PAl HQC HUE
TRUONG PAI HQC Y - DUQC

TRAN NGUYEN TRA MY

TiNH HiNH SU DUNG DICH VU CHAM SOC MAT
TRONG BENH GLOCOM VA MO HINH CAN THIEP

0 NGUGI DAN TREN 40 TUOI TAI THANH PHO HUE

TOM TAT LUAN AN TIEN ST Y HQC

HUE, 2022




Céng trinh dwoc hoan thanh tai

Truong Pai hoc Y - Duoc, Pai hoc Hué

Ngudi huéng dan khoa hoc:
1. PGS.TS. Nguyén Minh Tam
2. PGS.TS. Phan Van Nam
Phan bién 1:

Phan bién 2:

Phan bién 3:

C6 thé tim hiéu luan 4n tai:
1. Thu vién qudc gia Viét Nam

2. Thu vién truong Pai hoc Y - Dugc, Pai hoc Hué



PAl HQC HUE
TRUONG PAI HQC Y - DUQC

TRAN NGUYEN TRA MY

TiNH HiNH SU DUNG DICH VU CHAM SOC MAT
TRONG BENH GLOCOM VA MO HINH CAN THIEP
& NGUGI DAN TREN 40 TUOI TAI THANH PHO HUE

TOM TAT LUAN AN TIEN ST Y HQC

Nganh : Y TE CONG CONG
M sd: 9720701

Nguoi huéng dian khoa hoc

1. PGS.TS. NGUYEN MINH TAM
2. PGS.TS. PHAN VAN NAM

HUE, 2022






DAT VAN PE

Glocom 1 bénh 1y than kinh thi giac véi ton thuong tién trién cac té
bao hach v&ng mac, dic trung boi ton thuong thi truong va dau day than
kinh thi gidc, thuong lién quan dén tinh trang nhan ap cao. MU Ida do
glocom xép vao loai mu 10a khong chira dugc vi nhig ton hai vé chiic
ning va thuc thé do glocém gy ra khong c6 kha niang hoi phyc.

Trén toan thé gidi, ty 1¢ hién méc cua bénh glocdm 1a 76 triéu nguoi
vao nam 2020 va s€ tang 74% lén 111,8 tri¢u nguoi vao nam 2040. Chau
A vin 1a chau lyc ¢6 s6 bénh nhan glocom nhiéu nhat. Tai Viét Nam, ty
16 mu hai mét do glocom khoang 6,4%, chiém thir ba trong cac nguyén
nhan gay mu. Viét Nam hién c6 khodng 329.300 ngudi mu do glocom.

Glocom 1a bénh hién tai chua co phuong phap diéu tri triét dé. Sang
loc phét hién som, quan 1y didu tri tot 1a cach duy nhat gitip bénh nhan
glécom tranh duge hau qua mu 10a. Tuy nhién phan 16n truong hop bénh
glécom khong duoc chan doan. O nhing qudc gia dang phat trién 90%
bénh nhén khong biét minh méc bénh glocom. Mot nghién ctru tai Da
Néng, Viét Nam cho théy, ty 1¢ bi bénh glocom ¢ nguoi trén 40 tudi 1a
4,86% trong d6 66,9% bénh nhan glocdm trong cong dong khong biét
minh b bénh va chua duoc kham, diéu tri.

Thyc trang han ché st dung dich vu cham soc mit trong bénh
glécom xay ra phd bién trén toan thé giéi va tai Viét Nam. Ddi voi
ngudi dan, thidu kién thirc vé& bénh glocom, chua co thai do ding vé sy
nguy hiém cta bénh va thiéu ¥ thirc kham sang loc som dan dén han ché
str dung cac dich vu chdm séc mét trong bénh glocom. Theo nghién ctu
tai Nam Dinh ctia Pao Thi LAm Hudng: 96,1% nguoi dan khong co kién
thuee tot, thai do chua t6t chiém 61,2% dan dén ty 1é thuc hanh tot khong
vuot quéa 10%.

Vé phia hé théng cung cip dich vu 'y té, tai Viét Nam, trang thiét bi
con ngheo nan va kha nang cung cép dich vu con nhiéu bét cép, nhét 1a
tai tuyén xa phuong. Tram y t& v6i thé manh gan céc khu dén cu va
dugc giao trach nhiém kham chira bénh ban dau, truyén thong giao duc
stic khoe, xur tri cap clru cac bénh 1y trong d6 o bénh mit, tuy nhién,
kha nang cung cap dich vu cham soc mét cho bénh glocom cua tram y té
hién con rat don gian va han ché.

Vi mot bénh 1y gay ton hai thi gidc khong hoi phuc nhung nguoi
dan rét han ché st dung cac dich vu cham soc mit dat ra viée can c6 mot
mo hinh can thiép tan dung dugc thé manh cua tram y té trong tmyén


https://hellobacsi.com/nhan-khoa/benh-nhan-khoa/benh-bong-vong-mac/

thong gido duc stc khoe nang cao kién thic, thai do, thuc hanh vé bénh
glécom cho ngudi dan. Bén canh d6 c6 thé phét hién sém, chuyén tuyén
va quan ly glécdm, gitip bénh nhén bao ton thi luc, cai thién chat luong
cudc song.

b6 1a 1y do ching t6i thuc hién dé tai: “Tinh hinh sir dung dich vu
cham séc mét trong bénh glocom va mé hinh can thiép & ngudi dan trén
40 tudi tai thanh phd Hué” nham 2 muc tiéu:

1. M6 ta ty I¢ hién mdc glocom va tinh hinh sur dung dich vu cham
soéc mdt trong bénh glécom 6 nguoi dan trén 40 tudi tai thanh pho Hué
nam 2017.

2. Xay dyng va danh gid két qua mé hinh can thiép tang svr dung
dich vu chdm séc mat trong bénh glocom & nguwoi din trén 40 toi tai
thanh phé Hué.

Y NGHIA KHOA HQC VA THU'C TIEN
Y nghia khoa hoc

Luén én da 4p dung phuong phap khoa hoc dé mo ta ty 1¢ hién mac
glécdm & nguoi trén 40 tudi, thuc trang c4c dich vu cham séc mit trong
bénh glocdm vé ca hai “phia: nguoi s dung dich vu va phia cung cap
dich vy, tim hiéu cac yéu t6 lién quan dé dwa ra mot md hinh can thiép
phii hop nham gitp ngudi dan ting cuong sir dung dich vu cham soc
mét trong bénh gldcom hiéu qua tai cong dong véi su tham gia cua y té
cO SO.

Y nghia thyc tién

Xac dinh duoc ty 18 hién méc glécdm & nguoi dan trén 40 tudi tai
thanh phé Hué.

M6 ta duoc tinh hinh sir dung dich vu chim soc mét trong bénh
gl6com ciing nhu cac yéu t6 lién quan.

Xay dung dugc md hinh can thiép véi ba nhém giai phap trong do cé
sur huy dong cua tuyén y té co so dia trén quy dinh vé chiic ning nhiém
vu VA céc trang thiét bi sin c6 cua tram y t&. Gop phan giup nguoi dan
tang cudng str dung dich vu chim séc mét trong bénh glécdm, gidp phat
hién som, diéu tri kip thoi, bao ton thi luc cho bénh nhan.

CAU TRUC CUA LUAN AN

Luan an c6 141 trang véi 4 chuong, 55 bang, 5 hinh, 6 so dd, 4 biéu
do, tai liéu tham khao: 121 (tiéng Viét: 45, tiéng Anh: 76). it van dé: 3
trang. Tong quan: 37 trang. D6i tugng va phuong phap nghién ctu: 26
trang. Két qua nghién cau: 36 trang. Ban luan: 36 trang. Két luan: 2
trang. Kién nghi: 1 trang.



) Chuong 1
TONG QUAN TAI LIEU

1.1. TONG QUAN VE BENH GLOCOM VA CAC DICH VU
CHAM SOC MAT TRONG BENH GLOCOM
1.1.1. Dinh nghia

Glocom 1a bénh 1y ctia than kinh thi giac khoi phat bang ton thuong
cac t& bao hach vong mac va 16p sgi than kinh. Trén lam sang dugc biéu
hién bang teo 16m dia thi giac, ton thuong thi truong dién hinh va
thuong lién quan dén tang nhan ap.

Cac yéu t6 nguy co cta bénh glocom bao gom: gidi, tudi, tat khac
xa, dai thao duong, tang huyét ap, tién sir chan thuong, phau thut.
1.1.2. Ty I¢ hién mac bénh glocom
Trén thé gidi

Chau MJ: ty 1€ glocom cta ngu0'1 M§ trén 40 tudi: 2,1%, ty 18 hién
méc ctia bénh glécom: 76 triéu nguoi (2020) tang 1én 111,8 tridu (2040).
Chau Phi: ty 1¢ glocom dan thanh thi: 6,8%. 14,4% bi khiém thi do
glocom. ty 1¢ glocom & thanh thi cao hon so voi nong thon 58%. Chau
Au: Pan Mach c6 toi 3,76% nguoi trén 50 tudi bi bénh glocdm va co toi
10% nguoi trén 80 tudi phai didu tri glocom. Chau A: An D§ ¢6 ty 1¢
glocom ¢ thanh thi 1a 3,23. Chau A duoc xem 1a chau luc co ty 1€ mic
bénh glocom cao nhét thé gioi.

Tqi Vigt Nam

Mién Bic: ty 1¢ bénh nhan glocém chiém 2,3% dan s0. Ty 1é nghi
ngd glocom la 4,3%. Mién Trung: tai Da Nang ti 1¢ mac bénh glocom:
4,86%. Mlen Nam: ty 1€ taing NA ¢ nguoi 40 tudi tré 1€n ¢6 y nghia thong
ké, tan suat goc tién phong hep tir d6 0-2 & nguoi trén 40 tudi: 33%.
1.1.3. Céc dich vu chiam séc mit trong bénh gldcom

Theo khuyen cao cua Hoi Nhén khoa Viét Nam, cac dich vu CSM
trong bénh glocdm bao gdm cac ndi dung:

1. Truyén thong GDSK: dugc tién hanh trong cong dong thong qua
hinh thirc tuyén truyén da dang 2. Kham phat hién sém: cho ngudi trén
40 tudi nhat 1a nhimg ngudi ¢ yéu to nguy co. 3. Theo ddi va diéu tri:
béng phuong phap phu hop, tudn thu phat dd didu tri. 4. Quan ly: tai cac
dia phuong, can thiét 1ap mang ludi quan 1y bénh glocom.
1.1.4. Tinh hinh sir dung dich vu chiim séc mat trong bénh glocom
cia ngudi din
Trén thé givi

An Do: chi ¢6 2,3% co biét vé bénh glocom. Trung Qudc: 77,78%



chua dugc chan doan trude d6 va ciing khéng kham mat trong vong 5
nam trude. Chau Phi: 50% bénh nhéan khi duge chan doan da bi mu mot
mit. 90% khong biét bi glocom cho dén khi dugc phét hién 1an dau. Ty
1é chan doan glocom goc mo: 8% & nudce dang phat trién so véi cac
nudc phat trién: 34%.

Tai Viét Nam

Thai Binh: da s6 bénh nhan di kham va diéu tri & giai doan mudn khi
chirc nang thi gidc da bi ton hai nhiéu khong c6 kha ning hdi phuc. Da
Ning: 66,9% bénh nhan glocom trong cong dong khong biét minh bi
bénh va chua dugc kham va diéu tri. Nam Dinh; ty 1€ ngudi bénh dugc
chin doan glocom tir trude 1a 89,4%. Hué: hon 60% trong nhom ddi
twong bi bénh, ty 1& chua timg di kham mét chiém 41,7%.

1.2. CAC MO HINH CAN THIEP PE TANG SU DUNG DICH VU
CHAM SOC MAT TRONG BENH GLOCOM TREN THE GIOI
VA TAI VIET NAM

1.2.1. Cac m6 hinh trén thé gi6i

- Dixpanxe ciia Lién X6 cii: duoc to chirc theo 3 tuyén: Tuyén 1:
Phong kham mit ciia phong kham da khoa khu vuc. Tuyén 2: Phong
glécom ciia cac bénh vién thanh phd, tinh, ving. Tuyén 3: Khoa glocom
cta vién nghién ctru cac bénh vé mat )

- M6 hinh quan ly bénh glécom tai An Hé: M6 hinh cung cip dich vu
cho bénh gldcdm phan chia 1am cac mic: Cép do cham soc cdp 1 chd
trong vao phét hién va giéi thiéu sém. Cap do cham séc cap 2 diéu tri
ndi khoa. Céap do chiam soc cap 3 diéu tri noi khoa va phau thuat.

- M@ hinh sang loc quan ly bénh glécdm ciia Nepal: Bao gom cac
hoat dong: t6 chtrc ndng cao nhan thiic vé bénh va hoat dong kham sang
loc mét cong dong. Tét ca ngudi > 50 tudi s& duge kham danh gia nguy
co mac glécdm, néu bi bénh glécdm thi s& duoc didu tri min phi.

- M6 hinh sang loc glocom tai My: Chuong trinh sang loc glocom
trén nhom nguoi My gdc Phi trong do tuél tir 50-59 sur dung cong ngh¢
do thi truong, ngudi phat hién ngucmg t6n thuong thi truong c6 nguy co
méc glocom s& duoe kham mét va quan 1.

- M6 hinh Banh xe va nan hoa: Trung tam glécom qu0c gia va quéc
té tuong ng VGi cac trung tim banh xe, con co sé y té, bénh vién dia
phuong tuong (ing v6i nan hoa. Cac mang ludi hoat dong Vvéi su phéi
hop nhiéu linh vyc y té khéac.

- M6 hinh kim tu thap cham soc mdt & An P6: M6 hinh duoc thiét ké
bao gdm tit ca cac cip do cham soc tir co ban dén nang cao véi cac dich



vu dugc lién két v6i nhau, bat dau tir viée tich hgp cham soc stre khoé
ban dau dén cai cach hé thong chiam séc stc khoe.
1.2.2. Cac mo hinh tai Viét Nam

- Mé hinh quan 1y bénh glécém cia Bénh vién Madt Trung uong:
M5 hinh theo di, quan 1y bénh glocom va nhitng nguoi ¢ cac yéu td
nguy co cao bénh glocom. Nhan lyc tham gia la CBYT chuyén khoa
mat cta cac co s CSM tuyén quan/huyén, tinh dugc tap huin vé
phuong phép theo ddi va quan 1y bénh nhan glocom. Co su phdi
hop chat che gitra can by CSM cac cp. TYT xa duoc trang bi dung
cu do NA, t6 chirc quan ly nguoi bénh glocom dudi sy chi dao cua
TTYT huyén va tuyén y té chuyén khoa cao hon.

