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PAT VAN PE

1. Tinh cAp thiét cia dé tai

Vi thanh nién 13 giai doan chuyén tiép tir tré em thanh nguoi
truong thanh, 1a nhom ddi twong co su thay doi nhiéu vé thé chat,
tinh than. Vi thanh nién ciing 13 nhom dbi twong dé bi ton thuwong
nhat, dic biét 13 vi thanh nién nir ngudi dan toc thiéu sb. Su thiéu
hiéu biét vé sirc khoe sinh san ctia vi thanh nién chinh 1a nguy co ddi
véi stre khoe & 1tra tudi vi thanh nién.

Vi thanh nién nit & cac nude trén thé gidi cling nhu tai Viét Nam
dang phai d6i mat véi rat nhiéu van dé lién quan dén sirc khoe sinh
san. Theo T6 chirc y té thé gigi (WHO), hang nim c6 khoang 16 triéu
nit vi thanh nién tir 15 — 19 tudi sinh con, chiém ty 1€ 11% trén toan
thé gi6i. Trong sb cac em vi thanh nién nay c6 nhitng em mang thai
va sinh con xdy ra ngoai mong muén Udc tinh c6 khoang 2 - 4,4
triéu truong hop pha thai trong do tu01 15 — 19 mbi nam.

Két qua diéu tra thuc trang kinh t&, xa hoi cua 53 dan toc thiéu s6
nam 2015 tai Viét Nam cho thay ty 1€ két hon som 1a 26,6%. Viét
Nam la 1 trong 3 nudc cé ty 18 pha thai cao nhat thé gidi, trong d6
20% 1a ltra tudi vi thanh nién, trén ca nudc c6 5% vi thanh nién nit
sinh con trudc 18 tudi.

Céac chuong trinh can thi€p cai thién tinh hinh sttc khoe sinh san
vi thanh nién & mot s6 nudc trén thé giéi da mang lai két qua kha
quan. Ty 18 kién thirc, thuc hanh gia ting sau can thiép c6 y nghia
thng ké.

Chién luge qudc gia vé chim soc siic khoe sinh san giai doan
2011 — 2020 cta Viét Nam d3 nhidn manh muc tiéu “cai thién strc
khoe sinh san cta nguoi chua thanh nién va thanh nién, giam 20%
s6 nguoi chua thanh nién c6 thai ngoai y mubn vao nam 2015 va
50% vao nam 2020”.

Huyén A Luéi 1a mot huyén mién néi cua tinh Thira Thién Hué
v6i da s6 1a nguoi dan toc thiéu sb dang sinh sdng, dic biét cac em vi
thanh nién nit 14 nhém déi twong d& bi ton thwong can dugc quan
tam. Trong thoi gian qua cling d c6 mot sé nghién ciru vé sirc khoe
sinh san tai huyén A Ludi nhung chua cé nghién clru, can thiép cu
thé nao nham vao dbi tuwong nir vi thanh nién nguoi dan tdc thiéu s6 &
huyén nay.



Chinh vi vay dé gop phan cai thién tinh hinh strc khoe sinh san cho nir
vi thanh nién ngudi dan tdc thiéu s6 tai huyén A Ludi, chiing toi thuc hién
dé tai: “Nghién ciru thwe trang sivc khée sinh sin va dinh gid
hiéu qud ciia mé hinh can thiép ¢ niv vi thanh nién huyén mién
niii A Lwédi, tinh Thira Thién Hué”

2. Muc tiéu nghién ctru

- M6 ta thuc trang va mot ) yéu td lién quan dén strc khoe sinh san
nit vi thanh nién tai huyén A Ludi, tinh Thira Thién Hué nam 2015.

- Xay dung, thir nghiém va danh gid hiéu qua ctia moé hinh can
thi€p cai thién thyc trang sttc khoe sinh san nit vi thanh nién tai dia
diém nghién ctru.

3. Y nghia khoa hoc va thue tién
3.1. Y nghia khoa hoc

Hién nay, vi thanh nién, thanh nién nudc ta (nhém dan sb tir 10-24
tudi) chiém khoang hon 22% dan s, 1a lyc luong xa hoi hing hau la
thé hé lao dong quan trong trong twong lai gan cua dit nuge. Cham soc
SKSS vi thanh nién, thanh nién 1a mt trong nhimng yéu td quan trong
¢ y nghia quyét dinh den chat luong dan so, chat lugng ngudn nhan
luc va tuong lai cta giéng noi. Van dé SKSS vi thanh nién, thanh nién
dugc Bo Y té xac dinh 13 mot noi dung uu tién trong Chién lugc Dan
s - Strc khoe sinh san Viét Nam giai doan 2011-2020.

Du dé c6 nhiéu nd luc trong cong tac truyén thong, gido duc, tuy
nhién béo céo ctia nhiéu tinh thuc té viéc cham soc stc khoe sinh san
VTN/TN con gip nhiéu kho khin, bat cap. Kién thic, k¥ ning vé bao
v€, cham sdc suc khoe sinh san/stc khde tinh duc (SKSS/SKTD) cua
VTN/TN con nhiéu han ché; giao duc vé SKSS/SKTD chua tiép can
dugc ¢ dién rong; viéc cung c?ip thong tin, dich vu than thién vé
SKSS/SKTD chua dap tng dugc nhu cu da dang caa VIN/TN. Bén
canh d6 nhitng bién d6i xi hoi trong thdi ky mé cira, giao luu, hoi
nhap lam nay sinh nhiéu nguy co lién quan dén SKSS/SKTD cua
VTN/TN. Tinh trang quan hé tinh dyc sém, quan h¢ tinh duc khong
an toan, mang thai ngoai ¥ mudn va pha thai khong an toan, nguy co
lay nhiém bénh lay truyén qua dudng tinh dyc, xam hai tinh duc,
nhim HIV & VIN/TN... vin c¢6 xu hudng gia ting, nhét 1 khu vuc
ndng thon, viung sau, viung kho khan, cac khu cong nghiép tap trung.
Pic biét 1a tinh trang nao pha thai ¢ tuéi VIN/TN dang 6 muc bao



dong. Theo d4nh gia ciia TO chirc Y té thé gidi, Viét Nam 1a nudc c6
ty 1€ pha thai; pha thai & tré vi thanh nién, thanh nién cao trong khu
vuc Dong - Nam A ciing nhu trén thé gidi. Pic biét, nao pha thai ¢
tudi vi thanh nién.

3.2.Y nghia thuc tién

Nghién ctru c6 gia tri thuc tién khi dé cap dén thuc trang cham soc
sizc khoé sinh san trén nhém d6i twong wu tién cia chinh sach cham
soc suc khoe sinh san (nu' va nguoi dan & khu vyc mién nii) va giai
quyét van dé thuc té vé strc khoé sinh san ¢ . Nghién ciru s& cung cip
cac thong tin va bang ching cho qué trinh xay dung va hoan thién hé
théng chinh sach va thyc hién cac can thi€p nang cao strc khoé sinh
san. Dé tai mang ¥ nghia khoa hoc vdi cac phuong phap thyc hién
khéch quan, khoa hoc, két qua tin cdy co gid tri.

4. Pong gop ciia luan an

Nghién ciru chi ra nhitng kién thirc co ban nhit vé mang thai, vé
sinh sinh san con rat han ché, chi 6 14,1% vi thanh nién c6 kién thirc
chung tdt vé strc khoé sinh san, 27,1% c6 thuc hanh tét vé stc khoé
sinh san. 2,2 % em bi VNDSD dudi, 50 % em két hon sém va da tim
duge mot sb yéu t6 lién quan dén kién thirc va thuc hanh vé sire khoe
sinh san. V6i két qua nay cho thay nhu cau vé ning cao kién thirc
chuyén dbi thyc hanh vé sitc khoé sinh san & vi thanh nién nit trong
khu vuc mién nti con rat cao, nhiém vu cham soc sttc khoé sinh san
vi thanh nién con rat ning né va mét nhiéu thoi gian.

Nghién ciru di 1an nira khang dinh hiéu qua cta can thiép phdi
hop giita nang cao niang luc va can thiép truyén thong trong ting
cuong kién thuc va thuc hanh va dac biét lam gidm ti 1¢ két hon sém,
giam ty 18 méc viém nhidm sinh duc dudi & nhom can thiép so véi
nhém chimg. Chi sé hiéu qua chung cho phan kién thic 13 19,6%,
cho thyuc hanh 1a 34,6%, va giam viém nhiém dudng sinh duc duéi la
121,4%. Két qua nay cho thdy cac can thiép la xting déng dé trién
khai boi nhiing tac dong rd trén kién thirc va thuc hanh vé sirc khoé
cua vi thanh nién.



) Chuong 1 A
TONG QUAN TAI LIEU

1. KHAI NIEM VE SUC KHOE SINH SAN VI THANH NIEN
1.1. Khai niém vé strc khoe sinh sin vi thanh nién

Stc khoe sinh san VIN la nhitng ndi dung noéi chung ctia SKSS
nhung dugc ap dung phu hop cho ltra tudi VIN. Bé dam bao thyuc hién
t6t viéc cham soc SKSS cho VTN can phai cung cap day du thong tin va
cac dich vu cham séc SKSS.
1.2. Nhirng chii dé cin tw vin cho VTN nir

- Dic diém phat trién co thé, tim sinh 1y tudi VTN.

- Kinh nguyét binh thudng va bat thuong tudi VTN.

- Thai nghén va sinh dé tudi VTN.

- Cac bién phap tranh thai ¢ tudi VTN.

- Tiét dich 4m dao & VTN.

- Thu dam.

- Nhiém khuan dudng sinh san va nhiém khudn bénh 13y truyén
qua duong tinh duc ké ca HIV/AIDS.

- Tinh duc an toan va lanh manh.
2. CAC VAN PE SUC KHOE SINH SAN NU VI THANH NIEN

- Quan hé tinh duc va hén nhan

- Két hon som va két hon can huyét thong

- Mang thai va sinh con & lira tudi vi thanh nién

- Pha thai

- Kién thirc va sir dung céc bién phép tranh thai

- Cac bénh viém nhiém duong sinh duc, bénh lay truyén qua
duong tinh duc va HIV/AIDS
3. THUC TRANG SUC KHOE SINH SAN NU VI THANH NIEN
NGUOI DAN TQC THIEU SO TREN THE GIOI, TAI VIET
NAM
3.1. Trén thé giéi

Theo T chirc y té thé gidi (WHO), hang nim c6 khoang 16 trigu
nit VIN tir 15 — 19 tudi sinh con, chiém ty 1& 11% trén toan thé gidi,
trong do 95% trudng hop ndy xdy ra & cac nudc dang phat trién.
Trong s6 cac em VTN nay ¢6 nhitng em mang thai va sinh con xay ra
ngoai mong mudn. Mot s6 em chiu ap lyc phai két hon va sinh con



som do d6 cac em chua co day du sy gido duc vé SKSS ciing nhu
chua cé cong an viéc lam. O mot s6 nude c6 thu nhap thip va trung
binh, bién chirmg mang thai va sinh con c6 thé dan dén tir vong & cac
ba me tré tir 15 — 19 tudi, mang thai khong mong muén thuong két
thiic bang viéc pha thai va thuong 14 pha thai khong an toan trong lira
tudi nay. Udc tinh co khoang 3 triéu truong hop pha thai trong do
tudi 15 — 19 vao ndm 2007.

