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Nhifng két qua nghién clfu trén cho thay bién
phap can thiép cla chiing t6i la ding dan.

Bang 2 minh hoa vé ty Ié BN LMB so vGi TNT
tai Khoa Than- Loc mau ang dan hang ndm. So
vGi sO liéu & Viét Nam theo tac gia Kiéu Thi
Tuyét Mai va cong su' nam 2019 ca nudc cd 430
don vi than nhéan tao, 30 dan vi loc mang bung
(LMB) va ty Ié don vi LMB/dan vi loc mau:
(30/460) 6.98%. Ty I&é BN chon phudng phap
LMB ndam 2019 chi 5,3%. Tinh ra ty 1€ BN LMB
so vGi TNT tai Viét Nam chi khoang 0,055 (1727:
30864) [2]. So vdi Hong Kong cd chinh sach uu
tién LMB trudc, nam 2021 c6 73,6% BN lua
chon phugng phap LMB, so vdi Thai Lan, mot
nudc trong khu vuc cé nhiéu tugng dong vé van
hoa, dia ly, khi hdu, kinh t€, ty I&€ BN LMB la
28% [6], cao gap nhiéu l[an so vgi Viét Nam,
nhung tai trung tam chdng toi da tirng budc dat
gan bang con s6 do.

Bang 3 phan tich nguyén nhan BN chon TNT
ma khong chon phuong phap LMB tai nha, cha
yéu do khdng thé tu thuc hién thay dich. Ly do
diéu nay cé thé do phan I6n BN LMB trong
nghién cltu nay 13 18n tudi (bang 1). That vay,
BN I6n tudi, nhiéu bénh kém, thi luc giam la
nhifng tr& ngai cho thuc hién LMB. Trong khi do
con cai, ngudi than cta ho thi qua ban rén véi
cudc s6ng hdng ngay. Nhitng trudng hdp nay
ching téi khuyén cdo nén chon LMB bdang may
¢d ngudi trg gilp vao ban dém la chon lua phu
hgp nhat. Theo nghién clu cla Zhang va cong
su’ cac ly do chinh BN khong chon LMB tai Trung
Quoéc la chinh sach cua Y t€, thanh toan BHYT,
huan luyén BN khong day dua: thi€u BS, DD LMB,
chi phi dich loc dat, va cac yéu t6 ang quan dén

BNnhu chéng chi dinh, lo sg bién chitng VPM,
ganh nang cho gia dinh, thi€u niém tin vao LMB [3].

IV. KET LUAN

Chugang trinh “Khuyén khich loc mang bung
tai nha” tai BV Thong Nhat budc dau dat két
qua tét gilp ang dang ké ty I& BN méi chon loc
mang bung tUr < 5% Ién 10.34-13.39% va ang
ty 1é BN LMB: CTNT ngoai trd. Can ang thdi
gian dé trién khai tiép tuc chuong trinh nay.
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suc khoe. Pai tugng va phuadng phap nghlen cru:
Ngh|en cltu thyc hién trén 120 ba me cé con dugi 5
tudi vé kién thirc phong bénh tiéu chay cap tir thang
3/2022 dén thang 6/2022. VGi phucng phap nghlen
clfu can th|ep giao duc sic khde cd so sanh trudc —
sau trén mot nhom doi tugng vé k|en thic phong
bénh tiéu chay cap cho tré dudi 5 tudi cia B6 Y t& va
khuyen cao clia WHO. Két qua: Trudc can thiép glao
duc su’c khoe, klen thirc vé phong bénh tiéu chay cap
cla cac ba me con thap. TruGc can thiép ba me cd
kién thuc dat 1a 30 ,9%, diém trung binh 1a 24. 50 +
6.76 trén téng diém 56. Sau can thiép, kién thirc cua
cadc ba me ang dang k& va dat 95.6%, diém trung
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binh 1a 49.34 + 5.13. Su khac biét ¢ y nghia thdng ké
vGi p <0,01. Két luan: Ki€én thu‘c phong bénh tiéu
chay cap cho tré dudi 5 tudi cua cac ba me trudc can
th|ep con han ché nhung da cai thlen dang ke sau can
th|ep biéu nay cho thay hiéu qua cla glao duc su‘c
khde trong viéc nang cao kién thifc cho cac ba me vé
phong bénh tiéu chay cap cho tré dudi 5 tu0|
7w khda: Thay doi kién thirc, tiéu chay cap, tré em.

