by a training on principle and methods of mortality registration is
timely needed. Therefore, we conducted the present study in Nghe
An province for a period of 10 years, from 2005 to 2014.

OBJECTIVES

3. To describe mortality patterns due to non-communicable
diseases occurred during the period of 2005-2014 in Nghe
An province.

4. To examine data quality of accuracy and completeness of
registered causes of deaths due to non-communicable
diseases and the improvements after intervention by a
training workshop of principle and methods of mortality
registration in Dien Chau district, Nghe An province for all
deaths occurred in 2014.

New findings

In the Nghe An province for the period of 10 years, 2005-
2014, all 140,670 occurred deaths were reported, during total
28,964,345 person-years (Men 14,377,860 and women 14,586,485).
Among 140,670 registered deaths, NCD cases were numbered 82,981
(59%).

The estimated age-standardized rates per 100,000 were 264.4
(Total NCD); 135.5 (Cardiovascular diseases - CVD); 1024
(Cancers); 23.2 (Chronic respiratory diseases); and 3.3 (Diabetes).
When compared to the more developed areas of city and towns, risk
of deaths from NCD was significantly increased in the areas of
suburban, rural and coastal for total NCD: (MRR (95%CI): 1.14
(1.11 - 1.17), p < 0.05); in contrast, it was significantly decreased in
the high mountain areas for total NCD: (MRR (95%CI): 0.84 (0.81 -
0.88), p < 0.05). When compared mortality rates to the period of
2005-2006, the estimated risk of deaths from total NCD during the
period of 2013-2014 were significantly increased (MRR (95%CI):
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BACKGROUND

Data of mortality provides information of fatal diseases that
would be timely responded by our available resources and healthcare
system at international, national and local levels. However, very few
mortality studies have been performed in our country to date. In high-
income countries, accurate mortality data is derived from vital
registration systems namely, death certificates signed by a trained
health professional.

Morbidity and mortality due to non-communicable diseases
(NCD) in Viet Nam has been predicted to be rapidly increased in
recent years that might be caused by aging population,
industrialization, urbanization, air and water pollution, changes of
lifestyle increased tobacco smoking, harmful usage of alcohol,
unhealthy diet, and physical inactivity.

A limitation of data quality of mortality due to NCD and
infectious diseases might negatively affect making health policy and
plan against these diseases and lost our limited resources. Due to
poor data mortality provided by commune health station (CHS),
district health center, and province health department, only mortality
data of deaths occurred at hospitals, captured for about 16% of all
deaths, has been annually published by the Ministry of Health in the
Health Statistics Yearbook. There are many factors related to the
poor data of mortality that might be included a shortest of human
resource, person in charge of mortality registration without training

on principle and methods and lack of experiences. The intervention
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PAT VAN DPE

S6 liéu vé nguyén nhan tir vong cung cap thong tin vé cac bénh
nguy hiém gy chét nguoi ma can phai duoc can thiép quyét liét nhat
béng moi nguén luc x3 hoi va tat ca cac co quan cua nganh y té o
mirc toan cau, qubc gia va cac dia phuong. Trong diéu kién hién
nay & nudc ta, cac nghién ciru vé tir vong vé sy phan b theo dia
phuong, dién bién theo thoi gian dbi v6i bénh 1ay nhiém va khong
lay nhiém chua duoc thuc hién nhiéu. O cac nuée phat trién, hé
théng théng ké nguyén nhan tir vong cung cép s liéu co chat
lugng cao ca vé sb luong va chat lwong, boi vi mdi truong hop tir
vong duoc bac si chuyén khoa ghi va két ludn nguyén nhan vao
gidy ching nhén tir vong.

Mic bénh va tir vong do bénh khéng lay nhiém (BKLN) &
nudc ta duge danh gid 1a gia tdng nhanh chong trong nhiing nam
gan day, do su gia hoa dan sd, do su phat trién cong nghiép, d6 thi
hoa kéo theo sy 6 nhidm méi truong va sy thay doi 16i sdng tiéu
thu nhiéu thudc 14, rugu, bia va it van dong thé luc.

Viée thiéu cac sb liéu chinh xac vé tu vong theo cac nhoém
nguyén nhén, ca vé bénh liy nhiém va khong liy nhiém giy anh
huéng cho cong tac 1ap chinh sich va ké hoach nang cao stc khoe
clia nguoi dan, gy lang phi ngudn luc va thiéu thyc té. S lidu bao
c4o nguyén nhéan tir vong tai cic x, trung tim y t& huyén, cac so y té
theo miu biéu ciia BO Y té khong diy du va thiéu chinh xéac, dan dén
Bo Y té chi cong bé hang nam s lidu tir vong trong bénh vién trong
Nién giam Thong ké y té, dat khoang 16% cuia tong sb tir vong trong
cong dong. Co6 nhiéu nguyén nhan gy anh hudng chit luong sb liéu
nguyén nhan tir vong, bao gdm thiéu nhan lyc dugc dao tao chuyén
sdu cho ghi chép nguyén nhan tir vong, thiéu kién thirc va ky ning
ctia can bo y té tai cic co s6 y té. Viée can thiép ning cao chit lugng
ghi chép nguyén nhén tir vong, ddc biét cho tuyén xa va huyén 1a rat
quan trong. Do viy, chiing t6i tién hanh nghién ctru nguyén nhan tir
vong tai tinh Nghé An cho giai doan 10 nam, tir 2005 dén 2014.
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Muc tiéu nghién ctiru

1. MO ta thyc trang tir vong do bénh khong lay nhiém giai doan
2005-2014 tai tinh Nghé An.

2. Phan tich d6 phu hop vé nguyén nhan tir vong do bénh khong
lay nhim va hiéu qua can thiép cai thién chat lvong bao cao
tr vong tai huyén Dién Chéu, tinh Nghé An ddi véi cac
treong hop tu vong trong nam 2014.

Nhiing diém méi/déng gop cita ludn dn

Tai tinh Nghé An trong 10 nam lién tuc tr 2005-2014, danh
sach 140.670 trudong hop, voi sd nguoi - nim 1a 28.964.345 (nam
14.377.860 va nir 14.586.485) duoc ghi nhan va phan tich. Co 82.981
truong hop tr vong do BKLN, chiém 59% cua téng sb 140.670
truong hop.

Ty suét tir vong chuan héa tudi (ASR) chung toan b BKLN la
264,4/100.000, theo nhém nguyén nhadn cdc bénh tim mach
135,5/100.000, cic bénh ung thu 102,4/100.000, cac bénh ho hip
man tinh 23,2/100.000 va dai thao duong 3,3/100.000. So véi khu
vuc phat trién cao nhit & thanh phd va céc thi trdn: ving néng thon
va ven bién: ting cao nguy co tir vong ddi véi tdng sé BKLN (MRR
(95%CD): 1,14 (1,11 - 1,17), p < 0,05); ving nui cao: giam nguy co tu
vong (MRR (95%CI): 0,84 (0,81 - 0,88), p < 0,05). So véi ndm 2005-
2006, dén nim 2013-2014, toan by BKLN (MRR (95%CI): 1,53
(1,48 - 1,58)), ting cao nguy co tir vong c6 ¥ nghia thong ké (p <
0,01). BKLN c6 82.981 truong hop, mét di 336.414 nam song tiém
nang, chiém 24,58% ctia tit ca cic nguyén nhan.

Tri s6 Kappa trudc can thiép dat mirc kha (0,54 - 0,56), sau can
thiép, tri s6 nay tién bg, 1én mirc tbt (0,70 - 0,75); d6 nhay dat 95%:;
sau can thiép tap huin k¥ thuat, ¢ nhay khong thay ddi, déu dat trén
90%; do dac hiéu tang tir 54% 1én 76%; gia tri du bao duong tang tu
83% 1én 90%, déu c6 y nghia théng ké, p < 0,01.



Céu triic ciia luin 4n

Luén 4n gdm 125 trang bao gdm dit van dé 2 trang, tong quan
tai liéu 34 trang, ddi twong va phuong phap nghién ciru 26 trang, két
qua 29 trang, ban luan 31 trang, két luan 2 trang, kién nghi 1 trang.
Luan 4n c6 24 bang, 13 biéu dd. Tai liéu tham khao c6 132.

CHUONG 1: TONG QUAN TAI LIEU

1.1. Mt s6 khi niém vé bénh khong lay nhiém

Bénh khong lay nhiém, theo Té chirc Y té thé gigi (WHO), 1a
cac bénh man tinh, khong lay tor nguoi nay sang nguoi khac, bénh
méc lau dai va tién trién cham. Bén nhom bénh bao gom cac bénh
tim mach (ICD-10: 100-199), cac bénh ung thu (ICD-10: C00-C96),
bénh dai thao duong (ICD-10: E10-E14), va cac bénh ho hép man tinh
(ICD-10: J40-J46). Bén nhom nay thudc pham vi nghién ctru cta dé tai
ndy va goi 1a “Bénh khéng lay nhidm”, viét tit “BKLN”, sy dinh hudng
nay 1a theo hudéng dan cia WHO niam 2009, khi thiét 1ap hé théng toan
cau phong chéng BKLN. Mot sb bénh khac nhu Parkinson, tdm than,
than kinh, so gan, viém than man, suy than, di tat bam sinh, tur vong so
sinh, tai nan thwong tich do giao thong, tu tir, dudi nuée,.. .khong thude
pham vi nghién ctru ctia dé tai ndy. Bén nhom bénh nay chia chung 4
nhom nguyén nhan, nguy co chinh 1a hat thudc 14, uéng ruou bia, it van
dong thé lyc va dinh dudng khong an toan.
1.1.1. Nghién ciru tirvong do bénh khong Idy nhiém trén thé gioi

WHO da phan tich thuc trang t&r vong do BKLN theo muc d¢
phat trién kinh té 1a kinh t& phat trién thip, trung binh, va cao. C6 144
nuée duoc xép theo nhom kinh té phat trién thép va trung binh va ¢
79% (27,5 triéu) s6 ngudi tir vong do BKLN 1a ciia cac nudc nay
trong nam 2004. Khoang 50% (13,7 triéu) nguoi mét som, dudi tudi
70 do cac nguyén nhan c6 thé phong tranh c6 hiéu qua doi védi cac
bénh tim mach, tai bién mach méau ndo, bénh dai thao duong, cac
bénh ung thu, hen phé quan & cac nude nay.
1.1.2. Nghién civu tir vong do bénh khong ldy nhiém ¢ nudc ta

Tir nhitng ndm 1950, nudc ta c¢6 2 co s didu tri ung thu 1a
Vién Xa tri , ngay nay la Bénh vién K, co sé & phé Quan S, Ha Noi

KIEN NGHI

Dinh ky hang nam, nén thu thap s6 liéu vé danh sach va
nguyén nhan tir vong trén dia ban toan by 480 xa/phuong va phan
tich nguyén nhén tir vong cho tit ca cdc nguyén nhan va cho céc
BKLN, tinh ty suét tir vong trén 100.000 chuin hoa va sé niam song
tiém nang mit di do mac cac bénh nay dé tiép tuc theo ddi su phan bd
khac nhau giita cac ving kinh té va sinh thai ciing nhu theo dai dién
bién bénh ting hay giam theo thoi gian, phuc vu cong tac xdy dung
ké hoach phong chdng cac BKLN hiéu qua cao.
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Ty suit tir vong chuan héa tudi trén 100.000 ngudi - nim
chung toan b BKLN 1a 264,4; theo nhdm nguyén nhan, cac bénh tim
mach cao nhét 135,5; tha hai 1a cac bénh ung thu 102,4; thir ba 1a cac
bénh ho hép man tinh 23,3, va thir tu 1a bénh dai thao duong 3,3.

