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Tén luan an: “Co cdu bénh tit, dich té hoc bénh ting huyét dp, nhu cau ddp
tng va hiéu qud can thigp vé khim chita bénh & dong bao Cham khu vwe Nam
Trung bo”.

Chuyén nganh: Dich t& hoc M4 sb: 62.72.01.17

Ho va tén nghién ctru sinh: Nguyén Ngoc Huy

Ndi dung ban trich yéu:
1. Muc tiéu va ddi twong nghién ciru ciia ludn an: Xac dinh ty 18, co cdu bénh tat
cua déng bao Chiam khu vyc Nam Trung Bo; M6 ta mot sé dic diém dich t& hoc bénh
tang huyét ap, kién thirc, thuc hanh phong chdng ting huyét ap ¢ dong bao Cham khu
vuc Nam Trung Bo va mot sb yéu to lién quan; Xac dinh nhu cau su dung dich vu
kham chira bénh tang huyét ap va mé ta két qua thir nghiém bi¢n phap dap ung nhu
cau truyén thong giao dyc phong chéng bénh ting huyét ap & dong bao Cham tai xa
Phan Thanh, huyén Bic Binh, tinh Binh Thun.

Dbi twong nghién cuu: Déng bao Cham tir 18 tudi try 1én sinh song tai 11 xa
thudc 4 tinh Binh Thuén, Ninh Thuan, Phd Yén, Binh Dinh.

2. Phwong phap nghién ciru: Giai doan 1: nghién ctru mo ta cit ngang qua diéu tra,
kham sang loc stc khoe 5.482 dong bao Cham, tir thang 10/2016 dén 12/2017. Giai
doan 2: nghién ctru can thiép cong dong trude sau cd d6i chung trén 400 dbi tugng
diéu tra ngiu nhién trude va sau can thiép tai 2 x& Phan Thanh - Bac Binh - Binh
Thuan (x4 can thiép), Phl Lac - Tuy Phong - Binh Thuan (x dbi chtng), tir thang
01/2018 dén 12/2018.

3. Céac két qua chinh va két luan

3.1. Pi xé4c dinh duoc co cau bénh tat & ddng bao Cham sinh sdng tai khu vuc Nam
Trung Bo:

Ty Ié mac 3 nhdm bénh gom: bénh truyén nhiém 41,5%; bénh khong lay nhiém
58,1% Vva tai nan - chan thuong - ngod doc 0,4%.

05 chuong bénh c6 ty 1¢ mac cao gom: chuong XI-Bénh hé tiéu hoa (26,9%);
chuong VII-Bénh mit va phan phu (18,9%); chuong XIII-Bénh hé co, xuong, khép va
mo lién két (16,1%); chuong IX-Bénh hé tuan hoan (11,2%); chuong VI-Bénh hé than
kinh (9,3%).

05 bénh c6 ty I¢ mac cao & nam gidi: tang huyét &p (34,4%), viém da day
(26,1%), duc thuy tinh the (22,9%), mong thit (16,4%), thodi hoa cot SOng (13,9%).

05 bénh c6 ty Ié mac cao & nix gidi: viém da day (31,2%), ting huyét ap (30,3%),
duc thay tinh thé (19,9%), viém tay ring (19,6%), viém khép (18,4%).

Ty 1é mac bénh cap tinh 31,8%: nam 30,9%; nir 32,1% (p>0,05).

Ty I¢ mac bénh man tinh 72,2%: nam 69,3%; nit 73,4% (p<0,05).
3.2. ba xdc dinh duoc ty I¢ hién Mmac tang huyet 4p & dong bao Cham sinh song tai
khu vuc Nam Trung Bo, cac yéu té nguy co dbi véi bénh ting huyét 4p & déng bao
Cham:

Ty 1¢ mac ting huyét ap 1a 31,5% (nam 34,4%; nir 30,3%). Ty 1& mac bénh tang
huyét ap méi phat hién 20,8%. Ty 1& dong bao Chim co kién thirc chung dung veé



phong, chéng tang huyét ap 28,9% va ty 1¢ thyc hanh chung dung vé phong, chéng
tang huyet ap 23,6%.

Mot sb yéu t6 lién quan dén ting huyét ap & dong bao Chim gom: ‘béo phi, hut

thudc 14, an man, an nhleu m&, khong hoat dong thé luc, trinh d6 hoc van, tinh trang
hdn nhan, tinh trang kinh té (p<0,05).
3.3. Da xac dinh duoc nhu cau dap ng vé kham chita bénh, nhu cau truyen thong
gido duc stc khoe, tu van trong cong dong ddng bao Chiam: ty 1& c6 nhu cau kham
chira bénh tai tram y té 76,2%, ty 1& ¢6 nhu cau dugc tiép can thong tin y t& vé bénh
tang huyét 4 ap 87,4%.

Budc dau xdy dung va danh gia hiéu qua cac bién phap can thiép quan ly phong,
chéng ting huyét ap tai cong dong dong bao Cham: Ty 1& c6 chi sd huyét ap do duoc
>140/90mmHg trude va sau can thi¢p & nhom can thi€p gidm tir 26,3% xuong 12,5%
(p<0,05). Ty 18 kién thirc chung dung vé phong, chéng ting huyét ap trudc va sau can
thiép 6 nhom can thiép tang tir 29,7% 1én 47,3% (p<0,05). Ty 1¢ thyc hanh chung ding
vé phong, chéng ting huyét 4 ap trude va sau can thiép 6 nhom can thiép tang tir 24,7%
lén 58,0% (p<0,05). Ty 1¢ dén tram y té xa dé kham chita bénh, kiém tra huyét ap
trudc va sau can thi€p & nhom can thiép tang tir 65,0% 1én 72,8% (p<0,05).

