hién, diéu
tri, quan ly theo quy dinh;

- 90% co 6 y té xa, phuong, thi trin va tuong duong (sau day
goi chung 13 y té x3) c¢6 du trang thiét bi y té co ban va thudc thiét
yéu theo quy dinh vé chirc nang, nhiém vy, phuc vu du phong, giam
sat, phat hién, diéu tri, quan 1y theo hé théng ddi v4i bénh ung thu,
tim mach, dai thao dudng, bénh phé)i tac nghén man tinh va hen phé
quan phu hop.

II1. GIAI PHAP

1. Giai phap vé chinh sich, phap luat va phoi hop lién nganh

a) Tang cudng thuc thi, bd sung va hoan thién cac chinh sach, quy
dinh phap luat vé kiém soat yéu t6 nguy co va thuc diy cac yéu tb
tang cudng suc khoe dé phong, chdng bénh khong lay nhiém:

- Quan triét, trién khai thuc hién Luét Phong, chéng tac hai cua
thudc 14, Luat Bao vé mdi truong, Ludt An toan thuc phérn, Chinh
sach qudc gia phong, chdng tac hai ctia lam dung d6 ung c6 con dén
nam 2020 va cac van ban quy pham phdap luat lién quan khac; xay
dung, trinh cip c6 tham quyén ban hanh cac vin ban quy pham phap
ludt vé phong chéng lam dung d6 udng c6 con; ting cudng quan 1y,
bd sung hoan thién nhitng quy dinh cta phap luat va canh bao nhitng
anh huong dén sirc khoe ddi voi cac thuc pham ché bién sin, nudc
ngot, phu gia thuc phém, dac biét 1a cac san phém danh cho tré em;

- Nghién ctru, dé xut, bo sung cac quy dinh vé kiém soat quang
c4o, chinh sach thué phu hop nham giam sir dung thudc 14, d6 udng
¢6 ¢on, nudce ngot, thue pham ché bién sén va mot s san pham khac
c6 nguy co gay bénh khong lay nhiém;
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- Pé xuat, bd sung cac chinh sach nham khuyén khich san xut,
cung cap va tiéu thy cac thyc pham an toan, dinh dudng c6 loi cho
suc khoe; tao dicu kién cho ngudi dan ti€p cén, sir dung khong gian
cong cong, co s luyén tap thé duc, thé thao; phat trién giao thong
cong cong, giao thong phi co gidi.

b) Hoan thién, bd sung co ché phdi hop lién nganh tir Trung uong
dén dia phuong cung voi ddy manh huy dong cac to chire, c4 nhan va
cong dong tham gia dé trién khai thuc hién Chién lugc.

c) Ra soat, bd sung, hoan thién vin ban quy pham phép luat dé
hoat dong phong, chéng cac bénh khong 1ay nhiém duoc thyc hién
thong nhét theo hé thong tir Trung wong dén dia phuong; bao dam
thudc va vat tu cho cong tac du phong, kham sang loc, phéat hién
som, diéu tri, theo doi va quan ly lau dai ngudi bénh tai y té co s6.

d) Nghién ctru, d& xuat chinh sach khuyén khich cung cép dich vu
du phong, quan 1y diéu tri bénh khong lay nhiém tai cong dong thong
qua y té tu nhan, bac sy gia dinh, dic biét d6i véi ving su, ving xa.

2. Giai phap vé truyén thong va van dong xa hoi

a) St dung mang ludi thong tin truyén théng tir Trung uong ti dia
phuong dé tuyén truyén, pho bién, van dong céc cap, cac nganh, doan
thé va nguoi dan thuc hién cac cha truong, chinh sach, phap luat, cac
hudng dan, khuyén cdo vé phong, chéng bénh khong lay nhiém.

b) Nghién ctru, xay dung va cung cip cac chuong trinh, tai lidu
truyén thong vé phong, chong bénh khong 1ay nhiém phu hop véi
phuong thirc truyén thong va cac nhom doi tuong,

¢) Van dong xay dung cong dong nang cao sirc khoe phu hop
vGi tirng viing mién va tirng nhom déi tugng, trong dé chu trong
truong hoc nang cao suc khoe, noi lam viéc vi sttc khoe va thanh
phé vi stc khoe.

d) Dé xuit phat dong phong trao toan dan thyc hién 16i séng ting
cudng strc khoe gin vdi phong, chong cac bénh khong 13y nhiém.
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3. Giai phap ting cwdng hé thong cung cip dich vu va chuyén
mén ky thuit y té

a) Té chirc hé théng du phong, phat hién som, chan doan, diéu tri,
quan 1y cac bénh khong 1ay nhiém tir Trung wong dén cap xa trong
ca nudc.

- Xay dung, ban hanh cac hudng din vé chuyén mon nghiép vu
cho cong tac du phong, phat hién som, chan doan, diéu tri, quan ly
bénh ung thu, tim mach, dai thao duong, bénh phéi tac ngh&én man
tinh va hen phé quan pht hop vé6i chirc ning nhiém vu va phan tuyén
ky thudt ctia cac co so'y té;

- Cac co s6'y té du phong, co so kham bénh, chita bénh (cong lap
va ngoai cong 1ap) tir Trung wong dén cap xa td chirc cac hoat dong
du phong, phat hién sém, chan doan, diéu tri, quan ly cac bénh ung
thu, tim mach, dai thao duong, bénh phéi tic ngh&n man tinh va hen
phé quan phu hop chire ning, nhiém vy theo quy dinh;

- Phdi hop, 10ng ghép kham phat hién bénh khong liy nhiém
trong cac hoat dong kham strc khde dinh ky, quan 1y stic khde tai cac
truong hoc, co quan, xi nghiép.

b) Tang cudng phat hién, diéu tri, quan Iy tai tram y té xd va cong
déng cho nguoi méc bénh ung thu, tim mach, dai thdo dudng, bénh
phoi tic nghén man tinh, hen phé quan va cac bénh khong lay nhiém
khac theo quy dinh, bao dam cung cip dich vu quan 1y, theo ddi va
cham soéc lién tuc cho nguoi bénh.

- Nghién cuu td chirc cac hinh thirc phat hién, diéu tri, quan ly
bénh khong lay nhiém phu hop tai tuyén xa, trudc mat trién khai
phat hién, diéu tri du phong va diéu tri duy tri theo chi dinh cta
tuyén trén, tirng budc tién toi tu quan 1y diéu tri dugc mot s6 bénh
khong 1y nhiém & nhitng tram y té du diéu kién;

- Cung cip du thudc thiét yéu cho diéu tri bénh tim mach, dai thao
duong, bénh phdi tic nghén man tinh, hen phé quan va mot sé bénh
khong lay nhiém khéc & tuyén xi theo quy dinh.
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c) Tang cudong hiéu qud hoat dong cua linh vuc y té du phong
trong kiém soat yéu t6 nguy co va cac tinh trang tién bénh dé du
phong cac bénh ung thu, tim mach, dai thdo dudong, bénh phé)i tac
ngh&n man tinh va hen phé quan.

- Ban hanh cac hudng din chuyén mon va trién khai cac can thiép
phong, chéng tac hai cua thudc 14, lam dung dd uéng ¢ cdn, bao
dam dinh dudng hop 1y, giam dn mudi, ting cuong hoat dong thé luc
tai cac co so gido duc, noi lam viéc va tai cong déng; phat hién sém,
quan 1y, tu van va diéu tri du phong ddi voi ngudi thira can béo phi,
tang huyét ap, ting dudng mau, rdi loan m&d mau va c6 nguy co tim
mach; thuc hién mé hinh nang cao strc khoe phong, chéng cac bénh
khong lay nhiém;

- Trién khai thuc hién hiéu qué cong tac tiém véc xin phong ung
thu; bao dam tré dudi 1 tudi duoc tiém da lidu vic xin viém gan B,
tirng budc mo rong trién khai dich vu tiém phong HPV dé phong ung
thu ¢6 tir cung cho phu nit trong d6 tudi tiém phong va cac loai véc
xin khac néu co;

- Huéng dn, hd tro, kiém tra, giam sat hoat dong du phong, phat
hién sém, diéu tri, quan ly va tu quan ly diéu tri bénh ung thu, tim
mach, dai thio dudng, bénh phdi tic nghén man tinh va hen phé
quén tai tram y té xd va cong dong theo quy dinh. Nang cao ning luc
cho Trung tdm y té huyén dé thyc hién viéc quan 1y, hd tro k¥ thuat
cho tuyén xa;

- Tang cudng hd trg chuyén mén k§ thuat cho cac hoat dong lién
nganh c6 lién quan trong phong, chdng bénh khong 13y nhiém tai
cong dong.

d) Cting c6 hé thong co sé kham bénh, chira bénh dé cung cap cac
dich vu toan di¢n, chuyén sau va k¥ thuat cao cho chan doan, diéu tri
bénh nhan méc bénh khong lay nhiém, déng thoi hd trg chuyén mén
cho tuyén dudi, bao dam vi¢c phat hi¢én bénh sém, diéu trj hiéu qua
va quan ly bénh nhan lién tuc va lau dai.
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- Nang cép, hoan thién cac co s& chan doan, diéu tri bénh ung thu,
tim mach, dai thao dudng, bénh phéi tic ngh&n man tinh va hen phé
quan;

- Trién khai cac bién phap sang loc phi hop, hiéu qua dé ting
cuong phat hién som va quan ly di€u tri cac bénh ung thu, tim mach,
dai thao duong, bénh phoi tac nghén man tinh va hen phé quan;

- Hoan thién va thyc hién goi dich vu cho mdi tuyén bao dam hé
thong quan 1y diéu tri lién tuc cho ngudi mac bénh ung thu, tim mach,
dai thao dudng, bénh phéi tic nghén man tinh va hen phé quan.

4. Giai phap vé nguon luc

a) Phat trién ngudn nhan luc

- Sap xép, bd tri nhan luc cac tuyén cho phong, chéng cac bénh
khong 1ay nhiém;

- B6 sung, cap nhat ndi dung dao tao vé phong, chdng bénh khong
lay nhiém trong cac chuong trinh dao tao ctia cac trudng trung cap,
cao dang va dai hoc y; chu trong cac chuong trinh dao tao bac sy gia
dinh, ctr nhan y té cong cong, cu nhan di¢u dudng va dinh dudng
ti€t che;

- Pao tao, nang cao nang luc cho can b trong cac linh vuc lién
quan dén kiém soat cac yéu td nguy co bénh khéng 1y nhiém cua
cac Bo, nganh;

- Tang cuong dao tao nang cao niang lyc phong, chdng bénh khong
lay nhiém cho ddi ngii can bd y té phu hop voi yéu cau nhiém vu cua
tirng tuyén. Bdo dam dao tao va dao tao lién tuc dé cap nhat kién
thire, k§ nang phong chdng bénh khong 1ay nhiém;

- Uu tién dao tao lai can bo y té x3, y té truong hoc, y té co quan,
xi nghiép va y té thon ban thong qua chuong trinh dio tao toan dién
va long ghép phong, chong cac bénh khong lay nhiém nham bao dam
cung cap dich vu trong du phong, quan 1y diéu tri va cham soc bénh
nhan mac bénh khong 1ay nhiém tai tram y té va cong dong;
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- C6 co ché phu hop dé khuyén khich can bo y té xa tham gia cac
hoat dong phat hién so'm, gidm sat va quan ly di€u tri cac bénh khong
lay nhiém tai cong dong.

b) Ngudn luc tai chinh

Nguon kinh phi thuc hién bao gom:

- Ngudn ngan sach Nha nudce tap trung cho hoat dong kiém soat
yéu t6 nguy co, du phong, gidm sat va phat hién sém bénh ung thu,
tim mach, dai thao duong, bénh phoi taic nghén man tinh va hen
phé quan;

- Nguén bao hiém y té;

- Nguén xi hoi hoa;

- Ngudn hop phép khac.

¢) Thudc va trang thiét bi

- Tang cudng dau tu, nang cap trang thiét bi, co s& vat chét cho
hoat dong gidm sat, du phong, phat hién, chan doan sém, diéu tri,
quan 1y cac bénh ung thu, tim mach, dai thao duong, bénh phdi tic
ngh&n man tinh va hen phé quan.

- Bao dam cung tng thudc va vat tu thiét yéu cho chan doan, diéu tri
cac bénh khong lay nhiém tai tram y té xa duoc bao hiém y té chi tra.

- Bao dam cung tng véc xin, sinh pham cho du phong mot sb
bénh ung thu c6 vac xin phong bénh.

5. Giai phap vé nghién ciru, theo ddi va giam sat

a) Nang cao ning luc, ddy manh nghién ctiru khoa hoc trong linh
vuc phong, chdng bénh khong lay nhidém. Thiét 1ap mang ludi cac
co s& ddo tao, nghién ctiru chuyén sau vé bénh khong lay nhiém c6
su tham gia cua cac trudong, cac vién. Tang cuong su dung thong tin
va bang chung khoa hoc trong xay dung chinh sach, 1ap ké hoach,
chuong trinh, dy 4n vé phong chong bénh khong lay nhiém, dic biét
1a cac can thiép tai cong dong.

126 CHIEN LUOC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIAI DOAN 2015 - 2025

b) Xay dLrng hé thong giém sait bénh khﬁng lay nhiém 16ng ghép
trong hé thong thong t1n y t& quc gia dé theo ddi, du béo, glam sat
yéu td nguy co, s6 mic bénh va tir vong, dap tng ctia hé théng y té
va hiéu qua cac bién phap phong, chéng bénh khong lay nhiém.

- Cap nhat va hoan thién b chi sé qubc gia, quy trinh, cong cu
giam sat thong nhat ap dung trén toan qudc, két hop kién toan hé
théng thu thap thong tin bao cdo vé bénh khéng lay nhiém:;

- Pinh ky t6 chirc diéu tra qudc gia vé yéu td nguy co bénh khong
lay nhiém sir dung quy trinh va bd cong cu chuan hoa dé thu thap,
theo doi, giam sat muc do va chiéu hudng cua cac yéu té nguy co
bénh khong lay nhiém trong cong dong;

- Nghién ciru, dé xuat, trién khai giam sat tir vong tai cong dong
trén co so thu thap thong tin tir hé thong thdng ké tir vong cua tram
y té xd. Tang cudng chét lugng va mirc do bao phu cua mang ludi
ghi nhan ung thu, nghién ctru trién khai hé thong ghi nhan dot quy.
Thu thap day du cac thong tin vé mic va tir vong do bénh khong lay
nhiém tur hé théng bao cao théng ké bénh vién;

- Tang cuodng to chirc giam sat, danh gia cac hoat dong trong
phong, chong bénh khong 1ay nhidm, tién do thuc hién Chién lugc
va céac chinh séch lién quan cua cac Bg, nganh;

- Dé xuat xay dung co so dit liéu qudc gia vé bénh khong lay
nhiém, théng nhit ddu méi dé quan 1y va cong bd cac thong tin, dir
liéu vé bénh khong 1ay nhiém. Tang cudng ap dung cong nghé thong
tin trong quan 1y, két ndi giita cac tuyén dé hd trg cham séc, theo doi
bénh nhéan lién tuc va lau dai.

6. Giai phap ting cuwong hop tac quoc té

a) Chu dong tich cuc hop tac voi cac qudc gia, cac vién, trudng
va cac hiép hoi trong khu vuc va trén thé gidi trong nghién ciru, dao
tao dé phat trién va nang cao chét luong nguén nhan lyc phuc vu cho
cong tac phong, chdng bénh khong 1ay nhiém.
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b) Tang cuong hop tac toan dién vai To chire Y té thé gidi va cac
t6 chirc qudc té khac dé hd trg, thuc déy trién khai thyc hién Chién
luoc; léng ghép cac du an hop tac quéc té v&i hoat dong cua Chién
luge nham thuc hién duge cac muc tiéu.

IV. CAC CHUONG TRINH, DU AN THUC HIEN CHIEN
LUQC

Xay dung chuong trinh, du an giai doan 2015-2020 trién khai
thyc hién Chién lugc trinh cdp c6 tham quyén phé duyét, bao gom:

1. Dy 4n truyén théng, van dong xa hoi phong, chdng bénh ung
thu, tim mach, dai thao dudng, bénh phdi tic nghén man tinh, hen
phé quan va cac bénh khong 1y nhiém khéc, giai doan 2015-2020.

- Co quan chu tri: B Y té.

- Co quan phdi hop: B6 Thong tin va Truyén thong, cac Bo, nganh,
co quan, tO chirc ¢6 lién quan va Uy ban nhan dan cac tinh, thanh
phé truc thude Trung wong;

2. Dy &n chu dong du phong, phat hién sém, chan doan, diéu tri,
quan ly céc bénh ung thu, tim mach, dai thao duong, bénh phéi tac
ngh&n man tinh va hen phé quan, giai doan 2015-2020.

- Co quan chu tri: B Y té.

- Co quan phdi hop: cac Bg, nganh, co quan, t6 chirc ¢6 lién quan
va Uy ban nhan dan cac tinh, thanh phé truc thudc Trung wong;

3. Du an quan ly, giém sat ham luong mudi, duong, chit béo,
phu gia trong céac thuc pham ché bién sin va can thiép giam sir dung
mubi tai cong dong dé phong, chong bénh tim mach, ung thu, dai
thdo duong giai doan 2015-2020.

- Co quan chu tri: B Cong Thuong.

- Co quan phéi hop: BO Y té, cac BO, nganh, co quan, td chirc
c6 lién quan va Uy ban nhan dan cac tinh, thanh phd tryc thudc
Trung vong;
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4. Du 4n bao dam dinh dudng hop 1y va ting cudng hoat dong thé
luc cho tré em, hoc sinh, sinh vién dé nang cao strc khoe, du phong
bénh ung thu, tim mach, dai thao duong, bénh phéi tic ngh&n man
tinh va hen phé quan giai doan 2015-2020.

- Co quan chu tri: B6 Gido duc va Pao tao

- Co quan phéi hop: BO Y té, cac BO, nganh, co quan, t6 chue ¢
lién quan va Uy ban nhan déan cac tinh, thanh phd tryc thudc Trung
uong;

5. Dy 4n tang cudng hoat dong thé lyc phong, chong bénh ung
thu, tim mach, dai thao duong, bénh phéi tic ngh&n man tinh va hen
phé quan giai doan 2015-2020.

- Co quan chu tri: B§ Vin hoa, Thé thao va Du lich,

- Co quan phdi hop: Bo Giao thong van tai, Bo Xay dung, Bo Y
té va cac B9, nganh, co quan, td chure ¢6 lién quan va Uy ban nhan
dan cic tinh, thanh phé truc thudc Trung uong.

Pén nam 2020, t6 chic tong két danh gia két qua trién khai thyuc
hién céc chuong trinh, du an giai doan 2015-2020 va xay dung
chuong trinh, du an giai doan 2021-2025 thuc hién Chién luge trinh
Thu tudng Chinh pht phé duyét.

V. TO CHUC THUC HIEN

Can ct Chién lugc, cac Bo, nganh, Uy ban nhan dan cac tinh,
thanh phd tryc thudc Trung uong xay dung ké hoach va t6 chic trién
khai thuc hién Chién lugc trong pham vi chtrc nang, nhiém vu dugc
phan cong va dinh ky guri bdo céo cho B Y té tong hop bao cio Thit
tudng Chinh phu.

1.BOY té

a) Chu tri, phdi hop v6i cac Bo, nganh lién quan, Uy ban nhan dan
cac tinh, thanh phé truc thudc Trung wong va cac co quan, to chirc
dé xay dung ké hoach, du an, t6 chirc trién khai thuc hién Chién luge
trén pham vi ca nudec.
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b) Chu tri, phéi hop voi cac BY, nganh lién quan nghién cuu,
xdy dyng, ban hanh theo tham quyén hoic trinh cap c6 thAm quyén
ban hanh céc chinh sich, van ban quy pham phép luat lién quan tdi
phong, chdng cac bénh ung thu, tim mach, dai thido dudng, bénh
phdi tic nghén man tinh va hen phé quan.

¢) Chi tri, phéi hop véi cac Bo, nganh lién quan dé xay dung Dy
an s6 1, 2 ctia Chién luoc trinh cip c6 tham quyén phé duyét va trién
khai thuc hién.

d) Hudng dan, kiém tra, giam sat viéc thuc hién Chién lugc. Dinh
ky tong hop béo cdo Tha tuéng Chinh phu tinh hinh trién khai va
két qua thuc hién Chién lugc.

d) Chu tri, phdi hop v6i Bo Tai chinh va cac co quan lién quan
nghién ctru, trinh cap c6 thim quyén quyét dinh thanh 1ap Quy Nang
cao sirc khoe cong dong (trén co so 1ong ghép véi Quy Phong, chdng
tac hai cua thude 1) dé truc tiép ho tro cho hoat dong phong, chéng
bénh khong lay nhiém.

2. Bo Ké hoach va Pau tu

a) B4 tri kinh phi dau tu dé trién khai cac Du an thyuc hién Chién
luoc.

b) Van dong, huy dong cac ngudn tai tro trong va ngoai nude cho
thuc hién Chién lugc.