3.2. Tai Viét Nam

Trong nhitng nim gan ddy, c6 nhiéu thay doi trong xa hoi Viét
Nam, tao ra nhimg thach thirc méi dbi véi sirc khoe VTN. Két hon
som lam tang nguy co vé stc khoe & phu nir tré, dac blet la nhiing
phu ntr song ¢ vung su, ving xa, mién nui do it duoc tiép can cac
dich vu y té hon so vdi cac ving khac trong nudc. So véi cac nudc
dang phat trién khac, tinh trang c6 thai va sinh con sém ¢ tudi VTN
khong phd bién ¢ Viét Nam.

Theo diéu tra danh gia vé thanh thiéu nién Viét Nam (SAVY 2)
nam 2008 ching t6i nhan thiy rang do tudi trung binh sinh hoat tinh
duc 1an d4u tién & nit nong thon 1a 18 tudi, & nit ngudi dan toc thiéu
s6 12 17,9 tudi. Ty 1¢ nir nguoi DTTS da timg c6 quan hé tinh duc
trude hon nhan & SAVY 1 1a 2,6%, 6 SAVY 2 1a 1,1%. Ty 1€ c6 ban
tinh & SAVY 112 30,2% va & SAVY 2 1a 31,3%. Ty 1€ nao pha thai &
SAVY 11a7,2%.

Két qua nghién ctru & SAVY 1 cho thiy 17% thanh thiéu nién
nguoi DTTS tra 10i ding vé thoi diém dé c6 thai trong chu ky kinh.
O SAVY 2 ty 1¢ nay 12 13%. O SAVY 2 ty 1¢ hiéu biét vé bao cao su
la 95%, ty 1& hiéu biét vé BLTQDTD la 66%. Ty 1¢ thanh thiéu nién
ngudi DTTS biét dich vu tu van vé SKSS séan c6 ddi voi ho 1a 62%.
4. HIEU QUA THUC HIEN CAC GIAI PHAP CAN THIEP CAI
THIEN SUC KHOE SINH SAN VI THANH NIEN TREN THE
GIOI VA TAI VIET NAM
4.1. Trén thé gi6i

Trén khap thé giéi cac chuong trinh gido duc gi6i tinh,
HIV/BLTQDTD da dua vao cac chuong trinh dugc viét, dugc thuc
hién & cac nhom tudi VIN & cac truong hoc, phong kham va cong
ddng 1a mot su can thiép hira hen 1am giam nhimg hanh vi nguy co
vé tinh duc & VTN. Cac chuong trinh nay duogc thiét ké dé thuc



hién ¢ trudng hoc noi c6 nhiéu VTN, tuy nhién chuong trinh nay
cling c¢6 thé thuc hién ¢ cac phong kham va cong doéng noi co
nhiéu VTN khac. Céc chuong trinh gido duc vé& giéi tinh va
HIV/BLTQDTD di mang lai cac két qua kha quan: gia ting kién
thirc vé gidi tinh, kién thirc vé HIV/BLTQDTD, ting ty 18 sir dung
bao cao su va cac bién phap tranh thai, giam cic nguy co tinh duc
va bao luc tinh duc.

4.2. Tai Viét Nam

Nghién ctru cia Khuat Thu Hong (2003) vé thuc trang, chinh séch,
cac chuong trinh va cic van dé v& SKSS vi thanh nién tai Viét Nam
cho thdy cac chuwong trinh stc khoe sinh san vi thanh nién Qudc gia
chwa dugc phat trién va thé ché hod. Tuy nhién, ké tir ddu nhimg nim
1990, cac chuong trinh va hoat dong strc khoe sinh san vi thanh nién
khac nhau, bao g6m cac chuong trinh va hoat dong dua vao trudng hoc
va cong ddng da dugc xay dung va trién khai ¢ cac khu vire khac nhau
cia Viét Nam. Hau hét cac chuong trinh va hoat dong nay déu tap
trung chu yéu vao thong tin, gido duc va truyén thong nhung chua bao
gdm viéc cung cap cac bién phap tranh thai hodc cac dich vu sinh san
khéc.

Chién lugc qudc gia vé chim soc stc khoe sinh san giai doan
2011 — 2020 cua Viét Nam ciing d3 nhdn manh muc tiéu “cai thién
stc khoe sinh san cia nguoi chua thanh nién va thanh nién, ting ty 1¢
diém cung cip dich vu chim soc stc khoe sinh san than thién véi
nguoi chua thanh nién va thanh nién 1én 50% tong sb diém cung cap
dich vu cham s6¢ SKSS vao nam 2015 va 75% vao nam 2020. Giam
20% s6 ngudi chua thanh nién c6 thai ngoai ¥ mudn vao niam 2015
va 50% vao nam 2020”.

i . Chuwong 2 ) i
DPOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG, PIA PIEM VA THOI GIAN NGHIEN CUU
2.1.1. Pbi twong nghién ciru
2.1.1.1. Nhém doi twong dich:

- Vi thanh nién nit nguoi dan toc thiéu sé tir 10 — 19 tudi (tinh dén
ngay phong van diéu tra)



2.1.1.2. Nhém déi twong hé tro/ting cwong:

- Me¢ cua cac em nit vi thanh nién.

- Can bo ldnh dao xd, can bd lam quan 1y ¢ Trung tim y té
(TTYT) huyén va cic tram y té (TYT) xd, cic can bo chuyén trach
SKSS dong y tham gia nghién ctru.

- Giao vién, can bg doan thanh nién, gia lang hoac truéng ban cta
c4c x4 dong y tham gia nghién ciru.

2.1.2. Pia diém nghién ciru

Tai huyén A Ludi, tinh Thira Thién Hué.
2.1.3. Thoi gian nghién ctru:

- Nghién ctru mé ta cit ngang (6/2015 — 8/2015)

- Xir 1y s liéu, xac dinh cac yéu tb lién quan ¢ xay dung md
hinh can thi¢p (9/2015 — 2/2016)

- Xay dyng, thir nghiém, tién hanh can thiép va danh gia hiéu qua
can thi¢p (3/2016 — 6/2018)

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru:

Nghién ctru dugc thuc hlen qua 2 giai doan, sir dung 2 phuong
phap nghién ctru khac nhau gom nghién ctru mo ta cit ngang va
nghién ctru can thiép cong dong so sanh nhém ddi chimg.

- Giai doan 1: str dung thiét ké nghién ctru mo ta cat ngang trén
mau dé thyc hién muc tiéu 1: md ta kién thic, thuc hanh, tinh trang
strc khoe sinh san va mot sb yéu t6 lién quan dén sirc khoe sinh san
nir vi thanh nién tai huyén A Luéi, tinh Thira Thién Hué. Phdi hop
nghién ctru dinh lugng va nghién ctru dinh tinh. Nghién ctru dinh tinh
duoc tién hanh sau khi c6 két qua nghién ctu dinh lugng nham muc
dich tim hiéu, 1am rd thém mot s6 thong tin, ndi dung trong nghién
ctru dinh luong. Thyc hién cac dich vu [am sang va can lam sang nhu
kham phu khoa va lay mau khi hu 1am xét nghiém dé xac dinh ty 18
viém nhiém duong sinh duc dudi cia cac vi thanh nién nit c6 triéu
chtg nghi ngd bi viém nhiém dudng sinh duc dudi.

- Giai doan 2: sir dung thiét ké nghién ciru can thiép cong dong
trude sau co ddi chimg dé thuc hién muc tiéu 2: Xay dung, thu
nghiém va danh gid hiéu qua ctia md hinh can thiép cai thién thyc
trang sirc khoe sinh san nit vi thanh nién tai dia diém nghién ctru bao
gom lap ké hoach, xdy dyng mo hinh can thiép, tién hanh can thiép va
diéu tra danh gi4 hiéu qua can thiép.



2.2.2. Phwong phap thu thap théng tin

- Céc diéu tra vién (DTV), giam sat vién (GSV) va cong tac vién
(CTV) 1a cac can b giang day thudc khoa Y té cong cong, khoa Diéu
dudng truong Pai hoc Y Dugc Hué va can bd y té tai cac tram y té
ctia 8 x4 nghién ctru dugc tap huan thanh thao trude khi tién hanh
diéu tra.

- Tién hanh diéu tra thir nghiém trudc khi tién hanh diéu tra thuc
dia ¢ dam bao do tin cay.

- Tién hanh goi gidy moi cac em VTN nit &én TYT dé tham gia
phong vén diéu tra. Nhiing em khong dén duoc can bd y té tai Tram
s& sap xép dé phong vén tai nha.

- Thoi diém diéu tra duoc tién hanh vao khoang thoi gian cac em
dugc nghi hé dé cac em c6 thé sap xép tham gia.

- Kham, 14y mau khi hu dugc thyc hién tai budng kham phuy khoa
cua TYT do nghién ctru sinh va bac si chuyén khoa Phu San bénh
vién Truong Pai hoc Y Duoc Hué thyc hién.

- Hang ngay, ngay sau khi thu thap s6 liéu, cac DTV s& goi phiéu
dén GSV.

- GSV s& kiém tra chat lugng cac thong tin thu thap trén phiéu diéu
tra (dw/thiéu, dung/sai, thira/thiéu...) dam bao du, dang, chinh xac theo
yéu cau diéu tra.

2.2.3. Xir Iy va phan tich s6 liéu nghién ciru

- Sb liéu thu dugc tir nghién ctu dinh lugng dugc lam sach, soan
truong clia cac bién s6 nghién ciru, ma hoa bién sd, thiét ké tép nhap sb
liéu sir dung phan mém SPSS 18.0 dé xir Iy bang cac thuat toan thong
ké y hoc.

- S6 liéu cua nghién ctru dinh tinh dugce xu 1y theo phuong
phép g& bing, trich dan 1.
2.2.4. Pao dirc nghién ciru

- Nghién ctru da duoc Hoi déng khoa hoc va Hoi déng dao dac
cua Truong Pai hoc Y Duogc - Pai hoc Hué thong qua.

- Tén trong quyén cia nhimg ngudi tham gia nghién ciru.

- Cung cép thong tin can thiét vé& diéu tra nghién ctru cho ngudi
tham gia.

- Puoc sy dong y tham gia nghién ctru ctia c4 nhan va gia dinh.

- Chi dugc st dung cho muc dich nghién ctru cua luan an.



- Moi thdng tin lién quan dén ddi tuong nghién ctru déu duoc giir
bi mat chi cong bd dudi hinh thic sb lidu.

- Pua ra nhimg khuyén khich phii hop cho nguoi tham gia.

- Két qua xét nghiém ciia nhitng nguoi tham gia nghién ciru duoc
g6i lai cho TYT x4 dé c6 hudng xir tri phi hop.

