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PAT VAN PE

Viét Nam dang phai d6i mit v6i nhiéu van dé lién quan dén sirc
khoe sinh san (SKSS) vi thanh nién/thanh nién (VIN&TN) nhu: ¢
thai ngoai y mudén, nao pha thai, ma tay, cic bénh lay truyén qua
duong tinh duc (STDs)... Nguyén nhén la do VTN&TN chua trudong
thanh vé tam 1y, x4 hoi, chua co hiéu biét sau sic vé cac van dé lién
quan dén gia dinh, xa hoi,...; ngoai ra, moi trudong séng c6 nhiing anh
hudng ti€u cuc dén nhan thirc va hanh vi cia VIN&TN. Bén canh
d6, cac hoat dong truyén thong cho gidi tré con han ché.

Nguyén Thanh Phong nghién ctru tai Bénh vién Phy san Trung
wong cho thdy c6 14,1% khach hang co sir dung bao cao su nhung
van c6 thai ngoai ¥ mudn. Nguyén nhén cua sy thit bai khi str dung
cac BPTT theo Tran Thi Phuong Mai (2004) 1a do sir dung BPTT
khong lién tuc (53,3%); str dung sai cach (23,8%). Piéu nay cho thiy
VTN&TN con thiéu kién thire, thai d6 vé KHHGD va tranh thai; dic
biét 1a nhitng k¥ nang sir dung cdc BPTT dung va an toan chua dugc
céc can bo y té chuyén nganh San phu khoa tap trung tu vn

Ha Noi 1a noi tap trung rat nhiéu sinh vién (SV). Day ciing 13 noi
c6 sy phat trién manh m& vé vin hoa, kinh té va xa hoi, nén SV cang
phai d6i mat nhiéu hon voi nhitng kho khin, phirc tap tai thanh phé.
Vi véy, chung toi tién hanh thuc hién dé tai véi cac muc tiéu nghién
ctru:

1. Pdnh gid kién thirc, thai dg va thue hanh vé cic BPTT va mét s6
Yéu t6 lién quan ciia sinh vién 06 trieong dai hoc/cao ding thanh
phé Ha Ngi nam 2014.

2. Ddnh gid hiéu qud mét sé gidi phdp can thiép téi kién thirc, thdi
dé va thuwe hanh vé cac BPTT cia sinh vién trirong Cao ddang Xdy
dung s6 1.
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NHUNG PONG GOP MOI CUA LUAN AN

1. Nghién ctru thuc hién trén ddi trong sinh vién dai hoc/cao déng
(d6i tugng chua dugc cac tac gia trong nudc nghién ctru) va dua ra
thyuc trang kién thurc, thai do va thyc hanh vé cac bién phap tranh thai
ctia sinh vién 06 truong Pai hoc/Cao dang thanh phé Ha Noi con
chua tot: chi ¢6 10,1% c6 kién thirc tt; 10,5% c6 thai do tot; 16,2%
da quan hé tinh duc; 51,3% SV ¢6 st dung cac BPTT trong lan quan
hé tinh duc (QHTD) dau tién; chi c6 31,6% st dung bao cao su.

2. Nghién ciru phén tich va dua ra mot sb yéu t6 lién quan dén
kién thirc, thai d¢ va thuc hanh vé cac BPTT cua sinh vién 06 truong
Pai hoc/Cao ding thanh phd Ha Noi 1a: tudi > 20; gi6i nir; c6/dd co
nguoi yéu; da dugc hoc vé SKSS/cac BPTT; ¢ nguén thong tin vé
SKSS tir bao chi/truyén hinh/internet; gia dinh va trung tim tu van.

3. Nghién ctu da chua trong viéc thuc hién cac can thi¢p Hudng
dan k¥ thuat st dung cac BPTT cho cé4c sinh vién nam dau tién do
cac bac si San phu khoa thuc hién; ung dung cong nghé thong tin
trong viéc truyén thong- giao duc stwc khée (TT-GDSK) nhu:
website, facebook, zalo, viber, line... Cac can thiép c6 hiéu qua can
thiép cao t6i kién thirc, thai do va thuc hanh vé& cac BPTT cua sinh
vién truong Cao dang Xay dung sé 1: Hiéu qué can thiép dbi v6i kién
thirc, thai d¢ va thuc hanh lan lugt 13 367,7%; 369,0% va 100,1%.

CAU TRUC CUA LUAN AN

Luan 4n c6 133 trang, bao gdm: Pit van dé: 02 trang; Chuong
1: Téng quan: 34 trang; Chuong 2: Pdi twong va phuong phap
nghién ctru: 25 trang; Chwong 3: Két qua nghién ctru: 33 trang;
Chwong 4: Ban luan: 36 trang; Két luan: 02 trang; Kién nghi: 01
trang. Két qua luan an dugc trinh bay trong 42 bang; 06 bicu do.
Luan 4n str dung 120 tai liéu tham khao trong dé c6 50 tiéng Viét va
70 tiéng Anh.
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Chuong 1
TONG QUAN

1.1. CAC BIEN PHAP TRANH THAI
1.1.1. Cac bién phap tranh hién dai

Bao cao su; thudc tranh thai; cac bién phap tranh thai khan cap;
dung cu tur cung; triét san nam, nir.

1.1.2. Cac bién phap tranh thai truyén thong

Xuit tinh ngoai 4m dao (giao hop ngit quing); kiéng giao hop
dinh ky; cac bién phap tranh thai khac (mang ngan 4m dao, mii co tir
cung; miéng x6p am dao; thudc diét tinh tring; nhin tranh thai;
miéng dan tranh thai; bién phap tranh thai cho ba vé kinh.

1.2. KIEN THU'C, THAI PQ, THUC HANH VE CAC BPTT

- VIN&TN hién nay c¢6 xu hudng quan hé tinh duc (QHTD) trude
hén nhan sém hon trong khi kién thirc vé& SKSS va cac BPTT con
nhiéu han ché, theo Zhou H. (2012): hau hét cac SV con thiéu kién
thirc vé SKSS. VIN&TN c¢6 thai do tich cyc hon trong viéc phong
tranh thai, theo Alves A.S. va Lopes M.H. (2008): 92,6% thanh nién
cho ring nén sir dung cac BPTT khi QHTD. Tuy nhién, kién thirc va
thai d ctia SV thuong t6t hon thuc hanh cta ho, theo Nguyén Thanh
Phong: chi ¢6 39,3% SV sir dung BPTT khi QHTD. Ty 1€ VIN&TN
st dung cac BPTT khi QHTD chua cao, van con nhiéu vi VIN&TN
khong str dung hodc st dung cac BPTT c6 hiéu qua tranh thai thap
khi QHTD.

- Nghién ctru vé SKSS VIN&TN ¢ Viét Nam van con han ché va
chil yéu 13 cac nghién ciru dinh lugng cat ngang vé kién thuc, thai do
vé SKSS ¢ vi thanh nién (VTN), d6 tudi hoc sinh trung hoc phd thong.
Déi tugng SV cac trudong dai hoc (DH)/cao ding (CD)/trung cép
chuyén nghlep chua duoc quan tam day du, trong khi, day 1a nhom ddi
twrong c¢6 nhiéu su thay déi vé mdi trudng, hoc tap, tinh cach...; day
ciing 1a nhom ddi twong co ty 18 yéu, QHTD cao hon dbi tuong VTN.
1.4. MOT SO CAN THIEP CONG PONG TOI KAP VE CAC
BPTT CUA VTN&TN

- Trude nam 2000 chi co6 nhung can thiép truyén thong don gian
va thuong 16ng ghép chung véi nhiéu cac ndi dung va ddi tugng can
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thiép khac nhau. Sau nam 2000 rat nhiéu can thi¢p nhu: Save the
Children ¢ cac nudc chau Phi; sang kién Cham séc SKSS VTN&TN
Viét Nam... mang quy mé 16n hon va danh riéng cho déi tuong
VTN. Mot trong nhing 1y do chinh dan dén nhiing thay d6i manh mé
nay 1a SKSS VTN dugc nhic dén nhu mot uu tién trong cac chién
luge quéc gia vé dan sb giai doan 2001 - 2010 va chién luoc qudc gia
vé SKSS giai doan 2001 - 2010.

- C4c can thigp da ¢ Viét Nam da phat trién ca vé quy mo lan
phuong phap tir sau nam 2000 tr¢ lai day. Nhing can thi¢p ndy
khong chi don thuan 1am nhiém vy truyén thong ma con cung cap
dich vu két hop véi van dong tao méi trudng hd tro cho VTN. Nhiing
thanh cong ndi bat cua cac can thiép c6 thé ké dén nhu viéc ra doi
ctia cic chinh sach nhu ludt thanh nién, ké hoach tong thé qudc gia vé
bao v¢, cham s6c¢ va nang cao stc khoé cia VTN&TN,... hay viéc ap
dung md hinh Géc than thién dé cung cap dich vu SKSS cho VTN...

Tuy nhién, cac can thiép vé SKSS VTN&TN tai Viét Nam trude
day con mot so han ché: thiéu nhiig nodi dung, dic biét 1a nhiing ky
ning cu thé vé& chuyén nganh San phu khoa; thucmg tap trung nhiéu
hon vao d6i twong VTN, chua tip trung vao ddi tugng SV cac truong
PH, CP, trung cip chuyén nghiép; cac can thiép thuong rong nhung
chua sau, chua tap trung vao timg linh vic nén hiéu qua cu thé chua
cao; cac can thiép thuong chua duy tri dugc tinh bén viing.

) . Chwong 2 ] X ]
POI TUQN G VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG, PIA PIEM NGHIEN CUU
2.1.1. Pdi twong nghién ciru (NC)

SV nim thir nhat chinh quy tai 06 truong DH, CD nghién ctru trén
dia ban Ha Noi: BPH Van hoa Ha N¢i, CD ngh¢ thuat Ha Noi, bH
Xay dyng Ha Noi, CD Xay dung s6 1 Ha Noi, DPH Kinh t& qudc dan,
CP Kinh té cong nghiép Ha Noi.
2.1.1.1. Tiéu chuén lwa chon

SV nim thir nhat chinh quy tai 06 trudng DH, CD nghién ciru trén
dia ban Ha Noi; tudi tir 18- 24 tudi; dong y tham gia nghién ciru.



2.1.1.2. Tiéu chudn logi trir

SV khong tham gia dugc toan bg qua trinh nghién cuu.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru

Thiét ké gom 02 nghién ctru dich t& hoc: M ta cat ngang va can
thiép cong dong trudc sau c6 dbi chimg. Két hop nghién ctru dinh
luong va dinh tinh dé thu thap sé liéu.

* Nghién ciru dugc chia lam 2 giai doan nhw sau:

+ Giai dogn I: tir thang 02/2014 dén thang 08/2014. Thyc hién
nghién ciru md ta cat ngang. Tién hanh diéu tra ban dau ¢ 06 truong
PH, CP cuia thanh phd Ha Noi dé xac dinh kién thuc, thai do va thuc
hanh (KAP) va yéu t6 lién quan dén KAP cua SV vé cac BPTT. Tién
hanh chon dia diém can thiép va chimg dé chuén bi can thiép.

+ Giai doan 2: tir thang 10/2014 dén thang 10/2015. Thuc hién
nghién ctru can thiép cong dong, voi thiét ké can thiép trudc sau cd
d6i chung tai truong CD Xay dung s6 1. Thang 12/2015 (sau 1 ndm
can thiép) 1a thoi diém diéu tra danh gi tai trudng can thiép; diéu tra
lan sau ¢ truong ddi ching (CP Kinh té cong nghiép Ha Noi).

2.2.2. C& mau va cach chon miu
2.2.2.1. Cach chon cdc truwong nghién ciru

+ Chon chu dich 3 nhom truong dai hoc, cao dcfng cua Ha Noi,
gom: khbi cac truong K thuat: chon PH Xay dung va CP Xay dung
s6 1; Khdi cac truong Kinh té&: chon PH Kinh té quéc dan va CD
Kinh té cong nghiép Ha Noi; Khéi cac truong vin hoa, nghé thuat:
chon PH Van hoa Ha Noi va CP nghé thuat Ha Noi.
2.2.2.2. C& mdu va cich chon méu cho nghién civu mé ti
* C¢ méu va cdch chon méu cho nghién citu dinh lwong

- C& mau: Ap dung cong thirc tinh ¢& mau cho chon miu phan
tang Voi s6 tang 1a 6; N: s SV nam thir nhét cia cac trudng (Theo
thong tin tuyén sinh nam 2012); p 1 0,49: ty 16 SV CP Y té Ha Noi
c6 kién thic dang vé cach st dung bao cao su (NC cia Nguyén
Thanh Phong nam 2011); w: d6 manh ciia cac tang, chon 1a nhu nhau
va bang 1; d= 0,03. Thay vao cong thirc ta c6: n = 2700 SV.