3. Bo Tai chinh

a) B tri kinh phi hoat dong phong, chong bénh khong 1y nhiém
thyc hién Chién lugc; huéng dan, kiém tra va giam sat viéc quan 1y
va st dung kinh phi thyc hién Chién lugc theo quy dinh.

b) Nghién ctru dé xuét muc thué phu hop ddi véi cac san pham
kinh doanh c6 diéu kién dé han ché sir dung cac san phadm khong c6
loi cho sirc khoe, ddng thoi ¢6 chinh sach tai chinh khuyén khich san
xudt va tiéu dung cac san pham c6 lgi cho strc khoe.

4. B Cong Thuong
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a) Tang cudng quan 1y vé kinh doanh thudc 14, d6 udng c6 con va
cac san pham khac nhiam ngan chin t6i da yéu t6 nguy co giy mic
bénh khong lay nhiém tir cic sdn pham nay.

b) Phdi hop véi cac BO, nganh lién quan ra soat, sira doi, ban hanh
theo tham quyén cac van ban quy pham phap luat quy dinh vé dan
nhan minh bach san pham, in thong tin canh béo stic khoe trén cac
san pham thudc 14, 46 udng c6 codn va cac san pham khéc ¢ yéu tb
nguy co giy bénh khong liy nhiém.

¢) Chu tri, phdi hop v6i BO Y té va cac Bo, nganh lién quan dé xay
dung dy an s6 03 ctuia Chién lugc trinh cap c¢6 tham quyén phé duyét
va trién khai thyuc hién.

5. Bo Tai nguyén va Méi truong

a) Phoi hop v6i Bo Y té tong hop, theo ddi va danh gia cac yéu
t6 moi trudng co tac dong dén strc khoe va bénh tat caa con ngudi,
trong d6 c6 bénh ung thu, tim mach, dai thao duc‘rng, bénh phoi tac
ngh&n man tinh va hen phé quan de xuat va to chic thyc hién cac
giai phap giam sat, giam thiéu cac yeu tb nay.

b) Day manh thyc thi Luat Bdo vé€ moi truong, bd sung hoan thién
cac quy dinh phéap luat nham giam thiéu tdi da cac yéu t6 nguy hai
dén strc khoe nhan dan noi chung va gy bénh khong 1ay nhiém noi
riéng theo thadm quyén, dé thuc hién muc tiéu cua Chién lugc.

6. Bo Giao duc va Dao tao

a) Trién khai cac hoat dong truyén thong, gido duc thay d6i hanh
vi vé dinh dudng pht hop véi tirng Ira tudi va ting cudng hoat dong
thé luc cho tré em, hoc sinh, sinh vién dé du phong cac bénh khong
lay nhiém; 10ng ghép ndi dung phong, chong cac yéu té nguy co gy
bénh khong 1ay nhiém trong hoat dong & cac cip hoc.

b) Chu tri, phdi hop v6i Bo Y té va cac B, nganh lién quan dé xay
dung Dy 4n s 4 cua Chién lugc, trinh cap c6 tham quyén phé duyét
va trién khai thyc hién.
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7. B Giao thong van tai

Tang cudng quan 1y, kiém soat cic phuong tién giao thong co gidi
thai ra moi truong cic chat c6 nguy co giy bénh khong 1y nhiém
theo quy dinh; nghién ciru, dé xuat cic giai phap phat trién giao
thong cong cong va ha tang co so cho giao thong phi co gidi.

8. Bo Xay dung

a) Chu tri, phdi hgp v6i cac B, nganh lién quan ra soat, bd sung
cac quy dinh phap luat, cac d6 an quy hoach ciing nhu ting cudng
cong tac thanh tra, kiém tra cong tac phat trién d6 thi nham bao dam
khong gian sdng va co s vat chat cho cac hoat dong thé luc, niang
cao chat lugng song cho cu dan do thi.

b) C6 co ché chinh sach phit hgp nham khuyén khich viée sir dung
vat li¢u an toan, than thi€n v&i moi trudng trong cac duy an xay dung.

9. B Vin hoa, Thé thao va Du lich

a) Chu tri xdy dung va ban hanh cac quy dinh phap luat nhim
ting cudng co so vat chat cho thé duc, thé thao quan chiing; phat
dong cac chuong trinh, phong trio rén luyén thé duc thé thao trong
cong dong.

b) Chu tri, phdi hop voi cac Bo, nganh lién quan dé xay dung Du
an sb 5 cua Chién luoc trinh cép c6 thim quyén phé duyét va trién
khai thuc hién.

10. Bo Thong tin va Truyén thong

a) Phdi hop voi Bo Y té, chi dao va t6 chic cac hoat dong thong
tin, truyén théng vé phong, chéng cac bénh khong 1ay nhiém va cac
yéu t6 nguy co gy bénh ung thu, tim mach, di thdo dudng, bénh
phéi tic nghén man tinh va hen phé quan.

b) Phdi hop voi B0 Y té va cac Bo, nganh lién quan dé xay dung
Dy an s6 1 cta Chién lugc, trinh cép c6 tham quyén phé duyét va
trién khai thuc hién.

11. B6 Nong nghiép va Phat trién nong thon
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Chu tri va phéi hop v6i cac Bo, nganh lién quan ting cuong quan
ly, thanh tra, gidam sat bao dam thuc pham sach, nudc sach nong
thon; kieém soat du lugng phan bon, cac chat tang trudng, chat khang
sinh, thudc bao vé thuc vat trong cic san pham ndng nghiép.

12. B6 Lao dong-Thuong binh va Xa hoi

a) Phdi hop v6i cac Bo, nganh lién quan ting cuong quan ly,
thanh tra, gidam sat bao ddm moi trudong lam viée nang cao stic khoe
cho nguoi lao dong, giam thiéu cac yéu té nguy co gay bénh khong
lay nhiém.

b) Phdi hop véi Bo Y té trong viée t6 chirc kham sire khoe dinh
ky, kham sang loc, nham phét hién sém, quan ly diéu tri va phuc hoi
chte niang cho nguoi lao dong méic bénh khéng lay nhiém.

13. Uy ban nhan dan cac tinh, thanh phd truc thudc Trung wong

a) Chiu trach nhiém xay dyng ké hoach va chi dao trién khai
Chién lugc tai dia phuong.

b) B tri du ngan sach, nhan luc, co s vat chét dé trién khai thuc
hién Chién lugc tai dia phuong.

¢) Kiém tra, giam sat, bao cdo tién do va két qua viéc thuc hién
Chién luoc.

14. Cac B9, co quan ngang B9, co quan thugc Chinh phu

Trién khai thuc hién cac ndi dung cta Chién luoc lién quan dén
linh vuc phu trach.

15. Thanh 1ap Ban chi dao quéc gia phong, chdng bénh khéng lay
nhiém trén co so hop nhét cc ban chi dao hién c6 cia cac chuong
trinh, hoat dong trong linh vuc phong, chdng bénh khong lay nhiém
dé thong nhat tap trung dau mdi chi dao. Ban chi dao qudc gia do Bo
truong BOY té lam Trudng ban véi su tham gia ctia dai dién cac B9,
nganh, doan thé, t chirc x4 hoi lién quan, c6 trach nhiém xay dung
va td chire trién khai ké hoach thuc hién Chién luge nay. Van phong
thuong truc gitp viéc Ban chi dao dattai BO Y té.
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PREAMBLE

NCDs mainly include cardiovascular disease (CVD), cancer,
diabetes and COPD which are the biggest threat to global health,
causing deaths with a greater number than the total number of deaths
from all other diseases. In September 2011, the Summit of the United
Nations General Assembly made a political statement confirming
the major non-communicable diseases including CVD, cancer, diabetes
and COPD to be a major challenge of the XXI century, reducing
global economic growth and threatening the process of MDGs
implementation. The United Nations has called upon all member
states to make efforts in developing and implementing their national
plans for prevention and control of the above-mentioned NCDs.

Although being very dangerous, cancer, CVD, diabetes, COPD
and other NCDs can be effectively preventable through control of
risk factors such as smoking, alcohol abuse, improper diet maintenance
and insufficient physical activity, along with strengthening capacity of
health systems for early detection, treatment management and care
of patients.

Viet Nam has made great efforts in the fight against infectious
diseases, and at the same time, made investment in the field of NCD
prevention and control. NCD prevention projects have been included
in the National Target Programs (NTPs) in health. A number of laws
and related policies have been promulgated such as Law on
anti-tobacco, National policy on prevention of alcohol abuse harm
until 2020. However, Viet Nam is still facing with the double burden
of disease, while the incidence of and mortality rates due to infec-
tious diseases have decreased, and NCDs mainly containing CVD,
cancer, diabetes and COPD are rapidly increasing, accounting for
73% of the total mortality, 66% of the total disease burden. The above
NCDs as an epidemic are the major cause leading to overcrowding in
hospitals; damages and negative impacts on socio-economic development
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of the country because of the life-time treatment which increases
medical costs, reduces labor productivity and social products, and
severely affects the community health.

In this context, development of the National Strategy on prevention
and control of cancer, cardiovascular, diabetes, COPD, asthma and
other NCDs is essential to enhance the operational efficiency towards
a comprehensive, integrated, community-based, and to mobilize the
active participation of ministries, thus contributing to the successful
implementation of the goals/objectives of Strategy on people’s health
care and protection for the period 2011-2020 with a vision till 2030.
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Part 1
CONTEXT OF THE STRATEGY PROMULGATION

I. GENERAL INFORMATION ABOUT NCDs

Currently, NCDs prevention and control in Viet Nam are focusing
on some major disease groups such as: hypertension, cardiovascular
diseases (stroke, heart failure, coronary artery disease, etc.),
diabetes, cancers and COPD. These are NCDs with high incidence
rate and main causes of disability and death in adults. Moreover,
these diseases share some risk factors possibly preventable, and
therefore control of common risk factors can simultaneously prevent
disease. NCDs are also called as “chronic disease” because of multiple
years of disease incubation/formation, usually starting at a young
age, and developing for a long period of time, requiring a systematic
and prolonged treatment process, even for a life-time.

For NCDs, it is often impossible to determine the specific cause,
but only a group of risk factors that contribute to disease development,
including: factors on lifestyle behaviors such as smoking, alcohol
abuse, irrational nutrition, and Insufficient physical activity. Risk
behaviour factors will lead to changes in physiologic/metabolic
changes (also known as intermediate/pre-disease state risk factors
including hypertension, obesity, hyperglycemia, and dyslipidemia.
Furthermore, the root causes of increasing risk factors are related to
environment, socio-economic factors, etc.

Below is the section for some common risk factors of cancers,
CVDs, dabetes, and chronic lung diseases:

Smoking: Smoking is estimated to cause 71% of all cases of lung
cancer; 42% of cases of chronic lung disease'; and 10% of cases of
cardiovascular disease . Smoking is also a risk factor for a number of
infectious diseases such as tuberculosis and lower respiratory tract
infections. Chewing tobacco can cause mouth cancer, hypertension,

'WHO. Global status report on non-communicable diseases 2010. Geneva, World Health Organization,
2011
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cardiovascular diseases and some other diseases. Tobacco is not only
causing direct harm to firsthand smokers, but also harm the passive
smokers. Around the world each year about 6 million people die
from tobacco, including by passive smoking. By 2020 this figure
will rise to 7.5 million people, accounting for about 10% of all deaths
globally. Tobacco also causes economic loss to families, poverty and
environmental destruction.

Using alcohol at harmful levels: Wine, spirit, whiskey, beer and
other alcoholic beverages are addictive substance, so WHO has
recommended that in order to ensure good health it is best to avoid
drinking alcohol. According to WHO recommendations, if taken,
men should not drink more than two units of alcohol / day (20 grams
of pure alcohol) and women should not drink more than one unit
of alcohol (10g) per day?. However, this level of alcohol use is
still considered as a low risk to health. Use of alcohol at higher risk
include drinking at harmful levels (Hazardous use of alcohol) and
at dangerous levels. Alcohol addiction is a dependence on alcohol is
characterized by craving, loss of control, increased tolerance, affecting the
physical status... Alcoholism is listed on group behavior and mental
health disorders due to use of substance with psychotropic effects
(F10.2- ICD-10). Use of alcohol at harmful levels is the main cause
or one of causes for over 200 diseases or injuries according to the
international classification of diseases ICDI10, in which 30 diseases
bearing the name with the word ,,alcohol” as part of such a name,
for example “alcoholic psychosis” or “disorder caused by alcohol”.
This means that those 30 diseases are completely avoidable if the
drinker does not drink alcohol at harmful levels. In 2012, there were
5.9% of global death, equivalent to 3.3 million people, due to use of
alcohol with the majority of deaths as a result from NCD group
including cardiovascular, diabetes (33,4%), 09 types of cancer
(12,5%), diseases of the digestive system (16,2%), injury (25,8%) and
fetal growth disorders and preterm birth complications caused by

31Yién Dinh Dudng. 2010. Diéu tra mikc tiéu thy mudi va nguén cung cap mudi khdu phan.
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alcohol (0,1%). Use alcohol at harmful levels are the cause of 50% of
deaths due to cirrhosis, 22% to 25% of deaths due to cancer of mouth,
oral, pharynx, larynx and esophagus, and 30% of deaths due to
pancreatitis’. Regarding the burden of disease, in 2012 as many as
5,1% of diability-adjusted life years (DALYs) (equivalent to 139 million
years of life) were lost due to use of alcohol. Unlike mortality,
mental disorders are diseases group caused the most severity (24.6%),
followed by injury (30,7%), CVD and diabetes (15,5%), cancer
(8,6%), perinatal death (6.8%) and infections (15.5%).

Irrational nutrition: Eating little vegetables and fruits are attrib-
uted to the cause of 1.7 million deaths, accounting for 2.8% of all
deaths worldwide. Eating little vegetables and fruits is assumed to
be the cause of 19% of gastrointestinal cancer, 31% of ischemia, and
11% of stroke cases. Eating at least 400 grams of vegetables and fruit
(equivalent to 5 standard units) per day could help prevent chronic
diseases related to nutrition, such as cardiovascular disease, gastric
cancer and colon & rectal cancer'. Scientific evidence shows that
eating more energy-rich foods, such as processed foods high in fat
and sugar may increases the risk of obesity and the harmfulness is
similar to the case of eating less vegetables and fruits. Eating foods
high in saturated fats (found in animal fats) and trans fatty acid - can
be found in processed foods) may increase the risk of cardiovascular
disease and diabetes. The amount of daily salt consumption is
an important factor affecting the level of blood pressure and risk of
cardiovascular disease. Eating more salt is the risk of stroke, hypertension,
gastric cancer, renal failure, osteoporosis and other cardiovascular
diseases. WHO recommends that no more than 5 grams of salt is
needed to eat per day to prevent CVDs.

Insufficient physical activity: Insufficient physical activity is
ranked as the fourth risk factor leading to mortality (WHO). A
sedentary person will increase by 20-30% risk of death from any
cause compared to a person with moderate intensity of movement for

SWHO. Global status report on alcohol and health 2014
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at least 30 minutes a day in most days of the week. If the physical activity
is performed at moderate level for 150 minutes / week, it is estimated
that it can reduce 30% of the ischemic heart disease risk, 27% of
diabetes risk, and 21-25% of breast cancer and colon cancer risk.
Physical activity reduces the risk of stroke, hypertension, depression, and
helps control weightl. According to WHO recommendations, physical
activity should be done for at least 30 minutes every day, with
physical activity intensity at moderate level, for example: jogging/
brisk walking and more effective health could be achieved if volume
or intensity of daily physical activity exceeds this threshold.

Although being very dangerous, NCDs can be effectively prevented
through control of preventable risk factors (causes) such as smoking,
improper nutrition, Insufficient physical activity and alcohol abuse.
Scientific evidence shows that if those risk factors are eliminated,
at least 80% of CVDs, stroke, diabetes type 11, and over 40% of
cancer could be prevented . Furthermore, we need to have solutions
for socio-economic factors which increase NCD risk factors such
as globalization, urbanization, aging, poverty, knowledge gap,
backward customs and habits, etc.

Figure 1: Description of a chain of NCD causes

CVD
Diabetes
Cancer
NCD COPD
Hypertension
O.weight/Obesity
Hyperglycemias
Dyslipidemia

Smoking
Alcohol abuse
Improper nutrition
Insufficient physical activity

Socio-environment, Globalization
health determinants Urbanization
Population aging

‘WHO. Preventing Chronic Disease: a vital investment. 2005, World Health Organization: Geneva.
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Other risk factors:

Apart from those mentioned-above possibly changeable common
risk behaviors, there are other important risk factors that need to be
effectively controlled to prevent NCDs, especially for the prevention
of cancer and COPDs:

- Chronic infection caused by some viruses, such as hepatitis B
and C (causing liver cancer), HPV (causing cervical cancer, etc.).

- There are many factors related to environmental pollution, food
and occupation such as asbestos, benzene, arsenic, radioactive
substances ...which are agents that increase the risk of some types
of cancer incidence. It is estimated that there are about 50 factors
related to job and occupation are carcinogens®.

- Besides the risk due to smoking, indoor and outdoor air pollution,
occupational dust and chemicals, lower respiratory tract infection in
children are critical factors for increased risks of chronic lung
diseases

II. BURDEN OF DISEASE, MORTALITY DUE TO NCDs
1. In the world

The current NCDs result in the biggest number of deaths worldwide,
which is greater than the total number of deaths caused by all other
diseases. In 2008, among a total of 57 million deaths worldwide, 36
million (63%) of deaths were due to NCDs. c¢6 36 tri¢u (63%) 1a t
vong do cac BKLN. Nearly 80% of these NCD deaths (29 million)
occur in low- and middle- income countries®.

Regarding NCD deaths, most of them are mainly caused by
cardiovascular disease (17 million people, equivalent to 48% of these
NCD deaths); followed by cancer (7.6 million, equivalent to 21%);

SWHO. Global status report on noncommunicable diseases 2010. Geneva, World Health Organization,
2011

*WHO. Global status report on noncommunicable diseases 2010. Geneva, World Health Organization,
2011
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and chronic lung disease (4.2 million), including asthma and chronic
obstructive pulmonary disease (COPD). Diabetes caused 1.3 million
deaths’.

Deaths due to NCDs are increasingly found in younger age.
According to WHO data, in 2011, the majority of premature deaths
due to NCDs were found in people aged 30-70 in developing countries
(accounting for 85%, or equivalent to 11.8 million people). The
probability of early death from 30-70 years of age by the main NCDs
ranged from 10% in developed countries to 60% in developing countries®.

Deaths caused by NCDs are on the increasing trend. WHO forecast
shows that the worldwide NCD mortality rate will increase by 15%
during period 2010-2020 (about 44 million deaths). Southeast Asia
will be the region having the highest number of deaths by 2020 (10.4
million cases)’.

Confronting the global health threats, in September 2011, the
Summit of the United Nations General Assembly announced a political
statement confirming that NCDs mainly include cardiovascular
disease, cancer, diabetes and COPD and they are the major challenges
of the twenty-first century, reducing global economic growth and
threatening achievements in implementation of Millennium Development
Goals". The United Nations has called on all member states make
efforts to develop and implement policies and national plans to prevent
and control NCDs.

2. In Viet Nam

Viet Nam is also facing increasing severity of NCDs. Along with
the changing structure of the population, globalization, urbanization
and migration, changes are also found in environment, climate,

"WHO. Global status report on noncommunicable diseases 2010. Geneva, World Health Organization,
2011

$World Health Organization, The Global Burden of Disease.

*World Health Organization. The Global Burden of Disease: 2004 update. Geneva. 2008

"General Assembly UN (9/2011). Political Declaration of the High-level Meeting of the General Assem-
bly on the Prevention and Control of Non-communicable Diseases
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life-style and disease patterns. While the incidence of diseases caused
by infection is decreasing, the incidence of NCDs is increasing at an
alarming rate. According to hospital statistics, while the incidence
of infectious diseases decreased from 55.5% (in 1976) to 19.8% (in
2010), the incidence of NCDs was rising rapidly from 42.6% in 1976
up to 71.6% in 2010,

WHO estimated that, in 2012, there were 520,000 deaths across
the country due to all causes, in which NCD deaths accounted for
73% (379.600 cases). Among those deaths, cardiovascular diseases
accounted for 33%, cancer - 18%, COPD - 7% and diabetes - 3%'2.
In 2012, it was estimated that NCD burden (DALYs) accounted for
66.2% of total disease burden due to all causes in Viet Nam".

Cardiovascular diseases

In 2012, disease burden (DALYs) due to cardiovascular diseases
accounted for the largest proportion (13.4%) of the total burden of
disease in Viet Nam. Cardiovascular diseases also account for the
largest proportion of deaths (33%) of the total mortality. Stroke,
myocardial infarction and heart disease due to hypertension are 3
out of 20 causes of death'. According to research findings from
monitoring mortality based on selected sampling nationwide in 2009,
deaths from cerebrovascular disease ranked the top of the list (male
and female mortality rates are approximately equivalent - 16.6% and
18% of all deaths from any causes); and mortality from ischemic
heart disease in men and women accounted for 3.7% and 3.5% of the
total deaths, respectively®.

"MOH. Health Statistics Yearbook 2007, 2008, 2009, 2010
2World Health Organization - Noncommunicable Diseases (NCD) Country Profiles, 2014.