- M6 hinh quan Iy bénh glécom ciia Bénh vién Mt Pa Néng: thiét
1ap hé thong phan mém kham ngoai tra cho bénh nhan glécom. Thong
tin tich hop trong ID luu trit két qua do TT, chup OCT tai khoa tham
do chirc nang. Nbi két tryuc tiép véi hé thdng may tinh khoa glocom dé
sau khi c6 két qua béc si khoa glocom co thé vao xem truc tiép trén hé
thong may tinh, luu trit két qua cho bénh nhan, d& dang so sanh két qua
giita cac 1an do dé gitp theo ddi va danh gia tién trién ctia bénh.

1.2.3. Thue trang cung cip dich vu chim sé¢ mét trong bénh glocom
Chire nang, nhiém vu ciia y té co sé

Theo quy dinh cia B6 Y t&, TYT c6 chic ning cung cip, thuc
hién cac dich vu cham séc sttc khoé ban dau cho nhan dan trén dia
ban. Trong cac ndi dung chidm soc stc khoe ban dau, chirc ning gido
duc strc khoe, diéu tri - phong bénh va quan ly strc khoe dugc xem
nhu cac nhiém vu quan trong dugc TYT thuc hién thudng xuyén, lién
tuc nham béao vé strc khoe nhan dén.

Theec trang cung cdp dich vu khdm diéu tri bgnh glocom theo phan
tuyén kyj thugt

Ton tai khoang trong dich vu lién quan dén glocom & tuyén
YTCS. Quy dinh phan tuyén k§ thuat tuyén xa: chi do TL, thyc hién
cac thi thuat don gian, co so vat chat cia mang ludi cung cap dich vu
CSM trong ca nudc hién con nhidu bat cap, chua theo kip nhu cau
kham va diéu tri cac bénh vé mit ngdy cang ting trong cong dong.
Thuc trang truyén thong gido duc sirc khée vé bénh glocom

Nguoi dan ¢d khuynh huéng chi im t6i co s¢ kham mit khi c6
biéu hién dau mat (40,9%). Theo nghién ctru cia Luwu Thi Thanh
Tam: mirc d6 hiéu biét vé bénh glécém trong cong dong con rét thip:
91,3% khong hiéu biét gi vé bénh glocom. Nghién ciru cua Ha Trung
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Kién: da phan bénh nhan khong biét gi hodc rat mo hd vé bénh
glocom minh dang méc (92%).
1.3. TONG QUAN VE PIA BAN NGHIEN CUU

Dich vu CSM cung cép chii yéu ¢ tuyén 1,2,3. Tuyén xa
phuong rat it kham va diéu tri cac bénh mat. Ty 1¢ bénh glocom o
nguoi > 40 tudi: 5,4% (twong glocom lan dau tién dugc chan doan:
61,5%). Tuy nhién, hién nay tai Hué van chua c6 mot gidi phap nao kha
thi dé gitip ting cuong sang loc phat hién bénh va quan 1y t6t bénh
glécom. Do do, chung i xdy dung mot mé hinh nham ting cudong dich
vu CSM trong bénh glocém cho ngudi déan trén 40 tudi, muc dich cubi
ctng 13 phét hién bénh sém, diéu tri kip thoi gitip bénh nhan bao ton TL.

) _ Chuong 2 ) ]
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
Poi twrgng nghién ciru

- Nguoi dan trén 40 tudi tai thanh phd Hué.

- Cac TYT va CBYT cua thanh phd Hué.

* Pdi v6i ngudi dan

- Tiéu chuan lya chon: Nhimg nguoi trén 40 tudi co hd khau thuong
tr( tai thanh phd Hué tai thoi diém nghién ctu va dong y tham gia
nghién cuu.

- Tiéu chuin loai trir: Pbi twong khong du sirc khoe dé kham sang
loc, kham thdm do chtic ning va theo doi. Hodc ddi tuong co bénh Iy
tam than kinh, mat kiém soat hanh vi, khong hop tac dé kham phat hién
bénh hozc khong ddng y tham gia nghién ctru.

*P6i véi TYT va CBYT:

- Tiéu chuan lya chon: Cac TYT cua thanh phé Hué, CBYT dang
lam viéc va c6 mat ¢ thoi gian nghién ciru.

- Tiéu chudn loai trir: Khong dong ¥ tham gia nghién ciru.
Pia diém nghién ctru: Nghién ctru dugc tién hanh tai thanh phd Hué.
Thoi gian nghién ctiu: Nghién ciru mo ta cit ngang: tir thang 01/2017
dén thang 7/2017. X4y dung giai phap, mé hinh can thiép, trién khai mo
hinh, d4nh gia hiéu qua can thi¢p: 8/2017 dén thang 12/2019.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ctru: st dung hai phuong phap nghién ctru

- Giai doan 1: st dung thiét ké nghién ctru mo ta cit ngang dé mo ta
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ty 18 hién méc va tinh hinh sir dung dich vu CSM trong bénh glécém ¢
d6i tugng trén 40 tudi va xac dinh ty 1é glécom.

- Giai dogn 2: sir dung thiét ké nghién ctiu can thiép cong dong true
sau co ddi chimg dé nham muyc tiéu xay dung va danh gia két qua can
thiép tang sur dung dich vu CMS > trong bénh glécbm.
2.2.2.Co mau va cach chon mau
2.2.2.1.Cémdu

- Giai doan 1:
+ C& mau ty Ié hién mac glocdm ¢ ngueoi trén 40 tudi: sir dung
cong thuc tinh ¢ mau cho mot quan thé, xac dinh ti I¢.
— p(l p)
= 2oy "
Z1o = 1,96 (d0 tin cay 95%) p : ty le ngudi ¢6 bénh glocom trén
quan thé dan sb 40 tudi tro 16n 4,86 % twong duong p = 0,0486; d = 1%.
Tinh duoc sb mau diéu tra t6i thiéu 1a 1776 nguoi.

+ C& mau wéc heong 1y 1é sir dung dich vu CSM trong bénh glocom:
Do khong ¢ nghién ctru nao vé ty 1 sir dung dich vu CSM trong bénh
glocdm & ngudi dan >40 tudi tai Viét Nam nén dua vao ty 1é nguoi bénh
glécdm cd sir dung dich vu kham dé wdc lwong sé bénh nhan can ¢ trong
nghién ciru va tinh dugc s6 dan >40 tudi thdng qua ty 1é mac 4,68%.

r(1-p)
N= Zhoa) g

p: ty 18 nguoi bénh méc gldcdm co sir dung dich vu kham sang bénh
glécdm p = 0,33.; d: 13 sai s6 du tinh, d = 10%. Tinh dugc n = 85
Vi ty 16 hién méc glocom 1a 0,048 s6 nguoi dan >40 tudi tinh duoc 1a:

oo 85X100 _ ..o
0,048

Viy ¢& mau chung cho diéu tra ct ngang xac dinh ty 1& méic glocdm
va ty 1& str dung dich vu CSM trong bénh glécdm toi thiéu 1a 1776
ngudi. Dy phong mat mau, trén thyc té, diéu tra dugc 2025 nguoi.

+ C& mau cho diéu tra doi twong la CBYT cdc TYT phuwong: Chon
mau toan bd: téng s61a: 27 tram x 5 nguoi =135 CBYT.

- Giai doan 2:

+ C& mau vé sir dung dich vu chdm séc mdt trong bénh glécém cuia
nguoi dan: St dung cdng thire kiém dinh hai ty 16

Z(1-%/)+ 2(1-B) ” pl-p1 pl+p2
n=2 Véi: ES =22 .p= ETP2
ES ot Jp(1-p) 2



Z. =1 .96 (xac suit sai 1am loai 1: 5%, kiém dinh tir hai phla) le
=1,282 néu lyc théng ké 1a 90%. p;, p2: 1an luot 13 ty 16 nguoi déan st
dung dich vu kham sang loc bénh glocdm udc doan trong nhom can
thiép va nhoém ching tai thoi diém két thuc can thiép Nghlen ctu ky
vong su chénh léch trudc sau can thiép la 10% va chénh 1éch gitta nhém
can thi¢p va nhém chimg cling 10%, chon py: 34,0%; p,: 24,0%. Tinh
duge nl =n2 = 434. Dy phong thu thép thiéu s liéu, trén thuc té, sb
mau la 525 ngum/mm nhém.

+ Co mdu cho diéu tra doi twong la CBYT cic TYT phu"ong Chon
mau toan b giébng nhu giai doan 1: v&i 7 tram chimg va 7 tram can
thiép tong so la: 14 tram x 5 CBYT = 70 CBYT.

+ C& madu vé danh gid ddac diém lam sang madt nguoi bénh glocom,
nghi ngo va nguy co bi glocom Chon toan bd cac doi tuong duogc chan
doén glocom, nghi ngd va nguy co bi glocom ¢ giai doan nghién ctru cat
ngang chia déu thanh 02 nhom véi cac dac diém twong dong vé dac
dlem nhéan khéu hoc. So luong: 212 ngum moi nhom. Tuong ung véi sO
mit danh gia 1a 421 mét 0 nhom chumg va 423 mét & nhom can thiép.
2.2.2.2. Ky thugt chen méu

- Giai doan 1: Ky thugt chon mau cho nghién ciru mo ta cat ngang:
St dung phu’ong phap chon mau ngau nhién hé thong S6 lugng mau
can thiét tai mdi phuong dugc phan b6 theo ty 1€ ngum dan trén 40 tudi
ctia phuong do trén téng s nguoi dan trén 40 tudi ctia thanh phd.

- Giai dogn 2: Ky thudt chon mau déanh gid két qua nghién ciru can
thiép: Chon ngau nhién 7 phuong vao nhém can thiép, tién hanh chon 7
phuong vao nhom chimg. Nhom can thi¢p: An Cyu, Truong An, Thuy
Biéu, An Pong, Huong So, Tay Loc, Phi Thuan. Nhoém chimg: An
Tay, An Hoa, Thuén Thanh, Vinh Ninh, Thuén Loc, Pha Cat, Phu Hiép.
Phuong phap chon mau ngau nhién hé thng.

2.2.3. Nai dung va bién so nghién ciu
Nghién ciru mé ta ty I¢ hi¢n mdc glocom va tinh hinh sir dung dich vu
chdam soc mat trong bénh glocom

- Nhom blen s0 dac dlem chung.

- Nhom blen so dac dlem bénh glocom.

- Nhém bién sé vé kién thirc, thai do, thuc hanh cua nguoi dan vé
bénh glocom.

- Nhom bién s6 vé str dung dich vu CSM trong bénh glocom: dich vu
truyén thong, dich vu khdm va diéu tri bénh glocom.

- Nhom bién s6 vé sir dung dich vu CSM tai TYT.

Nghién czzu can thigp
- Nhém bién sb vé dac diém cua CBYT.



- Nhém bién sé vé dic diém cung cip dich vu CSM trong bénh
glocdm tai TYT.

- Nhém bién 30 Vé kién thurc, thai do, thuc hanh cia CBYT.

- Nhém bién s6 biéu hién Iam sang caa bénh nhan glocdm, dbi teong
nguy co va nghi ngo glocom.

2.2.4. Cach danh gia cac bién s6 nghién ciru
Nhom bten s0 vé dic diém bénh glocom

- Chan dodn xdc dinh benh glocom: Khi ¢6 2 trong 3 ton thuong: ton
thuong dia thi dang glocdm, ton thu'ong thi truong dién hinh, NA>21 mmHg.

- Nghi ngo glocom: Khi c6 it nhat mét trong cac tiéu chuén sau: Ton
thuong dia thi dang glocdm, nghi ngd ton thuong thi truong, nhung
khoéng kém theo dia thi ton thuong o muc 1, xuat huyet bo dia thi, NA
cao (> 21 mmHg), 1om dia thi giac rong, nghén goc nhung dia thi, thi
truong, NA binh thuong.

- Nguy co glocom: mac mét trong cac tinh trang: tat khic xa, THA,
DTD, bénh tim mach, tién str gia dinh c6 nguoi bi bénh mit glécom, tlen
su sir dung cac thuoc €6 corticoid, tién str chan thu’ong, phAu thuat mét.

- Nhom bzen 6 vé kién thire, thdi do, thuc hanh ve b¢nh glocom cua
nguoi dan: Kién thuec: 09 cau hoi, diém ti da la 23, duoc 18 diém
(75%) tr¢ lén: kién thirc tot. Thai do: 09 cau phat biéu cho diém theo
thang diém Likert, dat tir 34 dlem (75%) tr¢ 1€n: thai do t6t. Thyuc hanh:
08 cau hai. Dlem t6i da 1a 09 diém, dat duoc 07 diém (75%) trd 1én : O
thyc hanh t6t vé bénh glocom

- Nhém bién 56 vé sir dung dich vu CSM trong bénh glocom: Dich vy
kham sang loc bénh glocom: da tirng kham mét va dugc do NA kém soi
day mat khi kham mit. Dich vu diéu tri d6i voi nguoi bi bénh glocom:
da duoc chan doén bénh glocom kem theo co theo doi va diéu tri bénh.

- Nhom bzen s6 vé kién thire, thai do, thuc hanh cia CBYT vé bénh
glécom. Kién thirc: 10 cAu, tong diém t6i da 1a 26, néu duoc 20 diém
(75%) tr6 1€n: co kién thirc t6t. Thai do: 08 cau biéu cho diém theo thang
diém Likert, dat tir 30 diém (75%) trg 1a c6 thai do t6t. Thuc hanh: Ve
kham phat hién glocom: 08 cau hoi, diém ti da 1a 11. Pat dugc 08 diém
(75%) tré 1én: thuc hanh tdt vé phat hién bénh glocom.

- Ddnh gia tinh trang bénh cua bénh nhdn glocom, doi firong Nguy
co va nghi ngo glocom Bénh khong 6n dinh: khdng c6 biéu hién tién
trién cua NA, dia thi va thi truong. Bénh 6 6n dinh néu c6 mét trong cac
biéu hién tién trién cla NA, dia thi va thi truong.

2.2.5. Cac bude tién hanh nghién ciru

Budc 1: Diéu tra tinh hinh sir dung dich vu CSM trong bénh glécém

va ty Ié glocom.



