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NHAN XET MOT SO PAC PIEM CAT LOP VI TINH SO NAO BENH NHAN
MAU TU DUO'l MANG CG’NG CAP TiNH DO CHAN THU'ONG
PU'Q'C PHAU THUAT MO’ SO GIAI EP TAI BENH VIEN QUAN Y 103
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TOM TAT

Muc dich: Nhan xét mot s6 dic diém cit I16p vi
tinh so ndo & nhitng bénh nhan mau tu_dudi mang
ciing cap tinh do chan thugng dugc phau thuat tai
Bénh vién Quan y 103. Poi tugng- phudng phap
nghién ciru: H6i clu mo ta tir thang 01/2021 -
thang 06/2022, 49 bénh nhan mau~tu dui mang c(rng
cap tinh do chan thuong dugc phau thuat mé so giai
ap tai Khoa Phiu thuat than kinh, B&nh vién Quan y
103. banh gla cac dac dlem hinh anh cat Idp vi tmh (0]
ndo. Két qua: Da s6 mau tu dudi mang cling cap tinh
gap G vi tri trdn - thai duong - dinh chi€ém 59,2%, chu
yéu la tang ti trong thuan nhat chiém 55,1%. Toan bo
bénh nhan déu c6 bé day khdi mau tu tren phim cat
I6p vi tinh trén 1cm va dé day du‘dng gilta trén 5mm,
trong d6 bé day mau tu chd yéu tr 1 - 3 cm chiém
95,9%, dé day du’dng gilra tUr 5-10 mm chiém 59,1%.
Da sO0 bénh nhan c6 dau hiéu phu ndo, chén ép bé
day chlem 73,5%, chu yéu 13 md be day chiém 47%.
Chi ¢ 10,2% s6 bénh nhan cé mau tu dudi mang
cliing don thuan, con lai cé ton thu’dng phéi hap,
nhiéu nhat la glap nao chiém 61 2%. Két luan: Mau
tu dudi mang CLrng cap tinh trén cat Idp vi tinh so ndo
thuding tdng ti trong dong nhat vi tri & tran thai
dl,rdng dinh. Cac bénh nhéan co b|eu hién tang ap luc
ndi so va dugdc phau thudt md so gidi ap khi dé day
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derng gura trén phim cat I8p vi t|nh so nao trén 5Smm.
Pa sd cac bénh nhan cd hinh anh xda hodc m& bé day
trén phim cat I8p vi tinh so nao.

Tur khda: méau tu duGi mang cling cap tinh, chan
thuong so ndo, cat IGp vi tinh so ndo

SUMMARY
EVALUATION OF COMPUTED
TOMOGRAPHY FEATURES IN ACUTE
TRAUMATIC SUBDURAL HEMATOMA
PATIENTS UNDERGOING DECOMPRESSIVE

CRANIECTOMY AT 103 MILITARY HOSPITAL

Objective: Review on of cranial characteristics
computed tomography in patients with acute
traumatic subdural hematoma at 103 Military Hospital.
Subjects and Methods: A retrospective descriptive
study was conducted from January 2021 to June
2022, including 49 patients with acute traumatic
subdural hematoma who underwent decompressive
craniectomy at the Department of Neurosurgery,
Military Hospital 103. Cranial characteristics computed
tomography. Results: The majority of acute subdural
hematomas were located in the fronto-temporo-
parietal region, accounting for 59.2%, with
predominantly homogeneous hyperdense appearances
observed in 55.1% of cases. All patients exhibited
hematoma thickness on CT scans exceeding 1 cm,
with a midline shift greater than 5 mm. Specifically,
95.9% of hematomas measured between 1-3 cm in
thickness, and 59.1% showed a midline shift ranging
from 5-10 mm. Most patients demonstrated signs of
cerebral edema and basal cistern compression
(73.5%), of which 47% presented with obliteration of
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the basal cisterns. Only 10.2% of patients had isolated
subdural hematomas, while the remainder exhibited
concomitant intracranial injuries, most commonly
cerebral contusions (61.2%). Conclusion: Acute
subdural hematomas on cranial computed tomography
typically appear as homogeneously hyperdense
collections, most commonly located in the fronto-
temporo-parietal region. Patients often present with
clinical signs of increased intracranial pressure and
undergo decompressive craniectomy when the midline
shift on CT exceeds 5 mm. The majority of cases also
demonstrate obliteration or effacement of the basal
cisterns on cranial CT imaging.

