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PAT VAN PE

Tinh cap thiét cia dé tai nghién ciu

Tat khic xa hoc dudng dang gia ting ¢ nhiéu nuéc trén thé gioi
ciing nhu & Viét Nam. Hién nay to chic Y té Thé gidi ude tinh c6
khoang 333 triéu nguoi trén thé gidi bi md hodc khuyét tat vé thi
giac. Gan mot nira trong sé nay, tic 1a khoang 154 triéu nguoi dang
bi tat khiic xa nhung chwa duogc diéu tri, trong d6 ¢6 hon 13 triéu la
tré em.

Chau A dang 13 noi c6 ty 18 mic tat khdc xa hoc dudng cao nhét
thé gioi, dac biét 13 ¢ cac nudc nhu Trung Québc, Nhat Ban, Hong
Kéng, Pai Loan va Singapore, noi ma tat khic xa chiém khoang tur
80% dén 90% & hoc sinh phd théng.

O Viét Nam theo b4o co vé cong tac phong chéng mu loa nam
2014 cho thay ty 18 méc tat khic xa hoc duong chiém khoang 40% -
50% & hoc sinh thanh phé va 10% - 15% hoc sinh néng thon.

Tai Pa Nang ciing nhu cac tinh thanh khéc trong ca nudc da trién
khai chuong trinh cham soc mét hoc duong trong nhiéu nim nay. Tuy
nhién ty & hoc sinh mic tat khic xa van khdng ngimg ting 1én.

Do d6, chung t6i tién hanh nghién ctru dé tai nham cac muc
tiéu sau:

1. Xdc dinh ty 1é hién mdc tat khic xg va cac yéu to lién quan cua
hoc sinh trung hoc co 6 tai thanh phé Pa Ndng nam 2013

2. Xay ding, thir nghiém va danh gia két qua md hinh can thiép
phong chang tat khic xa ¢ hoc sinh trung hoc co sé trén dia ban
nghién cuu.

Y nghia khoa hoc va thyc tién caa dé tai

Nghién ctru duoc thuc hién qua 2 giai doan, st dung 2 phuong
phap nghién ciu khac nhau 1a: nghién ciru md ta cit ngang va nghién
cau can thigp cong dong so sanh nhom dbi ching. Tir két qua thu duoc
& nghién ctru md ta cit ngang, tién hanh xay dung, thir nghiém va danh
gi4 két qua md hinh can thiép dua vao 03 nhém giai phap sau:
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- Gidi phap truyén thong tich cuc can thiép thay dsi hanh vi ap
dung nguyén ly truyén théng gidgi quyét van dé dwa vao nguoi hoc
LEPSA (learner centered problem solving approach).

- Gidi phép Vé cdi thién diéu kién vé sinh hoc dirong dua vao sir
huy déng nguon luc ciia Nha trieong va gia dinh hoc sinh.

- Gidi phap can thiép y té sir dung hé tro ki thugt thich hop véi
cong dong.

Ap dung md hinh PRECEDE — PROCEED trong can thiép, day
la md hinh c6 tac dong vao 03 nhom yéu td nguyén nhan hanh vi
chinh d6 1a: 1) Nhém yéu t6 tién dé: kién thic, thai do va hanh vi
cua hoc sinh. Can thiép bang truyén thong thay déi hanh vi cua hoc
sinh, &p dung nguyén ly truyén thdng giai quyét vin dé dya vao
ngudi hoc; 2) Nhém yéu té 1am dé: céc dich vu y té tai truong hoc,
chi s6 vé sinh hoc dudng, thay dbi chinh sach, do ludng cac chi sb vé
sinh, anh séng 16p hoc. Can thiép thay d6i chinh séach, ap dung cac
chi s6 vé sinh hoc duong theo tidu chuan cua Bo y té, dong thoi ting
cuong su san ¢ cua cac dich vu y t& hoc duong; 3) Nhém yéu t6
tang cwong: can thiép dya vao vai tro cua nha truong, tac dong hanh
vi phong chéng tat khic xa & hoc sinh dén thay c6 gido, phu huynh
hoc sinh va vai trd ctia nhom dong dang.

CAU TRUC CUA LUAN AN
Luan &n gdm 139 trang (khong ké tai liéu tham khao va phu
luc), v&i 4 chuong: 45 bang, 04 biéu do, 10 so d, 10 hinh vé& va 128
tai liéu than khao. Pat van dé 2 trang, tong quan tai liéu 39 trang, ddi
tuong va phuong phap nghién ciu 29 trang, két qua 30 trang, ban
luan 36 trang, két luan 02 trang va kién nghi 01 trang.



3

) Chuong 1
TONG QUAN TAI LIEU

1.1. Khai niém tit khuc xa

Mat chinh thi 1a mét binh thuong & trang thai nghi ngoi va khong
c6 diéu tiét thi cac tia sang phan chiéu tir cac vat & xa s& dugc hoi tu
trén ving mac. Khi mét bj tat khdc xa thi mot vét ¢ vo cuc sé tao thanh
hinh anh trong mét & trude hodc sau ving mac. Tat khic xa bao gdom:
can thi, vién thi va loan thi.
1.2. Dich t& hoc tit khiic xa & hoc sinh trung hoc co s¢
1.2.1. Trén thé gigi

Tat khlic xa dang gia ting nhanh chong & hau hét cac quéc gia trén
thé gioi, dac biét 1a & cac nuéc Chau A, noi co ty 16 tat khic xa cao nhat
thé gisi, ty 18 tat khic xa & hoc sinh Trung hoc Co s¢ ding dau la
Singapore chiém ty 1& 86%, tiép dén la Hong Koéng, Pai Loan khoang
80%, Trung Quéc la 59% va Australia 1a 41%.
1.2.2. O'Vigt Nam

Hién nay Viét Nam dugc xem la mét trong nhirng nudc coé ty 1€
tat khdc xa rét cao, theo béo co vé cong tac phong chéng mu 10a cua
Hoi Nhan khoa Viét Nam, cho thdy ty 16 mic tat khiic xa & nuéc ta la
tir 10% -15% & hoc sinh néng thén va tir 40% - 50% & hoc sinh thanh
thi. Ty 1é mic tat khdc xa caa hoc sinh tang dan theo lia tudi, hoc sinh &
thanh thj c6 ty 1é mac tat khdc xa cao hon 2.6 1an hoc sinh & cac viing
ndng thén.
1.3. Céc yéu t6 lién quan dén tat khiic xa ¢ hoc sinh

Tién sir gia dinh c6 ngudi bi tat khic xa 13 yéu té nguy co quan
trong nhat. Nhiéu nghién ciru da chirg minh rang 33% dén 60% tré
bi can thi c6 ca cha va me bi can thi. Trong khi d6 23% dén 40% tré
bi can thj c6 cha hodc me bi can thi va chi c6 6% dén 15% tré can thi
khdng c6 cha va me bi can thi.

Céc yéu t6 nguy co do mat phai nhin gan kéo dai nhiéu gio lién
tuc: su ky vong ctaa cha me lam cho cuong d6 hoc tap cao, ap luc hoc
tap cua hoc sinh 16n. Mit khac do diéu kién khoa hoc k¥ thuat phat
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trién, cac em thuong xuyén tiép xdc véi cac tro choi dién tir, doc
truyén, xem ti vi... it hoat dong nhin xa va hoat dong thé thao ngoai
troi 1a yéu té quan trong dan dén tat khic xa hoc sinh.

Céc yéu té nguy co do vé sinh trudng hoc nhu: cuong do chiéu
séang va hé s chiéu sang tai 16p hoc, ban ghé khong dat tiéu chuan
theo quy dinh duoc xem 13 yéu t6 nguy co mac tat khic xa cua hoc
sinh ngay cang tang cao.

1.4. Mot s6 giai phap phong chong tat khiic xa hoc duong.

Xéc dinh hoat d6ng nhin gan kéo dai, it hoat dong thé thao ngoai
troi 14 yéu té nguy co mic tat khic xa & hoc sinh. Mot sb tac gia ¢
Pai Loan va Trung Qudc da sir dung mot sé giai phap can thigp lam
giam ty Ié tat khdc xa & hoc sinh nhur giai phap truyén théng giéo duc
sic khoe két hop véi bim huyét cua tac gia Mei-Ling yeh (2012),
giai phap giam cuong do nhin gan, ting cuong cac hoat dong thé thao
ngoai troi sau gid hoc gilp giam ty 1 méc tat khic xa cua tac gia Pei-
Chang Wu (2013) tai Bai Loan va giai phap cai thién anh sang lop
hoc cua tac gia Hua Wj (2015) & Trung Quéc, céc giai phap trén
budc dau da gop phan giam ty 18 tat khic xa & hoc sinh. Tai Viét
Nam mot sé giai phap can thiép da thuc hién tai Ha Noi, Thai
Nguyén, Hué...Tuy nhién cac giai phap can thiép déu chua dat duoc
tinh bén vitng, vi vay cho dén nay ty 18 hoc sinh mat tat khiic xa van
ngay mot tang cao.
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' Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciru

Hoc sinh truong trung hoc co so trén dia ban thanh phd Da Nang.
Co so vat chat va diéu kién vé sinh truong hoc: ban ghé, bang va
cudng do chiéu sang, hé sé anh sang I6p hoc.

2.2. Thoi gian va dia diém nghién ciu

- Thoi gian nghién cau: tir thang 01/2013 dén thang 4/2015

- Pia diém nghién ciru: Nghién ciru duoc tién hanh tai 04 truong
trung hoc co s¢ trén dia ban thanh phd Pa Néang, bao gom Truong
THCS Tay Son, Truong THCS Trung Vuong, Truong THCS Nguyén
Pha Huong, Truong THCS Tran Quang Khai.

2.3. Phuwong phap nghién ciru
2.3.1. Thiét ké nghién ciu

Nghién ctru dugc thuc hién qua 2 giai doan, st dung 2 phuong
phép nghién ciru khac nhau 1a: nghién ciru mé ta cit ngang va nghién
ctru can thiép cong dong so sanh nhoém ddi ching.

- Giai doan 1 (thyc hién nghién cizu thi nhat): str dung thiét ké
nghién ciru mo ta cit ngang trén mau dé thuc hién muc tiéu 1: xac
dinh ty I& hién mic tat khic xa va cac yéu té lién quan cua hoc sinh
trung hoc co sé tai thanh phé Da Néng nam 2013.

