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PANH GIA HIEU QUA CAN THIEP NANG CAO KY NANG TRUYEN THONG -
GIAO DUC SU’C KHOE PHONG CHONG BENH TAY CHAN MIENG
CHO NHAN VIEN Y TE TAI 4 XA THUOC HUYEN PAI TU,
TINH THAI NGUYEN NAM 2018

Bui Duy Hung!, Nguyén Céng Trinh% Nguyén Minh Tuén?,
Hac Vin Vinh3, Lé Hai Yén!, Duong Thi Phuwong!

TOM TAT

Muc tiéu: banh gid hiéu qua can thiép nang cao
ky nang truyén thong - gido duc sic khoe phong
chdng bénh tay chan miéng cho nhan vién y t€ tai 4
xd thudc huyén bai TUr, tinh Thai Nguyén nam 2018.
Poi tugng va phucong phap nghién clru: Nghién
ciu can thiép, thiét k€ so sénh trudc sau va cé doi
chirng. Chon mau chu dich toan b6 nhan vién y t€ xa
(can b0 y t€ va y té€ thon ban) clia 4 xa Hoang Nong,
Ban Ngoai, Khoi Ky va Binh Thuan tai Huyén bai Tu,
tinh Thai Nguyén. K&t qua: Hiéu qua can thiép cla
nhan vién y te: vé kién thurc, thai do, thuc hanh lan
lugt 0,1%; 28,5% va 34 4%, vé tu van, ndi chuyen
surc khoe [an Iert 37,8%, va 41,6%. Ket luan: Pé
phong chdng d|ch bénh tay chan mleng c6 hiéu qua
can nang cao cong tac truyen thong gido duc sic khoe
cho nhan vién y té tuyén xa. Trong dd can chu trong
xay dung cac chuong trinh cap nhat k|en thirc, ky
nang phong chéng dich bénh tay chan miéng phu hdp
vdl tLrng d6i tugng dé huy dong t6i da su’ tham gia
clia cong dong.

Tu’ khoa: Nhan vién y t€; Gido duc suc khoe;
Phong bénh; Bénh tay chan miéng.
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SUMMARY
EFFECTIVENESS OF INTERVENTIONS TO
IMPROVE COMMUNICATION SKILLS - HEALTH
EDUCATION OF HAND, FOOT AND MOUTH
DISEASE PREVENTION FOR HEALTH WORKERS
IN 4 COMMUNES OF DAI TU DISTRICT,
THAI NGUYEN PROVINCE 2018
Objective: The objective of this study was to
evaluate the effectiveness of interventions to improve
communication skills - health education of HFM
prevention for health workers in 4 communes of Daitu
district in Thai Nguyen. Methods: The interventional
study design was applied in this study. All of
healthcare staffs and health workers in 4 communes of
Daitu districts were recruited in this study. Results:
Intervention effectiveness of health workers: in terms
of knowledge, attitude, and practice, respectively
0.1%; 28.5% and 34.4%; on counseling, talking about
health 37.8%, and 41.6%, respectively. Conclusions:
To effectively prevent hand, foot and mouth disease, it
is necessary to improve health communication and
education for health workers at commune level. In
which, it is necessary to focus on building programs to
update knowledge and skills to prevent hand, foot and
mouth disease suitable for each audience to maximize
the participation of the community
Keywords: health workers; Health education;
Prevention; Hand, foot and mouth disease.

I. DAT VAN DE

Bénh tay chan miéng (TCM) la mét bénh
truyén nhiem I3y tUr nguGi sang ngudi, do cac
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virus thudc nhom dudng rudét gay ra. Bénh
thuding gdp & tré dudi 5 tudi, déc biét nhdm dudi
3 tudi, vGi cac biéu hién sdt (tir 37,5°C), biéng
an, mét mdi, dau hong, loét miéng hoac bong
nudc & long ban tay, lIong ban chan, viing mong,
dau géi. Cac trudng hdp cd thé ndng va biéu
hién triéu ching than kinh nhu viém mang nao,
viém ndo hodc liét do Enterovirus gay ra [1], [6].