Céch chon SV timg truong vao NC: tinh theo ty 1 s6 SV dugc
chon theo tong s6 SV ndm thtr nhit vao trudng nam 2012 cia mdi
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truong. Cu thé ching t6i chon sé lugng SV timg truong nhu sau: BH
Vian hoa Ha Noi: 290 SV; CD nghé thuat Ha Noi: 95 SV; DH Xay
dung: 540 SV; CP Xay dung s6 1: 270 SV; PH Kinh té qudc déan:
830 SV; CP Kinh té cong nghiép Ha Noi: 675 SV.

Chon sinh vién tung truong vao nghién cuu: st dung phuong
phap chon miu ngau nhién don voi phan mém STATA.

* C& mdu va cdch chon méu nghién civu dinh tinh trwde can thiép

C& mau dinh tinh: 04 cudc thao ludn nhom tai moi truong, tong
cong c6 24 cudc thao luan nhom, chon chu dich 6-8 SV/nhdm, bao
gdm: 1 nhom nir sinh dén tir thanh phd; 1 nhém nir sinh dén tir nong
thon; 1 nhém nam sinh dén tr thanh phé; 1 nhom nam sinh dén tir
ndng thon. Téng cong c6 148 SV tham gia thao luan nhom.

Théo lugn nhém nhim tim hiéu sdu hon KAP ciia SV vé SKSS va
c4c BPTT. Tim hiéu cic yéu té anh huong dén KAP vé cac BPTT.
Pong thoi nhimg thong tin qua thao luan nhém ciing bd sung thém
cho nghién ctru dinh lugng.
2.2.2.3. C¢* mdu va cach chon méu cho nghién ciru can thiép
* Chon truwong can thiép va truwong chirng trong nghién ciru:

+ Chon chu dich: trudng can thiép: CD Xay dung s6 1 Ha Noi.
Trudng chimg: CP Kinh té cong nghiép Ha Noi.

+ Ly do chting t6i lya chon truong can thi€p va truong ching 1a 2
truong nay vi: €6 sy ung ho, tao diéu kién cta Ban Giam hiéu, Ban
lanh dao cho céc giai phap can thi€p tai truong; tir trudc chua cod cac
can thiép vé SKSS tai cac truong; s6 luong SV tuyén vao hang nim
khong qua 16m; 2 trudng tuong dong vé dic diém cua sinh vién, thoi
gian va hinh thirc dao tao, khoang cach dia ly.

* C¢ méu va cdch chon méu cho nghién citu dinh lwong

- Cé mdu: C& mAu tinh theo cong thirc cho ¢& miu can thiép véi
pi: ty 16 SV CP Y té Ha Noi c6 kién thirc ding vé str dung BCS (NC
ctia Nguyén Thanh Phong nim 2011), p;= 0,49. p. ty 1¢ mong mudn
SV dat dugc co kién thuc dang vé str dung BCS. Ty 1€ nay du kién
dat duoc 14 0,82. Ta c6 n = 244. Nhu vay, ¢& mau tdi thiéu cho nhém
nghién ctru can thiép tai mdi trudng 1a 244 SV.
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- Céch ldy mau: Nhém can thiép: do ¢& mau gan bang véi s6 SV
tai truong CP X4y dung s6 1 trong nghién ciru mo ta, vi vay, ching toi
liy toan bo 270 SV truong CP xay dung sé 1 trong NC md ta vao
nhém can thiép. Nhém chitng: trong 675 SV truong CD Kinh té cong
nghiép Ha Noi cua nghién ciru md ta, chung t6i lay 270 SV ¢ nhiing
dic diém tuong dong v6i nhom can thiép tai trudng CD xay dyng s6 1
(tudi, gi6i, hoan canh séng, ngudi yéu, KAP vé cac BPTT) vao nhom
ching.

* C& mdu va cdch chon mau nghién ciru dinh tinh

+ 04 cudc thdo luan nhom tai truong can thi€p va trudong doi
chung, téng cong c6 08 cudc thdo ludn nhéom. Chon chu dich 6-8
SV/nhém, tong cong c6 52 SV tham gia thao luan nhom.

+ Thao luan nhém tim hiéu sdu hon KAP ctia SV vé SKSS va cac
BPTT. Dic biét, tim hiéu hiéu qua cua cac giai phap can thiép dén
KAP vé& cac BPTT cua SV trudng can thiép.

2.3. NGHIEN CUU CAN THIEP
2.3.2. Co s&r dé thuce hi¢n céc gidi phap can thi¢p

Két qua NC cit ngang (giai doan I) cho thiy: ¢ lan luot 10,1%;
16,1% SV c6 kién thirc va thai do t6t vé cac BPTT. C6 31,6% SV da
QHTD c¢6 thuc hanh tdt vé& cac BPTT. Sinh vién thiéu kién thurc, thuc
hanh vé cac k¥ thuat sir dung cac bién phép tranh thai va cach khic
phuc su ¢b khi st dung cac bién phap tranh thai.

Qua NC ching t6i rat ra van d& wu tién: Thuc trang KAP céc
BPTT cuta SV thanh phd Ha Noi con chua tét. Ching t6i xdy dung
cac muc tiéu dé huy dong truong can thiép hd tro giai quyét van dé
uu tién, bao gém: tang co hoi cho SV tai truong NC dugc tiép can
véi céc thong tin vé cac BPTT/SKSS; nang cao KAP vé cac BPTT
cho SV tai truong can thiép.

2.3.3. Cac gidi phap can thiép

Qua két qua NC, két hop voi thao luan, ching t6i dua ra cac giai
phap chinh dé can thi€p va sau 1 nam, chiing t6i da dat dugc cac két
qua chinh nhu sau:
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Bing 2.1. Két qud cdc gidi phdp can thiép

Giai phap

Hoat dfong

Giai phap 1:
Huong dan sw
dung va cung

cap cac BPTT
cho cac sinh
vién

+ T6 chirc cac budi hwong dan thue hanh theo
hinh thirc nhom nho do cac bac si san phuy
khoa thuc hién cho khodang 260 sinh vién, vé
cac ky thudt:

- K¥ thuat st dung bao cao su (10 budi hudng
dan);

- Cac sy ¢b va cach khac phuc sy ¢ khi str
dung bao cao su: rach BCS, tugt BCS, man
ngua khi stir dung... (05 bu01)

- Cach sir dung VTTT khan cap va VTTT hang
ngay (05 bu01)

- Ky thuat st dung mot s6 BPTT khac nhu:
miéng dan tranh thai, phim tranh thai, thudc
diét tinh trung, dung cu tir cung... (05 buéi);

- Huéng dan céac sy c¢6 va cach khac phuc sy
cO khi str dung céc bién phép tranh thai that bai
(05 buoi). _

- Hudng dan céc nguy co cua c6 thai ngoai y
muon; tai bi€n va hau qua cua phé thai hop
phap va khong hop phép.

+ Cung cap mot so cac BPTT thong thuong
cho SV nhu: 500 BCS, 200 vi VTTT khan cap,
50 vi VTITT hang ngay.

Gidi phap 2: Pao
tao ndng cao
nang lyc TT-
GDSK cho lanh
dao doan thanh
nién, hoi SV

Thyc hién 02 budi tap huan nang cao nang lyc
TT-GDSK cho lanh dao doan thanh nién, hoi
SV trong truong

Thanh 14p 01 cau lac bo vé SKSS trong nhém
xung kich thudc doan thanh nién

Giai phap 3:
Truyen thong-
gido duc suc
khoe

* TT-GDSK truc tiep:

+Truyen thong nhom 16n: 02 lan (6 thang/lan)
+Truyén théng nhom nho: 10 1an (1 thang/lan).

+ Thanh 13p goc tu Van tai van phong Doan
thanh nién: thuc hién chiéu thir 06 hang tudn.

+ Thanh 1ap facebook: Phuong phap tranh thai
hi€u qua
( 810812015
612137/)
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+ Thanh ldp trang web v€ SKSS c6 tén la
tranhthaihieuqua.com: s6 luot truy cap trang web
1a 519.594; 3.500 luot ho trg truc tuyén va tra 1o
cau hoi qua phan Héi dap cua trang web.

+ Tra 101 cau hoi qua dién thoai va email.

+ Tra 161 cac cau hoi qua hé thong hd tro Zalo,
Viber, Line: 0938466111.

+ Truyén thong gian tlep

- Phat tai lidu: 50 cudn tai liéu vé cac BPTT
cho Doan thanh nién va Hoi SV(Theo huodng
dan quéc gia v€ cdc dich vu chim soc SKSS).

- Phat to roi vé cac ndi dung lién quan dén
truyén théng: 1000 td.

- Trung bay pano &p phich noi tai bang tin, van
phong Poan, hoi....

2.3.4. Cac ndi dung can thiép Chir]h ’

+ Cac bién phap tranh thai truyén thong, hién dai;

+ Cac van d& SKSS khéac: pha thai an toan, STDs, tinh duc,
mang thai, pha thai...;

+ Céc k¥ nang truyén thdng - gido duc SKSS.
2.4. BIEN SO/CHI SO NGHIEN CUU
2.4.1. Cic bién s/chi s6 nghién ctru

* Pac diém cia ddi twong nghién ctru

* Kién thuc, thai d6 va thuc hanh cta sinh vién vé cac BPTT

* Cac yéu t6 1ién quan dén KAP cua SV vé cac BPTT

* Cac bién s6 lién quan tdi can thiép cong dong.
2.4.2. Tiéu chuin dinh gia KAP vé cac BPTT
2.4.2.1. Ddnh gid kién thirc: dya vio bd cau hoi, danh gia phan loai
theo tiéu chuin ctia Bloom véi 3 mirc: tdt, trung binh, yéu.
2.4.2.2. Danh gia thdi d¢: dya vao bd cau hoi, danh gia phan loai
theo thang diém Likert v&i 2 mirc: tdt, chua tot.
2.4.2.3. Danh gia thwc hanh: dya vao b cau hoi, danh gia phan loai
theo thang diém Likert v6i 2 mirc: tot, chua tot.
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2.5. PHUONG PHAP THU THAP SO LIEU
2.5.1. Nghién ctru dinh luwong

St dung bo cau hoi da dugc thiét ké san, ty dién va khuyét danh
dé thu thap thong tin tir d6i twong nghién ctru.
2.5.2. Nghién ciru dinh tinh

Thao luan nhom véi mot sé SV theo cac ndi dung da thong nht.
2.5.3. Nghién ctru vién

Thyc hién toan bd qué trinh NC mo ta, cic can thi¢p cong d@)ng va
danh gia sau can thiép 1a cac NC vién, bao gdbm: nghién ctru sinh; mot
s6 SV Ho sinh cao déng nam thir 3 truong CD Y té Ha Noi; giang vién
B mon Piéu dudng San phu khoa truong CP Y té Ha Noi.
2.6. PHUONG PHAP XU LY VA PHAN TiCH SO LIEU
2.6.1. S6 liéu dinh lwgng

S4 liéu duoc thu thap va nhap li€u béng phﬁn mém Excel; Xt ly
theo phuong phap thong ké y hoc SPSS 18.0; danh gia két qua can
thiép vao chi s6 hiéu qua (CSHQ) va hiéu qua can thiép (HQCT).
2.6.2. S6 liéu dinh tinh

Tap hop phan tich theo ndi dung nghién ctru, trich dan dé bd sung
cho s6 liéu dinh luong.
2.8. KHIA CANH PAO PUC TRONG NGHIEN CUU

Pé cuong dugc Hoi dong chim dé cuong cta Truong Pai hoc Y
Ha Noi xét duyét va thong qua, dugc Ban Gidm hi¢u céc truong
nghién ciru cho phép nghién ciru tai truong. Cac ddi twong nghién
ctru déu duogc giai thich va héi y kién va chi nhiing nguoi dong y s€
dugc dua vao nghién ciru. Cac thong tin cac nhan vé ddi twong
nghién ctru dugc dam bao gilr bi mat tuyét ddi.
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) Qhuang 3
KET QUA NGHIEN CUU

3..2. KIEN THU'C, THAI PQ VA THU'C HANH VE CAC BPTT
3.2.1. Kién thirc vé cac bién phap tranh thai
3.2.1.5. Danh gid kién thirc ciia sinh vién vé cac BPTT

Tét
273

Trung
binh
482

(17,9%)

Yéu, kém‘ (il
145 i
(72%) N

Biéu d6 3.2. Pdnh gla kién thikc ciia sinh vién vé cdic BPTT
Nhdn xét: 10,1% sinh vién ¢6 kién thirc vé cac BPTT dat loai t6t.
* Két qua NC dinh tinh vé klen thire cia SV Ve cac BPTT:

- Da s6 SV deu chua c6 hiéu biét day du vé cac BPTT, déc bigt
thiéu kién thirc vé cach sir dung va cach khic phuc cac su ¢ khi st
dung cac BPTT.

