PAT VAN PE

Pang va Nha nudc ta ludn coi trong viéc ké thira, phat huy va phét
trién nén Y hoc ¢ truyén (YHCT) Viét Nam. Nghi quyét 46 - NQ/TW,
ngay 23/02/2005 cua Bo Chinh tri. Chi thi 24 — CT/TW, ngay 04/7/2008
cta Ban Bi thu Trung wong thé hién quan diém nhét quéan cia Pang va nha
nuéc ta vé phat trien nén YHCT. Quyét dinh s6 2166/QD - TTg, ngay 30-
11-2010 cua Thu tuéng Chinh phii di dua ra muc tiéu cu thé kham chira
bénh biang YHCT dén nam 2020 tuyén huyén dat 25%. Nghién ctu can
thiép nang cao chat lugng kham chita bénh biang YHCT tuyén tinh va xi da
trién khai, tuyén huyén hién chua cé.

Nganh Y té Vinh Phuc c6 nhiéu chuyén bién tich cuc. Song, thuc trang
YHCT tai c4c bénh vién da khoa (BVPK) tuyén huyén nhu thé nao? dé tra
loi cau hoi nay, ching tdi tién hanh dé tai:

“Nghién ciru thuec trang khdm chéza bénh bang y hec cé truyén tai
cac bénh vign da khoa tuyén huyén cia tinh Vinh Phiic va gidi phap can
thigp” nham muc tiéu:

1. Md td thuc trang kham chiza bénh bang YHCT va mét sé yéu to
danh hwong tai cdc BVPK tuyén huyén, tinh Vinh Phiic nam 2011- 2012.

2. Bdnh gid hiéu qud thir nghiém gidi phap can thiép nham cdi thién
hoat déng kham chira bénh bang YHCT cia BVDK tuyén huyén tinh Vinh
Phac 2013 — 2014.

NHUNG PONG GOP MO| CUA LUAN AN

1. Thuc trang va mot sé6 yéu té anh hwéng dén hoat dong YHCT 9
BVPK tuyén huyén cia tinh Vinh Phiic: Thay thubc YHCT thiéu va yéu
vé chuyén mon; trang thiét bi y té va thuéc YHCT thiéu, thuéc Nam tai chd
khong duoc str dung; ¢ 18 loai bénh, cha yéu 1a bénh vé co xuong khép
va than kinh duoc diéu tri bang YHCT, phuong phap diéu trj tap trung 1a
thudc thang va cham ciru. Nguoi dan c6 nhu cau cao kham chira bénh bang
YHCT; ty Ié can bo 1anh dao, quan ly nganh Y té nam duoc cac chu truong
chinh sach ciia Trung wong vé phét trién YHCT thap va cac quy dinh tai
Diéu 6, Khoan 8 - Luat Kham bénh, chira bénh; quy dinh thanh toan BHYT
d6i véi thubc YHCT; Thong tu 41/2011/TT-BYT tai Diéu 26, Khoan 4,
Diém d 1a nhitng ndi dung anh huong khong tét dén su phat trién YHCT
tuyén huyén.



2. Higu qua can thi¢p ting cwdng chit lugng YHCT tuyén huyén: Bing
giai phap tap huan nang cao kien thuc va ky nang vé YHCT, tang cuong
nhan lyc, trang thict bi y t€ va tac dong vao cac chu truong, chinh séch phat
triecn YHCT tuyén huyén; mé hinh can thiép da cho két qua kha quan sau
Mot nam can thigp.

CAU TRUC CUA LUAN AN

Luan an gom 116 trang, trong d6 Dit van dé 2 trang; Tong quan 32
trang; DOi twong va phuong phap nghién ctru 15 trang; Ket qua nghién cau
37 trang; Ban luan 26 trang; Két luan 2 trang; Khuyeén nghi 2 trang; C6 100
tai Iiég tham khao da duoc st dung trong d6 85 tai liéu tieng Viét, 15 tai
lieu tieng Anh. Luan an duoc trinh bay va minh hoa thdng qua 4 so do, 26
bang, 5 biéu do.

Chuong 1
TONG QUAN
1.1. Y hoc ¢6 truyén ciia mét s6 qudc gia va Viét Nam
1.1.1. Y hoc b truyén ctia mot ) quéc gia

Y hoc ¢ truyén theo T6 chuc Y té Thé gioi (WHO): D6 1a tong hop
cac tri thirc, ky nang va thuc hanh trén co s¢ nhiing ly thuyeét, dic tin va
kinh nghiém ban dia cta nhitng nén van hoéa khac nhau, c6 thé giai thich
duoc hoac khong, dugc sir dung trong cham soc suc khoe. Theo WHO 80%
dan Chau Phi, > 50% dan Chau Au va Nam My st dung YHCT va YHCT
ngay cang dong vai trd quan trong trong kinh té va y té.

Trung Quéc: YHCT phét trien manh nhét thé gii va dwoc nhicu
nudc dua vao chuong trinh cham séc strc khoe quoc gia.

Nhat Ban: YHCT c6 tu lau doi; trén 90% bac sy Nhat Ban thuong
xuyén két hop YHHD véi YHCT trong kham chira bénh.

Singapore: ¢6 2.421 can bo ding ky hanh nghé YHCT; gom céc
phuong phap chira bénh YHCT cua 03 chung toc chinh: Trung Quoc, Ma
Lai, An Do.

Théi Lan: Thai Lan da 10ng ghép céc loai thudc thao dwgc vao
chuong trinh cham soc strc khoe ban dau tir khi c6 K€ hoach phat trién Y t€
Quoc gia lan tha 4.



Philippines: Nam 1997 Luat Thudc YHCT va thudc thay thé da dugc
phé duyét va bao hiém y te chi tra cho cac hinh thuc chira bénh bang cham
cau hay cac hinh thic thay thé khac.

Indonesia: YHCT c6 tir thé ky XV, Chinh phu da xay dung chién
lugc phat trien thuoc YHCT.

Brunei: viéc thuc hanh va st dung YHCT ¢ tir dau thé ky XIV va
tré thanh mot phan cua di san van hoa quoc gia.

Malaysia: Pao luat vé Y té nam 1971 thira nhan thuc hanh v& YHCT.

_Australia: YHCT duogc cac cong ddng tin dung, c6 17 phuong thic
vé YHCT khac nhau dang duoc ngudi dan su dung.

Campuchia: YHCT da duoc su dung lau doi; 40% — 50% nguoi dan
su dung YHCT.

Lao: YHCT c6 tir the ky thir X1I; nam 2000 Quéc hoi Lao da ban
hanh Luat san xuat thuoc trong d6 c6 thuoc YHCT.

Myanmar: YHCT ¢6 trén 1000 ndm trudc; Chinh sach quéc gia da
dua YHCT vao céc hoat dong CSSK cong dong.

Cac nuéc thuge chau Phi: Tinh dén ndm 2010 da c6 39 nudc co
chinh séach quoc gia, 18 nudc 0 ke hoach chién lugc va 13 nude c6 chuong
trinh dao tao vé YHCT.

1.1.2. Y hoc ¢6 truyén Viét Nam

Y hoc ¢6 truyén ciia nudc ta d co lich sir hinh thanh tir 1au doi. Bat
nguon tir phong tuc an trau, cau gitp phong cac bénh nhiém phong han va
cac bénh rdng miéng da duoc thuc hanh tur rat som va tiép tuc dugc duy tri.
Thoi nha Tran, r]ho hoc va y hog phat tyién va Vién Thai y dugc 7thanh lap.
Thoi ky nay nhieu danh y ndi tieng xuat hién. Vién Thai y con to chuc thu
hai va trong cay thudc gop phan bao vé quén va dan ta chong quan Nguyén
xam lugc. Giai doan. Dong thoi giai doan nay, cac danh y Viét Nam con
bién tap nhiéu tai liéu co gia tri vé y ly va thyc hanh YHCT.

Céch mang thang 8/1945 thanh cong, Nha nudc Viét Nam dan chu
cong hoa ra doi, tir 46 Bang va Chinh phu luoén quan tdm lanh dao, chi dao
viéc ké thira, phat huy va phat trién nén YHCT. Thoi ky nay, Vién Pong v,
Vién Cham ciu va nhiéu bénh vién YHCT tuyén tinh duogc thanh l1ap. Bong
thoi, cong tac dao tao nhan luc va str dung thuéc Nam phét trién manh.



1.1.3. Hoat dgng quén Iy va kham chita bénh bing y hec co truyén
tuyen huyén caa Viét Nam giai doan 2003 - 2010

Cén bo theo ddi vé YDCT: S& Y té 66,7% c6 can b chuyén trach va
31,7% c6 can bo ban chuyén trach; Phong Y té (Trung tam Y t&) 16,4% cé
can b chuyén trach va 77% cé can bo ban chuyén trach. \

Ty 1§ cac BVDK toan qudc tir nam 2003 - 2010, khong c6 Khoa/To
YHCT giam 8% va con 16,70% (chu yeu thugc tuyén huyén) chua trién
khai viéc khdm chira bénh YHCT; ty 1€ dicu tri bang YHCT cua cac BVDK
tuyén huyén tr nam 2003 - 2010: noi tra tang 9% va ngoai tra tang 3%; ty
I¢ st dung duoc ligu YDCT tuyén huyén tang gan 6%.

Niam 2010 s6 can bo YHCT duge ddo tao ting 995 ngudi S0 VOi nam
2003 va nam 2005 Hoc vién Y Dugc hoc co truyén Viét Nam thanh 1ap.
1.1.4. Mot s6 han ché trong kham chira bénh bing y hoc cb truyén noi
chung va YHCT tuyeén huyén néi riéng

Mot sé nguoi hanh nghé YHCT khong dugc dao tao va quan ly;
kham chira bénh YHCT chua dép tmg duoc nhu cau cia nguoi dan. Cac
tram y te nhan luc YHCT han che ve chuyén mon, trang thiet bi va thuoc
thicu. Ty I¢ thuoc san xuat tir duoc ,Iiéu SO vai thuoce tan duoc chi chiem
10,20%, dugc liéu nhap tir Trung Quoc chiém 85% - 90%.

1.2. Nghién citu vé thyc trang kham bénh, chira bénh bang YHCT tai
tuyén co sé - tuyeén huyén ciia mot so quoc gia va Viét Nam
1.2.1. Nghién cwu thuc trang hoat dong YHCT

 Tai mgt s6 nudc trén thé gigi: Béo céo tai Uc, viéc kham chira bénh
bang y hoc ¢6 truyen da phat trien nhanh chéng véi muce tang trén 30%
trong giai doan 1995 - 2005 va c6 thoi diém ¢6 750 000 lugt kham duoc
ghi nhan trong thoi gian hai tuan. Theo mot cude diu tra quoc gia ¢ Trung
Quoc, so lugt den kham chtra bér)h YHCT 907 t‘riéu trong nam 2009, chiém
18% so luot kham ’chﬁ:a bénh; sé‘bénh nhan diéu tri YHCT néi tru la 13,6
triéu, chiém 16% s6 bénh nhan dieu tri noi tra.

Tgi Vigt Nam: Trong mét s6 nghién ctru trude day, céc téc gia da chi
ra thuc trang va nhu cau st dung YHCT trong khém chira bénh cé Xu
huéng tang. Tuy nhi€n, ndng luc cua can b y te (kien thuc, thyc hanh) ve
diéu tri YHCT con han ché.



