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Hospital system in Vietnam in 2013

Level Number No. of beds

National hospitals 39 22,100

Provincial hospitals 382 98,375

District hospitals 561 60,628

Specialized hospitals 48 8,278

Private hospital 150 9,611

In total 1180 199,011



Capacity in Leptospirosis Diagnosis

Knowledge on Leptospirosis of medical doctors

•For general medical doctors
Tropical disease ciricullum in medical university: 3 

weeks 

Leptospirose in the ciricullum in medical university: 2 
hours

Clinical practice: 3 weeks

Very low chances to meet Leptospirosis patients 
during the clinical practice in the hospital

No virtual tools for pre-clinical teaching



• A/Prof. Hoang Vu Hung, 
Military Medical University:

“When we need  Leptospirosis 
patients for practical teaching, 
I often to contact with hospital 
in the system, looking for 
patient to show for medical 
students”



Capacity in Leptospirosis diagnosis

• Tropical disease specialised doctors:
There is 800 tropical disease specialised doctors in Vietnam in different degrees:
Postgraduate: 9 months
Postgraduate, master degrees: 2 years (18 months for clinical practicing in the 

hospitals)
Postgraduate specialised doctor level II: 2 years (18 months for clinical practicing in 

the hospitals) 
PhD: 3 years (pure research, no clinical practice)

• Almost all of the tropical disease specialised doctors in the national and 
provinical levels.

• Medical doctors in districs level: Knowledge on Leptospirosis has been 
trained in medical universities

• Leptospirosis training has not included in the Continuous Medical 
Education.



Leptospira handbook in medical 
universities



Leptospira handbook in medical 
universities



Diagnosis

Vietnam Ministry of Health has announced Guideline for 
Surveillence and Prevention of Leptospirosis in human. However, 
not yet Guideline for Diagnosis and Treatment of Leptospirosis. 

Hospitals has developed Guideline for Diagnosis and Treatment of 
Leptosporosis by themself based on the lectures of medical 
university.

Almost all of the lectures of medical university has not updated 
Faine criteria Lepto from WHO

Almost all of the district hospital has not developed Guideline for 
Diagnosis and Treatment of Leptospirosis. 



Guideline for Surveillence and Prevention of 
Leptosporosis in human



Guideline for Diagnosis and Treatment of 
Leptosporosis of a hospital



In other hospitals….



Laboratory capacity

• National hospitals
• PCR

• Diagnosis of Serology: IgG, IgM, MAT

• Direct Microscopic observation 

• Leptospira grow 

• Basic tests

• Provincial hospitals
• PCR in some hospitals

• Diagnosis of Serology in some provinces: IgG, IgM, MAT

• Leptospira grow in some provinces

• Basic tests



Laboratory capacity

• District level can perform some basic tests:
• Complete blood count 

• Blood Ure, creatinine

• CK 

• Blood Bilirubin

• Urinalysis test

• Electrocardiogram

• X-ray



Laboratory capacity

Facts:
• Almost all of the hospital do not perform PCR due to high 

cost.

• Diagnosis of Serology: Almost all of the hospital do not 
perform 

• National Hospital of Tropical Disease: a half of year, 
serology test for Leptospira is not available. 

=>  Send samples to the National Center for Veterinary 
Diagnostics 



Treatment capacity

•Leptospirose patients are normally admitted district 
hospitals
 No standardized equipment for diagnosis 

Diagnose based on health workers’ experiences

Most of them were misclassified, such as:
Ricketsia

Hepatitis A, E

Acute infection of hepatitis B

Blood infection



Treatment capacity

•Leptospirose patients are normally admitted district 
hospitals
Antibiotic prescription for other diseases
Cephalosporin

Penicillin

Doxycyclin (for rickettsia mis-clasification)



Treatment capacity

• Severe patients were refered to higher levels

Amost all of the provincial hospitals can perform dialysis and machanical 
ventilation

Severe patients will be refered to national hospitals: 

National Hospital for Tropical Disease

Department of Tropical Diseases in Bach Mai hospital, National Hospital of Pediatric 

Ho Chi Minh City Hospital for Tropical Disease

Department of Tropical Diseases, Cho Ray Hospital 

Department of Tropical Diseases, Hue National Hospital

• National hospitals has enough capacity to recover patients with multi 
organ failure.



Leptospirosis Diagnosis and Treatment in 
the National Hospital for Tropical Disease
 Received 15-20 Leptospirosis patients per annual.

 Died 1-3 patients per annual.

 Those patients mainly were referred from lower levels, with 
severe failures in organs. 

 Patients mainly from the mountainous areas in the North, 
and midlands where the provincial hospitals has limited 
capacity in tropical diseases and recovery.

Almost all of those patients were diagnosed with different 
diseases.

 Faine Score Criteria has not applied yet.



Treatment capacity

• National Hospital of Tropical Disease: 

A half of year, serology test for Leptospira is not available, 
samples are sent to National Center for Veterinary 
Diagnostics for testing.
Microscopic agglutination testing (MAT) is not frequently done. 

Can perform PCR, but very few due to its cost.

Direct Microscopic observation: not be often recommended by the 
doctor.  



Leptospirosis Diagnosis and Treatment in 
the National Hospital for Tropical Disease

Current Leptospirosis Diagnosis

Suspected cases of Leptospirosis when:

High fever, feeling cold

Headache, afraid of light 

Haemorrhage or conjunctival haemorrhage

Local muscular pain in calf, thights. Increased pain when be tight. 

Dry cough or cough with sputum and blood

Vomitting, want to be vomited, diarrhea

Have history or occupation contacting with contaminated water.



Leptospirosis Diagnosis and Treatment in 
the National Hospital for Tropical Disease

Current Leptospirosis Diagnosis

Or patients are referred from lower level with above symptoms.

Jaundice with skin haemorrhage or increased blood bilirubin

Kidney failure or acute kidney damage

Having mucosal haemorrhage, or blood clotting disorder.

Sepsis or shock

Exclude other causes: blood infection, malaria, ricketsia

Suspected cases are recommended for sero test (IgG, IgM) or PCR.

Seminar for suspected cases



Treatment capacity

• Treatment: 

• Enough antibiotics

• Has strengths in patient recovery

Dialysis

Machanical ventilation 

ECMO

MARS

Control blood clotting 
disorder



Conclusion

Almost all Leptospirosis patients have been managed in the district hospitals
Medical doctors has limited update on Leptospirosis

Limited Leptospirosis confirmed measurements.

Many of Leptospirosis cases were misclassified

Random antibiotic prescriptions due to wrong diagnosis. 

In the provincial and national hospital:
Many patients admitted in those hospital has complication

Not fully enough laboratory capacity/test for diagnosis

Diagnosis mainly based on doctors’s experiences

Faine criteria has not updated yet

Almost all of the hospitals have enough capacity to recovery patients with 
complications. 