Buéc 2: Xay dung mo hinh can thiép.

Co s¢ khoa hoc cua md hinh can thi€p theo mo hinh ly thuyét chan
doan hanh vi Precede-Proceed qua ba nhom yéu t6 sau day:

Nhém yéu t0 tién dé bao gom: klen thue, thai do, thue hanh cua
ngum trén 40 tudi: ty 1€ nguoi dén co kién thirc, thai do va thuc hanh tot
vé bénh glocom rat thap. Ty 18 nguoi dan tlmg kham sang loc bénh
glocom chi 24,0%. Ty 1& nguoi dan khong str dung dich vu lién quan
dén nhiing ngu:orl khong co kién thire, thai d§ hodc thyc hanh t6t.

Nhom yéu t6 1am dé bao gom tinh san ¢6 cua dich vu: TYT c6
nhiém vy cham séc stc khoe ban dau bao gom KCB ban dau va truyén
thong GDSK, c6 thé tién hanh ky thuat “kham 1am sang mét” theo phan
tuyén ky thuat. Tuy nhién, phan 16n cic TYT déu khong c6 kha ning
cung cap dich vu CSM trong bénh glocom.

Nhém yéu to tang cmrng can thiép dya vao vai tro CBYT tai TYT,
cac cong tac vién y t€, cung sy phdi hop ciia hoi phu nit, hdi ngudi cao
tudi tai dia phuong.

Xdy dung: M6 hinh ting cwong sir dung dich vu cham séc mdt
trong bénh glocom
Buéc 3: Trién khai md hinh can thiép. Noi dung trién khai hoat dong
can thigp:

- T6 chirc hoi thao: Hoi thao bao cdo két qua diéu tra thyc trang va
lap ké hoach can thiép.

- Nhom giai phdp thie nhat: ndng cao ning luc vé ki ning truyén
thdng, nang cao kién thu’c thdi do, thuc hanh cho CBYT tai TYT.

+ Truyén thong kién thirc cho CBYT nang cao kién thirc, thai do vé bénh
glocdm, tap huan ve cach phat hién bénh glocom str bang do TL va dén pin.

+ Tép huin k§ ning truyén thong cho CBYT tai TYT, cac cong tac vién
y té, dai dién hoi phu nir, hoi nguoi cao tudi, can bo dai phét thanh phuong.

- Nhém gidi phdp thir hai: truyén théng tich cue can thiép thay doi
hanh vi.

+Truyén théng truc tiép: Gido duc y thirc cho nguoi dan, truyén
thong cho bénh nhan glocom va dbi tu:ong nghl ngo nguy co glocom

+ Truyen thong gian tiép: Treo pand truyén thong ¢& 1om, ap phich, to
roi, loa phét thanh, giri tin nhén tryc tlep toi cac thué bao di dong.

- Nhém giai phdp thir ba: dleu tri va quan ly nhom bénh nhan
glécém, doi tiong nghi ngo va cé yeu 16 nguy co glocom, cung cap dich
vu khdam sang loc glocom cho nguoi dan.

+ Giai phap can thiép y té: ddi tugng glocom, nghi ngd glocom hodc
nguy co glocom duge theo doi tai kham, diéu tri phtt hop.

+ Cac hoat dong cung cap dich vu kham sang loc bénh glocom tai
TYT: CBYT la béc si, y si da khoa sir dung bang do TL, dén pin dé
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kham sang loc phat hi¢n bénh nhan glocom, chuyén tuyén diéu tri, to
chirc quan 1y ngudi bénh glocom da o on dinh.

+ Phoi hop tuyén chuyén khoa mat tai phong kham Bac si Gia dinh
va bénh vién Dai hoc Y - Duoc Hué.

Buoc 4: Danh gia két qud can thi¢p

Céc chi sé trung gian: so sanh ty I¢ thay d01 trudC va sau can thiép,
gitra nhom chung va nhom can thiép cac chi s6: kién thirc thai do thuc
hanh cua nguoi dan — CBYT; ty I€ kham mét trong vong mot nam, ty lé
kham mat véi Iy do klem tra dinh ky, ty 1é kham mit tai TYT, cac biéu
hién 1am sang tai mat sau can thiép bénh nhan glocom, dbi tugng nguy
co va nghi ngo glocom.

Chi sé két qud cudi cung S0 sanh ty 1¢ thay di trudc va sau can
thiép, gitta nhém chirng va nhém can thiép.

+ Ty I& nguoi dan str dung dich vu kham sang loc bénh glocom.

+ Ty 1€ bénh nhén glocom str dung dich vu diéu trj bénh glécom.
2.2.6. Xir ly va phan tich so li¢u

- S6 liéu thu thap duoc ma hoa 1am sach, nhap va quan 1y bang phan
mém Epidata 3.1.

- Théng ké mo ta: tan sb va ty 1€ %, trung binh va d¢ léch chuén.

- Su dung thong ké suy luan dé tim hiéu cac yeu t6 lién quan va yéu
t6 nguy co vdi cac kiém dinh Chi-square va danh gia yéu t6 nguy co (ty
suat chénh OR), khoang tin cay 95%.

- Str dung m6 hinh hoi quy logistic da bién dé phén tich mi lién quan
gilra cac blen sb phu thudc gom kién thuc, thai d9, thyc hanh va str dung
dich vuy té kham sang loc glocom véi cac b1en doc lap: g101 tudi, trinh do
hoc vén, nghe nghiép, BHYT, mac bénh glocom tién sir gia dmh ¢6 bénh
glocom. SO li€u dugc phan tlch bang SPSS 20.0 va Stata 16.0.

- Do luong hiéu qua CSHQ = Plp;lw P1: chi sb trudc can thiép,
P2: chi s6 sau can thiép: HQCT = CSHQ (1) - CSHQ b0

2.2.7. Dao dirc trong nghién ciru

- Nghlen ctru da dwoc sw chip nhan cua Hoi dong dao duc trong
nghién ctru y sinh hoc cua Truong Dai hoc Y-Dugc, Dai hoc Hué.

- Nghién ctru cung cap cac thong tin can thiét Ve diéu tra nghién ctru cho
ddi tuong nghlen ctru, d3 dugce s dong y cua cac doi tuong nghlen clu.

- Mac du cac hoat dong can thi¢p chi dugc tién hanh ¢ nhom can
th1ep Tuy nhién, ¢ giai doan nghién ctru cét ngang, tat ca cac doi tuong
¢ nhom ching duoc chan doan glocom, nguy co glocom hodc nghi ngo
glocom déu duoc giai thich rd tinh trang ctia minh, xur tri ban dau va tu
van huéng tiép tuc theo ddi, didu tri & tuyén chuyén khoa.
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) Chuong 3 .
KET QUA NGHIEN CUU

3.1. TY LE HIEN MAC GLOCOM VA TINH HINH SU DUNG
DICH VU CHAM SOC MAT TRONG BENH GLOCOM O
NGUOI DAN TREN 40 TUOI TAI THANH PHO HUE

3.1.1. Ty 1¢ hi¢n mac bénh glocom

_
N’

= Nghi ngo glocom

Biéu do 3.1. Phan bé vé ti 1é bénh glocom (n = 2025)
Bdng 3.1. Phan bé vé i 1é nguoi co yéu té nguy co bénh glocdom (n=2025)

Yéu td nguy co bénh glocom n Ty 1€ %
Cé 772 39,1
Khong 1253 61,9
Tong cong 2025 100,0
Bing 3.2. Phin bé vé ti 1¢ bénh glocom mdi phdt hién (n = 96)
Bénh glocom n Ty 1€ %
Méi phat hién lan dau 56 58,3
Puoc chan doan trudc do 40 41,7
Tong cong 96 100,0
Bing 3.3. Phén bo vé kién thirc thdi dp thuc hanh vé bénh glocom (n=2025)
banh gia n %
x Tot 50 2,5
Kien thire Khong it 1975 975
. Tot 74 3,7
Thai do Khong 161 1951 96.3
. Tot 50 2,5
Thyc hanh Khong it 1975 975
Tong cong 2025 100,0
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3.1.2. Tinh hinh si dung dich vu chim séc m,z"lt trong bénh
glocom ¢ ngudi din trén 40 tudi tai thanh pho Hué
Bidng 3.4. Phin bo ty I¢ duo'c truyén thong vé bénh glocom (n =2025)

Truyén thong vé bénh glocom n Ty 1€ %
Cé 448 22,1
Khéng 1577 77,9
Tong cong 2025 100,0
Bing 3.5. Phin bo vé tién sir khdm mat ciia ngwoi din (n = 2025)
Khim mit n %
Kham < 1 nam/lan 617 30,5
Khéam 1 - 2 naim/lan 265 13,1
Kham > 2 - 5 nam/lan 150 7,4
Kham > 5 namy/lan 141 7,0
Chua ting di kham mat 852 42,1
Tong cong 2025 100,0
’ 2,4%
42,1% = Kham dinh ky
55,5% Kham vi c6 ddu hiéu bt thuong
Chura timng kham mat

Biéu dé 3.2. Phan bé theo Iy do di khdm mt ciia nguéi dan (n = 2025)
Bdng 3.6. Phin bo vé ty 1é khdm sang loc bénh glocom (n = 2025)

% trén so
. A A % nguoi tirng
Kham sang lgc bénh glocom n chung kham mét
n %
Pa trng | C6 kham sang loc 485 24,0 485 41,3
KNAM | Khong khamsang loc | 688 | 341 | 688 | 587
Chua tirng kham mat 852 | 42,1
Tong 2025 | 100 1173 100
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Bing 3.7. Ty Ié bénh nhin glocém cé siv dung dich vu diéu tri (n=96)

Dieu tri bénh glocom n Ty 1€ %
Co 39 40,6
Khéng 57 59,4
Tong cong 96 100,0

Bdng 3.8. M6 hinh hoi quy logistics da bién xdc dinh cdc yéu to
lien quan dén sir dung dich vu khdm sang loc benh glocom

Kham sang loc

C6 kham sang loc

Cic yéu tb OR [ 95% KTC p
41-50 1
Tubi 51-60 166 | 1,07-259 | <0,05
61- 70 256 | 1,67-3,93 | <0,05
> 70 322 | 2,065,02 | <0,05
Mu chir 1
Tiéu hoc 1,13 | 0,70-1,83 | 0,607
Trinh d9 hoc vin | THCS 143 | 0,88-2,33 | 0,154
THPT 1,80 | 1,10-2,94 | 0,018
Dai hoc/SDH | 2,44 | 1,38-433 | <0,05
CBVC, huu tri 1
Neh? nehis CN-buénban | 0,71 | 0,48-1,04 | 0,080
ghe nghicp Noi trg 1,00 | 0,69-1,47 | 0,985
Nghé khac 1,01 | 0,75-1,37 | 0,948
2.z £ Khong 1
Biaohiemyte =g 275 | 141535 | <005
. Khong tot 1
Kicn thire oo 391 | 200732 | <005
(o oan Khoéng tot 1
Thai do Tot 201 | 1.76 483 | <0.05
\ Khong tot 1
Thye hanh o 406 | 229792 | <005
Tién sir gia dinh | Khong 1
mic bénh glocom | C6 2,48 1,26-4,88 | <0,05

3.1.3. Kién thire, thai d9, thuc hanh ciia can b y te ve bénh glocom

Bing 3.9. Kién thirc, thi dg, thwe hanh ciia cdn bg y té (n = 135)
Panh gia n %
& , Tot 10 7,4
Kién thire Khong 1ot 125 92,6
(:oan Tot 15 11,1
Thai dg Khong ot 120 88,9
X Tot 2 5,9
Thyc hanh Khong 1ot 2 94,1
Tong cong 135 100,0
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Bing 3.10. Phén bé vé dic diém siv dung dich vu cham séc mit ciia
ngwoi din tai tram y té (n = 2025

Pén TYT dé kham mat n TV 18 %
Co 35 1,7
Khong 1990 98,3
Tong cong 2025 100,0

3.2. XAY DUNG MO HINH CAN THIEP
M0 hinh can thiép dua tép trung Véo‘ba nhom gidi phép can thiép:
1. Giai phép nang cao nang lyc vé ky nang truyén thong, kién
thac, thai d, khd ning thuc hanh phat hién sém bénh glocom cho
CBYT. 2. Giai phép truyen thdng tich cyc can thiép thay doi hanh vi.
3. Giai phap can thlep y te.

Ket qua cac giai phap Té chirc 41 bu01 hoi thao, tap huan
truyen thong gido duc strc khoe cho 2.956 d01 tuong tham gia. Tong
sO phuong tién truyén thong glan t1ep da cung cap la 4.068 luot phwong
tién. Tong s6 luoc kham, tu van, diéu tri cho cac d6i tuong dugc thyuc
hién boi can bg y té cac tuyen 13 2. 216 lugt.

