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EXECUTIVE
SUMMARY

Since 2010, the project “Physical Activity (PA) in The headline findings from the retrospective
non-communicable disease (NCDs) prevention report include:

and treatment in Vietnam: from evidence base to

policy implementation” was implemented with the » Consolidation of communication progress and
cooperation between Vietnamese and Swedish results during twenty-five months of the project with

people and organizations. The project aims to make highlights on different periods of implementation.
existing scientific evidence on PA interventions for

NCDs available for practical use in the Vietnamese « Like other behaviour Change communication

society and health care system. This is done by programs, the media plan for physical activity needs
capacity-building and knowledge exchange in 1. comprehensive approaches and a variety of tools in
an education and training program for doctors the strategy to reach target groups.

and health care practitioners and 2. an evaluation

process investigating the effects on practitioner * Health journalists are important in the entire action
learning and usage as well as patient adherence to plan, from ice-breaking phase to advocacy for policy
structured PA interventions. The prOjeCt is funded imp|ementation phase. The jouma”sts who took

by SIDA (Swedish International Development part in the media training course were interviewed
Cooperation Agency) and implemented by The and provided good feedback about readers’

Swedish Medical University Karolinska Institutet perception_ A network of core jouma”sts and media
and Hanoi Medical University. It has been under was also set up for the project.

implementation since December 2010 up to 2013.

Communication played a significant role to achieve « All targeted groups showed their high interest in
project objectives. Being identified as one of the Physical Activity in the Prevention and Treatment of
target groups, the media got involved into the Disease (PAPTD) and acquired information properly

prOjeCt since the first aCtiVity with a view to having via communication channels of the project_
both a good plan and the best execution. After

twenty-five months, communication efforts have » The communication materials were produced
been made via diversified channels to successfully effectively and can be maintained and reused in the
reach target audience. There have been revisions following phases of the project.

of the media plan during implementation to flexibly

match the progress of the project. The consolidation « From the experience, results and quick review
and evaluation of media impact was compiled surveys consolidated in this phase, there are some
in February and March 2013 when most of the recommendations for communication activities in

.-;n,_,, éctivit's completed. . PAPTD in the future.
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OVERVIEW ON

The project divides in four parts for
implementation of (1) Training of several specific
groups of health care providers and patients

(2) Mobilize social organizations, stakeholders

— focusing on mass media and communication
campaign (3) Recommendations to policy makers
on the application of PA in NCDs prevention and
treatment and (4) Evaluation and Disseminate
results. In this project the part of communication
and mass media promotions is under Part 3 with
separate strategies to diffuse information to the
public, health care practitioners and policy makers.
The part that involved mass media started in 2011
when the Grant period for SIDA project began and
technical activities, meetings, workshops under the
grant underwent realization.

Danson Media was hired as an outsourcing
agency handling the communication part of the
project. Danson Media was chosen because of
its experience with similar campaigns in health
promotion, of its international experience and
professionalism. Due to the importance of media
during policy implementation, it was expected that
through physical activity storylines, journalists
from key media outlets across the country would
bring together their attention to a new concept in
health care and promote it to support the advocacy
objectives.

MAKING THE MOVE 22>
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COMMUNICATION TASKS

The communication strategy focused on four target
groups: 1.doctors and health care personnel, 2. the
media (journalists), 3. policy makers (government
agencies involved in health and medicine regulation
making) and 4. the general public. The strategy
clearly stated specific objectives for each of these
targeted groups and then to reach a common result
to create a foundation for the future development of
PAPTD in Vietnam after the project ends.

This communication strategy takes a
comprehensive approach and various tools to
reach each group of target audience by interactive
portal (websites, social media), publications (print
and web-based) with classification on specialty
publications in health and medicine areas and
national key publications on lifestyle and general
information and television. Results and outcomes
from the technical parts of the project are utilized
for the communication activities. Information from
the book “Physical Activities in the Prevention
and Treatment of Diseases”, workshops, training
courses for doctors and medical practitioners,
research results and data is transformed into
journalist guidelines, press releases, and IEC
materials to convey the keys messages of

the communication campaign as well as each
communication activity.
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OUTCOMES

Study visit in First press JDoctors training] Journalist International End of
Stockholm article courses training course | conference campaign

Start of
campaign

Joining First press article Media coverage Atraining course Media coverage End of
Vietnamese on physical for training in Hanoi for for international campaign
delegation in activity in course in Hanoi  health journalists conference activities and
study visit in theprevention and PhuTho  from key media evaluation

Stockholm and treatment province (34 outlets (19 TV talkshow in mission
of non- articles, 2 TV journalists VTV1 channel implemented
communicable  reportages on attended) (Vietnam
diseases VTC1 & Hanoi Television) with

TV) TV talkshow in  the presentation of
VTC1 channel  Dr. Tran Thi Thanh

Audio-visual ~ (Vietnam Digital Huong (The Daily

presentation  Television) with Life, 8'15”)
of the project  the presentation
was made and of Dr. Ho Thi A raising
became helpful Kim Thanh awareness
in briefing and Professor, campaign on
to audience Dr. Carl Johan  physical activity
on project in Sundberg for Vietnamese
workshops, (The Straight  “Move for health
meetings... Viewpoint, and happiness”

42'22") starting running
via numerous
channels: website,
social media,
press, out-of-home
advertisements,
television... during
four months
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Communication activities within this strategy

was identified in early 2011 and revised during

the project period to adapt to the progress of the

. project. As a matter of fact, the media plan for each
period was rebuilt reflecting the status of perception

nce towards physical activity in the

prevention and treatment in each

period'of time.

. \
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PERIOD MARCH 2011

APRIL 2012:

After the March 2011 study tour in Stockholm,
Danson Media started working on developing
communication plan for the entire project in
Vietnam taking into account project activities and
expected outputs. The first article on the most
basic knowledge of physical activity and its benefit
when applied to healthcare for the prevention and
treatment of non-communicable diseases was
released in April 2011 on a web-based magazine
Thuong Truong (The Marketplace).

As the media is one of the target groups of the
strategy, the first thing in the action plan was

to approach and generate interest among the
journalists to write about physical activity. Media
briefing, creating a network of interested health
journalists and selecting a list of target publications
were implemented as very important activities in
the process; afterwards, inviting them to attend

a training course facilitated by Swedish experts
helped engage them more in the topic.

MEDIA

BRIEFING

When it came to the conversation with the
journalists whose role is very crucial in
communicating physical activity in mass media,
information needed to be customized to be
interesting enough to draw their attention. In August
2011, a briefing kit was compiled consisting of two
versions in English and Vietnamese, providing very
brief but essential knowledge about physical activity
and how it should be applied in healthcare for the
sake of its uncontroversial benefits supported by
scientific evidence. New definitions, terminologies
and statistics from the briefing kit are prerequisite
for correct understanding and spreading of
information from journalists.

The kit was used as a useful tool by the press
relations team to approach health journalists,
generate their interest in getting to know more and
write about physical activity as both good life style
and a “medicine” usable in the prevention and
treatment of diseases.

A copy of the briefing kit can be found in Annex 1.



NETWORK
JOURNALISTS

HEALTH

The network of interested journalists was created
based on those who specialized in health in
general. Taking advantage of Danson Media’s
frequently maintained media contact database
including health care, the contact and approach
to each journalist was quite convenient. The clear
briefing on physical activity and project purposes
consequently made easy in generating interest of
Vietnamese health journalists.

Before the first training course at Hanoi Medical
University, a quick interview was made with
nineteen journalists who were invited to the

event on how much they had known about non-
communicable diseases (NCDs), the most common
NCDs in the entire community in Vietnam, whether
they had heard of physical activity, physical activity
on prescription and they would be more interested
in this topic for future news release. The result
shows that 100% the journalists covering health
issue have general knowledge of NCDs and the

effects of physical activity in NCDs prevention; 23%
know physical activity on prescription thank to the
press briefing sent out by Danson Media, 100%
express their interest in physical activity in NCDs
prevention and treatment.

Right after the training course, the second interview
was implemented to collect the journalists’ feedback
on the first release. Thirteen journalists left their
comments on how useful of the information
delivered during the half-day training course, their
needs of a further typical training course on physical
activity for the media and project’s updated news.
The quick review indicates that 100% journalists
raised their interest in physical activity on NCDs
prevention and treatment; 100% required the
special course for journalists and project’s activities
up-to-date.

As a matter of fact, the project has set up a network
of thirty-one key health journalists from twenty-four
newspapers and magazines and four television
channels. Details could be found in Annex .
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LIST OF TARGET
PUBLICATIONS

The first list of target publications was made in
November 2011 for the training courses in Hanoi
and Phu Tho province with limited selection of
media outlets. During project period, list of target
publications has been frequently revised in order to
better reach target groups of audience. To take a
closer look at how doctors, healthcare professionals
grab health news from the press, the communication
team did interview several doctors as representatives
for what publications they read. The responses
helped the team to identify more professional health
publications to be added to the list.

During the project period, immediate releases were
sent to the media outlets as listed in Annex 6.

MEDIA EXPOSURE
ON TARGET PUBLICATIONS

The first media exposure for the project was
recognized right after the first International meeting
held in December 2010 (see Secondary Media

Exposure Report for clipping report of news

and articles released for this event). However,

in this period, the role of Danson Media as a

press relations agency was not yet identified and
accordingly, the clear strategies for communication
activities of the project has not been applied to the
exposure of the news in publications.

Since April 2011, there have been thirty-four articles
(including 16 pick-ups and 18 features), two TV
news. As our immediate (press) releases were
provided to journalists for their news gathering, all
news and articles released delivering key messages
on both physical activity and project activities.
During the entire project period, there were two
publicity plans supporting training courses in
November 2011 and series of activities in November
2012 where journalists got practically involved in the
events. At the training course taking place at Hanoi
Medical University in November 2011, it was the
first time that journalists were invited to one of the
project workshops, met Swedish and Vietnamese
experts. There were nineteen journalists attending
the workshop and thirteen of them then took part in
the media training course six months later in Hanoi
in April 2012.



MEDIA TRAINING
COURSE

The media training course took place in April 2012
with the attendance of health journalists from
nineteen publications. All attendees were followed
up by interview for their opinions about readers’
perception. Several journalists even suggested
some recommendations which are valuable in
future communication strategy development.

TALKSHOW BY EXPERTS
NATIONAL TELEVISION

One talkshow in VTC1 (Vietnam Digital Television)
was aired in April 2012. Professor, Dr. Carl Johan
Sundberg and Dr. Ho Thi Kim Thanh were invited
as key experts presenting on physical activity on
prescription and treatment of NCDs.

.. 9
]

Media training course on “Disseminating international communication experiences
in promoting physical activity in non-communicable diseases prevention
and treatment in Vietnam” - Hanoi, April 16, 2012

PERIOD MAY 2012
FEBRUARY

The preparation of the campaign for raising
awareness on physical activity

At this step, when communication activities have
gained a certain achievement and received good
feedbacks from journalists as well as other target
groups, a campaign was a critical point to expand

MAKING THE MOVE 22>
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the impact into next levels. Thus, the plan for a
campaign had been proposed by Danson Media
since May 2012 after meeting with Karolinska
Institutet experts in Hanoi one month before. In this
plan, objectives were clearly defined as followings:
+ Concepts of PA is exposed and introduced clearly
to medical workers and other who interest in health
care and potential patients

+ Effectiveness and benefits from PA to prevention
and treatment of diseases are sent to target
audience through scientific evidences

* Generating interests of medical workers and
other groups to PA and PA in NCDs treatment and
prevention

+ Seeking attention of policy makers to PAin NCDs
treatment and prevention

* Preparing a good environment of communication
for November international conference on PA

* Creating a cornerstone of perception for
development of PA communication in future

Above objectives were achieved by the following
strategies:

* By creating hype and excitement on physical
activities at full definition via media presentations
and channels

* By using a range of creative media presentations
to reach target audience

* By utilizing effective media to deliver key
messages to target audience

A comprehensive set of campaign activities
including official website linked to social media, TV
talkshow, promotional materials, media exposure,
advertisements, audio-visual documentation

was developed and run from November 2012

to February 2013. After the campaign ends, all
materials have been gathered and stored in the
website which forms a type of e-library for the
project.
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WEBSITE AND E-LIBRARY
PROJECT PUBLICATIONS

www.hoatdongtheluc.com became the official
information homepage for the “PAin NCDs
prevention and treatment” media campaign in
Vietnam. It provides information on the subject in
the following aspects:

* Physical activity in daily routines for a dynamic
and healthy body

* Physical activity in medical field for the prevention
and treatment of NCDs

* Applying PA in NCDs prevention and treatment will
reduce the burden of diseases causing economic
damage by increasing medical cost and decreasing
manufacturing productivity.
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Homepage of the PAPTD website in Vietnam - www.hoatdongtheluc.com
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Talkshow “The Daily Life” with Dr. Tran Thi Thanh Huong -
November 10, 2012

The domain name was selected to well serve future
purposes after project ends. The interface design

is simple and obviously user-friendly with video,
PDF and music download functions included. The
website has interactions with the most popular
social networks in Vietnam (Facebook, YouTube,
Flickr).

