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Tom tit:
Nghién ctru nay danh gia hiéu qua mé hinh quan 1y déi véi 5 bénh man tinh wu tién
(Ting huyét ap, Pai thao dwong type 2, Thoai héa khép, Alzheimer va Viém da
day) duoc xac dinh qua ky thuit Delphi. Phwong phap nghién ciru: thiét ké can
thiép cong dong, so sanh trudc - sau, thue hién trén 444 ngudi din tai 8 xi/thi tran
thudc tinh Thai Binh (trwée sap nhip), nay 1a tinh Hung Yén. Két qua: Sw cai thién
ré rét trong tudn tha diéu tri, dic biét 1 vai tro ciia nhin vién y té thon véi chi sb
hiéu qua nhiic nhé dung thudc dat 512,4%. TV 1¢ tai kham dinh ky dat 100%, su
chuyén dich rd rét vé y té co sé khi ty 18 kham tai tram y té ting 127,4%. Hanh vi
16i song bién chuyén tich cwe: luyén tip thé thao ting t6i 263,9%. Hoat dong thim
h¢ gia dinh tang manh 567,4%, duwa mirc d§ hai long chung cia ngudi dan dat trén
74%. Két luan: M6 hinh d3 khing dinh tinh hiéu qua va gia tri thuc tién trong viéc
dwa dich vu quan Iy bénh man tinh vé gan din, t6i wu hoa vai tro ciia y té co sé va
ciing ¢ niém tin ciia cdng dong vao hé thdng chim séc sirc khée ban dau.
Tir khéa: md hinh quén 1y chim séc, tinh Thai Binh, vin dé sirc khoe wu tién, y té
o' s0.
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Abstract:

This study evaluates the effectiveness of a management model for five priority
chronic diseases (Hypertension, Type 2 diabetes, Osteoarthritis, Alzheimer’s
disease, and Gastritis) identified through the Delphi technique. Methods: A
community-based intervention study with a before-and-after comparison design
was conducted among 444 residents in 8 communes/towns in Thai Binh province
(before the administrative merger), now Hung Yen province. Results: The model
recorded breakthrough improvements in treatment adherence, particularly the
role of village health workers in medication reminders (Effectiveness Index — EI)
reached 512.4%. The periodic follow-up rate reached a definitive 100%,
demonstrating a clear shift towards primary healthcare as the follow-up rate at
commune health stations increased by 127.4%, significantly reducing the burden
on provincial hospitals (-60.4%). Lifestyle behaviours showed positive
transformations: the habit of exercising increased by 263.9%. Furthermore, home-
based care activities were strengthened, with household visits increasing by
567.4%,leading to an overall public satisfaction rate of over 74%. Conclusion: The
model has affirmed its effectiveness and practical value in bringing chronic disease
management services closer to the people, optimising the role of primary
healthcare, and reinforcing community trust in the primary healthcare system.

Keywords: care management model, primary healthcare, priority health issues,
Thai Binh province.
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1. Pit van dé

Co cau bénh tat (CCBT) ciia mot khu vuc trong timg giai doan khong chi phan
anh thuc trang strc khoe cong déng, ma con la chi bado quan trong vé diéu kién kinh té -
xa hoéi cua dia phuong do [1-3]. Tai Viét Nam, hon hai thap ky qua da ching kién su
chuyén ddi mang tinh lich s cia m6 hinh bénh tat, voi sy song hanh gitra cac bénh
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truyén nhiém méi ndi va sy gia ting nhanh chéng cua bénh khong 1ay nhiém (BKLN).
Théng ké cho thdy, BKLN hién chiém khoang 70% ganh ning bénh tat va 13 nguyén
nhan ciia 77% sb ca tir vong toan qudc, trong d6 bénh tim mach chiém 31%, ung thu
19% va dai thao duong 4% [4].

Céc bién phap can thiép cong dong thich img vin hoa, khi dugc trién khai trong
nhing bdi canh déng tin cdy, c6 thé nang cao sy tuan thi cia nguoi bénh ddi voi cac
van dé strc khoe wu tién [5]. Tuy nhién, viéc 4p dung cac bién phap ndy van con thiéu
cong bang gitra cac quan thé va bdi canh khac nhau, dan dén gia ting bét binh dang vé
sttc khoe [6]. Hién tuong “bat binh ding khoa hoc” bat ngudn tir viée cac nhom dan cu
yéu thé chua duoc dai dién ddy du trong nghién ctru [7] va tiép tuc duy tri trong qua
trinh trién khai trén dién rong, noi ma cac d6i méi thuong cham tiép can hodc chua dap
g kip thoi nhu cau cta cong dong dang chiu bat binh dang stc khoe co thé phong
tranh [8].