3.3. HIEU QUA CAN THIEP CUA MO HINH TANG SU DUNG
DICH VU CHAM SOC MAT TRONG BENH GLOCOM
3.3.1. Thay déi kién thiic, thai d9, thwc hanh vé bénh glocom cia
can bgy te
Bang 311. T hay doi kién thivc vé bénh glocom ciia cdn bg y té
c0 S¢ ¢ nhom can thiép so véi nhom chirng

ién thirc CBYT| Khong tot Tot Té
Nhém/Théi diém n | % | n| % | ™ P
. Trudc can thiep | 33 | 94,3 | 2 | 57 | 35
Nht‘}’lrigrfa“ Saucanthiep | 2 | 57 | 33 | 94,3 ] 35 | <0,05
' Téng 35 [ 50,0 | 35 | 50,0 | 70
Nhém Trudc can thiép 32 1914 3 | 86 | 35
ching | Saucanthiép | 31 88,6 4 [ 114 35 | 1,000
Téng 63 90,0 | 7 10,0 | 70

Bing 3.12. Thay déi théi dp vé bénh glocom ciia cdn bé y té co sé
¢ nhom can thiép so voi nhom chirng

Thai d9 CBYT | Khéng tbt THt

T(R)ng p

Nhom/Thoi diem n % n %
Nhém can Trudc can thiép 31 [886| 4 |114| 35
thidp Sau can thi¢p 2 57 | 331943| 35 | <0,05
i Tong 33 [ 471 |37 (529 | 70
Nhom Trudc can thiép 31 [ 886| 4 |114 | 35
chimg Sau can thi¢p 21 | 60,0| 14 | 40,0| 35 | <0,05
Tong 52 | 74,3 |18 | 25,7 | 70
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Bing 3.13. Thay déi thuc hanh vé bénh glocém ciia cdn bg y té co
56 ¢ cdc nhom can thiép so voi nhom chirng

we hanh CBYT| Khéng tot Tot Téng| p
Nhém/Thoi diem n % | n | %
Nhém | Trude can thiép | 8 889| 1 |111| 9
can Sau can thiép 1 11,1 8 | 889 | 9 <0,05
thiép Tong 9 |500| 9 |50,0]| 18
Nh6m Trudc can tl}iép 9 90,0 | 1 |10,0| 10
ching Sau can thiép 8 80,0 2 |200] 10 | 1,00
Tong 17 | 850 3 [150] 20

3.3.2. Thay ddi kién thirc, thai d9, thuc hanh vé bénh glécom cia
ngwoi dan
Bing 3.14. Thay déi kién thirc vé bénh glocom ciia ngwoi din
g cdc nhom can thiép so voi nhom chirng

Kién thirc | Khéng tot Tot Tong
Nhém/Théi diém n | % | n| % P
Nh6m Trudc can tl}iép 512 | 975| 13 | 25 | 525
can thiép Sau can thi€p | 267 | 50,9 | 258 | 49,1 | 525 |<0,05
j Tong 779 | 74,2 | 271 | 25,8 | 1050
Nh6m Trudc can thiép 511 | 97,3 | 14 | 2,7 | 525
chimg Sau can thigp | 510 | 97,1 | 15 | 2,9 | 525 | 1,00
Tong 1021 1 97,2 | 29 | 2,8 11050

CSHQcr=478%  CSHQpc=0,2% HQCT=47,8-0,2=47,6%
Bdng 3.15. Thay doi thdi dj vé bénh glocom ciia nguoi din
0 cdc nhom can thiép so voi nhom chirng

Thai do | Khéng tot Tot

Tong| p

Nhém/Thoi diem n % n %
Nh6m can Trubce can thiép 507 | 96,6 | 18 | 3,4 | 525
thiép Sau can thi€p | 254 | 48,4 | 271 | 51,6 | 525 | <0,05
j Tong 761 | 72,5 | 289 | 27,5 | 1050
Nhom Trudc can thiép 504 | 96,0 | 21 | 4,0 | 525
chimng Sau can thiép | 454 | 86,5| 71 | 13,5 | 525 |<0,05
Tong 958 [ 91,2 | 92 | 8,8 | 1050

CSHQcr=49,9%  CSHQpc=9,9% HQCT=49,9-9,9 =40,0%
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Bing 3.16. Thay déi thuc hanh vé bénh glocom ciia ngwoi din &
cac nhom can thiép so véi nhém chirng

Thuc hanh| Khéng tot Tot
Nhém/Thoi diém n | % | n| %

Tong| p

Trude can thiép| 513 | 97,7 | 12 | 2,3 | 525
Sau can thiép | 282 | 53,7 | 243 | 46,3 | 525 [<0,05
Tong 795 | 75,7 | 255 | 24,3 | 1050

Nhém can
thi€p

Trude can thigp| 506 | 96,4 | 19 | 3,6 | 525
Sau can thiép | 497 | 94,7 | 28 | 5,3 | 525 0,233
Tong 1003 | 95,5 | 47 | 4,5 |1050

Nhom
chung

CSHQcT=45,0% CSHQpc=1,8% HQCT=45,0-1,8=432%
3.3.3. Két qua can thiép vé sir dung dich vu chim séc mit trong
bénh glocom cia ngwdi dan
Bing 3.17. Thay déi ti 1¢ khdm sang loc bénh glocom
0 nhom can thiép so vdgi nhom chirng

Sang loc| Khbng Co
Nhom/Thoi diém n % n %
Nhém | Trudc can thiép | 384 | 73,1 | 141 | 26,9 | 525
canthiép | Saucanthiép | 215 | 41,0 | 310 | 59,0 | 525 |<0,05
Tong 599 | 57,1 | 451 | 42,9 | 1050
] Trudce can thiép | 385 | 73,3 | 140 | 26,7 | 525
NhOm | Sau can thiép | 438 | 834 | 87 | 16,6 | 525 | <0 05

chimg Téng 823 | 78,4 | 227 21,6 |1050

CSHQcr =43,9% CSHQpc = -13,8% HQCT=43,9 — (-13,8)= 57,7%
Bing 3.18. Thay doi sii dung dich vy diéu tri b¢nh glocom ciia
bénh nhdn glocom o cac nhom thoi diém trudc va sau can thiép

Tong| p

Piéu tri| Khong o |ra
Nhém/Thoi diém n | % | n| % | " P
Nhom Trudc can thiép 17 | 56,7 | 13 | 33,3 | 30
can thiép Sau can thiép 9 39,1 14 1 60,9 | 23 |<0,05
j Tong 26 | 49,1 | 27 | 50,9 | 53
Nhom Trudc can thiép 12 |57,1| 9 [429 ]| 21
ching Sau can thiép 14 |58,3| 10 | 41,7 | 24 | 0,935
Tong 26 | 57,8 19 |42,2| 45

CSHQcr =31,0% CSHQpc=-2,1% HQCT = 31,0 (-2,1) = 33,1%
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Chwong 4
BAN LUAN

4.1. TY LE HIEN MAC BENH GLOCOM VA TINH HINH SU
DUNG DICH VU CHAM SOC MAT TRONG BENH GLOCOM
O NGUOI DAN TREN 40 TUOI TAI THANH PHO HUE

4.1.1. Ty 1@ mic bénh glécdm

Biéu dd 3.1 cho thay ty 1é glocom ciia nguoi trén 40 tudi tai thanh
phd Hué 13 4,7%, c6 9,1% ngudi dan nghi ngd glocom. Tuong duong
mot sb nghién ctru ¢ Viét Nam nhu Pinh Thi Thu Trang: 5,4%. Luu
Thi Thanh Tam: 4,86% Pao Thi Lam Huong: Nam DPinh: 2,2%

Chung t6i ghi nhan 58,3% nguoi bi glocdom khong biét minh méc
glécdbm, tuong tu cac nghién ctiru: cua Coleman va Myron Yanoff:
50% bénh nhan glocom khong biét minh méc bénh. Tai Viét Nam,
Luu Thi Thanh Tam: 66,9% bénh nhan glocom trong cong dong
khong biét minh bi bénh va chwa dugc kham va diéu tri.

Kién thire, thdi dd, thuc hanh cia nguoi dan vé bénh glocom

97,5% nguoi dan khdng co kién thuc tét. Cac nghién ctu twong
ty: Sathyamangalam: chi cd 0,5% bénh nhan c6 hiéu biét tot; Ha
Trung Kién: 92% bénh nhan khéng biét gi hoic rat mo hd vé bénh

Ty 18 nguoi dan co thai do tot vé bénh glocom cuia ching t6i thap
hon mdt sé nghién ciru & nudc ngoai nhu nghién ciru Ogbonnaya:
61,2%, twong ty véi Pao Thi Lam Huong: thai d6 it quan tdm dén viec
diéu tri benh & Nam Dinh: 61,2%, Théi Binh: 75,0%.

C6 97,5% nguoi dan khong thuc hanh tét vé bénh glocom. Mot sb
nghién ciru khac: Sood: ty 1¢ khong tuan thu didu tri 1a 59,5%;
Paudel: 53,5% ngudi dan chua bao gid di kham mit.

4.1.2. Tinh hinh sir dung dich vu chiim sé¢ mit trong bénh gldcom

Bdc diém vé sir dung dich vu kham mdt néi chung

Két qua chi c6 30,4% ngudi dan kham mét hing nim; 42,1%
chua ting di kham mat, nhu vy 1a qua it vi do tudi trung binh cua
nghién ciru nay 14 trén 60, dugc khuyén cao kham hang nam.

Dich vu truyén théng vé bénh glécém

Ty 16 nguoi dan ting dwoc truyén thong vé bénh glocdom chi
chiém 22,1%, twong ty nghién ctru Dinh Thi Thu Trang: hon 80% ddi
tuong u chua timg nghe thong tin vé bénh.

Ty Ié khdm sang loc va diéu tri bénh glocom cia nguoi dan

Bang 3.6 cho két qua ty 18 kham sang loc glocom cua ngudi dén
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chi 24,0%. Tuong tu v6i mdt nghién ctu tai Ghana: 28,6% va cao
hon nghién ctru cua Rewri: 3%.

V& sir dung dich vu diéu tri, bang 3.7: bénh nhén c6 sir dung dich
vu diéu trj tuong ung voi ty 1& 40,6%. Ty 1¢ bénh nhan khong su
dung dich vu diéu tri xuat phat chu yeu tr nguyén nhan khong duogc
tiép can voi dich vu kham sang loc chan doan bénh glocom.

4.1.3. Lién quan gi¥a st dung dich va kham sang lec bénh
gldcdm va céc yéu to

Phan tich bang 3.8 chung toi nhan thdy: nguoi dan c6 kién thic,
thai do va thuc hanh tot c6 kha niang str dung dich vu cao lan luot gip
3,91, 2,91 va 4,26 1an so v&i nhom co kién thirc khong tdt, thai do
khong tt va thuc hanh khong tot. Nhu véy, co ba yéu t6 chinh lién
quan dén ty 1€ st dung dich vu CSM trong bénh glocom: kién thirc,
thai d6 va thyc hanh vé bénh. Pay 14 co s& dé chung toi xdy dung mo
hinh can thiép truyén thong thay doi hanh vi cho d6i tuong nghién ciu.
4.2. XAY DUNG MO HINH CAN THIEP
4.2.1. Thyec trang cong tac chim séc mit tai dia phwong
4.2.1.1. Mt sé ddgc diém vé can b y té, trang thiét bj va theec hanh
kham chiza bénh glécém & cac tuyén y té

Viéc cung cap DVYT kham diéu tri glocom & tuyén 4 vira han ché
vé co s& vat chat: chi co bang do TL va dén pin, vira han ché vé kién
thirc CBYT: 92,6% kién thirc khong tot vé bénh glocom, thai do tot
chi chiém 11,1%. Chi 5,9% CBYT la y si, bac si dugc danh gia thuc
hanh t6t. Tuong tu nghién ctru Pao Thi Lam Huong: kién thic t6t:
3,3%; thép hon M. K. Amedome: 51,5% va Osaguona: 31%.
4.2.1.2. Péc diém vé sir dung dich vu chdm séc mt ciia ngwoi dan
tgi tram y té

Trong nghién ctru ndy, chi 1,7% ngudi timg dén TYT dé kham
mit, 90,8% ngudi dan danh gia niang lyc CBYT khong du d¢é KCB
mét Day ciing 1a thuc trang xay ra kha ph bién. Theo béo cao nganh
y t& nam 2019, mang luéi YTCS tuy rong khép nhung hiéu qua hoat
dong chua cao, chat lugng KCB chua dap ung dugc nhu cau ngay
cang cao va da dang cua nguoi dan.

4.2.2. Xay dung mo hinh giai phap can thiép

Qua két qua nghién ciru thuc trang va phan tich cac yéu td lién
quan dén sir dung dich vu CSM trong bénh glocom, chung toi xay
dung cac nhom giai phap can thiép bao gdm:

- Giai phap nang cao ning luc cho CBYT co s& vé k¥ nang truyén
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thong, tu van, ky nang kham phat hién bénh glécom tai cong dong
dwa trén cac dicu kién hién c6 cua YTCS.

- Giai phéap truyén thong vé bénh glocom cho dbi tugng trén 40
tudi nham nang cao kién thirc, thdi d6 va thyc hanh tot vé bénh
glocom tai 07 phuong can thi€p.

- Giai phap can thiép y té, kham, diéu tri, theo ddi, quan ly bénh
nhan glocom, cac ddi tugng nguy co va nghi ngd glocdom, cung cap
dich vu kham sang loc cho ngudi dan.

4.3. PANH GIA HIEU QUA CAN THIEP
4.3.1. Thay déi kién thirc va thuc hanh vé bénh glocém cia can
bd y té sau chwong trinh can thiép

Sau thoi gian hai nam can thiép, CBYT & nhoém phuong can thiép
da cai thién dang ké kién thic, thai do, thuc hanh vé bénh glécom: O
phuong can thiép, thoi diém truéc can thiép 94,3% CBYT c6 kién
thirc khong t6t vé bénh, sau can thiép ty 1¢ nay la 11,4%. Tuong tu
nghién ctru Pao Thi Lam Huong: sau can thiép da co sy thay doi vé
kién thuc giira hai nhom: 3,3%, so vai 86,7%.

Vé thai d6, sau hai nim can thiép, ty 18 thai do t6t da c6 sy khac
biét c6 ¥ nghia thong ké: & phuong can thiép, thai do tot 1a 94,3% so
véi 40% 6 nhom chung.

V& thuc hanh: Két qua & bang 3.13 trudc can thiép, ca hai nhoém
phuong déu co ty 1é thuc hanh vé bénh glocom khong tot déu la
97,1%; sau can thiép, & nhom can thiép: ty 1¢ thuc hanh tdt tang 1én
77,1%. O nhom chung, ty 1¢ thay doi 1a khong dang ke.

4.3.2. Thay dbi kién thire, thai @9, thuc hanh vé bénh glocém ciia
ngudi dan sau chwong trinh can thié€p

Két qua cho thiy sau khi thuc hién giai phap truyén thong, gido duc
sttc khoe cho ngudi dan, kién thic ciia ngudi dan di c6 su thay doi
theo chiéu hudng tich cuc: bang 3.14: ty 1& kién thuc chua t6t 1a
97,5%, sau can thi€p giam xuéng con 50,9%. Su khac biét gitra trudc
va sau can thiép c6 y nghia théng ké véi p < 0,05. CSHQcr = 47,8%.

Vé thai do, ching t6i ghi nhan sy chuyén bién tich cuc thai do cua
nguoi dan vé bénh glécom. Sau can thigp, ¢ su khac biét co y nghia
thong ké gitra ty 1¢ thai do khong tét & nhém can thiép 1a 48,4% so
Vi 86,5% ¢ nhdm ching; CSHQc1=49,9%; HQCT=40,0%.

