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Introduction: Hospitals are a key source of information for the early identification of emerging disease 
outbreaks and acute public health events for risk assessment, decision-making and public health response. 
The objective of this study was to identify potential facilitators and barriers for event reporting from the 
curative sector to the preventive medicine sector in Viet Nam.

Methods: In 2016, we conducted 18 semi-structured, in-depth interviews, as well as nine focus group 
discussions, with representatives from the curative and preventive medicine sectors in four provinces. We 
transcribed the interviews and focus group discussions and used thematic analysis to identify the factors that 
appeared to affect public health event reporting.

Results: We identified five major themes. First, the lack of a legal framework to guide reporting meant hospital 
staff relied on internal procedures that varied from hospital to hospital, which sometimes delayed reporting. 
Second, participants stated the importance of an enabling environment, such as leadership support and 
having focal points for reporting, to facilitate reporting. Third, participants described the potential benefits of 
reporting, such as support provided during outbreaks and information received about local outbreaks. Fourth, 
some challenges prohibited timely reporting such as not perceiving reporting to be the task of the curative 
sector and hesitancy to report without laboratory confirmation. Finally, limited resources and specialist 
capacities in remote areas hindered timely detection and reporting of unusual events. 

Discussion: This study identified potential opportunities to promote the detection and reporting of unusual 
events from health-care workers to the public health sector, and thus to improve the overall health security 
system in Viet Nam.

Under the International Health Regulations, or 
IHR (2005), all Member States must develop 
core capacities to detect, assess, report and 

respond to acute public health events and emergencies.1 
For countries in the World Health Organization (WHO) 
South-East Asia and Western Pacific regions, the Asia 
Pacific Strategy for Emerging Diseases and Public 
Health Emergencies (APSED III) has served as the 
regional framework for action to guide Member States 
to advance the implementation of the IHR (2005) for 
health security.2

APSED III proposes incorporating health-care work-
ers in the surveillance system as a priority for the early 
detection of public health threats. Lessons learnt from 
previous public health emergencies have highlighted the 
potential benefits of engaging health-care workers in 
the event-based surveillance (EBS) system for the rapid 
and timely detection of emerging diseases and public 
health emergencies.3–6 APSED III further emphasizes 
using multiple sources of information, including event 
reporting from health-care facilities and laboratories dur-
ing risk assessment to better inform decision-making.2  
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preventive medicine sector. We also reviewed documents 
and archival records as supplemental data. We employed 
a purposeful sampling strategy for the effective use of 
resources to allow data extraction from “information-rich 
cases” to yield “insights and in-depth understanding rath-
er than empirical generalizations” as described by Patton 
in 2002.8 We carried out this study in four provinces: Ha 
Noi (capital of Viet Nam), Bac Giang (northern Viet Nam), 
Cao Bang (mountainous, remote area) and Binh Duong 
(southern Viet Nam) (Fig. 1). One district was purposively 
selected for each province to conduct the study based 
on convenience, their level of cooperation, having had 
a recent disease outbreak or has the potential to have 
disease outbreaks.

Participant characteristics

We conducted a total of 18 semi-structured, in-depth in-
dividual interviews and nine focus group discussions (with 
a total of 58 participants) (Fig. 1). Participants recruited 
in this study included hospital ward and laboratory staff 
who may detect unusual events for reporting; hospital 
leadership team members and planning department staff 
who are also the key decision-makers for determining the 
reporting process; and leaders and staff receiving reports 
at the preventive medicine centres (PMCs). We recruited 
participants from the GDPM (central governmental body 
in Ha Noi that oversees all PMCs), one DPMC, three 
provincial hospitals, four district hospitals and two private 
hospitals.