Keywords: acute subdural hematoma, traumatic
brain injury, cranial computed tomography.

I. DAT VAN DE

Mau tu dudi mang ciing cap tinh la mot cap
ctu ngoai khoa thudng gdp trong chan thugng
so0 nao nang, dac biét & cac bénh nhan bi tai nan
giao thong, tai nan sinh hoat hodc tai nan lao
ddng. Ton thuong nay thudng tién trién nhanh,
c6 nguy cd cao gay tang ap luc noi so, tut ket
ndo va tr vong néu khéng dudc chan doan va
can thiép kip thai. Ty Ié tif vong clia mau tu dudi
mang cliing cap tinh dao dong tir 50-70%, dac
biét & nhitng bénh nhan cd diém Glasgow thap
khi nhap vién [1]. Cét I6p vi tinh so ndo la
phuong tién chan doan hinh anh dau tay, co vai
trd quan trong trong phat hién mau tu, danh gia
thé tich kh6i mau, mirc d6 dudng gitra bi léch,
tinh trang ndo 1an cin va cac ton thucng phdi
hop khac. Hinh anh cat I6p vi tinh cling gilp
phan loai mifc d6 ndng cla mau tu dudi mang
cing, dinh hudng diéu tri va danh gia tién
lugng. Tuy nhién, d&c diém hinh anh hoc c6 thé
thay déi tly theo giai doan bénh, co ché chan
thuong, thdi gian ké tir khi bi chdn thuong dén
khi chup, cling nhu cac yéu té l1am sang di kém.
Tai Bénh vién Quan y 103 — mot trung tam diéu
tri chuyén sau cac bénh ly chan thuang so ndo,
viéc nghién ciu cac déc diém cat I8p vi tinh so
ndo & bénh nhan mau tu dusi mang cliing cap
tinh c6 y nghia thuc tién trong viéc ho trg chan
doan sém, lya chon phuong an diéu tri hop ly va
nang cao hiéu qua cltu séng ngudi bénh. Xuat
phat tir thuc tien trén, ching t6i ti€n hanh
nghién citu véi muc tiéu: "Whdn xét mot sé dac
diém cat Idp vi tinh so ndo & nhiing bénh nhén
mau tu dudi mang cung cép tinh do chén thuong
tai Bénh vién Quéan y 103”.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Bénh nhan mau tu
dugi mang ciing cap tinh do chan thucng dugc
phau thuat md so giai ap tai Khoa Phau thuat
than kinh, Bénh vién Quan y 103.

Phuong phap nghién ciru
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- Nghién ciu mé ta, héi clu. Thai gian tw
thang 1/2021 - thang 6/2022, tai Khoa Phau
thuat than kinh, Bénh vién Quan y 103.

- C4c chi tiéu nghién ctru:

+ Vi tri t&n thuong: Tran - thai duong, tran -
thai duang - dinh, tran - thai duang dinh - cham.

+ Kich thudc khoi mau tu: do bé day khoi mau
tu G vitril6n nhat: <1cm, 1-3cm, > 3 cm.

+ Di léch dudng gilra trén phim cét 16p vi
tinh: < 5mm, 5- 10 mm, > 10 mm

+ Tinh trang phu ndo: la hinh anh giam ti
trong so vdi nhu mod ndo xung quanh. Gia tri: co
hay khong

+ Tinh trang bé day: con, md, bi xda

+ Tén thuong phdi hgp trén phim ct 16p vi
tinh: C6 hay khong giap ndo, mau tu ngoai mang
ciing, chdy mau dudi nhén, mau tu dugi mang
ciing 2 bén, mau tu trong ndo, mau tu ho sau.

Xtr li sd liéu. SG liéu dugc x(r li bang phan
mém SPSS 20, vdi cac thuat todn thong ké théng
thuGng.