The website domain and hosting are renewed to be
saved in Vietnam until 2018 for the future development
of PAPTD in Vietnam after the project ends.

TALKSHOW BY EXPERTS
NATIONAL TELEVISION

One talkshow was aired live in VTV1 channel
(Vietnam national television) with Dr. Tran Thi Thanh
Huong as key guest of the program - Living in healthy
way every day. In ten minutes of the program,

key messages were smoothly delivered through a
reportage on the application of physical activity at
Vietnam National Institute of Gerontology and Dr.
Tran Thi Thanh Huong's briefing on project activities
as well as recommendations on prescription.

The talkshow can be found in the website www.
hoatdongtheluc.com.
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PROMOTIONAL MATERIALS
FOR MEDIA AND MARKETING PURPOSES

A series of graphic templates for all campaign
materials including campaign logo, print
advertisements (for general and different groups of
target audience), posters in public areas, booklet, . . a ' 2

Fact sheets... were developed to create a branded AMU St”dfv’;ﬁgﬁg"i’z’;g ;eﬁ:f:}ggﬁ Sz"gfz"E”ergy B
cause marketing campaign. Materials were unveiled i : :

in November 2012 to kick-off the campaign and
then available in PDF format stored in campaign
website for public downloading. In future activities,
the shared materials will help leading organizations
to communicate consistent messages about the
plan and on-going implementation efforts.

Vietnamese. The song became an integral part of
the campaign as the music was set to play when
website accessed. A group of students at Hanoi
Medical University performed aerobic with the song
at the International Conference on 6" November

2012, which made everyone in the meeting hall

CAMPAIGN SONG stand up and move.
PROMOTIONAL VIDEO CLIPS

The music, the film brought a different impression
to the raising awareness campaign. The song, the
video clips, the graphic publications were telling
assets for messages on physical activity to reach
different target groups in different ways.

Hype and excitement on physical activity in the
campaign were created from comprehensive tools
including the song “Energy” and two versions

of promotional video clips. The song “Energy”
was covered by Vietnamese artist from original AUDIO-VISUAL

Swedish song “Karlekens Tunga” and remixed in DOCUMENTATION

A digital image and video footage database has

been established and maintained on both web-

et g A b ch b g ot based storage and CD-rom to document all relevant
B e AR RS St project activities. The photo database includes over

. Sl five-hundred copyright pictures while the video

database provides bi-lingual footage (subtitled in

English and Vietnamese).

In future action for physical activity, this invaluable
database will still effectively serve various
communication purposes:

* To document/archive different activities

* To use for a variety of advocacy, PR, fundraising
and/or partnership purposes

* To use for different types of materials (project
reports, brochures, flyers, leaflets, factsheets, policy
briefs, etc.)

+ To share with donors and international

development community, the media, etc.
www hoatdongtheluc.com

£ 1. -
¥y

Earalietka fmL =t
Inanuie
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OUT-OF-HOME
ADVERTISEMENTS

Part of the promotional materials has been
produced in printed posters. Initially, the posters
were proposed to be displayed in frames at one
clinic and lobbies in Hanoi Medical University,
Hanoi University of Pharmacy. However, due to
the unfavorable arrangements of poster frames at
those places, Danson Media team was approved
to change the plan of poster frames into mobile
posters at hospitals, clinics and Hanoi Medical
University.

There were in total eleven posters displayed at
seven hospitals, one poster at Viet - Sing clinic, five
posters at Hanoi Medical University, three posters
at Haiphong Medical University.

Children at Thuyan Rehabilitation Centre For Handicapped Children are
introduced to th

MEDIA EXPOSURE
TARGET PUBLICATIONS

The November 2012 publicity plan covered the
raising awareness campaign (November 2012 -
February 2013), the International Conference on
Physical Activity on Prescription (6th November
2012), the policy discussion at policy maker
meeting (7" November 2012). Besides, there
were also some news on related meeting between
Swedish experts and Viethnamese policy makers
from Ministry of Culture, Sports and Tourism.

In actual implementation, the communication
team not only kept the plan satisfying timing

but also made other efforts (under approval by
client) to seize every media opportunity for the
key messages. For example, in running the
special column “Treatment without medication”
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on Science and Life newspaper, articles released
satisfied timing and their contents were sustained
from originals by Swedish experts (6 articles).

The communication team swapped into another
newspaper (Saigon Entrepreneur Magazine) for the
rest six articles for less edited versions released.

Towards the readership including policy makers
and professionals, one featured article co-written
by Dr. Phan Trong Lan, Vice Director, and Dr.

Tran Quoc Bao, expert, Department of Preventive
Medicine Vietnam was published on the Journal

of Practical Medicine on March 2013. This journal
features prominently inside the Ministry of Health
as professional and official information source, and
medicine research updating publication.

Table 1: PR effort review for the publicity plan in
the campaign

PR EFFORT REVIEW FOR THE PUBLICITY
PLAN IN THE CAMPAIGN:
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Print and Online

Pick-ups (brief news) 9
Feature articles 14
Thematic/specialized articles by 12
Swedish experts

TV

TV News 1
TV segment 1
TV program (talkshow) 1

Depression and Physical activity - An article by Jill Taube, Saigon Entrepreneur

Magazine, March 13, 2013
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PERIOD
MARCH 2013

COMMUNICATION
REVIEW REPORT

During this period, a number of activities have been
carried out for the communication team to complete
the recap and review for communication mission of
the whole project period:

+ Conducting surveys at poster display places.

+ Sending questions for journalists and gathering
responses.

+ Making interviews by phone, face-to-face meeting,
email, online tool with trainees and workshop
attendees.

* Collecting data, analyzing and compiling final
report.

Danson Media aims to implement these quick
surveys for the purposes of self-reviewing all
communication activities and effects in this project.
Due to time and budget constraints, these surveys
are completed in a small number of respondents.
However, the results of above surveys and
interviews are not only to find out whether target
groups were reached via media but also to learn
their need on information feeding. Doctors, health
care practitioners, medical students, general public
representatives did give interesting opinions about
the communication activities of the project, which
are useful for future media plan.



Quick survey on the posters - Data in Annex 4.1:
The survey was conducted in March 2013 with
one-hundred and forty interviewees (61 doctors/
health practitioners, 62 medical students and 17
patients/staff at hospitals). The survey team walked
around terraces of the hospitals, universities or
offices where the posters were displayed and
randomly selected passengers for this survey

to ask four questions about the posters and
campaign messages. Among one-hundred and
forty interviewees, one-hundred and thirty-five
(96.4%) confirmed that they saw the posters,
one-hundred and thirty-three (95%) agreed to
support the prescription of physical activity in

the prevention and treatment of diseases. This
proved that poster was recognized and its display
is an effective way to convey the information for a
certain group of audience. For the key messages,
most of interviewees (54.2%) remembered about
the second message and 37.1% and 35.7%
remembered about the first and last message
respectively.

MAKING THE MOVE 22>
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Table 2: The number of interviewees
remembering the four different messages

In addition to the messages on physical activity

in our posters, this group also lets us know more
about the communication channels that provided
them with other information about the project.
Majority of the group received information about
the project via Newspaper/television (42.8%), from
friends, doctors and relatives (30.7%) and from the
website (25.7%). For doctors/health practitioners
and medical students, the sequence of rich
information channels remains similar. Especially,
only six interviewees (5 doctors/health practitioners
and 1 student) received information from the project
workshops or training courses. This result shows
the effectives of expanding information via media
and other channels along with official workshops
and courses.

Physical activity can be considered 20
a type of medicine

28 4 52

Physical activity includes simple 33
daily activities such as walking,
cycling, etc.

33 10 76

Physical activity is prescribed in 12
the prevention and treatment of
diseases

12 1 25

Physical activity on prescription is 27
an efficient and economical method
of treatment

19 4 50
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m'ia the website
www, hoatdongtheluc.com

m\ia social networks:
Facebook, YouTube, Flickr

"Vianewspapers/television

m At the project's conferences and
workshops

®In the FYSS book

® From friends, doctors, relatives

nOthers

Chart: Popularity of media channels for public viewers

“The information provided by the project is
intrinsically useful, especially the guide for patients
and the public to acknowledge the effects of

physical activity on human health....”
Chinh Nguyen - VTC1
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“Helpful, but a bit too theoretic (says much about
the benefits of physical activity without any specific
instructions, detailing how to do physical activity
appropriately).”

Hong Hai - Dan tri E-newspaper

“‘Reporters expect to receive data and initial results
of the project implementation in some hospitals; as
well as objective assessment of the successes and
difficulties brought about by the project.”

Kha Thoa Do/ Communist Party E-Newspaper

“To convince patients or even doctors, more
specific information and convincing evidence need
to be provided. For example, specific instructions
should be provided in accordance with each type
of diseases, such as diabetes, gout, cardiovascular
diseases, etc., on how to exercise, why physical
activity is needed, what is the benefit.”

Phuong Vu - VN express

“The project can set up the clubs with instructors,
develop a program on mass media for people
to tune in or distribute information using text
documents, discs, videos, etc.”

Chinh Nguyen - VTC1

In general, this project and the communication
part were highly appreciated by the media for its
usefulness. Some journalists suggested to expand
the project as well as showed strong belief in the
success of this project in Vietnam.

“The project has significant impacts on changing
the habit of treating diseases to a new, effective and
inexpensive method. Its activities need to be widely
replicated.”

Truong Nguyen - Hanoian Newspaper
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Channels Never heard of Acknowledged, Acknowledged, Acknowledged,
lack of info adequate info useful&convenient
Via the website www. 7 4 6 6
hoatdongtheluc.com

Via social networks: 8 5 4 6
Facebook, YouTube, Flickr

Via newspapers/television 6 6 7 4
At the project’s conferences

and workshops 0 0 6 17

Table 3: Information channel rating

For the key messages, the most significant one that
they remembered when we asked in the survey

is PAin prescription (15/23 responses). They also
expected for more specific and detailed guidance
for different diseases, ages and sexes.

Table 4: Memorable factors

There is no negative feedback on the project as
well as the introduction on PA and PA in prescription
in Vietnam. Some even suggested spreading the
messages to the public, in clinics and at schools.

—_—

Doing survey on the efficiency of the campaign’s promotional
materials for public viewers

‘Enhance the promotion of physical activity via

different television channels in Vietnam to reach

a wider range of viewers; Bring the campaign

to the neighborhoods for the public to have a

more convenient and faster approach; Spread

the information in hospitals, health clinics, etc.;

Integrating into education system to raise the

awareness of physical activity and its importance”
(feedback from a workshop participant)
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TABLE OF ACTIVITIES IMPLEMENTED DURING
APRIL 2011 - MARCH 2013

Name of activities Time of completion =~ Outcomes or products Reference
Media briefing September 2011 A useful briefing kit for the journalists to Annex 1
have an overview on scientific evidence of
PAPTD and the project.
Network of health journalists August 2011 List of journalists interested in writing Annex 5
about physical activity
List of target publications August 2011 List of the publications that reach target Annex 6
groups
Media exposure on target March 2013 69 articles and 4 TV features, 2 talk shows | Media Monitoring
publications released on target publications Report
Media training course April 2012 A group of journalists getting closer to
experts and providing their opinions about | Annex 7
readers’ perception
Website and electronic library of November 2012 The official information homepage for the | www.hoatdongtheluc.com
project publications “PAin NCDs prevention and treatment”
media campaign in Vietnam
TV talkshows November 2012 One talkshow in VTC1 (Vietnam Digital http://www.
Television) was aired in April 2012 youtube.com/user/
One talkshow was aired live in VTV1 hoatdongtheluc
channel (Vietnam national television)
Promotional materials for media November 2012 A series of graphic templates available http://hoatdongtheluc.
and marketing purposes in PDF & jpeg format stored in campaign | com/ap-phich/
website for public downloading http:/hoatdongtheluc.
com/quang-cao-bao-chi/
http:/hoatdongtheluc.com/
sach-huong-dan/
Campaign song, promotional November 2012 A master recording of the song and www.hoatdongtheluc.com
video clips different versions of recordings for ring
tones, fitness music; two versions of
video clips (4 minutes and 8 minutes) with
English subtitle
Audio-Visual documentation November 2012 A digital image and video footage http://www.flickr.
database com/photos/
hoatdongtheluc
Out-of-home advertisement February 2013 Posters displayed at Hanoi Medical Annex 3
University, Haiphong Medical University, 7
hospitals and clinic in Hanoi
Communication report May 2013 Consolidation of communication activities | Retrospective report

and report
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The effects of physical activity are invaluable and immeasurable. Physical activity
is essential to every segment in our body. Cardiovascular diseases, hypertension,
obesity, diabetes, mental disorders and even some types of cancer have proven
connection to physical inactivity. How to understand this? Quite simply, it is due to
the fact that our body cannot catch up with the rapid change of our living conditions.
Dr.JillTaube, Psychiatrist, Project Leader of PA on Prescription Stockholm
—Interview with Dantri Newspaper, Nov. 2011.