1.2.2. Nghién c&u can thiép

Nghién cuu xay dung va danh gia hiéu qua cac giai phap can thiép,
nham ting cudng st dung YHCT con kha han ché. Tuy nhién, cac nghién
ctru dd cho thay c6 thé cai thién dugc chit lwong kham chira bénh bing
YHCT qua cac giai phap can thiép ning cao trinh d6 chuy&n mén cho thay
thudc YHCT va ting cudng trang thiét bi y té ¢ thoi diém sau can thiép so
Véi trude can thiép.
1.3. Tinh hinh kinh té, x4 héi va y té tinh Vinh Phic
1.3.1. Tinh hinh Kkinh té, x& hi tinh Vinh Phiic: Vinh Phic 14 tinh c6 ba
vuing sinh thai: ddng bang, trung du va mién ndi. Toc do tang truéng Kinh
té vao nam 2016 udc tinh ting 8,56% so v&i nam 2015, vuot muc tidu dé
ra. Trong d6, nong — 1am nghiép, thuy san tang 3,15%; cong nghiép — xay
dung tang 9,94%; dich vy ting 6,26% va thué san pham ting 9,23.
1.3.2. T6 chirc va nguon nhén lyc y té tinh Vinh Phuc: 2009 c6: 11 bénh
vién cong 1ap, 33 phong kham da khoa khu vyc, 137 tram y té x4, phuong.
B0 may quan ly nha nudc vé y ¢6: S& Y té, 9 Phong Y té, 9 Trung tam Y té
huyén, thi x3; ¢6 1 Bénh vién YHCT Tinh, BVDK tinh ¢ Khoa YHCT, 4/9
BVDK tuyén huyén c6 Khoa YHCT, 133/137 tram y té ¢6 y sy YHCT.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciéu
2.1.1. Nghién ciru thyc trang va mdt sb yéu té dnh huéng dén hoat
dong khadm chira bénh bang YHCT tai 9 BVDPK tuyén huyén, tinh
Vinh phuc
- Nhan vién y t& Thay thuc Khoa YHCT hogc Bo phan YHCT cia 9
BVDK tuyén huyén, tinh Vinh Phuc 2011 - 2012.
- Nguoi dan: Bénh r]hén hodc nguoi nha caa bénh nhan dén kham chira
bénh tai 9 BVDK tuyen huyén 2011 — 2012.
- Cén b quan ly, 1anh dao nganh Y t&: S¢'Y té, Bénh vién YHCT tinh,
BVDK tinh, Hoi Pong y tinh, 9 BVDK tuyén huyén, Tram Y té x4,
phuong 2011 — 2012.
- S0 sach theo ddi, ho so bénh an ciia bénh nhan diéu tri YHCT tai 9 BV
DK tuyén huyén 2011 — 2012.



- Céc loai thudc, trang thiét bi sir dung tai Khoa hoic B phan YHCT.
- Cac van ban cua Trung wong va cua tinh Vinh Phic anh huong dén
hoat dong YHCT 9 BVDK tuyén huyén.
2.1.2. Nghién cwu can thiép
- Nhén vién y té& Toan bo thiy thuéc Khoa YHCT cua BVDK Yén Lac va
BVDK Tam Duong trudc can thiép (2012) va sau can thiép (2014).
- Cé&n bd quan 1y, lanh dao nganh Y gé: BVDK huyén Yén Lac va BVDK
huyén Tam Duong va tram truong hoac thay thuoc YHCT cac tram y t€ (2012).
- Nguc:)’i dan: Bénh nhan hoic ngudi nha cua bénh nhan dén kham chira
bénh bang YHCT tai BVDK huyén Yén Lac va BVDK huyén Tam
Duong trudc can thiép (2012) va sau can thiép (2014). .
- S6 séch theo ddi, hd so bénh an cua bénh nhan diéu tri bang YHCT tai
BVDK huyén Yén Lac va BVDK huyén Tam Duong trudc can thiép (2012)
va sau can thiép (2014)..
- Céc loai thudc, trang thiét bi y té sir dung tai Khoa YHCT - BVDK
Yén Lac va BVDK huyén Tam Duong trudc can thiép (2012) va sau can thiép
(2014).
- Céc van ban cta Trung uong va ciia tinh Vinh Phuc anh hudng dén
hoat dong YHCT - BVDK huyén Yén Lac va BVDK huyén Tam Duong
truge can thiép (2012) va sau can thiép (2014).
2.2. Phwong phap nghién ciu
Str dung diéu tra cit ngang theo phuong phép dich té hoc mo ta va
phuong phap nghién ctru can thiép so sanh trudc, sau két hop ca dinh tinh
va dinh luong.
Giai dogn 1: Nghién ctru mo ta thyc trang to chirc, nguon lyc va mot s
yéu tb anh huong dén hoat dong YHCT 9 BVPK tuyen huyén, tinh Vinh
Phac gom dinh lugng va dinh tinh (cong cu la céc phiéu diéu tra va cac
bang cham diém, thdng ke).

Giai dogn 2: Xay dung mo hinh va tién hanh can thigp; xay dung mé hinh
can thiép duya trén két qua nghlen cau thuc trang, gop y caa chuyen gia va
nguyén vong cua cac thay thubc YHCT; tién hanh can thi¢p gom: tap huan
nang cao kién thirc, k¥ nang thuc hanh, ndng cao nhan thuc cho can b lanh
dao quan ly nganh y té vé YHCT, tang cuong trang thiét bi y té.



Giai doan 3: Danh gia giai phap can thiép c6 so sanh trude sau, so sanh ddi
chung.

2.3. Thoi gian nghién cau: 2011 - 8/2014.

2.4. Pia ban nghién ciu

2.4.1. Pia ban nghién ciu mo ta thuc trang:

Tinh Vinh Phuc va 9 BVDK tuyén huyén, tinh Vinh Phuc

2.4.2. Pia ban nghién ciu can thi¢p: BVDK huyén Yén Lac (co s¢ can
thi¢p) va BVDK huyén Tam Duong (co s& doi chang).

2.5. C& miu nghién ciru

2.5.1. C& mau nghién ciru mo ta thuc trang

- Nhan vién y té: Toan b thay thuc YHCT 9 BVDK tuyén huyén (37 ngudi).

- Nguoi dan: bénh nhan hoac nguoi nha bénh nhan kham chtra bénh YHCT
tai 9 BVDK tuyénzhuyén (450 nguoi), ¢d mau dugc tinh theo cong thirc:

» 1-
N = ﬂ—’%ﬂ—@xoe

Trong d6: n s ngudi dugc khao sét; z (Hé s tin cay) = 1,96 (a = 0,05
do tin cay 95%); p: Ty 1€ nguoi tham gia khao sat (udc tinh) danh gia dtng
vé hoat dong YHCT ldy p = 0,5 (1- p = 0,5); d: la sai s6 cho phép 0,05 (do
chinh x4c mong muén); DE: 1a hiéu tng thiét ké nghién ctru; tinh duoc n =
384 nguoi (384:9 = 42,67 1am tron 50 nguoi/1BVDK, 50 X 9 = 450 nguoi).
- S6 séch, thusc va trang thiét bj: 450 bénh &an YHCT (50 bénh
an/1BVPK), thudc va trang thiét bi y té.

- Can bé quan 1y, lanh dao nganh Y té: Tuyén tinh 11 nguoi (So Y té 02;
BVBK tinh 02; Bénh vién YHCT tinh 06, Hoi Pong y Tinh 01). Tuyén
huyén 126 ngudi (9 BVDK x 14). Tuyén xa, phwong 137 nguoi (137
tram x 1).

2.5.2. C& miu nghién ciru danh gia giai phap can thiép: Khoa YHCT -
BVDK hai huyén Yén Lac (can thiép) va Tam Duong (ddi ching) truéc va
sau can thiép: Nhan vién y té: Toan bo thay thuéc cua Khoa YHCT -
BVDK huyén Yén Lac va BVDK huyén Tam Duong tru¢c va sau can
thiép. Ngwoi dan: 50 nguoi kham chra bénh tai Khoa YHCT - BVBK
huyén Yén Lac va huyén Tam Duong trudc va sau can thiép. Sé sach,
thuéc va trang thiét b y té: Toan bo so sach ghi chép, 50 bénh an diéu tri
tai Khoa YHCT, cac trang thiét bi va thuéc cua Khoa YHCT - BVDK
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huyén Yén Lac va huyén Tam dwong truéc va sau can thiép. Cdc van ban
Cua Trung wong va cuad tinh Vinh Phiic lién quan dén hoat dong kham chira
bénh bang YHCT tai BVDK huyén Yén Lac va huyén Tam Duong.

2.6. Noi dung nghién cau

2.6.1. Nghién ciu thuc trang kham chira bénh b,%mg YHCT tai 9 BVDK
tuyen huyén, tinh Vinh Phic va mgt so yeu to anh hwéng: Nhan lyc
YHCT: Tudl, gioi, trinh do chuyén mon, thdm nién nghe, kien thac (KT)
va ky nang (KN) thuc hanh; ty I¢ st dung cac phuong phap kham chira
bénh YHCT,; ty 1é khém,chfra bénh YHCT (chung, ndi trd, ngoai tri); co so
vat chat, thié@ bi va thuoc YHCT. Nhan thirc cua can bo 1anh dao, quan ly
nganh Y té vé YHCT va su hai long cua nguoi dan vai dich vu YHCT; noi
dung anh huong dén hoat dont YHCT trong vén ban cia Trung wong va
cua tinh Vinh Phuc.

2.6.2. Xay dung, trién khai va danh gia giai phap can thigp ting cuong
hoat dong kham chira bénh bang YHCT tai BVDPK huyén Yén Lac,
tinh Vinh Phuc

- Co so xay dung gidi phap: (1)Phap ly: Luat Dugc, Luat Kham bénh, chira
bénh va cac van ban quy pham phap lut vé cham séc suc khoe (2)Chuyén
mon: céc tai liéu cua truong Pai hoc Y Ha Noi vé YHCT; Két qua diéu tra
va gop y cua chuyén gia, nha quan ly.

- Ngi dung can thigp: N@ng cao nhan ;htrc, KT va KN thuc hanh vé& YHCT;
tang cuong co so vat chat, thiét bi y té cho Khoa YHCT.

2.7. Cong cu va phwong phap thu thap thong tin

2.7.1. Cong cu thu thap thdng tin: phicu thu thap thdng tin, bang kiem KN
thuc hanh YHCT; biéu mau thong ké co so vat chat, thiét bi y t€, thuoc YHCT.
2.7.2. Phuong phép thu thap thong tin: Tham gia diéu tra gom can bo: Vu
Cac van de xa hoi, Ban Tuyén gido Trung wong; can bo Khoa giao Tinh va
huyén; can b don vi y te noi di€u tra; nghién cuu sinh; bang cac cau hoi
phong van va quan sat cham diém bang bang kiem.

2.8. Phuong phap danh gia

2.8.1. Danh gia kién thic, ki ning thuc hanh vé YHCT ciia thay thuéc
Khoa hoidc B phan YHCT 9 BVDK tuyén huyén, tinh Vinh Phic: Kién
thue: Chi dinh va vi thuoc trong bai co phuong; chi dinh va vi thuoc trong
bai nghiém phuong; ché pham thuoc YHCT. Ky nang: cham ctru; xoa bop,
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bdm huyét; tu van. Dénh gia theo thang diém 10; loai: A: 8 -10 diém; B: 5 -
7 diém; C: <5 diém. Biét Chi thi 24 — CT/TW va Quyét dinh 2166/Qb —TTg
2.8.2. Panh gia hiéu qua can thiép: So sanh cac chi s6 nghién cau trude va
sau can thiép cua co s¢ can thiép va co sd can thiép vai co sé lam chang.
DPanh gia hiéu qua can thiép (CT) dua vao cong thuc:

CSHQ = | A | x 100 (A l1a két qua trude CT, B 1a két qua sau CT)

HQCT% = CSHQct - CSHQ ching (CSHQcT VA CSHQ chung: Chi s6 higu
qua co s¢ can thiép va lam ching; HQCT: hiéu qua can thiép).
2.9. Xt ly §6 liéu va k!léng ché sai so: trén phan mém SPSS 10.0; tap
huan cho diéu tra vién, dé cao tinh trung thuc.
2.10. Pao dirc nghién ciru: Duogc sy dong y cua Cép lly, Chinh quyén va
nganh Y t&; thong tin chi phuc vu nghién ctru, ton trong doi tugng nghién ciru.
Chuong 3
KET QUA NGHIEN CUU

3.1. Thyc trang kham chira bénh bang YHCT tai Khoa hodc B¢ phan
YHCT 9 BVDK tuyén huyén, tinh Vinh Phic va mét so yeu to anh
hwéng
3.1.1. Thuc trang kham chira bénh bang YHCT tai Khoa hoic Bd phan
YHCT 9 BVDK tuyén huyén, tinh Vinh Phuc

DPic diém nhan lyc YHCT: c6 37 thay thudc: tudi < 40 chiém
91,89%; nam 40,54%, nit 59,46%; Y s§ YHCT 67,57%, Bac sy YHCT
13,51%, diéu dudng 18,92%; tham nién >10 nam 16,22%, 6 - 10 nam
64,86%, < 5 nam 18,92%.
Bang 3.4: Phan loai kién thic bai cd phuong, bai nghiém phuong cua bac
sy vay sy YHCT 9 BVDK tuyén huyén, tinh Vinh Phiic

Chi s6 Két qua
Kién thirc chi dinh bai c6 phwong n=30 %
Loai A 3 10,00
Loai B 9 30,00
Loai C 18 60,00
Piém trung binh (X + SD) 5,83 1,30