) Chuong 3 ]
KET QUA NGHIEN CUU

Qua nghién ctru 960 em nit vi thanh nién tai 8 xa thudc huyén A
Ludi, tinh Thira Thién Hué trong thoi gian tir thang 5/2015 dén thang
6/2018, ching t6i thu dugc két qua nhu sau:

3.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
Bang 3.1. Pic diém chung ciia dbi twong nghién ctru

<. 3% So luwgng Ty 1€
DPac diém (n = 960) (%)
i -10-13 353 36,8
Tudi - 14-15 244 25,4
- 16-19 363 37,8
- Paco 321 33,4
Dan toc | - Catu 335 34,9
- Taoi . 297 30,9
- Khéc: Pahy, Van kiéu 7 0,8
Nghe - Pang di hoc 828 86,3
nghiép | - Padilam 132 13,7
Trinhdo |~ Tiéu hoc 214 22,3
hoc vAn |~ THCS 461 48,0
; - THPT 285 29,7
A - Khéng theo tbn giao nao 944 98,3
TONQIa0 | _pyai oigo va thién chia gido 16 1,7
- Nghéo 148 15,4
Mirc kinh | - Can ngheo 170 17,7
té - Khéng thugc ho ngheo va cén 642 66,9
nghéo
Tinh trang |~ Cabovame 821 85,4
chung - Chi sOng v&i bo 12 1,3
dn - Chi song vdi me 67 7,0
& | - Khac: ong, ba, cau, di, co... 60 6,3
Tong 960 100,0




Nhén xét: Do tudi cia VIN & 3 giai doan VTN gan tuong
duong nhau. Dan toc Paco, Catu, Taoi chiém da sd. 86,3% VTN dang
con di hoc, 48% VTN c6 trinh do hoc véan trung hoc co sd. 66,9%
VTN khoéng thudc hd nghéo va can ngheo. 85,4% VTN hién dang

song vai ca bd va me.

3.2. THUC TRANG SUC KHOE SINH SAN NU VI THANH

NIEN TAI HUYEN A LUOI ‘
3.2.1. Kieén thirc va thuc hanh chung ve siic khée sinh san
Bdng 3.2. Phan loai kién thirc chun

Kién thire (Sr:’ i‘g’gg% TV 18 (%)
Tot 135 14,1
Chua tot 825 85,9
Tong 960 100,0

Nhin xét: 85,9% VTN c6 kién thirc chung chura tét.

m Tt
B Chua tbt

Biéu db 3.1. Phén logi thie hanh chung
Nhén xét: 72,9% VTN nir c¢6 thyc hanh chung chua tot.
3.2.2. Tinh trang ve suc khée sinh san nir VTN

4.9 %

C6 mang thai

Biéu db 3.2. Tinh hinh mang thai
Nhén xét: Ty 1&¢ VIN mang thai la 4,9%.
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9 V)
100
50
PH=
0 . .
Co Khdng

Biéu do 3.3. Tinh hinh ngo phd thai
Nhén xét: Ty 1€ VIN nao pha thai 14 0,1%.

Bing 3.3. Tinh hinh sinh d@é

N N . . So Ty 1€

Tinh hinh sinh dé lrong (32))‘

Sinh d¢é Cé 36 3,8
(n=960) | Chua 924 96,2
Noi sinh Tramy té xa 7 19,4
(n=36) Bénh vién/Trung tim y té huyén 29 80,6

Nhin xét: 3,8% em da sinh dé, 80,6% em chon TTYT huyén dé sinh.

Bing 3.4. Tinh trang két hon sém (tio hon)

. ALpA S6 lwgng Ao
Tinh trang két hon sém (n = 52) Ty 1€ %

Céo 26 50%

Khéng 26 50%

~Nhan xét: Ty 1¢ VTN két hon sém chiém 50% trong s6 VTN da
két hon.
Bdng 3.5. Moi quan hé hon nhdn

S6 | Ty I

Moi quan h¢é hon nhan lwgng | (%)

Quan hé ho Co 8 15,4
hang (n=52) Khéng 44 84,6
MOobi quan hé Anh chi em ¢6 cau rudt 1 12,5
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(n=8) Anh chi em chu bac rudt 3 37,5
Anh chi em con di rudt 2 25,0
Khéac 2 25,0
Nhién xét: Ty 1¢ hon nhan can huyét 1a 15,4%.
mC6 mKhoéng
3%
Biéu d6 3.4. Quan h¢ tinh duc truwéc hon nhin
Nhin xét: 3,0% em di c6 QHTD trudc khi két hon
Bing 3.6. Tinh hinh viém nhiém dwong sinh duc dugi
Tinh hinh viém nhiém So Ty lé
dwong sinh duc duéi lwong (%)
Biéu hién nghings | Co 85 8,9
viém Khéng 875 91,1
Viém do nam Cé 4 0,4
Tinh hinh Viém 18 1,9
viém n A < Trung
(n = 960) B/iléeljn khong dac gian 24 2,5
i Khéng
viém 918 95,2
Viém 21 2,2
Ty 1€ viém chung Khéng
viém 939 97,8

Nhan xét: Ty 1&é VTN bi viém duong sinh duc dudi 1a 2,2%.
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3.2.3. Cac yéu to lién quan dén kién thirc, thue hanh chung
3.2.3.1. C4c yéu té lién quan dén kién thirc
Bing 3.7. Cdc yéu t6 lién quan dén kién thirc chwa tét
theo phin tich héi quy da bién

Yéu to lién quan OR 95% ClI Giatrip
Tiéu hoc 14,88 | 3,21-68,89 p <0,05

TOHV Thrcs 325 | 169624 | p<0,05
PTTH 1

Giai doan | VTN sém 5,56 1,86-16,62 p <0,05

vi thanh VTN gitra 0,73 0,38-1,44 p > 0,05

nién VTN mudn 1

Nhén xét:

- C6 mdi lién quan giita trinh d6 hoc vin, giai doan vi thanh
nién vé6i kién thire chung vé sitc khoe sinh san VTN (p<0,05).
Trong d6 kién thirc chua tot thuong gip & nhom vi thanh nién c6
trinh d6 hoc van 1a PTCS (OR = 3,25, CI = 95%), vi thanh nién c6
trinh d6 1a tiéu hoc (OR = 14,88, CI = 95%), vi thanh nién sém
(OR =5,56, Cl = 95%).

3.2.3.2. Cac yé'u,tér lién quan dé:n thue hanh ] .
Bidng 3.8. Cdc yéu t6 lién quan deén thuc hanh chwra tot qua phan tich hoi

quy da bién
A A I:A Glé.
Yéu to lién quan OR 95% CI .
tri p
Tiéu hoc 0,92 | 0,41-2,06 | p>0,05
TPbHV PTCS 0,58 | 0,30-1,11 | p>0,05
PTTH 1
Giai doan | VIN sém 1,99 | 1,29-3,05 | p<0,05
vi thanh VTN muon 1,18 | 0,62 -2,24 | p>0,05
nién VTN gitra 1
Paco 0,68 - p>0,05
3,70 20,04
Catu 2.37 0,44 - p>0,05
Dan toc - 12,78
: Taoi 260 0,48 — p>0,05
' 14,07
Khéc: Van Kiéu, Pahy 1
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Nghé Di di lam 2,39 | 1,22-3,17 | p<0,05
nghiép Pang di hoc 1

Nghéo 1,89 | 1,13-3,17 | p<0,05
Diéu kién | Can nghéo 0,93 | 0,63—1,39 | p>0,05
kinht¢ | Khong thuoc hd nghéo 1

va can nghéo

Ca b6 va me 1,49 | 0,85—2,66 | p>0,05
Tinh Chi voi bd 6.63 0,76— | p>0,05
trang ' 57,74
chun Khéc: ong, ba, cau, di, 1,58 -
séngg b 529 | 4771 | P<0.05

Chi v6i me 1
Kién Chura tot 2,10 | 1,37 —3,23 | p<0,05
thirc Tot 1

Nhén xét:

- C6 mdi lién quan giita kién thuc, dan toc, trinh d9 hoc vén, nghé
nghiép, giai doan vi thanh nién, diéu kién kinh té, tinh trang chung
song trong gia dinh v6i thyc hanh chung vé stre khoe sinh san VIN
(p<0,05). Trong d6 thuc hanh chua tét thuong gip ¢ nhom vi thanh
nién c6 kién thirc chua tét (OR = 2,1, CI = 95%), vi thanh nién sém
(OR = 1,99, CI = 95%), vi thanh nién dang di lam (OR = 2,39, CI =
95%), vi thanh nién co diéu kién kinh té nghéo (OR = 1,89, CI =
95%), vi thanh nién khong song véi bd, me (OR = 5,29, CI = 95%).
3.3. PANH GIA KET QUA CAN THIEP
3.3.1. Thay d6i Kkién thirc ciia di twong nghién ciru

Bing 3.9. Thay dbi kién thirc trwéc - sau 6 nhém can thigp
va nhém khong can thiép

Nhém | Thoi diém Kién thitc | Kién thirc chwa p
tot tot
n % n %

Trudc can
Nhom thle_ip 47 10,0 421 90,0

(n = 468)
ean Sau can thiép p<0.05
thiép (n = 490) ; 116 23,7 374 76,3

Tong 163 17,0 795 83,0
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Trudc can
Nhom | thiép 88 | 17,9 | 404 | 821
légr? " (szuj c?nzzhiép p>0,05
s | (nedon) | 70| 143 | 420 | 857

Téng 158 | 16,1 | 824 | 839

Nhén xét: Sau can thi¢p kién thirc chwa t6t & nhom can thiép
giam tor 90% xuong 76,3%. Su khac biét c6 y nghia thong ké
(p<0,05)

90,0-76,3
CSHQ ciia nhém can thigp= ——————x100 = 152
90,0
82,1-85,7
CSHQ ctia nhém chimg = —8 21 x100 = -4,4

HQCT = 15,2 — (-4,4) = 19,6%

3.3.2. Thay déi thuc hanh caa dbi twong nghién ciru
Bdng 3.10. Thay doi thuc hanh trudc — sau 6 nhom can thié¢p
va nhém khong can thiép

Thue hanh tot | TH chuwa tot

Nhom | Thoi diém N % n % p
Nhém | Trudce can 127 27,1 341 72,9
can thiép
thiép | (n = 468)
Sau can 210 | 429 | 280 | 57,1 | p<0,05
thiép
(n = 490)
Tong 337 | 352 | 621 | 648

Nhom | Trudc can 133 27,0 359 73,0
khong | thiép

can (n=492)
thiép Sau can 86 17,6 404 82,4 | p<0,05
thiép

(n = 490)
Téng 219 | 223 | 763 | 7717
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Nhén xét: Sau can thiép thuc hanh chua t6t & nhom can thiép
giam tr 72,9% xudng 57,1%. Su khac biét c6 y nghia thong ké
(p<0,05)

72,9-571
CSHQ ctia nhom can thiép = T x100 =21,7%
73,0-82,4
CSHQ cua nhém chimg = BT x100 =-12,9%

HQCT =21,7 — (- 12,9) = 34,6%

3.3.3. Thay déi ty 1& tdo hon caa dbi twong nghién ciru
Bdng 3.11. Thay doi ty I¢ tdo hon trudc — Sau 6 nhom can thiép
va nhom khong can thi¢

Nhom Thoi diém Tao hén | Khong tio P
hén
n % n %
Nhém Trugc canthiép | 12 | 46,2 | 14 | 53,8
can thi€p | Sau can thip 3 27,3 8 | 72,7 | p>0,05
(n=37) | Téng 15 | 405 | 22 [ 59,5