SUMMARY
CHANGING KNOWLEDGE TO PREVENT
ACUTTE DIARRHEA DISEASE BY MOTHERS
OF CHILDREN UNDER 5 YEARS OLD AT

NAM PHONG - NAM DINH

Objective: Assessing the change in knowledge to
prevent acutte diarrhea disease by mothers of children
under 5 years old at Nam Phong — Nam Dinh after
health education. Subjects and methods: The study
was carried out on 120 mothers with children under 5
years of age about knowledge to prevent acutte
diarrhea disease at Nam Phong from March to June
2022. With the research method Health education
intervention has before - after comparison on a group
of subjects on knowledge to prevent acutte diarrhea
disease for children under 5 years old use based on
the guidelines for treatment of acute diarrhea use of
the Ministry of Health and recommendations of WHO.
Results: Before the health education intervention,
mothers' knowledge to prevent acutte diarrhea disease
use was still low. The percentage of mothers who
have knowledge to prevent acutte diarrhea disease
use is 30,9%, the average score is 24.50 + 6.76 out of
a total score of 56. After the intervention, mothers'
knowledge to prevent acutte diarrhea disease use
increased significantly and reached 95,6%, the
average score is 49.34 = 5.13. The difference was
statistically significant with p < 0.01. Conclusion:
The knowledge to prevent acutte diarrhea disease
children under 5 years old of mothers before the
intervention was limited but improved significantly
after the intervention. This shows the effectiveness of
health education in improving mothers' knowledge
about rational use of prevent acutte diarrhea disease
in children under 5 years old.

Keywords: Change in
diarrhea disease, children

I. DAT VAN PE

Tiéu chdy cdp la nguyén nhan dan dén tr
vong & tré em nhiéu han bat clr bénh nao khac,
ngoai trir viém phdi [7]. B&n canh dé, tiéu chay
cdp khdng chi anh hudng dén sic khoe thé chat
ma con anh hudng khéng t6t dén su’ phat trién
tri tué cda tré. Tiéu chay cdp thudng lam cho tré
em yéu 6t va la nguyén nhan chinh dan dén suy
dinh duBng & tré em duGi 5 tudi [6]. Trén thé
gidi cé gan 1,7 ty ca tiéu chay cap & tré em moi
nam. Trong do, tiéu chay cdp gay ra khoang
525000 ca t&* vong & tré em duGi 5 tudi [6].

knowledge, acutte

Theo WHO, néu quan ly, cham soc va diéu tri
cho tré tiéu chay cap tai nha thi c6 thé cliu s6ng
khoang 1,8 triéu tré moi nam. Tai Viét Nam
trong s& tré dudi 5 tudi, 15% sé& phai nhap vién
do tiéu chay va 50% can téi phong kham [5].

Nam Phong la mot trong nhitng xa déng dan
thuéc Thanh Ph6 Nam Dinh. Theo khao sat
nhanh vé kién thi'c phong bénh tiéu chay cap
clia cac ba me cd con dudi 5 tudi chling téi nhan
thdy cac ba me con dang thi€u kién thirc. Viéc
nang cao kién thirc cla ba me vé phong bénh
tiéu chay cdp s€ gép phan quan trong trong viéc
diéu tri, cham soc tré tai nha gidp lam giam tinh
trang nhap vién do tiéu chay cap cua tré em dudi
5 tudi.

Xuat phat tir thuc t€ do, chung téi thuc hién
nghién cfu: Thay d6i kién thirc phong bénh tiéu
chay cip clia cac ba me c6 con dudi 5 tudi tai xa
Nam Phong, Thanh phd Nam Dinh

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng, thdi gian va dia diém
nghién ciru. Nghién cltu thuc hién trén 120 ba
me ¢b con dudi 5 tudi tai xd Nam Phong, Nam
binh tir thang 3/2022 dén thang 6/2022.

2.2. Phuong phap nghién ciru. Nghién
ctftu can thiép trén 01 nhom doi tugng, so sanh
trudc va sau can thiép bang tu van gido duc siic
khée. C8 mau dudc chon theo phudng phap
chon mau toan bd ba me cd con dudi 5 tai xa
Nam Phong, Thanh ph6 Nam Dinh tur thang 3
dén thang 6 ndm 2022

2.3. Phucong phap phan tich s6 liéu: S
dung phan mém SPSS 16.0.

Il. KET QUA NGHIEN cUU

3.1. Thong tin chung vé doéi tugng
nghién ciru. Két qua nghién cu cho thay ba
me db tudi tir 18-35 tudi cao nhat 67.3% .Trinh
dd hoc van tUr trung hoc phé théng trd 1&n cao
nhat 83.6%, trinh dd dudi phd thdng trung
chiém 16.4%. Ba me la c6ng nhan cao nhat
47.3%, ti€p theo la cac ba me can bo vién chirc
22,7%, cac ba me néng dan 20,9%, cac ba me
lam nghé khac 9.1%.