- Pa s6 SV cho rang chua dugc ai hudng dan vé cac BPTT cu
thé, moi thong tin chu yéu la do ty tim hiéu trén mang.

3.2.2. Thai dd vé cac bién phap tranh thai
3.2.2.5. Pdnh gid thdi dp ciia sinh vién vé cdc bién phdp tranh thai

Il T6t = Chua tt, 283

10,5%
217
89,5%

Biéu do 3.3. Ddnh gid thdi dj ciia sinh vién vé cdc BPTT
Nhan xet: ¢6 10,5% sinh vién ¢6 thai do vé cac BPTT dat loai tot.
* Két qua NC tinh ve thai dj cta sinh vién vé cac BPTT




12

Pa s6 cic ban SV déu cho rang can tim hiéu vé SKSS/cac BPTT.
Tuy nhién, ho van chua thodi mai khi tiép can cac BPTT ciing nhu tin
tuong vao hi¢u qua va do an toan cua cac BPTT.

3.2.3. Thuc hanh vé cac bién phép tranh thai
Bing 3.11. Thuc hanh ciia sinh vién vé cdc bign phdp trdnh thai

Thue hanh S6 Ty 1¢
lugng %
Sinh vién da timg QHTD 437/2700 | 16,2
Ty ¢ SV da QHTD theo gidi: Nam 243/1097 | 22,2
Nit 194/1603 | 12,1
Sir dung BPTT trong lan QHTD dau tién:
Co 224/437 | 51,3
Khong 173/437 | 39,6
Khong nhd 40/437 9,2
Ty l¢ SV co su dung BPTT theo gioi: Nam 131/243 53,9
Nit 93/194 47,9
Loai BPTT sir dung trong lan QHTD dau tién:
Bao cao su 138/437 | 31,6
Vién tranh thai khan cép 62 14,2
Xuit tinh ngoai am dao 34 7,8
Tinh theo vong kinh 09 2,1

Nhan xét: C6 16,2% SV da QHTD; 51,3% SV su dung cac BPTT
trong 1lan QHTD déu tién; 39,6% SV khong sir dung BPTT. BPTT
duogc st dung nhidu nhat trong 1an QHTD déu tién 1a BCS (31,6%).

* Ly do lwa chon va khéng lwa chon BPTT ciia SV trong lin
QHTD ddu tién: 3 1y do chinh dé SV Iya chon BPTT trong lan
QHTD dau tién 1a thun tién (36,7%); sin c6 (27,3%) va gia ca phu
hop (24,2%). 02 1y do chinh dé SV khong lia chon BPTT trong lan
QHTD déu tién 1a: khong dinh QHTD luc dé (50,9%); ban tinh
khong thich dung (21,9%).

* Két qua NC dinh tinh vé thuc hanh ciia sinh vién vé cac BPTT:

Céc ban SV chua thuc sy cdi mo khi dé cap dén thuc hanh vé cac
BPTT ciing nhu QHTD; van con mdt sb cac ban Iya chon cac BPTT
hi¢u qua thap Cac ban SV da QHTD khéng st dung BPTT vi lan quan
hé d6 ngoai y mudn va khong kip chuan bi. SV sir dung cac BPTT chua
ding cach, chua khic phuc dung su cd khi sir dung cac BPTT.
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/
/
Chu ‘{1

tbt
299
(68,4%0)

Tbt
138
(31,6%)

Biéu dob 3.4. Pdnh gid thwe hanh ciia sinh vién vé cic BPTT
Nhdn xét:c6 31,6% SV da QHTD c6 thuc hanh tot vé cac BPTT.
3.3. MOT SO YEU TO LIEN QUAN DEN KIEN THUC, THAI

PO VA THUC HANH VE CAC BPTT SINH VIEN
3.3.1. Mot s0 yéu to lién quan den kién thire ve cac BPTT
3.3.1.7. M6 hinh héi quy da bién ciia cdc yéu t6 lién quan dén kién

thirc cac BPTT cuia sinh vién

Bing 3.21. Cic yéu té lién quan dén kién thivc ciia sinh vién

Yéu to lién quan

Nhom so sanh

OR (95%CI)

Tuoi > 20 18- 19 tuoi 2,6 (1,99- 3,42)
Gidi nir Nam 1,5 (1,16- 2,03)
Hoan canh song cung gia | Khong song cung i

dinh gia dinh 1,3(0,99-1,68)

Dang hodc da cé nguoi yéu

Chua c6 nguoi yéu

15 (1,11- 1,90)

Truong c6 cau lac bo
SKSS

Khong c6 cau lac
bo

1,2 (0,89- 1,58)

Da dwoc hoc vé SKSS va

Chua duoc dao tao

1,6 (1,19- 2,27)

cac BPTT vé SKSS/BPTT
Khong nhan thong
guon 100 1SS i tn o ch, 1,6 (1,07 2,39
ye truyén hinh

Nguon théng tin SKSS tu
internet

Khoéng nhan thong
tin tur internet

1,7 (1,22- 2,34)

Nguon théng tin SKSS tu
gia dinh

Khong nhan thong
tin tir ban bé

1,7 (1,21- 2,26)

Nguon thong tin SKSS tur
ban bé

Khong nhan thong
tin tur gia dinh

1,00 (0,66- 1,45)

Nguon thong tin SKSS tur
trung tam tw van (TTTV)

Khong nhan thong
tinte TTTV

15
(1,002- 2,23)

Cac bien khong lién quan trong trong hoi quy don bien thi khong

dua vao hoi quy da bién
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Nhdn xét: ¢6 08 yéu tb lién quan dén kién thirc cia SV vé cac
BPTT Ia tudi > 20; gidi nir; song cung gia dinh; c6/da c6 nguoi yéu; da
dugc hoc vé SKSS va cac BPTT; nguon thong tin vé SKSS tur bao
chi/truyén hinh; tir internet; tir gia dinh va tir trung tam tu van.

3.3.2. Mt s6 yéu t6 lién quan dén thai dd vé cac BPTT
3.3.2.7. M6 hinh hoi quy da bién ciia cdc yéu t6 lién quan dén thdi
do vé cac BPTT cua sinh vién

Bing 3.28. Cic yéu té lién quan dén thdi dp ciia sinh vién

Yéu té lién quan Nhém so sanh OR (95%Cl)
Tugi > 20 18- 19 tudi 1,4 (1,06- 1,77)
Gigi nit Nam 1,4 (1,08- 1,83)

Dang hodc da coé nguoi | Chua c6 ngudi yéu 15 (1,17- 1,97)
yéu 1 1 1

Pi dugc dao tao vé Chua duoc dao tao

SKSS va cac BPTT vé SKSS/BPTT 1,1(0,82-1,49)

Khoéng nhan thong

Nguon thong tin SKSS tr | ;4140 chi, truyén | 1,9 (1,29- 2,70)

bao chi, truyén hinh

hinh
Nguon théng tin SKSS tiz | Khéng nhan thong 1.6 (L17- 2.17)
internet tin tir internet AT ’
Nguon théng tin SKSS tiz | Khéng nhan thong )
gia dinh tin tir ban be 16(1,21-2.21)
Ngudn théng tin SKSS | Khéng nhan théng )
tir ban be tin tir gia dinh 0.8(0,51-1,14)

A A . | Khdng nhan thdng

Nguon :[hong tlp SKSS tr tin tor trung tAm tu 1,7 (1,13- 2,52)
trung tam tuw van van

Céc bién khong lién quan trong trong hdi quy don bién thi khong
dua vao hdi quy da bién

Nhan xet c6 07 yéu t6 lién quan dén TD cua SV vé cac BPTT la
tudi > 20 tudi; gidi nir; c6/dd c6 ngudi yéu; ngudn thong tin SKSS tir
béo chi/truyén hinh; internet; gia dinh va trung tim tu van.
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3.3.3. Mt s6 yéu t6 lién quan dén thyc hanh vé cac BPTT

Pé tim hiéu cac yéu td lién quan dén thuc hénh vé cac BPTT,
chiing t6i tién hanh phéan tich trén 437 SV da QHTD, két qua nhu sau:
3.3.3.7. ‘Mé hinh héi quy da bién ciia cdc yéu té lién quan dén thuc
hanh vé cdc bién phdp tranh thai ciia sinh vién

Bing 3.35. Cic yéu té lién quan dén thwe hanh vé cdc BPTT

Yéu té lién quan Nhém so sanh OR (95%Cl)
Dang hodc da co nguoi yéu| Chua co ngudi yéu | 1,8 (1,08- 3,16)
Da dugc dao tao vé SKSS | Chua duge dio tao vé

1,3 (0,80- 2,00)

va cac BPTT SKSS va cac BPTT
Ngudn Gia dinh Khong 1,4 (0,90- 2,27)
thong tin | Trung tam tu A
SKSS van Khong 1,3 (0,77- 2,23)

Nhén xét: C6 01 yéu t6 lién quan dén thyuc hanh vé cac BPTT cua
SV la co/da co nguoi yéu, vai 95%CI 1a 1,04- 3,06.
3.4. HIEU QUA MOT SO GIAI PHAP CAN THIEP
3.4.1. So sanh mjt s6 dic diém cia SV 2 truwong trude can thiép

_ Cac dic 7diém SV tai 2 truong trude can thiép (CT) tuong dong

ve cac dac diém: tuoi, gidi, noi §, nguoi yéu, KAP vé cac BPTT.
3.4.2. Sy thay d6i kién thirc ciia sinh vién vé BPTT sau can thiép

Bdng 3.37. Su thay doi kién thirc ciia sinh vién vé cdc bién phdp

tranh thai sau can thiép

Truong CD Xay dung Truong CD Kinh té cong nghiép
KT |Truéc CT| Sau CT | CSH Truéc CT | SauCT | CSH
" T% [ n % Q | % [nl%] Q | ™
T6t | 30 [11,1]148(54,8(393,7 27 |10,0| 34 (12,6 26,0
Trung < >
48 17,8116 |43,0| 141,6 58 |215]| 73 |27,0| 25,6
binh 0,05 0,05
Yéu [192]71,1] 6 | 2,2 | 96,9 185 | 68,5 (163 |60,4| 11,8
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* Nhan xét: Sau can thiép, kién thirc vé& cac BPTT mirc do tdt tang
len tu; 11, 1% 1én t6i 54,8%, véi CSHQ 1a 393,7. Kién thire mirc d6
yeu giam xuong Su khac biét déu c6 YNTK (py®< 0,05). Tai truong
d6i chimg, KT vé cac BPTT mirc d t6t ting tir 10,0% 1én 12,6% voi
CSHQ Ia 26,0; sy khac biét khong c6 YNTK (p,2> 0,05).
Bdng 3.38. So sanh sy thay doi kién thikc tot ciia sinh Vién vé cdc
bién phap tranh thai tqi 2 truong nghién ciru
Thoi diém| Truéc CT | SauCT  |Chénh
Kién thirc SL| % |[SL| % | léch |CSHQ
(%)
Kién thuc |Truong CT| 30 | 11,1 | 148 | 54,8 | 43,7 | 393,7
vécac | Truong 27 | 10,0 | 34 | 126 | 26 | 26,0
BPTT 0t | chumg
Nhgn xét: Sau can thi€p, tai truong can thiép, kién thire tbt vé
BPTT tang thém 43,7%, c6 YNTK (p,2< 0,05). Trong khi d6 ¢ truong
d6i chimg, chi s6 nay tang thém 2,6%, khong c6 YNTK (p,2> 0,05).
3.4.3. Sy thay doi thai d9 ciia sinh vién vé BPTT sau can thiép
Bdng 3.39. Su thay doi thai do ciia sinh vién vé cdc bién phdp tranh
thai sau can thiép

