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PAT VAN PE

Tang huyét ap (THA) 1a mdt bénh phd bién trén thé gidi. Theo udc tinh cla
T6 chirc Y té Thé giéi (WHO) nam 2000 trén thé gioi da co khoang 972 triéu
nguoi bi tang huyét ap (chiém 26,4% dan sb),va co téi 7,5 triéu ngudi tir vong
do nguyén nhan tryc tiép 1a ting huyét 4p. Dy bao dén nam 2025 trén thé gioi
c6 khoang 1,56 ty ngudi bi tang huyét &p (Whelton PK, 2004).

Nghién ciru cia Vién Tim mach Viét Nam (2008) ¢ nguoi tir 25 tudi tro
I&n tai 8 tinh va thanh phé ciia nudc ta cho thay ty 16 ting huyét ap da ting 1én
dén 25,1%, nghia la ctr 4 nguoi 16n & nudc ta thi c6 1 nguoi bi ting huyét ap.
Theo diéu tra quic gia méi day nam 2015 cua Cuc Y té dy phong - Bo Y
té & nguoi truong thanh tir 18 - 69 tudi tai 63 tinh/thanh phd cho thay ty 18
tang huyét &p 12 18,9%.

Tang huyét 4p néu dugc phét hién sém thi viéc kiém soét s& rat c6 hiéu
qua va han ché dugc cac bién chiang nguy hiém giam nguy co tir vong va
giam ganh ning bénh tat cho ban than, gia dinh va toan xa hoi. Truyén
théng gido duc dinh dudng giup ngudi dan nang cao kién thirc, thuc hanh tir
d6 thuc hién ché do an hop ly va tang cuong hoat dong thé luc, gop phan
quan trong giam cac yéu t6 nguy co cua ting huyét &p. O nudc ta ghién ctru
vé mo hinh truyén théng gido duc dinh dudng phong chéng ting huyét ap
tai cong dong chua dugc chu trong. Hoat dong truyen thong gido duc dinh
dudng ciing nhu tai li¢u truyen thong vé ting huyet ap chua dugc quan tam
dang muec. Vi vay, dé gop phan cai thién cac yéu to nguy co va han ché céc
bién ching ciia ting huyét 4p tai cong dong, chung toi tién hanh dé tai nay
vO1 muc tiéu:

MUC TIEU:

1. M& ta thuc trang tang huyét ap, Mot o yéu to nguy co va kién thire, thuc
hanh phong chong ting huyét &p ¢ nguoi trwong thanh tai huyén Binh Luc,
tinh Ha Nam nam 2013.

2. banh gla hi¢u qua cua md hinh truyen théng giao duc dinh dwong tai
cong dongnhdam cai thién mét s yéu to nguy co tang huyét ap & nguoi
truong thanh.

NHUNG PONG GOP MO| CUA LUAN AN
Dé tai da cung cap s6 lidu vé thuc trang THA ¢ ngudi truong thanh > 18
tudi ¢ hai xa thuoc huyén Binh Luc, Tinh Ha Nam bao gom s6 li¢u xéc dinh
ty 16 THA va céac yeu t6 nguy co cua THA. Véi ty I¢ tang huyét ap ¢ nguoi
truong thanh > 18 tudi 1 24,4% va mot s6 yéu t nguy co cia ting huyét &p
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bao gom tuoi; gici; thira can, béo phi; sir dung nhiéu thuc pham c6 nguy co
gay THA; théi quen UOng nhiéu ruou/bia, hit thu00 l4 va it hoat dong thé
lyc...Dé tai cling cung cap mot minh chiing vé hiéu qua md hinh truyén
thong giao duc dinh dudng vé ché do an udng hop 1y dé phong chéng THA
& cong dong da cho thay hiéu qua rd rét trong cai thién kién thuc, thuc hanh
ctia cong dong vé phong Chong tang huyét ap: Ty 1& dbi twong hiéu dung vé
khai niem THA, biét cac dau hiéu, hau qua va nguy co cia ting huyét ap
cua d6i tuong nghién cau ¢ xa can thiép cao hon rd rét so Véi trudc can
thiép va so véi xa ddi chirng. Tuan suét tiéu thu cac thuc pham c6 nguy co
gdy ting huyét ap ¢ xd can thiép cling giam nhiéu hon so véi truc can
thi¢p va so xa d6i chimng. Ty 1é mot s6 yéu td nguy co cia ting huyét ap
cling giam xudng so voi trudc can thigp va so véi xa déi chang.

CAU TRUC CUA LUAN AN

Luan an c6 150 trang khdng ké phan phu luc, gdm céc phan sau:

- Pit van dé va muc tiéu nghién cau: 3 trang
- Chuong 1. Téng quan: 42 trang
- Chuong 2. Dbi tugng va phuong phap nghién ctiu: 25 trang
- Chuong 3. Két qua nghién cuu: 45 trang
- Chuong 4. Ban luan: 31 trang
- Két luan va khuyén nghi: 4 trang

Luan an c6 107 tai liéu tham khao, trong d6 c6 52 tai ligu tiéng Viét va
55 tie}ng Anh. Luan an c6 36 bang, 1 ban do, 2 so d6, 6 biéu do. Phan phu
luc gom 22 phu luc 46 trang.

Chwong 1. TONG QUAN TAI LIEU

1.1. Ting huyét 4p va tinh hinh ting huyet ap trén thé giéi va Viét Nam
1.1.1.Khdi ni¢m, phén logi va co ché bénh sinh ciia ting huyét dp
1.1.1.1. Khdi niém vé huyét dp va tang huyét ap
* Tang huyet ap

Theo T6 chic Y té Thé gi6i va Hoi Tang huyét ap quéc t& (WHO-ISH)
dinh nghia, tang huyét 4p 1a khi c6 huyét 4p tdm thu 1én >140 mmHg
va/hoic huyét ap tim trwong > 90 mmHg.
1.1.1.2. Phén logi tang huyét ap

C6 nhiéu cach phan loai nhung cho dén nay, cach phan loai ciia WHO/ISH
(2003) dugc sir dung rong rai do tinh thuc tién va tmg dung cia né.
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Bingl.1. Phén loai huyét dp theo WHO/ISH (2003)

Khii niém HA tam thu HA tam truong
' (mmHg) (mmHg)

HA t6i uu 70 va < 80
HA binh thuong <130 va <85
Tién THA 130 - 139 va/hoac 85 -89
THA dol 140 -149 va/hodc 90-99
THA @6 I 160 -179 va/hodc 100 -109
THA @olll > 180 va/hoac >110
THA tam thu don doc > 140 va <90

Tai Viét Nam, theo Khuyén cao cua Ho1 Tim mach hoc quéc gia Viét
Nam nam 2008 va trong huéng dan quan 1y va diéu trj ting huyét ap cua Bo Y
té nam 2010 da dé nghi sir dung phan 6 HA theo WHO/ISH 2003 (bang 1.1)
cho nhitng chan doén, diéu tri va nghién ctru lién quan dén THA.
1.1.3.Tinh hinh tdng huyét ap trén thé gidi va Vigt Nam
1.1.3.1. Tinh hinh tang huyét &p trén thé gidi

THA 1a mét bénh man tinh phé bién nhit trén thé gisi va toc do gia ting
ngay mot nhanh. Sé ngudi mic THA tang tir 600 triéu nguoi nam 1980 dén
1 ty nguoi nam 2008. Theo To chic Y té Thé gisi (WHO), THA 1a mot
trong séau yéu té nguy co chinh anh huong téi phan bé ganh nang bénh tat
toan cau.
1.1.3.2. Tinh hinh tang huyét po Viét Nam

Theo két qua cua Nién giam thong ké y t& qua cac ndm tir 2000 - 2013,
sébméc THA trén 100000 dan tang 1én ro rét. Pac biét, nam 2010 co s6 mic
THA cao nhat (515,5/100000 dén).

1.1.4. Cac yeu t6 nguy co ciia tang huyét ap
* Nhom yeu t6 nguy co khdng thé thay déi: Tudi, giéi tinh, chung toc, yéu
t6 di truyén.

Nhom yéu td nay mic du khong loai bo duoc nhung néu c6 hiéu biét

déy du vé bénh THA nguoi dan co thé tang cuong thyc hanh cac thoi quen,
16i séng cd loi dé du phong THA va céc bién ching ciia THA.
* Nhom yeu 16 nguy co co thé thay doi dwoc (Nhom nay bao gom nhimg thoi
quen, 16i song, trang thdi tinh than, vn dong, viéc lam... anh huong dén 1 le
mdc, mirc dg va bién chimg cia THA): An man, hit thude 14, thude lao udng
nhiéu ruou, bia it hoat dong thé luc (161 séng tinh tai), stress (cing thang, lo &u
qua murc).
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1.1.1.2. Céc bénh ly lién quan chat ché téi tang huyét ap: Tién tang huyét &p,
thira cn, béo phi, dai thao duong, réi loan lipid mau.

1.2. Vai trod ciia dinh dwéng va mgt sé bign phap duw phong ting huyét ap
¢ cong dong

1.2.1. Vai tro cia dinh dwong voi tang huyet ap

D3 c6 nhiéu nghién ctru chimg minh vé méi lién quan gitra an uong
khong hop 1y véi tang huyét ap. Dinh dudng 1a mot phan khong thé thiéu
trong diéu tri bénh tang huyét ap.

Mot s nghién citu vé hiéu qua cac probiotic trong mét s6 thuc pham co
vai tro giam huyét ap nhu: ting cuong sir dung dau tuong dé giam cholesterol
toan phan trong huyét tuong, giam LDL-C va giam huyét ap.

1.2.2. Cac bign phap du phong ting huyét ap trén thé gisi va Vigt Nam

Cai thién ché do an, thay d6i hanh vi, 16i séng, khéng ht thuéc 14, han
ché udng ruou bia, ting cuong hoat dong thé luc, kiém tra huyét ap thuong
Xuyén, ngan chan va quan ly tt bénh dai thao duong.

1.3. M6 hinh truyén thong gido duc dinh duong tgi cong dong
1.3.1. Vai tro ciia truyén thong gido duc dinh dwéng trong phong chéng
tang huyet ap

Truyén thong giao duc dinh dudng nham chuyén tai nhiing kién thic vé
dinh dudng dén véi cong dong, nang cao thai do, hanh vi dinh dudng khoa hoc,
tao ra thoi quen vé dinh dudng an toan va hop ly tai cong dong, gitp do va
dinh huéng thyc hanh dinh dudng theo quan diém thyc tién, hiéu qua, khoa
hoc nham dat duoc sy an toan, hop Iy vé dinh dudng tai cong dong gop
phan quan trong trong phong chong THA tai cong ddng.

1.3.2.. M6 hinh truyén théng gido duc dinh dwéng

Pé tai ciia ching i 4p dung mé hinh Iy thuyét chién luoc truyén thong
(The Strategic Communication Model) vao truyén thong gido duc dinh dudng.
1.4. Mgt sb nghién ciu can _thi¢p ap dung m6 hinh truyen thong gido
duc dinh dlro’ng tai cong dong nham cai thién cac yéu té nguy co cia
ting huyét 4p trén thé gi6i va Viét Nam
1.4.1. Mgt s6 nghién cizu trén thé gidi

Nghién ctru cua tac gia Patience S (2012) nham thay doi nhan thuc va
quan ly THA tai cong ddng, tién hanh gido duc dinh dudng cho nhiing
nguoi tinh nguyén tir 65 tudi tro 1én, danh gid HA, nguy co bénh tim...va
dugc theo ddi lai trong vong 4-6 thang sau. Két qua cho thay c6 71% nguoi
tinh nguyén quay tro lai theo doi sau 4-6 thang sau, HA tam thu cua ho
giam 16,9+17,2 mmHg (p<0,05; n= 105) so véi lan diu khdm. Can thiép da
nang cao nhan thirc va quan Iy vé THA ciia ngudi cao tudi.
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1.4.2. Mgt sé nghién ciru tai Viét Nam

Nghién ciru cua Lai Pic Truong (2011) vé nguy co bénh khéng lay
nhiém tai Thai Nguyén va hiéu qua cia nang cao suc khoe va dinh dudng
hop 1y d tién hanh diéu tra cat ngang trén d6i twong nguoi dan do tudi 25 - 64
va thyc hién nghién cau bén thir nghiém so sanh trudce sau c6 ddi chung trén dbi
tuong do tudi 45 - 64 & X can thiép (Hudng Thuong) va xa dbi chimg (Yén Do)
tir thang 3 ndm 2009 dén thang 1 nam 2010. M6 hinh nghién cuu suc khoe va
dinh dudng hop Iy phong chéng cac bénh khong lay nhiém duoc ap dung
tai xa can thiép trong nghién ctru ndy va gdm céc hoat dong: Truyén thdng
gi4o duc sirc khoe, huy dong sy tham gia va thac ddy hanh dong cong dong,
quan ly cac d6i tuong ¢ nguy co cao va nang cao nang luc cho can bo y té
vé ky nang truyen thdng ve phong chong bénh khong lay nhiém trong d6 c6
tang huyet &p va cac yéu té nguy co, két qua cho thdy: M6 hinh da lam ting
cuong hleu biét cuia cac dbi twong vé bénh khong 1ay nhiém, tir d6 giup thay
d6i mot s6 hanh vi nguy co.

Chwrong 2. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Thoi gian nghién céeu

Nghién ciru duoc tién hanhtir thang 6 nim 2013 dén thang 7 nim 2015
2.2. Pia diém nghién ciru

Xa An Lio va Bon X4, huyén Binh Lyc, tinh Ha Nam.
2.3. i twong nghién ciru
2.3.1. Péi twong nghién ciru dinh lwong

Ngudi truong thanh tir 18 tudi tro 18n tai xa An Lo (x4 can thiép)
vabon X4 (xa d6i chung) cua huyén Binh Luc - Tinh Ha Nam.
2.3.2. Péi twong nghién ciru dinh tinh

- Tuyén huyén: Can bd y té va dai dién can bo chinh quyén va mot sd
ban nganh cuia huyén.

- Tuyén xd: Can bo y té xd/thon va dai dién can bd chinh quyén
vamot sd ban nganh clia xa tham gia, dai dién ctia nguoi dan.
2.4. Thiét kénghién ciru

Nghién ciru duoc tién hanh theo hai giai doan:

- Giai doan 1: Nghién ciru md ta cat ngang danh gia kién thic, thuc hanh
va ty |é mac ting huyét 4p & ngudi truong thanh.

- Giai doan 2: Nghién cuu thu nghiém can thiép cong dong c6 dbi chung.

Hiéu qua can thiép duoc danh gia dua trén két qua didu tra cit ngang
trugc va sau can thiép.