Trong bdi canh do, viéc xay dung quan hé ddi tac lién nganh thong qua cac
phuong phap nghién ciru trién khai c6 su tham gia cia cong dong duoc xem la giai phap
quan trong, gitp cac nhom yéu thé tiép can va duy tri cac bién phap can thiép dya trén
bang chtng [9, 10]. Nhitng quan hé di tac nay hudng tdi phan bd cong bang quyén luc
va ngudn lyc, dong thoi hinh thanh chuong trinh nghién ctru chung duya trén sy tin tudng,
loi ich thiét thuc tur nghién clru va cam két 1au dai cta cac nha khoa hoc d6i véi vu tién
cong dong [11]. Trudc tinh trang ngudn luc y t& con han ché va nhirng van dé bat cap
trong nghién ctru can thiép cong ddng da phan tich & trén, viéc xac dinh chinh xac mo
hinh bénh tit va cac van dé sirc khoe uu tién tro thanh yéu ciu cp thiét nham ti wu hoa
dau tu va nhan dién bat binh dang trong tiép can dich vu. Trong nghién ciru ndy, cac van
dé strc khoe wu tién thyc chat 1a cic bénh man tinh khong 1ay nhiém c6 ganh ning bénh
tat cao tai dia phuong, dugc hoi déng chuyén gia lya chon va théng nhét thong qua ky
thuat Delphi nhim dam béo tinh khoa hoc, khach quan va phu hop véi thuc tién. Day
cling 1a co s¢ dé thyc hién nghién ctru va danh gia “Hiéu qua mo hinh quan 1y chim soc
van dé stre khoe uu tién tai Thai Binh nim 2024-2025”.

2. Pbi twong va phwong phap nghién cru

2.1. Poi twong nghién ciru

Nhom nguoi dan: Nhitng ngudi méc 5 van dé strc khoe wu tién di duoc xac dinh
qua k¥ thuat Delphi (Tang huyét ap, Dai thio duong type 2, Thoai hda khép, Alzheimer
va Viém da day).

Tiéu chuan liwa chon ddi tugng phong van:

+ Nguoidan tur 18 tudi tro 1én, dinh cu trén dia ban tir 6 thang tr¢ 1€n va ty nguyén
tham gia.
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+ Pbi v6i nhom bénh nhan Alzheimer: Pé dam béo tinh chinh xac, khach quan
ctia dit liéu va han ché sai sb do su suy gidm nhan thirc cua nguoi bénh, nghién ctru thyc
hién phong van truc tiép nguoi chim soc chinh - 14 ngudi ndm rd nhit tinh trang bénh
1y va cac hanh vi hang ngay cua bénh nhan.

Tiéu chuan loai tru: Nguoi bi ro1 loan tam than nang, cam diéc, vang mat tai dia
phuong hodc bo cudc trong qua trinh can thiép.

Dia diém nghién ctru: Tai 8 xa/thi tran thudc 4 huyén thudc tinh Thai Binh (nay
thudc Hung Yén) bao gdm 2 huyén nodi dong, 2 huyén ven bién (Tién Hai, Thai Thuy).
(Pia danh Théi Binh trong nghién ctru nay duoc hiéu theo bdi canh hanh chinh tai thoi
diém bat dau trién khai dé tai (tinh Thai Binh cii), nhim dam bao tinh théng nhat cta dir

lidu so sanh va béi canh nghién ciru dia phuong trude sap nhap).
2.2. Phwong phap nghién curu
2.2.1. Thiét ké nghién ciru

Nghién ctru 4p dung thiét ké can thiép cong dong c6 so sanh trude sau can thiép.
Hoat dong can thiép dugc trién khai trong thoi gian 06 thang, tir thang 12/2024 dén
thang 6/2025, dua trén nén tang 1y thuyét cia M6 hinh Chim séc bénh man tinh
(Innovative Care for Chronic Conditions) do T6 chtrc Y té Thé gidi dé xudt nam 2002
[12].