- Giai doan 2 (thuc hién nghién cizu thir 2): st dung thiét ké nghién
ctu can thiép cong dong trude sau cd ddi ching dé thuc hién muc tiéu 2:
xay dung, thar nghiém va danh gia két qua md hinh can thiép phong
chdng tat khic xa & hoc sinh trung hoc co s& trén dia ban nghién cau.
2.3.2. C& miu va k§ thuat chon mau
- C¢ mdu nghién civu mé t dp dung cong thirc
= M < DE

d 2

Trong d6 n: 1a ¢& mau can thiét, Z%._,,: hé sé tin cay = 1,96 véi a

=0,05, p: 1a ty 18 hién méc tat khic xa hoc duong caa hoc sinh tai Da

n
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Nang, theo két qua nghién ciru trudc 1a 36,7%. DE: hé sb thiét ké, d: la
muc chinh xac mong muén (sai s6 chon): chip nhan d = 0,05.

C& mau tdi thiéu cho nghién ctru mo ta cit ngang theo tinh toan
1a 1428 hoc sinh, trén thyc té d& d& phong mat mau ching t6i da chon
s6 hoc sinh nghién ctru trén 1539 hoc sinh.

- C¢ mdu nghién civu can thiép dp dung cong thirc

[Z(l_a) m +2 ) \/m T

( Po— B )2

Trong d6 o : Sai 1am loai 1, 1y bang 5% (0,05), B : Sai lam loai
1, ldy bang 10% (0,1), po: Ty 1& hoc sinh mic tat khic xa trong
nhom can thiép tai thoi diém bat dau can thiép 1a 37,0%, py: Ty 1é
hoc sinh mic tat khic xa wdc doan trong nhém can thiép tai thoi
diém két thac can thiép 1a 30,0% (giam 7,0%). C& mau tinh duoc 1a
480 hoc sinh. Ching t6i 1y thém 10% c& mau dé dé phong mit miu
trong qua trinh diéu tra nén c& mau cudi cuing 1a 528 hoc sinh.

Nghién ctru nay danh gia sau can thiép theo ty I¢ 1: 2 (528 hoc
sinh nhém can thiép: 1054 hoc sinh nhém déi ching) nén tdng sé
mau can thiét s& 1a 1584 hoc sinh. Trén thyc té, nghién ctru nay da
thyc hién danh gia trén 1712 hoc sinh.

Nghién ctru duoc tién hanh trong 2 nam, do d6 dé dam bao dbi
tuong nghién ctru dugc can thiép va theo doi lién tuc, chidng t6i chi
danh gia trén hoc sinh khdi 6 va khéi 7 cua cac truong THCS tai thoi
diém nam 2013 va sé& Ia hoc sinh khdi 8 va khdi 9 ¢ thoi diém danh
gia sau can thiép nam 2015.

Tu 4 truong da duoc lya chon trong nghién cau mo ta, tai moi
quan, huyén phan bd ngau nhién 1 trudng vao nhdm can thiép va 1
trudng vao nhom dbi chung bang phuwong phap bdc tham, két qua
nhu sau:

+ Nhém can thiép: hoc sinh khéi 6 va khéi 7 cua truong THCS
Tay Son va trudng THCS Tran Quang Khai ¢ thoi diém thang 3 nam
2013.

n=
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+ Nhém ddi chang: hoc sinh khéi 6 va khdi 7 cua truong
THCS Trung Vuong va trudng THCS Nguyén Phtt Huong & thoi
diém thang 3 nam 2013.

2.4. Cac budc tién hanh nghién ciu
- Buéc 1: Diéu tra thyc trang ban dau veé ty 18 tat khdc xa va cac yéu
t6 lién quan & hoc sinh

+ Kham xac dinh ty 1€ tat khac xa cuaa hoc sinh

+ Po dac céc chi s6 vé sinh hoc duong

+ Phong van hanh vi phong chdng tat khic xa caa hoc sinh

+ Xac dinh cac yéu t6 lién quan dén tat khic xa hoc sinh
- Buéc 2: Xay dyng md hinh can thiép phong chéng tat khiic xa tai 2
truong THCS Tay Son va THCS Tran Quang Khai

Dua vao cac phat hién nghién cuu cua giai doan 1 va cac phat
hién nguyén nhan cua hanh vi sirc khoe da cung cip mot sé thdng tin
co ban theo moé hinh ly thuyét chdn doan hanh vi PRECEED —
PROCEDE lam co s¢ X8y dung chuong trinh can thiép thong qua 03
nhom yéu té d6 la: Nhom yéu té tién dé, nhom yéu té lam dé va,
nhoém yéu té ting curong.

- Bude 3: Trién khai mo hinh can thiép

Trién khai mé hinh can thiép theo 03 nhom giai phap sau:

+ Giai phap truyen théng tich cuc can thlep thay doi hanh vi ap
dung nguyén ly truyén théng giai quyét van dé dwa vao nguoi hoc
LEPSA (learner centered problem solving approach)

+ Gidi phap vé cdi thién diéu kién vé sinh hoc dwong dua vao sir
huy déng nguon luc ciia truong hoc va gia dinh hoc sinh

+ Giai phap can thlep y té sir dung hd tro ki thudt thich hop véi
nha trirong va céng dong
- Buoc 4: Danh gia hi¢u qua can thi¢p

+ Chi s6 hiéu qua can thiép: cac két qua so sanh trurdc va sau can
thiép giira nhdm can thiép va nhom ddi chimg dugc tinh bang thuat
toan théng ké theo cong thic:

CSHQ(%) = PP x100

1
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Trong d6: CSHQ: 14 chi s hiéu qua, P1: 1a ty 1& hién méc tai thoi
diém trude can thi€p, P2: la ty 1€ hién mic tai thoi diém sau can
thiép.

+ Hiéu qua can thiép: Po ludng phan trim (%) hiéu qua can
thiép nhd chénh 1éch chi sb hiéu qua gitra nhom can thiép va nhom
d6i chimg theo cong thiic.

HQCT (%) = CSHQnct - CSHQwpe

Trong d6: HQCT: 1a hiéu qua can thi€p, CSHQncr: 1a chi $6 hiéu
qua ctia nhom can thiép, CSHQupc: 1a chi s6 hiéu qua ctia nhom ddi
chung.

2.5. Chi 56 nghién ciru
- Thuee trang tdt khiic xa hoc duwong

+ Ty 18 hoc sinh méc tat khic xa (can thi, loan thi va vién thi).

+ Ty 18 hoc sinh méc tat khic xa theo truong va theo gigi tinh.

+ Ty 18 hoc sinh méc tat khic xa theo dia dur.

+ Ty 1 hoc sinh mic tat khic xa theo khéi 16p (16p 6, 16p 7, I6p
8valop9).

+ Ty 18 hoc sinh mic tat khdc xa caa nhom can thiép va nhém
dbi chang truge can thiép.

+ Ty 18 hoc sinh méc tat khic xa mirc d6 nhe, vira va ning.

+ Ty 18 hoc sinh méc tat khic xa 1 mat, 2 mat.

+ Ty 18 hoc sinh mic tat khic xa di deo kinh tir trudc va tat
khlc xa méi phéat hién khi kham.

- Méi lién quan dén tdt khic xa

+ MAi lién quan giira tién st gia dinh véi tat khic xa hoc duong.

+ Mdi lién quan gitra cuong do chiéu sang, hé sé chiéu sang véi
tat khac xa hoc duong.

+ Mdi lién quan giira dién tich khu truong dén tat khic xa hoc
duong.

+ MAi lién quan giira hiéu s ban ghé véi tat khic xa hoc duong.

+ M&i lién quan gitra cuong do hoc tap véi tat khic xa hoc
duong.
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+ Mdi lién quan giira thoi gian danh cho cac hoat dong nhin gan
nhu: doc truyén, xem ti vi, choi dién tu... voi tat khic xa hoc duong.

+ Méi lién quan gitra hoat dong thé thao ngoai troi vai tat khic
Xa.
- Hiéu qua can thigp

+ S0 sanh ty 1¢ thay doi hanh vi phong chéng tat khic xa cua
hoc sinh trugc va sau can thiép.

+ Panh gia hiéu qua can thiép thay dbi hanh vi phong chéng tat
khuac xa cua hoc sinh.

+ 56 16p hoc duoc cai tao thay thé ban ghé dat tiéu chuan.

+ 56 16p hoc dugc bd sung anh sang nhan tao dat tiéu chuan.

+ So sénh ty 1€ tat khuc xa cia nhdm can thiép trudc va sau can
thiép.

+ S0 sanh ty 1é tat khic xa cia nhom ddi ching trudc can thiép
va thoi diém sau 2 nam nghién ctu.

+ So sanh ty 18 tat khic xa cua nhoém can thiép va nhom déi
chting sau can thiép.

+ DPanh gia hiéu qua can thiép tat khuc xa.
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) Chuong 3
KET QUA NGHIEN CcUU

3.1. Thue trang va mdt s6 yéu to nguy co tit khiic xa ¢ hoc sinh

trung hoc co sé thanh phd Pa Ning

3.1.1. Ty lé tat khic xa & hoc sinh THCS thanh phé Pa Ning
Bang 3.1. Ty Ié hién mdc tat khic xa ¢ hoc sinh THCS

Tat khic xa S6 lwong Ty 18 (%)
Co 612 39,8
Khéng 927 60,2
Tong 1539 100,0

Két qua trén cho thay ty 1& méc tat khic xa caa hoc sinh
THCS thanh phé Pa Néng la rat cao (39,8%).

Bang 3.2. Ty Ié mdc tat khic xa theo gigi tinh

=

at khic xa Co Khéng Tong
Gigi tinh no| % 1 on % n %
Nam 243 | 337 | 479 | 663 722 | 46,9
Nir 369 | 452 | 488 | 542 817 | 531
Téng 612 39,8 927 60,2 1539 | 100,0

Ty Ié mac tat khdc xa & hoc sinh nit 14 45,2%, cao hon so véi
hoc sinh nam (33,7%).