Truong CP Xay dung Truong CP Kinh té cong nghiép
T | Truéc CT | SauCT Truoc CT | SauCT | CSH
CSHQ pr p12
n| % | n|% n| % |n|%| Q
Tét | 30 | 11,1 | 143 |53,0| 377,5 35 [13,0] 38 [14,1| 85
< >
Chua
. 240|889 | 127 |47,0| 471 0,05| 235 |87,0| 232 |85,9| 1,3 | 0,05
tot

Nhdn xét: Sau can thiép, thai 4o vé cac BPTT muirc do tot tang tir
11,1% dén 53%, CSHQ la 377.5; su khac biét co YNTK (p,.< 0,05).
Tai truong dbi ching, thai do vé cac BPTT tét tang tir 13,0% lén
14,1%, véi CSHQ 1a 8,5; tuy nhién, su khac biét khong c6 YNTK
(px2> 0105)-
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Bdng 3.40. So sanh si thay doi thdi dé tot ciia SV vé cdac BPTT
tqi 2 truong nghién ciru
Thoi diém| Truéc CT | Sau CT | Chénh
i do léch | CSH
Thai 46 SL % sL | % Q
(%)

Théidévé Truong CT| 30 | 11,1 | 143 |53,0| 41,9 | 377,5
cac BPTT
tot

Truong

, 35 ] 130 | 38 |141| 11 8,5
chung

Nhdn xét: Sau can thiép, tai truong can thiép, thai do tot vé BPTT
tang thém 41,9%, c6 YNTK (p,2 < 0,05). Trong khi d6 & trudng d6i
ching, chi sé nay ting thém 1,1%, khong ¢ YNTK (p,2>0,05).
3.4.4. Sy thay d6i thue hanh ciia SV vé BPTT sau can thiép

O Truéc CT ESauCT
52
80 73.2% 33
(64%)
60
17
40 (34%)
26,8%)

20 —

0 . )

CSHQ=1153 |Tét Chua tt CSHQ=58,1

Biéu do 3.5. Su thay doi thwc hanh ciia sinh vién vé céc bién phap
tranh thai ¢ truong can thiép (truong Cao dang Xay dung)
Nhdn xeét: Sau can thiép, thuc hanh chung vé cac BPTT murc do
t6t tang tir 17% 1én téi 73,2%, voi CSHQ 1a 115,3. Su khac biét co
YNTK (p,2< 0,05).
* Sw thay doi thuwe hanh ciia SV vé mét sé BPTT ¢ trwong déi
chitng (trwong Cao ding Kinh té cong nghiép): Sau can thiép, thuc
hanh chung vé cac BPTT mirc d¢ t6t tang tir 32,8% 1én 37,8%, véi
CSHQ 1a 15,2; thyc hanh chung mirc d6 chua tt giam tir 67,2%
xudng con 62,2%. Su khac biét déu khong co6 YNTK (p,2> 0,05).
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Bdng 3.41. So sanh sw thay déi thwe hanh tot vé cic BPTT
Thoi diém| Truéc CT | SauCT | Chénh
Thyc hanh SL| % |SL| % |léch(%)
THvé |Truong CT | 17| 34,0 | 52 | 73,2 | 392 |1153
BPTT 0t | Tyromg chimg| 21 | 32,8 | 34 | 37,8 | 50 | 152
Nhén xét: Sau can thiép, tai truong can thiép, thuc hanh tét vé
tang 39,2%, c6 YNTK (p,, < 0,05). Trong khi d6 & truong déi chimg,
chi s6 nay ting 5,0%, khong c6 YNTK (p,,> 0,05).
3.4.2.4. Hiéu qud can thi¢p doi vdi kién thirc, thdi dé va thwe hanh
ciia sinh vién vé cdc bi¢n phdp tranh thai sau can thiép
Bang 3.42. Hiéu qua can thiép doi véi kién thire, thai @6 va thuc hanh
cua sinh vién vé cac bién phdp tranh thai tqi 2 truong nghién ciru

CSHQ

Lz CSHQ (%) HQCT
Pac diém
Truong CT | Truong chimg | (%)
Kién thtrc vé cac BPTT tdt 393,7 26,0 367,7
Thai d6 vé cac BPTT tdt 3775 8,5 369,0
Thuc hanh vé cac BPTT t6t|  115,3 15,2 100,1

Nhén xét: Két qua cho thiy cic giai phap can thiép di dem lai
hi€u qua can thi¢p ddi véi kién thire, thai d6 va thue hanh vé céc
BPTT, v6i HQCT lan luot 1 367,7%; 369,0% va 100,1%.

* Két qud nghién civu dinh tinh vé cdc gidi phdp can thiép:

SV danh gia cao hiéu qua cac giai phap da dem lai cho ho va SV
trong trudng 1a: huéng din cac ky thuat str dung cac BPTT va khic
phuc céc su ¢ khi st dung do cac bac si San phu khoa truc tiép
hudng dan. SV thuong lwa chon cac bién phap TT- GDSK gian tiép
nhu: website, facebook, zalo, viber... dé tim kiém thong tin va tu van.
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Chuong 4
BAN LUAN

4.1. KIEN THUC, THAI PO VA THUC HANH VE CAC BPTT
4.1.1. Kién thirc vé cc bién phap tranh thai
4.1.1.5. Ddnh gid kién thirc ciia sinh vién vé cic BPTT

Chi ¢6 10,1% SV c6 kién thirc tot vé cac BPTT (biéu db 3.2). Két
qua phit hop véi mot sb nghién ciru tai Viét Nam va thé gioi. Nghién
ctru cia UNFPA (2007) tai Viét Nam cho thay kién thic vé BPTT
van con han ché & VTN. Nghién ctru cia Zhou H. va cs tai Trung
Qudc (2012) cho thiy cac SV dai hoc con thiéu kién thic vé SKSS.
Két quéa thao ludn nhom ciia chiing t6i ciing cho thay da sé SV déu
chua c6 hiéu biét ddy di vé cac BPTT; chua hiéu biét vé BPTT phu
hop nhit v6i dbi twong SV; thiéu kién thirc vé cach str dung va cach
khac phuc céc su ¢b khi sir dung cac BPTT.
4.1.2. Thai dd vé cac bién phap tranh thai
4.1.2.5. Pdnh gid thdi d¢ ciia sinh vién vé cic BPTT

Két qua ciia chiing t6i cho thay c6 10,5% SV c6 thai do tot vé cac
BPTT va 89,5% SV c6 thai d6 vé cac BPTT chua tdt (biéu do 3.3).
Qua thao luin nhom, chung t6i nhan thiy ho vin chua thyc sy thoai
méi khi tiép can cac bién phap ciing nhu tin tuéng vao hiéu qua va do
an toan cua cac BPTT (124/148 SV). Két qua nay thap hon nghién
ctru cia Alves A.S. va Lopes M.H. (2008) tai Sao Paulo cho théy:
thanh nién c6 thai d¢ tich cuc trong viéc phong tranh thai. Co 92,6%
thanh nién cho rang nén sir dung cac BPTT khi QHTD.
4.1.3. Thuc hanh vé cac bién phap tranh thai

Két qua ctia chiing t6i cho thiy c6 437/2700 (chiém 16,2%) SV da
timg QHTD, thip hon nghién ctu cia Ahmed F.A. (2012) tai
Ethiopian cho thdy c6 23,4% SV da QHTD. Nghién ctru cho thay chi
¢ 224/437 SV (chiém 51,3%) sir dung BPTT trong lan quan hé dau
tién (bang 3.10). C6 131/243 (53,9%) nam sinh ding BPTT trong lan
quan hé dau tién, trong khi chi c6 93/194 (47,9%) nit sinh c6 sir dung
BPTT trong lan nay (bang 3.10). Két qua trén ciing kha phu hop véi
nghién ctru ctia Barbour B. va cdng su, da s6 nam sinh c6 st dung
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BCS (86,1%) nhung nit sinh néi chung khong duoc bao vé tdt, chi ¢6
23,5% s nit sinh da st dung cac BPTT khi QHTD.

Két qua ciing cho thiy trong 437 SV da QHTD c6 138 SV chon lya
bién phap BCS (31,6%) va 62 SV st dung VTTT khan cip (14,2%). Két
qua nay thip hon véi nghién ctru ciia Barbour B. va ¢s, da sb nam sinh ¢
str dung BCS (86,1%) khi QHTD, nghién ciru tong quan tai My cho thiy
6 66% VTN nit sir dung BCS trong lan QHTD dau tién.

Panh gia thyc hanh cia SVvé cac BPTT, két qua c6 31,6% SV da
QHTD c6 thyc hanh tét vé cac BPTT, 68,4% SVc6 thuc hanh chwa
t6t (biu dd 3.4). Két qua nay cho thay thuc hanh cia SV t6t hon kién
thirc va thai do ctia ho vé cac BPTT. Két qua ctia chung t6i khac biét
so vOi nghién ctru cua Alves A.S. va Lopes M.H. (2008) tai Sao
Paulo cho théy kién thirc cia SVcao hon thuc hanh cia ho.

4.2. MOT SO YEU TO LIEN QUAN PEN KAP CAC BPTT
CUA SV
4.2.1. Mt s6 yéu t6 lién quan dén kién thirc vé cac BPTT

Phén tich da bién tai bang 3.21 cho thay c6 08 yéu té lién quan
dén kién thire ciia SV vé cac BPTT la tudi > 20; gidi nit; hoan canh
song cung gia dinh; c6/da c6 nguoi yéu da dugc hoc vé SKSS va céc
BPTT; ngudn thong tin tir bao chi/truyén hinh; tir internet; tir gia dinh
va tir trung tam tu van. Két qua cua chung toi phu hop voi nghlen cliru
& Nigeria (2006) cho thay tudi VTN cang thap cang thiéu kién thirc
vé tinh duc va SKSS; nghién ctru ctia Roberts T.A. va cs (2005) cho
thdy nir VTN c6 kién thirc tot hon nam vé BCS va cac BPTT.

4.2.2. Mt s6 yéu to lién quan dén thai d9 vé cac BPTT

Phan tich da bién tai bang 3.28 cho thiy c6 07 yéu t lién quan
dén thai do cua SV vé cac BPTT la tudi > 20 tudi; gidi nit; c6/da co
ngudi yéu; ngudn thong tin SKSS tir bao chi/truyén hinh; internet;
gia dinh va trung tdm tu vin. Két qua phu hop véi NC cua Zhou H.
va cs phan tich hdi quy logistic cho thdy cac bién gi¢i tinh (OR =
3,12, 95% CI: 2,39-4,11) c6 mot tac dong dang ké vao viéc co hanh
vi tinh duc.
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4.2.3. Mt s6 yéu t6 lién quan dén thwe hanh vé cac BPTT
Phén tich da bién tai bang 3.35 cho thiy chi 4 yéu t6 lién quan

don bién dén thuc hanh cua SV vé cac BPTT la: dang/da co ngudi yéu;
da duoc dao tao vé SKSS; ngudn thong tin tir gia dinh; trung tam tu
van. Két qua cua chung t6i phu hop v6i nghién ciru cta Larissa R. va
cs cho thdy nit sinh dd dugc mot nhan vién y té tu vin vé BPTT c6 sir
dung BPTT cao gip 6,63 lan so v6i nhom con lai (95% CI 2.30,
19.18). Tuy nhién, chi c6 01 yéu té lién quan da bién dén thuc hanh
ctia SV vé cac BPTT 1a co/da c6 ngudi yéu véi 95CI 1a 1,04- 3,06.
4.3. HIEU QUA MOT SO GIAI PHAP CAN THIEP
4.3.1. Cac gidi phap va hoat djong can thi¢p da thuc hién

Nghién ciru ctia chung t6i da su dung 03 nhom giai phap la: (1)
Hueéng dan sir dung va cung cdp cdc BPTT cho SV; (2) Pao tao nang
cao nang luyc TT-GDSK cho 1anh dao doan thanh nién; (3) TT- GDSK;