Nhom Trudc can thiép | 14 538 | 12 | 46,2
khéng Sau can thiép 13 52,0 | 12 | 48,0

can thiép 2
(n = 51) Tong 27 | 52,9 | 24 | 47,1

p>0,05

Nhan xét: Sau can thi€p ty 1¢ tdo hon & nhom can thiép giam tir
46,2% xudng con 27,3%.
3.3.4. Thay d6i ty 1¢ viéem nhiém dwong sinh duc ciia ddi twong
nghién ciru
Bing 3.12. Thay déi ty Ié viém nhiém dwong sinh duc dwéi truée —
sau ¢ nhom can thiép va nhém khong can thi¢p

; Viem nhigm | Khong viem
Nhom Thoi diem nhiem p

n % n %
Trudc can thiép
Nhém | (n = 468) 10 2,1 458 | 97,9

can Sau can thiép 3

thiép | (n =490) 0,6 | 487 | 994
Téng 13 | 14 | 945 | 986

p<0,05




17

. Trudce can thiép
Ehhgnng; e 492 11 | 22 | 481 | 978
can (Srj“; Z’“g});hwp 16 | 33 | 474 | 967 | P7005
hiep  "Eng 27 | 28 | 955 | 97,2

Nhin xét: Sau can thiép ty 1¢ viém nhiém duong sinh duc dudi &
nhém can thigp giam xudng con 0,6%. Su khac biét c6 ¥ nghia thong
ké (p<0,05)

21-06

CSHQ cua nhém can thiép = x100 = 71,4%

2,2-33

CSHQ cua nhom chung = x100 = - 50%. HQCT = 71,4 — (-

50) = 121,4%

Chuong 4
BAN LUAN

4.1. THUC TRANG SUC KHOE SINH SAN NU VI THANH
NIEN TAI HUYEN A LUOI

4.1.1. Kién thirc va thuc hanh chung vé sitc khoe sinh san vi
thanh nién

- Phan loai kién thirc chung: Ty 1& VTN c¢6 kién thic chung vé
SKSS chua tt chiém kha cao. Theo nghién ctru cia Nguyén Binh
Son & 784 em hoc sinh pho thong trung hoc tudi tir 15 — 19 tudi tai
huyén mién nti Vil Quang, tinh Ha Tinh nam 2012 thi ¢6 54,5% em
c6 kién thic vé SKSS chua tét. Nghién ciru cia ching t6i co dén
85,9% kién thirc chwa tt, ty 18 kién thuc chua tbt trong nghién ctru
chung t61 cao hon. Su khac biét nay c6 y nghia thong ké véi p<0,05.

- Phan loai thyc hanh chung: Ty 1é VTN ¢6 thyc hanh chung vé
cham soc SKSS t6t 1a 27,1% va 72,9% VTN thyc hanh chung chua
t6t. Py ciing 12 mot vin d& con ton tai ma trong phan can thiép
ching t6i phai chii trong dén.
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4.1.2. Tinh trang vé sirc khée sinh sin vi thanh nién

- Tinh hinh mang thai va nao pha thai: Ty 1¢ VTN n&t mang thai
trong nghién ctu cua ching toi 1a 4,9 %, ty 1€ nay cao hon so voi
nghién ctru ciia Martin (2013) & My (3,1%). Ty 1 nay thap hon so
v6i nghién ctru ciia Sah Rb, (2014) & Nepal cho thdy ty 1&¢ VIN
mang thai ngoai y mudn 1a 59,3%. Theo b4o céo tong két clia trung
tam kiém soat bénh tat Tinh Thira Thién Hué niam 2018, ty 16 VIN
nl mang thai tai huyén A Ludi nam 2018 1a 4,89%, ty 1€ nay ciing
tuong duong véi ty 1€ nghién ciru ctia chang tbi. Ty 1€ nao pha thai
trong nghién ctru ctia chung t6i 1a 0,1%. Ty 1€ nao pha thai dugc ghi
nhan & cac ban nit timg mang thai ¢ ving dong bang song Nin &
Nigieria 1a gitra 33% va 88,6%.

- Thyc hanh vé& két hon: Nghién ctru ciia Nguyén Vian Manh
(2017), ty 1& két hon sém & ngudi DTTS cia huyén Pakrong la
26,69%, huyén Hudéng Hoa 13 15,75% trén tong sb cip két hon tir
nam 2014 — 2015. Nghién ctru nay ciing cho thdy hiu qua cua két
hén sém 13 con cai ctia nhitng ngudi ndy bi suy dinh dudng, thé trang
coi coc, phu nit sau sinh dau dm trién mién. Ty 1€ VIN nit két hon
som trong nghién ctru ciia ching toi 1 50%, thap hon so v&i nghién
ctru ctia Asrese (2014) trén VTN tir 15 — 19 tudi tai ving Amhara —
Epiothia ty 18 két hon sém 1a 90,7%. Su khac biét nay co y nghia
thdng ké vai p<0,05.

- Ty 18 két hon can huyét trong nghién ctru cua chung toi 1a
15,4%. Hon nhéan can huyét c6 thé dem lai nhidu hau qua nghiém
trong, tré sinh ra co thé bi di dang hodc mang bénh tat di truyén. Do
d6 trong cong tac truyén thong giao duc sirc khoe cho cic em cin chi
trong vé van dé nay.

- Tinh hinh viém nhiém duong sinh duc dudi

Chua c6 nghién ctru nao vé ty 1& viém nhidm sinh duc ¢ do tudi
VTN, tuy nhién trong nghién ctru cua ching téi ty 1& viém nhiém
dudng sinh dyc chung & VTN 1a 2,2%. Chiing t6i nhan thy rang ty 1&
nay chiém kha cao & d6i tugngVTN c6 trinh do trung hoc phd thong
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va ¢ giai doan VTN muén. Diéu nay ciing kha pht hop véi nghién
ctru vi s6 vi thanh nién & trong d6 tudi ndy méi c6 quan hé tinh duc
nén tinh trang viém nhiém dudng sinh duc dudi dé xdy ra hon, va
theo céc nghién ciru trudc day vé viém nhiém sinh duc duéi, bénh
thuong xay ra ¢ nhitng nguoi da c6 quan hé tinh duc hon la nguoi
chua QHTD.
4.1.3. Cac yéu t6 lién quan dén kién thirc, thye hanh chung

Theo két qua phan tich hdi qui da bién vé cac yéu td lién quan dén
kién thirc chua tot chung t6i nhan thay rang vi thanh nién c6 trinh do
hoc van 1a PTCS c6 kha ning c6 kién thirc vé SKSS chua tot gap
3,25 1an vi thanh nién c6 trinh d6 hoc van 1a PTTH va vi thanh nién
¢6 trinh d6 1a tiéu hoc c¢6 kha ning co kién thirc vé SKSS chua tdt
cao gip 14,88 1an so v6i vi thanh nién c6 trinh d hoc van 1a PTTH,
vi thanh nién sém c6 kha ning c6 kién thircc vé SKSS chua tét cao
gip 5,56 1an so v6i vi thanh nién mudn. Pay 1a nhitng két qua ma
chung t6i can phai luu ¥ khi 1ap ké hoach can thiép can phai chu
trong can thiép tap trung chi yéu hon vao cac dbi tuong nay. Ngoai
ra dya vao két qua phan tich hdi qui da bién vé cac yéu t6 lién quan
dén thyc hanh chua t6t chung t6i con nhan thay rang vi thanh nién
séng voi nhitng ngudi khac nhu ong, ba, o, di... co kha niang thuc
hanh vé& SKSS chua t6t cao gip 5,29 1an so véi vi thanh nién chi séng
voi me bdi 1€ nhu chiing t61 da noéi & trén chi c6 me 1a nguodi than
thiét, ludn sat canh, theo ddi cic em va cac em nit ¢ thé boc 16 hét
nhitng diéu riéng tu ctia minh v6i me, nén nhiing em c6 diéu kién gan
glii m¢ hon thi s€ dugc me khuyén nhu, bao ban nhiéu hon.
4.2. PANH GIA HIEU QUA CAN THIEP
4.2.1. Thay dbi vé Kkién thirc

Két qua bang 3.9 cho thdy sau khi thyc hién giai phap truyén
thong, gido duc sirc khoe cho cac em VTN, kién thirc ciia cac em di
c6 su thay ddi theo chiéu hudng tich cuc:

Nhém can thigp: trudc can thigp ty 1¢ kién thirc t6t 12 10%, sau
can thiép ting 1én 23,7%; ty 1¢ kién thirc chua t6t 1a 90%, sau can
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thiép giam xuéng con 73,6%. Su khac biét gitta trudc va sau can
thiép ¢ ¥ nghia théng ké véi p< 0,05. Chi sb hiéu qua la 15,2%.

Két qua trén cho thiy giai phap truyén thong, gido duc sirc
khoe di c6 tac dong tich cuc dén viéc thay doi kién thuc vé SKSS
cua nit VTN ¢ nhom can thiép.

HQCT (%) = 15,2 — (-4,4) = 19,6%

Nam 2010, tac gia Tran Thi Nga ciing da thyc hién mdt chuong trinh
can thiép gido duc surc khoe sinh san VTN tai cac truong THPT & huyén
mién nti Phi Luong, tinh Thai Nguyén. Tac gia da thiét ké nghién ctru
can thiép cong dong c6 nhom ddi chimg. Két qué sau can thiép kién thir
vé SKSS ciia cac em ting 1én rd rét va sy khac biét ¢ ¥ nghia thong ké
s0 voi trudc can thi¢p va so voi nhom ching.

4.2.2. Thay doi vé thye hanh

Két qua bang 3.10 cho thay sau khi thuc hién giai phap truyén
thong, giao duc suc khoe cho cac em VTN, phﬁn thuc hanh vé SKSS
cua cac em da c6 su cai thién 0 rét:

Nhoém can thigp: trude can thi€p ty 1€ thuc hanh tt 14 27,1%, sau
can thiép tang 1én 42,9%; ty 1& thuc hanh chua tét 14 72,9%, sau can
thiép giam xudng con 57,1%. Su khac biét giita trudc va sau can
thiép ¢ ¥ nghia thong ké véi p< 0,05. Chi s hidu qua 1a 21,7%.

Két qua trén cho thiy giai phap truyén thong, gido duc stc khoe da
c6 tac dong tich cuc dén viée thay ddi thyc hanh vé cham soc SKSS cia
nit VTN ¢ nhom can thiép.

HQCT (%) = 21,7 — (- 12,9) = 34,6%

Tai My vao nam 2010, Jane Dimmit Champion da thyc hi¢én mdt
chuong trinh can thi€p thay d6i hanh vi nhén thirc cua cac em vi
thanh nién nit ngudi dan toc thiéu sé & My, thiét ké chuong trinh can
thiép cong dong so sanh két qua trudc va sau can thiép. Chuong trinh
can thiép nay chi yéu dwa vao cong ddng théng qua viée td chirc cac
budi hdi thao, thao luan nhom va da mang lai nhitng két qua rat tot.
4.2.3. Thay doi vé ty 18 tao hon

Nhom can thi€p: trudce can thi€p ty 1€ tdo hon 1a 46,2%, sau can thi€p
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giam con 27,3%. Su khac biét gilra trudc va sau can thi€p khéng cd y
nghia thong ké voi p>0,05.