Két qua 3.14: & nhdm can thiép, thuc hanh tét ting tir 2,3% lén
46,3%, su khéc biét c6 ¥ nghia thong ké (p<0,05). O nhém ching, ty
1& nay khac biét khong co v nghia thong ké (p<0,05); HQCT= 43,2%.
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Két qua tuong tu nghién ciru cia Nguyén Vian Trong: sau can thigp,
ty I¢ thuc hanh tét tir 37,2% trude can thiép 1én 50,6%, HQCT: 32,8%.
4.3.3. Két qua can thiép vé sir dung dich vu kham sang loc va
diéu tri bénh glocom

Vi dbi tugng can thiép 1a ngudi dan, muc dich cudi cing ma
ching t6i huéng dén 1a ting ty 18 nguoi duge kham sang loc glocom.
Qua hai ndm can thiép, cac dbi twong di c6 sy quan tdm nhiéu hon vé
van d& duoc sang loc glocdm khi di kham mét. Theo bang 3.17, &
nhom can thi¢p ty 1€ cd sang loc bénh glocdm tir 26,9% tang 1én
59,0%, (p<0,05). O nhém ching, ty 18 ¢6 sang loc bénh glcdm khéng
duoc cai thign. CSHQc1=43,9%; CSHQpc = -13,8%; HQCT = 57,7%.

Vi viéc cai thién vé kién thuc, thai do, thuc hanh vé bénh glécom,
s6 lugng ngudi dan kham sang loc ting 1én gop phan vao viéc cai thién
ty 16 st dung dich vu diéu tri ciia bénh nhan glécdm trong cong ddng.
Két qua bang 3.18: & nhom can thiép, ty & bénh nhan glocém khong
diéu tri tir 57,7% giam con 39,1% (p<0,05). O nhém ching: su khéc
biét trudc va sau khong co ¥ nghia thong ké (p>0,05); HQCT dat
33,1%. Nghién ctu twong ty cua Hark: sau chuong trinh, ty 1€
nguoi dan tham kham sang loc glocém la 70%.

4.3.4. Két qua cac biéu hign 1am sang & mat nguoi bénh
glocom, ddi twong nguy co va nghi ngd glocom

O nhom can thiép, ty 1& on dinh khé cao 98,8%. So véi nhom ddi
ching 13 92,6%; twong dong véi nghién ctru Pao Thi Lam Hudng:
Tinh can thiép 12 Nam Dinh c6 88,3% mit c6 tién trién on dinh trong
khi d6 & Thai Binh chi c6 71,8% mat bénh 6n dinh.

4.4, NHUNG PIEM MG1 CUA NGHIEN CUU

Nghién ciru nay di st dung mé hinh 1y thuyét chan doan hanh vi
Precede - Proceed trong can thiép thay d6i hanh vi ctia nguoi dén va
ca CBYT nham lam ting ty 1¢& s dung dich va CSM trong bénh
glécdm cho cong dong. Ap dung md hinh Precede - Proceed trong
can thi¢p, m6 hinh ¢6 tac dong vao 03 nhoém yéu t6 nguyén nhén
hanh vi. Xac dinh vai tro quan trong cia y t& co s& trong hé thdng
cham so6c sttc khde, mo hinh da dat TYT vao mot vi tri quan trong
trong cung cap dich vu truyén théng va sang loc voi viée tdn dung
linh hoat céc trang thiét bi sdn c6 tai TYT. Bang cach tang cuong kha
ning cung cdp dich vu y té bénh glocom tai TYT dua trén cac trang
thiét bi hién c6 ciia TYT da mang lai tinh bén viing cho mé hinh.
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KET LUAN

Tur két qua nghién ciru vé tinh hinh sir dung dich vu cham séc mit
trong bénh glocdom ¢ ngudi trén 40 tu01 phan tich cac yéu t6 lién
quan, qua thoi gian trién khai mot sb giai phap can thiép, ching toi
rat ra duoc mot s6 két ludn nhu sau:

1. Ty 1§ hién mic glécdm va tinh hinh sir dung dich vu chim séc
mit bénh glocom ciia ngudi trén 40 tudi

- Ty 1& glocom cuia ngudi trén 40 tudi tai thanh phd Hué 1a 4,7%,
c6 9,1% ngudi dan nghi ngo glocdm. 39,1% ngudi dan co yéu th
nguy co cua bénh glécém.

- C6 58,3% ngudi dan bi glocom khong biét minh méic glocom.

- C6 97,5% nguoi dan khong c6 kién thic tét, 96,4% nguoi dan
c6 thai d6 khong tbt, 97,5% nguoi dan cé thyc hanh khong tdt.

- Chi 22,1% ngudi dan timg dugc truyén thong vé bénh glocom.

- C6 42,1% ngudi dan chua timg di khdm mat.

- Ty 1& nguoi dan timg kham sang loc bénh glocom chiém 24,0%.
Ty 1& bénh nhan glocom st dung dich vu diéu tri chi chiém 40,6%.

- Chi ¢6 3,0% ngudi dan dén tram dé kham mat, 90,8% ngudi dan
danh gia nang lyc can bo y té tai tram khong du dé kham chita bénh mét.

- Ty 1& can bd y t& c6 kién thirc chua tot v& bénh glocém chiém
92,6%, thai do khong tot chiém 88,9%. 94,1% dbi tugng bac si, y si da
khoa khong thuc hanh t6t vé kham phat hién bénh glocom.

- C6 mdi lién quan c6 ¥ nghia théng ké giita su dyung dich vu
kham sang loc bénh glocom cua ngudi dan voi cac yéu tb: kién thic,
thai d9, thuc hanh vé bénh glocém. Trong d6: nguoi dan co kién thirc,
thai do va thuc hanh tot c6 kha ning st dung dich vu cao lan luot gép
3,91, 2,91, va 4,26 1an so v6i nhom co kién thie khong tot, thai do
khong t6t va thuc hanh khong t6t.

2. Hiéu qua mot sb giai phap can thiép
2.1. Gidi phap

M6 hinh can thiép dua vao sy tham gia ciia cong dong, tap trung
vao ba nhom giai phap can thiép dua vao bang ching:

- Giai phép nang cao niang luc v& k§ ning truyén théng, nang cao
kién thirc va kha nang thuc hanh phat hién sém bénh glécdm cho cén
by té.

- Giai phép truyén thong tich cuc can thiép thay d6i hanh vi cho
nguoi dan.
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- Giai phap can thiép y té cho ddi tugng glocdm, nguy co va nghi
ngo gléc()rn cung cﬁp dich vy kham sang loc.

Két qua cac gidi phéap:

- T chirc 41 budi hoi thao, tap huén, truyén thong gido duc stc
khoe cho 2.956 d6i tuong tham gia.

- Tong s6 phuong tién truyén théng gian tiép di cung cap 1a 4.068
luot phuong tién.

- Tong s luot kham, tu van, diéu tri cho cac ddi twong dugc thuc
hién boi can bd y té cac tuyén 1a 2.516 luot.
2.2. Hi¢u qua can thi¢p ciia mo hinh ting sw dung dich vu chim
séc miit  trong bénh glocom

- Kién thirc thai dd thyc hanh cta can bg y té:

+ O phuong can thiép: ty 1€ can by y té c6 kién thuc tot ting tur

5,7% 1én 94,3%, thai do tot tang tir 11,4% 1én 94,3%, thuc hanh tdt
tang tr 2,9% 1én 77,1%.

+ O phuong dbi ching: ty 1€ can bd y t& co kién thirc tot tang tr 6,8%
1én 11,4%, thai do tot tang tir 11,4% 1én 40,0%, thyc hanh tot ting tir
2,9% Ién 5,7%.

- Kién thirc thai d6 thyuc hanh coa ngu’m dan:

+ O phuong can  thi€p: ty 1€ nguoi dén co kién thirc tot tang tir 2,5%
16n 49,1%; thai do tbt tang tir 3,4% lén 51,6%, thyc hanh t6t tang tir 2,3%
1én 46,3%. Hiéu qua thay ddi kién thirc, thai do, thuc hanh lan luot 1a
47,6%; 40,0% va 43,2%.

+ O phudng d01 chimg: ty 1¢ ngudi dan c6 kién thirc tot tang t 2,7%
1én 2,9%, thai do tot tang tir 4,0% lén 13,5%; thuc hanh t6t ting tir 3,6 %
1én 5,3%.

- Sur dung dich vu kham sang loc bénh glocom:

+ O phudng can thiép: ty 1& ngum dan kham sang loc bénh glocom
tang tir 26,9% 1én 59,0%; hiéu qua thay ddi sir dung dich vu kham sang
loc 14 57,7%.

+ O phuong d01 chiing: ty 1€ nguoi dan kham sang loc bénh glocom
giam tir 26,7% xudng 16,6%.

- Sir dung dich vu diéu tri bénh glécom:

+ O phudng can thlep ty 1€ bénh nhén glocom co6 diéu trj ting tir
33,3% Ién 60,9%; hi¢u qua thay dbi sir dung dich vu dleu tri 1a 33,1%.

+ O phudng dbi chimg: ty 16 bénh nhan c¢6 diéu tri giam tir 42,9%
xubng 41,7%.

- Tinh trang bénh ctia bénh nhan glocom nguy co va nghi ngo glocom:

+ O phuong can thi¢p: ty 1€ mat gur tinh trang bénh 0 on dinh: 98,8%.

+ O phuong ddi chimg: ty 1¢ mat giit tinh trang bénh 6n dinh: 92,6%.
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KIEN NGHI

Qua két qua nghién ctru vé tinh hinh st dung dich vu chdm soc
mét trong bénh glécom, phan tich cac yéu tb lién quan va trién khai
mét sO giai phap can thi€p, chung toi c6 mot sO klen nghi nhu sau:

1. Glocom la bénh ly mat nguy hlem gdy ton hai thi glac khong
hoi phuc va 1a bénh phai theo ddi subt doi. Vi vay, viéc cai thién kién
thirc, thai do, thyc hanh cta nguoi dan trong su dung dich vy bénh
glocom can duoc uu tién hang dau va can sy phdi hop véi tinh thin
trach nhiém cao cia nganh y té.

2. Y té co s& c6 thé manh trong truyén thong gido duc strc khoe va
kham chita bénh ban dau. Do vay, can tich cuc truyén thong nhim cai
thién kién thirc cling nhu kha nang kham phat hién glocom ciia can bo y
té co s6. Tir d6, can b y té co thé nang cao nhan thirc cua cong dong vé
bénh glécom ciing nhur kip thoi phat hién sém nhiéu truong hop glocom
trong cong déng

3. Dya vao cac két qua tich cuc tir md hinh nghién ctru, ching t01 deé
Xuét ap dung rong rai moé hinh nay cho toan bo tinh Thira Thién Hué nodi
riéng va céc tinh thanh khac n6i chung. Phat huy dugc vai tro nong cbt
cua tuyen y té co sO trong mo hinh quan Iy bénh glécdm & cong dong
Tién dén giam ganh niang bénh tat do bénh glocém cho bénh nhan va
toan xa hoi.

4. Thu thuét don gian dé phat hién va chan doan glocom hién nay
van chu yéu dya vao do nhan 4p, do d6 nganh Y t€ can c6 sy diéu
chinh quy dinh Ve phan tuyén ky thuat dé thu thuat nay co thé duoc
tién hanh ¢ tuyén y té co s, , gilip nguoi dan ¢co nhiéu co hoi hon dé
str dung dich vy cham soc mat mot cach dé dang va thuén tién nhét.

5. Trong thoi gian tiép theo, chiing t6i s& tiép tuc nghlen ctru sdu
hon vé cac yéu té nguy co cta bénh glocom, ddng thoi xay dung mo
hinh can thiép tac dong vao cac yéu td nguy co voi _mong mudn ¢o
thé glam dugc ty 1é nguoi mic glocdm trong cong dong, nham giam
ganh nang bénh tat khong chi cho bénh nhan ma cho toan xa hoi.
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INTRODUCTION

Glaucoma is is a disease of the optic nerve with the progressive
damage of retinal ganglion cells, characterized by damage to the visual
field and optic nerve, and often associated with high intraocular
pressure. Blindness caused by glaucoma is incurable because the
functional damage and physical damage caused by glaucoma is
irreversible. In the world, the prevalence of glaucoma is 76 million
people in 2020 and it will increase to 111.8 million people in 2040.
Asia remains the continent that has the largest number of glaucoma
patients. In Vietnam, the rate of binocular blindness due to glaucoma is
about 6,4%, accounting for the third leading cause of blindness.
Vietnam currently has about 329,300 people blind due to glaucoma.

Glaucoma is a disease that currently has no definitive treatment.
Early detection and good management are the only ways to help
glaucoma patients avoid blindness. However, most the glaucoma
cases go undiagnosed. In developing countries, 90% of patients do
not know that they have glaucoma. A study in Da Nang, Vietnam
showed that: the rate of glaucoma in people aged over 40 years old
was 4,86%, of which 66,9% of glaucoma patients in the community
did not know they had glaucoma and had not been treated.

Limited utilization of glaucoma eye care services is common in
Vietnam and in over the world. Concerning the people, lack of knowledge
about glaucoma, lack of correct attitude about the danger of the disease
and lack of awareness of early screening leads to limited utilization of
glaucoma eye care services. According to a study in Nam Dinh by Dao
Thi Lam Huong: 96,1% of people did not have good knowledge; and the
people having bad attitudes accounted for 61,2%, which led to the rate of
good practice not exceeding 10%. Regarding the health service delivery
system, in Vietnam, equipment was poor and the ability to provide
services was still inadequate, especially at the commune level. The
grassroots-level health units were assigned the responsibility of primary
medical examination and treatment, health communication as well as
emergency treatment of diseases including eye disease. However, the
ability to provide services is limited. Eye care services for glaucoma at
the grassroots-level health units are both simple and limited.

Glaucoma causes irreversible visual damage, but people have limited
utilization of eye care services. Therefore, there is a need for an
intervention model that takes advantage of grassroots-level health



units in education communication, which can improve knowledge,
attitude and practice about glaucoma for people. Besides, they can detect
early, transfer patients to the hospital and manage glaucoma. That can
help patients preserve their vision and improve their quality of life.
Therefore, we proceed with the topic: " The utilization of glaucoma
eye care services and intervention model among people aged over
40 years in Hue city" with two objectives:

1. To describe the prevalence of glaucoma and the utilization of
glaucoma eye care services among people aged over 40 years old in
Hue city in 2017.

2. To develop and evaluate the results of the model intervention to
increase the utilization of glaucoma eye care services among people
aged over 40 years old in Hue city.