2.2.2. Ky thuat xac dinh van dé sirc khoe wu tién

Pé xac dinh 05 van dé stc khoe wu tién can can thi€ép mdt cach khoa hoc, nghién
ctru da thuc hién ky thuat Delphi qua 02 vong 13y y kién tir hoi dong chuyén gia gom 40
ngudi. Thanh phan chuyén gia dam bao tinh dai dién da tang, bao gdm lanh dao va can
bd chuyén mon tir tuyén tinh (S6'Y té, Trung tam Kiém soat bénh tat, Bénh vién da khoa
tinh), tuyén huyén (Trung tdm Y té) va tuyén co s& (Tram y té xa va chinh quyén dia
phuong).

Dé kiém so4t do tin cdy va minh chimg cho sy dong thuan, nghién ctru Gmg dung
chi s6 Hé sb twong quan ndi 16p (ICC) dé do luong sy nhat quan giita cac chuyén gia
sau 2 vong. Két qua cho thay, su dong thuan dat muc rat cao: hau hét cac van dé stc
khoe déu dat muc tin cdy “xudt sic” v6i ICC>0,9 (nhu Ting huyét ap dat 0,925;
Alzheimer dat 0,955; Viém loét da day dat 0,943), riéng Dai thdo duong type 2 dat muc
do tin cay “tot” v6i ICC 14 0,771. Sy nhat quan nay cho phép xac 1ap danh myc bénh ly
wu tién dé trién khai can thiép ma khong can thuc hién thém vong thur 3.

2.2.3. Co mau

Cong thirc tinh ¢& mau can thiép cho uéc lwgng mot ty 1& c6 nhém ching:
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=

trong d6, n2 13 ¢& mau tdi thiéu cho nhom can thiép; p1 1a ty 1& nguoi dan bi mac
van dé strc khoe vu tién thudc nhom trude can thiép phai nhap vién, wée tinh ldy
pi1=0,5; p2 1a ty 1& ngudi dan bi mic van dé stc khoe wu tién thudc nhom sau can
thi€p phai nhap vién, nhom tac gia ky vong p>=0,4; Z(1-w2)1a h¢ sb gi01 han tin cay,
& do tin cay 95%; Z-p) 1a luc mau (=80%).

Thay gia tri vao cong thirc, ¢& mAiu tinh toan duogc can thiét cho méi nhom
388 nguoi dan, dy tra thém 10% d6i twong dé phong trudng hop bo cudc giita
chung, nén c& mau 1a 428 nguoi/nhém/4 huyén. Trén thuc té, nhom tac gia diéu tra
444 nguoi dan.

2.2.4. Phuong phdp chon mdu

Phan nhoém d6i twong nghién ctru can thiép dya trén sy twong dong vé do tudi.

Mau ngau nhién don dugc 4p dung trong nghién ctru nay. Tai 4 huyén duoc chon,
12p danh sach nguoi dan bi méc cac van dé strc khoe wu tién hién dang séng trén dia ban
va chon mau ngiu nhién don lay 428 nguoi/4 huyén twong duong véi 107 ngudi/2 xa
dugc chon tham gia nghién ctru.

2.2.5. Xur Iy 56 lidu

S lidu duoc lam sach, ma hoa va nhap vao phan mém EpiData 3.1. Phén tich
thng ké dugc thuc hién bang phan mém SPSS 22.0.

Pé danh gia két qua can thiép: Dua trén phuong phép kinh dién so sanh 2 ty 18
giita cac chi sd nghién ctru gitta thoi diém trude va sau can thiép trén cing mot nhom
ddi tuong duoc thuc hién béng kiém dinh McNemar (test ), tinh ty 1& % cai thién sau
can thiép theo cong thirc:

|P1-P2|

CSHQ (%) = x 100

P1
trong d6: P1 1a ty 18 % ctia chi s6 nghién ctru ¢ thoi diém trude can thiép; P2 1a ty 18 %
ctia chi s nghién ctru ¢ thoi diém sau can thiép; CSHQ 1a chi sb hiéu qua trong nhom
can thiép.

2.2.6. Dgo dvrc nghién ciru

Pé tai dd duoc Uy ban Nhan déan tinh Thai Binh (truéc sap nhap) phé duyét theo
Quyét dinh sb 119/QD-UBND ngay 29/1/2024. Déi tuong tham gia hoan toan tu
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nguyén, dugc giai thich rd myc dich va c6 quyén rut khoi nghién ctru bat ctr Iuc nao ma
khong anh huong dén quyén loi y t€. Thong tin c4 nhan dugc ma hoa va bao mat tuyét
doi theo cac chuan muc khoa hoc.