Bang 3.3. Ty I¢ tdt khuc Xa theo dia duw

at khiic xa Cé Khéng Tong
bia du n % n % n %
Thanh thl 496 58,7 349 41.3 845 54.9
Nong thén 116 16,7 | 578 | 83,3 694 45,1
Téng 612 | 39,8 | 927 | 60,2 | 1539 | 100,0

Hoc sinh thanh thi c6 ty 16 tat khic xa 1a 58,7% cao hon rét
nhiéu so véi hoc sinh ¢ viing ndng thon 1a 16,7%.
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3.1.2. Piéu ki¢n vé sinh hoc dwong
Bdng 3.4. Cuong do chiéu sang tai cdc triong THCS (Lux)

Lrudng Quang Trung
Lép Tay Son Khai Virong Phu Hwong
Lép 6 Khong dat | Khong dat Pat Pat
Lép 7 Khoéng dat | Khong dat Pat Pat
Lép 8 Pat Khong dat bat Dat
Lép 9 Pat Khoéng dat Pat Pat
Chung Dat Khong dat Dat Dat
Tiéu Do chiéu sang dong déu phong hoc khong duéi 100
chuan lux
Bang 3.5. Hiéu s ban ghé trung binh tai cdc trwong THCS (cm)
Khéi
Lép6 Lép7 Léps Lép9
Truong (x iSD) (x iSD) (x iSD) (x iSD)
THCS
Tay Son 30,67+3,51 28,0+ 0,00 | 29,33+3,78 | 32,33+1,52
T A
Kﬁ; QUaNG | 59674058 | 30,0£0.00 | 30,00£0,00 | 31,00:0,00
Trung Vuong 27,33+551 | 29,67+0,58 | 30,00+1,00 | 30,67+0,58
Nguyén Phu
gl‘Jyen u 29,00+0,00 29,0+0,00 31,33+1,15 | 29,00+0,00
Huong
Tiéu chudn 21 23 26 28
VN 2011

Tat ca cac truong trong nhém nghién ctru déu khong dat tiéu
chuan vé hiéu so ban ghe.
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3.1.3 Cé4c yéu té lién quan dén tat khic xa hoc sinh THCS
Bang 3.6. Mai lién quan giiza hanh vi phong chong tdt khic xg cia
hoc sinh véi ty Ié mac tdt khiic xg

C6 tat khic xa

Hanh vi Tong p
SL | TL%
Ngdisaite | C6 ngoi sai 1209 | 515 42,6
7 Toas < 0,001
thé Ngdi dung 330 97 29,4
Thuong xuyén | Khong choi 671 189 28,2 <0001
choi dién tir | C6 choi 868 | 423 48,7 ’
R . | C6 hoat dong 877 | 302 34,4
Hoatdong the 1= o ot 662 | 310 | 468 | <0,001
thao ngoai troi |
dong
. _. | Tu thé dung 1404 | 538 38,3
Tuthe hoc bl = % & cai 135 | 74 | sag | 000
Thuong xuyén | Khong xem 366 104 28,4 <0.001
xem tivi Cb xem 1173 | 508 43,3 ’
Thuong xuyén | Khong doc 247 91 36,8 0.321
doc truyén Co doc 1292 | 521 40,3 ’
Téng 1539 | 612 39,8

Két qua & bang 3.6 cho thiy c6 05 hanh vi lién quan dén tat khic
Xa cuia hoc sinh d6 1a: hanh vi ngdi sai tu thé, hanh vi choi dién tu,
xem ti vi, tu thé hoc bai va hanh vi hoat dong thé thao ngoai troi.
Bang 3.7. Mai lién quan giiza hanh vi phong chong tdt khic xa véi ty
Ié tat khic xa cua hoc sinh

TKX R Co Khéng
Hanh Tong n % n % P
Tét 339 91 26,8 248 | 73,2
- < 0,001
Chua tét 1200 521 434 679 | 56,6
Téng 1539 612 39,8 927 | 60,2
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Ty l¢ hanh vi phong chéng tat khic xa chua tét cia nhdm c6 tat
khuc xa chiém ty ¢ 43,4%, hanh vi phong chdng tat khic xa tét cua
nhom c6 tat khdc xa la 26,8%. Su khéc biét c6 y nghia théng ké véi
p<0,001.

Bang 3.8. Cdc hanh vi lién quan dén ty 1é tat khic xa cia hoc sinh
(md hinh hoi quy logistic da bién)

Bién doc 1ap OR ch‘;aggc;: "I o
Ngoi sAal Ng?! sa}| 1 - <0001
tu the Ngoi ding 0,55 | 0,42-0,73
Thuong xuyén | Khong choi 1 - < 0,001
choi dién tir | C6 choi 2,39 | 1,86 3,08
Hoat dong thé | C6 hoat dong 1 - < 0,001
thao ngoai troi | Khong hoat dong | 1,68 | 1,34 2,11
Tu thé hoc | Tu thé dung 1 - < 0,001
bai ¥ nha | Tu thé sai 1,95 | 1,34-2,82
Thuong xuyén | Khong xem 1 - 0.545
xem tivi Co xem 1,10 | 0,80-1,52 '

M6 hinh héi quy logistic da bién cho thdy cac hanh vi lién

quan dén ty 18 tat khic xa 1a: ngdi sai tu thé (OR=0,55; KTC 95%:
0,42 — 0,73), choi dién tir (OR=2,39; KTC 95%: 1,86 — 3,08) va hoat
dong thé thao ngoai troi (OR=1,68; KTC 95%: 1,34 — 2,11), tu thé
hoc bai & nha (OR=1,95; KTC 95%: 1,34 — 2,82).

Bang 3.9. Moi lién quan giita cueong dg chiéu sang va tat khic xa

TatkhGcxa| TKX |Khong TKX|  Téng
p, OR
cb 0 0 0 (C1 95%)
chiéu sang n % | N /o n /o 0
Dat 378 [42,1| 519 | 57,9 | 897 | 583 0,027
Khongdat | 234 | 36,4 | 408 | 63,6 | 642 | 41,7 | OR=127
(1,03 - 1,56)
Téng 612 [ 39,8 | 927 | 60,2 | 1539 | 100,0
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C6 méi lién quan gitta cuong do chiéu sang 16p hoc vai tat khic
xa cua hoc sinh. Khong dii anh sang noi ngdi hoc c¢6 nguy co bi tat
khuc xa cao gap 1,27 lan.

3.2. Xdy dung mé hinh, tién hanh va dinh gia cac két qua can thi¢p
tai mot s6 truong THCS thanh phd Pa Ning

3.2.1. Két qud thuwe hién gidi phdp truyén thong tich cwc can thigp
thay déi hanh vi dp dung nguyén Iy truyén thong gidi quyét vin dé
dwa vao ngwoi hoc

- Truyén théng truc tiép: tai mdi truong can thigp da to chic
dugc 14 budi truyén thdng truc tiép do NCS thuc hién truyén thng
cho gi4o vién, phu huynh va hoc sinh vé c4c noi dung lién quan dén
tat khdic xa hoc duong, cac hanh vi, théi quen xau, céc yéu té nguy co
va cach phong chdng tat khic xa hoc dudng. Tong sé lugt ngudi
dugc truyén thong tai trudng THCS Tay Son 13 10.355 luot va trudng
THCS Tran Quang Khai 1a 5.749 luot.

- Truyén thdng gian tiép: tai mdi truong can thiép da tién hanh I4p
dat pano truyén thong, phat to roi truyén thdng dang séch bo tdi, phat
lich treo tuong c6 kém noi dung truyén théng cho hoc sinh. Tong sé
phuong tién truyén théng gian tiép da cung cip tai truong THCS Tay
Son 14 3.196 lugt phuong tién va truong THCS Tran Quang Khai 1a
1.797 lugt phuong tién.

3.2.2. Gidi phdp vé cdi thign diéu kién vé sinh hoc dwong dwa vao
sw huy dpng nguon lwc ciia truong hoc va gia dinh hoc sinh

Tai truong THCS Tay Son va trudng THCS Tran Quang Khai
100% cac 16p hoc sau khi duoc sta chira hodc thay méi ban ghé,
bang, bong dién déu dat tiéu chuan vé sinh 16p hoc.

3.2.3. Két qua thuc hi¢n gidi phdp can thigp y té si dung hé tro ky
thudt thich hop véi cong dong

Cd 211 hoc sinh ¢ truong THCS Téay Son va 42 hoc sinh & truong
THCS Tran Quang Khai duoc cap mat kinh mién phi ¢am bao dung d6
trong tong s6 288 hoc sinh cua 2 trudong dugc kham phat hién tat khic xa
chiém ty 1é 87,8%. Lip dit 59 bang do thi luc tai cac 16p hoc cia truong
THCS Tay Son va 46 bang tai cac I6p hoc cua truong THCS Tran Quang
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Khai. Hb trg trang bi bo dung cu do thi luc va thir kinh tai phong y té co
quan, t6 chirc hudng dan cac bai tap didu tiét, thé duc thu gidn mét va bam
huyét tai viing mat nham giam nguy co mac tat khic xa.
3.3. Panh gia hiéu qua can thi¢p
3.3.1. Hiéu qud ciia truyén thong thay doi hanh vi
Bdng 3.10. So sanh ty 1¢ thay doi hanh vi phong chong tat khic xa
ciia nhom can thiép va nhém doi chimg, trieéc va sau can thiép

Hanhvi | _, Tét Chua tbt
Nh6m NG = " T | N | % P
Trudc
can | 729 | 132 | 18,1 | 597 | 81,9
Can thiép
thigp | Sau <0,001
can | 574 | 203 | 354 | 371 | 64,6
thiép
Téng 1303 | 335 | 25,7 | 968 | 74,3
Trudéc
can | 810 | 207 | 256 | 603 | 744
B’OI thiép <0001
ching Sau
can | 1138 | 210 | 185 | 928 | 81,5
thi¢p
Téng 1948 | 417 | 21,4 | 1531 | 78,6

Nhém can thiép: trudc can thiép ty 18 hanh vi tét 1a 18,1%,
sau can thiép ting 1én 35,4%; ty |& hanh vi chua tot 13 81,9%, sau can
thiép giam xudng 64,6%. Su khac biét gitra truéc va sau can thigp co
¥ nghia thong ké voi p<0,001. Chi s hiéu qua 1a 21,1%.