Két qua nay ciing thé hién rd trong thao ludn nhém va phong van
sau VTN ¢ x4 Huong Lam vé tinh hinh tio hén ctia nim nay so véi
nam trudce tai xa.

4.2.4. Thay doi vé ty 1é viem nhiém dwong sinh duc duoi

Nhém can thiép: trude can thiép ty 1& viém nhiém dudng sinh duc
dudi 1a 2,1%, sau can thiép gidm con 0,6%; ty 1€ khong bi viém nhiém
la 97,9%, sau can thi¢p la 99,4%. Sy khac biét giita trudc va sau can
thiép c6 y nghia thong ké voi p< 0,05. Chi s6 hiéu qua la 71,4%.

Két qua trén cho thiy giai phap truyén thong, gido duc stc khoe
da co tac dong tich cyc dén viéc thay ddi ty 18 viém nhiém duong
sinh duc duéi ciia nit VIN ¢ nhoém can thiép.

HQCT (%) = 71,4 — (- 50) = 121,4%

KET LUAN

Qua nghién ctu thuc trang stc khoe sinh san va danh gia hiéu
qua cua mo hinh can thiép & nit vi thanh nién huyén mién nti A
Ludi, tinh Thira Thién Hué chung t6i c6 mot s6 két luan sau:

1. Thue trang va mot sé yéu to lién quan dén sirc khée sinh san
nir vi thanh nién tai huyén A Lwéi, tinh Thira Thién Hué
1.1. Thuc trang sirc khoe sinh sdn nir vi thanh nién

- 14,1% vi thanh nién c6 kién thie chung t6t vé cham soc sic
khoe sinh san va 85,9% vi thanh nién co kién thirc chung chura tbt.

- 27,1% vi thanh nién thyc hanh chung tét vé cham soc sic khoe
sinh san va 72,9% vi thanh nién thuc hanh chung chura tét.

- 2,2% nit vi thanh nién bi viém duong sinh duc dudi.

- 50% nit vi thanh nién két hon sém trong sé cac em vi thanh nién
c6 chdng.

1.2. CAC yéu t6 lién quan dén kién thirc va thwe hanh vé sirc khée
sinh sdn vi thanh nién theo phén tich hoi qui da bién
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- C6 mbi lién quan giira trinh d hoc vén, giai doan vi thanh nién
vé6i kién thirc chung vé sirc khoe sinh san VIN (p<0,05). Trong d6
kién thirc chua tt thuong gip & nhoém vi thanh nién c6 trinh d6 hoc
van 1a PTCS (OR = 3,25, ClI = 95%), vi thanh nién ¢6 trinh d6 1a tiéu
hoc (OR = 14,88, CI = 95%), vi thanh nién sém (OR = 5,56, CI =
95%).

- C6 mbi lién quan gilra kién thirc, dan toc, trinh d6 hoc vén, nghé
nghi€p, giai doan vi thanh nién, diéu kién kinh té, tinh trang chung
song trong gia dinh v6i thuc hanh chung vé stic khoe sinh san VTN
(p<0,05). Trong d6 thyc hanh chua tét thuong gip ¢ nhém vi thanh
nién c6 kién thirc chua tét (OR = 2,1, CI = 95%), vi thanh nién sém
(OR =1,99, ClI = 95%), vi thanh nién dang di lam (OR = 2,39, CI =
95%), vi thanh nién c6 diéu kién kinh té nghéo (OR = 1,89, CI =
95%), vi thanh nién khong song véi bd, me (OR = 5,29, CI = 95%).
2. Xay dung, thir nghiém va danh gia hiéu qua ciia mé hinh can
thiép cai thién thwc trang strc khée sinh san nir vi thanh nién
2.1. Cdc gidi phdp can thiép dd tién hanh

- Giai phap truyén théng nhim nang cao kién thirc va thuc hanh tt
vé SKSS VTN tai 4 x3 can thiép. Chon cac em VTN c¢6 kién thuc t6t dé
thure hién hoat dong gido duc dong ding.

- Giai phap ning cao ning luc cho CBYT va Thiy C6 gido vé k¥
nang truyén thong, k§ ning chiam soc SKSS dua vao bdi canh dic
trung va nhay cam vé gioi.

- Giai phap t6 chirc huy dong su tham gia ciia cong dong.

2.2. Hiéu qud ciia gidi phdp can thi¢p
- O nhém can thiép

+ Kién thirc chung chua tét giam tir 90% xubng 76,3%. Chi s6
hi¢u qua l1a 15,2% (p<0,05).

+ Thyc hanh chung chua tot giam tir 72,9% xudng 57,1%.. Chi
s6 hiéu qua 1a 21,7% (p<0,05).

+ Ty 1¢ tao hon giam tir 46,2% xudng con 27,3% (p>0,05).

+ Ty 1¢ viém nhiém dudng sinh duc dudi giam tir 2,1% xudng
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con 0,6%. Chi s6 hidu qua 1a 71,4% (p<0,05).
- O nhém chitng
+ Kién thirc chua tot ting tir 82,1% Ién 85,7%. Chi sb hiéu qua
la -4,4 (p>0,05).
+ Thuc hanh chua t6t ting tir 73,0% lén 82,4%. Chi s6 hiéu
qua 1a -12,9% (p<0,05).
+ Ty 18 tao hon giam tir 53,8% xudng con 52,0% (p>0,05).
+ Ty 1¢ viém nhiém duong sinh duc dudi ting tir 2,2% lén
3,3%. Chi s hiéu qua 1a -50,0% (p>0,05).
Hiéu qué can thiép: thay doi kién thirc 1a 19,6%, thay doi thuc hanh
2 34,6%, thay ddi ty 1¢ viém nhiém duong sinh duc dudi 1 121,4%.

KIEN NGHI

Qua két qua nghién ciru thuc trang, phan tich cac yéu té lién quan
va trién khai mot sb giai phéap can thiép cai thién kién thirc va thuc
hanh vé stic khoe sinh san VTN nit ngudi dan toc thiéu sb tai huyén
mién nai A Ludi, tinh Thira Thién Hué ching t6i c6 mot sé kién nghi
nhu sau:

- Cham soc stic khoe sinh san vi thanh nién ngay nay da tré thanh
van dé uu tién cta chdm soc stc khoe sinh san ndi chung. Dé cai
thién kién thirc va thuc hanh chim soc stc khoe sinh san VTN, can
c6 sy phdi hop véi tinh than trach nhiém cao ctia cic cap, cac nganh,
dic biét 1a nganh y té, nganh gido duc. Viéc thuc hién cac giai phap
can thiép can dwa vao cac bang ching xac dang tir cac nghién ciru
khoa hoc, dwa vao bdi canh dic trung va nhay cam vé gi6i 1a yéu tb
cbt 161 dan dén sy thanh cong clia can thiép.

- Can phai c6 su phdi hop chit ch& giita nha truong, cong dong va
gia dinh cic em VTN dé tiép tuc nhan rong mo hinh can thiép trong
thoi gian t6i cho toan huyén. Nhan rong hiéu qua truyén thong truc
tiép cho ddi tugng dich 1a VTN nit, chu trong dén viéc truyén thong



24

¢6 sy tham gia ctia nhom dong dang. Khi thyc hién cong tac truyén
thong gido duc strc khoe can minh hoa nhiéu tranh anh phu hop véi
ngudi dan toc thiéu sd, truyén théng gian tiép bang viéc phat cac vat
lidu truyén thong nhu td roi, so tay, truyén théng qua dai phét thanh
truyén hinh bang ngén ngit dia phuong.

- béap ung nhu cau dich vu chiam soc strc khoe sinh san vi thanh
nién, thanh nién kip thoi, kin ddo va bi mat dé vi thanh nién, thanh
nién dé tiép can.

- Can ting cudng, ddy manh cong tac sinh hoat cau lac bo “tién hon
nhan”cta doan thanh nién dé cic em dugc cap nhat kién thirc vé sirc
khoe sinh san va dé duy tri tinh bén viing ctia chuong trinh can thiép.

- Chinh quyén, nganh y té dia phuong va truong hoc can tiép tuc
chd trong nhiéu hon nira dén van dé cham s6c SKSS cho vi thanh nién,
tang cudng t6 chirc cac khoa tap huan dé nang cao ning luc truyén
thdng, cap nhat kién thire vé chiam soc stic khoe sinh san vi thanh nién
cho d6i ngii can bo y té dia phuong, doi ngii thdy cd gido dé duy tri
tinh bén viing cia chwong trinh va chién lugc qudc gia vé cham soc
SKSS vi thanh nién dén nam 2030 dat dwgc nhiéu két qua tét.
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INTRODUCTION

1. The urgency of the study

Adolescence is the transition period from children to adults, which
are objects with many physical and mental changes. Adolescents are
also the most vulnerable group, especially female adolescents from
ethnic minorities. Lack of understanding of the reproductive health of
adolescents is a major risk to adolescent health.

Female adolescents in countries around the world as well as in
Vietnam are facing many problems related to reproductive health.
According to the World Health Organization (WHO), every year
about 16 million female adolescents aged 15-19 years give birth,
accounting for 11% worldwide. Among these female adolescents are
those who have unintended pregnancies and births. There were an
estimated 2 million — 4,4 million abortion cases between the ages of
15 and 19 in 2007.

The results of the socio-economic status survey of 53 ethnic
minorities in 2015 in Vietnam showed that the rate of early marriage
is 26.6%. Vietnam is one of the 3 countries that have the highest
abortion rate in the world, of which 20% are adolescents. And 5% of
female adolescents give birth before the age of 18.

The adolescent reproductive health improvement interventions in
several countries around the world have brought positive results. The
rate of knowledge and practice increased after the intervention had
statistical meanings.

Viet Nam's National Strategy on Population and Reproductive
Health for the 2011-2020 period emphasizes the objective of
“improving the reproductive health of adolescents and young people,
reducing 20% of the number of adolescent's unintended pregnancies
in 2015 and 50% by 2020”.

A Luoi district is a mountainous district of Thua Thien Hue
province with the majority of ethnic minorities living, especially
female adolescents who are a vulnerable group that needs attention.
In recent years, there have been a number of studies on reproductive
health in A Luoi district, but there are no specific studies or
interventions aimed at female adolescents in this district.

Therefore, in order to contribute to improving the reproductive
health status of female adolescents of ethnic minorities in the A Luoi
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district, we conduct this study: “Research on the reproductive health
status and evaluation of the effectiveness of intervention model on
female adolescents in A Luoi mountainous district, Thua Thien Hue
province ”’

2. Study objective

- Describe the status and several factors related to female
adolescents’ reproductive health in A Luoi district, Thua Thien Hue
province in 2015.

- Build, test and evaluate the effectiveness of the intervention
model to improve the reproductive health of female adolescents at the
research site.

