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RABIES SURVEILLANCE SYSTEM IN VIETNAM

MINISTRY OF HEALTH

National Institute of Hygiene and 

Epidemiology

NATIONAL RABIES CONTROL  PROGRAM
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Institute

Ho Chi Minh 
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medicine

20 Southern 
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preventive

medicine
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Provincial 
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preventive

medicine

63 provincial preventive medicine centers support 697 

their District medicine Centers, 

11.000 commune health center
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Number of vaccination points providing vaccine/RIG in 2017

63 provinces

132 vaccination 

points providing 

RIG

2136 facilities 

providing wound 

treatment
430 vaccination 

points providing 

vaccine

47 points in provincial level

85 points in district level

8 provinces do not have any 

points providing RIG

936 VPs in 2007

654 VPs in 2012

430 VPs in 2017

540 VPs in 2018

697 districts



- PEP is expensive 30-80$/PEP

- Paid by patients

- Consumers return the products-> cancel but 

no further supports

- Demand is not stable

- There is no agencies 

predicting the demand annually

- Vaccine have not been produced 

domestically, depend on the imported 

vaccine passively

DIFFICULTIES - Accessibility and affordability of PEP



 The temporary shortage of vaccine 
supply from 2017 due to more demand 

and the decreased production from 

vaccine company

 Some district and provincial vaccination 

points have no vaccine due to the 

shortage of supply, sending patients to 

center hospital

 Immunoglobulin (Favirab) was no longer 

to produce -> the shortage of 

immunoglobulin.

DIFFICULTIES: The shortage of vaccine AND immunoglobulin 



 Build National Rabies control Program: PEP access is one of  priority 

 The directly of MoH is important factor to remain and expand VPs

 Expand vaccination service to commune, piloted in 

only province with high number of rabies cases

 Share the information about the number of PEP 

to animal side annually

 Television, Radio Voice, mass media for vaccination

campaign, training at schools, WRD

 Training courses for veterinarian and health staffs in district and 

provincial level in whole country

SOLUTIONS to increase PEP access  

Animal Bite

Animal

Post-Exposure
Prophylaxis



 Free rabies vaccine for the poor and ethnic 

minority 

 Prediction agency where has 

responsibility to predict the demand 

in cycle of 3 years

 In case of unstable supply, it should be reported 

to the management agency in time 

 Domestic eRig could be replaced the Favirab

 Encourage to produce vaccine domestically

SOLUTIONS to increase PEP access  
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