BWHO. Health statistics and information systems. Global Health Estimates for the years 2000-2012:
http://www.who.int/healthinfo/global_burden_disease/estimates/en/

“WHO. Health statistics and information systems. Global Health Estimates for the years 2000-2012:
http://www.who.int/healthinfo/global_burden_disease/estimates/en/

®Hoa N, Rao C, Hoy D, Hinh N, Chuc N, Ngo D. Mortality measures from sample-based surveillance:
Evidence of the epidemiological transition in Viet Nam. Bull World Health Organ. 2012,90:764-72
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Hypertension is a major risk factor leading to serious cardiovascular
complications such as stroke, myocardial infarction, heart failure,
kidney failure and blindness ... In a study by Nguyen Van Dang et
al. in 1996, hypertension was shown as a major cause (accounting
for 59.3% of all causes) of cerebral vascular complication'®. It was
estimated that there were about 15,990 people with paralysis,
disability, loss of working capacity due to cerebral vascular accident
every year. Epidemiological survey of heart failure and major causes
in Northern provinces of Viet Nam in 2003 conducted by Vietnam
National Heart Institute in collaboration with WHO shows that the
leading cause of heart failure in the community was due to hypertension
(accounting for 10.2%), followed by rheumatic valvular heart disease
(0.8%).

Cancer

According to 2012 data from WHO, the burden of cancer deaths
was ranked the second following cardiovascular diseases, accounting for
13.5%and 11% inmenand women, respectively. Cancerdiseases arethe
cause of 18% of deaths in the country. Liver cancer, trachea/bronchus
/lung cancer, gastric cancer and colorectal cancer are among 20 leading
causes of death in Viet Nam'"".

According to statistics through a network of cancer registries, it is
estimated that each there are about 100,000-150,000 newly incident
cases and 75,000 deaths due to cancer. Particularly in 2010, it was
estimated that there were 126,307 new cases of cancer, in which the
incidence in men and women was 71,940 and 54,367, respectively.
WHO recommends that from 2010 onwards in Viet Nam there could
be 200,000 new cases of cancer and 100,000 cancer deaths every year'®.

N. V. Pang & et al. Contribution to epidemiological study on cardiovascular accident in the community
and in hospitals. Ministerial level research — Accepted in 1996. Hanoi Medical University

"WHO. Health statistics and information systems. Global Health Estimates for the years 2000-2012:
http://www.who.int/healthinfo/global_burden_disease/estimates/en/

Bhttp://www.vietnamplus.vn/Home/Benh-ung-thu-de-doa-suc-khoe-cong-dong-o-VN/20097/10120.vn-
plus
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The most common type of cancer in men are found in lung, stomach,
liver, colorectal, esophageal, oral arch, lymph nodes, blood, prostate
and oral cavity. In women, the most common types of cancer
including breast, colorectal, lung, bronchi, cervix, stomach, thyroid,
liver, ovary, lymph nodes and blood.

Diabetes

Diabetes prevalence in Viet Nam is on an increasing trend, espe-
cially in big cities, industrial development parks. In the early 90’s
of last century, the prevalence of diabetes in some big cities such as
Ha Noi, Hue and Ho Chi Minh City was only about 1 to 2.5%. Until
2000, a survey of the urban area in 4 largest city, namely Ha Noi,
Hai Phong, Da Nang and Ho Chi Minh City showed that the preva-
lent rate of diabetes at 30-64 years of age was 4.0%. In 2002, find-
ings from a study conducted by National Hospital of Endocrinology
covering some ecoregions showed that the prevalent rate of diabetes
in this age group was 4.4% in the city, 2.7% in the delta, 2.2 % in
the midlands-coastal areas, and 2.1% in mountainous areas. Diabetes
type Il develops through the asymptomatic stage and often results in
late detection. In Viet Nam, in 2002, diabetes which was not detected
in the community approximately accounted for 65%. Also due to
late detection, diabetes type Il complications have been found with
a significant proportion of patients even at the time of diagnosis of
diabetes.

According to the survey on national epidemiological mapping of
diabetes in 2012 conducted by the National Hospital of Endocrinol-
ogy, the prevalent rate of diabetes aged 30-69 was 5.4%; the lowest
rate of diabetes was in the Highlands (3.8%); and the highest rate
of diabetes was the South West (7.2%). Prevalent rates reflect quite
clearly the economic growth and the lives of people of different eco-
nomic areas. Viet Nam is one of the countries with rapidly increasing
rate of diabetes. After 10 years, from 2002 to 2012, the prevalence of
diabetes increased by 2 times, from 2.7% to 5.4%. The survey also
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showed a concerned situation in our country, that is, the proportion
of patients with undetected diabetes in the community is still very
high (63.6%) compared with that in 2002 (64%).

The burden of death and disability due to diabetes is also very
high. Diabetes is among 10 leading causes of death in women, among
10 leading causes of disability for both men and women in 2008™.

Chronic Obstructive Pulmonary Disease

In Viet Nam, there are only a few studies on COPD epidemiology
conducted on a small scale. According to a research by Ngo Quy
Chau et al (2005), the prevalence of COPD in Ha Noi population was
2%, Hai Phong city - 5.65%. Statistics at Bach Mai hospital during
1981-1984 showed that patients with chronic bronchitis accounted for
12.1% of patients admitted to respiratory department. Since 1996-
2000, patients with treatment of COPD accounted for 25.1%, ranking
the first among lung diseases.

According to results of epidemiological studies in Viet Nam
conducted by Dinh Ngoc Sy et al. in 2007, the prevalence of COPD
in the community who aged 15 and older was 2.2%, in which males
accounted for 3.5% and females - 1.1%. The incidence of COPD in
group aged 40 years and older was 4.2%, in which men and women
accounted for 7.1% 1.9% respectively; and 4.7% in rural areas, urban
areas - 3.3%, and mountainous areas - 3.6%.

Deaths from COPD is substantial, accounting for 5% of the total
deaths from all causes. COPD is among the 20 leading causes of
death in Viet Nam in 2012%.

III. CURRENT STATUS OF RISK FACTORS CAUSING
DISEASES

The risk factors of NCDs are attributed to the major causes of
death and disability in most countries around the world. The fol-

PWHO. Health statistics and information systems. Global Health Estimates for the years 2000-2012:
http://www.who.int/healthinfo/global_burden_disease/estimates/en/
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lowing factors are among 10 leading risk factors for disease burden
and cause of death worldwide: hypertension, smoking, eating less
fruits and vegetables, use of alcohol at harmful levels, overweight
and obesity, hyperglycemia, lack of physical activity, and eating a
lot of salt*°.

Main NCDs
NCD risk factors CVD |Diabetes| Cancer | COPD and
asthma
Risk behavior
Smoking + + + +
Irrational nutrition + + +
Insufficient physical activity + + +
Use alcohol at harmful levels + + +
Biological/Metabolic risk factors
Obesity + + +
Hypertension + + +
Hyperglycemia + + +
Dyslipidemia + + +

Figure 2: Common risk factors of NCDs
Source: Nick Banatvala: Noncommunicable Diseases - Epidemi-
ology and Pubic Health (Sixth International WHO IUMSP NCD
Managers Seminar, May 2012).
1. Smoking

Vietnam is one of 15 countries with the highest number of tobacco
users in the world (about 16 million). According to a 2010 survey, the
percentage of smokers among men aged 15 and older only reduced
by 2% compared to that in 2006, remaining at 47.4%, compared with
a target of 20% to be reduced. Among non-smokers, 55.9% of people
have exposure to secondhand smoke in the workplace; and the
frequent exposure to tobacco smoke rate at home was 67.6%?. In

IGlobal Adult Tobacco Survey in Viet Nam (GATS) - 2010.
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particular, the smoking rate of Vietnamese youth remains high and
the age with smoking initiation becomes lower. There are 43.6% of
male adolescents who reported having ever smoked with an average
age of smoking initiation at 16.9. Among the young men who have
ever smoked, up to 71.7% are now still smoking??.

A study conducted by Hanoi School of Public Health in 2010
showed that the concentration of nicotine in the air was detected in
all of the study sites, and the highest level was found in the entertainment
facilities (2.5 pg/m3 in smoking areas and 1.3 pg/m3 in non-smoking
areas) and in schools (0:03 0.03 pg/m3)*

Each year, tobacco use causes more than 40,000 deaths in Viet
Nam, that is, more than 100 deaths in one day. This number will
increase to 70,000 by 2030,

2. Use of alcohol at harmful at harmful levels

While alcohol consumption of the world is slowing down, Viet
Nam is one of the few countries on the rapidly increasing trend of
consumption of alcoholic beverages per capita. According to data
from planning alcohol, beverage industry, alcoholic beverages
consumption per capita (over 15 years) converted to pure alcohol has
increased by 300% after 10 years from 2001 to 2010. According to
estimates of WHO, in 2010, alcohol consumption per capita of Viet
Nam was at 6.6 liters, higher than the world average. Data from
research firm for international market of alcoholic beverages shows
that from 2010 until now, Viet Nam has always been in the group
of countries with the growth rate of annual consumption of beer to
be the highest, and the growth rate of consumption of beer in 2011
compared to that in 2010 was the highest in the world, with 14.8%.

“Report on “Alcohol and tobacco use among youths and adolescents in Viet Nam”. SAVY2

3Pging Thu Trang, Pham Thdi Hing, Nguyén Viin Huy (2011). A survey on secondhand smoking levels in
public places in Ha Noi. Journal of Public Health, 21(21), 61-63

#Levy D, Bales,S, Nguyen T Lam, Nikolayev L. The role  of public policies in reducing smok-
ing and deaths caused by smoking in Vietnam: Result from the Vietnam tobaco policy simulation model.
Social Science &Medicine 60 (2006) 1819-1830.
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In particular, the use of alcohol at harmful levels in men and
alcohol consumption among adolescents, youth and women are rising
rapidly and at a high level. According to surveys conducted between
2009 and 2010 in the 25-64 age group, the proportion of men drinking

at least 5 units of alcohol/beer in any day last week accounted for
25.2%%. According to Survey and Assessment of Vietnamese Youth
(SAVY), the alcohol use in adolescents and young adults has
increased by nearly 10% after 5 years (2003-2008). In 2008, the
proportion of those who used alcohol was 79.9% for male adolescents
and 36.5% for female adolescents; and 60.5% of men and 22% of
women reported having drunk; and those who are not in alcohol use
allowable age (14-17 years) accounted for47.5%; and those who are
allowable (in the 18-21 age group) accounted for 67%.

Litms ol pav slcohol

0 168 IS0 ISTS 8D 1988 1D 19 2000 004
Figure 3. Consumption of alcohol (under control) per capita for
those who are overl) years of age from 1960 to 2010 (converted to
liters of pure alcohol)*®

In 2012, 8.3% of all deaths nationwide were related to the use of
alcohol?’. There were 71.7% of deaths due to cirrhosis in men, and
36.2% of deaths due to traffic accidents in men is caused by alcohol
use.

»Survey report on risk factors for NCDs in Viet Nam period 2009- 2010. MSA, MOH. Ha N¢gi, 2011
PWHO. Global status report on alcohol and health 2014

YWHO. Global information system on alcohol and health. http:/lapps.who.int/gho/data/node.main.
A1091?lang=en&showonly=GISAH, 2014
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National survey of adults with 24-64 years of age conducted by
the National Institute of Nutrition showed that the risk of hypertension
increased by 1.6 times in men who drink more than 3 units of
alcohol/day?®.

3. Irrational nutrition

In Viet Nam, the data of National Nutrition Survey in the period
1989 - 2010 conducted by the National Institute of Nutrition showed
that the average consumption of fruits and vegetables was around
250 g/person/day (reaching 62.5% of recommended need)”. According
STEPS survey in 2009-2010, 80.4% of adults ate less vegetables and
fruits, in which the proportion of women and men eating less
vegetables was similar '°. Meat consumption increased by 7.6 times
with 11.1g/person/day (1981-1985) and up to 84g/person/day (2010),
especially in the Red River Delta and the South East, the consumption
was 108g/person/day and 104g/person/day. Consumption of oil, fat
averagely increased by 3 times from 11.6g/person/day in 1981-1985
to 37.7g/person/day in 2010. Thus, animal original protide and lipid
proportion in the people’s diet increased with the proportion of animal
protide/total protide from 26.2% during 1981-1985 to 41.2% in 2010
and animal lipid/total lipid from 53.3% during 1981-1985 to 61.5% in
2010, higher in urban areas than in rural areas, and tend to be higher
than recommended proportion (40% for protide and 60% for lipid).
Consumption of rice, the main staple in the diet of Vietnamese people,
reduced from 458g/person/day to 397g/person/day in 2000 and 373g/
person/day in 2010. With such changes, the average dietary energy
share of people was virtually unchanged at 1925Kcal/person/day, but
the diet balance was significantly improved (percentage of energy
from energy generating materials P: L: G 11.2 : 6.2: 82.6 in 1985

#Do HT, Geleijnse JM, Le MB, Kok FJ, Feskens EJ. National Prevalence and Associated Risk Factors of
Hypertension and Prehypertension Among Vietnamese Adults. Am J Hypertens 2014. doi: 10.1093/ajh/
hpu092

#NIN-MOH. General Nutrition Survey 2009-2010. Medical Publishing House. 2010.
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and 2010 was 15.9: 17.8: 66.3). The quality of the diet of Vietnamese
people is now relatively consistent with a recommended reasonable
diet. However, looking at the trend of increased consumption of food
groups and nutrients in the past 30 years, it can be seen that without
the timely intervention, the diet of people will quickly become
unbalanced with excessive amount of saturated fats of animal origin,
lack of beneficial nutrients and protective factors of plant origin, and
excess energy increases the risk of overweight, obesity, hypertension,
CVD, diabetes, cancer and other nutrition-related chronic diseases.

Some small-scale surveys in different scope and times showed
that consumption of salt/person/day was 2-3 times higher than
recommended level, between 10-15g/day. The dietary salt source
came mainly from spices containing more salt added during the
course of primary processing, marinating and cooking (about 70-
80%), followed by processed foods containing a lot of salt*®.

4. Insufficient physical activity

Results from STEPS survey in 2009-2010 show that the percent-
age of adults having insufficient physical activity was 28.7% (26.4%
for male, 30.8% for female); and the percentage of insufficient physi-
cal activity in urban areas was higher than that in rural areas — being
at 36.9% and 25.1%, respectively?'.

A recent survey of Heath Bridge Canada conducted with 3,600
people in Ha Noi, Hue, Ho Chi Minh City showed that 34% of people
do not participate in any sporting activity with the main reason of
having no time (84%), being afraid to get up early, being reluctant
to have movement (9%), and lack of facilities, location of practice
(2%). According to the results of the second national Survey and As-
sessment of Vietnamese Youth (SAVY) in 2009, up to 23% of youth

FNIN. 2010. Survey on salt consumption level and sources of salt portion supply.
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rarely or never did physical exercises or sport, and 45% ‘“‘sometimes”
did it*".

A 5-year longitudinal study of adolescents and youths from 2004
to 2009 in Ho Chi Minh City shows that the time for physical activity
has decreased with statistical significance from 87 minutes down
to 50 minutes/day. Time spent in static activities during 5 years has
increased from 512 minutes to 600 minutes per day®.

S. Hypertension/raised blood pressure

In Viet Nam, the incidence of hypertension is increasing rapidly.
According to statistics, in 1960, the proportion of adults with
hypertension in Northern Viet Nam was only 1% and more than 30
years later (1992), according to national survey of Tran Do Trinh et
al, this rate was 11.2%, more than 11 times higher. According to 2008
survey, the rate of hypertension in people aged 25-64 was 25.1%%.

126
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Figure 4. The average systolic blood pressure of Vietnamese people
from 1980 to 2008*

SiGeneral Office for Population & Family Planning — MOH. Survey Assessment of Vietnamese Youth 11
(SAVYII): Main findings. Population and Development Journal, Volume 6 (111), 2010.

2Trang, N. H., T. K. Hong, et al. (2012). “Cohort profile: Ho Chi Minh City Youth Cohort--changes in
diet, physical activity, sedentary and relationship with overweight/obesity in adolescents.” BMJ open2(1):
€000362.

SPham Gia Khdi et al. Frequency, awareness, treatment & control of hypertension in Viet Nam — results
of a national survey

#*WHO. Noncommunicable diseases country profiles 2011.
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6. Overweight, obesity

In Viet Nam, according to National Nutrition Survey 2000 and
National Survey on overweight and obesity in adults 25-64 years of
age in 2005 conducted by the National Institute of Nutrition showed
that within five years, the proportion of overweight-obesity (BMI > 25
kg/m2) and obesity (BMI > 30 kg/m2) 2-fold increased respectively
from 3.5% and 0.2% (2000) to 6.6% and 0.4% (2005). The proportion
of overweight-obesity in 2005 was higher compared to 2000 both in
the urban area (15.3% versus 10.8%) and in the rural area (5.3% versus
3.0%), and this proportion was always higher in urban than in rural
areas at both points of time. Considering the ecological areas, the per-
centage of overweight-obesity was the lowest in the Red River Delta
(from 1.9% to 3.3%) and in the Northeast mountainous areas (0.9% to
3.1%); highest in the Southeast region (from 8.7% to 15.2%) and the
Mekong River Delta (from 7.4% to 10.3%). If using the BMI classification
threshold recommended for Asians (BMI > 23kg/m?2), the percentage of
overweight-obesity increased from 11.7% to 16.3%, while in urban
areas it increased from 24.5% to 32.4%, and in rural areas it increased
from 9.3% to 13.8% in 2000-2005. By 2010, STEPS survey results
showed that the proportion of overweight-obesity among people aged
25-64 years was 26.9%, while the rate in urban and rural areas was
35.7% and 23 %, respectively'.
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Figure 5. The average BMI of Vietnamese people from 1980 to 2008 *

“Ha DTP, Feskens EJM, Deurenberg P, Mai LB, Khan NC, Kok FJ. Nationwide shifts in the double burden
of overweight and underweight in Vietnamese adults in 2000 and 2005: two national nutrition surveys.
BMC public health 2011; 11: 62.
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Overweight-obesity is also increasing in children under 5 years of
age. According to data from the national Nutrition Survey in 2000
and 2010, and annual nutrition surveillance data given by the National
Institute of Nutrition, the proportion of overweight-obesity in children
under 5 years of age increased continuously over the years from
0.62% (2000) to 3.6% (2005), 4.8% (2008) and 5.6% (2010), while in
urban areas it increased from 5.7% to 6.5%, and in the rural areas it
increased from 2.2% to 4.2% during 2005-2010.

In children aged 5-19 years, the proportion of overweight-obesity
in 2010 was 8.5%, 18.2% in urban areas, particularly 34.5% in the
centrally-run cities, and 7.9% in rural areas. While the percentage of
overweight-obesity did not differ among ecological regions (7-8%),
the Southeast region had the proportion twice as high (19%), and
lowest proportion - 4% was in the Central Highlands. The proportion
of overweight-obesity among children 5-19 years of age tend to
gradually decrease with age, with the highest in the group 5-7 years
of age (16.5%), 8-10 years (13.9%), and 11- 13 (8.4%) and only 2.4%
in the group 14-16 years of age and 1.6% in the group 17-19 years of
age.

Although overweight-obesity increased rapidly in both adults and
children, but it should be noted that Viet Nam and other developing
countries are faced with the dual burden on the nutritional status,
the malnutrition in children and chronic energy deficiency in adults
are still significant issues of public health. Among children under
5 years of age, there were 29.3% (2010) and 25.9% (2013) stunted
children, while in 12 provinces this proportion was above 35%; and
17.5% (2010) and 15.3% (2013) of underweight children. Among children
5-19 years old, 24.2% were underweight, 23.4% stunting and 16.8%
wasting (2010). Among adults, the rate of chronic energy deficiency
was 17.2% (2010).

Thus, overweight-obesity in both adults and children is increasing,
especially in primary school age, and measures should be taken

CHIEN LUGC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIA1 DOAN 2015 - 2025 157

NOILNIAIYd FHL Y04 ADILYHLS TYNOLLYN

$20T-S10Z S3SV3SIA I19YIINNWIWODNON 40 TOYLNOD ANV



to control weight and prevent overweight-obesity timely and
appropriately with different groups. Measures to prevent
overweight-obesity, especially proper nutrition should be implemented
at an early stage of the life cycle to reduce the number of children
with overweight-obesity in childhood who continue to become
overweight-obesity adults, and, at the same time, reduce the rate of
child malnutrition in the early stages of life as well as help reduce the
risk of developing chronic diseases in later stages of life. In addition,
it should be noted that interventions to prevent overweight-obesity,
upon being implemented widely in the community, need to avoid
increasing nutrient shortages which are prevailing in the community.