2.5. Mau nghién ciru
25.1. Comdu_
2511 Co madu cho nghién cieu dinh heong
* C& mau cho nghién cizu md td cat ngang:
pl-p
AT
Theo cdng thirc trén ching t6i tinh duoc n = 444 cho mot x&. Thuc té
chung t6i diéu tra dwoc & xa Don Xa n= 458, x4 An Lio n = 551.
* C& mau cho nghién cizu can thiép céng dong:
* C& mau cho nghién cizu can thiép céng dong:

8
% G
“[tni-e T

C& mau can thiép cong dong tinh duoc 1a 540, thyc té chung t6i diéu tra
dugc n =551 ¢ xa can thi¢p va n= 548 & xa doi chimg.
2.5.1.2. Co mau cho nghién cuu dinh tinh
* C& mdu cho nghién cieu mé td cdt ngang:

——xde

n=2

- T uyén huyén: 02 cudc thao luan nhém: 01 cudc voi dai di€n can bd y
té huyén va 01 cudc voi Ban chi dao huyén. 02 cudc phong van sau: 01
cudc phong van siu vai lanh dao iy ban nhan dan huyén,01 cudc phong van
sau voi giam dbc trung tam y té huyeén.

- T uyén xd: 04 cudc thao luan nhém: 02 cudc thao ludn nhéom véi can
bo y té xa. 04 cudc phong van sau: 02 cudc phong van sau voi pho chi tich
UBND x4, 02 cudc phong vén sau tram trudng tram y té xa.

* Cé mau cho nghién cizu can thiép céng dong:

-T uyén huyén: 02 cudc thao ludn nhom: 01 cudc voi véi dai di€n can bo
y té huyén va 01 cude voi Ban chi dao huyén. 02 cudc phong van sau: 01
cudc phong van su v6i lanh dao uy ban nhan dan huyén, 01 cugc phong
van sau Vi giam déc trung tam y té huyeén.

- T uyen xd: 04 cudc thao luan nhom: 01 cudc voi can bd y té xd An
Lao, 01 cudc thao ludn nhom véGi dai dién chinh quyén va cac ban nganh
doan thé xa An L30, 02 cudc thao ludn nhom véi nguoi dan. 02 cude phong
van sau: 01 cudc phong van sau véi pho chi tich UBND xd An Lio, 01
cudc phong van siu tram trudng tram y té x3 An Lio.

2.5.2. Ky thugt chen mdu

- Chon xa nghién citu: Chon cha dich x3 An Lio va Pon X4 cua huyén

Binh Luc bai hai x4 c6 mot sé dic diém tuong dong.
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- Chon ho gia dinh: Tai mdi x4, tir danh sach cac thon cta x4, chon
ngiu nhién 4 thdn cho nghién ctru. Dya vao s6 ho gia dinh ciia cac thon dé
tinh s6 ho gia dinh can diéu tra 0 moi thon. Tai mdi thon chon h¢ gia dinh
dau tién theo phuong phap ngau nhién don, ho gia dinh tiép theo dugc
chon theo phuong phap cong lién cong cho dén khi du s6 ho can diéu tra
cta thon (400 h¢ gia dinh moi x&).

- Chon d6i tugng phong van: Déi tugng duoc chon dé thu thap thdng tin
vé nhan khau hoc va tinh trang kinh té xa hoi cta gia dinh languoi 6 vai tro
chinh trong chim soc stc khoe cua gia dinh. Tét ca cac ddi tuong khac
trong ho gia dinh tir 18 tudi tré 16n c6 mit tai ho gia dinh tai thoi diém
nghién ciru duoc phong van dé thu thap thong tin vé tinh hinh méc ting
huyét ap, kién thirc, thuc hanh vé bénh ting huyét ap, cac thoi quen in udng
lién quan dén tang huyét ap.

2.6. Ngi dung, cac bién sb va chi sé nghién ciru
2.6.1. Ngi dung, cac bién sé va chi sé cho nghién ciiu mo ta cit ngang (Muc tiéu 1)

* M0 ta thong tin chung ciia doi trong nghién citu gom

- Nhém bién sb va chi s6 vé thong tin chung cuaa déi tuong nghién ctu:
Ty 1& cac nhom tudi, gidi, trinh &6 hoc van. Phong van bang phiéu diéu tra
dé thu thap thdng tin.

- Nhém bién sb va chi sb nhan tric: Can nang, chiéu cao, BMI, vong
bung, vong mdng, chi s6 VB/VM.

* M0 ta thuc trang tang huyét &p cia doi twong nghién cizu gom céac
bién s6 va chi so:

- Sb do huyét ap: Tri sé huyét ‘ap tam thu, tdm truong trung binh; ty 1€
tang huyét ap chung, loai tang huyét 4p va mirc do ting huyet ap.

* Mo ta mgt so yéu to nguy co tang huyét ap Cia doi fong nghlen cuu
(Phong Van bang phleu d‘zeu tra d‘e thu thdp cac thong tin vé mot s6 yéu té
nguy co) gom cac bién sé va chi so: Ty 1& hat thude 14; ty 1¢ udng ruou/bia;
ty 1€ an man; ty 1€ thira can, béo phi; ty 1€ an it rau, cu, qua; ty I€ it hoat
dong thé huc.

* Panh gid thiee trang kién thire, thuc hanh phong chdng tang huyét ap cua
doz twong nghién ciru (phong van bang phiéu diéu tra de thu thap cac thong tin
vé kién thire, thuc hanh phong chong ting huyet dp) gom cdc blen S0 va chi s6:

- Kién thic vé phong chong tang huyét 4p: Ty Ié biét s6 do huyet ap cua
ban than, khai niém, dau hiéu va hau qua cua tang huyét &p; ty Ié hiéu biét vé
céc yéu t0 nguy co cua ting huyét &p; ty 1¢ hiéu biét vé cac bién phap dy phong
ting huyet ap. Muc do kién thic phong Chong tang huyét &4p (dva trén co s&
tinh diém kién thirc phan ra 1am 4 mic d6 kién thirc kém, trung binh, kha, tét).
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- Thuc hanh 4n udng phong Chong tang huyet ap: Ty 1 phong bién
chimg tang huyet &p cua ddi tuong mac tang huyet &p. Muc do phong bién
ching tang huyét &4p cua d6i twong mic ting huyét ap (dua trén co so tinh
diém thyc hanh phan ra 1am 4 mac d6 thuc hanh kém, trung binh, kha, tét);
tan suat tieu thu mot sé thuc pham la nguy co cua tang huyét ap. Luong
thyc pham tiéu thu trung binh/ ngay gop phan phong Chong tang huyét ap.

- Hoat dong thé lyc:Tan suat hoat dong thé luc téi thiéu 30 phit/ngay.
Thoi gian hoat dong tinh tai trung binh/ngay.

* Xdc dinh nhu cau truyén thong gido duc dinh dudng nham giém mgt s6 yéu
t0 nguy co tang huyét ap tai céng dong: Phan tich cac thong tin thu thap duoc dé
Xem Cac yéu té nguy co tai dia ban nghién cau 1 gi, thuc trang ting huyét ap,
kién thuc, thuc hanh cta dbi trong nghién ciru ra nhu thé nao.

2.6.2. Ngi dung, cac bién sé va chi sé cho nghién ciru can thiép cgng
dong (Muc tiéu 2)

* Hoat dgng truyen thong giao duc truyen thong: S6 buoi tap huan nang
cao nang luc. Ky nang truyén thong vé THA cho can bo y té x4, thon. S6
budi tu van truc tiép tai ho gia dinh. S6 lan phat thanh bai viét vé phong
chéng tang huyét ap.

* Hiéu qua cua mé hinh truyen thong giao duc dinh dwong (thong tin
duoc thu thdp tir cugc phong van sau va thao lugn nhom bang mau phiéu
phéng van sau va thao lugn nhém): Sé 16p tap huan nang cao ning luc thyuc
hién md hinh truyén théng. Céc noi dung phong chdng THA da duoc truyén
thong. Hoat dong cua cac té chirc x& hoi tham gia truyén théng phong
chéng THA. Thay doi Ve nang lyc cua can b thuc hién md hinh TTGDDD.

* Sy thay doi mgt sé yéu to nguy co sau can thi¢p:

So sénh sy thay doi ty 16 mot sé yéu td nguy co cua mdi xa giira thoi
diém trudc va sau can thiép; su khac nhau gitra x4 can thiép va xa dbi
ching sau can thigp.

* Syr thay doi kién thirc, thuc hanh vé phong chong THA:

So sénh sy thay dbi kién thuc, thuc hanh cua ddi twong nghién cau &
moi x4 giira thoi diém truée va sau can thiép; su khac nhau giira x& can
thiép va xa ddi chirng sau can thiép.

*Syr thay doi chi sé6 nhan trdc va huyét ap: So sanh su thay dbi chi sb
nhan trac, chi s6 huyét &p trudc va sau can thigp; su khac nhau giira xa can
thiép va xa ddi chirng sau can thiép.

* Tinh bén viing ciia mé hinh TTGDDD (Thu thdp thong tin tir cuéc phong
van sau va thao lugn nhém): Kha ning duy tri cac hoat dong caa md hinh; Kha
nang nhan rong hoat déng caa mé hinh TTGDDD.
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2.7. Céc buéc xay dung md hinh va hoat dong ciia mé hinh can thi¢p truyén
thong gido duc dinh dwéng phong chdng ting huyét 4p tai xi An Lio
2.7.1. Cdc buéc xdy dung mo hinh truyén théng giéo duc dinh dwong

Thanh 1ap ban chi dao phdi hop thuc hién dé tai nghién ciu. Tao ngudn
nhan luc: Dua trén mang ludi hién c6 bao gém Ban chi dao huyén, x&, can
bo y té x4, thon; dai dién cac Ban nganh caa x&/thon. Phan cdng trach nhiém
cho timg nhém d6i tuong vai sy tham gia caa chinh quyén, cac bén lién quan
tai dia phuong, dong thoi huy dong mang ludi cong dong tham gia. Xay dung
quy ché hoat dong.

2.7.2. Cac hogt dgng ciia md hinh truyén théng gido duc dinh dwéng
phong chéng ting huyét ap

* Chlng t6i & dung md hinh Iy thuyét chién luoc truyén thdng (The
Strategic Communication Model) vao truyén théng gi4o duc dinh dudng
phong chdng THA nhu sau:

- Xéc dinh ly do truyén théng.

- Pbi tugng truyén thong: Cho toan thé cong dong bao gdom ca ddi
tugng chua mic va da mic THA.

- Trén co s& &p dung mé hinh ly thuyét chién luoc truyén théng néu trén
ching tdi thuc hién cac hoat dong truyén thdng gido duc dinh dudng phong
chéng THA bao gém cac phuong phap truyén thong truc tiép tai ho gia
dinh va truyén théng gian tiép bang phat cuon sach nho va phat thanh trén
loa truyén thanh cua xa.

* Panh gia sau can thiép, khuyén nghi mé rong mé hinh ra cac xa khac
sau khi thyc hién TTGDDD: thai gian thyc hién tir 28/7 d¢én 10/8/2015.

2.8. Ky thuat va cong cu thu thap thdng tin
2.8.6. Panh gia kién thirc, thuc hanh vé ting huyét &p ciia doi tweng
nghién criru

- Bé danh gia kién thic, thyc hanh vé THA cua dbi twong nghién cau,
ching toi tién hanh chim diém cho céc cau tra 16i vé kién thuc, thuc hanh
cua ddi twong nghién ctu. MJi cau tra o1 ding dwoc 1 diém, tra loi sai
hodc khong tra 1i dugce 0 diém. Sau d6 tinh ty Ié giira tong diém dat dwoc
ctia d6i tugng vé kién thuc/thuc hanh chia cho tong diém mong doi va phan
loai kién thirc/ thuc hanh theo cac mic d6: Muc do kém: téng diém vé kién
thuc/thie hanh  dudi 50% diém mong doi. Mitrc do trung binh: tong diém vé
kién thic/thuc hanh dat tir 50% dén <70% diém mong doi. Muc do khé:
téng diém vé kién thuc/thuc hanh dat 70-<90% diém mong doi. Mic do tot:
téng diém vé kién thic/thue hanh dat >90% diém mong doi.
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- Piém mong doi 1a: 12 s6 diém ma nhom nghién ciru mong mudn nguoi
dan c6 thé dat dugc dé phong ngira bénh tat. Piém mong doi vé kién thic va
thuc hanh dbi véi THA duya trén nhitng khuyén céo cua Bo Y Té vé bién
phap phong chéng THA.

2.8.7. Tiéu chudn ddnh gid mét sé yéu t6 nguy co

- An nhiéu chit béo: 1a nguoi d6 thuong xuyén an dd xao rén (sir dung
hang ngay hoic 3 - 6 lan/tuan).

- An nhiéu duong: 12 ngudi d6 thudng xuyén in banh keo ngot hoic
udng céc loai nude ngot (sir dung hang ngay hoic 3 - 6 lan/tuan).

- An it rau qua: khi lwong rau xanh, cii, qua an it hon 400 g/ngay.

- An nhiéu/ting cuong rau qua 1a lwong rau xanh, ca, qua in > 400
g/ngay (400 g rau xanh, cii, qua twong dwong vaoi 5 don vi chuan).

- C6 udng rugu/bia: La trong 30 ngdy qua, ngdy nao ciing udng rugu/bia
khong ké sé luong.

- Ubng nhiéu ruou/bia: 1a udng nhiéu ruou bia 1a nam giéi uéng qua 3
cbc chuan/ngay, nit giéi ubng qua 2 cbc chuan/ngay

- Hat thude 14: Nguoi duoc coi 1a co théi quen hat thude 14 /thude lao
(ca thy dong va chu dong) la nguoi trong 30 ngay qua, ngay nao cling hut
hozc hit phai khoi thuéc la/thuée lao.

- Ché d6 an man: 1a nguoi an man hon cac thanh vién khac trong gia dinh.

- Ché d6 an giam mudi: 1a ngudi d6 an nhat hon so véi trude day/trudc
thoi diém can thiép.

- Tiéu thu thuc phdm thudng xuyén c6 nghia 1a thuc phdm d6 dugce tiéu
thu hang ngay va hang tuan. It tiéu thu thuc pham c6 nghia 1a thuc pham d6
duoc tiéu thu hang thang hodc thinh thoang/theo mua. Tiéu thu thuc phém
hang thang, thinh thoang/theo mua c6 nghia lan luot 13: ¢6 tudn sir dung, co
tudn khong su dung thuc pham do; c6 thang str dung, c6 thang khong st dung
thue pham. Tiéu thy thyc pham hang ngay, hang tuan c6 nghia 1an luot 1a: thuc
phdm d6 ngay nao ciing duoc st dung; thuc phim d6 duge st dung 3-6
1an/1tuén; thuc phém do6 ¢6 tudn sir dung, ¢o6 tuan khong str dung thuc phém dé.

- It hoat dong thé luc: C6 nghia 1a ngudi d6 khong hoat dong thé huc
dudi 30 phut/ngay va < 3 ngay/tuan.

- Hoat dong thé lyc thuong xuyén: C6 nghia 13 nguoi dé hoat dong thé
luc it nht 30 phit/ngay va tir > 4 ngay/tuan

- Thuong xuyén tim hiéu thong tin vé bénh tang huyét ap: c6 nghia la
hang ngay hodc hang tuin c6 tim hiéu thong tin vé& bénh ting huyét ap.