Distinctive illnesses require different medications, but physical activity alone provides effective treatment for
cardiovascular diseases, diabetes, obesity, chronic obstructive pulmonary disease, osteoporosis, muscle
weakness, etc.
Dr. Ho Thi Kim Thanh, Vietnam National Institute of Gerontology
— Talk show on VTC1, Nov. 2011.

| think in a sense that the developing countries have a great chance to prevent something

that we did not prevent, in Sweden for example, so you have the chance to prevent
illnesses by changing lifestyles and understanding a link between insufficient physical
activity, poor diet, smoking, etc. and many of the diseases that you have... There have been
cost-effectiveness studies on how much it costs to get certain effects in other countries
and lifestyle changing has shown, in most cases, to be very cost-effective, but of course
individuals have to devote time and change their own lifestyles and that's why the health
system has to train medical staff to understand how to help patients change their lifestyles.

Professor, Dr. Carl Johan Sundberg — Talk show on VTC1, Nov. 2011.
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Actually for patients suffering from stroke and hemiparesis, to increase their functionality is to be
able to have a more active lifestyle, because when you are getting old, you lose muscle masses
and when you lose muscle masses you cannot do your usual everyday activities, so you have to
train in order to remain physically active, sometimes by the very basic physical activities.
Professor Tommy Cederholm, Uppsala University, Sweden - Nov.2011. Law and SocietyNewspaper, Nov. 2011.

78

The cardiovascular patients without coronary artery symptoms are advised to do physical activity at
different levels, starting from average then gradually increase. Recommendations have stated that physical
activity from average to high level in accordance with patients’ conditions will improve the cardiovascular
indicators, blood pressure and general blood flow, which boosts the efficiency of treatment.
Dr. Vu Thi Thanh Huyen, Endocrine and Diabetes Specialty, Vietham National Institute of Gerontology
— Talk show on VTV1, Nov. 2012.

In prevention, regular physical activity reduces the risks of colon cancer between 20 and60%
and breast cancer between30 and50% with exercises at average level for 4 times per week.
That is the fundamental for initiating the concept of physical activity on prescription, after many
years of research.
Dr. Tran Thi Thanh Huong, Hanoi Medical University — Talk show on VTV1, Nov. 2012.

In Vietnam, the concept of physical activity on prescription is still foreign to the community and
even to medical professionals... Training and physical activity on prescription in our country
today are still separate and spontaneous. The majority has not properly understood the role and effect of
physical activity. Thus, a system of physical exercises has to be constructed in accordance with age, sex,
occupation and type of disease. Please go to: www.hoatdongtheluc.comfor provided information on physical
activity and effective exercise guidance.
Physical activity is good medicine — Health & Society Column, Law & Social Affairs, Nov. 11, 2012.

According to Associate Professor/Dr. Phan Trong Lan, Deputy Director, Department of Preventive
Medicine(Ministry of Health), the Ministry of Health will study the construction of a legal framework to make
physical activity a prescription in the prevention and treatment of non-communicable diseases. Currently, physical
activity is recommended for health improvement and disease prevention, especially non-communicable diseases

such as hypertension, obesity, cardiovascular disease, diabetes, etc. However, the experts stated that physical
activity also needs to be measured in accordance with each individual to reach desired outcomes.
Prescribe physical activity for patients — Health & Nutrition Column, Labour E-Newspaper, Nov.08, 2012

According to Associate Prof., Dr. Nguyen Van Tuong, Hanoi Medical University, training and physical
activities on prescription in our country are still in separate, spontaneous forms. As non-communicable

diseases are increasing, the construction of a physical exercise system appropriate in accordance with age,
sex, occupation and type of disease is essential.
Associate Prof., Dr. Tuong also stated that everyone can reduce the cost of treatment by changing lifestyle
and doing physical activity. The easiest way is to walk with low intensity for 5 days per week, with increasing
duration from 5-10 minutes to 20-30 minutes per day. Sometimes it is walking instead of using elevator...

Physical activity is also a type of medicine — Health & Nutrition Column, Labour E-Newspaper, Nov.29, 2012.



The impact on target groups

Based on its outcomes the communication mission
gains some significant impacts to its target groups
of doctors and health practitioners, media and
general public. In total, there are sixty-nine articles
and four TV features, two talk shows released on
target publications, a series of posters displayed

at Hanoi Medical University, Haiphong Medical
University, seven hospitals and clinic in Hanoi. The
quick surveys for communication activities (analysis
in 2.3) also provided much positive feedback from
audiences. Information was sent successfully when
the key messages were remembered by both direct
participants (trainees and workshop attendees)

and non-direct participants (other doctors and
students) of the project. 65.2% of direct participants
remembered the most about PA on prescription,
21.7% about the campaign song and 54.3% non-
direct participants remembered most about PA as
daily activities and 35.7% about PA on prescription.

In addition to statistics, suggestions from these
groups also proved their supports and agreements
to the project.

For the media group, in this phase, a large effort
has been made to provide direct and standard
information for journalists. A good start of this
communication plan was the special interest

of targeted journalists on PA. Thus, there is
significant change among this group when at first,
many of them did not receive information on PA
on prescription. In the third survey, most of them
request for expanding of the project and for more
detailed guidelines.

For the policy maker group, in this phase,

there is no direct evaluation on the impact of

the communication activities to policy makers.
However, five news stories covering the Discussion
of policy makers on PA in prescription on Labour



E-Newspaper, People’s Army e-Newspaper, Great
Unity E-Newspaper, the official website of General
Department of Sports and Physical Training and
Journal of Practical Medicine, as well as two talk
shows on television were already the plan for this

group.

The long-term results from communication
materials

Another significant result in this phase is a set of
communication materials which can be used as rich
resources for the future. The highlight should be the
network of health journalists and list of publications
for advocating PAPTD in the future. They are
valuable resources with acquired knowledge by the
project via training courses and media briefing. With
their experience and knowledge nourished from the
project, they are effective means of communication
about PA within or without the project settings. The
briefing kit for the journalists is also another tool for
expanding the volume of new journalists to involve
in PAPTD.

Especially, the official information homepage for the
“‘PAin NCDs prevention and treatment in Vietnam:
from evidence base to policy” media campaign in
Vietnam (www.hoatdongtheluc.com) is set up and
registered until 2018. This website can be used
further as interactive e-resource for the whole
project.

Besides, other useful materials such as graphic
templates, campaign song in both Vietnam and
English subtitles, digital image and video footage
database are good resources for the project in the
coming phases.
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The communication strategy played an important
part in the achievement of all communication
activities. Communication was identified as a part
for mass media promotion in the project. Thus,
the communication activities had a clear direction,
concrete plan and appropriate modification to
support the main project.

Technical resources for communication were
allocated effectively. The cooperation with both
Swedish and Vietnamese experts ensured good
information quality. Technical information, data
and terminologies were provided and/or reviewed
by project experts carefully. Close monitoring of
each article for correct scientific information and
appropriate illustrations for the target group made

communication results in this project more concrete

and professional.

The involvement of media with careful guidance,

training and follow-up is a good strategy for
long-term impact. First of all, journalists were
equipped with comprehensive basic knowledge in

3 .

terms of health and the project on physical activity.
This careful preparation helped journalists be able
to provide qualified information to the audiences.
Secondly, the project has generated interests and
raised attentions of this resource group in the future.

Flexibility in implementation created enough
room for communication activities to support major
technical work of the project. Both partners and
Danson Media contributed initiatives along the
implementation plan. The Energy song and the
communication plan are good examples of utilizing
resources and chances for expanding the impact of
communication activities.

Furthermore, good admin management during
the whole process was worth being taken into
account. Connections with Swedish partners,
Vietnamese partners and media were handled
smoothly throughout the project. However, there
are some challenges in the timing of all partners
involved in the project. Delay in providing inputs
and reviewing communication products, affects
the progress of publishing articles and thematic
stories. Moreover, the delay of the completion of the
Vietnamese version of FYSS book until November
2012 made communication part missed a good time
to use this material for advocating for the project.

? "_
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A communication plan in the project “Physical
Activity in non-communicable disease prevention
and treatment in Vietnam: from evidence base to
policy implementation” is one important component
in the advocacy and promotion for the impacts

and effectiveness of PA in NCD prevention and
treatment in Vietnam. Experience from recent
phase shows that a comprehensive communication
plan is essential to ensure the coherence and
homogeneity in information spreading to health
professionals, policy makers, patients, media and
general public. This communication plan must go
along with main technical activities of the project.
Thus, it is very important to have a comprehensive
integrated action plan for both communication and
project activities. Based on achievement and quick
surveys in this phase, in the next communication
plan, the following activities might be considered:

- Scientific information and more concrete evidence
will be vital in communicating with the groups of
doctors, healthcare professionals and policy makers
in order to generate their interests and persuade
them to note Physical Activity into their working
agenda.

- In addition to the general public, the next phase
should focus more on policy makers. The results
from the current phase provide a good basis to move
forward and reach to higher decision making level.

- Detailed information, frequent updates on project
progress and activities in Vietnam will be significant
in communicating with the media. More practical
guidelines and scientific evidences and interactive
discussion will increase the attraction and trust from
both journalists and readers.

- The media network and available communication
resources and products should be utilized. The
current phase has provided a good foundation for
communication activities in the project. From the
core journalist group, Danson Media can continue
to maintain and expand the media list to have larger
communication influence.

- Moreover, all products such as website, photo and
video database could be reused and maintained
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in the next phase. IEC materials needed to be
distributed to more target audience in larger
geographical areas in the country.

- The coverage of information on PAPTD should be
expanded to other geographical areas. Currently,
the communication activities take place in project
related areas (Hanoi and Phu Tho). However, to
reach to higher level of policy maker and broader
public group, media coverage can be expanded

to other provinces in the center or the south of
Vietnam.

- Mass media continues to be a useful and effective
communication tool. However, other methods are
suggested to apply at community scale for PAPTD
such as medical schools, health professional
networks, health professional and scientific
conferences, community health centers, elderly
public health networks.

- Other channels of mass media should be
deployed to repeat the key messages in next
steps. Frequent radio programs have a lot of
advantages in terms of its coverage and low airing
cost in Vietnam. Out-of-home advertising channels
are emerging media and definitely provide good
opportunities to reach target audience.

- Follow-up with project direct participants is
important as they are also a good source of
spreading reliable information for other colleagues
and patients. Newsletters, web-forums could be
helpful tools in gathering them to professional
discussion topics after the project ends.

- There should be a communication monitoring and
evaluation plan to measure the impacts and results
of communication activities in the whole project. It
is important to review and adjust activities if needed
as well as to make necessary actions for follow-up
in the future.
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ANNEX

RELEASE

A GLANCE

As a cooperation between Vietnamese and
Swedish people and organizations, the project
“Physical activity (PA) in non-communicable
disease (NCDs) prevention in Vietnam” aims

to make existing scientific evidence on PA
interventions for NCDs available for practical use

in the Vietnamese society and health care system.
This is done by capacity-building and knowledge
exchange in 1. an education and training program
for doctor and health care practitioners and 2. an
evaluation process investigating the effects on
practitioner learning and usage as well as patient
adherence to structured PA interventions. In this
cooperation, Karolinska Institutet and Professional
Associations for PA (an association within the
Sports Medicine section of the Swedish Society of
Medicine) are Swedish participants while the main
collaborator in Vietnam is Hanoi Medical University.
There have been a number of studies on the
positive effects of PA on NCDs. WHO reports
indicate that NCDs currently impose a heavy
burden on socio-economic development in low- and
middle income countries. Heart disease, diabetes
and stroke are together estimated to reduce

GDP by 1-5% in these countries, as people die
prematurely. There is evidence that NCDs and their
risk factors are also closely related to poverty at the
household level. Recent reports show that heart
disease and cancer greatly increase the likelihood
of falling into poverty in developing country due

to catastrophic out of pocket expenses and lost
income from ill health.

ENGLISH RELEASE

Factors strongly increasing NCDs burden include
tobacco use, physical inactivity, alcohol abuse and
high consumption of unhealthy foods, indicating
that NCDs are largely preventable. Therefore the
project “Physical Activity in non — communicable
disease prevention in Vietnam” addresses the
rights perspective of all people regardless of socio
— economic conditions to approach better health
care services. Furthermore, physical activity can
also help individuals, their family and the entire
community to combat poverty.

