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PAT VAN PE

Tinh cAp thiét ciia dé tai nghién ciru

Tai nan thuong tich dang dugc xem la van @ nghiém trong, de doa suc
khoe cac nudc trén the gidi, anh huong nhiéu dén doi song thé chat, tinh than
cling nhu tic dong dén nén kinh té xa hoi. Tai nan thuong tich con 1a nguyén
nhén lam cho khoang 5 triéu nguoi tir vong hang nam, chiém 9% tong so tir
vong trén thé giéi va 12% génh nang bénh tat toan cau. Co 90-95% truong
hop tr vong ¢ céc nude thu nhap thap va trung binh, 1a nguyén nhén hang dau
gdy tir vong cho tré¢ em dudi 16 tudi. Moi nam, cé gan mot triéu tre tor vong,
ngoai ra con cd hang chuyc tri¢u tré khac phai vao vién va mot s6 dé lai di
chirg sudt doi.

Tai Viét Nam, m6 hinh tir vong do tai nan thuong tich khac nhau tuy lia
tudi: tir so sinh dén tudi day thi dudi nuée 1a nguyén nhan hang dau, sau do 1a
tai nan giao thong bat dau ndi 1én va tang theo tudi, hai nguyén nhén nay
chiém dén 2/3 s6 tir vong & tré. Theo thong ké, nguyén nhan tir vong ciia tré tir
0-4 tudi chi yéu 13 do bénh hd hip va chu sinh nhung khi tir 5-9 tudi thi tir
vong do tai nan thuong tich chiém dén 42,9%, 10-14 tudi tir vong khoang 50%
va 15-19 tudi thi tir vong chiém gan 2/3 cac truong hop.

Tai nan thuong tich tré em da dé lai nhiéu hau qua cho ban than tré, gia
dinh va xa hoi. V6i truong hop nhe, s& han ché sinh hoat, tré nghi hoc, ngudi
cham soc nghi di 1am, tén kém chi phi diéu tri... Néu ning hon, qua duoc tir
vong nhung phai chiu tan tat su6t doi, anh huong nhiéu dén cudc séng trong
twong lai nhu: kha nang hoc tép, tim viéc va hoa nhp véi xa hoi.

Tré dudi 16 tudi dang chiém khoang 1/3 dan s6, day 1a ltra tudi phat trién
manh vé tim sinh 1y, thé lyc va can co6 cac ky nang song can thlet cho cudc
doi. Bé dam bao tré phat trién tot vé sau thi can c6 moi truong song an toan,
lanh manh. Tai nan thuong tich khong thé xay ra mot cach ngu nhién ma
ching ta c¢6 thé du doan va phong tranh dugc. Kinh nghiém tir cac nudc phat
trién cho thdy tai nan thuong tich co thé phong tranh dwoc trén quy mé 16n
bang nhiing chién Iugc can thiép phu hop, don gian, hiéu qua dya vao bang
chimg. Van dé cai thién méi truong, loai bo cac yéu td giy tai nan thuong tich,
nang cao kién thire, k§ nang phong chdng... dwoc danh gia 1a cac bién phap
¢6 hiéu qua.

Tai Dak Lak, tir trude dén nay chua c6 nghién clru nio vé tai nan thuong
tich tai cong df")ng. S6 liéu nghién clru vé tai nan thuong tich diéu tri tai Bénh
vién da khoa ik Lik (2012) cho thdy ty suit méc tai nan thuong tich chiém
12,2% so v&i tdng sb vao vién; ty 18 tir vong 1a 1,9%, chiém 17,8% so véi tir
vong chung toan vién. Ty I¢ mic ¢ nam nhiéu hon nit (77,9% va 22,1%);
Ving nong thon nhiéu hon thanh thi (65,2% va 31,5%); Trong d6 dan toc
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thiéu s6 chiém 24,5% va tré em 1a 25,4%. Nam nguyén nhan hang dau 1a: ng3;
tai nan giao thong; bong; dong vat, con trung can, d6t va vat sic nhon; Nha ¢,
trueong hoc va cong dong 14 ba dia dlem chu yéu x4y ra tai nan thuong tich.

Nhim muc dich x4c dinh cac yéu 6 lién quan va xdy dung giai phap can
thiép trong phong chdng tai nan thuong tich & tré em, nhdm giam s6 méc va tir
vong gop phan nang cao sirc khoe cong dong tai dia phuong, do vay chung to1
thyc hién dé tai: “Nghién civu tai nan thwong tich o tré em dudi 16 tuéi va
hiéu qud can thiép ciia mé hinh céng dong an toan tai cdc xa ving ven,
thanh phé Buén Ma Thuét, tinh Dik Lik”, v6i cac muc tiéu nghién ctru sau:

1. M6 ta dic diém va mét s6 yéu t6 gay tai nan thuong tich tré em duwdi
16 tuéi & cdc xd viimg ven thanh phé Buén Ma Thudt, tinh Bdk Lék nam 2014.

2. Pdnh gid hiéu qud can thiép ciia mé hinh céng dong an toan phong
chong tai nan thwong tich ¢ doi twong nghién ciru.

Y nghia khoa hoc va thue tién ctia dé tai

Nghién ctru dugc thuc hién qua 2 giai doan, st dung 2 phuong phap
nghién ctru khac nhau 13: nghién ctru mé ta cit ngang va nghién ctru can thiép
cong dong c¢6 so sanh nhom chimg. Tir két qua thu dwoc & nghién ctru mo ta
cit ngang, tién hanh xdy dung, thir nghiém va d4nh gia két qua mé hinh can
thiép dya vao 3 nhom giai phap sau:

- X4y dung Cong ddng an toan dua vao 3 bang kiém (Ngoi nha an toan,
Trudng hoc an toan va Cong dong an toan) dé theo ddi va giam sat trong sudt
qua trinh can thiép.

- Truyén thong tich cuc thay d6i hanh vi phong chdng tai nan thuong tich
tré em.

- Nang cao ning lyc y té trong so ctru ban dau va diéu tri tai nan thuong
tich c6 sy tw van hd trg cua nhan vién y té.

Ba giai phép trén dugc 10ng ghép véi nguyén tic co sy tham gia tich cuc
ctia cong dong.

CAu tric ciia luin 4n

Luan 4n gdm 122 trang (khong ké tai liéu tham khao,va phu luc) c6 4
chuong, 33 bang, 11 biéu d0, 8 so' dd, 2 hinh va 141 tai liéu tham khao. Dt van
d 2 trang, Tong quan 38 trang, Doi twong va phuong phéap nghién ctru 19 trang,
Két qua 26 trang; Ban luan 33 trang; Két luan 2 trang, Kién nghi 1 trang va
Nhimg diém méi ctia nghién ctru 1 trang.
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Chuong 1. TONG QUAN TAI LIEU
1.1. KHAI NIEM VE TAI NAN THUONG TiCH
1.1.1. Pinh nghia

Tai nan: 1a mét sy kién xdy ra bat ngor (ngoai y y muon ngau nhién) do tac
nhén bén ngoai gy nén cac ton thuong cho co thé vé thé chat hay tinh than.
Thuong tich: 13 ton thuong thyc thé trén co thé con ngudi do tic dong ciia ning
lugng (co, nhiét, dién, hod, phéng xa...) voi nhimg murc d§ khac nhau lam qua
strc chiu dung ciia co thé hodc 1a thiéu hut cac yéu tb can thiét cho su song
(thiéu oxy trong trudng hop dudi nudc; bi bop hodc thit co giy nén ngat tho;
cong lanh...). Hai khai niém nay kho phan biét nén thuong goi chung 12 TNTT.
1.1.2. Pinh nghia, nguyén nhin va hiu qua tai nan thuwong tich
1.1.2.1. Dinh nghia tai nan thuong tich

- TNTT khong tir vong: 1a nhimg truong hop TNTT khién cho nan nhén
phai can dén su hd tro cua y té (thude diéu tri, nhap vié¢n) kem theo mét it nhat
1 ngay khoéng thé di (hoc, lam, choi...), hoac khong thé tham gia vao cac hoat
dong hang ngay: v¢ sinh cd nhan, mac quén 40, quét nha, giat, lau don

- TNTT tir vong: tir vong trong vong 1 thang sau khi TNTT xay ra.
1.1.2.2. Nguyén nhan gay tai nan thwong tich

- Tai nan giao thong (TNGT): La tai nan xay ra do va cham giita cac ddi
tuong tham gia giao thong (GT) dang hoat dong trén duong GT cong cdng,
duong chuyén dung hodc dia ban GT cong cong.

- Nga (té): La truong hop bi ngé tir trén cao xudng hodc nga trén cling
mot mat bang La sy kién khién con nguoi phai dung lai mot cach dot ngot &
trén mat dat, san nha hodc & mot mat bang thap hon.

- Ngat tho: La truong hop bi do tac nghén duong ho6 hap (do chit 1ong,
khi, di vat) dan dén thiéu 6 Xy, ngumg tim... can dén sy cham soc y té.

- Pudi nude, chét dudi: La tinh trang duong thé bi ngép hoan toan trong
moi truong nude (hd boi, bé chira nudc, ao, ho, song, sudi, bién, bao lut,...)
gdy nén tinh trang kho tho do tic nghén. Néu duoc nguoi khac ctu song hodc
tw thoat ra khoi tinh trang nguy hiém thi goi 14 dudi nudc; Néu dan dén tir
vong thi goi la chét dudi

- Vit séc nhon (VSN): 1a trudng hop bi cat, dam, rach do tac dong truc
tiép ctia nhimg VSN nhu: méanh thuy tinh v, dao, kéo..

- Ngd doc: La truong hop an, udng, hit, ti€m vao co the céc loai doc tb dan
dén sy cham soc cua y té hodc tir vong. Nguyén nhan: thirc an, thudc chira bénh,
héa chat bao vé thyc vét... din dén ton thuong co' quan ndi tang hay réi loan
chirc nang sinh hoc co thé do phoi nhiém véi céc hoa chit, moi truong.

- Bong: Ton thuong do tac dong cua cac yeu t6 vat Iy (nhiét, buc xa, dién) va
hoa hoc gy ra ton thuong co thé: mot hodc nhiéu 16p té bao da khi tiép xuc voi
chit long néng, Ira, dién, tia cuc tim, phong xa, hoa hoc, khoi chay xdc vao ph01...
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- Pong vat con tring (DVCT) can, d6t: DVCT tan cong vao ngudi nhur
cén, dt, hac, ddm phai.

- VAt tu roi: Tén thuong do tac dong cua vat tu, vat nang dé 1én co thé
nhu: canh cdy roi, sdp nha, roi dan gido, xap cau, dong dat 1am sat 16 vui lap. ..

- Dién giat: bi giat khi tiép xtic nguén dién ho gdy TNTT hodc tir vong.

- Chat nd: Do tiép xtic v6i chat n6 (bom, min, gas...) gay ra TNTT.

- Ty tu: La truong hop chu y, c¢b y tu gy ton thuong cho co thé minh.
1.1.2.3. Mitc @9 tram trong, hiu qua ciia tai nan thuwong tich

- Mitre d9 tram trong ctia nan nhan sau TNTT: c6 5 muc do

+ Nhe: nghi (hoc, 1am viéc), khong thé sinh hoat binh thuong > 1 ngay.
+ Trung binh: c6 thoi gian ndm vién tir 2-9 ngay.

+ Ning: c¢6 nam vién hodc dung thudc diéu tri trén 10 ngay.

+ Rt nang: ¢ di ching, mit di 1 chirc ning, 1 co quan, 1 phin co thé.
+ Tir vong: nan nhén tir vong trong vong 1 thang ké tir ngay bi TNTT.

- Hau qua tan tat sau TNTT: La mat di chirc ning ctia mot hodc nhiéu
bd phan trén co thé vé van dong, cam gidc, giac quan. Tan tat co thé tam thoi
(d6 sau diéu tri) hodc vinh vién nhu: cut chi, seo bong, mat tri nhd...

1.1.3. Phén loai tai nan thlro'ng tich

- TNTT khong chu y: xay ra vo tinh, khong suy nghi va tinh trude, bao
gom: Ngi (té); Tai nan giao thong (TNGT); Ngat (b1 bop c0, hit phai khoi, di
vat, nghen); dudi nu6c, chét dudi; Bong; Ngo doc; Tai nan lao dong (vét sic
nhon, vat tu roi); Pong vat con trung (BVCT) can, dot;

- TNTT ¢6 chi y: do bao lyc, chi y cia ngudi khac hodc tu minh géy ra
cho ban than minh, bao gém: Ty i (tu sat, ty thiéu,...); Bao lyc (danh nhau);
lam dung tinh duc; Str dung ruou, ma tiy qua liéu giy ngéo d4, ngd doc, soc,..
1.2. Tinh hinh tai nan thwong tich tré em

Két qua didu tra Viét Nam (2001) cho théy TNTT la mdt trong nhimg
nguyén nhan hang dau gay tir vong TE. Ty suat tir vong & TE <18 tudi 1a 84/
100.000, cao gap 5 lan bénh truyen nhiém (14,9/100.000), gap 4 lan bénh khong
truyén nhiém (19,3/100.000). ty sudt TNTT khong tir vong, 1 5.000/ 100.000 tré.
Nguyén nhan chii yéu 1a: TNGT, dubi nuée, ngi, VSN va ngd doc. Trong do,
dudi nudc 1a nguyén nhan gay tir vong 16n nhat, TNGT la nguyén nhan gy tir
vong va tan tat TE. Ty sut & tré nam cao hon nit va néng thon cao hon thanh thi.
1.3. Phong chdng tai nan thwong tich tré em
1.3.1. Trén thé gi6i

Kinh nghiém cac nudc phat trién cho thay: néu ¢6 chién lugc PCTNTT phu
hop dua trén cac bang chimg khoa hoc thi c6 thé dy phong dwoc TNTTTE. Két
qua nay 1a su két hop giita xay dyng hé¢ théng s6 liéu, cai thién moi truong, xdy
dung phap luét, gido duc cong dong va cai thién chat lugng dich vu cham soc
chén thuong. Trong do, cai thién moi trudng duoc xem 13 hiu qua ddi voi cac Ira
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tudi, hidu qué cao khi két hop véi thyc thi phap ludt va TTGDSK. Dé ¢6 chuong
trinh can thiép phu hop, ¢6 thir nghiém va danh gia khoa hoc thi s& 1a bang ching
dé mo rong mo hinh PCTNTTTE hiéu qua. O cac nuée thu nhap thap va trung
binh hién nay dang c6 nhiéu kho khan nhu: thiéu s6 lidu, chua c6 bién phap can
thiép dwa vao hoan canh tai dia phuong. Nhim giam thiéu nguy co TNTT, can
phai dua vao bang ching dich té hoc, phan tich bdi canh cu thé dé dua ra gidi
phap hitu hiéu va chuong trinh can thiép phu hop. Khi dua ra bang ching phan
tich van dé, nguyén nhan va hiéu qua ciia chuong trinh can thiép phai tir két qua
ctia nghién ctru dua vao &p dung thuc té. Cac tiép can PCTNTT bao gém: thuc thi
luat, cai thién moi truong, thim HGD d tu van xdy dung Ngbi nha an toan
(NNAT), cung cép thiét bi an toan, gito duc ky ning an toan. Cdi thién moi
truong la phﬁn quan trong trong chuong trinh PCTNTT, Thuc thi ludt 1a bién
phap manh dé giam TNTT (sir dung MBH, thit dy an toan, ding thiét bi bao
chdy), Gido duc ky nang an toan la xay dung hanh vi an toan cho tré s¢ anh huong
dén sy thay dbi ctia cha me, tao hiéu ung t6t thiic déy chuong trinh can thiép.
1.3.2. Tai Viét Nam

Nam 2001, Thi tuéng Chinh phu bét dau phé duyét Chinh sach quéc gia vé
PCTNTT, giai doan 2002-2010 tai Quyét dinh 197, nhim timg budc han ché
TNTT trong doi song xa hoi. Cac Bo, nganh s& phdi hop véi chinh quyén cac cap
dé thyc hién PCTNTT trén céc linh vire. UBND chiu trach nhiém chi dao, phéi
hop gilra cac co quan dé thuc hién nhiém vy. C6 nhiéu chuong trinh, dy an can
thiép thuc hién tai Viét Nam nhu Dy an PCTNTTTE do UNICEF tai trg, cung
v6i BO Y té trién khai can thiép PCTNTTTE tai 6 tinh (2002). Cac mé hinh dugc
thyc hién la: TTGDSK, nang cao ky nang PCTNTT, cai thién mdi truong, giam
thiéu nguy co TNTT va tang cuong thuc thi van ban phap quy. Tang cuong giam
sat TNTTTE ¢ vién, cong déng va van dong thuc hién chinh sach PCTNTT.
1.3.3. Cic mé hinh phong chong tai nan thwong tich tré em
1.3.3.1.Phong chdng tai nan thuong tich dya vao cong dong

Vi nd luc xay dung CDAT cho ngudi dan néi chung va TE noi riéng, Bo Y
té da c6 nhitng hoat dong PCTNTT theo Chinh sach qudc gia do Chinh phu phé
duyét ndm 2001. Dy &4n nghién cru PCTNTT cuia chuong trinh hop tac y té Viét
Nam - Thuy Bién (1996), chuong trinh CDAT PCTNTT bit dau trién khai thi
diém tai mot s x4 cua Ha Noi va Hung Yén. Nam 2009, c6 42 xa, phudng thudc
13 tinh, thanh ph duoc cong nhan 1a CDAT Viét Nam; 8 x4, phudng dugc cong
nhan CDAT cua TCYTTG. Céc hoat dong xay dung CPAT ¢ cac xa, phuong
gom: thanh 1ap ban chi dao, hoat dong can thiép tuyén truyen nang cao nhan thirc
cua ngudi dan vé PCTNTT bing cc hinh thac: tap huan, hoi thi, phat tai liu,
phéng su, tuyén truyén trén loa dai, dua ndi dung giang day PCTNTT xay dung
CPAT vao truong hoc. Nguoi dan tham gia thuc hién cac bién phép can thiép loai
bo cac nguy co gy TNTT tai cong dong, tap trung vao TNTT thudng gip nhur:
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TNGT, dubi nudc. ..dam bao an toan tai cac HGP va cong dong.
1.3.3.2. Phong chong tai nan thwong tich dwa vao hé gia dinh