Theo T8 chirc Y t€ Thé gidi, Tay chan miéng
da xay ra tai nhiéu quéc gia, nhung tap trung
cht yéu va de doa stc khoe tré em tai cac nudc
khu vuc Chau A - Thai Binh Duong [7], [10].
Bénh thudng tu khoi, tuy nhién trong nhitng nam
gan day da cé nhiéu ngugi bénh TCM tlr vong.
Tai Trung Qudc, chi tinh nam 2009 da cé 353 tré
tir vong, ndm 2010 s6 tir vong da tang lén 876
tré, nam 2011 s6 t&r vong la 506 tré. Néu chi tinh
riéng s6 tré tr vong trén sG tré mac bénh nang
thi ty 1&é nay la 2,6-6,2% [8]. Tai Viét Nam, theo
bdo cdo clia Bd Y té, trudng hdp mac bénh TCM
dau tién dugc phat hién vao nam 2003 va bénh
¢d xu hudng tang dan theo thdi gian. BEnh TCM
chinh thi'c dugc dua vao hé thong bao cdo
thuGng quy ctia B6 Y t€ tir nam 2011. Nam 2011,
ca nu6c ghi nhan 112.370 ca mac tai 63 tinh
/thanh, sG t&f vong la 169 ca. Phia Nam chiém
60% s6 mac va 85,8% s6 ca tir vong cla ca
nudc, trudng hop tir vong & tré dudi 3 tudi 1a
79,6% [2]. Hién nay, bénh TCM chua cd vac xin
du phong va thudc diéu tri dac hiéu chd yéu la
diéu tri triéu chdng va bién chiing.

Thai Nguyén la mét tinh mién nui, cra ngd
giao luu kinh té - xa hoi gilra vung trung du mién
nli véi vung dong bang Bac BO; diéu kién s6ng,
diéu kién vé sinh va trinh d0 nhan thlc cla
ngudi dan con chua cao. Dich bénh tay chan
miéng bung phat tai Thai Nguyén tir nam 2011
v@i 236 ca mac tay chan miéng dugc gidam sat va
lién tuc 13 bénh cé ty 1& mac cao trong nhiing
nam gan day. Trén 9 huyén thanh cla tinh Thai
Nguyén thi huyén Dai T la huyén cd ty 1é mac
cao nhat trong nam 2011-2015[4]. Dich bénh gia
tang déng nghia véi viéc can mot luc lugng y té€
du phong manh. Mdt khac, céng tac phong
chong dich bénh clia Thai Nguyén van con gap
rat nhiéu kho khan, nhat la tai tuyén huyén. biéu
nay chi ra sy’ can thiét cta viéc ap dung mot s6
bién phap can thiép nhdm ho trg tuyén y té co
sG nang cao nang lyc phong chdéng dich trong
phong bénh tay chan miéng trong dé coé ky nang
truyén thong giao duc sutc khoe (TT-GDSK).
Nhan thirc dugc tam quan trong cla van dé trén,
ching t6i ti€n hanh nghién ciru nay nhdam muc
tiéu: "Banh gid hiéu qua can thiép nang cao ky

nang truyén théng - gido duc suc khoe phong
chbéng bénh tay chdn miéng cho nhén vién y té
tai 4 xa thudc huyén Pai Tu, tinh Thai Nguyén
nam 2018”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru: Nhan vién y té
xa bao gom can bo y t€ va y té thon ban

2.2. Dia diém, thdi gian nghién ciru

2.2.1. Pia diém nghién ciru: Huyén Dai tur,
tinh Thai Nguyén, la huyén thudc dia ban mién
ndi, c6 ty 1é mac bénh TCM kha cao trong s6 9
huyén/thanh cua tinh Thai Nguyén.