The scientific contribution of the study:

The thesis has applied a scientific method to describe the
prevalence of glaucoma in people aged over 40 years old and The
utilization of glaucoma eye care services on both sides: service users
and service providers. Exploring the related factors to create an
appropriate intervention model to help people increase the utilization
of glaucoma eye care services in the community with the participation
of grassroots health workers.

The practical contribution of the study:

To describe the prevalence of glaucoma in people aged over 40
years old in Hue city.

To describe the prevalence of glaucoma, the utilization of eye care
services and related factors.

An intervention model has been made with three groups of
solutions, including the mobilization of the grassroots health level
based on regulations on functions, tasks and available equipment of
grassroots-level health units. That helps people increase the utilization
of glaucoma eye care services, early detection, timely treatment, and
vision preservation for patients.

DISSERTATION PROPOSAL STRUCTURE

The thesis has 141 pages with 4 chapters, 55 tables, 5 pictures, 6
diagrams, 4 charts, 121 references (Vietnamese: 45, English: 76).
Introduction: 3 pages. Literature review: 37 pages. Research subjects
and methods: 26 pages. Results: 36 pages. Discussion: 36 pages.
Conclusion: 2 pages. Recommendations: 1 page.



Chapter 1
LITERATURE REVIEW
1.1. GLAUCOMA OVERVIEW AND GLAUCOMA EYE CARE
SERVICES
1.1.1. Definition

Glaucoma is a disease of the optic nerve that begins with damage to
the retinal ganglion cells and the nerve fiber layer. It is characterized
by elevated intraocular pressure (IOP), cupping and atrophy of the optic
nerve head, and typical visual field defects. Risk factors for glaucoma
include: gender, age, refractive error, diabetes, hypertension, history of
trauma, surgery, family history of glaucoma, use of corticoid.

1.1.2. Prevalence of glaucoma
In the world

America: prevalence of glaucoma in Americans over 40 years old:
2,1%, Glaucoma patients: 76 million people (2020) which will
increase to 111.8 million (2040). Africa: prevalence of glaucoma of
urban population: 6,8%; 14,4% of them have visual impairment due
to glaucoma. The prevalence of glaucoma in urban areas is 58% higher
than in rural areas. Europe: in Denmark, up to 3,76% of people aged
over 50 years old have glaucoma and up to 10% of people aged over
80 years old require glaucoma treatment. Asia: India: prevalence of
glaucoma in urban: 3,23% and Asia is considered the continent with
the highest prevalence of glaucoma in the world.

In Viet Nam

In the North: the prevalence of glaucoma patients accounts for 2,3%.
The prevalence of glaucoma suspect was 4,3%. Central region: in Da
Nang, the prevalence of glaucoma: 4,86%. The South: The rate of high
IOP in people aged over 40 years old was statistically significant, the rate
of narrow anterior chamber angle in people aged over 40 years old: 33%.
1.1.3. Glaucoma eye care services

As recommended by the Vietnam Ophthalmology Association,
glaucoma eye care services include the following objects:

1. Health education and communication: conducted in the
community through various forms of communication. 2. Early detection
examination: for people aged over 40 years old, especially those with
risk factors. 3. Monitoring and treatment: by appropriate methods, and
ensuring adherence to the treatment. 4. Management: in localities, it is
necessary to establish a network of glaucoma management.
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1.1.4. The utilization of glaucoma eye care services of people
In the world

India: only 2,3% of people knew about glaucoma. China: 77,78%
of people had not been previously diagnosed and they had not had an
eye exam within the previous 5 years. Africa: 50% of patients were
blind in one eye. 90% did not know they had glaucoma until it was
first discovered. Diagnosed rate of open-angle glaucoma: 8% in
developing countries compared with developed countries: 34%.

In Viet Nam

Thai Binh: most patients went to the hospital and got treatment at
the late stage when their visual function had been severely damaged
and can not be recovered. Da Nang: 66,9% of glaucoma patients in the
community did not know they had glaucoma and they had not been
examined and treated. Nam Dinh: the rate of patients diagnosed with
glaucoma was 89,4%. This rate in Hue is more than 60% and the rate
of people who had never had an eye exam accounted for 41,7%.

1.2. INTERVENTION MODELS TO INCREASE THE
UTILIZATION OF GLAUCOMA EYE CARE SERVICES IN
THE WORLD AND VIETNAM

1.2.1. Models in the world

- Dixpanxe of Soviet Union: organized in 3 lines: Line 1: Eye
clinic of the regional polyclinic. Line 2: Glaucoma clinic of cities,
regional hospitals. Line 3: Glaucoma department of the Institute of
Eye Diseases.

- The glaucoma management model in India: The service delivery
model is divided into levels: Level 1 care focuses on early detection
and hospital transfer. Level 2 care: medical treatment. Level 3 care is
medical treatment and surgical treatment.

- Nepal's glaucoma management screening model: Including activities:
raising awareness about the disease and community eye screening
activities. All people > 50 years old would be screened for glaucoma risk
assessment, if they had glaucoma, they would be treated for free.

- Glaucoma screening model in the United State: Glaucoma
screening program on African-Americans aged 50-59 years used
visual field testing, people who detected with a threshold of visual
impairment at risk of glaucoma would be followed and treated.

- Wheel and spokes model: National and international glaucoma
centers corresponded to wheel centers, and local medical facilities and
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hospitals corresponded to spokes. The networks work in coordination
with many other health sectors.

- Eye care pyramid model in India: The model was designed to cover
all levels of care from basic to advanced with linked services, starting
from the integration of primary health care to health care system reform.
1.2.2. Models in Viet Nam

- Glaucoma management model of the National Eye Hospital: A
model for monitoring and managing glaucoma patients and people had
risk factors for glaucoma. Participating personnel are ophthalmologists
of Eye care facilities at the district/provincial level who were trained in
methods of monitoring and managing glaucoma patients. There was
close coordination between eye care staff at all levels. The grassroots-
level health units were equipped with instruments to measure 10P, and
managed glaucoma patients under the direction guige of district health
centers and higher specialized medical levels.

- Glaucoma management model of Da Nang Eye Hospital: setting
up an outpatient software system for glaucoma patients. Information
integrated in the ID card the results of the visual field test, and OCT
scans at the Functional Exploration Department. Directly connected
to the glaucoma computer system so that the glaucoma doctor could
access the results directly on the computer system, keep the results
for the patients, and easily compare the results between visits to help
monitor and evaluate disease progression.

1.2.3. The situation of glaucoma care service delivery
Functions and duties of grassroots-level health units

According to the regulations of the Ministry of Health, the
grassroots-level health units have the function of providing and
performing primary health care services for people in the area. In the
contents of primary health care, the functions of health education,
treatment - prevention and health management are considered
important tasks performed regularly and continuously by grassroots-
level health units in order to protect people’s health.

The situation of providing glaucoma examination and treatment
services according to medical regulations

The grassroots-level health units rarely provide glaucoma eye care
services. According to Regulations: grassroots-level health units can
only measure VA, performing simple medical procedures. In the
whole country, the infrastructure was still inadequate, unable to keep
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up with the demand for eye examination and treatment, which was
increasing in the community.
The situation of health education and communication about
glaucoma

People tended to only go to an eye clinic when they had eye pain
symptom (40,9%). According to research by Luu Thi Thanh Tam: the
level of knowledge about glaucoma in the community was very low:
91,3% did not know anything about glaucoma. Research by Ha Trung
Kien: most patients did not know anything about their disease (92%).
1.3. OVERVIEW OF RESEARCH LOCATION

Eye care services were provided mainly at levels 1,2,3. The
grassroots-level health units rarely examined and treated eye diseases.
Prevalence of glaucoma in people > 40 years old: 5,4% (first
diagnosed glaucoma: 61,5%). However, at present, in Hue, there is
still no feasible solution to enhance the screening for glaucoma and
good management. Therefore, we would like to develop a model to
enhance glaucoma eye care services for people aged over 40 years old,
the ultimate aim is to detect the disease early and provide timely
treatment to help patients preserve vision.

Chapter 2
SUBJECTS AND METHODS
2.1.STUDY SUBJECTS
Study subjects

- People aged over 40 years old in Hue city

- Grassroots-level health units and grassroots health workers in Hue city.
* For the people

- Selection criteria: People aged over 40 years old with permanent
residence in Hue city at the time of the study and agreed to
participate in the study.

- Exclusion criteria: Subjects were not healthy enough for
screening, functional exploration and follow-up. Or the subjects had
the neuropsychiatric disease, loss of behavioral control, and did not
cooperate to detect disease or did not agree to participate in the study.
* For grassroots-level health units and health workers:

- Inclusion criteria: Grassroots-level health units in Hue city, health
workers who were working at the time of the study.

- Exclusion criteria: they did not agree to participate in the study.
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Research location: The study was conducted in Hue city.

Research period: descriptive cross-sectional method: from 1/2017 to
7/2017. Developing solutions, intervention models, implementing
models, evaluating intervention effectiveness: 8/2017 to 12/2019.

2.2. RESEARCH METHODS

The study used two research methods

- Phase 1: We performed the Descriptive Cross-Sectional method to
describe the prevalence and the utilization of glaucoma eye care services
in subjects over 40 years old and the prevalence of glaucoma.

- Phase 2: We performed a study design for community intervention
compared with the control group to evaluate intervention results of
the utilization of glaucoma eye care services.

2.2.2. Sample sizes and sampling techniques

2.2.2.1. Sample sizes

- State 1

+ Sample size of the prevalence of glaucoma in people aged over 40
years old: Sample size: use the formula

Zi» = 1,96 (expected confidence level of 95%) p : prevalence of
glaucoma in people aged over 40 years old: 4,86 % (p = 0,0486); d =
1%. The minimum number of survey samples is 1776 people.

+Sample size to estimate the utilization rate of glaucoma eye care
services: Since there are no studies on the utilization rate of glaucoma
eye care services among people > 40 years old in Vietnam, therefore,
we based on the rate of glaucoma patients using the screening service
to estimate the number of patients participating in in the study. This
result helped to calculate the population >40 years old through the
prevalence of 4,86%

1_
n= Z(Zl_a/z) _p(dzp)

p: rate of glaucoma patients who used glaucoma screening services, p
= 0,33; d = 10%. Calculated result: n = 85. Prevalence of glaucom in
people aged over 40 years old: 0,048, we had calculated the result:

_ 85x100
0,0486

Therefore, the general sample size for 2 purposes is at least 1776

people. To prevent sample loss, we actually surveyed 2025 people.

=1770



+ Sample size to survey health workers: we selected the entire sample:
total: 27 grassroots-level health units x 5 health workers = 135 health
workers.

- State 1

+ Sample size to estimate the utilization rate of glaucoma eye care

services:

Zyo = 1,96; Z15=1,282. p1, p2: the Zl,_gz +Zy g 2
rate of people using the glaucoma " =2 B

screening service in the intervention
group and the control group at the end Bg_ PP

of the intervention. The study expected - VA =p)
the difference before and after the

intervention was 10% and the p=0 + Do
difference between the intervention 2

group ana tne control group was aiso Luvo,
, P 34,0%; pa: 24,0%. Result: n1 = n2 = 434. To avoid insufficient
data collection, in fact, the sample size was 525 people/group.

+ Sample size to survey health workers: we selected the entire
sample like state 1: 14 wards in the control group and the intervention
group: 14 x 5 health workers = 70 health workers.

+ Sample size for assessing clinical characteristics of glaucoma
patients, suspected glaucoma and people had risk factors of glaucoma:
Select all subjects in the cross-sectional study equally divided into 2
groups with similar demographic characteristics. Quantity: 212 people
per group. Corresponding to the number of eyes assessed were 421
eyes in the control group and 423 eyes in the intervention group.
2.2.2.2. Sampling technique

- Stage 1: Sampling technique for cross-sectional descriptive
research: Using systematic random sampling method. The required
number of samples in each ward was distributed according to the rate
of the population over 40 years old in that ward to the total
population over 40 years old in the city.

- Stage 2: Sampling technique to evaluate intervention research
results: Randomly select 7 wards into the intervention group, then
select 7 wards into the control group. Intervention group: An Cuu,
Truong An, Thuy Bieu, An Dong, Huong So, Tay Loc, Phu Thuan.
Control group: An Tay, An Hoa, Thuan Thanh, Vinh Ninh, Thuan Loc,
Phu Cat, Phu Hiep, using systematic a random sampling method.



2.2.3. Research index and variables
Study of glaucoma prevalence and the utilization of glaucoma eye
care services

- Research variables on common characteristics.

- Research variables on characteristics of glaucoma.

- Research variables on knowledge, attitude and practice of people
about glaucoma.

- Research variables on the utilization of glaucoma eye care services:
communication services, glaucoma screening and treatment services.

- Research variables on the utilization of eye care services at
grassroots-level health units.

Interventional Research

- Research variables on characteristics of health workers.

- Research variables on the characteristics of eye care service
delivery in glaucoma at grassroots-level health units.

- Research variables on knowledge, attitude, practice of health workers.

- Research variables on the eye of glaucoma patients, those had
risk factors for glaucoma and glaucoma suspect.

2.2.4. Variable evaluation
Characteristics of glaucoma

- Diagnosis of glaucoma: 2/3 criteria are present: glaucomatous
optic disc defect, visual field defect, IOP>21 mmHg.

- Glaucoma suspect: At least one of the following criteria is present:
Glaucomatous optic disc defect, suspected visual field defect but not
associated with optic disc defect at grade 1, optic disc margin
hemorrhage, high IOP (>21 mmHg), wide optic disc, obstructed anterior
chamber angle but optic disc, visual field and IOP are normal.

- Risk of glaucoma: having one of the following conditions:
refactive error, hypertension, diabetes, cardiovascular disease, family
history of glaucoma, history of using corticosteroid drugs, history of
eye trauma, eye surgery.

- Knowledge, attitude and practice about glaucoma of people:
Knowledge: 09 questions, maximum score is 23, >18 points (75%):
good knowledge. Attitude: 09 statements scored on the Likert scale,
>34 points (75%): good attitude. Practice: 08 questions, the maximum
score is 09 points, >07 points (75%): good practice in glaucoma.



The utilization of glaucoma eye care services:

- Glaucoma screening service: people have had an eye exam,
measured IOP, checked optic nerver.

- Treatment services for glaucoma patients: Patients have been
diagnosed with glaucoma with follow-up and treatment.

- Knowledge, attitude and practice of health workers about
glaucoma: Knowledge: 10 questions, the maximum total score is 26, >
20 points (75%): good knowledge. Attitude: 08 statements give points
according to the Likert scale, > 30 points (75%): good attitude. Practice
on glaucoma detection: 08 questions, the maximum score is 11, >08
points (75%): good practice on glaucoma detection.