Chi sé Két qua
Kién thirc vi thudc trong bai cé phwong
Loai A 0 0
Loai B 2 6,67
Loai C 28 93.33
Piém trung binh (X # SD) 4,81+1,43
Kién thirc bai nghiém phuong
Loai A 0 0
Loai B 8 26,67
Loai C 22 73,33
Piém trung binh (X + SD) 5,15+ 1,05

Bing 3.5: Phan loai kién thirc vé ché pham thudc va huyét vi cua thiy
thubc YHCT 9 BVDK tuyén huyén, tinh Vinh Phiic (n = 37)

Chi sb Két qua
Kién thirc vé ché pham thuéc n=37 | %
Loai A 6 16,22
Loai B 9 24,32
Loai C 22 59,46
Piém trung binh (X + SD) 5,78 + 1,02
Kién thirc vé huyét vi
Loai A 4 10,81
Loai B 21 56,76
Loai C 12 32,43
Biém trung binh (X + SD) 5,86 + 2,01
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Bing 3.6: Phan loai ky nang thyc hanh YHCT cua thdy thuéc YHCT 9
BVBK tuyén huyén, tinh Vinh Phuc

Chi sb Két qua (n = 37)
K¥ ning chim ciu n %
Loai A 9 24,32
Loai B 16 43,25
Loai C 12 32,43
Piém trung binh ( X + SD) 5,50 + 2,69
K§ ning xoa bép, bAm huyét
Loai A 0 0
Loai B 10 27,03
Loai C 27 72,97
Piém trung binh (X + SD) 3,50 + 1,30
K¥ niing tw van
Loai A 0 0
Loai B 8 21,62
Loai C 29 78,38
Piém trung binh (X £ SD) 3,05+ 1,70

Bing 3.7: Ty I¢ thay thuoc YHCT 9 BVDK tuyén huyén tinh Vinh Phuc
dugc boi dudng, tap huan trong nam 2011 va chu dé tap huan

Chi sb S6 hrong va ty 1é %
Tham gia c4c 16p tap huin trong nim n=37 %
Puoc tap huan 15 40,54
Chua duoc tap huan 22 59,46
Chu dé
Chu dé cham ctu 16 43,25
Chu dé xoa bop — bam huyét 16 43,25
Khi cong DS 5 13,51
Chédng nhidm khuan 37 100
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Chi sb S6 lwong va ty 1& %
Quan ly BV 1 2,70
Nhu ciu tap huin
C6 nhu cau 30 81,08
Chua c6 nhu cau 7 18,92

Bang 3.8: Ty I¢ cac loai chin doan trong bénh &n YHCT ciua 9 BVDK
tuyén huyén, tinh Vinh Phtic (n = 450 bénh an)

TT Chin doan n = 450 %

01 | Chan doan bat cuong day du 252 56,00
02 | Chan doan bat cuong khong day du 198 44,00
03 | C6 chan doan nguyén nhan theo YHCT 57 12,67
04 | C6 chan doan xac dinh theo YHCT 320 71,11

Bing 3.9: Ty I¢ két hop YHCT véi YHHD trong kham chita bénh tai Khoa
hoac Bo phan YHCT 9 BVDK tuyén huyén tinh Vinh Phuc.

TT N@i dung (n= 450 bénh an) Kham bénh Chira bénh
n % n %

01 | Kéthop YHCT véi YHHD 410 91,11 | 423 | 94,00

02 | Chi sir dyng YHCT don thuan 40 8,89 27 6,00

Bang 3.10: Ty lé cac bénh tat diéu tri bang YHCT tai 9 BVDK tuyén
huyén, tinh Vinh Phtic ( n = 450 bénh &n).

TT |  Ténbénh Rt | Ténbenn Ty
) n % ) n %
Pau day than Liét than kinh
1 Kinh toa 144 | 32,00 | 10 V11 ngoai bién 76 | 16,89
5 Tam can suy 9 200 | 11 Tp_oa hoa khop 18 | 4,00
nhuoc gol
’ Liét nua nguoi
3 | Tang huyet &p 9 2,00 | 12 | do tai bien mach | 9 2,00
mau ndo
4 |viemganvirus | 4 | 089 | 13 | HOl ching co | ge | 45 g
vai gay
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A Tylé A Tylé
TT Tén bénh TT Tén bénh
) n % ) n %

5 Bénh,dal trang 15 | 333 | 14 Vtem khop dang 32 | 7.11

man tinh thap

Viém-loét da Viem uanh
6 |day va hanh ta| 15 | 3,33 | 15 | WM 4 9 | 2,00

. khop vai

trang
7 Viém khop co 4 089 | 16 Dau 'Siay ‘than 22 | 489

tay kinh lién suon
8 | Trindi 9 2,00 | 17 | Soi than 4 | 0,89
9 | bai thao duong 4 0,89 | 18 | Diing 9 | 2,00

Bang 3.11: Ty Ié cac phuong phap chita bénh bang YHCT duoc sir dung

tai 9 BVDK tuyén huyén, tinh Vinh Phac (n = 450 bénh an)

TT Tén phwong phap diéu tri Tylg

’ n %
1 | Thudc udng (thudc sac va ché pham YHCT) 450 | 100
2 | Cham ctru (cham kim khong va dién cham) 323 | 71,78
3 | Thiy Cham 251 | 55,78
4 | Xoa bop - bam huyét 232 | 51,56
5 | X6ng, tim thudc 15 | 3,33
6 | Giac hoi 50 | 11,11

3.1.2. M@t s6 yéu té anh hwéng dén hoat dong kham chira bénh bing
YHCT tai 9 BVDK tuyen huyén, tinh Vinh Phic
Bang 3.13. Nhan thirc cua b lanh dao, quan ly nganh Y té tinh Vinh Phic
vé& YHCT (n = 274).

TT N@i dung n | Ty1e%
Biét cac viin ban cia TW vé YHCT
1 | Biét Chi thi 24-CT/TW (24/7/2008) 64 | 23,36
2 | Biét Quyét dinh 2166/QD-TTg (30/11/2010) 23 8,39
3 | Biét 02 van ban trén 96 | 35,04
4 | Khdng biét 02 van ban trén 91 | 3321
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Vai tro cua YHCT trong bao vé CSSK

4 | Tang thém kha nang diéu tri va han ché kinh phi 251 | 91,61

5 | Khong gy doc hai co thé 160 | 58,39
6 | Khong nén kham chita bénh bang YHCT 0 0
Bang 3.14: Nhu cau, thai d cua ngudi dan di véi YHCT
T | N@i dung n (450) | T§ 1¢ %
S6 lwgt kham chira bénh bing YHCT tai co s6'y té cong
lap trong 1 nam (zinh den thoi diém diéu tra)
1 Khong luot nao 5 1,11
2 | 1-2 luot 292 64,89
3 3-4 luot 122 27,11
4 > 5 luot 31 6,89
Thai d ciia nguoi dan d6i véi YHCT
1 Thich kham chita bénh bang YHCT 443 98,44
2 Khong thich kham chira bénh biang YHCT 7 1.56
3 Hai long véi thai do cua thay thude 446 99,11
4 Khong hai 1ong vai thai do thay thude 4 0,89

Dicu 6, Khoan 8 cuia Luat Khdm bénh, chira bénh ndm 2009 va bicu
26, Khoan 4, Diém d anh huong khong tot den hoat dong kham chua bénh
bang YHCT no6i chung va tuyén huyén ndi riéng.

3.2. Xay dwng va trién khai md hinh can thiép

3.2.1. Co s6 xay dung giai phap va ngi dung can thié¢p

- Co so ly luan va phap 1y: cac van ban néu tai 2.6.2.

- Co so thyc tién: KT vé bai thudc co phuong, vi thudc trong bai co
phuong, bai nghiém phuong, ché pham thuéc, huyét vi va KN: cham cuau,
x0a bop, bam huyét, tu van ty & dat loai A déu thap; ty 1é bénh an khong
thuc hién day da chan doan bat cuong cao; kha ning cung cap dich vu
YHCT hgn ché (chi c6 18 loai bénh duoc diéu tri). Nguon nhan‘ Iuc’thleu
trang thiét bi, dugc liéu phuc vu kham chﬁg bé,nh YHCT con nhiéu bat cap.
Ty 1€ can bo lanh dao, quan Iy nganh Y t€ biet cac chu truong chinh sach
cua Trung wong vé phat trien YHCT thap . Kién thuc: bai thuoc co phuong,
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huyét vi; ky ning: xoa b6p, bAm huyét, tu vin diém trung binh cua hai
Khoa YHCT - BVBK huyén Yén Lac va huyén Tam Duong trudc can
thiép gan nhu nhau.

- Nbi dung can thiép: tap huin ning cao trinh do chuyén mon va ky ning
thuc hanh cho cac thay thuéc YHCT. Ting cudng nhan luc, co sé vat chat,
trang thiét bi, thubc YHCT cho Khoa YHCT. Tang cudng nhan thuc vé
YHCT cho d6i ngii can bd quan 1y, 1anh dao Nganh Y té. Tham gia xay
dung va van dong cho cac chi truong, chinh sach vé phat trién nén YHCT
Viét Nam néi chung va cuaa tuyén huyén ndi riéng.

3.2.2. Trién khai giai phap can thiép: Té chirc 07 budi tap huan: nang cao
kién thtrc va ky ning thuc hanh cho thay thuéc Khoa YHCT- BVDK huyén
Yén Lac; 1 budi tang cuong nhan thiec vé YHCT cho can bo lanh dao, quan
ly nganh Y té huyén Yén Lac. Lam viéc véi dong chi Pho chi tich huyén
va Ban giam déc BVDK huyén Yén Lac vé nhan lyc va co sé vat chat cho
Khoa YHCT — BVDK huyén Yén Lac. Phat 5000 to gap cho nguoi dan voi
9 ndi dung can biét vé YHCT. Nghién ctu sinh tham gia xay dung cac chu
truong, chinh sach cua ciia Pang va Nha nudc ta vé nang cao chat luong
hoat dong YHCT ndi chung va tai cac BVDK tuyén huyén ndi riéng.

3.3. Panh gia hi¢u qua giai phap can thi¢p

3.3.1. Két qua cai thién nguén nhan lwc va hoat dgng kham bénh, chira
bénh bing YHCT tai Khoa YHCT - BVPK huyén Yén Lac sau can
thiép: Tang: 5 didu dudng; 21 giwdng; 27m? phong bénh; 11 may dién
cham; 1 bo giac hoi; 3 dén hong ngoai.

Bang 3.16. Thay doi vé kién thuc va ki nang thuc hanh cua cac thay thude
Khoa YHCT - BVDK huyén Yén Lac sau can thiép

T N@i dung Piém trung binh ( X + SD) D
Trudc can thiép ‘ Sau can thiép

A | Kién thirc

1 | Chi dinh bai ¢6 phuong | 7,25+ 1,50 9,25+ 0,50 | P<0,05
2 | Vi thubc bai c6 phuong | 6,02+ 1,41 9,50+ 0,57 | P<0,05
3 | Bai nghiém phuong 550+ 1,73 10,00+ 0,0 | P<0,05
4 | Ché pham thubc 8,71+0.10 10,00 £ 0,0 | P<0,05
5 | Huyét vi 8,50 + 0,58 10,00+ 0,0 | P<0,05
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B | Ky ning

1 | Cham ciu 7,21 +6,50 9,75+0,10 | P<0,05
2 | Xoa bop, bam huyét 6,12 + 5,14 9,83+0,13 | P<0,05
3 | Tu véan 5,34 + 2,60 9,71+ 1,50 | P<0,05

Bang 3.17: Ty 18 thuc hién cac phuong phap kham, chan doan va diéu tri
bénh cua Khoa YHCT- BVDK huyén Yén Lac sau can thiép.