- Phéan loai tinh trang kinh té: Dua vao két qua phan loai tinh trang kinh
té cua Uy ban nhan dan xa, huyén Binh Luyc, tinh Ha Nam nam 2013.
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2.8.9. Pdnh gia hi¢u qua mo hinh can thiép

- Hiéu qua thay ddi ning luc can bd tham gia mo hinh truyén thong gido
duc dinh dudng (TTGDDD).

- Kha néng duy tri va nhan rong hoat dong cia m6 hinh TTGDDD.

- Danh gia su thay doi ty 1¢ mot so yéu t6 nguy co cta tang huyet ap, su
thay dbi kién thtic, thuc hanh vé phong chéng tang huyét p cua dbi tuong
nghién ciru & x& can thiép so vai trude can thiép va so véi xa dbi ching.

- Danh gia hiéu qua md hinh can thi¢p truyén thong gido dyc dinh dudng
phong chdng tang huyét &p dua trén sy thay doi chi s6 nhan trac va ty lé THA ciia
déi twong nghién ciru & XA can thiép so véi trudc can thiép va so véi xa dbi chang.

- Hiéu qua can thiép con goi 12 gié tri bao vé dugc tinh bang hiéu gitra
chi sé hiéu qua cta nhoém can thiép (CSHQy) trir di chi sb hiéu qua cua
nhom ching (CSHQ):

HQCT (%) = CSHQ - CSHQq,
2.9. Xir ly va phan tich sé liéu
2.9.1. Sé li¢u dinh lwong

Céc thong tin thu thap dwoc kiém tra 1am sach s liéu thd va ma hoa.
nhap trén phan mém Epidata 3.1 va phan tich trén phan mém SPSS 16.0
VGi cAc test thong keé thich hop.

2.9.2. 86 li¢u dinh tinh

S liéu dinh tinh dugc nhom thanh nhom va phén tich theo phuong phap so
sanh d6i chiéu cac ngudn thong tin khac nhau.
2.11. Céc khia canh dao dirc trong nghién ctru

Pé tai luan an 1a mot phan cua dé tai Poc 1ap cdp nha nudc mi sd
DTPL.2012-G/32, dé tai nay di dugc Hoi dong cua Bo Khoa hoc va cong
nghé va Hoi déng Pao duc cua truong Pai hoc Y Ha Noi phé duyét cho
thuc hién(Qb sé 122/HPPP - DPHYHN ngay 28 thang 2 nam 2013.

Chuwong 3. KET QUA NGHIEN CUU

3.1.Thuc trang ting huyét 4p, mot s6 yéu t6 nguy co va kién thirc, thuc
hanh phong chéng ting huyét 4p ¢ nguoi truéng thanh tai hai xa An
Lio va Pon X& cia huyén Binh Luc, tinh Ha Nam
3.1.2. Thuc trang ting huyét 4p ¢ ngwoi trwéng thanh tai hai xa An L&o
va Pon Xa ciia huyén Binh Luc, tinh Ha Nam
* Ty |6 tiing huyét &p ciia déi tweng nghién cru 6 hai xa

Ty 1é tang huyét 4p cua nguoi truong thanh chung 2 xa 1a 24,4%. Trong
do ty 1é tang huyét 4p ¢ xa ddi chung (28,0%) cao hon xi can thiép
(21,4%), su khéc biét c6 y nghia thong ké véi p < 0,05.
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Trong 3 loai ting huyét ap, ting huyét 4p tdm thu chiém ty I¢ cao nhat:
chung hai xi 21,9%, x3 d6i chung (25,3%) cao hon xa can thiép (19,1%),
su khac biét c6 ¥ nghia thong ké véi p < 0,05. Chiém ty 1& thap nhét 1a ting
ca huyét ap tam thu va tam truong: chung hai xa 1a 9,7%, xa d6i chimng
(9,8%) khdng co su khac biét voi xa can thiép (9,6%), p > 0,05. Tang huyét
ap do | chiém ty 1& cao nhat: chung hai xa 1a 16,9%, xa ddi ching 17,9% cao
hon xa can thiép 1a 14,3%, nhung su khéac biét khong ¢ ¥ nghia thong ké véi p
> 0,05. Chiém ty lé thap nhat 1a ting huyét 4p do 111: chung hai x4 la 2,5%, x&
ddi chang 12 2,2% khdng c6 su khac biét véi xa can thiép 2,4%, p > 0,05.

3.1.3. Yéu té nguy co ting huyét &p ¢ ngwoi trwéng thanh tei hai xa An
Liio va Pon Xéa ciia huyén Binh Luc, tinh Ha Nam
Bdng 3.4. Ty 1¢ mgt 6 yéu té nguy co véi ting huyét ap ¢ hai xa

Chung Xa Xa
£ - déi chieng | can thiép
Yéu to nguy co (n =1009) (n=458) | (n=-551) p
SL | % |[SL| % | SL | %
Hut thuéde 18" 657 | 65,1 | 310 | 67,7 | 347 | 63,0 | >0,05
Udng ruou bia” 234 | 23,2 1119 | 26,0 | 115 | 20,9 | >0,05
An man” 230 | 22,8 | 108 | 23,6 | 122 | 22,1 | >0,05
Thra can, béo phi
(BMI = 25)° 50 | 58 | 31|68 | 28 | 51 | >0,05
An it rau, cu, qua 609 | 60,4 | 272 | 59,4 | 337 | 61,2 | >0,05
It hoat dong thé luc™ | 547 | 54,2 | 255 | 55,7 | 292 | 53,0 | >0,05

Test

Nhdn xét: Ty 1& mot s6 yéu té nguy co ting huyét &p cua ddi twong nghién
clru & ca hai xa kha cao, trong d6 yéu té hat thudc 14 chiém ty I¢ cao nhat
(chung hai xi 14 65,1%, xa d6i ching 1a 67,7%, x4 can thiép 1 63,0%), tiép
dén 1a yéu t6 nguy co an it rau, cu, qua (chung hai xi 13 60,4%, xa dbi
ching 14 59,4%, xa can thigp 1a 61,2%), tiép dén Ia yéu tb it hoat dong thé
luc (chung hai xa 13 54,2%, xa d6i chimg 1a 55,7%, xa can thiép la 53,0%),
chiém ty lé thap nhat I yéu t6 thira can, béo phi (chung hai x4 1a 5,8%, x4
ddi chung 14 6,8%, xa can thiép 1a 5,1%). Ty & mot s6 yéu té nguy co & xa
déi chimng va x& can thiép khong c6 su khac biét (p > 0,05).
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Bdng 3.8. Kién thirc vé sé do huyét ap ciia ban than vé khai niém, cac dau
hiéu va hdu qud ciia tang huyét ap cia doi twong nghién ciru ¢ hai xa

] Chung | Xadéi | Xacan
Khai niém, dau hi¢u va hju qua | (= chimg | thiép

ciia ting huyét 4p 1009) |(n=458)|(n=551)| P
SL|9% |SL]% |[sL] %

Biét s6 do huyét ap ciia ban than | 142 [14,1] 69 [15,1] 73 [13,2[> 0,05

Hiéu diing khi niém tang huyétap |151(15,0| 78 [17,0] 73 [13,2]> 0,05

Biét cac dau hiéu c6 thé cé cia ting huyét a

Pau dau 281 |27,8| 128 (27,9| 153 |27,8|> 0,05
Hoa mat/chong mit 476 |47,2| 220 |48,0| 256 |46,5|> 0,05
Dau nguc 32 (32|10 (22|22 [4,0/(>0,05
Con nong mat/do mat 285(28,2(129(28,1| 156 |28,3|> 0,05

Biét hiu qua ciia ting huyét ap

Dot quy ndo/Tai bién mach maundo | 393 139,0( 193 |42,1| 200 (36,3|> 0,05

Suy tim/bénh tim mach 111|11,0/ 50 {10,9| 61 [11,1|> 0,05
Bién ching mit 16 [1,6 | 8 |1,7| 8 |15(>0,05
Suy gan, suy thin 71071 |02| 6 |11|>0,05
Tu vong 170 (16,9| 69 |15,1|101|18,3|> 0,05
* 2

 test

Nhén xét: Sb dbi tuong nghién ciu biét s6 do huyét &p cua ban than chiém ty lé
rt thap (chung hai xa 14 14,1%, xa dbi chung 1a 15,1% va x4 can thiép la 13,2%).
Ty 1é dbi tuong hiéu dung khai niém ting huyét ap chiém ty 1& thip (chung hai xa
1a 15,0%, xa doi ching 1a 17,0%, xa can thiép 13,2%). Trong cac diu hiéu cta
tang huyét ap, sé nguoi biét ddu hiéu hoa mat/chéng mat chiém ty 1é cao nhat
(chung hai x 14 47,2%, xa dbi chimg 1a 48,0%, x can thiép 13 46,5%), tiép dén
14 ddu hiéu con nong mat/dé mit (chung hai xa 1a 28,2%, xa dbi chimg 13 28,1%,
xa can thiép 1a 28,3%) va dau dau (chung hai xa 1a 27,8%, xa ddi chimg la
27,9%, xa can thi€p la 27 ,8%). Trong cac hdu qua cua tang huyét ap, sb nguoi
biét hau qua dot quy ndo chiém ty 16 cao nhit (chung hai xa 1a 39,0%, xa déi
chimg 13 42,1%, xa can thiép 1a 36,3%), thip nhat la hau qua giy suy gan, suy
thén (chung hai x4 1a 0,7%, xa ddi chung 13 0 2%, xa can thiép la 1,1%). Ty IS
dbi tuong biét s& do huyét 4p cua ban than, hiéu dung khai niém ting huyét
&p, biét cac diu hiéu cua tang huyét 4p va hau qua cia ting huyét ap o xa
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dbi ching va xa can thiép twong duong nhau.Ty 1& ddi tugng nghién ciru
biét THA c6 thé du phong duoc chung hai xi 66,8%, xa dbi chimg 76,2%
va 59,0% & x3 can thiép, trong do, sb ngudi biét bién phap in giam chét béo
chiém ty 1¢ cao nhat (chung hai xa la 19,7%, xa doi «chimg 1a 22,9%, x& can
thiép 1a 18,3%), thap nhét 12 bién phép tranh cing thang than kinh (chung hai
X3 13 2,7%, xa ddi chimg 1 4,8%, xa can thiép 13 1,0%). Ty & dbi tuong biét
bénh ting huyét ap co thé du phong duoc va biét cac bién phap du phong &
xa d6i chimg cao hon so vai xa can thiép, su khac biét c6 y nghia thong ké
vGi p < 0,001 va p < 0,05.

— To) ©
< S & S
§00
<.
a\SO .
60
40 -
201 < ~ 39
N
0 _.g: T 1
Chung X4 dbi chimg X4 can thiép
(n=1009) (n=458) (n=551)

BT6t ®WKha OTrungbinh BKém

Z test, p > 0,05
Biéu db 3.3. Mirc dp kién thirc chung ciia déi twgng nghién ciru vé phong
chéng ting huyét dp ¢ hai xa

Nhin xét: Ty 18 d6i twong nghién ciru c¢6 kién thic chung dat muc kha
(chung hai x4 1a 3,2%, xa d6i ching 14 3,3%, xa can thiép 1a 3,1%) va tét
(chung hai x4 1a 2,0%, xa ddi chimg 1a 2,0%, xa can thiép 1a 2,2% chiém
rat thap. Trong khi ty 1& dbi tugng nghién ctru c6 kién thic chung vé ting
huyét ap & muc kém chiém da s6 (chung hai xa 1a 90,1%, xa ddi chimg la
89,5%, xa can thiép 1a 90,6%).
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Bing 3.13. Tan sudt tiéu thu mét so thuwe phim cé nguy co véi ting huyét
dp cua doi twong nghién cwu ¢ hai xa

- Xa Xa ~Xa Xa
doi chirng| can thiép doi chimg| can thiép
Tén thue phim (n=458) | (n=551) o (n=458)| (n=551) o

An thuong xuyén
(hang ngay, hang tuan)
SL| % |SL | % SL| % |SL| %

it hodc khong an

Dau, bo/mé dong vat* 378 | 82,5 {502 | 91,1 |<0,001/80 |17,5 | 49 |8,9 [<0,001

Thit va cac che pham*420| 91,7 [521 | 94,6 |>0,05|38 | 83 | 30 |54 |>0,05

Thirc an xao, ran* 317] 69,2 1450 | 81,7 |<0,001/141)30,8 |101 |18,3 [< 0,001

Cac mén kho man*  |276] 60,3 | 301 | 54,6 [> 0,05 |182|39,7 | 250 {45,4 |> 0,05

Céc loai phirtang 1311 551 118 | 21.4 |>0,05 [357|77,9 |433 |78,6 |> 0,05
dong vat

Puong va do ngot*  [113] 24,7 206 | 37,4 |<0,001|345] 75,3 | 345 [62,6 |< 0,001

"y test

Nhin xét: S6 d6i twong nghién ciru 4n thuong xuyén cac thuc pham c6
nguy co cua ting huyét ap chiém ty 1é cao & ca hai xa dbi chung va x4 can
thiép, trong d6 chiém ty 18 cao nhat 1a nhém thuc pham thit va cac ché
phdm (91,7% & xd dbi chimg va 94,6% & xi can thiép), tiép dén la nhém
thuc pham dau, bo/md dong vat (82,5% & xa ddi ching va 91,1% & x4 can
thiép), nhom thirc an xao, ran (69,2% & xa d6i chimg va 81,7% & xa can
thiép) va nhom céc loai phu tang dong vat chiém ty 1¢ thap nhat (22,1% &
xd d6i chimg tuong dwong véi xa can thiép 21,4%). Ty 1& ddi twong nghién
ctru an thuong xuyén céc loai thit va cac ché pham, cac mén kho min va
cac loai phu tang dong vat ¢ hai xa twong duong nhau. Tuy nhién ty I¢ an
thuong xuyén cac loai diu, bo/ md dong vat, thirc dn xao ran va dudng/ do
ngot cua dbi tugng nghién ctiu & xa can thiép cao hon xa ddi ching, su khac
biét co ¥ nghia théng ké véi p < 0,001.
3.2. Hi¢u qua cia mo hinh truyén thong gi4o duc dinh dudng nhiam cai
thién mot ) yeu t6 nguy co tang huyet ap tai cong dong
3.2.1. Két qud xay deeng mé hinh truyén thong giéo duc dinh duing

Nhoém nghién ciu da xay dung duoc mang lugi truyén théng gido duc
dinh dudng tai dia ban can thiép cu thé la: Thanh lap duoc Ban chi dao
tuyén huyeén, tuyén xa dya trén nguon luc san co.
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3.2.2. Két qud trién khai md hinh
3.2.2.3. Két qud dao tao cén bé

Nhimg nguoi tham gia duge dao tao nang cao kién thirc vé phong Chong
THA, k§ nang vé truyen thdng gidao duc dinh dudng, k§ ning tu van suc
khoe nham cai thién cac yéu td nguy co THA cho ngudi dan tai cong dong.
3.2.2.4. Két qua thyec hién truyén thong giéo duc dinh dwrong