The present SIDA - funded project has been
implemented since December 2010 and will
continue in the following two years. Up to now,

2 training courses for Vietnamese health care
practitioners and government officers have been
organized in April and August 2011 in Sweden.
The main purpose of the courses was to introduce
physical activity in prevention and treatment

of disease (PAPTD), from scientic evidence to
practical implementation. Lessons learnt from
PAPTD implementation in Sweden, and how to
effectively advocate policy changes was also
discussed. One of the goals of the course was for
the participants to be able to function as educators
on the subject in Vietnam. In November 2011, two
courses will be held for peer doctors and primary
health care workers in Hanoi and Phu Tho. The
course will be jointly lead by experts from the Hanoi
area (who have attended course in Sweden) and
Karolinska Institutet.

OUTCOMES

The Swedish book “PA in the prevention and
treatment of disease” for professionals will be
translated and published in Viethamese language. In
addition, the book for patients will be widely exposed
at the same time. The selected chapters for translation
will be based on disease burden patterns in Vietnam.
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An information portal updating PA and NCDs
progress for Vietnam. PAPTD is one of the most
important component in this website.

Comprehensive curriculum and training material
on PAPTD for health care providers in HMU.

Training on PA on Prescription for peer lecturers
in order to expand this program in the heath care
system and entire community.

Training for primary health care workers and
education for patients in Vietnam.
In addition, a further goal of the project is to build
a foundation to support future development of this
program in Vietnam; advocate PA on prescription
in curriculum at HMU; set up a fitness center
for patients to have PA as prescribed under the
instructions of professional and trained health care

workers. ,/‘

The project is funded by Sida (Swedish 4

International Development Cooperation Agency) '{‘ '\\i (
and implemented by The Swedish Medical “ 4

University Karolinska Instiutet and Hanoi Medical

University. | fx’?

Karolinska Institutet is one of the world’s leading
medical universities. Its mission is to contribute to
the improvement of human health through research
and education. Karolinska Institutet accounts for
over 40 per cent of the medical academic research
conducted in Sweden, and offers the country’s
broadest range of education in medicine and

health sciences. Since 1901 the Nobel Assembly at
Karolinska Institutet selects the Nobel laureates in
Physiology or Medicine. For more information visit
www.Ki.se. )

£

For more details regarding the project, please contact:
Dr. Tran Huong huongtran2008@gmail.com

Dr. Carl Johan Sundberg carl.j.sundberg@ki.se
Helena Wallin helena.wallin@ki.se

For media information, please contact:

Ms. Doan Thanh Huong dthuong@dansonmedia.com
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BRIEFING

IMPROVING HUMAN LIFE

What’s Physical activity?
Physical activity (PA) is defined as any body
movement that works your muscles and uses more
energy than usual. PA does not only empower
health but also prevent diseases. PA is marked as
one of the most effective solution benefiting human
health. If everyone follows the advice of applying
PAin daily life, the health of entire population will be
significantly improved and the health care cost will
be reduced.

There is sufficient evidence to show strong positive
effect of PA for NCDs prevention and treatment, e.g.
diabetes, heart disease, colon cancer and stress...
Physical inactivity lifestyle creating the serious
burden for society is negatively impacting to the
economy, increasing the health care services cost
and decreasing the productivity. The report from
EUPhix indicated that the physical inactivity cost
150-300 euro for each citizen every year. Heath
care expenditure for American physical inactivity
was estimated 75 billions USD in the year 2000.

Physical Activity is medicine
PA can be prescribed as a method in prevention
and treatment of disease. PAP was first applied by
Swiss doctors as a central effort in the promotion
of PAin the population and each individual level.
Under this method, each patient or group of patient
deliver the individualized PA on prescription for their
treatment period. The obvious interest of PA on
prescription is to make the patient feel active and
positive during treating process, that urges them
taking responsibility for their own health. Recently,
PAP has been widespread all over the development
countries. In the year 2009, the Swedish doctors
and primary health care workers are allowed
officially to prescribe PA for their patient in all
provinces. PA was also highlighted in preventing

and decreasing the symptom of diabetes, obesity,
metabolic syndrome, heart disease, osteoporosis
and stress. There are many sufficient evidences
detected that only 10 minutes of exercising per day
can reduce the risk of breast cancer, colon cancer...
In the world where physical inactivity recognized
as a key determinant of mental, social and
environment health, the prescription of PA has
become more important in changing human’s
lifestyle toward a better positive way. Besides, PA
was proved to have the strong positive effects in
NCDs treatment. For people with diabetes, obesity,
heart disease, hypertension... once adherence to
the structured PA intervention, the PA prescription
can help them to stay healthy without using

any additional medication. PA on prescription is
widespread used in Sweden. With the message
“Physical activity is medicine”, instead of paying for
medicine bills, patients in Swedish hospitals and
primary health care centre get the individualize

PA prescription then go the fitness to do their

own exercise under the instruction of trained and
professional staffs. Patients are instructed the
method and intensity for an effective treatment
progress.

In Vietnam, the perception of PA on prescription is
completely new to most of entire population. Although
having the habit of doing exercise, Viethamese
people do not perceive the impact of PAin NCDs
treatments. With the project “Physical activity in
non-communicable disease prevention” adapted for
Vietnam, we intent to raise the interest of doctors and
health care staff in this method for heath enhancing
PA. Health care practitioners will be trained and
supported to implement prescribing PAin NCDs
prevention and treatment. Benefit from this project
does not only keep the community healthy but also
efficiently save the health care cost.



NCDS - FACT AND RISK FACTORS

NCDs - the global health issue
The rapid rise of NCDs represents one of the major
global heath challenges in the 21st century. NCDs
such as cardiovascular disease, cancer, diabetes,
chronic respiratory disease, mental disorder and
osteoporotic fracture are indicated as the largest
contribution to mortality in low and middle income
countries. Reports from WHO shows that NCDs
accounted for 60% (35 million) of total deaths in
the world, 79% of worldwide deaths from NCDs
occurred in 144 low and middle income countries.
It's projected that from 2006 to 2015, deaths from
NCDs will increase by 17% all over the world. The
greatest absolute number of deaths is indicated
to occur in the Western Pacific and South East
Asia regions. NCDs are currently the second
leading cause of deaths for women in low — income
countries and the leading cause in middle-income
countries.

In Vietnam the prevalence of NCDs has increased
rapidly over recent years. The National NCDs
prevention program has been applied since 2002
with activities focused on education and training,
behavior change communication and clinical
management in communities. Beside the gained
results, physical activity is also mentioned as a risk
factor of NCDs. However, the PA promotion and PA
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on prescription in prevention and treatment of NCDs
seems to still remain a big gap.

Risk factors of NCDs
Factors strongly increasing NCDs burden
include tobacco use, physical inactivity and high
consumption of unhealthy foods. In fact, NCDs are
largely preventable. An estimated 50% (i.e. 13.7
million people) of deaths due to NCDs in low and
middle income countries are caused by preventable
heart disease, stroke, diabetes, cancer, asthma and
osteoporotic fractures due to increased exposure
to tobacco use, unhealthy diets, physical inactivity
and the harmful use of alcohol. The proportion of
hypertension and diabetes in Vietnam in 2008 were
2.7% and 5.7%, respectively. Annually, there are
about 75,000 new cases in Vietnam. Prevalence
of osteoporotic among postmenopausal women
and men over 50 year of age are 25% and 17%
at the hip and nearly 50% and 33% at the lumbar
spine, respectively. The proportion of diabetes in
girls is 18% and in boys 14%. In 2010, the National
survey showed that 23.8% (i.e. 15 million person) of
Vietnamese population use tobacco.

The above stat emphasizes the strong need in
prevention and treatment of NCDs. Besides,
physical activity in prevention and treatment of
these diseases must be enhanced, used and
adapted for Vietnam.




MEDIA BRIEFING KIT - VIETNAMESE RELEASE

THONG TIN BAO CHI

DY AN “HOAT DONG THE LUJC TRONG
PHONG CHONG VA BIEU TRI BENH
KHONG LAY NHIEM TAI VIET NAM” —

HO TRO HE THONG CHAM SOC SUC
KHOE Y TE VA NANG CAO SUC KHOE
CONG DONG

Dy &n “Hoat dong thé lyc (HDTL) trong
phong va diéu tri bénh khong lay nhiém
(BKLN) tai Viét Nam” la hoat dong phoi

hgp gilia trudng Pai hoc Y Ha Noi, Vién
Karolinska (Thuy Dién) va Hiép hoi nghién
culu hoat dong thé luc trong diéu tri (Thuy
Pién) nhdm muc dich cung cép cac bang
chiing khoa hoc vé tac dung clia hoat dong
thé Iuc trong phong va diéu tri b&nh khong
lay nhiém, dao tao bac si va nhan vién y

t& dé c6 thé ap dung viéc thuc hién ké don
hoat déng thé luc déi véi cac bénh nhan

tai Viét Nam. Hoat dong chinh cla dy an
bao gom: xay dung chuong trinh dao tao va
dao tao cho cac bac si Viét Nam vé ké don
hoat dong thé luc; danh gia ban dau két qua
clia viéc dao tao bac si, nhan vién y té va
su tuan thd cla bénh nhan déi véi cac hoat
dong thé Iuc dudc bac si ké don.

Hién nay, da co rat nhiéu nghién clu vé tac
dong tich cuc ciia HDTL t6i BKLN. Cac bao
céo ti T chiic Y té thé giéi (WHO) ciing
nhan manh BKLN da va dang tao ra ganh
nang kim ham sy phat trién kinh t& - xa hoi
tai nhiing nudc cé thu nhap thap va trung
binh. Noi day, bénh tim, dét quy va tiéu
dudng khién GDP giam 1-5% m&i nam.
BKLN c6 lién quan chat ché véi nguyén
nhan gay ra déi nghéo. Nhiéu bao cao gén
day con cho biét bénh tim va ung thu khién
rat nhiéu ngudi lam vao canh nghéo khé tai

cac nuéc dang phat trién do phai déc hét
tién vao viéc chay chia.

Cac yéu t6 nguy cd chinh gay nén BKLN la
cac y&u to lién quan t6i 16i sdng bao gom:
théi quen hut thude,udng rugu, dinh dudng
khong hop Iy va it HDTL. RG rang, cac yéu
t6 nguy cd nay lai la cac yéu t6 ¢ thé phong
ngua dugc. Chinh vi vay, dy an “Hoat déng
thé Iuc trong phong va diéu tri bénh khong
lay nhiém” gop phan tao diéu kién cho tat ca
moi ngudi, khong ké giau, nghéo c¢é dugc co
hoi cham séc stc khode t6t hon. Nhin nhan
sau xa han , hoat déng thé luc con c6 ich
cho tling ca nhan, gia dinh va céng dong
trong cudc chién chong lai déi nghéo.

Dy &n bat dau dudc trién khai tii thang
12/2010 va kéo dai trong vong 3 nam

do SIDA tai trg. Tinh t6i thai diém nay, 2
khoa dao tao cho cac bac sy, nha quéan

ly cGia Viét Nam da dugc té chuic tai Vién
Karolinska, Thuy Dién vao thang 4 va thang
8/2011. Muc dich chinh cla hai khda hoc

la gi6i thiéu hoat dong thé Iuc trong phong
va diéu tri PAPTD, tU cac két quéa thu dugc
trong qua trinh nghién ctu dén két qua thu
dudc khi ap dung trong thuc té€. Bong thai,
hai khéa hoc cling trinh bay nhiing bai hoc
kinh nghiém tu viéc thuc hién PAPTD tai
Thuy Dién va thao luan cac chi truong thay
déi cach thuic thuc hién mot cach hiéu qua.
Mot trong nhiing muc tiéu chinh clia khéa
hoc 1a chon nhiing dai biéu c6 kha nang
dam nhan trach nhiém giay day dé tai nay
tai Viet Nam. Dy kién thang 11/2011, khoa
dao tao dau tién tai Viét Nam cho béac sy va
nhan vién y té vé Ké dan hoat dong thé luc
trong diéu tri bénh khong lay nhiém sé dugc
t6 chiic tai Ha N6i va Phi Tho véi sy hudng
dan va trao déi clia cac chuyén gia dén tu
Ha Néi (nhling ngudi da tham dy 2 khoa hoc
tai Thuy Dién) va vién Karolinska.



KET QUA DU KIEN

Thang 10/2011, cuén sach vé “Hoat dong
thé Iuic trong phong va diéu tri bénh khong
lay nhi€m” danh cho bac siva nhan viény
t€ sé dudc xudt ban. Ngoai ra, mot quyén
sach cung ndi dung nay danh cho bénh
nhan ciing sé dugc an ban va phat hanh
réng rai.

Xay dung 1 website tiéng Viét vé Hoat
dong thé luc trong phong va diéu tri bénh
khong lay nhiém. Website nay 1a 1 cdu phéan
quan trong trong webiste vé BKLN cla Viét
Nam.

Xay dung bd tai liéu, gido trinh vé Ké don
hoat dong thé Iuc trong phong va diéu tri
bénh khoéng lay nhiém, phuc vu cho trinh
gidng day va dao tao.