Data collection and analysis

Informed consent was obtained before conducting the 
interviews and focus group discussions. Three different 
semi-structured interview guides were developed and 
used to interview medical doctors, laboratory staff and 
hospital leadership teams. The focus group guide was 
developed and used to guide the discussion for provin-
cial/district preventive medicine staff and hospital staff. 
Topics covered included the current reporting practice of 
unusual events, awareness, attitudes, potential barriers 
and solutions, and lessons learnt. Specific hypothetical 
scenarios were also used to identify possible actions that 
health-care workers may take upon detection of an unu-
sual event. In addition, we also reviewed training records, 
logbooks and reporting forms to supplement interview 
data. Interviews and focus groups were led by experi-
enced qualitative researchers, conducted in Vietnamese, 

In Viet Nam, the initial EBS system relied on media moni-
toring, and there was no systematic approach to promote 
timely reporting of public health events from health-care 
workers.7 In view of this, there have been plans to expand 
the EBS system in Viet Nam.

Viet Nam has a well-established notifiable disease 
surveillance and reporting system that is known, accepted 
and implemented by all levels of the health-care system – 
national, regional, provincial, district and commune levels. 
The reporting role relies on the curative (medicine) sector, 
which includes hospitals and other health-care facilities 
(both public and private), to report directly through an 
electronic reporting system and in coordination with the 
preventive medicine sector in their respective level – Gen-
eral Department of Preventive Medicine (GDPM) at the 
national level, Pasteur Institute or Institute of Hygiene and 
Epidemiology at the regional level, Provincial Preventive 
Medicine Centre (PPMC) or Provincial Centre of Disease 
Control (PCDC) at the provincial level, District Health/
Preventive Medicine Centre (DPMC) at the district level, 
and Commune Health Station (CHS) at the commune 
level. While the curative sector is in charge of reporting 
disease and events, the preventive medicine sector is 
responsible for verification, investigation and response in 
coordination with the curative sector and other relevant 
stakeholders.

In this study, our overall goal was to gain insights 
into the current situation of event reporting from the cura-
tive sector and response from the preventive medicine 
sector, to inform broader system strengthening and to 
further engage health-care workers in the surveillance 
of public health threats. More specifically, we aimed to 
identify potential facilitators and barriers for signal detec-
tion, timely reporting and rapid response in the event of 
a public health emergency, which we hope to eventually 
use as the foundation to design a hospital EBS (HEBS) 
system in Viet Nam.

METHODS

Study design

From July to December 2016, we conducted semi-
structured individual interviews and focus group 
discussions with representatives from the curative and 
preventive medicine sectors to explore and understand 
the reporting of “unusual events” from the curative to the 
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and lasted approximately 60–90 minutes each; digital 
recordings of the sessions were transcribed verbatim for 
thematic analysis, which was performed in the NVIVO 
8.0 software (QSR International, Melbourne, Australia). 
We conducted the data analysis simultaneously with data 
collection and data interpretation, which was iterative 
throughout the research process. We first used open 
coding to inductively classify data into initial categories 
or themes, which was then followed by axial coding to 
examine the data for regularities and variations within 
and between themes.9 The research team also met sev-
eral times to discuss the key themes for verification and 
deepening the analysis of the results.

Ethical approval for this study

This study has been reviewed and approved by the In-
stitutional Ethical Review Board of Ha Noi University of 
Public Health in 2016.

RESULTS

Five main themes emerged during the focus group dis-
cussions and in-depth interviews (Table 1).

Theme 1 – Legal framework and standard oper-
ating procedures may play an important role in 
guiding reporting and response.

Hospital staff reported the lack of a legal framework and 
standard operating procedures (SOPs) as challenges that 
hinder event reporting. At the time of the study, no legal 
framework or national guidelines on EBS in Viet Nam ex-
isted. Although some institutions have their own internal 
reporting procedure, many do not. Some participants 
expressed their desire to have a more formalized system 
in place, as one hospital staff stated:

“At present, we haven’t got an official system 
to enable hospital departments to easily share 

Province: Cao Bang
Individual interviews: 3
Focus groups: 3 (total participants: 14)
Sites: 1 provincial and 1 district hospital

Province: Bac Giang
Individual interviews: 5
Focus groups: 2 (total participants: 19)
Sites: 1 provincial and 1 district hospital