2.2.2. Thoi gian nghién clru:
01/2018 - 4/2018

2.3. Phucong phap nghién cltu

2.3.1. Thiét ké nghién ciru: Nghién clu
can thiép, thiét k& so sanh trudc sau va c6 ddi chiing

2.3.2. C8 mau: Chon mau chu dich toan bo
NVYT xa bao gébm can b0 y té (CBYT) va y té
thon ban (YTTB). Sau dé phan chia thanh 2 nhom:

+ Nhom can thiép: 55 NVYT cla xa Hoang
No6ng va Ban Ngoai gom 15 CBYT va 40 YTTB

+ Nhom doi chirng: 53 NVYT cla xa Khoi Ky
va Binh Thuén gébm 14 CBYT va 39 YTTB

2.3.3. NOi dung can thiép: Tap huan kién
thirc vé bénh TCM cho NVYT xa; Ky ndng thuc
hanh ndi chuyén, tu van vé phong chdng bénh TCM

2.4. Cac tiéu chuan danh gia

¢ BO cau hoi danh gia kién thirc, thai do va
thuc hanh (KAP) cia NVYT dugc xay dung bdi
nghién clu vién, dugdc thlr nghiém diéu tra va
chinh stfa b6 cau hoi trudc khi chinh thdc thu
thap s6 liéu. B cdng cu cd tdng s6 30 cau hodi
(10 cdu hoi danh gia ki€n thic; 10 cdu hoi danh
gia thai do va 10 cdu hdi danh gia thuc hanh).
Cac cau hoi/chi tiéu dugdc lugng hda bang cach
cho diém (ding 1 diém, sai hodc khdng cd y kién
0 diém). Tiép theo tinh tdng diém cho tling bién:
ki€én thirc, thai do, thuc hanh. Phan loai theo 3
muc, theo thang diém Bloom: > 80% (8 - 10
diém): Mirc dd tét; 60 - < 80% (6 - 7 diém): Mlic
dd trung binh; < 60% (< 6 diém): Mirc do kém.

¢ Ky nang thuc hanh ctia NVYT trong nang
cao suc khde (NCSK), tu van sic khoe (TVSK) vé
phong bénh TCM dugc tinh dua vao ty |é phan
% va phan loai theo 3 muc theo thang diém
Bloom: > 80% (8 - 10 diém): Mdrc do tét; 60 - <
80% (6 - 7 diém): M{rc d6 trung binh; < 60% (<
6 diém): Mdrc do kém.

 Hiéu qua can thiép dugc danh gid bang chi
s6 hiéu qua va hiéu qua can thiép theo cong thrc:

Chi sG hiéu qua (CSHQ):

Thang
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p1 - p2

CSHQ (%) = x 100
p1

Trong do: CSHQ: Chi s6 hiéu qua

pi: Ty I€ chi s6 nghién cru trudc can thiép

p2: Ty € chi s6 nghién clru sau can thiép

Hiéu qua can thiép: HQCT (%) = CSHQcr -
CSHQsc

Il. KET QUA NGHIEN cU'U

Trong do: HQCT: Hiéu qua can thiép

CSHQcr: Chi s6 hiéu qua cta nhom can thiép

CSHQoc: Chi s6 hiéu qua clia nhém déi chiing

2.5. Phuong phap thu thap thong tin:
Phéong van truc ti€p NVYT vé bénh tay chan
miéng dua trén bd cau hdi da dudgc chuan bi.

2.6. Phuong phap xur ly so liéu: SO liéu
trong nghién cilu dugc nhap va x&r ly bang phan
mém théng ké SPSS 19.0.

3.1. Hiéu qua cai thién KAP cia NVYT xa vé phong chéng TCM
Bang 3.1. Su' thay déi vé KAP cua NVYT xa vé phong chéng TCM

D6 Nhém CT (%) Nhém BC (%) p

tudng KAP Truéc (1) | Sau(2) | Trudc(3) | Sau (4)
Kién thirc tot | 8(53,3%) | 10(66,7%) | 12(85,7%) | 10(71,4%) | p1,2(to-tH) <0,05

cpy |__Théi a6 t6t | 7(46,7%) | 13(81,3%) | 9(64,3%) | 11(78,6%) p3.4> 0,05
Thyc hanh t6t | 6(40%) | 12(80,0%) | 7(50%) | 8(57,1%) pr? 003
Kién thirc t6t | 21(52,5%) | 30(75%) | 19(48,7%) | 21(53,8%) | piz(xrm) < 0,05

vrTe | Thaido t6t | 26(65%) | 32(80%) | 25(64,1%) | 24(61,5%) p3,4> 0,05
Thyc hanh t6t | 6(15%) | 17(42,5%) | 8(20,5%) | 8(20,5%) pmf’;i;?f% .