N@i dung (n = 50) Truwdéc can thigp | Sau can thiép 0
n ‘ % n ‘ %

Phuong phap kham bénh
Chi khadm bang YHCT 02 4,00 1 2,00
Két hop YHCT véi YHHD 48 | 96,00 | 49 | 98,00 p>0.05
Chén do4n bat cwong
Pat (day du) 03 | 600 | 50 | 100 0<0,05
Khong dat (khong du) 47 | 94,00 0 0 ’
Chién dodn nguyén nhan theo YHCT
Thuc hién 21 | 42,00 | 50 100

~ .A p <0,05
Khong thuc hién 29 | 58,00 0 0
Phuong phép diéu tri
Két hop YHCT & YHHD 46 | 92,00 | 47 | 94,00
Chi diéu tri bang YHCT 4 8,00 3 6,00 p>005

T 18 (%a)

3000 2800

25 .00 NGt YHCT

20,00

m MNgoai tria YHCT
1500

10,00
Kham chiva bénh

5 00 benh YHCT

.00

2011 2014 MNam

Biéu d6 3.4. Ty 1& bénh nhan kham va diéu tri tai Khoa YHCT bénh vién
da khoa huyén Yén Lac, tinh Vinh Phic ndm 2011 va nam 2014.
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3.3.2. Két qua cai thién hoat dong kham bénh, chira bénh bang YHCT
tai Khoa YHCT- BVDK huyén Yén Lac so véi Khoa YHCT - BVDK
huyén Tam Dwong sau can thiép

Nhan lyc, co s& vat chat, trang thiét bi va thudc phuc vu kham chita bénh
bang YHCT tang: 5 thay thudc; 27 givong bénh; 47m2 phong bénh; 1 may
dién cham; 2 dén hong ngoai; 30 vj thudc.
Bang 3.19. Biém trung binh vé kién thirc va ky niang thuc hanh cua thay
thudc Khoa YHCT - BVDK huyén Yén Lac va BVDK huyén Tam Duong
sau can thiép

T N@i dung Piém trung binh (YA +SD) D
Tam Duong Yén Lac

A | Kién thirc

1 | Chidinh BT ¢6 phuong | 7,33+0,13 | 9,25+0,50 | p<0,05
2 | Vi thubc bai ¢6 phwong | 7,61+1,10 | 950+057 |p<0,05
3 | Bai nghiém phuong 7,67 +1,02 10,00+ 0,0 | p<0,05
4 | Ché pham thudc 10,00 +0,0 | 10,00+0,0 |p>0,05
5 | Huyét vi 8,33+250 | 10,00+0,0 | p<0,05
B | K§ ning thuc hanh

1 | Chamcau 7,42+501 | 9,75+0,10 |p<0,05
2 | Xoa bop, bam huyét 701+130 | 9,83+0,13 | p<0,05
3 | Tu vén 6,57+262 | 971+150 |p<0,05

Bang 3.20. Ty I¢é thuc hién cac phuong phap kham, chan doan va diéu tri
bénh cua Khoa YHCT- BVDK huyén Yén Lac va BVDK huyén Tam
Duong sau can thiép (n = 50 bénh an/1 BVDK)

_ Tam Dwong Yén Lac
TT Néi dung n % n % p
Phwong phap kham bénh
1 | Chi khdm béng YHCT 3 6,00 1 2,00 >0.05
2 | Kéthop YHCT véi YHHD | 47 | 94,00 | 49 | 98,00 | P~ "
Chéin don bat cwong
1 | Pat (day dun) 4 | 800 |50 | 100 <0.05
2 | Khong dat (khong du) 46 | 9200 | O 0 p=t




Tam Dwong Yén Lac

TT Noi dung n % n % p
Chan doan nguyén nhan theo
YHCT
1 | Thuc hién 25 | 50,00 | 50 100 <005
2 | Khéng thuc hién 25 5000 0 | o0 |P=%

Phwong phap diéu tri

1 | Kéthop YHCT véi YHHD | 49 | 98,00 | 47 | 94,00
2 | Chi diéu tri bang YHCT 1 | 200 | 3 | 6,00 p>005
%0
25
20
15 + B Noi tra YHCT
10 |
5 | B Ngoaitra YHCT
0+ Loai hinh kham chira bénh
Tam Duong Yén Lac

Biéu dd 3.5. Ty I¢ bénh nhan kham chita bénh bang YHCT trén ty 1& bénh
nhan kham chtra bénh chung tai BVDK huyén Yén Lac va BVDK huyén
Tam Duong, tinh Vinh Phic ndm 2014.

3.3.3. Hiéu qua can thi¢p tai Khoa YHCT - BVDK huyén Yén Lac:
Kien thec YHCT: HQCT (hiéu qua can thiép) dat tir 11,74% - 69,98%; ky
nang YHCT: HQCT dat 16,51% - 62,60%.
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Chuong 4
BAN LUAN
4.1. Thuc trang hoat dong kham chira bénh bang YHCT tai Khoa hoic
Bo phan YHCT 9 BVDK tuyen huyén, tinh Vinh Phic va mét so yeu to
anh hwong
4.1.1. Thuc trang hoat dong kham chira bénh bang YHCT tai Khoa
hoac By phan YHCT 9 BVDK tuyén huyén, tinh Vinh Phic

Trung binh ¢6 4,1 thay thuéc YHCT/1BVDK, thiéu so véi quy dinh
tai Thong tu 08/2007/TTLT-BYT-BNV; tudi < 40 chiém 91,89%, cao hon
26,59% va ty 1& nir nhidu hon nam 18,91%, cao hon 1,51% so v&i nghién
ctru cia Pham Viét Hoang, P Thi Phuong tai Hung Yén nam 2011; tham
nién > 10 nim chiém 16,22%, thap hon 16,48% va y sy YHCT chiém
67,57%, thap hon 15,13% so véi nghién ciu cia Pham Viét Hoang tai
Hung Yén nam 2013; KT chi dinh bai ¢6 phuong loai A+B= 40%, cao hon
1,1% va KT bai nghiém phuong loai A+B= 26,67%, thap hon 17,73% so
véi nghién ctru caa Pham Vit Khanh, Téng Thi Tam Giang tai Quang Ninh
nam 2010; KT huyét vi loai A+B = 67,57%, cao hon 43,77% so v&i nghién
ctru cia DS Thi Phuong tai Thai Nguyén nam 2005; KN thuc hanh cham
ctu loai A+B= 67,57%, cao hon 12,37% va KT ché pham thuéc YHCT
loai A+B = 40,54%, thap hon 19,46% so véi nghién ciu cua Pham Viét
Hoang, P4 Thi Phuong tai Hung Yén nim 2011; k¥ ning xoa bop, bim
huyét va tu van loai A = 0% va loai C déu > 70%; nhu dao tao, tap huan >
80%, cao hon > 16% nghién ciru cua Trinh Yén Binh nam 2013.

Thudéc YHCT sir dung trung binh 166 vi va 20,66 ché pham/1
BVDK, so vdi quy dinh tai Thong tu sé 12/2010/TT-BYT (300 vi thudc va
127 ché pham thuéc YHCT) thi s6 luong nay con rat thap. Chi thi 24-
CT/TW cua Ban Bi thu phan nhiém vy giai phap thtr 3. Luat Dugc nim
2005, tai Piéu 3. Khoan 3. Quyét dinh 2166/QD-TTg cua Thi tuéng
Chinh pha nam 2010, tai Diéu 1, Khoan 3, Piém d déu ndi dén viéc tao
diéu kién cho viéc phat trién dugc YHCT. Thudc Nam thu héi trén dia ban
tai cac co s y té chua st dung. C6 18 loai bénh duoc diéu tri, bénh vé than
kinh chiém 55,78%, gap 2 lan va bénh co, xuwong khép chiém 26,89% bang
1/2 so véi nghién ctu cua Pham Viét Hoang tai Hung Yén nam 2013. C6
su twrong dong gitra nghién ciu caa ching t6i va cua Pham Viét Hoang la
ty 1é cac bénh co, xuong khép va than kinh cao. Nhung ¢ su khéc biét co
ban 1a ty 1¢ nhém bénh co, xuwong khop tai Hung Yén cao gap 2 lan tai
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Vinh Phac So véi nghién ciu cia Hoang Thi Hoa Ly tai 27 tram y té x&
cua 3 tinh Ha Tinh, Thira Thién Hué, Binh Dinh nim 2014, ty 18 cac bénh
vé co, xuong khép ciing cao nhit. Cac phuong phap kham chira bénh bang
YHCT dugc sir dung so véi nghién ciru cia Pham Viét Hoang tai cac
BVDK tuyén huyén va trung tam y té cua tinh Hung Yén nim 2013: thudc
uéng cao hon 19,20%; cham cuu thép hon 14,22%; thuy cham cao hon 3
1an; xoa bop, bam huyét cao hon 4 1an; kham va diéu tri két hop YHCT véi
YHHD déu cao hon 3 1an. Ty 1&: kham chita bénh YHCT/kham chira bénh
chung ting 1,85%; diéu tri noi tra YHCT/diéu tri nodi trd chung giam
3,74%; diéu tri ngoai tra YHCT/diéu tri ngoai trii chung ting 37,8%.
4.1.2. Mot s6 yéu to6 anh hwong dén chat lwong hoat dong kham chira
bénh biang YHCT tai 9 BVDK tuyén huyén ciia tinh Vinh Phic

Ty 1€ nguoi dan dugc hoi: 98,40% thich kham chira bénh YHCT va
99,11% hai 1ong véi thai do thay thuéc YHCT 1a yéu té thuan loi cho
YHCT phét trién. Ty 18 can bo 1anh dao, quan ly nganh Y té nim duoc cac
chu trwong, chinh sach cua Trung wong vé phét trién YHCT ndi chung va
YHCT tuyén huyén néi riéng chua cao (35,03% nam dugc Chi thi 24-
CT/TW va Quyét dinh 2166/QD/TTg). Quy dinh thanh toan bao hiém y té
dbi véi cac vi thude YHCT dua vao diéu tri trong bénh vién phai qua dau
thau thudc. Luat Khdm bénh, chita bénh tai Biéu 6 Cac hanh vi bi cam,
Khoan 8 quy dinh cam “Siz dung hinh thizc mé tin trong kham bénh, chira
bénh” nhung lai khéng néu dwgc khai niém chinh xac vé mé tin trong
kham chira bénh. Trong khdam chita bénh YHCT, nhiéu van dé dem lai hiéu
qua t6t, nhung khong giai thich dugc theo co ché cia YHHD va rat dé bj
cac nha quan 1y cho 1a mé tin. Thong tw 41/2011/TT-BYT cua Bo Y té,
biéu 26, Khoan 4, Biém d - quy dinh co s& kham chita bénh YHCT, san
Xuat cac thudc cao don, hoan tan phuc vu bénh nhan tai co s phai trinh S¢
Y té dong y méi dugc lam. Noi dung quy dinh nay, da lam phic tap hoa va
khong thuc thi ddi vai noi dung Didu 42 caa Chuong IV vé thube dong y
va thudc tir duoc liéu trong Luat Dugc; dong thoi, 1am mét tac dung viéc
dang ky quyén tac gia va quyén sé hitu tri tué néu tai Pidu 3; Khoan 3 cua
Luat Duoc va Diéu 1, KhOan 3, biém d trong Quyet dinh 2166/Qb-TTg.
Dinh nghia caa WHO vé YHCT lai rat rong mo: la tong hop céc tri thuc,
k¥ nang, thyc hanh trén co s& nhitng ly thuyét, duc tin va kinh nghiém ban
dia cua nhiing nén vin héa khac nhau, c6 thé giai thich duoc hozc khdng,
sir dung dé duy tri sirc khoe, ciing nhu trong du phong, chan doén, cai thién
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hodc diéu tri bénh tat vé thé chat va tinh than. Thong tu lién tich
51/2015/TTLT-BYT- BNV cua Bo Y té va B6 Noi vu vé “Huéng ddn
chirc nang, nhiém vu, quyén han va co cau té chirc cia Sé Y té thuge Uy
ban nhan dan tinh, thanh phé truc thuge Trung wong va Phong Y té thuge
Uy ban nhan dan qudn, huyén, thj x&, thanh phé thugc tink” khong cé to
chuac quan 1y nha nuéc vé YHCT tai cac so Y té. Nhan thtc cua can bo
lanh dao, quan ly nganh Y té va noi dung quy dinh néu trén dang han ché
su phét trién YHCT néi chung va YHCT tuyén huyén ndi riéng.
4.2. Hiéu qua giai phap can thiép nang cao chat lweng kham chira bénh
biang YHCT tai Khoa YHCT - BVDPK huyén Yén Lac, tinh Vinh Phiic
4.2.1. Phuwong phap danh gia hiéu qua giai phap can thiép

So sanh céc chi s6 nghién ciru truéc va sau can thiép; so sanh nay
ciing chi mang tinh twong d6i vi: huyén Tam Duong c6 dan toc thiéu sé va
mot s6 dién tich d6i nui, doi séng nhan dan con kho khan; huyén Yén Lac
hoan toan 1a dong bang, khong c6 dan toc thiéu sé va doi sdng nhan dan
kha hon; thoi gian can thiép ngan, ding can thiép déanh gia ngay.
4.2.2. Hiéu qua giai phap can thiép