3. Két qua
Biang 1. Pic diém chung ciia d6i twong nghién ciru (n=444).
Pic diém S6 lwong Ty 18 (%)
o Nam 72 16,2
Gioi tinh
N 372 83,8
. Duéi 60 tudi 89 20,0
Nhoém tuoi ;
60 tudi tré lén 355 80,0
bPong Hung 109 24,6
. Thai Thuy 103 23,2
bia ban ;
Thanh pho 132 29,7
Vi Thu 100 22,5

Ngudn: Nhom tac gia tong hop tir d6i twong dén kham tai dja diém nghién ciru.

Két qua bang 1 cho thiy, da sd dbi twong 1a nit (83,8%), nam chi chiém 16,2%.
Nhom tudi >60 chiém ty 1¢ rat cao (80,0%), cho thdy nghién ciru tap trung chul yéu vao
ngudi cao tudi. Pia ban phan bd kha dong déu, trong d6 thanh phd chiém nhiéu nhat
(29,7%), tiép dén 1a Dong Hung (24,6%), Thai Thuy (23,2%) va Vii Thu (22,5%).

Bang 2. Hiéu qua can thiép hd tro ngwoi bénh dung thude (n=393).

., . . Trwoc can thié Sau can thié CSH
Ngwoi nhac nhé uong thuoc P P Q

n (%) n (%) (%)

Tu ban than 379 (96,4) 393 (100,0) 3,7 0,0005
Con/chéu 77 (19,6) 127 (32.3) 64,8 <0,001
NVYT tram y té xa 44 (11,2) 106 (27,0) 140,9 <0,001
NVYT thén 35(8.,9) 214 (54,4) 511,4 <0,001
NVYT tai CSKCB dinh ky 39 (9,9) 46 (11,7) 18,0 0,023

NVYT khéc 38 (9,7) 54 (13,7) 42,1 0,0002
Ban bé 36 (9,2) 42 (10,7) 16,7 0,041

Hang x6m 35(8,9) 51 (13,0) 45,7 0,0002
Khéc 34 (8,7) 102 (26,0) 200,0 <0,001

p<0,05 dugc xem la c6 y nghia théng ké. Nguon: Nhom tac gia tong hop tir phiéu theo
ddi ddi tuwgng trong qua trinh can thiép.

Két qua tong hop bang 2 cua nghién ctru cho thdy, sau can thiép, mot sé nhom
nhic nhd udng thudc ting rd rét voi chi s6 hiéu qua (CSHQ) cao va c6 ¥ nghia thong ké.
Cu thé, con/chau tang tr 19,6 1én 32,3% voi CSHQ 64,8% (p<0,001); NVYT tram y té
xa tir 11,2 d&én 27,0% voi CSHQ 140,9% (p<0,001); NVYT thon tir 8,9 dén 54,4% véi
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CSHQ 511,4% (p<0,001) - mic tang manh nhét; va nhom Khac tir 8,7% 1én 26% voi
CSHQ 200% (p<0,001).

Bang 3. Hi¢u qua can thi€p cai thién tai kham dinh ky (n=444).

N§i dung Trwée can Sau can thiép CSHQ (%) p
thiép n (%) n (%)

C6 tai kham dinh ky 344 (77,5) 444 (100,0) 29,1 <0,001

Co so tai kham

Tram y té 64 (18,6) 188 (42,3) 193,8 <0,001

BV tuyén huyén 122 (35,5) 176 (39,6) 11,6 0,018

BV tuyén tinh 86 (25,0) 44 (9,9) 60,4 <0,001

BV tuyén TW 7 (2,0) 7 (1,6) 20,0 >0,999

Phong kham tu nhan 65 (18,9) 29 (6,5) 65,6 <0,001

Thoi gian tdi kham

1 thang 160 (46,5) 346 (77,9) 67,5 <0,001

3 thang 91 (26,5) 58 (13,1) 50,6 <0,001

6 thang 93 (27,0) 40 (9,0) 66,7 <0,001

p<0,05 dugc xem la c6 y nghia thong ké. Ngudn: Nhom téc gia tong hop tir phiéu theo
ddi ddi tugng trong qua trinh can thiép.