Nhém doi chimg: trude can thiép ty 16 hanh vi tdt 1a 25,6%, sau
can thigp 1a 18,5%; ty 1& hanh vi chua t6t 1a 74,4%, sau can thiép ting
lén 81,5%. Su khéc biét gitra thoi diém trudce va sau 2 niam la c6 y
nghia théng ké vai p<0,001. Chi sé hiéu qua 1a - 9,5%.
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Chi sb hiéu qua va hiéu qua can thiép ddi véi ty 1¢ hanh vi
phong chdng tat khic xa hoc dudng chua tbt cua hoc sinh la:

81,9-64,6
CSHQhsm ey = x 100 =21,1%
81,9
74,4 —-815
CSHQmnom pe) = x 100 =-9,5%
74,4

Nhu vy hiéu qua can thiép thay ddi hanh vi phong chdng tat
khuc xa cua hoc sinh sau 2 nam 1a:
HQCT ;) = 21,1 -(-9,5) = 30,6%
3.3.2. Ciii thi¢n vé diéu kién v¢ sinh I6p hoc
Bang 3.11. Thay doi vé cuong do &nh sang lép hoc truéc
va sau can thiép

Nhom | Trwong THCS/Khoi lop | Trwéc CT Sau CT
Lop 6 Khong dat Pat
R Lop 7 Khong dat Pat
Tay Son L5p 8 Dat Dat
Can Lép 9 Pat Pat
thiép i Lop 6 Khéng dat Dat
Tran Quang Lop 7 Khoéng dat Dat
Khai Lop 8 Khéng dat Dat
Lop 9 Khong dat Pat
Lop 6 Pat Pat
Lop 7 Dat Dat
) Trung Vuong Lop 8 Pat Pat
Doi Lop 9 Pat Khong dat
chung ~ Lop 6 Pat Pat
Nguyén Pha Lop 7 Dat Dat
Huong Lép 8 Pat Pat
Lép 9 Pat Pat
L 2 Do chiéu sang dong deu phong hoc khén
Tiéu chuén VN 2000 - b Srod b ol g

Truéc can thiép truong THCS Tran Quang Khai va 16p 6, 16p 7
ctia truong THCS Tay Son khong dat tiéu chuan vé cuong do anh
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sang. Sau khi dugc lap thém bong dén thi cuong d6 anh sang da thay
d6i déang ké va dat tiéu chuan theo quy dinh.

3.3.3. Sw cdi thién vé hiéu so ban ghé ciia lop hoc

Bang 3.12. Thay di vé hiéu sé ban ghé cia lép hoc trirée va sau can

thiép
Nhém Trugng THCS/ Truec CT | SauCT
Khoi lop
Lop 6 Khoéng dat Pat
R Lop 7 Khoéng dat Pat
Tay Son Lop 8 Khong dat DPat
Can Lop 9 Khoéng dat Pat
thiép Lop 6 Khoéng dat Dat
Tran Quang Lop7 | Khong dat Dat
Khai Lop 8 Khong dat Dat
Lop 9 Khong dat Pat
Lop 6 Khoéng dat Khoéng dat
Lop 7 Khoéng dat Khong dat
Trung Vuong Lop 8 Khoéng dat Khoéng dat
Déi Lop 9 Khong dat Khong dat
ching Lop 6 Khong dat Khong dat
Nguyén Pha Lop 7 Khong dat Khong dat
Huong Lop 8 Khong dat Khong dat
Lop 9 Khong dat Khong dat
Ticu chuin VN 2011 Lép 6:21cm; léP 7:23cm; 16p 8:26 cm ;
16p 9:28cm

O truong THCS Tay Son va trudng THCS Tran Quang Khai,
sau khi duogc stra chita va thay méi ban ghé thi hiéu sé ban ghé da dat
tiéu chuan theo quy dinh. Nguoc lai ¢ truong THCS Trung Vuong va
truong THCS Nguyén Phit Huong la nhitng trudng khong can thigp
thi khong cd su thay ddi vé hiéu sb ban ghé.
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3.3.4. Sw thay déi vé tinh hinh tit khiic xa ctia hoc sinh THCS
Bdng 3.13. So s&nh ty I¢ tat khdc xa truedc va sau can thigp
cuzia nhom can thiép

Tat khdc xa
Thoi diém diéu |  S6 HS S6HS | Tylég | CSHQ .
tra kham mic % (%)
TKX
Trudc can thiép 602 223 37,0
* <
Sau can thiép 574 162 28,2 23,8 0,002

Két qua bang 3.13 cho thiy ¢ nhom can thiép, ty 1¢ tat khic xa
hoc sinh trugc can thiép 1a 37%. Sau 2 nam can thiép ty 1€ tat khic xa
hoc sinh giam xudng con 28,2%. Sy khac biét giira trudc va sau can
thiép c6 ¥ nghia théng ké vai p<0,002. Chi sb hiéu qua 1a 23,8%.

60 -

50 1 = Trudce can thi¢p

B Sau can thiép
30
20 1

10 1

Nhom khéng can thiép

Nhom can thiép

Biéu d6 3.1. So sanh ty Ié tat khic xa truée va sau can thiép
Trudce can thiép ty 1€ tat khdc xa cua nhém can thiép va
nhém ddi ching 1a twong duong nhau. Sau can thiép, ty & tat khic xa
ciia nhém can thiép giam 8,8%, trong khi d6 nhom ddi chung ting
17,8%.
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Bang 3.14. So sanh ty 1¢ tdt khlic xg ciza nhém dai chirng (khdng can
thiép) tai thoi diém diéu tra ngang va thoi diém sau 2 nim

Tat khuc xa
Thoi diém didu tra | _, , S6 HS P
£ , . 150
S6 HS kham mic TKX Ty 16 %
Truéc can thiép 663 263 39,7 | <0,001
Sau 2 nim 1138 654 57,5

O nhoém khong can thiép, ty 18 tat khdc xa hoc sinh tai thoi diém
diéu tra ngang 1a 39,7% va sau 2 nam ty 18 tat khiic xa hoc sinh ting
Ién 57,5%. Su khéc biét giita thoi diém trude va sau 2 nim co y nghia
thng ké véi p< 0,001.

Bang 3.15. So sanh ty 1é tdt khlic xa cia nhém can thiép va nhém doi
ching sau can thigp

) Sau Can thiép
Nhom SEkham | SETKX | TLoe | ©
Nhém can thiép 574 162 28,2
Nhom dbi chiing 1138 654 57,5 | <0,001
Tong 1712 816 47,7

Két qua bang 3.15 cho thiy sau 2 nam can thiép, ty ¢ tat khic
xa hoc sinh nhém can thiép la 28,2%, trong khi d6 & nhém khong can
thiép co ty lé tat khic xa cao hon rat nhiéu 57,5%. Su khéc biét gitra
hai nhém 12 c6 ¥ nghia théng ké véi p<0,001.

3.35. Chi sé hiu quid va hiéu qud can thiép déi véi y I¢ TKX hoc duiong

37,0-28,2
CSHQumomen = x100  =23,:8%
37,0
39,7-575
CSHQ(nhém DCT) = x 100 =- 44,8%
39,7

Nhu vay hiéu qua can thiép tat khic xa ¢ hoc sinh Trung hoc Co
s& thanh phé Ba Ning sau 2 nim nhu sau:
HQCT o, = 23,8 — (-44,8) = 68,6%




20

Chuong 4
BAN LUAN

4.1. Thye trang va mdt s6 yéu td nguy co tit khiic xa ¢ hoc sinh
trung hoc co sé thanh phd Pa Ning
4.1.1. Ty I¢ tat khic xa & hoc sinh THCS thanh phé Pa Ning

Hién nay Viét Nam cing véi mot s nudc & Chau A dugc xem
la nhitng nuée o ty 18 tat khic xa cao nhit thé gisi, theo sé liéu didu
tra cua cac nha nghién ciu tai nhiéu tinh thanh phé thi trong nhiing
nim gan day ty 18 tat khic xa & nudc ta dang gia ting nhanh chéng
va da tré thanh van dé nhan khoa cong dong, mang tinh cap thiét can
dugc can thiép kip thoi, dac biét 1a & khu vuc thanh thi.

Bang 4.1. Ty Ié tat khlc Xa & hoc sinh THCS thanh phé Pa Nang va
mét so nghién ciru khéc ¢ Viét Nam

Téc gia I\II\Ia(r:n Pia diém NC | Méu TT';(Z"
Hoang Vin Tién 2006 Ha Noi 825 40,6
Vi Quang Diing 2008 | Thai Nguyén | 1873 16,8
Lé Thi Thanh Xuyén | 2009 TP HCM 2747 | 46,11
Pham Van Tan 2010 Béc Ninh 757 20,3
Nguyén Thi Hanh 2010 Ha Noi 245 71,6

Nguyén Thanh Triét | 2012 | BinhDinh | 2086 | 29,53

Hoang Ngoc Chuong | 2012 P4 Ning 2173 36,7

Nguyén Viét Giap 2013 Viing Tau | 2238 25,2

Sé ligu diéu tra ban

TS 2013 DPa Ning 1539 39,8
dau cha lugn an)

Két qua nghién ciru ctia chung t6i cho thay ty 1¢ tat khic xa &
hoc sinh THCS thanh phé Pa Ning la 39,8%, thap hon so vdi CAc
nghién ctru tai cac thanh phd 16n nhu Ha Noi va thanh phé HO Chi
Minh nhung cao hon cac tinh thanh khac.
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Bang 4.2. Ty 1¢é tdt khiic xa ¢ hoc sinh THCS thanh pho Pa Néing
va mét s6 nghién ciru khdc trén Thé gidi

Téac gia Nim Lia Pia diém Miu | TL %
tudi NC TKX

Ayub Ali 2007 11-16 Pakistan 540 19,8
Sandra Jobke 2008 12-17 buc 516 21,0
Jennny M.Ip 2008 12 Australian 2367 17,8
Natban Congdon 2008 14 Trung Quéc | 1892 41,2
Lian Hong Pi 2010 6-15 | Trung Qudc | 3469 | 37,43
Mingzhi Zbang 2010 13 Trung Quéc | 4612 | 60,1
A.Akrami 2012 10-14 Iran 137 32,9
Watanee Jenchitr 2012 10-20 Thai Lan 2097 41,15
Carly Siu — Yin | 2012 12 Hong Kéng | 2651 | 61,5
Lan
Fahd Abdullah Al | 2013 12-14 | ArapXé Ut | 235 475
Hemalatha 2014 11-15 An Do 1123 10,28
Hongmei Y1 2014 13-15 Trung Qudc | 19.977 | 455
Khalai 2014 11-14 Iran 5641 67,9
Mohammad
Sé ligu didu tra | 2013 11-14 | DPaNing | 1539 | 398
ban dau cia
lugn an)

Hau hét cac nghién ctu vé tat khic xa trén thé gioi déu
ching minh rang ty 1¢ tat khdc xa & Chau A 1a cao hon so véi Chau
Phi, Chau My va Chau Au. Cac két qua trén cho thay tat khic xa &
hoc sinh THCS ¢6 ty 1é khac nhau ¢ cac ving mién, cac khu vuc va
cac qudc gia khac nhau, tuy nhién nhin chung thi ty 18 tat khic xa
hién nay trén toan thé gisi 1a rat cao, tat khdic xa hién nay khdng con
la vin dé riéng cia mot qubc gia nao ma né da tro thanh van d& toan
cau trong chién luge “thi giac 2020” vé quyén dugc nhin thiy cua
chwong trinh phong chdng mui 10a thé gidi.