Trong d6, ching toi ddc biét chu trong dén nhom giai phap tha
03- day la giai phap chua dugc cac nghién clru cong dong trude day
chu trong. Ching t6i da thuc hién cac can thiép nhu: hudng dan cac
k¥ thuat st dung mot s6 cac BPTT phu hop voi SV; hudng dan cac
ky thuat khic phuc sy c¢b khi st dung cac BPTT dé tranh c6 thai
ngoai ¥ mubn va miac STDs; hudng din pha thai an toan. Pic biét,
cac ky thuat nay déu dugc cac bac si San phu khoa- gidng vién bo
mén Diéu dudng San truong Cao dang Y té Ha Noi truc tiép hudng
dan cho SVtheo hinh thic nhém nho. SVda duoc tiép can truc tiép
v6i cac BPTT phu hop voi gidi tré hién nay; dugc huéng dan cu thé
timg budc cach sir dung cac BPTT trén md hinh: cac bude tién hanh,
¥ nghia va tiéu chuan dat cua budc do; dugc tap huin dé thuc hién
dang cac ky thudt st dung cac BPTT trén mo hinh.
4.3.2. Hiéu qua mot sb giai phap can thi¢p

Trudc can thiép, 2 nhém can thiép va nhém ching twong dong
nhau vé cac dic diém: tudi, gidi, noi &, nguoi yéu, KAP vé cac
BPTT. Sau can thiép 01 nim, chung t6i diéu tra lai 02 nhom can
thiép va nhom chimg va thu duoc cac két qua sau:
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4.3.3.1. Sw thay déi kién thirc ciia SV vé cdc BPTT sau can thiép
Sau can thi¢p, tai truong can thiép, kién thirc tt vé cac BPTT

tang thém 43,7%, c6 YNTK (p < 0,05). Trong khi d6 ¢ truong ddi
ching, chi s6 nay ting thém 2,6%, khong c6 YNTK (p > 0,05). Két
qua cta chung t6i phu hop voi can thiép cong dong tai Zimbabwe:
chuong trinh da gitp cho nhéan thirc vé cac kién thirc cua gidi tré ting;
nghién ctru cia Madeni F. va cs tai viing tiéu Sahara chau Phi cho thay,
sau can thiép, diém trung binh kién thirc va hanh vi vé SKSS cua
VTN&TN nam va nit déu ting 1én ¢ ¥ nghia sau can thiép.
4.3.3.2. Sw thay doi thdi d ciia sinh vién vé cdac BPTT sau can thigp

Sau can thiép, tai truong can thi€p, thai do tdt vé cac BPTT tang
thém 41,9%, c6 YNTK (p < 0,05). Trong khi d6 & truong dbi chimg,
chi s6 nay ting thém 1,1%, khdng c6 YNTK (p > 0,05). Két qua cta
chung t6i phu hop voi nghien ctru cua Tran Khic Quyén (2012) khi
gido duc truyén théng vé SKSS tai trudng trung hoc phd thong Ly
Thuong Kiét, Yén Bai cho thiy thai d6 dat cta vi thanh nién vé chim
soc SKSS sau can thiép da tang tur 48% 1én 54,2%.
4.3.3.3. Sw thay déi thwe hanh ciia SV vé cic BPTT sau can thigp

Sau can thiép, tai truong can thi€p, thuc hanh tdt vé BPTT tang
thém 39,2%, c6 YNTK (p < 0,05). Trong khi d6 ¢ truong ddi ching,
chi s6 nay tang 5,0%, khong c6 YNTK (p > 0,05). Két qua cua chung
t6i pht hop v6i nghién ciru & An Do cho thiy cic chuong trinh
truyén thong dua vao cong dong, voi vin héa phi hop véi muc tiéu
thanh thiéu nién va nhitng nguoi anh huong dén quyét dinh cia ho
lam tang nhu cu cho phap tranh thai & cic ban tré va din dén gia
tang viéc st dung cac bién phap tranh thai.
4.3.3.4. Hi¢u qud can thig¢p véi KAP vé cic BPTT sau can thiép

Két qua tai bang 3.44 clia ching toi cho thay: tai truong can
thiép CSHQ dbi véi kién thuc tot, thai do tot va thuc hanh tot vé cac
BPTT lan luot la 393,7%; 377,5% va 115,3%. Cac CSHQ nay tai
truong ddi chimg 1a 26,0%; 8,5%; 15,2%. HQCT dbi véi kién thirc,
thai d6 va thuc hanh lan luot 12 367,7%:; 369,0% va 100,1%. Két qua
cta chiing to6i phu hop véi nghién ctru ctia Ngb Thi Luong nam 2011
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cho thdy kién thtrc loai khd c6 CSHQ la 135; thai do loai kha co
CSHQ 1a 81,8; thyc hanh loai kha c6 CSHQ la 110%.

Nhu vay, cac giai phap can thi€p ctia chung t6i da c¢6 hi€u qua
cao d6i véi kién thirc, thai do va thuc hanh cua SV tai truong can
thiép vé cac BPTT. Trong cac can thiép dd thuc hién, giai phap
Huéng dan sir dung va cung cip cac BPTT cho SV 1a Iya chon phu
hop nhét voi dbi tugng SV hién nay vi giap SV thay doi kién thirc,
thai do va dic biét 1a thuc hanh sir dung cac BPTT ciing nhu khic
phuc cac bién cb khi su dung nham dat hiéu qua tranh thai va tranh
méic STDs cao nhat. Bén canh d0, viéc ing dung cong nghé thong tin
cling 12 mot giai phap phu hop vé6i ddi twong SV hién nay. Véi két
qua truy cap website 12 519.594 lugt va sb luot tu van online va tra
10i qua hop thu website khoang 3.500 luot; cung nhiéu lugt tu van
qua cac hé théng dién thoai di dong, tin nhén, Zalo, Viber, Line... thi
gidi phap ung dung cong nghé thong tin trong TT-GDSK da dam bao
tinh duy tri va bén viing ctia nghién ciru.

Tuy nhién, nghién ctru ciia ching t6i vin con mot sé han ché
nhu: (1) Chua trién khai can thiép dugc trén nhidu truong DH/CD;
(2) Nghién ciru sir dung phuwong phap tu dién nén co thé mac phai sai
s6 nhé lai; (3) Nghién ctru chon chii d& nhay cam nén khi dénh gia vé
thuc hanh st dung BPTT con khé khan, khong thuc hién dugc quan
sat thuc hanh ma chi hoi vé thuc hanh cua SV.

KET LUAN
1. Kién thirc, thai d9 va thwe hanh vé cic bién phap tranh thai
ciia sinh vién 06 truong Pai hoc/Cao diang thanh phd Ha Ngi

Kién thirc, thai d6 va thuc hanh vé cac BPTT ctia SV chua tht:

- C6 93,5% SV biét it nhat mot trong cac BPTT. BPTT SV biét
dén nhiéu nhit 14 bao cao su (89,2%).

- Chi ¢6 10,1% SV ¢6 kién thtic vé cac BPTT dat loai Tét.

- Chi ¢6 10,5% SV c6 thai d6 vé cac BPTT dat loai Tot.

- Co6 16,2% SV da QHTD; 51,3% SV c¢6 st dung cac BPTT trong
lan QHTD déu tién; 22,2% SV nam st dung va 12,1% SV nir sir dung.
BPTT dugc sir dung nhiéu nhit trong lan QHTD dau tién 1a BCS
(31,6%). C6 31,6% sinh vién dd QHTD c6 thyc hanh tbt vé cac BPTT.
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2. Mot s6 yéu td lién quan dén kién thirc, thai d9 va thyc hanh vé
cac bién phap tranh thai ciia sinh vién thanh pho Ha Noi

- Nhitng SV tudi > 20; gidi nit; c6/dd c6 nguoi yéu; dia duoc hoc
vé SKSS/cac BPTT; c6 ngudn thong tin vé SKSS tir bao chi/truyén
hinh; internet; gia dinh; trung tam tu van 1an luot c6 kién thirc tot vé
cac BPTT gép 2,6; 1,6; 1,5; 1,6; 1,6; 1,7; 1,7 va 1,5 lan so v6i nhiing
SV con lai. Su khéc biét 6 y nghia thong ké.

- Nhitng SV tudi > 20; gi6i nir; co/dd co6 ngudi yéu; co nguon
thong tin tir bao chl/truyen hinh; internet; gia dinh; trung tdm tu van
1an luot c6 thai d6 t6t vé& cac BPTT gip 1,4; 1,4; 1,5; 1,9; 1,6; 1,6 va
1,7 1an so vé&i nhitng SV con lai. Sy khac biét c6 y nghia théng ké.

- Nhimng SV c6/da c6 ngudi yéu ¢ thuc hanh tét vé cac BPTT gp
1,8 14n so v6i nhitng SV con lai. Sy khac biét c6 y nghia thong ké.

3. Hiéu qua mot sb giai phap can thiép téi KAP vé cac BPTT ciia
SV truwong CP XAy dung s 1 sau 1 nim can thiép

Nghién ctru ¢6 hi€u qua can thi€p cao toi kién thire, thai do va thuc
hanh vé cac BPTT cta sinh vién truong Cao ding Xay dung s6 1:

- Hiéu qué can thiép d6i véi kién thirc vé cac BPTT 14 367,7%.

- Hiéu qua ddi voi thai do vé cac BPTT la 369,0%.

- Hiéu qua ddi voi thuc hanh vé cac BPTT 1a 100,1%.

- Hoat dong can thiép dugc SV danh gia 1a hiéu qua va cd kha
nang duy tri bén viing. )

KIEN NGHI

1. Cac nha truong can dua viéc TT- GDSK vé sirc khoe sinh san
va céc bién phap tranh thai cho sinh vién ngay tir naim dau tién budc
chan vao truong Pai hoc/cao dang; tiép tuc hudng din trong céc hoat
dong sinh hoat dau khoa, ngoai khoa va chuong trinh dao tao.

2. Céc giai phap can thiép da dem lai hiéu qua cao. Vi vay, Ban
Gidm hiéu cac truong, cac doan thé trong truong va cac nha hoach
dinh chinh sach can c6 nhiing bién phap thiét thyc nham nhan rong va
duy tri sy bén viing ciia cac giai phap can thiép, dac biét chd trong viéc
huéng dan ky thuat st dung va cach khic phuc cac su ¢d khi sir dung
céc BPTT; phat trién viéc tng dung c6ng nghé thong tin (nhu website,
facebook, zalo, viber, line...) trong TT-GDSK dé nang cao kién thuc,
thai d6 va thuc hanh vé cac BPTT cho sinh vién thanh phd.
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FOREWORD

Vietnam is facing to some adolescent reproductive health
problems: unplanned and unwanted pregnancies, abortion, drugs,
sexual transmitted diseases (STDs)... Adolescents may have limited
educational and employment prospects, they may be influenced
negatively by environment. There are also limited education activities
with inappropriate contents of population education, family planning
and reproductive health.

Nguyen Thanh Phong researched at the National Hospital of
Obstetrics and Gynecology, found that 14.1 percent of clients used
condoms but had unwanted pregnancies. The cause of the failure to
use contraceptive methods according to Tran Thi Phuong Mai (2004)
was the use of contraceptive method no often (53.3%); not using
(23.8%) [10]. This shows that there is a lack of knowledge and
attitude on family planning and contraception; especially the skills of
using the right and safe contraceptives have not been consulted by
medical staff specialized in obstetrics and gynecology.

There must be a huge number of students living and studying in
Hanoi. There is also a fast development of culture, economy and
society in the city so students have to face to more and more
challenges.

Since then, we have done our studies with objectives:
1. Describing studentzs’KAP of contraceptives and factors
contributing in 06 universities/colleges in Ha Noi in 2014.
2. Measuring effectiveness of some solutions on students ' KAP of
contraceptives in Construction Technical College Number 1.

WHAT’S NEW IN THIS STUDY?

1. This studyhas done with students of universities/colleges who
have not been the authors in Vietnam studying and given the
students’ reality of not so good knowledge, attitude and practices
towards contraceptives at 06 universities/colleges in Ha Noi: only
10.1% having good knowledge, 10.5% having good attitude; 16.2%
ever having sexual intercourse; 51.3% of students using
contraceptives at their first intercourse, only 31.6% using condoms.
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2. This study has analysed and provided some factors associated
with students’ knowledge, attitude and practices towards contraceptives
at 06 universities/colleges in Ha Noi: Age > 20; Female; Having (sex)
partners or used to; Having been educated on reproductive health and
contraceptives; Receiving reproductive health information from the
media, internet, families and health services.

3. This study has stressed on the interventions by guiding
contraceptives to first year students by obstetricians. Application of
information technology in health communication and education such
as: websites, facebook, zalo, viber, line ... Interventions have had
high effect to students’ knowledge, attitude and practices towards
contraceptives at Construction Technical College Number 1:
efficiency of interventions for students’ knowledge, attitude and
practice were 367.7%, 369.0% and 100.1% respectively.