Il. KET QUA NGHIEN cU'U

Qua Nghién ctu trén 49 bénh nhan c6 mau tu
dugi mang cliing cap tinh do chan thuong dugc
phau thuat trong thai gian tir thang 01/2021 dén
thang 06/2022, thu dugc mot s6 két qua vé dac
diém c3t I8p vi tinh so ndo nhu sau:

Vi tri khéi mau tu

Bang 1. Vi tri khéi mau tu (n=49)

S i SO bénhTy lé
Pac diém nhan | %

Thai dugng - dinh 5 10,2

Vi tri Trén - thaj! dugng - dinh 29 [59,2
khoi Tran - thai dl;!‘dng - dinh 14 |286

mau tu [~ - cham <

* |Tran - thai ducng 2 bén 1 2,0

TONg 49 ]100,0

Ty trong Thuan nhat 27 [55,1
khoi Khong thuan nhat 22 44,9
mau tu T6ng 49 [100

Nhan xét: Xac dinh vi tri khoi tu trén phim
chup ¢t I8p vi tinh, da s6 gap & tran - thai ducng
- dinh, c6 29/49 bénh nhan chiém 59,2%; & tran -
thai ducng - chdm cd 14/49 bénh nhan chiém
28,6%; dac biét & tran - thai dudng 2 bén c6 1/49
BN (2,0%). Khéng cé bénh nhan nao ¢ vi tri mau
tu & trdn, dinh, chdm hd sau, tran dinh, dinh -
chdm qua hinh anh chup cdt Ip vi tinh.

V& ti trong kh6i mau tu, chidng téi nhan thay
mau tu dudi mang cing ty trong thuan nhdt
chiém nhiéu hon (55,1%) so vdi khong thuan
nhat (44,9%).

Bé day khdi mau tu va mirc do dé day
du'dng giira
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Bang 2. Bé day kh6i mau tu va mic do
de diy duong giita (n=49)

Pac diém S6 bénh nhan | Ty 1é %
B& day <1lcm 0 0
kh6i mauf—>-<™ Y 20
tu Tong 49 100
P di <5 mm 0 0
auany 5-10 mm 28 57,1
gitra. | >10 mm 21 42,9
Téng 49 100

Nhidn xét: Bé day khoi mau tu trén phim
cat I8p vi tinh chu yéu tir 1-3 cm, c6 47/49 bénh
nhan chiém 95,9%. Khéng co trudng hdp nao cé
bé day nhoé han 1 cm, c6 2 bénh nhan (4,1%) cé
kich thudc mau tu I6n hon 3 cm.

Tat ca bénh nhan trong nghién ciru déu cé de
day dudng giita trén phim cat I8p vi tinh >5mm,
trong d6 cd 28/49 bénh nhan dé ddy dudng gilra
tr 5-10 mm chiém 59,1%, con lai 21/49 bénh
nhan (42,9%) c6 dé day dudng gitta > 10mm.

Bang 3. Hinh anh bé ddy va phu ndo
trén phim cat Iop vi tinh (n=49)

Pac diém S6 bénh nhan [Ty 1é %

Binh thuGng 13 26,5
o gy Mo 23 47,0
Be day —vsa i3 26,5

Tong 49 100,0
Phi C’\é 36 73,5
ndo Krlgng 13 26,5
Tong 49 100

Nhan xét: Trong nghién clfu clia ching t6i,
c6 36/49 bénh nhan cé biéu hién phu ndo trén
phim cdt I8p vi tinh chiém 73,5%. V& hinh anh
bé day trén phim cdt I8p vi tinh c6 13/49 bénh
nhan chiém 26,5% c6 hinh anh b& day binh
thudng, cé 36/49 bénh nhan cé biéu hién chén
ép bé day chiém 73,5%. Trong do chu yéu la md
bé day chiém 47%.

Ton thuong phdi hgp

Bang 4. Cic tén thuong phéi hop (n=49)

. e SO bénh(Ty lé
Cac ton thu'ong phoi hgp nhan | %
Mau tu dugi mang cirng dgn thuan 5 10,2
Mau tu ngoai mang cling 3 6,1
Giap nao 30 61,2
Mau tu trong ndo 3 6,1
Xuat huyét mang nhén 1 2,0
V3 xudng cung bén 1 2,0
V3 xudng do6i bén 6 12,2

Nh3n xét: Ton thuong trén cdt I8p vi tinh
S0 ndo, mau tu dugi mang cirng dan thuan chi
c6 5/49 bénh nhan chiém 10,2%. Tén thuong
phGi hgp véi giap ndo gdp nhiéu nhat co6 30/49

bénh nhan chiém 61,2%, phdi hdp véi v3 xuang
so doi bén c6 6/49 bénh nhan chiém 12,2%.