7. Increased blood cholesterol

In Vietnamese adults, according to survey results of STEPS 2009-
2010, the rate of cholesterol increase (> 5,0mmol / L) was 30.1%; in
which the proportion of males and females was 27.8% and 32.3%,
respectively”. A survey conducted in 2007-2008 by the National
Institute of Nutrition* also showed that the percentage of adults 25-
74 years of age having high blood cholesterol was 29%, in the urban
areas — 44.3%; high HDL-cholesterol rate (also known as good
cholesterol) was 29.3%, in the urban areas - 34.8%; and high triglyceride
rate was 34.2%, in the urban areas - 49.3%. Thus, the proportion
of adults with high blood lipid disorders increase the proportion of
people at risk of chronic non-communicable diseases, particularly
CVDs and diabetes.
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Figure 6. Total cholesterol of Vietnamese people from 1980 to 2008 *

FNIN. Survey on lipid nutrient among adults aged 24-74 years. 2007-2008.
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8. Hyperglycemia

According to the preliminary results of the national epidemiological
survey on mapping of diabetes in 2012 conducted by the National
Hospital of Endocrinology, the glucose intolerance rate was higher
than that in the national survey in 2002. The proportion of glucose
intolerance aged 30-69 years was 12.8%. Regions having the lowest
rates of glucose intolerance were the northern mountainous region
and the Central Highlands (10.7%), while the highest rate was in the

Southeast (17.5%).
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Figure 7. Average Blood Sugar level of Vietnamese people from
1980 to 2008

IV. IMPACTS OF NCDs AND RISK FACTORS ON SOCI-
ECONOMIC DEVELOPMENT

NCDs (mainly include CVD, diabetes, cancer and chronic lung
disease) are considered to be disease causing severe and broad
impacts on socio-economics and politics through rising health care
costs, reducing labor productivity and social products. According to
WHO, NCDs cause loss of 2-5% of GDP in each country. They
affect all sectors and fields, and profoundly affect poor and vulnerable
populations. The World Economic Forum ranked NCDs as one of
the major threats to global economic development. However, recent
studies show that in a total of 22 billion dollars of international
aid organizations spending on health in middle and low income
countries, less than 3% of the money was spent on NCD preven-
tion, while NCDs account for more than 60% of the disease burden
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in these countries?. According to estimates, the total direct and
indirect costs of 5 NCDs in 2010 amounted to US$ 6,300 billion3®.
Therefore, prevention of NCDs is to reduce poverty and contribute to
socio-economic development of the country, and the responsibility
of the Government, of all relevant ministries/agencies and the whole
society.

In Viet Nam, so far there has been no evaluation or estimate of
the overall economic burden of NCDs. However, studies in different
aspects partly reflect the extent of the socio- economic loss caused
by NCDs.

Since 2005, economic losses due to the NCD burden were estimated
at US$ 20 million, accounting for 0.033% of annual GDP%¥. It is
forecasted that by 2015, unless interventions are taken, the cumulative
losses from 2006 to 2015 would be US$ 270 million*.

The increase of NCDs causes rapid health care cost increase.
The average cost of treatment for NCD patients is 40-50 times higher
than the treatment of CDs due to high-tech requirements, expensive
specific drugs, long treatment course, and being prone to complications.
According to one study, the direct costs of treatment for patients with
breast cancer within 5 years is about 975 US dollars*. As reported
by the International Diabetes Foundation, in 2013, the estimated
medical costs for 1 diabetic patient in Viet Nam was approximately
US$ 127.8 and Viet Nam has about 3.3 million people with diabetes*,
so if care and treatment are given to all those patients, then each year
about 419 million US dollars will be spent, equivalent to about 8,400
billion VND.

¥4begunde DO, Mathers CD, Adam T, Ortegon M, Strong K. The burden and costs of chronic diseases in
low-income and middle-income countries. Lancet 2007: 370: 1929-38

“Minh HV, Luong DL, Giang KB, Byass P. Economic aspects of chronic disease in Vietnam. Global
Health Action 2009. DOI: 10,3402/gha.v2i0. 1965

“Nguyen Hoang Lan, Wongsa Laohasiriwong, John Frederick Stewart, Nguyen Dinh Tung and Peter C.
Coyte. Cost of treatment for breast cancer in central Vietnam. Glob Health Action 2013, 6: 18872 - http://
dx.doi.org/10.3402/gha.v6i0.18872

“[DF. Diabetes Atlas 2013.
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For tobacco, the current lack of updated evaluating data for the
impacts and effects on socio-economy caused by tobacco. The
estimated amount spent on cigarettes in Viet Nam in 2007 was
14,000 billion VND, and the poor in Viet Nam need to spend 5%
of household income on tobacco . According to a research by Hanoi
Medical University, the estimated the cost of care and treatment for
three diseases caused by tobacco use (lung cancer, chronic obstructive
pulmonary disease, and myocardial infarction) was more than 2,304
billion VND in 2007%.

For alcohol, according to data from the Ministry of Industry and
Trade, in 2013 alone, Viet Nam consumed 3 billion liters of beer
(equivalent to nearly US$ 3 billion) and nearly 68 million liters of
wine/spirit. The growth rate in 2013 compared to 2012 increased by
11.8% with consumption of beer, and by 7% with consumption of
wine/spirit.

V. STATUS OF NCD PREVENTION AND CONTROL
ACTIVITIES IN VIET NAM

1. Management and implementation.

On June 17, 2002, the Prime Minister issued Decision No.
77/2002/QD-TTg approving the Program on NCDs prevention for
period 2002-2010 with the general objective to reduce the morbidity
and mortality of CVD, cancer, diabetes and mental health disorders
(epilepsy, depression). COPD has not yet been included in the
objectives of the prevention program.

To coordinate the activities of the Program, on 28/01/2003, the
Health Minister issued Decision No. 449/2003/QD-BYT on
“Establishment of Steering Committee for program on prevention of
some NCDs period 2002 -2010”. The members are representatives of
Ministry of Health departments, and leading specialized hospitals/
institutes. MOH has established four Sub-committees giving
technical directions in the areas of CVD, diabetes, cancer and mental

# Tobacco control program. Guidelines for development of smoke-free workplaces. 2012

# Hana Ross, Dang Vu Trung and Vu Xuan Phu.The costs of smoking in Vietnam. the case of inpatient care.
Tobacco Control No 16, 2007
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health and working under the guidance of the Steering Committee.
The concerned leading institutes/hospitals are the National Heart
Institute, National Hospital of Endocrinology, Hospital K, and the
Central Mental Hospital I was assigned to be the focal point for the
respective Sub-committees

Program Steering

Committee
(MOH)

Standing section at

MSA
(NCD Office)
CVD subproject Diabetes Cancer subproject Mental health

(National Heart | | subprojects (Nat. (Hospital K) Subproject
Institute) End.nology Hosp.) Cent. Ment. Hosp

Figure 8. Organizational Chart of the program on prevention of
some NCDs

During the period from 2003 to 2010, the Steering Committee
on prevention program of some NCDs have been strengthened,
improved for a few times, but the basic components of the Steering
Committee mainly consisted of agencies and units in the health sector.
Since its establishment, the program has developed a number of policies
and legal documents on the prevention of NCDs such as schemes
on supplementing NTPs; building programs for cancer prevention,
mental health, hypertension, diabetes, COPD ... into NTPs.

In order to further enhance the operational activities for prevention
NCDs, from 2001 until today, the Prime Minister has made Decisions
to issue list of NTPs including NCD prevention projects in different
phases. On September 4, 2012, the Prime Minister signed Decision
No. 1208 / QD-TTg approving NTP in health period 2012-2015, in
which 5 anti-NCD projects including projects for prevention
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of hypertension, diabetes, cancer letter, COPD and asthma, mental
health care in the community. Based on the Decision of the Prime
Minister, the management unit of each project was set up to run the
implementation activities. The focal management points for projects
are located in the corresponding Central Hospitals and members of
the management unit are limited to the health sector:

- Project Steering Committee for Cancer Prevention was established
in 2008. By 2013 there were 37 participating provinces in the project
and project management Subcommittees were established in each
province.

- The management unit of Hypertension Prevention Project was
established in 2009, including 25 members, and having a permanent
office at the National Heart Institute, Bach Mai hospital. The
Management Subcommittee has been established for prevention and
control program on hypertension in 63 provinces/cities, and
anti-hypertensive unit has also been established and located at the
provincial hospitals of 63 provinces/cities and the hypertension control
units at district level.

- The Steering Committee for anti-diabetes Project was established,
with the National Hospital of Endocrinology being focal point. Apart
from the task of project management and coordination, it is also
responsible for technical support and facilities for other units. Diabetes
prevention network is built on the basis of iodine deficiency disorders
prevention system in the past. However, until the present time, the
of iodine deficiency disorders - diabetes and endocrine diseases
prevention model in the province has not yet been unified.

- The Steering Committee for anti-COPD Project was established
under Decision No. 483/QD-BVBM of May 30, 2011 with Bach Mai
Hospital being the focal point to be responsible for organization and
administration of project implementation. By the end of 2013, the
project has been implemented in 25 provinces and cities.

Some difficulties and shortcomings in management and operation:
- Decision No. 77/2002/QD-TTg of the Prime Minister approving
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the program on prevention of some NCDs period 2002 - 2010 has
been annulled; and projects on prevention of NCDs under NTPs
period 2012 — 2015 are going to be closed, therefore a master guiding
document of the Government is needed for activities in the next
period.

- The Steering Committee on NCD Prevention is only within the
scope of Ministry of Health, without inter-sectoral coordination and
direction in NCD prevention (except the Tobacco Prevention
Program), and as a result, prevention activities were mainly
concentrated in the health sector. The steering committee composition
consists of 4 treatment subcommittees, and lacks of components on
NCD & and risk factors prevention and monitoring.

- Current programs/projects are still fragmented and have not yet
been put under unified management and coordination. NTPs are being
implemented vertically and individually for each disease under the
focal point of the central hospital, resulting in a trend of focusing on
disease detection and treatment management.

2. Development and implementation of policies on risk factors
prevention

a) Tobacco control

Tobacco control activities began to be included in the national
policy in Viet Nam from 2000 with Resolution No. 12/2000/NQ-CP
of the Government approving the “National Policy on prevention and
control of tobacco harm in the period 2000 -2010”. Viet Nam has
ratified the Framework Convention on Tobacco Control (FCTC) of
WHO in 2004. Tobacco control activities in Viet Nam entered a new
phase when the Tobacco control Law was adopted by the National
Assembly on 18/06/2012 and came into force on 01/5/2013. This is a
document with the highest legal nature for tobacco control activities
in Viet Nam. On this basis, the Ministry of Health has chaired and
coordinated with concerned ministries and sectors to develop and
submit for approval documents guiding the implementation of the
Tobacco control Law within its jurisdiction.
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Policies and strategies for tobacco control in Viet Nam in recent
years has basically consisted of groups of interventions as
recommended by WHO, including:

- Policies to reduce the demand for tobacco use: Applying excise
tax on cigarettes; protecting people from tobacco smoke, smoking
being banned in public places; banning advertising, promotion,
marketing and sponsorship of tobacco use; warning of tobacco
effects; information, education and communication to prevent the
harmful effects of tobacco; and policy on smoking cessation.

- Policies relating to the management of tobacco supply: management
of tobacco production, trading, import and export; tobacco retail
management; regulating technical standards of tobacco.

- Policies to ensure the implementation of tobacco control activities:
Regulation of sanctions on violation of tobacco control law; financing
mechanism for tobacco control activities.

To coordinate activities, the Steering Committee of the tobacco
control program (VINACOSH) was established in 1989 and restructured
in 2001 by Decision No. 467/QD-TTg dated 17/04/2001 of the Prime
Minister. VINACOSH Standing Office is located in the Ministry
of Health, responsible for advising the Executive Committee of the
Program. Members of the Steering Committee include leaders of 13
ministries and sectors, and the Chairperson of the program is the
Minister of Health. There are six ministries, 36 provinces and 10
organizations have been involved in building tobacco control
implementation plan, and the Steering Committee was established
in ministries and localities.

Regarding information-education-communication (IEC), the
Program has organized seminars, conferences, talks to disseminate
contents of tobacco control law, meetings in response to the World
No Tobacco Day, National Week of No Tobacco. Propaganda on the
mass media such as VTVI, O2TV, Vietnam News Agency, VOV
traffic, printed and online newspapers was conducted. Dozens of
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thousands of books, brochures about the tobacco control law, and
hundreds of thousands of leaflets, posters, DVDs for propaganda
purpose were provided. Media campaigns were launched covering
telephone messages and propaganda website visits; Fan contest “Life
without tobacco smoke”, etc.

To implement a smoke-free environment, pilot models have been
developed and implemented such as building a smoke-free city in
several provinces, including Ha Long, Thai Nguyen, Ha Noi, Hue,
Da Nang, Hoi An, Nha Trang and Tien Giang; smoke-free workplace
environment was built in such sectors as Health, Education, Police,
etc.; and movement for building campaign “friendly school” in
Education sector was organized.

Viet Nam has made visual warnings on cigarette packs from
01/8/2013. Banning tobacco advertising on the mass media, banning
tobacco sponsorship in cultural and sporting events have been
applied. Viet Nam is evaluated as one of seven countries achieving
the highest results in a comprehensive ban on tobacco advertising,
marketing, promotion and sponsorship.

To help control the supply of tobacco, the Ministry of Industry
and Trade issued Decision No. 2332/QD-BCT to approve planning
wholesale tobacco products network at a national scale to 2020; and
at the same time, enhanced coordination and collaboration in
prevention of tobacco smuggling, especially at the border gates.

Some difficulties, shortcomings:

- Excise tax for cigarettes is still irrational, accounting for less than
45% of the net retail price (WHO recommends 65-80%). Sanctions
for violations are not strong enough while task overlapping remains
and task feasibility is difficult to achieve. Tobacco wholesale trading
network planning to 2020 approved by the Ministry of Industry and
Trade has not been associated with tobacco control objectives.

- Inter-sectoral coordination has not been tight and effective. The
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localities mainly issued documents and organize a number of
superficial activities ... The authorities at different levels, the head of
the agency or organization have not paid attention to implementation
of the Law. Propagation of the tobacco control Law in localities was
still limited. Awareness of the law and consciousness to abide by
the law of a number of cadres and people were not high. Inspection,
checking, monitoring of the implementation of tobacco control law,
especially the prohibition of smoking in no- smoking places have not
been strictly applied.

- The tobacco control law violations still occur regularly:
Violations in advertising at the point of tobacco sale is still common.
Control of tobacco purchase was not tight, and it was impossible to
control the sale of drugs to persons under 18 years of age, while
illegal tobacco is available and easy to buy. Smoking in offices, public
places still widely spreads without being sanctioned; while guarantee
for a separate area for smokers has not been given.

- The prevalence of smoking is still high. Viet Nam is among
15 countries with the highest number of smokers in the world. The
smoking rate is high among adolescents and youths and the age with
smoking initiation becomes younger. Passive smoking is still very
popular in offices, schools, public transport points and at home.

- The implementation of measures for counseling, cessation has
not been paid adequate attention. Effective models for counseling,
smoking cessation have not been developed.

b) Prevention of harmful alcohol use

Since 1954, Viet Nam issued a Decree to control the production
and use of alcohol. There were already more than 40 related legal
documents including some provisions of Laws on production, trade,
consumption and use of alcohol (Youth Law, Law against Domestic
Violence, Law on Commerce, Advertising Law, etc.). Many
Decrees, Circulars were issued such as Decree No. 94/2012/ND-CP
on production, sales of alcohol; Circular No. 39/2012/TT-BCT
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providing details of some articles of Decree No. 94/2012/ND-CP of
the Government on the production and trading of alcohol; Circular
No. 160/2013/TT-BTC guiding the printing, issuance, management
and use of stamps for alcohol imported products and alcohol production
for domestic consumption.

Most recently, on 12/02/2014, the Prime Minister signed Decision
No. 244 / QD-TTg on “National policy to prevent the harmful effects
of alcohol and other alcoholic beverage abuse till 2020” in which the
opinion that “the State does not encourage consumers to use wine/
spirit, beer and other alcoholic beverages” has been clarified. The
National Policy determines the general orientations to create consistency
in regulations of all walks of social life to prevent the harmful effects
of alcohol abuse, thus contributing to the sustainable development of
the country. The draft Law on this issue is also being built, and
expected to be presented to the National Assembly in the coming
time.

Policies and strategies in the field of alcohol abuse prevention can
be divided into the following groups:

- Policies for alcohol demand reduction: Applying excise tax
on alcohol (tax on alcohol <20% Vol. is 25%; alcohol >20% Vol.
and bottled beer is 45% (before 1/1/2013) and 50% from the date of
01/01/2013); and applying ban on advertising alcohol product >15%
Vol.

- Policies on alcohol supply control: Limiting the availability of
retailing alcohol; prohibiting alcohol sale to people under 18 years
old or selling alcohol by automatic machines and over the internet;
management of production, importation, and trading of alcohol, and
paying special attention to food hygiene and safety in the production
of alcohol.

- Policies related to reducing the harmful effects of alcohol use:
communicating prevention of harmful alcohol use; forbidding alcohol
drinking during working hours and in public places, etc. and providing
detoxification and rehabilitation for alcohol addicts.
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- Regulations on administrative penalties for violations of
manufacturing and trading of alcohol, traffic safety.

To organize, direct and implement policies related to prevention
of the harmful alcohol use, ministries, unions, and localities should
intensify communication activities against the harmful effects of
alcohol through channels of information with many different forms.
Ministry of Industry and Trade should grant the licensing of production,
trading of alcohol products with wholesale facilities; oversee production
and trading of alcohol. Vietham Food Administration (Ministry of
Health) deployed 8 centers across the country to monitor the circulation
of alcohol products on the market.

Some localities and departments have implemented the ban on
drinking alcohol during office hours (Hai Phong, Nghe An, Vinh
Phuc, Ha Noi, Long An, ...). Models of drinking driving prevention
counselling have been applied in 3 hospitals, while community safety,
prevention of drinking driving in two communes in the province of
Ninh Binh have been built. The Police also enhanced checking violations
of alcohol level limit upon being involved in traffic.

Some difficulties, shortcomings:

- There has not been a unified lead in management of operational
activities while information and monitoring and evaluation are still
limited.

- Policy documents on prevention of harmful alcohol use are still
incomplete, inadequate, inappropriate or lack of instructions for
implementation or difficult to apply in practice. Law on prevention
of harmful alcohol use has not been made available. The new policies
focus more on the acute effects, order and security, while less
emphasis is put on prevention of NCDs.

- The implementation and monitoring of these policies are not
synchronized at all levels while there is a lack of funding for the
implementation of prevention activities of harmful alcohol use.
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- Inter-sectoral coordination in control of production, sales and
consumption of alcohol is also difficult. No control over the supply
and quality of home-made liquors for trading purposes and no
control over the demand and alcohol consumption behaviors have
been made. Purchase and consumption of alcohol among people
under 18 years of age are common.

- Awareness of the harmful effects of alcohol and law-abiding
consciousness in preventing harmful effects of alcohol are very limited
while the IEC on limited use of alcohol remains superficial and
ineffective;

- The organization of alcohol detoxification, rehabilitation counseling
for addicts has not been paid due attention: no availability of
adequate guidance on screening, counseling support, community-based
detoxification models; and there is a lack of resources and supportive
policies.

¢) Strengthening rational nutrition

Viet Nam has developed the National Strategy on Nutrition for
different periods: the National Strategy on Nutrition for period 2001-
2010 under Decision No. 21/2001 QD-TTg of February 22, 2001.
Decision No.226/QD-TTg approving the National Strategy on Nutrition
for period 2011-2020 and a vision to 2030.

The Ministry of Health has issued guidelines and recommendations
on rational nutrition Decision No. 05/2007/QD-BYT in 2007 on
“Ten tips for proper nutrition for period 2006-2010”; Decision No.
189/QD-BYT in 2013 on “Ten tips for proper nutrition to 2020”.

Some relevant policies are as follows: Decree No. 21/2006/ND-
CP; Circular No. 10/2006/TTLT/BYT-BTM-BVHTT- UBDSGDTE
on trading, use of nutritional products for infants. Decision No.
149/2006/QD-TTg approving the project “Development of Preschool
education period 2006 - 2015” and Decision No. 239/QD-TTg
approving the project “Universal preschool education for children
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of five years old for period 2010-2015 *. Decision No. 01/2012/QD-
TTg on some policies to support the application of process for good
agricultural practice.

To direct and organize the implementation to ensure rational
nutrition, the Ministry of Education and Training has included the
content of nutritional health education programs in care and education
of children in kindergartens; the Ministry of Finance proposed excise tax
with carbonated soft drinks; the Ministry of Health launched the
“Week of breastfeeding”; “Week of nutrition and development”;
participated in friendly hospital initiative and implement guideline
“Ten Steps to Successful Breastfeeding”; propagandized “Ten tips
for proper nutrition”; established Clinical Nutrition Department
at the hospital; the National Institute of Nutrition provided train-
ing courses on school nutrition for nursery school level; the Hanoi
Medical University run degree training for Bachelor of community-based
nutrition; the local governments issued implementation Plan for the
National Strategy on Nutrition in each period 2001-2005, 2006-
2010 and 2011-2015; propaganda rally was held in response to week
of “Nutrition and Development”; Ha Noi, Ho Chi Minh City implemented
projects on production and consumption of safe vegetables .