Dao tao gidng vién nong cot cla Viét
Nam dé c6 thé trién khai gidng day va nhan
réng trong tuong lai

T4 chic cac khoa dao tao cho nhan vién
y t€ tuyén co sd va cung cap kién thic cho
bénh nhan tai Viét Nam.
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Ngoai ra, du an sé xay dung nén tang cho
qua trinh trién khai ké don hoat dong thé
lic dé tao diéu kién cho chuong trinh nay
phat trién sau réng tai Viét Nam trong tuong
lai; hé trg Trudng Pai hoc Y Ha N6i dua noi
dung Ké don hoat dong thé Iuc vao chuong
trinh dao tao; Xay dung hé thong phong tap
luyén diéu tri nham tao diéu kién cho bénh
nhan c6 co héi tap luyén theo don, dudi sy
hudng dan cla cac nhan vién y té€ da dugc
huén luyén va dao tao chuyén nghiép.

Dy &n dudc tai trg béi t6 chiic Sida (Trung
tam Hop tac Phat trién Quéc téThuy Dién)
va thuc hién bai Dai hoc Y Ha Noi va Vién
Karolinska (Thuy Dién).

Vién Karolinska la mgt trong nhiing vién
dai hoc hang dau trong Iinh vuc y hoc. Hon
40% céc nghién ctu y khoa tai Thuy Dién
dudc thuc hién tai Karolinska. Karolinska la
dai hoc dao tao vé y té, cham séc stc khde
I6n nhét tai Thyy Dién. K& ti nam 1901, hoi
déng xét giai Nobel tai Vién Karolinska dugc
phép tham lya chon nhiing Ung vién xung
dang cho giai thuéng Nobel cao quy trong
[inh vyc Sinh hoc va Y hoc. Thong tin chi
tiét xin truy cap website www.ki.se




22> MAKING THE MOVE
BY ALIGNING COMMUNICATION EFFORTS

KE DON HOAT BPONG
THE LUC PIEU TRI

Hoat déng thé Iuc vi mét xa hai lanh manh
Hoat déng thé luc 1a nhiing hoat dong khién
con ngudi phai van déng manh va nhiéu
hon binh thudng. Cac hoat déng thé luc
khong chi nham nang cao stic khde ma con
ngan ngua, diéu tri bénh tat. Tang cudng
tap luyén thé luc la mot trong nhiing phuong
phap mang lai Igi ich I6n nhat Ién stic khde
clia ngugi dan. Néu méi ngudi déu tuan
theo nhiing IGi khuyén vé viéc tap luyén thé
luc trong cudc séng hang ngay, stic khoe
cla toan dan sé dudc cai thién dang ké, chi
phi chdm séc y t& sé giam han.

Tap thé duc thudng xuyén da dudc ghi nhan
c6 tac dung phong nguia va diéu tri mot

s0 bénh, vi du dai thdo dudng, bénh Iy tim
mach, ung thu dai trang va tram cdm. Ganh
nang bénh tat lién quan dén 16i s6ng thiéu
cac hoat dong thé Iuc lam thiét hai cho xa
hoi vé kinh té do lam tang gia thanh dich vu
y t€ va gidm nang suit san xuat. Hé théng
thong tin y té cong déng lién minh chau Au

(EUPhix) danh gia rang tinh trang thiéu hoat
dong thé luc trong cong déng c6 thé tiéu tén
clia quéc gia méi nam 150 - 300 EUR cho
mdi cong dan. Chi phi cham soc stic khde,
y t& do ngudi dan thiéu hoat dong thé luc &
My udc tinh I1én t&i 75 ty USD nam 2000.

Hoat dong thé luc l1a thudc
M6t Igi ich ctia hoat dong thé luc dugc xem
nhu mot phuong phap diéu tri bénh 1a hoat
dong thé luc 1am bénh nhan cam thay chd
déng trong viéc diéu tri cla ho va khuyén
khich ho c6 trach nhiém daéi véi chinh suc
khde clia ban than. Ké don hoat dong thé
luc dudc st dung dau tién tai Thuy Sy nham
tang cudng sy tham gia tap luyén thé duc
cla ngudi dan. Véi cach thic nay, bénh
nhan nhan dugc mét dén gdom nhiing bai tap
thé luc dudc ca nhan hoéa cho chinh ho hoic
cho mét nhém dé phuc vu cho viéc chiia
bénh. Viéc sl dung phudng phap nay da
phat trién rong nhiing nam gan day va dudc
ap dung cho tat ca céac tinh thanh tai Thuy
Dién vao nam 2009.

Hoat dong thé luc cling dudc chiing minh
la phat huy tac dung du phong va gidm nhe
triéu chiing trong mét s6 bénh,bao gom dai
thao dudng, béo phi, hoi chiing chuyén héa
(tdng lipid mau, dudng mau, huyét ap va
vong bung), bénh ly tim mach, loang xuong,
dau lung, dau khdp, rdi loan lo au va tram
cam. Cac nghién cutu khoa hoc da chira
réang viéc tap luyén 10 phut mdi ngay con
lam gidm nguy mé&c bénh ung thu vd, ung
thu rudt két..

Ngoai tdc dung phong nglia, hoat dong thé
Iuc con coé tac dung trong diéu tri dac biét
d6i v6i cac bénh khong lay nhiém. V&i ngudi
mac tiéu dudng, béo phi, tim mach, huyét
ap, hoat dong thé luc theo dung bai tap va
liu lugng do béac si ké don sé giup ho duy
tri stic khde ma khéng can sl dung thém
bét cli loai thudc ndo. Ké daon hoat dong thé
lvc dugc ap dung réng rai tai cac nugc phat
trién trong do6 c6 Thuy Pién. Vai thdong diép
“Hoat dong thé luc 1a thudc”, tai cac bénh
vién va trung tdm cham séc stic khde cap



cd s3 3 Thuy Pién, bénh nhan dugc ké don
va gidi thiéu téi nhiing trung tam thé thao dé
tap luyén theo don. Bénh nhan dugc hudng
dan vé cach thuic va cudng dé hoat déng
thé luc dé chira bénh hiéu qua.

Tai Viét Nam, khai niém ké don hoat déng
thé Iuc con rat méi mé véi da s&. Ngudi
Viét Nam méc du c6 théi quen tap thé duc
nhung lai khéng biét t6i kha nang chiia bénh
cla hoat dong thé luc khi tap véi cudng do
va tan suat hop ly, duédi sy hudng dan cla
bac siva huan luyén vién. Véi dy an Du an
“Hoat dong thé luc (HDTL) trong phong va
diéu tri bénh khong lay nhiém (BKLN) tai
Viét Nam”, cac bac si, diéu dudng, nhan
vién y té Viét Nam sé dudc dao tao dé ké
don hoat dong thé Iuc trong diéu tri bénh.
Bén canh Igi ich vé stic khde, viéc diéu tri
bénh bang hoat dong thé luc, khéng st
dung thudéc sé tiét kiem va lam gidm dang
ké chi phiy té.

BENH KHONG LAY NHIEM

Bénh khéng lay nhiém la gi?
Su gia tang manh mé cac bénh khéng lay
nhidm (BKLN) da khién day tré thanh mot
trong nhiing thach thuic I6n nhat déi véi van
dé stic khde toan céu vao thé ki 21. BKLN
bao gobm céac bénh lién quan dén tim mach,
ung thu, tiéu dudng, bénh phdi tdc nghén
man tinh, réi loan tdm than va loang xuaong
hién la nguyén nhan gay tl vong nhiéu nhat
tai cac nudc co6 thu nhap thap va trung binh.
Theo bao cdo ciia TCYTTG nam 2004,
BKLN chiém 60% nguyén nhan gay td
vong trén toan thé gigi (khoang 35,000,000
ngudi); 80% ca t& vong vi BKLN thudc vé
144 quéc gia c6 thu nhap thap va trung
binh. Ciing theo udc tinh clla TCYTTG, tu
nam 2006 dén nam 2015, s6 ca ti vong do
BKLN sé tang thém 17%. S6 bénh nhan td
vong vi BKLN dugc ghi nhan nhiéu nhat la
& vung Tay Thai Binh Duong va Bong Nam
A. BKLN ciing la nguyén nhan I16n thi 2 gay
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tl vong & phu nii tai cac nude cé thu nhap
thap va nguyén nhan dan dau tai cac nuéc
c6 thu nhép trung binh.

Tai Viét Nam, ty I& m&c cac bénh khéng lay
nhiém dang tang manh vao nhiing nam gan day.

Chuang trinh phong chéng BKLN cla Viét
Nam bat dau dugc trién khai tu nam 2002,
nhiéu hoat déng vé dao tao, truyén thong
gido duc suc khoe, quan ly bénh tai cong
déng cling da dugc trién khai va mang lai
nhing két qua nhat dinh. M&c du hoat déng
thé Iuc ciing dudc nhac téi 1a mot yéu té
nguy cc gay mac BKLN nhung dudng nhu
cac hoat dong cu thé lién quan t6i viéc hoat
dong thé luc, déc biét 1a hoat dong thé luc
cu thé trong diéu tri BKLN dudng nhu van
con bd ngod.

Yéu t6 nguy co
Yé&u t6 nguy ca gay ra BKLN bao gém hut
thuéc 14, thiéu van dong, lam dung rugu va
an nhiéu thuc phdm khéng tét cho stic khde
chinh vi vay cac bénh nay hoan toan cé
kh& néng phong tranh dugc. Uéc tinh 50%
(tuong ducng 13.7 triéu ngudi) ngudi chét
vi BKLN nhu tim mach, dét quy, hen suyén,
lodng xuadng, tiéu dudng, ung thu tai cac
nudc cé thu nhap thap - trung binh déu do
nhiing yéu t0 nguy co & trén gay ra.

Tai Viét Nam ty I& méac chiing huyét ap cao
va tiéu dudng nam 2008 |4 2,7% va 5,7%.
M&i nam, Viét Nam c6 thém 75,000 ca bénh
ung thu méi. Ty Ié lodng xuong G phu ni
sau khi man kinh va dan éng tu 50 tudi tr§
lén 1a 25 va 17% doi vai xudng hong, gan
50% va 33% doi vdi xuadng s6ng & vung
that lung. Ty I& tiéu dudng & bé gai 13 18%,
bé trai la 14%. Theo thong ké ctla Bo Y

t&€ nam 2010, 23,8% dan sé Viét Nam huat
thuéc 14, tuong ducng 15,000,000 ngudi.
Nhiing so6 liéu trén cho thay su céan thiét
cép bach trong viéc phong va kiém soat cac
bénh khong lay nhiém tai Viét Nam. Dong
thdi, dé xuat vé tang cudng hoat dong thé
Iyc trong diéu tri va phong chéng BKLN dac
biét phu hgp véi diéu kién cha Viét Nam.
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M o b 100,000 J2n 1 ¥ it e Bdah rmon va 75 000 roucd chist vl ung thul gao 7 En b vong deo tal nan oias

thiing i oo wu hudng ngay cang tEng

Thea b y ¢ 02 TS chide ¥ 18 Thé gicd, BELN tal Vigt Mam 13 nguysn nhin 8 mét gdy tirvong, trong a4 1y Kol vong de

T T T T Ay Ta i 3 T Tt 2, ety SRRt KT Ry 2 AT LTI WO TTRRTT AT TRy R KT
khodng 104 Déng thid tao ra ganh ning kn cho hé thd g chim soc sdic khde clng nhu chi phi khdm chiia bénh

Ciic nghién cuu khvoa hoc @3 chdang minh hoat ddng thé luc (HETL) gidp khdng chi lam glim rguy co mdc ma con o
fac diing didu 1 381wl BELN. Hign nay, i phap ké dom HETL dang duoc dp dung rdng rai tal Thuy Bién, Na Uy
Fhidn Lan. By cOng i phucmg phip @& tri it ton kem vi hoan toan pho hop vl Gie gquidic gis o thu nhip thap va
frung banh

T thaamg 1 ) 380 nay, ngoal viss cung cip cic bang ching khos hoo v tac 3 i HETL trong phang va digy
) BRLN, di Hoat dong the hic trong phong va didu tri benh khong iy nhi 2t bling chimg dén chinh sach”
i wa ang wiy dung chu triinh dao tao, 1 chidc cic khod thp hudncho g widd1 vat nhAR i v B8 v viec dp diung
e feary HEITL ach wedl e biénly nhdn tal Vide Marr

Moo ra, du xay dung nén tang cho qua wrinh trién khai k2 dom HETL € tao digu kién cho chiuonig trinh nay phat
ridn $3u ron b 20 didhu kén cho bénk

mhan ¢ Ap T T sy hodmg din ca cac nbhn vién vt 94 duoe hudn luysn va 3o tho chuyén
g bbb Hoat dong thé luc trang phong va dléu trl bénh khéng My nhidm: td bing
chumg tal chinh sach™ by vong 2& gop phan tao 318U kién 98 fimg ca nhian, gia Jinh v cong 30ng oo oo hdl Suioe chidm
s siic khde tot hom, gop phin day lul doi nghé

0 Hoat ddng thi lire trang phang va didu irf binkh khang ldy: tarbang chomg tel chinh sach”
www.hoatdongtheluc.com o B hoc Y H NG M el g g W, ¥4 B NS i

. " i e o Al tror 1 wid

1962 e ; h Fy it
} et ! volinskn. Karolmka & ot hoc oo oo vy 12 chdr

! 4

CHRAL WAL 10 AR THANS LAP
TIVU-OWG ¥ 1k bl
1e-a018
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FLYERS

“Hoat dong the luc trong phing chéng va

diéu tri bénh khéng lay nhiém: tirbang

chifng téi chinh sdch”™

Giad thigu
Dy dn “Hoat déng thé lue trong phéng va didu )
BéEn] ong 13y nhigm: 10 bang chdng ol chinh sac
dugc Truding Bai hoc ¥ Ha Nai cing Vign Karolinska
{Thyy Bién) phdl hep mmign khai, vai su hd trgi kinh
phi 1 coquan hap tac phit trign Qudc 8 SIDA Thyy
Bién)

Muc dich

Hoat déng chinh

Xy dung nén thng cho qua trinh trién khal ké don HBTL,
ta0 didu kign cho chuong tinh nay phat tridn s3u rbng tai
Wigt Nam.