- Disease severity of glaucoma patients, glaucoma suspect and
those had glaucoma risk factors: stable disease: there are no
progressive symptoms of I0OP, optic disc and visual field. The disease
is unstable if one of the progressive symptoms of 10P, optic disc and
visual field was present.

2.2.5. Steps to conduct research

Step 1: Describe the prevalence of glaucoma and the utilization of
glaucoma eye care services

Step 2: Develop an intervention model.

The scientific basis of the intervention model according to the
Precede-Proceed model through the following 3 groups of factors:

The predisposing factors includes: knowledge, attitude and
practice of people aged over 40 years old: the percentage of people
with good knowledge, attitude and practice about glaucoma is very
low. The rate of people who had been screened for glaucoma was
only 24,0%. The percentage of people who did not use the screening
service relates to those who did not have good knowledge, good
attitudes or good practices.

The enabling factors includes: service availability: grassroots-
level health units had primary health care mission including primary
care and health education communication. Besides, they could
conduct “clinical eye examination” technique according to
segmentation. However, most grassroots-level health units were not
able to provide glaucoma eye care services.

The reinforcing factors were based on the role of health workers
at grassroots-level health units, health collaborators, the coordination
of local women's associations and elderly people's associations.

10



Model: “Increasing the utilization of glaucoma eye care services”
Step 3: Deploy the intervention model. Contents of intervention
activities:

- Workshop organization: Workshop to report the results of the
actual situation investigation and intervention planning.

- The first solution: we had improved the -capacity of
communication skills, knowledge, attitude and practice for health
workers at grassroots-level health units.

+ Conveying knowledge for health workers to improve knowledge
and attitudes about glaucoma. Training on how to detect glaucoma by
using vision chart and flashlight.

+ Training in communication skills: for health workers at
grassroots-level health units, health collaborators, women's unions,
elderly people's associations, ward radio staffs.

- The second solution: active communication intervention to
change behavior.

+ Direct communication: Awareness education for people,
communication for glaucoma patients, glaucoma suspect and those
had glaucoma risk factors.

+ Indirect communication: Hanging large-sized media panels,
posters, leaflets, loudspeakers, sending messages directly to mobile
subscribers.

- The third solution: treating and managing glaucoma patients,
glaucoma suspect and and those had glaucoma risk factors, provided
glaucoma screening services for people.

+ Medical intervention solutions: Glaucoma patients, glaucoma
suspect and those had risk factors for glaucoma were monitored,
scheduled for follow-up treatment.

+ Activities to provide glaucoma screening services at grassroots-
level health units: Health workers who are doctors used vision chart,
flashlights to screen and detect glaucoma patients, transferring patients,
managed stable glaucoma patients.

+ Coordinating with ophthalmology at Family Doctor's Clinic and
Hue University of Medicine and Pharmacy Hospital.

Step 4: Evaluating intervention results

- Intermediate index: comparing the rate of change before and after
the intervention, between the control group and the intervention group:
knowledge, attitude and practice of the people — health workers; rate of
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eye examination within one year, rate of eye examination with the
reason of periodic examination, rate of eye examination at grassroots-
level health units, disease severity of glaucoma patients, suspect
glaucoma and those had glaucoma risk factors.

- Main result index: comparing the rate of change before and after the
intervention, between the control group and the intervention group:

+ Percentage of people using glaucoma screening services.

+ Percentage of glaucoma patients using glaucoma treatment services.
2.2.6. Methods of data processing

- Collected data is encrypted, entered and managed by Epidata
3.1 software. Descriptive statistics: frequency and percentage, mean
and standard deviation.

- Using inferential statistics to find out related factors and risk
factors with Chi-square tests and risk factors assessment (odds ratio
OR), 95% confidence interval.

- Using a multivariable logistic regression model to analyze the
relationship between dependent variables including knowledge,
attitude, practice and utilization of medical services for glaucoma
screening with independent variables: gender, age, education level,
occupation, health insurance, glaucoma, family history of glaucoma.
Data were analyzed using SPSS 20.0 and Stata 16.0.

The effectiveness index: El = P1 — P2

P1

P1: pre-intervention index, P2: post-intervention index

The effectiveness of intervention= El,yt - Elcon
2.2.7. Research Ethics

- The study was approved by the Ethics Committee in Biomedical
Research of the University of Medicine and Pharmacy, Hue University.

- The study provided the necessary information about the research
investigation to the research subjects, with the consent of the research
subjects.

- Although intervention activities were only conducted in the
intervention group. However, at the cross-sectional phase of the study,
all control subjects who were glaucoma patients, having risk factors of
glaucoma, or glaucoma suspect were given health advice, initial
management, further counseling, continued monitoring and treatment at
specialized levels.
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Chapter 3
RESULTS

3.1. PREVALENCE OF GLAUCOMA AND THE
UTILIZATION OF GLAUCOMA EYE CARE SERVICES
AMONG PEOPLE AGED OVER 40 YEARS IN HUE CITY
3.1.1. Prevalence of glaucoma

N’

= Glaucoma suspect = Glaucoma = Normal

Figure 3.1. Prevalence of glaucoma (n = 2025)
Table 3.1. Prevalence of people had risk factors for glaucoma (n=2025)

Risk factors for glaucoma n %
Yes 772 39,1
No 1253 61,9
Total 2025 100,0
Table 3.2. Prevalence of newly diagnosed glaucoma patients (n=96)
Glaucoma n %
Newly diagnosed glaucoma 56 58,3
Previously diagnosed glaucoma 40 41,7
Total 96 100,0
Table 3.3. Knowledge, attitude, practice about glaucoma (n=2025)
Evaluation n %
Knowledge Good >0 2,5
g Not good 1975 97,5
. Good 74 3,7
Altitude Not good 1951 96,3
Practice Good >0 2,5
Not good 1975 97,5
Total 2025 100,0
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3.1.2. Utilization of glaucoma eye care services among people aged over
40 years old in Hue city

Table 3.4. Percentage of people who were informed about glaucoma

(n=2025)
People who were informed about glaucoma n %
Yes 448 22,1
No 1577 77,9
Total 2025 100,0
Table 3.5. People's eye exam history (n = 2025)
History of the eye exam n %
Once a year 617 30,5
Once in 1-2 years 265 13,1
Once in 2 - 5 years 150 7,4
Once in >5 years 141 7,0
Never had an eye exam 852 42,1
Total 2025 100,0
’2,4%
42,1% = Periodic examination
55,5%

Eye exam for abnormal signs

Never had an eye exam

Figure 3.2. Reasons for people's eye exams (n = 2025)
Table 3.6. Prevalence of people screened for glaucoma (n = 2025)

o %l/people had
Glaucoma screening n 0 eye exam
General
n %
Have been
People screened 485 24,0 485 41,3
had eye Have never been
exam 688 34,1 688 58,7
screened
Never had an eye exam 852 42,1
Total 2025 100 1173 100

14




Table 3.7. Prevalence of glaucoma patients who used treatment
services (N=96)

Glaucoma treatment n %
Yes 39 40,6
No 57 59,4
Total 96 100,0

Table 3.8. The multivariable logistic regression model identifies
factors related to the utilization of glaucoma screening services

Screening Have been screened
Factors OR | 95% KTC p
41 -50 1
Age 51-60 1,66 | 1,07-2,59 | <0,05
61 -70 2,56 | 1,67-3,93 | <0,05
>70 3,22 | 2,06-5,02 | <0,05
Illiteracy 1
Education Primary school 1,13 | 0,70-1,83 | 0,607
level Junior high school 1,43 | 0,88-2,33 | 0,154
High school 1,80 | 1,10-2,94 | 0,018
University/Postgraduate | 2,44 | 1,38-4,33 | <0,05
Officials, pensioners 1
Occupation | Workers/Seller 0,71 | 0,48-1,04 | 0,080
Housewife 1,00 | 0,69-1,47 | 0,985
Other jobs 1,01 | 0,75-1,37 | 0,948
Health No 1
Insurance Yes 2,75 | 1,41-5,35 | <0,05
Knowledge Good L
Not good 3,91 | 2,09-7,32 | <0,05
. Good 1
Attitude "0 00d 291 | 1,76-4.83 | <0,05
Practice Good L
Not good 4,26 | 2,29-7,92 | <0,05
Family history | No 1
of glaucoma | Yes 2,48 | 1,26-4,88 | <0,05
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3.1.3. Knowledge, attitude and practice about glaucoma of health
workers
Table 3.9. Knowledge, attitude and practice of health workers (n=135)

Evaluation n %
Knowledge Good 10 74
Not good 125 92,6
. Good 15 11,1
Attitude Not good 120 88.9
Practice Good 2 5,9
Not good 32 94,1
Total 135 100,0

Table 3.10. Characteristics of the utilization of eye care services of
people at grassroots-level health units (n = 2025)

Eye examination at grassroots-level health units n %
Yes 35 1,7

No 1990 | 98,3

Total 2025 | 100,0

3.2. DEVELOPING THE INTERVENTION MODEL

The intervention model focuses on three groups of intervention
solutions:

1. Solutions to improve capacity in communication skills,
knowledge, attitudes, and practice in early detection of glaucoma for
health workers. 2. Positive communication solutions for behavior
change intervention. 3. Medical intervention solutions.

Results of solutions: Organized 41 seminars, training sessions,
health education communication for 2956 participants. The total
number of indirect media provided was 4068. The total number of
examinations, consultations and treatment for the subjects carried out
by health workers at grassroots-level health units was 2,516 times.
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3.3. EFFECTIVE INTERVENTION OF THE MODEL OF
INCREASING GLAUCOMA EYE CARE SERVICES
3.3.1. Changing knowledge, attitude and practice about glaucoma
among health workers
Table 3.11. Changing knowledge about glaucoma among health
workers in the intervention group compared with the control group

Knowledge| Not good Good Total| p
Group/Time n % n %

Before 33 1943| 2 57 | 35
Intervention After 2 57 | 33 1943 | 35 | <0,05

Total 35 |50,0| 35 | 50,0 | 70

Before 32 |914| 3 | 86 | 35
Control After 31 |886| 4 |11,4| 35 | 1,000

Total 63 [ 90,0 7 |10,0| 70

Table 3.12. Changing attitude about glaucoma among health workers
in the intervention group compared with the control group

Attitude| Not good Good
Group/Time n ’ % | n| % Total| p
Before 31 |886| 4 | 114 | 35
Intervention After 2 57 [ 331943 | 35 |<0,05
Total 33 |47,1|37(529| 70
Before 31 1886| 4 |114| 35
Control After 21 | 60,0| 141|400 | 35 [<0,05
Total 52 | 74,3 |18 | 25,7 | 70

Table 3.13. Changing practice about glaucoma among health workers

in the intervention group compared with the control group
Practice| Not good Good Total| p
Group/Time n % | n| %
Before 8 (8891|111 9
Intervention After 1 (1118889 9 |<0,05
Total 9 [50,0] 9 |500] 18
Before 9 9001100 10
Control After 8 [800(2 200 10 | 1,00
Total 17 |850) 3 150 20

17




3.3.2. Changing knowledge, attitude and practice about glaucoma

of people

Table 3.14. Changing knowledge about glaucoma among people in
the intervention group compared with the control group

Knowledge | Not good Good |Total
Group/Time n % n % P
. Before | 512 | 97,5| 13 | 2,5 | 525
Intervention ™ ater | 267 | 50,9 | 258 | 49,1 | 525 |<0,05
Total | 779 | 74,2 | 271 | 25,8 | 1050
Before | 511 [ 97,3 | 14 | 2,7 | 525
Control After | 510 [ 97,1 | 15 | 2,9 | 525 | 1,00
Total | 1021 [ 97,2 | 29 | 2,8 | 1050

Elint = 47,8%; Elcon= 0,2%); The effectiveness of intervention = 47,6%
Table 3.15. Changing attitude about glaucoma among people in the
intervention group compared with the control group

Attitude | Not good Good Total| p
Group/Time n | % n | %
Before 507 | 96,6 | 18 | 3,4 | 525
Intervention After 254 | 48,4 | 271 | 51,6 | 525 |<0,05
Total 761 | 72,5 | 289 | 27,5 | 1050
Before 504 { 96,0 | 21 | 4,0 | 525
Control After 454 186,5| 71 | 13,5 | 525 |<0,05
Total 958 91,2 | 92 | 8,8 | 1050

Elint =49,9%; Elcon= 9,9%; The effectiveness of intervention = 40,0%
Table 3.16. Changing practice about glaucoma among people in the
intervention group compared with the control group

Practice| Not good Good Total| p
Group/Time n % n %
Before 513 | 97,7 | 12 | 2,3 | 525
Intervention After 282 | 53,7 | 243 | 46,3 | 525 |<0,05
Total 795 | 75,7 | 255 | 24,3 | 1050
Before 506 | 96,4 | 19 | 3,6 | 525
Control After 497 | 94,7 | 28 | 5,3 | 525 |0,233
Total 1003 | 95,5 | 47 | 4,5 | 1050

Elint = 45,0%; Elcon= 1,8%; The effectiveness of intervention = 43,2%
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3.3.3. Intervention result of the utilization of glaucoma eye care
services of people
Table 3.17. Changing the utilization of glaucoma screening services of
people in the intervention group compared with the control group
Screening No Yes
Group/Time n % n %
Before 384 | 73,1 | 141 | 26,9 | 525
Intervention After 2151 41,0 | 310 | 59,0 | 525 |<0,05
Total 599 | 57,1 | 451 | 42,9 | 1050
Before 385 | 73,3 | 140 | 26,7 | 525
Control After 438 | 834 | 87 | 16,6 | 525 | <0 05

Total 823 | 78,4 | 227 21,6 | 1050

Elint = 43,9%; Elcon= -13,8%; The effectiveness of intervention = 57,7%
Table 3.18. Changing the utilization of glaucoma treatment services
of glaucoma patients in the groups before and after

Total| p

Treatment No Yes
Group/Time n % | n| % Total] p
Before 17 56,7 |13 (33,3| 30 <
Intervention After 9 39,1114 1609 | 23 005
Total 26 |49,1|27|509 | 53 '
Before 12 |571| 9 | 429 | 21
Control After 14 |58,3|10|41,7| 24 |0,935
Total 26 | 57,8119 |422| 45
Elint =31,0%; Elcon = -2,1%; The effectiveness of intervention = 33,1%
Chapter 4
DISCUSSION

4.1. PREVALENCE OF GLAUCOMA AND THE UTILIZATION
OF GLAUCOMA EYE CARE SERVICES AMONG PEOPLE
AGED OVER 40 YEARS OLD INHUE CITY
4.1.1. Prevalence of glaucoma

Figure 3.1 showed that the prevalence of glaucoma among people
aged over 40 years old in Hue city was 4,7%, 9,1%: glaucoma suspect.
This result was similar to some studies in Vietnam such as Dinh Thi Thu
Trang: 5,4%. Luu Thi Thanh Tam: 4,86% Dao Thi Lam Huong: Nam
Dinh: 2,2%. We found that 58,3% of glaucoma patients did not know
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that they had glaucoma, similar to the studies: by Coleman and
Myron Yanoff: 50% of glaucoma patients did not know that they had
glaucoma. In Vietnam, Luu Thi Thanh Tam: 66,9% of glaucoma
patients in the community did not know they had glaucoma and they
have not been treated.