Phan bd BKLN ¢6 sy chénh l1éch 16n giita cac ving kinh té xa
hoi va dia du. Téng BKLN, cac bénh tim mach, ung thu, ho hép man
tinh ting cao c6 y nghia théng ké & ving nong thon, ven bién. Céc
bénh tim mach, hé hap man tinh ting cao & ving trung du. Nguoc lai,
viing nui cao giam c6 y nghia théng ké déi voi tdng sé BKLN, cac
bénh ung thu, va dai thao duong. Toan b BKLN, cac bénh tim
mach, cac bénh ung thu, ho hép man tinh, va dai thao duong déu tang
¢6 ¥ nghia thong ké trong giai doan 10 nam, tir 2005 dén 2014.

2. Chét Iirgng s liéu va hiéu qua can thiép

Téng s6 BKLN ¢o tri sb Kappa trudc can thiép dat mac kha,
sau can thiép, tri ) nay tién bo, 1én mirc tot. Cac bénh ung thu sau
tap huén c6 chét luong s6 lidu tang tu tdt 18n rat tot; cac bénh tim
mach va ho hép man tinh sau tap huén déu tang tri ) Kappa 1én mirc
cao hon; riéng dai thao duong, trude tap huan can thiép, tri sd nay dat
murc thap, sau tap huin 1én kha va tot.

Téng BKLN: Sau can thiép tap huin k§ thuat, d6 nhay khong
thay dbi, déu dat & muc cao téi 90%. Do dic hiéu, gia tri duy bao
duong déu tang cao c6 y nghia thdng ké. Cac bénh hé hip man tinh:
sau can thiép tap huin ky thuat, d6 nhay ting, gia tri du bao duong
tang co y nghia thong ké. Dai thao dudng: sau can thiép tap huan k¥
thuat, d6 nhay ting c6 ¥ nghia thong ké. Cac bénh ung thu: sau can
thi€p tap huén k¥ thuat, toan bd cac chi s6 do nhay, do dac hiéu, gia

tri dy bao duong, gia tri du bao am déu tang c6 y nghia théng ké.

va Trung tdm Ung budu thanh phé H6 Chi Minh. S6 liéu ung thu da
duogc thong ké tir rat som tai 2 co sé nay. Riéng ung thu ¢b tir cung, &
Ha Noi trong cac nam 1955-1961, bac si 6 Ba Hién di thong ké
dugc 615 truong hop. O mién Nam, bac si Pao DPuc Hoanh va cong
su dd thong ké 6.668 truong hop ung thu & phu ni, trong d6 c¢6 3.023
ung thu ¢ tr cung, cho giai doan 1956-1971. C6 thé noi, cac bénh
ung thu néi riéng va BKLN noéi chung da co sb luong 16n ngudi mic
va tir vong tir nhitmg nim 1950 cia thé ky trude & ca 2 mién Bic va
Nam nudc ta. Gidng nhu cac nude trén thé giéi, BKLN & nudc ta da
phé bién tir dau thé ky trudc va luu hanh trong thoi gian dai. Ngay
nay, nhom BKLN nay cang phd bién do tudi tho ctia nguoi Viét Nam
tang cao, sy do thi hoa, cong nghiép hoa da kéo theo thay doi 16i
séng, phoi nhiém ngay cang cao véi hut thudc, lam dung ruogu bia, it
van dong thé luyc va dinh dudng khong an toan.

Nim 2001-2002, két qua diéu tra y t& qudc gia tai cac ho gia
dinh dai dién cac vung sinh thai trong ca nudc da xac nhan BKLN ké
cé tai nan thuong tich 1a nguyén nhén tir vong ctia khoang 60% ngudi
Viét Nam, 64% va 50% nguyén nhan tir vong & nam va nit. Thuc té,
ty 1& tir vong do BKLN con cao hon nita boi vi 23% ngudi chét chua
xac dinh dugc nguyén nhan thuéc nhom “Chét gia”. Két qua nghién
ctru thuan tap tuong lai tai huyén Ba Vi, Ha Noi nam 1999-2000 cho
két qua phu hop vai diéu tra y té& qudc gia.

1.2. Chét lrgng s6 li¢u nguyén nhan tir vong va nhu ciu cii thién
1.2.1. Chi 56 vé chit lwong sé liéu nguyén nhan tiv vong
Tinh ddy dii cia so ligu

Hién nay, tinh ddy du ciia hé thong ghi chép tir vong & nudc ta
rat da dang, tily ngudn gdc s6 liéu. Ghi chép tir vong trong thong ké sinh
va tir boi nganh Tu phap bi bo sot gan nhu toan bd. Nghién ctru chon
mau dai dién tir 192 x3 ctia 16 tinh trai rong va dai dién cac ving sinh
thai cho 9.921 trudng hop tir vong, két qua tram y té xa ghi nhan dat
81% ciia tong sb tir vong. Nghién clru ¢ ba tinh Bac Ninh, Lam Ddng,
va Bén Tre ghi nhan dat 93% ctia 5.613 truong hop tir vong.



Dé chinh xdc ) . .

_ D0 chinh xéc s6 liéu diCu tra vé nguyén nhan gy tir vong theo
mau phiéu “Bao cdo nguyén nhén gy tor vong” theo hé thong ghi
chép nguyén nhan gy tir vong A6-YTCS dugc danh gia tot cho ba
nhom nguyén nhan chinh gly tu vong trong cdng dong la cac bénh
tim mach, cac bénh ung thu, va cac nguyén nhén do tai nan thuong
tich, khi so sanh nguyén nhén gay tir vong A6-YTCS voi két qua
thdm dinh nguyén nhén gay tir vong bang Verbal Autopsy. D nhay
cua ba nhom chinh gay gir vong lan luot 1a 63,1%, 66,9% va 75,4%.
Do déc hiéu cia chiang lan lugt 1a 84,2%, 94,5% va 98,4%.

1.2.2. Gidi phdp cdi thién chit lwong sé ligu nguyén nhén tir vong

i Nhu cﬁ}l cai thién chat luong sb lidu nguyén nhén tir vong la
can thiét va cap bach ¢ nude ta. Trong thap nién cudi cung cua thé ky
trude, viée thdm dinh chét lugng so liéu nguyén nhan tr vong bang
nghién clru Ver})al Autopsy da duoc :chi diém ¢ huyén Ba Vi, Ha Néi.
Sau d6, vi€c tham dinh chat lugng s6 liéu nguyén nhén tir vong bang
nghién ctu Verbal Autopsy dd dugc thi diém & huyén Soc Son, Ha
No1, huyén Lam Thao, Phi Tho, sau d6 1a trén dia ban ca nudc va
tinh Quang Ninh. Pé ning cao chat luong sb liéu nguyén nhén tu
vong, can bo chuyén trach can duge dao tao vé khai niém nguyén
nhan tir vong (nguyén nhén chinh, nguyén nhan tryc tiép, nguyén
nhan lién quan), ma ICD-10 cho ting trudng hop mac bénh va tir
vong, diéu tra ho gia dinh v€ nguyén nhan tr vong, doi chiu ho so
bénh an ghi chép qua trinh diéu tri va chan doan mac bénh chinh,
bénh lién quan khi ra vién.

1.3. Diic diém hé thong y té tinh Ngh¢ An

Nghé An 1a tinh thudc ving Béc Trung b, dién tich 16.494
km?, ¢6 17 huyén, 01 thanh phd, 03 thi x; sb xa, phuong, thi tran 1a 480
va sb dan 14 3.003.161 nguoi nam 2011. Udc tinh mdi nam Nghé An co
15.000 nguoi tir vong. Can cir cac thong tin nghién ctru khoa hoc, ¢6 rat
it cong trinh nghién cliru nguyén nhan giy t& vong chung va nguyén
nhan do cac BKLN trong cong dong tinh Nghé An dugc cong bd tinh
dén hién nay.

4.2.2. Hi¢u qud can thigp niing cao chit luong

Hiéu qua can thiép nang cao chét luong s6 liéu 1a c6 y nghia
thong ké ddi vai toan bo bdn nhoém BKLN 14 cac bénh tim mach, ung
thu, cac bénh ho hap man tinh va dai thao duong. Theo timg nhom,
su cai thién nhiéu hay it tily chi sé 1a d6 nhay, d6 dic hiéu, gia tri du
bao dwong, va gi tri dy bao 4m. Tap huan k¥ thut da cung cip khai
niém thong nhat cia WHO vé nguyén nhén tir vong, bao gdm nguyén
nhan chinh (Underlying Cause of Death), nguyén nhéan truc tiép
(Immediate cause of death) va nguyén nhén lién quan (Contribute
cause of deaths) va ma ICD-10 thong nhat. Nhitng khai niém nay da
cung cp hang nim bang giri ban hudng dan in gidy theo dudong cong
van va ban mém dién tor dén 480 tram y té xa/phuong ¢ tinh Nghé
An, ddy 14 co so cho sy tién bo trong ghi nhan danh sach va nguyén
nhan tir vong trong cong ddng tinh Nghé An.

KET LUAN

1. Thye trang tir vong do bénh khéng Iy nhiém

BKLN bao gém cac bénh tim mach, cic bénh ung thu, cac
bénh ho hép man tinh, va dai thao duong da dugc ghi nhan ¢ tinh
Nghé An trong giai doan 10 nam, 2005-2014, ¢6 s luong va ty suat
tir vong cao hon rit ca cac nguyén nhan khac cong lai (82.981 trong
téng sd 140.670 truong hop tir vong). Trong 4 nhom BKLN nay
(100%), phan bd theo nhom nguyén nhan dugc xac dinh cao nhit 1a
cac bénh tim mach 54%, cac bénh ung thu 35%, cac bénh ho hép

man tinh 10%, va dai thao duong 1%.