Téi chiiic cifc khoa dao tgo cho bac si, nhan viegn y tf cip tinhs
hugbn ¢3 cung kifn cho bén n tal Vit Nan
Xy dung chudng trinh dao tao ké don HBTL

Bdnh gid ban ddu két qué oba vito déo tao bac sl nhan vién
B va sut tudn tha cda bénh nhin dél vii cdc HETL duee
béc si k& don,

Thai gian thue hidn

= Thang 12/2010 - Théng 1272012

Kart;:li nska
Institutet

GIOI THIEY VE VAI TRO CUA HOAT
DONG THE LUC NOI CHUNG

+ Cung ciip cic bllng ching khaa hoc vé tac dung cla
i or G va die BRCN, o ta0 tac 5t va
fibidn vidn y bé thue hign ké don HETL cho bénh nhin
tal Vidit Nam.

HOAT BONG THE LUC TRONG PHONG VA BIEU TR| BENH KHONG
LAY NHIEM: TU BANG CHUNG TOI CHINH SACH

- ﬂ.o' 3
y ™ ." |

J

Karolinska
Institutet
Win Karofingho i vign doi o

g o frang [ viss
i

g vt ading o
i ¥ hoc. Thing Hndl

Méingay cé
1440 phat. Hay
danh 30 phut

l"m [ ¥
lucdétrénén
nang déng hon!

T sty Soetteeg ot

Hoat déng thé luc bao nhiéu la du?

+ 30 phut mbi ngay dé tang cuiing suc khode nai chung
40-60 phit mdi ngay dé du phing béo phi

60-80 phut mdl ngby d& duy ti can ndng sau khi
gidm can

Loi ich cia hoat déng thé luc

Duy tri ndng d6 dudng méu dn dinh

Ban biét gi vé cdc dang hoat dgng the lue?

+ Tip tdng cudng suc khoe asrobic
Tang cudma suc manh co luc

+ Tap cac nhom co chinh
Thp thing bing

« Tap dd mém déo va cang ca

Cdc mit d6 trong hoat ddng thé luc

Mk nhe : B b < Skm/gid; Bap xe diu g, it ging

2. Tang cubng chic ndng cla hé tim mach, hd hip
(ehide nding cla tim va phdl)

Tang mat & khodng chit & xudng (du phang lodng
¥uong)

Tang A& dan hdi cia ca

Giam cholesterol mau

siic, < Bkm/git; Nhiy trong phong khidu vil, it chm;
Bdng ban; Chai golf; Bang chuyén; Bai; Vigc nhe trang
gia dinh; Bdng, ngdi ban hang.

Mifc trung binh: B bd nhanh 5-7Tkmiglt, Bap xe
B-T4km/gidi; Thp thé duc nhe; Nhiy din glan, khidu v
hién dal; Bong bin: thi dfu; Cu 1dng Bal, luat van, bol
nhip digu; Thuyén chéo tay; Lamwisan, don san

. Tang su glao luu xd hdl
Kiém sQat can ndng
Tang chm gidc thodl mal, loal bd stress
9. Tang chit luong gifc ngl
10, Glam huyét &p

Muic nang: Thi ¢ bd va di bé nhip digu, = Bkm/gid; Bap
e, >16 km/ale; Tap thé lue chdng ddy, adng sUc cao;
Nhiy diy; Khidu v chuybn nghidp; Bol dédng ddl, dap
nuoic nhanh; Quén vot; Bong némy; Bong chuyén bai
bién.

Hoat dong thé luc dé:

Harh phuc hean

2 Chitlyomg sBng téthon

- g
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Hoat déng thé luc trong phong chéng
v diéu tri bénh khong lay nhiém: tir
bang chumg tai chinh sach”

{ Hsldui

D an "Hoat ddng thé I trong phiomg va didu
| bénh khong ldy nhigm: oo bang chung ol
chinh sach” duge Truomag B3l hod ¥ Ha NGl cung

Hoat ddng

¥ay dung nén tdng cho gqua trink trién khai ke don HBTL
tao digu ki¥n cho chuong trinh nay phat trign sau fng
Vigt Nam

To chue cac khoa dao tao cho bac si, nhén vién y & cap tinhy/
huyen wi cung cap kign thie cho baénh nhan tai Viet Nam

» Xy dung chuong trinh dao tao ké don HOTL

93!
uamj irll ska
Institutet

HOAT B(

nr'nuu'lr

Vign Karofirska [Thuy BiEn) phal hop trign khai
wiri su hd 1ol kinh phil 1l co quan hop tac phat
rién Quoc t& SI0A [Thoy Bién)

]

Cung cip cidc bdng ching khoa hoc v téc dung
cua HEITL trong phong va digu tr BKLN, dao tao
bac si va nhan vién y 2 thue hign ké don HETL

Banh gia ban ddu két qua cua viec dao tao bac si, nhan vién
y 08 v sif tuldn thu cda bénh nhan 481 vai cac HETL due
bic si ke dom.

Tl goian thire Midn

Thang 122010~ Thang 122012

=] =]

CIo DENN nhan 13l VIET Naim.

HOAT DONG THE LUC TRONG PHONG VA BIEU TR| BENH KHONG
LAY MHIEM: TU BANG CHUNG TON CHINH SACH

Méi ngay co
1440 phut. Hay
danh 30 phut

hoat déng thé
luc dé trérnén

nang dong hon!

Huyét ap la gi?

Hoat déng thé juc co lién quan tal tdng huyét dp

gl e b K b A e B Ak A R 5
- Hiyd dp-ha-foie tdcdong e thantrdong moch:

® Cd hai péu 16 dnh hudng i huyét dp, bao gom:
= Lyt bom mau cua tim, the tich mau duge bom
« Bdnding, A& dian hdl cia thinh mach mau

# Huyér dp bao gém 2 théng sé

Chi st cao hon i huyat dp tam thu hay con gol
I huyst dp 16l da

nhiuthé ngo7

* Kift qud nghidn ciu cho thdy hoat déng thé luc sé lam
glam nguy cof mdc tang huyét dp téi 30%

» Hogt ddng thé luc gidp “md™ hé théng tudn hodn va
cho phép mdu duoe bom tof khdp cde co quan trong oo
thé mot cdch dé dang.

Lot ich cua hoat dong the [urfe

Nogoai tae dung lam gidm huyét dp thi hoat déng thé lve

Chisb thip hon duoc gol kb huydt 4p thm
truog hiay con god ka huyét ap 1oi thigu
Tang huyét apla gi?
& Tdng huyér dp duge dinh nghia ki huyée dp tdm the
=140 mmHg wid/hode huyft dp tdm friiong =
90mmMHg

v, 2 o i gz " y
VaTOorhg Dao et g v mdc oo g the oo

» Thut hign cdc hoat ddng sou véi cuidng 96 mic trung
binh, boo gom:
Chay bo
Bénh bang ban

B b nhanh

Dy tri nGng o6 duding mau 6n dinh
Ting cudmg chie ndnag cia hé tim mach, hd hip
{chuic nang cia tim va phii]

Tang mat db khodng chét & xuong (du phong lodng
¥uana)

2 5 L L 2
Tarsao phaiphong tranh-fang huyetap?

» Tang huyét dp khdng duoc diéu tri kip thoi sé
n toi:

=
Béng di
o Théd lirema:
ong-

Tang da dan hai cha co

1 cholesterol miu

MNguy hkm cho hoat ddng cla tim
Dan tai hep va xa ddng mach
Nguy co dot quy trang Tuong lal

Anh hudng tal chdc nang mdt 56 co quan khiac
nhu than, mat

Tip cic bal tap vdi thai gian; 30 - 45 phut/ngay
B bd nhanh 4 lin/ngay, mai lan 10 phat, thyc hién 5
& gy Tuin :
« Chong chi dinh:
= Khiéng tip thé dyc khl huyét dp tm thu > 200 mmHg
hodc huydt ap tam truong > 115 mmHg

Vol bénh nhan oo hyyét dp > 1807155 mmig thicdn

Tareg su giso luu xa hi
7. Kiem so&t can ndng
8, Tang cam gidc thodl mal, (oal b stress
8, Tang chet lugng gidc ngu

10, Giam huyét ap

Luu y: cdn tr vin cua bac sy trude khi thue
hién chirong trinf luyén t#p the luc

diéu tr) bdng thude tude khi luyén tip

Tang cudng hoat déng thé luc dé
giam nguy ca tang huyet dp!
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BOOKLETS

HOAT GOHG THE LUC THONE PHONG vA IV TH)
e mindn LAY sl TU AN CHMG O CHiSE SACT

TANG CUONG SUC MANH
TANG CO LYUC

hoatdongtheluc.com

BAITAP1

Pifng va ngdi xom vdi mat nhin thing

urg thbng = chin g

By inn o i s noen Ul
chin.

bing &9t gim 2 min
Ha thdp nguat nhi co th it gbt

ki i chdal il chien Tay v bisg

trier sin, TiF i1 redg being lin, déing.
rang thing nguis lén cho tol khi

Bang lin thdng min diu vi tay gid
thé thig, bl  khebing Ly 85

J

ikz

Thiiesg Tin s an:

Dy n “Hoat dioeg the 1y wnong phong va didu 1rj bénh khong lay nhiden: 10 bing ching 1o
ehivi sk " g Truding Bl hac ¥ H Nii cng Wién Karolinaka (Thyy Bigal phil hop tridn
ol vt s vl Ergh ki i B0 0 cpusn i B phit trin Cudic b€ SIDA ( Thigy Dkn)

Moue dich:

Cung clp cic bling il e chyng o8 el i (HEITLY trang phang v
ibin 1| boderih ichiirg By i JBKLNL, dba b bbe 51 rln wién y b2 thue hién ké dan HETL
«cho bénh mhin tal VSt Nam.

Hiaat ddag chinh:
iy ehung nén Ling cho gud tink widn khal ki don HETL, tea didu kign cho chuong trink niy
it rin sis ring kel Vit Nam,

Té chifc chobdcsl, v b clip inhihuyén v cung <l kién thils cho
b nihdin tad Vb am.

iy clyng chuong trink Ao e kil don HETL.

Dk ik B 51 Rt qud 08 vige dio tan bk si, mhan vign y 18 wb s tubn thi eda

ey iy (4 vt i B4EVTI shne bk of ik e,

Théng 12/2070 - Thdng 12/2012

BAITAP2
Di chuyén vai luc day phia trén dau

By re e

mu-hnm-u.mtmnm.n-m
il wsing gac vai cing chan, diu g chin
e & i T vl i ehdin Drugel. Biu of chin
-mm‘l’—kdﬁ.ﬁuwdﬂz

*

BOOKLET 1:

Bai tip ting cudng siic manh - tang oo Iuc

Cie bhﬂnmniyhkﬁrqnhnhﬂu rhom o rong cing g thel gian i d tic
W M

A thil s gidp hing g lmcmmnln
e 4
L
= Truoc kb aang Lam pht.
e et bt St o8 pleg s
g e o bt chng

+ VN ANMg AQUON TR Iy & cutmg g0 Trung binh hodc madc nang cao: thytc
hién mebi bl tio trong vaing | et wh ip & lp L cic 36ng L nhibu nhit oo
1 heac thac hin més diéng tic 16 Lin. nghl ngol s e buc tp hayin,

« Chy nién chuydin dong mor cach 1 i, khbng nén wl vang.