OUTLINE OF STUDIES

There are 133 pages: Introduction: 2 pages; Chapter 1 Overview:
34 pages; Chapter 2 Materials and methods: 25 pages; Chapter 3
Results: 33 pages; Chapter 4 Discussion: 36 pages; Conclusion: 02
pages; Recommendation: 01 page. There are: 42 tables, 06 figures.
Authors used 120 references, 50 in Vietnamese and 70 in English.

Chapter 1
OVERVIEW

1.1. CONTRACEPTIVE METHODS
There are two methods of contraceptives: modern and old.
1.1.1. Modern contraceptive methods

Barriers methods (male condoms, female condoms,
diaphragms), contraceptive pills, emergency contraceptives,
sterilisation.

1.1.2. Old contraceptive methods

Withdrawal method (the man pulls his penis out of the vagina
before ejaculation), rhythm/moon beads, other contraceptives
(diaphragm, foam, cervical cap, sperm Kkiller pill, vaginal ring,
vaginal contraceptive film, lactational amenorrhea method).



1.2. KNOWLEDGE, ATTITUDE AND PRACTICES OF
CONTRACEPTIVES

- Adolescents tend to have sexual intercourse before marriage
while they have limited education about reproductive health and
contraceptive methods, according to Zhou H. (2012): most college
students lack knowledge of reproductive health. Adolescents have
better attitude towards contraceptives, according to Alves A.S. and
Lopes M.H. (2008): 92.6% adolescents support contraceptive
methods while having sexual intercourse. Students’ knowledge and
attitude are better than their practices, however, according to Nguyen
Thanh Phong: only 39.3% students using condoms while having
sexual intercourse. Percentage of adolescents using contraceptive
methods while having sexual intercourse is not high, there are still a
lot of adolescents not or inefficiently using contraceptive methods.

- There are limited studies of adolescent reproductive health in
Vietnam, mostly quantitative studies of 16-18 aged adolescent
knowledge, attitude towards reproductive health, high school
students. College students have not been thoroughly examined in
sexual and reproductive health research even though they are defined
as a class of people facing fast changes in environment, studying,
personalities..., they also have higher sexual intercourse than
adolescents.

14. PUBLIC HEALTH INTERVENTIONS ON KNOWLEDGE,
ATTITUDES AND PRACTICES TOWARDS CONTRACEPTIVES
OF ADOLESCENTS

- Before 2000, there were some simple intervention through media,
which included several contents for different intervened subjects. Since
2000, there have been a lot of intervention programs: “Save the
children” in Africa countries, “Reproductive Health Initiative for
Youth in Asia (RHIYA)” in Vietnam, several adolescent reproductive
health care programs,... which are bigger in scale and specified only for
adolescents. One of the leading causes making such changes was
adolescent reproductive health being national population &
reproductive health strategy in the period 2001- 2010.

The interventions have developed both scale and strategies in
Vietnam since 2000. The interventions aren’t simple media any more
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but they also include services combining creating environments for
adolescents. Some successes are the Youth law, national strategies of
adolescent reproductive health care, protection and improvement,...
even the commencement of Cozy corners services for adolescent
reproductive health care.

There were also some limits of adolescent reproductive health
intervention: lack of content, especially specific skills in
obstetrics and gynecology; subjects were mostly adolescents while
university students were behind in the line, the intervention programs
were large in scale but low in efficiency, and interventions were not
sustainable.

Chapter 2

MATERIALS AND METHODS
2.1. MATERIALS, LOCATIONS OF STUDIES
2.1.1. Research Materials

Research materials are 1st year students in 6 universities and
colleges: Ha NoOi University of Culture, Ha N&i College of Art,
National University of Civil Engineering, Construction Technical
College Number 1, National Economics University, Ha Noi College
of Industrial Economics.
2.1.1.1. Study population

1st year students in 6 universities and colleges, aged 18-24, who
agree to be studied by their content.
2.1.1.2. Exclusion

Students who cannot participate in the whole process of studies.
2.2. METHODS
2.2.1. Study design

Study design includes 02 epidemiological studies: cross sectional
studies and public health intervention studies with randomized
controlled trial, combining quantitative and qualitative researches to
collect data.

* The study has 2 phases:

+ Phase 1: 02/2014 - 08/2014. We did the cross sectional studies.
We started to conduct surveys at 06 universities and colleges to know
students’ knowledge, attitude and practices towards contraceptives
and associated factors. We chose locations to perform intervention.
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+ Phase 2: 10/2014 - 10/2015. We did the public health
intervention studies, with randomized controlled trial in Construction
Technical College Number 1. In December 2015 (1 year after the
intervention), we evaluated the intervention; then we started to
conduct surveys at Ha Noi College of Industrial Economics as a
controlled trial.

2.2.2. Sample and selection
2.2.2.1. University selection for the study

+ We focused on 3 types of universities and colleges: institutes of
technology including National University of Civil Engineering,
Construction Technical College Number 1, institutes of economics
including National Economics University, Ha Noi College of
Industrial Economics and institutes of art and culture including Ha
Noi University of Culture, Ha Noi College of Art.
2.2.2.2. Sample size and sampling procedure for cross sectional studies
* Sample size and sampling procedure for quantitative research

- Sample size: was determined using stratified sampling formula,
with the number of strata was 6; N: number of 1st year students
(collected from university admission in 2012); p is 0.49: ratio of Ha
Noi Medical College students having knowledge of correct condom
use (studies of Nguyen Thanh Phong in 2011); w: proportion of
stratas and was determined equally and was chosen 1; d = 0.03. From
the formula we have: n = 2700 students.

Allocation of students from each university/college: was
proportional to the total number of 1st year students in that school in
2012, since then there were 290 students from Ha No6i University of
Culture, 95 students from Ha Noi College of Art, 540 students from
National University of Civil Engineering, 270 students from
Construction Technical College Number 1, 830 students from National
Economics University, 675 students from Ha Noi College of Industrial
Economics.

- Selecting students each school in research: participants were
selected randomly with STATA software.

* Sample size and sampling procedure for qualitative researches
before intervention

Sample size: 4 group discussions at each school, there were 24
discussions in total, there were 6-8 students chosen on purpose in
each group: 1 group of urban female students, 1 group of rural female
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students, 1 group of urban male students, 1 group of rural male
students. There were 148 students participating in the discussion
totally.

We tried to understand students’ knowledge, attitude and practices
towards reproductive health and contraceptives through group
discussion. Besides, information generated through discussion could
be materials for quantitative researches.
2.2.2.3. Sample size and sampling procedure for intervention
researches
* Choose intervened schools and controlled trial schools:

+ Choose on purpose: intervened school was Construction
Technical College Number 1 and controlled trial school was Ha Noi
College of Industrial Economics.

+ The reason why we chose 2 schools above was we got support
from those schools’ boards of management and intervention project
managers, there also weren’t any public health intervention towards
reproductive health before the study, the numbers of students
admitted yearly were not high. The two schools were similar at
enrollment, terms, student population and schools’ locations.

* Sample size and sampling procedure for quantitative research

- Sample size: was calculated by the intervened formula, where p;:
ratio of Ha Noi Medical College students having knowledge of
correct condom use (studies of Nguyén Thanh Phong in 2011), p;=
0.49. p,: ratio of expected students having knowledge of correct
condom use, p, was 0.82 estimatedly.w: proportion of stratas and was
determined equally and was chosen 1; d = 0.03. From the formula we
have: n = 2700 students. Then we had n = 244. So the sample size
should be at least 244 students in each school.

- Sampling procedure:

+ Intervened population: the sample size was equivalent to the
student enrollment at Construction Technical College Number 1, so
the population size was 270 students totally.

+ Controlled population: 270 students out of 675 in the cross
sectional studies at Ha Noi College of Industrial Economics, who had
the same variables as the intervened population (age, sex, living,
partners, knowledge, attitude and practices towards contraceptives).

* Sample size and sampling procedure for qualitative research
+ 4 group discussions at the intervened and controlled schools,
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there were 8 group discussions totally, there were 6-8 students
chosen on purpose in each group. There were 52 students
participating in the discussion totally.

+ Further discussion about students’ knowledge, attitude and
practices towards reproductive health and contraceptives. We
examined specifically the effectiveness of interventions on students’
knowledge, attitude and practices towards contraceptives at the
intervened school.

2.3. INTERVENTION STUDIES

2.3.2. Evidence to support intervention

The cross sectional study results (phase I) show that: there are
10.1% and 16.1% students having good knowledge and attitude
towards contraceptives respectively. There are 31.6% students having
had sexual intercourse have good practices towards contraceptives.
Students lack knowledge, practice on techniques to use
contraceptives and how to overcome the problem when using
contraceptive methods. We conclude that students’ knowledge,
attitude and practices towards contraceptives are not good in Ha Noi.
We set targets and make them priorities supported by schools,
including: improving students’ chances of obtaining information of
contraceptives and reproductive health; increasing knowledge of
contraceptives.

2.3.3. Intervention solutions

From the internal discussion, we recommended some solutions
of intervention and 1 year later, we have got some results as
following:

Table 2.1. Results of intervention

Solutions Activities
Solution 1: + Organize practical guiding with small groups
Contraceptive by obstetric and gynecologists for about 260
guide and supply  |students, in terms of techniques:
for students - Condom use techniques (10 sessions);

- Problems and solutions when using condoms:
condom breaking, condom failure, rash when
used ... (05 times);

- How to use emergency pills, daily pills (05
sessions);

- Technigues using some contraceptions such as:
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contraceptive  patch,  contraceptive  film,
spermicide, intrauterine device ... (05 times);

- Guidance for problems and solutions to
problems when using contraceptive methods
failed (05 sessions).

- Guiding the risks of unwanted pregnancies;
accidents and consequences of legal and illegal
abortions.

+ Provides a number of common contraceptives
for students such as 500 condoms, 200
emergency pills, 50 daily pills blisters.

Solution 2:
Educating and
training to enhance
youth leaders,
managers’ media

Give training to enhance youth leaders,
managers’ media and health education skills in
2 classes

Start 01 club of reproductive health managed by
youth union

and health

education skills

Solution 3: * Through direct media and health education:
media and health |+ Big media: 02 times, once every 6 months
education + Small media: 10 times, once a month

+ Start a health care advice corner in the Youth
Union office, open every Friday afternoon

+ Set up a facebook page: Effective
contraceptives(https://www.facebook.com/grou
ps/810812015612137/)

+ Make a website of reproductive health:
tranhthaihieuqua.com with 519,594 visitors
tracked, 3,500 visitors helped online and also by
its FAQ

+ Phone and email advice service

+ Text messenger advice service: Zalo, Viber,
Line by this number: 0938466111.

+ Indirect media:

- Brochure distributing: 50 brochures of
contraceptives to Youth Union and Students’
Association  (compliance to the national
reproductive health care guidelines)

- Flyer distributing concerning to the media
aspects: 1,000 ones

- Set up banners on notice boards, in the Unions
and Associations’ offices



https://www.facebook.com/groups/
https://www.facebook.com/groups/

2.3.4. Intervention contents

+ Modern contraceptives and traditional methods

+ Other reproductive health: safe abortion, sexual transmitted
diseases, sexual intercourse, pregnancy, abortion ...

+ Media - reproductive health education skills
2.4. INPUTS/VARIABLES OF THE STUDY
2.4.1. Inputs/variables of the study

Subject characteristics; Students’ knowledge, attitude and
practices towards contraceptives; Factors associated with students’
knowledge, attitude and practices towards contraceptives; Variables
associated with community intervention
2.4.2. Evaluation rubric for knowledge, attitude and practices
towards contraceptives
2.4.2.1. Evaluate knowledge: based on questions using Bloom’s
taxonomy with 3 grades: good, average and failed
2.4.2.2. Evaluate attitude: based on questions using Likert’s scale
with 2 grades: good and failed
2.4.2.3. Evaluate practices: based on questions using Likert’s scale
with 2 grades: good and failed
2.5. DATA COLLECTION
2.5.1. Quantitative research: Data collection was carried out using a
structured, self-administered questionnaire.
2.5.2. Qualitative research: Students discussed in groups with pre-
reading contents.
2.5.3. Researchers: Having done sectional cross studies, public
health intervention and evaluation thereafter, authors are: researchers,
3 year students at Ha Noi Medical College, lecturers at Ha Noi
Medical College.