Province: Ha Noi
Individual interviews: 5
Focus groups: 2 (total participants: 5)
Sites: GDPM, 1 district and 2 private hospitals

Province: Binh Duong
Individual interviews: 5
Focus groups: 2 (total participants: 20)
Sites: 1 provincial and 1 district hospital

Total individual interviews: 18
Total focus groups: 9 (total participants: 58)
Total sites: 10

Fig 1. Participating sites in the qualitative study to identify facilitators and barriers for event reporting from 
hospitals to the public health system, Viet Nam, 2016

GDPM, General Department of Preventive Medicine.
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Table 1. Summary of key findings – the current situation for reporting “unusual events” from hospitals,  
Viet Nam, 2016

Key findings
1. Legal framework and 

standard operating 
procedures may play an 
important role in guiding 
reporting and response.

2. An enabling 
environment is 
necessary for 
timely reporting 
and response.

3. Potential benefits 
exist for the cura-
tive sector to work 
with the preventive 
medicine sector.

4. Health-care 
providers face 
multiple chal-
lenges to timely 
reporting.

5. Extra challenges ex-
ist for signal detection 
and reporting from 
remote areas and 
industrial zones.

SPECIFIC FINDINGS

Signal detection Timely reporting Rapid response
Challenges in detecting clusters de-
spite awareness of “unusual events”

• Although hospital and laboratory staff 
were sufficiently aware of what con-
stitutes an “unusual event”, they were 
not aware of other similar unusual 
cases in other departments or other 
hospitals; therefore, they could not 
recognize clusters within the hospital.

• An electronic reporting system may 
be one way to facilitate detection of 
clusters of similar cases through easy 
data sharing within the hospital.

• Some doctors reported that the provi-
sion of information on disease trends 
in the locality might also help them be 
more aware.

Unfamiliarity with rare infectious dis-
eases can result in missed signals.

• Some medical staff were not familiar 
with rare infectious diseases; there-
fore, they failed to detect signals or 
facilitate timely referral due to misdi-
agnosis.

“Unusual events” were not considered 
signals for reporting until confirmatory 
diagnosis.

• There was a misconception of the 
need to have a confirmatory diagno-
sis before reporting. Some doctors 
reported fear of being judged if the 
unusual event reported turned out to 
be not unusual.

• With most provincial and district labo-
ratories having insufficient capacity 
to perform the necessary diagnostic 
tests, doctors were hesitant to report 
“unusual events”.

• Delayed laboratory results also de-
creased the incentive to send sam-
ples for confirmation to the provincial 
preventive medicine laboratories.

Additional challenges to detect signals 
in rural areas

• The situation was exacerbated in ru-
ral areas because of limited access 
to hospitals, fewer doctors trained in 
infectious diseases, limited laboratory 
capacity and cultural differences.

Supportive leadership and designated 
focal points were critical for timely 
reporting.

• Although timely reporting was chal-
lenging in hospitals with a hierarchi-
cal structure, it was facilitated in other 
hospitals with supportive leadership. 
Overall, reporting systems worked 
best in hospitals with a designated fo-
cal person and backup focal persons 
assigned for reporting.

Minimal ownership of reporting tasks 
among hospital staff

• Following the introduction of Circular 
54, which transferred the reporting 
task from the preventive medicine 
sector to the curative sector, some 
hospital staff have yet to fully accept 
this change.

• Medical doctors were reluctant to re-
port “unusual events” as they were not 
familiar with this activity and found it 
complicated and time-consuming. In 
addition, the reporting procedure was 
unclear in some hospitals.

Unidirectional reporting reduced in-
centives to report.

• Some hospital staff felt reporting to 
the preventive medicine sector was 
mostly a one-way relationship. A lack 
of feedback from the preventive medi-
cine sector can decrease their incen-
tives to report.

• Timely reporting was seen in hospi-
tals with close links to the preventive 
medicine sector and regular two-way 
communication.