Some difficulties, shortcomings:

- The communication of nutrition has not focused on reducing
consumption of salt, sugar and foods high in fat metabolism.
Communication contents are still unspecific. People do not have
knowledge about the harmful effects of fat metabolism, foods high
in fat metabolism and the use of foods to ensure the recommended
amount of salt.

- No policies and technical measures are made available to control
the amount of salt and fat metabolism in foods and support for the
manufacturing facility to replaces fat metabolism.

- Lack of synchronized policies and sanctions on economic, social
aspects to encourage and support the production, trading and
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distribution of healthy foods which are health beneficial such as tax
exemption, subsidies for manufacturing and trading for clean
vegetables, and foods;

- Situation of rampant use of toxic chemicals in food manufacturing,
processing is now at an alarming rate, and it is difficult to control.

d) Strengthen physical activity

In recent years, there were at least 6 legislative documents referring
to the development of sports and physical exercises to improve the
health of the population: the Law on Physical Training and Sports in
2006; Law on Protection of People’s Health, 1989; Education Law of
1998, 2005 and 2009; Law on the Protection, care, and education for
children in 1991 and 2004; Youth Law in 2005; and the Elderly Law
in 20009.

Some documents, policies on development of sports and physical
education have been issued such as sports and physical education
development planning for period 2001-2010; programs for development
of mass sport and physical education as well as sport and physical
education commune/ward level; Strategy on development of sport
and physical education in 2011-2020; Sport and physical education
development planning in Viet Nam towards 2020; Education
Strategy for periods 2001-2010 and 2011-2020; Circular No. 15/2013/
TT-BLDTBXH on organization of sport and physical education
activities for pupils and students in the vocational training institutions;
Decision No. 641/QD-TTg approving the master project on development
of physical growth, stature for Vietnamese people during 2011-2030.

To direct and organize the implementation of policies on enhancing
physical activity, a number of activities have been implemented such
as establishment of Coordination Office for Scheme 641 to coordinate
activities of the Overall scheme on physical and stature development
of Vietnamese people during period 2011-2030; build plans and
schemes on strengthening the physical and sport training in such
sectors, unions as: education, youth, et. The contents of collaboration
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between the Ministry of Culture, Sports and Tourism and other
ministries, departments; advocate “All people do the physical exercises
following the example of great Uncle Ho” period 2012-2020, the
integration of movements - “All people unite to build cultural life”,
“ NTP for new countryside construction period 2010-2020”; and 5
centrally-run cities are conducting a study on pilot projects to
provide public bicycle service.

Some difficulties, shortcomings:

- There has not been a unified lead to coordinate and mobilize the
inter-sectoral participation in promoting physical activity for NCD
prevention, and lack of an information system to track, monitor and
evaluate activities.

- IEC on enhancing physical activity for NCD prevention is not
effective, and awareness of people to participate in physical training
to improve their health is not high. Attention has not been paid to or-
ganizing, guiding diversified forms of physical activity appropriate
to conditions of each group.

- Inter-sectoral coordination is very limited in encouraging physi-
cal activity to improve health status, communication and education,
and planning. Mass sporting and physical training movement has not
been developed extensively and sustainably.

- Lack of enabling environment and convenient physical facilities
to support people in enhancing their physical exercises to improve
health, especially in schools at different levels, in offices, workplaces
and in public places.

3. Prevention of hypertension, diabetes, cancer and COPD

NCD prevention activities are carried out mainly through four
projects under the National Target Program (NTP) in healthcare in-
cluding projects on prevention of hypertension, diabetes prevention,
cancer prevention, and prevention of COPD and asthma.
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a) Evaluation based on project objectives

Specific objectives for
2012-2015

Implementation review till
2013

Hypertension prevention

1. Raising awareness of people

on hypertension prevention
and control. Striving to
achieve the target of 50% of
patients with correct
understanding of hypertension
and measures to prevent and
control hypertension;

. Training and developing
human resources for preven-
tion and management of
hypertension at grassroots
level. Striving to achieve
the target of 80% of health
workers operating within
the project to be trained
with preventive measures,
early detection, treatment
and management of hyper-
tension;

. Developing, implementing
and maintaining sustainably
a model for management of
hypertension at grassroots
level;

. Striving to achieve the tar-
get of 50% of patients with
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1. 50% of people in the com-

munity have correct knowl-
edge about hypertension and
how to prevent the disease

. 80% of health workers op-

erating within the project
are trained with preventive
measures, early detection,
treatment and management
of hypertension.

. The hypertension manage-

ment program at grassroots
level is implemented in
1,116 communes/wards of
63 provinces/cities.

. 50% of patients with hy-

pertension is detected and

detected hypertension to be
treated in accordance with
the guidelines stipulated by
the Ministry of Health.

treated properly according
to the protocol specified by
the Ministry of Health.

Cancer prevention

1. Raising community aware-
ness on prevention and early
detection of cancer

2. Increasing 5-10% of cancer
patients to be early detected,
and reducing mortality rates
of certain types of cancer
such as: breast, cervical,
mouth, and colorectal can-
cer.

. In 2013, surveys conducted

in 12 provinces:

The percentage of correct
basic understanding of can-
cer prevention is 30.9%
which lower than that in
2009 survey (35%).

79% of patients are diag-
nosed at later stages.

. Using data from 135 hos-

pitals in five major cities
(2010): 22.7% of breast can-
cer cases can be diagnosed
at different stages, 64.2% of
cases in late stages (stage>
IIT). There is no data show-
ing the proportion of pa-
tients with late visits over
time.

. There is not enough infor-

mation to assess changes in
mortality rate.

Diabetes prevention

1. Striving to achieve the tar-

1. Results of 2012 survey in
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get of 50% of people in the
community with under-
standing of diabetes and risk
factors to health caused by
diabetes;

. Reducing the proportion of
people with diabetes who

are not detected in the com-
munity to below 60%;

3. Developing, implementing
and maintaining a model of
diabetes management at na-
tional scale;

4. Monitoring and treating
systematically 50% of peo-
ple with diabetes who have
been detected according to
the protocol stipulated by
Ministry of Health.

subjects 30-70 years of age:
only 3.9% have knowledge
at moderate or above level
about the dangers and com-
plications of the disease;
0.6% have knowledge of
the risk factors; and 21.9%
have knowledge about the
prevention and treatment of
diabetes.

. Results of 2012 survey in

subjects 30-70 years of age:
Results of the survey in
2012 in subjects 30-70 years
of age: The proportion of
patients with diabetes in the
community who were not
detected is 63.6%.

. Over 90% of the units un-

der the project have clinics
and counseling on diabetes;
95.4% of provinces/cities
have hospitals, centers of
endocrinology or depart-
ment of endocrinology with-
in provincial hospitals.

4. No data available.

in examination, diagnosis
and treatment of COPD and
asthma in project provinces.

. Striving to build a COPD
management Office in 70%
of project provinces.

. Striving to have 50% of pa-
tients in project provinces,
with diagnosed COPD and

agnosis and treatment of
COPD and asthma in project
provinces were trained.

. Establishment of COPD

Management Office in
25/25 project provinces.

. 50% of patients in project

provinces, with diagnosed
COPD and asthma, are pre-

COPD and asthma preven-

tion

1. Striving to train 70% of
physicians to participate
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. 70% of physicians partici-

pating in examination, di-

scribed in accordance with
the treatment guidelines of
the Ministry of Health.

asthma, be prescribed in ac-
cordance with the treatment
guidelines of the Ministry
of Health.

b) Communication activities

Solutions to achieve the objective of cancer prevention include
activities for tobacco control, nutritional diet advocacy, raising
awareness of the community about cancer, reproductive health
education, prevention of cancer caused by occupational and environmental
factors, and prevention of infection related to cancers. Health
education is enhanced to provide the community with the necessary
knowledge about cancer as well as the early signs of cancer. Health
education is given to people about prevention and control of cancer,
mainly through leaflets, television, radio and magazines. The
survey on assessment of people’s knowledge on cancer prevention in
some provinces conducted by Hospital K in 2012 showed that 55% of
people have basic understanding of cancer prevention.

To achieve the goal of “50% of people having correct understanding
of hypertension and how to prevent hypertension”, the anti-hypertension
Project undertook elaboration and update of contents of education
and communication programs to disseminate knowledge on the mass
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media at central level (VTVI1, VTV2, VTV3, O2TV, VOV ..). It
completed design of communication materials (billboards, posters,
flyers, brochures, folded paintings, flip), and completed and provided
TV Spot on hypertension to provinces/cities to uniformly broadcast
on local television. Annually, organization of events in response to
“World Heart Day” and “World Hypertension Day”, establishment
of hypertension club, organization of consultation and direct
exchange between the patient and the cardiologist on proper prevention
and treatment of hypertension.

Health communication and education activities on diabetes
prevention for the community are conducted across 63 provinces/
cities with many diverse forms: flips, posters, pamphlets, videotapes,
thematic talks on diabetes prevention and proper nutrition, magazines
(Health & Life newspaper), counseling on prevention of diabetes at
grassroots level, etc. Free consultation and enhancement of
communication activities on the World Diabetes Day were organized.
The World Diabetes Day was used to advocate all social strata and
the community to join hands for diabetes prevention. In addition, in
2011-2012, the community-based behavior change communication
model has been piloted in 05 provinces of Thanh Hoa, Ninh Binh,
Hai Phong, Tien Giang, and Lam Dong.

For prevention of COPD, health education and communication activities
for the community were conducted mainly through the mass media
such as television, radio, flyers, posters, billboards, banners, press.
In addition, the communication was also carried out through events
such as organizing activities to celebrate the Global Asthma and
COPD Day; program events for live broadcast of World No Tobacco
Day and National No Tobacco Week, etc.

¢) Screening, early detection and treatment management

In the period 2011 — 2013, the Cancer Prevention Project conducted
screening for early detection of breast and cervical cancer for over
142,000 women in high-risk groups, screening for early detection of
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oral and colorectal cancer for over 31,000 people in some provinces.
The screened cases having suspicious lesions were referred to
specialized medical facilities for confirmatory diagnosis and treatment.
In 2013, the detection rate of breast cancer was 58.5/100,000
inhabitants (while the incidence of recorded data through registered
cancer was 29.9/100,000 population); detection rate for cervical cancer
was 36.5/100,000 inhabitants (while the incidence of recorded data
on registered cancer was 13.5/100,000 population). The early detection
of cancer cases helped the cancer treatment simpler and costed only
20% compared to that with delayed treatment. Diagnosis and treatment have
made much progress. Since 2008, the Ministry of Health has ap-
proved the proposal on development of a cancer prevention network
for 2009-2020 period. At the same time, the project plan 1816 and
satellite hospitals project on cancer prevention have been effectively
promoted.

For projects on prevention of hypertension, by the end of 2014,
active screening and management of hypertensive patients have been
implemented in 1,179 communes/wards throughout the country, including
screening for 2,203,893,000 people from 40 years of age and older
(detected 365,182 people with hypertension, of whom 181,861 people
who were first detected with hypertension accounted for 49.8%).
Patients with hypertension were detected after screening has been
given management counselling in medical facilities. Since 2010, the
Ministry of Health has issued “Guidelines for diagnosis and treatment
of hypertension” and it was widely disseminated across the country.

From 2011 to the end of the first 6 months of 2014, as many as
872, 993 persons with risk factors were screened, detecting 66,051
persons with diabetes (7.5%) and 131,757 persons with pre-diabetes
(15.1%). In addition to organizing the screening phases, the project
also conducted opportunistic screening at health facilities for people
visiting to get health care services at health facilities. According to
statistics reported in units implementing diabetes prevention projects,

CHIEN LUGC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIA] DOAN 2015 - 2025 179

OILNIAIYd FJHL Y04 ADILYHLS TYNOILYN

ON 40 TO4LNOD ANV N

20Z-S10Z S3SV3SIA 319YDINNWWODN



the nationwide proportion of patients under control was 39.5% at the
time of the first 6 months of 2014. The project has also guided
establishment of clinics and counseling in centers of Endocrinology,
Center for Preventive Medicine at provincial and district levels. In
2012, consultation was given to 111,743 patient visits; and in 2013,
consultation was given to 119, 896 patient visits. Collaboration with
WHO and IDF was made to develop areas for implementation of
model of diabetes management and treatment in provinces of Thai
Binh, Thanh Hoa, Binh Thuan, and Dak Lak. In 2011, the Ministry
of Health issued Guidelines for diagnosis and treatment of diabetes
type II (Decision No. 3280/QD-BYT).

COPD and asthma Prevention Project is being implemented in
25 provinces/cities with 42 COPD and asthma management Offices.
Screening to detect COPD and asthma at Bach Mai Hospital and at
localities have been conducted. All patients who were detected with
disease after screening were included in the list for treatment
management at COPD and asthma Management Office in Bach Mai
Hospital and project sites. In 2011-2013, 93,451 people were screened
for disease detection, including detection and management of 2,521
patients with bronchial asthma (2.69%) and 1,941 patients with
COPD (2.07%).

d) Palliative care

Palliative care is an indispensable operation to improve the
quality of life of cancer patients, and it is also one of the five objectives of
the Cancer Prevention Project. The palliative care activities carried
out include: counseling and helping establish palliative care units
in some provinces having departments of Oncology; Palliative care
training for medical staff working in departments of oncology.
Initially, the project completed construction of models of cancer patient
care in end-of-life stage at the community; compiling documents on
management of narcotics and applying cascade analgesics dispensing by
WHO at the grassroots level.
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d) Network development

As of 2013, cancer prevention project has been implemented in 37
provinces and cities, with establishment of 37 oncological departments.
In the period 2002-2011, Vietnamese oncology program in conjunction
with the National cancer prevention program has developed and put
into operation 2 more Cancer Hospitals.

The Hypertension Prevention Network was launched with the
establishment of Steering Committees in 63 provinces and cities;
establishment of hypertension control units located at provincial
hospitals. Currently, the focal point for planning and implementation
at provincial level is assigned to different units and varied by provinces:
Department of Health (25), Centers for Social Disease Control (2),
Center of Preventive Medicine (29), Center for Endocrinology (5),
and the Provincial General Hospital (2).

Diabetes Prevention Network is now established at 6 hospitals of
Endocrinology, 6 Centers for Endocrinology, 4 Center for Malaria-
Endocrinology, 2 Centers for Prevention of social diseases, 1 Center
for Nutrition, and 45 Provincial centers of Preventive Medicine. Besides,
at the district level, the National Hospital of Endocrinology has
proposed provinces to establish counseling units, rooms of district
hospitals or District health Center (DHC), ensuring that patients and
those people with risk factors can be accessible.

In 2011, COPD Prevention Project was implemented in 4 provinces/
cities (Ha Noi, Bac Ninh, Nam Dinh, and Hung Yen), and in 2012 it
was expanded to 10 provinces, and in 2013 it was implemented in 25
provinces/cities. In provinces, establishment of the Provincial Project
Steering Committee was made to implement the synchronization of
project activities from central to local levels and to establish COPD
Management Office to implement better management and treatment
COPD and asthma.
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e) Network capacity enhancement

As of 2011, there were only two medical universities (Hanoi Medical
University and University of Medicine and Pharmacy, Ho Chi Minh
City) providing training on the subject of cancer in the undergraduate
program, the number of doctors graduating from those two universities
is about 2,000 doctors each year. Those graduated doctors have not
yet met the needs of people with cancer treatment services. The
National Cancer Prevention Project has provided training and support to
enhance the capacity of health workers at all levels of cancer prevention
and control. Training activities include continuing training, re-training,
technical assistance, and technology transfer.

Training activities on prevention of hypertension were made to
improve the capacity of health workers at all levels - from national to
local levels, including training of trainers on screening, management
and treatment of hypertension; Project management and supervision;
health education and communication for managers and cardiac
clinicians in 63 provinces/cities; training for commune health workers
on how to correctly measure blood pressure; measures to change
lifestyle for prevention and treatment of hypertension; measures for
treatment of hypertension with medication; model of prevention and
management of hypertension in the community; training and
monitoring hypertension prevention and management in the community.
A total of 84,136 medical staff at all levels were given training of all
kinds.

Diabetes Prevention Project has organized training in diagnosis,
treatment, and communication for staff at provincial and district levels.
Every year, the project coordinated with the Endocrinology-diabetes
association, universities and localities to run specialty-oriented
classes, short-term training for medical staff. 100% of provincial
diabetes prevention units sent their staff to attend all training courses
as required. All staff in charge of diabetes prevention at district levels
got involved in training. By 2014, the entire full-time medical staff at
commune level were given diabetes prevention training.
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During three years from 2011 to 2013, COPD Prevention Project
organized training courses attended by medical staff of the Provincial
General Hospital, Provincial Hospital of Tuberculosis and Lung
Diseases, the medical staff at district/commune levels in diagnosis
and treatment of COPD and asthma; how to avoid the risk factors of
COPD and asthma; training on how to measure lung function and
treatment guide with medication of COPD and asthma. In total, 439
master trainers in provinces, and over 10,000 trainees for the local
level have been given training.

Difficulties and shortcomings

- Coordination and integration in implementing NCD targeted
prevention project have not been properly made. Model that units
carried out diabetes and hypertension prevention is inconsistent,
especially in provincial and district levels.

- Lack of funds for implementation of targeted programs: in 2014,
funding was cut by 65% for projects under the NTP. Most projects
do not have local counterpart funds. Delay is seen in developing and
approving operational plans

- The coverage of NCD targeted prevention programs is at a low
level: The scope of implementation is small, and new COPD projects
are now being implemented in 25 provinces, while new hypertension
projects implemented disease management in <10% of communes/
wards. A number of activities primarily limited in the health care
facilities (COPD, cancer). The system of new cancer registries just
covered only 20% of the population, and only 5 facilities across the
country are implementing palliative care.

- Detection, intervention, management and treatment rates of
NCDs were very low: Through screening programs, new projects
contributing to detection of nearly 400,000 people with hypertension
(accounting for 3% of the total of 13 million people suffering from
hypertension), detection of 66,000 diabetes people, and 5,000 patients
with COPD and asthma. Among those who have been detected, the
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percentage of people being given management and treatment was
also low.

- Screening for early detection is the key content of projects but
is still inadequate: There are no national guidelines on screening for
early detection of cancer while health insurance is not ready and
there is no mechanism for screening for early detection of cancer.
Screening for early detection of hypertension according to proactive
methods requires great expense and it is not feasible. The proportion
of pre-diabetes and diabetes detected through active screening is still
very low.

- Provision plays an important role but the network of preventive
medicine has not actively participated in implementation activities of
a number of projects. Some project activities focused only on detection,
management and treatment of disease, neither having them implemented
in the community nor having participation of preventive health and
commune health (COPD, cancer). No preventive intervention is given
for people at high risk of cancer after being detected through screening.
The coverage of diabetes counseling services remains low.

- Human resources at all health care levels are both insufficient
and in poor quality: part-time and full-time staff are in shortage and
unstable at provincial, district and commune levels. Professional
capacity to manage the treatment of hypertension, diabetes, COPD,
cancer preventive care is weak at all levels, especially the grassroots
level.

- Lack of medication and equipment: Essential drugs for asthma
and COPD, diabetes are not available at the health facility. Access
to treatment of hypertension is problematic in building the list and
selection of drugs, stipulation on periodical drugs dispensing. Health
insurance does not cover certain recommended medications; lack of
infrastructure conditions, equipment and lack of incentive mechanism
for CHS staff.
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4. Development of human resources

Human resource development in the field of anti-NCD is included
within the overall context of the development of health workers in
Viet Nam.

Over the years, the active NCD prevention activities have been
mainly implemented through projects under the national target
programs on health. Therefore, personnel carrying out activities are
mostly dependent on the availability of human resources of a network
of specialized medical services such as cardiology, oncology, and
endocrinology and respiratory at the central and provincial levels.
Part-time/Full-time staff are in shortage and unstable at provincial,
district and commune levels. Professional capacity to manage the
treatment of hypertension, diabetes, COPD, cancer preventive care
is weak at all levels, especially the grassroots level. Particularly, staff
in the field of preventive medicine was not actively and proactively
engaged in NCD prevention activities.

The training programs for undergraduate, graduate degrees, college,
secondary levels in medical field have included the essential contents
related to NCDs, however, some programs have not been guaranteed
with the quality, without standardization of output-based capacity.

CME is still limited while some trainings are superficial and
ineffective, yet high performance. The continuing training for lower
levels is done without integration. Due to limited funding, the number
of health workers attending training is still limited.

5. Financing

From 2002 to present, the NCD prevention activities have gradually
been given investment by the State. Projects on prevention of
hypertension, diabetes, cancer and COPD have been approved by
the Government to be included in NTP in health and budget is
allocated annually. Only in 2 years (2012 and 2013), the total budget
for those project was relatively stable, about 200 billion VND/year
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(including community-based mental health care projects). This is the
main financial resource to ensure the NCD prevention and control as
well as to fund capacity building, screening, treatment management,
communication and program monitoring and evaluation. In addition
to the state budget for recurrent expenditure, there is investment budget
for capital construction (construction of anti-Cancer Centers) and
the funds mobilized from grants, aids, health insurance and hospital
charges.