IV. BAN LUAN

Trong chén doan va danh gid tén thuang so
ndo, cét I8p vi tinh hién nay van gilt vai tro trung
tdm va dudc coi la tiéu chudn vang nhd kha
nang ghi nhan nhanh chéng, chinh xac cac tén
thuong noi so, gilp xac dinh vi tri, kich thudc,
hinh thai va cac ton thuong phéi hap két hop
khac nhu mau tu ngoai mang cirng, mau tu
trong nao, giap ndo, v3 xuong so,... [2].

Vi tri, kich thuédc, ty trong va cac ton
thuong két hgp kh6i mau tu dudi mang
cirng cap tinh trén cat I8p vi tinh. Két qua
nghién c(ftu clia ching téi 49 bénh nhan bi mau
tu dudi mang cling cdp tinh do chan thuong cho
thay, vi tri ton thuong phé bién nhéat |a viing tran
— thai duagng — dinh (59,2%), ti€p theo la vlng
trdn — thai duang — dinh — chdm (28,6%) (Bang
1). Tén thuong hai bén hiém gap, chi ghi nhan 1
truGng hdp mau tu hai bén vung tran — thai
dudng. Két qua nay phu hdp véi dic diém co
ché tén thuong trong tai nan giao théng, khi luc
va cham manh thudng tap trung vao vung dau
bén, gay rach mach mau cau néi tinh mach va
dan dén tu mau dudi mang cing. Nghién clu
ctia Marshall va cong su cling cho thay vung
tran-thai duong 13 vi tri phé bién nhat trong mau
tu dugi mang cling do chan thudng, chiém tdi
hon 50% cac trudng hgp [3].

Vé kich thudc khdi mau tu, hau hét bénh
nhan trong nghién cu cé bé day tor 1-3 cm
(95,9%), chi 2 trudng hdp cd khéi tu mau >3
cm. Khong cé trudng hgp nao co bé day dudi 1
cm, diéu nay phan anh tinh chat nang clua cac
ton thuong dugc chi dinh phau thuat tai tuyén
trung uang nhu Bénh vién Quan y 103. Cac khoi
mau tu co kich thudc I6n khoéng chi tao ap luc
khGi ma con thudng di kém phu ndo va chén ép
cac cau truc séng con cla ndo bo.

Trong nghién cltu cla ching t6i ghi nhan
mau tu dudi mang cling cap tinh do chan thuong
thuding két hop vdi cac tn thuang khac thé hién
trén phim cat I8p vi tinh so ndo (bang 4). Trong
dd, chi 10,2% bénh nhan trong nghién clru cé
mau tu dudi mang cing don thuan, trong khi
phan 16n (89,8%) cb tén thuong phéi hap, dic
biét nhiéu nhat la giap ndo (61,2%), mau tu
ngoai mang cing (6,1%), mau tu trong ndo
(6,1%) va chay mau dudi mang nhén (2%). Su
hién dién clia cac tén thuong phdi hop lam phirc
tap thém tinh trang 1am sang, gép phan ting
nguy cd phu ndo, tut ket ndo va tir vong. Ngoai
ra, cac ton thuong phdi hop lam gidm kha nang
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phuc hdi va tang nguy ca bi€n chirng ngay ca khi
can thiép phau thuat dugc thuc hién sém.

V& hinh anh ty trong trén cat I8p vi tinh so
ndo, theo bang 1 da s6 bénh nhan trong nghién
ctu c6 khdéi mau tu tang ty trong thuan nhat
(55,1%). Tuy nhién, trong cac y van ghi nhan
mot ty 1€ nho mau tu dudi mang cling cdp tinh
c6 thé biéu hién ddng ty trong vdi nhu md ndo,
dac biét trong cac trudng hgp mau bi pha lodng
v@i dich ndo tuy, bénh nhan thi€u mau nang,
hodc r6i loan do6ng mau (vi du nhu dong mau rai
rac trong_long mach — DIC). Nhitng trudng hop
nay rat dé bi bo sét trén hinh anh hoc néu bac si
chan doan hinh anh khéng chd y ky. Tac gid
Grelat va cong su (2016) da mo ta rd rang cac
trudng hgp mau tu dudi mang cing cap tinh
dong ty trong, nhdn manh nguy cd chan doan sai
thanh tu mau man tinh hodc nhoi mau nao [4].