BAITAP 3

Di chuyén sang hai bén

a mels chi b I NG Wi & i ngEng P
wmnﬂﬂwmwnwnmmnmmwnumm
trong ki il han Fuiing 1 phde trutie, dich chuyin trong lugrg sang gl ding thirl
Muﬂqd}nmwmpﬁlmwmmnuumwa
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BAITAP S BAITAP &
BAITAP 4 Chéng ddy két hop tu thé nghiéng Théng bing mat chin kém da co chin sau
Nang kéo ta & tu thé dung nguyén |

S5pFoREEL2E
¥ EEE ik
3§1€ais§§ﬁii

phil 5L, thin minh va chan sang

g wis 0 L. Tay phdl chm b, nding khuspu tay phbi v phvia thin mirsh i Gl nguydn

Eiling i tu thi hai chin 348 nhaia, ndm ta & phla trsc clng chiin. G4 ing thiing. tr :ﬂ:zﬁmmqmmmmmmwuuuwumm

ot thd e vy B i, chis thin teéen

seng sang v sbn, ha ey che i i 1a song sang wil sn.

BAITAP7 BAITAPSB

Tao cau héng va co tay Tao cdu héing v co tay

EEEEREIPTRAFREIRER
sSelgeiangdy ods
§§5§§$§2§3§E:§§E

i
H

I

Tuthé nm va ddt ban chan kn trin ght, biing
At uhne suaeh chin chae Glipnaehd

iy trong Kl 43t ¢4 83t g

A (o B S —— 0 by
et ving qrianh ¢ hiin. Wirg ding tromg khi gil g hai tay. Giif i thé
iy Erong khi dde cAm st nguc.

Karolinsia
Institute!
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BOOKLETS

WOKT Ddoet Trll LG Tiomed FW O8G vk illu Ty
N MO0 LAY RN T AN TR TOI CHiNM SACH

GIAM THOI GIAN TiNH TAI

hoatdongtheluc.com

BAITAP1

Cang vai

]

Bt s b it g 68 3o vk

+ Gt tay phia chuth kb
*+ Hidng khusu v cieg vbog qua nguc
- Hhting xosy nguil rang lic clng ca
. W“MM'“WWHMMMW“M“

T iy S0 1

- upunqma-,au-

Thiing tin dt dm:

Dy sy “Hegt g 1he Iy trong phang va @iéu tr binh khéng Gy ritidm: 1 biang ching 14
chinh séch * duge Truting Bl hoe ¥ 148 M3 cing Vién Karobrda [Thiy Bkn) phél b trién
ok, vl 1y e B kinh i b o0 quan hap T phde e Quid 18 SI0W (Thasy Exén}

M dich:

Cung cbdc Mngdmu kihaa b il tac dyng ciia hogt déng thé iy (1ETL} trang phing wi
didu b [BELNL i wid mhdin wihra y 0 thifc beéim leé dlon HETL

(MMPMI’U‘M Mam.

Hoat dong chinh:

Wiy dung ndn tdng cho qua trinh tridin kkhai ké don HETL ta0 didu kén cho chaong trnh nay
P arede G rOng G VIGE am.

T bl ik R o 1 cha bibe i nhdin vidn y o clip tinkyhuyln vl oung cip ke shis che
bk mhan tyi Vigt Nam

iy cung chuong trinh da0 10 ki dan HETL.

Exnh gk ban Adu kit qub cla v @30 60 bic ©, nhdn Won y o va oy tudn thi cla
by mihiln 361 v ce HETL ducis b 81 ki dain,

Théng 12/2010 - Thdng 12/2012

BAITAP 2

Cang co phan trén canh tay va vai

« ki Mt Ly vik wang fa sau A

+ BNty lia v My cida Lay iy 0
i i e phia 1 chih tay vh
vai

Gl baf thi cling trong 1530 giky
o il e i

+ Ll lad dhprg Uhe vl iy L o8 el

BOOKLET 2:

Gidm théi gian tinh tai

Cie b Eip dgng niy tic #8ng b8 nhidu nhim co trong cing mét th gisn v o tic
dyng tiu hao ning luong hifu qua. Wiéc kit hop cac bai tp thp trung vao nhing nham
£ b £ 00 i b giip T kil thin glan 34ng this tng cutmg o sic mank oo bip,
kil nding thiing biling ciing nhu & déa dai.

Lufayr

Trutic khi t3p rén kh 8 ng am néng oo thi trong khodng & phit.
Mot nhing ngedl ! bt 05 thp: of ging B chisdndtng cin g

i g FgU T by & cutng 30 Trung bink hodc medc nang cao: thuc
hitn mei bl tp tnang wang | phit wh Kip & b cic d0ng Lc nhitu nhit o
‘thvf P thase in m i dong tac 16 n, nghl ngot i tép buc tp lupin,

Chel f e & et cach 1l i, 9 nén v wang.

BAITAP3

Céng co vung nguc

B nal sy ra s gy

& Hal val duoe mang M rgang bing, of Gang S8k huju ty 13 s rnE o hd
+ Gl wi i g ndy B 13 80 %0 gldy

.

“Thid g ek 1 sy i g )t b b
Lag i g the
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BAITAP 4 BAITAPS BAITAP6

Cang co viing cb va vai Céng co viing cf Céng ca bén cd

AN\

& nage ity thiing ra his e o W by thilng re phis biue & wde e thiing ra phis e
& T e nuslng naue + Oy il e e B diabes Lrorsg v i vl thding. o Mghibng Sy o cha val huimeg sl phin vei. Chdl § khding nikng vai.
* mrmmmmmunwunﬂmwmmuﬂ * WEMWMMMIS-H&-M)!HMMMMH“ + Thd gsin PR sy e i of tri han diu.
a0 s o vl v
+  Gill diéng tic ’khndng 15 - 30 gidy, Bam 1 cim 07 phia bién ofi.
. Thu gdn va tirmi guay wd i v i ban din + Thut g v vl vis quay o bai wi o bam ddu . wh&:::hﬂnpuap:;; e
+ Liplal dong T + Gy didu g b ngupc lad i Bip 3k Bdng Tac.

o O ©

BAITAP? BAITAPS
Céng co phia dudi lung Cing codai
+ Mgl ba who ling ghé

Riing i i phia nguc. Ding tay rdm Wy phia sau 3l i 17 10 duia chin bin. G
Ture) thiing, Khong nghiéng ngun.

il 36ng tc chng trong khalieg 15 - 30 giiy. Ban 38 chm thiy cang co phia dudi
Iug im0t phdn mong.

® Thid giin v bl 80 quay tnd i v i bam Al
L i g v vl chisn ki

.

Karolinsha
+ iDg thing, alm mat try who tinh ghd halc hin. Institutet
+ Wiy chie ra phis sau, holl niing mibng in. Chil il cha lung thing v hei Sy
98 g 1ong.
G b3t iy 15 dién 30 gy, Ban s cim thifly cing oo phéa e i,
+ Thedgeinva bir 0 queay o bal ) tr bam i
+ Lip ol dling the v chin 85 didn.

-
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WORKSHOP BACKDROPS
& INVITATION LETTERS

), A 2

L3 Mg 4 ; !/j__
o s Tk e Karolinska (-t::;
- Institutet

HOITHAO “XAY DUNG KHUYEN CAO VE HOAT BONG THE LUC TRONG PHONG VA DIEU TRI BENH”
WORKSHOP ON "RECOMMENDATIONS ON PHYSICAL ACTIVITY IN THE PREVENTION AND TREATMENT DISEARSE"

He Nai, ngay 07/11/2012

g %;7 ® e
] S et
Hraig\ 'ﬁ% L 7
L:E ulm 3 “u 2" 0——\
2ip A A 1 i
orkm Karolinska -
KF B 110 SAM THANH LAP aro
TRUENE BAIHOE T HA NBI .
11902 - 2012) Institutet

HOI THAO “KE PON HOAT PONG THE LUC”
WORKSHOP ON “PHYSICAL ACTIVITY ON PRESCRIPTION”

Ha Néi, ngay 06/11/2012



'f§a=-‘

g -
Karolinska f/,?__—::_
Institutet

THU MOl

iy bt iy el o clor b e i gty i p L b bt el iy rebalen b i o
g Bt AL, N Pl A R S g D PP A e st Dy g e et
ik B e el bl oo Rt e P B T b gt Wy B S P e Bk
i bt g Wy rubers. Pl e Py 3 Pl sy Mt e i b, it P Dign P F i
M v e g | Thuy Dee du I A AU RSO 20 aan iy ARDm AdRg 080 FASe
P i S B ) i) v, P i vt o s gl et A A D R I ST
(b 0 Py (o T Ry ool e sl g ol P e roalns M i bt dwieg Mol ko)
et il b 1 e

HIFL TRUEING TRUGNG DA HOE ¥ HA 0| TRAN TROKG KINH MU
Oy i

T s il e -.m- F i O It "y g Vi Glbo ol ot i) E1l ot
iy g v by in

Pl b, 853 = 01,00 ruighy STV TMAT
D e, P4 Lruong Ll L nidi AL eaong Dl hoo T MG Pl
% 1 T Thali Tiarg, D) D, 1o B

Wi Thatrug By 8 10 i e Ry ol e iy 5 i, St s
s rsbreri 301 | vl v sl dhiben thesssl &1 38 T190 807

LHE L TR R B e T

Toiber Poairn ) e el

i) Tt
TRRING DAL O Y HA R

PO, TS, Rgutes i Hisshy

oL
;‘i%é““
! Ty
ﬂmuoumm KarOhHSka
A Institutet

THU MOl
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A l'\.
S
- o -
i e Karo Inskﬂ (,'_"'_'_‘.:.:_...
bk~ e Institutet

THU MO

Fig e Tl AT S P W A L P TR e P £ Il Wl P il [
bt s, By yabiiry, L iy cruay i b [l (g, e (i 0 Ty Dl T et g el i,
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Hagt ddng thi e dugic Bift dén nitwit I mgh thed guen ghip ca thé ke mant v phdng trdnh bénk
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Dién/, Bénh vign Buli Bién két hap vai Truding Bai hpe ¥ He NG 18 chife khda tdp hudn vé K8 dan
hoat ddng thé luc

Kinh mii:
Tham dy khéa tdp hudn trén,
This giam: 13h30 - 17h ngay 7 thang 11 ndm 2012
Dia didgm: HAi trudng giao ban ting 2
B&nh vién Buu Dién - 56 49 phi Trén Bién, Khu dé thi Binh Cang, Ha Nai
Trdn trong kinh mii,

GIAM BOC
BENH VIEN BUU BIEN
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ANNEX

PROMOTIONAL MATERIALS AND MEDIA

CONSOLIDATION SHEET

A survey on the efficiency of the campaign's promotional materials | For public viewers

. Others
; Doctors/Health Medical .
i LIEBNIE practitioners students (patients,
workers)
I Have you noticed the "Physical Activity" posters?
1| Yes 60 60 15
2 | No (Thanks - End of survey) 1 2 2
II Which messages from the posters can you remember?
1 Phys_pal activity can be considered a type of 20 28 4
medicine
Physical activity includes simple daily activities
2 such as walking, cycling, etc. = e L
3 Physical activity is prescrlbed in the prevention 12 12 1
and treatment of diseases
Physical activity on prescription is an efficient
4 . 27 19 4
and economical method of treatment
I Do you support the idea of prescribing physical activity in the prevention and treatment of
diseases?
1| Yes 58 60 15
2 | No 2 0 (1}
IV | Asides from the posters, how else have you approached the information about physical activity?
1 | Via the website www.hoatdongtheluc.com 21 14 1
2 | Via social networks: Facebook, YouTube, Flickr 9 20 2
3 | Via newspapers/television 30 22 8
4 | At the project's conferences and workshops 5 1 (1}
5 | In the FYSS book 5 1 0
6 | From friends, doctors, relatives 22 15 6
N 2
7 | Others (Please elaborate) (1} (via the (not any)
interviewers) Y
TOTAL 61 62 17
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CONSOLIDATION SHEET

A survey on the campaign's promotional media | For training course/workshop attendees