However, compared to operating needs, financial investment
for NCD prevention is still very limited. In the period 2005-2011,
spending on NCD prevention within the total national health annual
spending accounted for only 2.5% -3.5%, while the NCD burden is
growing and accounts for over 70% of total burden of disease and
death. For NTP financial source, NCD budget within the total cost of
NTP in health accounts for a low percentage of 12.7% (2013) which
is lower than that in 2012 (15.6%). In 2014, funding for health targeted
programs was reduced by 50-70%.

The allocation of funding is made by vertical programs, without
any collaboration, coordination, integration among programs.
Funding for treatment activities include resources from the state
budget, health insurance and hospital charges. Funding for preventive
medicine units and NTPs.

Health insurance coverage reaches 70% of the population, while
the budgets from health insurance is still limited with a narrow range
of payment, mainly for medical services. Health insurance does not
cover certain NCD prevention services. No health insurance billing
guidelines are made available for screening a number of diseases under
the Health Insurance Law, and payment for consultancy services is
not applicable. HI payment problems for drug costs occur when the
financial source from the state budget is reduced.

Funding for NCD prevention is not allocated in an appropriate
manner, which does not encourage screening for early detection,
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prevention and control of risk factors. The fund mainly focuses on
therapeutic areas and concentrates on the higher levels. Clinical data
from HI covered medical services shows that 2/3 of funding paid
by health insurance to hospitals at central and provincial levels, and
at grassroots level including district hospitals and CHS with over
80% of insured people registering primary health care is accessible
to more than 30% of HI funding. Prevention activities and health
promotion are not paid attention with sufficient investment. Total
funding for disease prevention and health promotion in general is
only about 30% of total health expenditure in the society, and this
percentage is much lower if separated for the field of NCD prevention
while 10 top intervention options as recommended by WHO are the
intervention prevention of risk factors for implementation in the
community.

6. Pharmaceuticals, vaccines and medical equipment

Currently, Viet Nam has a list of essential drugs and drugs covered
by health insurance which pays for most NCD treatment medication.
Besides, the Ministry of Health has issued guidelines for diagnosis,
treatment of some NCDs such as hypertension, diabetes, asthma ...
which guides the use of essential drugs for treatment. Most of the
equipment necessary for NCD diagnosis, treatment has been specified
by the Ministry of Health in the list of public health facilities.

Although being in the list of prescribed medications, but some
drugs for NCDs are often not available in the public health facilities,
particularly at CHS, such as drugs for treatment of COPD and asthma.
No cancer treatment drug groups were prescribed for use in health
stations. A study in 176 CHSs having doctors showed that the
proportion of essential drugs on the list was achieved at only 12.5 to
20%.

NCD patients’ inaccessibility to drugs is also due to the fact that
drugs for treatment/control of hypertension and chronic obstructive
pulmonary disease are not included in the list of drugs for chronic
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diseases and therefore they should be limited to the number of
prescribed medication days.

The majority of CHSs are also in a shortage of essential equipment
for testing service, monitoring, and diagnosis of some NCDs (e.g.
capillary glucometer).

Drug prices and quality: Current regulations on drug procurement
are based on criteria of prices could lead to better quality drugs, but
higher costs will not be eligible to win the bid. Prices of some drugs
are higher than the reference prices in the region. Using the HPV
vaccines has not been fully evaluated for a wide roll-out.

7. NCD surveillance
a) Surveillance network

Viet Nam currently has no surveillance network to ensure
the collection of data in a standardized, unified, comprehensive
and systematic manner. Sentinel surveillance and the focal point for
monitoring at the Central, the regional and the provincial levels have
not yet been set up. Currently, the information collection activities
are mainly based on NCD projects for each individual disease, without
any connection with each other.

Previously, NCD Prevention Program of the Ministry of Health
was initially implemented with a national monitoring network
through the project on establishing a national NCD surveillance
system 2007-2010 (by MSA implementation sponsored by the Atlantic
Philanthropies through the Menzies Research Institute, Australia).
Within the scope of this project, a monitoring network was established
in 8 provinces/cities: Ha Noi, Thai Nguyen, Hoa Binh, Thua Thien-
Hue, Binh Dinh, Ho Chi Minh City, Can Tho, and Dak Lak. In each
province/city, a team (with the provincial Department of Health
serving as the core) is responsible for being the focal point in imple-
menting activities related to the project. When the project ended, the
monitoring network is also no longer maintained.
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b) Risk factors monitoring:

To monitor NCD risk factors, WHO has developed STEPwise
toolkit used for investigating, collecting, monitoring and recommended
countries to apply to ensure consistency, standardization of methods,
which may integrate of collection of information about all the common
risk factors.

Over the past years, there have been some surveys and studies
providing some basic information on the status of some NCDs and
risk factors. However, these surveys are often separated, not integrated,
due to the different programs and projects being carried out at different
times. A number of studies have methods which are not uniform,
standardized according to the WHO STEPwise approach. A number
of important surveys are as follows:

- To investigate the NCD risk factors in 8 provinces/cities in 2009-
2010 according to the STEPwise method (Project to establish national
monitoring system for some NCDs).

- Global Tobacco Survey among adults in 2010 (Program on Tobacco
Control).

- Epidemiological study on hypertension and risk factors in Viet
Nam in 2003-2008 (National Heart Institute).

- National Survey of diabetes and risk factors in 2002 and 2012
(National Hospital of Endocrinology)

- National Survey on the status of overweight and obesity among
people aged 25-64 conducted in 2005 (NIN)

- Survey on the status of cancer prevention in 2008 (Hospital K).
¢) Morbidity and mortality surveillance

The NCD morbidity and mortality data is currently very limited,
mainly based on hospital reports, cancer registries and through
a number of small-scale surveys in the community. Therefore,
Viet Nam lacks of routine data on morbidity and mortality due to
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cardiovascular disease, diabetes, COPD, etc.

For monitoring in hospitals: Reporting and statistics system in
hospitals based on ICD 10 classification of diseases periodically
provide information on morbidity and mortality, of some NCDs in
hospitals nationwide. Based on reports, the annual Health Statistics
Yearbook published statistics on morbidity and mortality in hospitals.

Cancer registry centers were established and put into operation
in 9 provinces/cities of Ha Noi, Thai Nguyen, Hue, Hai Phong, Ho
Chi Minh City, Can Tho, Thanh Hoa, Da Nang, and Kien Giang
(Cancer Prevention Project). They periodically provide estimates
of incidence due to several types of cancer, but the coverage of
the recording was small (about 20%).

No mortality surveillance in the community is conducted because
information collection through statistics at CHS and through death
certificate log-books has not yet been undertaken. Only a small
number of studies at small scale to estimate the burden and mortality
from some NCDs have been conducted. Therefore, Viet Nam is still
lacks of systematic data on NCD morbidity and mortality.

d) Monitoring capacity and response of the health system

Currently, only statistical reporting of performance results in
NCD prevention activities as prescribed by the NCD projects under
NTP in health is made.

Difficulties and shortcomings

- Viet Nam has not established a national NCD surveillance system,
and NCD surveillance activities are mostly independent activities
which are implemented at different scales without an overarching
coordination.

- There is no database on information management system for NCDs
and risk factors, while there is a lack of standardized data in a systematic
manner to monitor the size and trend of risk factors and NCDs serving
for policy development and evaluating the effectiveness of interventions.
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- Surveillance activities are mainly based on hospital reporting
system and a number of surveys/studies in different scopes.
Cancer registry has no broad coverage. No mortality surveillance
i1s implemented in the community. The community researches are
conducted by specialized institutions, without the overall coordination,
and application of uniform methods in monitoring NCDs according
to WHO recommendations.

- Preventive medicine network including Preventive medicine centers
at province/city level and regional institutes with much experience,
manpower and supervision capacity, but they do not participate in
monitoring anti-NCD activities. Monitoring NCDs has not been
integrated into the existing monitoring system of preventive medicine
system.

VI. ASSESSMENT OF DIFFICULTIES AND CHALLENGES
IN NCD PREVENTION AND CONTROL IN VIET NAM

1. Policies are not adequate, comprehensive and in poor
compliance

- Chua c6 mot ké hoach, chién luge qudc gia toan dién phong
chéng BKLN;

- There have been a number of policies to control risk factors but
incomplete (lack of laws to prevent the harmful alcohol use, etc.).
Policy advocacy work encounters difficulties, and it is difficult to
mobilize financial resources for operational activities.

- Lack of multi-sectoral policies of controlling risk factors: reducing
use of salt, control of saturated fat in policy on nutrition; policies to
facilitate an enabling environment for enhancing physical activity
and sports; policies to encourage foods beneficial to health, restriction of
foods which are not good for health; no alcohol policies focusing on
prevention of NCDs; problems in tax policy for tobacco and alcohol,
etc.

- Implementation of policies and laws has not been given good
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compliance. The implementation of the tobacco control law was not
strictly done while sanctions are not deterrent enough. It is difficult
to control the trading and consumption of alcohol. Limited control
over the use of toxic chemicals in food manufacturing and processing,
etc.

2. Investment priority and inter-sectoral collaboration in NCD
prevention are still limited

- Priorities and political commitment for prevention of NCDs,
burden of disease and economic burden of NCDs have not been fully
realized. NCD prevention has not been mentioned in the documents/
proceedings of CPV Congress XI. Financial resources for NCD
prevention programs has been reduced.

- A unified leading organization to coordinate and mobilize
inter-sectoral involvement in controlling NCD risk factors has not
been identified. The NCD Prevention Program Steering Committee
has not guaranteed inter-sectoral involvement, rather it is limited itself
only within the health sector.

- The task of preventing NCD risk factors is mainly undertaken
by the health sector. The relevant ministries and agencies have not
played their effective roles and responsibilities in implementing
policies of ministries, sectors to control alcohol, tobacco, and
encourage proper nutrition and physical activity, etc.

- The big social and political organizations are not active in the
fight to prevent NCDs (the Fatherland Front and its member units ...)

- There is no mechanism for inter-sectoral coordination, inspection,
monitoring the implementation of the policies of ministries, sectors.

3. The information, education and communication activities are
not effective

- Burden of disease and economic burden of NCDs have not been
fully aware by all levels and ministries. Policy advocacy encounters
difficulties while it is difficult to mobilize resources for the
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operational activities.

- Awareness on compliance with tobacco control legislation,
prevention of harmful alcohol use of the people is not high. Awareness
of the community on health promotion, prevention of risk factors
is inadequate. The proportion of people with the correct knowledge
about self-monitoring for early detection, care, monitoring and treatment
adherence is low.

- Information, education and communication activities are superficial
and not effective, especially in communication to prevent the harmful
effects of alcohol, encourage physical activity, and guide proper
nutrition. Communication on nutritional contents such as reducing
salt intake, controlling fat metabolism and instructing use of food.

4. The health care service delivery system did not meet the
requirements

- No integration has been found in organization of NCD prevention.
The NCD prevention projects under NTP in health are implemented
vertically without integration between programs and between
preventive medicine facilities and medical care facilities from the
central to local levels.

- NCD Prevention activities are more focused on personal approach
while they do not ensure a balance between community-based approach
and personal approach. These programs are referred to the control of
risk factors, but focus primarily on the management and treatment
of patients, with less emphasis on prevention, rehabilitation and
monitoring. No comprehensive approach according to the life cycle
has been mentioned.

- Preventive medicine plays an important role, however, the
preventive medicine network has not actively and proactively get
involved in NCD prevention activities. The task of NCD Prevention
has not been included in the functions and tasks of the Center for
Preventive Medicine of the province. Though health facilities (in
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districts and communes) have been upgraded with equipment and
manpower, they are not capable to perform screening, early detection
of NCDs, provision of care and management of NCDs, thus leading
to overcrowding in the hospitals at higher levels and does not
guarantee equity in health.

- Solutions with high cost-effective have been newly implemented
in facilities at the grassroots level in a narrow magnitude, without
being integrated in routine activities of grassroots health care,
especially at commune/ward health care level.

- Some specific objectives of the global strategic plan on NCD
prevention and control issued by WHO have not been included in
anti-NCD policies, prevention programs of Viet Nam. For example,
no mention of salt reduction targets, ensuring the availability of basic
techniques and essential drugs for the treatment of major NCDs.

5. Coverage of essential services for detection, prevention and
management of NCD treatment is not high

- Coverage of NCD prevention projects is low: scope of project
implementation is still small and new COPD prevention projects
have been implemented in a few provinces while the hypertension
prevention project has implemented disease management in <10 %
of communes/wards. Some project activities are only implemented
within medical facilities (COPD, cancer). The system of new cancer
registries covers 20% of the population, and only 5 facilities nationwide
are conducting palliative care.

- Early detection, management, counseling and prevention for
high-risk people have not developed a systematic and widespread
manner. Interventions to reduce salt intake, screening interventions
to reduce alcohol harm while cessation of alcohol, smoking has been
implemented is a small-scale.

- Screening for early detection NCDs is still problematic. No
mechanisms from health insurance to pay for early detection screening
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are made available. The percentage of patients with hypertension,
heart disease, diabetes, cancer, COPD to be detected early through
active screening is low.

- The proportion of people with NCDs getting access to treatment
management services and long-term care in the community is very
low.

6. Human resources for health have not guaranteed in terms
of quality and quantity

- Health personnel working in the field of NCD are considered
as weak in qualification, insufficient in quantity and asynchronous.
Restrictions on capacity are mainly found at the provincial, district
and commune level. Many technical documentation has not been
standardized and uniformly applied across the country.

- The contents of training on prevention of NCDs in the curriculum
of medical secondary schools, colleges and universities lack health
updates; especially for training doctors of preventive medicine,
bachelors of public health and bachelors of nutrition.

- Continuing education strategy is not appropriate and does not
improve much in terms of the number and capacity of health workers.
The effectiveness of continuing medical education activity has not
been clearly assessed.

7. Health financing is very limited

- Although NCDs account for 70% of burden of disease and
mortality but NCD prevention has not been adequately defined as a
priority in the allocation of funds, accounting for only 2.5% of total
health expenditure in 2009. The budget for the programs is mainly
from the state budget, which does not meet the requirements and
are being substantially reduced. The average budget for NCDs in
the total cost of health NTP is only from 13-17%, and in 2014 it was
reduced by 50-70%.
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- Allocation of funds is made based on vertical programs, and
used mostly for treatment, while top 10 selected interventions as
recommended by WHO are interventions for prevention of risk
factors and implementation on population size. The cost-effectiveness
evidence in setting priority for budget allocation has not yet been
used.

- Sustainable financing mechanisms for the prevention of NCDs
has not been created. Health insurance coverage reaches 70% of the
population while the health insurance does not cover certain NCD
preventive services.

8. Pharmacy, vaccines and medical equipment supply is still prob-
lematic

- Although many essential drugs for treatment of NCDs are already
in the list of drugs mainly covered by health insurance, but some
common NCD drugs are often not available in the public health facilities,
particularly at Commune Health Stations (CHS). Essential drugs for
asthma and COPD, diabetes are not available at the grassroots health
facilities. Access to treatment for hypertension that is insufficient in
building the list and selection of drugs, and regulation in periodical
drug dispensing. Health insurance does not cover some of the
recommended treatment drugs, lack of infrastructure conditions,
equipment and lack of incentive mechanism for CHS staff.

- Use the HPV vaccine has not been fully evaluated for widespread
application.

9. A National NCD Surveillance system has not yet been
established

- Viet Nam does not have a database system for management of
information about NCDs and risk factors, and lack of standardized
data in a systematic manner. There is a lack of national information,
data to monitor trends, scale and distribution of NCDs and risk factors.
The monitoring indicators are not used in practice while many

indicators are not consistent with the global monitoring indicators.
The routine data, statistical reporting procedures are unincorporated,
and primarily serving the needs of the program.

- Surveillance is not systematic. Periodical investigation of risk
factors has not yet been done. There are many separated studies
based on the needs of each individual program, resulting in a waste
of resources, with the methodology which is not unified or standardized.
Cancer registry has no broad coverage. The community-based mortality
surveillance system has not yet been put in place.

- Organization of national monitoring and evaluation in NCD
prevention for international reporting in 2016 has not yet been done
as committed.

VII. WORLDWIDE EXPERIENCE IN PREVENTION OF
NCDs AND RISK FACTORS

1. Global and regional documents on NCD prevention and
control

Prevention and control of NCDs have always been a priority in
global and regional policies and strategies of international organiza-
tions such as the UN, the World Health Organization ... From 2000
till present, many important documents, policies have been issued to
guide countries in policy making and application of NCD prevention
interventions, with priority control of cardiovascular diseases, can-
cer, diabetes, and COPD.

2000 Global Strategy on the Prevention and Control of
NCDs 2000

2003 Global Convention Framework on Tobacco Control,
2003

Global Strategy on diet, physical activity and health

2004 in 2004
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2007 Resolution on the implementation of the global strat-
egy to prevent NCDs
Global NCD Prevention Strategy 2008-2013

2008 Strategy on NCD prevention in the West Pacific

region for 2008-2013

2009 Global Strategy for reducing harmful alcohol use

Set of WHO recommendations on the marketing of
2010 foods and non-alcoholic beverages to children

Global Status Report on NCDs 2010

Political Declaration of the United Nations on NCDs
at the High-level Meeting of the United Nations
2011 General Assembly in 2011

First Global Ministerial Conference on Healthy life-
styles and NCD Control: Moscow Declaration

Global Action Plan for Prevention and Control of
NCDs period 2013-2020

Bandar Seri Begawan Declaration on NCDs in
ASEAN

2013

Western Pacific Regional Action Plan for the pre-
2014 vention and control of NCDs (2014-2020)

Global Status Report on alcohol and health 2014

a) Political Declaration of the UN High-level Meeting on the
prevention and control of NCDs in 2011

In 9/2011, the General Assembly of the United Nations convened
the member states to attend the High-level meeting on the prevention
and control of NCDs. The meeting adopted the “Political Declaration of
the Assembly on the prevention and control of NCDs”, which made
commitments to a number of key points including: 1) access to government

198  CHIEN LUOC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIAI DOAN 2015 - 2025

and society at all levels in prevention and control of NCDs; 2) reduce
risk factors and build a healthy environment; 3) strengthen national
policy and health systems; 4) monitor NCDs; and 5) conduct scientific
research and international cooperation in the fight against NCDs.

Political Declaration on the prevention and control of NCDs confirms
leadership role in the health sector and the key relevant Ministries/
sectors, and committed union actions in reducing NCD risk factors
and creating an environment for improving health, promoting national
policies and health systems for implementing the prevention and
control of NCDs. The tools for inter-sectoral government actions
includes: laws, regulations, policies, budget allocations, impact
assessment and other policy instruments.

The Member States acknowledged that for the effective prevention
and control of NCDs it is needed to have interdisciplinary approach
at the level of government, including government-wide approach
with the participation of areas such as health, education, energy,
agriculture, sports, transport, communication, urban planning,
environment, labor, human resource, industry and commerce, finance
and socio-economic development.

b) Moscow Declaration 2011

The First Global Ministerial Conference on Healthy lifestyles and
NCD Control was held in Moscow in 4/2011 with the participation of
the Ministry of Health leaders from 162 countries to make the Moscow
Declaration to confirm the serious and increasing impacts of NCDs
and risk factors for the development of socio-economics, and human
health globally, and, at the same time, to make commitments to the
prevention actions on NCDs of the Ministry of Health, nationally and
internationally, focusing on: 1) development of inter-sectoral policies
for prevention of NCDs and risk factors; 2) strengthening health systems
integrating NCD prevention into primary health care services,
promoting community-based prevention and health promotion; and
3) monitoring NCDs, risk factors and effectiveness of interventions.
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¢) Global Action Plan for Prevention and Control of NCDs
period 2013-2020

Following the plan for 2008-2013, in 2013 the World Health
Organization has continued to issue global action plan for prevention
and control of NCDs period from 2013 to 2020, while recommendations
were made for member states to develop national plan/national strategy
to implement the global plan. The main contents of the global plan
include:

Vision: A world free of the avoidable burden of non-communicable
diseases.

Goal: To reduce the preventable and avoidable burden of morbidity,
mortality and disability due to non-communicable diseases by means
of multi-sectoral collaboration and cooperation at national, regional
and global levels, so that populations reach the highest attainable
standards of health and productivity at every age and those diseases
are no longer a barrier to well-being or socioeconomic development.

Overarching principles:

- Life-course approach,

- Empowerment of people and communities,

- Evidence-based strategies,

- Universal health coverage,

- Management of real, perceived or potential conflicts of interest,
- Human rights approach,

- Equity-based approach,

- National action and international cooperation and solidarity,
- Multi-sectoral action.

Specific objectives of the plan

(1) To raise the priority accorded to the prevention and control of
non-communicable diseases in global, regional and national agendas
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and internationally agreed development goals, through strengthened
international cooperation and advocacy.

(2) To strengthen national capacity, leadership, governance, multi-sectoral
action and partnerships to accelerate country response for the
prevention and control of non-communicable diseases.

(3) To reduce modifiable risk factors for non-communicable diseases
and underlying social determinants through creation of health-promoting
environments.

(4) To strengthen and orient health systems to address the prevention
and control of non-communicable diseases and the underlying social
determinants through people-centred primary health care and universal
health coverage.