Knowledge, attitude and practice of people about glaucoma

97,5% of people did not have good knowledge. Similar to the
studies of Sathyamangalam: only 0,5% of patients had a good
understanding; Ha Trung Kien: 92% of patients knew nothing or
were very vague about glaucoma.

The percentage of people with a good attitude about glaucoma in our
study was lower than some abroad studies such as the Ogbonnaya study:
61,2%, and similar to Dao Thi Lam Huong: people’s attitude was less
interested in treatment: 61,2% in Nam Dinh, 75,0% in Thai Binh.

There are 97,5% of people did not have good practice about
glaucoma. Some other studies: Sood: the rate of non-adherence to
treatment was 59,5%; Paudel: 53,5% of people never had an eye exam.
4.1.2. Situation of glaucoma eye care services

Characteristics of the utilization of general eye examination

Only 30,4% of people had annual eye exams; 42,1% never had an
eye exam, which was too little because the average age of this study
was over 60, and annual eye exams are recommended.

Glaucoma communication service

The percentage of people who were informed about glaucoma was
only 22,1%, similar to the study of Dinh Thi Thu Trang: more than
80% of subjects had never heard of glaucoma.

The utilization of glaucoma screening and treatment service

Table 3.6 showed that the percentage of people who had been
screened is only 24,0%. Similar to some studies: in Ghana: 28,6%;
higher than Rewri's study: 3%.

Regarding the utilization of treatment services, Table 3.7 showed
that: patients used treatment services corresponding to the rate of
40,6%. The percentage of patients who did not use treatment services
was mainly due to the reason that they did not access screening
services to diagnose glaucoma.

4.1.3. The relationship between the utilization of glaucoma
screening services and other factors

Through the analysis of Table 3.8, we found that people who had
good knowledge, attitudes and practices were 3,91, 2,91 and 4,26 times
more likely to use the service, than those had bad knowledge, bad
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attitude and bad practice. Thus, there were three main factors related to
the utilization of glaucoma eye care services: knowledge, attitude and
practice about the disease. This was the basis for us to build a behavioral
change communication intervention model for research subjects.

4.2. DEVELOPING THE INTERVENTION MODEL

4.2.1. Current situation of eye care in the locality

4.2.1.1. Characteristics of health workers, equipment and practice
of glaucoma examination and the ability to examine and treat
glaucoma at grassroots-level health units

The provision of medical services for glaucoma examination and
treatment at grassroots-level health units was both limited in terms of
facilities (there was only vision chart and flashlight), the rate of bad bad
knowledge about glaucoma: 92,6%, good attitude was only accounted
for 11,1%. Only 5,9% of health workers were assessed as good practice.
Similar to the study of Dao Thi Lam Huong: good knowledge: 3,3%;
lower than M. K. Amedome: 51,5% and Osaguona: 31%.
4.2.1.2. Characteristics of the utilization of eye care services at
grassroots-level health units

In this study, only 1,7% of people had ever gone to grassroots-
level health units for eye examination, 90,8% of people assessed that
the capacity of health workers was not enough for eye examination.
This was also a fairly common occurrence. According to The health
sector report, although the public health network was widespread, its
operational efficiency was not high, and the quality of medical care
had not met the increasing and diverse needs of the people.

4.2.2. Developing the intervention model

Through the results of research on the current situation and
analysis of some factors related to the utilization of glaucoma eye care
services, we developed intervention solutions including:

- Solutions to improve the capacity of grassroots health workers in
communication skills, counseling, and skills for examining and
detecting glaucoma in the community based on existing equipment of
grassroots-level health units.

- Glaucoma communication solution for people aged over 40
years old to improve knowledge, attitude and good practice about
glaucoma in 07 intervention wards.

- Solutions for medical intervention, examination, treatment,
monitoring and management of glaucoma patients, people had
glaucoma risk factors and suspect glaucoma, providing screening
services for people.
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4.3. EVALUATING THE EFFECTIVENESS OF INTERVENTION

4.3.1. Changing knowledge, attitude and practice of glaucoma
among health workers after the intervention program

After two years of intervention, health workers in the intervention
group significantly improved their knowledge, attitude and practice about
glaucoma; before the intervention, 94,3% of health workers had poor
knowledge about glaucoma, after the intervention, this rate was 11,4%.
Similar to the study Dao Thi Lam Huong: After the intervention, there
was a change in good knowledge between the two groups: 3,3%,
compared to 86,7%.

Regarding attitude, after two years of intervention, the rate of good
attitude had a statistically significant difference: in the intervention group,
good attitude was 94,3% compared to 40% in the control group.

Regarding practice: as the result in Table 3.13: Before the intervention,
both groups had the rate of bad practice at 97,1%; After the intervention,
in the intervention group: the rate of good practice increased to 77,1%. In
the control group, the rate of change was not significant.

4.3.2. Changing knowledge, attitudes and practices about
glaucoma of people after the intervention program

The results showed that after implementing solutions for
communication and health education, people's knowledge had a
positive change: Table 3.14: rate of bad knowledge is 97,5 %, after
the intervention, this rate reduced to 50,9%. The difference between
before and after was statistically significant with p < 0,05.
Elint=47,8%. The effectiveness of intervention: 47,6%.

In terms of attitudes, we noted a positive change in people's attitudes
about glaucoma. After the intervention, there was a statistically
significant difference between the rate of bad attitude in the intervention
group which was 48,4% compared with 86,5% in the control group;
El,nt=49,9%; The effectiveness of intervention: 40,0%.

Concerning the practice, in the intervention group, good practice
increased from 2,3% to 46,3%, the difference was statistically significant
(p<0,05). In the control group, this change rate was not statistically
significant (p<0,05); The effectiveness of intervention: 43,2%.

The results were similar to the study of Nguyen Van Trong: After
the intervention, the good practice rate increased from 37,2% to
50,6%, the effective intervention reached 32,8%.
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4.3.3. Intervention results in the utilization of glaucoma screening
and treatment services

With the population of the intervention, our ultimate goal was to
increase the proportion of people who were screened for glaucoma.
Through the two years of intervention, the subjects were more interested
in the problem of being screened for glaucoma during eye exams.
According to Table 3.17, in the intervention group, the rate of glaucoma
screening increased from 26,9% to 59,0%, (p<0,05). In the control
group, the rate of glaucoma screening did not improve. Elnr =43,9%,
Elcon = -13,8%. The effectiveness of the intervention: 57,7%.

With the improvement of knowledge, attitude and practice about
glaucoma, the number of people undergoing screening has increased,
contributing to the improvement of the rate of using treatment
services of glaucoma patients in the community. Results Table 3.18:
in the intervention group, the percentage of untreated glaucoma
patients decreased from 57,7% to 39,1% (p<0,05). In the control
group: the difference before and after was not statistically significant
(p > 0,05); The effectiveness of the intervention reached 33,1%. A
similar study by Hark: after the intervention program, the percentage
of people attending glaucoma screening was 70%.

4.3.4. Results of the severity of glaucoma patients, glaucoma
suspect and those had glaucoma risk factors

In the intervention group, the rate of stability was quite high at
98,8%. Compared with the control group, it was 92,6%; Similar to
the study of Dao Thi Lam Huong: The intervention province of Nam
Dinh had 88,3% of eyes with stable progress while in Thai Binh only
71,8% of eyes with stable disease.

4.4. NEW POINTS OF RESEARCH

This study used the Precede - Proceed model in the intervention to
change the behavior of people and health workers. The purpose was
increasing the rate of utilization of glaucoma eye care services for the
community. Applying the Precede - Proceed model in the
intervention, the model had an impact on 03 groups of behavioral
causal factors. Identifying the important role of primary health care in
the health care system, the model has placed grassroots-level health
units in an important position in providing communication and
screening services with the flexible use of the equipment that was
available at grassroots-level health units. By enhancing the ability to
provide glaucoma medical services at grassroots-level health units
based on the existing facilities of the grassroots-level health units, the
model has brought about sustainability.
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CONCLUSION

Through the research results on the utilization of glaucoma eye
care services among people aged over 40 years old, analyzing related
factors, over the time of implementing intervention solutions, we had
conclusions as follows:

1. Glaucoma prevalence and utilization of eye care services
among people aged over 40 years old

- Prevalence of glaucoma among people aged over 40 years old in
Hue city is 4,7%, 9,1% of people were glaucoma suspect. 39,1% of
people had risk factors for glaucoma.

- 58,3% of glaucoma patients did not know that they had glaucoma.

- There were 97,5% of people did not have good knowledge, 96,4%
of people had bad attitudes, 97,5% of people had bad practices.

- Only 22,1% of people have ever been informed about glaucoma.

- 42,1% of people never had an eye exam.

- The percentage of people who have been screened for glaucoma
accounted for 24,0%. The percentage of glaucoma patients using
treatment services only accounted for 40,6%.

- Only 3,0% of people came to the grassroots-level health units for
eye examination, 90,8% of the people thought that the capacity of
health workers at the grassroots-level health units was not enough to
provide eye examination and treatment.

- The percentage of health workers had poor knowledge about
glaucoma accounted for 92,6%, those had bad attitudes accounted for
88,9%. 94,1% of doctors did not have good practice in glaucoma
screening and detection.

- There was a statistically significant relationship between
people's utilization of glaucoma screening services and the following
factors: knowledge, attitude, and practice about glaucoma. In which:
people with good knowledge, good attitude and good practice were
3,91, 2,91, and 4,26 times to use the service than the group with bad
knowledge, bad attitude and bad practice.

2. Effectiveness of some intervention solutions
2.1. Solution

The intervention model was based on community participation,
focusing on three groups of evidence-based interventions:

- Solutions to improve communication skills, knowledge and
practice of early glaucoma detection for health workers.

- Active communication solutions to change people's behavior.
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- Medical intervention solutions for glaucoma patients, glaucoma
suspect, people had risk factors for glaucoma, providing screening services.

Results of solutions:

- Organized 41 seminars, training sessions, health education
communication for 2956 participants.

- The total number of indirect media provided was 4068.

- The total number of examinations, consultations and treatment
for the subjects carried out by health workers at grassroots-level
health units was 2516 times.

2.2. Interventional effectiveness of the model to increase the
utilization of glaucoma eye care services

- Knowledge, attitude and practice of health workers:

+ In the intervention group: the percentage of health workers had
good knowledge increased from 5,7% to 94,3%, good attitude increased
from 11,4% to 94,3%, good practice increased from 2,9% to 77,1%.

+ In the control group: the percentage of health workers had
good knowledge increased from 6,8% to 11,4%, good attitude
increased from 11,4% to 40,0%, good practice increased from 2,9%
to 5,7%.

- Knowledge, attitude and practice of people:

+ In the intervention group: the percentage of people had good
knowledge increased from 2,5% to 49,1%; good attitude increased
from 3,4% to 51,6%, good practice increased from 2,3% to 46,3%.
The effective intervention of changing knowledge, attitude, and
practice was respectively 47,6%, 40,0% and 43,2%

+ In the control group: the percentage of people had good
knowledge increased from 2,7% to 2,9%, good attitude increased
from 4,0% to 13,5%; good practice increased from 3,6% to 5,3%.

- The utilization of glaucoma screening service:

+ In the intervention group: the percentage of people who have
been screened for glaucoma increased from 26,9% to 59,0%; The
effective intervention of changing the utilization of screening
services was 57,7%.

+ In the control group: the percentage of people who have been
screened for glaucoma decreased from 26,7% to 16,6%.

- The utilization of glaucoma treatment services:

+ In the intervention group: the percentage of glaucoma patients
who have been treated increased from 33,3% to 60,9%; The effective
intervention of changing the utilization of treatment services was 33,1%.

+ In the control group: the percentage of patients who have been
treated decreased from 42,9% to 41,7%.
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- Disease severity of glaucoma patients, glaucoma suspect and
people had risk factors for glaucoma.
+ In the intervention group: the percentage of eyes with stable
disease status: 98,8%.
+ In the control group: the percentage of eyes with stable disease
status: 92,6%.

RECOMMENDATION

Through the results of the study on the utilization of glaucoma eye
care services, analyzing factor systems and implementation of a
number of intervention solutions, we would like to have some
recommendations as follows:

1. Glaucoma is a dangerous eye disease that must be followed up for
life. Therefore, improving knowledge, attitude and practice in utilization
of glaucoma eye care services should be a top priority. This needs to be
coordinated with the sense of responsibility of the health sector.

2. Primary health care has strengths in health education
communication and primary medical examination and treatment.
Therefore, it is necessary to actively communicate to improve the
knowledge as well as the ability to detect glaucoma of grassroots
health workers. From there, health workers can raise public
awareness about glaucoma as well as promptly detect many
glaucoma cases in the community.

3. Based on the results from the research model, we propose to
apply the model widely to the entire Thua Thien Hue province in
particular and other provinces in general. Promoting the role of
grassroots health units in the glaucoma management model in the
community. Towards reducing the burden of disease caused by
glaucoma for patients and the whole society.

4. Simple procedures to detect and diagnose glaucoma today are
still mainly based on intraocular pressure measurement, so the Health
sector needs to adjust regulations so that this procedure can be carried
out at the grassroots level of health care, helping people have more
opportunities to use eye care services in the easiest and most
convenient way.

5. In the next time, we will continue to do more research on the
risk factors of glaucoma. With the aim of developing an intervention
model that affects risk factors to reduce the percentage of people who
have glaucoma in the community, in order to reduce the burden of
disease not only for patients but also for society as a whole.
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