2.6. Methods of data classification and analysis
2.6.1. Quantitative data

Data was collected and entried by Microsoft Excel, analysed by
the medical statistics SPSS 18.0; intervention results were evaluated
by coefficient of performance and intervention effectiveness
2.6.2. Qualitative data

Being collected and analysed, quoted for quantitative researches
2.8. Research ethics

The research proposal was approved by the review board of Ha
No6i1 Medical University, was supported by studied school boards of
management. Research subjects were completely informed of the
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risk-benefit of the study. Research participants gave full consent to
conduct the study. Personal information would be kept in secret.

Chapter 3
RESULTS

3.2. KNOWLEDGE, ATTITUDE AND PRACTICES OF
CONTRACEPTIVES

3.2.1. Knowledge of contraceptives

3.2.1.5. Evaluate students’ knowledge of contraceptives

273

(10,1%)
u

(17,9%)

1945
(72%) ——

Figure 3.2. Evaluate students’ knowledge of contraceptives

Comment: 10.1% of students have good knowledge of contraceptives.
* Qualitative research results: Most of students don’t have
thorough knowledge of contraceptives, specifically lack knowledge
of contraceptives use and incident management. Most students have
not been instructed on the contraceptive method, all
information is mainly due to self-study online.
3.2.2. Attitude towards contraceptives
3.2.2.5. Evaluate students’ attitude towards contraceptives
I1Good = Not good

283
77— (10,5%)

2417
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Figure 3.3. Evaluate students’ attitude towards contraceptives

Comment: there are 10.5% of students having good attitude
towards contraceptives.
* Qualitative research results: Most of students were aware of
studying reproductive health and contraceptives. They however were
uncomfortable discussing about contraceptives nor trusted in
contraceptives’ efficiency and safety.
3.2.3. Practices towards contraceptives

Table 3.11. Practices towards contraceptives

Practices Number | Percent
%
Students ever had sexual intercourse 437/2700 16,2
Ratio of students ever had sexual intercourse
by sex: Male 243/1097| 22,2
Female 194/1603| 12,1
Ever used contraceptives in the first sexual
intercourse: Yes 224/437 51,3
No 173/437 39,6
Cannot remember 40/437 9,2
Ratio of students ever used contraceptives by sex:
Male 131/243 53,9
Female 93/194 479
Contraceptive method used in the first sexual
intercourse: ~ Condoms 138/437 31,6
Pill 62 14,2
Withdrawal 34 7,8
Rhythm/moon beads 09 2,1

Comment: there are 16.2% of students ever having sexual
intercourse, 51.3% using contraceptives in the first sexual
intercourse, 39.6 not using contraceptives. The most used method of
contraceptive in the first sexual intercourse is condom (31.6%).

* Reasons for contraceptive use or not in the first sexual
intercourse: for those who use contraceptives, 3 reasons are
convenience (36.7%), availability (27.3%) and good price (24.2%).
For those who not, 2 reasons are unintentional sexual intercourse
(50.9%), objection from sex partners (21.9%).
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* Qualitative research results: Students are not open minded talking
about practices towards contraceptives nor sexual intercourse; there
have been some students choosing methods with lower effectiveness
rate. Students did not use contraceptives because they had
unintentional sexual intercourse without preparation. Students did not
use contraceptives properly or able to manage incidents.

*.Good 11 Not good

138
(31,6%)

Figure 3.4. Evaluate students’ practices towards contraceptives

Comment: there are 31.6% of students having good practices
towards contraceptives

3.3. FACTORS ASSOCIATED WITH STUDENTS’
KNOWLEDGE, ATTITUDE AND PRACTICE TOWARDS
CONTRACEPTIVES

3.3.1. Factors associated with knowledge towards contraceptives
3.3.1.7. Multivariate regression model of factors associated with
knowledge towards contraceptives

Table 3.21. Factors associated with students’ knowledge

Factors associated Factors compared | OR (95%Cl)
Age: 18- 19 2,6
Age =220 (1,99- 3.42)
Female Male 16
(1,16- 2,03)
. . . Don'’t live with 13
Live with families families (0,99- 1,68)
Having partners or used to | Never have partners 1,45
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(1,11- 1,91)
There are reproductive There aren’t any clubs 1,2
health clubs at school (0,89- 1,58)
Have been educated on Never been educated 16
reproductive health and on reproductive 1 19_’ 2.27)
contraceptives health/contraceptives ’ ’
Receiving reproductive Not receive 16
health information from | information from the 1 07- 2 33)
the media media ’ ’
Receiving reproductive Not receive 17
health information from information from the 1 22: 2,34)
the internet internet ’ ’
Receiving reproductive Not receive 17
health information from information from 1 21_’ 2,26)
families friends ’ ’
Receiving reproductive Not receive 10
health information from information from © 66-, 1,45)
friends families ’ ’
Receiving reproductive Not receive 15
health information from information from 1 002- 2 23)
health services health services ’ ’

Variables which are not belong to simple linear regression have not
been added into multivariate regression

Comment: there are 08 factors associated with students’ knowledge
towards contraceptives: age > 20; sex: female; living with families;
having partners or used to; have been educated on reproductive health
and contraceptives; Receiving reproductive health information from the
media; from internet; from families and health services.

3.3.2. Factors associated with attitude towards contraceptives
3.3.2.7. Multivariate regression model of factors associated with
attitude towards contraceptives

Table 3.28. Factors associated with students’ attitude

Factors associated Factors compared OR (95%Cl)
Age: 18- 19 1,4
Age=20 (1,06-1,77)
Male 1,4
Female (1,08- 1,83)
Having partners or used | Never have partners 1,5
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to (1,17-1,97)
There are reproductive | There aren’t any clubs 1,1
health clubs at school (0,82-1,49)
Have been educated on | Never been educated on 19
reproductive health and | reproductive health and 1 29_’ 2.70)
contraceptives contraceptives ’ ’
Receiving reproductive Not receive information 16
health information from | from the media :

the media (1,17-2,17)
Receiving reproductive |Not receive information 16
health information from |from the internet 1 21- 2 21)
the internet ’ ’
Receiving reproductive |Not receive information 08
health information from |from friends ’
families (0,51-1,14)
Receiving reproductive |Not receive information 17
health information from |from health services 1 13- 92 52)
health services ’ ’
Variables which are not belong to simple linear regression have not
been added into multivariate regression

Comment: there are 07 factors associated with students’ attitude
towards contraceptives: age > 20; sex: female; having partners or
used to; Receiving reproductive health information from the media;

the from internet; from families and health services.

3.3.3. Factors associated with practices towards contraceptives

To understand the factors associated with practices towards
contraceptives, we do an analysis of 437 students who have ever had
sexual intercourse, the here are the results:

3.3.3.7. Multivariate regression model of factors associated with
practices towards contraceptives

Table 3.35. Factors associated with students’ practices

Factors compared

Factors associated

OR (95%Cl)

Having partners or used
to

Never have partners

1,8 (1,08- 3,16)

Have been educated on
reproductive health and
contraceptives

Never been educated
on reproductive
health/contraceptives

1,3 (0,80- 2,00)
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Reproductive |families |No 1,4 (0,90- 2,27)
health No

information | health 1,3 (0,77- 2,23)
resources Services

Comment: there is 01 factor associated with students’practices
towards contraceptives: Having partners or used to, with 95%CI is
1,04- 3,06.

3.4. EFFICIENCY OF INTERVENTIONS
3.4.1. Characteristics of students in comparison at 2 schools before
intervention

Students at 2 schools before intervention are alike in
characteristics: age, sex, living home, partners, KAP towards
contraceptives.

3.4.2. Changes of students’ knowledge towards contraceptives after
intervention
Bdng 3.37. Changes of students’ knowledge towards contraceptives

Construction Technical College Ha Noi College of Industrial Economics
Know Number 1
Before After CoP | p,, After Co. | p,»
. . . . . Before . . ”
ledge | interventio | interventio . : interventio
N n intervention n P
No. % No. % No. % No. %
Good | 30 |11,1| 148 |54,8|393,7| < 27 | 100| 34 |12,6 26,0 >
Avera | 48 | 17,8 | 116 | 4301|1416 | 0,0 | 58 |215| 73 | 27,0 | 25,6 | 0,05
ge
Faile | 192 | 71,1| 6 2,2 | 96,9 > 185 | 68,5 | 163 | 60,4 | 11,8
d
Comment: After the invention, grade Good of knowledge towards

contraceptives increased from 11.1% to 54.8% with coefficient of
performance is 393.7. Grade Failed of knowledge decreases The
difference’s statistical significance was attained (the test p: x*< 0.05).
At the controlled trial school: After the invention, grade Good of
knowledge towards contraceptives increased from 10.0% to 12.6% with
coefficient of performance (Co.P) is 26.0, the difference’s statistical
significance wasn’t attained (p,,> 0.05).
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Table 3.38. Compare the changes of students’ good knowledge
towards contraceptives at the 2 schools

Periods Before After Differe
intervention | intervention nce Co.P
Knowledge No. % No. % (%)
Good Intervened 30 11,1 | 148 | 54,8 43,7 | 393,7
knowledge school
towards Controlled 27 10,0 34 12,6 2,6 26,0
contraceptives | trial school

Comment: After the invention, at the intervened school, good
knowledge towards contraceptives increased 43.7%, statistical
significance was attained (p,, < 0.05). On the other hand, at the
controlled trial school, this variable increases only 2.6%, statistical
significance wasn’t attained (p,, > 0.05).

3.4.2.3. Changes of students’ attitude towards contraceptives after
intervention
Table 3.39. Changes of students’ attitude towards contraceptives at
Construction Technical College Number 1

Construction Technical College Ha Noi College of Industrial
Number 1 Economics
Before After CoP | p,2 Before After Co. | pyp
™ | io | i i i io | i -
interventio | interventio interventio | interventio P
n n n n
No. | % | No. | % No. | % | No. | %
Goo | 30 [11,1] 143 | 53,0 | 3775 | < 35 | 130 38 | 141 | 85 >
d 0,05 0,05
Not | 240 | 889 | 127 | 47,0 | 471 235 | 87,0 232 | 859 | 1,3
good

Comment:After the invention, grade Good of attitude towards
contraceptives increased from 11.1% to 53% with coefficient of
performance is 377.5; the difference ’s statistical significance was
attained (p,, < 0.05). At the controlled trial school, good attitude
towards contraceptives increased from 13.0% to 14.1%, with
coefficient of performance is 8.5, the difference’s statistical
significance wasn’t attained (p,.> 0,05).
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Table 3.40. Compare the changes of students’ good attitude towards
contraceptives at the 2 schools
Periods Before After Difference | Co.P
Attitude intervention | intervention (%)
No. % No. %
Good attitude |Intervened | 30 | 11,1 | 143 | 53,0 419 3775
towards school
contraceptives| controlled | 35 | 13,0 | 38 | 14,1 11 8,5
trial school
Comment: After the invention, at the intervened school, good
attitude towards contraceptives increased 41.9%, statistical
significance was attained (p,. < 0,05). On the other hand, at the
controlled trial school, this variable increases only 1.1%, statistical
significance wasn’t attained (p,, > 0,05).

3.4.2.3. Changes of students’ practices towards contraceptives after
intervention

I Before intervention = After intervention
100
73,2%
64%
. T 3 —
50 i — 26,8%
0 _Jlllmmlm i
Good Not good

Figure 3.5. Changes of students’ practices towards contraceptives at
the intervened school (Construction Technical College Number 1)
Comment: grade Good of practices towards contraceptives
increased from 17% to 73.2% with coefficient of performance is 115.3.
The difference’s statistical significance was attained (p,,< 0.05).
* Changes of students’ practices towards contraceptives at the
controlled trial school (Ha Noi College of Industrial Economics)
After the invention, grade Good of practices towards contraceptives
increased from 32.8% to 37.8% with coefficient of performance (Co.P) is
15.2; grade “Not good” of general practices decreased from 67.2% to
62.2%, the difference’s statistical significance wasn’t attained (p,,> 0.05).
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Table 3.41. Compare the changes of students’ good practices
towards contraceptives at the 2 schools

. After Diffe
Periods Before . .
intervention mter\r/]entlo re:c Co.P
Practices No. % No. | % | (%)
Good | Intervened | ;7 | 5,4 | 57 732|392/ 1153
practices school

towards Controlled

contraceptives | trial school 21| 328 | 34 1378 50 | 152

Comment: After the invention, at the intervened school, good
practices increased 39.2%, statistical significance was attained (p,, <
0.05). On the other hand, at the controlled trial school, this variable
increases only 5.0%, statistical significance wasn’t attained (p,,> 0.05).