3.2. So sanh thay déi kién thirc cua ba
me trudc va sau giao duc sirc khée

3.2.1. Thay déi kién thic cua ba me vé
cdc bién phap phong bénh tiéu chdy cap
truoc va sau gidao duc siuc khoe
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Trudc can thiép, trén 50% cac ba me biét
dugc cac bién phap phong tiéu chay cap cho tré
lin quan dén nudi con bdng sifa me, si dung
ngudn nudc sach, rira tay sach bdng xa phong
cho tré va ba me véi ty 1é lan luct la 70.1%,
58,2%, 62.7%; con cac bién phap phong khac it
dugc biét dén.

Sau can thiép, cd su cai thién dang ké trong
cau tra IGi cia cac ba me & ca 7 ndi dung so véi
trudc can thiép (trén 85% cd cau tra IGi dung)

3.2.2. Thay déi kién thdc cua ba me vé
bénh tiéu chady cap trudc va sau gido duc
sirc khoe

Bang 3.1: Biém trung binh kién thic vé bénh tiéu chdy cdp cua ba me trudc GDSK

(T0) va sau GGSK (T1)

NoGi dung danh gia gﬂlf:;:' Piém trung binh D'i?:aiao Blelm;rap c(it'?t:;!tl;

Kién thirc vé bénh tiéu chay cap T0 12.33+ 3.41 24 6 P<0.001
cla ba me T1 25.41 + 2.31 29 20 !

Kién thic vé ORS va viéc bu TO 8.26 £ 2.66 16 3 P <0.001
nudc, dién giai T1 16.10 £ 2.09 18 9 !

Kién thic vé ché do dinh duGng T0 1.30 + 1.28 5 0 P<0.001
cho tré T1 4,27 £ 1.05 5 1 !

Kién thdc vé vé sinh va dung T0 2.06 = 1.03 4 0 P <0.001
thudc T1 3.55 + 0.79 4 1 !

2 . . TO 24.50 = 6.76 42 13
Tong diém trung binh T 2934 £ 513 3 33 P <0,001

Diém trung binh kién thic vé bénh tiéu chay
cdp clia ba me tai cac thdi diém trudc can thiép
va sau can thiép lan lugt la (12.33+ 3.41);
(25.41 = 2.31). su khac biét gilra trudc can thiép
va sau can thiép cd y nghia thong ké vdi gia tri P
<0,001.

Diém trung binh kién thirc vé ORS va viéc bu
nudc, dién giai cia ba me tai cac thdi diém trudc
can thiép va sau can thiép lan lugt la (8.26 +
2.66); (16.10 + 2.09). su’ khac biét giifta trudc
can thiép va sau can thi€p c6 y nghia thong ké
vdi gia tri P <0,001.

Diém trung binh kién thic vé ché d6 dinh
dudng cho tré clia ba me tai cac thdi diém trudc
can thiép va sau can thiép lan lugt la (1.30 +
1.28); (4.27 + 1.05). su khac biét gilra trudc can
thiép va sau can thiép c6 y nghia thong ké vdi
gia tri P <0,001.

Piém trung binh kién thic vé vé sinh va
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dung thubc clia ba me tai cac thdi diém trudc
can thiép va sau can thiép lan luct la (2.06 +
1.03); (3.55 £ 0.79). su khac biét giifa trudc can
thiép va sau can thiép c6 y nghia thong ké vdi
gia tri P <0,001.

Téng diém trung binh cua 4 kién thic trén
clia ba me tai cac thdi diém trudc can thiép va
sau can thiép lan lugt la (24.50 £ 6.76); (49.34
+ 5.13). su khac biét giifa trudc can thiép va sau
can thiép c6é y nghia théng ké vdéi gid tri P
<0,001.