# Questions No. of Responses
I How have you approached the information about "Physical activity in the prevention and treatment
of diseases"? Please rate the effectiveness and convenience of each medium.
Medium Neve T et Acknowledged, Acknowledged, Acknowledged,
lack of info adequate info useful&convenient
Via the website
1 www.hoatdongtheluc.com a < e 2
Via social networks: Facebook,
2 | YouTube, Flickr e 2 . J
3 | Via newspapers/television 6 6 7 4
’ At the project's conferences and 0 0 6 17
workshops
II | Which are the most memorable factors of "physical activity"?
1 | The information about physical activity's effects on human health 3
2 Physical activity can be considered a type of medicine and prescribed in the prevention and 15
treatment of diseases
3 | The campaign song - Energy - which motivates the enhancement of physical activity 5
4 | Physical activity consists of all daily energy-consuming activities 4
III | What sorts of information do you wish to be provided via the campaign's promotional media?
Enhance the promotion of physical activity via different television channels in Vietnam to
reach a wider range of viewers; Bring the campaign to the neighborhoods for the public to
have a more convenient and faster approach; Spread the information in hospitals, health
clinics, etc.; Integrate into education system to raise the awareness of physical activity and
its importance
Detailed instruction on the easiest and most efficient methods of doing physical activity, the
health requirement for participants in each form of activity, duration, location, intensity,
notes, outfit, nutrition, preventive medicine, etc.
How to prescribe physical activity for some common diseases, categorized according to age,
gender and specific pathological groups, for example: hypertension, heart failure, diabetes,
etc.
Specific exercises for office staff, such as the 1-minute exercise instructed to the doctors at
the April training course
The advantages of physical activity
How physical activity reduces medical cost and improve life standard
Typical individuals who have been cured by physical activity on prescription
Entertaining events with flashmob and other trending activities which require physical
movement
Creative souvenirs, such as a small notebook to enhance the comprehension of physical
activity
IV | Have you shared the acquired information about physical activity with your friends and relatives?
1] Yes 21
2 | No 2
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1 | Nguyen Ngoc Dung Labourers Training course attendee
2 | Mguyen Hanh Trang Culture
3 | Tran Phuong Thao Viet land
4 | Vu Nam Phuong Vnexpress Training counse altendee
5 | Pham Thuy Nga Science and Life Training course aftendes
& | Tran Thinh An Society and Laws Training course attendes
7 | Tran Hong Hai People's Knowledge Training course aftendes
8 | Vu Mai Huong Viet land Training course attendees
% | Quan Thuy Linh Ministry of Health's communication center Training course attendes

10 | Mguyen Hue Chi Trode ond enfreprenaur Training course aftendes

11 | Pham Thanh Hiep Labour

12 | Hoang Thu Vielnam's Laws Training course attendes

13 | Truong Lien Chau Youth

14 | CuThu Hugong Meational Military's online newspaper

15 | Dang Kim Mgan Solidarity

14 | Chu Minh Truong Saigon enfrepreneurs

17 | Nguyen Trung Hieuw People Training course attendes

18 | Vu Phuc Thang Mational Military's online newspaper

19 | Nguyen Hung People's Knowledge

20 | Nguyen Van Truong The Hanoian

21 | Hoang Nu Thai Binh Health and Life Training course attendee

22 | Yu Van Anh Hanoi's daily news

23 | Do Kha Thoa Communists party's online newspaper Training course attendee

24 | Nguyen Thi Hoai Nam Society and Family Training course attendee

25 | Nguyen Hong Ngao Children and Family

26 | Nguyen Thi Cam Guyen Vietnamnet

27 | Nguyen Tien Hung Capital Police’s onling newspaper

teewonchowe ]

28 | Ngo Thu Lan Health and Medical Television channel - O2

29 | Nguyen Chinh Digital Television channel VTC|

30 | Nguyen Thu Hien Hanoi Television channel

31 | Kim Xuan Mational Television channel - VTV
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PUBLICATIONS

# | Target publications

Printed and web-baose newspapers/magazines

Labourers

Culture

Wiet land

Vnexpress

Science and Life

Society and Laws

People's Enowledge

Wiet land

Ministry of Health's communication center

Trade and enfreprangur

= |00~ |Cn ] |

Labour

Vietnam's Laws

Youth

Maficnal Military's online newspaper

Solidanty

Saigon enfrepreneurns

People

Mational Military's online newspaper

People's Knowledge

Sle|x|S|e|a|a|e|s

The Hanoian

%]

Health and Life

b
%]

Hanoi's daily news

bJ
(]

Communists party’s online newspaper

]
=

Society and Farnily

bJ
n

Children and Family

]
o

Yietnamnet

)
Sd

Capital Police's online newspoper

28 | Health and Medical Television channel - 02

s

Digital Television channel YTC1

Hangi Television channel

31 | Mational Television channel - YTV

32 | Medical Research Magazine

33 | Medical Practice Joumal

34 | Journal of Cardiovascular

35 | Bach Mai hospital journal

36 | Practical Nutrition magazine
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ANNEX 7.1

CONSOLIDATION SHEET

A survey on physical activity on prescription | For journalists

I Are you aware of non-communicable diseases?

1| Yes 18

2| No 1

II | Which in your opinion are the popular non-communicable diseases in Vietnam?

1 | Cancer, diabetes, cardiovascular disease 1
2 | Stroke, osteoporosis, depression 0
3 | All of the above 18

III | Do you know physical activity can prevent such diseases?

1| Yes 17
2| No 2

Have you ever heard of the concept "Physical activity on prescription in the prevention and

IV | treatment of non-communicable diseases"?
1| Yes 8
2 | No 11
v Are you interested in a non-medication treatment and prevention method for such diseases, if
available?
1| Yes 19
2| No 0

VI | If you are, which information do you want to be provided?

1 | Implementation unit 0
2 | Exercise methods 3
3 | Scientific information 0
4 | All of the above 16




22> MAKING THE MOVE
BY ALIGNING COMMUNICATION EFFORTS

ANNEX 7.2

CONSOLIDATION SHEET

A survey on the project’s training courses | For journalists

I | Do you find the information in this course useful?

1| Yes 13
2| No 1]
Does this course enhance your knowledge of physical activity's effects on the treatment of
11 di
iseases?
1| Yes 13
2| No 0

11 | Would you attend a training course specialized for journalists on physical activity in the prevention
and treatment of Non-communicable diseases?

1| Yes 13

2 | No o

IV | What else do you need to be provided aside from the information acquired today?

Studies on the evaluation of physical training for Non-communicable patients in Vietnam

More detailed information about the effects of physical activity on specific cases

Detailed information for different targets: office staff, young people; pathological groups; age
groups

Detailed information about cases in which physical activity has proved to be effective

Studies on the effects of specific exercises on diseases

Specific exercises for different pathological groups to be used in press guidelines for the
community




ANNEX 7.3

CONSOLIDATION SHEET

A survey on the campaign's communication efficiency | For journalists
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provided by the project
is intrinsically useful,
especially the guide for
patients and the public
to acknowledge the
effects of physical
activity on human
health. Amongst them,
the guidelines for
physical activity in the
treatment of non-
communicable diseases
(NCDs) such as
cardiovascular diseases
and hypertension in
geriatric hospitals are
considered helpful and
interested by many.
Besides, young people,
especially office
workers, are also
instructed and given
warnings on the risk of
NCDs caused by
sedentariness and
physical inactivity, which
is also one of my
concerns.

follows the medical
field and understands
the effects of physical
activity, I have a great
interest in the subject.
Aside from the
documents and
theoretical guidance on
training, I'd love to be
provided with more
instructional videos of
simple exercises for all
ages, in accordance
with each disease to be
approached by
everyone for practical
use.

the clubs with
instructors, develop a
program on mass
media for people to
tune in or distribute
information using text
documents, discs,
videos, etc.

interested in
information about the
role of physical
activity with human
health and the
prevention, treatment
of NCDs. Besides
theoretical knowledge,
they also want
practical guidance
with specific
instructions to be
coordinated.

This is a truly useful
project for
Vietnamese people in
particular, a practical
project which
provides helpful
information on a
much concerned topic
considering the
current rise of NCDs,
without being
complicated or
expensive to be
carried out. I think
the project should be
implemented in all
provinces and cities
across the country in
the upcoming future.

Q | 1. How do you 2. What additional 3. What would you 4. Which type of 5. Your personal
evaluate the information and consider the most information do you | assessment of the
information provided | documents related convenient way for | think is most project?
by the project in the | to the project do you | the project to interested by
recent period? Is it wish to be provided? | distribute readers?
useful for the public information?
or not?
R1 | This project has Data from the latest Via personal email. The rises of diseases | The project has
provided ocur community | studies which prove significant impacts on
with important physical inactivity to be The most effective changing the habit of
informaticn about the the 4th leading cause treatment treating diseases to a
invaluable effects of of death in the world. new, effective and
physical activity, as well The simple and inexpensive method.
as proposed plans to The practical value of effective exercises Its activities need to
apply physical activity the project be widely replicated.
on the treatment of implemented in T“'“.:'gﬂ:?ﬂ“:“‘"
diseases (without Vietnam as well as over N per
pharmaceuticals) such the world. wspa
as cardiovascular
diseases, hypertension,
stroke, diabetes,
obesity, etc.
R2 | The information As someone who The project can set up | Readers will be Overall assessment:

Chinh Nguyen/
VTC1 (Vietham
Digital Television)




R3

Helpful, but a bit too
theoretic (says much
about the benefits of
physical activity without
any specific instructions,
detailing how to do
physical activity
appropriately).

Detailed instructions
from experts for
different individuals to
do physical activity. For
example, jogging can
help losing weight
rapidly, but many
people will raise
concerns on the exact
intensity for the over-
30 to jog without affect
the joints. Is it true
that walking slowly is
not an effective kcal
consumption? Or for
cardiovascular patients,
walking and exercising
are important, but how
about the duration and
intensity, etc.?

The workshops should
be held in the form of
dialogues, where
reporters can raise
question for experts.
In my opinion, it is the
most useful
information to the
public about physical
activity. For example,
how can an old woman
with hypertension and
obesity practice to lose
weight without
damaging joints, etc.?
In our society,
different individuals
will have many
different condition and
situations, therefore
the more detailed the
advices are, the more
satisfying the provided
information can be for
everyone.

They are interested in
a lot, yet the
information obtained
is very general. For
example, in order to
reduce my weight
from 55 to 5kg, I just
do a running-walking
combo for an hour per
day at a guess,
without being certain
if such intensity can
reduce weight. And
only by weight
reduction can we
prevent diseases
caused by obesity.

Good, but need a
more efficient method
of providing
information.

Hong Hai/ Dantri
E-Newspaper

R4

As the information is not
provided frequently, the
concept of physical
activity on prescription
has not really become
familiar to the public.

The information on
how physical activity
has been applied in
Vietnam, how effective
it is and how the
project is set to
continue should be
provided.

Via seminars,
workshops and email.

How practical physical
activity on prescription
is, to what stage it
has been
implemented, how it
is applied at the
hospitals in Vietnam
and which patients
have successfully
carried out this
method.

The project is
essential for the
current health care of
Vietnam. If it is well-
applied, the cost of
treatment will be
reduced, since
patients as well as
healthy people in
Vietnam rarely do
physical activity.

Nam Nguyen/
Family&Society
Newspaper

R5

The project has
provided relatively
sufficient and very
useful information to
readers throughout the
recent period.

Reporters expect to
receive data and initial
results of the project
implementation in
some hospitals; as well
as objective
assessment of the
successes and
difficulties brought
about by the project.

The project should
update project
activities and results
via email.

Readers will be
interested in practical
exercises and detailed
instructions.

The project has given
a new perspective on
the role of physical
activity, as well as a
change in prescription
method. Personally, I
have faith in the
success of the
project.

Kha Thoa Do/
Communist Party
E-Newspaper

R6

Generally, the
information provided by
the project is suitable
for readers.

In my opinion, the
project needs to
expand its scale,
provide information
and evidence of
physical activity in
accordance with each
age group and
condition.

Besides data from the
studies, there should
be specific results in
more hospitals, not
only in Sports Hospital.

It is important for the
information to be both
useful and easy to
follow.

From my point of
view, this is a helpful
project with scientific
basis and a new
approach in the
prevention and
treatment of arising
diseases in our
country.

Trung Hieu/
People Newspaper

R7

The information
provided is helpful for
me and readers.

Information of physical
activity’s effects on
suggested diseases,
especially in Vietnam.

By documents, in
corporation with
conferences.

The effects of physical
activity on the
prevention and
treatment of diseases.

This is a helpful
project for the public
in the current state of
arising NCDs in our
country, providing a
consultative channel
for everyone in the
prevention and

treatment of diseases.

Ngoc Dung/
Labour Newspaper

R8

This can be considered an important project about an issue with insufficient attention from both doctors and patients. The
majority of people is still more familiar with pharmaceutical treatments than the combination of physical activity and medicine
in prevention and treatment. The information provided by the project is much needed, but still rather general.

To convince patients or even doctors, more specific information and convincing evidence need to be provided. For example,
specific instructions should be provided in accordance with each type of diseases, such as diabetes, gout, cardiovascular
diseases, etc., on how to exercise, why physical activity is needed, what is the benefit.
Information can be most conveniently provided via e-mail. Further questions can also be exchanged via mail.

Readers require instructions with specific details. For example, what should be noted and chosen for diabetes patients, etc.

Phuong Vu/
VnExpress
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technical advice and comments during the The final report on communication strategy of
development of this report. “Physical Activity in non-communicable disease
prevention and treatment in Vietnam: from
evidence base to policy implementation” project
was compiled in March and April 2013 using site
and online surveys of one-hundred and sixty-three
doctors, healthcare professionals, medical students 2. .
in seven hospitals in Hanoi, Hanoi Medical
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