Tinh day dii (Completeness)

Nghién ciru nay ¢ huyén Dién Chau, ghi nhan lan du dat 97%
cua téng sd 1.581 truong hop tir vong, phu hop véi cac két qua
nghién ciru c6 quy mo 16n trén toan quoc & nude ta nam 2008-2009.
Nghién ctru chon mau dai dién tir 192 xa cua 16 tinh trai rong va dai
dién cac ving sinh thai cho 9.921 truong hop tir vong, két qua tram y
té x4 ghi nhan dat 81% cua tong sb tir vong. Nghién ctru & ba tinh
Bic Ninh, Lam Ddng, va Bén Tre ghi nhan dat 93% ciia 5.613 trudng
hop tir vong. Hé thdng y té co so ciia tinh Nghé An 14 manh va hoat
dong t6t, & toan bo 12 bénh vién tuyén tinh, 17 bénh vién da khoa
tuyén huyén véi quy mé trung binh 80 giwdng bénh cho mdi co s0,
09 bénh vién tu nhéan; 04 bénh vién bg, nganh dong trén dia ban, 05
trung tam chuyén khoa c6 giwong bénh, 22 phong kham da khoa khu
vire va 480 tram y té xd, do do, trén 95% sb truong hop tir vong duoc
ghi nhan 1 hoan toan phu hop, két qua ciia du tu va sy tham gia cua
nhiéu ban nganh trong ca tinh.

Do chinh xdc cia nguyén nhdn tir vong (Accuracy)

Do nhay va do dic hiéu phan tich & huyén Dién Chau, tinh
Nghé An dbi v6i hai nhém bénh chinh 13 cac bénh tim mach va ung
thu thip nht 1a 76% va cao nht 1a 90%, tuong duong véi cac két
qua nghién ctru trude day & huyén Soc Son, Ha Noi va ¢ ba tinh Bic
Ninh, Lam Df”)ng va Bén Tre. Ba cong trinh nghién ctru doc 1ap, & cac
quén thé khac nhau, thoi gian khac nhau, déu quan sat dugc két qua
déng thuan vé do nhay va d6 dac hi€u cao, phan anh chét lugng ghi
chép tir vong & huyén Dién Chau néi riéng, va & cac dia phuong khac
& nude ta, theo phuwong phap A6 1a ¢ chat lwong tét dbi v6i cac bénh
ung thu, tim mach, va BKLN khac.

Chuong 2: POI TUQNG VA PHUONG PHAP
2.1. Bénh va dia diém, thoi gian nghién ciru

BKLN la nguyén nhan chinh giy to vong, thuéc pham vi
nghién curu cta dé€ tai nay bao gom: Cac bénh tim mach (ICD-10: 100-
199); Cac bénh ung thu (ICD-10: C00-C96); Cac bénh ho hap man tinh
(ICD-10: J40-J46); Bénh dai thao duong (ICD-10: E10-E14).

Nghién cttu dugc tién hanh tai 21 huyén, thanh pho, thi xa cia
tinh Nghé An trén dia ban 480 xa/phuong/thi tran. Thoi gian nghién
ctru tir vong 10 nam, giai doan 2005-2014.

2.2. Poi tugng nghién ctru

Cac truong hop tir vong tir ngay 01/01/2005 dén ngay
31/12/2014
2.3. Phuong phap
2.3.1. Phuong phdp nghién ciru cho muc tiéu 1

Thiét ké nghién ciru: Phwong phap nghién ciru Dich t& hoc mo
ta. C& mau: mau “Toan by™: Toan bd cdc trudng hop tir vong trong 10
nam, 2005-2014. Bién s6: Ho va tén, tudi luc tir vong, gidi, ngay, thang,
nam tir vong tinh theo duong lich, nguyén nhén tir vong. Mu phiéu diéu
tra nguyén nhan tr vong: Thu thap sb lidu s dung phiéu “Béo céo
nguyén nhan tr vong”.

2.3.2. Phuong phdp nghién ciru cho muc tiéu 2

Hoat dong can thiép: Mdi Tram Y té ¢6 2 can bd tham gia, dai
dién lanh dao tram va 1 cén b chuyén cong tac ghi nhan va thong ké
nguyén nhan ti vong trén dia ban cua xa. Noi dung sau da dugc tap
huan nhu sau:

1) Gi6i thiéu mau s6 A6-YTCS do B6 Y té ban hanh lan dau
nam 1992 va mot s6 quyét dinh va huéng dan ghi chép nguyén nhan
tu vong tai tram y t€ xa/phuong.

2) Gidi thiéu miu phiéu thu thap s liéu dinh ky hang nim
“Béo cdo nguyén nhan tir vong va hudng dan ghi chép va ma ICD-10
cho 245 nhém nguyén nhan chu yéu, ma ICD-10 chi tiét cho nguyén
nhan tir vong, thuc hanh ma héa nguyén nhan t& vong.

3) Khéi niém va y nghia thong tin vé nguyén nhén tir vong.



4) Hbi clru nguyén nhan tir vong bang Verbal Autopsy, gidi
thiéu mau phiéu cho tir vong so sinh, tir vong tré dudi 5 tudi, tir vong
tir 5 tudi trd 1én va ngudi 16n.

5) Giéi thi€u 54 nhém nguyén nhan tir vong chinh, cac triéu
chimg va biéu hién 1am sang trudc lac tir vong, mau xac dinh nguyén
nhan tir vong do bac si thyc hién.

6) Quan 1y s6 liéu va trinh bay két qua nghién ctru theo chuwong
ICD-10 theo hé thdng cac co quan, ty suat tir vong thd va ty sudt tir
vong chudn hoa tudi theo ICD-10.

Diéu tra hj gia dinh bing Verbal Autopsy
Cdch danh gia hiéu qua can thiép cdi thién chat lwong

Danh sach tir vong diéu tra dinh ky (Lan 1), danh sach tir vong
diéu tra sau tap hudn can thiép (Lan 2) va Diéu tra ho gia dinh bing
bd cau hoi Verbal Autopsy theo Biéu d6 2.1:

Danh sach tir vong diéu tra dinh ky: 1.601
truong hop cua 37 x4 - thi trin (Lan 1), huyén

Dién Chéu, nim 2014
- — Loai 67 truong
hop khong thudc
nam 2014
Danh séach tir vong diéu tra sau tip huan can
thiép: 1.610 trudng hop cua du 39 xa - thi tran
(Lan 2)
= — Loai 29 trudng
hop khong thude
nam 2014
Diéu tra ho gia dinh bang bo cau hoi Verbal
Autopsy: 1.581 truong hop (Lan 3) Co6 9 ho da di
N g - — L chuyén di noi
Pugc bénh vién chan | Khong dugc bénh vién khac, Verbal
doan va diéu tri: chén doan va diéu tri: Autopsy duoc
1.190 (75,3%) 391 (24,7%) 1.572 truong hop

Biéu dd 2.1. So dd thu thap sb liéu bing Verbal Autopsy

15-59 tudi. Nghién ctru ¢ ba tinh Bic Ninh, LAm Déng, va Bén Tre,
cho két qua twong tu & Nghé An va két qua nghién ctru trén toan
qudc, riéng hai nhom ung thu va cic bénh tim mach 13 nguyén nhan
tir vong trén 50% cua tong sb 5.613 truong hop duge x4c dinh bang
Verbal Autopsy. Két qua nghién ctru nay pht hop véi sb lidu trén thé
gidi, cic bénh BKLN la nguyén nhan cua 68% cua tong 56 triéu
nguoi tir vong nam 2012 trén toan cau.

Nghién cltu nay quan sat dugc sy ting cao cd y nghia nguy co
tir vong do BKLN & viing nong thon, ndng nghiép va ven bién & tinh
Nghé An d6i v6i cac bénh tim mach, khi so v6i cac thi trdn va thanh
phd. Ving nay ciing 1a noi dang dich chuyén cao cac hoat dong do thi
hoa, cong nghiép nho va vira, do véy, su thay d6i 16i séng va gia ting
hat thude 14, udng ruou bia, dinh dudng khéng an toan va it van dong
thé lyc di gép phan lam ting nguy co tir vong do BKLN. Hién tuong
nay pht hop véi két qua nghién ctru & quy mé toan cau, la BKLN
dang lwu hanh chu yéu ¢ cac ving phét trién kinh té trung binh va
thdp. Cac bénh tim mach c6 kha ning lién quan véi cac ving nii va
trung du, cac tinh mién Trung (Nghé An va Lam Pdng) 1a noi diéu
kién kinh té kho khan, cac bénh tim mach c6 ty Suét tir vong cao hon
cac tinh ddng bang nhu Béc Ninh va Bén Tre.