La chuong trinh can thigp dén HGD, con 20i la NNAT, nham dat myc tiéu:
Gidam nguy co gdy TNTTTE ¢ trong va quanh nha; Canh bao cha me, NCST biét
duoc nguy co TNTT trong HGD; Khuyen khich, tang cuong thai dg tich cuc,
hanh dong ding voi sy an toan, cung cap cho cha me, NCST ky nang vé SCBD
TNTT. Nguoi dén can thiép 1a cac CTV, ho s& sir dung bang kiém NNAT dé
danh gia yéu to gay TNTT trong HGD va sy thay doi céc yéu to gay TNTT; Pua
ra thong diép, tu van phu hop dé loai bo cac yéu to gdy TNTT bang céac bién phap
don gian; Tu van vé SCBD d6i voi TNTT. Viée tién hanh can thiép PCTNTTTE
tai HGD rat quan trong vi: Nha & 1a méi trudng duoc kiém soat tot nhat ddi véi
TE, yéu t6 gdy TNTT tir mdi trudng nay dé du doan va co thé giai quyét ngay;
Cha me, NCST 1a cac ddi trong dang bi anh hudng boi cac yéu to gdy TNTT nén
cling can dugc tur van, can thiép dé thay dbi yéu to gay TNTT, ho la nhimg nguoi
¢6 kha nang tiép nhan cao nhét cac khuyén céo, tu vin de thay ddi céc yéu to gy
TNTT trong HGD; Can thiép tai HGD 1a loai bo cac yéu té nguy co tir nha & dé
giam thiéu TNTT, can thiép nay ludn ton tai; TE tir so sinh dén khi biét di luc nao
ciing & nha, ddy 1a nhom tudi co ty sudt TNTT cao nhit lién quan dén nhimg phoi
nhiém & trong va quanh nha. Viéc phdi hop moi truong thudn loi dé kiém soét
nhiéu déi trong s& gitip cho chuong trinh dat hiéu qua va giam chi phi can thiép.
1.3.3.3. Phong chong tai nan thwong tich dwa vao nha truong

B GDPT d ban hanh mét s6 van ban nhu: Chi thi 40 (2008) vé viéc phat
dong phong trao thi dua “Xdy dung truong hoc than thién, HS tich cuc”; Quyét
dinh 4458 (2007) vé& xay dung THAT PCTNTT. Tuy nhién, hoat dong trén chi
mang tinh thoi diém va thi diém, chua duoc thiét ké va danh gia hiéu qua khoa
hoc dé dua ra bang chig thuyét phuc, chua 1ong ghép vao dao tao dé duy tri bén
vitng va nhan rong mo hinh. Co 4 ti€u chi dam bao THAT d6 1a: Truong hoc ¢
ban chi dao va ké hoach xdy dung THAT; Gi4o vién, HS duoc cung cp kién thirc
vé yéu to gay TNTT va PCTNTT; Cac yéu t6 gdy TNTT duoc cai tao, loai bo va
trong ndm khong c6 HS nao bi TNTT. Céc tiéu chi nay 14 chi tiéu thi dua bat budc
cua nha truong. Chuong trinh 1am cho HS chu ¥, thuc hién cac hanh vi an toan ¢
mdi truong chung quanh; cung cép su hiéu biét va k¥ ning sdng an toan dugc
1ong ghép vai chuong trinh hoc tap hang ngay. Tuy nhién, khi trién khai chuong
trinh cing gip mot sé kho khin nhu: cac tidu chi danh gia chua cu thé, chua c6 tai
liéu hd tro va chua dua ra giai phap cu thé cho timg nguy co dugc phat hién.
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Chwong 2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Dbi twgng, thoi gian va dia diém nghién ctru
2.1.1. P6i twong nghién ctru.

- Ddi tugng tryc tiép (nhém dich) 1a TE < 16 tudi tai cac xa nghién ctru.

- P6i tuong gian tiép (nhom tac dong) bao gf)m HGD (cha me, NCST);
Trudng hoc (gido vién, ban glam hi¢u); Tram Y té (can bo y té xa va thon,
budn); cong dong (dan cu, moi truong song) tai cac xa nghién curu.

Tiéu chuin Iwa chon: TE < 16 tudi tai cac HGD ¢6 ho khau thuong trd,
¢6 thoi gian sinh sdng it nhat 12 thang trudc thoi diém nghién ctru tai 8 i cia
TP. Budn Ma Thudt. Pdng y tham gia va dong thuan ky cam két.

Tiéu chuin loai trir: HGD khong dong y tham gia, di vang sau 2 lan
CTV dén khao sét.

2.1.2. Thoi gian nghién ciru

Thoi gian: 2 nam, tir 4/2014 dén 3/2017, chia lam 2 giai doan:

- Giai doan 1 (1 nam, tir 4/2014 dén 3/2015): Banh gia thuc trang TNTT
TE trudc can thiép va to chirc hoi thao xay dung mo hinh can thiép.

- Giai doan 2 (1 nam, tir 42015 dén 3/2016): T6 chtc can thiép va danh
gia hi€u qua sau can thiép.

2.1.3. Pia diém nghién ciru

Giai doan truéc can thiép: Nghién ctru cit ngang md ta tai 8 xa (Cu
Ebur, Ea Tu, Hoa Thuan, Hoa Thing, Ea Kao, Hoa Xuan, Hoa Khanh va Hoa
Phu) cua TP. Buén Ma Thudt, tinh Dik Lak dé danh gia thuc trang TNTTTE.
Sau d6, t6 chuc Hoi thao “Lap ké hoach c¢6 sw tham gia cua cong dc;ng vé
phong chong tai nan thuwong tich”. Giai doan can thiép: Chon 3 xi (Cu Ebur,
Ea Tu va Hoa Thuan) lam nhom can thi€p va 5 xa con lai [am nhom ching.
2.2. Phuong phap nghién ciu
2.2.1. Thiét ké nghién ctru.

Nghién ctru duoc thyc hién voi 2 thiét ké nghién ctru:

- Nghién ctru mo ta cit ngang dé thuc hién muc tidu 1: Mo ta dac diém
va mot so yeu 10 gdy tai nan thwong tich tré em duwdi 16 tuéi ¢ cac xd vung ven
thanh pho Buén Ma Thuét, tinh Dk Lék nam 2014.

- Nghién ctru can thiép cdng dong c6 ddi chimg dé thuc hién muc tiéu 2:
Banh gid hiéu qua can thiép ciia mé hinh cong dong an toan phong chong tai nan
thirong tich & doi twong nghién ciru .

2.2.2. MAu va phuong phap chon m5u
2.2.2.1.Miu va phuong phap chon mau trong nghién ctru cit ngang
* C& mau: trong nghién ciru cit ngang mo ta, dwoc tinh theo cong thire:

le—aIZ p(l_ p)
d2

n= Trong do:
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n 1a ¢ mau tdi thiéu; Z 1a hé sb tin cdy. Néu do tin cay 1a 95%, mirc ¥
nghia o =0 05 thi Z (1.42) = 1,96; d: 1a sai so chap nhén duoc, chon d = 0,01;
p: 1a ty 16 mic TNTTTE < 16 tudi, chon p = 0,052. Thay cac gia tri vao cong
thirc, c6 n = 2.035, chon hé s thiét ké = 2 dé c6 ¢& miu dam béao, cong thém
10% dé bu vao d6i twong loai trir, 1am tron s6 va sb mau can thu thap 14 4.500.

* Phuong phap chon mau: Chon mau phéan tang (Stratified sampling),
nhiéu giai doan duoc tién hanh theo céc budc sau:

- Bude 1: Xac dinh cum diéu tra, mdi cum 12 mot thén budn. 8 x3 nghién
ctru c6 98 thon, buon nhu vy s€ cd 98 cum. C& mau TE < 16 tudi tai mbi
thon, budn = (4.500/n) x tong sb TE trong thon, budn; Trong d6 n 13 tong sb
tré hién co & 98 thon budn tai thdi diém nghién ciu.

- Bude 2: Chon tré diéu tra vao mau. Lap danh sach tre <16 tudi tai cac
xa nghién ctru; Chon mau tai 8 xa theo phuong phap ngau nhién.
2.2.2.2. MAu va phuong phap chon miu trong nghién ciru can thi¢p

- Tai 3 x4 can thi¢p: Chon NNAT la 100% s6 HGDP c6 TE<16 tudi; Chon
THAT: Tai 3 x4 can thi€p c6 9 trudong tiéu hoc, danh s va chon ngéu nhién mot
truong tai mdi xa. CO 3 trudng tiéu hoc dwoc chon ngdu nhién 14 trudng Ly
Thuong Kiét (xa Ea Tu), truong Nguyén Trai (x& Hoa Thuén) va truong Trin
Vin On (x4 Cu Ebur) Chon CDAT: chon mdi xa 1a mot cong dong,

- Tai 5 xa d6i chimg: c6 ¢& miu va cach chon mau giéng & giai doan
nghién ciru cat ngang, nhu da mo ta tai phan 2.2.2.1.

2.3. Cac budéc tién hanh nghién ciru
2.3.1. Giai doan 1. Nghién ctru cit ngang mé ta, xAy dung mé hinh can thiép
2.3.1.1. Nghién ctru cit ngang mé ta

- Tién hanh diéu tra dé xac dinh: Ty suat TNTT & tré em va céc yéu to
gay TNTTTE. Sau do, to chitc Hoi thao 1ap ké hoach va xdy dung mé hinh can
thi€p. HoOi thao da chon 3 xa dé can thiép thi diém, 5 xd con lai lam nhom
ching, néu thanh cong sau d6 s& nhan rong mé hinh dén cac xa con lai.

- Tén md hinh can thigp: “X4y dung Cong dong an toan PCTNTTTE”,
dua vao 3 mo hinh (NNAT, THAT, CPAT) cta Viét Nam; Dua vao co so khoa
hoc: Can thiép dua vao cong dong va co sy tham gia cua cong ddng; bang
Truyen thong thay doi hanh vi ¢6 1gi cho SK va co su tu van hd trg, can thiép
cta y t&. M6 hinh can thiép c6 3 giai phap, 10ng ghep (1) Xay dung Cong dong
an toan dua vao bang kiém cua 3 mé hinh dé theo ddi va gidm sat trong sudt qua
trinh can thiép; (2) Truyen thong tich cuc thay doi hanh vi PCTNTTTE va (3)
Nang cao nang lyc y té trong SCBP va diéu tri TNTT.

2.3.2. Giai doan 2. T6 chirc hoat ddng can thi¢p, danh gi hiéu qua can thiép
2.3.2.1. T chirc hoat ddng can thi¢p

a. Giai phap 1. Xay dung cong dong an toan

* Chwong trinh can thiép tai cong dong (Cong dong an toan)
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Cong cu danh gia 1a bang kiém CDAT, tai Quyét dinh 170 (2006) Bo Y té.

- Kién toan cong déng: Thanh 1ap Ban chi dao PCTNTTTE cac cép; Chon
CTV, GSV va tap huan dé trién khai, quan ly, giam sat hoat dong chuong trinh.

- Tap hudn CTV va GSV: vé k¥ nang giao tiép, TTGDSK; Giam sat va
danh gi4 cac tiéu chi trong bang kiém; TNTTTE va cac bién phap PC; van d&
cai tao moi truong, k§ naing SCBD mot s6 TNTT & cong dong

- Trién khai hoat dong can thiép tai cong dong Thay d6i hanh vi cong dong
thong qua TTGDSK, cai tao méi truong, giam thiéu yéu to gdy TNTT.

- Nhiém vu CTV: ap dung bang kiém di tham cong dong 6 thang/lan 2
lan/ndm dé danh gia, tu van can thiép bién phap cai tao, loai bo gidm thiéu nguy
co, TTGDSK; T chtic cac bubi _hop, sinh hoat thén budn dé TTGDSK nang cao
kién thirc cho cha me, NCST Ve cham soc, gido duc TE. Két hop chinh quyen
huy dong nguoi dan tham gia tién hanh mot s6 hoat dong céi tao méi truong dé
giam thiéu cac yéu t gay TINTT; Nhéc nhé HGP thuc hién bang kiém NNAT;
Tuyén truyén qua céc kénh truyén thong, nang cao kién thirx PCTNTT TE, ky
nang SCBD cho TE. Ghi nhén cac truong hgp TNTTTE, guri cho TYT.

* Chwong trinh can thlep tai h{ gia dinh

- Cong cu danh gia la Bang kiém NNAT dura vao Quyét dinh 170 (2016) cua
Bo Y té vé Hudéng dan xdy dung CDAT PCTNTT. Noi dung bang kiém duoc
thiét ké lai nhu mét t lich treo tuong nhu dang tranh tuyén truyén, poster, to roi,
¢6 2 ngbn ngir 1a DT Kinh va DT E B¢, gbm 3 phan: (1) Céc ndi dung vé NNAT;
(2) Mot s0 hinh anh mo ta cac TNTTTE thuong gap, yeu td nguy co, cach PC; va
(3) lich xem hang ngay. Lich dwoc cap mién phi dén HGD véi muc dich: cha me,
NCST ludn ti kiém soét cac nguy co dang c6 trong HGD va c6 ké hoach loai bo
nguy co. CTV dén tham HGD dinh ky 3 thang/lan, 4 1an/nam,.

- Céc cong viéc khi dén can thiép tai HGD: Lan mét: Tao mdi quan hé véi
HGDB, phit lich bang kiém NNAT cho HGD va huéng dan sir dung. Tim ra céc
yéu td gdy TNTT trong HGD, khi c6 yéu tb gdy TNTT thi canh bao cho HGD biét
va can thi€p: tu van loai bo nguy co, bién phap khac phuc dé giam thiéu TNTT.
CTV long ghép TTGDSK: tu van van dé lién quan dén TNTTTE, nguy co TNTT
xay ra ¢ nhimg lira tudi khac nhau. Tu vin SCBD ddi véi TNTT. CTV ciing véi
HGD déanh gié cac tiéu chi dat va chua dat trén to lich. Khi treo lich nay thi cac
thanh vién HGD luén cha y, 6 bién phap cai tao nguy co dang ton tai trong HGD.
LAn hai: Danh gia sy thay ddi cac yéu td gdy TNTT trong HGD; Tu van loai bo
nguy co trong HGD bang céc bién phap; Dua ra canh bao vé céc nguy co c6 thé
Xuat hién khi tudi cta tré thay d01 Tu van SCBD dbi véi cac TNTT. Lan ba:
Tiép tuc d4nh gia sy thay ddi cac yéu t6 gdy TNTT trong HGD; Tu vAn vé phong
tranh TNTT, c4ch phan tng khi xay ra TNTT; Tu van SCBD d6i voi cac TNTT,
Lan tu: Nhu 1an ba, tap trung vao HGD chua dat, con ton tai nguy co.

* Chwong trinh can thié€p tai trwong hoc
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- Cong cu danh gia: Bang kiém THAT, dua vao Bang danh gia THAT
PCTNTT tai truong hoc do B GDDT ban hanh tai Quyét dinh 4458 (2007).

- Nhiém vu ctia CTV khi dén can thiép tai truong hoc: Tham trudng hoc 6
thang/lan va 2 lan/ndm, TTGDSK va tu van can thiép. Lan mdt: Tao nén mdi
quan hé trudng hoc; Panh gid cac yéu to gay TNTT qua bang kiém THAT; Nhén
ra va canh bao cac nguy co TNTT co thé xay ra & truong hoc, can thiép tu van
khuyén céo phit hop vé cac bién phép cai tao, kiém soat dé loai bo va giam thiéu
nguy co TNTT béng céc bién phap don gian; T6 chirc sinh hoat ngoai khoa dé
dua ndi dung PCTNTT vao truong hoc nhu: TNTT chung, TNTTTE, k¥ ning
SCBD d6i voi TNTT. Lan hai: Danh gi4 lai sy thay doi cac yéu té gay TNTT.

b. Gidi phap 2. Truyén thong tich cwc thay d6i hanh vi

- TTGDSK gian tiép: Xay dung cac tai lidu truyén thong PCTNTTTE la
cac bai phat thanh trén loa cia UBND x4, nha van héa thon buén. Noi dung la
nhimg yéu t6 nguy co gdy TNTTTE va cach phong tranh, phat trén loa 2 tuan/ lan
va 5 — 10 phut/ lan; Pano vé nguy co TNTT tai cong dong va cach phong tranh
TNTTTE, treo tai UBND xa, truong hoc va TYT; Goc truyén thong tai TYT

- TTGDSK trye tiép: CTV tuyén truyén tr vin mdi khi dén can thiép tai
HGD, truong hoc va cong ddng (thon, buén) vé PCTNTTTE.

c. Giai phap 3. Nang cao ning luc y té vé so ciru ban dau TNTT

T6 chure tép huan cho TYT (CBYT, CTV, GSV); Truong hoc (Hiéu truong,
gi4o vién, CBYT hoc dudng), Cong dong (Lanh dao, CB van x3) cac van dé& lién
quan dén SCBD; Péu tu cho TYT c6 du trang thiét bj d¢ SCBD
2.3.2.2. P4anh gia hi€u qua can thiép
a. Piéu tra thuc trang TNTTTE sau can thiép

- P6i v6i 3 xd nhom can thiép: Piéu tra nghién ctru cdt ngang voi ¢d miu
14 100% cac HGD c6 TE < 16 tudi, cac budc tién hanh glong nhu trén.

- Ddi v6i 5 xa nhom ching: Diéu tra nghién clru cit ngang voi ¢d mau va
tién hanh nhu & giai doan 1 (tru6c can thiép)

b. Panh gia hiéu qua can thiép

- Dya véo chénh 1éch ty sudt TNTTTE ctia nhém can thiép (NCT) so véi
nhom dbi chitng (NDC) véo cubi thoi diém nghién ciru. Chi s6 hiéu qua (CSHQ)
can thiép: két qua trudc va sau can thiép gitta NCT va NDC theo cong thuc:

P1-P2 .. - Pl:1aty suat TNTT trude can thi¢
EBAIg ) = “p1 * aa Trong d6: -P2:1a t§ suat TNTT sau can thiép ’

- Hiéu qua can thiép (HQCT): Hiéu qua can thiép (%) la su chénh Iéch

chi s6 hiéu qué giita nhém can thiép va nhom déi chimg theo cong thirc.