Hinh 1. Mau tu dudi mang cirng cap tinh
dong ty trong
(Ngudn: Theo Grelat M. va cong su’ [4])
Di léch dudng giira, dic diém bé day

Tang ap luc ndi so la mdt trong nhitng biéu
hién lam sang va hinh anh hoc cé y nghia tién
lugng quan trong trong cac bénh ly chan thuong
S0 ndo nang, xuat huyét noi so, va phu ndo cap.
Trong chan thuang so ndo, viéc phat hién sém
cac dau hiéu phan anh ap luc noi so tang cao
trén hinh anh hoc cé vai tro then chét trong viéc
dua ra quyét dinh diéu tri kip thGi, bao gom chi
dinh m& so giai ap dé kiém soét tinh trang tut
ket ndo va tranh nguy cc tr vong. Mot trong
nhitng dau hiéu dang tin cdy nhat trén phim
chup cét I8p vi tinh la di Iéch dudng gilra. Trong
nghién cru cta chdng toi, toan bo (100%) bénh
nhan dugc chi dinh m& so giai ap déu cd biéu
hién di Iéch dudng gilta, trong d6 57,1% c6 mdc
léch t&r 5-10 mm va 42,9% léch trén 10 mm
(Bang 2). Khéng ghi nhan trudng hgp nao léch
dugi 5 mm, cho thdy ton thudng nhu md néo
va/hodc khéi chodn cho du I6n dé gy ra su dich
chuyén rd rét cla cac ciu tric gilta ndo. Theo
Miller va cong su (1977), khi duGng gilta Iéch
trén 5 mm, ap luc ndi so cd thé tdng vugt qua
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30 mmHg — mdt ngudng nguy hiém cao, cd lién
guan chat ché dén nguy cd tut ket ndo, dac biét
trong bbi canh khGi mau tu I6n hodc phu ndo
tién trién [5].

Nhiéu nghién clu khac cling xac nhan mdi
tugng quan gilta mdc dé di léch dudng gilra va
két qua lam sang. Nghién cllu cua Marshall
(1991) trong hé thdng phan loai cdt I6p vi tinh
cho chan thuong so ndo da dua tiéu chi dudng
gitra léch >5 mm nhu mot dau hiéu nghiém
trong, phan loai bénh nhan vao nhém nguy co
cao can can thiép ngoai khoa [3].

Két qua nghién clru cla chdng t6i kha phu
hdp véi cac sb liéu trong nudc nhu nghién cltu
Vi Minh Hai véi ty 1é dé& ddy dudng gitta >
10mm la 43,6% [6], cao hon so vé&i nghién ctu
cla Bong Van Hé 36,6% [7]. Su tuong dong nay
cho thay tinh chat quan trong cla tiéu chi hinh
anh hoc trong chi dinh can thiép phau thuat tai
cac bénh vién tuyén cudi.

Ngoai dau hiéu léch dudng gilra, mot dau
hiéu quan trong khac la mat hodc md hinh anh
bé day, dé la noi phan anh truc tiép tinh trang
phu ndo lan toa va tang ap luc chén ép cau trdc
than ndo. Trong nghién clu clia chdng t6i, chi
26,5% bénh nhan c6 hinh anh bé day rd (bang
3), trong khi phan I1&n con lai cé biéu hién xda
md b& day véi cac mirc dd khac nhau. Diéu nay
cho thdy phu ndo lan réng la déc diém chiém uu
thé trong nhom bénh nhan dugc lua chon phau
thuat md so giai ap. So sanh vdi nghién ctu cua
Dong Van Hé vdi ty 1€ phu ndo & mic 42,8%
[7], ty |é cao han trong nghién clfu clia ching toi
phan dnh mic dé tén thuong ndng hon, déng
thdi cing cd thém gia tri cta hinh anh hoc trong
tién lugng va diéu tri. Trong y van quoc t€, hinh
anh x6a bé day dugc xem la diu hiéu c6 dd
nhay cao trong tién lugng nguy cg tut ket cuéng
nao, mot bién chirng gay tir vong hang dau néu
khong dugc can thiép kip thoi [8]. Viéc nhan
dién s6m va chinh xac cac dau hiéu cua tang ap
Iuc ndi so trén hinh anh hoc khong chi co gia tri
chdn doan, ma con déng vai trd dinh hudng
chién lugc diéu tri, dac biét trong cac quyét dinh
mang tinh s6ng con nhu' md so giéi.a"p.