4.1.2. Yéu t6 nguy co tat khiic xa

Qua phan tich mé hinh hdi quy logistic da bién, chung toi nhan
thiy c6 04 nhom hanh vi lién quan dén ty 16 mic tat khuc xa cua hoc
sinh d6 13: hanh vi ngdi sai tu thé, hanh vi choi dién tir, hanh vi hoat
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dong thé thao ngoai troi va tu thé hoc bai ¢ nha. Pay 1a co so dé
ching t6i xdy dung mé hinh can thiép truyén thong thay ddi hanh vi
hoc sinh tép trung vao 04 nhém hanh vi néi trén. Ngay nay khi xa hoi
ngdy cang phat trién voi xu hudng hoi nhap va toan cau hoa doi hoi
con ngudi phai chiu 4p luc cong viée ngay cang nhiéu hon. Hoc sinh
phai chiu ap luc vé thanh tich hoc tap va su ky vong cua cha me vao
tuong lai dan dén cuong do hoc tap va cac hoat dong nhin gﬁn hang
ngdy cta cic em la rat 16n, mét phai diéu tiét lién tuc nhiéu gio trong
ngdy da dan dén ty 1& méc tat khiic xa ciia hoc sinh ngay cang ting
cao. Bén canh d6 viéc thiéu céc san choi thé thao cho cdc em hoat
dong ngoai troi dan téi viéc cac em phai thuong xuyén hoat dong giai
tri sau gid hoc béng vi€c xem ti vi, doc truyén va choi dién ti...cang
lam cho mét phai lam viéc & khoang cach nhin gin vé6i cudng do
nhiéu hon nén nguy co mic tat khic xa la rit cao.

4.2. Panh gia hiéu qua can thiép

Nhém can thiép: trude can thiép ty 16 hanh vi tét 1a 18,1%, sau
can thiép ting 1én 35,4%; ty 1¢ hanh vi chwa tdt 1a 81,9%, sau can
thiép giam xudng 64,6%. Su khac biét giita truéc va sau can thiép co
¥ nghia théng ké véi p<0,001. Chi sé hiéu qua 1a 21,1%.

Nhom doi ching: tai thoi diém didu tra ty 1& hanh vi tot la
25,6%, thoi diém sau 2 nim la 18,5%; ty 1& hanh vi chua tét &
74,3%, sau 2 nam |a 74,4%. Chi sé hiéu qua la - 9,5%.

HQCT(%) = 21,1 - ('9,5) = 30,6%

Trudce can thigp ty 1€ tat khic xa ctia nhom can thiép va nhém
dbi ching 1a twong duong nhau (37,0% so vé6i 39,7%). Sau 2 nim
can thiép ty Ié tat khic xa cia nhém can thiép tir 37% giam xuébng
con 28,2% (bang 3.39), trong khi ¢6 nhom ddi chimng ty 1¢ tat khic xa
tir 39,7% tang 1én 57,5% (bang 3.40).

Chi sb hiéu qua cua nhém can thiép 1a 23,8% va chi s hiéu qua
cua nhom khoéng can thiép la - 44,8%.

Nhu vay hiéu qua can thiép tat khac xa hoc sinh sau 2 ndm nhu
sau:

HQCT ) = 23,8 — (-44,8) = 68,6%
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KET LUAN

1. Thuc trang va mat sé yéu té_nguy co tat khic xa & hoc sinh
trung hoc co sé thanh pho Pa Nang
1.1. Ty I¢ tat khuc xa ¢ hec sinh
-Tyle tat khic xa o hoc sinh 12 39,8%.
- Trong s6 céc tat khuc Xa thi can th1 chiém ty I¢ cao nhét 93,5%,
tiép dén 1a loan thi 4,1% va vién thi 12 2,6%.
- Hoc sinh nit c6 ty I¢ tat khuc xa 1 45,2%.
- Ty I¢ tat khuc xa ¢ hoc sinh thanh thi 1a 58,5%.
- Pa s6 hoc sinh bi tat khdic xa 2 mit chiém ty 1¢ 93,8%.
- Ty 1¢ tat khic xa moi phat hién khi kham diéu tra |a 43,5%.
1.2. Chi s6 vé sinh hec duong
- 50% truong khong dat tiéu chuan Ve cugng do chiéu sang,
- 100% truong khong dat tiéu chuan vé hiéu s ban ghé theo
quy dinh.
- 50% truong khong dat tiéu chuan dién tich (m?) binh quan
trén 1 hoc sinh.
1.3. Cac yéu t6 lién quan dén tat khic xa & hoc sinh (p<0,05)
Ngoai yeu t6 tién st gia dinh, c6 4 yéu t6 chinh lién quan dén
tat khic xa ia can cir dé lap ké hOaCh can thlep la: Ngoi hoc sai tu thé,
choi dién tir, hoat dong thé thao ngoai troi va tu thé hoc bai & nha.
2. Hiéu qua mot sé giai phap can thiép phong chéng tat khic xa
2.1. Nhém can thiép:
- C6 2/2 truong dat tiéu chuan vé cuong do chiéu sang l6p hoc
- C6 2/2 truong ¢ chiém ty 16 100% dat tiéu chuén vé hiéu sb ban ghé
- Ty I¢ hanh vi tét ctia hoc sinh tang 17,3% (tur 18, 1% 18n 35,4%).
-Ty & hanh vi chua tot giam 17,3% (tu 81,9% Xuong con 64,6%).
-Ty le tat khac xa giam dugc 8 8% (tur 37 0% xuo6ng con 28,2%).
2.2. Nhém déi chieng:
- C6 2/2 truong khong dat tiéu chuan vé hiéu sé ban ghé chiém ty l¢
100%
- Ty I& hanh vi t6t ciia hoc sinh giam tir 25,6% xuéng 18,5%.
-Ty 1& hanh vi chua t6t cua hoc sinh tang tir 74,4% 1én 81,5%
- Ty ié tat khic xa cua hoc sinh tang 17, 8% (tr 39,7% tang 1én
57,5%).
2.3. Hiéu qua can thiép
- Hiéu qua can thiép thay ddi hanh vi la: 30,6%
- Hidu qua can thiép tat khic xa la: 68,6%.
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KIEN NGHI

Qua két qua nghién ctru vé thuc trang tat khic xa va didu kién vé
sinh hoc duong, phan tich cac yéu té nguy co va trién khai mot sd
giai phap can thiép cd su tham gia cua cong ddng ¢ hoc sinh trung
hoc co s¢ thanh phd Pa Nang, ching xin ¢ mot sé kién nghi nhur
sau:

1. Bé han ché ty 16 mic tat khac xa ¢ hoc sinh, can c6 sy phdi
hop véi tinh than trach nhiém cao cua céc cép, cac nganh, dic biét Ia
nganh y té va gido duc. Can c6 nhiing hoat dong cu thé dé phong
chéng tat khic xa dya vao cac bang chung xac dang tir cac nghién
ctru khoa hoc, 1a yéu t6 cdt 18i dan dén sy thanh cong cua can thiép.

2. Phai c6 sy phdi hop chat ché giita nha trudng va gia dinh
trong viéc thuc hién cac phuong phép truyén thong thay ddi hanh vi
hoc sinh mot cach hiéu qua va c6 tinh twong tac cao, cai thién vé sinh
chiéu séng, trang bi ban ghé phu hop theo tiéu chuan, hop Iy hoa ché
d6 hoc tap va sinh hoat cua hoc sinh. Can ting cudng cong tac kiém
tra giam sat thuong xuyén viéc thuc hién céc tidu chuan vé sinh hoc
duong dé cai thién moi truong 16p hoc, gép phan phong chdng tat
khuc xa cho hoc sinh mot cach hiéu qua va bén virng.

3. Cha trong thuc hanh hon 1a truyén dat kién thic phong
chéng tat khlic xa & hoc sinh, duy tri tu thé ngdi dung, ting cudng
luyén tap thé duc thé thao, diéu chinh ché d6 hoc tap, xoa mét, bam
huyét, thudng xuyén tu kiém tra thi lyc nhin xa dé diéu chinh kip thoi
khi giam thi luc la céc bién phap quan trong trong can thiép.

4. Tang cudng cong tac y té hoc duong, dam bao tat ca cac
trudmg déu c6 can bo y té chuyén trach, cd kha niang kham phat hién
sém tat khic xa.
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INTRODUCTION
Rationale
School-aged refraction is increasing in many countries around the
world as well as in Vietnam. Currently, the World Health
Organization estimates that about 333 million people worldwide are
blind or visually handicapped. Nearly half of these, or about 154
million people live with visual impairment due to uncorrected
refractive errors, of which over 13 million are children.
Asia is the area where the prevalence of school-aged refraction is the
highest in the world, especially in countries like China, Japan, Hong
Kong, Taiwan and Singapore, where the rate of refraction represents
between 80% and 90% in students.
In Vietnam, according to a report on the prevention of blindness in
2014, the prevalence of refractive errors accounted for about 40% -
50% of students in the city and 10% - 15% of rural students.
Da Nang and other provinces all over Vietnam have already
developed eye care programs in school for several years. However
the percentage of students suffering from refractive errors keeps
rising.
Therefore, we decided to conduct a research on this issue with the
following objectives:
1. Determine the prevalence of school-aged refractive errors and
other related factors in Da Nang in 2013.
2. Construct, test and evaluate the results of interventional models in
order to prevent refractive errors among junior high school students
in the study area.
Significance of the thesis
The study was carried out over two stages, using two different
research methods including the cross-sectional descriptive study and
the community interventional study compared to the control group.
From the results obtained in the cross-sectional descriptive study, we
carried out constructing, testing and evaluating the results of
interventional models based on 03 following groups of solutions:



- Positively interventional communication solutions to behavior
change applying communication principles to solve the problem
based on learners LEPSA (learner centered approach problem
solving).

- Solutions to improve the sanitary conditions of school based on the
mobilization of resources of the school and students' families.

- Medically interventional solutions using appropriate technical
assistance to the community.

Applying the model of PRECEDE - PROCEED in interventions, this
is the model which has an impact on 03 main factors as follows: 1)
Predisposing factors: knowledge, attitude and behavior of students.
Intervention by communication to change students’ behavior,
applying communication principles to solve the problem based on the
learner; 2) Reinforcing factors: medical services at schools, school
hygiene indicators, policy changes, measuring the sanitary and
illumination index in classrooms. Intervention on changing old
policies, applying the sanitary indicators according to the school
standards issued by the Ministry of Health, at the same time
enhancing the availability of school health services; 3) Enabling
factors: intervention based on the school's role, impact on the
behavior of prevention refraction in students to teachers, parents and
the role of the peer group.