3. Scientific and practical significance
3.1. Scientific significance

Currently, our adolescents and young people (aged 10-24 years)
account for more than 22% of the population. They are a powerful
social force and an important working generation in the near future of
Viet Nam. The adolescents' reproductive health care is one of the
most important factors determining the quality of the population, the
guality of human resources, and the future of the race. The
adolescents' reproductive health issue has been identified by the
Ministry of Health as a priority content in the Viet Nam's National
Strategy on Population and Reproductive Health for the period 2011-
2020.

Despite many efforts in health communication and education,
reports from many provinces have shown that the adolescents’
reproductive health care still faces many difficulties and is
inadequate. The adolescent's knowledge and skills in sexual /
reproductive health care are still limited; reproductive / sexual health
education is not widely accessible; the information and services on
reproductive / sexual health does not meet the diverse needs of
adolescents. Besides, social changes in the age of opening, exchange,
and integration have emerged abundant health risks related to
reproductive health / sexual health of adolescents. Status of early
sexual, unsafe sexual behaviors, unintended pregnancy, and unsafe
abortion, risk of sexually transmitted infections, sexual abuse, and
HIV infection,...in adolescent tends to increase, especially in rural,
remote areas and concentrated industrial zones. In particular, the
status of adolescent abortion is at an alarming rate. According to the
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World Health Organization, Vietnam is a country with a sharply high
abortion rate; adolescents' and young adults' abortion rate in the
Southeast Asia region as well as in the world, especially adolescent
abortion status.

3.2. Practical significance

The research has practical value since it mentions the status of
reproductive health care on the priority target group of reproductive
health care strategy (female and residents in mountainous areas) and
solves real problems of reproductive health among female
adolescents. The research will provide information and evidence for
the development and completion of policy systems and
implementation of reproductive health promotion interventions. The
study has a scientific meaning with objective and scientific
implementation methods and valuable reliable results.

4. Contribution of the thesis

The research shows that the most basic knowledge about
pregnancy; reproductive hygiene is very limited, only 14.1% of
adolescents have good general knowledge about reproductive health,
27.1% of objectives have a good practice about reproductive health.
2.2% of the children had lower RTIs, 50% of them got married early
and the study found several factors related to knowledge and practice
about reproductive health. With this result, it shows that the need to
improve knowledge of female adolescents in mountainous areas on
reproductive health is sharply high; the mission of taking care of
adolescent reproductive health is still substantial and takes a long
time.

The study reaffirms the effectiveness of a combination
intervention between capacity building and communication
interventions to increasing knowledge and practice, and in particular
reducing the rate of early marriage, of lower RTIs in the intervention
group compared with the control group. The overall efficacy index
for the knowledge was 19.6%, for practice was 34.6%, and
decreasing the rate of lower RTIs was 121.4%. This finding shows
that the interventions are worthy to implement because of their
significant effects on adolescent healths knowledge and practice.



Chapter 1
LITERATURE REVIEW

1. THE DEFINITION OF ADOLESCENTS’ REPRODUCTIVE
HEALTH
1.1. The definition of adolescents’ reproductive health
Adolescent reproductive health is a general content of
reproductive health but is applicable for adolescents. To ensure
conducting reproductive health care well for adolescents have to
requires the adequate provision of information and reproductive
health care services.
1.2. Topics that need consulting for female adolescents
- Adolescent physiological and physical development
characteristics.
- Normal and abnormal menstruation.
- Adolescent pregnancy and childbirth.
- Contraceptions for adolescence.
- Vaginal discharge in adolescents.
- Masturbation.
- Reproductive tract infections and sexually transmitted infections
including HIV / AIDS.
- Safe and healthy sex.
2. FEMALE ADOLESCENTS’ REPRODUCTIVE HEALTH
ISSUES
- Sex and marriage
- Early marriage and consanguine marriage
- Pregnancy and childbirth at adolescence
- Abortion
- Contraceptive use and knowledge
- Reproductive tract infections and sexually transmitted
infections and HIV / AIDS
3. THE CURRENT STATUS OF ETHNIC MINORITIES
FEMALE ADOLESCENTS’ REPRODUCTIVE HEALTH IN
THE WORLD, IN VIETNAM
3.1. In the world
According to the World Health Organization (WHO), every year
about 16 million female adolescents aged 15-19 years give birth,
accounting for 11%, of which 95% of these cases occur in developing

4



countries. Among these adolescents are those who have unintended
pregnancies and births. Various female adolescents are under
pressure to get married and give birth early, therefore they do not
have adequate reproductive health education as well as career. In
several low-income and middle-income countries, complications of
pregnancy and childbirth can lead to death in young mothers aged 15-
19, an unintended pregnancy often ends with abortion, and most are
unsafe abortions. There were an estimated 3 million abortions
between the ages of 15 and 19 in 2007.

3.2. In Viet Nam

In recent years, there have been various changes in Vietnamese
society, creating new challenges for adolescent health. Early
marriage increases health risks among young women, especially
women living in rural and mountainous areas because they have less
access to health care than other regions of the country. Compared
with other developing countries, the status of pregnancy and early
birth in adolescents are not common in Viet Nam.

According to the Second Survey Assessment of Vietnamese
Youth (SAVY 2) in 2008, we found that the average age of first
sexual activity among rural women is 18 years old, for ethnic
minority women is 17.9 years old. The proportion of ethnic minority
women who have had sex before marriage is 2.6% in SAVY 1, and
1.1% in SAVY 2. The rate of having a sexual partner in SAVY 1 was
30.2% and in SAVY 2 was 31.3%. The abortion rate in SAVY 1 is
7.2%.

Results in SAVY 1 showed that 17% of ethnic minority
adolescents correctly answered about the time to easily get pregnant
in the menstrual cycle. In SAVY 2 this rate is 13%. In SAVY 2, the
rate of knowledge about condoms is 95%, the rate of knowledge
about STIs is 66%. 62% of ethnic minority adolescents who know
reproductive health counseling services available to them is 62%.

4. IMPLEMENTATION EFFICIENCY OF INTERVENTION
SOLUTIONS TO IMPROVE REPRODUCTIVE HEALTH IN
THE WORLD AND IN VIETNAM

4.1. In the world

Around the world, sexual and HIV / STIs education programs for
adolescents in schools, clinics and communities are promising
interventions to reduce sexual risk behaviors in adolescents. These
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programs are designed to implement in schools where there are
abundant of adolescents, this can be worked in clinics and
communities as well. Sexual and HIV / STIs education programs
have brought various positive results: increasing knowledge about
sex, HIV / STIs, raise the using condom and contraception rate,
reduce the risks of sexuality and sexual violence.

4.2. In Viet Nam

Khuat Thu Hong's (2003) study on adolescent reproductive health
status, problems, programs, and policies in Viet Nam showed that the
National program on adolescent reproductive health was
underdeveloped and institutionalized. However, since the early
1990s, various adolescent reproductive health programs and
activities, including school-based and community - based have been
developed and implemented in different regions of Vietham. Most of
these programs and activities focus primarily on information,
education, and communication but do not include the provision of
contraception or other reproductive health services.

The Viet Nam's National Strategy on Population and
Reproductive Health for the period 2011-2020 also emphasizes the
goal of “improving the reproductive health for adolescents and young
citizens, increase the percentage of adolescent-friendly reproductive
health care service provides points to 50% of total service points by
2015 and 75% by 2020, reduce 20% of unintended pregnancies by
2015 and 50% by 2020 .

Chapter 2
OBJECTS AND METHODOLOGY

2.1. STUDY OBJECT, LOCATION AND TIME
2.1.1. Study object
2.1.1.1. Main object group:

- Ethnic minorities female adolescents from 10-19 years old (as of
the interview date)
2.1.1.2. Extra object groups:

- Mother of female adolescents.

- Commune leaders, managers at the district health center and
commune health stations, and staff in charge of reproductive health
care agree to participate in the study.
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- Teachers, youth union staffs, village elders, or village leaders

agree to participate in the study.
2.1.2. Location

A Luoi District, Thua Thien Hue province.
2.1.3. Time to study:

- A cross-sectional descriptive study (June 2015 — August 2015)

- Analysing data, identifying related factors to build the
intervention model (September 2015 - February 2016)

- Develop, test, conduct and evaluate the intervention
effectiveness (March 2016 — June 2018)

2.2. STUDY METHODOLOGY
2.2.1. Study design:

The study was carried out in 2 phases, using 2 different research
methods including: a cross-sectional descriptive study and a
community-based randomized controlled trial.

- The first phase: using the cross-sectional descriptive study to
achieve objective 1: describe knowledge, practice, reproductive
health status and several factors related to female adolescents
reproductive health in A Luoi district, Thua Thien Hue province. A
combination of quantitative and qualitative research was used.
Qualitative research was conducted after quantitative research results
with purpose to find out and clarify various information and content
in quantitative study. Clinical and subclinical services such as
gynecological examination and vaginal discharge sampling for
testing were carried out to determine the incidence of lower RTIs in
female adolescents with suspected symptoms of lower RTIs.

- The second phase: using a community-based randomized
controlled trial (Pretest- posttest control group design) to complete
objective 2: Develop, test and evaluate the effectiveness of an
intervention model to improve the status of female adolescents’
reproductive health at the study site included planning, modeling of
intervention, implementation, and evaluate the effectiveness of the
intervention.

2.2.2. Data collection

- Surveyors, supervisors and collaborators are lecturer staff of the
Faculty of Public Health, Faculty of Nursing, University of Medicine
and Pharmacy, Hue University and medical staff at medical stations



of 8 research communes have been trained before conducting the
survey.

- Do a pilot survey before conducting real survey to ensure
reliability.

- Send out invitations to female adolescents to participate in the
survey at the health station. For those who cannot come, the health
staff will arrange home interviews.

- Survey was conducted in the summertime to ensure that students
can arrange to participate.

- Examination and sampling of vaginal discharge are taken at the
gynecological examination room of the medical station performed by
the post-graduate student and a doctor specializing in Obstetrics and
Gynecology Department at Hue University of Medicine and
Pharmacy Hospital.

- Every day, right after collecting data, surveyors will send
guestionnaires to supervisors.

- Supervisors will check the quality of information collected on
the questionnaire (full/missing, true/false, redundant/insufficient...) to
ensure that it is sufficient, correct, and accurate according to the
study requirements.

2.2.3. Data analysis

- Data collected from quantitative research are cleaned, encoded
variables, designed data entry files using SPSS 18.0 software to
analyse data.

- Data of qualitative research are analysed by tape recorder
transcription, quoting.

2.2.4. Ethical consideration

- The research have been approved by Ethical committee of
University of Medicine and Pharmacy, Hue University and received
ethical clearance before conducted.

- Respect for the rights of study objects.

- Get consent to participate in research by individuals and
families.

- The study objects and their guardian (father / mother) will be
clearly explained the purpose and content of the study.

- All information about object of study will be encoded, kept
confidential and only used for study purposes.