S6 liéu dugc thong ké tai bang 3 cho thiy, sau can thiép, ty 18 tai kham dinh ky
tang 29,1% va dat 100%. Nguoi bénh c6 xu hudng tai kham nhiéu hon tai tram y té
(CSHQ 193,8%), giam rd tai BV tinh (60,4%) va phong kham tu nhan (65,6%), cho thiy
su diéu hudng vé y té co sé. Vé thoi gian, tai kham hang thang ting manh (67,5%), trong
khi tai khdm 3-6 thang giam dang ké.

Bang 4. Hiéu qua can thiép cai thién ché dé tap luyén (n=444).

Trudc can thiép Sau can thiép

N¢i dung n (%) n (%) CSHQ (%) p
Luyén tdp thé thao

Khong 62 (14) 16 (3,6) 74,2 <0,001
Hang ngay 358 (80,6) 360 (81,1) 0,6 0,739
4-5 ngay/tuan 8(1,8) 10 (2,3) 25,0 0,039
2-3 ngay/tun 16 (3,6) 58 (13,1) 263.9 <0,001
Loai hinh thé thao

bibo 209 (47,1) 235 (52,9) 12,3 0,062
Chay 4(0,9) 4(0,9) 0,0 >0,999
bi xe dap 88 (19,8) 108 (24.,3) 22,7 0,008
Lam vuon 38 (8,6) 38 (8,6) 0,0 >0,999
Khac 43 (9,7) 43 (9,7 0,0 0,999

p<0,05 dugc xem la c6 y nghia thong ké. Ngudn: Nhom tac gia tong hop tir phiéu theo
doi dbi twong trong qua trinh can thiép.
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Sau can thiép, két qua nghién ciru dugc tong hop tai bang 4 ghi nhan ty 1& khong
luyén tap giam manh (CSHQ 74,2%, p<0,001), dong thoi s6 nguoi tap 2-3 ngay/tuin
tang & (CSHQ 263,9%, p<0,001). Tap hang ngay gan nhu gitt nguyén (CSHQ 0,6%,
p>0,05), tip 4-5 ngay/tuan ting nhe (CSHQ 25%, p<0,05). V& loai hinh, di xe dap ting
CSHQ 22,7% (p<0,05), di b tang nhe (CSHQ 12,3%, p=0,062), cac hinh thic khac
khong thay doi.

Bang 5. Hiéu qua can thiép hoat dong tw vin, chim séc bénh (n=444).

Noi dung ;lrig;'cnc(iz) :“(‘j/:)a“ TP csHQ (%) p
Pugc tham gia cac budi truyén 121 (27,2) 329 (74,1) 171,9 <0,001
thong

Mire dg hai long cdc budi truyén théng

Khong hai long 19 (15,7) 16 (4,9) 69,4 0,002
Binh thuong 53 (43,8) 41 (12,5) 71,0 <0,001
Hai long 49 (40,5) 272 (82,7) 104,2 <0,001
Pugc NVYT thim HGD dé 38 (8,6) 255 (57.4) 571,1 <0,001
CSCK

Mire dg hai long cdc budi tham hé gia dinh

Khong hai long 3(7,9 9 (3,5 55,7 0,021
Binh thuong 12 (31,6) 51 (20) 36,7 <0,001
Hai long 23 (60,5) 195 (76,5) 264,5 0,002

p<0,05 duoc xem 1a c6 y nghia théng ké. Ngudn: Nhom tac gia tong hop tir phiéu theo
ddi ddi tugng trong qua trinh can thiép.

Két qua sau can thiép dugc phan tich tai bang 5 cho thiy, ty 1& tham gia truyén
thong tang manh (CSHQ 171,9%, p<0,001). Mtrc d6 hai 10ng truyén thong cai thién rd:
khong hai long giam 69,4%, binh thuong giam 71%, hai long tdng 104,2% (p<0,001).
Ty 1& drgc NVYT tham ho gia dinh ting rat cao (CSHQ 571,1%). Hai 1ong v6i tham ho
gia dinh cling cai thi¢n: khong hai long giam 55,7% (p=0,021), binh thuong gidm 36,7%
(p<0,001), hai long tang 264,5% (p=0,002).