STRUCTURE OF THE THESIS
The thesis consists of 139 pages (excluding references and
appendices), with 4 chapters: 45 tables, 04 charts, 10 diagrams, 10
figures and 128 references. Introduction: 2 pages, Literature review:
39 pages, Research subjects and methods: 29 pages, Results: 30
pages, Discussion: 36 pages, Conclusion: 02 pages and Implication:
01 page.



Chapter 1
LITERATURE REVIEW

1.1. Definition of refractive errors

Normal eyes are ones that appear in resting condition and having no
accommodation. As the result, the reflected light rays from distant
objects will be focused on the retina. In contrast, to the eye with
refractive error, an object at infinity will create a visual image before
or after the retina. The most common types of refractive errors are
myopia  (nearsightedness), hyperopia  (farsightedness) and
astigmatism.

1.2. Epidemiology of refractive errors in junior high school students
1.2.1. In the world

Refractive errors are increasing rapidly in most countries around the
world, especially in Asian countries, where the prevalence of
refraction is the highest. Singapore is the country where the refraction
rate in the students is at the top accounted for 86%, following it is
about 80% of Hong Kong, Taiwan, 59% of China and 41% of
Australia.

1.2.2. In Vietham

Currently, Vietnam is considered as one of the countries having high
prevalence of refractive errors. According to a report on the
prevention of blindness of the Vietnamese Ophthalmology
Association, the prevalence of refractive errors in our country is from
10% -15% of rural students and from 40% - 50% of urban students.
The number of students with refractive errors is increasing with the
age. Students with refractive errors in urban areas represent 2.6 times
higher than those in rural areas.

1.3. Related factors to refractive errors in students

Family history with refractive error is an important risk factor for
most. Many studies have demonstrated that 33% to 60% of myopic
children have both father and mother suffering from nearsightedness.
Meanwhile 23% to 40% of myopic children have one parent
suffering from shortsightedness and only 6% to 15% of those have
parents without myopia.



The risk factors for the eyes due to near-work activities for
continuously long hours include the expectations of parents to
academic achievement, the greater pressure on students learning. On
the other hand due to the development of technology, students often
play video games, read stories, or watch TV ... less look far and less
do outdoor activities are considered as main causes of getting
refractive errors among students.
The risk factors due to school hygiene such as illumination power
and illumination index in the classroom, substandard furniture, are
also considered as risk elements for refractive errors of students
growing higher.
1.4. Solutions on preventing refractive errors in students.
Identifying long near-work activities and less doing outdoor activities
are risk factors for getting refractive errors in students. Some authors in
Taiwan and China used a number of interventions to reduce the
incidence of refractive errors in students like the educational
communication solution combined with acupressure of Mei-Ling yeh
(2012); the solution to reduce the intensity of near-work activity and
enhance outdoor activities after school to help reduce the incidence of
refractive errors of the author Chang Wu Pei (2013) in Taiwan, and the
solution to improve illumination power in classrooms of the author Hua
WJ (2015) in China. The above interventions have already contributed
as a first step to reduction of refraction rate in students. In Vietnam some
interventions were implemented in Hanoi, Thai Nguyen, Hue ...
However these interventions did not achieve sustainability, therefore up
to now the percentage of students with refractive errors has been rising.
Chapter 2
RESEARCH SUBJECTS AND METHODS

2.1. Subjects

Research subjects included participants from secondary schools in Da
Nang and facilities as well as sanitary conditions of school, e.g.
furniture, illumination power and illumination index.

2.2. Time and place of the study

- Duration of the conduct of the study: from January 2013 to April 2015.



- Place of the study: the study was conducted at 04 junior high
schools in Da Nang, including Tay Son Secondary School, Trung
Vuong Secondary School, Nguyen Phu Huong Secondary School and
Tran Quang Khai Secondary School.

2.3. Research methods

2.3.1. Research design

The study was carried out over two stages, using two different methods
of research including the cross-sectional descriptive study and the
interventional community study compared with the control group.

- Phase 1 (first performed research): using the cross-sectional
descriptive design on samples to achieve the objective 1: determine
the prevalence of refractive errors and other related factors of junior
high school students in Da Nang in 2013.

- Phase 2 (second performed research): using the interventional
community design compared to the control group to achieve the
objective 2: constructing, testing and evaluating the results of
interventional models to prevent refractive errors in junior high
school students in the study area.

2.3.2. Sample sizes and sampling techniques

- The descriptive sample size was applied the following formula

2

n= Zla+2(l_p) « DE
In which n: the sample size is needed. Z%,..»: the confidence coefficient
= 1.96 with a=0.05, p: the prevalence of refractive errors in students in
Da Nang, according to the previous study p=36.7%. DE: the design size,
d: the accuracy level desired (error selected): accepted d = 0.05.
The minimum sample size for the cross-sectional descriptive study
was 1428 students, in fact to prevent sample loss we chose 1539
students to study.
- The interventional sample size was applied the following formula

|:Z(l—a)\/ Po (1_ po) + Z(l—ﬂ) \/ P (1_ pl):|2

(Po—p)’

n=



In which a: Error type I, obtained by 5% (0.05), : Error type I, obtained
by 10% (0.1), po: the prevalence of students with refractive errors in the
intervention group at the beginning of the intervention was 37.0%, p;: the
prevalence of refractive errors guesstimated in the intervention group was
30.0% (down 7.0%). The sample size was estimated to be 480 students.
We took a more 10% sample size to prevent sample loss during the
investigation so the final sample size was 528 students.

This study was evaluated after the intervention in the ratio of 1:2
(528 students in the intervention group: 1054 students in the control
group) so the total number of samples required would be 1584
students. In fact, over 1712 students were evaluated.

The study was conducted over 2 years, therefore to ensure the
subjects of the study were under the intervention and ongoing
monitoring, we only evaluated students in grade 6 and grade 7 of the
junior high schools in 2013 and those in grade 8 and grade 9 at the
time of post-intervention assessment in 2015.

From 4 schools selected in the descriptive study, in each district
randomly we chose 1 school for the intervention group and another for
the control group by means of lottery and the results were as follows:

+ The intervention group: students in grade 6 and grade 7 of Tay Son
and Tran Quang Khai Secondary School in March 2013.

+ The control group: students in grade 6 and grade 7 of Trung Vuong
and Nguyen Phu Huong Secondary School in March 2013.

2.4. Research procedure

- Step 1: investigate the initial prevalence of refractive errors in
students and related factors.

+ Check up students to determine the rate of refractive errors.

+ Measure the hygiene indicators in the schools.

+ Interview students about behavior prevention of refractive errors.

+ ldentify related factors to students’ refractive errors.

- Step 2: Construct models of interventions to prevent refractive
errors at 2 schools Tay Son and Tran Quang Khai Secondary School.

Based on the findings of the phase 1 of the study and the causes of
health behavior, some basic information were provided according to
the diagnosis theory of the model of behavior PRECEDE -
PROCEED as a background to construct the interventional program
through 03 groups of factors: predisposing factors, reinforcing
factors, enabling factors.

- Step 3: Implement the interventional models



Implement the interventional models as 03 following groups of
solutions:
+ Positively interventional communication solutions to behavior change
applying communication principles to solve the problem based on
learners LEPSA (learner centered approach problem solving)
+ Solutions to improve the sanitary conditions of the school based on
the mobilization of resources of the school and students’ families
+ Medically interventional solutions using appropriately technical
assistance to community
- Step 4: Evaluate the effectiveness of the intervention
+ The interventional effectiveness index: the results were compared
before and after the intervention, between the intervention group and
the control group calculated by the statistical algorithm using the
following formula:
P1-P2
CSHQ (%) = x 100
P1
In which CSHQ: the effectiveness index, P1: the prevalence of
presenting refraction before the intervention, P2: the prevalence of
presenting refraction after the intervention.
+ The effectiveness of the intervention: Measuring the percentage
(%) of the effectiveness of the intervention through the difference of
the effectiveness index between the intervention group and the
control group as the formula below:
HQCT (%) = CSHQncr - CSHQupe
In which HQCT: the effectiveness of the intervention, CSHQycT: the
effectiveness of the intervention group, CSHQugpc. the effectiveness
of the control group.
2.5. Research index
- Reality of school-aged refraction
+ The prevalence of students suffering from refractive errors
(myopia, astigmatism, hyperopia).
+ The prevalence of students with refractive errors according to
school and gender.
+ The prevalence of students with refractive errors according to
geography.
+ The prevalence of students with refractive errors according to grade
(grade 6, grade 7, grade 8 and grade 9).




+ The prevalence of students with refractive errors between the
intervention group and the control group before the intervention.

+ The prevalence of students with refractive errors classified as mild,
moderate and severe.

+ The prevalence of students suffering from refractive errors with
one eye, two eyes.

+ The prevalence of students with previously corrected refraction and
new refractive errors when checking up.

- Relationships with refractive errors

+ The relationship between the family history and the school-aged
refraction.

+ The relationship between the illumination power, the illumination
index and the school-aged refraction.

+ The relationship between the surface area of the school and the
school-aged refraction.

+ The relationship between the desk indicators and the school-aged
refraction.

+ The relationship between the intensity of learning and the school-
aged refraction.

+ The relationship between the time spent on near-work activities
such as reading stories, watching TV, playing videos games ... and
the school-aged refraction.

+ The relationship between the outdoor activities and the school-aged
refraction.

- Effectiveness of interventions

+ Comparing the prevalence of behaviour change of students in
prevention refraction before and after the interventions.

+ Evaluating the effectiveness of interventions on students’ behavior
change to refractive error prevention.

+ The number of classrooms with furniture being replaced according
to the standards issued.

+ The number of classrooms being fitted with more artificial lights
according to the standard issued.

+ Comparing the prevalence of refractive errors before and after the
interventions.

+ Comparing the prevalence of refractive errors between the
intervention group and the control group after 2 years of the study.

+ Comparing the prevalence of refractive errors between the
intervention group and the control group.

+ Assessing the effectiveness of refractive error interventions.



