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This study aims to examine a method for introducing the monitoring framework proposed by
WHO into Vietnam, an Asian developing country, implement the framework, and analyze and
investigate its feasibility.

In recent years, lifestyle-related diseases such as diabetes are becoming an important social
challenge accompanying drastic changes in lifestyle due to economic development in not only
advanced countries but also developing countries. The World Health Organization (WHO)
Annual Report 2002 mentioned cardiovascular disease as a globally important issue on health
promotion measures and policies, and warned that diabetic patients might drastically increase
in the next 30 years especially in Asian developing countries. In these countries, no monitoring
system of health conditions has been developed, and most of the people with aggravated lifestyle-
related diseases are left without being aware of their conditions. Therefore, it is urgent to make
early diagnosis in a convincing way and establish a monitoring method in order to prevent the
disease from aggravating. Establishment of questionnaires and survey methods unified in the
world is essential for comparing and examining morbidities and factors among different diseases
around the world.

We analyzed the results of a resident survey implemented in Vietnam in the past. These were
the results of a survey conducted on about 4,000 subjects using WHO’s STEPS. We analyzed the
feasibility of the monitoring method proposed by WHO, in terms of cost and manpower. Based on
the analytical results, a monitoring method with a high cost-benefit performance and localized
to the conditions specific to Vietnam was prepared. We considered utilizing medical checkup as
an opportunity for monitoring lifestyle diseases like in Japan, where cardiovascular examination
and epidemiological surveys are integrated; however, we established a group medical checkup
system integratedly with monitoring because developing countries have no group medical
checkup system like the one in Japan.

Next, we determined the areas and method of monitoring, in cooperation with the Ministry of
Health, Health Service Bureau and healthcare professionals of Vietnam, and created an
Investigator-training program. Then, we implemented monitoring integratedly with group
medical checkup in selected areas in Vietnam. Using a multilevel stratified convergence
extraction method, the population were stratified into two groups of urban and rural areas,
sampling was performed using converging 3 levels, and 480 subjects between 20 and 70 years old
were extracted. We provided an explanation and request document and consent form for survey
blood collection to the subjects, and obtained a written consent. Blood was collected from subjects
who provided the consent to measure HbAlc, fasting blood glucose, total cholesterol and others.
Furthermore, the height, weight, waist circumference, hip circumference, systolic and diastolic
blood pressure were measured; and attribution, sociocultural background, knowledge about
diabetes, lifestyle habits, and previous medical history were surveyed using a questionnaire. In
addition, a survey about functional evaluation of health centers, a survey about resource for

service provision for measures against lifestyle-related diseases at communal health centers, and

3



a survey of the practices of healthcare staff were also conducted.

Based on the survey results and together with the Ministry of Health of Vietnam, the Ministry
of Health, Labor and Welfare of Japan and WHO, we analyzed and considered about the

feasibility of a monitoring framework for measures against lifestyle diseases proposed by WHO

and created a revised monitoring framework.
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