Cacy kién tir cac cude phdng vén sau, thao luén nhom déu cho rz"mg hoat dong
truyén thong giéo duc dinh dudng 1a phil hop va dugc ngudi dan chap nhan.
3.2.2.5. Két qua kha ndng duy tri va nhdn réng hoat déng truyén thong

Sau can thiép, cac y kién cua doi twong nghién ciru déu cho rang hoat
dong truyén théng can duoc duy tr| va nhan rong.
3.2.3. Hiéu qud cdi thign mét sé yéu té nguy co ting huyét ap ciia mod
hinh truyén théng gi4o duc dinh dwéng tai céng dong xa An Lio cia
huyén Binh Luc, tinh Ha Nam
* Sy thay déi vé kién thirc s6 do huyét dp cia ban than, khdi niém, cdc diu
higu va hdu qud tang huyét dp ciia doi twong nghién ciru

Truéc can thiép, ty 1& dbi twong biét s do huyét &p cua ban than & hai
xd ddi ching va x4 can thiép khong c6 su khéc biét (p > 0,05). Tuy nhién
sau can thi¢p, ty I¢ nay tang 1én ¢ ca hai xa nhung xa can thi¢p (21,4%) tang
nhiéu hon xa di chimg (16,4%) va ting 1én so vé6i trude can thiép (13,2%),
su khac biét c6 y nghia thong ké vaéi p < 0,05 va hiéu qua can thiép dat
27,0%.Trudc can thiép, ty Ié dbi tuong hiéu dung khai niém tang huyét ap
va biét cac ddu hiéu cua ting huyét 4p va hau qua cua ting huyét 4p ¢ x&
dbi chung va xa can thiép tuong dwong nhau. Sau can thiép: Tai xa doi
chung, ty 1& d6i tuong hiéu dung khai niém tang huyét ap va biét cac dau
hiéu cua ting huyét 4p va hau qua cua ting huyet ap tang 1én khong dang ké
S0 Vi trude can thiép. Tai x4 can thiép, ty & ddi twong hiéu dang khai niém
tang huyet ap sau can thiép (58,3%) cao hon 13 rét so véi truge can thiep
(13,2%) va so véi xi ddi chu:ng (18,3%). Hiéu qua can thlep (HQCT) dat
335,2%. Ty Ié dbi twong biét cac dau hiéu cua tng huyét 4p ¢ xa can thlep
cao hon so véi truge can thiép va so véi xa ddi chang, su khac biét co y
nghia théng ké véi p < 0,05 va p < 0,001. HQCT dat tir 21,6% - 893,4%
tly theo tirng ddu hiéu cua ting huyét ap. Ty 1& ddi twong biét hau qua cua
tang huyét 4p & x4 can thiép cao hon 16 rét S0 voi xa déi chung. Sy khac biét co
¥ nghia thng ké véi p < 0,001. HQCT dat tir 22,7% - 255,1% tly theo ting
diu hiéu ting huyét ap.
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Bing 3.20. S thay doi kién thirc vé cdc bién phdp duw phong ting huyét dp

. Xai d6i chimg Xa can thiép
Kh;l]glnang Trudc Sau Trude Sau

PRONG | can thiép | can thiép |can thiép| can thiép HQCT
benh va | =g @ 3) @ | P P (%)
bién phap _ o
dy phong |_(1=458) | (n=458) | (n=551) | (n=551)

SL| % |SL| % |sL|% |sL] %

Biét b¢nh
tang huyet

ap co thé | 349 | 76,2 | 382 | 83,4 | 325(59,0|504 | 91,5 | <0,001 |<0001| 45,7
du phong

dugce
Biét cac bién phap du phong
Anglam 165155 9| 114 |24.9| 94 [18:3|417|75.7 | <0,05 |<0,001| 304,9
chat béo
ﬁ‘;‘éﬁa‘m 74 [16,2| 90 |19,7|23 | 4,5 [393|71,3| <0,05 |<0,001| 146,3
Angidm | a7 g9 | 41 | 90 |15 | 2.9 [232]42,1| <0,05 |<0,001| 134.6
duong
Tangeutng | qo 11481 74 |16,2| 45 | 8,8 | 434|788 | <0,05 |<0,001| 786,0
rau /qua
Khonguong) oo | 56 7| 97 |21.2| 51 | 9.9 (439|797 | <0,05 |<0,001| 7026
ruou bia
Khong hit | 46 1 10.0| 49 [10.7] 22 | 4.3 |395|71,7| <0,05 |<0,001| 156.4
thuoc 1a
%ﬁ?"éﬂ 24 |52 | 27 | 59 |14 |27 |282|51.2| <0,05 |<0,001| 178.3
Tranh cang
thang than | 22 | 48 | 25 | 55| 5 | 1,0 |212 38,5 |<0,001 [<0,001| 373,5
kinh”
Tang cudng
thé duc thé | 75 | 16,4 | 84 |18,3| 55 |10,7|374 67,9 | <0,05 |<0,001| 523,0
thao”
" test

Nhin xét: Ty 18 dbi twong biét bénh ting huyét 4p c6 thé du phong dugc va
biét cac bién phap du phong & x3 ddi ching cao hon so voi x4 can thiép, su
khac biét co y nghia thong ké vai p < 0,001 va p < 0,05. Tuy nhién sau mot
nam, ty | nay ting 1én khong dang ké so véi trude can thiép. Sau can thiép,
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ty I¢ ddi tuong biét bénh ting huyét 4p c6 thé du phong duoc va biét cac
bién phap du phong ¢ xa can thiép (91,5%) tang 1én rd rét so véi trude can
thiép (59,0%). Sau can thiép, ty 1 ndy & xa can thiép ciing ting cao hon han
S0 Voi xd d6i chung. Sy khéc biét c6 ¥ nghia théng ké véi p < 0,001. HQCT
dat tir 45,7% - 786,0% tuy theo tirng blen phap du phong ting huyét ap

Bdng 3.26. Sw thay déi vé ty |é mét sé yéu té nguy co véi ting huyét &p 6

hai xa
Xi dbi chirng Xa can thigp
Trwoc |Sau can| Trwoc Sau
Yéu tb canthiép | thigp | can thiép | can thi¢p HQCT
nguyco | (1) ) ©) @ | P P2l 0p)

m=458) | m=458) | (n=458) (n=551)
n % | n | % n % n %

Hat thudc 18" | 310 |67,7 | 246 |53,7 | 347 63,0 | 145 | 26,3 |>0,05 |<0,001| 37,6

Udngruoubia™ | 119 [26,0 | 86 {18,8| 115 20,9 | 80 | 145 [>0,05 [>005 | 2,9

An man” 108 23,6 | 97 (21,2]122 [22,1| 62 |11,3 |>0,05 |<0001| 38,7
Thiracan, béo phi
EMIS05 31 |68 |29 (63|28 |51]18 |33 |>0,05|<005| 27,9

Anitran,ci, QUi | 272 59,4 1243 (53,1 | 337 |61,2 | 167 | 30,3 |>0,05|<0001| 39,9

it hoat dong thé
luc

"y test
Nhdn xét: Trudc can thiép, ty 16 mot s yéu té nguy co & xa ddi chiing va
x& can thiép khong c6 su khac biét (p > 0,05). Sau can thiép, ty 1¢ yéu t6
nguy co vé hat thude 14; an it rau, cu, qua; it hoat dong thé luc; an man
va thira can; béo phi & xa can thiép giam rd rét so véi trudc can thiép va
S0 Vi xa dbi ching, su khéc biét co ¥ nghia théng ké véi p < 0,05 vap
< 0,001. HQCT véi yéu to rau, ci, qua dat cao nhat 39,9%, yéu to uong
rugu/bia dat HQCT thap nhét (2,9%), p >0,05. Sau can thigp so dbi
tuong nghién ctru in cac thuc phim c6 nguy co cua ting huyét ap ¢ xa
can thiép giam nhiéu hon so véi xa d6i chung, trong d6 giam nhiéu nhét
Ia nhém thirc 3n dau, bo, m& dong vat (77,0% & x& can thiép so Vvoi
97,8% & xi dbi chung), tiép dén 1a nhém thire an kho man (54,1% & xa
can thiép so véi 31,1% & xa ddi ching).

255 (55,7 1201 |43,9| 292 |53,0 | 146 | 22,9 |>0,05 |<0,001| 35,6
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Bing 3.29. Lugng tiéu thy mgt sé thuc pham trung binh trong mgt ngay
gop phan phong chéng tang huyét ap cua doi twong nghién ciu

Xa doi chitng | X& can thiép
Tén thwc pham (n = 458) (n =551) p
(X +SD) (X +SD)

Tréicay |Lmccanthitp| 15041084 | 14931041 | >005
(hgsy)  [Sucanthiép | 19261492 | 3161+ 1492 | <005

g/ngay D >0,05 <0,05
Reu xanf |Lrudc canthigp| 3343+ 2158 | 322,3+2083 | >005
(gngay)  |S2ucanthiép | 343,9+177,0 [ 381,01£1942 | <005

g/ngay D >0,05 <0,05
R Trudc can thiép| 138,3 + 186,1 97,3 + 140,0 > 0,05
Cu qua lam rau Isa "can thigp | 119,6 + 2459 | 1453+ 1069 | < 0,05

(9/ngay) 0 > 0,05 <0,05

"Mann - Whitney U test
Nhdn xét: Trudc can thiép, khdng co su khac biét vé luong tiéu thu tréi
cay, rau xanh, ca qua lam rau giira xa ddi chung va xa can thiép (p>0,05).
Sau can thiép, lugng tiéu thu trung binh cac loai thuc pham gép phan phong
chéng tang huyét 4p & xa can thiép ting hon so vé6i truéc can thiép va so
Vv6i xa dbi chimg, trong d6 luwong thuc pham ting nhiéu nhét 1a rau xanh
(381,01 + 194,2 tru6e can thiép so vé6i 322,3 £ 208,3 sau can thiép). Su
khac biét co ¥ nghia théng ké véi p < 0,05.

Bdng 3.35. Sw thay déi vé ty |é ting huyét 4p ciia doi twong nghién ciru

Xi déi chieng X4& can thiép
Trwée Sau Trwée Sau
Tinh hinh miac | can can | can thiép |can thiép HQCT
ting huyét ap |thiép (1)|thiep 2)| (3) @) | P | P2 | (op)
(n=458) | (n=458) | (n=551) | (n=551)
SL] % |SL| % |SL| % |SL| %

Co THA™ 128]27.9130(28.4|118] 21,4 | 106 | 19.2|<0.05|< 0,05| 12.1
THA 1116|253/ 107]23.4| 105| 19,1 | 96 | 17.4|<005|< 005 1.4
tam thu

Loai THAEM | 57 115 4] 55 [12.0( 66 | 12,0 | 66 | 12,0|>005|>005| -3.2

oai |truong

THA" [THA tam
thuvatam| 45| 9.8 | 43| 94 | 53 | 9.6 | 47 | 85 |>005|>0,05| 7.4
truong

py |HAdI (021201102 201179 [ 14378 [142[<006[<005 07

Topas[THAON |24 5,228 (6,0 267 4,7 | 17 | 3,1 [>005/<0,05[ 16,7
THAdO I | 12| 2,6 | 10| 2,2 | 13 | 2.4 |11 2,0 [>0,05/> 0,05 1.3

){ “test
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Nhgn xét: Trudc can thiép ty Ié tang huyét ap tdm truong va tam thu, ting
huyét ap do I, III twong dwong nhau giita hai xa ddi chirng va xa can thiép.
Ty l¢ ting huyét 4p chung & xa d6i chimg (27,9%) cao hon xi can thiép
(21,4%), ty l¢ tang huyét &p tam thu ¢ xa ddi chimg (25,3%) cao hon xi can
thigp (19,1%) va ty I¢ tang huyét ap do | & xa ddi chimg (20,1%) cao hon xi
can thiép (14,3%). Su khéc biét khong c6 ¥ nghia thong ké voi p < 0,05. Sau can
thiép, ty 1¢ ting huyét 4p chung ¢ xa di chimg ting 1én 0,5% so véi trudc
can thiép (27,9% trudc can thiép so véi 28,4% sau can thi¢p). Trong khi
sau can thi¢p, ty I¢ THA ¢ xa can thiép lai giam 2,2% (tir 21,4% trudc
can thiép giam xudng 19,2% sau can thiép). Su khac biét vé ty 1&é THA
giira hai xa sau can thiép c6 y nghia thong ké véi p < 0,05; HQCT dat
12,1%. Ty l&é THA tam thu, huyét 4p tim truong, huyét 4p tdm thu va tam
truong déu giam so véi trudc can thiép & ca hai nhom dbi ching va can
thiép nhung khong nhiéu. Sau can thiép, & xa can thiép: Ty Ié THA do |,
do 111 giam so véi truéc can thiép nhung khong dang ké. Ty 1é THA do I
giam nhiéu nhat (giam 1,6% so véi trugc can thiép) va giam nhiéu hon so
voi nhom déi chung (giam 0,4%), su khéc biét c6 ¥ nghia théng ké véi p < 0,05,
hiéu qua can thiép dat 16,7%.