Chapter 3
RESULTS

3.1. Reality and some risk factors of refractive errors in junior
high school students in Da Nang
3.1.1. The prevalence of refractive errors in junior high school
students in Da Nang

Table 3.1. The prevalence of presenting refractive errors in junior
high school students

Refraction Number Percentage (%6)
Yes 612 39.8
No 927 60.2
Total 1539 100,0

The above result showed that the prevalence of refractive
errors in secondary school students was very high (39,8%).
Table 3.2. The prevalence of refractive errors according to gender

efraction Yes No Total
Gender n % N % N %
Male 243 | 33.7 | 479 66.3 722 | 46.9
Female 369 | 45.2 | 488 54.2 817 | 531
Total 612 | 39,8 | 927 60.2 1539 | 100.0

The incidence of refractive errors in female students was
45.2%, higher than in male students (33.7%).
Table 3.3. The prevalence of refractive errors according to

geography
Y N Total
Refraction es 0 ota
Geography n % n % n %
Urban area 496 | 58.7 349 | 413 845 549
Rural area 116 | 16.7 | 578 | 83.3 694 451
Total 612 | 39.8 | 927 | 60.2 | 1539 | 100.0
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Urban students with refractive errors accounted for 58.7%,
much higher in comparison with those in rural area, making up

16.7%.

3.1.2. School hygiene conditions
Table 3.4. lllumination power at secondary schools (Lux)

School Quang Trung
Clas Tay Son Khai Vuong Phu Huong
Grade 6 Fail Fail Pass Pass
Grade 7 Fail Fail Pass Pass
Grade 8 Pass Fail Pass Pass
Grade 9 Pass Fail Pass Pass
Common Pass Fail Pass Pass
Standard | Illumination power was the same in classrooms, not
less than 100 lux

Table 3.5. Average furniture index at secondary schools (cm)

Grade
Cirade 6 (irade 7 (irade 8 Cirade 9
School (x J_rSD) (x J_rSD) (x iSD) (x J_rSD)
Tay Son 30.67+3.51 | 28.0+0.00 nggi 32.33+1.52
Tran Quang Khai 29.67+0.58 | 30.0+0.00 | 30.00+0.00 | 31.00+0.00
Trung Vuong 27.33+5.51 | 29.67+0.58 | 30.00+1.00 | 30.67+0.58
Nguyen Phu Huong | 29.00+0.00 | 29.0+0.00 | 31.33£1.15 | 29.00+0.00
Vietnamese 21 23 26 28
standards in 2011

All schools underwent the study did not followed right
standards about furniture.
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3.1.3 Related factors to refractive errors in junior high school

students

Table 3.6. The relationship between the behaviour of preventing
refractive errors in students and the incidence of refractive errors

With refraction
Behaviour Total | Number | Percentage P
%
Wrc_)r_lg sitting | Wrong 1209 515 42.6 <0.001
position Right 330 97 29.4 '
Playing video | Yes 671 189 28.2 <0.001
games No 868 423 48.7
Outdoor Yes 877 302 34.4 < 0.001
activities 662 310 46.8 '
Lea-rr_1ing Right 1404 538 38.3 <0001
position Wrong 135 74 54.8
i Yes 366 104 28.4
Watching TV 1173 508 433 <0.001
Reading Yes 247 91 36.8 0.321
stories 1292 521 40.3 '
Total 1539 612 39.8

The results from table 3.6 showed that 5 related behaviours
of students to refraction were wrong sitting position, playing video

games, learning position, outdoor activities and watching TV.

Table 3.7. The relationship between the behaviour of preventing
refraction and the incidence of refractive errors in students

efraction Yes No
_ Total N % N % P
Behaviour
Good 339 91 26.8 248 | 73.2
<0.001
Bad 1200 521 43.4 679 | 56.6
Total 1539 612 39.8 927 | 60.2
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The prevalence of having bad behaviours in preventing refraction of
the refractive error group occupied 43.4% while having good
behaviours was 26.8%. The difference was statistically significant
with p <0.001.

Table 3.8. Related behaviours to the prevalence of refractive errors

in secondary students (the model of multiple logistic regression)
] Confidence
Independent Variable OR interval P
95%

Wrong sitting | /rond 1 ) < 0.001

position Right 0.55 0.42-0.73 '

Playing video | Y& 1 ) <0.001

games No 2.39 1.86-3.08

Outdoor Yes 1 - <0.001

activities No 1.68 1.34-211

Learning Right 1 - <0.001

position at home | Wrong 1.95 1.34-2.82

] Yes 1 -
Watching TV g 110 080=157 0.545

The model of multiple logistic regression showed that the
related behaviours to refractive errors were wrong sitting position,
(OR=0.55; KTC 95%: 0.42 — 0.73), playing video games (OR=2.39;
KTC 95%: 1.86 — 3.08), outdoor activities (OR=1.68; KTC 95%:
1.34 — 2.11), and learning position at home (OR=1.95; KTC 95%:
1.34 -2.82).

Table 3.9. The relationship between illumination power and
refractive errors

Refraction Yes No Total
p, OR
lllumination | N | % | N % n % (C1 95%)
power
Pass 378 | 42.1| 519 | 57.9 | 897 | 58.3 0.027
Fail 234 | 36.4| 408 | 63.6 | 642 | 41.7 | OR=1.27
Total 612 [ 39.8| 927 | 60.2 | 1539 | 100.0 | (1.03 —1.56)
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There was a sigfinicant relationship between the illumination
power and the school-aged refraction. Not enough light where
students sat was a risk factor of getting refractive errors higher of
1.27 times.

3.2. Constructing models, conducting and evaluating the intervention
results at some secondary schools in Da Nang

3.2.1. Results of implementing the positively interventional
communication  solutions to behaviour change applying
communication principles to solve the problem based on the learner
- Direct communication: At each intervention school, we organized
14 direct speeches performed by the PhD student for teachers, parents
and students about the related contents to school-aged refraction,
behavior, bad habits, the risk factors and how to prevent school-aged
refractive errors. The total number of people at Tay Son and Tran
Quang Khai Secondary School were communicated were 10.355 and
5.749 respectively.

- Indirect communication: In 2 cases of intervention, we set up
communication panels, gave leaflets as pocket books and wall
calendars with communication contents about refraction to students.
The total number of indirectly provided communication media in Tay
Son and Tran Quang Khai Secondary School were 3.196 and 1.797
respectively.

3.2.2. Solutions to improve the sanitary conditions of school based
on the mobilization of the resources of the school and students’
families

At Tay Son and Tran Quang Khai secondary school, 100% of
classrooms after having desks, tables and lights repaired or replaced
came up to the hygiene classroom.

3.2.3. Results of implementing health intervention using
appropriately technical assistance to community

211 and 42 of 288 students at Tay Son and Tran Quang Khai
Secondary School respectively, after the examination to detect
refractive errors, were given free pairs of glasses to ensure the correct
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power accounted for 87.8%. We also set up 59 visual charts in
classrooms of Tay Son and 46 ones in classrooms of Tran Quang
Khai. Moreover, we supported medical kits to measure vision in the
clinical department, and instructed students how to recommodate
eyes, how to take eye relaxation exercise and how to acupressure in
the eye area to reduce the risks of refractive errors.

3.3. Evaluating the effectiveness of interventions
3.3.1. The effectiveness of communication to behaviour change
Table 3.10. Comparison of the prevalence of behavior change to
prevent refractive errors between the intervention group and the
control group, before and after the intervention

Behaviour Good Bad

Group Total p

n % N %

Interventi | pegore | 720 | 132 | 181 | 597 | 81.9
on <0.001
After | 574 | 203 | 354 | 371 | 646

Total 1303 | 335 | 257 | 968 | 74.3

Control
Before 810 207 25.6 603 | 744

<0.001

After 1138 | 210 18.5 928 | 815

Total 1948 | 417 | 214 | 1531 | 786

The intervention group: Before the intervention the rate of
good behaviours was 18.1%, after the intervention it increased
35.4%); the prevalence rate of bad behaviours was 81.9%, after the
intervention it was down to 64.6%. The difference between before
and after the intervention was statistically significant with p<0.001.
The effectiveness index was 21.1%.

The control group: The rate of pre-intervention of good
behaviours was 25.6%, of post-intervention was 18.5%; the rate of
bad behaviours was 74.4%, after the intervention increased 81.5%.
The difference between after and before 2 years was statistically
significant with p<0.001. The effectiveness index was — 9.5%.
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The effectiveness index and the effectiveness of interventions
toward behaviours to prevent school-aged refraction were not good as
follows:

81.9 - 64.6
CSHQ(intervention group) = x 100 =21.1%
81.9
74.4-815
CSHQ(control group) = X100 =-9.5%
74.4

As the result, the effectiveness of interventions of changing
behaviours to prevent refractive errors after 2 years was as follows:
HQCT o) = 21.1 - (-9.5) = 30.6%
3.3.2. Improving classroom sanitary conditions
Table 3.11. Changing illumination power in classroom before and
after the intervention

Before After
Group School/Grade interventions interventions
6 Fail Pass
7 Fail Pass
Tay Son 8 Pass Pass
Intervention 2 Pas_s Pass
6 Fail Pass
Tran Quang 7 Fail Pass
Khai 8 Fail Pass
9 Fail Pass
6 Pass Pass
I Pass Pass
Trung Vuong 8 Pass Pass
9 Pass Fail
Control 6 Pass Pass
Nguyen Phu 7 Pass Pass
Huong 8 Pass Pass
9 Pass Pass
The Vietnamese standards The same illumination power between
2000 classrooms not less than 100 lux

Before the intervention Tran Quang Khai Secondary School
and grade 6, grade 7 of Tay Son were substandard about illumination
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power. After being fitted with the lights, the illumination power
changed significantly and applied the issued standards.
3.3.3. Improving furniture index of classrooms
Table 3.12. Changing furniture index of classrooms before and after
the intervention

Before After
Group School/Grade | jnterventions | interventions
g Eall Eass
al ass
Tay Son 8 Eall EaSS
- ai ass
Intervention 6 Fail Pass
Tran Quang | 7 Fail Pass
Khai 8 Fail Pass
9 Fail Pass
6 Fail Fail
Trung 7 Fail Fail
Vuong 8 Fail Fail
Control 9 Fall Fall
6 Fail Fail
Nguyen Phu | 7 Fail Fail
Huong 8 Fail Fail
9 Fail Fail
The Vietnamese standards | Grade 6:21cm; Grade 7:23cm; Grade 8:26
cm ; Grade 9:28cm

In Tay Son and Tran Quang Khai, after being repaired and replaced
new furniture, the tables and chairs applied the standards issued. In
constrast, Trung Vuong and Nguyen Phu Huong secondary school in
the control group had no changes in furniture index.
3.3.4. Changing the school-aged refractive errors in junior high
school students
Table 3.13. Comparison of the prevalence of refractive errors before

and after the intervention of the intervention group

Time Refraction Effectiv P
conducted | Student | Students | Perce | eness
s being with ntage | index
exar(?in refractio % (%)
e n
Before 602 223 37.0 <0.002
intervention 23.8
After 574 162 28.2
intervention




17

The results from table 3.13 showed that in the intervention
group, the proportion of students with refractive errors before the
intervention was 37.0%. After 2 years of intervention the rate of
refractive errors of students decreased 28.2%. The difference
between before and after the intervention was statistically significant
with p <0.002. The effectiveness index is 23.8%.