• Rapid response from the preventive 
medicine sector after receiving a re-
port also enhanced the hospital staff’s 
desire to report.

Extra difficulties for reporting from 
rural areas and industrial zones

• Some areas, especially industrial 
zones, may not report because of the 
lack of or unclear reporting require-
ments/enforcement, and fear of eco-
nomic ramifications.

Designated 24/7 focal points in the pre-
ventive medicine sector can facilitate 
rapid response.

• Focal points assigned in the preven-
tive medicine sector to receive reports 
from hospitals can facilitate rapid pub-
lic health responses.

• It is ideal to appoint backup focal 
points when focal points are not avail-
able so hospitals can report 24/7.

Rapid response from the preventive 
medicine sector can build trust and a 
collaborative relationship between the 
two sectors.

• Rapid response is not possible un-
less the preventive medicine sector 
is informed of possible public health 
events in a timely manner.

• However, once reports are received, 
rapid response from the preventive 
medicine sector can also help hospital 
staff to see the value in timely report-
ing, thus improving their attitude and 
cooperation towards reporting.
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head of our department to confirm the case is 
unusual and requires further reporting. If it is, 
we will report to the leader who is in charge of 
that shift, or report to the planning department 
so that they can inform systematically.”

3. Good personal relationships between hospitals and 
PMCs. In provinces where there were good personal 
relationships between hospitals and PMCs, we saw 
enhanced crosstalk and event reporting. As one PMC 
staff explained:

“The hospital often calls me if there is something 
unusual, no matter if it’s during or after working 
hours. They call me often; it is not under any 
system yet. … If something happens, we have to 
get a sample, so we send a person there straight 
away to get a sample. Then we will investigate 
the situation, perform tests quickly, and help 
them as soon as possible. After investigating 
at the hospital, we have to investigate the 
community as well.”

4. Assigned focal points at hospitals and PMCs to 
facilitate rapid information exchange. One key 
factor of success for prompt notification of unusual 
events has been assigning focal points at hospitals 
and PMCs. As one hospital staff mentioned:

“One person at PMC is assigned to take care 
of each hospital or area. This is one favourable 
factor. They have an administrative landline and 
mobile to contact when they need. It’s important 
to have the responsible person to inform. We 
can report to the leader later. It’s quicker to 
inform the preventive medicine sector.”

Theme 3 – Potential benefits exist for the cura-
tive sector to work with the preventive medicine 
sector.

Hospital staff reported several potential benefits or fac-
tors that could prompt them or encourage them to report 
unusual events and work with the preventive medicine 
sector.

1. Outbreak response and containment. One incentive 
to work with the preventive medicine sector is the 
support provided by PMCs during outbreaks. By 

information with provincial preventive medicine 
centres. So I think we should have a system in 
the future. I support this idea.”

Furthermore, no legal process is in place to man-
date reporting. In non-residential industrial zones where 
there are only enterprises, manufacturers and companies 
producing industrial products and services, some com-
panies reportedly tried to hide disease outbreaks among 
their employees due to the potential economic impact. 
Respondents reported that companies do not see it as 
their responsibility to report to the health authority, as 
explained by one PMC staff:

“The Department of Health at the provincial 
level needs to inform all companies to report 
infectious diseases to them. They need to inform 
our disease control department. They might 
hide an unusual outbreak [or] ignore it because 
they are afraid the media will announce the 
disease. We only [know] after they bring their 
family member to the hospital for treatment.”

Theme 2 – An enabling environment is neces-
sary for timely reporting and response.

Hospital staff described several factors in their work 
environment that promote timely reporting.

1. Supportive leadership. In hospitals with supportive 
leadership who believed in the value of reporting, 
timely reporting was not an issue. However, in hos-
pitals with strict hierarchal reporting structures, staff 
may be punished, as one doctor explained:

“In case I report to the planning department 
without informing our head of department, the 
hospital director might ask, ‘Oh, what happened, 
does the head of the department know?’, and if 
he didn’t know, I am in trouble.”