4. Ban luin

Su chuyén dich mé hinh chiam soc tir cac tuyén chuyén sau vé tram y té 13 mot
thanh coéng chién lugc cta chuong trinh can thiép, duge minh ching qua viée ty 18 tai
kham dinh ky tai co s nay ting manh tr 18,6 1&€n 42,3% (CSHQ 193,8%), trong khi
ganh ning tai bénh vién tuyén tinh va phong kham tu nhan giam dang ké. Sy thay doi
hanh vi nay khang dinh vai tro “nguoi gac cong” hiéu qua cta y té co so, giup hé thong
véan hanh bén viing hon bang cach diéu chinh mirc d6 chuyén mon héa phi hop voi nhu
cau thuc té, tir @6 t6i wu hoa hiéu qua k¥ thuat va kinh té. Viéc dua cac dich vy cham
soc bénh man tinh vé& gn dan d tryc tiép dong gdp vao muc tiéu bao phi chim soc stc
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khoe toan dan bang cach giam thiéu cac rao can vé dia ly, thoi gian chd doi va chi phi
gian tiép cho ngudi bénh [13]. Cudi cung, két qua 100% d6i trong tham gia tai kham
dinh ky sau can thiép (so véi 77,5% trude do) (CSHQ 29,1%) (bang 3) 1a minh ching
cho viéc m6 hinh Chim soc van dé strc khoe wu tién da thanh cong trong viée t6i da hoa
kha ning tiép can va mang lai gia tri thuc tién duya trén két qua sic khoe cu thé cua
cong dong [14]. Bé hiéu mot cach don gian, hé théng y té giéng nhu mot mang ludi
phén phéi hang héa. Cac bénh vién 16n 1a nhirng tong kho xa x6i va dat do, trong khi
tram y té 13 nhitng cira hang tién loi ngay tai khu dan cu. Két qua can thiép cho thiy,
khi cac “ctra hang tién lg1” nay hoat dong tot va uy tin, nguwo1 dan s€ uu tién lya chon
thay vi phai di xa dén “tong kho”, giup tiét kiém chi phi cho ca ca nhan va toan bo nén
kinh té y té.

Sy thanh cong clia md hinh ndy con nam & kha ning chia sé cong viéc, giam bt
ap luc cho cac bénh vién tuyén trén va tap trung ngudn luc vao nhitng nhém dbi twong
c6 nguy co cao nhat [11]. Theo 1y thuyét quan 1y dan sd, viéc xac dinh dung nhoém dbi
tugng c6 rui ro cd thé diéu chinh duoc 13 chién luge then chdt dé t6i wu hoa ngudn ngan
sach y té han hep [14]. Viéc huy dong NVYT co s khong chi don thuan 1a nhic nho
thudc men, ma con 1a thuc hién cac hoat dong cham séc tai nha, von da tdng manh tu
8,6 1én 57,4% sau can thi¢p (CSHQ 571,1%). Cac nguén tai liéu hoc thuat nhan manh
rang cac hoat dong tiép can cong dong va quan 1y chuyén tuyén giup giam dang ké ty 1¢
nhap vién lai va céc tai bién lién quan dén thube [14]. PBac biét, su hai long cua ngudi
dan dbi voi hoat dong tham h¢ gia dinh dat muc cao (76,5%, tang 16%), diéu nay la
mét chi sb thuc nghiém quan trong chirng minh sy hién di¢n ctia y té dua trén gia tri
[15]. Khi bénh nhan cam thay dugc quan tim mot cach ca nhan hoa, ho cé xu hudng
tin tudng hon vao hé thong y té cong, tir d6 duy tri viéc tai kham dinh ky 6n dinh.

Sy cai thién vuot bac trong ty 18 tiép can thong tin thong qua cac budi truyén
thong (tang tr 27,2 1€n 71,9%) (CSHQ 172,4%) va muac dg hai long cao cua nguoi dan
(82,7% véi truyén thong va 76,5 % vai tham ho gia dinh) 14 nhitng chi s6 thuc nghiém
quan trong minh chirng cho sy thanh cong ctia chuwong trinh can thiép tai tram y té xa.
Trong bdi canh quan 1y y té hién dai, trai nghiém bénh nhan khong con 1a mot yéu tb
phu trg ma da tré thanh mot thanh phﬁn cot 151, khong thé tach roi ctia chat luong cham
soc [15]. Theo cac ngudn tai liéu, chat lugng cham soéc dugc dinh nghia bang kha ning
cuacacdichvuy té trong vi¢c tang xac suat dat duoc cac két qua strc khoe mong mudn,
ma & d6 sy hai long cta bénh nhan déng vai tro 1a mot “phan hdi” xac nhan liéu diéu tri
c6 dap ung hodc vuot qua ky vong ctuia ho hay khong [15]. Khi bénh nhén c6 trdi nghi¢m
tich cuc, su tin tudng vao hé thong y té cong duoc cung cd, tir 6 thuc day ty 18 tai kham
dinh ky (dat méc 100% sau can thiép) va su tuén thi phac d6 diéu tri 1au dai - nhitng
yéu t6 then chdt dé quan 1y hiéu qua cac van dé sirc khoe wu tién trong cong dong [15].