A3
Hinh 2. Bé ddy bi xoa mo
(Ngudn: Bénh vién Quén y 103)
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V. KET LUAN

Phim chup cét I8p vi tinh khéng chi giip phat
hién va dinh vi khéi mau tu dudi mang cing cap
tinh ma con déng vai trd quan trong trong danh
gid mirc dd ndng cla bénh ly, phét hién cac tén
thuong phéi hgp va gép phan tién lugng kha
nang s6ng con cla ngusi bénh. Trong nghién
cftu cta chdng t6i, mau tu dudi mang cirng cap
tinh trén cat I8p vi tinh so ndo thudng tang ti
trong dong nhat, & tran thai derng dinh. Cac
bénh nhén cé bi€u hién tang ap luc noi so va
dugc phau thuadt ma so gidi ap khi dé day dudng
gitra trén phim cat I8p vi tinh so ndo trén 5mm.
Pa s6 cac bénh nhan c6 hinh anh xda hodac md
bé day trén phim cat I8p vi tinh so ndo.
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THU'C TRANG PHONG NHIEM KHUAN BENH VIEN CUA NHAN VIEN Y TE
TAI BENH VIEN PA KHOA TINH NAM PINH NAM 2025

TOM TAT

Muc tiéu: Danh gia kién thic va thai do cla
nhan vién y t& v& phong nhiém khudn bénh vién tai
Bénh vién Da khoa tinh Nam Dinh. Phuona phap:
Nghién clru mo ta cat ngang thdi gian tUr thang 2-
thang 7 nam 2025 tai benh vién da khoa tinh Nam
binh. Két qua: Trong s6 300 nhan V|en y t€ dugc
khao sat 21,7% c6 kién thifc chung vé& phong nhiém
khuén benh vién ¢ muc tot, 49,7% trung binh va
28,7% kém. Noi _dung tiém an toan va phong ngtra
t8n thuong do véat sac nhon co ty 1& klen thic kém
thap nhét (15,7%), trong khi vé& sinh mdi trudng, XU ly
dung cu va quan ly chat thai cé ty 1€ kién thiic kém
cao nhat (54,7%). Vé thai d@, 49,3% nhan vién y té
dat mirc tot va 50,7% G mlc trung binh. Két luan:
Nghién ctu cho thay klen thic va tha| do vé phong
nhiém khudn bénh vién ctia nhan vién y t& tai Bénh
vién Pa khoa tinh Nam Dinh con han ché, véi gan 1/3
cd kién thurc kém va khoang mét nua chi dat muc thai
do trung binh. Do d6, can tdng cuong dao tao dinh
ky, glam sat thuc hanh va xay dung chinh sach ho trg
nham nang cao hiéu qua kiém soat nhiém khuan trong
bénh vién.
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SUMMARY
CURRENT SITUATION OF HEALTHCARE
WORKERS' HOSPITAL INFECTION
CONTROL AT NAM DINH PROVINCIAL

GENERAL HOSPITAL IN 2025

Objective: To evaluate healthcare workers’
knowledge and attitudes regarding hospital infection
prevention at Nam Dinh Province General Hospital.
Methods: A cross-sectional descriptive study was
conducted from February to July 2025 at Nam Dinh
General Hospital. Results: Among 300 surveyed
healthcare workers, 21.7% had good overall
knowledge of hospital infection prevention, 49.7% had
moderate  knowledge, and 28.7% had poor
knowledge. Knowledge related to safe injection
practices and prevention of sharp injuries showed the
lowest proportion of poor knowledge (15.7%), while
environmental hygiene, equipment handling, and
waste management recorded the highest proportion of
poor knowledge (54.7%). Regarding attitudes, 49.3%
demonstrated a good level and 50.7% a moderate
level. Conclusion: The study revealed that
knowledge and attitudes toward hospital infection
prevention among healthcare workers at Nam Dinh
General Hospital remain limited, with nearly one-third
showing poor knowledge and about half having only
moderate  attitudes. Regular training, practice
supervision, and supportive policies are recommended
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