2. Availability of internal procedures to guide re-
porting. Limited guidance regarding the reporting 
process can create confusion among hospital staff. 
In hospitals with internal procedures, reporting was 
better implemented, as one doctor described:

“If I find an unusual case, first, we will discuss 
within our department. Then, I will report to the 
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informing PMCs of suspected outbreaks, hospitals 
are more likely to experience a timely response and 
outbreak containment, reducing the burden on hos-
pitals. As one doctor explained:

“It is necessary to have prompt and quick 
actions to facilitate timely medical consultation 
and exams for more effective treatments. This 
would help the occurrence of outbreaks that 
we could prevent. We can then have a prompt 
response when an outbreak occurs.”

2. Knowledge of the local outbreak situation can in-
crease doctors’ awareness and improve diagnosis, 
treatment and care. Knowing the epidemiological 
situation may help doctors in their clinical practice; 
however, reporting is often unidirectional, with no or 
limited feedback received after reporting. The same 
doctor summed up the reporting direction with PMC 
in one sentence:

“We only report to them; we do not receive 
feedback from them.”

3. Laboratory confirmation by the preventive medi-
cine network. Some doctors noted that confirmatory 
laboratory results help with diagnosis and treatment, 
and provide external feedback to hone clinical skills. 
Since hospital laboratory capacities are limited, 
clinicians benefit from PMC-facilitated laboratory 
testing through their laboratory network. One doctor 
explained:

“We are clinical doctors; we want to have 
experience in diagnosis and treatment. We want 
to know how accurate our diagnoses are.”

However, laboratory testing in the preventive 
medicine sector is mainly for surveillance purposes. For 
diagnostic testing, long delays in receiving results pre-
clude their use in patient diagnosis or treatment. Another 
doctor said:

“The preventive medicine centre delays the 
release of test results. I don’t know the reasons 
why, but they provide results so late that the 
patients have already been discharged. As a 
treating doctor, it’s difficult to treat a patient 
without having a confirmatory diagnosis.”

Theme 4 – Health-care providers face multiple 
challenges to timely reporting.

Hospital staff reported several challenges that prohibited 
timely event reporting from the curative sector.

1. Reporting is not perceived to be the responsibility 
of hospital staff. Many doctors believe their focus 
should be on treatment and do not perceive reporting 
to be the task of the curative sector. Some doctors 
also think they are too busy to do reporting and are 
not familiar with reporting tasks. One doctor summed 
it up:

“It’s more appropriate to ask the preventive 
medicine sector to do reports.”

2. Hospital staff do not see the value of reporting. 
Many doctors do not see the value or importance 
of reporting and how it can benefit them. Therefore, 
they do not prioritize the task of reporting. One doc-
tor explained:

“We have to do all different things; we don’t 
report straight away if we have too many things.”

3. No guidance or formal mechanisms in place. In the 
absence of national guidance and formal mecha-
nisms, some hospitals have opted to have their own 
internal reporting procedure. This may require first 
getting approval by the Department of Planning 
before reporting to the preventive sector, which can 
delay timely reporting of an unusual event. As one 
hospital staff described:

“We collect cases every day and report to 
the hospital leaders before 7 PM. At the 
department level, we need to make a weekly 
report to send to the planning department; the 
planning department is in charge of sending it 
to the provincial department of health and the 
preventive medicine centre. They also check if 
the report is correct.”

4. Hesitancy to report unless laboratory confirmation 
is available. Many doctors have a fear of being wrong 
or judged if a reported case turned out to be “not 
unusual”. Consequently, many doctors only want to 
report when laboratory confirmation is available. As 
one doctor explained:
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“If later, after we’ve reported, the department 
of health finds out that the disease is just a 
normal or a common case, we are afraid that 
they will turn around and ask us why we could 
not diagnose an easy case.”

Theme 5 – Extra challenges exist for signal 
detection and reporting from remote areas and 
industrial zones.

Hospital and PMC staff reported additional difficulties in 
remote areas.