Chuong 4. BAN LUAN

4.1. Thuc trang ting huyét ap, mot sé yéu td nguy co va kién thirc, thuc
hanh phong chéng
4.1.2.Thuc trang ting huyét &p & nguwoi trweng thanh tai hai xa cia huyén
Binh Luc, tinh Ha Nam

Ty 1é tang huyét 4p cua ngudi truong thanh chung 2 x4 theo két qua nghién
ctu cuia chiing t6i & bang 3.3 14 24,4%, két qua nay cao hon cac két qua nghién
clu cuia C4c tac gia Lai e Truong (2011va Tran Thi Mai Hoa (2014). Tuy
nhién két qua ciia ching t6i thip hon két qua diéu tra ciia Vién Tim mach
Trung Uong (2008) va két qua nghién ctiu caa B3 Thi Phuong Ha (2015).
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4.1.3. Mgt 86 Yéu té nguy co ciia tiing huyét 4p 6 nguoi truong thanh tai hai xa
cua huygn Binh Luc

Ty 18 mot s yéu td nguy co tang huyét ap cua ddi twong nghién ciu ¢ ca
hai xi kha cao, trong d6 nguy co an it rau qua (< 400 g/ngay) chiém ty I¢ cao
nhat (chung hai xa 1 89,5%, x4 ddi chiing 89,7% va x& can thi¢p 89,3%)
(bang 3.3). Két qua diéu tra STEPS (2010) ciing cho thay, c6 t6i 80,4% sb
nguoi tredng thanh an it rau va trai cdy, trong d6 ty I¢ an it rau va trai cay ¢
nit giéi va nam giodi twong dwong nhau. Theo két qua tong diéu tra cua Vién
Dinh dudng (2010), cho thay mic tiéu thu rau va trai cay trung binh khoang
250g/ngudi/ngdy. Két qua nghién ciu cua Lai Pac Truong (2011) tai Thai
Nguyén ciing cho thay ty 1¢ an du luong rau ca hang ngay theo khuyén céo
chi dat 29,0% ¢ nam va 22,4% ¢ nit. Ty I€ an man chung hai x& 1a 22,8%, x&
déi ching 1 23,6%, x4 can thiép 1a 22,1% (bang 3.4). Luong mudi tiéu thy
hang ngay la mét nhan t6 quan trong anh huong dén mac huyét ap ciing nhu
nguy co tim mach. WHO khuyén céo khong nén an qua 5 gam mudi/ngay dé
phong chdng cac bénh tim mach. Ty 1¢ thira can, béo phi cta d6i twong nghién
ctiu trong két qua cua ching toi chiém ty 1é thip nhét trong cac yéu té nguy
co cia THA (chung hai x3 1a 5,8%, xi dbi ching la 6,8%, x4 can thiép la
5,1% (bang 3.4). Két qua nay cua ching toi thap hon nhiéu so véi két qua
nghién ctu cta Lai Buc Truong (2011), ty 1€ thira can, béo phi ¢ nguoi
truong thanh 25 -64 tudi 1a 16,5%.
4.2. Hiéu qua ciia mé hinh truyén théng gido duc dinh duéng nham cai
thién mét sé yéu t6 nguy co ting huyét ap tai cong dong

* Sy thay déi kién thirc, thuc hanh vé ting huyét ap ciia doi twong
nghién ceru:

Sau mot nam can thiép, ty 1& dbi tuong biét sé do huyét ap tang 1én ¢ ca hai
xa nhung x4 can thiép (21,4%) ting nhiéu hon xa ddi chimg (16,4%) va ting
1én so vdi trude can thiép (13,2%), su khéc biét co ¥ nghia thong ké véi p < 0,05
va hi¢u qua can thi¢p dat 27,0% (bang 3.16). Nhu vay sau mdt nim can
thiép, ddi tugng nghién ctru di ¢6 y thirc quan tim dén viéc cham soc stc
khoe ctia ban than. Can dén co s y té dé kiém tra sirc khoe va chi s6 huyét &p
dong thoi két hop véi viée theo doi huyét ap tai nha bang cach do huyét ap.
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Tai xa can thigp, ty 1¢ d6i tuong co kién thirc chung vé ting huyét ap
dat muc kha, tét (17,6% va 15,4%) ting 1én nhidu so véi trude can thigp
(3,1% va 2,2%) va so véi xa doi ching (4,1% va 3,3%). Hiéu qua can thiép
t6i kién thic chung vé tang huyét ap dat mic kha, tét 1a 443,5% va
535,0%. Ty l¢ ddi tugng cd kién thirc chung vé ting huyét 4p & muc kém
giam rd rét & xa can thiép (tir 90,6% xudng con 43,0%) va giam nhiéu hon
S0 voi xd di chung (tir 89,5% xudng 85,6%), su khéac biét c6 ¥ nghia théng
ké vai p < 0,001 (bang 3.22). Két qua nay phu hop véi két qua nghién ctu
cua tac gia Nguyén Lan Viét (2008).

Sau can thiép, ty 1& yéu té nguy co vé hit thude 14; an man va thira can;
béo phi ¢ xa can thiép giam rd rét so voi trudc can thiép va so voi xi doi
ching, su khac biét co y nghia théng ké vai p < 0,05 va p < 0,001. HQCT
dat lan luot 1a 27,9%, 37,6% va 41,6%. Riéng ty I¢ udng ruou/bia & x4 can
thiép c6 giam hon so Voi trudc can thiép va giam hon xa déi ching tuy
nhién sy khac biét khong c6 y nghia théng ké véi p > 0,05, hiéu qua can
thiép chi dat 2,9% (bang 3.26).Két qua nay cua ching tdi phu hop vai két
qua nghién ciru cua Lai Dic Truong (2011) tai hai x& cua huyén Bong Hy,
Thai Nguyén.

Ty Ié THA d6 1l giam nhiéu nhat: sau can thiép x4 can thiép giam 1,6%
S0 Véi trude can thiép va giam nhiéu hon so véi nhém ddi chang (giam
0,4%), su khéc biét co ¥ nghia théng ké vai p < 0,05, hiéu qua can thiép dat
16,7%. Ty I¢ THA d6 I, Il ¢ x& can thiép giam so véi trudc can thiép
nhung khong dang ké (bang 3.35).Két qua nay cho thiy di co6 su dich
chuyén mirc do tang huyét 4p tir mirc d6 nang vé mirc do trung binh. Ty 18
tang huyét ap do | ¢ giam nhung khéng nhidu, ¢6 thé giai thich rang hoat dong
truyén thdng gido duc dinh dudng da gitp kiém soat ty 16 THA mirc do niang va
duy tri & mic do nhe, phong chéng duoc bién chimng cia THA. Két qua cua
chiing t6i pht hop vai két qua nghién ctru cua tac gia Nguyén Lan Viét (2008),
Lai Buc Truong (2011) va Nguyén Kim Ké (2013) vé su dich chuyén THA
tr mire d6 nang sang mae d6 nhe hon.
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KET LUAN

1. Thuc trang, mét soé yéu té nguy co va kién thiic, thuc hanh phong
chéng ting huyét 4p & ngudi truéng thanh tai hai x4 An Liao va Pon
Xé cia huyén Binh Luc, tinh Ha Nam

1.1. Thuc trang ting huyét ap va mét sé yéu té nguy co

- Ty ¢ tang huyét 4p & nguoi truong thanh tai hai xa twong d6i cao
chung hai xa chiém 24,4%, xa ddi chung chiém 27,9% cao hon x3 can
thiép 21,4%.

- Ty 1& mot sé cac yéu té nguy co ting huyét 4p cua déi twong nghién
ctru kha cao, trong d6 yéu t hit thude 14 chiém ty 1¢ cao nhat (chung hai x4 la
65,1%, xa dbi chimg 13 67,7%, xa can thiép 13 63,0%), chiém ty 18 thip nhit la
yéu to thira can, béo phi (chung hai xa 13 5,8%, xd ddi chimg 13 6,8%, xa can
thiép 1a 5,1%). Khong c6 su khéc biét vé ty 1¢ cc yéu té nguy co giita hai xa.

1.2. Kién thirc, thuc hanh phong chéng ting huyét ap

- Bdi twong nghién ciru ¢6 kién thirc chung phong chdng ting huyét ap
dat murc kha va tot (chung hai xa 1a 3,2%, xa ddi chig 1a 3,3% twong duong véi
xa can thi€p 1a 3,1%)

- Tén suit tiéu thu thuc pham c6 nguy co ddi voi ting huyét ap cua déi tuong
nghién ciru chiém ty 1& cao & ca xa dbi chimg va can thiép trong d6 chiém ty 16
cao nhit 1a nhém thuc pham thit va cac ché pham (91,7% & xa ddi ching thap
hon 94,6% & x4 can thiép), nhom cac loai phi tang dong vat chiém ty 1¢ thap
nhat (22,1% & xa ddi chimg twong duong véi xi can thiép 21,4%).

2. Hi¢u qua ciia md hinh truyén théng gido duc dinh dwéng nhim cai
thién mét sé yéu t6 nguy co ting huyét ap tai cong dong

- Ty l¢ ddi twong c6 kién thirc chung vé tang huyét 4p dat mic khé va tot
(17,6% va 15,4%) tang lén nhiéu so véi trudc can thiép (3,1% va 2,2%) va so
v6i xa dbi ching (4,1% va 3,3%).

- Ty l¢ ddi tugng c6 kién thire chung Vé tang huyét ap & mic kém giam rd rét o
xa can thiép (tir 90,6% xudng con 43,0%) va giam nhiéu hon so véi xa ddi chimg
(tir 89,5% xudng 85,6%), p < 0,001.

- Tuan suat tiéu thu cac thyc pham c6 nguy co cia ting huyét ap & xa
can thiép giam nhiéu hon so véi truge can thiép va xa ddi chimg, trong do
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giam nhiéu nhat 12 nhém thire an dau, bo, m& dong vat (tir 91,1% trudc can
thiép xudng con 77,0 % & x& can thigp).

- Luong tiéu thy trung binh cac loai thuc pham g6p phan phong chdng
tang huyét 4p o x& can thiép tang hon so vai trudc can thigp va so véi xa dbi
chimg, trong d6 lwong thyc pham ting nhiéu nhat Ia rau xanh (381,01 + 194,2
trudc can thiép so véi 322,3 + 208,3 sau can thiép), p < 0,05.

- Thoi gian hoat dong thé Iyc (t6i thiéu 30 phit/ngay) bang hinh thirc 1am viéc
nha, chay, di bo, dap xe & Xa can thiép tang 1én so vai trude can thiép va tang hon
rd rét so véi xa doi chung, su khéc biét c6 ¥ nghia thong ké voi p <0,05va p <
0,001, hiéu qua can thiép dat lan luot 12 40,0%, 44,3%, 45,8%, 157,1%.

- Ty 18 yéu t6 nguy co vé hit thude 14; an man va thira can, béo phi o X
can thiép giam rd rét so vai trude can thiép va so véi xa dbi ching, su khac
biét co y nghia théng ké véi p < 0,05 va p < 0,001. HQCT dat lan luot 1a
27,9%, 37,6% va 41,6%.

KHUYEN NGHI

1. Tang cuong truyén thong giao duc dinh dudng (TTGDDD) trén cac
phuong tién thong tin dai chiing vé céc yéu té nguy co, hau qué cua ting huyét
ap dén stic khoé va bién phép phong chéng ting huyét &p tai cong dong.

2. Chinh quyén UBND xi An Lio can tiép tuc chi dao, ting cudng su
phdi hop céc ban nganh, doan thé dé duy tri va phat trién cac két qua can
thi€p da dat duoc tai xa.

3. Can bd y té xd An Lo can tiép tuc 10ng ghép thyc hién cac hoat
dong TTGDDD nham ting cudng kiém soat bénh ting huyét ap.

4. Trung tdmy té huyén Binh Luc can c6 ké hoach tiép tuc ho tro tram
y té xa trong viéc duy tri hoat dong TTGDDD tai xa An Lao va md rong
hoat dong TTGDDD sang cac xa khac trong huyén Binh Luc.
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INTRODUCTION

Hypertension (HBP) is a common disease in the world. According to
estimates of the World Health Organization (WHO) by 2000 in the world
would have about 972 million people with HBP (accounting for 26.4% of
the population), and up to 7.5 million deaths due a direct cause of HBP.
Forecasts by 2025 there are about 1.56 billion people with hypertension
(Whelton PK, 2004).

A study by Vietnam Heart Institute (2008) in people aged 25 years or older
at 8 provinces and cities in our country showed that the proportion of HBP has
increased to 25.1%, meaning one in four adults suffered from HBP in our
country. According to the recent National Survey (2015) of the Department of
Preventive Medicine - MOH in adults aged 18-69 years old in 63 provinces/cities
Vietnam showed that the prevalence of hypertension was 18.9%.

Hypertension if detected early, the control will be very effective and
limit dangerous complications, decreased risk of death and disease burden
reduction for themselves, their families and the whole society. Nutrition
education and communication help people improve their knowledge,
practice and since then implementing appropriate diet and increasing
physical activity, an important contribution to reducing the risk factors of
hypertension. In our country, the study on a nutrition education and
communication model in prevention and control of HBP in the community
has not been focused. The nutrition education and communication activities
as well as communication materials about HBP has not been paid adequate
attention to. Therefore, in order to contribute to the improvement of risk
factors and limit the complications of HBP in the community, we conducted
this theme aiming at:

1. Describe the status of hypertension, a number of risk factors and the
knowledge and practice of prevention of hypertension in adults in Binh Luc,
Ha Nam province in 2013.

2. Assess the effectiveness of the nutrition education communication model at
the community to improve a number of risk factors for hypertension in adults.

SUMMARY OF NEW CONTRIBUTIONS OF THESIS

The study has provided relatively system data on the status of HBP in
adults > 18 years of age in two communes in Binh Luc district , Ha Nam
province including data to determine the prevalence of HBP and the risk
factors of HBP . The theme has identified the prevalence of 24.4% in adults
and some risk factors related to hypertension including overweight, obesity,
using a lot of foods with an increased risk of developing HBP, alcohol/beer
consumption cigarette smoking and less physical activity....ect. The theme
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also provides a evidence of effective model of health education and
communication in which further focusing on the nutrition education and
communication for a reasonable diet to prevent hypertension in the
community and has showed a remarkable effectiveness in improving
knowledge and practice of the community on prevention of hypertension:
The proportion of respondents correctly understand the concept of
hypertension, knowing the signs, consequences and risk of hypertension
occurring in the study subjects in the intervention commune to be
significantly higher as compared to the pre-intervention period and the
control. The frequency of food consumption at a high risk causing
hypertension in the intervention commune also fell much more as compared
to the pre-intervention period and the control. The prevalence of some risk
factors of hypertension also decreased compared to pre-intervention and
compared to control commune.

STRUCTURE OF THESIS

The thesis with 150 pages excluding appendices, includes the following parts:
- Introduction and research objectives: 3 pages

- Chapter 1. Literature review: 42 pages
- Chapter 2. Subjects and methods: 25 pages
- Chapter 3. Results: 45 pages
- Chapter 4. Discussion: 31 pages
- Conclusions and recommendations 4 pages

The thesis has 107 references, including 52 in Vietnamese and 57
documents in English. The thesis includes 36 tables, 01 map, 2 diagrams, 6
charts. The appendix includes 22 subappendices with 46 pages.

Chapter 1. LITERATURE REVIEW
1.1. Hypertension and situation of hypertension in the world and in
Vietnam
1.1.1. Concept, classification and the pathogenesis of hypertension
1.1.1.1. Concept of blood pressure and hypertension
* Hypertension:

According to the World Health Organization and the International
Society of Hypertension (WHO-ISH) , Hypertension is defined as a systolic
blood pressure (SBP) of 140 mm Hg or more, or a diastolic blood pressure
(DBP) of 90 mm Hg or more.
1.1.1.2.Classification of blood pressure

There are many ways of classifications but so far, the classification of the WHO
/ ISH (2003) has been widely used by the practicality and its applications.
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Table 1.1. Classification of blood pressure according to
WHO/ISH (2003)

Systolic blood Diastolic blood
Concept pressure pressure
(mmHg) (mmHg)

Optimal blood pressure 70 and <80
Normal blood pressure <130 and <85
Pre-hypertension 130 - 139 and/or 85-89
Grade | hypertension 140 -149 and/or 90 - 99
Grade Il hypertension 160 -179 and/or 100 - 109
Grade 11l hypertension > 180 and/or >110
Isolated systolic > 140 and <90
hypertension

In Vietnam, according to the recommendation of the National Heart
Association Vietnam in 2008 and in guiding the management and treatment
of HBP in 2010 by the Ministry of Health had recommended the use of
Grade of blood pressure according to the WHO / ISH 2003 ( Table 1.1) for
the diagnosis, treatment and research related to hypertension.