4.2. D) phit hop vé nguyén nhén tir vong va hiéu qua can thi¢p
4.2.1. Chiit lwong sé liéu phix hop véi cdc két qua da c6

Chat luong s6 liéu ghi nhan nguyén nhan tir vong (Accuracy)
dugc phan tich cho trude va sau can thiép tap huin k¥ thuat va danh
gia duoc hidu qua can thiép va tinh ddy du ciia ghi nhan danh sach tir
vong (Completeness). Chat lugng sb lidu 1a tot va rat tot dbi véi tong

s6 BKLN, nhém ung thu, va nhém cac bénh tim mach.



dinh sy luu hanh noi nao cao noi nao thip va chiéu huéng theo thoi
gian tang hay gidm. Trong 4 nhém BKLN, cac bénh tim mach va ung
thu co ty suét tur vong chuin hoa cao nhat va nhi sau do 1a cac bénh
ho hap man tinh va dai thio duong.
4.1.2 Ty sudt tir vong tiing theo tuoi

Su phan bd sb lwong va ty sudt tir vong trén 100.000 theo
nhoém tudi cho téng s6 BKLN, tiung nhom cac bénh tim mach, cac
bénh ung thu, cac bénh ho hép man tinh va dai thao duong duoc trinh
bay bang cac biéu d6 gdm c6 3 duong: chung hai gidi, nam, va nir.
Ba duong dd thi nay tang déu din theo sy tang ciia nhom tudi, khong cét
nhau, nam ¢6 ty sudt cao hon nit va ludn chay ¢ mirc ty suét trén
100.000 cao hon, duong d6 thi minh hoa cho chung hai giéi luén ¢ giira.
Su phan bd nay goi y BKLN lién quan chit véi su gia ting cta tudi, hién
twong nay duoc quan sat thiy & tit ca cac nghién ciru khac trén thé gisi
va & nude ta. Vi tin sudt méc bénh phu thudc vao tudi, BKLN duoc xem
xét gén lién voi sy gia hoa dan s6, khi phan tich ty suat trén 100.000 can
phai chuan hoa tudi theo cau triic dan s thé giéi.
4.1.3. Sw phix hop véi két qudi nghién civu di cé

Két qua nghién ciru clia cong trinh nay co su phu hop véi cac
nghién ctru truéc ddy & nudc ta. Cac bénh tim mach da duoc ghi
nhan 14 nhém nguyén nhan tir vong cao nhit & huyén Ba Vi, Ha Noi
nam 1999, két qua Verbal Autopsy. Nghién ctru trén toan qubc bang
Verbal Autopsy nam 2007 cho 6.798 trudong hgp va ndm 2009 cho
9.921 trudong hop cho két qua twong tu 13 cac bénh tai bién mach mau
ndo, ung thu gan, ung thu phéi, da day, dai - tryc trang, va ung thu va

1a trong 10 nhom dimg dau cac nguyén nhan tir vong cho nhém ngudi

Huyén Dién Chau tinh Nghé An c6 39 tram y té xd/thj trin véi
s6 dan thdng ké nam 2013 1a 305.025 ngudi, cach Ha Noi 270 km,
cach thanh phd Vinh 40 km. Pay 1a huyén 16n, ving sinh thai da
dang nhu ving ven bién (9 xi), ving nui, ving dong bang (29) va thi
tran (01). C6 27/39 tram y t& xa/thi trdn c6 béc si lam truong tram
(69%), day 1a diéu kién tot cho trién khai nghién ctru nguyén nhan tir
vong & huyén nay, co thé dai dién cho tinh Nghé An. Cong trinh
nghién ctru nay phan tich cho cac BKLN ¢ nguoi 16n (87 bién sd), tré
em (62 bién s0), va so sinh (62 bién sd) bing cong cu Verbal
Autopsy. C& mau 1a mau “Toan bd”: Toan bo cac trudng hop tir vong
trong nam 2014 dugc diéu tra theo mau phiéu “Bao cao nguyén nhén
tir vong” theo mau s6 A6-YTCS co dbi chiéu vdi két qua didu tra ho
gia dinh cua 39 tram y té xa thudc thude huyén Dién Chau. Tinh c&
mau cho nghién ciru Kappa vé nguyén nhan tir vong do cac BKLN,
tham khao s liéu vé cac BKLN:

Gia dinh: Ngudng khac biét c6 y nghia thdng ké P =/< 0,05;
Sai s6 B = 10% hay luc mau dat 90%; Tri sb Kappa mong dgi (Kapp,
Kappa detect) khoang 80%; Su phtt hop giira thong ké ciia tram y té
xa theo mau bao c4o nguyén nhén tir vong (theo miu A6) véi Didu
tra Verbal Autopsy 1a khoang 90% (Agreement). Tra bang két qua
tinh sin ¢& mau tdi thiéu cho kiém dinh Kappa cho n = 1.459. Thyc
té da diéu tra ho gia dinh ¢ huyén Dién Chéu, xac minh nguyén nhan
to vong nam 2014 dat 1.581 truong hop, tang 122 truong hop. C&
mAau nay déng thoi bao dam cho tinh d§ nhay va d6 dac hiéu.

2.4. Phan tich s6 liéu

St dung phuong phap kiém dinh Kappa dé phan tich. Cach
tinh d6 nhay va d6 dac hiéu: Phan tich bao g6m Do nhay, Do dac
higu, Gia tri du bao duong, Gia tri dy bao am dugc phan tich. S liéu
duoc ghi nhan, kiém soat logic roi nhap vao may tinh bing phan
mém Excel, mi héa cac nguyén nhén tir vong theo ICD-10. Sau d6
phan tich sb liéu bang phan mém Stata 10. Céach tinh s6 ngudi — nim
cho giai doan 10 nam ghi nhan danh sach va nguyén nhan tir vong:
chung t6i 14y xa 1a don vi quan thé nghién ctru, toan bo danh sach tir



vong trong 10 nim va s dan trung binh hang nim dugc ding cho
phan tich s liéu, khong loai trir thon, xom, doi nao cia xa do. Sb
nguoi - ndm trong 1 ndm 1a s§ dan ciia xa d6 vi xa nay da tham gia
nghién ciru du 12 thang. SO ngudi - ndm cua tinh Nghé An trong 1
nam 1a téng sb dan cua cac xa dat tiéu chudn vé chat lugng cia nim
d6. Ty sut tir vong/100.000 thd va ty suét tir vong/100.000 chuin
hoa theo céu truc dan sb thé gioi dugc phan tich. Ty suit tir vong
chénh va 95% khoang tin cdy duoc tinh dé quan sat sy khac nhau vé
nguy co tir vong giira cac ving sinh thai, kinh t& va quan sat chiéu
huéng tir vong theo thoi gian. Pé cuong nghién ciru nay duge Hoi
ddng Khoa hoc xem xét va thong qua khi danh gia dé cuong nghién
ctru sinh. D& tai nay 1a mot phan cua dé tai cdp B, duge Hoi dong
dao dtrc ciia Truong Pai hoc Y Ha N6i thong qua ngay 25/11/2008.

Chuong 3: KET QUA
3.1. Thue trang tir vong do bénh khong liy nhiém

C6 9 trudong hop khong co tudi, trong tong s6 140.670 ngudi
mét, khong trinh bay trong cac bang sb liéu.

Bang 3.1. Tong s6 bénh nhin va ty suét trén 100.000

Nhém nguyén | Du6i 70 tudi 7 ’T)”/ suét / 100,000
nhan, chung 2 sé % Tong so Thé | Chudn %
gidi hoa
Tim mach 12.710| 28,5| 44.603| 154,0] 1355| 31,7
Ung thu 18.911| 64,4 29.346| 101,3|  102,4| 209

Ho hap man tinh | 1.234| 154 8.039| 27.8 232 57

bai thao duong 506| 51,0 993 3.4 33| 07

Tong s6 BKLN | 33.361| 40,2| 82.981| 286,5 264,4| 59,0

Téng s tirvong | 64.501| 45,9| 140.670| 485,7| 448,6| 100

tir vong do BKLN va hiéu qua can thiép cai thién chat luong bao cdo
to vong. Cac phuong phap va ky thuat nghién ctru da dugc thu
nghiém ¢ ba tinh Bic Ninh, Lam Df‘)ng, va Bén Tre, dai dién ba mién
Bic, Trung, va Nam nudc ta, phuong phap va két qua nghién ctru da
duoc tham dinh va dugc cong bd trén cac tap chi khoa hoc chuyén
nganh. Hai muyc tiéu nghién ctru da duogc giai quyét va nhiing kinh
nghiém thyc tién thu dugc s& duoc thao luan ca vé nhitng vu diém va
diém yéu ciia nghién ctru nay.
4.1. Thyec trang tir vong do bénh khong 1iy nhiém & tinh Nghé An.
4.1.1 M6 hinh bénh khéng ldy nhiém

Su phan bd theo sb lwong va ty 1¢ % cia 4 nhéom BKLN véi
téng s6 Iwgng 16n t6i 82.981 truong hop dugc mo ta, so bd quan sat
su phan b cac nhom BKLN chung cho ca tinh. Bén nhém bénh
chinh, 1an luot tir cao xuéng thép, bao gém cac bénh tim mach, cac
bénh ung thu, cac bénh ho hép man tinh va dai thao duong. BKLN la
nguyén nhan tir vong 59% cua tong s tir vong & trinh Nghé An trong
giai doan 10 ndm lién tyc. BKLN nay di la nguyén nhan dimg déau,
nhiéu hon tit ca cdc nhom bénh khac con lai, gy tir vong cho ngudi
& tinh Nghé An trong giai doan 10 ndm nghién ctru, 2005-2014. Két
quéa nghién ctru nay pht hop v6i nhan dinh ciia B6 Y té vé mirc do
nguy hiém ciia BKLN ¢ nudc ta va danh gia cia WHO & mirc do
toan cdu dbi v6i cac nude dang phat trién. Ty suét tir vong chuin hoa
tudi trén 100.000 nguoi - ndm cho téng s6 va timg nhom BKLN duoc
phan tich theo cdu tric dan sb thé gisi. Ty suit nay so sanh dugc voi
bénh nay ¢ cac quan thé khéc trén thé giéi va ¢ nudc ta; so sanh duoc

vai cac két qua trude day va sau nay, khong han ché thoi gian, dé xac



Hiéu qud can thi¢p ndng cao chit lupng

Béng 3.9. Hiéu qua ning cao chit lwong sau tip huin

Tdng céc bénh khong Iy nhiém

Chi sb Phén tram (%) va

khoéng tin cay 95% P

Sau tap huén 93% (91% - 94%)

Do nhay Trudc tap huan 95% (93% - 96%)
Khdc nhau|  -02% (-04% - 00%) | 0,10

Sau tap huén 76% (74% - 79%)

Do dachiéu | Trudce tip huan 54% (51% - 57%)
Khdc nhau|  22% (18%, 26%) 0,00

o  |Sau tap huin 90% (89% - 92%)

dGLlrz;rg* dwbdo ¢ tap huan 83% (81% - 86%)
Khdc nhau|  07% (04% - 10%) 0,00

o | Sau tap huan 81% (79% - 84%)

Srf tridubdo -6 tap huan 80% (78% - 83%)
Khdc nhau|  01% (-02% - 04%) | 0,73

Nhén xét: sau can thiép tap huén k¥ thuat, d6 nhay khong thay
dbi, déu dat trén 90%. Do dic hiéu ting tir 54% dén 76%, gia tri du
bao duong ting 83% dén 90%, déu c6 y nghia thong ké, p < 0,01.