- Cdi thién nguon nhan lyc: Thay thuéc Khoa YHCT — BVDK huyén
Yén Lac ting 5 ngudi, nhung trinh do déu 1a diéu dudng trung hoc. Noi
dung tap huan dya trén cac quy trinh k¥ thuat caa Bo Y té va theo phuong
phép cam tay chi viéc phu hop vai nguyén vong cua céc thay thude. Vi vay,
KT va KN cua thay thuéc Khoa YHCT - BVDK huyén Yén Lac sau can
thiép da duoc cai thién: vé KT so véi trude can thiép: bai thude, vi thube
trong bai c6 phuong va bai nghiém phuong diém trung binh cao hon > 2
diém; huyét vi diém trung binh cao hon 1,5 diém; ché pham thudc diém
trung binh cao hon 1,3 diém; vé KN thyuc hanh: 100% bénh an di tién hanh
day dii chan doan bat cuong tang 94%; cham ciru diém trung binh ting 2,5
diém; xoa bop, bAm huyét diém trung binh ting 3,7 diém; tu van diém
trung binh ting > 4,3 diém. So sanh Khoa YHCT - BVDK huyén Yén Lac
véi Khoa YHCT — BVDK huyén Tam Duong cung thoi diém sau can
thiép: vé KT: bai thude, vi thubc trong bai ¢6 phuong diém trung binh déu
cao hon gan 2 diém; bai nghiém phuong loai A cao hon 33,33% (BVPK
huyén Yén Lac loai A = 100%); ché pham thuéc YHCT diém trung binh
cao hon gan 2 diém. V& KN: chan doan bat cuong day du ting hon 92%:
cham ciu, xoa bop, bam huyét diém trung binh déu cao hon 2,2 diém; tu
van diém trung binh cao hon gan 3.2 diém. Hiéu qua can thiép (HQCT) vé
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KT va KN thyc hanh cho thay thuéc Khoa YHCT- BVBK huyén Yén Lac
dat tr 11,74% - 69,98%.

- Tang cuong co so vt chat, trang thiét bj va thusc YHCT: Co s vat
chat, trang thiét bi va thuéc tai Khoa YHCT - BVDK huyén Yén Lac sau
can thiép budc dau di duoc ting cuong. Thuéec Nam thu héi trén dia ban
khong duoc st dung; didu nay, tac gia DS Thi Phuong di phat hién trong
nghién ctu: thuc trang st dung YHCT va thubc Nam nam 1996.

- Két qua thiec hién kham chiza bénh bang YHCT: Ty Ié kham chita
bénh YHCT/ty I¢ kham chita bénh chung tai BVDK huyén Yén Lac nam
2014 tang hon BVDK huyén Tam Duong 8,77% va so véi nam 2011 ting
14,23% nhung chii yéu 1a bénh nhan ngoai tra.

- M4t sé van ban méi ban hanh cé ngi dung vé phat trien YHCT

tuyén huyén néi chung va cua tinh Vinh Phlc n6i riéng: Thong béo Két
luan s6 154 - TB/TW, Huéng dan s6 111- HD/BTGTW - BCSPBYT cua
Ban Tuyén gido Trung wong - Ban can su dang B Y té. Thong tri s6 29-
TTr/TU caa Tinh Gy Vinh Phuc, Quyét dinh sé6 1250/QP - UBND cua Uy
ban nhéan dan tinh Vinh Phuc va Ké hoach s 30/KH-SYT ciia S¢' Y té tinh
Vinh Phuc.
4.3. Han ché ciaa nghién ciru: Thoi gian can thiép ngan, quy mo han ché.
Vi vay, két qua can thiép that dai dién cho tinh Vinh Phic, can thiép nang
cao nhan thic cho can bd va nguoi dan vé YHCT chua dugc danh gia.
Viéc lam dung thudc va ki thuat YHHD tai Khoa/Bo phan YHCT - BVPK
tuyén huyén c6 hay khong? chua duoc chi ra.
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KET LUAN
1. Thuc trang kham chira bénh bang y hoc ¢ truyén tai 9 BVPK tuyén
huyén cia tinh Vinh Phiic va mét sé yéu t6 anh hwéng
1.1. Thuc trang kham chira bénh biang y hec cé truyén tai 9 BVPK
tuyén huyén cia tinh Vinh Phic

Thay thudc thiéu vé sé luong (4,1 ngudi/1BVDK), trinh d6 chuyén
mon han ché (Bac sy YHCT chiém 13,51%), KT va KN nghé nghiép chua
t6t (diém trung binh <6 diém); céc bénh diéu tri YHCT chua nhiéu (18
loai), chii yéu 1a: nhém bénh than kinh ngoai bién (gan 49%) va co, xuong,
khép (gan 27%); ty 1é s dung cac phuong phap kham chita bénh YHCT:
cham ctru 71,78%; giac hoi han ché (11,11%), x6ng, tam thudc it s dung
(3,33%); nguodn thudc Nam tai chd khong duoc sir dung. Ty 1é kham chira
bénh YHCT/kham chita bénh chung dat thap (4,20%).

1.2. Mot s6 yéu t6 anh hwéng dén hoat dong YHCT tai tinh Vinh Phiic

Thuan lgi: trén 98% nguoi dan thich kham chira bénh YHCT va hai
long vai thai do thay thudc YHCT.

Han ché: ty 18 can bo 1anh dao, quan ly Nganh Y té nim bat cac cha
truong, chinh sach ctua Trung wong vé phét trién YHCT thap (35,04% biét
Chi thi 24-CT/TW va Quyét dinh 2166/QD-TTg); Piéu 6, Khoan 8 - Luat
Kham bénh, chira bénh; quy dinh thanh toan BHYT d6i véi thudéc YHCT;
Thong tu 41/2011/TT-BYT tai Biéu 26, Khoan 4, Diém d 1a nhiing noi
dung tic dong khong tét dén sy phat trien YHCT ndi chung va YHCT
tuyén huyén nai riéng.

2. Panh gia hiéu qua thir nghiém giai phap can thiép nham cai thién
hoat déng kham bénh, chira bénh bang YHCT tai Khoa YHCT -
BVDK huyén Yén Lac, tinh Vinh Phuc

Thay thudc ting 5 ngudi; co s& vat chat, thiét bi y té tang: 21 giwong
bénh, 11 may dién cham, 3 dén hong ngoai, 1 bo gidc hoi, 27m? phong
bénh; KT, KN thay thudc duoc cai thién: HQCT vé KT dat tir 11,74% -
69,98%; HQCT vé KN dat tir 16,51% - 62,60%; ty 1&6 kham chita bénh
YHCT/ty 1& khdm chira bénh chung ting 14,23%; 5 vin ban maéi vé phat
trién YHCT ndi chung va YHCT tuyén huyén tinh Vinh Phiic ndi riéng
duoc ban hanh.
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KHUYEN NGHI

1. Trén dja ban tinh Vinh Phic: Uy Ban nhan dan tinh Vinh Phuc ting
cuong kiém tra don doc viéc thl_rc hién muc tiéu khdm chra bénh
YHCT/kham chita bénh chung tuyen huyén dat 25% vao ndm 2020 (ndm
2014 moi dat 6,10%, twong duong voi 24,40% muc tiéu Chinh phu de ra
den nam 2020).

2. Céng tac lanh dao, quén Iy ddi véi hoat dong y hec co truyén noi
chung vay hec co truyen tuyen huyén ndi riéng

Céc cap uy Dang phai dinh ky tién hanh kiém tra céc cap uy cap dusi
truc thuoc veé viéc trién khai thuc hién Chi thi so 24 - CT/TW, ngéy 04-7-
2008 cua Ban Bi thu Trung wong Ddng (khda X) vé “phat trién nén dong y
Viét Nam va Hoi dong y Viét Nam trong tinh hinh méi” va Thong bao Ket
luan so 154 - TB/TW.

Qudc hoi sém dieu chinh Piéu 6, Khoan 8 trong Luat Kham bénh,
chira bénh hoac ban hanh Luat Kham chtra bénh Y hoc ¢o truyén.

BO Y té can sém diéu chinh Diéu 26, Khoan 4, Piém d trong Thong
tw 41/2011/TT - BYT va bo sung cdc quy dinh thanh toan bao hiém y te doi
v6i thuoe YHCT phi hop va phat huy viéc sir dung thuoc Nam thu hai tai
dia phuong phuc vu diéu tri
3. Co ché tai chinh trong kham chira bénh biang YHCT

~ Nén thyc hién phuong thirc chi tra BHYT theo dinh suét va hiéu qua
dieu tri; dong thoi, chi nép thuc hién tu chu mot phan tai chinh doi vai cac
BVDK tuyén huyén co6 diéu kién kinh te, xa hoi phat trien.
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INTRODUCTION

Vietnamese Communist Party and Vietnamese Government are
always interested in the inheritance, promotion and development of
traditional medicine (The letter of Ho Chi Minh President at Medical
Staff Conference on 27-2-1955); Constitution of the Socialist
Republic of Vietham - 1992; Decree No. 46/NQ/TW dated 23-02-
2005 of Political Bureau of the Party Center Committee; Directive No
24- CT/TW dated 04/7/2008 of Secretariat of the Communist Party
of Viet Nam). All documents above have shown consistent views of
the Government on development of traditional medicine. According
to Decision No 2166/QD-TTg dated 30/11/2010 of Prime Minister,
the target is increasing the rate of traditional medicine healthcare
service at provincial level to 25% in 2020 . Interventional researches
to improve the quality of traditional medicine healthcare service only
focused on the city and commune level, these researches were not
conducted in provincial level.

Vinh Phuc Health care services have many positive movements.
However, how is the traditional medicine in general hospital at
provincial level? In order to answer this question, we performed a
study: “Research on actual situation of traditional medicine
healthcare service at District general hospitals in Vinh Phuc
province and Interventional solutions” with following objectives:

1. Describe actual situation of traditional medicine healthcare
service and impact factors at District general hospitals in Vinh Phuc
province from 2011 to 2012.

2. Evaluate the effectiveness of interventional solutions to
promote traditional medicine health care service at District general
hospitals in Vinh Phuc province.

NEW FINDINGS OF THE THESIS

1. Actual situation and several facters of traditional medicine
healthcare service at 9 District general hospitals in Vinh Phuc
province: Lack of doctors and they have limited qualification; lack
of equipment and traditional medicine resources; local Vietnamese
traditional medicine has not been used; 18 kinds of diseases major
of which are osteo-arthritic diseases and neuropathy have been
treated using traditional medicine; most popular traditional medicine
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methods are remedy and acupuncture; traditional medicine
healthcare service has been in great demand; the rate of health sector
leaders who know policies relating to traditional medicine has not
been high; Article 6, Section 8 - The Law on Medical Examination
and Treatment, regulation in health insurance payments for
traditional medicine, Circular 41/2011/TT-BYT - Article 26, section
4, Point d cause bad impacts on the development of traditional
medicine.

2. Evaluation of interventional research’s effectiveness on
traditional medicine quality at provincial level: Training programs
for traditional medicine practitioners to improve knowledge and
clinical experiences, providing medical staff and medical
equipment, contributing to improve policies about development of
traditional medicine in general hospital at provincial level,
research’s intervention have caused positive effects after 1 year.

LAYOUT OF THE THESIS

The thesis comprises of 116 pages including Introduction (2
pages), Overview (32 pages), Objects and research methods (15
pages), Research findings (37 pages), Discussion (26 pages),
Conclusion (2 pages), Recommendations and suggestions (2 pages).
The thesis has 100 references (85 in Vietnamese, 15 in English) and
illustrated by 4 outlines, 26 tables and 5 diagrams.

Chapter 1: OVREVIEW

1.1. Traditional Medicine in some countries and Vietnam

1.1.1. Traditional Medicine in some countries; The Definition of
WHO in term of traditional medicine is “Traditional medicine is the
sum total of the knowledge, skills, and practices based on the
theories, beliefs, and experiences indigenous to different cultures,
whether explicable or not, used in the maintenance of health as well
as in the prevention, diagnosis, improvement or treatment of physical
and mental illness”. According to WHO, the rate of using traditional
medicine is 80% in the African countries, over 50% in Europe and
South America countries. The traditional medicine plays an important
role in healthcare system and economy.



China: It has the most powerful development in traditional
medicine in the world; and traditional medicine of China has been
used by many countries in National Healthcare Program.

Japan: Traditional Medicine has appeared for a long time.
There are over 90% of Japanese doctors combining modern and
traditional medicine in treatment.

Singapore: There are 2421 staff who have registered for
certificate in traditional medicine covering methods of three major
races: Chinese, Malaysian, and Indian.