Nh3n xét: KAP cia CBYT tai 02 xa can thiép
thay ddi sau giai doan can thiép, tuy nhién chi co
thai dé va thuc hanh cia CBYT G 2 xa can thiép
dugc cai thién c6 y nghia thong ké véi p < 0,05. O
2 xa can thiép thai do tot tang tir 46,7% lén 81,3%
Vi p < 0,05. Thuc hanh cta CBYT thay ddi tuong
dai ro rét tang tir 40% lén 80,0% Vi p < 0,05.

KAP ctia YTTB tai 02 xa can thiép thay déi sau
giai doan can thiép, tuy nhién chi cé kién thirc va
thuc hanh cia YTTB & 2 xa can thiép dudc cai
thién cd y nghia thong ké véi p < 0,05. O 2 xa
can thiép kién thirc t6t tang tir 52,5% lén 75%
vGi p < 0,05. Thuc hanh cta YTTB ¢ su thay d6i
tang tir 15% lén 42,5% véi p < 0,05.

Bang 3.2. Hiéu qua cai thién KAP cua NVYT xa vé phong chéng TCM

Chi so hiéu qua (%)

Hiéu qua can thiép (%)

KAP CSHOT CSHObe CSHQcr - CSHObe
Kign thirc 20,1 20,0 0,1
Théi do 36.3 7.8 28.5
Thirc hanh 45.4 11,0 34,4

Nhan xét: Chi s hiéu qua vé KAP tai xa can thiép lan lugt 20,1%, 36,3% va 45,4% trong khi do
cac chi s6 nay tai xa déi chiing lan lugt 20,0%, 7,8% va 11,0%. Hiéu qua can thiép vé KAP lan lugt

0,1%, 28,5% va 34,4%.

3.2. Hiéu qua can thiép cai thién kyj nang TT- GDSK cua NVYT x&
Bang 3.3. Su'thay déi ky nang TT- GDSK cua NVYT vé phong chéng TCM

Pia diém R R i N
K§ niing Nhom doi chirng Nhom can thiép p

o o o~ | Trudc can thidp 9 (16,9%) 10 (18,2%) > 0,05

TV SS "¢ [Sau can thiép 8 (15,1%) 19 (34,5%) <0,05
D > 0,05 <0,05

. | Trudc can thidp 12 (22,6%) 13 (23,6%) > 0,05

Noi chuyen sic =2 "can thigp 12 (22.6%) 24 (43.,6%) <0,05
khoe (Tot) D > 0,05 < 0,05

Nhéan xét: Ky nang tu van, ndi chuyén sic khoe tdng lén sau can thiép. Vi tu van sic khoe tir
18,2% Ién 34,5% vdi p < 0,05. Con ky nang ndi chuyén sirc khoe tang tir 23,6% lén 43,6%, p< 0,05.
Nhdm chitng khdng thay d6i ¢ y nghia théng ké & giai doan trudc va sau can thiép.

Bang 3.4. Hiéu qua can thiép cai thién ky nang TT- GDSK cua NVYT xa

Ky nang

Chi s6 hiéu qua (%)

CSHQcr

| CSHQac

Hiéu qua can thiép (%)
CSHQcr - CSHQ»ac

170



TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 1 - 2022

Tu van suc khoe 47,4

9,6 37,8

NGi chuyén surc khée 45,8

4,2 41,6

Nhan xét: CSHQ vé ky nang tu van va NCSK tai xa can thiép lan luct 47,4% va 45,8%, CSHQ tai
xa doi chiing [an lugt 9,6% va 4,2%. HQCT vé ky nang tu van va NCSK [an lugt 37,8%, va 41,6%.