(5) To promote and support national capacity for high-quality research
and development for the prevention and control of non-communicable
diseases.

(6) To monitor the trends and determinants of non-communicable
diseases and evaluate progress in their prevention and control.

2. Recommendations for solutions of NCD prevention and control

To be effective in NCD prevention and control, WHO has
recommended comprehensive and simultaneous approaches at three
levels:

- At the level of the environment: through solutions of regulations
and policies

- At the level of intermediate risk factors and common risk factors:
through interventions for community-based lifestyle changes; and

- At the level of early-stage and disease initiation: through clinical
interventions towards the entire population (screening), those at high
risk (risk change) and infected people (clinical management).

To support the change in those 3 levels, there should be more
activities in the fields of advocacy; research, monitoring and evaluation;
Leadership, inter-sectoral cooperation and community mobilization;
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health systems strengthening.

Solutions for NCD prevention and control should cover prevention
7 strategic activity areas with interventions corresponding disease

development stages.

People with disease

(Policy and macroeconomic
change)

- Governance

- Policy and legislation

+ Creating supportive
environments

- Behavioural interventions
- Health promotion

- Information and education
- Improving the 'built'
environment

Healthy population P eOPllj P
at ris re- .
) Mild | Severe
disease
1. ENVIRONMENTAL 2. LIFESTYLE 3. CLINICAL
INTERVENTIONS INTERVENTIONS INTERVENTIONS

- Clinical preventive services
- Risk factor detection
(screening) and control

- Acute care

- Chronic care and
rehabilitation

- Palliative care

4. ADVOCACY

5. RSEARCH, SURVEILLANCE AND EDUCATION

7. HEALTH SECTOR
RESPONSE

- Primary health care

- Chronic care management
- Health systems
strengthening

6“WHOLE-OF-
GOVERNMENT” AND
“WHOLE-OF-SOCIETY”
RESPONSE

- Leadership

- Multisectoral partnership

- Community mobilization

Figure 9. Approaches for NCD prevention and control (WHO-
Western regional Action Plan for NCDs 2008-2013)
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3. Recommendations of voluntary global targets for NCD pre-
vention and control

In May 2013, the General Assembly of the World Health Organi-
zation has issued Resolution WHA66.10 to adopt Global monitoring
framework and nine voluntary global targets to be achieved by 2025
for the prevention and control of NCDs to guide the Member States
in developing national strategies and interventions. 9 voluntary glob-
al targets are as follows:

(1) A 25% relative reduction in risk of premature mortality from
cardiovascular diseases, cancer, diabetes, or chronic respiratory dis-
eases.

(2) At least 10% relative reduction in the harmful use of alcohol,
as appropriate, within the national context.

(3) A 10% relative reduction in prevalence of insufficient physical
activity.

(4) A 30% relative reduction in mean population intake of salt/
sodium

(5) A 30% relative reduction in prevalence of current tobacco use
in persons aged 15+ years

(6) A 25% relative reduction in the prevalence of raised blood
pressure or contain the prevalence of raised blood pressure, accord-
ing to national circumstances

(7) Halt the rise in diabetes and obesity.
(8) At least 50% of eligible people receive drug therapy and coun-

selling (including glycaemic control) to prevent heart attacks and
strokes.

(9) An 80% availability of the affordable basic technologies and
essential medicines, including generics, required to treat major non-
communicable diseases in both public and private facilities.
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4. Recommendations of the best intervention and efficient
economic interventions

The World Health Organization has proposed a group of evi-
dence-based best buy interventions. These interventions have been
proven to be feasible, low cost and suitable for the local health sys-
tems. Policy makers need to consider the best buys to be the core
interventions in the prevention and control of NCDs and set as a
priority for expansion.

List of the best buys for NCD prevention and control*

Unhealthy
diet and
Pphysical
inactivity

+ Salt reduction through mass media
campaigns and reduced salt content
in processed foods

* - Replacement of trans-fats with
polyunsaturated fats

* - Public awareness program about
diet and physical activity

NCD core intervention set (best buys)

* Excise tax increases

* Smoke-free indoor workplaces
and public places

* Health information and warnings
about tobacco

* Bans on advertising and promotion

Tobacco use

» Excise tax increases on alcoholic
beverages

Population- . o
basped in- » Comprehensive restrictions and
terventions Harmful bans on alcohol marketing

ddressi use of * Restrictions on the availability of
;lVCDei:;Zg alcohol retailed alcohol
Jactors * Enforce strict control policies

Individual
based in-
terventions
addressing
NCDs in pri-
mary care

Cancer

* Prevention of liver cancer through
hepatitis B immunization

* Prevention of cervical cancer
through screening (visual inspec-
tion with acetic acid [VIA]) and
treatment of pre-cancerous lesions

Cardio-
vascular
disease and
diabetes

* Multi-drug therapy (including
glycaemic control for diabetes mel-
litus) to individuals who have had
a heart attack or stroke, and to per-
sons with a high risk (> 30%) of a
CVD event within 10 years - Pro-
viding aspirin to people having an
acute heart attack

S. Experience of some countries in the world in the fight

driving drinking

“WHO Discussion Paper. Effective approaches for strengthening multisectoral action for NCDs,
2012
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against NCDs

Recognizing the importance of NCD prevention and control,
many countries have policies to protect people from this epidemic.
The successful examples in the world can provide ideas and valuable
lessons for Viet Nam.

a) Japan: Plan for the health of Japanese

Since 1978, Japan launched and implemented the 10-year plan on
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health promotion. So far, the plan has undergone 3 cycles. The first
cycle started in 1978 with the theme of “Improving health life cycle
approach”. The second cycle started in 1988 with the slogan “Dynamic
age of 80”. And the 3rd cycle began in 2000 with the title “For the
health of Japanese in 21st century”.

The National Plan for the Japanese health set out 70 targets in
9 fields (proper nutrition, physical activity, control of tobacco and
alcohol, resting and mental health, oral health, prevention of CVD,
diabetes, and cancer). The plan focuses on establishing an environment
to support health promotion with the participation of all mass
organizations and individuals with a strong commitment by the
government to achieve the goal of health for all citizens.

The preparation for implementation plan is done from the central
government to local authorities. Based on the plan of the central
government, authorities at all levels formulate and implement a plan
in accordance with local characteristics. The approach focuses on
four groups of solutions: increasing awareness and mobilizing support;
networking and supporting implementation plans at all levels;
enhancing collaboration and coordination of health promotion activities
to ensure efficiency; and promoting research, monitoring, evidence
—based policy development. The involvement of governments at various
levels, from central to local levels is a fundamental point, and is key
to the sustainability and success of the plan to improve health of
Japan.

b) The United States: For the People’s Health Plan

Before 1990, the United States has had many health promotion
activities, but no overall, coordinated plans were made at the national
level. The plan “For the people’s health,” with 10-year periods start-
ing in 1990 has overcome the weaknesses of the previous single op-
erations. To date, the United States is doing the 3rd cycle of the plan,
called “For the People’s Health 2020,
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The plan for People’s Health has a wide range, but also focuses on
10 key health indicators related to physical activity, overweight and
obesity, tobacco use, substance abuse, responsible sexual behavior,
mental health, injury and violence, environmental quality, immunization,
and access to health services. The evaluation report after 20 years
(as of 2010) has shown obtained promising results, such as the rate of
alcohol use in high school students decreased from 32% to 25%, the
proportion of smokers in adult group decreased from 24% to 21%,
while among high school students this percentage decreased from
40% (1999) to 26% (2009); mortality due to CVDs and stroke
reduced by 30% after 10 years, and cancer mortality also decreased
significantly.

¢) Thailand: Model of Thai Health Promotion Foundation

Thailand has succeeded in establishing a sustainable financing
mechanism for improving people’s health, it is the Thai Health
Promotion Foundation, called ThaiHealth. This foundation was created
in 2001 through an Act of the same name. The financial resources
of the Foundation are formed from surcharges which are calculated
by 2% of the excise tax calculation for two products that affecting
health, namely cigarettes and alcohol.

ThaiHealth is coordinated by the Management Board consisting
of representatives from eight ministries and 8 independent experts.
The ministries in the management board include: National
Socio-Economic Development Committee, Permanent Secretary of
the Prime Minister’s Office, Ministry of Finance, Ministry of Transport
and Communications, Ministry of Interior, Ministry of Labour and
Social Welfare, Ministry of Education, Ministry of Public Health.

As a result, until 2010, Thailand has gained the following
achievements: building 21 public policy documents (National Strategy
for Tobacco Control from 2010 to 2014, Alcohol control strategy, Law
on control of alcoholic beverages; Resolution on the management
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of overweight and obesity, gender equality law ...), 10 provincial/
local documents, two new institutions (district health promotion
hospitals) ... and contributing to help Thailand achieve more results,
specifically reducing overall smoking rates among adults from
35% (1991) to 19% (2009); from 1999 to 2009 the number of deaths
caused by traffic accidents decreased from 11,267 to 10,717 cases;
the alcohol abuse rate in the group over 15 years of age decreased by
19.8% when comparing period 2003-2004 with period 2008-2009.
This model is considered very effective and sustainable by ensuring
the long-term financial resources and mobilizing ministries, sectors
at all levels and numerous social organizations and individuals
involved in the development and implementation of initiatives to
improve health across the country.

d) Australia: National Strategy for healthy Australian by 2020
or “Australia: the healthiest country by 2020”

In 2006, the Australian Government has proposed “Initiative for
stronger Australian “. The purpose of the initiative was to guide
health system to focus on priorities for improving health and reducing
the burden of NCDs. By 2008, the Minister of Health and Population aging
has decided to establish a working group of the National Preventive
Health Strategy with the given tasks of development of the National
Strategy of Preventive Medicine, focusing on the leading risk
factors, namely obesity, tobacco and alcohol. In September 20009,
the Australian Government has adopted the national strategy on
preventive medicine with a vision for “Australia: the healthiest country
by 2020”. To implement the strategy effectively, the Australian
government said the prevention of disease and promotion of health
are the duty of governments at all levels, and government departments,
social institutions, and units, and each citizen.

The Australian Government is determined to have a program that
needs involvements of agencies outside the health sector, so it
established the National Health Prevention and Promotion with a

function of multi-sectoral coordination at national, local levels, and
providing policy advice to policy development of the government
(including the strategies of other sectors/departments), building evidence,
human resources, investigating, monitoring, and supporting
implementation of interventions for health promotion. Regarding
resources, the Australian government has decided to allocate a
substantial budget of about 100 million Australian dollars per year
for this work.

The expected outcomes to be achieved by 2020 include reducing one
million of smokers, preventing 300,000 premature deaths by diseases
due to smoking, preventing 7,400 deaths and 94,000 person-years
of premature death (DALYs) due to alcohol abuse, reducing 330,000
patients with hospitalization, preventing 500,000 cases of premature
deaths due to obesity and saving an estimated cost of nearly 2 billion
Australian dollars for health care in 2020. This strategy has opened
up a new approach to health care that is “whole-of-government” with
the motto prevention to be the responsibility of the government and
all people.

From the lessons learned from other countries of the world, to
make NCD prevention and control activities effective, it is in need to
have the commitment of the government and inter-sectoral collaboration
in coordinating implementation activities, the active participation of
the social organizations and every citizen. A decisive factor for success
is to have a sustainable funding for NCD prevention and control
activities. The Government needs to invest adequately for the health
promotion and preventive medicine because it is a cost — effective
investment. Besides, the development of ThaiHealth with such funds
is also a valuable experience to help ensure sustainable funding for
NCD prevention and control activities, reducing the financial burden
for the national budget.
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Part 2
PROJECTION OF NCDs AND RISK FACTORS
I. PROJECTION OF NCD STATUS

The World Health Organization forecasted that, globally, the NCD
mortality will increase by 15% between 2010 - 2020 (approximately
44 million deaths). The number of deaths by 2020 will be the highest
in Southeast Asia (10.4 million cases)9. Accumulated losses of the
global economy in the period 2011-2025 by NCDs can be up to 7
trillion, an annual average of 500 billion USD corresponding to 4%
national income in 2010 of developed countries.

In Viet Nam, for recent 10 years, the number of newly detected
cases of cancer has been increasing by 50%. Every day there are 350
newly detected cases of cancer and 190 deaths from cancer. After 10
years, from 2002 to 2012, the prevalence of diabetes increased by 2
times, from 2.7% to 5.4%.

During the past 50 years, the proportion of people with hypertension
in adults in Viet Nam has always increased: from 1% (in 1960); 1.9%
(in 1976), 11.7% (in 1992), and 16.3% (in 2002) to 25.1% (in 2008)

For a period of 5 years, the proportion of overweight-obesity and
obesity is twofold rise from 3.5% and 0.2% (2000) to 6.6% and 0.4%
(2005), respectively

Along with the speed of population aging, faster urbanization
process, environmental pollution, uncontrolled NCD risk factors, the
number of morbidity and mortality due to NCDs is expected to con-
tinue increasing, and NCDs primarily remain the burden of disease
and mortality in the coming time.

II. PROJECTION FOR INCREASING RISK FACTORS OF
DISEASES

1. The socio-economic situation

Recent years have seen the constant economic development of
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Viet Nam. The National income per capita increased from US$ 130
(in 1990) to US$ 1,010 (in 2009) and US$ 1,960 (in 2013). These are
favorable conditions for increased investment in health to protect and
promote people’s health. Economic development also increases the
increasing demand of all strata of society for medical services as
well as the right to get access to high quality health services in the
context of globalization.

However, during the course of economic development, the gap
between the rich and the poor in different localities, regions/areas,
and between population groups also tends to increase. This is an
important factor affecting inequity in access to and use of health
services, thereby affecting the differences in health status and disease
among different population groups.

Population

In recent years, the structure of our population has been highly
volatile with the proportion of the population under 15 years of age
decreasing from 33% in 1999 to 25% in 2009. Conversely, the proportion of
the population of the group 15-59 years of age increased from 59%
in 1999 to 66% in 2009 and the population aged 60 years and older
increased from 8% in 1999 to 9% in 2009. The population aging
indicator (total of persons> 60 years/persons under 15 years of age)
increased by 11%, from 24.5% in 1999 to 35.9% in 2009. Thus,
cardiovascular disease, cancer, diabetes and COPD have also been
on a tendency to increase.

Urbanization

Urbanization along with booming industrialization creates major
challenges for health care. The increase in the pace of life is a risk
factor for psychiatric disorders, cardiovascular diseases and other
NCDs. Industrialization increases risk of exposure to pathogens
causing occupational diseases and injuries.
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Environment

Along with the process of industrialization and urbanization, the
increasingly serious problem of urban environment pollution, air
and water pollution in residential areas has affected people’s health.
Many issues related to acute and chronic health have arisen from
short-term and long-term exposures to air pollutants. Air pollution
is the most dangerous for people with respiratory disease, heart dis-
eases, and the elderly.

2. Lifestyle behaviors
a) Smoking

Although tobacco control law has been put into effects, the
proportion of smokers is still high and slowly decreased. Viet Nam
is one of the 15 countries with the highest number of smokers in
the world (about 16 million). Besides the burden of morbidity and
mortality, smoking also creates financial burdens. Smoking raises
enormous cost of treating illness caused by smoking. Regulations
on banning smoking in public places, crowded places, but the
implementation and sanctions are not strong enough, and the results
are very limited. Some solutions for communication, advertising
bans, circulation restrictions, tax increases ... have been applied, but
efficiency is not high.

b) Alcohol use

While alcohol consumption of the world is slowing down, Viet
Nam is one of the few countries which has a rapidly increasing con-
sumption of alcoholic beverages per capita. Viet Nam is a country
with the highest beer consumption growth in 2011 compared to that
in 2010 around the world, with 14.8%. Although many policies to
reduce the harmful effects of alcohol, their focus is just on harm to
the security issues and traffic safety while pays little attention to
minimize harm to the health in general and NCD prevention in par-
ticular. The control of supply sources, especially the draught beers,

212 CHIEN LUGC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIAI DOAN 2015 - 2025

home-made liquor faced many difficulties while the control of
alcohol demand and consumption behaviors is virtually left open so
that alcohol beverages consumption in Viet Nam still remains high
and tends to increase, even among the minors, youths and women.
According to WHO estimates, per capita consumption of 15 years of
age and older people in Viet Nam converted to liters of pure alcohol
in 2015, 2020 and 2025 respectively up to 8.7L, 10L and 11L .

¢) Nutrition

In general, the diet of the Vietnamese being rich in vegetables and
fruits with low lipid content is a powerful factor to protect public
health. But socio-economic changes will make the traditional diet
of people changed over. People increasingly use much fast food,
processed foods high in fat and sugar, with high salt intake. Incomplete
and unbalanced diets create double burden of nutrition. Besides the
fact that malnutrition is still quite popular, the percentage of
overweight-obesity (risk factors of NCDs) is increasing.

d) Physical activity

Due to the process of urbanization, mechanization and auto-
mation in production, the development of motor vehicles, modern
audiovisual media, information technology, pressures of work and
study, people in general, especially urban dwellers, office workers,
employees of certain professions, children, students increasingly
have fewer opportunities to do physical exercises and sporting to
improve health. Insufficient physical activity is one of the main risk
factors to continue increasing NCD morbidity.
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III. SUMMARY OF CURRENT SITUATION AND PRO-

JECTION OF TRENDS OF NCDs AND RISK FACTORS

will increase.

* The Global goal of WHO by 2025: to reduce 10% of
people who have insufficient physical activity com-
pared to the current situation.

Overweight-
obesity
(BMI>25)

* According to nutrition survey and STEPS: over-
weight-obesity rate in 2000 was 3.5%; in 2005 - 6.6%;
in 2010 - 10.9%. On average, during period 2000-2010
it increased by 0.7%/year. It is estimated that if the
increase is similar to the period before 2025, the pro-
portion of adults having overweight will be 21%

* The Global goal of WHO: to contain obesity and
avoid increase of obesity

Disease & Status and projection

Risk factors

Smoking * According to GATS survey (Vinacosh) in 2010, the
proportion of male smokers >15 years of age account-
ed for 47.4%.
» Targets of Tobacco Control Strategy till 2020 to re-
duce by 39%, so it is expected that if effective inter-
ventions are applied then the average annual decrease
is at 0.7%
* The Global goal of WHO by 2025 to reduce 30% of
smokers compared with current situation

Harmful » According STEPS Survey 2010: 25.1% of adult men

alcohol use |have at least 1 time use alcohol at harmful levels in the

past week (60 grams of pure alcohol).

* The Global goal of WHO by 2025: to reduce 10% of
harmful alcohol use compared with current situation

The average
salt con-
sumption/
person/day

* Viet Nam has no representative data. Small-scale
survey of the National Institute of Nutrition in 2013:
1 average consumption of salt 15g/day, 3 times higher
than the WHO recommendations

* The Global goal of WHO by 2025: to reduce 3/10 of
the current rate.

Adults with
insufficient
physical
activity
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* According STEPS Survey in 2010, 30% of adults
lack of physical activity, including in rural areas. In
the trend of urbanization and increased use of motor
vehicles today, if no intervention is created then it is
certain that the rate of insufficient physical activity

Pre-diabetes

* According to a survey of Endocrinology Hospital:
pre-diabetes rate in 2002 was 7.7%; in 2012 - 12.8%.
On average, during period 2002-2012: 0.5% annual
increase. It is estimated that if the increase is similar
to the previous period, by 2025 the pre-diabetes rate
will be 19%

Diabetes

* According to a survey of Endocrinology Hospital:
diabetes rate in 2002 was 2.7%; in 2012 - 5.4%. On
average, during period 2002-2012: annual increase of
0.27%; It is estimated that if the increase is similar to
the period before, by 2025 the diabetes will be 9%

* The Global goal of WHO by 2025: to limit the in-
crease in diabetes

Hypertension

» According to surveys of the National Heart Institute:
Prevalence of hypertension was 16.9% in 2002; in
2008 - 25.1%. On average, during period 2002-2008
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the annual increase was 1.3%. It is estimated that if
the increase is similar to the period before, by 2025
the number of people with hypertension will account
for above 35%.

* The Global goal of WHO by 2025: to reduce 25% of
people with hypertension compared with the current
situation

Prema-

ture death
(before age
70) due to
CVDs, can-
cer, diabetes
and COPD

* As reported by WHO in 2012: the number of people
aged < 70 years who died of heart diseases, cancer,
diabetes and COPD in Viet Nam accounted for 40.7%
of all deaths due to those 4 diseases in all ages.

* The Global goal of WHO by 2025: to reduce 25% of
all deaths before the age 70 compared to the current
situation
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Part 3

CONTENTS OF STRATEGY ON PREVENTION AND
CONTROL OF CANCER, CVDs, DIABETES, COPD, ASTH-
MA AND OTHER NCDs PERIOD 2015-2025

I. VIEWPOINT

1. Cancers, cardiovascular diseases, diabetes, chronic obstructive
pulmonary disease, asthma and other non-communicable diseases
(herein after non-communicable diseases) have serious impact to the
community and the development of economy and society because of
their large number of patients, the high disability and mortality. The
diseases can be prevented effectively to minimize morbidity, disability
and mortality.