Thailand: Thailand has added herbal medicine into the primary
healthcare program since the 4™ Plan of National Healthcare
Development.

Philippines: The Law on Traditional Medicine and Alternative
Medicine was approved by the Government in 1997 and health
insurance paid for treatment using acupuncture or other methods.

Indonesia: The traditional medicine has appeared since the 15th
century. The government has built the Strategy for development of
Traditional Medicine.

Brunei: Residents have used traditional medicine since the first
years of 15th century. Traditional medicine has became a part of
national cultural heritage.

Malaysia: The practice of traditional medicine was mentioned in
the Law of Health in 1971.

Australia: Traditional medicine has been used by community;
there are 17 different methods which are familiar to residents.

Cambodia: Traditional Medicine has been used for a long time.
There is about 40% to 50% of population using traditional medicine.

Laos: Traditional medicine has appeared since 12" century. Lao
Congress enacted Law on Medicine Production including traditional
medicine.

Myanmar: Traditional Medicine has appeared over 1000 years
ago. The national health policies have added traditional medicine to
public health program.

Africa: In 2010, there were 39 countries which had national
policies on traditional medicine; 18 countries had strategy plans and
13 countries had training programs in traditional medicine.
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1.1.2. Vietnamese Traditional Medicine: About 4000-5000 years
ago, Vietnamese people knew to take a haircut, eat betel and areca to
prevent diseases. In Hung King time, Vietnamese people had many
experiences in healthcare. In the colonial era of China, Chinese
medicine appeared in Vietnam to serve leaders and nobles while
residents from countryside still used traditional medicine for disease
prevention and treatment. From 1010 to 1407, in the feudal era of
Vietnam, traditional medicine developed well and lots of famous
doctors appeared. From 1407 to 1427, Vietnam was colony of Minh.
They had a policy of assimilation and elimination our culture,
including medicine. After independence, Le King focused on
developing culture and medicine. In French colonial period (1884-
1945), western medicine was introduced in Vietnam to take care of
leaders only. Most of Vietnamese people still prevented and treated
diseases using traditional medicine. Since the success of August
Revolution in 1945, Communist Party of Vietnam and Democratic
Republic of Vietnam have always invested in developing traditional
medicine.
1.1.3. Traditional medicine management and clinical practice at
Provincial general hospitals in Vietham from 2003 to 2010

The number of staff taking the responsibility for monitoring
traditional medicine: in Department of Health : 66.7% specialized
staff and 31.7% Part —time staff; in medical government: 16.4%
specialized staff and 77% Part - time staff. The number of general
hospitals which do not have traditional medicine department
decreased 8% from 2003 to 2010; there were still 16,7% hospitals
which had not performed traditional medicine healthcare service.
The proportion of patients using traditional medicine in 2003-2010
period: inpatients increased 90% and outpatients increased 3%; the
percentage of using traditional medicine at provincial level hospitals
raised 6%. The number of traditional medicine staffs who was
appropriately trained increased 955 people from 2003 to 2010.
Vietnam Academy of Traditional Medicine was established in
2005.



1.1.4. The Ilimited factors of traditional medicine clinical
practice: There are some doctors providing traditional medicine
healthcare service without required certification and legal
permission. Traditional medical healthcare service has not met
residents’ demand. In local healthcare centers, medical staff have
limited professional skills; equipment and medication are not
provided sufficiently. The amount of traditional medication product
is only 10.2% in comparison with western medicines. The
traditional medication imported from china accounts for 85% to
90%.

1.2. Study on actual situation of traditional medicine healthcare
service in Primary Care and provincial level hospitals in
Vietnam and some other countries

1.2.1. Study on actual situation of traditional medicine
healthcare service: Provincial level: From 2002 to 2012, there were
13 studies on actual situation of traditional medicine healthcare
service atprovince level. District level: From 2005 to 2012, there
were 3 studies on actual situation of traditional medicine healthcare
service in district level. Commune level and in community: From
1996 to 2012, there were 3 studies on actual situation of traditional
medicine healthcare service in commune level and community.
1.2.2. Interventional Study: Provincial level: in 2013, there were 3
interventional studies. District level: No. Commnue level and
community: From 2004 to 2014, there were 3interventional studies
in Vietnames and 1 studies of Nippon Foundation “family
traditional medicine bag” in Mongolia.

1.3. Actual situation of economy, social issues and healthcare in
Vinh Phuc Province

1.3.1. The actual situation of economy, social issues in Vinh
Phuc province: This province has three ecological zones including
delta, midland and mountainous areas; per capita income was $
1,400 in 2009.

1.3.2. The organization and Human resources in Health: Vinh
Phuc province has 11 public hospitals, 33 regional general practice
clinics, 137 healthcare centers in commune. The structure of
healthcare management comprises of Department of health; 9

5



Health Offices; 9 Health Centers. Vinh Phuc Hospital of traditional
medicine; Traditional Medicine Department in Vinh Phuc general
hospital; 4/9 Provincial general hospitals have department of
traditional medicine; 133/137 health centre have 01 nurse
specializing in traditional medicine.

Chapter 2: MATERIALS - SUBJECTS AND

METHODOLOGY

2.1. The objectives of research
2.1.1. Study on actual situation of traditional medicine
healthcare service at district general hospitals in Vinh Phuc
province and impact factors: Groupl: Doctors in Traditional
Medicine Department. Group2: Patients who use traditional
medicine. Group 3: Documents, medical records, medication and
facilities involved in traditional medicine healthcare. Group 4:
Impact factors including: representative leaders, health sector
managers, policies of the Government and Vinh Phuc province on
developing traditional medicine at provincial level.
2.1.2. Intervention Study: Traditional Medicine Department — Yen
Lac General Hospital and Traditional Medicine Department — Tam
Duong General Hospital.
2.2. Research method
2.2.1. Actual situation and impact factors: descriptive cross -
sectional study: typical features of human resources; facilities,
infrastructure; Medication for healthcare; awareness of leaders,
health managers, residents’ demand and satisfaction of residents
about traditional medicine practitioner’s attitude.
2.2.2. Intervention Study: at Traditional Medicine Department —
general hospital in Yen Lac district: Term 1: To build model and
conduct intervention basing on the results of a baseline studies,
comments of experts, managers, health leaders and aspirations of
doctors in the Traditional Medicine Department. Term 2. To
evaluate the interventional model: compare the situation before and
after intervention, compare with the control group.
2.3. Time for study: 2011 - 8/2014



2.4. Study areas

2.4.1. Study areas for descriptive study on actual situation and
impact factors: Vinh Phuc province and 9 general hospitals at
district level

2.4.2. Study areas for Interventional study: Yen Lac and Tam
Duong general hospitals

2.5. Sample size

2.5.1. Sample size for descriptive study on actual situation and
impact factors: Group 1: Physicians of traditional medicine in 9
general hospitals at district level (37 doctors). Group 2:
patients/family using traditional medicine healthcare service in 9
general hospitals at district level §450 people); the sample size is
calculated by the formula: n = Z 1'“/2d L x DE n = sample
size; z (confidence coefficient) = 1.96 (a = 0,05 reliability= 95%); p:
The proportion of participants (approximately) have appropriate
assessment about the traditional medicine p = 0,5 (1- p = 0,5); d:
tolerance 0,05; DE: study design effects; calculated by n = 384
people (384:9 = 42,67 round 50/1 general hospital (50x9= 450
people). Group 3: Documents; 450 medical files/records (equal to
group 2:50 medical records/ 1 general hospital; medication and
health equipment. Group 4: Impact factors (health leaders and
managers: 274 people; policies on the development of traditional
medicine): Provincial level (11): 2 Department of Health; 2
Provincial General Hospitals; 6 Hospitals of traditional medicine ; 1
Association of Traditional Medicine; District level (126 people); 1
general hospital and 1 department except the Department of
traditional medicine included in groupl. Commune level (137
people): 1 health center chief/1 Physicians specialized in traditional
medicine and documents about leadership and direction on the
development of traditional medicine at district level.

2.5.2. Sample size for interventional study : In Traditional
Medicine Department — General Hospital of two district: Yen Lac
(intervention) and Tam Duong (control): Groupl: Physicians
specialized in traditional medicine in Yen Lac General Hospital
(previous intervention: 7 people; after intervention: 12 people); In
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Tam Duong general hospital (previous intervention: 8 people; after
intervention: 7 people); Group 2: 50 patients /families; Group 3:
Documents, 50 medical records, equipment and traditional
medication. Group 4: Impact factors: Government’s and local’s
documents on development of traditional medicine at district level.
2.6. Research Content

2.6.1. Study on actual situation of traditional medicine
healthcare service at 9 District general hospitals in Vinh Phuc
province and impact factors: Medical staff: age, gender,
qualification, seniority, knowledge and clinical experience; the rate
of using traditional medicine methods; the proportion of using
traditional  medicine in  heathcare  (general, inpatient,
outpatient)/general healthcare (general, inpatient, outpatient);
facilities, equipment and traditional medication. Awareness of
health leaders, managers in health sector and people's satisfaction
with traditional medicine services; the document on development of
traditional medicine of the Government and Provincal authority.
2.6.2. Implement and evaluate the intervention model designed
to improve the effectiveness of traditional medicine healthcare
service at Yen Lac general hospital, Vinh Phuc province: Basis
of intervention model:(1) Law: Law on Pharmacy, Law on Medical
Examination and Treatment and other Government’s documents
relating to healthcare. (2) Professional documents: Traditional
Medicine documents of Hanoi Medical University, investigation
results, health managers’ and experts’ comments. Contents of
intervention: to raise awareness, skills, knowledge and clinical
experience of traditional medicine practitioner; to improve
infrastructure, medical equipment in the Traditional Medicine
Department.

2.7. Methodology and tools to collect information

2.7.1. Tools used in collecting information: questionnaire,
traditional medicine clinical skills checklist; facilities, medical
equipment and medication statistical forms.

2.7.2. Methodology of collecting information: Participants in the
investigation including officers in Department of Social Issues —
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The government committee of communication and education;
officers in provincial and district Commission for Science and
Education, staff in medical centers where the research was
conducted, fellow; research was conducted by interview questions
and evaluated by checklists.
2.8. Evaluation Method
2.8.1. Method to evaluate knowledge, practical skills of doctor in
Traditional Medicine Department at 9 district general hospitals
in Vinh Phuc province: To evaluateknowledge: administration and
ingredients in traditional medication; traditional medication. To
evaluate practical skills: acupuncture, massage, acupressure,
advisory. Assessed according to a scale of 10; Category: A: 8 -10
points; B: 5- 7 points; C: <5 points.
2.8.2.Method to evaluate the Effectiveness of Intervention:
compare the statistics before and after the intervention in
interventional hospital and conmpare between interventional
hospital and control hospital. Evaluating the effectiveness of
intervention (CT) based on the formula:

CSHQ:QX 100 (A is pre-intervention result, B is post-
intervention result)

(HQCT)% = CSHQct - CSHQcontrot (CSHQcT and CSHQcontrol
are effective index; HQCT is Effectiveness of intervention).
2.9. Data analysis and error control: Using SPSS for Window
10.5 andEpi info 6.0; interviewer training, respecting truthfulness.
2.10. Ethical Issues: the research was approved by the
Commission, Government and Health sector;informations are only
used for research purpose and respection for subjects.

Chapter 3: RESEACH FINDINGS

3.1. Actual situation of traditional medicine healthcare service
at 9 District general hospitals in Vinh Phuc province and impact
factors
3.1.1. Actual situation of clinical examination and treatment:
Typical features of medical human resources in 9 district general
hospitals: there are 37 doctors; Age under 40: 91.89%; male:

40.54%, female: 59.46%; nurses specialized traditional medicine:
9



67.57%; Doctors specialized in traditional medicine:13.51%, nurses:
18.92%; work experience over 10 years: 16.22%; from 6 to 10
years: 64.86%; work experience under 5 years: 18.92%.

Table 3.4.The knowledge on “Traditional remedy” and “experimental
remedy” of doctors and nurses in 9 district general hospitalsin Vinh Phuc
province.