1. Limited resources and experience. In remote areas, 
some clinicians found it difficult to recognize uncom-
mon diseases. There is also a lack of local laboratory 
facilities; thus, treatment decisions were based solely 
on clinical judgment. For example, a hospital staff 
described a case of a patient with Coxsackie virus 
infection in a remote area who was neither referred 
to the infectious diseases department nor reported.

“The patient was only 4 months old. The 
patient had respiratory distress, so it was very 
hard to categorize. The treatment department 
said that the patient should be in the neurology 
department; it doesn’t matter if he has an 
infectious disease or not. We still face difficulties 
in categorizing patients, so we did not report.”

Another hospital staff reported a cluster of children 
with pertussis that was misdiagnosed as leukaemia given 
their unfamiliarity with the condition.

“There were several kids with the same cough 
and tests. At that time, I didn’t know what 
pertussis was like. … We didn’t think of pertussis 
because we haven’t seen [cases] for a very long 
time, so it’s very sudden. ... I didn’t know what 
to do. I explained to their families that it could 
be leukaemia, so we sent them to the Provincial 
General Hospital. The hospital did the same 
thing and sent them to the National Hematology 
and Blood Transfusion Hospital in Ha Noi. The 
doctors in the hospital witnessed the cough after 
two days; they thought it could be pertussis and 
treated the patient for pertussis. After that we 
had more and more similar patients coming.”

2. Differences in language and culture. Other issues 
such as distance, language barriers and cultural 
barriers can also hinder early detection and timely 
reporting. One PMC staff mentioned the need to 
use law enforcement at times to “force” people who 
resisted medical care due to cultural reasons to go 
seek health care.

“We have to use law enforcement and follow 
the law of infectious diseases. The community 
did special things for the people who died, so 
people cannot go inside the houses during the 
three days after death. No one was allowed to 
go in. They would say, ‘This is my child, not 
yours, [and] even if they die, I can just give 
birth again.’ It’s complicated. So for our people’s 
health, we have to be strong, determined and 
do law enforcement. Sometimes we even had to 
ask [the] police to help in forcing them to go to 
the hospital for treatment.”

DISCUSSION

We found that hospital and laboratory staff were gen-
erally aware of what constituted an “unusual event”. 
Our study further identified facilitators and barriers to 
timely reporting. Close relationships between hospitals 
and PMCs facilitated timely reporting and rapid public 
health response. In addition, instituting focal points at 
the hospitals and PMCs further clarified roles and re-
sponsibilities and facilitated the reporting process. Key 
issues that hindered early detection and timely reporting 
included clinicians not considering reporting as their role; 
uncertainty regarding the reporting process; a lengthy ap-
proval process for reporting in some hospitals; hesitancy 
to report before confirmatory diagnostic testing; and 
challenge in recognizing clusters within the hospital. The 
one-way reporting process with minimal feedback from 
the preventive medicine sector also discouraged report-
ing.

Fostering a “win-win” relationship between 
health-care and public health systems

A common theme seen in this study and previous studies 
in other contexts was the need to strengthen the relation-
ship between the curative and preventive medicine sec-
tors to ensure two-way communication.3 Although most 
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studies investigating different ways to motivate reporting 
were for routine reporting through the indicator-based 
surveillance (IBS) system, we believe it is also applicable 
to reporting rare and unusual events through the EBS 
system.

To facilitate reporting from health-care work-
ers to the public health system, health-care workers 
also need tangible benefits of working with the public 
health system. In other words, it is important to foster 
a “win-win” relationship between health care and public 
health systems. Some study participants believed that 
information on national and local outbreaks would help 
their ability to diagnose and treat their patients. Previous 
studies have recommended generating a feedback report 
and ensuring they reach reporters, so they see the value 
in reporting.10–12 Other studies have shown that tailoring 
feedback to focus on the current outbreaks and other in-
formation of interest to medical staff can also encourage 
reporting.13 We also believe this may be an important 
approach that promotes ownership.