Chuong 4: BAN LUAN

Nghién ctru ndy da dwoc thuc hién véi mau nghién ctru 16n
(toan b tinh Nghé An v6i quan thé dan sé binh quan hang nim trén
3 tridu ngudi) va trong thoi gian dai (lién tuc 10 ndm), két qua da mo
ta dugc thyc trang tir vong do BKLN theo ICD-10 ¢ tinh Nghé An,
moét tinh & khu vuc Béc Trung bo bé'mg s6 lidu diéu tra méi doi véi
140.670 truong hop tir vong. Viée thim dinh dugc chat lwong sb lidu
& mot huyén, c6 sb tir vong ndm 2014 13 1.581 trudng hop, tai huyén

Dién Chéu, phuc vu cho viéc phén tich d6 phii hop vé& nguyén nhan

Nhéan xét: C6 82.981 trudng hop tir vong do BKLN, chiém
59%. Ty suét tir vong chudn hoa tudi (ASR) chung toan bd céc
BKLN Ia 264,4/100.000, theo nhém nguyén nhan cac bénh tim mach
135,5/100.000, cac bénh ung thu 102,4/100.000, cac bénh ho hép
man tinh 23,2/100.000 va dai thao duong 3,3/100.000.

T vong dudi 70 tudi chiém 45,9% tir vong chung, 40,2% tir
vong do cac BKLN. Theo phan nhém tir vong dudi 70 tudi cua cac
bénh tim mach 28,5%, cac bénh ung thu 64,4%, cac bénh ho hép man
tinh 15,4%, va dai thao duong 51,0%.
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Biéu d 3.1. Ty suit tir vong theo nhém tudi, bénh khong lay nhiém

Nhén xét: D6i voi BKLN, ty sudt tir vong & ca nam sau 30
tudi va nit sau 50 tudi da ting nhanh theo tudi; nam c6 ty sudt tir
vong cao hon nit & tt ca cac nhom tudi.
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Biéu dd 3.2. Ty suét tir vong theo nhom tudi, cac bénh tim mach

Nhan xét: Doi vai cac bénh tim mach, nam c¢6 ty suat ti vong

cao hon nit ¢ tat ca cac nhoém tudi; nam sau 40 tudi va nir sau 50 tuoi,

ty suat tir vong ting nhanh theo tudi.
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Biéu d6 3.3. Ty sut tir vong theo nhém tudi, cac bénh ung thw

Nhin xét: Doi voi cac bénh ung thu, nam sau 20 tuodi va nir

sau 30 c6 ty suét tir vong ting nhanh theo tudi; nam ludn c6 ty suat tir

vong cao hon nit ¢ tat ca cac nhom tudi.

Bang 3.7. P9 nhay va chit lrong truéc tip huin

Khong| €O | 15 0| Phin tram (%) va khoang tin cdy
mac mac Sé 95%,
bénh | bénh
Khoéng mic Do nhay:
X 241 59| 300 T 95% (93% - 96%)
bénh Do dic hiéu: 54% (52% - 57%)
o, Gia tri dubao 0T
Cb6 mac 83% (81% - 85%)
. 2041 1.020| 1.224 duong:
bénh LT 80% (8% - 82%)
Gia tri dy bao am:
Téng sb 445 1.079| 1.524

Nhin xét: tong s6 cac BKLN ¢6 do nhay dat 95%, 95% CI:
93% - 96%), d9 dac hiéu 54% (52% - 57%), gia tri du bao duong
83% (81% - 85%), gia tri du bao am 80% (78% - 82%)).

Béng 3.8. P nhay va chét lirgng sau tip huin

Khéng | Co ,
, i Tong . )
mac | mac . |Phan tram (%) va khoang tin cay 95%
sO
bénh | bénh
Khoéng Do nhay: 93% (92% - 94%)
. 349 80| 429 .
mac bénh Do dic hidu: 76% (74% - 78%)
C6 mac Gia tri du bao duong: 90% (89% - 92%)
109| 1.034] 1.143 e
bénh Gid trj dy bao am:  81% (79% - 83%)
Tong sb 458 1.114] 1.572

Nhén xét: tong s6 cac BKLN c6 d6 nhay dat 93%, 95% CI:
93% - 96%), do ddc hidu 76% (74% - 78%), gia tri du bao dwong
90% (89% - 92%), gié tri du bdo am 81% (79% - 83%).




chiém 24,58%. Trong 4 nhom BKLN, ung thu c¢6 s6 nim mét cao
nhét 179.478 nam (13,12%), thir hai la cac bénh tim mach 140.093
nam (10,24%).
3.2. Chét lirong ghi nhén tir vong va hiéu qua can thi¢p

Diéu tra hoi cru biang Verbal autopsy dat tong sb 1.572 trudng
hop, trong do, trudc tap huan co danh sach 1a 1.524.
Tinh day dii vé s6 lwong ghi nhin sé A6

Danh sach tir vong s6 A6 (Ian 1) ghi nhan thuong quy hang
nam, c¢6 1.601 truong hop, sau khi loai 67 truong hop do thoi gian tir
vong trudc hodc sau 2014, con lai 1.533. Sau tap huén ghi nhan dugc
1.610 trudng hop, loai 29 truong hop do thoi gian tir vong trude hoac
sau 2014, con lai 1.581 truong hop, ty 1¢ % ghi nhan duoc dat 97%.

Béng 3.6. Tri s6 Kappa vé su phit hop véi Verbal Autopsy

Phan bé theo viing kinh té

Béng 3.2. Nguy co tir vong theo viing kinh té

Vung kinh té. Sb Ty suét chénh tir | Ty suét chénh tir vong
Chung 2 gi6i vong tho c6 kiém soét nhiéu

MRR (95%CI) | p | MRR (95%CI) | p

Thanh phd, thi

) 17.110 1,00 1,00
tran

Nong thon, ven
bid 42.720(1,24 (1,22, 1,26) [ 0,00 | 1,14 (1,11, 1,17) | 0,00
ién

Phu Du bao

Trung du, mién
.. 17.839|1,16 (1,14, 1,19)| 0,00 | 1,02 (0,99, 1,06) | 0,17
nui

Vung nti cao 5.312|0,84 (0,81, 0,87)| 0,00 | 0,84 (0,81, 0,88) | 0,00

Cr hr A hA t , \ T .« X
ol I P T B
u , chu
ep g2g %) %) pp
Téng sb 83% 63% 0,54
Trude
Tong cic | can thiép Ciz;lhép 88% 720 0.56
bénh Vig
khong lay Téng sb 88% 59% 0,70
nhiem Sau can
. C6 nha
thigp Vi‘;:: @ 83% 29% | 0,75

Nhin xét: tong s6 ciac BKLN co tri sb Kappa trudc can thiép
dat muc kha (0,54 - 0,56), sau can thiép, tri ) nay tién bo, 1én murc
t6t (0,70 - 0,75).

MRR (95%CI): Mortality rates ratio (95% Confident Interval): Ty
sudt chénh tir vong va 95% khodang tin cdy. Ty sudt chudn héa: Kiém
sodt nhiéu doi véi gidi, nhém tudi, tong sé tir vong va sé khéng xdc
dinh dwoc nguyén nhdn chinh, cac BKLN khdc.

Nhén xét: so v6i khu vuc phat trién cao nhit ¢ thanh phd va
cac thi trin: ving nong thén va ven bién: ting cao nguy co tir vong
dbi véi tong s6 BKLN (MRR (95%CI): 1,14 (1,11 - 1,17), p < 0,05),
cac bénh tim mach (MRR (95%CI): 1,22 (1,18 - 1,27), p < 0,05), cac
bénh ung thu (MRR (95%CI): 1,10 (1,06 - 1,14), p < 0,05), ho hip
man tinh (MRR (95%CI): 1,36 (1,23 - 1,51), p <0,05).

Vung trung du: tdng cao nguy co ti vong do cac bénh tim
mach (MRR (95%CI): 1,18 (1,13 - 1,24), p < 0,05), ho hap man tinh
(MRR (95%CI): 1,15 (1,01 - 1,32), p <0,05).




Dién bién tir vong theo thoi gian

Béng 3.3. T¥ suét tir vong chuin theo thoi gian

2005- | 2007- | 2009- | 2011- | 2013-

Nim, chung 2 | 2006 2008 2010 | 2012 | 2014

gioi Ty suat tir vong chun hoa tudi trén 100.000 ngudi-

nam

bai thao 1,5 2,1 3,1 43 5.1
duong
HO hap man 20,1 201|193 279 272
tinh
Ung thu 82,6 94,0 | 103,1| 1083 | 1192
Tim mach 107,2 129,1 143,7| 1459 | 1457
Téng BKLN 2114 | 2453 2692| 2865| 2972
Tong tirvong | 4121 436,7 449,7 | 4658 | 470,1

Nhan xét: téng BKLN tang tur 412,1 1&€n 436,7; 449,7; 465,8
va 470,1 tuong tmg voi cac khoang thoi gian tir 2005-2006; dén
2007-2008; 2009-2010; 2011-2012 va 2013-2014.

Béng 3.4. Dién bién tir vong theo thoi gian

MRR (95%CI): Mortality rates ratio (95% Confident Interval):
Ty sudt chénh tir vong va 95% khodng tin cdy. Ty sudt chudn
héa: Kiém sodt nhiéu doi véi gidi, nhoém tudi, tong sé tir vong
va s6 khéng xdc dinh dwoc nguyén nhin chinh. p for trend: Tri
s6 P_ch cho chiéu huéng ciia cdc ty sudt tir vong.

Nhén xét: so véi nam 2005-2006, dén nam 2013-2014, toan
bo BKLN (MRR (95%CI): 1,53 (1,48 - 1,58)), cac nhdm bénh tim
mach (MRR (95%CI): 1,40 (1,33 - 1,48)), cc bénh ung thu (MRR
(95%CI): 1,54 (1,47 - 1,61)), ho hép man tinh (MRR (95%CI): 1,29
(1,10 - 1,50)), va di thao duong (MRR (95%CI): 2,69 (1,97 - 3,67)),
déu tang c6 y nghia thong ké (p < 0,01).

Gdnh néng tir vong do cdc bénh khong Idy nhiém

Bang 3.5. S6 nim tiém niing song mét do bénh tat

Sb, Ty suat chénh tir Ty suat chénh tur vong
Nim chung vong tho ¢6 kiém soat nhiéu
2 gigi | MRR (95%CI) | P_ch | MRR (95%CI) | P_ch
2005-2006 | 11.590 1,00 1,00

2007-2008 | 14.312

1,18 (1,15 - 1,21)

1,20 (1,17 - 1,24)

2009-2010|17.419

1,30 (1,27 - 1,33)

1,38 (1,34 - 1,42)

TT Nhom bénh S0 tu Téng s6 nam %
vong
1 | Ung thu 29.346 179.478 | 13,12
2 | Péi thao duong 993 4.287 0,31
3 | Tim mach 44.603 140.093 | 10,24
4 | Ho hip man tinh 8.039 12.556 0,92
Téng BKLN 82.981 336.414 | 24,58
Téng so tir vong 140.670 1.368.405 100

2011-2012(19.439

1,38 (1,35 - 1,41)

1,15 (1,11 - 1,19)

2013-2014]20.221

1,41 (1,38 - 1,45) | <0,01

1,53 (1,48, - 1,58)] <0,01

Nhin xét: tong s6 140.670 truong hop tir vong di mat di
1.368.405 nam sbng tiém ning do méic bénh va tir vong sém. Céc
BKLN c6 82.981 truong hop, mat di 336.414 nam sdng tiém ning,



1.53 (1.48 - 1.58)), p < 0.05). Total NCD were 82,981 cases with the
estimated DALY of 336,414 life lost years (24.58%).