- - CSHQ NCT: 1a CSHQ cua nhém can thiép
HQCT (%) = CSH -CSH 1
e UNEEIAEC CSHQ NDC: 1a CSHQ ctia nhom doi chimg
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_ Chuong 3. KET QUA NGHIEN CUU
3.1. Pic diém va cac yéu t6 gay TNTTTE
3.1.1. Pic diém dich t& hoc tai nan thwong tich tré em
Bing 3.1. Pic diém mébu tham gia nghién ciru

Tén xa So thon | Tong so | Tong sé Tong so ) Ty 1€ (%)

buén | HGP | nhin khiu | TE <16 tudi | TE < 16 tudi
1. Cu Ebur 7 483 2.309 968 21,5
2. EaKao 14 275 1.453 582 12,9
3. EaTu 10 318 1.601 617 13,7
4. Hoa Khéanh 22 211 1.124 480 10,7
5. Hoa Phu 16 238 1.172 500 11,1
6. Hoa Thing 13 314 1.442 523 11,6
7. Hoa Thuan 8 283 1.349 551 12,2
8. Hoa Xuén 8 151 684 285 6,3
Cong 98| 2.273 11.134 4.506 100,0

Tai 98 thon budn cua 8 xa c6: 2.273 HGD, 11.134 nhén khau va 4.506 TE
<16 tudi tham gia nghién ciru
Bdng 3.2. Phdn bo ddn so, gidi tinh va so tré trong hg gia dinh theo din tjc

Quy md dins6 | Dén tc Kinh (%) | Dan tdc thiéu s6 (%) Cong (%)

S6 HGD 1.519 (66,8) 754 (33,2) 2.273 (100,0)
S6 nhéan khau 7.202 (64,5) 3.932 (35,5) 11.134 (100,0)
SO TE dudi 16 tudi|  2.871 (63,7) 1.635 (36,3) 4.506 (100,0)
S6 tré nam 1.478 (63,6) 845 (36,4) 2.323 (51,6)
S6 tré nir 1.393 (63,8) 790 (36,2) 2.183 (48,4)

C6 sy phan bo khé turong dong vé ty 18 HGD, nhan khau, s6 TE < 16 tudi;
Ty s6 gi6i tinh gitra 2 nhém DT Kinh va thiéu sb xap xi 2/1; Ty s6 giéi tinh giita
nam va nir trong nghién ctru la 107/100 (51,6 va 48,4%).
3.1.1.1.Tinh hinh tai nan thwong tich tré em

Ty sudt/10.000

1000

1122.8

888.4
800

600

400 -

200

[0} T
Cuw Ebur

T T T
Ea Tu Hoa Thuan Hoa Xuan

Ea Kao Hoa Khanh Hoa Thdng Hoa Phi  Chung 8 xa

Biéu db 3.1. Phdn bé ty sudt tai nan thiwong tich (/10.000) tgi 8 xa
C6 339 tré mdc va 353 lan méc; Ty suat TNTT khong tir vong 1a 752,3/
10.000. C6 1 trudng hgp tr vong, ty suat TNTT tu vong 1a 2,2/10.000 tré.




Bing 3.3. Phén bé tai nan thwong tich theo din tjc va gidi tinh
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Phéan bd TNTT TNTT (ty suit/10.000) Cong
din toc & gidi tinh Cé Khong :
Din 6 Thiéu s 165 (1009,2) 1.470 1.635
: Kinh 174 (606,1) 2.697 2.871
. Nam 212 (912,6 2.111 2.323
Giditinh |\ 127 E581,8; 2056 2183
Cong 339 (752,3) 4.167 4.506

Ty suét TNTT (/10.000) & tré dan toc thiéu s6 cao hon Kinh 1,67 lan;
Tré nam cao hon nit gap 1,56 1an & nit; C6 y nghia thong ké véi p < 0,05.

0-4

=-5-10

32,7%

m11-15

1338

39,2%

28,0%

Ea Kao T Hoa Khanh HoaThing  Hoa Thufn X

Biéu db 3.2. Ty sudt tai nan thuwong tich (/10.000) theo nhém tudi tai cic xa
Ty suat TNTT (/10.000), xép tir cao dén thap: 5-10 tudi (295,2 chiém
39,2%) 0-4 tudi (246,3 chiém 32,7%;) va 11-15 tudi (210,8 chiém 28,0%.).

BE]

W Nhé, mdm non
W Tidu hoc
B THCS

W MU chir

Biéu d6 3.3. Ty Ié tai nan thuwong tich theo hoc vin
HS tiéu hoc 1a d6i tugng co ty 1& mic cao nhét 42,4%, mam non 31%,
trung hoc co s& 24,8% va cac dbi tuong con lai chiém 1,8%.
3.1.1.2.M6 hinh nguyén nhan tai nan thwong tich

2.9
0.8

Khong cha y
2 = Chiy
u Khac, khéng nhé
Biéu db 3.4. Phin b6 nguyén nhan tai nan thwong tich theo chii y
Nguyén nhan chu yéu xay ra TNTT la khong cht y chiém 96,3%.
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Bing 3.4. Ty Ié tai nan thwong tich theo nguyén nhin va nhém tuoi

0—4tubdi (%) | 5-10tudi (%) | 11— 15 tudi (%) | Dwéi 16 tudi (%)
Nga 49,0 Nga 49,6 |Nga 33,1|Nga 436
Bong 17,7/ TNGT 23,3 TNGT 32.3|TNGT 23,2
DVCT canddt 135 DVCT cinddt 18,0 DVCT canddt 15,3|DVCT canddt 159
TNGT 11,5/ VSN 6,0 VSN 7,3|Bong 6,3
VSN 5,2 Béng 2,3|Bong 3,2|VSN 6,2
Vit tu roi 2,1| Vat tu roi 0,8 Ngo doc 2,4 Vat tu roi 1,4
Ngo doc 1,0 Panh nhau 2,4|Ng6 doc 1,1
Tu tir 2,4 | Panh nhau 0,8

Vit tu roi 1,6| Ty tir 0,8]

Nam nguyén nhan hang dau: Nga, TNGT, DVCT can dbt, Bong, VSN 95,7%.
Bdng 3.5. Ty sudt tai nan thwong tich theo nguyén nhdn va gioi tinh

Nam Nir Cong

Nguyén nhan Al suat a | suat Y suat

/10.000 /10.000 /10.000
Ngé té 111 5.0455 | 43 3.233,1 | 154 4.362,6
TNGT 44 2.000,0 | 38 28571 | 82 2.322,9
DVCT cén. dbt 35 15909 | 21 15789 | 56 1.586,4
Bong 10 4545 | 14 1.052,6 | 24 679,9
VSN 14 636,4 8 6015 | 22 623,2
Vit tu toi 3 136,4 2 150,4 5 141,6
Ngo doc 1 455 3 2256 4 113,3
Dénh nhau 1 455 2 150,4 3 85,0
Tu tir 1 455 2 150,4 3 85,0
Cong 220 | 10.000,0 | 133 | 10.000,0 | 353 | 10.000,0

Ty sudt TNTT & nam méc nhidu hon nit 1a: Ng4, DVCT can dét, VSN;
N@ mac nhiéu hon nam: TNGT; Bong, vat tu toi, ngd doc, danh nhau, tu tr.

120
100
20

&0
509 401
40

nl

20

m Kinh

DTTS

100
64.7
50 50
353
I I o

TNGT

ccccc Béng

VSN Var ti roi Ngud

Bénh nhau T vie

Biéu dé 3.5. Phén bé ty le nguyén nhan tai nan thuwong tich theo din tjc
Ty 1& (%) ¢ tré DT Kinh nhiéu hon thiéu s6 I&: Nga, TNGT, vat tu roi,
d4anh nhau va ty tir; Thiéu s6 nhiéu hon Kinh 1a: BVCT can ddt; bong, va VSN.
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3.1.1.3.bac dlem lién quan dén tai nan thwong tich
Bing 3.6. Dia diém xdy ra tai nan thu’o‘ng tich

Dia diém xay ra tai nan thwong tich (n=353) So luwgng (%)
-Onha 153 (43,3)

- Trudng hoc 32 (9,1)

- Noi cong cong 136 (38,5)

~ Diadiém xay ra TNTT ¢ nha 43,3%, cong cong 38,6%, truong hoc 9,1%
Bdng 3.7. Phén bo hoat dong ciia tré khi xdy ra tai nan thwong tich

Hoat dong ciia tré khi xdy ra TNTT (n=353) S6 lugng (%)
- Pang thé thao, giai tri, choi dua 148 (41,9)
- Pang sinh hoat thuong ngay 116 (32,9)
|- Pang lam viéc, hoc tap 36 (10,2)

Khi xay ra TNTT, da sb tré dang choi thé thao, giai tri 41,9%:; sinh hoat
thuong ngay 32,9%; lam viéc, hoc tap 10,2%; hoat dong khac 15,3%.

Bing 3.8. Diic diém lién quan dén Nga

Nguyén nhin, dic di€m lién quan dén nga (n=154) S6 lwgng (%)
- Do trugt bac thém, vap do dac. 57 (37,3)

- Nga do leo, tréo 37 (24,3)

- Nga khi dua nghich 25 (16,5)

- Nga tur cau thang, ban cong 20 (13,2)

- Nga khi bé, am tré 4 (2,6)

Nguyen nhéan ngi chu yéu xay ra do trugt bac thém, Vap do dac 37,3%;
do leo Ién cay 24,3%; dua nghich 16,5%; tir cau thang, ban cong 13,2%.

Bdng 3.9. Pic diém lién quan dén Tai nan giao thong

Pic diém lién quan dén TNGT (n=82) So lwong (%)
Phwong tién sit dung khi tham gia giao thong
- Xe dap 26 (31,7)
- Xe dap dién, may, mo to 26 (31,7)
- Xe > 4 banh (6 t0, tai, buyt) 26 (31,7)
-bibo 4 (4,8

Phuong tién gy TNGT: xe 2 banh 63,4%; 6 t6 31,7%.

Bdng 3.10. Ddc diém lién quan den Déng vit con tring cin, dot

Pic diém lién quan dén PVCT cin, dot (n=56) S6 lwong (%)
- Cho can 31 (55,4)
. - Ong dot 14 (25,0)
Loai DVCT - Rén, Rét, Bo cap cin 4 (7,1)
- Khac, khong 10 loai 7 (12,5)

DBong vat chu yéu gy nén TNTT chu yéu 1a ché 55,4% va ong 25,0%.

Bing 3.11. Dic diém lién quan dén Béng

Pic diém lién quan dén bong (n=24) S6 lwgng (%)
- Chét long nong (nude/dau ma... dang soi) 18 (75,0)
- Lira: Bép;10 (su6i, han, chay nha, dén dau, nén...) 6 (25,0

Téc nhan chu yéu gay Bong: chat long nong 75% va lira 25%.
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Bing 3.12. Ddc diém lién quan dén /it sic nhon

Dic diém lién quan lién quan dén vét sac nhon (n=22) So lwong (%)
- Thiy tinh v&, manh sat, go, dinh 9 (40,9)
< 4R - Dao, dao gam, guom, kiém 8 (36,4)
bic diem VSN | May moc, dung cy trong nong, cong nghiép 2 (9,0)
- Khac, khong rd, khong nhé 3 (13,6)

VSN gay ra TNTT: mdnh thuy tinh, sat, dinh, dao 77,3%; trong nha 50%.
3.1.2. Cac yéu tb gay tai nan thmmg tich tré em tai h¢ gia dinh
Bang 3.13. Céc yéu té nguy co giy tai nan thwo’ng tich tai ho gia dinh

Cic yéu to gy TNTT tai hg gia dinh Co (%) Khong (%)
Ngat 1.561 (68,7) 712 (31,3)
Dién giat 1355 (59,6) 918 (40,4)
Nga 1.029 (45,3) | 1.244 (54,7)
DVCT cén dot 1.023 (45,0) [ 1.250 (55,0)
Bong 785 (34,5) | 1.488 (65,5
Dudi nudc 707 (31,1) | 1.566 (68,9)
Ngo doc 646 (28,4) | 1.627 (71,6)
Vit sac nhon 430 (18,9) | 1.843 (81,1)

C6 moi lién quan giira cac yéu to gdy TNTT tai HGD trudc can thiép doi
voi: TNGT, Ngo doc, Ngat, VSN va Dign glat véi p<0,05. Khong c6 moi lién
quan d6i v6i: Nga, DVCT cén d6t, Bubi nudce va Bong véi p>0,05.

3.1.3. Xay dung mo hinh can thi¢p
+ Giai phap 1. Xay duyng Cong dong an toan

Dua vao 3 bang kiém NNAT, THAT, CDAT dé theo di, gidm st can thi€p.

Biéng Dia diém | Théng gidm sit trong thoi gian can thiép | Két
kiém | canthiép [1]2]3]4]5[6]7]8]9]10]11]12] qui
Ngbi nha H6 oia di Panh

N 0giadinh ¢ CT—> o CT—> o CT— e CT—|Pan

an toan glé
Truong hoc ; hi¢u
R Truonghoc e CT— o CT— e
Cong dong | ~~  +» ]
an toan Cong dong e CT— o CT — | thiép

Ghi chii: e Lan dén glam sat, can thi¢p - CT: Can thi¢p
So do 3.1.So db giam sdt cong dong an toan trong thoi gian can thtep

Két qua can thiép tai HGD: Lan 1: tham 6.044 HGD (100%), c6 3.392
HGD dat NNAT (56,1%); Lan 2: ¢6 4.568 HGD dat NNAT (75,6%); Lan 3:
c6 5.144 HGD dat NNAT (85,1%); Lan 4: ¢6 5.550 HGD dat NNAT (91,8%).

Két qua can thi¢p tai truong hoc: Lan tht nhit, 3 truong hoc khong dat
an toan. Lan thir hai (6 thang sau can thi¢p), 3 truong hoc déu dat an toan.

Ket qua can thiép tai cong dong: Lan thir nhat, 3 xa déu khong dat an
toan. Lan thir hai (6 thang sau can thiép) 3 xa déu dat an toan.
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+ Giai phap 2. Truyén thong tich cwc thay d6i hanh vi ¢é loi cho sirc khée

Dao tao tap huan Cung cap tai liéu .
Phén tich hanh vi, A n > T\hay,(jléi hanh vi
th6i quen + Truyén thong truc tiép > V«::IﬂthOl quen,

A A s X giam nguy co
Chuén b1 phuong Truyen thong gian ticp méic TNTT
tién truyen thong HO trg, gidm sat

So do 3.2. Mo hinh truyen thong tich cuc thay dol hanh vi cé loi cho stic khoe.
T6 chirc 20 budi Hoi thao, hop, so tong ket lap ké hoach trién khai

chuong trinh. C4 598 lugt can bd tham gia. Tap huan ky ning vé TTGDSK, thu

thap thong tin va glam sat. C6 9 16p va 148 can bo tham gia, 600 bai dugc phat di

tai 25 thon budn cua 3 xa va 300 budi hop TTGDSK. Phat lich NNAT cho 6.044

HGD ¢6 TE < 16 tudi (100%), lip dat 6 pano c6 ndi dung PCTNTT.

+ Giai phap 3. Nang cao ning luc y té trong SCBP, diéu tri TNTT:

o HO tro trang thiét bi, dung cu y té - Giam ty
Ngan sach . — Iehnat
nha nude DPao tao ky nang SCBD cho CBYT INTT

(TYT; thon, budn; hoc duong) - Giim
‘ > biéutri tich cue khi TNTT xédyra | |mue do
Nguon luc tur tram
HGD, truong hoc Thiét 1ap duong day nong tu van, trong
’ HG tro diéu tri khi can thiét sau TNTT

So do 3.3. Gidi phdp ndng cao nang lycy 1é so ciru ban ddu, diéu tri TNTT
Két qua: T chirc 3 lop vé SCBD, ¢6 98 hoc vién tham du.
3.2.1. Danh gia hi¢u qua can thi¢p
Giai doan can thiép tién hanh tai 7.404 HGD va 12.796 TE<16 tudi, trong
do: Ba xa nhom can thlep c6 25 thon, buodn; 6.044 HGD va 10.182 TE < 16 tudi.
Néam xa nhom chimg ¢6 73 thon, budn; 1.360 HGD va 2.614 TE< 16 tudi.
Bing 3.14. S6 HGD cd tré em < 16 tudi va gidi tinh tham gia nghién ciiu

SO HGD | S6 tré em Gii tinh
Nhom xa COTE | <16 tudi Nam Nir

<16 tuoi n| % n % n| %
- Cu Ebur 2.181] 3.869| 38,0[2.033[525[1.836(47,5
3xa -EaTu 1.831| 2.974| 29,2|1.376|46,3| 1.598| 53,7
can thi¢p |- Hoa Thuan 2.032] 3339| 328|1.753|52,5|1.586|47,5
Cong (3 x4) 6.044] 10.182] 100,0{ 5.162| 50,7 [ 5.020 49,3
- Ea Kao 310] 618| 236] 289(46,8| 329|532
5 i - Hoa Khanh 295 558| 21,3| 283|50,7| 275(49,3
d6i chimg |~ HoaPhU 279 557| 21,3| 288|5L7| 269(483
- Hoa Thang 321 578| 22| 298|51,6| 280|484
- Hoa Xuan 155/ 303| 11,6 158|52,1| 145|479
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| |Cong (5xd3) | 1.360]

3.2.3.1.Tinh hinh tai nan thwong tich tré em sau can thi¢p
Bdng 3.15. Tinh hinh tai nan thirong tich tré em sau can thiép

2 £, alaxqa. | Tysuat | z, . | Ty suat

Nhom/ tén xa ;%?E S;;n;e S::l:;in mic t?rov:)l;le tir vong
(/10.000) &1(/10.000)

Cu Ebur 3.869 79 81| 2094 0 0,0

Nhom EaTu 2.974 67 67| 2253 1 34
can thiép |Hoa Thuan | 3.339 65 68| 203,7 0 0,0
Cong 3xa |10.182| 211| 216 212,1 1 3,0

Ea Kao 618 39 43| 6958 1 1,6

Hoa Khanh| 558 18 21| 3763 0 0,0

Nhém Hoa Phd 557 21 21| 3770 0 0,0
aéi chiing | Hoa Thang 578 24 24 415,2 0 0,0
Hoa Xuén 303 15 15| 5281 0 0,0

CongS5xa | 2614 117 124 4744 1 3,8

Biéu dé 3. 6. So sinh ty suat TNTT tai x4 can thiép va doi ching sau can thiép
Ty suat TNTT/10. 000 tai 3 xa can thlep 1a212,1. Ty suat TNTT/10.000 tai 5

xa chimg 13 478, 2 cao gép 2,3 1an so v6i x4 can thiép.