1.1.3. Situation of hypertension in the world and in Viet Nam
1.1.3.1. Situation of hypertension in the worldi

Hypertension is a common chronic disease in the world and its
prevalence rate is increasing rapidly. The number of people with HBP rose
from 600 million in 1980 to 1 billion in 2008. According to the World
Health Organization (WHO), hypertension is one of the six major risk
factors affecting the distribution of the global burden of disease.
1.1.3.2. Situation of hypertension in Viet Nam

According to a result of health Statistical Yearbook over the years
from 2000 - 2013, a number of people with hypertension per 100,000
population increased markedly. In particular, in 2010, the prevalence of
hypertension was the highest (515.5 per 100,000 population.

1.1.4. Risk factors for hypertension
* Non-modifiable risk factors: age, gender, race, genetic factor

Although, this factor group can not be eliminated, but if there is a full
understanding of hypertensive disease, people can strengthen to develop
good habits, beneficial lifestyle for the prevention of hypertension and
hypertensive complications.

* Modifiable risk factors

(This group includes habits, lifestyle, mental state, physical activity |,
employment...affecting the incidence, severity and complications of
hypertension): Eat salty Smoking cigarettes, pipe tobacco, drink a lot of



alcohol, beer physical inactivity (sedentary lifestyle), stress (stress,
excessive anxiety), stress (stress, anxiety, excessive).

1.1.1.2. Diseases are closely related to hypertension: Pre-hypertension,
overweight, obesity, diabetes, dyslipidemia.

1.2. Role of nutrition and preventive measures of hypertension in the
community

1.2.1. Role of nutrition for hypertension

There have been many studies demonstrating the link between an
unreasonable diet regime with HBP. Nutrition is a part that is not lack of
treatment of HBP.

Some studies on the effectiveness of probiotics in some foods play a role
in reducing a blood pressure such as: increased use of soybean to reduce
serum total cholesterol, LDL-C reduction and to lower blood pressure..
1.2.2. Preventive measures of hypertension in the world and in Vietnam:
Improved diet regime, changes in behavior, lifestyle, no smoking. limits for
alcohol/beer consumption, enhancing physical activity, checking your blood
pressure regularly, preventing and managing diabetes
1.3. The nutrition education and communication model in the community
1.3.1. Role of nutrition education and communication in prevention of
hypertension

Nutrition education and communication in order to convey the
knowledge of nutrition to the community, improving the attitude and
behavior of nutrition science, creating reasonable, safe and nutritional
habits in the community, helping and orienting a nutritional practice
according to practical, effective and scientific standpoints to achieve a safe,
reasonable nutrition in the community to contribute importantly to the
prevention of hypertension in the community.

1.3.2. A nutrition education communications model

Our theme applies a theoretical model, the Strategic Communication
Model in the nutrition education and communication.

1.4. Some intervention studies applying the nutrition education and
communication model in the community to improve the risk factors of
hypertension in the world and in Vietham
1.4.1. Some studies in the world

A study by Patience S (2012) aimed to changing the perception and
management of HBP in the community, conducting the nutrition education
for volunteers aged 65 and older, assessing BP, risk of heart disease ... and
be followed up within 4-6 months. Results showed that 71% of volunteers
returned to follow up after 4-6 months, their SBP decreased 16.9 + 17.2
mmHg (p <0.05; n = 105) as compared to the first examination.



5

Interventions have improved the awareness and management of
hypertension of the elderly.
1.4.2. Some studies in Viet Nam

A study by Lai Duc Truong (2011) on the risk of hon-communicable
diseases in Thai Nguyen and the effectiveness of improving the health and
reasonable nutrition conducted in a cross-sectional surveys in subjects aged
25-64 and undertaken a controlled before-and — after trial in subjects aged
45-64 years in the intervention commune (Huong Thuonge) and the control
commune (Yen Do) from March 2009 to January 2010. A models of health
research and proper nutrition to prevent NCDs was applied in the
intervention commune in this study and included the following activities:
Health education and communication , participation and mobilization of
community activities, management of high-risk subjects and enhancing the
competence for health staff on communication skills to prevent NCDs
including hypertension and other risk factors, results showed that the model
had helped promote understanding of the subjects on NCDs, from that
helping to change some risk behaviors.

Chapter 2
SUBJECT AND METHOD

2.1. Duration
The study was conducted from June 2013 to July 2015.
2.2. Study setting
The study was conducted in An Lao and Don Xa communes, Binh Luc
district, Ha Nam province
3. Study subijects
2.3.1. Quantitative research
Adults aged 18 and older in An Lao (intervention commune) and Don Xa
(control commune) in Binh Luc district — Ha Nam province.
2.3.2. Qualitative research

- District level: Health workers and representatives of government
officials and a number of district departments.

- Commune level: Commune/village health workers and representatives
of government officials and some branches in the commune and a
representative of the people.
2.4. Study design

The study was conducted in two stages:

- Stage 1: A cross-sectional descriptive study was conducted to assess
the knowledge, practice and prevalence of hypertension in adults.

- Stage 2: A controlled community-based intervention Trial

The efficacy of interventions is evaluated based on cross-sectional
survey before and after the intervention.



2.5. Study sample

2.5.1. Sample size

2.5.1.1. Sample size for quantitative study

* Sample size for cross-sectional descriptive study:

1-
N ST
=% d

According to the formula above, we calculate n = 444 for a commune..
In fact, we investigate in Don Xa commune: n = 458,and in An Lao
commune: n =551,
* Sample size for community intervention study:
* Sample size for community intervention study:
Applying the formula of calculation of sample size for preventive

intervention:
B
noz (% G

“[tni-e]

We use the consequences rate of hypertensive disease (brain stroke / CVA) in
the community before the intervention was 36.3%, this rate estimate was 50.0%
after the intervention. Get o.= 0.05 ,s0 Zos = 1,96, £=0.1, so [In (1- £)] 2=0.01.
The sample size for community intervention calculate 540, in fact we
investigated n =551 in intervention commune and n = 458 in control commune.
2.5.1.2. Ssample size for qualitative study
* Sample size for a cross-sectional descriptive study:

- In district level: 02 group discussions: 01 with representatives from
the district health workers and 01 with the District Steering Committee.
Each group discussion had 9 people. 02 in-depth interviews: 01 in-depth
interviews with leaders of District People's Committee, 01 in-depth
interviews with the director of the district health center.

- In commune level: 04 group discussions: 02 with commune health
workers, . 02 with residents. 04 in-depth interviews : 02 with vice- chairman
of Commune People's Committee, 02 with head of CHC.

* Sample size for community intervention study :

- In district level: 02 group discussions: 01 with representatives from the
district health worker and 01 with the District Steering Committee. 02 in-depth
interviews: 01 in-depth interviews leaders of District People's Committee, 01 in-
depth interviews with the director of the district health center.

- In commune level: 04 group discussions: 01 with health workers of
An Lao commune, 01 with representatives from authority and branches
and mass organizations of An Lao commune, 02 with residents. 02 in-depth
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interviews: 01 with vice- chairman of An Lao Commune People's
Committee, 01 with head of An Lao CHC.
2.5.2. Sampling technique

- To choose a study commune: Purposive sampling includes An Lao
commune and Don Xa commune of Binh Luc district because two
communes with the same characteristics.

- To chose household: In each commune, from the list of villages in the
commune, 4 villages randomly selected for the study. Based on a number of
households in villages to calculate a number of households in each village need
to be investigated. At each village, the first households selected by a single
random method, the next household was selected to be a household with a gate
near the household surveyed until enough a number of households of the
village need to be surveyed (400 households per commune).

- To choose interviewees: Subjects are selected to gather information on
demographic and socio-economic status of the families who have a major role
in health care of the family. All other subjects in the household aged 18 years
and older present in the household at the time of the study are interviewed to
collect information on the status of hypertension, knowledge and practice on
hypertension, eating habits related to hypertension.

2.6. Contents, variables and study indicators
2.6.1. Contents, variables and study indicators for a cross-sectional
descriptive study (Objective 1)

* General information of study subjects:

- Variable group and indicators about general information of study
subjects: Proportion by age, sex, educational level. In-depth interviews by
survey questionnaires to collect information.

- Variable group and anthropometric indices: Weight, height, BMI, waist
and hip circumferences, WHR.

* Describe the situation of hypertension in study subjects including
variables and indicators as follows:

- Blood pressure readings.

- Systolic blood pressure: A mean systolic, blood pressure value and a
mean diastolic blood pressure value. The general prevalence of
hypertension, type of hypertension and blood pressure levels.

* Describe some of risk factors for hypertension in the study subjects
(Interview with the questionnaire to collect information on a number of risk
factors) including variables and indicators: The percentage of smoking, the
percentage of drinking alcohol/beer, the percentage of eating salty, the
prevalence of overweight and obesity, the rate of eating less vegetables and
fruits, the percentage of physical inactivity.
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* Assessing the status of knowledge, practice to prevent hypertension in study
subjects (interviews with questionnaires to gather information about the knowledge
and practice to prevent hypertension) including variables and indicators:

- Knowledge on hypertension prevention: The proportion of people knows
about their blood pressure values, concepts, signs and consequences of
hypertension. The proportion of people knows about risk factors for hypertension.
The proportion of people knows about preventive measures of hypertension. Level
of knowledge of hypertension prevention (based on knowledge points divided into
4 levels of knowledge: poor, moderate, fair and good).

- Practice on eating hypertension prevention: The proportion of
complication prevention of hypertension in subjects with hypertension. The
level of complication prevention of hypertension in subjects with
hypertension (based on practical points divided into 4 levels: poor,
moderate, fair, very good). Frequency of consumption of some foods is the
risk of hypertension.The amount of average food consumption / day
contributing hypertension prevention.

- Physical activity:

+ Freguency of physical activity at least 30 minutes per day.

+ Average sedentary time activity per day.

* |dentify needs for nutrition education and communication in order to
reduce some risk factors for hypertension in the community: Analyzing the
information collected to see what the risk factors in the study area are? , What
are the situation of hypertension, knowledge and practice in the study subjects.
2.6.2. Contents, variables and study indicators for the community
intervention study (Objective 2)

* Activities of health education and communication: A number of
training courses on enhancing the capacity. Communication skills on
hypertension for health workers in the commune and villages. A number of
counseling sessions directly at households. A number of times broadcasting
on prevention of hypertension.

* Effectiveness of the nutrition education and communication (The
information collected from in-depth interviews and group discussions):A
number of training courses to enhance capacity implementing the communication
model. The contents of communication on hypertension prevention have been
done. Activities of social organizations participating in communication on the
hypertension prevention. Changes in health worker’s capacity participating in the
nutrition education and communication model.

* Changes in some risk factors after intervention:

Comparing changes in some risk factors in each commune before and
after intervention; the difference between the intervention commune and the
control after intervention.
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* Changes in knowledge, practice on the hypertension prevention:

Comparing changes in knowledge, practice in the study subjects in each
commune before and after intervention; the difference between the
intervention commune and the control after intervention.

* Changes in anthropometric indices and blood pressure:

- Comparing changes in anthropometric indices

- Changes in blood presure values before and after intervention; the
difference between the intervention commune and the control after intervention.

* Sustainability of the nutrition education and communication model (The
information collected from in-depth interviews and group discussions): The
ability to maintain the activity of the model. The ability to replicate the
activity of nutrition education and communication model.

2.7. Steps to build the nutrition education and communication model of
intervention model on the hypertension prevention in An Lao commune
2.7.1. Steps to build the nutrition education and communication model

To Establish a Steering Board to coordinate and implement research
projects. To create human resources: Based on existing networks including
the Steering Board of District, Commune, commune health workers and
village health workers; representatives of branches in commune and village.
To assign responsibility for each target group with the participation of
authority, local stakeholders, and at the same time , mobilizing community
networks involved. To develop operational regulations.

2.7.2. Activities of the nutrition education and communication model on
hypertension prevention

* We apply the Strategic Communication Model in the nutrition education
and communication on hypertension prevention as follows:

- Identify communication reasons.

- Target subjects: The entire community, including subjects with
hypertension and subjects without hypertension.

* Based on applying the above mentioned the Strategic Communication Mode,
We implement the activities of nutrition education and communication on the
hypertension prevention including the direct communication at the households
and the indirect communication by distributing pamphlets, broadcasting the
content via the commune loudspeakers' system.

* Post-intervention assessment, recommendations replicating the model to other
villages after implementing the nutrition education and communication:
implementation period from 28", June to 10", August, 2015.

2.8. Techniques and tools of information collection

2.8.6. Assessment of knowledge and practices on hypertension in study subjects

- To assess the knowledge and practice of the study subjects with
hypertension, we conduct to give scores to answers on the knowledge and
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practice of study subjects. Each correct answer is 1 point, wrong answer or
no answer 0 point. Then calculating the ratio between the total points
achieved by the subject on knowledge/practice divided by the total expected
points and classification of knowledge practice into levels: Poor level:
Total points of knowledge/practice are less than 50% of expected points.
Moderate level: Total points of knowledge/practice are from 50% to < 70%
of the expected points. Fair level: Total points of the knowledge/practice
are froms 70- < 90% of expected point. Good level: Total points of the
knowledge / practice are > 90% of expected points.

- The expected points are: a number of points that the team wants the
people who can be achieved to prevent illness.The expected points of
knowledge and practice for hypertension based on the recommendations of
the Ministry of Health on the hypertension prevention and control measures.
2.8.7. Criteria for evaluation of a number of risk factors

- Eat lots of fat: being a person who often eats fried foods (used daily or
3-6 times/week).

- Eat lots of sugar: being a person regularly eats sweet candy or drink
soft drinks (used daily or 3-6 times/week).

- Eat a little fruits and vegetables: When the amount of green vegetables
and fruits to eat less than 400g/day.

- Eat more/strengthening vegetable: When the amount of green
vegetables and fruits to eat > 400g/day (400 g of vegetables, fruit equivalent
to 5 standard units).

- Having to drink alcohol/beer: It means that in the past 30 days, any
day a person also drink alcohol/beer .

- Drink a lot of alcohol/beer: In men, drinking more than 3 standard
cups/day, in women drinking more than two standard cups/day.

- Smoking: A person is considered to have the habit of smoking/pipe
tobacco (both passive and active) was the past 30 days, every day smoking or
inhaling passive smoke/pipe tobacco.

- Salty diet: eating saltier than the other members of the family.

- Reduced salt diet: eating less salt than before the intervention.

- Usual intake of food : The food is consumed daily and weekly .

- Less consumption of food : the food is consumed monthly or sometime it
is bought / seasonal.

- Monthly food consumption or , occasional/seasonal : The food is
regularly not used in every week or in every month.

- Daily or weekly consumption of food :The food was used 3-6 times/week.

- Regular physical activity: a physical active at least 30 minutes/day and
from > 4 days/week.
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- Regular understanding about hypertension: To find out information
about hypertension.

- Classification of economic status: Based on the classification of the
economic situation of the Commune People's Committee in Binh Luc district,
Ha Nam province in 2013.

2.8.9. Assessment of effectiveness of intervention model

- The effectiveness of change in health worker’s capacity to participate in
the nutrition education and communication model.

- The ability to maintain and replicate the nutrition education and
communication model.