The estimated Kappa value before the intervention was good
(0,54-0,56), after the intervention, that was improved to be very good
(0.70-0.75). The estimated sensitivity before the intervention was
very good as high as 95%. After the intervention, the sensitivity was
not changed; the specificity was increased from 54% to 76%; and the
positive predictive value was increased from 83% to 90%, all p <
0.01.

Layouts the doctoral thesis

The thesis was presented in 125 pages and included
background and objectives (2 pages), review of literatures (34 pages),
materials and methods (26 pages), results (29 pages), discussions (31
pages), conclusions (2 pages), and recommendations (1 pages). There
are 24 Tables, 13 Figures, and referenced of 132 published articles
and documents.

Chapter 1: REVIEW OF LITERATURES

1.1. Consepts of non-communicable diseases

No communicable diseases (NCD), also known as chronic
diseases, are not passed from person to person. They are of long
duration and generally slow progression (WHO). They included four
main types of cardiovascular diseases (ICD-10: 100-199), cancers
(ICD-10: C00-C96), chronic respiratory diseases (ICD-10: J40-J46)
and diabetes (ICD-10: E10-E14). These four main groups were the
scope of the present study on the non-communicable diseases (NCD)
that was proposed by the WHO in 2009 in establishing global
network of NCD control. Other chronic diseases included Parkinson,
mental, liver fibrosis, new-born mortality, injuries were not examined
in the present study. The NCD’s four shared modifiable risk factors



included tobacco use, unhealthy diets, physical inactivity and the
harmful use of alcohol.

1.1.1 Mortality registration of non-communicable diseases in the world

WHO report in 2004 on status of mortality due to NCD was
conducted and estimated for low- and middle-income countries.
Among 144 low- and middle-income countries, there were 79% of all
NCD deaths occurred worldwide (27.5 million cases). Estimated
about 50% of NCD (13.7 million cases) was died before 70 years old
due to four main types of CVD, cancers, chronic respiratory diseases
and diabetes in these 144 low- and middle-income countries.

1.1.2. Mortality study of non-communicable diseases in Viét Nam

From 1950 in Viet Nam, there were available two cancer care
institutions of radiotherapy located in the K hospital in Quan Su
street, Hanoi city and the other Ho Chi Minh city Oncology Centre
located in the Ho Chi Minh city. Cancer registration has been
operated in these two institutions. Only cervical cancer, during 1955-
1961 in Hanoi, Dr. Do Ba Hien has reported 615 cases. In the south,
Dr. Dao Duc Hoanh has reported 6.668 cancer cases included 3.023
cases of cervical cancer during 1956-1971. That is, cancer and NCD
has been occurred with a huge number from 1950 in both North and
South Viet Nam. Similar to other countries, NCD has been
occurrences for a long period of time in Viet Nam. NCD has been
predicted to be rapidly increased in recent years that might be caused
by aging population, industrialization, urbanization, air and water
pollution, changes of lifestyle increased tobacco smoking, harmful
usage of alcohol, unhealthy diet, and physical inactivity.

During 2001-2002, the results of national health survey
suggested that NCD were responsible for about 60% (men 64% and
women 50%) of all deaths in Viet Nam. These estimations might be
under estimated because there was about 23% of all deaths were not

to see their ecological variables and time trends. The results will be
very useful to support policy making based on evident in promoting
feasible intervention activities against NCD.



When compared to mortality rates in cities and towns, the
significant increased risks of NCD were seen in areas of suburban,
rural and coastal for total NCD and its sub-groups of cardiovascular
diseases, and cancer, chronic respiratory diseases; At the low
mountain areas, the significant increased risks of NCD were seen for
cardiovascular diseases and chronic respiratory diseases. In contrast,
the significant decreased was observed in high mountain areas for
cancer and diabetes. There were significantly increased trends of total
NCD cardiovascular diseases, cancer, chronic respiratory diseases,
and diabetes during the 10-year period from 2005 to 2014.

2. Data quality anf its improvements after the intervention

The estimated Kappa value before the intervention was good,
after the intervention, that was improved to be very good. For cancer,
before the intervention was very good, after the intervention, that was
improved to be excellent; For cardiovascular diseases and chronic
respiratory diseases, after the intervention, that was improved to be
very good; For diabetes, The estimated Kappa value before the
intervention was low, after the intervention, that was improved to be
good.

For total NCD: After the training workshop, the estimated
sensitivity was stable as high as over 90%; the estimated specificity
and the positive predictive value was significantly. For diabetes: the
estimated sensitivity was significantly improved after the
intervention. Cancer: the estimated sensitivity, specificity, positive
predictive value and negative predictive value was also significantly
improved after the intervention.

RECOMMENDATIONS

Annual mortality registration from all 480 commune health
stations is recommended to analyse age-standardized mortality rates
per 100,000 and estimate the DALY in Nghe An province for NCD,

identified the underlying cause of death. The findings were consisted
with the results in Ba Vi district, Ha Noi during 1999-2000.

1.2. Mortality data quality and a need of its improvements

1.2.1. Current mortality data quality in Viét Nam

The completeness

The completeness of mortality reporting in Viet Nam were
varied, depend on the source of data, place and time. The vital
statistics operated by the Ministry of Justice has been seriously under
report. The findings of mortality survey conducted in random
selection of 192 CHS of 16 provinces represented ecological regions,
based on registered 9,921 cases, have shown that the estimated
completeness was 81%. The completeness of mortality registration
conducted by the other study at three provinces of Bac Ninh, Lam
Dong, and Ben Tre was 93%, based on 5,613 cases.

The accuracy

The A6 mortality reporting system has been evaluated and the
results confirmed that the sensitivity of the A6 system varied
depending on the cause of death, with the sensitivity of the system
being excellent for injury (sensitivity: 75.4%), cancer (sensitivity:
66.9%), and cardiovascular diseases (sensitivity: 63.1%). Their
specificity was 98.4%, 94.5%, and 84.2%, respectively.

1.2.2. A need of improving mortality data quality in Viét Nam

There is a need to improve the accuracy of the A6 mortality
statistics in order to implement timely policies and population-based
interventions to respond to the growing burden of NCD in Viet Nam.
During the last decade of the last century, verbal autopsy has been
applied in Ba Vi district, Hanoi city. After that, it was conducted in
Soc Son district, Hanoi city, Lam Thao district, Phu Tho province,



then in Quang Ninh province. To improve quality of mortality data,
persons in charge of mortality registration should be received a
special training of principle and methods regarding definition of
underlying cause of death, immediate cause of death, contributing
cause of death; ICD-10 code for each case, performing a household
mortality survey using verbal autopsy; and access of medical records
to verify the causes of death.

1.3. Health care system in Nghé An province

Nghe An province is located in the Northern Central areas with
16,494 km?*. There were 17 districts, 01 city, 03 towns, and 480
commune health stations with total population of 3,003,161 in 2011.

Estimated death number occurred per year was 15,000 cases,
however, there have been limited mortality study in Nghe An
province, as far as we know.

Chapter 2: MATERIALS AND METHODS
2.1. Defined non-communicable diseases, places and time

Non-communicable diseases were included in the present
study that have been defined by WHO as the four main types of
cardiovascular diseases (ICD-10: 100-199), cancers (ICD-10: C00-
C96), chronic respiratory diseases (ICD-10: J40-J46) and diabetes
(ICD-10: E10-E14). Other chronic diseases included Parkinson,
mental, liver fibrosis, new-born mortality, injuries were not examined
in the present study.

The study was conducted in Nghe An province at 21 districts
and all 480 commune health stations. Mortality registration was
conducted for 10-year period from 2005 to 2014.

2.2. Study subjects

Study subjects were all deaths occurred from 01/01/2005 to

4.2.2 Improvements after the intervention

The significant benefits of improving data quality of total NCD
for specificity and positive predictive value; and for sub-groups of
cardiovascular diseases, cancer, diabetes, and chronic respiratory
diseases.

For each sub-group, level of benefits of improving data quality
depends on indicators of sensitivity, specificity, positive predictive
value and negative predictive value. The training workshop of
principle and methods of mortality registration has provided useful
information and WHO definition of the causes of death (underlying
cause of death, immediate cause of death, and contribute cause of
death); and ICD-10 code. These information was annually provided
to each CHS in printed documents that was also supported to the
present training workshop of principle and methods of mortality
registration in making progress in data quality.

CONCLUSIONS
1. Mortality patterns form non-communicable diseases

Registered cases were 140,670 for the 10-year period. Among
these cases, proportion of cases died prematurely under the age of 70
was estimated for total deaths of 45.9%, for NCD 40.2%. For sub-
groups, that were for cardiovascular diseases 28.5%, cancer 64.4%,
chronic respiratory diseases 15.4%, and diabetes 51.0%. Proportion
of NCD deaths (100%) was cardiovascular diseases (54%), cancers
(35%), chronic respiratory diseases (10%) and diabetes (1%).

The estimated age-standardized rates (ASR) were
264.4/100,000 for total NCD, cardiovascular diseases 135.5/100,000,
cancer 102.4/100,000, chronic respiratory diseases 23.2/100,000 and
diabetes 3.3/100,000.



reported before and after the intervention by a training workshop of
principle and methods of mortality registration was estimated. The
excellence quality was seen for NCD, cancer and CVD.

4.2.1 Findings of Data quality are consisted with previous studies
Completeness

The estimated completeness of mortality registration in Dien
Chau was to be 97% of total 1,581 occurred deaths. This result is
consisted with previous study in Viet Nam for the deaths occurred
during 2008-2009. That is, among total of 5,613 registered in three
provinces of Bac Ninh, Lam Dong, and Ben Tre, the completeness
was 94%; among 9,921 deaths occurred in 192 communes of 16
provinces represented regional areas in Viet Nam, the completeness
was 81%.