3.2.3.2. Hiéu qua can thiép

a. So sanh gita hal nhom can thtep va nhom chu"ng mmc va sau can thiép

100
90
B8O
70
60
50
40
30
20

10

o

Nga PVCT cén Dién gigt Dubi nwéc Ngé dé. Béng Ngat V§t sit nhen

P CT e khong can thiép! sau CT  smmwncd khong can thigp/ trrde CT

Biéu do 3. 7 So sanh cdc yeu to gdy tal nan thwo’ng thh tal ho gm dinh ¢
nhom can thiép va nhom chirng vao thoi dlem trudc va sau can thiép
O nhom can thiép, trude can thiép, cac yéu to gdy TNTT c6 ty 1é dat an
toan thap; Sau can thiép thi ty 1€ dat an toan cao dao dong tir 97,4 — 99,8%. O
nhom chung thi khong thay (101 coy nghla thong ké voip <0,05.
3.4.1. Hiéu qua can thi¢p doi voi cac yéu t6 gdy tai nan thwong tich tai hd
gia dinh ¢' nhom can thi¢p va nhém ('101 chu’ng, trwdc va sau can thiép
Hi€u qua can thiép d6i voi cac yéu to gdy ngi 1a 81,3%; dién giat 75,1%; DVCT
cén ddt 87,6%; dudi nudc 76,9%: ngat 21,0%; bong 49,9%; ngo doc 149,0%; VSN
24,8%. Su khac biét trude va sau can thi€p ¢ y nghia thong ké vé6i p<0,05.
3.4.2. Hi¢u qua can thi¢p vé ty suit tai nan thwong tich & nhém can thiép
va nhém doi chirng, trwdc va sau can thi¢p
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Trwdéc can thiép Sau can thiép

212.1

Ghi chu: Nhém chlrng ~#= Nhém can thiép

Biéu do 3. 8. Hiéu qud can thiép vé ty sudt tai nan thwong tich 6 nhém can
thiép va doi chung, trudc va sau can thtep

Hi¢u qua can thi€p TNTTTE tai cac xa thuoc TP. Buén Ma Thuot sau
thoi gian can thi¢p 1a 76,6 — 27,5 = 49,1%.

Chlro’ng 4. BAN LUAN
4.1. bac dlem va cdc yéu to gay tai nan thlr(mg tich tré em & cac xa vung
ven thanh pho Buén Ma Thudt, tinh Pik Lik
4.1.1. Pic diém tai nan thu’o’ﬂg tich tré em

Nghlen ciu tlen hanh tai 98 thon, bu6n cua 821 xa, phuong thugc TP.
Buon Ma Thudt. })01 tugng tham gla g0m 2.273 HGD, 11.134 nhan khiu va
4.506 TE dudi 16 tudi. Pay 1a céac xa kho khan, thudc Vung ven, vung néng thon
cta thanh phé, noi ¢6 kha nhiéu dong bao DTTS sinh song (chlem 1/3 dan sb).
Tai Viét Nam cho dén nay di c6 nhiéu nghlen ciru vé thuc trang TNTTTE
chung nhung chua co nghlen ctru riéng biét nao vé thyc trang TNTT va cac yeu
t0 gdy TNTTTE ¢ ving mién ntii hodc TE DTTS

- Ty suat TNTTTE: Trudc can thi¢p c6 339 tré méc, 355 lan mac TNTT
va 1 tré tir vong do TNTT. Ty suat TNTT 752,3/10.000 tré va ty Suat tir vong
2,2/10.000. Ty suat TNTTTE nghién ctru nay khé cao so Vi cac nghién clru
khéc: TNTTTE tai 6 tinh (339,1/10.000); Diéu tra MIMS (196,8/10.000); Khao
sat TNTT Viét Nam (144/10.000). Day la ving nong thon, co su khac biét vé
cac yeu td vé dia 1y, diéu kién kinh t&, dan toc, hoc véan... so voi thanh thi. Ty
suat TNTT & nong thoén cao hon thanh thi, co lién quan dén tinh trang kinh te,
HGD c6 thu nhap cao thi nguy co thap hon so v6i cac HGD ¢6 thu nhap thap.

- TNTTTE theo dan toc: Ty suat TNTTTE ¢ DT thiéu s6 cao hon DT
Kinh gip 1,7 1an (1009,2 va 606 ,1). Pay la cac xa ving ven thuc mi€n nui, co
nhiéu DTTS va diéu kién song con nhidu khé khan. Trong cudc song hang ngay,
TE thuong xuyén phai tiép xic voi nhleu yéu td gdy TNTT tir HGD (nha ¢
khong an toan, thiéu thiét bi an toan, thleu su giam sat cua nguoi 1on, tré phai ¢
nha mét minh do cha me di Ién nuong ray de muu smh) bén canh d6 moi truong
O truong hoc va cong dong cling con nhi€u yéu to gay TNTT khong an toan.

- TNTTTE theo gidi tinh: Ty sudt TNTT ¢ tré nam cao hon tré nit gap 1,6
lan. Két qua cac ciing cho két qua tuong tu: Nghién ctru TNTTTE dudi 18 tudi ¢
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6 tinh co ty suat cao gap 1,7 1an (423 1 va 250,7); Khao sat v& TNTT tai Viét Nam
cé ty 16 cao gip 1.9 lan (274 4 va 1452). Ty suit & tré nam cao hon nir ¢ cac
nguyén nhan nhu: ngd; VSN; DVCT cin dét; vat ti roi; TNGT. Diéu nay 1a do
tinh cach TE nam hic¢u dong, thich tham gia vao cac hoat dong vui choi nhiéu hon,
theo quan niém xa hi thi cha me thuong it han ché, cam doan céc hoat dong tré
nam hon nén day la nhiing yeu td lién quan lam cho ty 1€ tré nam luon cao hon nir.

- TNTTTE theo tudi va hoc van: Ty suat TNTTTE bat dau cao 6 nhom
tir 0-4 tudi (ty suat 246, 3; 32 7%) tang 1én cao nht ¢ nhom 5-10 tudi (ty suat
295,2; 39,3%) va giam dan thap nhit ¢ nhom 11-15 tudi (ty suat 210,8; 28,0%).
Tuong tw: MAm non, g tré 1a 31%; tiéu hoc 42,4% va trung hoc co s6 24,8%.

CTNTTTE theo nguyén nhan

+ Ngi: c6 154/353 truong hop ngd, 1a nguyén nhan hang du 43.6%: ty
suat 341,8/10.000 tré. Bat dau cao tir nhom 0-4 tudi (49,0%), va nhém 5-9 tudi
(49,6%); sau d6 gidm ¢ nhom 11 - 15 tudi (33, 1%). Nguyén nhén la do Vap (bac
thém, do dac) 37%; leo tréo 24,3%; nghlch x0 day 16,5%; ban cong, cau thang
13,2% va nam cao hon ni (72,1% va 27,9%). Nga 6 nhom 0-4 tudi, lra tudi ma
tré bit dau chap chitng biét di va kham phé thé gidi chung quanh. Mac du co su
giam sat cua cha me, NCST nhung do tinh hiéu ky nén lam cho tré luén van
dong va di chuyén; khi ma thiéu su glam sat cia NCST thi ngd ¢6 thé xay ra bat
cur luc nao. Ngoai ra, Tay Nguyen co cac ddc thu riéng: TE dan toc dang song
trong ngOI nha san Iam trén suon ddc, ddi nui, vat lieu két chu tam bo, chat
lugng cau thang kém,... nén nguy co nga thuong ting & nhu'ng khu vuc nay

+ TNGT la nguyén nhan thir hai c6 ty 1€ 23,2% va cao din & cac nhom
tudi 16n hon, phan anh mic do tham gia GT. Khi tré 16n dan Ién thi thich doc
lap, xu huong tham gia ngdy cang nhiéu hoat dong di lai cia minh bang cac
phuong tién GT, nguy co cao hon. Véi nhom tu6i nhé hon, tré duoc cha me,
NCST giam sat nhleu ’hon va mirc 40 tham gia GT it hon nén ty suat thap hon..

+PVCT cén, dot la nguyen nhén thir ba gdy TNTT, chiém 15 9% bay la
vung nong thon nén hau hét cic HGD déu nudi cho daé gitt nha nhu’ng c0 37, 7%
HGD nudi chdé ma con tha rong nén ty 18 cho cén 1a cao nhét 55,4%. Ngoai ra, do
tré di choi, theo cha me Ién rumg, yao bui ram nghlch nén da bi Ong dot (25%)
Ran, Rét, Bo cap can 7,1%. Ty suat cua DVCT can, dot ting dan theo nhom tudi

+ Bong la nguyen nhéan thir tw chiém 6 ,8%, c6 xu huong glam dan theo
nhom tudi. Ty suét cao nhét 1a & nhom 0-4 tudi, sau d6 giam dan ¢ cac nhom
tu01 16n hon. Bong ¢6 nhiing dic diém twong tu nhu nga, tré bt dau kham pha
thé gidi chung quanh doc lap nhung nhén thirc tré han ché, chua hiéu biét nhiéu
va tinh huong bong xay ra chi trong vai phut khi ma sy gidm sat cua cha me va
NCST glam xuong. Ty 1¢ bong cao hon & tré 16n 1a do tré 16n bit dau tham gia
cong viée trong gia dinh, dédc biét 1a tré nit va c6 nguy co bong cao hon.

+ Vit sic nhon la nguyen nhén tht nam, chiém ty 16 6,2%. Theo Diéu tra
lién truong vé chan thuong 6 Viét Nam thi VSN ciing la nguyen nhan TNTT
ding thir ba ¢ Viét Nam, gy ra hon 2.000 truong hop TNTT moi ngay.

TNTTTE theo dla diém va hoan cianh xay ra: Phan tich dia dlem hoan
canh xay ra TNTT c¢6 vai tro quan trong trong viéc thiét lap nhitng chién luogc
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can thié¢p PCTNTT. Da sd cac tru:orng hop TNTT xay ra tai nha 43 3%,, vén dé
PCTNTT tai nha 13 hét strc cAn thlet vi & dy con ton nhidu yéu té gy TNTT va
vai tro cua cha me, NCST la ddi tuong chinh c6 vai tro quan trong thay ddi cac
yéu to gay TNTT. Thoi gian ¢ truong, phan 16n thoi gian cia tré 13 hoc tai 16p
nhung n€u c6 TNTT xdy ra thi day la nhitng canh b4o quan trong trong viéc ting
cudng, day manh chién lugc can thiép tai truong hoc..

4.1.2. Cacyéu td gay tai nan thuong tich tré em

- TNGT: Cac yéu t6 gady TNGT duoc danh gia qua kién thirc thai do, hanh vi
clia ngwoi dan khi tham gia GT. Khi diéu khién xe may, mo 6 ¢6 3.3% chua doi
MBH, lién quan c6 63,9% nguoi 16n ché TE c¢6 uong ruou bia khi tham gia GT.
Tinh trang 1an chiém via he lam cho TE khong c6 dudng di bg, thiéu san choi; tré
choi trén duong va di b dudi lbng duong do 1a cac nguy co géy TNGT. Ngoai ra
su phirc tap, dong duc khi c6 ngudi di bo va nhiéu phuong tién cung tham gia

- Ngo doc: Hau hét cac HGD déu co cac san pham doc hai trong nha dé st
dung nhu: xdng, dau, gas, thuoc chita bénh, hoa chét (diét con tring, diét chudt,..).
Vé nguyén tic, cic san pham nay duoc bo quan & moi truong an toan de tranh
ngd doc nhu: ¢ nhan, luu ¥ cho ngudi st dung, xa tAm véi ciia tré, co ndp day
kin, cat di trong ti khoa.... Tuy nhién, van con nhiéu HGD chu quan, con c6 nhiéu
Veu t6 gdy TNTT nhu: c6 17.3% khong c6 nhan méc, dé trong tim voi nguy
hiém: thudc diét con tring 11,7%: diét chuét 10 2%, thudc chita bénh 14,6%.

- Noa: thuong xay ra trong nha. Nha c6 cau thang, ban cong, san tron truot
14 nhitng véu to gay TNTTTE. Khéo sat ¢6 11,9% cau thang chua c6 tay vin;
14,1% khong c6 thanh chén, cira chin ¢ du cau thang; 11.0% khong co song
chin ¢ cira s0 nha tang; 11.0% ban cong khong lan can, tay vin cao >80cm;
31,3% san tam tron réu mdc; 32,4% san bac tam cép, bac them bi tron truot.

- Bong: C6 22,7% HGP c6 vt chira nu6e nong dé khong an toan trén san
nha; 25,3% co6 bép, 16 cao céch san nha < 80 cm, trong tam voi cua TE. Khi tré
16n thi bat dAu tham gia cong viéc trong gia dinh nhleu hon va nguy co bong cao
hon. Hoi ngh1 phong chdng TNTTTE tai Bangkok cho thay TE tai cac nudc thu
nhap thap va trung binh luén phal song trong moi truong tiép xuc vdi ltra nau an,
swd1 am, choi trong khu ndu &n nén c6 nhleu nguy co. Bén canh do, do sy bat can
clia nguoi 1on: de do 3 an ubng vét néng (éng po, banla.. ) trong tAm v6i cua tré.

- DVCT can dot: 'Céc loai DVCT khi cin a6t co thé gay nguy hiém cho
nguoi nhu: cho, meo, rén, ong... Trong do, cho la dong vat nudi trong nha nhiéu
nhat ¢ vung nong thon. TE thuong dén gn va choi dua véi cho, néu khong duoc
nhét, xich, tiém phong véc xin thi day la moi nguy co tiém tang voi TNTTTE.
Nguy co nay con cao: 37,7% khong nhét, xich, 28,5% chua dugc tiém phong dai.

- VSN: 10,1% HGP o dao, dung cu cit, got, thai, chat de thap <1,2 m,
trong tam vai cia tré; 15,8% HGD c6 dung cu lam vuon, ruong dé thap <1 2m,

- Dién giat: 17, 6% khong c6 nap day ¢ cau glao cau chi; 7,4% ¢6 0 carn
dién thap < 1,2 m; 25,8% c6 6 dién trong tam voi cua tré ma khong co thiét bi
ngan tré cim vao o dlen 46,9% con co day cam dién ndi dai tai noi choi ciia tré.
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4.1.3. T chirc hoi thio xiy dung mé hinh can thiép phong chéng TNTTTE.

Vi céc yeu to nguy co gy TNTT trén thi viéc t6 chirc mét cuoc Hoi thao
aé chia sé voi cong ddng vé trach nhiém trude van dé TNTTTE la hét stic can
thlet dura ra cac giai phap PC tir cac thanh vién trong cong dong. TNTTTE khéng
thé xay ra mét cach ngau nhién ma ching co thé du doan va phong tranh duoc
nhu 1a cach da lam ddi v6i bénh truyén nhiém. Céc nudc phat trién da chi ra rang
TNTT co the phong tranh duoc trén quy mo 16n bglng nhiing can thiép hiéu qua va
don gian..can c6 chién luoc va thuc hanh tir thuc té vé moi trudng an toan cho TE.

Chuong trinh PCTNTTTE tai TP. Bu6n Ma Thuo6t la chwong trinh can thiép
tai cong dong duoc bat dau tir diéu tra danh gia thuc trang va sau d6 la tim ra mo6
hinh can thiép va trién khai céc hoat dong can thiép; c6 su Dh01 hop gitra UBND,
y té va gido duc. Chuong trinh trién khai dua trén nguyén tic chia sé vé trach
nhiém truéc van @& TNTTTE va giai phap PC tir cac thanh vién trong cong dong,
6 x4c dinh vu tién va can thiép phu hop. Tim ra cac giai phdp tot dé co the ap
dung rong rdi cho dia phuong khac. Dé dat duoc sy thay doi vé hanh vi, moi
truong va hanh dong cua cac doi twong trén thi hoat dong can thiép cua ching toi
dua ra dua vao nhiing co 56 khoa hoc: Dua vao bang chimg Ia tv suat va cac yéu
t0 gdy TNTT; Dua vao cong dong va c6 su tham gia cua cong dong, dua vao hanh
vi cia HGD ¢6 lién quan. dén TNTT nhu da phan tich trong ket qua thyc trang,

4.2, Danh gia hi¢u qua can thi¢p ciia moé hinh cng dong an toan phong
chéng tai nan thlrong tich tré em
4.2.1. Xay dl_l‘llg mo hinh va giai phap can thiép

Trén quan diém can thiép du phong toan dién (nguy co va hau qua), ching
t01 dua ra M6 hinh Cgng dong an toan PCTNTTTE véi 3 gidi phap sau: Xéy
dung Cong dong an toan; Truyén thong tich cuc thay d01 hanh vi PCTNTTTE va
Nang cao nang luc y té trong SCBD TNTT va c6 sy tu van hd tro cta y té.

4.2.2. Tién hanh cac giai phap can thlep
4.2.2.1. Giai phap 1. Xay dung Cong dong an toan

- Can thiép tai cong dong Trudc hét 1a kién toan t6 chuic hoat dong gom:
thanh 1ap Ban chi dao va chon GSV, CTV dé lam viéc; Cac hoat dong déu dudi su
lanh dao cua UBND cac cap va c6 su tham gia cua y té, giao duc. Trong do,
UBND c6 vai tro két ndi chat ché giita cac bén lién quan thuc hién va duy tri ben
vitng; Nganh Y, té chiu trach nhlem chinh. Muon 6 hiéu qua khong chi nganh y té
tham gia ma can phai c6 sy tham gia ctia nhiéu nganh lién quan, duoc su ung ho
va chi dao ctia chinh quyen thong nhat vé duong 161, chirc ning nhlem vy va quan
hé ph01 hop thyc hién nhat quan. Tuy tig adi tuong va myc ti€u cia ma cac bén
tham gia s€ c6 vai tro khac nhau. Ddi tugng dich ciia nghlen cuu nay la TE va
muc tiéu nang cao k¥ nang song an toan PCTNTT véi moi truong song, viéc tao
dung nén moi truong an toan cho TE khi sinh hoat ¢ nha, hoc tap ¢ truong va di
lai, choi dua ¢ noi cong dong 1a rit can thiét.