IV. BAN LUAN

K&t qua nghién clru chi ra rang KAP clia CBYT
co s§ tai 02 x& can thiép thay ddi sau giai doan
can thiép, tuy nhién chi cé thai do va thuc hanh
cua CBYT & 2 xa can thiép dugc cai thién cd y
nghia thong ké vdi p < 0,05. O 2 xa can thiép
thai do tot ting tir 46,7% 1én 81,3% Vi p <
0,05. Thuc hanh ctia CBYT thay d6i tuong déi rd
rét tang tir 40% Ién 80% vdi p < 0,05. Két qua
nghién clru cta chung t6i cho thdy can thiép TT-
GDSK mang lai hiéu qua vé thai do va thuc hanh
cho NVYT cd sG. Két qua nay cling tugng dong
vGi mot s6 nghién cltu dugc thuc hién trudc do
[3], [5], [9]- Két qua cho thay can duy tri va mdg
rong cac mé hinh TT-GDSK nadng cao kién thdc
va thuc hanh vé phong TCM dac biét NVYT va
céng dong.

KAP ctia YTTB tai 02 x& can thiép thay déi sau
giai doan can thié€p, tuy nhién chi cé kién thdc va
thuc hanh cta YTTB & 2 xa can thiép dugc cai
thién cd y nghia thong k& véi p < 0,05. O 2 X3
can thiép kién thdc t6t tang ti 52,5% |én 75% VGi
p < 0,05, thuc hanh ctia YTTB ¢6 su thay d6i ting
tUr 15% lén 42,5% véi p < 0,05. Két qua nay ciing
tuong dong véi mot s6 nghién clru dugc thuc hién
trudc do [3], [5], [9]. Chi sG hiéu qua vé ki€n
thdc, thai do va thuc hanh cla NVYT cg sG tai xa
can thiép lan lugt 20,1%, 36,3% va 45,4% trong
khi d6 chi s6 nay tai xa doi ching lan lugt 20,0%,
7,8% va 11,0%. Hiéu qua can thiép vé KAP cla
NVYT cc s& lan lugt 0,1%, 28,5% va 34,4%.

Ky nang tu van, noi chuyén stic khoe tang Ién
sau can thiép. DGi véi ky nang tu van sau can
thiép téng tir 18,2% I&n 34,5% véi p < 0,05. Ky
nang ndéi chuyén sic khoe ciling tang tr 23,6%
Ién 43 6%, p< 0,05. & nhém khong can thlep,
khdng cd su thay ddi cé y nghia thdng ké vé kj
nang tu van va noi chuyén sirc khde & giai doan
trudc va sau can thiép. Chi sd hiéu qua vé ky
nang tu van va NCSK tai xa can thiép lan luot
47,4% va 45,8% trong khi d6 cac chi s6 nay tai
xa doi chiing lan lugt 9,6% va 4,2%. Hiéu qua
can thiép vé ky nang tu van va ndi chuyén siic
khoe lan lugt 37,8%, va 41,6%. Két qua cho
thdy mac du can thiép da mang lai hiéu qua cho
mot s8 ky ndng ddi vi NVYT co s6 tuy nhién dé
duy tri cac hoat dong can thiép & dia ban nghién
cfu va mé réng ra cac xa khac, yéu t6 khong thé
thiéu dugc d6 1a tiép tuc ddy manh TT-GDSK,

hudng dan cong déng hanh dong. Can cé qui
dinh cho NVYT x3a, thon nhirng ngudi truc ti€ép
thuc hién cham soc sirc khée [ong ghép giao duc
trong cong viéc hang ngay, tao dugc thoi quen
nghé nghiép vé TT-GDSK va nén xay du’ng cac
chi tiéu cu thé vé& TT-GDSK cho mdi NVYT x3, thon.

V. KET LUAN

Hiéu qua can thiép cta nhan vién y té xa: vé
kién thdc, thai do, thuc hanh [an lugt 0,1%;
28,5% va 34,4%; vé tu van, noéi chuyén siic
khoe [an lugt 37 8%, va 41,6%.

KIEN NGHI. bé phong chong dich bénh tay
chén miéng cdé hiéu qua can nang cao céng tac
truyén thong gido duc stc khde cho nhan vién y
t€ tuyén xa. Trong do can chu trong xay dung
cac chuang trinh cdp nhat ki€én thdc, ky nang
phong chong dich bénh tay chan miéng phu hgp
véi tirng déi tugng dé huy déng t8i da su’ tham
gia ca cbng dong.
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