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INJURY MORBIDITY IN VIETNAM



10 leading causes of non -fatal injury



Injury morbidity : 2001 vs. 2010
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• 2010 overall non-fatal injury rate 2.091/100.000 compared with 
VMIS 2001 5449/100.000 � reduction

• There are no statistics significant different in some cause specific 
rates 



Non-fatal injury by gender and age
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Injury consequences

36% injured cases were hospitalized with averagely 10 days



INJURY MORTALITY 



10 leading fatal injury causes



Road traffic injury: #1 cause of death

Causes about 10,000 – 12,000 deaths per year



Drowning – leading cause of death among 
children 0 -18

12.9

11

5.1

4.1

8.1

0

2

4

6

8

10

12

14

0-4 5-9 10-14 15-19 Chung

More than 3,000 cases per year



7.5

16.6

0.4 0.3 0.2 0.8
1.9

0.1
0.9

8

0

1.8
0.4

9.5

26.7

0

5.3

1.1
2.7

3.9

0 0

22.6

3.5

0

4.3

0

5

10

15

20

25

30

Ngã TNGT 
đường 

bộ

Động vật 
tấn công

Vật sắc Bỏng Vật tù/ 
vật rơi

Điện giật Chất nổ Ngộ độc Đuối 
nước

Ngạt Đánh
nhau

Khác

2010 2001

Fatal injury 2001 vs. 2010

• 2010 overall rate is 38.6/100.000 compared with VMIS 
2001 88.4/100.000 � reduced

• No statistically significant different in some cause specific 
rates



Fatal injury by age and gender
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Fatal injury in urban vs. rural

5.5

11.7

0
0.7 0.4 0.3 0.5 0.2 0.3

3.5

0
0.8

0.1

8.3

18.7

0.5
0.1 0.1

1

2.5

0.1

1.1

5.4

0

2.2

0.5

0

2

4

6

8

10

12

14

16

18

20

Ngã TNGT 
đường 

bộ

Động vật 
tấn công

Vật sắc Bỏng Vật tù/ 
vật rơi

Điện giật Chất nổ Ngộ độc Đuối 
nước

Ngạt Đánh
nhau

Khác

Thành thị Nông thôn



Intentional injury 

Không chủ định
88%

Chủ định
5%

Không xác định
7%



Mortality pattern 



Trauma Care System



Introduction : on the scense 

• Only 5-10% of victim were recived first aid
and 50% of them are not appropriate (Viet
Duc Hospital)

• About 30% of RTI were recived first-aid
• About 40% of injury victim were reffered to

hospital without any first-aid (MOH)
• 24% of burn were admistered to hospital

without any responses. (Burn hospital)

25/12/2013



Introduction: time and transportation

• 63,8% RTI victim were reffered to hospital within 6 hours. 
8,2% were administered to hospital after 72 hours 
(Military Hosital 103)

• 70% of victim were trasfered to hospital by two wheels
vehicles (Viet duc study)

• 1% (in 2004) and 4% (2006) of victims were transfered to
hospital by Emergency Medical Services (EMS) (MOH
study)

25/12/2013



Personnel for pre and hospital trauma care

• Lack of personnel and equipments for EMS
• 10% (19 out of 198 cases) were cared by 

health staffs (Tuliem study). 
• 4,9% of victim received pre hosptial care by 

health staffs (Military hospital study)

25/12/2013



First-response situation
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Who giving first-response?
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Introduction: EMS 

• Only 10/63 provinces/cities in Vietnam has a dedicated 
EMS services, others integrated as one departments in 
general hospitals. 

• Some big cities such as Ho Chi Minh, Hanoi, Hai Phong 
have 10 or more EMS cars, other provinces have only 2-4 
cares, 50% of care used more than 10 years. (JICA –
2009)

• The response ability of the 115 systems is limited 
because of a shortage of qualified staff and resources.

• In big cities such as Hanoi and Ho Chi Minh, traffic 
congestion is another major hindrance to a swift response 
to incidents.

25/12/2013



Emergency Medical Services



Some initiatives for 
improving pre and hospital 
trauma care system



Community program in Khanh Hoa

Training on 
first aid

Safe drive 
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Community program in Khanh Hoa

• Provide first response for road traffic injury victims



Community program in Khanh HOa

• Safe drive for drivers and 
passengers



Training for more than 3000 volunteers in 6 
provinces of Vietnam

26/10/2011



Training

26/10/2011

Trained 50 instructors and  3000 volunteers



Provide equipment and certificates

26/10/2011



26/10/2011

IEC on injury and prehospital trauma care



Provide information for community



Number of cases received care from 
volunteers
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Government efforts

• To strengthen capacity for providing first- and 
second-tier care by developing a standard first-
aid training programme and equipping trained 
volunteers with essential equipment.

• To reinforce the operation of the pre-hospital 
trauma care system through an appropriate 
national operating protocol/guideline.

• To continuously monitor the quality of pre-hospital 
services in order to identify gaps for 
improvement.
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