Cac thanh vién tham gla duoc tap huén, truyen théng nang cao kién thirc,
nhén thirc Ve PCTNTTTE va tuy theo ddc diém cia timg nhom can thiép ma
bién phap tlep can khac nhau. Vi nhom céac nha lanh dao UBND thi truyen
théng qua cac cudc hoi thao, tham vén, xin y kién chi dao; Dbi véi lanh dao va
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giao vién céc truong tiéu hoc thi thong qua hdi thdo, tap huén ngoai khoa; Dbi
voi CBYT thi thong qua céc budi tap huén: nang cao nang luc, k¥ nang thu thap
thong tin, truyén thong, giam sat, can thiép. Dleu quan trong 1a cung cap cho tré,
NCST nhimg kién thirc vé PCTNTT & c6 thé PC chii dong, cung cap moi
truong song, hoc tap, vui choi thuc su an toan voi tré. Voi can thi€p dongrloat va
dién rong, hy vong s€ dat dugc muc tiéu: Tang ty 1€ nguoi dan co kién thirc
dung vé cac nguy co gady TNTTTE va cach PC; Giam nguy co gady TNTT va
gidm ty suat TNTTTE so vai trude can thiép;

- Can thi€p tai HGD: Viéc can thiép tai HGD la quan trong vinha ¢ la moi
truong dugc kiém soat t6t nhat, yéu t6 gay TNTT d& du doan va co thé giai quyet
ngay; Cha me, NCST s¢ la nhung nguorl quyét dinh chinh trong vi€c thay ¢ doi yéu
t0 gy TNTT tir m6i truong nén ho can duoc tu van, can thiép dé thay doi. Bién
phap can thi¢p la xac dinh cac yéu to gay TNTTTE dang ton tai trong HGD de
giam thiéu hoéc loai bd. TE so sinh, méi biét di thuong & nha, co6 ty sudt TNTT
cao lién quan den phoi nhiém tai HGD. Sau 4 lan can thiép, c6 5.550/6044 HGD
dat NNAT, chiém 91 ,8%. Trong mot ndm da c6 16.216 lan dén tham cac HGD,
moi CTV da c6 649 lan dén tham va can  thiép, dat 2,7 1An/HGD/ nam. Thuc te
khi den can thi€p thi HGD nao cung muon minh dat du va dung cac tiéu chi an
toan dé phong tranh TNTT nhung con nhiéu Iy do chua dat: kho khan, ban ron,
chua co dleu kién vi phai lo lam &n bu6n ban, mot s6 HGP tir trude dén nay chua
biét nhur thé nao 1a NNAT va lam the ndo dé tro thanh NNAT.

- Can thi€p tai truong hoc: Két qua nghlen ctu khéo sat, danh gid su cai
thién céc tiéu chi trong bang kiém THAT trude va sau can thi€p tai truong hoc da
cho thay: Trudc can thiép cac trudng hoc déu khong dat an toan theo 28 tiéu chi
quy dinh vé cong tic PCTNTT nhung sau mOt nam can thi€p, danh gia lai thi cac
tiéu chi trong bang kiém THAT cua cic truong déu dat 100%. Dé lam dugc diéu
nay trudce hét can co su chi dao, ung ho cua UBND va phong glao duc dia phuong
(chu tryong, kinh phi), c6 sy tr van cta y té (chuyen mon) va quan trong nhat la
sy quyét tim ciia tap thé ban giam hiéu va cac gido vién dé xay dung nén THAT
(thanh lap ban chi dao; cir can bo chuyén trach; trang bi ti thudc, dung cu SCBD;
cac yeu to gdy TNTT duoc loai bo va ban hanh céac quy dinh keém theo...)
4.2.2.2. Giai phap 2. Truyén thong tich cyc thay doi hanh vi

Cac yeu t0 gdy TNTTTE tai HGD, tnrong hoc va cong dong con cao. Yéu
cau dit ra 1a can phai thay ddi yéu to gay TNTT va ngum ¢6 tac dong tryc tiép dén
viée thay doi chinh la HGD, truong hoc va chinh quyen dia phuong. Cong tac
TTGDSK la yéu to then chét dé duy tri tinh bén vimg chucmg trinh can thiép.
Chung t61 tlen hanh t6 chirc hoi thao, dao tao, tap huén cho céc bén tham gia nhur:
Chinh quyén, y té va glao duc v€ ky nang truyen thong co ban vé PCTNTTTE tai
HGD, tmomg hoc va cong dong. Sau d6 ho s€ tr¢ thanh cac CTV truyén thong,
hang ngay truyen thong lai cho cong dong Ve cac yéu td gy TNTT.. Bén canh do
ching t6i cling x4y dung cic tai liéu truyen thong PCTNTT cho cong dongz co
diéu chinh lai cho phu hop véi ban sac van hoa, phong tuc, ngdn ngir ciia dong
bao Tay nauyén. No6i dung la nhimg véu to nguy co gay TNTT & cdng dong va
cach phong tranh TNTT. Thong diép truyén théng duoc trinh bay truc tiép (khi
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dén thdm can thiép HGD, bai noi truyén 1ong ghép vao budi hop thon, budn) hodc
gian tiép (bai phat thanh trén loa, lich NNAT, pano.. )
4.2.2.3. Gidi phap 3. Na ang cao ning lyc y té vé so ctru ban dau TNTT

Mbt trong nhiing yéu t6 c6 tac dong quan trong dén ket qua diéu tri TNTT la
SCBD. Viéc SCBD cho nan nhén la v6 cung quan trong nham han ché nhiing tac
hai do TNTT gay ra. SCBD la sy ho trg ngay tai dia diém co ngu:o1 bi TNTT bang
cach str dung nhiing phuong tién san ¢6 tai chd. Muyc dich la ctru sdng nan nhan,
khéng dé tinh trang xau di va thiic day qua trinh hdi phuc.
4.2.3. Panh gla hiéu qua can thiép
4.2.3.1. Panh gia hleu qua can thi¢p su thay ddi yeu to gay TNTT tai HGD

Nga: Hiéu qua can thi¢p la 37 7% Ty 1é cac yéu t6 gay TNTT trude va sau
can thigp c6 y nghia thong ké voip <0,05.

Ngo dgc: Hi¢u qua can thiép 1a 55,1%. Ty 1€ cic yéu t6 gay TNTT trude va
sau can thlep ¢6 y nghia thong ké voip < 0,05

bién glat Hi€u qua can thi¢p la 17 8% Ty 1é cac yéu td gy TNTT trude va
sau can thlep coy nghla théng ké voi p < 0,05

VSN: Hiéu qua can thiép 1a 26,9%. Ty 16 cac yéu tb gay TNTT trudc va sau
can thiép c6 y nghia thong ké véip < 0,05

TNGT: Hiéu qua can thiép la 49,9%. Ty 1€ cac yéu t6 gay TNTT trudc va
sau can thi€p co y nghla thng ké vai p < 0,05

Ngat: Hi¢u qua can thi€p la 24,8%. Ty I¢ cac yéu t6 gay TNTT trudc va sau
canthiépcoy nghla théng ké vai p < 0,05
4.2.3.2. Danh gia vé hiéu qua can thi¢p vé ty sut tai nan thuong tich.

Ty suat TNTT khong tr vong (/10.000) & nhém xa can thlep da giém tu
907,8% trude can thiép xudng con 212,1% sau can thi€p, chi sd hiéu qua la
76 6% O nhém dbi chimg: trude can thlep ty sudt TNTT khong tir vong dat
653,9%, sau can thi¢p ty 1€ nay la 474,4%; chi s hi¢u qua 1a 27,5%. Hi€u qua can
thi€p doi voi ty suat TNTT khong tir vong 1a 49,1%. Sy khdc biét gitra trude va
sau can thi¢p c6 y nghia thong ké véi p < 0,05; cho thay v nghia can thi¢p cua
chuong trinh can thiép tai nha ¢, truong hoc va cong dong

KET LUAN
1. Pic diém va mot s0 yéu to gy tai nan thuong tich tré em & cac xa
vung ven thanh pho Budn Ma Thudt, tinh Pik Lik n:im 2014

1.1. Dic diém dich t& hgc tai nan thwong tich tré em

Ty sudt tai nan thuong tich khong tr vong 752,3/10.000 tré va ty Suét tir
vong 2,2/10.000 tré. 5 nguyén nhan hang dau: Nei 43,6%: Tai nan giao thong
23.2%: Dong vat coOn trung can dot 15.9%: Bong 6.8%; Vat sac nhon 6.2%: Ty
16 méc & tré em dan toc thiéu so nhiéu hon dan toc Kinh (11,2% va 6 1%) ty
1¢ ¢ tré nam cao hon nir 1,63 1an. Nhom tu01 tir 0-4; 5-10 va 11-15 c6 tv 1€
méc lan luot 32 7% 39,2% va 28,0%. Dia diém xay ra: & nha 43,3%, duong di
lai 27,5%. choi thé thao 41.9%:; smh hoat thuong ngay 32.9%, lam viéc/hoc tap
10,2%, khong chu ¥ v 96.3%. Ty suét tai nan thuong tich ¢ tré dan toc thiéu s6
cao hon Kinh 1,67 lan , tré nam cao hon nit gap 1,56 lan ¢ nit (p < 0,05).
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1.2. M@t s6 yéu t6 gdy tai nan thuong tich tré em

Xép tir cao dén thip gdm cac yéu to nguy co, co: Ngat 68,7%; Dién giat
59 6%, Nga 45,3%; Dong vat con trung cin ddt 45,0%; Bong 34,5%; Puodi
nude 31,1%; Ngo doc 28,4% va Vat sac nhon 18,9%.
2. Banh gia hi¢u qua can thi¢p cia mo hinh cong dong an toan phong
chéng tai nan thu’(mg tich & doi tuong nghlen ciru

- Hiéu qua can thiép ddi voi cac yéu to nguy co tai ho gia dinh ¢ 3 xd can
thi¢p va 5 xa chu‘ng, trudc va sau can thiép: Tai nan thuong tich do Nga 1a
37,7%; Bong vat con trung cén, dbt 45,5%; Dién glat 17,8%; Pubdi nude 19,0%;
Ng6 doc 55,1%; Bong 49 9%, Ngat 24,8%; Vat sic nhon 24,8%. Su khac biét
trudc va sau can thi¢p d6i v6i nguyén nhan trén c6 y nghia thong ke voi p< 0,05.

- Ty suat tai nan thuong tich tré em khéng tir vong (/10.000): Tai 3 xa
can thi¢p, trudce can thiép la 908,0/10.000; sau can thi¢p 14 212,1/10.000; Tai 5
Xa chl'rng, trude can thi¢p 1a 653 ,9, sau can thi€p la 478,2. Hiéu qua can thiép
Ve ty suat tai nan thuong tich tré em khong tir vong & nhom can thiép va nhom
aéi chung, trudc va sau can thiép tai cac xa thudc Thanh phé Budn Ma Thudt
sau 2 nam can thiép la 49,1%.

KHUYEN NGHI

Qua két qua nghlen cuu thuc trang tai nan thuong tich tré em, phan tich mét
so yéu t6 lién quan va trién khai mot sO giai phap can thlep co sy tham gia cong
dong tai cac xa 6 TP. Buon Ma Thuot, chung t01 c6 mot sO khuyen nghi sau:

1. Bbi voi Nganh y té Pik Lik can tiép tuc duy tri md hinh can thiép tai cac
xa dang can thi¢p, m& rong mo hinh can thlep cho toan thanh phd Buon Ma
Thudt va toan tinh néu co dleu kién, chia sé kinh nghiém trién khai v6i cac tinh
lan can co déc thu tuong dong nhu tinh Dik Lik dé nhan rong md hinh.

2. Béi véi UBND cic cap: tai nan thuong tich tré em tr¢ thanh van dé uu
tién cua sirc khoe cong dong pé han ché ty suit mac va tir vong ¢ do tai nan thuong
tich can c6 sy ph01 hop vai tinh than trach nhiém cao cua cic cap, cac nganh, dic
biét 1a nganh yte va glao duc. Cin co nhu’ng hoat dong cu thé dya vao bang chung
nghién ciru khoa hoc vé thuce trang, day 1a yéu 6 cbt 161 din dén su thanh cong cua
can thiép. Nén duy tri va co ché d6 phu cip hop 1y hang thang cho doi ngii cong tac
vién thon budn.

3. f)01 vai cOng dong Cén c6 su phdi hop chit ché gitra gia dinh, nha trudng
va cong dong trong viéc thyc hién phuong phap truyen thong thay ddi hanh vi TE
mang tinh tuong tac cao va hiéu qua. Tang cuong kiém tra giam sat thuong xuyen
viéc thyc hién dé cdi thién moi truong cho tré em, gop phan hiéu qua va bén viing.

4. Pbi véi cac B, nganh lién quan (Y te Gido duc - dao tao, Lao dong
Thuong binh xa hoi): Ket qua dugce sur dung trong cong tac phong chong tai nan
thuong tich tré em; T1ep tuc xay dung, diu chinh chuong trinh, tai liéu can thiép
sao cho phu hop mo hinh tai nan thuong tich tré em ¢ cac ving mién khac nhau.

5. B01 vOi ving 1 mién c6 dong bao dan toc thiéu s6, noi dang gap nhiéu kho
khan: can quan tAm dén nguoi dan nhleu hon dé glam ngheo co nguon thu nhap
bén viing, thu hep khoang céch co s¢ ha tang; mitc séng va dé tiép can dich vu y té.
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6. Dbi voi ban than: nghién ciu tiép theo danh gia hiéu qua cta chuong
trinh glam thiéu tai nan thu:orng tich tré em cling nhu dnh hudng ctia chuwong trinh
ddi voi cha me, ngudi cham soc tré vé cong tac phong chdng tai nan thuwong tich.
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INTRODUCTION

The urgency of thesis

Injury are being considered a serious problem, threatening the health of
people around the world. It does not only cause adverse effects on physical and
mental health but also impact on economy and society. Injury causes
approximately 5 million deaths each year, accounting for 9% of worldwide
mortality and 12% of the global burden of disease. It is the leading cause of death
for children under 16 years old in low and middle income countries, accounting
for 90-95% mortality among those children. Each year, nearly one million
children deaths and another tens of millions of children hospitalized, of which
some have lifelong sequelae, due to injury.

In Vietnam, the injury mortality patterns is affected by ages: from birth to
puberty period, drowning is the leading cause, followed by traffic accidents,
which is starting to increase with age. These two causes accounted for 2/3 of
deaths in children. According to statistics, the causes of death of children from
0-4 years old is mainly due to respiratory diseases and perinatal death.
However, since the children are from 5-9 years old, mortality from injury have
been accounted for 42.9% the causes of death. From 10-14 and 15-19 years
old, the mortality caused by injury are accounted for 50% and almost 70%
respectively.

This induces many detrimental consequences for the child, their families
and the society. In mild cases, the children is limited in movement, quits the
school and so on; their parents have to spend a lot of time to look after the child
or spend plenty of money for their treatment. In more severe cases, if the children
could save their lives, they will be suffered from permanent disability, which
affect their health in the future such as learning ability; finding a job and
integration in the society.

The percentage of the children who are under 16 years old is
approximately 1/3 of the population. Children in this age thrive on both mental
and physical developments so that the need of teaching them about soft skills is
highly recommended. To make sure of their good development, the children
need a safe and healthy environment. Injury does not happen by accident; it
can be predicted and prevented. Experience from developed countries shows
that accidents and injury can be prevented on a large scale with simple,
appropriate, effective, evidence-based intervention strategies in relation to their
cultural context. These effective strategies include improving environmental
issues, eliminating factors that cause accidents and injury, improving
knowledge and skills. We are some of effective solution to prevent injury.

Recently, in Daklak province, there are no studies on accidents and injury
in the community. Statistical data of patients who is cured at the General
Hospital in Daklak (2012) show that the rate of injury problems accounted for
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12.2% of the total number hospitalized patients; the mortality rate was 1.9%
which accounted for 17.8% mortality of the whole hospital. The injury
percentage in male is higher than female (77.9% and 22.1%); the percentage in
rural areas is higher than urban areas (65.2% and 31.5%); the minorities
accounted for 24.5% and children was 25.4%. Five leading causes of injury at
the hospital were: falling; traffic accidents; get burned; animal and insect bites;
being cut by sharp objects. At home, schools and communities are three major
places of accidental injury.

With principal aim to identify the factors involved; to build a constructive
interventions in the prevention of accidents and injury in children; reduce
morbidity and mortality which contribute to improving public health locally.
We conducted the "Study on injury among children under 16 years old and
effectiveness of the community — safe model in Buon Me Thuot city, Daklak
province", with the following objectives:

1. Determine characteristics and relating factors of injury among
children under 16 years old in the rural of Buon Ma Thuot city, Daklak
province in 2014.

2. Evaluate intervention effectiveness of the community — safe model in
preventing injury against children in 2015.

Scientific and practical significance of the topic

The study was conducted over two stages, using two different methods:
cross-sectional descriptive study and community intervention study with
compared control group. From the of the cross-sectional study, several
seminars were held for developing, testing and evaluating the results of
interventions model based on 3 following key solutions:

- Developing a community-based safe checklists for accessing injury -
related factors (based on checklists of safe household, safe school and safe
community).

- Enhancing positive communications by using evidence, visual and
ethnic language messages to change risky behaviors of children against
injuries.

- Improving capacity of Community Health Centers on first aid and injury
treatment.

These three key solutions were integrated with the principle of the active
participation of the community.

Structure of the thesis

The thesis consists of 122 pages (excluding references and appendixes),
with 4 chapters: 33 tables, 2 graphs, 11 charts, 8 figures and 141 references.
Two pages of introduction; 38 pages of Literature review, 19 pages of
Research subjects and Methods; 26 pages of results; 33 pages of Discussion; 2
pages of Conclusions and 1 page of Recommendations.
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Chapter 1. LITERATURE REVIEW
1.1 DEFINITIONS OF INJURY
1.1.1. Definition

Accident: An event occurs unexpectedly (unintended, accidental) due to
external factors causing physically and mentally damage to the body.