- Assessing the change in rate of a number of risk factors of hypertension,
changes in knowledge and practice on hypertension prevention in the study
subjects in the intervention commune as compared to before intervention and
compared to the control commune.

- Assessing the effectiveness of nutrition education and communication
intervention model on hypertension prevention based on changes in
anthropometric indices and the prevalence of hypertension in the study
subjects in the intervention commune as compared to before intervention and
compared to the control commune.

Efficacy of intervention (%) = efficacy index of the intervention group
minus the efficacy index of the control group.

2.9. Data processing and analysis
2.9.1. Quantitative data

The information collected is checked and cleaned and coded and then data
entered into Epidata 3.1 software and analyzed on SPSS 16.0 software on the
appropriate statistical test.

2.9.2. Qualitative data

Qualitative data are grouped into groups and analyzed by the method of
comparison with various information sources.
2.11. The ethical aspects of research

The thesis is part of the state-level project with code DTDL.2012 -G /
32, this theme had approved by the Council of Ministry of Science and
Technology and the Ethics Committee of Ha Noi Medical University
according to Decision No. 122 / HDDD - DHYHN February 28, 2013

Chapter 3. STUDY RESULTS
3.1. Situation of hypertension, some risk factors and knowledge,
practice on prevention of hypertension in adults in An Lao and Don Xa
commune in Binh Luc district, Ha Nam province
3.1.2. Situation of hypertension in adults in An Lao and Don Xa
communes in Binh Luc district, Ha Nam province
* Prevalence of hypertension of in the study subjects in two communes:
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The overall prevalence of hypertension in adults in two communes was
24.4%, in which the prevalence rate of hypertension in the control
commune (28.0%) was higher than that in the interventions commune
(21.4%), the difference was statistically significant, with p <0.05.

In three types of hypertension, systolic HP accounted for the highest
rate: The overall proportion in two communes was 21.9%, the rate in the
control commune (25.3%) was higher than that in the intervention
commune (19.1%), the difference was statistically significant, with p <0.05.
The lowest prevalence of hypertension in both SBP and DBP: The general
prevalence in 2 communes was 9.7%, the prevalence in the control was
9.8%) and no difference as compared to the intervention commune (9.6%),
p> 0.05. Grade | hypertension accounted for the highest rate: The general
rate in 2 communes was 16.9%, the rate in the control commune was 17.9%
higher than that in the intervention commune (14.3%), but the difference
was not statistically significant, with p > 0.05. The lowest prevalence was
grade Il hypertension: The general prevalence in 2 commune was 2.5%,
The rate in the control was 2.2% and no difference as compared to the
intervention commune (2.4%) , p > 0.05.

3.1.3. Risk factors for hypertension in adults in An Lao and Don Xa
communes in Binh Luc district, Ha Nam province
Table 3.4. Percentage of some risk factors for hypertension in two communes

_ General [ o [ Ienee"
Risk factor (n=1009) (n = 458) (n = 551) p
n % n % n %
Smoking” 657 | 65.1 | 310 | 67.7 | 347 | 63.0 |>0.05
Dinking alcohol/beer” 234 | 232 | 119 | 26.0 | 115 | 209 |>0.05
Eating salty” 230 | 22.8 | 108 | 236 | 122 | 22.1 [>0.05
Overveight, obesity BMI>25) | 59 | 58 | 31 | 6.8 | 28 | 51 [>0.05
Fating 2 litle vegetables | 6o | 60.4 | 272 | 504 | 337 | 612 |>005
Physical inactivity” 547 | 54.2 | 255 | 55.7 | 292 | 53.0 |>0.05
Test

Remarks: The percentage of some risk factors for hypertension in the study
subjects in 2 communes was rather high, in which smoking accounted for the
highest proportion (the general percentage in two communes was 65.1%,
67.7% in the control and 63.0% in the intervention commune), followed by
eating less vegetables, fruit (the general percentage in two communes was
60.4%,, 59.4% in the control commune and 61.2% in the intervention
commune), and physical inactivity (the general percentage in two communes
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was 54.2%, 55.7% in the control and 53.0% in the intervention commune, the
lowest percentage was overweight, obesity (the general percentage in two
communes was 5.8%, 6.8% in the control and 5.1% in the intervention
commune). The percentage of some risk factors in the intervention commune
and the control was significantly different (p > 0.05).
Table 3.8. Knowledge about hypertension values myself, the concepts, signs
and consequences of hypertensive in the study subjects in two communes

Concepts, signs and General | Control | Intervention

(n= | commune | commune
cansequences of 1009) | (n=458) | (n=551) | P
yp n|% | n | % n %

To know about hypertension 142

141) 69 |15.1| 73 13.2 |>0.05
values yourself

To understand correctly

concept of HBP 151(15.0f 78 [17.0| 73 13.2 |>0.05
Knowing signs of HBP

Headache 281(27.8]128 |27.9| 153 | 27.8 |>0.05
Dizziness / vertigo 476|47.2| 220 |48.0| 256 | 46.5 |>0.05
Angina 3232|110 | 22| 22 4.0 [>0.05
hot / blushed face 285|28.2]1129 128.1] 156 | 28.3 |>0.05
Knowing consequences of HBP

Brain stroke /CVA 393|39.0 193 [42.1| 200 | 36.3 [>0.05

Heart failure/ Cardiovascular |111|11.0f 50 |10.9| 61 11.1 |>0.05
diseases

Eye complications 16 16| 8 |17 8 1.5 |>0.05
Liver failure , renal failure 71071 1 |02 6 1.1 [>0.05
Death 170(16.9| 69 |15.1 | 101 | 18.3 |>0.05
* 2

x test

Remarks: A number of study subjects knowing about their blood pressure
readings were very low (the general percentage in two communes was 14.1%,
15.1% in the control and 13.2% in the intervention commune). The proportion of
study subjects understanding correctly the concept of hypertension was low (the
general percentage in two communes was 15.0% , 17.0% in the control and 13.2%
in the intervention commune). For signs of HBP, a number of people knowing a
sign of dizziness / vertigo accounted for the highest proportion (the general
percentage in two communes was 47.2%, 48.0% in the control and 46.5 in the
intervention commune, followed by signs of hot flashes / blushed face ( the
general percentage in two communes was 28.2% , 28.1% in the control commune,
and 28.3% in the intervention commune) and headache (the general percentage in
two communes was 27.8%, 27.9% in the control commune, and 27.8% in the
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intervention commune). For consequences of hypertension, a number of people
knowing the consequences of brain stroke accounted for the highest proportion (the
general percentage in two communes was 39.0% , 42.1% in the control and, 36.3%
in the intervention commune) the lowest was the consequences of liver failure,
renal failure (the general percentage in two communes was 0.7%, 0.2% in the
control and 1.1% in the intervention commune).

The proportion of study subjects knowing about their blood pressure readings,
understanding correctly the concept of hypertension, knowing a sign of
hypertension and the consequences of hypertension in two communes was similar.

The proportion of study subjects knowing HBP can be preventable and
the general percentage in two communes was 66.8%, 76.2% in the control
communes and 59.0% in the intervention commune in which, a number of
people knowing eating fat reduction accounted for the highest proportion
(the general percentage in two communes was 19.7%, 22.9% in the control
and 18.3% in the intervention commune), the lowest was a measure to
avoid nervous tension (the general percentage in two communes 2.7%, 4.8%
in the control commune and 1.0% in the intervention commune).

The proportion of study subjects knowing HBP can be preventable and
knowing preventive measures in the control was higher than that in the
intervention commune and the difference was not statistically significant,
with p < 0,001 and p < 0,05, respectively.

0
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2.2
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4.2
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Z test, p > 0.05
Figure 3.3. Overall knowledge level on hypertension prevention in study
subjects in two communes
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Remarks: The proportion of the study subjects with a general knowledge was
fair (the general percentage in two communes was 3.2%, 3.3% in the control
commune and 3.1% in the intervention commune and was a good level (the
general percentage in two communes was 2.0% , 2.0% in the control and 2.0%
in the intervention commune), while the proportion of study subjects with a
poor general knowledge about hypertension accounted for a high proportion
poor (the general percentage in two communes was 90.1%, 89.5% in the
control commune and 90.6% in the intervention commune).
Table 3.13. Consumption frequency of some foods at risk for HBP in
study subjects in two communes

Control |{Intervention Control |[Intervention
commune | commune commune | commune
(n=458) | (n=551) (n=458) | (n=551)
Name of food Eating regularly p Eating a little or not P
Daily, weekly eating
n % | n % n| % | n %
Oil, butter, fats of animals*| 378 |82.5|502 | 91.1 |<0.001| 80 [17.5| 49 | 8.9 |[<0.001
Meat and its products*| 420 {91.7|521 | 94.6 |>0.05| 38 | 8.3 | 30 | 54 |>0.05
Fried foods™ 317 69.2 | 450 | 81.7 |<0.001|141 |30.8|101| 18.3 |<0.001
Salt foods* 276 |60.3|301| 54.6 |>0.05|182|39.7|250| 45.4 |>0.05
Organs of animal* 101 |22.1|118 | 21.4 |>0.05|357 |77.9|433| 78.6 |>0.05
Sugar and sweets* 113 |24.7| 206 | 37.4 |<0.001| 345 |75.3|345| 62.6 |<0.001

Z
x test
Remarks: A number of study subjects regularly eaingt foods at risk for HBP
accounted for a high proportion in both the intervention commune and the
control,in which the meat and its products made up the highest proportion
(91.7% in the control communes and 94.6% in the intervention commune),
followed by a group of oil, butter / animal fat (82.5% in the control and
91.1% in the intervention commune ), for fried foods (69.2% in the control and
81.7% in the intervention commune) and the lowest was a group of animal
viscera (22.1% in the control and 21.4% in the intervention commune).

The proportion of study subjects regularly eating meat and its products,
salty foods and animal viscera was similar in two communes. However, the
proportion study subjects regularly eating oils, butter / animal fats, fried foods
and sugar / sweets was higher in the intervention control commune, The
differences was statistically significant, with p <0.001.

3.2. Effectiveness of nutrition education and communication model to
improve some risk factors for hypertension in the community
3.2.1. Results of developing the nutrition education and communication model

The study team has built a network of nutrition education and
communications in the intervention areas as follows: Having established the
Steering Board at district and commune level based on available resources.
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3.2.2. Results of deployment of model
3.2.2.3. Results of training health workers

The participants were trained to improve knowledge on the hypertension
prevention, skills including the nutrition education, health counseling skills
to improve the risk factors of hypertension for people in the community.
3.2.2.4. Results of nutrition education and communication

The comments from the in-depth interviews, group discussions agreed that the
activities of the nutrition education was appropriate and accepted by people.
3.2.2.5. Results of ability to maintain and replicate the communication activities

After the intervention, the study subjects said that the communication
activities should be maintained and replicated.
3.2.3. Effectiveness to improve some risk factors for hypertension of
nutrition education and communication model in the community at An
Lao commune in Binh Luc district , Ha Nam province
* Changes in knowledge about hypertension values myself, the concepts,
signs and consequences of hypertensive in the study subjects
Before the intervention, the proportion of subjects knowing about their

blood pressure readings was not significantly different (p > 0.05). However,
after the intervention, the proportion increased in both communes but in the
intervention commune, this rate (21.4%) was higher than that in the control
commune (16.4%) and increased as compared to before the intervention
(13.2%), the difference was statistically significant with p < 0.05 and the
effectiveness of intervention was 27.0%. Before the intervention, the
percentage of subjects correctly understanding the concept of hypertension and
knowing the signs of hypertension and the consequences of hypertension in the
control commune and the intervention commune was similar. After
intervention: In the control commune, the percentage of study subjects
correctly understanding the concept of hypertension and knowing the signs of
hypertension and consequences of hypertension increased not significantly as
compared to before the-intervention. In the intervention commune, the
percentage of study subjects correctly understanding the concept of
hypertension after intervention (58.3%) was significantly higher than before
intervention (13.2%) and compared to the control commune (18.3 %). The
effectiveness of intervention reached 335.2%. The percentage of study
subjects knowing the signs of hypertension in the intervention commune was
higher than before the intervention and compared to the control commune, the
difference was statistically significant with p <0.05 and p <0.001, respectively.
%). The effectiveness of intervention reached from 21.6% - 893.4% depending
on the signs of hypertension. The proportion of study subjects knowing the
consequences of hypertension in the intervention commune was significantly
higher than that in the control commune. The difference was statistically
significant with p <0.001. The effectiveness of intervention reached from
22.7% - 255.1% depending on the signs of hypertension.
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Table 3.20. Changes in knowledge on hypertension prevention measures

Possible Control commune Intervention commune
. Effectiveness
prevention Pre- Post- Prei . Post- of
and_ intervention | intervention re;ntezv;;l;non intervention | P13 P24 intervention
preventive | (1) (n4s8) | @) (n=458) | DD | @) wess1) %)
Mmeasure n % n % n % n %
Knowing
HBPis = |349| 76,2 |382| 83,4 | 325| 59,0 |504| 91,5 |<0001| <0001| 45,7
preventable
Knowing preventive measures
ealing %l 105| 22,0 [114] 249 | 94 | 183 [417] 757 | <005 |<0001] 3049
cating saltl 74 | 162 | 00| 197 | 23| 45 [303] 713 [<0,05|<0001] 1463
Eating
sugar_ 37| 81 | 41| 90 | 15| 29 |232| 421 |<0,05|<0,001| 1346
reduction*
Eating
maore
Vegstables | 68 | 148 (74| 162 | 45 | 88 |434] 788 | <0,05|<0,001 7860
[fruits*
Not dinking! o | 50,7 | 07| 21,2 | 51| 9,9 |439| 79,7 | <0,05[<0,001| 7026
No
Smoking* | 46 | 10,0 (49| 107 | 22 | 43 |395| 71,7 |<0,05|<0001 1564
eight | 24 | 52 | 27| 59 | 14| 27 [282| 512 |<005|<0001] 1783
Avoiding
nervous. | 22| 48 | 25| 55 | 5 | 10 |212| 385 |<0,001{<0,001| 3735
tensions*
fg[)errt's%me”'”g 75| 16,4 | 84| 183 | 55 | 10,7 |374| 67,9 | <0,05|<0,001| 523,0
x test

Remarks: The percentage of study subjects knowing the preventable

hypertension and knowing the preventive measures in the control commune
was higher than that in the intervention commune, and the difference was
statistically significant with p <0.001 and p <0,05 respectively. However,
after a year, this rate increased not significantly as compared to pre-
intervention. After the intervention, the percentage of study subjects
knowing a preventable hypertension and knowing the preventive measures
in the intervention commune (91.5%) increased significantly as compared
to before the intervention (59.0%). After the intervention, this percentage in
the intervention commune also increased significantly as compared to the
control. The difference was statistically significant with p <0.001. The
effectiveness of intervention reached 45.7% - 786.0% depending on the
hypertension prevention measures.
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Table 3.26. Changes in risk factors for hypertension in two communes