- Provide appropriate incentives for study objects.
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- The test results of the study objects were sent back to the
commune health station for appropriate treatment.
Chapter 3
RESEARCH RESULTS

Through the study of 960 teenage girls in 8 communes of A Luoi
district, Thua Thien Hue province during the period from May 2015
to June 2018, we obtained the following results:

3.1. GENERAL CHARACTERISTICS OF STUDY SUBJECTS
Table 3.1. General characteristics of study subjects

Amount
Characteristic (n= I?;; )e
960)

-10-13 353 36,8

Age - 14-15 244 25,4

- 16-19 363 37,8

- Paco 321 33,4

Ethnic - Catu 335 34,9

- Taoi 297 30,9

- Other: Pahy, Van Kieu 7 0,8

. - Studying 828 86,3
Oceupation | _\yorking 132 13,7
Educational |~ Primary school 214 22,3
level - Sgcondary school 461 48,0

- High school 285 29,7

. - None 944 98,3
Religion - Buddhism and Christianity 16 1,7
Economical |~ Poor household 148 15,4
condition - Near-poor household 170 17,7
- Other household 642 66,9

- Both parents 821 85,4

- Father only 12 1,3

Living with | - Mother only 67 7,0
- Other: grand-father, grand- 60 6,3

mother, uncle, aunt...

Total 960 100,0




Comment: The age of the adolescent in the 3 adolescent stages is
nearly the same. The Paco, Catu, and Taoi ethnic groups making up
the majority. 86.3% of adolescents are still attending school. 48% of
adolescents have secondary education. 66.9% of adolescents are not
in the poor or near-poor households. 85.4% of adolescents are
currently living with both parents.

3.2. THE SITUATION OF REPRODUCTIVE HEALTH OF

FEMALE ADOLESCENTS AT ALUOI DISTRICT

3.2.1. General knowledge and practice about reproductive health
Table 3.2. Classification of general knowledge

Amount

Knowledge (n = 960) Rate (%0)
Good 135 14,1
Not good enough 825 85,9
Total 960 100,0

Comment: 85,9% adolescent have poor general knowledge.

Tt

™ Chua tot

Pie chart 3.1. Classification of general practice
Comment: 72,9% female adolescent have not-good practice.
3.2.2. Situation of reproductive health among female adolescent

4.9 %

C6 mang thai

m Khong mang thai
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Pie chart 3.2. Pregnant situation
Comment: The percentage of female adolescent pregnant is 4,9%.

10 Prosivo o
Co ‘ Khéng
Bar chart 3.3. The situation of abortion
Comment: The rate of female adolescent who have aborted is
0,1%.
Table 3.3. Birthing situation

Birthing situation Amount | Rate(%)
Birthing Yes 36 3,8
(n =960) Not yet 924 96,2
Birthing Commune health center 7 19,4
place Hospital/ District health 29 80,6
(n=36) center

Comment: 3,8% female adolescents have given birth, 80,6%
choose hospital/district health center to give birth.
Table 3.4. Early marriage (child marriage)

Early marriage (child Amount Rate %
marriage) (n=52)
Yes 26 50%
No 26 50%

Comment: The rate of female adolescents who married early is
50% in total of married female adolescent.
Table 3.5. Marriage relationship

. . . Rate

Marriage relationship Amount (%)

Relative Yes 8 15,4
relationship

(n=52) No 44 84,6

11



Type of Close relationship 6 75,0
relationship - -
(n=8) Other relationship 2 25,0

Comment: The rate of marriage inbreeding is 15.4%.
mC6 mKhong

3%

Pie chart 3.4. Sex before marriage
Comment: 3,0% female adolescents have sex before marriage.
Table 3.6. Lower genital tract infections

. . . R
Lower genital tract infections Amount ate
(%)
Suspected Yes 85 8,9
manifestations
of No 875 91,1
inflammation
I_nflarr_1matory Fungal _ Yes 4 0.4
situation inflammation
(n =960) Inflammation 18 1,9
Nonspecific Intermediary 24 2,5
inflammation -
' ' Non- 918 | 952
inflammation
The rate of Inflammation 21 2,2
general Non- 939 | 97.8
inflammation inflammation

Comment: The rate of lower genital tract infections is 2,2%.
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3.2.3. Factors related to general knowledge and practice
3.2.3.1. Factors related to general knowledge
Table 3.7. Factors related to knowledge are not good
according to multivariate regression analysis

Related factors OR 95% CI p
Educational Primary school | 14,88 | 3,21-68,89 p <0,05

Secondary 3,25 1,69-6,24 p <0,05
level

school

High school 1

Early 556 | 1,86-16,62 p <0,05
Adolescent v inm 073 | 038144 | p>0,05
stage

Late 1

Comment:

- There is a relationship between educational attainment,
adolescent stage and general knowledge about reproductive health (p
<0.05). In which, poor knowledge is often seen in adolescents with
secondary education (OR = 3.25, Cl = 95%), adolescents with
primary education (OR = 14.88 , Cl = 95%)), early adolescence (OR =
5.56, Cl = 95%).
3.2.3.2. Factors related to general practice

Table 3.8. Factors related to poor practice through multivariate regression

analysis
Related factors OR 95% ClI p
Educational Primary school 0,92 0,41-2,06 | p>0,05
Secondary school 0,58 0,30-1,11 | p>0,05
level -
High school 1
Early 1,99 1,29-3,05 | p<0,05
ngéesce”t Late 118 | 0,62-2.24 | p>0.05
g Medium 1
Paco 3,70 | 0,68 -20,04 | p>0,05
Catu 2,37 | 0,44-12,78 | p>0,05
Taoi 2,60 | 0,48 14,07 | p>0,05
Ethnic Other: Van Kieu,
1
Pahy
. Working 2,39 | 122-3,17 | p<0,05
Occupation Studying 1
Economical | Poor household 1,89 1,13-3,17 | p<0,05
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condition

Near-poor

household 0,93 | 0,63-1,39 | p>0,05
Other household 1
Both parents 1,49 | 0,85—-2,66 | p>0,05
Father only 6,63 | 0,76 —57,74 | p>0,05
Other: grand-

Living with | father, grand- 520 | 1,58—17,71 | p<0,05
mother, uncle,
aunt...
Mother only 1

Knowledge Not good enough 2,10 1,37 -3,23 | p<0,05
Good 1

Comment:

- There is a relationship between knowledge, ethnicity,

educational level, occupation, adolescent stage, economic condition,
family cohabitation status and general reproductive health practice (p
< 0.05). In which, poor practice is often seen in adolescents with poor
knowledge (OR = 2.1, Cl = 95%), early adolescents (OR = 1.99, Cl =
95%), and adolescents working (OR = 2.39, Cl = 95%), adolescents
with poor economic conditions (OR = 1.89, Cl = 95%), adolescents
who do not live with their parents (OR = 5.29, Cl = 95%).
3.3. ASSESSMENT OF INTERVENTION RESULTS
3.3.1. Change knowledge of research subjects

Table 3.9. Change before - after knowledge in the intervention

group and non-intervention group

Good Poor p
Group Time knowledge | Knowledge
n % N %
. Before (n=468) | 47 | 10,0 | 421 | 90,0
Intervetion
group After (n=490) | 116 | 23,7 | 374 | 76,3 p<0,05
Total 163 | 17,0 ] 795 | 83,0
Non- Before (n=492) | 88 | 17,9 | 404 | 82,1
intervention | After (n =490) 70 | 14,3 | 420 | 85,7 >0.05
group Total 158 | 16,1 | 824 | 839 | P

Comment: After intervention, the poor knowledge in the
intervention group decreased from 90% to 76.3%. The difference was

statistically significant (p <0.05)
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90,0-76,3
Effective index of intervention group = 900 x100 =152

L 82,1-85,7
Effective index of control group = Txloo =-4.4

Effective of intervention = 15,2 — (-4,4) = 19,6%
3.3.2. Change the study subject's practice
Table 3.10. Change before - after practice in the intervention group
and non-intervention group

Good Poor practice
Group Time practice P p
n % N %

Before 127 | 271 | 341 | 729
Intervention (n = 468)
group éffago) 210 | 42,9 | 280 | 57,1 |P<0.05

Total 337 35,2 621 64,8

Before
Non- (n = 492) 133 27,0 359 73,0
intervention Aft_er 86 176 404 82.4 p<0,05
group (n =490)

Total 219 22,3 763 77,7

Comments: After the intervention, the practice was not good in
the intervention group decreased from 72.9% to 57.1%. The
difference was statistically significant (p <0.05).

729-571
Effective index of intervention group = g x100 =21,7%

73,0-82,4
Effective index control group = T30 x100 =-12,9%

Effective of intervention =21,7 — (- 12,9) = 34,6%
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3.3.3. Change in child marriage rate of study subjects
Table 3.11. The rate of child marriage before - after in the intervention
group and non-intervention group

Child Non child p
Group Time marriage marriage
n % n %
Intervention | Before 12 | 46,2 14 53,8
group After 3 27,3 8 72,7 | p>0,05
(n=137) Total 15 | 405 | 22 59,5
Non- Before 14 53,8 12 46,2
intervention | After 13 | 52,0 12 48,0 0>0,05
group Total 27 | 529 24 471 '
(n=51)

Comments: After intervention, the rate of child marriage in the
intervention group decreased from 46.2% to 27.3%.
3.3.4. Change lower genital tract infection rates of study subjects
Table 3.12. Change before - after lower genital tract infection rates

in the intervention group and the non-intervention group

) Inflammation | . Non- .
Group Time inflammation p
n % n %

Before 10 | 21 | 458 | 97,9
Intervention (n = 468)
group (Arft:e;go) 3 | 06 | 487 | 994 |P<0.05

Total 13 1,4 945 98,6

Before
Non- (n = 492) 11 2,2 481 97,8
intervention Aft_er 16 3.3 474 96.7 p>0,05
group (n =490)

Total 27 2,8 955 97,2

Comment: After intervention, the rate of lower genital tract
infections in the intervention group decreased to 0.6%. The
difference was statistically significant (p <0.05).

Effective index of intervention group =

16

21-0,6

x100 = 71,4%




2,2-33

Effective index of control group = x100 = - 50%.

Effective of intervention = 71,4 — (- 50) = 121,4%

Chapter 4
DISCUSSION

4.1. THE SITUATION OF REPRODUCTIVE HEALTH OF
ADOLESCENT GIRLS IN A LUOI DISTRICT

4.1.1. General knowledge and practices about reproductive
health in adolescents

- The classification of general knowledge: The percentage of
adolescents not having a good general knowledge about reproductive
health is quite high. According to Nguyen Dinh Son’s research
conducted among 784 high school students aged 15 — 19 years in Vu
Quang mountainous District, Ha Tinh Province in 2012, there was
54.5% of students who do not have a good knowledge about
reproductive health. In our research, the figure of that is much higher,
with 85.9 percent. This difference is statistically significant with p <
0.05.

- The classification of general practices: The percentages of
adolescents having good general practices and not having good
general practices are 27.1% and 72.9%, respectively. This is also an
existing issue that we have to focus on in the intervention section.
4.1.2. The situation of reproductive health in adolescents

- The situation of pregnancy and abortion: The percentage of
pregnant adolescent girls in our research is 4.9%. This figure is
higher than the figure of that in Martin’s research (2013) conducted
in America (3.1%), whereas it is smaller than the figure of that in Sah
Rb’s research (2014). Particularly in Nepal, the percentage of
adolescents having unintended pregnancies was 59.3%. According to
the summary report of Thua Thien Hue Center for Disease Control,
in 2018, there was 4.89% of adolescent girls being pregnant in A
Luoi District. This figure is similar to the figure of that in our
research. A report said that the proportion of abortion among women

17



who had ever become pregnant in the Nile delta in Nigieria was
between 33% and 88.6%.