Laboratory services at PMCs may also help physi-
cians at health-care facilities with their clinical practice 
in the diagnosis of infectious diseases. We did note that 
depending on the province, some laboratory services 
in the preventive medicine sector were not able to fulfil 
the physicians’ expectations. We believe streamlining 
preventive medicine laboratory services could contribute 
to the strengthening of the working relationship of the 
health-care and public health systems, and thus, in turn, 
promote the early detection of outbreaks and public 
health events.

Raising awareness on the value of reporting

Many medical professionals in our study did not perceive 
that reporting events was their responsibility. In addi-
tion, they were not fully aware of what, how and when 
to report, as we have seen in other countries.3,10,11,14 
Passive attitudes, lack of knowledge regarding report-
ing requirements and misconceptions regarding the 
value of reporting seen in our study have been previously 
observed.3,10,11,14,15 Certain beliefs, knowledge and at-
titudes held by physicians, such as the ones we saw in 
our study, are associated with underreporting.15 These 
findings point to the need to raise awareness of the value 
of reporting among medical staff.

For some medical professionals, it may be difficult 
to recognize the importance of a rare event. One possible 
strategy is to present scenarios and lessons learnt  from 
past outbreaks such as the 2015 Middle East respira-
tory syndrome  outbreak in the Republic of Korea, which 
dampened economic growth and impacted the reputa-
tion of some hospitals. Describing the role of medical 
professionals in these past outbreaks may help providers 
embrace their unique position as the guardians at the first 
line of defence.16,17 A previous study has also suggested 
the use of financial incentives or a penalty system to 
encourage reporting.11 Different approaches to motivate 
reporting among medical staff, specifically in Viet Nam, 
may need to be explored. With a longer vision in mind, a 
strong sense of ownership and expanded responsibility of 
their role as reporters may need to be cultivated during 
the training and sensitization process.

Creating an enabling environment for reporting

Although raising awareness among medical staff may 
increase their motivation to report, individual motivation 
depends on an enabling environment that facilitates 
reporting. In this study, participants expressed a lack of 
knowledge of the reporting process. Study participants 
also revealed that the reporting process could be lengthy, 
given the layers of approval required at many hospitals. 
Hospitals that empower their staff to report immediately 
to the PMC are the minority. We believe that creating 
an enabling environment is critical for the success of an 
EBS system. An enabling environment includes clear 
guidelines that designate a responsible focal person, de-
scribe the roles and responsibilities and lines of reporting, 
and establish goals and expectations. In addition, staff 
should be provided with the means needed to report and 
have leadership support to ensure that the responsible 
person has protected time allocated for reporting activi-
ties. Finally, training of new staff and regular re-training 
of existing staff may be an important way to continually 
sensitize the medical staff.18

Promoting a simple and flexible reporting 
process

Developing a process for event reporting that is appropri-
ate for all 63 provinces in Viet Nam is challenging, given 
their differences in resources and workforce capacity. 
Therefore, keeping the system flexible, and having the 
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ability to tailor the system to the capability of each prov-
ince, may be one of the key factors for success. Previous 
studies have shown that the simplicity of the reporting 
system is one of the most important factors to encourage 
reporting from clinicians.10,11,13,14

Limitations

The findings in this study represent only the views of the 
purposefully selected hospital and preventive medicine 

staff in four provinces in Viet Nam; therefore, the gener-
alizability of the findings may be limited. In addition, this 
was an exploratory study carried out for public health 
practice, which we focused on obtaining in-depth insights 
and synthesizing the information from all sources into key 
themes that were actionable instead of a comparative 
analysis study. Therefore, we did not present on the dif-
ferences between the provinces, or the responses from 
key informants who were in different roles or at various 
levels of the organization. For the same reasons, a cer-

Table 2. Proposed key interventions to strengthen hospital event-based surveillance system in Viet Nam based 
on the key findings from the qualitative study conducted in 2016

Overall recommendations
1. Develop a legal framework, 

guidelines and SOPs.
2. Promote feedback from the 

preventive medicine sector 
and communication within 
the curative sector.