60
50 = Before intervention

= After intervention

Intervention group Control group

Figure 3.1. Comparison of the prevalence of refractive errors before
and after the intervention
Before the intervention, the prevalence rate of refraction of
the intervention group and the control group was the same. After the
intervention, the rate of the intervention group was down to 8.8%
while the rate of the control group increased 17.8%.
Table 3.14. Comparison of the prevalence of refractive errors of the
control group at the time of the cross-sectional survey and the time
after 2 years

Refractive error

Time Students Students
. . Percentage P
conducted being with o
. . )
examined refraction

Before the 663 263 39.7 <0.001
intervention
After 2 years 1138 654 57.5
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In the control group, the rate of school-aged refraction at the
time of the cross-sectional survey was 39.7% and after 2 years the
rate increased 57.5%. The difference between the time before and
after 2 years was statistically significant with p <0.001.

Table 3.15. Comparison of the prevalence of refractive errors
between the intervention group and the control group

Group After the intervention P
Students Students Percentage
being with %
examined refraction
The 574 162 28.2
intervention <0.001
group
The control 1138 654 57.5
group
Total 1712 816 47.7

The results from table 3.15 showed that after 2 years of

intervention, the prevalence of school-aged refraction of the
intervention group was 28.2%, while the rate of the control group
was much higher accounting for 57.5%. The difference between 2
groups was statistically significant with p <0.001.
3.3.5. The effectiveness index and the effectiveness of intervention
toward the prevalence of school-aged refraction

37.0-28.2
CSHQ(intervention group) — x 100 = 23.8%
37.0
39.7-575
CSHQ(control group) = X 100 =-44.8%
39.7

To sum up, the effectiveness of intervention on secondary
students in Da Nang after 2 years represented as follows:
HQCT (o) = 23.8 — (-44.8) = 68.6%
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Chapter 4
DISCUSSION

4.1. Reality and some risk factors to school-aged refraction in
junior high school students in Da Nang
4.1.1. The prevalence of refractive errors in junior high school
students in Da Nang

Currently Vietnam and some countries in Asia are considered as
countries with the highest refractive error rate in the world.
According to the data of researchers in many provinces of Vietnam,
the incidence of refractive errors is rising rapidly and has become an
ophthalmological problem in community which is urgent and should
be timely intervened, escpecially in urban areas.
Table 4.1. The prevalence of school-aged refraction in Da Nang and

other studies in Vietham

Year Place Refraction
Author conducted | conducted | S2MPIe | " rate 0%

Hoang -~ Van | 2906 Ha Noi 825 40.6
Vu Quang Thal

Dung 2008 Nguyen 1873 16.8
;%ygnh' Thanh [ 5009 HCM City | 2747 46.11
Pham Van Tan ' 2010 Bac Ninh 757 20.3
nauyen — Thi [ 5019 Ha Noi 245 71.6
Nauyen Thanh [ 5017 Binh Dinh | 2086 29.53
Hoang  Ngoc

Chuong 2012 ba Nang 2173 36.7
g?;ge” Viet| 5013 vung Tau | 2238 25.2
The initial data

of the thesis 2013 DPa Nang 1539 39.8

Our results showed that the prevalence of school-aged refraction

in secondary students in Da Nang was 39.8%, lower than other
results of studies conducted in Ha Noi, Ho Chi Minh City as well as
other provinces.
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Table 4.2. The prevalence of school-aged refraction in Da Nang

and other studies in the world

Author Year Age Place Sample Refraction
conducted conducted P rate %

Ayub Ali 2007 11-16 Pakistan 540 19.8
Sandra Jobke 2008 12-17 | Germany 516 21.0
Jennny M.Ip 2008 12 Australia 2367 17.8
Natban 2008 14 China 1892 41.2
Congdon
Lian Hong Pi 2010 6-15 China 3469 37.43
Mingzbi Zbang 2010 13 China 4612 60.1
A.Akrami 2012 10-14 Iran 137 32.9
Watanee 2012 10-20 | Thailand 2097 41.15
Jenchitr
Carly Siu — Yin 2012 12 Hong 2651 61.5
Lan Kong
Fahd Abdullah 2013 12-14 Saudi 235 47.5
Al Arabia
Hemalatha 2014 11-15 India 1123 10.28
Hongmei YI 2014 13-15 China 19.977 45.5
Khalai 2014 11-14 Iran 5641 67.9
Mohammad
Hoang Huu 2013 11-14 | Da Nang, 1539 39.8
Khoi Vietnam

Most studies on refraction in the world have proved that the

prevalence of refractive errors in Asia is higher than that in Africa, in
Latin America and in Europe. The results above showed that the
prevalence of refraction in junior high school students was different
among provinces, areas and countries. However, in general nowadays
the refraction rate worldwide is significantly high. Refraction is not
the matter of a country but also becomes a global matter in the
strategy “Vision 2020 about the right to sight of blindness
prevention program.
4.1.2. Risk factors to refractive errors

Through the analysis of the model of multiple logistic
regression, we concluded that there were 4 groups of behaviors
that related to the prevalence rate of refractive errors in students
as follows: the behaviour of wrong sitting position, the behaviour
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of playing video games, the behaviour of outdoor activity and
learning sitting position at home. This is the background for us to
construct the models of communication interventions to change
the students’ behaviour focusing on 4 groups of behaviors above.
These days, when society more and more develops with the trend
of integration and globalization, people seem to be much busier
and more stressful with their work. Students are usually under
pressure of academic achievement and their parents’s expectation
in their future, those things lead to the intensity of study and near-
work activity of students is too high, therefore the incidence of
school-aged refraction keeps rising higher. Besides due to the lack
of outdoor activity facilities, students have to entertain themselves
after schooling by watching TV, reading comics and playing video
games, etc. and these factors make students’ eyes work in near
distance frequently and as the result the risks of suffering from
refractive errors are significantly high.

4.2. Evaluating the effectiveness of interventions

The intervention group: Before the intervention, good
behaviours occupied 18.1%, after the intervention they increased
35.4%; The prevalence of bad behaviours were 81.9%, after the
intervention they decreased 64.6%. The difference between before
and after the intervention was statistically significant with p<0.001.
The effectiveness index was 21.1%.

The control group: At the time of the study was conducted,
the incidence of good behaviours made up to 25.6%, after 2 years it
was down to 18.5%; The rate of bad behaviours was 74.3%, after 2
years it was 74.4%. The effectiveness index was - 9,5%.

HQCT ;) = 21.1 - (-9.5) = 30.6%

Before the intervention, the refractive error rate between the
intervention group and the control group was the same (37.0%
compared to 39.7%). After two years of the intervention, the
prevalence rate of the intervention group was down from 37.0% to
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28.2% (Table 3.39), in the meanwhile the rate of the control group
was up from 39.7% to 57.5% (Table 3.40).
The effectiveness index of the intervention group was 23.8%
and of the control group was -44.8%.
And the effectiveness of the intervention on students after 2
years represented as follows:
HQCT o) = 23.8 — (-44.8) = 68.6%
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CONCLUSION

1. Reality and some risk factors to school-aged refractive errors
in Da Nang
1.1. The prevalence of school-aged refraction

- The prevalence rate of refractive errors in students was 39.8%.

- Among the common types of refraction, myopia was the highest
accounted for 93.5%, then astigmatism was 4.1% and hyperopia was 1a 2.6%.

- The refractive error rate of female students was 45.2%.

- The refractive error rate of urban students was la 58.5%.

- Most students with refraction in both eyes occupied 93.8%.

- The new rate of refractive errors when checking up was 43.5%.

1.2. School hygiene index

- 50% of the schools were substandard about the illumination power.

- 100% of the schools were substandard about the furniture index as
the standard issued.

- 50% of the schools were substandard about the average
space (m?) per a student.

1.3. Related factors to school-aged refraction (p<0.05)

In addition to the family history, there were four main factors
related to refraction considered as the background of planning
interventions. They included wrong learning position, playing video
games, outdoor activities and learning position at home.

2. Effectiveness of some interventional solutions to prevent
refractive errors

In the intervention group:

- There were 2/2 schools which were in standard of illumination power in
classroom.

- There were 2/2 schools acounted for 100% in standard of furniture index.

- The good behaviours of students increased 17.3% (up from 18.1% to 35.4%).

- The bad behaviours decreased 17.3% (down from 81.9% to 64.6%).

- The school-aged refraction descreased 8.8% (down from 37.0% to 28.2%)).

- The effectiveness of intervention on changing behaviours was 30.6%

- The effectiveness of intervention on refractive errors was 68.6%.

In the control group:

- There were 2/2 schools out of standard of furniture index accupied 100%

- The good behaviours of students decreased from 25.6% to 18.5%.

- The bad behaviours of students increased from 74.4% to 81.5%

- The prevalence of school-aged refraction increased 17.8% (up
from 39.7% to 57.5%).
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RECOMMENDATION
Through result of the study on the reality of refractive errors
and sanitary conditions of the schools, analyzing risk factors and
implementing a number of participatory intervention solutions in
junior high school students in Da Nang, we would like to have a
number of recommendations as follows:

1. Nowadays, refraction has become a public health problem.
Therefore to reduce the incidence of refractive errors in students,
there should be a combination of all departments and boards,
especially the combination between local health and education
sectors. Prevention of refractive errors should be considered as a key
task of school health and there should have very strong scientific
evidence based activities to prevent students from refractive errors.

2. There should have close cooperation between schools and families
in the implementation of interactive communication and education
solutions on prevention of school-aged refractive errors, improving
illumination power, setting up suitable furniture with the standards
issued, rationalizing the learning timetable and daily activities of
students; strengthening regular monitoring of the implementation of
school hygiene standards in order to improve the classroom
environment which contributes to the prevention on school-aged
refraction.

3. Instructing students how to prevent refraction focusing on practice
than knowledge changes, maintain correct sitting position, take up
more exercise or sport, adjust learning mode, massage and
acupressure eyes, regularly self-test distance vision to adjust timely
when having amblyopia.

4. Strengthening school health program, ensuring all schools of
having full-time medical staff being trained to detect refractive errors
at the early stage.
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