- Practices about marriage: Nguyen Van Manh’s research (2017)
showed that the percentages of early marriage among ethnic
minorities in Dakrong District and in Huong Hoa District were
26.69% and 15.75% respectively of the total number of married
couples from 2014 to 2015. This research also indicated the
consequences of early marriage that are these people’s offspring
being malnourished, stunted and postpartum women being
chronically ill. In our research, the percentage of adolescent girls
getting married early is 50%. This figure is smaller than the figure of
that in Asrese’s research (2014) conducted on children aged 15 — 19
years in Amhara — Epiothia region, at 90.7%. This difference is
statistically significant with p < 0.05.

- The percentage of consanguine marriage in our research
accounts for 15.4%. Consanguine marriage may bring numerous
serious consequences. In particular, babies are able to be born
deformed or have genetic diseases. Therefore, while educating
adolescents about health, it is really necessary for medical staff to
focus on this issue.

- The situation of lower genital tract infections

There is no scientific study into the percentage of adolescents
having genital infections. Nevertheless, our research shows that the
proportion of adolescents suffering from genital tract infections is
2.2%. We perceive that the figure of that is quite high in adolescents
with high school academic level and in the late adolescence. This is
also quite appropriate to the research because adolescents in this age
group have just had sex. Therefore, genital tract infections are more
likely to happen. Moreover, according to previous studies on lower
genital tract infections, the disease usually happens in people who
have had sex than those who have not had sex.

4.1.3. Factors related to general knowledge and practices

According to the results of multivariate regression analysis of
factors related to knowledge being not good, we perceive that
adolescents with secondary academic level are 3.25 times more likely
to have knowledge about reproductive health not good than
adolescents with high school academic level. Moreover, adolescents
having primary academic level are 14.88 times more likely to have
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knowledge about reproductive health not good than adolescents with
high school academic level. In addition, early adolescents are 5.56
times more likely to have knowledge about reproductive health not
good than late adolescents. These are the results that we have to pay
attention to while making an intervention plan. In particular, it is
necessary for us to focus on these subjects while intervening.
Furthermore, the results of multivariate regression analysis of factors
related to not good practices shows that the number of adolescents
living with their grandmothers, grandfathers, aunts,... not having
good practice competence in reproductive health is 5.29 times more
than the figure of adolescents living only with their mothers. This is
because only the mothers are close people, always stand by and
observe adolescent girls. They can reveal private things to their
mothers. Therefore, the more adolescent girls are close to their
mothers, the more they are given advices and educated by mothers.

4. 2. ASSESSING INTERVENTION EFFECTIVENESS

4.2.1. Changes in knowledge

Table 3.9 shows that after implementing the solution of health
education and communication for adolescents, their knowledge has
changed in a positive direction:

The group receiving the intervention: Before the intervention, the
percentage of adolescents having good knowledge is 10%. The figure
of that increases to 23.7% after the intervention. The proportion of
adolescents who do not have good knowledge accounts for 90%
before the intervention and then decreases to 73.6% after the
intervention. The difference between before and after the intervention
is statistically significant with p < 0.05. The efficiency index is
15.2%.

The above results indicate that the solution of health education
and communication have had a positive impact on changing
knowledge about reproductive health in adolescent girls in the group
receiving the intervention.

The intervention effectiveness (%) = 15.2 — (-4.4) = 19.6%.

In 2010, Tran Thi Nga implemented an intervention program in
reproductive health education for adolescents at high schools in
mountainous District Phu Luong, Thai Nguyen Province. The author
designed a community intervention study with a control group. After
the intervention, the students greatly increased their knowledge of
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reproductive health. The difference was statistically significant
compared to before the intervention and compared to the control
group.

4.2.2. Changes in practice

Table 3.10 shows that after implementing the solution of health
education and communication for adolescents, their practice in
reproductive health has improved significantly:

The group receiving the intervention: the percentage of
adolescents having good practices is 27.1% before the intervention
and then increases to 42.9% after the intervention. The proportion of
adolescents not having good practices accounts for 72.9% before the
intervention and then decreases to 57.1% after the intervention. The
difference between before and after the intervention is statistically
significant with p < 0.05. The efficiency index is 21.7%.

The above results indicate that the solution of health education
and communication have had a positive impact on changing practices
about reproductive health in adolescent girls in the group receiving
the intervention.

The intervention effectiveness (%) = 21.7 — (-12.9) = 34.6%.

In 2010, Jane Dimmit Champion implemented an intervention
program with the aim of changing the behaviour and awareness of
adolescent girls in ethnic minorities in the USA. The author designed
a community intervention program and compared the results before
and after the intervention. This intervention program was mainly
based on the community by organizing seminars and group
discussion and brought very good results.

4.2.3. Changes in the percentage of early marriage

The group receiving the intervention: the percentage of early
marriage before the intervention is 46.2%. The figure of that
decreases to 27.3% after the intervention. The difference between
before and after the intervention is not statistically significant with p
> 0.05.

This result was also shown clearly in the group discussions and in
— depth interviews with adolescents in Huong Lam Commune in
terms of the situation of early mariage in this year compared to the
previous year’s.
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4.2.4. Changes in the percentage of lower genital tract infections

The group receiving the intervention: the percentage of
adolescents suffering from lower genital tract infections accounts for
2.1% before the intervention and then decreases to 0.6% after the
intervention. The proportion of adolescents not having lower genital
tract infections is 97.9% before the intervention and then increases to
99.4% after the intervention. The difference between before and after
the intervention is statistically significant with p < 0.05. The
efficiency index is 71.4%.

The above results indicate that the solution of health education
and communication have had a positive impact on changing the
percentage of adolescents having lower genital tract infections in the
group receiving the intervention.

The intervention effectiveness (%) = 71.4 — (-50) = 121,4%.

CONCLUSION

After conducting the study on the situation of reproductive health
of adolescent girls and assessing the effectiveness of the intervention
model in mountainous District A Luoi, Thua Thien Hue Province, we
have some following conclusions:

1. The situation and several factors related to reproductive health
of adolescent girls in A Luoi District, Thua Thien Hue Province
1.1. The situation of reproductive health of adolescent girls

- 14.1% of adolescent girls having a good general knowledge
about reproductive health and 85.9% of adolescent girls not having
the good general knowledge.

- 27.1% of adolescent girls of having good general practices in
reproductive health and 72.9% of adolescent girls not having the
good general practices.

- 2.2% of adolescent girls suffering from lower genital tract
infections.

- 50% of adolescent girls getting married early among married
adolescent girls.

1.2. Factors related to the knowledge and practices in adolescent
reproductive health according to multivariate regression analysis

- There are relationships between academic level, the stage of
adolescence and general knowledge about adolescent reproductive
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health (p < 0.05). In particular, the subjects who are more likely to
not having the good knowledge consist of adolescents with secondary
school academic level (OR = 3.25, ClI = 95%), adolescents with
primary school academic level (OR = 14.88, ClI = 95%) and
adolescents in the early adolescence (OR = 5.56, Cl = 95%).

- There are relationships between the knowledge, ethnicity,
academic level, occupation, stage of adolescence, economic
conditions, status of living with which family member and general
practices in adolescent reproductive health (p < 0.05). In particular,
the subjects who are more likely to not having the good practices
consist of adolescents not having the good knowledge (OR = 2.1, Cl
= 95%), adolescents in the early adolescence (OR = 1.99, ClI = 95%),
adolescents being working (OR = 2.39, ClI = 95%), adolescents in
poor economic conditions (OR = 1.89, CI = 95%), adolescents not
living with their parents (OR = 5.29, Cl = 95%).

2. Developing, testing and assessing the effectiveness of
intervention model to improve the situation of reproductive
health in adolescent girls

2.1. The intervention solutions implemented

- The solution of health education and communication to improve
the knowledge and practices of adolescent reproductive health in 4
communes. Selecting adolescents having good knowledge in order to
implement health education equally.

- The solution to improve school health staff and school teachers’
competence in communication skills and reproductive health care
skills based on specific context and gender sensitization.

- The solution to mobilize the community to participate.

2.2. The effectiveness of intervention solutions

- In the group receiving the intervention:

+ The percentage of adolescents not having good general
knowledge decreases from 90% to 76.3%. The efficiency index is
15.2% (p < 0.05).

+ The percentage of adolescents not having good pratices
decreases from 72.9% to 57.1%. The efficiency index is 21.7% (p <
0.05).

+ The percentage of adolescents getting married early decreases
from 46.2% to 27.3% (p > 0.05).
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+ The percentage of adolescents suffering from lower genital tract
infections decreases from 2.1% to 0.6%. The efficiency index is
71.4% (p < 0.05).

- In the group not receiving the intervention:

+ The percentage of adolescents not having good general
knowledge increases from 82.1% to 85.7%. The efficiency index is -
4.4% (p > 0.05).

+ The percentage of adolescents not having good pratices increases
from 73.0% to 82.4%. The efficiency index is -12.9% (p < 0.05).

+ The percentage of adolescents getting married early decreases
from 53.8% to 52.0% (p > 0.05).

+ The percentage of adolescents suffering from lower genital
tract infections increases from 2.2% to 3.3%. The efficiency index is
-50.0% (p > 0.05).

The intervention effectiveness of: changes in knowledge is 19.6%,
changes in practice is 34.6%, changes in the percentage of lower
genital tract infections is 121.4%.

SUGGESTIONS

Through the results of studying the situation, analysing relating
factors and implementing several intervention solutions in order to
improve adolescent girls’ knowledge and practice in reproductive
health in ethnic minorities in mountainous District A Luoi, Thua
Thien Hue Province, we have several following suggestions:

- Nowadays, adolescent reproductive health care has become a
priority issue in general reproductive health care. To impove the
knowledge and practices in adolescent reproductive health care, it is
really necessary to have the coordination and high responsibility of
all levels and sectors, particularly the health sector and education
sector. Implementing intervention solutions should be based on
scientific evidence, specific context and gender sensitization that are
core factors for the success of intervention.

- It is necessary to have close coordination among schools,
communities and adolescents’ families with the aim of continuing
replicating the intervention model for the whole district in the coming
time. To replicate the effectiveness of direct health communication
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for the targeted subject who is adolescent girls. To focus on health
communication with the participation of peer group. When
implementing health education and communication for ethnic
minorities, a numerous number of pictures and photos should be used
to illustrate. Moreover, leaflets, handbooks and radio and television
broadcasts in local language are used in indirect health
communication.

- Meeting adolescent and youth demand for reproductive health
care service in a quick and confidential way. That would help them
easily access to the service.

- It is necessary to strengthen and promote the activities of “pre —
marriage” clubs of the youth union so that they can update their
knowledge about reproductive health and to maintain the
sustainability of the intervention program.

- Local authorities, local health sector and schools should continue
to focus more on adolescent reproductive health care. To promote the
organization of training courses to improve health communication
competence and to update the knowledge of adolescent reproductive
health care for local health staff and teachers. That would help to
maintain the sustainability of the intervention program and the
national strategy for adolescent reproductive health care by 2030
achieve many good results.
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