Hon nira, sy minh bach trong quy trinh truyén thong va tuong tac truc tiép cia

nhan vién y té di gop phan tang cudng tinh chinh danh va sy ung ho cta cong déng ddi
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v6i cac chinh sach y té co s¢ [16]. Cac tai liéu tham khao cho thdy, viéc tham gia cta
cac bén lién quan, dac biét 1a sy tuong tac chat ché gitta bénh nhan va doi ngli y té, gitp
dam bao rang cac ngudn luc hitu han duoc phan bd mot cach cong bang va hiéu qua
nhat dya trén nhu cdu thyc té [17, 18]. Thanh céng ndy phan anh mot chién luge quan
tri y té dung dan, noi ma gia trj y té dugc tdi wu hoa thong qua viéc két hop giita két qua
1am sang va trai nghiém tich cuc ctia con nguoi [15]. Khi bénh nhan cam thy dugc ling
nghe va thau hiéu thong qua cac hoat dong chim soc tai nha, ho s& c6 xu huéng tham
gia tich cuc hon vao mang luéi hd tro xa hoi, tao tién dé bén vitng cho viéc bao phu
cham soc stc khoe toan dan tai tuyén dau [15].

Mic du 4p dung phuong phap chon mau ngau nhién don, két qua ghi nhan ty 1é
nir gidi chiém da s6 (83,8%). Piéu nay phan anh dang dic thu dan cu tai dia ban nong
thon tinh Thai Binh, noi nam gigi trong d6 tudi lao dong thuong di lam xa, trong khi
phu nit thuong c6 mit tai dia phuong va dong vai tro cha chét trong viée quan 1y strc
khoe gia dinh. Nghién ctru di 4p dung nhiéu bién phép kiém soat, nghién ctru van ton
tai ri ro vé sai s6 nhd lai do ddi twgng nghién ciru chu yéu 13 nguoi cao tudi (80%
trén 60 tudi). Ngudi dan c6 thé khong nhd chinh xac hoan toan thoi gian 1an dau phat
hién bénh hodc chi tiét vé tinh trang sir dung thudc trong cac giai doan trudc do.

5. Két luan

MBS hinh quan 1y chim séc cic van dé sirc khoe wu tién tai Thai Binh d3 chtng
minh tinh hi¢u qua vuot troi thong qua viéc cai thién déng b6 cac chi s6 1am sang va
hanh vi strc khoe ctia ngudi dan. Vai tro cta nhin vién y té thon ban duoc khing dinh
la "cénh tay ndi dai" then chét, dic biét trong viéc hd tro tuan tha diéu tri (CSHQ dat
512,4%). M6 hinh da thuc hién thanh céng su chuyén dich y té vé co sd, tang ty 18 tai
kham tai tram y té (127,4%) va giam tai ap luc ddng ké cho bénh vién tuyén tinh (-
60,4%). Nhirng bién chuyén tich cuc trong 16i séng (luyén tap thé thao ting 263,9%,
giam théi quen dn min va ruou bia) ciing muc do hai long trén 74% cho thay niém tin
cua cong d@)ng vao hé théng cham séc sirc khoe ban dau da duoc cung ¢6 manh mé,
khang dinh gia tri cua chién luge dua dich vu y té vé gan dan.

6. Khuyén nghi

Can thé ché hoa md hinh vao chuong trinh y té thuong quy dé chuyén tir can
thiép ngan han sang cu phan on dinh tai dia phuong. Tap trung giai quyét diém nghén
nhan lyc thong qua nang muc phu cip cho y té thon ban va dao tao chuyén sau vé quan
Iy bénh khong 1ay nhiém cting cac réi loan tam than nhe. Thyc hién s6 héa quan tri bang
hd so dién tir dé lién thong dir liéu va giam ap luc ghi chép tha cong cho can bd co so.
Cudi cung, uu tién ngan sach cho thiét bi xét nghiém nhanh va thubc thiét yéu tai tram
y t& nham t6i wu hoa gia tri y t& dua trén két qua thyc té thay vi dau tu dan trai.
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