Index Result
Knowledge on administration of traditional n (30) %
remedy
Level A 3 10,00
Level B 9 30,00
Level C 18 60,00
5,8311,30

Mean ( X +SD)
Knowledge on ingredients in traditional

remedy
Level A 0 0
Level B 2 6,67
Level C 28 93.33
Mean ( X +SD) 4.81+143
Knowdge on administration of experimental

remedy
Level A 0 0
Level B 8 26,67
Level C 22 73,33

5,15+1,05

Mean ( X + SD)
Table 3.5.Classification of knowledge on medication amd acupuncture
point of Traditional medicine Physicians in 9 general hospitals in Vinh
Phuc province (n=37)

Index Result
Knowledge on medication n =37 | (
Level A 6 16,22
Level B 9 24,32
Level C 22 59,46
5,78+1,02

Mean ( X +SD)
Knowledge on acupuncture point

Level A 4 10,81
Level B 21 56,76
Level C 12 32,43

5,86+2,01

Mean (Y + SD)
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Table 3.6: Classification of clinical skill of Traditional medicine
Physicians in 9 general hospitals in Vinh phuc province

Index Result (n=37)
Acupuncture skill n %
Level A 9 24,32
Level B 16 43,25
Level C 12 32,43
5,50+2,69

Mean (Yt SD)

Massage and acupuncture pressure skill

Level A 0 0
Level B 10 27,03
Level C 27 72,97
Mean ( X =+ SD) 3,50+1,30
Consultant skill
Level A 0 0
Level B 8 21,62
Level C 29 78,38
3,05+1,70

Mean (Yi SD)

Table 3.7: The amount of Traditional medicine Physicians in district
hospital provided training programs in VVinh Phuc province in 2011

Index Number and percentage
Participate in training courses n=237 %
Attended 15 40,54
Not attended 22 59,46
Subject
Acupuncture 16 43,25
Massage and acupuncture pressure 16 43,25
Qigong 5 13,51
Infectious prevention 37 100
Hospital management 1 2,70
Training demand
Need 30 81,08
Don’t need 7 18,92

Table 3.8: the amount of diagnosis types in traditional medicine medical
record in 9 general hospitals in Vinh Phuc province (n= 450)

TT Diagnosis n %

1 Having sufficient diagnosis depending on 8 252 56,00
regulation of traditional medicine

2 Do not have sufficient diagnosis depending on 8 198 44,00
regulation of traditional medicine

3 Having traditional medicine etiology diagnosis 57 12,67

4 Having traditional medicine definitive diagnosis 320 71,11
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Table 3.9: The amount of combining traditional medicine and model
medicine in traditional medicine Department in 9 general hospitals in Vinh
Phuc province

TT | content (n= 450 medical record) Examination | Treatment
n % n %
1 Combine traditional medicine and model 410 91,11 423 94,00
medicine
2 Use only traditional medicine 40 8,89 27 6,00

Table 3.10: The amount of diseases treated by traditional medicine in 9
general hospital in Vinh Phuc province( n= 450 medical record).

TT Disease Percentage TT Disease Percentage
n % n %
1 Sciatica pain 144 32,00 10 | Facial nerve palsy | 76 16,89
2 Neurasthenia 9 2,00 11 Degenerative 18 4,00
arthritis of knee
3 Hypertension 9 2,00 12 hemiplegia 9 2,00
4 Virus hepatitis 4 0,89 13 Cervical 58 12,89
scapulohumeral
syndrome
5 Chronic colonitis 15 3,33 14 Rheumatoid 32 7,11
arthritis
6 Gastritis, gastric 15 3,33 15 | Periarthritishumen 9 2,00
ulcer, duodenitis, scapularis
duodenal ulcer
7 Wrist arthritis 4 0,89 16 Intercostal 22 4,89
neuralgia
8 Internal 9 2,00 17 Kidney stone 4 0,89
hemorrhoids
9 Diabetes 4 0,89 18 Allergy 9 2,00

~ Table 3.11: The amount of traditional medicine treatment methods used
in 9 district general hospitals in Vinh Phuc(n = 450 medical record)

TT Treatment methods Percentage

n %
1 Drinking medication 450 100
2 Acupuncture 323 71,78
3 Acupuncture using medication 251 55,78
4 Massage and acupuncture pressure 232 51,56
5 Medication steam and bath 15 3,33
6 Cupping 50 11,11

12




3.1.2. Impact factors
Table 3.13. Awareness of leaders and Health sector managers about
Traditional Medicine in Vinh Phuc province (n = 274).

Awareness of leaders and Health sector managers about Traditional Medicine

TT Content n | %
Know about documents of government on Traditional
Meicine
1 Know Directive 24-CT/TW (24/7/2008) 64 23,36
2 Know Decision 2166/QD-TTg (30/11/2010) 23 8,39
3 Know both documents above 96 35,04
4 Do not know both documents above 91 33,21
Traditional Medicine roles in healthcare
5 Increase treatment effectiveness and reduce price 251 91,61
6 Do not harm 160 58,39
7 Should not using Traditional Medicine 0 0
Table 3.14. Residents’ demands and attitude toward Traditionslmedicine
(n = 450)
TT | content n %

The number of traditional medicine examination and treatment times
of people (until survey)

1 0 time 5 1,11
2 1-2 times 292 64,89
3 3-4 times 122 27,11
4 > 5 times 31 6,89
Residents’ attitude toward Traditional Medicine
1 Like Traditional Medicine examination and treatment 443 98,44
2 Do not Like Traditional Medicine examination and treatment 7 1.56
3 Satisfy with Physicians attitude 446 99,11
4 | Do not Satisfy with Physicians attitude 4 089 |

- The rate of using traditional medicine in examination and treatment
in 9 district general hoapitals in Vinh phuc province in 2011: inpatients
using traditional medicine/total inpatients is 7,54%; outpatients using
traditional medicine/total outpatients is 5,10%; traditional medicine
examination and treatment/ total examination and treatment is 4,20%
3.2. Construction and implemention of Interventional model
3.2.1. The basis of constructing and content of Interventional
model:

- Legal basis: Documents noted in Annex 2.6.2

- Practical basement: the amount of medical staff having A level
knowledge on “Traditional remedy”, ingredients in “Traditional
remedy”, “experimental remedy” and medication was low. The
amount of medical records having sufficient traditional medicine
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diagnosis is low. The ability of hospital to provide traditional
medicine treatment is limited (only 18 types of medical problems
are cured). There are lack of human resource, equipment,
medication serving examination and treatment. The proportion of
leaders, managers knowing about Government’s policies on
traditional medicine is not high. Average grade of Traditional
Medicine Department staff in both Yen Lac and Tam Duong
hospital in knowledge (traditional remedy, acupuncture points) and
skills (massage, acupressure, advisory) are similar.

- Interventional content: Organizing training programs to
improve professional level and practical skills of traditional
medicine doctors, providing human resources, infrastructure,
medical equipment, traditional medicine drugs for Traditional
Medicine Department, improving awareness on traditional medicine
for health managers and leaders, participating in contributing
policies on Development of Traditional medicine.

3.2.2. Implementation of interventional model

Ph.D. candidateorganized 7 training courses to improve
awareness, knowledge and practical experienceon traditional
medicine for doctors in Traditional Medicine Department —Yen Lac
general hospital, 1 training course for health leaders and managers
about the role of traditional medicine in healthcare system (The
course involved teachers who are from Vietnam Academy of
Traditional Medicine; Traditional Medicine Department — Ha Noi
Medical University). Ph.D. candidate had a meeting with Vice
President of Yen Lac province; Director of Yen Lac general
hospital, discussed about human resource, facilities, medical
equipment in Traditional Medicine Department.Researcher provided
5000 posters about 9 essential problems in traditional medicine.
Candidate directly involved in building the documents and policies
on development of traditional medicine at provincial and district
levelwhich were submitted to the Politburo of the Party central
committee, Secretariat of the Communist Party of Vietnam.

3.3. Evaluate the Effectiveness of interventional model
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3.3.1. Results of improving human resources, infrastructure,
examination and treatment in the Department of Traditional
Medicine-Yen Lac General Hospital after intervention:
increased 5 nurses; 21 sick — beds; enlarged 27m2 for patient rooms,
provided 11 Electronic acupuncture machines, 1 cupping and 3
Infrared lights.

Table 3.16.Changes on knowledge and practical skill of traditional
medicine physicians in traditional medicine department in Yen Lac
general hospital after intervention

Content of knowledge and V3
TT practical skill ’ Mean (X_+SD)
Before After
intervention intervention
A Knowledge
1 Traditional remedy administration 725+150 | 9,25+0,50 P<0,05
2 Ingredients in Traditional remedy 6,02+1,41 | 9,50+0,57 P<0,05
3 Experimental remedy 550+1,73 | 10,00+0,0 P<0,05
4 Medication 8,71+0.10 | 10,00+0,0 P<0,05
5 Acupuncture point 8,50+0,58 | 10,00£0,0 P<0,05
B Skill
1 Acupuncture 721+6,50 | 9,75+0,10 P<0,05
2 Massage and acupuncture 6,12 +5,14 | 9,83+0,13 P<0,05
pressure
3 Consultant 534+£260 | 9,71+£1,50 P<0,05

Table 3.17. The amount of different examination diagnosis and treatment
methods in traditional medicine in Yen Lac general hospital after
intervention

TT Content (n = 50) Before After
intervention intervention
n | % n [ %
A Clinical examination methods
1 Only using traditional medicine 2 4,00 1 2,00 p>0,05
2 Combining traditional and model 48 96,00 49 98,00
medicine
B Diagnosis basing on 8 regulations of
traditional medicine
1 Sufficient 3 6,00 50 100 P<0,05
2 Insufficient 47 94,00 0 0
C Etiology diagnosis
1 Sufficient 21 42,00 50 100 P<0,05
2 Insufficient 29 58,00 0 0
D Treatment methods
1 Combine traditional and model medicine 46 92,00 a7 94,00 p>0,05
2 Only using traditional medicine 4 8,00 3 6,00
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2011

2014

M Traditional in patient
M Traditional out patient

Traditional total

Examines and treatment

Chart 3.4. The amount of traditional medicine examination and
treatment in Yen Lac district in 2011 and 2014.
3.3.2. The results of improving traditional medicine examination
and treatment at the Department of Traditional Medicine in
Yen Lac and Tam Duong after intervention: increased 5 medical
staff; 27 sick — beds; patient room area enlarged 47m2; increased 1
Electronic acupuncture machines; 2 Infrared lights; 30 medication.
Table 3.18. Mean of knowledge and practical skill of traditional medicine
physicians in TM department in Yen Lac and Tam Duong district after
intervention

Content of knowledge and

Mean (Y + SD)

TT | practical skill

Tam Duong | Yenlac
A Knowledge
1 Traditional remedy administration | 7,33 +0,13 9,25+ 0,50 P<0,05
2 Ingredients in Traditional remedy 7,61+1,10 9,50 £ 0,57 P<0,05
3 Experimental remedy 7,67 £1,02 10,00 £0,0 P<0,05
4 Medication 10,00+ 0,0 10,00+ 0,0 P>0,05
5 Acupuncture 8,33 +2,50 10,00+ 0,0 P<0,05
B Skill
1 Acupuncture 7,42 £5,01 9,75+0,10 P<0,05
2 Massage and acupuncture pressure | 7,01 1,30 9,83+0,13 P<0,05
3 Consultant 6,57 + 2,62 9,71 +1,50 P<0,05
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Bang 3.19. Medical examination and diagnosis method at Traditional
medicine Department, Tam Duong general hospital after intervention

(n=50)
TT Content Tam Duong Yen Lac P
n % n %
Medical Examination method
1 Using only traditional Medicine 3 6,00 1 2,00
2 Combining traditional and model 47 94,00 49 98,00 p>0,05
medicine
A Diganosis using 8 traditional medicine
regulations
1 Sufficient 4 8,00 50 100 P<0,05
2 Insufficient 46 92,00 0 0
B Etiology diagnosis basing on Traditional
Medicine
1 Sufficient 25 50,00 | 50 100 P<0,05
2 Insufficient 25 50,00 0 0
C Treatment method
1 Combining traditional and model 49 98,00 a7 94,00
medicine p>0,05
2 Using only traditional Medicine 1 2,00 3 6,00
%30
25
20+
157 W Traditional in patient
10~
5 W Traditional out patient
Tam duong  Yen Lac Traditional total
Examines and treatment

Chart 3.5. The amount of patients using traditional medicine
compare with total patients in Yen Lac and Tam Duong district general
hospitals in 2014.
3.3.3. Effectiveness of intervention in Traditional Medicine Department —
Yen lac general hospital:Interventional effect index in traditional medicine
knowledge increased from 11,74% to 64,20% and interventional effect
reached 11,74% to 69,98%. Interventional effect index in traditional medicine
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skill increased from 23,96% to 62,60% and interventional effect is 16,51% -
62,60%.