3. Streamline preventive med-
icine laboratory services 
to support signal detection 
and timely reporting.

4. Build technical capacity in 
signal detection, reporting 
and response through train-
ing and on-the-job coaching 
during monitoring visits.

Proposed key interventions

• Develop clear guidelines 
and SOPs for both hospital 
internal reporting and re-
porting to PMCs.

• Engage DOH in encourag-
ing collaboration between 
the curative and preventive 
medicine sectors.

• Review and identify oppor-
tunities to improve existing 
guidelines and SOPs for the 
preventive medicine sector.

• Improve current feedback 
reporting template and pro-
cedure in the preventive 
medicine sector to promote 
two-way communication 
with the curative sector.

• Pilot-test guidelines and 
SOPs in selected provinces 
to inform the development 
and implementation of the 
national EBS guidelines in 
Viet Nam.

• Strengthen and implement 
regular feedback reporting 
from the preventive medi-
cine sector to the curative 
sector to demonstrate how 
reported data are used and 
to inform disease trends in 
the locality.

• Promote a close relation-
ship and communication 
between the two sectors by 
assigning a dedicated focal 
person and backup focal 
persons at the hospital (re-
sponsible for reporting) and 
at the PMC (responsible for 
receiving and responding to 
reports).

• Encourage regular shar-
ing of information  on unu-
sual cases in hospitals to 
identify clusters within the 
hospital in a timely manner, 
including during morning 
meetings, through local e-
mail networks or by phone.

• Streamline preventive med-
icine laboratory services, 
including defining their 
roles of referring specimens 
through their preventive 
medicine laboratory net-
works, and clarify their roles 
to health-care workers.

• Review laboratory result 
feedback systems and 
identify ways to increase 
turnaround time to incentiv-
ize medical practitioners to 
send specimens for diag-
nostic confirmation.

• Encourage a proactive fol-
low-up of laboratory results 
and feedback.

• Identify ways for preven-
tive medicine laboratories 
to provide regular updates 
to the hospitals regarding 
existing and new services 
available and feasible turn-
around times.

• Review existing signals to 
be reported by the labora-
tory to increase the sensitiv-
ity of signal detection at the 
hospital laboratories.

• Conduct training and re-
fresher training for hospital 
and laboratory staff to sen-
sitize them on the concepts 
of EBS, list of potential sig-
nals and reporting proce-
dures.

• Include senior leadership in 
the training for hospital staff 
to encourage direct and 
timely reporting.

• Train surveillance staff in 
the preventive medicine 
sector   on SOPs and epi-
demiological analysis to 
improve data analysis skills, 
and provide technical sup-
port as needed to PPMC to 
generate feedback reports.

• Implement periodic moni-
toring to provide on-the-job 
coaching to staff to increase 
their technical capacity in 
signal detection and report-
ing at the hospitals.

• Conduct additional moni-
toring visits and on-the-job 
coaching at hospitals and 
PMCs for rural areas and 
industrial zones.

DOH, Department of Health; EBS, event-based surveillance system; PMC, preventive medicine centre; PPMC, Provincial Preventive Medicine Centre; SOP, standard 
operating procedure.
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tain level of flexibility was required in sample selection; 
depending on facility size and availability of staff, in rare 
occasions, focus group discussions also had fewer than 
five participants.

CONCLUSIONS

In this study, we showed that an enabling environment 
is critical for timely event reporting. This encompasses 
multiple components such as having leadership sup-
port, a good relationship between the two sectors, clear 
guidance on the process of reporting, and focal points 
to streamline reporting. However, we believe the funda-
mental key to success for both IBS and EBS is cultivat-
ing a “win-win” relationship between the curative and 
preventive medicine sectors, where both sides can see 
the value and benefits of this synergistic collaboration. 
Moving forward, as outlined in Table 2, we believe there 
are priority actions that can be taken to strengthen this 
important relationship further and ultimately to improve 
the overall health security system in Viet Nam.
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