Injury: physical trauma on the human body due to the impact of energy
(mechanical, thermal, electrical, chemical, radiation,...) with different level
which overwhelm the resistance of the body or lack of necessary elements for
life (lack of oxygen in the case of drowning, was strangled or hanged causing
asphyxiation; freeze ...). These two definitions are often difficult to distinguish
hence generally called injury.

1.1.2. Causes and consequences of accidents and injury
1.1.2.1. Injury Definition

- Non-fatal Injury: the case of injury make the patient shall require the
support of health care (medication, hospitalization) accompanying take at least
one day off (school, work, play ...) or unable to participate in daily activities:
personal hygiene, dressing, sweeping, washing, cleaning

- Fatal Injury: causing death within one month after the occurring.
1.1.2.2. Causes of Injury

- Traffic accidents: The accident occurred due to collisions between
objects participating in traffic on the road, public or private transport areas.

- Falling: The case of falling from heights or falling on the ground; the
situation that make people have to stop abruptly on the ground or a lower ground.

- Asphyxia: A cases of obstructive airways (as liquid, gas, objects) leads to
a lack of oxygen, cardiac arrest ... need of medical care.

- Drowning, drowned: The situation that the airways complete
submergence in water (swimming pools, water tanks, ponds, lakes, rivers,
streams, seas, floods, ...) causes shortness of breath due to obstruction. If other
people or themselves get out of danger and still alive, that is called drowning;
If it leads to death, it is called drowned.

- Sharp objectives: the case that people is cut, punctured or damaged due
to the direct impact of the sharp things such as broken glass, knives, scissors ...

- Poison: The cases of eating, drinking, breathing, injecting into body
toxins that leads to the need of medical healthcare or death. Causes: food,
medicine, pesticide ... leading to damage internal organs or biological
disfunction body due to exposure to chemicals and the environment.

- Burns: Damage caused by the impact of physical factors (heat, radiation,
electricity) and chemically induced bodily injury: one or more layers of skin
cells when exposed to hot liquids, fire, electrical , UV, radiation, chemical,
smoke fire burst in the lungs ...

- Animals or insects bite, sting: animals or insects attacks on people by
biting, stinging, puncturing, ...
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- Hit by non-sharp objectives: damage caused by the impact of a blunt or
heavy object on the body such as fallen trees, collapsed house, fallen
scaffolding, collapsed bridges, earthquakes, landslides buried ...

- Electric shock: shock when exposed openings electricity causing injury
or death.

- Explosives: due to exposure to explosives (bombs, mines, gas) cause injury.

- Suicide: A case of willful, deliberate self-injury to the body.
1.1.2.3. The severity and consequences of injury

- The severity of the injury: there are five levels of severity as follows:

+ Mild: off school or work, can not conduct normal activities > 1 day.
+ Average: from 2-9 days at the hospital.

+ Severe: stay at the hospital or take the medicine over 10 days.

+ Very severe: sequelae, losing one function, one organ, one part of the bodly.
+ Mortal: death within 1 month from the date of injury.

- Disability consequences after injury: Being lost the function of one or
more parts of the body related to movement, feeling or senses. Injury might be
temporarily (better after treatment) or permanent, such as amputees, burn scars,
loss of memory ...

1.1.3. Injury Classification

- Unintentional injury: happened accidentally, including: Falls; Traffic
accidents (traffic accidents); Asphyxia (was strangled, inhaled smoke, objects,
choking); drowning, drowned; Burn; Poisoning; Occupational accidents (sharp
objects, hit by blunt object); Animals or insects biting, stinging;

- intentional injury: by violence, the intention of other person or self-
hurt, including: Suicidal (suicide, self-immolation, ...); Violence (fighting);
sexual abuse; Alcohol use, drug overdose causes illusion, poisoning, shock, ...
1.2 Circumstances of child injury

A Vietnam survey results (2001) showed that injury was the leading cause
of fatal in children. Children mortality rate <18 years old was 84/100,000, that’s
5 times higher than infectious diseases (14.9/100,000), 4 times higher than non-
communicable diseases (19.3/100,000). The rate of non-fatal injury, is
5,000/100,000 children. Some main reasons include: traffic accidents, drowning,
falls, sharp objects and poisoning. Drowning was the leading cause of death;
Traffic accidents cause the majority of deaths and disability in children. The rates
in male was higher than female as well as the rates in rural area was higher than
urban area.

1.3 Injury prevention in children
1.3.1. In the world

Experience from developed countries shows that if there is an
appropriate injury prevention strategy based on scientific evidence, it will be
possible to prevent injury in children. This result is a combination of building
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the data system, improve the environment, community education and improve
the quality of injury healthcare services. In particular, to improve the
environment are considered effective for all ages. It is highly effective when
combined with law enforcement and health promotion. If we have appropriate
intervention programs with testing and scientific assessment, it will be the
useful proof to expand efficient injury prevention model in children. In low and
middle income countries, there are many difficulties such as lack of data, no
interventions based on local circumstances. To minimize the risk of injury, the
solution should be based on epidemiological evidence, specific context
analysis to provide effective solutions and appropriate intervention programs.
The approachs include: law enforcement, improve the environment, visit
households to provide advice on safe household, safety equipment and safety
skills education. Improving the environment is a crucial part of the program;
Laws enforcement are a strong measures to reduce injury (using helmet,
seatbelt, smoke alarms, ...); Education for safety skills will build up safe
behaviors for children which will affect the change of the parents to conduct
good effect and promote intervention programs.
1.3.2. In Viet Nam

In 2001, the Prime Minister began to approved the National Policy on
injury prevention, 2002-2010 period at Decision 197, aim to gradually restrict
injury in social life. The ministries will co-operate with the governments at all
levels to implement injury prevention. The People’s Committee is responsible
for directing, coordinating between agencies to perform their duties. There are
many programs and projects of implemented intervention in Vietnam as the
project injury prevention funded by UNICEF, together with the Ministry of
Health interventions implemented for injury prevention in 6 provinces (2002).
The models are health promotion, enhance skills for injury prevention, improve
the environment, reduce the risk of injury and enforce legislation. Strengthen
supervision children injury in hospital, community mobilization and policy
implementation for injury prevention.
1.3.3. Models of Injury Prevention on Children
1.3.3.1. Community based Injury prevention model

With efforts to build a safe community for people in general and children in
particular, the Ministry of Health has operated injury prevention under National
Policy approved by the Government in 2001. The research project of injury
prevention for the medical co-operation program between Vietnam and Sweden
(1996), community safety programs for injury prevention start to pilot in some
communes of Hanoi and Hung Yen. In 2009, 42 communes in 13 provinces and
cities are recognized as safe community in Vietham; 8 communes are receive safe
community by WHO. The activities to build safe communities in communes
including: establish steering committee, communication intervention activities and
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health promotion, raise awareness of people about injury prevention in the form of:
training, competitions, leaflets, reportage and propaganda over speakers, offering
teaching content injury prevention into school.
1.3.3.2. Household based Injury prevention model

As intervention programs to households, also called safe household, to
achieve the objectives: Reducing the risk of children injury around the house;
Warning parents for the risk of injury in households; Encouraging and
strengthening positive attitudes, proper actions with the safety, provide parents
the skills about first aid. The commune health worker will access the
households, using the checklists to evaluate the factors causing injury in
households and the change of these factors; Delivering the message,
appropriate counseling to remove the factors causing injury by simple
measures; Advice on first aid for injury. The interventions in households for
injury prevention is very important as housing environment is the best
controlled environment for children. The factors causing injury can be
predictable and deal with immediately inside this environment; Parents and
child care person who are affected by these factors also need to be consulted to
change the factors that cause injury. They are the people who are most likely to
receive recommendations and advice to change the factors that cause injuries in
the household; Intervention in households is removing the risk factors from
housing to minimize injury and this intervention has always existed. The
children from birth to the toddler always stay at home and this is the group
with the highest margin of injury related to the exposure in and around the
home. The coordination between environments conducive to control multiple
objects will enable program effectiveness and intervention costs.
1.3.3.3. School based Injury prevention model

The Vietnam MOET has promulgates a number of documents such as:
Directive 40 (2008) on the launch of the activities "Building friendly school, active
students"; Decision 4458 (2007) on building safe school with injury prevention.
However, the activity is temporary and pilot which has not been designed and
evaluated the effectiveness of science to provide convincing evidence, not integrated
into training to sustain and replicate the model. There are four criterias to ensure a
safe school: Schools have a steering committee and a plan to build up safe school;
Teachers, students are offered knowledge about injury prevention and factors causing
injury; Factors causing injury is renovated and remove; There’s no student suffer
injury during the year. These criteria are required for emulation of the school.
Agenda for student attention, implementation of safe behavior in the environment;
providing the knowledge and skills to live safely be integrated into daily learning
program. However, when implementing the program encountered some difficulties
such as the evaluation criteria are not specific, no supporting documentation and not
offer solutions for each risk specifically detected.
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Chapter 2. RESEARCH SUBJECTS AND METHODS
2.1. Subject, time and place of the study
2.1.1. Research subjects

- Direct subject (target group) was children <16 years of age in the study
communes.

- Indirect Object (interventional group) included: households (parents);
Schools (teachers, school board); CHC (CHC and staffs); Community
members in the study communes.

Selection criteria

- Children <16 years of age in households with permanent residence, have
been stayed for at least 12 months prior to the study in eight communes of
Buon Ma Thuot city.

- Agree to participate and have the agreement of the parents to sign in the
informed consent.

Exclusion criteria

- Households do not agree to participate or absent after 2 times visited.
2.1.2. Time study

Duration: 2 years from 4/2014 to 3/2016, divided into 2 phases:

- Phase 1 (from 4/2014 to 3/2015): Evaluate the situation of children
injury before the intervention and hold workshops to build intervention models.

- Phase 2 (from 4/2015 to 3/2016): Organize the interventions and
evaluate the effectiveness after intervention.

2.1.3. Research location

- Pre-interventions phase: cross-sectional study in 8 communes (Cu Ebur,
Ea Tu, Hoa Thuan, Hoa Thang, Ea Kao, Hoa Xuan, Hoa Khanh and Hoa Phu)
in Buon Ma Thuot city, Daklak province to assess the situation of children
injury, then organize a workshop "Planning with the participation of the
community on injury prevention".

- After intervention phase: Choose 3 communes (Residential Ebur, Ea Tu and
Hoa Thuan) to act as an experimental group and the remaining 5 communes are
control groups.

2.2. RESEARCH METHODS
2.2.1. Study design

The study was conducted with two study designs:

- Cross-sectional study to achieve the objective 1: Determine
characteristics and relating factors of injury among children under 16 years
old in the rural of Buon Ma Thuot city, Daklak province in 2014

- Community intervention study compared with the control group is
warranted to achieve Objective 2: Evaluate intervention effectiveness of the
community — safe model in preventing injury against children.
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2.2.2. Sample and sampling methodology
2.2.2.1.Sample and sampling in the cross-sectional study
* Sample size: The descriptive sample size was applied the following formula:

_ le—alz *pd-p)
= 12

- n: the minimum sample size; Z is the confidence coefficient. If reliability
is 95%, a = 0.05 significance level, Z (1-a / 2) = 1.96, d: the accuracy level
desired (error selected): accepted d = 0.01. p: the prevalence of children injury
<16 years olds, p = 0.052 was selected. Choosing the design effect = 2 for sample
size guaranteed, 10% addition to cover the subjects excluded, do round number
and the number of samples to be collected was 4,500.

* Sampling method: Stratified sampling was conducted according to the
following steps:

- Step 1. Identify the cluster investigation, each cluster is a village or
hamlet. 8 communes has 98 villages and hamlets will have 98 clusters.
Children sample size (<16 years old) in each of the villages and hamlets =
(4.500 / n) x total children in villages and hamlets; Where n is the total number
of children in 98 villages existing at the time of the study.

- Step 2: Select children into the survey. The lists of children <16 years of
age in communes will be made; Sampling at 8 communes is by random method.
2.2.2.2.Sample and sampling method in the intervention study

- At 3 communes receiving intervention under supervision as
experimental group, select 100% of households have children <16 years of age.
In total 9 primary schools, there are three primary schools were randomized at
3 intervenned communes.

- At 5 communes no receiving any intervention as control group, sample
size and sampling method is the same as in stage 1 (cross-sectional study) as
described in section 2.2.2.1.

2.3. Research procedure
2.3.1. Phase 1. The cross - sectional study; build up intervention model
2.3.1.1. Cross - sectional study

- Step 1. Conduct a survey to determine: The rate of injury among
children and the factors causing children injury.

- Step 2. Seminar planning and building intervention models. The
workshop has chosen to intervene three pilot communes, the remaining 5
communes as the control group, if successful, will then replicate the model to
other communes.

- The intervention models is named "Building Safe Communities for
children injury prevention” based on three vitally safe environments (safe
household, safe school and safe community) of Vietnam. Based on a scientific

n
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basis: community-based interventions and community participation; using
behavior change communication beneficial to health and consultation support,
medical intervention. Interventions model based on 3 following key solutions:
(1) Developing a community-based safe checklists for accessing injury -
related factors (based on checklists of safe household, safe school and safe
community); (2) Enhancing positive communications by using evidence, visual
and ethnic language messages to change risky behaviors of children against
injuries; (3) Improving capacity of Community Health Centers on first aid and
injury treatment.

2.3.2. Phase 2. Organize the interventions and evaluate the effectiveness
after intervention

2.3.2.1. Organizations of interventions

a. Solution 1. Building safe communities

* Intervention Program in the community (Safe community)

Assessment tools are safe community checklists, Decision 170 (2006)
Ministry of Health.

- Strengthening Communities: Establishment of the Steering Committee
children injury prevention levels; Choose health workers, supervisors and
training to deploy, manage and monitor program activities.

- Training for local supervisors and health workers: communication skills,
health education and promotion; Monitoring and evaluation criteria in the
checklist; Children injury prevention and measures; improve environmental
issues, skills first aid some injury in the community

- Implement interventions in communities: Changing behavior through
health education and promotion in community, improve the environment,
reduce factors causing injury.

- Tasks health workers: application checklist community visit 6
months/time, 2 times/year for evaluation, counseling intervention measures for
improvement and eliminating risk reduction, health education and promotion;
organize meetings, village to health education and promotion activities to
improve knowledge for parents, education for children. Combining
government and mobilize people to participate in some activities conducted
environmental improvement to reduce the factors that cause injury; Remind
households for safe household implementation checklist; Propaganda through
the media, to improve knowledge for children injury prevention, children first
aid skills, noting the children injury case and report to CHC.

* Intervention program at household level

- Assessment tool is based on the checklist of safe households by
Decision 170 (2016) of the Ministry of Health to build safe community for
injury prevention guidelines. Contents checklist was redesigned as a health
education and promotion of wall calendars (mainstreaming as format poster,



12

posters, leaflets), 2 languages are Kinh and Ede language, consisting of 3 parts:
(1) The questions about safe households; (2) Some pictures describe the
common children injury, risk factors, prevention methods; and (3) calendar
daily view. Calendars are free provided to households for the purpose of:
parents can always manually control the risk in households and plans to
eliminate it. Health workers visit households every 3 months/time, 4
times/year, choose an appropriate time to visit and meet with parents.

- Intervention based on household lists: The first time: Create
relationships with households and provide safe households calendar checklist
and manual. Find out the cause of injury in household factors, factors that
cause injury when they warn households know and intervention: eliminate the
risk consulting, remedial measures to minimize injury. Health workers with
health education integration consultancy children injury issues related to the
risk of injury occur at different ages and consulting for injury first aid. Health
workers, along with evaluation criteria households achieved and not achieved
in a calendar. When hanging the calendar, members of households always pay
attention to take measures and renovate the existing risk in households. The
second time: review the change the factors causing injury in households;
Consulting eliminate risk in households through measures; Issued a warning
about the risk can occur when a child's age changes; Consulting for injury first
aid. The third time: Continue to assess the changing factors that cause injury in
households; Advice on prevention of injury, how to react in case of injury;
Consulting for injury first aid. The fourth time: As the third, focuses on
households which is not reached and the risk still exists.

* Intervention program in schools

- Assessment Tool: Checklist of safe school, based on the evaluation of
injury prevention activities at school issued by MOET Decision 4458 (2007).

- The mission of health workers when making intervention in schools:
Visit school 6 months/times and 2 times/year at an appropriate time. The first
time: Create relationships with schools; Assess the factors causing injury
through safe school checklist; Point out and warned the risk of injury can occur
at school, counseling intervention recommended appropriate measures to
renovate and control to eliminate and minimize the risk of injury by simple
measures; Organize extracurricular activities to bring the content into school
injury prevention such common injury, children injury skills for injury first aid.
The second time: Reassessing the change factors that cause injury.

b. Solution 2. Health promotion to change better behaviors

- Indirect health education and promotion: Develop communication
materials for children injury prevention the radio post on the speaker of the
CPC, the village culture. Content is the cause of children injury, risk factors
and how to prevent, playing on the speakers 2 weeks / times and 5-10 minutes /
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times; Pano of the risk of injury in the community and how to avoid children
injury, hanging at the CPC, schools and health centers; Media corner at CHC

- Direct health education and promotion: health workers make face to
face propaganda, consulting every time to intervene in households, schools and
communities (hamlets) of children injury prevention.
c. Solution 3. Capacity building in first aid for injury

Organize training for CHC (health workers, health workers, supervisors);
Schools (principals, teachers, health workers in schools), Community
(Leadership, CB commune office) issues related to first aid; Provide enough
equipment for CHC.
2.3.2.2.Evaluate the effectiveness of interventions
a. Baseline survey on children injury after intervention

- For the experimental group (3 communes): Cross-sectional study with a
sample size of 100% of households have children <16 years of age, the same as
steps above.