Control commune Intervention commune
Pre- Post- Pre- Post- Effectiveness
. intervention| intervention | intervention | intervention of
Risk factor (l) @) @A) @) Pu3 P24 | intervention
(n=458) (n=458) (n=458) (n=551) (%)
n % n % n % n %
Smoking* 310 | 67,7 | 246 | 53,7 | 347 | 63,0 | 145 | 26,3 |>0,05| <0,001 37,6
Drinking 14,5
alcohol/beer” 119 |26,0| 86 | 18,8 | 115 | 20,9 | 80 >0,05| >0,05 29
Saltyeating* 108 23,6 97 | 21,2| 122 | 22,1 | 62 | 11,3 |>0,05|<0,001 38,7
Overveight,
obesityMI | 31 | 68| 29 | 63 | 28 | 51 | 18 | 3,3 |>0,05| <005 27,9
>25)
Eating
vegetables, | 272 |59,4| 243 | 53,1 | 337 | 61,2 | 167 | 30,3 |> 0,05| <0,001 39,9
fruits™
Physical =1 o5 | 55.7( 201 | 43,9 | 292 | 53,0 | 146 | 22,9 |>0,05| <0001| 356
inactivity
2 test

Remarks: Before the intervention, the percentage of a number of risk
factors in the intervention commune and the control was not significantly
different (p> 0.05). After the intervention, risk factors including smoking;
eating less vegetables and fruits; physical inactivity; salty eating and
overweight, obesity in the intervention commune significantly reduced as
compared to pre-intervention and compared to the control commune and
the difference was statistically significant with p <0.05 and p <0.001,
respectively. The effectiveness of intervention with vegetables and fruits
reached the highest (39.9%), with dinking alcohol/beer was the lowest
(2.9%), p> 0.05. After the intervention, a number of study subjects eating
the food at risk of hypertension in the intervention commune reduced
significantly as compared to the control, especially reduced most markedly
in a group of oil, butter and animal fats (77,0% in the intervention
commune vs 97.8% in the control), followed by salty foods (54.1% in the
intervention vs 31.1% in the control).
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Table 3.29. Average consumption of some foods every day contributing to
the hypertension prevention in study subjects

Control Intervention
commune commune
Name of food (n = 458) (n = 551) p
(X +SD) (X +SD)
Pre-intervention 150.4 + 108.4 149.3+194.1 | >0.05
Fruit (g/day)* |Post-intervention | 192.6 + 149.2 315.1+149.2 | <0.05
p > 0.05 <0.05
Vegetable Pre-interventic_)n 334.3 +215.8 322.3+208.3 | >0.05
(g/day)* Post-intervention 343.9+£177.0 381.01+£194.2 | <0.05
> (.05 <0.05
Tuber and fruit|Pre-intervention 138.3+186.1 97.3+140.0 | >0.05
used as Post-intervention 119.6 + 245.9 145.3+106.9 | <0.05
vegetable p > 0.05 <0.05
(9/day)*

Mann - Whitney U test
Remarks: Before the intervention, no differences in fruit and vegetables
consumption as well as tuber and fruit used as vegetable between the
control and the intervention commune (p> 0.05). After the intervention,
the average food consumption of foods contributing to the prevention of
hypertension increased in the intervention commune as compared to before
the intervention and to the control commune, in which the amount of food
consumed much most was green vegetables (381.01 + 194.2 before
intervention compared to after intervention 322.3 £ 208.3). The difference
was statistically significant with p <0.05.

Table 3.35. Changes in prevalence of hypertension in study subjects

Control commune Intervention commune
Post- Effectiveness|
Situation of | . Pre- intervention | . . "Te _ Post- of
hypertension Inlt ervtir;ggn 2 ln:;[ervgr;tslgn In:ervgrgggn Pus P2s intervention
we=9) | O | @) | @55 o
Amount] % |Amount| % |Amount| % |[Amount| %

Hypertension” | 128 | 27.9| 130 |284] 118 | 214 106 | 19.2| <005 <0.05| 12.1
aygg"c 116 | 25.3| 107 |234| 105 |191| 96 | 17.4| <005 <005 1.4
Diastolic

Type| B 57 | 124| 55 |120/ 66 |120 66 | 12.0|>005>005 -3.2

H%fP*Systolic Fip
bd disstolic| 45 | 9.8| 43 | 94| 53 | 96| 47 | 85 |>008>005 74
HEP
Grade| 92 |201| 92 |201 79 |143] 78 | 142|<005 <005 07
hypertension ) ) ) ) ’ ) )

fl‘?g?ﬁyrggﬁ;‘sion 24 | 52| 28 | 61| 26 | 47| 17 | 31|>008<005 167
ﬁyrggﬁé::sion 12 | 26| 10 | 22| 13 | 24| 11 | 20|>008>005 1.3

"y test
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Remarks:

Before the intervention, the prevalence of diastolic HBP and systolic
HBP, grade Il and Il hypertension in the intervention commune and the
control was not different.

The overall prevalence rate of hypertension in the control (27.9%) was
higher than that in the intervention commune (21.4%), the prevalence rate
of systolic HBP in the control (25.3%) was higher than that in the
intervention commune (19.1%) and the rate of Grade | hypertension in the
control (20.1%) was higher than that in the intervention commune (14.3%).
The difference was not statistically significant, with p > 0.05. After the
intervention, the overall prevalence rate of hypertension in the control
increased by 0.5% as compared to before the intervention (27.9% before the
intervention vs 28.4% after the intervention). While after the intervention,
the prevalence rate of hypertension in the intervention commune decreased
by 2.2% (from 21.4% before the intervention to 19.2% after the
intervention). The difference in the prevalence of hypertension after the
intervention in the intervention commune was statistically significant as
compared to the control, with p <0.05; the effectiveness of intervention
was 12.1%. The prevalence of systolic, diastolic HBP , combining systolic
HBP and diastolic HBP dropped as compared to pre-intervention in both
the control and intervention commune but not much. After the intervention
in the intervention commune: The prevalence of Grade | and Grade IlI
hypertension decreased as compared to before the intervention but the
difference was not statistically significant, with p > 0.05.. The prevalence
rate of Grade Il hypertension decreased most (down 1.6% compared to
pre-intervention) and dropped much more as compared to the control
(down 0.4%), the difference was statistically significant, with p <0, 05, the
effectiveness of interventions was 16.7%.

Chapter 4. DISCUSSIONS

4.1. Situation of hypertension, some risk factors and knowledge,
practice on hypertension prevention
4.1.2.Situation of hypertension in adults at 2 communes in Binh Luc district,
Ha Nam province

The general prevalence rate of hypertension in adults in two commune
in our study in Table 3.3 was 24.4%, this result was higher than the findings in a
study by Lai Duc Truong (2011) and Tran Thi Mai Hoa (2014). However, our
results was lower than the survey results by the Central Institute of Cardiology
(2008) and the results of Do Thi Phuong Ha (2015).
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4.1.3. Some risk factors for hypertension among adults at 2 communes in
Binh Luc district

The percentage of some risk factors for hypertension in study subjects
in 2 communes was rather high, in which the risk of eating less fruit and
vegetables (<400g/day) accounted for the highest percentage (the general
rate in 2 communes was 89.5%, 89.7% in the control and 89.3% in the
intervention commune) (Table 3.3). Results from STEPS s (2010) also
showed that 80.4% of adults ate less vegetables and fruits, in which the
proportion of eating less vegetables and fruits in women and men was
similar. According to a census of the National Institute of Nutrition (2010),
showed that the average consumption of fruits and vegetables was 2509/
person/day. A study by Lai Duc Tuong (2011) in Thai Nguyen also showed
that the percentage of eating enough vegetables daily as recommended only
was 29.0% in men and 22.4% in women. The general percentage of eating
salt in 2 communes was 22.8%, 23.6% in the control and 21.1% in the
intervention commune (Table 3.4).

The daily salt consumption is an important factor affecting the level of
blood pressure and as well as cardiovascular risk. WHO recommended no
using more than 5 grams of salt per day to prevent cardiovascular diseases.
The prevalence of overweight, obesity in our study subjects accounted for
the lowest percentage in the risk factors of hypertension ( the general
prevalence of overweight, obesity in 2 communes was 5.8%, 6.8%, in the
control and 5.1% in the intervention commune (Table 3.4). Our results
were much lower as compared to results in a study by Lai Duc Tuong
(2011), the prevalence of overweight and obesity in adults aged 25-64
years was 16.5%.

4.2. Effectiveness of nutrition education and communication model
to improve some risk factors for hypertension in the community

* Changes in knowledge, practice on hypertension in study subjects:

After a year of the intervention, the proportion of study subjects
knowing their blood pressure values increased in both 2 communes but in
the intervention commune (21.4%) increased much more as compared to
that in the control (16.4% ) and increased remarkedly as compared to before
the intervention (13.2%), the difference was statistically significant, with p
<0.05 and the effectiveness of interventions reached 27.0%. So after a year
of intervention, the study subjects were consciously concerned with health
care of themself. It is ncessary to health facilities for medical check and
blood pressure readings, simultaneously combined with home blood
pressure monitoring by measuring blood pressure.

The proportion of the study subjects with a general knowledge was fair (the
general percentage in two communes was 3.2%, 3.3% in the control commune
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and 3.1% in the intervention commune and was a good level (the general
percentage in two communes was 2.0% , 2.0% in the control and 2.0% in the
intervention commune).

In the intervention commune, the proportion of study subjects with a
general knowledge about hypertension were fair, good (17.6% and 15.4%)
increased more than before the intervention (3.1% and 2.2 %) and compared
to control communes (4.1% and 3.3%). The effectiveness of intervention to
general knowledge about hypertension with fair, good were 443.5%, and
535.0%. Proportion of study subjects with general knowledge about the poor
level of hypertension significantly reduced in social intervention (from 90.6%
to 43.0%) and lower than control commune (from 89.5% down 85.6%), the
difference was statistically significant with p <0.001 (Table 3.22). This result
is consistent with the results of research of Nguyen Lan Viet (2008).

After the intervention, the percentage of risk factors including smoking;
salty eating and overweight, obesity in the intervention commune
significantly reduced as compared to pre-intervention and compared to the
control communes, the difference was statistically significant with p <0.05
and p <0.001, respectively. The effectiveness reached 27.9%, 37.6% and
41.6%, respectively. Particularly the percentage of people drinking alcohol/beer
reduced in the intervention commune as compared to before the intervention
and the control, however, the difference was not statistically significant with
p> 0.05, the effectiveness of interventions reached only 2,9% (Table 3.26). Our
results weres consistent with results by Lai Duc Truong (2011) conducted in
two communes in Dong Hy district, Thai Nguyen.

The prevalence rate of Grade Il hypertension dropped much most: in the
intervention commune, after the intervention , this proportion decreased by
1.6% as compared to pre-intervention and reduced much more as compared
to the control (0.4%), the difference was statistically significant with p <0.05,
the effectiveness of interventions was 16.7%. The prevalence rate of Grade
I and Il hypertension in the intervention commune dropped as compared
to pre-intervention, but not significantly (Table 3.35). This result showed
that there had been a shift from the sevious grade hypertension to moderate
grade. The prevalence of of Grade | hypertension decreased, but not much,
this could explain that the activities of nutrition education
andcommunication had helped control the severe grade hypertension and
maintain the mild grade hypertension and it could prevent the
complications of hypertension. Our results were consistent with the findings
by Nguyen Lan Viet (2008), Lai Duc Truong (2011) and Nguyen Kim Ke
(2013) on the shift from severe hypertension to more mild hypertension.
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CONCLUSSION

1. Situation of hypertension, some risk factors and knowledge, practice
on prevention of hypertension in adults in An Lao and Don Xa
commune in Binh Luc district, Ha Nam province
1.1. Situation of hypertension and some risk factors

- The general prevelance rate of hypertension in adults in two communes
was relatively (24.4%), in the control commune (27.9%) higher than the
intervention (21.4%).

- The proportion of a number of risk factors for hypertension in the
study subjects was rather high, in which smoking accounted for the highest
proportion (the general percentage in 2 communes was 65.1%, 67.7 % in
the control and 63.0%) in the intervention commune, the lowest percentage
was overweight , obesity (the general percentage in 2 communes was 5.8%,
6.8% in the controland 5.1% in the intervention commune). No difference
in the proportion of risk factors between the two communes.

1.2. Situation of knowledge, practice on prevention of hypertension

- The study subjects with a general knowledge of hypertension
prevention was fair and good (the general percentage in 2 communes was
3.2%, 3.3% in the control and 3.1% in the intervention commune)

- The frequency of food consumption at risk for hypertension in
study subjects was rather high both the control and intervention
commune in which the highest proportion was meat and its products
(91.7% in the controland 94.6% in the intervention commune), the
lowest proportion was animal viscera (22.1% in the control and 21.4% in
thel intervention commune).

2. Effectiveness of the nutrition education and communication to
improve some risk factors for hypertension in the community

- The percentage of subjects with a general knowledge about hypertension
reached a fair and good level (17.6% and 15.4%, respectively) increased more as
compared to before the intervention (3.1% and 2.2%,respectively) and compared
with the control (4.1% and 3.3%,respectively).

- The percentage of subjects with a general knowledge about hypertension
in a poor level significantly reduced in the intervention commune (from
90.6% to 43.0%) and dropped much more as compared to the control (from
89.5 % to 85.6%), p <0.001.

- The frequency of food consumption with the risk for hypertension in
intervention commune dropped much more as compared to before the intervention
and the control , which is the largest decline was oil and butter, animal fats (from
91.1% before the intervention to 77.0% in the intervention commune).
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- The average consumption of foods contributing to the prevention of
hypertension increased in the intervention commune as compard to before the
intervention and compared to the control, , in which the green vegetables
increased much most (381.01 + 194.2 before intervention and 322.3 + 208.3
after intervention), p <0.05.

- The time of physical activity (at least 30 minutes / day) in the form of
household chores, running, walking, cycling increased in the intervention
commune as compared to before the intervention and significantly
increased as compared to the control, the difference was statistically
significant with p <0.05 and p <0.001, respectively. The effectiveness of
interventions reached 40.0%, 44.3%, 45.8%, 157.1%,respectivel.

- The percentage of risk factors including smoking; salty eating and
overweight and obesity in the intervention commune significantly reduced
as compared to pre-intervention and compared to the control. The
difference was statistically significant with p <0.05 and p <0.001,
respectively. The effectiveness of intervention reached 27.9%, 37.6% and
41.6%, respectively.

RECOMMENDATIONS

1. Strengthen the nutrition education and communication on the mass
media about the risk factors, consequences of hypertension towards health
and measures of hypertension prevention at the community.

2. The authority of An Lao commune should continue to supply concrete
guidance to strengthen the coordination of departments, unions to maintain
and replicate the intervention results achieved in the commune.

3. Health workers in An Lao commune should continue to strengthen the
implementation of integrated operations of the nutrition education and
communication aiming at strengthening control hypertension.

4. Binh Luc District Health Centre should plan to continue to support the
CHC in maintaining operations of the nutrition education and communication in
An Lao and expand operations of the nutrition education and communication
into other communes in Binh Luc district.
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