2. Prevention and control of non-communicable diseases are the
responsibility of government at all levels, sectors and individuals,
in which government takes leadership and health sector plays a key
role.

3. Control of the main risk factors including smoking, harmful
use of alcohol, unhealthy diet, unhealthy food, physical inactivity
and other factors a long with active surveillance, early detection,
treatment, long term and continuing management at primary health
care facilities are key measures.

4. Financial resources for prevention and control of non-communicable
diseases are from various sources in which the State budget is the
mainly for risk factors control, prevention, surveillance and early
detection of NCDs.

II. OBJECTIVES
1. Overarching objective

To constrain increase and aim to reduce mobidity, disability and
premature death due to NCDs focusing on prevention and control
of cancers, cardiovascular diseases, diabetes, chronic obstructive
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pulmonary disease and asthma to contribute to the protection, care
and promotion of people’s health and the social and economic
development of the country.

2. Specific objectives and targets by 2025

a) Objective 1: To raise awareness of government at all levels and
citizens on prevention and control of cancer, cardiovascular diseases,
diabetes, chronic obstructive pulmonary disease and asthma

Targets:

- 100% People’s Committees of provinces and cities have plans
and allocate budget to implement strategy at the locals;

- 70% of adults have knowledge about cancers, cardiovascular
diseases, diabetes, chronic obstructive pulmonary disease and
asthma, about the impact of NCDs to the community’s health,
to national society and economy, as well as principle of NCD
prevention and control. ;

b) Objective 2: To minimize behavioral risk factors of cancers,
cardiovascular diseases, diabetes, chronic obstructive pulmonary
disease and asthma.

Targets:

- A 30% relative reduction in the prevalence of smoking among
people aged 15 and older compared with 2015; reducing the
prevalence of smoking among aldolescent to less than 3.6%.

- A 10% relative reduction in the prevalence of harmful use of
alcohol among adult men compared with 2015; reducing the
prevalence of drinking among aldolescent to less than 20%

- A 30% relative reduction in the mean salt consumption/adult/
day compared with 2015;

- A 10% relative reduction in the prevalence of physical inactiv-
ity among adults, compared with 2015

218  CHIEN LUGC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIAI DOAN 2015 - 2025

¢) Objective 3: To halt the increase of pre-diseases, morbidity and
premature death due to cancers, cardiovascular diseases, diabetes,
chronic obstructive pulmonary disease and asthma.

Targets:

- To constrain the prevalence of overweight/obesity (BMI>25)
among persons aged 18+ to less than 15%; constrain the preva-
lence of overweight/obesity among children to less than 10%

- To constrain the prevalence of raised total cholesterol (>5.0
mmol/L) among adults to less than 35%;

- To constrain the prevalence of hypertension among adults to
less than 30%; 50% of hypertensive persons are detected; 50%
of detected persons are managed and treated in accordance
with the guidelines;

- To constrain the prevalence of pre-diabetes among persons aged
30-69 to less than 16%, prevalence of diabetes among persons
aged 30-69 to less than 8%; 50% of persons with diabetes are
detected; 50% of detected diabetes are managed and treated in
accordance with the guidelines.

- 50% of people with chronic obstructive pulmonary diseases are
detected at an early stage; 50% of detected patients are managed
and treated in accordance with the guidelines;

- 50% of people with asthma are detected and treated at an early
stage; 50% of treated patients are well controled in which 20%
fully achieved target treatment;

- 40% of people with some common cancers are detected at an
early stage (cancers which the effectiveness of treatment can be
improved if detected at early stages)

- a 20% relative reduction in premature (aged <70 ) death rate
due to cancer, cardio-vascular diseases, diabetes and chronic
obstructive pulmonary diseases compared with 2015.
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d) Objective 4: To increase capacity and effectiveness of the
sytems for prevention, surveillance, detection, treatment and man-
agement of cancer, cardiovascular, diabetes, chronic obstructive pul-
monary disease, asthma and other NCDs.

Targets:

- 90% of preventive medicine facilities provide essential services
for the prevention and control of NCDs as regulated;

- 90% of health staff working in the field of NCD prevention and
control receive trainings on prevention, surveillance, detection,
treatment and management as regulated;

- 90% of commune/ward/town health stations and equivalent
health care facilities have enough essential equipments and
drugs for prevention, detection, treatment and management of
relevant cancers, cardiovascular diseases, diabetes, chronic
obstructive pulmonary diseases and asthma in accordance with
funtions and duties.

III. MEASURES.

1. Measures on policy, legislation and multi-sectoral
collaboration.

a) To supplement, perfect and enhance enforcement of the policies,
legal documents to control risk factors and promote healthy factors
for prevention and control of NCDs:

- Fully implementing the Tobacco Control Law, Environment
Protection Law, Food Safety Law, the National policy for
prevention and control of harmful use of alcohol until 2020 and
other relevant policy documents. Develop and submit to authorize
level for the approval of the Alcohol control Law. Enhance the
enforcement, supplement and complete policy documents and
warning about the health impact of processed foods, soft drink,
food additives, especially products for children.
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- Propose, supplement regulations on controlling advertising
and tax policy to reduce consumption of tobacco, alcohol, soft
drink, processed food and other products that have risks of
causing NCDs

- Propose, supplement policies to encourage production, provision
and consumption of safe and healthy foods; the policy to facilitate
people’s access to and use of public spaces, sport and gymnasium
facilities; promote public transportation and non-motorised
transportation

b) Complete multi-sectoral collaboration mechanisms from central to
locals, along with mobilize organizations, individuals and community to
be involved in the implementation of the strategy.

c¢) Review, supplement and complete legal policies to ensure NCD
prevention and control activities are performed in an uniformed system
from central to local level; ensure the availability of essential medicine
and equipment for prevention, early detection, treatment and long
term management at grassroots’ health care facilities.

d) Propose policies to encourage providing services of prevention,
treament and management of NCDs at community through private
sector and family doctors especially the remote and isolate areas.

2. Measure on communication and social mobilization

a) Use the network of information and communication from central to
local level to communicate, disseminate, and mobilize support from
government at all levels, sectors, mass organizations and individuals
to implement policies, laws, guidelines and recommendations on the
prevention and control of NCDs.

b) Develop and supply communication programmes and materials, on
NCD prevention and control, which are suitable to communication
channels and target audiences.

c) Promote the development and implementation of models of
healthy communities and settings relevant to local context and
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population groups including models of health promoting school,
healthy workplace and healthy city.

d) Propose the launching of a movement on Healthy Lifestyles for
all to prevent and control NCDs.

3. Measures on strengthening service delivery systems and
medical-technical guidance.

a) Organize a system for prevention, early detection, diagnostics,
treatment and management of NCD from central level to commune
level nationwide:

- Develop and issue technical guidelines on prevention, early
detection, diagnostics and treatment, management of cancer,
cardiovascular diseases, diabetes, chronic obstructive pulmonary
diseases and asthma in accordance with roles and functions and
technical decentralization rule applied to the health facilities.

- Preventive medicine facilities, examination and treatment
facilities (public and private) from central level to the commune
level organize activities on prevention, early detection, diagnistics,
treatment and management of cancer, cardiovascular, diabetes,
chronic obstructive pulmonary diseases and asthma in accordane
with defined roles and functions.

- Coordinate and integrate the examination for detection of NCDs
with regular health check and health management at schools,
offices and factories.

b) Strengthening the early detection, treatment and management
at CHS and the community for patients with cancer, cardiovascular
diseases, diabetes, chronic obstructive pulmonary diseases, asthma
and other NCDs, as per relevant regulations; ensure the provision of
long term and continuing care for patients.

- Organize appropriate types of early detection, treatment and
management of NCDs at the commune level; in short-term
providing follow-up treatment of disease as prescribed by doctors

220 CHIEN LUGC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIAI DOAN 2015 - 2025

at higher levels; step by step provide independently basic
management and treatment for NCDs in those CHS that meet
the requirements.

- Provide sufficient essential medicines for treatment of cardiovascular
diseases, diabetes, chronic obstructive pulmonary diseases,
bronchial asthma and selected other NCDs at CHS level, as per
relevant regulations.

¢) Strengthening the effectivenes of the activities of the system of
preventive medicine on controlling of NCD risk factors and pre-disease
conditions in order to prevent cancer, cardiovascular diseases, diabetes,
chronic obstructive pulmonary diseases and asthma.

- Issue technical guidelines and implement effective interventions
for tobacco control, alcohol control, ensuring healthy nutrition,
reducing salt consumption and promoting physical activity in
schools, the workplace and in the community; implement
effectively early detection, management, counseling and
prevention of cases with overweight and obesity, hypertension,
dyslipidemia, hyperglycemia, and high-risk of cardiovascular
diseases. Implement model of healthy settings for prevention
and control of NCD.

- Implement effectively the vaccination for prevention of cancer;
ensure that children under 1 year of age received 3 doses of
hepatitis B vaccine; and gradually extended service for HPV
vaccination to prevent cervical cancer for women at relevant
ages and other vaccines if available.

- Support, monitor and supervise the activities of prevention,
early detection, treatment, management and self-management
of cancer, cardiovascular, diabetes, chronic obstructive pulmonary
diseases and asthma at commune health stations and community,
as per relevant regulation. Strengthen the capacity of the district
health centers so as to manage and provide technical support
for commune-level facilities.
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- Strengthen the technical support for other inter-sectors activities
for community-based NCD prevention and control activities.

d) Strengthening the system of examination and treatment facili-
ties to provide comprehensive, advanced and high - tech services in
diagnosis and treatment of patients with NCDs, and at the same time
providing technical support for lower level facilities, ensuring early
detection, effective treatment and continuing and long term manage-
ment of NCDs.

- Upgrade and improve facilities for diagnostic and treatment of
cancer, cardiovascular diseases, diabetes, chronic obstructive
pulmonary diseases and asthma.

- Implement suitable and effective screening measures for early
detection, treatment and management of cancer, cardiovascular
diseases, diabetes, Chronic Obstructive Respiratory Diseases
and asthma.

- Complete and implement benefits package for each level of the
system to ensure continuity of treatment for patients with cancer,
cardiovascular diseases, diabetes, chronic obstructive pulmonary
diseases and asthma.

4. Measure on resources
a) Human Resource Development

- Arrange and rearrange staff at all level for prevention and control of
NCDs.

- Add, update contents on prevention and control of NCDs in the
curriculum of medical schools, colleges and university; give
priority to training of family doctors, bachelors of public health,
bachelors of nursing and bachelors of nutrition and dietetics.

- Train and build capacity for staff of other ministries and sectors
in areas related to the control of NCD risk factors.

- Strengthen capacity on NCDs prevention and control for health
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care workers suitable for task and requirements at each level.
Ensure training and continuing training to update knowledge
and skills on prevention and control of NCDs.

- Give priority for re-training of health workers at CHS, at school
health units, and health units at offices and factories, and
villages’ health workers utilizing a comprehensive and integrated
training programme on NCD prevention and control so as to
ensure provision of servives for prevention, management,
treatment and care for NCD patient at CHS and community
level.

- Provide relevant mechanism to encourage health workers at
commune level to implement activities for early detection,
monitoring, treatment and management of NCDs in the community.

b) Financial resources
Funding sources for implementation include:

- State budget for control of risk factors, prevention, surveillance
and early detection of cancers, cardiovascular diseases, diabetes,
Chronic Obstructive Respiratory Diseases and asthma.

- From health insurance;

- Socialization source;

- Other lawful source of fund;
¢) Medicines and equipment

- Increase investment, upgrading equipment and facilities for
surveilance, prevention, detection, early diagnosis and treatment
of cancer, cardiovascular, diabetes, chronic obstructive pulmonary
diseases and asthma.

- Ensure that essential drugs and supplies for diagnostics and
treatment of NCDs at CHS to be covered by health insurrance.

- Ensure provision of vacines and biological products for prevention
of selected types of cancer.
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5. Measures on research, monitoring and surveillance

a) Strengthen capacity, promote scientific research in the field of
prevention and control of NCDs. Set up a network of facilities for
high — quality research and training on NCDs with the participation
of universities and accademic institutes. Increase the use of information
and scientific evidence in policy formulation, planning, programs
and projects on prevention and control of non-communicable diseases,
especially in community based interventions.

b) Build a system of non-communicable diseases surveillance
integrated into the national health information system to monitor the
trends of risk factors, morbidity and mortality of NCDs; response of
the health system; and to evaluate the effectiveness of intervention
measures.

- Update and complete the set of national indicators, protocol and
tool of surveillance applied uniformly across the country, at the
same time to strenthen the system for collecting information
and reporting on NCDs.

- Conduct regularly national surveys on risk factors of NCDs using
standardized tools and protocol to collect, track, and monitor the
magnitude and trend of NCD risk factors in the community.

- Develop and implement the surveillance of NCD mortality
in the community on the basis of information collected from
death registration systems at CHS. Enhance the quality and
coverage of cancer registry network and develop the system for
stroke registry. Periodically collect information on morbidity
and mortality of NCDs from reports by hospital system.

- Strenthen the monitoring and evaluation of NCD prevention
and control activity, the progress of the implementation of the
NCD strategy and related policies of sectors and ministries.

- Develop national database of non-communicable diseases, assign
the focal point for management and publication of information and
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data of non-communicable diseases. To develop and strengthen
the information system linking between different levels of the
healthcare facilities to ensure long-term and continuing care
and treament for patients.

6. Measure on strengthening International cooperation

a) Actively cooperate with countries, institutes, universities and
professional associations in the region and the world in the areas of
research and training for development and enhancement of quality of
human resources for NCD prevention and control.

b) Build an extensive collaboration with WHO and other
international organisations to promote and support the implementation
of the Strategy; align international support programs with activities
outlined in the Strategy in order to achieve objectives of the Strategy.

IV. PROJECTS FOR IMPLEMENTATION OF THE
STRATEGY

Develop projects for the period 2015-2020 for implementing the
stratery including:

1. Project on Public communication and social mobilization for
the prevention and control of cancer, CVD, diabeties, COPD
and asthma, period 2015- 2020.

- Lead agency: MOH

- Coordinating agencies: MOCI, related Ministries, agencies,
organisations and People’s Committees of provinces and citities.

2. Project on proactive prevention, early detection, diagnosis,
treatment and management of cancer, CVD, diabeties, COPD
and asthma and risk factors, period 2015-2020.

- Lead agency: MOH

- Coordinating agencies: related Ministries, agencies, organisations
and People’s Committees of provinces and citities.

CHIEN LUGC QUOC GIA PHONG CHONG BENH KHONG LAY NHIEM GIA1 DOAN 2015 - 2025 207

OILNIAIYd FJHL Y04 ADILYHLS TYNOILYN

ON 40 TO4LNOD ANV N

20Z-S10Z S3SV3SIA 319YDINNWWODN



3. Project on management and monitoring of salt, sugar, fat and
additives in processed food and population-based intervention
to reduce salt consumption to prevent NCDs, period 2015-
2020.

- Lead agency: MOIT.

- Coordinating agencies: MOH, related Ministries, agencies,
organisations and People’s Committees of provinces and citities.

4. Project on promoting healthy nutrition and physical activity
among children and students for health promotion and NCD
prevention, period 2015-2020.

- Lead agency: Ministry of Education and Training

- Coordinating agencies: MOH, related Ministries, agencies,
organisations and People’s Committees of provinces and citities.

5. Project on promoting physical activity for the prevention of
cancer, CVD, diabeties, COPD and asthma, period 2015-2020.

- Lead agency: Ministry of Culture, Sports and Tourism

- Coordinating agencies: Ministry of Transportation, Ministry
of Construction, MOH and related Ministries, agencies, organ-
isations and People’s Committees of provinces and citities.

V. Operational arrangement.

Based on the Strategy, ministries, sectors and people’s committees
of provinces and cities develop plans to implement the Strategy in
accordance with their areas of responsibilities and regularly report
to Ministry of Health for synthesizing and reporting to the Prime
Minister.

1. Ministry of Health

a) To take lead and coordinate with relevant ministries, sectors,
People’s Committees of provinces, cities and organizations and
agencies to develop plans and implement the Strategy for the whole
country.
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b) To take lead and coordinate with relevant ministries and sectors,
according to its function to propose, develop and issue or submit to
competent authorities for issuing policies, legal documents related
to the prevention and control of cancer, CVD, diabeties, COPD and
asthma.

c) To take lead and coordinate with relevant ministries and sectors
to develop Project No 1 and 2 of the Strategy and submit to competent
authorities for endorcement and implement upon approval;

d) To provide guidance, supervision and monitor the implementation of
the Strategy. Periodically report to the Prime Minister on the progress
and results of the Strategy implementation.

e) To take lead and coordinate with Ministry of Finance and related
ministries, organizations and agencies to propose competent authorities
about establishment of Community Health Promotion Foundation,
based on the integration with existing Tobacco Control Fund, to provide
direct support for the NCD prevention and control activity

2. Ministry of Panning and Investment
a) To invest funds for implementation of the Strategy’s Projects .

b) To mobilise funds from national and international sources for
implementation of the Strategy.

3. Ministry of Finance

a) To allocate budget for implementation of the Strategy; provide
guidance, monitoring and supervision of the management and use of
funds in accordance with the current regulations.

b) To propose appropriate tax rates for reducing unhealthy products,
and financial policies for promoting production and consumption of
healthy ones.

4. Ministry of Industry and Trade

a) To strengthen management of production and trading of tobacco,
alcoholic bevarages and other products to minimize risks of NCD
from these products.
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b) To coordinate with relevant ministries, sectors to review, make
necessary amendments and promulgate legal documents regulating
clear labelling and warnings about risk factors of NCDs on the products
of tobacco, alcohol and other.

c¢) Take lead and collaborate with MOH and relevant Ministries,
sectors to develop Action Plan No3 of the Strategy and submit to
competent authorities for approval and implementation.

5. Ministry of Natural Resources and Environment

a) To coordinate with MOH to consolidate, monitor and evaluate
environmental factors that have impacts on people’s health and diseases
including cancers, CVDs, diabeties, COPD and asthma; to make
proposals and organize the implementation of measures for
supervision and minimization of these factors.

b) Whithin its jurisdiction, to strengthen the implementation of
Law on Environment protection, to make amendments to existing
legislations to minimize risk factors to people’s health in general as
well as NCDs in particular in order to fulfil the objectives of the
Strategy.

6. Ministry of Education and Training

a) To implement public communication and education on
comprehensive nutrition and physical activities for pupils and students
from kindergarten to university levels; to integrate NCD risk factors
education in programmes, activities at all education level.

b) In collaboration with MOH to take lead and coordinate with
relevant Ministries, sectors to develop Action Plan No4 of the Strategy
and submit to competent authorities for approval and implementation.

7. Ministry of Transportation

To take lead in management and control of means of transport
emitting substances causing environmental pollution; to consider
and propose solutions for development of public transport system
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and infrastructure for non-motorized transport.
8. Ministry of Construction

a) To take lead and coordinate with relevant Ministries, sectors
to review urban designs, closely supervise implementation of urban
development according to approved design and plans to ensure space
and infrastructure promoting physical activities, improving quality
of life for urban residents.

b) Develop relevant policies to encourage utilization of safe and
environmental- friendly materials in construction.
9. Ministry of Culture, Sports and Tourism

a) To take lead in development and implementation of projects,
programmes to increase investment for infrastructure for public
sporting activities, to initiate programmes and campaigns increasing
physical activities in the communities;

b) To take lead and coordinate with relevant Ministries, sectors to
develop Action Plan No 5 of the Strategy and submit to competent
authorities for approval and implementation.

10. Ministry of Information and Communications

a) To take lead in the guidance and implementation of activities
for provision of information, public education on prevention and control
of cancer, CVD, diabeties, COPD and asthma and risk factors.

b) In collaboration with MOH to take lead and coordinate with
relevant Ministries, sectors to develop Action Plan Nol of the Strategy
and submit to competent authorities for approval and implementation.

11. Ministry of Agriculture and Rural Development

To take lead in the management and control of fresh foods, rural
safe water provision; control of residual concentration of fertilizers,
growth substances, anti-biotics and insecticides in agricultural products.

12. Ministry of Labour Invalids and Social affairs
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a) Coordinate with other sectors to ensure healthy working
enviroments minimizing risk factors for NCDs.

b) Collaborate with MOH in organizing regular health check up,
screening for early detection, treatment and rehabilitation for workers
having NCDs.

13. People’s Committees of provinces, cities

a) To develop action plans and to direct the implementation of the
Strategy in local areas.

b) To allocate adequate budget, human resources, and infrastructure
for implementation of the Strategy in the local areas.

¢) To undertake monitoring and supervision and report on progress,
results of the implementation of the Strategy.

14. Ministries, Ministerial level agencies and agencies under direct
Government management

To implement activities as outlined in the Strategy under their
respective responsibilities.

15. To establish a National Steering committee for the prevention
and con trol of NCDs on the basis of integrating existing steering
committees of programmes, activities for NCDs prevention in order
to unify into a single point of leadership. The National Steering
committee, to be headed by the Minister of Health with representatives
from Ministries, sectors, mass organization and other social political
organisations, shall be responsible for development and implementation
of the Strategy. The Executive Office of the National Steering
committee shall support the National steering committee and shall
be located in MOH.
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