4. Nhirng dong gop méi cua luan an:

- Tinh khoa hoc: Pay l1a nghién ctru dau tién diéu tra xac dinh co cau bénh tit chung va
dich té hoc ting huyét ap o déng bao dan toc Cham tai 4 tinh thuoc khu vuc Nam
Trung Bo.

- Tinh thyc tién: Nghién ctru gop phan phat hién som bénh, xac dinh nhu cau kham
chira bénh, nhu ciu truyén thong giao duc stc khoe, tu van trong cong dong. Dong
thoi, bude dau xdy dung cac bién phap can thiép quan ly phong chbng tang huyet ap
tai cong dong ddéng bao Cham. Phuong tién va cong cu truyén thong duoc trlen khai
trén ngudn luc cong ddng v6i sy tham gia cia tram y té x4, bac si, nhan luc y té 4p va
Su Ca céac Chua.

- Tinh bén ving va tmg dung: Két qua nghién ciru 1a mo6 hinh ap dung va trién khai
hhéan rong gop phan dap ing muc tiéu cia Chinh pha vé chuong trinh phong chéng
bénh tang huyét ap. Phat huy dugc chtrc ning, nhiém vu cua tram y té x3 va nhan vién
y té thon ban thuc hién cong tac phat hién bénh tai cong dong, cong tac truyen thong
phong chdng ting huyét ap.
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Contents of the abstract:
1. Objectives and research objects of the thesis: Determining the prevalence and
structure of diseases of the Cham people in the South Central region; Describe some
epidemiological characteristics of hypertension, knowledge and practice to prevent
hypertension in the Cham ethnic group in the South Central region and some related
factors; Determining the need for using hypertensive medical examination and
treatment services and describing the results of the trial of measures to meet the needs
of communication and education on hypertension prevention among the Cham people
in Phan Thanh commune, Bac Binh district, Binh Thuan Province.

Research object: Cham people aged 18 and above in 11 Communes in 4
provinces: Binh Thuan, Ninh Thuan, Phu Yen, Binh Binh.

2. Research method: State 1: cross-sectional descriptive study through investigation,
health screening, 5,482 Cham people, from October 2016 to December 2017. State 2:
The before and after controlled community intervention study on 400 subjects were
randomized before and after the intervention in 2 communes: Phan Thanh - Bac Binh -
Binh Thuan (intervention commune), Phu Lac - Tuy Phong - Binh Thuan (control
commune), from January 2018 to December 2018.

3. Main results and conclusions

3.1. The disease structure of the Cham people living in the South Central region has
been identified:

Incidence of 3 disease groups: Infectious (41,5%); Non-infectious (58,1%); and
Accident — Trauma — Poisoning (0.4%). Five chapters of disease with high incidence:
Chapter X1 — Digestive diseases (26,9%), Chapter VII — Diseases of the eye and
appendages (18,9%), Chapter XIIl - Musculoskeletal and connecting tissues diseases
(16,1%), Chapter 1X — Diseases of the Circulatory system (11,2%), Chapter VI —
Nervous system diseases (9,3%).

Five diseases with high incidence in males included hypertension (34,4%), gastritis
(26,1%), cataract (22,9%), pterygoid diseases (16,4%), and degenerative spine (13,9%).

Five diseases with high incidence in females included: gastritis (31.2%), gratitis
(30.3%), cataract (19.9%), pulpitis (19.6%), arthritis (18.4%).

Percentage of acute diseases was 31.8%. Percentage of chronic diseases is 72.2%.
3.2. The prevalence and risk factors of hypertension among Cham people in the South
Central Region has been identified:

The percentage of Cham people with hypertesion was 31.5% (34.4% for male
and 30.3% for female). The incidence of newly discovered hypertension is 20.8%. The
percentage of Cham people with the correct knowledge regarding prevention 28.9%
and control of hypertension is 23.6%.



Multivariate regression analysis showed that factors related to hypertension in

Cham people included: obesity, smoking, salty diet, high-fat diet, lack of physical
exercise, education level, marital status, economic status. (p<0.05).
3.3. The need for medical examination and treatment, health communication, education
and counseling among the Cham community has been identified: the percentage with
needs for treatment at commune health clinics was 76,2%; the percentage with needs
to get access to medical information regarding hypertension was 87,4%.

We have preliminarily developed and evaluated the effectiveness of interventions
to prevent and control hypertension in the Cham community, with the following results:
percentage of individuals with blood pressure >140/90mmHg before and after
intervention dropped from 26.3% to 12.5% (p<0.05); percentage of those with correct
knowledge of prevention and control of hypertension increased from 29.7% to 47.3%
(p<0.05); percentage of correct application of general hypertension prevention and
control measures increased from 24.7% to 58.0% (p<0.05), and percentage of people
seeking healthcare in commune health clinics increased from 65.0% to 72.8% (p<0.05).
4. New contributions of the thesis:

- Science: This is the first study to explore the general structure of diseases and
epidemiology of hypertension among the Cham ethnic population in four provinces in
the South Central region.

- Practicality: Our study could contribute to early disease detection, identification of
the needs for medical examination, care and treatment, health communication and
education, and counseling in the community. Additionally, we have preliminarily
developed interventions to manage hypertension for the Cham community. In the study,
healthcare workers from commune health stations (CHS), village health collaborators and
leading Buddhist monks of pagodas were mobilized to implement health communication
to the community using appropriate communicative tools and media.

- Sustainability and applicability: The study results should be taken into
consideration when developing similar interventions to the Cham people in other areas
in Vietnam, contributing to meeting the Government's target towards prevention of
hypertension. CHS’s healthcare workers and village health collaborators should be
encouraged to identify diseases in the community and to provide information,
education and communication to control and prevent hypertension.
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