3.2.3. Thay déi phan loai mirc dé kién
thic cua ba me vé viéc phong bénh tiéu chdy
cap cho tré trudc va sau gido duc stc khoe

Trudc can thiép, ty 1€ kién thic dat cla cac
ba me chi cé 30,9%, nhung sau can thiép tang
Ién 95,6%. Sau can thiép, kién thirc chua dat cua
cac ba me giam xudng tir 69,1% con 4,4%. Diéu
nay chimg td cd su cai thién rd rét vé kién thic
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phong bénh tiéu chay cdp cta cac ba me c6 con
dugi 5 tuoi sau truyén thong gido duc sirc khoe.
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Bang 3.2: Phan loai kién thiuc cua ba me vé
phong bénh tiéu chady cap cho tré truoc va
sau can thiép

IV. BAN LUAN

Nghién clu cia ching t6i st dung tai liéu
“hudng dan xur tri tiéu chdy & tré em” clia BO y
t€ va nhitng khuyén cao trong thuc hanh cham
soc tré tiéu chay cap cua WHO lam cc sd kién
thirc dé tu’ van gido duc cho cac ba me. Si dung
phugng phap tu van truc ti€p kém phat tG rai,
dua trén ki€n thdc con thi€u hut cla ba me qua
khao sat.

Két qua thu dugc sau can thiép gido duc sic
khoe budc dau da cho thay hiéu qua cua can
thiép la cao. Trudc can thiép ti I€ ba me co ki€n
thirc dat chi chiém 30,9%, sau can thiép ti I& nay
la 95,6%. Diém trung binh kién thdc su vé
phong bénh tiéu chay cap cho tré dudi 5 tudi cua
cac ba me trudc can thiép la 24.50 £ 6.76, sau
can thiép I3 49.34 + 5.13 véi p <0,01;

Su thay d6i nhiéu nhat Ia nhém kién thirc vé
Tiém day dd cac loai vac xin (Rotavirus, vac xin
td) theo chugng trinh tiém chdng md rong lam
giam ty 1&é mac tiéu chay cap & tré em (trudc can
thiép la 20,8% cd kién thlc didng, sau can thiép
tang lén 96%), sau d6 dén nhém ki€n thic an
sam duing thdi diém (trudc can thiép 1a 29,1%
ba me biét, sau can thiép tang Ién 90%), Trudc
can thiép chi cé 23,6% ba me biét xr ly an toan
phan cla tré giip phong bénh tiéu chay cap,
nhung sau gido duc da tang lén 90,9%. Kién
thi'c vé nudi con bdng sifa me cd ty 1€ ba me
biét ding nhiéu nhat ca trudc va sau can thiép
(trudc can thiép la 70,1%, sau can thiép tang 1én
98%). Nghién clru clia Bui Thi Ngoc Anh, Nguyén
Thi Viét Ha (2016) ciing chi ra réng: Trudc can
thiép gido duc ty |é ba me cé kién thic dang vé
tiéu chay cap chi dat 30%, sau can thiép ty Ié
nay tang lén 74%; trudc can thi€ép 44% ba me
tu mua thuGc diéu tri khi tré bi tiéu chay, sau
can thiép ty 1€ nay gidm chi con 1%; nghién clu

con cho thdy moét ty 1é dang ké tré cd ché dd &n
chua hdp ly, khéng phu hop Ifa tudi, chi 37%
tré dugi 6 thang dugc bu sita me hoan toan,
67% tré dudc 8n bd sung trong giai doan tir 4-6
thang tuGi, chi cd 16% tré dugc &n bS sung
dung thdi diém khi d& du 6 thang tudi; sau tu
van ty 1& ba me cho rdng tré can an kiéng khi
mac tiéu chay giam tu 40% xubng con 16% [1].

Cac két qua trén da cho thay hiéu qua ban
dau cta chuadng trinh gido duc suc khoe, cé su
tuong tac qua lai gilra ngudi tu van va doi tugng
dugc tu van. Biét dugc nhitng han ché trong
kién thirc dé tu van, 1dng nghe, giai dap truc tiép
nhitng thac méc cda d6i tugng dugc tu van, gilp
gidi téa nhitng phan van nghi ngsé gép phan
nang cao hiéu qua giao duc.

V. KET LUAN

Kién thirc phong bénh tiéu chay cap dat cla
ba me tdng tU 30,9% lén 95,6%. Diém trung
binh tang tir 24.50 + 6.76 |én 49.34 + 5.13 trén
téng diém 56.

Su khac biét vé kién thic phong bénh tiéu
chay cip cla cac ba me cé con dudi 5 tudi trudc
va sau gido duc stic khde cd y nghia thong ké vai
p < 0,01
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