- For the control group (5 communes): Cross-sectional study with a
sample size and proceed as in phase 1 (pre-intervention)
b. Measure the effectiveness of interventions

- Based on the interest rate difference of children injury of the
experimental group compared to the control group at the end of the study.
Performance Index of intervention: results before and after the intervention
between the experimental group and the control group by the formula:

CSHQ (%) = P1-P2 - P1: the rate of injury before intervention

pt % CLU P2: the rate of injury after intervention
- Effectiveness of interventions: Effectiveness of interventions (%) is the
difference between the effective indices experimental group and control group
according to the formula.

- CSHQ NCT: the intervention

roup performance index
AEV(79) = CIAANCIHES AN, fJCSEI% NDC: the control group

performance index
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Chapter 3. RESEARCH RESULTS

3.1. Characteristics and factors causing child injury
3.1.1. Epidemiological characteristics of child injury
Table 3.1. Characteristics of study participants

Number
Commune quber House . .Of Ratg (%)
name of villages/ “holds Population | children | of children
hamlets <16 years | <16 years old
old

1.Cu Ebur 7 483 2309 968 215
2.Ea Kao 14 275 1,453 582 129
3.EaTu 10 318 1601 617 13.7
4.Hoa Khanh 22 211 1,124 480 10.7
5.Hoa Phu 16 238 1172 500 111
6.Hoa Thang 13 314 1442 523 11.6
7.Hoa Thuan 8 283 1349 551 12.2
8.Hoa Xuan 8 151 684 285 6.3
Total 98 | 2273 11134 4506 100.0

98 villages of 8 communes include: 2.273 households, 11.134 inhabitants
and 4506 children <16 years of age.
Table 3.2. Distribution of population, gender and number of children in
households by ethnic groups

Population size Kinh (%) | Minority groups (%) Total (%)
Number of households | 1,519 (66.8) 754 (33.2) 2273 (100.0)
Population 7,202 (64.5) 3932 (35.5) 11,134 (100.0)
Number of children 2,871 (63.7) 1,635 (36.3) 4,506 (100.0)
under 16 years old

Male 1,478 (63.6) 845 (36.4) 2,323 (51.6)
Female 1,393 (63.8) 790 (36.2) 2,183 (48.4)

The distribution is quite similar in the proportion of households,
demographics, number children <16 years; The sex ratio between two groups
Kinh and minority groups is approximately 2/1; The sex ratio between male
and female in the study was 107/100 (51.6 and 48.4%).
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3.1.1.1.Children injury situation
Rate / 10,000

8
1000 943
888.4 891.4 841.9
800
600 583 5
401 5
400
200
o
Cuw Ebur Ea Tu Hoa Thuan Hoa Xuan Ea Kao Hoa Khanh Hoa Thidng Hoa Phi  Chung 8 xa

Chart3.1.  Distribution of injury (/10.000) at 8 communes
There are 339 injury cases in children and 353 times of exposure; non-
fatal injury’s rate is 752,3 / 10,000. There’s one case of death; the rate of fatal
injury is 2,2/ 10,000 children.
Table 3.3. Injury Distribution by ethnicity and gender

Distribution of injury by Injury (rate / 10,000)
Ethnic groups & Gender Yes No Total
.. Minorities 165 (1009.2 1,470 1,635
Ethnicity Kinh 174( (606.1; 2697 | 2871
Sex Male 212 (912.6) 2111 2323
Female 127 (581.8) 2056 2183
Total 339(752.3) | 4,167 | 4506

The rate of injury (/10,000) in minority population is 1.67 times higher
than Kinh population; the rate in male is higher than in female 1.56 times;
There was a statistically significant at p <0.05.

0-4
32.7%

39.2%

28.0%

Chart 3.2. Injury rate (/10 OOO) by age group in communes
The ratio of injury (/10.000), ranked from high to low: 5-10 years old
(295.2 accounted for 39.2%) 0-4 years old (246.3 accounted for 32.7%) and
11-15 years old (210.8 accounted for 28.0% 8.).
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Chart 3.3. Injury rate according to education
Primary student have the highest injury prevalence (42.4%), 31% of
kindergarten pupils, 24.8% of secondary students and the others is 1.8%.
3.1.1.2.Injury causes
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0.8
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Chart 3.4. Distribution injury cause on purpose
The main cause of injury is unintentional injury accounting for 96.3%.
Table 3.4. Injury rate by cause and age group

0-4 years old 5-10 years old (%) 11-15yearsold Under 16 years
(%) (%) (%)
Fall 49.0 | Fall 49.6 Fall 33.1|Fall 43.6
17.7 | Traffic 23.3 | Traffic Traffic
Burn accidents accidents 323 accidents e
Animal and 13.5|Animal and 18.0 | Animal and 153 Animal and 159
insect bites insect bites insect bites “|insect bites '
Traffic 11.5| Sharp things 6.0 | Sharp things Burn
. 7.3 6.8
accidents
Sharp 5.2 Burn .
things Burn 2.3 3.2|Sharp things 6.2
Hit by blunt  2.1| Hit by blunt 0.8 | Poisoning Hit by blunt
. . 24| . 14
objects objects objects
Poisoning 1.0 Fight 2.4 | Poisoning 11
Suicide 2.4 |Fight 0.8
HI'_[ by blunt 16 Suicide 08
objects

Five leading causes in children injury: falling, traffic accidents, animal
and insect bites, burns and sharp things ccounted for 95.7%.
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Table 3.5. Ratio of injury by cause and gender

Male Female Total

Reason N Ratio N Ratio n Ratio

/10.000 /10.000 /10.000
Falling 111 | 50455 | 43| 3233.1 | 154 | 4362.6
Traffic accidents 44 | 20000 | 38| 2857.1 | 82| 23229
Animal and insect bites 35| 15909 | 21| 15789 | 56 | 1586.4
Burn 10 4545 | 14 | 10526 | 24 679.9
Sharp things 14 6364 | 8 6015 | 22 623.2
Hit by blunt objects 3 1364 | 2 1504 | 5 141.6
Poisoning 1 455 3 225.6 4 113.3
Fight 1 455 2 150.4 3 85.0
Suicide first 455 2 150.4 3 85.0
Total 220 | 10000.0 | 133 | 10000.0 | 353 | 10000.0

‘The ratio of injury are higher in male than female as falling, animal and insect
bites, sharp things; The rates of injury in female are higher than in male as
traffic accidents, burns, hit by blunt objects, poisoning, fight, suicide.

- Einkh DTTS

el

Chart 3.5. Distribution ratio of injury caused by ethnicity
The proportion of injury is higher in Kinh children than minorities as
falling, traffic accidents, blunt object falls, fights and suicides. Other injuries
are higher in Minorities than Kinh children.
3.1.1.3.Factors relating injury
Table 3.6. Locations of injury

Locations of injury (n = 353) Percentage (%)
- Home 153 (43.3)

- Schools 32 (9.1)

- Public places 136 (38.5)

Location of injury occurred at home is 43.3%, public places is 38.6%,
schools is 9.1%
Table 3.7. Distribution of child activity
Children’s activities upon injury occurred (n = 353) Percentage (%)
- In sport, recreation, playing 148 (41.9)
- Who's daily activities 116 (32.9)
- Working, learning 36 (10.2)
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Upon the occurrence of injury, most children are playing sports,
entertainment 41.9%; daily activities 32.9%; Work, study 10.2%; other

activities 15.3%.
Table 3.8. Factors relating falls

Factors relating falls (n = 154)

Percentage (%)

- Due to sliding steps, stumbled furniture.
- Falls from climbing, climbing

- Falling while playing

- Falls from stairs, balcony

- Falling when holding children

The cause of falling mainly occurs due to sliding steps,

37.3%; by 24.3% climb trees; playing 16.5%; stairs, balcony
Table 3.9. Characteristics related to traffic accidents

57 (37.3)

37 (24.3)

25 (16.5)

20 (13.2)

4 (2,6)
stumbled fixtures
13.2%.

Characteristics relating traffic accidents (n = 82) Amount | Rate(%)
Vehicles used when participating in traffic
- Bike 26 317
- Electric bicycles, motorcycles 26 317
- Four-wheels vehicles (cars, trucks, buses) 26 31.7
- Walk 4 4.8

Means causing traffic accidents: 63.4% 2-wheeled vehicles; Automobile

31.7%. There are 21 cases not wearing helmet (19.3%).

Table 3.10. Factors related to Animals or insect bites, stings

Factors (n = 56)

Percentage (%)

- Dog Bite

- Bee sting

- Snakes, millipedes, scorpions bite
- Other, unknown type

Kind of animals

31 (55.4)
14 (25.0)
4 (7.1)
7 (12.5)

Animals caused injury mainly dogs and bees, 55.4% to 25.0% respectively.

Table 3.11. Factors related to burns

Factors (n = 24) Percentage (%)
- Hot liquid (water / oil ... boiling) 18 (75.0)
- Fire: Kitchen; oven (heating, welding, burning houses, 6 (25.0)
oil lamps, candles
The main factor causing burns: hot liquid 75% and fire 25%.

Table 3.12. Factors related to sharp things

Factors (n = 22) Percentage (%)
- Glass breakage, pieces of iron, wood, nails 9 (40.9)
Factors - Knives, daggers, swords, sword 8 (36.4)
- Machines, tools in agriculture, industry 2 (9.0)
- Other, not recall 3 (13.6)

Sharp things cause injury: glass, metal, nails, knives 77

.3%; indoor 50%.
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3.1.2. The factors that cause accident injury of children in household
Table 3.13. The risk factors causing injury in households

The factors that cause injury in households Yes (%) Is not (%)
Asphyxiation 1,561 (68.7) 712 (31.3)
Shockwave 1355 (59.6) 918 (40.4)
Fall 1,029 (45.3) | 1,244 (54.7)
Animal or insect bites 1023 (45.0) | 1,250 (55.0)
Burn 785 (34.5) | 1,488 (65.5)
Drowning 707 (31.1) 1566 (68.9)
Poisoning 646 (28.4) 1627 (71.6)
Sharp things 430 (18.9) | 1,843 (81.1)

Children injury factors in households ranked from high to low are:
asphyxiation; Shockwave; fall; animal and insects bites; Burn; Drowning;
Poisoning and sharps.

3.1.3. Development of intervention models
+ Solution 1. Building Safe Community: Based on 3 safety checklists
(family, school and community) to monitor and supervise the process of

intervention.

Month supervision during
Checklist intF:e Ir?f:nct)ifon intervention Results

1]2[3]4]5]6]7]8]9]10]11]12
House Family . CT . CT o CT o CT
Safe — — — —

Intervention

SCSZ?SIS Schools ° CT— o CT —| effectiveness

_ assessment
Co'gg}lg”'ty Community e CT— o CT —

Note: e Times to supervise and intervene - CT: Intervention
Diagram 3.1: Chart safe community supervision during intervention
+ Solution 2. Health promotion to change better behaviors

Training Provide documents
Behavioral _ - Behavio_r change
analysis, habit Direct communication 3 and habit, _

: : — reduce the risk
Preparation method Indirect communication of injury

media

Support and Supervision

Diagram 3.2: Health promotion to change better behaviors for health.



20

+ Solution 3. Capacity building in first aid for injury:

Government Budget

Resources from
households, schools

Support equipment, medical

instruments

Skills training for health workers
first aid (CHC; hamlets; school)

= Aggressive treatment when injury

occur

Set up counseling hotlines,
Support treatment when

necessary

- Reduce
incidence of
injury

- Reduce
serious
after injury

Diagram 3.3: Capacity building in first aid for injury
3.2.1. Evaluate the effectiveness of interventions
Table 3.14: Number of households with children aged <16 years by gender

Number of | Number Gender
households | of children
with <16 years Male Female
Sl children old
<160)|/§ar5 nl %| nl % nl %
- Cu Ebur 2,181| 3869| 38.0(2,033| 52.5(1,836| 475
Experimental -EaTu 1,831| 2974| 29.2|1,376| 46.3|1598| 53.7
communes - Concord 2,032| 3339| 32.8| 1753| 52.5|1,586| 47.5
6044| 10| 100.0
182 5162| 50.7| 5020| 49.3
- EaKao 310| 618| 23.6| 289| 46.8| 329| 53.2
- Hoa 295| 558| 21.3| 283| 50.7| 275| 49.3
Khanh 279 557| 21.3| 288| 51.7| 269| 48.3
Control - Hoa Phu 321| 578| 22.1| 298| 51.6| 280| 484
COMIMUNES - Hoa 155| 303| 11.6| 158| 52.1| 145| 479
Thang
- Hoa
Xuan
1,360| 2,614| 100.0| 1,316 50.3| 1298| 49.7
Total 7404| 12|100.0| 6578| 50.6| 6318| 49.4
796

3.2.3.1.Injury situation of children after intervention
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Table 3.15. Figure of Injury children after intervention

Number .
Group/ g . of Rates HIfE
commune names Mo o7 | (1715 injury |(/10.000) DErS)|
children times ' (/10.000)
Cu Ebur 3869 79 81| 2094 0 0.0
Experimental |Ea Tu 2974 67 67| 2253 1 34
group Hoa Thuan 3339 65 68| 2037 0 0.0
Total 10182 211 216| 2121 1 3.0
Ea Kao 618 39 43| 6958 1 16
Hoa Khanh 558 18 21| 3763 0 0.0
Control Hoa Phu 557 21 21| 3770 0 0.0
group Hoa Thang 578 24 24| 4152 0 0.0
Hoa Xuan 303 15 15| 5281 0 0.0
Total 2614 117 124| 4744 1 38

Ratio of Injury/10,000 in 3 experimental communes was 212.1. Ratio of
Injury/10,000 in 5 control communes was 478, 2.3 times higher than
experimental communes.
3.2.3.2. Interventions effective
a. Comparisons between the intervention and control groups before and after

intervention

100

Nga

— i

can thiép.

BVCT cin

sau CT

Pién gif

x4 can thié

f san CT — es—ci

khong can thiép/ trus

Diagram 3.7: Compares the factors causmg |nJury at households in the
experimental group and the control group at the time before and after

intervention

In the experimental group, before the intervention, the factors causing
injury have a low safety rate. After intervention, the rate reached a high safety
ranges from 97.4 to 99.8%. In the control group did not change, there are
statistically significant relationship at p <0.05.
3.4.1. Intervention effectiveness for factors that cause accidents and injury
at households in the experimental group and the control group, before
and after intervention
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Interventions effectiveness for risk factors is down to 81.3%;
electrocution 75.1%; animal and insects bites 87.6%; Drowning 76.9%;
asphyxia 21.0%; 49.9% of burns; poisoning 149.0%; sharps 24.8%. The
difference before and after the intervention was statistically significant at p
<0.05.

3.4.2. Intervention effectiveness of rate of injury in the experimental group
and the control group, before and after intervention

Before intervention After intervention

Note: control group === |ntervention

Diagram 3.7: Intervention effectiveness of rate of injury in the experimental
group and the control, before and after intervention

Children injury intervention effectiveness at the villages in Ban Me Thuot
city after the intervention period was 76.6 - 27.5 = 49.1%.

Chapter 4. DISCUSSION
4.1 Characteristics and factors causing injury in children in suburban
areas in Buon Ma Thuot city, Daklak Province
4.1.1. Epidemiological characteristics of children injury

The study was conducted in 98 villages and hamlets of 8/21 commune
and wards in Buon Ma Thuot city. Participants included 2,273 households,
11134 inhabitants and 4506 children under 16 years old. These are difficult
communes, of suburban, rural areas of the city, where many ethnic minorities
live (representing 1/3 of the population). Nowadays, in Vietnam there are many
studies about the status of general children injury but there are no specific
studies about the current situation and the factors that cause children injury in
mountain areas or children of ethnic minorities.

- Ratio of children injury: Before the intervention there are 339 children
with 355 times of injury and 1 child deaths due to injury. Injury rate 752.3 /
10,000 infants and mortality rate of 2.2 / 10,000. Children injury rate in this
study is quite high compared to other studies: children injury in 6 provinces
(339.1/10,000); The investigation of MIMS (196.8 / 10,000); Survey of injury
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Vietnam (144 / 10,000). Probably these are rural area, there are differences
related factors such as geography, economic conditions, ethnicity, education ...
compared to urban areas. Injury rate in rural areas than in urban high, related to
economic status, high income households have a lower risk compared to
households with low income.

- Children injury by ethnicity: children injury rate was 1.7 times higher
in minorities group compared to Kinh group (1009.2 and 606.1). These are
communes in mountainous areas, with many ethnic minorities and difficult
living conditions. In daily life, children regularly exposed to many factors that
cause injury from households (housing insecurity, lack of safety equipment,
lack of supervision of an adult, a child must be at home alone by their parents
up cultivation for a living) environment besides school and community are also
many factors that cause injury not safe.

- Children injury by gender: The rate of injury in boys higher than girls
1.6 times. Results of others studies also show the similar: Research of children
injury under 18 in 6 provinces was showed with high interest rate for 1.7 times
(423.1 and 250.7); Survey of injury in Vietnam has rate of 1.9 times higher
(274.4 and 145.2). The rate was higher in male at the causes such as: falling;
sharp things; animal and insects bites; blunt falling objects; traffic accidents.
This is because the characteristics of male are hyperactive, willing to
participating in activities with more fun, with the concept of society, parents
are less restrictive, banning the activities young male children and more so
these are relevant factors making the proportion of male children are higher
than in female.

- Children injury by age and education level: Rate children injury
interest in the distribution of age groups as follows: the rate is high among
children injury start from 0-4 years (accounting for 32.7% rate of 246.3), then
rose to the highest in group of 5-10 years old (ratio 295.2 39.3%) and then the
lowest in the group of 11-15 year old (ratio 210.8; 28.0%). Similarity: Kinder
garden, child care is 31%; 42.4% of elementary and secondary school is 24.8%.