The findings are resulted of the well-established healthcare
system and mortality reporting system in Nghe An province where
healthcare facilities included 12 provincial hospitals, 17 district
hospitals with about average 80 beds per each, 9 private hospitals, 4
hospitals operated by other sectors, 5 health centres, 22 general
clinics and 480 CHS. Therefore, the estimated completeness of over
95% of all deaths is feasible and reliable.

Accuracy

The estimated sensitivities and specificity for CVD and
cancer ranked from 76% to 90% in Dien Chau, Nghe An that is
consisted with findings in Soc Son, Hanoi and in Bac Ninh, Lam
Dong, Ben Tre. These three verbal autopsy studies conducted in
different populations have the consisted findings of very good and
excellence sensitivities and specificity. The findings suggest that,
data quality of mortality registration of A6 in Dien Chau in particular
and other populations in our country is very good for cancer, CVD
and NCD.

31/12/2014 in all 480 communes of Nghe An province.
2.3. Methods
2.3.1 Methods for the first objective

Design: Descriptive Epidemiology was performed.

Sample size, “Whole study population”: A population-based
mortality registration for all causes using the validated data collection
form of “Mortality Registration” for 10 years during 2005-2014.
Variables included of full name, age, sex, date (Western calendar),
and cause of deaths. The validated data collection form of “Mortality
Registration” was designed and used for the present study.

2.3.2 Methods for the second objective

The intervention was performed by the completed one day
training workshop of principle and methods of mortality registration
at the Dien Chau Health Centre for 85 health officers invited from 39
commune health stations (78 health workers, two from each) and
Dien Chau district Health Centre (7 health workers). The training
workshop was performed in September 2015. The training materials
included “The Health Worker’s Manual of Operations for a Mortality
Surveillance System” and “The Manual of Operations for physicians
for a Mortality Surveillance System”. Content of the intervention
training included:

1) Introduction of A6-YTCS with the decision by the Ministry
of Health issued in 1992 and mortality registration was a mandatory
work of the head of commune health station.

2) Introduce the content of yearly data collection form of
“Mortality registration” with the detail guideline of mortality
registration and ICD-10 coding.

3) Definition of causes of death (underlying cause of death,
immediate cause of death, and contribute cause of death);



4) Methods of data collection and practices of Verbal Autopsy
(VA) to determine the causes of death by a household visit;

5) Introduce 54 main group causes and specific causes of
deaths, based on the WHO recommendation with the algorithms for
cause of death assignment.

6) Handle of data of mortality registration, data analysis,
presentation by ICD-10 chapter, and the methods of calculate crude
and age-standardized rates per 100,000 person-year for ICD-10
groups.

Verbal Autopsy performed at household by face to face interview

Measure of improvements of data quality after the intervention

Data was repeatedly obtained by three times for all deaths
occurred in 2014: 1) firstly, obtained list of death before the
workshop (Routine data collection, completed in the first quarter
2015); ii) secondly, obtained list of death after the workshop (During
Sep. 2015); iii) thirdly, list of death developed from all completed
Verbal Autopsy (Oct.-Nov. 2015), Figure 2.1.

The intervention was conducted in Dien Chau district of Nghe
An province in the central area of Viet Nam, where local health
network included 39 commune Health Stations (CHSs) and one
district general hospital and one district health centre in providing
primary health care for people living in the district. Average
population of Dien Chau in 2014 was 308,135. Among 39
communes, there were 9 communes located along with beach, one
was at mountain, and 28 were rural communes and one town. There
were 27 medical doctors working at 27 of 39 CHSs at this year
indicating an advantage of local health care network in controlling
non-communicable diseases there and producing data of causes of
death supporting mortality registration by the commune health
station. The standardized and validated verbal autopsy developed by

increasing in the aging population, therefore, age-standardized
mortality rate per 100,000 using the World Population structure
should be estimated.

4.1.3 The present findings are consisted with previous results

The present findings are consisted with previous results. CVD
was the leading cause of death in Bi Vi district, Ha Noi in 2009 using
verbal autopsy. The present findings are also consisted with the
national verbal autopsy mortality study for 6,798 deaths occurred in
2007 and 9,921 deaths occurred in 2009 that confirmed stroke, liver
cancers of the liver, lung, stomach, colorectal, breast being in the 10
leading causes of death in Viet Nam.

The mortality pattern observed in Nghe An is consisted with
findings in Bac Ninh, Lam Dong, and Ben Tre for the role of cancer
and CVD that was responsible for about 50% of total 5,613 reported
cases in these three provinces using verbal autopsy. The findings are
also consisted with global estimation of NCD caused 68% of 56
million deaths occurred in 2012 worldwide.

The present findings suggest that risk of deaths from NCD and
its sub-groups was increased in areas of sub-urban, rural and along
coast of Nghe An when compared to the more developed areas of city
and towns. This situation will be explained by a rapid developments
of urban, industry, economy activities and a change of lifestyle of
tobacco use, unhealthy diets, physical inactivity and the harmful use
of alcohol. These findings were also observed in less developed
countries where NCD has been observed being increased trends. Risk
of death from CVD was increased and might be related to poverty
and poor social-economic development at mountain areas in Nghe An
and Lam Dong provinces when compared to Bac Ninh and Ben Tre.
4.2. Data quality anf its improvements after the intervention

Data quality of accuracy and completeness for the deaths



Chapter 4: DISCUSSIONS

The present study was successfully completed for a large
sample size (Covered whole population of Nghe An province with
annually residents over 3 million) and for a long period of time (10
years period) to observe mortality patterns due to NCD by ICD-10
codes in the Northern Central Area for total 140,670 registered cases.

The present study was successfully evaluated data qualityof the
current mortality reporting system of Dien Chau district of Nghe An
province for all deaths occurred in 2014 for 1,581 cases. The research
methodology and data collection tools were piloted and validated in
Bac Ninh, Lam Dong, and Ben Tre provinces. The objectives were
successfully addressed.

4.1 Non-communicable diseases mortality in Nghe An
4.1.1 Mortality patterns

The four main non-communicable diseases (NCD) were
observed and described including cardiovascular disease, cancer,
diabetes, and chronic respiratory diseases that causes about 59% of
total deaths in Nghe An province, over a 10-year period. This finding
is consisted with the WHO estimation about 60% of all deaths due to
NCD in the Globe in 2004. NCD deaths were responsible for 59% of
all causes in Nghe An province. Among NCD, proportion of deaths
was leading for cardiovascular diseases (54%), followed by cancers
(35%), chronic respiratory diseases (10%) and diabetes (1%).

4.1.2 Increasing age-specific mortality rates

The age-specific mortality rate per 100,000 was estimated for
men, women and both genders combined for cardiovascular disease,
cancer, diabetes, and chronic respiratory diseases. The estimated age-
specific mortality rate per 100,000 was increasing by age groups and
the rates in men were higher than women for all age groups, while it
was middle for men and women combined. It suggest that NCD is

WHO was utilized.

The first list of death was routinely obtained
(before the training workshop): 1,601 deaths
reported by 37 commune health stations, Dien
Chau District, 2014 (1% database)

Excluded 67 cases occurred before or
4 L —>
after the year of 2014

The second list of death was repeatedly
obtained (after the training workshop): 1,610
deaths reported by 39 commune health stations
(2" database)

> Excluded 29 cases occurred before or
after the year of 2014

Household visit to complete Verbal Autopsy
for total 1,581 cases (3" database, the
reference group)

Verbal Autopsy was performed

successfully for 1,572 cases

Number of patients Number of patients
admitted to hospital not admitted to
before death was hospital before death
1,190 (75.3%) was 391 (24.7%)

Figure 2.1 Flow chart of the three times repeated database
developments

To administer the VA, a team of commune health staff (n=78)
were trained in the administration of the VA and then each field
worker visited the deceased’s household and administered one of
three verbal autopsy questionnaires; separate questionnaires were
used for deaths in each of three age groups: 0-28 day old infant (the
verbal autopsy contain 62 variables), 29 days to < 5 years old child
(the verbal autopsy contain 62 variables), and 5 years and onwards
(the verbal autopsy contain 87 variables).

Sample size of mortality registration was all deaths occurred in
the Dien Chau district in 2014, based on the list of deaths reported by
the designed form of “Mortality registration”, with a final check by
household visit at all 39 communes in performed Verbal Autopsy.



For sample size for Kappa estimation for NCD deaths, we
calculated as follows: assumptions: prefer about p value less than
5%; Power of the study of 90% or higher, predicted Kappa value of
80%, the desired agreement of 90%. The minimal sample size was
about 1,459 cases. The final actual participated cases were 1,581
registered deaths occurred in 2014 in the Dien Chau district. This
completed case number was higher than the minimum estimation and
also applicable to estimate the sensitivity.

2.4. Data analysis

Data was inputted in Excel and export to STATA 10 for
analysis. Kappa estimation of agreement (%) and Kappa value was
analysed. The sensitivity, specificity and positive predictive value
were estimated. Number of person-year for 10-year period was
counted from each commune by years from 2005 to 2014 including
permanent residents and non-permanent residents of the commune
who had lived in the commune for more than 6 months at the time of
data collection. That is, the data was obtained from the annual
population statistics from the 480 communes for 2005-2014 and
verified against the estimation from the 2009 census for Nghe An
province. All deaths were converted to crude and age-adjusted
mortality rates per 100,000 person-year (ASR, World Population) by
age and sex. Mortality rates ratio and 95% confident interval was
estimated to observe the ecological variables of mortality or risk of
death by areas and by time periods of 2005-2006, 2007-2008, 2009-
2010, 2011-2012, and 2013-2014. We compared these indicators
between the second and first obtained data to see the improvements.
The study protocol was examined by the scientific committee for the
graduate research protocol in 2013. The ethic committee of the Hanoi
Medical University has approved on Nov. 25, 2008.