3.3.4. Effectiveness on impact factors of traditional medicine
healthcare service quality in Traditional Medicine Department
— Yen Lac general hospital: there are 5 new documents enacted on
development of traditional medicine at district level: (1) Notice of
Conclusion No. 154-TB/TW dated 20/02/2014 of Secretariat of the
Communist Party of Vietnam [91].(2) Guidance 111-HD/BTGTW-
BCSDBYT, dated 21.05.2014 of the Government Propaganda
Department - party committees in the Ministry of Health. (3) Notice
No. 29-TTr/TU, dated 28.08.2014 of the Provincial Committee of
VinhPhuc. (4) Decision No. 1250/Qb - Committee, dated
05/17/2013 of People's Committee of Vinh Phuc province. (5) Plan
No. 30/KH-SYT, dated 13/05/2014 of the Vinh Phuc Department of
Health.

Chapter 4: DISCUSION

4.1. Actual situation of traditional medicine healthcare service
at 9 district general hospitals in Vinh Phuc province and impact
factors

4.1.1. Actual situation of traditional medicine healthcare service
at 9 district general hospitals in Vinh Phuc province: In average,
each general hospital had 4.1 Traditional medicine physicians which
was not enough according to Circular 08/2007/ TTLT-BYT-BNV.
The amount of under 40 staff was 91.89%, higher than result in
Pham Viet Hoang and Do Thi Phuong’s study in Hung Yen in 2009
(26.59%). The number of medical staff having more than 10 year of
working experience was 16,22%, lower than Pham Viet Hoang’s
study in Hung Yen in 2013 (16,48%); the proportion of traditional
medicine staff accounted for 67,57% which was 15,13% lower than
Pham Viet Hoang’s study in Hung Yen in 2013. Quality of
traditional remedy administration ranking A and B grade occupied
40%, was 1,1% higher than Pham Vu Khanh, Tong Thi Tam
Giang’s study in QuangNinh in 2010; the quality of experimental
remedy administration was also lower with 26,67% ranked A and B.
Knowledge in acupuncture point gave A and B was 67,57 which
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was 12,37% higher. A andB level in traditional medicine medication
knowledge was 40,54%, 19,46% lower than Pham Viet Hoang, Do
Thi Phuong’s study in Hung Yen in 2011. Massage skill, acupuncture
skill and advisory skill were better than research of Trinh Yen Binh in
2013. In average, there were 116 types of medication and 20,6 product
used in 1 general hospital; it was not sufficient in comparison with
Circular No. 12/2010/TT-BYT (300 herbs and 127 traditional
medicines). This result was also similar to Health Ministry’s
conclusion: traditional medication used in healthcare centers is
insufficient and not ensured in quality.Law of Pharmacy and legal
documents introduced clearly about strategy to develop domestic
pharmaceutical sources: Directive 24-CT/TW of secretariat section
3 duty solutions. Pharmacy Act 2005, in Article 3 reviews 3.
Decision 2166/QD-TTg of the Prime Minister in 2010, in Article 1,
section 3.However, the implementation of guidelines and policies
for the development of traditional medicine in all level is limited. In
order to be paid, Health insurance implied regulations that hospitals
have to have bills to buy medication. Therefore, local Vietnam
traditional medication was not used in district generalhospitals.
There were 18 types of health problems treated using traditional
medicine. Neuropathy occupied 55,72% which was double the result
in Pham Viet Hoang’s study; on the other hand, arthritic problems
accounted for 26,89%. There are similarities between different
researches that neuropathy and arthritic diseases accounted high
percent.Comparing methods of diagnosis and treatment using
traditional medicine to Pham Viet Hoang’s study result in Hung Yen
in 2009 showed that: liquid medications amount was 19.20% higher;
Acupuncture amount was 14.22% lower, acupoint injection
proportion was three times higher than Pham Viet Hoang’s study;
massage and acupressure was four times higher than Pham Viet
Hoang’s study; treatment combining traditional and modern
medicine was three times higher than Pham Viet Hoang’s study.The
rate of patients who used traditional medicine healthcare service in
2014 comparing to the number in 2011 represented the difference in
many aspects: traditional medicine healthcare service/healthcare in
general  increased  1.85%; impatient using traditional
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medicine/impatient in general decreased 3.74%; outpatient using
traditional medicine/outpatient in general increased 37.8%.

4.1.2. Impact factors oftraditional medicine healthcare service
quality in 9 district general hospitals in Vinh Phuc province:
The rate of people answered that they prefer traditional medicine
was 98.4%; the amount of them satisfied with doctor’s attitude was
99.11%; The proportion of health leaders agree that it is necessary
to develop traditional medicine was 100%. The rate of health leaders
who known policies and law relating to development of traditional
medicine from government is not high (35.03% leaders know
Directive 24-CT/TW and Decision 2166/QD/TTg).  Health
insurance paymentregulations relating to traditional medicine
stipulated that traditional medications supplement have to be chosen
depending on auctions result.. Law on Medical Examination and
Treatment in Article 6: Prohibited Acts, section 8 prohibited "Using
superstitious practices in medical examination and treatment™ [94]
but this document did not show the exactly concept of superstition
in healthcare. In Vietnamese dictionary, Da Nang Publishing House
in 1997: superstition is "Trust blindly into something mystical, in
divine things, the devil, fate, and so on."[95].In traditional medicine,
some methods have good effects, but are not explained by modern
medicine and almost the managers assert that superstitious. Circular
41/2011/TT-BYT of the Ministry of Health, Article 26, section 4,
Point @ stipulated that every types of medications produced in
healthcare centers have to submit to local Health Department for
permission . The content of this regulation was complicated and was
not practical for the content of Article 42 of Chapter IV on
traditional medicines and herbal drugs in Pharmacy Law; It against
the intellectual property rights referred to Article 3, section 3 in
Pharmacy Law and Article 1, section 3, Point d in the Decision
2166/Qb-TTg.WHO’s concept of traditional medicine is that
Traditional medicine is the sum total of the knowledge, skills, and
practices based on the theories, beliefs, and experiences indigenous
of different cultures, whether explicable or not, used in the
maintenance of health as well as in the prevention, diagnosis,
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improvement or treatment of physical and mental illness. Circular
No. 51/2015/TTLT-BYT- BNV of the Ministry of Health and
Ministry of Domestic Affairs on "Guiding functions, duties, powers
and organizational structure of the Health Department under the
management of People's Committees and Health Center of the
people’'s Committees in provinces, towns and cities” did not mention
traditional medicine management at district level, which limited the
development of traditional medicine
4.2. Effectiveness of interventional model to improve quality of
traditional medicine healthcare service in Traditional Medicine
Department- Yen Lac general hospital in Vinh Phuc province
4.2.1. Effectiveness of interventional model method

Comparing indexes (pre - intervention and post — intervention).
This comparison is only relative because Tam Duong district has
ethnic minority and mountainous areas, low living standard; Yen
Lac district is completely plain and has no ethnic minorities, higher
living standard; moreover, the intervention was conducted in a short
period of time and evaluation performed right after intervention
stopped.
4.2.2. Effectiveness of interventional model and new documents
on development of Vietnamese traditional medicine and
traditional medicine at district level: The number of medical staff
in Traditional Medicine Department - Yen Lac general hospital
increased 5 people. However, their certifications were all in nursing
level. The training program ’s content was built basing on technical
process from Ministry of health and method ‘“hand in hand”.
Therefore, knowledge and experience of medical staff in Yen Lac
was improved after intervention. For clinical skills, compare with
pre-intervention quality: medication in “Traditional remedy” and
“experimental remedy”: Mean point increased 2 points; acupuncture
increased 1.5 points; medication product increased 1.3 points. About
practical experience : Medical records had sufficient diagnosis
basing onThe eight rules of Oriental Medicine: 100% ( increased
94%); Acupuncture ( increased 2.5 points); massage and
acupressure (increased 3.7 points); consultant nincreased 4.3 points.
Comparison betweenTraditional Medicine Department in Yen Lac
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and Tam Duong after intervention showed that: In skills: medication
in Traditional remedy was near 2 points higher; “Experimental
remedy” got A level was 33.33% higher (Yen Lac General Hospital,
A level = 100%); Traditional medicine products quality increased 2
points; About practice: the amount of diagnosis basing onThe eight
rules of Oriental Medicine increased to more than 92%, acupuncture
massage and acupressure were all 2.2 points higher; consultant was
3.2 points higher.Facilities, health equipment and medicine in
Traditional Medicine Department — Yen Lac general hospital were
improved after intervention. Vietnamese medication which was
collected in local areas was not used. It was similar to Do Thi
Phuong‘s study — “Actual situation of using traditional medications
and local Vietnamese traditional medications in 1996”. The rate of
traditional medicine healthcare service/healthcare in general in Yen
Lac general hospital was not high (from 11.74% to 69.98%). New
documents: Notice of Conclusion No. 154-TB/TW, Guideline
No0.111-HD/BTGTW-BCSDBYT of Government Propaganda
Department-party committee of the Ministry of Health[92], Notice
29-TTr/TU of Vinh Phuc Provincial Committee, Decision No.
1250/QD-UBND of the People's Committee and Plan No. 30/KH-
SYT of Vinh Phuc Department of Health mentioned the
development of traditional medicine at district level.
4.3. Limitation of Study

Intervention was performed in a short period; sample size was
limited. Therefore, it is hard to maintain positive effects.
Intervention to improve awareness of officers and residents about
traditional medicine was not evaluated. This study have not
answered the question if there is the abuse of modern medicine
drugs and techniques in Traditional Medicine Department at
provincial level.
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CONCLUSION

1. Actual situation of traditional medicine healthcare service at
9 District general hospitals in Vinh Phuc province and impact
factors
1.1. Actual situation of traditional medicine healthcare service at 9
District general hospitals in Vinh Phuc province

There was lack of traditional medicine doctors (4.1 people/1 general
hospital) and their limited qualification (physicians specialized in
traditional medicine: 13.51%). Medical staff’s skills and Experience was
not good (mean point was under 6 points). The number of diseases
treated by traditional medicine was limited(18 kind of diseases), major of
which included peripheral neuropathy (nearly 49%) and osteoarthritic
problems(27%). The amount of different traditional medicatinemethods
were 100% with liquid medication, 71.78% with acupuncture; 11.11%
with cupping, 3.33% with steam bath. Local Vietnam traditional
medication had not been used. The rate of using traditional medicine in
healthcare was low with 4.20%.
1.2. Impact factors of traditional medicine in Vinh Phuc province

-Advantage: There are over 98% of residents who prefertraditional
medicine healthcare service and satisfy with theattitude of doctors.

-Disadvantage: the rate of health sector leaders who know policies
on traditional medicine was not high (35.04% health leaders know
directives CT 24-CT/TW and Decision 2166/QD-TTg). Article 6,
Section 8 - The Law on Medical Examination and Treatment,
regulation in health insurance payments policies relating to traditional
medicine, Circular 41/2011/TT-BYT - Article 26, section 4 have
limited development of traditional medicine in our country and in
district level in Vinh Phuc.
2. Evaluating the effectiveness of interventional model in
improving traditional medicine healthcare service in Traditional
Medicine Department- Yen Lac general hospital

The number of medical staff increased 5 people. Many medical
equipment and facilities were added including 21, sick - beds,11

acupuncture machines, 3 Infrared lights,1 cupping. Patient rooms

enlarged 27m2. Knowledge and skill of doctors were improved.

Effectiveness of intervention on knowledge was from 11.74% to
23



69.98%; Effectiveness of intervention on skills was raised from
16.51% to 62.60%.The rate of traditional medicine healthcare
service/healthcare in general increased 14.23%. This research
contributed 5 new policies on development of traditional medicine in
country and at district level in VinhPhuc

RECOMMENDATIONS
1. For Vinh Phuc province: Vinh Phuc Provincial People’s
committee need to supervise and encourage the implementation of
the intervention to enhance target: traditional medicine healthcare
service/healthcare in general at district level reach 25% in 2020
(24,25% in 2014).
2. Leadership and management for traditional medicine
activities in country and traditional medicine at district level:
Minister of Health — Vu Van Can (1914-1982) said that it is not
only people in rural areas but also people in city love caring by
traditional medicines. However, does traditional medicine develop
in a sustainable way? It needs essential attention and direction from
Vietnamese Party and Government.
3. Traditional medicine healthcare service in health insurance
policy: Government should only allow the district hospitals in
provinces having good economy condition and developed society
self — control its financial issues. Insurance payment should depend
on kind of diseases instead of service fee. WHO and UNO in Viet
Nam recommended that could help us to avoid abusing modern
medicine technique and drugs in traditional medicine.

24