- Children injury by cause

+ Falling: there are 154/353 falls, which is the leading cause of 43.6% and
margin accounts was 341.8 / 10,000 children. High rate started from the 0-4
age group (49.0%) and 5-9 years (49.6%); then fell in the group 11-15 years
old (33.1%). The falling reason due to: stumble (stairs, furniture) 37%;
climbing 24.3%; inversely, pushed by 16.5%; balconies, stairs and 13.2%
males than females (72.1% and 27.9%). Falling occur in the 0-4 age group, an
age when children begin toddler and discover the world around them. Although
they are always under the supervision of a parent but curiosity by themselves
should make the children stay active and moving; when the lack of supervision
by parents, falling can happen anytime. Also, in the central highlands has its
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own characteristics: children live in stilt houses made on slopes, hills,
temporary structural materials, poor quality of the stairs,

+ Traffic accidents are the second leading cause of 23.2% and the rate
gradually in the older age groups, reflecting the level of participation traffic
activities. When the child grows, the child likes independent, tend to participate
more and more active your movement by means traffic activities, higher risk of
traffic accidents. With smaller children age group, children are their parents
more supervision and the level of participation traffic activities less than the
rate should be lower. Traffic accidents are one of the leading causes of children
injury. Model ascending traffic accidents when children in older age participate
more activities outside the home, have more exposure to the risk of accidents.

+ Animal and insects biting, stinging is the third leading cause of injury
caused, accounting for 15.9%. In rural areas, most households have a dog but
37.7% of households have dog that hasn’t been locked up, chained, So the rate
of dog bites is highest (55.4%). In addition, because children often go out, with
their parents in the forest, into the bush where often have a bee sting (25%);
Snakes, millipedes, scorpion bite of 7.1%. Ratio of animal and insects biting,
stinging increases with age group

+ Burns are the fourth leading cause accounted for 6.8% and tends to
decrease with age. The highest rate in the age group 0-4, then decrease in the
older age groups. Burns has similar characteristics to falling, children begin to
explore the world around them independently but realize that children are
limited, not knowledgeable and the situation occurs only in minutes when the
supervision of parents and caregivers drops. Higher incidence of burns in older
children is due to older children starting to participate in household work,
especially female children and at higher risk of burns.

+ Sharps is the fifth leading cause, accounting for 6.2%. According
intercollegiate investigation of injury in Vietnam, is also a cause of injury by
sharps was at third place in Vietnam, causing more than 2,000 cases of injury
every day.

Children injury by location and circumstances occurred: Location
analysis, circumstances occurring injury have an important role in establishing
effective strategies injury prevention intervention. Most cases of injury happen
at home 43.3%; the issue of home injury prevention is very necessary because
there are many factors that cause injuries and the role of parents and caregivers
as the main subjects with important role in changing the factors causing
injuries. At school, most of the time children are studying in class but if there is
an accident, these are important warnings in strengthening and promoting the
intervention strategy at school.
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4.1.2. The factors causing child injury

- Traffic accidents: The factors causing traffic accidents are evaluated through
knowledge attitude and behavior of people participating intraffic activities. When
driving a motorbike with no helmet is 3.3%, 63.9% concerned adult drinkers
carrying children joining traffic activities. Encroachment of sidewalks makes no
walkway for children, lack of playgrounds; Children playing on the road and walk
beneath the road that is the risk of traffic accidents; also the complex, crowded
when there are many pedestrians and vehicles involved

- Poisoning: Most of the households are the toxic products at home use
such as gasoline, oil, gas, medicines, chemicals (insecticides, rodenticides, ..).
In principle, these products are stored in a safe environment to avoid poisoning,
such as labels, note for the user, out of reach of children, have lids, put away in
a locker. However, there are still many households subjective, there are many
factorscausing injury such as 17.3% do not have labels, to within reach
dangerous insecticides 11.7%; rodenticides 10.2%, 14.6% medicines.

- Falling: usually occurs in the home. When the house has stairs, balconies,
floors are slippery children injury factors. There are 11.9% stairs have no handrails;
14.1% no shutters at the top of the stairs; 11.0% were not barred at the doorhouse
floor window; 11.0% no balcony railings, handrails high> 80cm; 31.3% moss
slippery bathroom floor; 32.4% floor stairs, slippery steps.

- Burns: This research had 22.7% of households having hot water containers
for not safe on the floor; 25.3% of households have kitchen, the floor furnace <80
cm, within the reach of children. As children grow they begin to participate in
family work and the risk of burns much higher. Children injury prevention
conference in Bangkok to see the children in the low and middle-income countries
always live in fire exposure cooking, heating, cooking should play in areas most at
risk. Besides, due to the carelessness of adults: for food and drinks hot objects
(exhaust vehicles, presses...) within the reach of children.

- animal and insects bites: Assorted animal and insects bites can cause
dangerous to humans such as dogs, cats, snakes, bees ... In particular, dogs are
domesticated animals in the most rural areas. children usually come closer and
play with the dog which is not locked up, chained, vaccination, this is a
potential threat to children injury. This risk is even higher: 37.7% are not
locked up, chained, 28.5% have not been vaccinated against rabies.

- Sharps: 10.1% households have knives, cutting tools, trim, cut, cut to
low <1.2 m, in children's reach; 15.8% of households with gardening tools,
farming to low <1.2 m.

- Shockwave: 17.6% do not have a lid on bridges, fuse; 7.4% have low
electrical outlet <1.2 m; 25.8% have sockets within reach of children without
child resistant device into an electrical outlet; 46.9% also extended the power
cord in place of young players.
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4.1.3. Organize seminars to develop the models of children injury
prevention interventions.

With these risk factors cause of injury on the organization of a workshop
to share with the community about the responsibilities before problems
children injury is essential, since it will provide solutions for prevention from
members community. Children injury can not occur randomly, but we can
predict and prevent as how we did against infectious diseases. The developed
countries have shown that injury can be prevented large-scale interventions as
effective and simple. To minimize the injury, we should have strategies and
practices from the fact proven in a safe environment for children.

Children injury prevention program in Ban Me Thuot city is an
intervention program in the community began investigating assess the situation
and then find out the model of intervention and implementing interventions.
This program is a collaboration between the Committee, health and education.
Children injury prevention program is implemented based on the principle of
shared responsibility before children injury issues and solutions for prevention
from members of the community, has identified priorities and appropriate
interventions. Desire to study to find out the best solutions to be widely applied
to other localities. To achieve a change in behavior, environment and behavior
of objects on the operation of our intervention was based on a scientific basis:
Based on the evidence that the rate of injury and risk factors; Community-
based and community participation, based on the behavior of households
related to injury as the result analyzed in reality.

4.2. Evaluate the intervention effectiveness of community safety model for
Injury Prevention in Children
4.2.1. Developing the model and intervention solution

With a view to comprehensive prevention interventions (risk and
consequences), we offer a safe community model children injury prevention
with 3 solutions: Building Safe Communities; Positive communication
behavior change children injury prevention and capacity building in first aid
injury and medical consultation medical assistance.

4.2.2. Conduct interventions
4.2.2.1.Solution 1. Build safe Community

- Intervention in the community: First is to strengthen the organization
operation network include: establishment of the Steering Committee and select
the people (supervisors, health workers); all activities are under the
management of the people's Committees at all levels and with the participation
of health and education. In particular, the role Committee closely connected
between stakeholders implement and sustain; the health sector is primarily
responsible unit. Depending on the object and purpose of the program
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participants will have the different roles. Target of this research is children and
the goal of improving life skills injury prevention safe living environment,

Health sector responsible for the health workers, village leaders, village,
directly convey to the community with the knowledge and skills injury
prevention. This team has many years of participation in health programs in the
community should have a basic knowledge and experience to participate in
intervention in households, schools and communities; next is enthusiastic
nature, actively involved.

To implement the unified program, the participants receive training and
communication to improve knowledge and awareness about children injury
prevention and depending on the characteristics of each experimental group
but different approaches. With group leaders, the Committee communicated
through seminars, consultation, consult steering; For leaders and teachers of the
primary school through workshops, extracurricular training; For the health
workers through training: capacity building, information gathering skills,
communication, monitoring and intervention. It is important to give parents
injury prevention knowledge to the prevention initiative, provide habitat, study,
and play really safe for children. Interference with unison and wide, hoping to
reach the goal: Increase the proportion of people with the right knowledge
about the risk children injury and prevention; reduce the risk of injury and
reduced rate compared to pre-intervention for children injury;

- Intervention in households: The visit and intervention are important in
households because the housing environment is best controlled, factors causing
injury predictable and can be dealt with immediately; Parents will be the key
decisions in the changing risk environment, so they need counseling, interventions
to create the change. Interventions is to identify the risk factors that exist in
households then children injury could minimize or eliminate. Infants, toddlers often
at home, have a high rate of injury related to these exposures in households. After
four times to intervene, with 5550/6044 reached safe households, accounting for
91.8%. In a year had 16,216 visits to the households, each health workers have
visited 649 times and intervention, reaching 2.7 times / households / year. In fact,
when to intervene, the households will want her achieve adequate and proper
criteria for safety to prevent injury can occur for children and adults but the
majority also many reasons not achieved: tough, busy,

- Intervention in schools: survey research results, assess improvements the
criteria in the checklist for safe school before and after intervention in schools
showed: Before the intervention schools are not up to safety under 28 criteria
specified on the work injury prevention but after one year intervention and
revaluation the criteria in the checklist of safe school 100%. To do this, first of all
we need the guidance and support of the Committee and room local education
(policy, funding), with the assistance of medical (professional) and the most
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important is the determination collective administrators and teachers to build safe
school (establishment of steering; appoint permanent staff; equipped medicine
cabinets, first aid tools; factors that cause injury are removed and issuing rules
the accompanying ...) children is the target of intervention programs in schools
injury prevention program is designed to suit the cognitive, thinking with age,
content and method of transmission of information appropriate to help children
understand; priority to the kinds of unintentional injury: traffic accidents, burns,
drowning, falls, ... through which the child will acquire the basic life skills,
actively avoid the danger of injury. In addition, the program targeted at
secondary as teachers and parents, helping them aware of the importance of
children injury. Need attention and participation of parents to create linkages
between schools close - family in educating and actively injury prevention for
children because children are dependent on their parents. For older children, the
risk of injury intentionally as: fighting, substance abuse (drugs, alcohol) actively
avoid the danger of injury. In addition, the program targeted at secondary as
teachers and parents, helping them aware of the importance of children injury.
Need attention and participation of parents to create linkages between schools
close - family in educating and actively injury prevention for children because
children are dependent on their parents. For older children, the risk of injury
intentionally as: fighting, substance abuse (drugs, alcohol) actively avoid the
danger of injury. In addition, the program targeted at secondary as teachers and
parents, helping them aware of the importance of children injury. Need attention
and participation of parents to create linkages between schools close - family in
educating and actively injury prevention for children because children are
dependent on their parents. For older children, the risk of injury intentionally as:
fighting, substance abuse (drugs, alcohol)...the parents play an important role in
the early detection of behavioral or developmental trends in youth risk behavior.
4.2.2.2.Solution 2. Positively Health promotion to change behaviors

The factors causing children injury in households, schools and
communities remains high. The requirement is to change the factor causing
injury and who has a direct impact to the change triggers none other injury as
households, schools and local governments. Define health education and
promotion is key to maintaining the sustainability of the intervention program,
we have conducted seminars, training, and training for stakeholders such as
government, health sector and education on basic communication skills of
children injury prevention in households, schools and communities. Then they
will become the health workers communication, daily communication
continues to the community about the factors that cause injury. The
participation of the members in the intervention Communications positive
behavior change children injury prevention is crucial in changing the factors
causing children injury. The media injury prevention community, reference
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materials existing communication on injury be adjusted to suit the culture,
customs and language of ethnic groups. The contents are the factors that cause
injury at-risk communities and how to prevent injury. Communication
messages are presented directly (when visiting households, all talk
mainstreamed in village meetings, village) or indirectly (all radio on speaker,
calendar safe households, posters ...)

The attention of government assistance, health centers and local schools,
working directly from health workers health education and promotion
implementation has many advantages and results obtained. The visits and
interventions by health education and promotion live in households is the best
form, the factors causing children injury will be health workers visible, health
workers can advise, given the messages, appropriate recommendations to
eliminate the risk factors, launched measures to renovate and fix, change the
earliest and simplest can do in the present circumstances to households always
control, reduce and eliminate factors that cause injury. In fact, when visiting
and intervention, the households will want her achieve adequate and proper
criteria for safety to prevent injury can occur for both children and adults but
the majority also many reasons not achieved as: households hard, busy, no
condition to take care of family and children because of worry do business ...
And especially some households before they do not know how safe households
are and how to become safe households. Householder who make decisions in
the changing risk environment of households, they also need counseling,
interventions to create the change, by far they have not seen the benefits and
the importance of changing. Through health education and promotion directly,
we can immediately see the result of the changes: First visited 6044
households, 56.1% safe households only reached the second, third, fourth
75.6% continues to grow, 85.1% and 91.8%. More far they have not seen the
benefits and importance of the change. Through health education and
promotion directly, we can immediately see the result of the changes: first
visited 6044 households, 56.1% safe households only reached the second, third,
fourth 75.6% continues to grow, 85.1% and 91.8%. Through health education
and promotion directly, we can immediately see the result of the changes: first
visited 6044 households, 56.1% safe households only reached the second, third,
fourth 75.6% continues to grow, 85.1% and 91.8%.
4.2.2.3.Solution 3. Capacity building in first aid for injury

One of the factors that have an important impact on the results of
treatment of injury is the work of first aid. The first aid for patient is extremely
important to minimize the harmful effects caused by injury. First aid is the
support at the point with people with injury using the facilities available on-
site. The aim is save lives, not to worsen the situation, accelerate the process of
recovery.
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4.2.3. Evaluate the effectiveness of interventions
4.2.3.1.Evaluate the effectiveness of intervention change in households
factors causing injury

Fall: Intervention effectiveness is 37.7%. There are differences in the rate
of the factors causing injury before and after the intervention was statistically
significant at p <0.05.

Poisoning: Intervention effectiveness is 55.1%. There are differences in
the rate of the factors causing injury before and after the intervention was
statistically significant with p <0.05

Shockwave: Effective interventions is 17.8%. There are differences in the
rate of the factors causing injury before and after the intervention was
statistically significant with p <0.05

Sharps: Effectiveness of interventions is 26.9%. There are differences in
the rate of the factors causing injury before and after the intervention was
statistically significant with p <0.05

Traffic accidents: Intervention effectiveness is 49.9%. There are
differences in the rate of the factors causing injury before and after the
intervention was statistically significant with p <0.05

Asphyxia: Effectiveness of interventions is 24.8%. There are differences
in the rate of the factors causing injury before and after the intervention was
statistically significant with p <0.05
4.2.3.2.Evaluation of effectiveness of interventions on rates of injury.

Rate of non-fatal injury (/10.000) in social experimental group decreased
from 907.8% the previous had intervened to 212.1% after the intervention, the
index is 76.6% effective. In the control group: pre-intervention rate of injury
reached 653.9% of non-fatal, after interference ratio is 474.4%; efficiency
index was 27.5%. Effective interventions for non-fatal injury rate of 49.1%.
The difference between before and after the intervention was statistically
significant with p <0.05; showed significant interference of the intervention
program at home, school and community

CONCLUSION

1. Characteristics and factors causing child injury in the communal areas
in the city of Buon Ma Thuot, Daklak Province in 2014
1.1. Epidemiological characteristics of child injury

- Rates of non-fatal Injury is 752.3 deaths / 10,000 children and mortality rate of
2.2/10,000 children. Five leading causes: Falls 43.6%; 23.2% of traffic accidents;
Animal and insect bites 15.9%; Burns 6.8%; Sharps 6.2%; other causes 4.1%.

- The prevalence of injury is higher in minority than Kinh children
(11.2% and 6.1%); rate in male is higher than females for 1.63 times. The 0-4;
5-10 and 11-15 age group have the prevalence of 32.7%; 39.2% and 28.0%,
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respectively. The rate in elementary school students is 44.4%, 31% in
preschool, and 24.8% in secondary school.

- Location: at home 43.3%, on the road 27.5%, while 41.9% are playing
sports; 32.9% daily activities, work / study is 10.2%, and 96.3% unintentional.
1.2. Factors causing child injury

Children injury risk factors in households remains high. Ranked in order of
risk factors, from high to low include: Asphyxia 68.7%; Electrocution 59.6%;
fall 45.3%; animal and insects bites 45.0%; burns 34.5%; drowning 31.1%;
poisoning 28.4% and 18.9% sharps.

2. Evaluate the effectiveness of the intervention of safe community model
to prevent injury among participants

- Effectiveness of interventions for risk factors in families in 3 communes in
experimental group and 5 communes in control group, before and after
intervention: Injury from falls is 37.7%; Animal insect bites, stings is 45.5%;
Electrocution is 17.8%; Drowning is 19.0%; Poisoning is 55.1%; Burns is 49.9%;
Asphyxia is 24.8%; Cut by sharp things is 24.8%. The difference between before
and after intervention for the above reasons have statistically significant at p <0.05.

- Rate of non-fatal child injury (/10.000): In the 3 communes experimental
group , before intervention was 908.0/10,000; after intervention was 212.1/10,000; 5
communes in the control group before the intervention was 653.9, after intervention
was 478.2. Intervention effectiveness rate of injury death among children without the
experimental group and the control group, before and after intervention at the
villages of Ban Me Thuot City after 2 years of intervention is 49.1%.

RECOMMENDATIONS

Through the research results of the situation of child injury accidents,
analyzing some related factors and implementing some interventions with
community participation in villages in Buon Ma Thuot, we propose some
recommendations:

1. Nowadays, Injury in children has become a priority of public health. To
limit the rate of morbidity and mortality due to accidents and injury requires
coordination with the spirit of high responsibility of all levels and in all sectors,
especially health and education. We should have specific activities based on
evidence from scientific research, is a core element leading to the success of
the intervention.

2. There should be a close coordination between the family, schools and
communities in the implementation of the method of communication for
behavior change children with interactive and effective. Strengthening of
monitoring implementations in order to improve the environment for children
is contributing to the efficiency and sustainability of the model.

3. The health sector in Daklak province should continue to maintain
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intervention models in the social intervention, extended intervention model for
the whole city of Buon Ma Thuot, or the province, if possible, to share
experiences in implementing the neighboring provinces have similar
characteristics as Daklak to replicate the model.

4. Sharing research results for the use of relevant ministries (Ministry of
Health, Ministry of Labor, Invalids and Social Affairs, the Ministry of
Education and Training) in the prevention of children injury.

5. Application of developing the intervention programs and intervention
materials, edit to fit the pattern of child injury accidents according to the
different regions is necessary.

6. Further research is needed to assess the effects of the program reduce
child injury as well as the impact of programs for parents, child care providers
about the prevention of accidents and injury.
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