Improvements of data quality afier the intervention for total NCD
Table 3.9. Improve quality of mortality registration after the training

workshop
Non-communicable diseases
Indicators Variable Mean, 95% CI p
Sensitivity After 0.93 (0.91-0.94)
Before 0.95 (0.93-0.96)
Difference -0.02 (-0.04-0.00) 0.10
Specificity After 0.76 (0.74-0.79)
Before 0.54 (0.51-0.57)
Difference 0.22 (0.18-0.26) <0.01
Positive After 0.90 (0.89-0.92)
Egl’gémve Before 0.83 (0.81-0.86)
Difference 0.07 (0.04-0.10) <0.01
Negative After 0.81 (0.79-0.84)
Bﬁi"ﬁve Before 0.80 (0.78-0.83)
Difference 0.01 (-0.02-0.04) 0.73
Before 0.73 (0.70-0.76)
Difference -0.01 (-0.05-0.03) 0.85

Note: For the whole study population, the significant changes
for all NCD were not seen for the sensitivity (difference -0.02,
95%CI: -0.04-0.00), p=0.10; and the negative predictive value
(difference 0.01, 95%CI: -0.02-0.04), p=0.73; but that were observed
improving for the specificity (difference 0.22, 95%CI: 0.18-0.26),
p<0.01; and the positive predictive value (difference 0.07, 95%CI:
0.04-0.10), p<0.01.



determined by VA. For the first obtained database (before the
training workshop) compared to the third database determined the
causes of death by VA, there were 1,524 cases available (Whole
population of the first database) for analysis. Estimated sensitivity,
specificity, positive predictive value, and negative predictive value
was 0.95, 0.54, 0.83, and 0.80, respectively for total NCD.

Data quality after the intervention for total NCD

Table 3.8. Accuracy of mortality report after the training workshop
for the whole population of the second database

Chapter 3: RESULTS
3.1. Mortality due to non-communicable diseases

There was 9 cases of total 140,670 registered cases with
unavailable of age that was excluded from the Tables.

Table 3.1 Deaths due to non-communicable diseases

3 0,
Total |Not Indicator, 95% CI

. Disease |Total
NCD | disease Sensitivity 0.93 (0.92-0.94)

Not

disease 349 80| 429 Specificity 0.76 (0.74-0.78)

Disease 109| 1,034 1,143 |Positive predictive value 0.90 (0.89-0.92)

Total 458 1,114 1,572|  Negativepredictive g gy g 79 ¢ g3)

value

Under 70 years Rate per
of age 100,000
ce Case | % | % Crde] Ask | 7

CVD 12,710 | 285 | 44,603 | 154.0 | 135.5 | 31.7
Cancer 18011 | 64.4 | 29346 | 101.3 | 102.4 | 20.9
dclls‘zzrs‘écs respiratory | 534 | 154 | 8039 | 278 232| 57
Diabetes 506 | 51.0 993 | 34| 33| 07
Total NCD 33361 | 402 | 82,981 286.5| 264.4 | 59.0
Total deaths 64,501 | 45.9 | 140,670 | 485.7 | 448.6 | 100

Note: After the training workshop, we obtained the second
database numbered of 1,572 cases, of which 1,143 cases available
(Whole population of the second database) for analysis. The
sensitivity, specificity, positive predictive value, and negative
predictive value was 0.93, 0.76, 0.90, and 0.81, respectively for total
NCD.

ASR: Age-standardized rate; Crude: Crude mortality rate

Note: There were 82,981 cases due to NCD and caused about
59% of all deaths. The estimated age-standardized rates (ASR) were
264.4/100,000 for total NCD, cardiovascular diseases 135.5/100,000,
cancer 102.4/100,000, chronic respiratory diseases 23.2/100,000 and
diabetes 3.3/100,000. Proportion of cases died prematurely under the
age of 70 was estimated for total deaths of 45.9%, for NCD 40.2%.
For sub-groups, that were for cardiovascular diseases 28.5%, cancer
64.4%, chronic respiratory diseases 15.4%, and diabetes 51.0%.
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Figure 3.1. Mortality rate per 100,000 by age group, all NCD

Note: Mortality rate was sharply increased after 30 years olds
in men and after 50 years old in women. The rates were higher in
men than women for all age groups.
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Figure 3.2 Mortality rate per 100,000 by age group, CVD

Note: For cardiovascular diseases, mortality rate was sharply
increased after 40 years olds in men and after 50 years old in women.
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successfully for 1,572 cases. Therefore, the Completeness of
mortality registration was to be 97%.

Kappa value estimation
Table 3.6. Kappa agreement for NCD, men and women combined
Agreement Expected Kappa
agreement
NCD gr or pp
(%) (%) value
0
" Total cases 83% 63% 0,54
Before
intervention | Cases afimltted 88% 72% 0.56
Total to hospitals
NCD Af Total cases 88% 59% 0,70
ter
intervention | Cases a.dmltted 83% 29% 0.75
to hospitals

Note: The estimated Kappa value before the intervention was
good (0.54-0.56), after the intervention, that was improved to be very
good (0.70-0.75). Additional for cancer, before the intervention was
very good (0.68-0.69), after the intervention, that was improved to be
excellent (0.83-0.83);

Data quality before the intervention for total NCD

Table 3.7. Accuracy of mortality report before the training workshop
for the whole population of the first database

Indicator, 95% CI

Total Not .
NCD | discase Disease | Total N
Sensitivity 0.95 (0.93-0.96)

Not

discase 241 59 300 Specificity 0.54 (0.52-0.57)

Disease 204| 1,020| 1,224| Positive predictive value 0.83 (0.81-0.85)

Total 445| 1,079| 1,524 Negative predictive value 0.80 (0.78-0.82)

Note: Total 1,572 cases (included 1,114 NCD deaths) were



Burden of diseases due to NCD
Table 3.5. Disability-Adjusted Life Lost, men and women combined

TT Cause Cases TotaDl[ZIei;s of %
1 | Cancer 29,346 179478 | 13.12
2 | Diabetes 993 4287 | 031
3 |cvp 44,603 140,093 | 10.24
4 dclli‘;l;:s respiratory 8,046 12,556 | 0.92
Total NCD 82,988 336,414 | 24.58
Total deaths 140,670 1,368,405 | 100

Note: Disability-Adjusted Life Lost (DALY) for all deaths was
estimated to be 1,368,405 years; for total NCD having 82,981 with
the estimated DALY 336,414 years (24.58%). The leading DALY
was seen for cancer with the estimated DALY 179,478 years
(13.12%), following by cardiovascular diseases 140,093 years
(10.24%).

3.2. Data quality and its improvement after the intervention

Verbal Autopsy was performed successfully for 1,572 cases,
among them, the first database was linked for 1,524 cases.
Completeness of mortality registration

The first list of death was routinely obtained (before the
training workshop): 1,601 deaths reported by 37/39 commune health
stations. Excluded 67 cases occurred before or after the year of 2014.
The second list of death was repeatedly obtained (after the training
workshop): 1,610 deaths reported by 39/39 commune health stations.
Excluded 29 cases occurred before or after the year of 2014.
Household visit to complete Verbal Autopsy for total 1,581 cases
(3rd database, the reference group). Verbal Autopsy was performed

Figure 3.2. Mortality rate per 100,000 by age group, cancer

Note: For cancer, mortality rate was sharply increased after 20
years olds in men and after 30 years old in women. The rates were
higher in men than women for all age groups. The occurrence of
cancer was earlier the that of cardiovascular diseases.

Ecological variables of NCD mortality

Table 3.2. Ecological variables of NCD mortality, men and women

combined
Crude estimation Adjusted estimation
Areas Cases
MRR (95%CI) P MRR (95%CI) P
Cities 17,110 |1,00 1,00

Suburban, rural

and coastal 42,720 |1.24 (1.22-1.26) <0.01 |1.14(1.11-1.17) |<0.01

Low mountain

17,839 |1.16 (1.14-1.19) [<0.01 [1.02(0.99-1.06) |[0.17
areas

High mountain

5,312 0.84 (0.81, 0.87) <0.01 |{0.84(0.81,0.88) <0.01
areas

MRR (95%CI): Mortality rates ratio (95% Confident Interval),
adjusted for sex, age groups, total mortality rate and proportion of
cases with unknown causes of death

Note: Ecological variables of death from NCD were observed.
That is, the significant increased risks of NCD were seen in areas of
suburban, rural and coastal for total NCD: (95%CI): 1.14 (1.11 - 1.17), p
< 0.05), cardiovascular diseases (MRR (95%CI): 1.22 (1.18 - 1.27), p <
0.05), cancer (MRR (95%CI): 1.10 (1.06 - 1.14), p < 0.05), chronic
respiratory diseases (MRR (95%CI): 1.36 (1.23 - 1.51), p <0.05).

At the low mountain areas: the significant increased risks of
NCD were seen for cardiovascular diseases (MRR (95%CI): 118
(1.13 - 1.24), p < 0.05), chronic respiratory diseases (MRR (95%CI):
1.15(1.01 - 1.32), p < 0.05).



Trend of mortality rates by time period

Table 3.3 Age-standaridized rates due to NCD by time periods, men
and women combined

2005- 2007- 2009- 2011- 2013-

Year 2006 2008 2010 2012 2014
ASR per 100,000 person-year
Diabetes 1.5 2.1 3.1 4.3 5.1
dCEZ‘;‘;:; respiratory 20.1 20.1 193 279 272
Cancer 82.6 94.0 103.1 108.3 119.2
CVD 107.2 129.1 143.7 145.9 145.7
Total NCD 2114 245.3 269.2 286.5 297.2
Total deaths 412.1 436.7 449.7 465.8 470.1

Note: The estimated age-standardized rates per 100,000 were
increased for total NCD from 412.1 to 436.7; 449.7; 465.8 and 470.1
for the time periods of 2005-2006; to 2007-2008; 2009-2010; 2011-
2012 and 2013- 2014, respectively.

Table 3.4. Mortality rates ratio by time periods, men and women

combined
Crude estimation Adjusted estimation
Year Cases P for P for
0, o,
MRR (95%CTI) trend MRR (95%CI) trend
2005-06 11,590 1.00 1.00
2007-08 | 14,312] 1.18(1.15-1.21) 1.20 (1.17-1.24)
2009-10 17,419] 1.30 (1.27-1.33) 1.38 (1.34-1.42)
2011-12 19,439] 1.38 (1.35-1.41) 1.15 (1.11-1.19)
2013-14 | 20,221| 1.41 (1.38-1.45) | <0.01 | 1.53(1.48-1.58) | <0.01

MRR (95%CI): Mortality rates ratio (95% Confident Interval),

adjusted for sex, age groups, total mortality rate and proportion of
cases with unknown causes of death

Note: When compared mortality rates to the period of 2005-
2006, the estimated risk of deaths from total NCD in the period of
2013- 2014 were increased (MRR (95%CI): 1.53 (1.48 - 1.58)), for
cardiovascular diseases (MRR (95%CI): 1.40 (1.33 - 1.48)), cancer
(MRR (95%CI): 1.54 (1.47 - 1.61)), chronic respiratory diseases
(MRR (95%CI): 1.29 (1.10 - 1.50)), and diabetes (MRR (95%CI):
2.69 (1.97 - 3.67)), all significantly statistics with p < 0,01.