3.4.2.4. Efficiency of interventions (Ef.l) for students’ knowledge,

attitude and practices towards contraceptives after interventions
Table 3.42. Efficiency of interventions for students’ knowledge,
attitude and practices towards contraceptives at the 2 schools

Characteristics Co.P (%) Ef |
Intervened Controlled (%)
school trial school
Good knov_vledge towards 3937 26,0 367.7
contraceptives
Good attltl_Jde towards 3775 8,5 369.0
contraceptives
Good prac-tlces towards 115.3 152 100,1
contraceptives

Comment: From the results we conclude that the interventions
have worked effectively for students’ knowledge, attitude and
practices towards contraceptives with the efficiency of interventions
are 367.7%, 369.0% and 100.1% respectively.

* Qualitative study results of interventions:

All students have valued the solutions: guiding students to
contraceptives and manage incidents in case of contraceptive failure
by an obstetrician. Students normally receive health care information
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and advice indirectly by website, facebook, zalo, viber ...

Chapter 4
DISCUSSION

4.1. KNOWLEDGE, ATTITUDE AND PRACTICES OF
CONTRACEPTIVES
4.1.1. Knowledge of contraceptives
4.1.1.5. Evaluate students’ knowledge of contraceptives

There is only 10.1% of students having good knowledge of
contraceptives. This result is the same as other studies in Vietnam
and over the world. One study of UNFPA (2007) in Vietnam
concluded that there were limits of adolescents’ knowledge of
contraceptives. Researches of Zhou H. and partners in China (2012)
concluded that university students still lacked of knowledge of
reproductive health. From our internal discussion, we concluded that
most of students lack of good knowledge of contraceptives and which
ones suit them, lack of knowledge of good use and incident
management of contraceptives.
4.1.2. Attitude towards contraceptives
4.1.2.5. Evaluate students’ attitude towards contraceptives

There are 10.5% of students having good attitude towards
contraceptives and 89.5 ones having not (figure 3.3). From our
internal discussion, we concluded that they were uncomfortable
discussing about contraceptives nor trusted in contraceptives’
efficiency and safety (124/148). This result is more negative than the
one in a study of Alves A.S. and Lopes M.H. (2008) at Sao Paulo, in
which the students were positive at contraception. There are 92.6% of
students said that contraceptives should be used while having sexual
intercourse.
4.1.3. Practices towards contraceptives

From table 3.10, we concluded that there were 437/2700 (16.2%)
of students ever having sexual intercourse, lower than the one in a
study of Ahmed F.A. (2012) in Ethiopia, in which there were 23.4%
of students ever having sexual intercourse. The study showed that
there were only 224/437 (51.3%) of students using contraceptives in
the first sexual intercourse (Table 3.10). There were 131/243 (53.9%)
of male students used contraceptives in the first sexual intercourse
while only 93/194 (47.9%) of females doing that (Table 3.10). This
result is the same as of Barbour B. and partners, in which most of
male students used condoms (86.1) but females didn’t, only 23.5% of
female students used contraceptives in the first sexual intercourse.
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The study also showed that from 437 students ever having sexual
intercourse, there were 138 students using condoms (31.6%) and 62
students using emergency pills (14.2%). These numbers are smaller
than in the study of Barbour B. and partners, in which most of male
students used condoms while having sexual intercourse (86.1). A
general survey in the U.S. showed that there were 66% of female
adolescents using condoms in their first sexual intercourse.

Evaluate students’ practices towards contraceptives: there are 31.6%
of students having good practices towards contraceptives, 68.4% having
not (Figure 3.4). From this data, we conclude that students’ practices are
better than their knowledge and attitude towards contraceptives. Our
results are different as of Alves A.S. and Lopes M.H. (2008) at Sao
Paulo, in which the students’ knowledge was better than their practices.

4.2. FACTORS ASSOCIATED WITH STUDENTS’
KNOWLEDGE, ATTITUDE AND PRACTICE TOWARDS
CONTRACEPTIVES
4.2.1. Factors associated with knowledge towards contraceptives
From the multivariate regression analysis at table 3.21, we can see
that there are 08 factors associated with students’ knowledge towards
contraceptives: Age > 20, sex: Female, Live condition with families,
Having partners or used to, Having been educated on reproductive
health and contraceptives, Receiving reproductive health information
from the media; the from internet; from families and health services.
Our results are the same as the one in Nigeria (2006) in which they
concluded that younger adolescents had lower knowledge of sex and
reproductive health, and a study of Roberts T.A. and partners (2005)
in which they concluded that female adolescents had better
knowledge of condoms and contraceptives than male counterparts.
4.2.2. Factors associated with attitude towards contraceptives
From the multivariate regression analysis at table 3.28, we can see
that there are 07 factors associated with attitude towards
contraceptives: Age > 20, sex: Female, Having partners or used to,
Receiving reproductive health information from the media; the from
internet; from families and health services. Our results are the same as
a study of Zhou H. and partners’ logistic regression in which the sex
variables (OR = 3.12, 95% CI: 2.39-4.11) had a big influence on
having sexual activities.
4.2.3. Factors associated with practices towards contraceptives
From the multivariate regression analysis at table 3.35, we can see
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that there are 04 factors associated simply linear regression with
practices towards contraceptives: Having partners or used to, Have
been educated on reproductive health and contraceptives, Receiving
reproductive health information from families and health services.
Our results are the same as a study of Larissa R. and partners in
which female students being educated on contraceptives by a medical
officer of health had 6.63 times higher in probability of using
contraceptives than other groups (95% CI 2.30, 19.18). However
there is only one factor in multivariable associated with students’
practices towards contraceptives: Having partners or used to, with
95% CI 1.04-3.06.

4.3. EFFECTIVENESS OF INTERVENTIONS
4.3.2. Solutions and interventions done

In our research, we used 03 groups of solutions: (1) Contraceptive
guide and supply for students; (2) Educating and training to enhance
youth leaders, managers’ media and health education skills; (3) Using
media and health education.

We focused specially on the third group of solutions which were
not stressed on in previous studies. We did some interventions such
as: Give training of contraceptives suitable for students; Guide to
manage incidents in case of contraceptive failure and sexual
transmittted diseases; Guide safe abortion. All guides were specially
given by obstetricians working at Ha No¢i Medical College and
practiced in groups. Students could obtain information of
contraceptives and choose the right ones for them, practice using
contraceptives by modelling steps by steps.

4.3.3. Efficiency of interventions

Before intervention, the intervened and controlled trial groups
were alike in characteristics: age, sex, living home, partners, KAP
towards contraceptives. 01 year after intervention, we studied the two
groups and we got some results following:
4.3.3.1. Changes of students’ knowledge towards contraceptives
after intervention

After intervention at the intervened school, grade Good of knowledge
towards contraceptives increased 43.7%, statistical significance was
attained (p < 0.05). On the other hand, at the controlled trial school, this
variable increased only 2.6%, statistical significance wasn’t attained (p >
0.05). Our results were the same as the community intervention in



22

Zimbabwe: the programs enhanced the adolescents’ knowledge; the
study of Madeni F. and partners in Africa Sahara concluded that after
intervention, statistical mean of reproductive health knowledge and
activities of male and female adolescents increased significantly.
4.3.3.2. Changes of students’ attitude towards contraceptives after
intervention

After intervention at the intervened school, good attitude towards
contraceptives increased 41.9%, statistical significance was attained
(p < 0.05). On the other hand, at the controlled trial school, this
variable increased and statistical significance wasn’t attained (p >
0.05). Our results were the same as of Tran Khac Quyen (2012) about
reproductive health education and media at Ly Thuong Kiet high
school, Yen Bai, in which adolescents’ attitude towards reproductive
health increased from 48% to 54.2% after intervention.
4.3.3.3. Changes of students’ practices towards contraceptives after
intervention

After intervention at the intervened school, grade Good of
practices towards contraceptives increased 39.2%, statistical
significance was attained (p < 0.05). On the other hand, at the
controlled trial school, this variable increased 5% and statistical
significance wasn’t attained (p > 0.05). Our results were the same as
in India, in which community media with appropriate cultural targets
for adolescents and decision makers could raise awareness and need
to use contraceptives.
4.3.3.4. Efficiency of interventions (Ef.1) for students’ knowledge,
attitude and practices towards contraceptives after interventions

From table 3.44 data, we concluded that: at the intervened school,
the Coefficients of performance (Co.Ps) for students’ good
knowledge, good attitude and good practices towards contraceptives
were 393.7%, 377.5% and 115.3% respectively. At the controlled
trial school, those Co.Ps were 26.0%, 8.5%, 15.2% respectively. The
Efls for students’ knowledge, attitude and practices towards
contraceptives were 367.7%, 369.0% and 100.1% respectively. Our
results were the same as of Ngd Thi Luong in 2011, in which the
Co.P of average knowledge was 135, of average attitude was 81.8, of
average practices was 110%.

Thus, the solution of our intervention was highly effective for
knowledge, attitude and practice of students in intervention schools
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about contraception. In the interventions, solution 3: contraceptive
guide and supply for students is the most appropriate option for
current students to help students change knowledge, attitudes and
especially practical use of contraceptive methods, as well as
overcoming the events when used to achieve effective contraception
and avoid getting the sexually transmitted deseases. Besides, the
application of information technology is also a suitable solution to
the current student. With the result that 519594 website visitors plays
and number of online counseling through the mail and answer about
3,500 sites; consultants and many times through the mobile phone
system, text messaging, Zalo, Viber, Line ... the solution of
information technology applications in health communication and
education has to ensure efficient maintenance the research.

However there are some limits in our study, such as: (1)
interventions were only taken place at some universities / colleges;
(2) the study used the auto completes surveys so there might be some
errors from recall bias; (3) sensitive subject research should be
difficult to assess the practice of contraceptive use, not practice
observatory but only asking about the practice of students.

CONCLUSION

1. Students’ knowledge, attitude and practices towards
contraceptives at 06 universities/colleges in Ha Noi

Students’ knowledge, attitude and practices towards
contraceptives aren’t good: There are 93.5% of students knowing at
least on contraceptive. The most common method which they know
is condom (89.2%); Only 10.1% of students have good knowledge of
contraceptives; Only 10.5% of students have good attitude towards
contraceptives

- 16.6% of students have already had sexual intercourse, 51.3% of
students used contraceptives at their first intercourse; 22.2% of male
and 12.1% of female students used them. The most common method
used at their first intercourse was condoms (31.6%). There are 31.6%
of students have good practices towards contraceptives.
2. Factors associated with knowledge, attitude and practices
towards contraceptives in Ha Noi
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- Students, who: Age > 20, sex: Female, Having (sex) partners or
used to, Having been educated on reproductive health and
contraceptives, Receiving reproductive health information from the
media; the from internet; from families and health services, have 2.6,
15,615, 16, 1.6, 1.7, 1.7 and 1.5 times of better knowledge of
contraceptives than other groups. The difference has statistical
significance.

- Students, who: Age > 20, sex: Female, Having (sex) partners or
used to, Receiving reproductive health information from the media;
the from internet; from families and health services, have 1.4, 1.4,
15 19, 16, 16 and 1.7 times of better attitude towards
contraceptives than other groups. The difference has statistical
significance.

- Students, who: Having (sex) partners or used to, have 1.8 times
of better practices towards contraceptives than other groups. The
difference has statistical significance.

3. Efficiency of interventions for students’ knowledge, attitude
and practices towards contraceptives at Construction Technical
College Number 1 one year after interventions
Our study has intervened efficiently on students’ knowledge,
attitude and practices towards contraceptives at Construction
Technical College Number 1: Efficiency of interventions for
students’ knowledge, attitude, practices towards contraceptives:
367.7%; 369.0%; 100.1%. Intervention activities are evaluated by
students as effective and sustainable.
RECOMMENDATIONS

1. Schools need to incorporate reproductive health care
contraceptives education and media into their programs for students
right after first year admission, and continue these programs in the
following years.

2. The interventions have brought back high efficiency. So
schools’ boards of management, unions, associations should multiply
these interventions and keep them working, especially guide
contraceptives to students and train them how to manage incidents in
case of contraception failures, develop online communications and
social network (website, facebook, zalo, viber, line) to increase
students’ knowledge, attitude and practices towards contraceptives.
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